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An actual and popular area of research in psychodermatology is to conduct
comprehensive studies that comprehensively reveal the mental characteristics of
patients with different forms and types of eczema. This will allow in the future to optimize
work with patients of this profile and to plan psychotherapeutic measures in the key of
a personalized constitutional approach. The aim of the study was to examine the
differences in the level of subjective control between healthy and/or eczema patients
depending on the severity of dermatosis. Men aged 22 to 35 years, with a diagnosis of
true (n=34) and microbial (n=38) eczema, were assessed by the level of subjective
control on the basis of the J. Rotter scale edited by E.F. Bazhin et al. (1984). As a
control from the data bank of the research center of National Pirogov Memorial Medical
University, Vinnytsya indicators of the level of subjective control of 82 practically healthy
men of the same age group were selected. Statistical processing of the results was
performed in the license package "Statistica 5.5" using non-parametric evaluation
methods. Patients with true eczema, compared with the control group, have a higher
level of subjective control in the field of general internality, achievements, educational
(professional) relations (mild course) and interpersonal relations (severe course). At
patients with a microbic eczema of mild and severe course in comparison with healthy
investigated size of level of subjective control is smaller in the field of failures and
interpersonal relations. Patients with true eczema compared to patients with microbial
eczema found significantly higher levels of subjective control in the field of general
internality, failures, educational (professional) and interpersonal relationships. In
patients with severe dermatosis compared with patients with mild dermatitis there is a
decrease in the level of subjective control in the field of educational (professional)
relations (true eczema) and interpersonal relations (microbial eczema). Thus, the
peculiarities of the level of subjective control in men with various forms of eczema can
serve as psychological predictors of exacerbations and exacerbations of eczema,
which is certainly important for both clinicians and health care providers in particular.
Keywords: true eczema, microbial eczema, indicators of the level of subjective control,
men.

Introduction

World statistics show that the prevalence of eczema is
about 1-2% of the adult population, and the proportion
among other dermatoses is 30-40% [2, 5, 6]. The causes
of eczema are different. This includes genetic
predisposition, weakened immunity, predisposition to
allergic reactions, stress, exposure to harmful substances,
household chemicals, endocrine diseases, digestive
diseases, abrasions, wounds and a number of other
factors. In recent years, true and microbial eczema tend to
be more severe with frequent long-term recurrences, a
significant spread of the pathological process on the skin,

resistance to traditional treatments [1, 4, 10, 12].

To prevent the development of eczema with a more
severe course, often one of the important conditions is the
timeliness of diagnosis and treatment. However, 45.4% of
patients see a doctor late, when it is difficult to achieve the
effect of treatment and stable remissions [7, 8]. The
question remains as to what causes such a careless
attitude to the state of one's health in our society, apart from
a lack of awareness. In the general population, the
reluctance to seek any help from others, including medical,
is closely linked to such components of subjective control
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as overestimation, shyness, distrust, suspicion, skepticism
and negativism. Manifestations of increased hostility, which
are also psychological risk factors for eczema and its
complications, can play the role of a subjective obstacle to
a timely visit to the doctor [14, 18, 19].

It can be assumed that the severity of eczema is due to
a complex set of the above and not yet specified personality
and behavior, which play a pathogenetic role in the
development of dermatosis, reduce willingness to
therapeutic cooperation and therefore can affect not only
short-term but also long-term results [9, 11]. This requires
a comparative analysis of the psychological characteristics
of patients with different forms and severity of eczema.

The aim of the study was to examine the differences in
the level of subjective control between healthy and/or
eczema patients depending on the severity of dermatosis.

Materials and methods

Men aged 22 to 35 years, with a diagnosis of true (n=34,
including 16 mild and 18 severe) and microbial (n=38,
including 28 mild and 10 severe) eczema, assessment of
indicators of the level of subjective control based on the
J. Rotter scale in the Research Institute named after
Bekhterev and published by E.F.Bazhin et al. in 1984 [3].
This personal questionnaire is designed to diagnose
internality - externality, ie the degree of readiness of a person
to take responsibility for what happens to her and around
her. USK_1 - indicator of the scale of general internality of
the level of subjective control according to Rotter; USK_2 -
indicator of the level of subjective control in the field of
achievements according to Rotter; USK_3 - indicator of the
level of subjective control in the field of failures according to
Rotter; USK_4 - an indicator of the level of subjective control
in the field of family relations according to Rotter; USK_5 - an
indicator of the level of subjective control in the field of
educational (professional) relations according to Rotter;
USK_6 - an indicator of the level of subjective control in the
field of interpersonal relations according to Rotter; USK_7
is an indicator of the level of subjective control in the field of
health and disease according to Rotter.

As a control from the data bank of the research center of
National Pirogov Memorial Medical University, Vinnytsya
indicators of the level of subjective control of 82 practically
healthy men of the same age group were selected.

Statistical processing of the results 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 Mann-W hitney U-test.

Results

In practically healthy men, there is a tendency to lower
values of the scale of general internality of the level of
subjective control according to Rotter (4.831+1.765) st.
compared with men with true eczema of mild course
(5.813+2.167, p=0.089) st. This figure is significantly higher
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Fig. 1. The magnitude of the scale of general internality of the level
of subjective control according to Rotter (USK_1) in healthy and
sick men with various forms of eczema (st.).
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Fig. 2. The value of the indicator of the level of subjective control
in the field of achievement according to Rotter (USK_2) in healthy
and sick men with various forms of eczema (st.).

in patients with true eczema of severe course (5.556+1.381;
p<0.05) st. and tends to greater values in patients with true
eczema of mild course (5.813+£2.167, p=0.085) st.
compared with those studied with mild microbial eczema
(4.607+1.833) st. (Fig. 1).

The indicator of the level of subjective control in the
field of achievements according to Rotter is significantly
higher in patients with true eczema of severe course
(6.556£1.042; p<0.05) st. and tends to greater values in
patients with true eczema of mild course (6.563+1.896,
p=0.066) st. compared with practically healthy subjects
(5.649+1.783) st. (Fig. 2).
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Fig. 3. The value of the level of subjective control in the field of
failures according to Rotter (USK_3) in healthy and sick men with
various forms of eczema (st).
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Fig. 4. The value of the level of subjective control in the field of
family relations according to Rotter (USK_4) in healthy and choral
men with various forms of eczema (st.).

The indicator of the level of subjective control in the
field of failures according to Rotter is significantly lower in
patients with microbial eczema of mild course
(4.357+1.870; p<0.05) st. and tends to lower values in
patients with severe microbial eczema (4.100+1.499,
p=0.098) st. compared with practically healthy subjects
(5.13041.794) st. This indicator tends to be higher in
patients with true eczema of severe course (5.111+1.323;
p=0.057) st. and in patients with true eczema of mild course
(5.313+2.152, p=0.097) st. compared with those studied
with mild microbial eczema (4.357+1.870) st. (Fig. 3).

The indicator of the level of subjective control in the

field of family relations according to Rotter has no reliable
and tends to differ between healthy and/or eczema patients
depending on the severity of dermatosis (Fig. 4).

The indicator of the level of subjective control in the
field of educational (professional) relations according to
Rotter is significantly higher in patients with true eczema of
mild course (5.313+1.401; p<0.01) st. compared with
almost healthy subjects (4.104+1.527) st. This figure is
significantly higher in patients with true eczema of mild
course (5.313+1.401; p<0.05-0.001) st. compared with
patients with true eczema of severe course (4.389+1.378)
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Fig. 5. The value of the indicator of the level of subjective control
in the field of educational (professional) relations according to
Rotter (USK_5) in healthy and sick men with various forms of
eczema (st.).
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Fig. 6. The value of the level of subjective control in the field of
interpersonal relations according to Rotter (USK_6) in healthy and
sick men with various forms of eczema (st.).
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Fig. 7. The value of the indicator of the level of subjective control
in the field of health and disease according to Rotter (USK_7) in
healthy and sick men with various forms of eczema (st.).

st., studied with microbial eczema of mild (3.750+1.295)
st. and severe (3.900+1.876) st. course (Fig. 5).

The indicator of the level of subjective control in the
field of interpersonal relations according to Rotter is
significantly lower in patients with microbial eczema of the
mild (5.536+1.347; p<0.05) st. and severe (4.500+1.581;
p<0,01) st. course in comparison with practically healthy
subjects (6.221+1.722) st. This figure is significantly higher
in patients with true eczema of severe course (6.056+1.552;
p<0.01) st. and tends to be higher in patients with truth
(5.813+£2.536; p=0.078) st. and microbial (5.536+1.347;
p=0.071) st. eczema of mild course in comparison with
patients with a severe form of microbial eczema
(4.500£1.581) st. (Fig. 6).

The indicator of the level of subjective control in the
field of health and disease according to Rotter have no
significant and tends to differ when comparing healthy and/
or patients with eczema depending on the severity of
dermatosis (Fig. 7).

Discussion

In recent decades, the world has seen a sharp increase
in the number of people suffering from various forms of
eczema [2, 15]. In the case of severe and often recurrent
dermatosis there is the destruction of normal activities and
attitudes of the individual. Groups with a more severe
course of the disease feel that they have little control over
their lives, including little control over their health, which
reflects the reality of helplessness and limited access to
health care. As part of the process of learning helplessness,
this situation may well lead to a fairly stable orientation,
similar to personality traits. The problem of a person in a
situation of severe disease should be considered not only
as a medical but also as a social and psychological problem

[13, 16].

Currently, there are a number of studies in
psychodermatology, but their results remain contradictory
due to the lack of comprehensive studies that
comprehensively reveal the mental characteristics of
patients with different forms and types of eczema [5, 17,
20]. Our test position, which can be verified, states that the
expressed locus of control will be significantly different
when compared between healthy and sick subjects and
between patients with different forms and course of eczema.
We expect healthy individuals and patients with mild
dermatosis to be more likely to have more control over
important aspects of their lives and health.

According to our results, we see that in healthy subjects
and in patients with true eczema with mild and severe
course dominate internal locus of control, clearly expressed
on the scales of internality-externality (except USK_5 in
severe true eczema). Moreover, compared with the control
group in the mild course of true eczema in size is dominated
by USK_1, USK_2 and USK_5, and in severe true eczema
- USK_2. All this means the self-confidence of the subjects,
more calm and friendly, with a more positive system of
relationships and a greater awareness of meaning and
purpose in life.

The internal locus of control USK_1, USK_3 and USK_5
in patients with mild microbial eczema and USK_1, USK_3,
USK_5 and USK_ 6 deviates to the left of normal (<5.5
stens), indicating an external type of subjective control in
these areas of life. Such people do not see a connection
between their actions and significant events in their lives,
do not consider themselves able to control their
development and believe that most of them are the result
of chance or actions of other people. Subjects tend to
attribute responsibility for such events to other people or
consider them the result of bad luck. They tend to attach
more importance to external circumstances - management,
co-workers, luck - failure. And in patients with severe
microbial eczema, a low USK_ 6 indicates that they do not
consider themselves able to actively form their circle of
communication and tend to consider their relationship the
result of their partners.

Significantly higher levels of subjective control over
USK_3 and USK_6 were found in healthy subjects
compared with patients with mild and severe microbial
eczema.

A comparison between groups with a similar form and
different degrees of severity of dermatosis revealed
significantly higher levels of subjective control in the mild
form of true and microbial eczema, respectively, for USK_5
and USK_6.

It is noteworthy that, regardless of the severity of the
course, patients with true eczema have significantly greater
differences and trends in the level of subjective control
compared with patients with mild and severe microbial
eczema. Thus, patients with true eczema have higher
values:
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USK_1, USK_3 and USK_5 (mild) and USK_6 (severe)
compared to microbial eczema with similar severity;

USK_5 and USK_6 (mild) compared with severe
microbial eczema and USK_1 and USK_3 (severe)
compared with mild microbial eczema.

Summarizing the results of the study, we note that
patients with true eczema with different currents are
characterized as a pronounced internal personality with
features of externality, characterize themselves as good,
independent, fair and partially decisive. Patients with
microbial eczema showed dependence on external
circumstances - environmental conditions, other people's
actions, accidents. They have a low level of subjective
control, although they soberly assess the situation of their
health and the immediate environment. Subjects do not
consider their actions an important factor in the organization
of their own production activities, in complex relationships
in the team, in their promotion. Thus, in a comparative study
of the level of subjective control over different areas of life
between healthy and/or patients with eczema depending
on the severity of dermatosis, an idea of the content of the
disease, revealed the psychological characteristics of
patients (phenotypic manifestation), which can be used to

References

[1] Ban, L., Langan, S.M., Abuabara, K., Thomas, K.S., Sultan,
A.A., Sach, T. ... Ratib, S. (2018). Incidence and
sociodemographic characteristics of eczema diagnosis in
children: a cohort study. Journal of Allergy and Clinical
Immunology, 141(5), 1927-1929. doi: 10.1016/
j-jaci.2017.12.997

[2] Barbarot, S., Auziere, S., Gadkari, A., Girolomoni, G., Puig, L.,
Simpson, E.L. ... Eckert, L. (2018). Epidemiology of atopic
dermatitis in adults: results from an international survey. Allergy,
73(6), 1284-1293. doi: 10.1111/all.13401

[3] Bazhin, E.F., Golynkina, E.A., & Etkind, A.M. (1984). MeTon
nccnenoBaHusa ypoBHA CcybbekTuBHOro koHTponsa [Method
for researching the level of subjective control]. lcuxonozau-
yeckull xypHan - Psychological Journal, 5(3), 152-162.

[4] Brunner, P.M., & Guttman-Yassky, E. (2019). Racial differences
in atopic dermatitis. Annals of Allergy, Asthma & Immunology,
122(5), 449-455. doi: 10.1016/j.anai.2018.11.015

[5] Dalgard, F.J., Gieler, U., Tomas-Aragones, L., Lien, L., Poot, F.,
Jemec, G.B. ... Kupfer, J. (2015). The psychological burden of
skin diseases: a cross-sectional multicenter study among
dermatological out-patients in 13 European countries. Journal
of Investigative Dermatology, 135(4), 984-991. doi: 10.1038/
jid.2014.530

[6] de Lusignan, S., Alexander, H., Broderick, C., Dennis, J.,
McGovern, A., Feeney, C., & Flohr, C. (2020). Epidemiology
and management of atopic dermatitis in England: an
observational cohort study protocol. BMJ Open, 10(9),
€037518. doi: 10.1136/bmjopen-2020-037518

[7] de Lusignan, S., Alexander, H., Broderick, C., Dennis, J.,
McGovern, A., Feeney, C., & Flohr, C. (2021). Patterns and
trends in eczema management in UK primary care (2009-
2018): A population-based cohort study. Clinical &
Experimental Allergy, 51(3), 483-494. doi: 10.1111/cea.13783

[8] Drucker, A.M., Wang, A.R., Li, W.Q., Sevetson, E., Block, J.K., &
Qureshi, A.A. (2017). The burden of atopic dermatitis: summary

optimize work with patients of this profile, as well as in the
framework of rehabilitation for psychotherapeutic
measures in the key of a personalized constitutional
approach.

Conclusion

1. Compared with healthy subjects, patients with true
eczema have a higher level of subjective control in the field
of general internality, achievements, educational
(professional) relations (easy course) and interpersonal
relations (severe course). In patients with microbial
eczema, the opposite situation is observed: compared with
the control group in mild and severe course, the value of
the studied indicator is smaller in the field of failures and
interpersonal relationships.

2. Patients with true eczema differ significantly from
patients with microbial eczema by higher levels of subjective
control in the field of general internality, failures, educational
(professional) and interpersonal relationships.

3. Decreased level of subjective control in the field of
educational (professional) relations (truth of eczema) and
interpersonal relations (microbial eczema) distinguishes
patients with severe dermatosis from patients with mild.

of a report for the National Eczema Association. Journal of
Investigative Dermatology, 137(1), 26-30. doi: 10.1016/
j.jid.2016.07.012

[9] Ersser, S.J., Cowdell, F., Latter, S., Gardiner, E., Flohr, C.,
Thompson, A. R. ... Drury, A. (2014). Psychological and
educational interventions for atopic eczema in children.
Cochrane Database of Systematic Reviews, (1), CD004054.
doi: 10.1002/14651858.CD004054.pub3

[10] Fuxench, Z.C.C., Block, J.K., Boguniewicz, M., Boyle, J.,
Fonacier, L., Gelfand, J.M. ... Ong, P.Y. (2019). Atopic dermatitis
in America study: a cross-sectional study examining the
prevalence and disease burden of atopic dermatitis in the US
adult population. Journal of Investigative Dermatology, 139(3),
583-590. doi: 10.1016/j.jid.2018.08.028

[11] Gieler, U., Gieler, T., Peters, E.M.J., & Linder, D. (2020). Skin
and Psychosomatics-Psychodermatology today. JDDG:
Journal der Deutschen Dermatologischen Gesellschaft,
18(11), 1280-1298. doi: 10.1111/ddg.14328

[12] Kaufman, B.P,, Guttman-Yassky, E., & Alexis, A.F. (2018). Atopic
dermatitis in diverse racial and ethnic groups - Variations in
epidemiology, genetics, clinical presentation and treatment.
Experimental Dermatology, 27(4), 340-357. doi: 10.1111/
exd.13514

[13] Kimball, A.B., & Linder, M.D. (Eds.). (2013). Dermatological
Diseases and Cumulative Life Course Impairment (Vol. 44).
Karger Medical and Scientific Publishers.

[14] Le Roux, E., Powell, K., Banks, J.P., & Ridd, M.J. (2018). GPs'
experiences of diagnosing and managing childhood eczema:
a qualitative study in primary care. British Journal of General
Practice, 68(667), e73-e80. doi: 10.3399/bjgp18X694529

[15] Lim, H.W., Callins, S.A., Resneck Jr, J.S., Bolognia, J.L., Hodge,
J.A., Rohrer, TA. ... Moyano, J.V. (2017). The burden of skin
disease in the United States. Journal of the American Academy
of Dermatology, 76(5), 958-972.

[16] Schut, C., Bosbach, S., Gieler, U., & Kupfer, J. (2014). Personality

Vol. 27, Ne3, Page 29-34

33



Indicators of the level of subjective control in men with various forms of eczema

traits, depression and itch in patients with atopic dermatitis in (2013). Improving patient education with an eczema action
an experimental setting: a regression analysis. Acta Dermato- plan: a randomized controlled trial. JAMA Dermatology, 149(4),
venereologica, 94(1), 20-25. doi: 10.2340/00015555-1634 481-483. doi: 10.1001/jamadermatol.2013.2143

[17] Schut, C., Weik, U., Tews, N., Gieler, U., Deinzer, R., & Kupfer, [19] Tanei, R., & Hasegawa, Y. (2016). Atopic dermatitis in older
J. (2015). Coping as mediator of the relationship between adults: a viewpoint from geriatric dermatology. Geriatrics &
stress and itch in patients with atopic dermatitis: a regression Gerontology International, 16(1), 75-86. doi: 10.1111/ggi.12771
and mediation analysis. Experimental Dermatology, 24(2), [20] Wise, T.N. (2014). Psychosomatics: past, present and future.
148-150. doi: 10.1111/exd.12578 Psychotherapy and Psychosomatics, 83(2), 65-69. doi:

[18] Shi, V.Y., Nanda, S., Lee, K., Armstrong, A.W., & Lio, P.A. 10.1159/000356518

OCOBNMNBOCTI MOKA3HUKIB PIBHA CYB'€KTUBHOIO KOHTPOJIO Y YONOBIKIB, XBOPUX HA PI3HI ®OPMU EK3EMU
Anb-Omapi Ana'a Ocama Axmad

AkmyanbHuMm i 3ampebysaHum HarpsiMKoMm OOC/iOXKeHb 8 rcuxodepmamoroaii € npo8edeHHs1 KOMIMIEKCHUX OOCIOXeHb, SKi pi3HOBIHHO
po3Kpusaromb McuxiyHi ocobnueocmi navieHmie 3 pisHumu ¢popmamu i munom nepebizy exkzemu. Lle dosgonump y malibymHbomy
onmumizyeamu pobomy 3 xeopumu OaHO20 MPoin ma crnaHygamu ricuxomepanesmuyHi 3axo0u 8 KiIto4i nepcoHighikosaHo20
KOHCcmumyuioHanbHo20 nidxody. Mema docnidxeHHs - gus4yumu 8iOMIHHOCMI MOKa3HUKI8 pigHSI Cyb6'€KMUBHO20 KOHMPOIIIO MiX
300posumu ma/abo xeopumu Ha ek3eMy 8 3anexHocmi 8id msixxkocmi nepebiey depmamo3sa. Yonosikam eikom 6id 22 do 35 pokie, 3
OiaeHo3om icmuHHOI (N=34) ma mikpobHoi (N=38) ek3emu, NPoeedeHO OUIHKY MOKa3HUKI8 PigHs1 Cyb'eKmuBHO20 KOHMPOIO Ha OCHO8I
wkanu [x. Pommepa 3a pedakuieto €.®.baxuHa 3i cnisasmopamu (1984). B akocmi koHmMposo 3 6aHKy 0aHUX Hayko80-00C/iOHO20
ueHmpy BiHHUUbKO20 HauioHanbHO20 Medu4YHo20 yHieepcumemy im. M.l.[Tupozosa b6ynu 8idibpaHi MoKasHUKU pieHs Cyb6'ekmueHo20
KoHmpono 82 npakmu4yHo 300pO8UX HOMO8IKi8 aHano2i4HoI 8ikoeoi epynu. Cmamucmu4yHy o6pobKy pe3yrnbmamie rnpoeedeHo 8
niyeHsitiHomy nakemi "Statistica 5.5" 3 sukopucmaHHsAM HernapamempuyHUX mMemoodie OUiHKU. Y X80pux Ha ICMUHHY €K3eMy MOpIieHsIHO
i3 epynoto KoHmMposo eidMivaembcsi binbwull pieeHb cyb'ekmugHO20 KOHMpPOIto 8 obracmi 3a2anbHOi iHmepHanbHocmi, OCs2HEHb,
HagyqanbHUX (npogecitiHux) sidHocuH (n1eekull nepebie) i mixocobucmicHux 8iOHOCUH (Mmskkul nepebie). Y xeopux Ha MIKpOOGHY
eK3eMy rieekoz2o i msikkoz2o repebiay, nopieHsHO 3i 30oposumu O0CIOKy8aHUMU, 8ErTUYUHA PiBHSI Cy6'€EKMUBHO20 KOHMPOII0 MeHWa 8
obnacmi Hegday i mixxocobucmicHUX 8iIOHOCUH. Y X80pux Ha ICMUHHY eK3eMy, MOPI8HSIHO i3 nauieHmamu 3 MIKPOOHOK eK3eMOolo,
8cmaHoe/1eHo 00CMOBIPHO 8UWI MOKa3HUKU pigHsT Cy6'eKmuBHO20 KOHMPOsIo 8 obracmi 3a2anbHoi iHmepHanbHoCmi, Hegday, Hag4aribHUX
(npogpecitiHux) i mixocobucmicHux 8iOHOCUH. Y xe8opux 3 msixXKum rnepebicom depmamo3sa, MOpPIieHSIHO i3 nayieHmamu 3 s1eeKuM
nepebizom, 8idMidyaembCsi 3HUXEHHS PigHSI Cyb6'ekmu8HO20 KOHMporo 8 obnacmi Hag4yanbHUX (MPOgheciliHuX) 8iOHOCUH (iCcmMUHHa
ek3ema) i MxocobucmicHux 8iOHOCUH (MikpobHa ek3dema). Takum YUHOM, 0cObIUBOCMI MOKa3HUKI8 PieHS Cyb'€KmMuUBHO20 KOHMPOITIO
y 4orioeikig, X8opux Ha pi3Hi hopMuU eK3emMu, CllyaygamuMymb 8 SIKOCMIi rcuxoso2idyHux npedukmopie sunadkie 3a20CMpPeHHs |
rnosaxyaHHs1 ek3emu, wo 6e3yMosHO 8axnueo sik Onisl KiiHiyucmis, mak i opaaHi3amopie 0xXopoHu 300po8's 30Kpema.

Knro4oBi cnoBa: icmuHHa ek3ema, MikpobHa ek3ema, NMoKasHUKU pigHS1 Cyb'€eKmue8HO20 KOHMPOJI0, YO108IKU.
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