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N.S. Minina
PSYCHOSOMATIC DISORDER AND THEIR CONNECTION WITH EMOTHINAL
INTELLIGENCE
Department of Neurology N.O. Nekrasova (prof., Doctor of medical sciences)
Kharkiv National Medical University, Kharkiv Ukraine

Introduction: Psychosomatic disorder are pathological conditions that appear as a result of influence
of psychological, social and behavioral aspects on physical ones and lead to the appearance of somatic
diseases. Emotional intelligence is a person's ability to work with emotions and show empathy. The
following reasons of psychosomatic diseases are next:

* genetics: several studies suggest that certain genetic abnormalities in a person can directly cause
this condition.

« irregular biological conditions: changes in glucose metabolism, serum amino acid levels, etc.

* the impact of stress: people who path through the stressful events such as trauma, abuse, frequent
illness, fear, depression, anger, guilt, insecurity, and other challenging situations

 family circumstances: the absence of parents, the behavior of parents towards the child and
difficulties in relationships are also the main causes of psychosomatic disorders.

Actuality: Everyone has their own difficulties, but not everyone can resist them, that affects on their
health in general (mental, social and physical). Nowadays, more than ever, it is necessary to acquire
stress resistance and the ability to counteract one's own emotions, which will only improve our
condition as a result.

Goal: To research the level of emotional intelligence of medical students and to reveal the presence
of already existing psychosomatic disorder and preconditions.

Materials and methods: 100 students of the Medical University (KHNMU) were involved to
complete a survey in Google form. Obtained statistical data were analyzed.

Results: Psychosomatic disorder were found in 24% of the medical students who passed this survey.
The survey showed that the intestinal tract diseases turn up on the first position - 46,8% (irritated
intestine syndrome - 7,2%, gastric ulcer - 18%, chronic gastritis - 14,4%, functional dyspepsia -
7,2%). The diseases of respiratory system took the second position - 28,8% (vasomotor rhinitis -
7,2%, bronchial asthma - 10,8%, chronic bronchitis - 10,8%). The autoimmune diseases are on the
third place - 10,8% (rheumatoid arthritis - 3,6%, thyroiditis -7,2%). Also there are another disorder:
dermatological diseases (eczema - 3,6%, neurodermatitis - 3,6%) and diseases of cardiovascular
system (hypertension - 7,2%). Among students, who have psychosomatic disorder, the level of
emotional intelligence development in 12.5% was estimated at the high level, in 12.5% - at a low
level, and in 75% - at the middle level. 79.2% often observe emotional burnout.

Conclusions: On the base of conducted research we can suppose, that the medical students have
insufficient development of emotional intelligence, the inability to resist one's inner feelings and to
rationally allocate one's time and resources. According to our research, the students with a low and
middle level of emotional intelligence development, frequent emotional burnout, have all
preconditions for the occurrence of psychosomatic disorder in the future.
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Relevance: 30 - 45% of the world's population suffers from sleep disorders. A lot of VNMU students
every year go to the Department of Psychiatry, Addictology and Psychotherapy with complaints of
sleep disorders. Different sleep disorders have: 1. Negative impact on the quality of life. 2. Negative
impact on cognitive functions. 3.Decrease in social activity and working capacity. 4. A risk factor for
various somatic diseases (myocardial infarction, hypercholesterolemia, diabetes mellitus,
etc.).According to the ICD-10 there are the following sleep disorders:Nonorganic insomnia,
Nonorganic hypersomnia, Nonorganic disorder of the sleep-wake schedule, Sleepwalking
(somnambulism), Sleep terrors (night terrors), Nightmares, Drug Induced Sleep Disorders.
Purpose:The purpose of this research is to investigatesleepdisordersinVNMUstudents and their
impact on cognitive function and quality of life.

Materials and methods: We examined 84 students of VNMU, among whom 60,7 % were men and
39,3 % were women, respectively, with an average age of 2042 years. The following methods were
used: the Insomnia Symptom Questionnaire (ISQ), Perceived Deficits Questionnaire (PDQ-5),
Chaban Quality of Life Scale (CQLS), Statistical method.

Results: Accordingtotheresultsofthe Insomnia Symptom Questionnaire (ISQ): 35,30 % students with
sleep disorders, 64,70 % students without sleep disorders. Accordingtotheresultsofthe Perceived
Deficits Questionnaire (PDQ-5) among students with sleep disorders: in 16,66 % - no cognitive
deficit, in 33,34 % — low cognitive deficit, in 50 % - medium cognitive deficit; among students
without sleep disorders: in 72 % - no cognitive deficit, in 20 % — low cognitive deficit, in 8 % -
medium cognitive deficit. Accordingtotheresultsofthe Chaban Quality of Life Scale (CQLS) among
students with sleep disorders: in 16,67 % - low quality of life, in 83,33 % — very low quality of life;
among students without sleep disorders: in 20 % - very high quality of life,in 44 % - high quality of
life, in 36 % - medium quality of life.

Conclusions:1.35.30% of VNMU students have sleep disorders and 64.70% of VNMU students do
not have sleep disorders. 2. Students with sleep disorders have more pronounced cognitive deficit
(disturbances in attention, working memory, planning problems) than students without sleep
disorders. 3. Students with sleep disorders have a lower quality of life than students without sleep
disorders. 4. We have developedrecommendations for the prevention and non-drug correction of
insomnia.

A.E. bensena
IMPOBIJTHI METOAU CAMOPET' YJISIII ITPA TAHTYHINA ATAIL
Kadenpa menuunoi ncuxonorii Ta neuxiaTpii
I.C. [loToupka (K.ICUXOJI.H., TOLEHT)
Binaumbkuil HanioHaNbHUN MeanuHu# yHiBepcuTeT iM. M.L.ITuporosa
M. Binnuis, Ykpaina

AKTyalIbHicTb: Y Cy4acHHX peajisix 3pocia KUIBKICTh Jtonel, siki 3actpsiraiote y midri. Lle
3YMOBJICHO IUTAHOBUMH Ta aBapiiHUMHU BIAKIIIOUYCHHSAMH €JICKTPOCHEPTii, K1 4acTO He BiAMOBIIAIOTh
rpagikam. CTpax Ta TpHBOIa Mepes Moi3IK0I0 y Ji(Ti HailuacTille BUHUKAE B HACIIOK HETaTUBHOT'O
JO0CBiy a00 HEBU3HAYEHICTIO KOJIU caMe YBIMKHYTH CBITJIO 1 JI(T 3HOBY pyIINTh. B 3aMKHEHOMY
MIPOCTOPI HaWYACTIIIIe BAHUKAE MTaHIYHA aTaKa - 11 TPUBOXKHUM pO31aJ], SIKUI IPOSIBIIETHCS HAMA0M
TPHUBOTH III0 HAPOCTAE 1 CTPaxy B MOEJHAHHI 3 TUIECHUMHU cuMnToMami. JlihroBa kabiHa € JOCUTH
Oe3MeYHNM MICIIEM B aBapiiHUX CUTYAIlisiX, IPOTE HE BCI JIOAM MOXKYTh 30€epiraTi CIoKii Ta JisiTu
MOMIPKOBAHO, Nepe0yBatoyy B MOBHIM TEMPSABI Ta 3aMKHEHOMY HPOCTOPI.

Meta: BuszHauuTu IpOBiAHI METOIM, SIKI JOMOMOXXYTh IOAOJATH TPUBOTY Ta MaHIYHY aTaKky B
3aMKHEHOMY IIPOCTOP.

409



