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CTaTEBOTPAHCPOPMOPOBAHMX XKIHOK SIK GiNnbll 3/10-
AKiCHe.
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po3fiaan CTaTeBOPObOBOI NoBefdiHKN, TpaHchop-
MaLif CTaTeBOPOSIbOBOI MNOBEAIHKN HeTPaHCCEKCY-
anbHoro Tuny, rinepdemiHiHHa noBefiHKa HeTpaH-
CCEKCyanbHOro TUMy, afKTUBHUN CTaTyC.
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Summary. The research represents results of psychodiagnostic test conducted in the group of HIV infected male pa-
tients at different stages of HIV infection. The results should be taken into consideration when planning the psychoc-
orrective, psychotherapeutic, rehabilitative and prophylactic activities in HIV infected men.
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Introduction

In 1981 the US Centre of Diseases Control
(CDQ) for the first time mentioned HIV (Human
Immunodeficiency Virus) infection as AIDS
(Acquired  Immunodeficiency  Syndrome).
Despite more than 30 year of virus and
transmission routes researches, as well as the
real progress in therapy and life prolongation
for persons living with HIV, the issue of HIV
infected patients is still stigmatized not only in
European society, butall over the world. Positive
result of HIV testing is a powerful stress factor
that stimulates different psychopathological
and pathopsychological reactions. In this
contextitisimportant to observe the emotional
experiences in patient and understand the
psycho-emotional state as the reaction to
the circumstances within the framework of
individual reaction type [6, 71.

Biological, somatic state of human body —
normal or pathologic — influences the
personality and reflects in psychological and
clinical psychopathological personality factors
caused by the disease. Human personality can
showitselfinthegroup,insocialties,inbehavior,
and so on. Mental disorders and personality
disorganization can develop as the result of
self-requlative behavioral norms distraction;
not only social regulation, but also the personal
regulation based on self-established norms

distracts. Surrounding awareness of the
patient’s diagnosis plays the important role
in this situation. However, the insufficient HIV
literacy in population, biased perception in the
society, indefinite forecast and perspective, the
feeling of psychological discomfort, HIV related
disabilities can negatively affect the patients’
adaptation to the environment. Sometimes
the circumstances are so intricate that the best
possible proposal for the HIV infected patient
is the hospitalization in the specialized health
care facility that becomes more comfortable
for the patient than the real world — here
starts the elements of hospitalism and social
withdrawal, pensional neurosis, and so on.
Socio-psychological adaptation reflects in
patient’s self-injurious behavior.

ForHIV-relatedreactionsthe psychopathologic
base consists of various emotional expressions.
Its objectification is significant for planning
and development of diagnostic and correction
programs for psychical and mental disorders.

Gender is by no means unimportant for the
mental disorders development and progress.
Numerous researches prove the predominance
of particular mental disorders in male and
female patients; menand women candifferently
react on the same stresses. According to some
researches, male patients have lower level of
mental health than female ones [4].
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The purpose of this research is the
investigation of color preference and emotional
components of relationship in male patients on
early and late HIV disease stages.

Method and data

47 HIV infected male patients were observed,
23 of them were at the early (I-1l) stages of HIV
infection (according to V.Pokrovsky [5]), and 24
were at the late (lll-IV) stages of HIV infection.
The age of the patients is 18-35 years. All
patients were married or involved in long-term
relationships. Besides, all patients were socially
adapted (all of them had full-time or short-time

work).
The research bases on the method of color
selection — it is the adaptation of Lusher

Color Test, which is developed and grounded
by L.Sobchik in the theoretical framework of
leading tendencies, and the attitude color test.
The last one should be conducted concurrently
with color preference test and with the same
stimulus material [1, 8]. These methods are
meant for the investigation of the deep,
unconscious personality problems, current
status, individual emotional style, reaction
type, and degree of adaptation in the patient.

Results and discussion

The main characteristics of color preference
in male HIV infected patients on the early stages
of HIV disease are quite normative survival
activity, offensiveness, sufficient volitional
tonus in reaching the aims; in personally-
disharmonious, accentuated or psychopatized
respondents — aggressiveness, impulsivity,
lower self-control, «hic et nunc» reaction type.
Anxiety index (A) and Shiposh vegetative
coefficient (VC) in this group are reputed within
normal limits. Aforesaid trends are presented in
the Table 1.
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Figure 1. Stimulus concepts ranking for attitude color test in male
patients at different stages of HIV disease

mechanisms, and the escape from reality and
contacts. According to Sobchik, the rejection
37 in this case means «physical and mental
wasting, hypoactive sexual desire; hyper
alertness, the need in protection from inciting
factors». VC decreases and this confirms
the asthenization and power-hunger in this
category of patients. Anxiety and frustration
level increases from 1 to 3.

During the test session it is revealed
that the most meaningful and emotionally
positive concepts are «desirable future», own
personality, kmother», «children», and the most
rejected concepts are «disease», «past», «state

Dominating color preference trends in male patients on different HIV disease stages

Adjusted color

R preference ranking

32450167
15024637

Early
Late

On late HIV disease stages the statistical
structure of color preference is different.
According to L.Sobchik, «if the blue color
permanently takes the first positions in the
color rank, than the need to affiliation leads;
respondent supposedly complies with the
weak type of higher nervous activity with the
predominance of tropotrophic tendencies».
The color pair 15, whichisexaggerated with the
nextgrey color,indicatesthe weakness, general
disadaptation, irrationality of compensatory

Table 1
Air:g:)t(y Vegetative
A coefficient (VC)
1 1,4
3 0,462

after positive HIV testing». On the late stages
the concept of «work» is proven to be less
meaningful for the male respondents (p<0.01).
Taking in to consideration the fact that during
the psycho-corrective activity with these
patients they overestimated their professional
value, thisconfirmsthe hypercompensatoryand
pathologic nature of patients’attitude to «<work»,
which is really meaningful and psychologically
important for every man. Moreover, on the
late stages respondents tend to more positive
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evaluation of their behavior (p<0.05), and
more negative estimation of “health” concept
(p<0.01) comparatively to the early stages. It is
a psychologically understandable trend in this
situation and this reflects the common trend of
more pessimistic reaction on various diseases
in men comparatively to women. Aforesaid
data is presented in the Table 2.

The changes in the reaction on stimulus
material are presented in details on the image 1.

The comparative analysis by Spirman of two
significance hierarchies (table 3) does not reveal
the reliable differences. However it is important
to mention that on the late stage of HIV disease
the concept «wife» goes up in the significance
ranking from the 10th rank to 2nd, and outruns
the stimulus «mother», «desirable future» and
others, that is untypical for healthy males. It
can be explained by the wife’s important role
in psychological and moral support after the
news her spouse is HIV infected. Besides, after
examination the wife of HIV-infected man
appears to be also HIV infected, as a rule. So-
called discordant couples, when despite the
absence of barrier methods of contraception
only one spouse has positive HIV reaction,
are rare. In our group of respondents spouses

do not leave them after positive HIV testing;
just the opposite, the spouses do their best
to support each other; they often conceal the
fact of HIV infection from their surrounding
including the parents. This explains the lower
significance of such concepts as «<mother» and
«friends». The levels of self-esteem and self-
rating fall (lower rank of “I” concept) that reflects
the power of stress and the depth of emotional
distress in male patients. In this case correlation
makes 0,769. Aforesaid tends are presented in
the Table 2.

Thus, the psychodiagnostic testing of
male patients on the early and late stages of
HIV disease with the implementation of the
indicated methods discovered the significant
changes in the psycho-emotional state. The
results of our research proving the differences
in color preferences and attitude emotional
components were taken into account while
conducting the system of psychocorrective,
psychotherapeutic, rehabilitative and
preventive measures. In our work with HIV-
infected patients we have achieved the best
performance in those cases when the work
was started as early as it possible, as well as
the combination of pharmacotherapy and

Table 2

Adjusted ranking of stimulus concepts
in male patients at different stages of HIV infection

Early stages of HIV disease

Late stages of HIV disease

Concept

[
Mother
Father
Spouse
Children
Work
Friends
State before positive HIV testing
State after positive HIV testing
Mood
Behavior
Past
Present
Desirable future
Real future
Sober life
Health
Disease

lpumeyanme: * — p<0,01; ** — p<0,05

(n=23) (n=24)
M£m M+m
1,85+ 0,29 243+0,37
2,45+0,34 2,62 +0,30
385+0/44 3,71+0,53
3,50+0,48 2,52+0,37
4,15+ 0,60 3,29+0,57
3,40 £ 0,23 4,67 + 0,40*
395+0,54 4,33+ 0,49
3,10£0,55 3,10£0,38
4,70 £ 0,50 4,71+ 0,54
3,20£043 3,14£0,53
5,00 £0,41 4,05 + 0,39**
515+0,56 6,19+ 0,48
3,70+ 0,46 3,86 +£0,54
2,05+0,27 2,86 0,46
3,25+0,52 4,14 £ 0,51
2,60 £ 0,35 3,00+ 0,50
2,35+0,32 3,67 £0,36*
6,20 £ 0,45 6,33 0,46
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Table 3

Significant values hierarchy (descending)
in male patients at different stages of HIV disease

Rate Early stages of HIV disease (n=23) Late stages of HIV disease (n=24)
| I |
Il Desirable future Wife
Il Health Mother
[\ Mother Desirable future
\ Sober life Sober life
Vi State before HIV testing State before HIV testing
Vil Mood Mood
Vil Real future Children
IX Work Health
X Wife Father
Xl Present Present
Xl Father Behavior
Xl Children Real future
XV Friends Friends
XV State after HIV testing Work
XVI Behavior State after HIV testing
XVl Past Past
XVIII Disease Disease
psychotherapy.  Moreover,  psychological to decrease the level of negative reactions in

support and kindness of health care
professionals together with patient’s relatives,
which took an active part in direct care, help

HIV-infected patients, to avoid the destructive
behavioral intentions, and significantly improve
the variables of mental performance.
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0COBIMBOCTI NCUXOEMOL|INHOTO CTAHY Y
BUI-IHOIKOBAHUX HA PAHHIX I MI3HIX CTARIAX
3AXBOPHOBAHHA

B. 1. BoBk

XapKiBCbKuil HaLioHanbHuii yHiBepcuTeT iMeHi B. H. KapasuHa

MpoBeneHo MNCUXOAIarHOCTUYHE OOCTEXEHHA Yo-
NOBIKiB Ha pi3HUX cTagiax Bll-iHdeKuinHoro npo-
Lecy. 3pobneHO BMCHOBOK MPO HeobXxiAHICTb Bpa-
XOBYBaHHA ofepaHuX AaHuX Nig yac NpoBefeHHA
NCUXOKOPEKLiNHMX, MCUXOTepPaneBTUYHUX, peabini-
TalinHUX Ta npodinakTnyHmx 3axomis y BUl-iHiko-
BaHWX YOJOBIKiB.

Kniouosi cnoBa: BlJl-indekuina, ctaaii BIl-iHbekwuil,
YOJI0BiKW, MCUXOEMOLLINHNI CTaH.

YK 364-787.522-057.87-054.62: 316.613.4

OCOBEHHOCTU NCUXO3MOLINOHANIBHOI0 COCTOAHKA
Y BUY-UHOULIUPOBAHHBIX HA PAHHUX U NO3AHUX
CTAQUAX 3ABONIEBAHUA

B. 1. BoBk

XapbKoBCKuii HaLMoHanbHbIii yHuBepcutet umenin B. H. Kapasuta

MpoBefeHo ncuxogmarHocTnyeckoe obcenoBa-
HUE MY>KUMH Ha pa3Hblx cTaguax BUY-nHpekumoH-
Horo npouecca. CaenaH BbIBOJ O HEOOXOANMOCTH
YUMTbIBAaHUA MONYYEHHbIX JaHHbIX Npu npoBeje-
HUM MCUXOKOPPEKLUOHHbBIX, MNCMXOoTepaneBTuye-
CKUX, PeabVNNTALNOHHBIX U MPOPUNAKTUYECKNX
mMeponpuATuin y BUY-MHPMUMPOBaHHbBIX MYXXUUH.

KnioueBble cnoBa: BUY-nHdekuns, ctagnm BUY-unH-
beKkunr, My»UKHbI, ICUXO3MOLIMOHANbHOE COCTOS-
Hue.

0COBNBOCTI ABANTALIINHOIO MPOLIECY Y IHO3EMHUX
CTYAEHTIB MPU 3ACTOCYBAHHI KOPEKLIIUHO-
PO3BMUBAJIbHOI MPOrPAMU

A. A. Ocunenko

XapKiBCbKMil HaLiOHaNbHNIA yHiBepcuTeT iMeHi B. H. KapasiHa

AHoTauia. Y cTaTTi 34iiCHEHO TEOPeTUYHUI aHani3 npobnemu apanTauil iHO3eMHMX CTYAEHTIB 4O HABYaAHHS
B YKPaAiHCbKUX BULLMX HaBYaNbHMX 3aKnafjax Ta HaBeleHO TeopeTuyHe O6rpYyHTYBaHHA HEOOXiQHOCTI PO3BUTKY
CoUianbHOrO IHTENEKTY AK KOMMOHEHTa BK/IIOUEHHA CTYAEeHTa y couianbHe XuTTa cycninbctea. [locnigkeHo piBeHb
COLia/IbHOrO iHTeNeKTy iIHO3eMHWX CTYAEHTIB Ta BCTAHOBNEHO PO3pPi3HEHHA Y NOro PO3BUTKY Y CTYAEHTIB NepLioro
Ta TPEeTbOro KypciB. Ha OCHOBI pe3ynbraTiB 4OCNiAXKEHHA PO3PO0JIeHO KOPEKLiIHO-PO3BUBAIbHY Mporpamy LLoAo
NiABULIEHHA PIBHA PO3BUTKY CKIAJOBMX COLUiaNbHOMO iHTENeKTy iHO3eMHUX CTyAeHTiB. [lpoBefeHO nepeBipKy
epeKTUBHOCTI 3aMPONOHOBAHOI MPOrpamm Ta oBeAEHO il epeKTUBHICTD.

Kniouyosi cnosa: agantauis, iHo3eMHi ctygeHTy, BH3, cninkyBaHHA, couianbHUIM iHTENEKT, KOPEKLiNHO-pO3BUBaNbHa

nporpama.

Bctyn

IHTepHauioHanizauia cyyacHOI BULLOI OCBITK
aKTyanisye npobnemy aganTauii iHO3eMHMX CTy-
[EeHTIB [0 Yy>KOi M [AiNCHOCTI BULLOI LWKOSMW He-
3HanMoOMOI KpalHW. [nAa ycniwHOoro ynpasniHHA
HaBYa/IbHO-BMXOBHMM MPOLIECOM iIHO3EMHUX
CTyOeHTIB HeOOXigHO BPaxoBYyBaTH, LLO 3i BCTY-
nom go BH3 BOHW noTpannAoTb y He3BMYHe AnA
HUMX couiafibHe, MOBHe Ta HaLlioOHanbHe cepefo-
BYLLE, O AKOrO M HaNeXmnTb aganTtyBaTUCA.

ApanTauinHi MOXKNMBOCTI € NpegMeToM BUB-
YeHHA UiNoI HU3KN HayK, BKOYawun BCi ry-
MaHiTapHi Ta MeanyHo-6ionoriyHi Hayku. Npo-
Te, 3araJibHOMPUNHATOIO BU3HAYEHHA MOHATTA
afjanTtauil Hemae. Po3pi3HAIOTL ajanTauilo AK
npouec [4] i afanToBaHiCTb, IK HANGINbLL CTINKNIA
CTaH OpraHi3my B HOBMX YMOBaXx (pe3ynbraT npo-
uecy aganTauii) [12]. He3gakaroum Ha BIAMIHHOCTI
Mi> couianibHOI0, Pi3i0NoriuyHOL0, MCUXONOTIYHOM,
6iocouianbHOO, COLIOKYNBTYPHOIO Ta iHLLVMU BU-

hamMun aganTauil, B peasibHOCTI, NepenniTaloyumnchb,
BOHW BUABMAIOTbCA OKPEMMMM acrneKkTamu eau-
HOro npovuecy.

YMOBM HaBYaHHA y BULLOMY HaBYalbHOMY 3a-
Knagi BUCyBaloTb NigBULLEHI BUMOrM [0 afanTuBs-
HUX MeXaHi3MiB CTyfeHTiB. binblwictb Hepso-
BO-MCUXIYHMX | NCUXOCOMATUYHUX PO3/adiB, AKi
BVMHMKAIOTb Y CTYAEHTIB, € pe3ynbTaTtoM Mnopy-
LeHHA npouecy aganTtauii 4O YMOB HaBYaHHA i
BMPaXaloTb HECTINKICTb aanTMBHUX MEXaHi3MiB
y TPMBANNX i KOPOTKOYACHNX eKCTPeMasbHUX CU-
Tyauiax [21].

TpyaHowi aganTauii iHO3eMHUX CTYLEeHTIB Bif-
MiHHI 3a 3MICTOM Bif, TPYOHOLUIB YKPalHCbKMX
CTyOeHTiB (NofonaHHA AMAaKTUYHOro 6ap’epy),
3anexaTb Bif HaUiOHaNbHUX i perioHanbHUX Xa-
PaKTEPUCTUK i 3MIHIOIOTbCA Bif KYpCy A0 KypcCy.
Y uinomy etanu agantauii iHO3eMHUX CTYAEHTIB
[0 HOBOrO MOBHOIO, COLOKY/NIbTYPHOrO Ta Ha-
BYaANbHOrO cepefoBula CKMaJaloTbCA 3 BXOA-
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