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B 1,6 pa3u BigHOCHO HOpME, @YU y 116l mIepion AOCTiTKEHHS
6y70 3HIKeHO B 1,9 pasu. [TokaszHuk [A O6yB y cepeaapoMy
B 1,6 pasu Hrkve HopMmu, IT1—y 2 pasu. [1pu BUBUCHHI KOH-
mentpartii L{IK Oymo BigMideHO 1 miABHIICHHS NICPEBAYKHO
32 PaxXyHOK HAHOLIBII TOKCHTCHHUX CEPEIHBO- Ta JPIOHO-
MOJICKY LIpHEX (ppakuii. Tak, 3arampHa koHIEHTpawisa LIIK
Oyna maeumieHa B 1,8 pasu. KornerTpanis gpaxmii 115-19S
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LIK Oyna miasumeHa B CEPSOIHBOMY B 2,3 pasH BiIHOCHO
HOpMH, (pakmis >19S IK — B 1,2 pasu, <11S LIK -8 2,7
pasu. Buxomsuu 3 OTPHMAHUX AAHUX, CIiJT 3Q3HAYHUTH, IO
JOLITPHUM € TTOAATBIINC BHBYCHHS CTAHy IMyHHOI CHCTEMH
v xBopux HiamiTkiB Ha C/IP Ta mOIyKH MarOTCHETHYHO
OOIPYHTOBAHOI TEpartii.
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Combination of the individual patient’s life as suicid-
al activity (thoughts, intentions, attempts) and of severe
physical illness (eg myocardial infarction) show complex
psychological, physiological and psychiatric interactions
between them. If the majority of cardiac patients with a
high probability can establish a self-destructive tendencies
in the past, the role suicidology intentions expressed in these
patients, their interaction with the pathogenesis of cardiac
pathology is not so obvious.

In this study, we paid attention to such cases as the
identification of interaction suicidology and psychosomat-
ic phenomena in these patients will allow a more accurate
understanding of key aspects of development, and therefore
—and as suicide prevention activities as well and myocardial
infarction.It examined 48 patients with myocardial infarction
(closest to 3 weeks after emergence), which to varying de-
grees has been expressed suicidal mood — from occasional
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suicidal thoughts at altitudes life crisis, expressed suicidal
intent of suicide attempts.

The key research tool in this regard, we chose Columbia
Suicide The difficulty rating scale (C-SSRS). In conjunction
with the study follow-up and anamnestic information about
the patient, identifying key behavioral coping strategies in
difficult situations and immediate conditions of myocardial
given the estimated scale made it possible to compare suyit-
sydolohichnu and psychosomatic implementation autoahre-
syvnoyi behavior one person at different times. Through
this approach, we found that these behavioral strategies and
motivation to help the individual overcome suyitsydolni
thoughts and intentions, proved ineffective in the case of
myocardial infarction. Also found some quantitative and
qualitative relationship between the severity of suicidal
tendencies in the past and of myocardial infarction.

K. B. Psoyxin
OCOBJHUBOCTI BIHHOIUEHHS 1O CIMEMHOI POJII MATEPIB,
AKI CTPAYKAAIOTH HA AJIKOT'OJIBHY 3AJIEKHICTb

Onecbkuii HAIIOHATBHUA MEAUYHHE VHIBEPCUTCT

[Tpodnema OOPOTHOH 3 AIKOTOII3MOM MPOJOBIKY € 3aJIH-
IHATHCS OTHIEK0 3 HAMBAKIIHBIIINX COWIATFHIX MPOOICM Y
OimpmocTi KpaiH cBiTy. He3pa)karoum Ha 3HAYHE 3pOCTAHHS
HAPKOMAHI{H, XPOHIYHHI ATKOTOJI3M 3ATHITAETHCA JOMIHY -
FOUMM HAPKOJIOTiUHIM 3axBoproBaHHsaM (I1. B. Bomomms,
C.I. Tabaunnkos, [. B. Jlincekuit, O. 1. Minko). 3aneKHICTH
BiJl QJIKOTOJIFO € TMOIMHPCHUM SBHIICM HE TLTBKH B HY0JI0-
BIYi# MOMyJIAMii, I MATOJNOTIYHE SBUINE OCTAHHIM YacOM
TOIIHMPIOETHCS 1 B XKIHOUOMY CEPEIOBHUINI I MA€ HETATHB-
HHI BIUTHB HE TUIBKH HA IICHXOIOTIYHHE CTAH 5KIHOK, IXHIO
OCOOHCTICTD, ajc ¥ HA POAMHHI CTOCYHKH Ta CTABICHHS
JI0 poni B ciM’i. B excriepuMEeHTaNbHO-TICUX0IOTITHOMY
JOCIIKCHHI, SIKS MPOBOIIIOCH i3 MCTO10 BHBUCHHSA 0CO-
OMMBOCTCH BIAHOMICHHS IO CIMCHHOI POJIi JKIHOK 3 alTKO-
TOJTI3MOM, BHKOPHCTOBYBanach Meroguka PARI (parental
attitude research instrument) E. Ileepa ta P. bemna.
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JlocTimxeHHsI MPOBOAMIOCH ¥ TPy 3 98 KiHOK BikoM 20—48
POKIB, SIKi MaJH AiTeH. Y pe3yabTari A0CTIKCHHS BUSBIIC-
HO, IO OIIBINICTh MATEPIB, SIKi CTPAKIAIN HA AJIKOTOIBHY
3aJICKHICTD, BiTUyBaH TATOTIHHS poIutro Marepi. CriocTtepi-
Tajach HAAMIpHA eMOLiHHA IUCTAHIIIS 3 TUTHHOKO (68,32%),
HAZMIpHA CTPOTICTH Yy BimHOMMEHHI A0 autuHU (61,43%),
(izmana arpecist 3 0oky Marepi (53,67%). 3HaTHA KiTBKIiCTh
JKIHOK MAJTH BIAUYTTSA CAMOTIOKCPTBYBAHHS, TOB’ SA3aHE 3
HEOOXiTHICTIO BUKOHY BaTH pob Marepi (47,54%), mpu nibo-
My CIIOCTEpiranach TEHACHIISA 0 JOMiHYBAHHSI Marepi B
ponuHi (38,96%), TakokK crIoCTEPIranachk 3HAUHA KUIKICTh
BHIAKIB MPUTHIYCHHSA BOML AuTwHE (42,11%).

TakuM YHHOM, Y POAMHI JKIHOK, SIKI CTPAKJAFOTh HA
AJKOTOJIbHY 3aJICKHICTB, CIIOCTEPIraroTHCS TUCTAPMOHIHH1
ciMeHHI TCHACHNIT, a TakoXK (pismaHa arpecis a00 JCHOMCH
EMOIIIHHOTO BIJKUIAHHS 10 BITHOIICHHIO 10 JUTHHU.



