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AHHOTaumMA. PaccmaTpuBaloTCs MCUXONOrM4yeckme 0COHBEeHHOCTM CTOMaToNIormyecknx 60MbHbIX C
3aboneBaHmem napoaoHTa. [lpeactaBneHo onuMcaHWe NAUMEHTOB C  MOJIOXUTENbHON U
oTpuuaTenbHOW AMHAMUKOM NnedyeHuns. Llenb: BbiiBNeHME 3aKOHOMEPHOCTEN MeXAy JIMYHOCTHbIMU
0COBEHHOCTAMM MauMeHTOB W BbINOJHEHMEM peKOMeHAauuMin Bpada-ctoMaTonora. Metoabl:
obcnegoBaHo 20 MyX4umH M 25 >XXEHWWH, CpeaHW BO3pacT MNauMeHToB cocTaBun 43 roga.
Ncnonb3oBanncb nNcmxogmarHoc-Tuyeckme Metoamku: 1) MHOroMepHbI OMPOCHMK MO 340POBbIO;
2) TecT <«/[AnarHoCTmka MeX/IMYHOCTHbIX OTHOLWEHu»; 3) XapaKTeposorMyeckMn OnpOCHUK
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NeoHrapga — WmMunweka; 4) MHamBuayanbHO-TUNONOrMYeCKMn onpocHMkK Cobumk J1.H.; 5) AHkeTa
CaMOOLIEHKN COCTOSIHUSA; 6) JINYHOCTHbIM ONpPOCHWK bexTepeBCKOro WHCTUTYTa. W3mepsinauch
cToMaTosiorMyeckme MHAEKCbl 340poBbs nonoctu pra: 1) CPITN; 2) PMA; 3) Saxer & Muhlemann;
4) Silness & Loe; 5) OHI-S. PesynbTathl: Mo pe3ynbTaTtaM ABYX M3MepeHWI CTOMATONIOrM4Yeckux
WHOEKCOB BbISABIEHO 3 rpynnbl NauMeHToB: 1) C XOpoLwen rMrmeHom mnosiIoCTu pTa, 2) C NJoXomn
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3) C NJOXOW TUrMEeHOM W oTpuuaTenbHON AMHaMUKOM (yXyalleHue MWHAEKCOB). YCTaHOBMEHa
B3aMMOCBS3b BbIMNOSIHEHNS peKoMeHAauuii Bpava-ctoMaTonora C JIMYHOCTHbIMWM OCOBEHHOCTSMMU
nauveHTos. O6cyxaeHne. BOMbWIMHCTBO MauMEHTOB CTapanucCb BbIMOMHATL PpEKOMeHAauMn Bpada
Nno yxoAy 3a MoSOoCTblo pTa, O YEM CBMAETENbCTBYET CHMXEHWEe WHAEKCOB CTOMaTo/1I0rMyeckoro
300pOBbS Ha BTOPOM OCMOTpe. BbisiBNeHbl pasanymsa JIMYHOCTHbIX OCO6EHHOCTel nauneHToB,
BbIMONHABLUMX N HEe BbINOJIHABLIMX peKOMeHAaunn, a Takke obHapy)XeHbl reHAepHble pasnmuuvs B
rpynnax c ynydweHuem n yxyaweHueMm NHOEKCOB.
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AKTYaJIbHOCTb

3a nocnefHee pecAtTuneTMe B Npouecce coumanbHO-3KOHOMUYecKux pedopMm B
cToMaToNormm copMmMpoBaINCE YCTOMUYMBbBIE PbIHOYHbIE OTHOLIEHMS. B cToMaTtonornyeckmx
neyebHo-npodmnakTnyecKknx yupexaeHnax passepHynace 6opbba 3a nauueHTa, ero kompopTt
n yaobcrteo [11]. Bce yawe naumeHTbl cTanm obpawartbcs 3a NpodecCUoHasibHOM MOMOLLbIO B
nnaTHble CTOMATONOrM4yeckne KIMHMKKW. [lo cTtatuctmke, Tonbko 20 MIH. 4enoBek
obpallaloTca B rocyaapCTBeHHble MeAUUMHCKUE Y4YpeXXAeHWUsi; B CBOK o4epenb, MaTHble
KMWHUKK NpuHMMatoT okono 300 MAH. yenoBek B rog [4].

OCHOBHbIe TMpPEUMYLLECTBA YaCTHbIX CTOMATO/IONMYECKUX KIIMHUK 3aK/loyalTcs B
KauyecTBe MpeaocTaBASEMbIX YCAYr U MUCMNOSIb30BAHUN HOBEMLWNX MEAMUMHCKUX TEXHOMOMUMN,
KoTopble O6HAXETHON MeaUUMHE 3a4acTylo HeaocTynHbl. Ewe oAHMM  npenMmyLecTBoM
ABNSETCa KBanMduKauus nepcoHasna: YacTHble KJMHWUKKM XMBYT 3@ cyeT npubbiav, KoTopas
3aBUCUT OT KOJIMYECTBA NauMEHTOB. Ecnm KnanMeHTa He yCTposaT pe3y/ibTaTbl KOHCYbTaunu nnm
neyeHunsl, ecnn emMy He NOHPaBUTCHA OTHOLUEHME AOKTOpa W BCEro nepcoHasna B LEeSIoM, TO OH
MPOCTO YMAET K KOHKYpPeHTaM [TaM xe].

Takoe MOHATME, KaK <«KOMMJAEHTHOCTb», CTasi0 LWWPOKO MPUMEHATbCS BpadaMu B
OCHOBHOM Npun 06CYy>XAEHNN NieKapCTBEHHOW Tepanun. CMHOHMMAMM 3TOr0 TEPMUHA SBASIHOTCS
«corfacve nauueHTa cnegoBaTb PeKOMeHAauWsiM Bpaya», <«MNPUBEPXEHHOCTb Tepanuu»,
«MHpoOpMMpoBaHHoe cornacue» [7]. Ho peako yaensercs BHMMaHWE JIMYHOCTHbIM
OCOBEHHOCTSAM MaUMEHTOB, UX LEHHOCTHbIM OpMEeHTaumsaM, obpasy >XW3HM U COUMANbHOMY
cTaTtycy. ExxerogHo n3-3a nocneacTBUM HU3KOM KOMMIAEHTHOCTU, MO AAHHbIM aMepUKaHCKUX
mMeaukoB, normbaer 125.000 naumeHToB C pa3nnyHbiMM 3abonesaHunsamu. Okono 10% Bcex
cny4yaeB rocnutanmMs3auuMm  CBA3aHO C  HecobnoaeHMeM yKasaHWM  nedaiwero Bpauda.
3HaunTenbHasa A0S pacxoAoB, CBA3aHHbIX C JIEYEHMEM B CTauMoHapax, Takxe obycnosneHa
HU3KON KOMMJI@aeHTHOCTbIO. OTCyTCTBME AaHHbIX 06  M3yYeHUMM KOMMNAEHTHOCTU B
CTOMaTONIONMYECKOM MpaKTUKE MOXHO MWHTeprnpeTMpoBaTb KakK Hepa3paboTaHHOCTb 3TOW
npobnembl WK Kak MNOKasaTeslb HU3KOro MHTeEpeca K 3TOMY BOMPOCY CO CTOPOHbI Bpauyemn
cToMaTonornyeckoro npocgpunsa [10].
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YCTaHOBMEHME KOHCTPYKTUBHbIX B3aMMOOTHOLLUEHUA B CUCTEME <«Bpay — MALMUEHT»
OKa3blBaeT B/IUAHME HA YpPOBEHb KOMMMIAEHTHOCTM [24]. B cBOW ouepeab, NMPUBEP)KEHHOCTb
NeYeHNIo NPOoSBNAETCA B TPEX COCTaBASAOLMX:

1) cBOeBpeMeHHOCTb NpuemMa naunmeHToM NeKapCTBEHHOrO CpeacTBa;
2) npuveM nekapcTBeHHOro CpeacTBa B HAa3HAYEHHOM A03e;
3) cobnwaeHne pekoMeHaauum no nMUTaHulo U obpasy xnsHu [9].

3aboneBaHnsa napoAoHTa SABASAKTCA CaMbIMU  PaCNpPOCTPAHEHHBIMU  XPOHUYECKUMU
3aboneBaHmnaMn Bo BceM Mmpe. bonee 90% HaceneHus nmeloT 3abonesaHns 3y60B M MoocTu
pta [20]. TpaTtatca MunnmMapabl A0NNapoB AN YCTpaHeHus nocneacTBMM Kapueca —
BocnaneHus v 6onu [19].

BbliaensieTcs HeCKoNbKO (paKTOpPOB, CBSI3aHHbLIX C BbINO/IHEHMEM peKOMeHAauuii Bpada-
cTomaTtonora. Hanpumep, cTpax, BOJIHEHUE U HAMps>KeHue nepes rnoceleHmem crtomaTtonora
ncnbiTbiBatoT OT 52 o 85 % naumeHToB, OKOM0 5% WCNbITbIBAOT CUbLHENLUUI CTpax npu
0AHOM yrnoMMHaHWUM o ctomatonore [5; 12; 14; 15; 17; 25]. Mo MHeHno AHucumoBoi E.H.,
cTorkaa 60s3Hb, AoBoAsAWas MNauneHTa A0 MNaHM4YeCcKoro crpaxa, MOXeT (opMMpOoBaTbCS
nocsie Nosly4eHHOM NMCUXOI0rMYECKO TpaBMbl B AETCTBE, a TakKXe BCNeACTBME HEKOPPEKTHOIO
noBefeHns Bpayva uam cmnbHom 6onu.

Ewe oauH BaXHblh paKTOp B MOBLILEHUM KOMMJIAEHTHOCTM — 3TO MCUXONOrMyeckue
0cobeHHOCTM naumeHTa. Hanpumep, B 3aBUCUMOCTM OT BO3pacTa, Xapakrepa, JIMYHOCTHbIX
YCTQHOBOK, OTHOWeEHMA K 60ne3HM naumeHTbl no-pasHoMy 6yayT cnegmTb 3@ CBOUM
3[10pOBbLEM, BbIMONHATL peKoOMeHaaunmn Bpava [6; 7; 22].

NHanemayanbHbIN NOAXOA K NauMeHTy, ¢ obecriedeHneM ero komdopTa n 6e3onacHoOCTH
Ha npueme, ABNSIETCS K/IIOYOM ycrnewHon pabotbl [1; 13; 18]. Bpauu npu3HalOT BaXXHOCTb
NOCTPOEHUS AOBEPUTENIbHbLIX OTHOLIEHUA C MaUMEHTOM U HEObXO0AMMOCTb MHAMBWAYANbHOIO
noaxoaa B Bblbope cTpaTternm n paspaboTKn MHAMBMAYANbHOIO MNJjaHa fevyeHus Ans pasHbiX
TUNOB CTOMATOJIOMMYECKNX naumeHTos [3; 7].

Llenbio Hawero wuccneaoBaHus 6bi10 YCTAaHOB/IEHWE 3aKOHOMEPHOCTEN Mexay
JIMYHOCTHBIMU  OCOBEHHOCTAMW  CTOMATOJIONMUYECKUX  MaUMEHTOB W BbIMOSIHEHMEM
pekoMeHAauuMii Bpaya-cToMaTonora.

MaTtepuanbl 1 MeToAbl UCCefoBaHUA

O6cneposaHo 45 yenosek (25 xeHwwuH, 20 My>X4YMH) B Bo3pacte oT 19 go 67 nert.
Mcnonb3oBanncb ncuxogumarHoCTMYeCKne MeToaukum: 1) MHOroMepHbIi  OMPOCHMK MO
3popoBblo (Multidimensional Health Locus of Control Scales; Kenneth A. Wallson); 2) Tect
«[INarHoCTMKa MeXANYHOCTHbIX OTHoweHui» (T. Jlnpun); 3) XapakTteponormyeckum onpoCcHUK
NeoHrapga — WMnweka (B3poCnbIn BapuaHT); 4) NHamBmnayanbHO-TUMONOMMYECKNI
onpocHuk Cobumnk J1.H. (ATO); 5) AHKeTa CaMOOLEHKM COCTOSSHUS BOeHHO-MeaANLMHCKOWM
akagemmn uMm. C.M. Kmposa (ACC); 6) JINYHOCTHbLIN OMPOCHUK bexTepeBCKOro MHCTUTYTA
(NIOBN). WN3Mepsnucb CTOMaTONIOrMYECKNE MHAEKCbI 340poBbs Mnonoctn pta: 1) CPITN;
2) PMA; 3) Saxer & Muhlemann; 4) Silness & Loe; 5) OHI-S. o BceM CTOMaTO/IOMMYECKUM
WwKanam wmcnonb3oBanacb obwenpuHatasa rpagauusa: 0 6annoB — nedeHune He Tpebyetcs;
1 6ann — Heobxoaumo obyyeHne WHAMBWUAYANbHOW TUrMeHe NOoSIoCTM pTa M KOHTPOJib
FMrmMeHNYecKoro CoCTossHMA napoAoHTa; 2 6anna — TpebyeTcs npodeccuoHanbHas rurneHa
nonoctu prta; 3, 4 6anna — Heo6xoaAMMO KOMMNEKCHOE feyeHmne 3aboneBaHnin napogoHTa [2].

Npoueaypa nccnegoBaHus

Bce nmaumeHTbl 6bIIM OCMOTPEHbl BPayoOM-CTOMaTONOMOM, KaXAoMy Oblniv BbICTaBfEHbI
06bEeKTUBHbLIE OUuEeHKHN COCTOAHMUA 3Y6OB n nonocTu pTa C MCcnoJsib3o0BaHNEM
cToMaTosiIorMyeckux mHaekcos. llocne 3Toro € naunMeHTOM npoBoAausiach becena, rae Bpa4
AaBaJZl peKoMeHAaunn no npaBuibHOMY yXoAdy 3a MOJIOCTbIO pPTa, pa3bACHAN Heo6x0aAMMOCTb
cobnaeHnin aTUX pekoMeHdauun p[nasa ynaydweHus 3400poBbs NapofoHTa. [locne 3Toro
HasHa4yanacb NOBTOPHada BCTpeYa A1 OCMOTpa Yepes 2 Heaenu.
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Pe3synbTaTtbl uccnenoBaHuns

B pe3synbTaTte wuccnenoBaHus 6biNM MONy4YeHbl CTOMATOSIONMYECKME WHAEKCbl Mnpu
NnepBoM M MOBTOPHOM OCMOTpax, OTpa)kawllMe KauyecTBO BbIMOJHEHUSA NALMEHTOM BpayebHbIX
peKoMeHAaUNn N ANHAMUKY COCTOSIHUS MapoAoHTa 4depe3 2 Heaenu. MonyyeHHble AaHHble
npeactasnieHbl B Tabnuue 1.

Tabnuua 1
Cpe,que nokKasaTesin CTOMaTo/IoONrM4eCKnX NMHAEKCOB
MepBLId ocMoTp MoBTOpPHEIA OCMOTP
CroMmaTtonorvyeckmne M M JocrtoeepHOCTE
WHAEKCBI My¥UMHEl | JKeHWMWHEL | MyXunHel | MeHWWHE paznuunid, p

{n = 20} {n = 25} {n = 20} {n = 25}
CPITM 0,968 1,198 0,609 0,917 p=0,05
PMA 0,383 0,367 0,244 0,200 p<0,05
Saxer & Muhlerman 1,295 1,309 0,65 0,727 p<0,05
Green — Vermillion 0,973 0,947 0,423 0,442 p<0,05
Silness & Loe 1,215 1,292 0,506 0,783 p<0,05

Mocne W3yyeHUsl CTOMATONOMMYECKMX WHAEKCOB MNauUMEeHTOB Ha MepBOM M BTOPOM
OCMOTpax MOXHO CAenaTb BbIBOAbI O TOM, YTO W ANS FPYNMbl My>XUWUH, U ANS FPYMMbl XEHLWWH
MaKCUMasibHOe 3HaYyeHune cocTaBnsieT He 6onee 1,3 6anna. To 03HAYaEeT, yYTo Yy HONbLIMHCTBA
NCMbITyeMblX 06bLEKTMBHOE COCTOSIHME MONOCTU pTa 6bi1o xopowee. Mo 60MbWMHCTBY
WHAEKCOB 3HayeHWe MeHee 1 6Ganna cCBUAETENLCTBYET O TOM, YTO MaUMEHTbl TLATENbHO
yXaXxuBawT  3a MoJIOCTbIO pTa. MNpoueHTHOEe  COOTHOLIEHUE K03 hULUNEHTOB
CTOMaTOJIOMMYECKMX MHAEKCOB Ha NEPBOM M BTOPOM OCMOTpax NpeacTaBieHo B Tabnuue 2.

Tabnvua 2

PacnpepeneHve nayMeHToB B 3aBUCMMOCTU MHAEKCOB CTOMATO/IOMMYECKOro 340p0Bbs
napoaoHTa (%)

CromaTonorM4ecKk me CPITN PMA Saxer & Gree_n_— Silness & Loe
MHOEKChI Muhleman Vermillion

0 bannoe
Mepeeiit ocMoTp / 48,8/64,4 | 100/100 40/64,4 60/88,8 42,2/73,3
ETOPOR OCMOTP

1 bann
Mepebid ocMoTp / 31,1720 0/0 33,3/28,6 22,2/8,8 26,6/20
ETOpPOW OCMOTP

2 banna

MNepewld ocMoTp / 11,1/1,1 o/0 15,5/6,6 17,7/2,2 31,1/6,6
ETOPOR OCMOTP

3 banna
MNepeblit ocMoTp 8,8/4,4 0/0 11,1/2,2 0/0 0/0
ETOpOR OCMOTP

4 banna
MNepeblid ocMaTp / 0/0 0/0 0/0 a/0 0,0
BTOPOW OCMOTP
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Y nccnepgyemMbix rnaumMeHTOB CTOMaTONIONMYeCKne MHAEKChl, namepsgmuwme I'IOTpe6HOCTb B
neyeHnn napoaoHTa, KPOBOTOYUMBOCTM W BOCNaleHUA AeceH, COOTBETCTBOBaA/IN HOpPME, U
Takxe B npeaenax HopMaTUBHbIX 3HAYEHUI BblIN MHAEKCHI, OLeHMBaloWme 3y6HoM Haner.

CornacHo Tabnuue 2, COCTOAHME MNapoAOHTa MAaLUMEHTOB Y/Y4ULIMAOCh KO BTOPOMY
NnoceLLeHNI0 Bpaya-CTOMaToNora, U 3To MOXET 6bITb CBA3@HO C TEM, YTO MALMEHTbI B TEUEHME
ABYX He[eslb CTapanucb BbIMOMHATbL PEKOMEHAAUUW MO TUITMEHE, MOJSIyUYEHHble Ha MNepBOM
npueMe y Bpaya-cromMartosiora.

Bbin npoBeaeH aHanu3 JIMYHOCTHbIX OCOBEHHOCTEN MauMEHTOB C MOJIOXUTENBHOMU W
oTpUUaTeNbHON AMHAMUKOM COCTOSSHMS MONOCTU pTa Y XEHWMH WU MyXuuH. B rpynny 1
(nonoxutenbHas AMHaMMKa) nNonasan nauueHTbl, YbM CTOMATONIOrMYecKme NHAEKChI CHU3UNUCH
KO BTOPOMY OCMOTpPY Yy Bpauda-ctomatonora. B rpynny 2 (oTpuuaTenbHas AMHAMMKa) nonasnawu
NauneHTbl, Y KOTOPbIX KO BTOPOMY MOCELWEHWUI MWHAEKCbl YBennuunucb. CpaBHUTENbHbIN
aHanus AByX rpynn NaumeHTOB-XEHLWH npeacTasneH B Tabnuue 3.

Tabnuua 3

CpaBHUTENbHbIN aHaNM3 XapakTEPUCTUK MaLMEHTOB C MOJIOXKUTENIbHON N OTpULaTeNIbHOMN
AOVHAMUKOWN B XXEHCKOM Bblbopke

HeHWKWHEI-pECNOHOEHTEI,
M JocToBepHOCTE
Mapamerp paznuumi, p
1 rpynna 2 rpynna
{n= 12} {n=11)

MHOroMEpPHEIR ONPOCHUMK NO Z00POBLHD

I {EHYTPEHHWIA NOKYC KOHTPONA) | 21 | 18 | p<0,05

AWarHoCTMKa MeXNMYHOCTHBIX OTHOLWEH KA

ANETPYWCTMYSCKMA TN | 10,8 | 13 | p=0,05
XapaKkTeponorMdeckMi onpocHKWK MeoHrapga — WmMuweka

IMOTHEHBLIA THUN 17,6 22,5 p<0,05

SABKMCHMMBIA THN 5,7 10 p<0,05

SacTpeBatow uid THnN 16,8 12 p=0,05

KMHoue MOy aneHO-TUNONOrM4ecKK i ONpoCHMK

MHTpOoBEpCKMA | 6,2 | 4 | p<0,05

JIMYHOCTHBIA oNpocHWK BexTepeeckoro MHCTHTYTa

AHOSOMHOZMYECK WA TN | 2,5 | 0,5 | p<0,05

Mo pesynbTaTaM CpaBHUTENbHOIO aHanu3a YCTaHOB/IEHO, YTO Y MNAUMEHTOK C
NONIOXWUTENbHOW AWMHAMUKOW Bbille BHYTPEHHWI JIOKYC KOHTPONs, T.e. B yxo4e 3a CBOMM
300pOBbEM OHM nonaratoTcss Ha cebsa. B  obemx rpynnax XeHWwuWH npeobnagaer
ANbTPYUCTUYECKMIA TUM MEXJIMYHOCTHbBIX OTHOLWEHUNA. TakKXe y HUX NpeBasMpyeT 3MOTUBHbIN
TUN XapakTepa, 0AHAKO Y MauMeHTOK rpynmnbl 1 4yauwe BCTpe4YaeTcs 3acTpeBalowWwumi Tun, a y
rpynnbl 2 — 3aBUCUMbIA. [MauUMEHTKM C YNy4lleHWEM COCTOSIHUS nonoctu pTa 6onee
WHTPOBEPTUPOBAHHbI, @ Y NALUMEHTOK C yxyAleHneMm npeobnagaer CEH3UTMBHOCTb. B obeunx
rpynnax AOMWHUPYET FapMOHMYHbIA TUMN OTHOLWEHUS K 60/1e3HM, 0AHaKOo Mbl 06HapyXunu y
rpynnel 1 cTaTUCTMYECKM 3HayMmMmoe npeobnagaHMe aHO30rNHO3MYECKOro TuUMa OTHOLIEHUS K
6onesHun.

CpaBHUTE/bHbIN aHaNn3 pe3ynbTaToB NaLUEHTOB-MYXUYMH B rpyrnnax C nosoxXuTeIbHON
n oTpULATENbHOM AMHAMUKOWN NpeacTaBeH B Tabnuue 4.
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Tabnuua 4

CpaBHUTENbHbIN aHanU3 XapaKTePUCTUK NAUNEHTOB C MNONIOXUTENbHOM U OTpULLATENbHOMN
ONHAMNKOW B MYXCKOI BblbopKe

My #UYKMHEI -pECNOHOE HT I,
M JocroeepHOCTE
MNapameTtp pasnuumi, p
1 rpynna 2 rpynna
{n = 10} {n=8)
MHOrOMEPHLIA ONPOCHWK MO 240p0BBHD
I (BHYTpPEHHWIA NOKYC KOHTpONA) | 21 | 15 | p=0,05
JAWarHo cTvKa MeXNMYHOCTHEIX OTHOLWEHWMA
ABTOpPWTaPHEIA THN 9.4 6,5 p«<0,05
ArpeccHBHBIA THM 7.7 8,5 p=0,05
¥apaKTeponor MYecknii onpocHMK NMeonrapga — LWmMuweka
3acTpEeBaoW M THN 12,6 18 p=0,05
JeMOHCTPaTHMEHEIR THUN 11,7 1 p«<0,05

MHOWE MOy ankeH O-THMNONOrMYECKMA ONpOCHME

CNoHTAHHOCTE il 7,5 p-=-0,05
JIMYHOCTHEIA ONPOCHKWK BexTepeBckoro MHCTHMTYTa

HeepacTeHWMYECKKMA THN 1,2 2,5 p«<0,05

AHOZOMHOZMYECKMA THMN 3,6 1 p=0,05

B pe3ynbTaTte NpoBeAeHHOro aHann3a yCTaHOBMEHO, YTO MALMEHTbI-MYX4YMHbI rpynnbl 1
obnagatoT 60o5ee BbICOKMM BHYTPEHHUM JIOKYCOM KOHTPOMSA, MO CPaBHEHMIO C MaLMEHTaMu
rpynnel 2. Ans rpynnbl 1 xapakTepeH aBTOPUTAPHbIN TUM MEXTMYHOCTHbIX OTHOLIEHWIA, @ AN

rpynnbl 2 — arpeccuMBHbIN TUM OTHOLUEHWIK. DTO O0O3HAYaeT, 4YTO NauMeHTbl, KOTopble
TWATENbHO BbIMOJHAT peKoMeHAauun Bpada, 6onee camMocTosATENbHbl, aKTUBHbI B
OOCTMXKEHUW Uenei, a nauuMeHTbl C OTpuuaTeNIbHOM AMHAMUKON — HeAoBepuuBble U

BpaxaebHble Mo OTHOWEHUIO K ApyruM noasMm. lauueHTbl € oTpuuaTesibHOWM AWHAMUKOW
obnapatoT  3acTpeBaloWMM  TUMOM  XapakTepa, KOHLEHTPUPYKTCS Ha  COBCTBEHHbIX
nepexmBaHusx, o06nagatdT MHUTENbHOCTLIO W MNOAO3PUTENBbHOCTbLID. A  MNAUMEHTbI C
NOJIOXKNTENIbHON AMHAMUKOM 061aAaloT AEMOHCTPATUBHBIM TUMOM, T.€. AN HUX XapaKTEpHbI
3MOLMOHAIbHAA XXUBOCTb, NOABUXHOCTb, OHM CTPEMATCH ObiTb B LlEHTPE BHUMaHMS. [launeHThbl
obenx rpynn CKAOHHbl K CMOHTA@HHOCTM, HeobayMaHHOCTM B CfoBax WM AEUCTBUSX.
MpuMeyaTenbHO, YTO MAUMEHTbI-MYX4YMHbI FPynnbl 1, Tak Xe, Kak U NauNeHTbl-)KEHLNHbI
rpynnbl 1, XxapakTepusyoTcsi aHO30MHO3UYECKNM UMK, KaK elle ero HasbliBatoT, 3MdopnYECKM
OTHOLWUEHMEM K O0NIE3HU, T.€. TaKMe NauMeHTbl COXPaHAT ONTUMU3M B JIEYEHUU, HAOEKTCH,
yTO NpobseMbl CO 3A40POBbLEM HECYLUECTBEHHbI U JIEFKO M3/1€UYMMbl. A MauMEeHTbl rpynnbl 2
obnagatoT HEBPACTEHUYECKMM TUIMOM OTHOLLUEHUS K 60/1€3HU, T.€. OHM HETEpPNUMbI K 601K, He
YMET TepneTb UK XAaTb, NOKa NPONAYT HEMNPUSTHbIE OLLYLLEHMUS.

BbiBOADbI

1. BONbLIMHCTBO 06CNeA0BaHHbIX MAaUMEHTOB MOC/Ne NMPOBEAEHHON CheuManvM3MpoBaHHOM
6ecenbl Bpaya cTapanuncb cobntoaatb peKkoMeHaaumm, nonydeHHble Ha NepBoM npueme,
M y OGONbLWMHCTBA COCTOSIHME MNAPOAOHTa O6BEKTMBHO YNy4UWMIOCbL KO BTOPOMY
noceLleHno Bpaya-cTomaTtosiora.

2. lo cTeneHn KOMMAAEHTHOCTU MNauMeHTbl pasfenuMnmncbe Ha 2 rpynnbl: MNauueHThl,
BbINONMHAKOWNE N HE BbINOJIHAKOLWME pEKOMEHAAUMN Bpa4da, U MeXAy 3TUMU rpynnamMu
BblSIB/IEHbl Pa3/InynNSA B JIMYHOCTHbIX OCOHBEHHOCTAX MaLMeHTOB.
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3. TlaumMeHTKM, NpUBEPXKEHHbIE BbINOSHEHMIO peKoMeHAauni, 6onee NHTPOBEPTUPOBAHHbI,
«3aCTpeBaeMbl» W  UCMNOMHUTENbHbI. [lauMeHTKM C  OTpuUaTeNbHOMW AMHAMWKOM
3MOLMOHanbHO 6onee HeypaBHOBELLEHHbI, PaHUMbI, HE yBepeHbl B cebe, 3aBUCUMbI OT
OKpY>KatoLmX.

4. TlauMeHTbl MYXCKOro rnosia C MOSIOXUTENbHOW AMHAMUKOW MONaraloTca B OTHOLIEHWUM
340poBbss Ha cebs, 6onee OMNTUMUCTUYUHBI, LIENEYCTPEMIEHHbI U HE3aBUCUMBI,
CTPEMATCS MpouM3BOAUTL  6GnaronpusaTHoe BrieyatneHue. [MaumMeHTbi-MYyXUUHbl  C
oTpuLaTeNbHON ANHAMUKON 6onee HeaoBEepUYMBbLI, arPeCCUMBHbI U 3aMKHYTbl, 6043/1MBbI
N HETEepPNMMbI K 60511, NNI0X0 NepeHocsAT nedebHblie Npoueaypsbl.

3aksroueHue

TakuM 06pa3oM, BbIIBNIEHbl CTAaTUCTUYECKM 3HAUYMMble pasMumsa  JIMYHOCTHbIX
0CO6EeHHOCTEN Yy MauMEHTOB, BbLIMOMHAKWMX peKOMeHZauMn Bpavya W He BbINOJHSOWNX
pekoMeHAauun. WccnegoBaHue nMokKasano, YTO MNAUMEHTbl [OENCTBUTE/IbHO  BbIMOJIHAOT
HasHayYeHUss Bpaya MNoO-pa3HOMYy, B 3aBMCMMOCTM OT JIMYHOCTHbLIX oOcobeHHoCTel. Ha
OCHOBaHWM MOJTYYEHHbIX B UCCNEeA0BaHUM AAHHbIX WU MNPU AallbHENLWIEM M3YYEHUU NALMEHTOB
HeobxoauM nouck 6onee TOYHbIX KpUTEpPMEB, NO3BOISIOWNX ONpeaennTb, Kakme NNYHOCTHbIEe
XapaKTepuUCTUKM B3aMMOCBSA3aHbl C BbIMNOSIHEHMEM peKOMeHZauui Bpada-cTomaTtonora.
JanbHenwmne nccneaoBaHmns nNo3BoNndatT HaMm paspaboraTb cnocob adhdEKTUBHOM AMATHOCTUKMK
NauMeHToOB M pasfdesieHMs UX Ha rpynnbl Ans 6onee ToyHOro rnoabopa TakKTUKKM M CcTpaTerum
BeAEHMS NaUMEHTa BpadyoOM-CTOMATOIOMOM.
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Psychological factors of adherence: a comparative analysis of patients who follow
and do not follow the recommendations of a dentist
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Abstract. The article deals with the psychological peculiarities of dental patients with a
periodontal disease. It gives the description of patients with positive and negative dynamics of
treatment The goal: to reveal the regularities between personal peculiarities of patients and
following the recommendations of a dentist. Methods: we have examined 20 men and 25 women;
mean age of patients is 43. We have used psychodiagnostical techniques: 1) Multidimensional
Health Locus of Control Scales; 2) Diagnostics of Interpersonal Relations Test; 3) Leonhard-
Schmieschek’s Characterological Inventory; 4) L.N. Sobchik’s Individual Typological Inventory;
5) Self-Assessment Inventory; 6) The Bekhterev Institute Personality Inventory. We have
measured the dental indices of oral cavity health: 1) CPITN; 2) PMA; 3) Saxer & Muhlemann;
4) Silness & Loe; 5) OHI-S. Results. The results of two measurements of dental indices have
enabled to reveal 3 groups of patients: 1 — with good hygiene of an oral cavity, 2 — with bad
hygiene and positive dynamics (better indices of dental health), 3 — with bad hygiene and
negative dynamics (worse indices). We have established the interrelation between following the
recommendations of a dentist and personal peculiarities of patients. Discussion. Most patients
tried to follow the doctor’'s recommendations on the care for an oral cavity; this is confirmed by
lower indices of dental health during the second examination. We have revealed personal
peculiarities of patients who followed and did not follow the recommendations; besides, we have
identified gender differences in the groups with better and worse indices.
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Relevance

For a recent decade, dentistry has seen the establishment of sustainable market
relations during socio-economic reforms. Dental establishments began to struggle for a
patient, his comfort and convenience [11]. Patients began to address more often to
commercial dental clinics for professional aid. Statistics show that only 20 million people
address to state medical establishments; commercial clinics, in turn, accept about 300
million people per year [4].

The main advantages of private dental clinics are the quality of services and the use of
latest medical technologies, which budgetary medicine often cannot afford. Another
advantage is the qualification of personnel: private clinics live off profit, which depends on
the quality of patients. If a client is not satisfied with the results of an advice or treatment or
if he does not like the attitude of a doctor or all the personnel in general, he will just go to
competitors [Ibid].

The doctors began to use widely such notion as "compliancy" mostly in discussing
medical therapy. The synonyms for this term are "patient’s consent to follow the
recommendations of a doctor"”, "adherence", "informed consent" [7]. However, they rarely
pay attention to personal peculiarities of patients, their value orientations, lifestyle, and
social status. American doctors report that 125 000 patients with various diseases die every
year because of low compliance. About 10% of all the cases of stationary admission are
associated with non-compliance with the doctor’s instructions. A significant part of expenses
related to in-patient treatment is also conditioned by low compliance. The lack of data on
studying compliance in dental practice can be interpreted as underdevelopment of this issue
or as an indicator of poor interest to this issue from dentists [10].

The establishment of constructive interactions in the "doctor — patient" system
influences the level of compliance [24]. In its turn, adherence is manifested in three
components:

1) Timely drug administration by a patent;
2) Drug administration in the assigned doze;
3) Following the recommendations on nutrition and lifestyle [9].

Periodontal diseases are the most widespread chronic diseases all over the world. More
than 90% of population has dental diseases and diseases of an oral cavity [20]. Billions of
dollars are spent to remove the consequences of caries: inflammation and pain [19].

There are several factors associated with following the recommendations of a dentist.
Thus, from 52 to 85% of patients experience fear, anxiety and tension when they visit a
dentist, about 5% experience the strongest fear at the bare mention of a dentist [5; 12; 14;
15; 17; 25]. Anisimova E.N. assumes that persistent fear leading a patient to scare can form
after a psychological trauma in childhood or incorrect behavior of a doctor or strong pain.

Another important factor in the increase of compliance is psychological peculiarities of
a patient. Thus, patients will care for their health and follow the recommendations of a
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doctor in a different way depending on age, temper, personal mindsets, and attitude to a
disease [6; 7; 22].

An individual approach to a patient and providing his comfort and safety during his
visit are the key to a successful work [1; 13; 18]. Doctors understand the importance of
building trust-based relations with a patient and necessity of using an individual approach in
the choice of a strategy and elaboration of an individual plan of treatment for various types
of dental patients [3; 7].

The goal of our study has been to establish the regularities between personal
peculiarities of dental patients and following the recommendations of a dentist.

Materials and methods

The study has involved 45 persons (25 women, 20 men) aged from 19 to 67. We have
used psychodiagnostical techniques: 1) Multidimensional Health Locus of Control Scales
(Kenneth A. Wallson); 2) Diagnostics of Interpersonal Relations Test (T. Liri); 3) Leonhard-
Schmieschek Characterological Inventory (adult variant); 4) L.N. Sobchik’s Individual
Typological Inventory (ITI); 5) Self-Assessment Inventory of the Military Medical Academy
named after S.M. Kirov (SAI); 6) The Bekhterev Institute Personality Questionnaire (BIPQ).
We have measured the dental indices of oral cavity health: 1) CPITN; 2) PMA; 3) Saxer &
Muhlemann; 4) Silness & Loe; 5) OHI-S. We have used commonly accepted gradation
throughout all the dental scales: 0 points — no treatment needed; 1 point — teaching
individual hygiene of an oral cavity and control of a hygienic state of periodontium needed; 2
points — professional hygiene of a n oral cavity needed; 3, 4 points — complex treatment of
periodontal diseases needed [2].

Procedure of study

A dentist examined all the patients and gave objective assessments of state of teeth
and an oral cavity to each patient using dental indices. After that, he had an interview with a
patient, gave recommendations on proper care for an oral cavity, and explained the
necessity to follow these recommendations to improve the health of periodontium. Then, he
appointed the second visit for examination in 2 weeks.

Research results

The study has enabled to obtain dental indices at the first and second examinations
reflecting the quality of following the doctor’s recommendations by a patient and dynamics of
a state of periodontium in 2 weeks. The results are represented in Table 1.

Table 1
Average indicators of dental indices
The first examination The second examination
Dental indices : St_?_tmtlcal
Men Women Men Women significance, p
(n=20) (n=25) (n=20) {n=25)
CPITM 0.968 1.198 0.609 0,917 p=0.05
PMA 0.283 0.267 0.244 0.200 p=<0.05
Saxer & Muhleman 1.295 1.309 0.65 0.727 p=0.05
Green-Vermillion 0.973 0.947 0.423 0.442 p=0.05
Silness & Loe 1.215 1.292 0.506 0.783 p=0.05

Having studied the dental indices of patients at the first and second examination, we
can conclude that the maximal value is no more than 1.3 points for both male and female
groups. It means that most patients objectively have a good state of an oral cavity. The
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value less than 1 point by most indices show that patients care thoroughly for an oral cavity.
The percentage ratio of the coefficients of dental indices at the first and second examinations
is given in Table 2.

Table 2
The distribution of patients depending on the indices of dental health
of periodontium (%)
Dental indices CPITN PMA Saxer & Green - Silness &
Muhlerman Vermillion Loe

0 points
The first examination / 48.8/64.4 | 100/ 100 40/64.4 60/88.8 42,2/73.3
The second examination
1 point
The first examination / 21.1/20 a/o 33.3/26.6 22.2/8.8 26.6/20
The second examination
2 points
The first examination / 11.1/1.1 0/0 15.5/6.6 17.7/2.2 31.1/6.6
The second examination
3 points
The first examination / 8.8/4.4 o/0 11.1/2.2 o/0 a/0
The second examination
4 points
The first examination / o/ o 0/0 0/0 a/0 0/0
The second examination

The dental indices measuring the need for treating periodontium, gingival hemorrhage
and inflammation in patients under study have corresponded to a norm; the indices
evaluating dental plaque have not exceeded normative values too.

As shown by Table 2, the state of periodontium has improved by the second visit of a
dentist; this can be associated with patients trying to follow the recommendations on
hygiene within two weeks received at the first visit of a dentist.

We have analyzed personal peculiarities of patients with positive and negative
dynamics of a state of an oral cavity in women and men. Group 1 (positive dynamics)
involves patients whose dental indices have decreased by the second examination by a
dentist. Group 2 (negative dynamics) involves patients whose indices have increased by the
second visit. The comparative analysis of two groups of female patients is represented in
Table 3.

Table 3

The comparative analysis of characteristics of patients with positive and negative
dynamics in a female sample

Parameter Female rel\sllpondents, s?;r?itfiiigiacle
Group 1 Group 2
(n=12) (n=11) P
Multidimensional Health Locus of Control Scales
I (internal locus of control) \ 21 | 18 | p<0.05
Diagnostics of Interpersonal Relations Test
Altruistic type | 10.8 | 13 | p<0.05
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Leonhard-Schmieschek Characterological Inventory
Emotive type 17.6 22.5 p<0.05
Dependent type 5.7 10 p<0.05
Sticking type 16.8 12 p<0.05
Individual Typological Inventory
Introversion ‘ 6.2 | 4 | p<0.05
The Bekhterev Institute Personality Inventory
Anosognosic type ‘ 2.5 | 0.5 | p<0.05

The comparative analysis has established that female patients with positive dynamics
have a higher internal locus of control, i.e. they rely on themselves in care for their health.
Both groups of women have mostly an altruistic type of interpersonal relations. Besides, they
have mostly an emotive type of character; however, the patients from group 1 more often
have a sticking type, while group 2 — a dependent type. Female patients with better state of
an oral cavity are more introverted, while female patients with worse state are more
sensitive. Both groups have mostly harmonious type of an attitude to a disease; however,
we have found statistically significant prevalence of an anosognosic type of an attitude to a

disease in group 1.

The comparative analysis of the results of male patients in groups with positive and
negative dynamics is represented in table 4.

Table 4

The comparative analysis of characteristics of patients with positive and negative
dynamics in a male sample

Parameter Male respondents, Statistical
Wy significance
Groupl Group 2
(n=10) (n=8) P
Multidimensional Health Locus of Control Scales
I {internal locus of control) | 21 | 15 p<0.05
Diagnostics of Interpersonal Relations Test
Authoritarian type 9.4 6.5 p<0.05
Aggressive type v 8.5 p=<0.05
Leonhard -Schmieschek Characterological Inventory
Sticking type 12.6 18 p=0.05
Demonstrative type 11.7 1 p<0.05
Individual Typological Inventory
Spontaneity 6 7.5 p<0.05
The Bekhterev Institute Personality Inventory
Meurasthenic type 1.2 2.5 p<0.05
Anosognosic type 3.6 1 p=0.05
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The analysis has enabled to establish that male patients from group 1 have higher
internal locus of control compared to patients from group 2. Group 1 has an authoritarian
type of interpersonal relations, while group 2 — an aggressive type of relations; it means
that patients who follow the doctor’'s recommendations thoroughly are more independent and
active in achieving goals, while patients with negative dynamics are distrustful and hostile to
other people. Patients with negative dynamics have a sticking type of character and focus on
their own experiences; they are hypochondriac and suspicious. On the contrary, patients
with positive dynamics have a demonstrative type, i.e. they have vivid emotions; they are
mobile and try to be the focus of attention. Patients from both groups are prone to
spontaneity and hastiness in words or actions. Interestingly, male patients from group 1 as
well as female patients from group 1 have anosognosic or, in other words, euphoric attitude
to a disease, i.e. such patients stay optimistic about treatment and hope that problems with
health are insufficient and easily curable. Patients with group 2 have a neurasthenic type of
an attitude to a disease, i.e. they are intolerant to pain, and they cannot endure or wait until
unpleasant feelings pass.

Findings

1. Most patients under examination tried to follow the recommendations received at the
first visit after a specialized interview by a doctor; therefore, in most patients, the
state of periodontium objectively became better by the second visit of a dentist.

2. Patients have been subdivided into two groups by the degree of compliance: patients
who follow or do not follow the doctor’'s recommendations; we have revealed
differences in personal peculiarities of patients between these groups.

3. Female patients who adhere to recommendations are more introverted, "sticky", and
diligent. Female patients with negative dynamics are more emotionally unbalanced,
vulnerable, unsure of themselves, and dependent on others.

4. Male patients with positive dynamics rely on themselves with respect to their health,
they are more optimistic, goal-oriented, and independent, and they strive to produce a
favorable impression. Male patients with negative dynamics are more distrustful,
aggressive, and closed, they are fearful and intolerant to pain, and they poorly endure
treatment procedures.

Conclusion

Thus, we have revealed statistically significant differences of personal peculiarities in
patients who follow or do not follow the recommendations of a doctor. The study has shown
that patients actually follow the prescriptions of a doctor in a different way depending on
personal peculiarities. We need to look for more accurate criteria based on the results
obtained during the study and in later studying of patients to define what personal
characteristics are interrelated to following the recommendations of a dentist. Further studies
will allow us to elaborate a way to diagnose patients efficiently and divide them into groups
for more accurate choice of tactics and strategy of treating a patient by a dentist.
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