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Background. Among the most common diseases of the musculoskeletal system are pathologies of the spine, in particular
scoliosis and vertebral compression fractures, most commonly found in adolescents. The psyche of such patients is
negatively affected by the concomitant motor limitations, pain syndromes, cosmetic defects, long hospitalizations, the
threat of surgical treatment, and disability. At the same time, there are practically no complex psychological studies
of adolescents with spinal pathologies, which prevents the development of differentiated directions of psychological
assistance necessary for their full rehabilitation.

Aim. This study aimed to determine the specificity and direction of psychological assistance for adolescents with spinal
pathologies of various genesis on the basis of complex psychological research.

Materials and methods. The study sample consisted of 38 adolescents (15 boys and 23 girls) with dysplastic scoliosis of
various severity (18 with mild severity (grade I-II) and 20 with high severity (grade III-IV)), 29 adolescents (14 boys
and 15 girls) with vertebral compression fractures, and 34 adolescents (15-17 years old) without pathology of the
musculoskeletal system (control group). As a method, psychological testing was used, aimed at studying the personal
traits, world view, and lifestyle of adolescents.

Results. In the adolescents with scoliosis, negative reflections of various life spheres in the world view were
demonstrated through a decrease in overall activity, internal restraint, disregard for one’s needs, and a reduction
in the time spent on learning activities. On the other hand, adolescents with vertebral compression fractures
demonstrated negative ideas about the prospects for self-realization, a decreased interest in intellectual activity,
along with increased time spent on passive leisure, and a tendency to risky behavior. The revealed features differ
depending on the degree of severity, sex, and relation to medical rehabilitation. Differentiated directions of
psychological assistance are defined on the basis of the results obtained.

Conclusion. A differentiated approach to psychological assistance requires considering the nature of the disease
(congenital or acquired), severity and duration, frequency of hospitalizations, relationship to restorative treatment, and sex.

Keywords: psychological assistance; rehabilitation; adolescents; spinal pathologies; scoliosis; vertebral compression
fracture.
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O6ocHoBanme. IlaTomorny mMO3BOHOYHMKA OTHOCATCA K Hambolee pacIpOCTPaHEHHBIM 3a00eBaHUAM OIIOPHO-JIBU-
raTe/bHOTO AIapaTa, 13 KOTOPHIX Y MOAPOCTKOB Yallle BCErO BCTPEYAIOTCA CKOMMO3bI ¥ KOMIIPECCHOHHbBIE IIePeTOMbI
103BOHOYHNKA. COIyTCTBYIOIMe [BUTATENbHbIE OTPAHNYEHNs, GOIeBble CUHAPOMBI, KOCMETNYecKue NedeKTsl, -
Te/IbHble TOCHUTANIN3ALNY, YTPo3a ONepaTMBHOTO JICUeHNA Y VHBAIMAN3ANVUY HETaTVBHO BIMAIOT Ha ICUXUKY TaKUX
manueHToB. IIpy 3TOM KOMIIIeKCHBIe IICHXOJIOTMYecKe MCCIefoBaHy A IOLPOCTKOB C NMATOMOIMAMMI ITO3BOHOYHNMKA Ha
CETOMHALIHMUI JieHb MPaKTUYeCKM OTCYTCTBYIOT, YTO He IO3BOJIAET pa3paboTaTh AuddepeHIpoBaHHbIe HAlIPABICHU
IICUXOOIMYeCKO IOMOIIY, HeOOXOAMMOI IJIs X IOJTHOLIGHHON peabuInTanyn.
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ITenb — Ha OCHOBe KOMIUIEKCHOTO IICMXOTIOTMYECKOTO MCC/IESOBAHNUA ONPENe/IUTh CIeln(UKy U HalpaBIeHHOCTDb
TICUXOJIOTMYECKOI TOMOIY MOJPOCTKAM C IIAaTOMIOTMAMY IIO3BOHOYHMKA PasIMYHOIO reHesa.

Matepuansl u MeTOAbl. B mccnegoBanme Boumny 38 MOAPOCTKOB C JUCIIACTUYECKMMM CKONMO3aMM Pa3MUM4HON CTe-
nenu Tsokectu (18 — ¢ merkoit cremnennio (I-II cremenn), 20 — ¢ Tskenoit cremenpio (III-IV cremenn)), ms Hux
15 ManpumkoB u 23 [eBOYKM; 29 IMOAPOCTKOB ¢ KOMIIPECCMOHHBIMM II€peloMaMy ITIO3BOHOYHMKA, M3 HUX 14 Mab-
4iKoB 1 15 feBouek; 34 mOfpoCTKa 6e3 IMaTONIOrNii OIOPHO-ABUTATe/IbHOM CUCTeMbl (KOHTPO/IbHAsA rpymma). Bospact
MOJPOCTKOB — 15-17 net. IIpuMeHANM ICUXONOTMYECKOE TeCTMPOBAaHME, HAIlPaBJIeHHOE Ha M3y4eHMe JTMYHOCTHDBIX
XapaKTepUCTHUK MMOAPOCTKOB, X KapPTHHBI Mypa, obpasa XU3HIL.

Pesynbrarhl. Y MOAPOCTKOB CO CKOMMO3aMM OTMEYEHBI HEraTVBHOE OTHOLIEHJE K paslIM4HbIM cepaM >KU3HMU, I0-
HIDKEeHHas aKTMBHOCTDb, 3aMKHYTOCTb, UTHOPMPOBaHME CBOMX IIOTPeOHOCTENl, COKpallleH)e BpeMeHU, Y/enseMOoro
y4eOHOII eATeTbHOCTU. Y IOAPOCTKOB C KOMIIPECCHMOHHBIMIY IiepelioMaMy 0OHapyKeHbl HeraTVBHbIE IPeNCTaBIeHNs
0 TIEePCIEeKTUBAX CaMOpeanu3alyy, CHVDKEHHBI MHTEPEeC K MHTE/UIEKTYa/IbHON NeATeIbHOCTY HapANY C yBeNMYeHMeM
BpeMeHN, YAes1eMOT0 MTAaCCHBHOMY JOCYTY, CKIIOHHOCTb K PYCKOBAaHHOMY ITOBEfIEHUIO. BBIsABIEHHBIE 0COGEHHOCTHI
[I0-Pa3HOMY IPOSIB/IAIOTCS B 3aBUCUMOCTH OT CTEIIEHN TSDKECTH 3a060/IeBaHus, [0/, YaCTOThI TOCIMUTAIN3ALINIL, OTHO-
IIeHNsI K MeRMIMHCKO peabunutanuy. Ha ocHOBe IOMy4eHHBIX pe3ynbTaToB OIpefeneHbl AuddepeHnnpoBaHHbIe
HaImpaBJIeHV NCUXOJIOTMYECKON ITOMOILM.

3akmouenne. [Ipy okasaHMM ICUXOTOTMIECKOI ITOMOIM MOAPOCTKAM C IATONOTMSAMM ITO3BOHOYHMKA HEOOXOAMMO
YIUTBIBATbh XapakTep 3ab0/meBaHys (BPOXKAEHHOE WM MPUOOPETEHHOE), CTEIEHDb ero TSDKECTH, YaCTOTY TOCIIUTANIN3a-
LIMi1, OTHOLIEHNE K MeTUIMHCKOM pPeabunInTaruy, IojoByo IPUHAIEKHOCTD.

KmroueBblie cmoBa: ncuxonormyeckas IIOMOIIIb; pea6I/IJ'H/ITaLU/IH; TIOAPOCTKY; ITATOJIOTUN ITO3BOHOYHMKA; CKOINO3; KOM-

IIPEeCCUOHHBIN NIepPe/IoM ITO3BOHOYHUKA.

Background

Spinal pathologies (scoliosis, compression
fracture (CF)) are the most common diseases
of the musculoskeletal system in adolescents.
The difficulties experienced by those with spinal
pathologies include motor restrictions, pain
syndrome, defects on the appearance, frequent
and prolonged hospitalizations, risks of surgical
treatment, and disability. These can reduce their
quality of life and negatively affect their psyche,
personality, and behavior [1-5].

Psychological assistance is an important
component in the comprehensive rehabilitation of
affected adolescents. Comprehensive psychological
studies of this problem are limited, indicating
that psychological assistance is currently not
differentiated but is necessary for complete rehabili-
tation.

To address this deficit, we conducted a psycho-
logical study on adolescents with scoliosis and CF,
taking into account the pathology severity, the
frequency of hospitalizations, attitude toward
rehabilitation treatment, and gender. One of
the essential aspects of this study was the use
of experimental psychosemantics methods to
reconstruct the subjective picture of the world,
including the unconscious level, which allowed
a deeper analysis of the characteristics of the
adolescents’ psyche in congenital and acquired
pathology [5].

This study aimed to evaluate the specificity
and orientation of psychological assistance for
adolescents with spinal pathologies of different
origins based on a comprehensive psychological
study.

Material and methods

This study included 38 adolescents (15 males
and 23 females) with dysplastic scoliosis of
varying severity (18 patients with a mild degree
(I-IT degree) and 20 with a severe degree
(III-IV degree)) and hospitalization frequency
(17 patients with less than 3 hospitalizations and
18 with 3-10 hospitalizations); 29 adolescents
(14 males and 15 females) with backbone CF;
and 34 adolescents (15 males and 19 females)
who had no pathologies of the musculoskeletal
system. The subjects were 15-17 years old.
This study was conducted in the St. Petersburg
children’s rehabilitation center of orthopedics
and traumatology “Ogonyok,” where the subjects
underwent conservative treatment (one hospita-
lization lasted for 1.5-3 months). The subjects
with scoliosis of II-IV-degree severity used the
Chenot’s orthopedic body jacket. They periodically
complained of discomfort, mainly during sleep,
and pain syndromes. On the other hand, subjects
with CF consequences were required to follow
an orthopedic regime which prohibited them to
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sit down and run. They complained mainly of

psychological tension due to motor restrictions.

Methods of psychological research:

1) modified psychosemantic differential [5] for the
study of the subjective picture of the world;

2) method of color metaphors [6] for studying the
picture of the world at a deep level;

3) questionnaire on the formal and dynamic
properties of an individual [7] to study the
characteristics of activity and psychodynamics
in general;

4) multifactor personality questionnaire (14pF)
(adolescent option) [8] to study personality
traits;

5) frustration reactions test [9] to study the patterns
of response to frustration;

6) method “Lifestyle” (author’s development) [5] to
study the organization of daily activity.

Testing data were compared with the results
from observation and conversations with teachers
and adolescents and their parents.

This study was conducted using a single
method in several stages. The subjects understood
the instructions, willingly filled out the procedural
forms, and had an interest to their results.

To assess the differences between the study
groups, the Student’s t-test, Mann-Whitney U-test,
and single-factor analysis of variance were used.
The data from the psychosemantic methods were
analyzed using factor analysis (maximum likelihood
method with varimax rotation) and cluster and
frequency analysis. To identify relationships between
the indicators, multiple regression analysis by step
selection was used. The IBM SPSS Statistics 21
program was used for mathematical and statistical
analysis.

This study was performed in accordance with
the legislation and regulatory documents. All the
study participants provided an informed consent.

Results and discussion

In the scoliotic adolescents, the following
psychological aspects were reported:

1) at the level of the picture of the world,
a negative attitude toward oneself and various
areas of life, including health, communication,
professional prospects, and the present and
future; these areas are mainly less stable and
reliable in adolescents;

2) at the deep level, decreased significance of
learning activities with increased tension
associated with communication, assessment of
own capabilities, and prospects;

3) at the level of personality, reduced overall
activity, isolation, and decreased persistence
with prolonged frustration; in adolescents with
scoliosis, the leading personal factor affecting
the attitude toward oneself and the world is
emotional and volitional instability characterized
by increased anxiety, uncertainty, excitability,
irritability, and maladaptive reactions to
frustration;

4) at the level of everyday activity, reduced time
for learning activities with frequent changes in
the types of activity, due to implementation of
special health-improving measures in everyday
life.

Adolescents with severe scoliosis assess most
negatively their professional prospects and present
the most remarkable decrease in all types of activity.
Adolescents with a mild degree of scoliosis have
a more negative attitude toward themselves and
others because having to wear a body jacket and
motor restrictions reduce their status among healthy
peers in a mainstream school and in contrast to
adolescents with a severe degree of scoliosis who
generally study in specialized institutions. These
results indicate that focusing on the clinical factor
is insufficient to organize psychological work for
these adolescents.

Adolescents with scoliosis with a high hospitali-
zation rate assess themselves and their relationships
with others more negatively. They are characterized
by unsociability, limited social contacts, predominant
self-accusatory reactions to frustration, increased
asthenization, and devoting a lot of time with passive
leisure with reduced emotionality and interest in
intellectual activity. Based on observations, these
adolescents prefer a solitary pastime and it is difficult
to have them participate in social events, and they
often complain of general weakness. Negative
emotional background and increased frustration
tension under new or unusual conditions of
a hospital are common among scoliotic adolescents
with rare hospitalizations. Extreme positions are
often characteristic of such adolescents, either
increased isolation, reservedness, or a public protest
against the rules of the institution, which can be
eliminated over time or exacerbated.
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Unlike males, females with scoliosis react
sensitively to noted abnormalities in their appea-
rance, characterized by reduced self-esteem and
increased anxiety. In targeted conversations, they
reported that they tend to wear clothes that hide
the defects and expressed dissatisfaction in wearing
a body jacket. In scoliotic males, activity indicators
are most reduced with increased caution, most
likely due to the subject’s lack of confidence in their
physical capabilities and anxiety about their social
status.

In contrast to healthy ones, in adolescents with
CF consequences, the following psychological aspects
were found:

1) at the level of the picture of the world,
pronounced negative feelings and negative ideas
about the prospects for self-actuating;

2) at the deep level, increased emotional tension
due to assessment of one’s health and future;

3) at the level of personality, increased dominance,
self-confidence, courage with a reduced inte-
rest in intellectual activity, and maladaptive
reactions to frustration, which can predispose
adolescents to risky behaviors that increase risk
for injury [10-12]; the leading personality factor
affecting the peculiarities of the worldview
of adolescents with CF consequences is their
increased frustration due to forced motor
restrictions, manifested in emotional tension
and maladaptive reactions to frustration;

4) at the level of daily activity, decreased time for
learning activities and sleep with increased time
for passive leisure and communication.
Negative experiences and increased anxiety are

mainly common in females with CF consequences.

The attitude of adolescents with spinal patho-
logies toward medical rehabilitation is of particular
importance in developing psychological assistance
for them, which is repeated and prolonged,

especially in adolescents with scoliosis. This factor
shows their motivation for treatment, compliance
with the regimen and the doctor’s recommendations,
adaptation to the medical institution conditions,
and mood and condition in general.

The analysis reported that hospitalized ado-
lescents have difficulties due to the need to
comply with the regime, restriction of contacts,
and routine life activities in a rehabilitation
center. The personal characteristics of adolescents
with spinal pathologies were determined and
were found to keep them from maintaining
a positive attitude regarding medical rehabilitation;
this includes increased anxiety, excitability,
aggressiveness, exactingness, and avoiding respon-
sibility (impunitive reactions) [5].

Methods of psychological assistance

Psychological assistance is considered in
adolescents with spinal pathologies as a complex
system of psychological and rehabilitative influences
aimed at showing all the potentials of their
personality, maintaining and expanding interaction
with the surrounding reality at the micro- and
macro-social levels.

Psychological assistance for adolescents with
spinal pathologies is a complex systemic and
structural process (Fig. 1).

The components of the model are interconnected
but differ in specific aspects. Due to chronic
pathology, frequent and long-term hospitalizations,
and various psychological problems, psychological
support and psychocorrection are considerably
recommended for adolescents with scoliosis,
while adolescents with CF consequences require
psychological counseling and psychological support
due to acquired pathology and more local problems.
In an inpatient hospital, working in groups (group

PSYCHOLOGICAL ASSISTANCE

Psychodiagnostics < Counseling

—>>

Psychocorrection <= Psychological support

\/><\/

<

Psychoprognostics

Follow-up

Fig. 1. Systemic and structural model of psychological assistance
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Table 1

Tasks, forms, and methods of psychological assistance for adolescents with spinal pathologies

Tasks

Fields and forms

Methods

1. Adolescents with scoliosis

emotional-volitional stability,
self-regulation and self-
control

of interests and opportunities of an
adolescent

For adolescents with severe scoliosis,

clauses “a)” “b;

«_» «p »

and “d” are especially

. Creation of a rational attitude | a) Protective and stimulating regime Cognitive and behavioral therapy
to various spheres of life aimed at the optimal combination of aimed at changing maladaptive
(health, relationships with loads and relaxation, considering the thoughts and beliefs.
family and peers, professional mental and physical condition of the Psychoregulatory training aimed at
and life prospects), increase adolescent; normalizing the psycho-emotional
in the interest in life. b) organization of leisure activities, tone and the development of self-

. Creation of a rational attitude taking into account the interests regulation and self-control.
on the disease and the and capabilities of an adolescent Social and psychological
appearance defects, increase (simulation of a success situation); training aimed at development
in motivation for treatment. ¢) psychocorrection aimed at of communication skills.

. Normalization of psycho- developing the emotional-volitional Psychodramatic games aimed at
emotional tone, stimulation and communicative spheres of the stimulating creative activity and
of activity, and initiative. personality; relieving emotional stress

. The development of d) psychological counseling on the issues
communication skills, of health, self-esteem, and choice of
increase in social activity. profession;

. Increase in the level of e) career guidance based on a balance

important, and clauses “c” and “d” are
important for those with mild scoliosis.
Females with scoliosis deserve special
attention due to their sensitive reaction

on appearance defects

2. Adolescents with spinal compression fractures

complications.
. Prevention of repeated
injuries

on a balance of interests and
opportunities of an adolescent

Clauses “b” and “c” are especially
important for adolescents with long-term
injuries

. Creation of a rational attitude | a) Preventive discussions aimed at Cognitive and behavioral therapy
to the injury; normalization preventing risky behavior, preventing aimed at the formation of rational
of the psycho-emotional life-threatening situations; ideas about the trauma received,
condition. b) involvement in constructive activities awareness of the causes of

. Correction of professional to direct the activity in a socially dangerous situations.
and life plans (if necessary), useful direction (organization of Art therapy aimed at relieving
decrease of fear and educational and leisure activities, emotional stress.
uncertainty about the future. performance of significant Psychoregulatory training aimed

. Increased resistance to assignments, etc.); at normalization of the psycho-
frustration due to motor ¢) group lessons of a competitive emotional state, the development of
restrictions. nature in order to implement the self-regulation and self-control.

. Development of motivation communicative and leadership Special trainings aimed at the
to comply with the treatment potential; creation of prognostic estimates
regimen to prevent secondary | d) career guidance organized based of own behavior in extreme and

conflict situations. Role-playing
games aimed at creation of adequate
behavior in extreme situations

3. Adolescents with frequent hospitalizations

. Creation of a rational attitude | a) Organization of psychological and Drawing up a plan of psychological
toward oneself and own pedagogical support; support for an adolescent in a
disease. b) the psychologist maintains constant rehabilitation center. Social and

. Stimulation of cognitive and contact with teachers, medical staff, psychological training aimed
physical activity. and parents, focusing them on the at developing communication

. Development of creation of a positive self-esteem in an | potential. Organization of special
communication skills. adolescent; trainings aimed at increasing

. Formation of a positive ¢) organization of active leisure, cognitive activity and self-esteem
attitude toward treatment and considering the interests and abilities
its results of the adolescent;

d) involvement of adolescents in social

activities
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End of table 1

Tasks

Fields and forms

Methods

. Adolescents with rare and primary hospitalizations

1. Formation of adequate
emotional reactions to
hospitalization.

due to separation with the
family and the surrounding
community.

3. Improving stress resistance

4. Formation of a positive
emotional state, increasing
confidence

2. Reduction of negative feelings

and resistance to frustration.

a)

b)

c)

d)

e)

Information sessions and excursions
in the hospital at the initial stage of
hospitalization;

familiarization of adolescents and
parents with the rules of the regime
and behavior in the institution,
providing with all the information

of interest in a friendly manner and
taking into account the aspects of the
disease;

thoughtful organization of leisure
activities of the adolescent, taking
into account his interests and the
experience extent;

orientation of the adolescent on the
positive results of treatment in the
process of psychological counseling;
systematic psychological and
pedagogical follow-up of an adolescent
in the process of communication with

Social and psychological training
aimed at consolidation and
developing communication.
Psychoregulatory training aimed

at correcting negative emotional
experiences.

Targeted conversations with an
adolescent in order to normalize his
emotional state.

The use of psychodynamic methods
of psychological correction (free
associations, analysis of night
dreams, and products of activity)

peers;

f) regular sessions with a psychologist,
including elements of
psychodiagnostics, psychocorrection,
and psychoprophylaxis;

g) friendly, democratic style of
communication with adolescents on
the part of the institution employees

5. Adolescents with negative attitude on rehabilitation

1. Creation of a positive
emotional condition,
stimulation of cognitive
interest.

2. Formation of motivation for b)
treatment with a focus on
achieving a positive effect.

3. Promoting the successful
adaptation of an adolescent c)
in a peer group.

4. Overcoming interpersonal
conflicts.

5. Improving stress resistance d)
and resistance to frustration

institution;

institution;

characteristics)

a) Clear instruction with clarification of
the rehabilitation tasks, justification
of the regime, and structure of the

the organization of cultural and leisure
activities with a focus on interactive
forms, attracting adolescents to the
organizational process;

individual psychological counseling
aimed at analyzing the problems and
difficulties of an adolescent in the

development of a common style of
communication with an adolescent
among all employees of the
institution (considering his individual

Cognitive and behavioral therapy
aimed at smoothing negative
emotional and behavioral
reactions. Social and psychological
training aimed at development of
communication skills.
Role-playing games simulating and
resolving conflict situations.
Special psychological correction
based on the individual
characteristics of the adolescent.

classes, trainings, games) is preferred. However,
individual counseling is also possible upon request,
which adolescents periodically sought. Psychological
assistance procedures can be diverse and include
individual techniques of psychodynamic therapy
(self-expression of patients and establishing contact
with them), cognitive and behavioral therapy
(changing maladaptive thoughts in relation to
oneself and own disease), psychodrama (responding
to emotional stress), psychoregulatory training
(improvement of self-regulation), etc. Participating
in our study shows that adolescents are interested

in psychological work, which is determined by their

age peculiarities (desire for self-understanding).
Tasks, forms, and methods of psychological

assistance depend on the time of disease onset,

severity, and attitude toward the treatment per-
formed (Table 1).

Conclusion

Psychological assistance for adolescents with
spinal pathologies represents a complex system
of psychological and rehabilitation outcomes, in
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which clinical (etiology and severity of the disease),
individual psychological (personality characteristics,
world picture traits, gender) and social and
psychological (frequency of hospitalizations, attitude
toward rehabilitation) factors have to be considered.

Additional information

Source of funding. The study did not have
financial support or sponsorship.

Conflict of interest. The authors declare no
obvious or potential conflicts of interest related to
the publication of this article.

Ethical review. The study was conducted
in accordance with the ethical standards of
the Helsinki Declaration of the World Medical
Association as amended by the Ministry of Health
of Russia, approved by the ethics committee of
the St. Petersburg State University (protocol No. 6
dated 15.09.2015). Patients (their representatives)
gave their consent to participation in the study,
processing and publication of personal data.

Contribution of the authors

S.V. Krainyukov conducted the study, analyzed
the results, and wrote the text.

II. Mamaichuk wrote and edited the text.

References

1. IlarakoBa I.B., Buccapmonos C.B. Mccrmemosanue
Ka4ecTBa KM3HY MOAPOCTKOB C TSDKEIBIMU fedop-
MalMAMYU MO3BOHOYHUKA // XUPyprus MO3BOHOYHU-
Ka. — 2009. — Ne 4. — C. 38-43. [Pyatakova GV,
Vissarionov SV. Assessment of life quality in adoles-
cents with severe spinal deformities. Spine surgery.
2009;(4):38-43. (In Russ.)]

2. IlataxoBa I.B., Oxonemnuxosa O.B., Kyzapsasue-
Ba C.B., u ip. Kpurepuyu ncuxonorn4eckoro 3opoBbs
MMOJPOCTKOB C OPTONENMYEeCKNMHK 3aboneBaHusAMU //
OpTonenus, TpaBMAaTONOIUA M BOCCTAaHOBUTEIbHAA
XUpyprusa JeTckoro Bospacta. — 2019. — T. 7. —
Ne 1. — C. 71-80. [Pyatakova GV, Okoneshnikova OV,
Kudryavtseva SV, et al. Criteria for the psychological
health of adolescents with orthopedic diseases. Pediatric
traumatology, orthopaedics and reconstructive surgery.
2019;7(1):71-80. (In Russ.)]. https://doi.org/10.17816/
PTORS7171-80.

3. TpaBmarojorus: HaumoHanbHOe pykoBoactso / Ilop
pen. I.II. Korenbaukosa, C.II. MupornoBa. — M.:
I'SOTAP-Mepnua, 2008. [Travmatologiya: natsional’noe
rukovodstvo. Ed. by G.P. Kotel'nikov, S.P. Mironov.
Moscow: GEOTAR-Media; 2008. (In Russ.)]

10.

11.

12.

Ila6anosa O.A. MenuKko-colnanbHble acleKTbl MHBA-
MUAHOCTU ¥ peabunuranuu OGOIbHBIX CKOMMO30M:
Huc. ... kaup. Mexn. Hayk. — M., 2011. [Shabanova OA.
Mediko-sotsial'nye aspekty invalidnosti i reabilita-
tsii bol'nykh skoliozom. [dissertation] Moscow; 2011.
(In Russ.)]

KpaituiokoB C.B. Kapruna mMupa HOgpOCTKOB ¢ 3a60-
JIeBaHVSIMI OIOPHO-ABUTATENBbHOrO ammapara: Juc. ...
KaHp. ncuxon. Hayk. — CII6., 2015. [Krainyukov SV.
Kartina mira podrostkov s zabolevaniyami oporno-
dvigate'nogo apparata. [dissertation] Moscow; 2015.
(In Russ.)]

Conomuu WM.JI. TlcuxocemaHTMYeCKass MAMarHOCTUKA
CKPBITO MOTHMBALIN: METORUYECKOE PYKOBOACTBO. —
CII6.: UMATOH, 2001. [Solomin IL. Psihoseman-
ticheskaya diagnostika skrytoj motivacii: metodiche-
skoe rukovodstvo. Saint Petersburg: IMATON; 2001.
(In Russ.)]

Pycanos B.M. Onpocuuk ¢popManbHO-AMHAMIYECKIX
CBOJICTB MHAMBUAYATbHOCTU: METOAMYECKOE IMOCO-
6re. — M.: Tnanor-MI'Y, 1997. [Rusalov VM. Opros-
nik formal'no-dinamicheskih svojstv individual’'nosti:
metodicheskoe posobie. Moscow: Dialog-MGU; 1997.
(In Russ).]

Cattell RB, Eber HW, Tatsuoka MM. Handbook for the
sixteen personality factor questionnaire (16PH). Com-
paign: IL IPAT; 1970.

Rosenzweig S. An outline of frustration theory. per-
sonality and the behavior disorders. A handbook
based on experimental and clinical research. Ed. by
J. McV. Hunt. New York: Ronald Press Company; 1945.

Becenkopa K.E. OnTummsanus conmaabHO-IICUXOIO0-
IMYeCKOl afalTaluy HOAPOCTKOB C (PUIMIECKUMMU
TpaBMaMM B YCJIOBUAX CTaluoHapa: [luc. ... KaHA.
ncuxon. Hayk. — M., 2012. [Veselkova K.E. Optimi-
zatsiya sotsialno-psikhologicheskoi adaptatsii podrost-
kov s fizicheskimi travmami v usloviyakh statsionara.
[dissertation] Moscow; 2012. (In Russ.)]

ToprnoB A.A., Buminesenkas E.K. Cucrema npodunak-
TUKY TPABM Y JieTeil: ICUXOIornyeckue acnekrsl // Ile-
mmarpust. — 1991. — Ne 1. — C. 69-73. [Gorlov AA,
Vishnevetskaya EK. Sistema profilaktiki travm u detey:
psikhologicheskie aspekty. Pediatriya. 1991;(1):69-73.
(In Russ.)]

EpmakoBa IK. Ilcuxomoro-memarornmyeckas Xapak-
TepUCTMKA JeTeil, momyumsBmux TtpaBMmbl // Ilpo-
¢urakTUKa ¥ Jle4eHue TPaBM Y feTell: COOPHUK
Hay4YHBIX TPymoB. — Jl.: JIeHMHIpaJCKuii Hay4HO-
MCCIIENOBATENIbCKUIT NETCKUIT OPTONEANYECKUI IHCTY-
tyT uMm. I.LV. Typuepa, 1983. — C. 55-61. [Ermako-
va GK. Psikhologo-pedagogicheskaya kharakteristika
detey, poluchivshikh travmy. In: Profilaktika i lechenie
travm u detey: sbornik nauchnykh trudov. Leningrad:
Leningradskiy nauchno-issledovatel'skiy detskiy orto-
pedicheskiy institut im. G.I. Turnera; 1983. P. 55-61.
(In Russ.)]

m Pediatric Traumatology, Orthopaedics and Reconstructive Surgery. Volume 7.

Issue 3. 2019



78

ORIGINAL PAPERS

Information about the authors

Sergei V. Krainyukov* — PhD, Associate Professor of
the Chair of General, Developmental and Differential
Psychology of St. Petersburg State Institute of Psychology
and Social Work, Saint Petersburg, Russia. https://orcid.
org/0000-0002-4173-8568. E-mail: sv_krayn@mail.ru.

Irina I. Mamaichuk — PhD, D.Sc., Professor of the Chair of
Clinical Psychology and Psychophysiology of St. Petersburg
State University, Saint Petersburg, Russia. https://orcid.
org/0000-0003-0229-4439. E-mail: mauki@mail.ru.

Cepreii Bnagumuposuy KpajiiHIOKOB* — KaH[. ICHUXOI.
HayK, [JOLeHT Kadenpsl ob1iell, BO3pacTHO U AuddepeH-
I[Ma/IbHOV TICUXOJIOrMM (aKyIbTeTa MIPUKIAJHON ICHXOTIO-
ruyu CaHKT-IleTepOyprcKoro rocyfapCTBEHHOTO MHCTUTY-
Ta IICUXOJIOTUY ¥ COLManbHO paboTel, CaHkT-IleTep6ypr.
https://orcid.org/0000-0002-4173-8568. E-mail: sv_krayn@
mail.ru.

Vpuna ViBanoBHa Mamaiiuyk — [-p ICUXOJ. Hayk,
npodeccop, npodeccop Kadeapbl MefULMHCKON IICU-
xomorum U ncuxo¢usnonorny (GakyapreTa MCUXOIOTUN
Cankr-IleTep6yprckoro rocyfapCTBEHHOTO YHUBEPCUTETA,
Cankr-Iletep6ypr. https://orcid.org/0000-0003-0229-4439.
E-mail: mauki@mail.ru.

m Pediatric Traumatology, Orthopaedics and Reconstructive Surgery. Volume 7.

Issue 3. 2019



