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Annotation. Exacerbation and aggravation of psoriasis increases the chances of neurosis, depression, can significantly impair
mental health through social stigma and leads to social isolation and maladaptation, a significant reduction in quality of life. Studying
this problem from the standpoint of comparative assessment of the distribution of character accentuations in patients with different
dermatoses can provide insight into how a certain level of adequacy of psychological adaptive response is associated with organic
pathological process or genetically existing expression of certain traits. The aim of the study was to found the features of indicators
of expression and features of accentuated personality traits in men with psoriasis without taking into account somatotype and in
representatives of meso- and endo-mesomorphic somatotypes. Men aged 22 to 35 years, patients with psoriasis (n=100, including 32
with mild and 68 with severe course) at the Department of Skin and Venereal Diseases with a course of postgraduate education
National Pirogov Memorial Medical University, Vinnytsya and Military Medical Clinical Center of the Central Region, conducted an
anthropometric survey by V. V. Bunak Estimation of the expression and features of accentuated personality traits made according to
G. Shmishek The reliability of the difference between the values between the independent quantitative values was determined using
the U-Mann-Whitney test. In healthy subjects, taking into account and without taking into account the somatotype, it is seen that the type
of physique did not significantly affect the severity of individual traits and their combinations in this group of people. With the increase
in the course of psoriasis among subjects without somatotype, there is a decrease in the percentage of persons with hyperthymic and
demonstrative and an increase - with emotional, pedantic, anxious, cyclothymic, excitable, dysthymic and exalted type of character
accentuation; among patients of mesomorphic somatotype there is a decrease in the percentage of people with stuck and demonstrative
and an increase - with emotional, pedantic, anxious, cyclothymic, excitable, dysthymic and exalted type of character accentuation;
among patients of endo-mesomorphic somatotype there is a decrease in the percentage of people with hypertension and an increase
- with stuck, demonstrative and excitable type of character accentuation. All this maintains a pathologically high level of affective
tension, which disrupts the autonomic balance in the body, can be a pathogenic factor in the development of psychosomatic illness and
leads to ineffective treatment of psoriasis.
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Introduction

Human skin is the outer covering of the body, which is
considered in modern medicine as an independent organ
that has many vital functions, including thermoregulatory,
protective, respiratory, receptor, metabolic and others. One
of the systemic diseases that is clearly manifested on the
skin is psoriasis - a chronic immune-mediated disease
with a complex multifactorial nature, which in terms of
pathophysiology is manifested by abnormally high
proliferation of keratinocytes and infiltration of immune cells
in the dermis and dermis. Scientists have identified more
than 70 loci associated with nuclear factor-kB and interferon
signaling and the IL-23-IL-23 receptor axis as the genetic
basis of the disease [5].

It should be noted that psoriasis is often accompanied
by various comorbidities. For example, people with
psoriasis often have cardiovascular disease (including
myocardial infarction), obesity, hypertension, diabetes,
metabolic syndrome, inflammatory bowel disease, non-

alcoholic fatty liver disease, nephropathy, psoriatic arthritis
and various mental disorders [18].

Excluding the cost of hospitalization, scientists estimate
that a Malaysian with psoriasis spends more than $ 300 a
year to treat the disease. The prevalence of psoriasis in
the world is quite high - about 2 % of the world's population
suffers from this disease [19].

In the United States, the prevalence of psoriasis is 3.1
%, or 7.7 million people over the age of 20. In particular, the
heterogeneity of its distribution among different ethnic and
racial groups within the studied sample, and different impact
on everyday life depending on the severity of the disease
[7.

Particular attention should be paid to the fact that patients
with psoriasis are more at risk of various mental disorders.
Analysis of the indicators of a large sample of patients with
psoriasis and healthy individuals revealed that the risk is
higher in the former (5.13 % vs. 4.07 %; p=0.0001; risk
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factor=1.25; p=0.0001), in particular it concerned anxiety
disorders (1.81 % vs. 1.35 %; p=0.0048; risk factor=1.32;
p=0.0045) and depression (3.01 % vs. 2.42 %; p=.0036;
risk factor=1.25; p=0.0053) [10].

Symptoms of the disease that concern patients also
affect performance and, consequently, productivity. The
severity of itching and pain adversely affect the physical
and psychological health of patients, and together with
increased peeling are reasons for skipping work and
reducing their ability to work [11].

There is still no consensus among scientists on the
impact of psoriasis on the risk of suicidal behavior. For
example, in a 2020 study of nearly 170,000 psoriasis
patients and 170,000 healthy individuals, statistical
processing of the data found no association between the
presence of the disease and the risk of suicidal behavior.
In addition, no such association was found in different
severity groups of patients, with or without complications
[21].

In Ukraine, research on the relationship between
constitutional indicators and indicators of personality
characteristics has not yet become widespread [1], but
encouraging results have been found in studies of the
relationship between dermatoglyphic indicators and
indicators of human personality [6, 15].

The aim of the study was to found the features of
indicators of expression and features of accentuated
personality traits in men with psoriasis without taking into
account somatotype and in representatives of meso- and
endo-mesomorphic somatotypes.

Materials and methods

Men aged 22 to 35 years, patients with psoriasis (n=100,
including 32 with mild and 68 with severe) at the
Department of Skin and Venereal Diseases with a course
of postgraduate education National Pirogov Memorial
Medical University, Vinnytsya and Military Medical clinical
center of the Central region, conducted an anthropometric
survey on V. V. Bunak [2]. The somatotype was calculated
according to the mathematical scheme of J. Carter and B.
Heath [3].

Assessment of the severity and features of accentuated
personality traits by G. Shmishek [4].

Statistical processing was performed in the license
package "Statistica 5.5" using non-parametric evaluation
methods. The reliability of the difference between the values
between the independent quantitative values was
determined using the U-Mann-Whitney test.

Results. Discussion

It is established that patients with psoriasis are
characterized by both asymptomatic course and rich clinical
picture. The disease varies in severity from small localized
areas to lesions of the whole body. Eventually, in most
patients, psoriasis affects the fingernails and toenails,
causing dents, discoloration, yellowing, and so on. Skin

injuries can cause psoriatic plaques in the irritated area
[13,17].

Dermatosis increases the chances of developing
neurosis, depression, can significantly impair mental
health through social stigma and leads to social isolation
and maladaptation. A significant decrease in the quality of
life in exacerbations of psoriasis has been established [8,
14]. However, the literature does not provide sufficient data
on the study of the dependence of the diversity of clinical
symptoms on the degree of accentuation of character (ie,
strong expression of the main character traits) of patients.

To identify the relationship between the severity of
clinical manifestations and the type of accentuation of the
character of patients with psoriasis, all subjects underwent
subjective and objective clinical examination, conducted a
survey on the questionnaire Shmishek.

The percentage of people with no accentuation of
character by the stuck type is significantly (p<0.05) lower
in patients with severe psoriasis (39.71 %) compared with
patients with mild dermatosis (62.50 %). The percentage
of persons with a tendency to develop character
accentuation by excitable type is significantly (p<0.05)
higher in patients with severe psoriasis (55.88 %)
compared with patients with mild dermatosis (34.38 %).

The percentage of people with a tendency to develop
character accentuation by emotional type tends (p=0.093-
0.094) to higher values in patients with mild psoriasis
(50.00 %) compared with patients with severe dermatosis
(32.35 %) and the control group (32.93 %).

The percentage of people with no accentuation of
character by the pedantic type tends (p=0.069-0.094) to
higher values in patients with mild psoriasis (75.00 %)
and compared with patients with severe psoriasis (55.88
%) and the control group (57.32 %). The percentage of
people with a tendency to develop accentuation by the
pedantic type tends (p=0.083) to lower values in patients
with mild psoriasis (21.88 %) compared with the control
group (39.02 %).

The percentage of people with no accentuation of
character by anxiety type was significantly (p<0.05) higher
in patients with mild psoriasis (96.88 %) compared with
patients with severe psoriasis (82.35 %) and the control
group (76.83 %). The percentage of people with a tendency
to develop accentuation by this type is significantly (p<0.05-
0.001) higher in healthy subjects (21.95 %) compared with
patients with mild (3.13 %) and severe (1.47 %) course of
psoriasis. The percentage of people with anxiety
accentuation by anxiety type was significantly (p<0.05-0.01)
higher in men with severe psoriasis (14.71 %) compared
with patients with mild dermatosis (0 %) and healthy
subjects (1.22 %).

The percentage of people with no accentuation of
character by cyclothymic type was significantly (p<0.05-
0.001) higher in patients with mild psoriasis (87.50 %)
compared with patients with severe psoriasis (66.18 %)
and the control group (53.66 %). The percentage of persons
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with a tendency to develop accentuation by this type is
significantly (p<0.01) higher in patients with mild dermatosis
(9.38 %) compared to healthy individuals (35.37 %) and
tends (p=0.072) to higher values compared with patients
with severe psoriasis (25.00 %).

The percentage of persons with no accentuation of
character by excitable type was significantly (p<0.05) higher
in patients with mild psoriasis (78.13 %) compared with the
control group (54.88 %). The percentage of people with a
tendency to develop accentuation by this type is significantly
(p<0.05) higher in healthy people (37.80 %) compared with
patients with mild (15.63 %) and severe (22.06 %) course of
psoriasis.

The percentage of persons with dysthymic type
accentuation was significantly (p<0.05) higher in men with
severe psoriasis (7.35 %) compared to healthy subjects
(0 %).

The percentage of people with exalted character by
exalted type was significantly (p<0.05) lower in men with
mild psoriasis (0 %) compared to healthy subjects (14.63
%).

According to the indicator of accentuation of the character
of hyperthymic and demonstrative, excitable type, no
significant differences and tendencies of differences were
found between different groups of subjects.

The percentage of people with no accentuation of
character by the stuck type tends (p=0.055) to higher values
in male mesomorphs with mild psoriasis (60.71 %)
compared to male mesomorphs with severe dermatosis
(38.18 %). The percentage of people with a tendency to
develop accentuation by this type tends (p=0.059) to lower
values in male mesomorphs with mild psoriasis (35.71 %)
compared to male mesomorphs with severe dermatosis
(58.18 %).

The percentage of people without emotional accentuation
tends (p=0.083) to lower values in male mesomorphs with
severe psoriasis (58.18 %) compared to male endo-
mesomorphs with similar disease course (88.89 %).

The percentage of people with a tendency to develop
character accentuation by the pedantic type is significantly
(p<0.05) higher in healthy mesomorphs (48.72 %) compared
to healthy male endo-mesomorphic (15.38 %) and tends
(p=0.054) to higher values compared to patients with a mild
course of the same somatotype (25.00 %). The percentage
of people with a tendency to develop accentuation by the
pedantic type tends (p=0.086-0.056) to lower values in
healthy mesomorphs (0 %) compared to healthy men endo-
mesomorphic (7.69 %) and compared to patients with severe
disease of the same somatotype (9.09 %).

The percentage of people without character accentuation
by anxiety type was significantly (p<0.05) higher in
mesomorphs with mild psoriasis (96.43 %) compared with
mesomorphs with severe psoriasis (80.80 %) and healthy
representatives of this somatotype (74.36 %). The
percentage of people with a tendency to develop accentuation
by this type is significantly (p<0.05) higher in healthy

mesomorphs (25.64 %) compared to mesomorphs with
mild (3.57 %) and severe (1.83 %) course of psoriasis. The
percentage of people with anxiety type accentuation was
significantly (p<0.05) higher in mesomorphs with severe
psoriasis (16.36 %) compared to mesomorphs with mild
disease course (0 %) and healthy mesomorphs (0 %).

The percentage of persons with no accentuation of
character by cyclothymic type was significantly (p<0.05-0.01)
higher in mesomorphs of patients with mild psoriasis (89.29
%) compared with patients with severe course (65.45 %)
and the control group (56.41 %) of the same somatotype.
The percentage of persons with a tendency to develop
accentuation by this type is significantly (p<0.05) lower in
patients with mild mesomorphs with mild dermatosis
(7.14 %) compared to healthy persons with mesomorphs
(33.33 %) and tends (p=0.069) to lower values compared to
patients with severe psoriasis (23.64 %).

The percentage of persons with no accentuation of
character by excitable type was significantly (p<0.05) higher
in mesomorphs of patients with mild psoriasis (78.57 %)
compared with the control group of the same somatotype
(51.28 %). The percentage of people with a tendency to
develop accentuation by this type was significantly (p<0.05)
higher in healthy people (43.59 %) compared with patients
with mild (14.29 %) and severe (20.00 %) course of psoriasis
of mesomorphic somatotype.

The percentage of people with accentuation of character
by exalted type was significantly (p<0.05) lower in male
mesomorphs with mild psoriasis (0 %) compared to healthy
subjects of the same somatotype (10.26 %).

According to the indicator of the accentuation of the
character of the hyperthymic, dysthymic and demonstrative
types, no significant differences and tendencies of
differences were found between the different groups of the
studied.

From the following distribution of types of accentuations
in healthy subjects, taking into account and without taking
into account somatotype, it is seen that body type did not
significantly affect the expression of individual traits and their
combinations in this group of people.

In the control group of subjects without taken into account
somatotype, the following percentage distribution of types
of accentuation was found: hyperthymic - in 37.80 %; stuck -
in 1.22 %; emotional - in 1.22 %; meticulous - 3.66 %;
alarming - in 1.22 %; cyclothymic - in 10.98 %; demonstrative
- in 3.66 %; exciting - in 7.32 %; dysthymic - in 0 %; of the
exalted type - in 14.63 %.

The following percentage distribution of accentuation
types was revealed in the control group of the studied
mesomorphic somatotype: hyperthymic - in 38.46 %; stuck
- in 0 %; emotional - in 0 %; meticulous - in 0 %; anxious - in
0 %; cyclothymic - in 10.26 %; demonstrative - in 5.13 %;
exciting - in 5.13 %; dysthymic - in 0 %; exalted type - in 10.26
%.

The following percentage distribution of accentuation
types was found in the control group of endo-mesomorphic
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somatotype subjects: hyperthymic - in 23.08 %; stuck - in O
%:; emotional - in 0 %; meticulous - in 0 %; anxious - in 0 %;
cyclothymic - in 7.69 %; demonstrative - in 7.69 %,; exciting -
in 7.69 %; dysthymic - in 0 %; exalted type - in 15.38 %.

Clinical studies have found that the level of anxiety and
depression in patients with more severe dermatoses is much
higher than in those with mild dermatoses [16, 20]. When
using the Shmishek questionnaire, the most common types
are identified: stuck, pedantic, cyclothymic, exalted,
emotional. Taking into account the presented accentuations
of character, patients have common psychological traits:
boredom, formalism, hypersensitivity, vulnerability, suspicion,
impulsiveness, frequent mood swings, severe failures and
life cataclysms, periodic disability [9, 12, 12].

The following percentage distribution of accentuation
types was found in subjects with mild psoriasis without taken
into account somatotype: hyperthymic - in 40.63 %; stuck - in
3.13 %; emotional - in 0 %; pedantic - in 3.13 %; anxious - in
0 %; cyclothymic - in 3.13 %; demonstrative - in 6.25%;
exciting - in 6.25 %; dysthymic - in 0 %; exalted type - 0 %.

The following percentage distribution of accentuation
types was found in subjects with severe psoriasis without
taken into account somatotype: hyperthymic - in 36.76 %;
stuck - in 2.94 %; emotional - in 4.41 %,; pedantic - in 7.35 %;
alarming - in 14.71 %; cyclothymic - in 7.35 %; demonstrative
- in 4.41 %; exciting - in 10.29 %,; dysthymic - in 7.35 %; of the
exalted type - at 7.35 %.

The following percentage distribution of accentuation
types was found in the subjects of mesomorphic somatotype
with mild psoriasis: hyperthymic - in 39.29 %,; stuck - in 3.57
%; emotional - in 0 %; pedantic - in 3.57 %; anxious - in 0 %;
cyclothymic - in 3.57 %; demonstrative - in 7.14 %,; exciting -
in 7.14 %; dysthymic - in 0 %; exalted type - 0 %.

The following percentage distribution of accentuation
types was found in the subjects of mesomorphic somatotype
with severe psoriasis: hyperthymic - in 40.00 %; stuck - in
1.82 %; emotional - in 5.45 %; pedantic - in 9.09 %,; alarming
- in 16.36 %; cyclothymic - in 9.09 %; demonstrative - in 3.64
%; exciting - in 10.91 %; dysthymic - in 7.27 %; exalted type -
in 9.09 %.

The following percentage distribution of accentuation
types was found in the studied endo-mesomorphic
somatotype with a mild course of psoriasis: hyperthymic - in
50.00 %; stuck - in 0 %; emotional - in 0 %; meticulous - in 0
%; anxious - in 0 %; cyclothymic - in 0 %; demonstrative - in
0 %; excitable - in 0 %; dysthymic - in 0 %; exalted type - 0 %.
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AHoTauifn. 3azocmpeHHsi ma nosaxyvaHHs repebiey ncopiasy nidguwye WwaHcU po3eumKy Heeposie, denpecii, MoXe 3HayHoO ro-
2ipwysamu rnicuxiyHe 300po8's yepes cycrifibHy cmuamamu3auiio ma npu3sodums 00 couyianbHoi i3onauii i desadanmauii, cymmegozo
SHWXEHHS1 sKocmi )Xummsi. BuedeHHs1 ujei npobnemu 3 rno3uuii mopieHANbHOI oyiHKU po3nodiny akuyeHmyauil xapakmepy y Xeopux 3
pisHUM riepebicom Gepmamo3dy moxe damu po3yMiHHSI mMO20, HacKinbKU eu3HadeHul pieeHb adeKkeamHOCmi Mcuxono2iyHoi adanmueHol
peakuii nog'azaHull 3 opeaHiHHUM MamosiogidyHUM MpoyecomM abo 3 2eHemu4yHO ICHYIOHOK 8UPAa3sHICMI0 OKpeMux puc xapakmepy. Mema
docnidxKeHHs1 - sugquUmMuU ocobrueocmi rMoKasHUKie supaxeHocmi ma ocobriugocmel akyeHmyliogaHUX puc ocobucmocmi y Xeopux Ha
ricopia3 Jonoeikie 6e3 ypaxysaHHsi comamomury ma y rnpedcmasHuKie mMe30- | eHO0-Me30MopghHO20 comamomunig. Yonosikam eikom
8i0 22 do 35 pokie, xeopum Ha ricopias (=100, ceped sikux 32 i3 neekum nepebicom i 68 i3 msykkum riepebicom) Ha basi kaghedpu WKIPHUX
i 86HepuUYHUX x80p06 3 Kypcom micassOunioMHOI oceimu BiHHUUbKO20 HayioHarbHO20 MeduyHoe20 yHisepcumemy iM. M. I. [Nupoeosa ma
Bilicbko80-MeQuUYHO20 KiliHIYHO20 UeHmpy LleHmparnbHo20 peeioHy, npogedeHo aHmporomempuyHe obcmexeHHs 3a B. B. ByHakom.
OuiHka supaxeHocmi ma ocobnueocmi akyeHmytiogaHux puc ocobucmocmi 3a G. Shmishek. CmamucmuyHa obpobka nposedeHa &
niyeHsitiHomy nakemi "Statistica 5.5" i3 sukopucmaHHaM HenapamempuyHux memodie OUiHKU. [JocmosipHicmb pPi3HUUi 3Ha4eHb MK
He3anexXHumu KinbKiCHUMU 8eruduHaMu 8usHa4yeHo 3a 0oriomozoro U-kpumepis MaHa-Yimui. Y 30oposux 0ocnidxyeaHux 3 ypaxyeaH-
HsM | 6e3 ypaxysaHHsi comamomurly 8UOHO, WO mur minobydosu cymmeso He 8MfUHY8 Ha 8UPAXEHICMb OKPeMUX puc Xapakmepy ma ix
KombiHayili y daHo20 KoHmMuHa2eHmy ocib. [Npu nosaxy4aHHi nepebiey rcopiasdy ceped docnioxysaHux 6e3 ypaxysaHHs comamomury
8iOMiYaEMbCS 3MEHWEHHST 8I0COMKOBOI YacmKu 0cib i3 2inepmumMHUM i OeMOHCmMpamueHUM | 36iNbUWEHHST - 3 eMOMUBHUM, nedaHmuy-
HUM, MPUBOXHUM, UUKIOMUMHUM, 36ydnusum, QUCMUMHUM | eK3arbmosaHuM murom akueHmyauii xapakmepy; ceped nauieHmie me30-
MopghHO20 comamomurly 8iOMIYaEMbCS 3MEHWEeHHST 8i0COMKO80I YacmKu ocib i3 3acmpsicarodum i deMOHCMpPamueHUM i 36ifbWeHHS -
3 eMomueHUM, nedaHMmMUYHUM, MPUBOXHUM, UUKITOMUMHUM, 36yOnugum, OUCMUMHUM i eK3arbmosaHuM muroM akueHmyauil xapakme-
py, ceped nauieHmie eHO0-Me30MopghHO20 comamomurly eidMidaembCsi 3MEHWEHHST 8i0COMKO80I YacmKu Ocib i3 2inepmueHUM i 36ibueH-
HS - i3 3acmpsizatoqum, deMocmpamusHUM i 36ydnueuM mMurom akueHmyauii xapakmepy. Bce ye nidmpumye namoroeidyHo 8ucokul
pigeHb aghekmueHoI HanpyxeHocmi, Wo nopywye geeemamueHull banaHC 8 ope2aHi3Mi, MoXe gucmynamu rnamogeHHUM ¢hakmopom
pO38UMKY MCUXOCOMamMU4YHO20 3aX80PH8aHHA ma rpu3sooums 00 HeeghekmueHOCMI 1iKy8aHHs rcopiasy.
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