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Introduction. The task of preserving the psychological health of children and adolescents is recognized as most
important in the complex conditions of the modern world. Interdisciplinary research addresses the psychological
aspects of mental health. For psychological health, understanding the highest level of mental health is an integral
characteristic of the well-being of the individual, and the prerequisites for the development of personal maturity.
Among the adverse factors in relation to mental and psychological health is what is known as somatic suffering,
which occurs in orthopedic diseases. Cognitive, emotional, and behavioral responses to orthopedic disease, eliminating
maladaptive manifestations in difficult life situations due to the disease, can be important indicators of psychological
health of adolescents.

Aim. We identify specific indicators of psychological health in adolescents with various orthopedic diseases.
Materials and methods. The study involved 90 adolescents: 60 aged 12-17 years with orthopedic diseases (30 with
articular juvenile chronic arthritis and 30 with long-term consequences of mechanical trauma of the upper and lower
limbs, resulting from an accident due to negligence) and a control group consisting of healthy adolescents of the same
age. The characteristics of the self-esteem personality component (satisfaction with various aspects of their own lives)
in adolescents with orthopedic diseases and their healthy peers were considered traditional indicators of psychological
health. We used Piers-Harris scale modified by V.I. Gordeev Y.S. Aleksandrovich and test of attitude to disease.
Results. In adolescents with various forms of orthopedic disorders, the formation of stable variants of the attitude
to the disease with a violation of adaptation of inter- and intrapsychic types is accompanied by the experience of
discomfort, difficulties of self-regulation during treatment, and signs of a negative attitude. Formation of stable
variants of emotional, cognitive, and behavioral responses without expressed disorders of mental and social adaptation
is accompanied by a feeling of comfort and self-satisfaction. The prevailing reaction at harmonic, allopathic, and
anosognosic types of mogutt act as a sanogenic effect. Emerging resistant variants of the attitude to the disease with
a violation of adaptation of inter- and intrapsychic types can represent risk factors for breach of psychological health
in adolescents with orthopedic diseases.

Keywords: mental health; psychologic health; criteria of psychologic health; teenagers; orthopedic disease; juvenile
chronic arthritis; consequences of physical trauma.
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Bpenenne. 3amaya coxpaHeHMs IICUXO/TOTMYECKOTO 3[0POBbs HeTell M MOAPOCTKOB IPU3HAETCA ONHONM U3 TIABHBIX
B CJIOXHBIX YCTIOBMAX COBPEMEHHOTO MMUPA. B MEXIMCUMIIIMHAPHBIX MCCIENOBAaHUAX PACCMATPUBAIOTCA ICUXOJO-
IMYeCKMe acCNeKThl ICUXNYECKOro 3[0poBbs. Ilof Nmcuxonorm4yeckum 3fOpoBbeM MOHMMAIOT BBICIINII YPOBEHD IICH-
XIYECKOTO 3[J0POBbs, MHTEIPATIbHYI0 XapaKTePUCTUKY OMaromnonydus TUIHOCTY, HPEANOChUIKN PasBUTUA TUIHOCT-
Hot 3penocTu. Cpeny He6MarompuATHBIX (PAKTOPOB B OTHOIIEHUM IICUXUYECKOTO U IICHMXOTOTMYECKOTO 3J0POBbA
Ha3bIBAIOT COMATMYeCKOe CTpajlaHMe, B TOM YNCIle OpToIefdecKye 3aboneBaHuA. Bolzo chemano mpenmonoxeHne,
9YTO KOTHUTUBHBIE, SMOLVOHA/IbHBIE U IIOBEIEHYECKIE PeaKIUy Ha OPTOMeRNYecKoe 3a00jIeBaHue, IMUMIHIPYIOL[Ie
Ie3aalTUBHbIE TIPOSBICHNs B TPYAHON XXVM3HEHHOM CUTYaI[MM B CBA3K C 6OI€3HBIO, MOIYT CIYXKUTb BaXXHBIMU IIO-
Kas3aTe/sAMY NICUXOIOTMYECKOTO 3/0POBbS IOPOCTKA.

Ienn nccnenoBaHMs 3aKIIOYaNach B BBIABICHUM CIlelUpUIECKUX ITOKa3aTenell ICUXOTOINIeCKOro 3[J0pPOBbA y MOJ-
POCTKOB € PasIMYHBIMM OPTOIEANIECKMMY 3a060/IeBaHAMM.

Marepuansl n Mmeropbl. B nccnegopanuy npuHAnm ydactue 90 IOApOCTKOB, B TOM uncie 60 MofpoCTKOB C OPTONENN-
deckuMyu 3a60/eBaHMAME B BospacTte oT 12 o 17 set: 30 MOZPOCTKOB C CYCTaBHON (POPMOII I0BEHNUTBHOTO XPOHMYeE-
ckoro aprputa 1 30 feTell ¢ OTJaTeHHBIMI IOCTAENCTBUAMY MEXaHNYECKON TPaBMbl BEPXHUX VM HVDKHMX KOHEYHOCTEI,
IIOJTy4E€HHOIl B pe3y/lbTaTeé HECYaCTHOTO Cydas II0 HEOCTOPOXKHOCTU. KOHTpONbHYIO TPYHNIy COCTAaBUIM 3TOPOBbIE
MIOAPOCTKM TOTO >Ke BO3pacTa. B KayecTBe TpafMIIMOHHBIX ITOKa3aTesell ICHXOMOTMYECKOTO 3I0pPOBbs pacCMaTpUBaII
XapaKTepUCTUKY CaMOOLICHOYHOTO KOMIIOHEHTa JIMYHOCTU (YHOB/IETBOPEHHOCTh PA3lIMYHBIMU CTOPOHAMU COOCTBEH-
HOJI >KU3HY) Y NMOAPOCTKOB C OPTOIEANYECKVMY 3a00/IeBaHUAMY U Y UX 3[JOPOBBIX CBEPCTHUKOB. [IpuMeHAMM Momm-
¢unmposannyo B.J. Topmeessim u 10.C. AnexcanpposudeM mkany IIupca — Xappuca (IIIIXM) u TecT oTHOMIeHUA
K 6onesun (TOBOJI).

Pesynprarbl. Y MOAPOCTKOB ¢ pasnu4HbIMM (PopMaMy OPTOIELUYECKUX 3aboreBaHMiT GOPMUPOBAHNUE YCTONYMBBIX
BapMaHTOB OTHOIIEHNS K 3a00/NeBaHMI0 C HapyLIEHMEM afalTalliy 10 MHTepP- ¥ MHTPANCUXMYECKOMY TUITY COIMpO-
BOXKZIaeTCs MepeXXMBaHMeM AUCKOMOpTa, TPYRHOCTAMM CaMOPETY/IALUY B CUTYalVM JiedeHVsl; HeTaTMBHBIM OTHO-
meHyeM k cebe. ObpasoBaHue yCTOYMBBIX BapMaHTOB SMOIVIOHAIBHOIO, KOTHUTUBHOTO M IIOBEICHYECKOTO pearu-
poBaHuA 6e3 BBHIpa)XKEHHBIX HAPYIISHMI IICUXMYECKON M COLMAIbHON afjallTaliuyl COIPOBOXJAETCHA HepeXMBaHMeM
4yBCTBa KoM(pOpTa U yAOBIeTBOpeHHOCTH coboit. [Ipeobnafaomiue peakijuy M0 rapMOHUYECKOMY, 9PrOMaTIIeCKOMY
U AaHO30THO3MYECKOMY TUIIaM MOTYT BBICTYIIaTh B KaueCTBe CAHOT€HHBIX IposiBaeHuil. GopMupyrommecs ycToNuuBbIe
BapUaHTbl OTHOIIEHNUS K 3a00TIeBaHMIO C HapylleHUeM afalTaliuy IO MHTep- ¥ MHTPAICUXUYECKOMY TUIIaM MOTYT
IIPefCTaBIATh c0601 (paKTOPBI pycKa MO HAPYLIEHNIO IICUXOTOIMYECKOTO 3OPOBbA YV IMOAPOCTKOB B CUTYAlMU OPTO-
HeIecKoro 3abomeBaHm.

KnroueBbie crioBa: ncuxmdyeckoe 300POBbE; IICUXOTOTMYIECKOE 3[JOPOBDbE; KPUTEPUN TICUXOTIOTNIECKOT0 3TOPOBbA; TIOA-
POCTKM; OPTOIIEANIECKOE 3360J'ICBaHI/[e; IOBEHU/IbHBIN XpOHI/I‘ieCKI/II;I ApTpUT; TMOCIEACTBUA Q)MSM‘IGCKOﬁI TpaBMBbI.

Introduction

The problem of mental health attracts the
attention of specialists working with children and
adolescents [1-5]. This topic is significant due
to the prevalence of mental and psychological
abnormalities in children and the need for
a healthy mental status for an individual to deal
with the difficult conditions of contemporary world
[3, 4, 6, 7]. The task of preserving the mental health
of children and adolescents is recognized as one of
the primary aims of psychological work in the field
of educational psychology and pedagogy [1, 2], an
indicator of effectiveness of comprehensive medical
and psychological rehabilitation, and a criterion of
evaluation of the activity of a clinical psychologist
in medical institutions [3-6, 8]. The World Health
Organization first introduced the term “mental
health,” and it has been found in the English-
language publications since 1979. Mental health
denotes a persons success in substantive work and

communication activities, the ability to successfully
adapt to new conditions, and the ability to
withstand difficulties [9]. It should be noted that
the concept of mental health does not have clear
definitions. It is noted that mental health at all
stages of ontogenesis is the basis for intellectual and
personal development, the acquisition of knowledge
and skills, and the growth of emotional stability and
self-esteem. Mental health is understood to mean
the highest level of psychological health, an integral
characteristic of individual well-being manifested
in social, behavioral, emotional, and intellectual
characteristics [1, 2, 8, 10-15]. Russian psychologists
often understand the mental health of children and
adolescents as the full mental development of the
child at all stages of ontogenesis, which is a necessary
condition for a harmonious inter- and intrapsychic
functioning of a person [1, 12]. The main substantive
characteristics of mental health in childhood and
adolescence are considered to be the conditions
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and prerequisites for the development of personal
maturity [1, 11, 12, 14, 15]. The factors that have an
adverse effect on psychic and mental health include
adverse social and economic conditions, a modern
pace of life, disharmony in the micro-social
environment, problems from the education system,
and high demands on the level of child development
[9, 14, 15]. The unfavorable factors with regard to
psychic and mental health involve somatic suffering
and include congenital and acquired disorders of the
musculoskeletal system [4, 5, 7, 15-18]. The concept
of mental health criteria in childhood and
adolescence appears in the psychological literature
at the level of setting of a problem. These criteria
are listed by researchers as various psychological
phenomena, such as the degree of a child adaptation
to society [1, 3, 4], ability to reflect, to choose
resources in a difficult life situation, and the general
level of abilities [1, 12, 13]. The most important
characteristic of mental health in adolescence is
mentioned by various authors as phenomena such
as the predominant emotional background, anxiety,
satisfaction with various aspects of life and personal
traits, and self-esteem level [1, 8].

Research on the specific psychic and mental
health disorders in children has been conducted.
The markers for abnormal mental health,
including cognitive, emotional, and behavioral
symptoms, denotes common deviant adaptation
syndrome (CDAS). The syndromes of CDAS
includes cognitive impairment, reduced intellectual
productivity, difficulty concentrating, self-doubt,
anxiety, motivation for avoiding failure, lack of
sources of social support, pessimistic attitude
to the world, low mood, unfilled demand for
communication, reduced activity, low productivity
of activity, proneness to conflict, unsociability [3, 4].
It is noted that a specific aspect of mental health of
children and adolescents consists of its situational
conditionality, as the characteristics of mental health
manifest as reactions to specific situations, depend
on the child’s age (maturity of the central nervous
system), they are functional, and are related directly
to micro-social factors [3, 4, 8, 15]. For children and
adolescents who find themselves in a difficult life
situation due to a serious disease, such as orthopedic
disease, the criteria for their mental health may
differ from those of healthy children and is disease
specific. Thus, juvenile chronic arthritis (JCA) is
a serious disease that causes musculoskeletal system

lesion and leading disability [16]. The progress
to disability is dependent on the severity and
development of the infectious-allergic lesion of the
synovial membranes of the joints.

Among children with deformities of the bones
and joints of the upper and lower extremities after
a mechanical injury, adolescents aged 10-17 years
old predominate [7, 17]. Rehabilitation treatments
for children with severe consequences of mechanical
injuries include complex surgical treatment and
long-term remedial rehabilitation. Children and
adolescents with JCA and severe consequences of
mechanical injury, such as routine and traumatic
stress factors, are often associated with the need
to adhere to a treatment regimen, painful medical
procedures, and surgical interventions. Such
difficulties cannot be resolved using the usual
methods of overcoming the common everyday
problems and thus the development of new adaptive
reactions is required. Such adaptive reactions can
be determined by age aspects formed in accordance
with the special conditions of development and
new psychological formations that appear at each
age stage. In adolescence, new psychological
formations, such as personality self-assessment (self-
conception), perform the function of self-regulation.
Under the disease condition that is accompanied
by musculoskeletal system disorders, a specific
psychological new formation can be generated,
which is the adolescent’s attitude to his own disease,
providing emotional, cognitive, and behavioral
responses that determine their adaptability in
a difficult life situation. The cognitive, emotional,
and behavioral responses to one’s own disease
and the elimination of maladaptive manifestations
in a difficult life situation due to the disease can
be markers that indicate the maturity level of
personality formed under the disease conditions
and serve as important indicators of adolescent
mental health. To identify the characteristics that
serve as criteria for mental health in a difficult life
situation due to the presence of severe orthopedic
disease, the relationships between various new
psychological formations of adolescence are
considered, primarily the relationships between
the parameters reflecting the different variants of
the attitude to own disease and the characteristics
of the personality self-assessment, reflecting the
satisfaction of an adolescent with various aspects of
his own life and the possibilities of self-regulation
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traditionally regarded as an indicator of mental
health in adolescence.

This study aimed to identify the specific
indicators of mental health in adolescents with
various orthopedic diseases. We compared the
characteristics of new psychological formation in
adolescents under orthopedic disease conditions
and conditions without severe chronic diseases. We
also studied the relationship between the indicators
of different variants of attitudes to the disease and
self-assessment parameters that reflect adolescent’s
satisfaction with various aspects of his own life.

Materials and methods

Ninety adolescents took part in the present
study on the basis of voluntary informed consent,
including 60 adolescents with orthopedic diseases
aged 12 to 17 years, namely 30 adolescents with
articular JCA (oligoarthritis, polyarthritis, the
disease duration from 6 months to 10 years, all
patients received drug treatment) and 30 children
with musculoskeletal deformities after mechanical
injury to the bones and joints of upper and lower
extremities. The musculoskeletal deformities can be
resulted from an accident (contractures of joints,
long-term effects of compound limb fractures,
the disease duration from 4 months to 6 years,
the number of surgical interventions ranged from
1 to 4). The control group consisted of age-matched
healthy adolescents. The traditional indicators of
mental health were considered as the characteristics
of personality self-assessment (satisfaction with
various aspects of own life) in adolescents with
orthopedic diseases and in their healthy peers; for
this purpose, the Pierce-Harris scale modified by
V.I. Gordeev and Yu.S. Alexandrovich was used,
which was intended for children aged 9 years
to 18 years [19]. Personality self-assessment was
described using eight variables, namely: behavior,
intellectual and school statuses, appearance, anxiety,
popularity, happiness and satisfaction, health, and
self-esteem of the psychosocial status. In order to
study the adaptability of adolescents with orthopedic
diseases in difficult life situations, the aspects of
children’s attitudes to the disease were studied.

The psychological diagnostics of the
characteristics of attitudes toward the disease
were performed using the attitude to the disease
test (ADT) [20]. The theoretical and psychological

basis of the methodology is V.N. Myasishchev’s
concept of psychological relations (cited in:
A.E. Lichko, 1977). Attitude to the disease
includes all the characteristics of a psychological
relationship, such as cognitive (awareness of the
disease), emotional (experiencing the disease),
and behavioral (certain behavioral strategies in life
situations related to therapy measure) components.
The harmonious, ergopathic, anosognosic, anxious,
hypochondriac, neurasthenic, melancholic, apathetic,
sensitive, egocentric, paranoiac, and dysphoric types
of attitudes toward the disease can be diagnosed.
The harmonic type of attitude toward the disease
implies an adequate assessment of the condition
by the patient. The ergopathic type of attitude
toward the disease is manifested in the patient’s
inclination to cope with negative feelings, being
engaged in the types of activities available in the
treatment situation. For example, adolescents in the
hospital can do their homework intensely, read, and
distract from disturbing thoughts and unpleasant
sensations. The anosognosic type of attitude to the
disease involves the active denial of the disease and
its possible consequences, as well as “forgetting”
the obvious fact. The anxious type of attitude to
the disease is characterized by a persistent concern
about the efficacy of the treatment, outcome of
the surgical interventions, predominant anxiety,
and unwarranted fears. With the hypochondriac
variant of the attitude to the disease, the patient
is too focused on the feelings associated with the
painful sensations and suspicious about the efficacy
of planned medical procedures. The neurasthenic
type of attitude toward the disease manifests itself
in increased irritability, tearfulness, especially in the
presence of pain, and in a situation of seemingly
failed treatment. In a melancholic type of response
to a treatment situation, a patient experiences
a depressed state and a lack of confidence on health
improvement. The apathetic type of attitude to
the disease implies a complete indifference to the
results of treatment. With a sensitive variant of the
attitude toward the disease, an excessive concern
with the impression that the somatic deficiency
can have on others is typical, as well as the fear of
an unfriendly attitude from others, and the fear of
negative evaluations from peers. In the egocentric
type of attitude, there is a desire to demonstrate
to others the uniqueness due to the disease. In the
paranoid type of attitude to the disease, patients
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tend to blame others for their disease; for example,
doctors and close relatives. In the dysphoric type of
attitude to the disease, the patients predominantly
have a somber and acerbated mood, envy, and anger
toward healthy peers, and a hypercritical attitude
toward medical personnel.

The different types of attitudes toward the
disease are characterized by a presence or absence
of maladaptive behavioral and emotional reactions.
With harmonic, ergopathic, and anosognosic types
of attitude to the disease, the patient’s social and
mental adaptation is not significantly impaired.
Anxious, hypochondriac, neurasthenic, melancholic,
and apathetic types are manifested in a maladaptive
response, which has an intrapsychic orientation
and manifests itself in various emotional spectrum
disorders. Sensitive, egocentric, dysphoric, paranoiac
types have an interpsychic orientation and are
clinically manifested as impaired social functioning,
including aggressive behavioral responses to others.

We collected the anamnestic data and studied
the case histories. The statistical method of data
processing included the calculation of means,
determination of significant differences by using
Student’s and Fisher’s tests, and correlation analysis.

Results and discussion

The characteristics of a new psychological
formation were compared under disease conditions
(attitudes toward the disease) in adolescents with
injury consequences and in JCA adolescents.
Among the “pure” types of attitudes to the disease
in adolescents with orthopedic diseases, those types
are more common, in which the mental and social
adaptation was not significantly impaired. In JCA
adolescents, ergopathic, harmonic, and anosognosic
variants of attitudes toward the disease were
more frequently detected. In adolescents with the
consequences of mechanical injury, the ergopathic

and anosognosic types of attitude toward the disease
were equally common (Table 1).

It should be noted that the ergopathic variant of
attitude toward the disease implies active behavior
aimed at overcoming the discomfort-causing
situations. An anosognosic variant of attitude
to the disease implies a passive, energy-saving
behavior during the disease with an activation
of the protective mechanisms of the denial type.
The harmonic type of attitude toward the disease
is a combination of active and passive means of
adaptation along with an adequate assessment of
the situation and the ability to cope with negative
feelings. In most adolescents with orthopedic
diseases, a mixed type of attitude toward the
disease prevails. A mixed variant of the attitude to
the disease indicates the situational conditionality
of various cognitive, emotional, and behavioral
reactions to the disease. The data confirms the
results of the comparison of mean values of the
severity of reactions correspond to different types of
attitudes to the disease. In general, the data reflects
the process of attitude formation to one’s own
disease in adolescent patients with JCA and patients
dealing with the consequences of mechanical injury,
which indicates a lack of formalization of this new
psychological formation. It can be assumed that the
process of the formation of a stable attitude to the
disease in adolescents involves much trial-and-error
searching and “testing” of various adaptive reactions
to the disease and the treatment situation. The role
of a modulator in this process can be played by
self-assessing characteristics, including a sense of
comfort or discomfort as well as the satisfaction
with various aspects of one’s own life, including
those associated with manifestations of the disease.

The level values of the self-assessments of
various aspects of the life activity of adolescents with
orthopedic disorders were compared with those of
healthy adolescents. It turned out that in the patients

Table 1
Types of attitudes to the disease of adolescents with JCA and injury consequences
(according to the results of the ADT method)
Types of attitude to the disease, %
Patients
Mixed H R Z A E I D
JCA 39.96% 9.99% 33.3% 13.32% 3.33% - - -
Injured 43.29% 3.33% 23.31% 19.98% - 3.33% 3.33% 3.33%

Note. H — harmonious, R — ergopathic, Z — anosognosic, A — apathetic, E — egocentric, I — hypochondriac, D — dysphoric;

JCA — juvenile chronic arthritis.
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in orthopedic traumatological clinic and JCA
adolescents, the self-assessment parameters have
reduced compared with their healthy peers. In JCA
adolescents, the self-assessment characteristics were
slightly lower than that of injured adolescents.
However, no significant differences in these
indicators were found between the two groups of
patients in the orthopedic clinic (Table 2).

Adolescents with trauma consequences differ
from their healthy peers by reduced self-assessment
indicators on the “appearance” scales (t = 2.60 with
p £0.05); “popularity” (¢t =2.81 with p < 0.05); and
“health” (t = 2.05 with p < 0.05). The results indicate
that patients experienced anxiety and dissatisfaction
with their health, appearance, and in the sphere
of communication with peers. An analysis of the
responses of patients with trauma showed that they
experienced a feeling of discomfort in situations
involving physical activity, daily activities that
require physical endurance, well-being, and the
absence of pain. In addition, anxiety is caused by
difficulties in physical movement, self-care, the
need to undergo medical procedures, and spending
a lot of time on physical therapy. A physical defect,
which is a deformity after mechanical injury to the
bones and joints of the upper and lower extremities,
is viewed by injured adolescents as a cosmetic defect
that makes them unattractive or ugly, which in turn
hinders their successful interaction in the reference
group and reduces their authority among peers.
In the other areas of their lives injured adolescents
and healthy peers have a positive self-esteem. They
experience a sense of life pleasures, considering
themselves quick-witted and quite successful in
learning activities, behavior, and communication
with adults.

The self-assessment indicators of JCA adolescents
were even lower than that of healthy adolescents. In

the group of JCA adolescents, these indicators were
reduced on the scales of “intellectual status” (t = 2.69
with p < 0.05); “appearance” (t = 5.04 with p < 0.05);
“anxiety” (t = 3.50 with p <0.05); “popularity”
(t=3.30 with p <0.05); “health” (t = 4.04 with
p £0.05); “psychosocial status” (t=2.02 with
p <0.05) (see Table 2). The results indicate that
JCA adolescents felt inconsistency in everyday life
due to their limited ability in implementing daily
activities independently, painful discomfort, and the
need to spend much time in the hospital. They were
dissatisfied with their position in the group of peers
and they felt that they could not be interesting or gain
respect and authority among healthy adolescents. In
addition, they are less satisfied with their academic
achievements, considering themselves less quick-
witted and literate than healthy students. Classes at
school, communication, and therapeutic measures
can cause anxious feelings, anxiety, and emotional
stress in JCA adolescents. JCA adolescents also
considered themselves less successful in their
studies, communication with peers, and in their
ability to solve regular everyday problems. However,
they were positive about their behavior and nature.
These adolescents considered themselves happy
people because they had a good family, brothers,
sisters, or close friends; hope for a full life without
a disease in the future is also an important factor in
experiencing happiness and satisfaction.

The relationship between the indicators of
different variants of attitude to the disease and
the self-assessment parameters that reflect an
adolescent’s satisfaction with various aspects of his
life was analyzed. In the group of JCA adolescents,
the self-esteem “behavior” turned out to be correlated
directly with parameters reflecting the traits of the
harmonious (p < 0.05) and ergopathic (p < 0.05)
variants of attitude to the disease. According to the

Table 2
Comparison of self-assessments of the psychosocial status of adolescents with orthopedic diseases
and healthy adolescents (based on the results of the Pierce-Harris method)
Self-esteem of the psychosocial status
Patients
1 2 3 4 5 6 7 8

JCA M+o 17.1+3.1 19.7+4.0 8.7+3.1 7.2+2.3 13.5+3.2 13.2+3.5 144+44 | 18.6+3.6

Injured M+o 17.2+4.2 | 20.0+5.7 | 10.2+3.6 8.4+2.3 13.3+4.4 | 13.5+3.4 | 16.5+4.6 18.9+4.1

Healthy M+o [18.80+3.62(22.50+4.11{12.13+2.06{ 9.20+2.02 [15.83+2.25|14.53+2.18|18.73+3.92({20.47 £3.65

t -0.1 -0.2 -1.7 -1.9 0.2 -0.3 -1.8 -0.3

Note. M — mean value, 0 — standard deviation; + — value of the Students coefficient; 1 — behavior, 2 — intellectual status, 3 —
appearance, 4 — anxiety, 5 — popularity, 6 — happiness, 7 — health, 8 — psychosocial status; JCA — juvenile chronic arthritis.
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data obtained, adolescents who prefer to distract
themselves from disturbing thoughts and unpleasant
feelings in a situation of disease and treatment tend
to engage in activities available in the hospital (doing
homework, reading, assisting to other patients in
solving everyday problems) and consider themselves
active and independent. They are satisfied with their
own activities in creating relationships with other
people, they believe that they are good-tempered,
know how to behave in different situations, and
enjoy rendering assistance to other patients in
clinic. In JCA adolescents, successful adaptation
associated with active behavioral manifestations is
accompanied by a sense of comfort, satisfaction,
and high self-esteem due to their own behavior.
The self-assessment indicator “happiness”
correlated positively with the parameters of the
anosognosic type of attitude toward the disease
(p < 0.05). The results show that the feeling of
comfort and self-satisfaction most often occurs in
sick adolescents where a passive method of adapting
to the disease is involved, accompanied by an
activation of protective mechanisms of the “denial”
type and suggesting a subconscious disregard by
the sick adolescent of obvious adverse facts related
to the disease and the prospects of treatment. The
self-assessment of psychosocial status turned out
to be directly related to the indicator that reveals
the harmonic variant of attitude to the disease
(p < 0.05). The results indicate an acceptance of
one’s own strengths and weaknesses, an ability
to consciously set objectives, and create a life in
accordance with these objectives is consistent in
sick adolescents with the ability to adapt flexibly
by combining active and passive variants of
response to the disease. Anxious, hypochondriac,
neurasthenic, melancholic, and apathetic types
are manifested as a maladaptive response that has
an intrapsychic orientation and manifests itself in
various disorders of the emotional spectrum. The
sensitive, egocentric, dysphoric, paranoiac types are
characterized by an interpsychic orientation and are
clinically manifested as impaired social functioning,
including aggressive behavior and avoidant reactions
in a situation of interaction with other people.
There are proven negative correlation dependences
between the indicators that reveal different variants
of maladaptive responses and indicators of a self-
estimated personality component. In accordance
with our data, the signs of the formation of resistant

types of attitude to the disease with a predominantly
maladaptive response (inter- and intrapsychic
orientation) in JCA adolescents were accompanied
by negative emotions, a feeling of discomfort, and
personal insolvency in various spheres of life.

In the group of adolescents with consequences
of mechanical injury, there were also correlations
between the parameters of the self-assessment
component of the personality, which reveal the
adolescent’s satisfaction with various aspects of
his life, and the characteristics associated with
behavioral, cognitive, and emotional reactions,
which constitute the individual’s attitude to his own
disease. The largest number of direct correlations
(six) were found between the features of the
anosognosic variant of attitude to the disease and
the parameters of the self-assessment component
of the personality, namely: the self-assessment of
psychosocial status (p < 0.05), self-assessment of
popularity (p < 0.05), self-assessment of intellectual
and school status (p < 0.05), appearance (p < 0.05),
an indicator reflecting the subjective feeling of the
life pleasures and self-satisfaction (p < 0.05), as well
as a self-estimated indicator of health (p < 0.05).

There were direct correlations between the
parameters of the ergopathic type of attitude
toward the disease with the self-assessment of
happiness and satisfaction (p < 0.05) and the
self-assessment indicator on the “psychosocial
status” scale (p < 0.05), which includes statements
about communications, psychological aspects of
personality, and employment. The findings show
that adolescents suffered from physical injuries,
a passive way of adaptation to the disease, which
involves ignoring the obvious difficulties associated
with treatment and the prospects for recovery, often
leads to a feeling of comfort and self-satisfaction.
In this case, adolescents create their relationships
with others, taking into account only the positive
experiences of the past, without thinking about the
possible health constraints of the future. Numerous
negative correlation dependences between indicators
of maladaptive reactions were identified within
the anxiety, neurasthenic, apathetic, melancholic,
sensitive, hysterical, dysphoric, and paranoid types
of attitude to the disease emerging in disease
conditions. The established relationships indicate
that the emergence of sustainable variants of the
maladaptive inter- and intrapsychic response is
manifested in adolescents with severe consequences
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of mechanical injuries by a sense of their own
insolvency and emotional discomfort. Moreover,
negative feelings may be related to learning,
communication, and activity in various spheres of life.

Conclusion

In adolescents with orthopedic diseases, a mixed
type of attitude to the disease prevails, indicating
a situational conditionality of various cognitive,
emotional, and behavioral reactions to the disease.
In JCA adolescents, ergopathic, harmonic, and
anosognosic variants of attitudes to the disease
were found to be the most developed, implying an
active behavior aimed at overcoming discomfort-
causing situations, followed by a combination of
active and passive ways of adaptation with an
adequate assessment of the situation and the ability
to cope with negative feelings. In adolescents
with the consequences of mechanical injury, the
attitude toward the disease in terms of ergopathic
and anosognosic types was equally common,
which implies that both active behaviors aimed
at overcoming discomfort-causing situations and
passive, energy-saving behavior in which mental
and social adaptation is not significantly impaired.

In adolescents with injury consequences and JCA
adolescents, the self-assessment parameters did not
differ in the level of characteristics; however, they
were reduced compared with healthy adolescents.
JCA adolescents felt their own inconsistency
in everyday life due to their limited ability in
implementing daily activities, painful discomfort,
and the need to spend a lot of time in the hospital.
Hence, they considered themselves less successful
in their studies and in communication with their
peers. They evaluated their personality traits
positively; the feeling of happiness and satisfaction
is typically observed from them, as well as a hope
for a life worth living without a disease in the
future. Adolescents coping with the consequences
of mechanical injury experienced a feeling of
discomfort regarding their appearance and health
in situations requiring physical endurance and
overcoming pain sensations. In the fields related to
the educational activities and communication, injured
adolescents felt satisfied and comfortable. In JCA
adolescents and adolescents with the consequences
of mechanical injury, the stable types of attitudes
to the disease were formed with a predominantly

maladjusted response (inter- and intrapsychic
orientation); therefore, they experienced negative
emotions, discomfort, and their own insolvency
in various spheres of life. Successful adaptation
associated with active behavioral manifestations in
JCA adolescents and those with the consequences
of mechanical injury was accompanied by a feeling
of comfort and satisfaction. The characteristics
of an emerging attitude toward a disease can
be considered as criteria for mental health in
adolescent. The reactions of harmonic, ergopathic,
and anosognosic types are prevailing, which can
act as sanogenic manifestations. Emerging stable
attitudes toward a disease with impaired adaptation
by inter- and intrapsychic type can represent risk
factors for mental health problems in adolescents
under orthopedic disease condition.
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