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V. DrozdovDnepro
V. Sakovych

I. Sakovych

S. Fokina?

TRAIT PECULIARITIES
OF DIABETIC RETINOPATHY INDIVIDUALS

Apo3nos B.O., CakoBuu B.M., CakoBuu €.M., ®okina
C.M. OcobauBocti xapakrepy oci0 3 agiadeTH4YHOIO
peTHuHoONATI€EI0.

MeTtoro  gocnmipkeHHS OyJ0 BHUBUYEHHS OCOOIMBOCTEM
XapakTepy XBOPHX i3 MpoiidepaTuBHOI0 Ta HEMPOIiepaTHBHOIO
CTaAisIMHU J1a0CTUYHOI PETUHOMATII.

BigkpuTuM KOHTPOIBOBAHUM JOCITIKEHHAM OYIIO OXOIUICHO
30 xBopux 13 1a0ETUYHOIO PETUHOMATIEI0, 3 HUX: y 12 1 18 Oyno
niarHoctoBaHo IykpoBuid miaber I 1 II tumy, y 20 ocib
1arHOCTOBAHO HenporiQepaTuBHY cTajiro niadbeTuyHo1
perunonarii, y 10 — npomnigepaTuBHy.

Oco6mrBOCTI XapakTepy oci0 3 J1a0eTUYHOI PETHHOMATIEIO
BHU3HauUeHO 3a MeTtoaukoro P. Kerenna.

Ycim  xBopuM 3 A1a0€TUYHOIO pEeTHHOMATieo  Oynu
IpUTaMaHHi HE3aJIeXKHICTb, 1703piiCTB, TPUBOXKHICTB,
HEBIIEBHEHICTD, 3aKJIOIOTaHICTh, 0O0S3KICTB, HEJIOCTATHS
MOTHBAIIiSl, CAMOBIIEBHEHICTh, KOHCEPBATH3M, IUCHHUTIIIIHOBAHICTb.

OcobnuBocTaMu Xapakrepy MaIl€HTIB 3
HenmpodidepaTuBHOIO  M1a0ETUYHOK  pEeTUHOMaTiero  Oynu
0e3TypOOTHICTh, MIAO3PUIICTh, HE3AICKHICTh, HEUYTJIUBICTS.
Kou®mikTHiCTh, pO3BUHEHUH CAaMOKOHTPOJb, CAMOBIIEBHEHICTD,
KOHCEpBAaTU3M, HH3bKa MOTHBAIliS, CKENTHUIIU3M, PUTITHICTH
MuUcIeHHs. HaliBupa3HIilMMy B HUX OyJlIM KOHCEPBATHU3M, CYMHIBH
OJI0 HOBUX 1JIeH, CKENTHIM3M, IHHI3M, MparMaTH3M; MEHII
BUpPa3HUMH — 3aMKHYTICTh, HEIOBipa, OOMEXKEHe MHCICHHS,
TPYJIHOILI 1II0JI0 3aCBOEHHSI HOBOT'O MaTepiaiy, HU3bKa MOTHBAILif,
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JHOII, HE3BOPYIIHICTh, CXWIBHICTh JIO  YCBIJIOMJIEHOTO
JTOTPUMAaHHS HOPM, Oa’KaHHsI YBUTH ce0€ «y BHT1THOMY CBITJIi.

Jlo ocobnmuBocTeil xapaktepy oci® 3 mpoiidepaTHBHOIO
M1a0CTUYHOIO PETHUHOMATIEID MOJXKHA 3apaxyBaTd IiA03pUIICTh,
CaMOBIIEBHEHICTh, PO3BHHECHUN CAMOKOHTPOJIb, BIAMOBIIATbHICTD,
KOHCEpBAaTHU3M, CAMOBIIEBHEHICTh, TPUBOKHICTb, PO3/IPATOBAHICTH,
necumi3M. HaiiBupasHimmmu y HuX Oy KOHCEpPBaTHU3M, CYMHIBH
I0JI0 HOBHX 1/1€i; MEHII BUPAa3HUMH — 3aMKHEHICTh, HEIOBipa,
oOMe)keHe MHUCIIEHHS, TPYAHOIII B 3aCBOEHHI HOBOTO Marepiaiy,
HU3bKAa  TOJEPAHTHICTH  JIO €MOLIIOTeHHUX  YHMHHHKIB,
HEBIEBHEHICTh y c00i, pO3ApaToBaHiCTh, YaCTi MPOSBU
XBUJIIOBaHHS, [ IBULIEHA 00epeXKHICTB, PO3CY/UIUBICTD,
CTPUMAaHICTB, iHO I TIECUMI3M, CUPOBICTb, BHUpa3Ha
COpPOM SI3JIUBICTh, OOSA3KICTh, OOEPEKHICTh, IepeBara BY3bHKOTO
KOJa JIIOJIeH, HaJMipHAa CAaMOBIICBHEHICTb, ITMHI3M, MpParmMarusM,
JIIHOIII.

[lepcriekTBaMH TONATBINNX JOCTIDKEHb € HEOOXITHICTH
BHUBUEHHS BIUIMBY €MOLIIMHUX, MOTUBAIIIMHUX Ta 1HTEJICKTyaIbHUX
0CO0IMBOCTEH XBOPUX 3 1a0ETUUHOIO PETHHOMNATIEIO Ta 1X BIUIMBY
Ha SIKICTb KUTTS Ta GOPMYyBaHHS KOMILTAHEHCY.

KuarouoBi ciaoBa: xBopi, jgiabeTHyHa  peTUHONATIA,
npoiidepaTuBHa, HenpoiepaTUBHA, XapaKTep.

Apo3nos B.A., CakoBuu B.H., CakoBuu E.®D., ®oxkuna
C.H. XapakTepoJioTH4YeCKHe  OCOOCHHOCTH  JHL €
AuA0eTHYeCKOoil peTHHONATHEH.

Ilenpto wuccnenoBaHus OBUIO  HU3yuyeHHE OCOOEHHOCTEH
Xapakrepa y OO0JIBHBIX c npoiaudepaTuBHOM u
HenpoaupepaTUBHON cTaauel 1MabeTHIeCKOl peTUHOMATHH.

B oTkpeiTOe KOHTpoJIuMpyeMoOe HccieloBaHuE  ObulH
BKJIFOYeHbI 30 OOJIbHBIX ¢ AMa0eTUYECKON peTHHOMNaThel, u3 HUX:
12 u 18 GonpHBIX ¢ caxapHbiM nuabetom | u II tuma; y 20 g
JMAarHOCTHUpOBaHa HempoiaudepaTUBHas CTaaus JuabeTHUecKOM
petuHomnatuy, y 10 — nponudepatuBHasi.
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OcobeHHOCTH ~ XapakTepa  JHUIl ¢ JUa0ETUYECKOU
peTuHOnaThel oxapakTepu3oBaHbl o Meronuke P. Kerremna.

Bcem OonpHBIM ¢ guabeTHuecKoi peTHHoOmaTtued Obun
NPUCYIIM  HE3aBUCUMOCTb, MOJO3PHTEIBHOCTh, TPEBOXKHOCTB,
HEYBEPEHHOCTh,  03a00YEHHOCTh, POOOCTh,  HEIOCTATOYHAS

MOTHBAIHS, CaMOYBEPEHHOCTb, KOHCEpBAaTH3M,
TUCIUTUIMHUPOBAHHOCTb.

OcoOeHHOCTAMU XapakTepa HAIIMEHTOB c
HENmpoIuQEepaTuBHON  MUAOCTHUYECKON  peTHHOomaTtued  ObuH
0ecrevHOCTb, MOJI03PUTEIILHOCTD, HE3aBUCHMOCTb,
0EeCUyBCTBEHHOCTh, KOH(MIUKTHOCTH, PAa3BUTBHIA CAMOKOHTPOJIb,
CaMOYBEPEHHOCTb, 4epPCTBOCTb, KOHCEpBAaTH3M, HU3Kasi

MOTHBAIIMs, CKENTHLM3M, PUTHAHOCTb MblnuleHUusa. Haubonee
BBIDQXEHHBIMH Yy HHMX ObUIM  KOHCEpBaTH3M, COMHEHUs
OTHOCHUTEJIbHO HOBBIX HJEW, CKENTHULIM3M, LIUHU3M, IParMaTH3M;
MEHee BBIPaXKEHHBIMM — 3aMKHYTOCTb, HEJOBEpHUE, OTPaHUUYEHHOE
MBIIIJIEHUE, CJI0KHOCTH B OCBOCHHMM HOBOT'O MaTepuasa, HU3Kas
MOTHUBALYS, J€Hb, HEBO3MYTUMOCTb, CKIOHHOCTb K OCO3HAHHOMY
COOJIIOJICHUIO HOPM, JKEJaHWE MPEJCTaBUTh ce0s «B BBITOAHOM
CBETEM.

K ocolGeHHoCcTSIM XapakTepa JUI € MNpoiaudepaTuBHOM

TMa0ETHIECKOM peTUHONaTHuen MOKHO OTHECTH
MOJ03PUTEIIBHOCTh, CAMOYBEPEHHOCTh, Pa3BUTHIA CaMOKOHTPOJIb,
OTBETCTBEHHOCTb, KOHCEPBATU3M, CaMOYBEPEHHOCTb,

TPEBOXKHOCTb,  pa3fApaXUTENbHOCTh,  NeccuMu3M.  CaMbIMU
BBIPA3UTCIIBHBIMU Y HHUX ObLIH KOHCCpBATU3M, COMHCHUA
OTHOCHUTEJIbHO HOBBIX HJAEH; YMEPEHHBIMH  — 3aMKHYTOCTb,
HCOOBCPUC, OIpaHUYCHHOC MBIIIJICHUEC, CIOXKHOCTU B OCBOCHHU
HOBOTO MarepHajia, HU3Kasg TOJEPAHTHOCTh K 3MOIMOT€HHBIM
(dakTopaM, HEYBEpEHHOCTb B cede, pa3apa’KUTEIbHOCTh, YacTOe
MPOSIBJICHUE BOJIHEHHUS, MOBBIIIIEHHAs OCTOPO>KHOCT,
paccymuTeNnbHOCTh,  CHEPKAaHHOCTh,  HMHOTAA  IECCHMHU3M,
CYpPOBOCTb, BBIpaXKEHHAsl 3aCTEHYMBOCTb, POOOCTb, OCTOPOKHOCTb,
MpEeANoYTEeHne y3KOro Kpyra OJU3KUX JIpy3eHd, W3TUIIHSISA
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CaMOYBEPEHHOCTb, LIMHUYHOCTD, MParMaTu3M, HU3Kasi MOTHUBALIUS,
JICHB.

[lepciekTBOM  AAJbHEHMINMX  MCCIEHOBAHUM  SIBISAETCS
HEOOXOAUMOCTb  M3y4YEHHUs  BIMSHUSA SMOLIMOHAJIBHBIX,
MOTHBAIIMOHHBIX M MHTEIUIEKTYAJIbHBIX OCOOCHHOCTEH OOIBHBIX C
nrabeTUYecKol peTHHONAaTHel U UX BIMSHHME Ha KayeCTBO KU3HU
1 GOpMHPOBAHNE KOMIUTalEHCA.

KitoueBble cioBa: OoJsibHBIE, JUaOeTHUYECKas PETUHOIATHS,
nponudepatuBHas, HenpoaudepaTuBHas, XapaKTep.

V. Drozdov , V. Sakovych , I. Sakovych , S. Fokina. Trait
peculiarities of diabetic retinopathy individuals.

The purpose of the research was to study proliferative and
non-proliferative retinopathy diabetes’ traits.

It was examined 30 diabetic retinopathy patients (Type | — 12
persons and Type Il — 18 persons) during an open-label controlled
study. 20 patients were diagnosed with a non-proliferative stage of
diabetic retinopathy, and 10 patients were diagnosed with a
proliferative stage.

The peculiarities of retinopathy diabetes’ traits were
determined by the method of R. Ketell.

All diabetic retinopathy patients were characterized by
independence, suspicion, anxiety, uncertainty, concern, timidity,
lack of motivation, self-confidence, conservatism, discipline.

Non-proliferative diabetic retinopathy patients’ traits were
carelessness, suspicion, independence, insensitivity, conflict,
developed self-control, self-confidence, callousness, conservatism,
low motivation, skepticism, rigidity of thinking. The serious
problems for these individuals were their conservatism, doubts
about new ideas, skepticism, cynicism, pragmatism; the moderate
ones were seclusion, distrust, silo mentality, difficulty in mastering
new material, low motivation, laziness, ease, a tendency to comply
with the rules, the desire to introduce oneself “in a favourable
position”.
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The leading traits of proliferative diabetic retinopathy people
were  suspicion, self-confidence, developed self-control,
responsibility, conservatism, self-confidence, anxiety, irritability
and pessimism. Conservatism and doubts about new ideas were the
most difficult problems for these individuals; the moderate ones
are seclusion, distrust, silo mentality, difficulty in mastering new
material, low tolerance for emotional factors, self-doubt,
irritability, frequent manifestation of excitement, increased caution,
discretion, restraint, sometimes pessimism desire to be in the
shadows, preference for a limit of close friends, excessive self-
confidence, subjectivism, hypertrophied desire for independence,
stubbornness, skepticism, sometimes cynicism, pragmatism, low
motivation and laziness.

Prospects for further research are the need to determine the
impact of emotional, motivational and intellectual characteristics
of diabetic retinopathy patients and their impact on quality of life
and the formation of compliance.

Key words: patients, diabetic retinopathy, proliferative, non-
proliferative, trait

Problem Statement. Diabetes is a major public health
problem affecting 415 million people around the world [12]. With
the increasing prevalence of diabetes, diabetic retinopathy (DR) is
emerging as the leading cause of avoidable blindness worldwide
[15].

One of the most widespread chronic diseases of our time is
the diabetes posing not only threat to life of a patient, but also the
factor influencing quality of life. Diabetes is accompanied by early
disability, an invalidization, leads to development of heavy
complications and decrease in resource stocks of the patient [4].
With the duration of the disease up to one year, 7,43 % of patients
already have diabetic complications; with the duration of diabetes
up to 1-5 years — 38,53 %; with the duration of diabetes up to 6-9
years — 67,41%; with the duration of diabetes up to 10 years or
more — 84,2 % have different complications of Type | diabetes.
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There are polyneuropathy (19,41 %), angiopathy (15,71 %),
hepatosis (14,35 %), nephropathy (10,26 %), lipodystrophy (9,16
%), retinopathy (5,49 %) cataract (1,94 %) among the most
common complications [8].

With increasing global prevalence of diabetes, DR is set to
be the principle cause of vision impairment in many countries. DR
affects a third of people with diabetes and the prevalence increases
with duration of diabetes, hyperglycemia, and hypertension-the
major risk factors for the onset and progression of DR. There are
now increasing data on the epidemiology of diabetic macular
edema (DME), an advanced complication of DR, with studies
suggesting DME may affect up to 7 % of people with diabetes
[13].

We reviewed literature to provide an overview of emerging
trends on the burden, epidemiology, risk factors, and prevention of
DR. First, there is clear evidence of a global increase in the
prevalence of diabetes. Second, there is a decline in the incidence
of blindness due to DR, particularly in developed countries [16].
Third, DME rather than proliferative diabetic retinopathy (PDR) is
the increasingly common cause of visual impairment. Fourth, DR
awareness remains patchy and low in most populations. Fifth,
hyperglycemia remains the most consistent risk factor for DR in
type 1 diabetes across different studies and populations. Sixth, in
contrast, blood pressure is an important risk factor for DR in type 2
diabetes. Seventh, the relationship between dyslipidemia and DR
remains unclear, with inconsistent results from different studies
and trials. Eighth, the utility of predictive models incorporating
multiple risk factors for assessing DR risk requires evaluation.
Ninth, photographic screening of DR using tele-ophthalmology
platforms is increasingly recognized as being feasible and cost-
effective. Finally, DR prevention in low-resource settings cannot
follow models developed in high-resource countries and requires
different strategies [17].

The analysis of literature shows that questions of studying of
diabetes and diabetic retinopathy concern generally a somatic

161



condition of patients with diabetes. The works devoted to an
assessment of mentality at diabetes, very few, they have separate
character, are insufficiently deep and systematized that is caused
by complexity and a polymodality of a subject of studying.
Besides, not enough attention is paid to a differentiation problem in
a nosology of patients, including a role of different types of
diabetes during and a disease outcome though it is proved that the
psychological relations in many respects determine the potential of
the personality and are her driving force [4].

Analysis of scientific research. Taking into consideration the
psychological character of patients with diabetes mellitus, W.
Menninger formulated the concept of a “specific personality” of a
patient. According to I. Mirsky and F. Dunbar, diabetes mellitus
patients have a specific personality structure, which differs from
healthy people’s one, and also differs from patients with other
chronic diagnoses. F. Alexander suggested that “diabetes mellitus
IS not characterized by personality type, but by a typical conflict
situation and the core of emotional conflict, which determine the
somatic features while the disease” [Cit. for 1]. P. Benton,
describing diabetes mellitus patients’ traits of egocentrism,
irritability, moodiness and restraint, noted the peculiarity that
“intelligence and energy are more common features for diabetes
mellitus people than for the average population” [3].

V. Vechkanov suggested that such psychological personality
traits as sensitivity, emotional passivity and isolation provide the
basis for the premorbid state of the disease. B. Tselibeev diagnosed
adult patients; it was revealed that patients were often anxious,
susceptible, sensitive and touchy before the disease. These traits
intensified with the manifestation of the disease (diabetes mellitus),
[Cit. for 2].

The increase in lifelessness, rapid fatigability, and asthenia
are distinguished in patients with diabetes mellitus. Changes in
behavior are manifested in indecision, inaction, as well as in the
desire for solitude. The main protective psychological mechanism
of diabetes mellitus patients is rationalization. In addition, the
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fixing of such traits as susceptibility, vulnerability, excitability,
anxiety, a tendency towards frustration and fantasies, emotional
instability begins. All these personality traits are poorly controlled
by patients with diabetes [5].

Type Il diabetes mellitus women are generally proactive and
sociable. They accept criticism adequately, quickly forget about
insults and offenses; they are neat and never focus on insults or
criticism. They do not show special feelings for people, they can
show empathy in special cases and rarely cry. Often they carry out
tasks at work and at home carefully, try to maintain cleanliness
everywhere. Women can speak to a large audience if it is
necessary; however, they do not specifically draw attention to
themselves, they do not avoid communication with people. They
are proactive and emotionally mobile. They have a steady and even
mood, expressed an average emotional susceptibility, most of them
try to keep calm, are able to control their strong desires, deny their
mood swings and present their behavior as stable and independent
of external circumstances [5].

The mood of men with this pathology is often neutral; the
coordination of movements and facial gesture are expressed at the
level of average values. They adequately accept criticism, quickly
forget about insults and offenses; they are neat, non-revenge, but
they do not show special feelings for people; they are capable of
empathic relations in special cases, rarely cry. Men agree to
perform work that requires thoroughness at work and at home, try
to maintain cleanliness if it is necessary. These persons deny their
shyness, do not show initiative, are verbose and involved in
various forms. They are able to control their desires and keep
themselves cool, have a steady, even mood and average emotional
sensitivity [5].

Thus, speaking about the differences in the character
peculiarities of the individual and the assessment of health in men
and women with diabetes mellitus, the main characteristics can be
distinguished: communicative skills and talkativeness turned out to
be more represented in women. However, they are more
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demonstrative and emotionally unstable; they are characterized by
emotional outbursts and changes. Male respondents are more
restrained and secretive, have an average emotional sensitivity, try
to keep cooler, have a more stable mood [5].

However, these traits are presented in Type Il diabetes
mellitus patients, but not in diabetic retinopathy persons. Also,
these features cannot indicate the emotional-volitional and
motivational characteristics which are necessary for these persons
to form compliance.

The purpose of the article is to study traits of patients with
proliferative and non-proliferative stages of diabetic retinopathy.

Presentation of the main material and research results.
An open controlled study, which was conducted at the Department
of Ophthalmology, State Institution "Dnipropetrovsk Medical
Academy of the Health Ministry of Ukraine", after obtaining
informed consent, covered 30 patients with diabetic retinopathy (E
10.3, E 11.3): 12 patients with Type | diabetes mellitus and 18
patients with Type Il diabetes mellitus (E 11). The diagnosis of
cerebral diabetes was made in accordance with the
recommendations of the Association of Endocrinologists of
Ukraine and the European Society of Endocrinology [14]. The
coding of the disease was carried out in accordance with the
International Statistical Classification of Diseases and Related
Health Problems (ICD-10) [7].

Type | diabetics were thoroughly examined at the official
order of the Ministry of Health of Ukraine on December 29, 2014,
No. 1021, “Unified clinical protocol of primary, urgent, and
secondary (specialized) and tertiary (highly specialized) medical
care. Type I diabetes mellitus in youth and adulthood” [9]. Type II
diabetics underwent a thorough medical examination at the
Ministry of Health of Ukraine on December 21, 2012, No. 1118
“Unified clinical protocol of primary and secondary (specialized)
medical care. Type Il diabetes mellitus [10]. Diagnosis of diabetic
retinopathy and medical care were held according to the order of
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the Ministry of Health of Ukraine No. 356 of 22.05.2009 “Protocol
of medical assistance to diabetic retinopathy patients” [6].

Among the examined patients, 20 individuals were diagnosed
with non-proliferative stage of diabetic retinopathy, 10 individuals
were diagnosed proliferative one.

Study design: criteria for inclusion in the research —
diagnosis of diabetes mellitus Type | - Il of moderate severity in
the stage of subcompensation, manifestation of diabetes
retinopathy, the presence of cataracts, the severity of the most
optimal optics, and the absence of other problems; exclusion
criteria — transition of diabetes mellitus to a severe stage or
decompensation, cataract or dimming of the eye opticus, presence
of the other retina disease or of the ophthalmic nerve.

The average values in the examined patients were: patients
age - 61.3 £ 3.8; time after the making diagnosis of cerebral
diabetes - 9.7 + 2.04; the age when diabetic retinopathy was
diagnosed 14.4 + 11.94 years, respectively. There were 13 men and
17 women among all the patients. The groups were comparable
and did not significantly differ in age or in gender.

Diabetic retinopathy individuals’ traits are characterized by
the method of R. Kettell [11].

The averaged characterological profiles of patients with non-
proliferative and proliferative stages of diabetic retinopathy fit
within the normal range and practically had neither low nor high
marks.

All patients with retinopathy had the highest rates: + E
(independence-subordination), + L (suspiciousness-credulity), +
Q3 (high-low self-control), + O (anxiety-calmness), and the
lowest: - C (emotional stability), - F (concern-carelessness), - H
(courage-timidity), - J (suppleness-rigidity), - Q1 (radicalism-
conservatism), - Q4 (tension-relaxation).

Excessive self-conceit, suspicion, self-interests, a search for
people’s deficiency, jealousy, envy (+ L), insecurity, anxiety,
depression, vulnerability, impressionability (+ O), discipline,
accuracy in fulfilling social requirements, good control of
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emotions, concern for one’s public reputation (+ Q3), optimal
attitude to authorities (+ E), relaxation, lethargy, calm, low
motivation, laziness, excessive satisfaction and unperturbation
property (- Q4), conservatism, resistance to traditional difficulties,
doubts about new ideas, a tendency to moralize and preaching (-
Q1), low tolerance to stress factors, susceptibility to emotions,
variability of interests, labiality of mood, irritability, fatigability,
neurotic symptoms, hypochondria (- C), prudence, caution,
prudence, silence, tendency to complicate things, some concern,
pessimistic perception of reality, concern about the future, about
worrying about failures (- the F), preference for staying in the
shadow, narrow friendship, increased sensitivity to threat (- N)
were observed.

The most informative for assessing diabetic retinopathy
patients’ traits were such factors as M (practicality-impracticality),
B (limited thinking-ingenuity), N (flexibility-straightforwardness),
E (independence-subordination), Q1 (radicalism-conservatism), Q3
(high-low self-control), G (emotional stability), J (suppleness-
rigidity), Q4 (tension-relaxation), H (courage-timidity).

Serious problems for these individuals were conservatism,
doubts about new ideas (-Q1), skepticism, cynicism, pragmatism (-
J); non-proliferative diabetic retinopathy patients’ trait is an
inability to interact with others (+ E), while proliferative diabetic
retinopathy patients’ traits are prudence, insight, a pragmatic
approach to problems (+ N), restraint, pessimism (+ Q3) and the
desire to introduce oneself “in a favorable position”(- MD).

The leading traits of all examined diabetic retinopathy
patients were independence, suspicion, anxiety, uncertainty,
concern, timidity, lack of motivation, self-confidence,
conservatism and discipline.

Non-proliferative and proliferative diabetic retinopathy
patients differed in some traits.

Non-proliferative and diabetic retinopathy patients had the
highest rates: + F (preoccupation - nonchalance), + L
(suspiciousness-credulity), + C (emotional stability), + E
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(independence-subordination), + Q3 (high-low self-control) ; and
the lowest ones were - J (suppleness-rigidity), - Q1 (radicalism-
conservatism), - Q4 (tension-relaxation), - A (sociability -
isolation), - B (silo mentality — mental agility).

They had such traits as impulsiveness, carelessness,
talkativeness; expansiveness, emotionality, dynamic
communication (+ F); jealousy, envy, suspicion, high self-esteem,
self-interest, cautiousness in actions, self-centeredness (+ L);
emotional maturity, endurance, realistic mood, consistency of
interests, a certain insensibility (+ C); self-confidence,
stubbornness, bordering on aggressiveness, independence in
judgments and behavior, conflict, waywardness (+ E); developed
self-control, accuracy of fulfilling social requirements (+ Q3); self-
confidence, practicality, some rigidity, severity, callousness in
relation to others (- J); conservatism, doubtful attitude to new
ideas, a tendency to moralization and preachment (- Q1); lethargy,
low motivation, laziness, excessive satisfaction and equanimity (-
Q4); excessive rigor in assessing people, skepticism, love of
loneliness (- A); concreteness and rigidity, and occasionally and
emotional disorganization of thinking (- B).

Serious problems for these individuals were conservatism,
doubts about new ideas (- Q1), skepticism, cynicism, pragmatism
(- J); moderate (4.0 - 5.9 points) - isolation, distrust (- A), silo
mentality, difficulties in mastering new material (- B), low
motivation, laziness, equanimity (- Q4), a tendency to follow
norms (+ G), desire to introduce oneself “in a favourable position”
(- MD).

The leading traits of non-proliferative and diabetic
retinopathy patients were carelessness, suspicion, independence,
insensitivity, conflict, developed self-control, self-confidence,
callousness, conservatism, low motivation, skepticism and rigidity
of thinking.

Proliferative and diabetic retinopathy patients were inherent
in: + L (suspicion-credulity), + E (independence-subordination), +
Q3 (high-low self-control), + O (anxiety-calmness), + G
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(expressed strength “I” - unprincipled), - Q1 (radicalism-
conservatism), - C (emotional stability), - J (suppleness-rigidity), -
F (concern-carelessness).

They were distinguished by jealousy, envy, suspicion, high
self-conceit, interest turned on themselves, caution in actions, self-
centeredness (+ L); self-confidence, stubbornness, bordering on
aggressiveness, independence of judgments and behavior, conflict,
waywardness (+ E); developed self-control, the accuracy of
fulfilling social requirements (+ Q3); conscious following norms
and rules, accuracy, responsibility (+ G); conservatism, doubtful
attitude to new ideas, a tendency to moralization and preachment (-
Q1); self-confidence, practicality, some rigidity, severity,
callousness in relation to others (- J); anxiety, depression,
vulnerability, sensitivity (+ O); the variability of feelings and
interests, a tendency to mood labiality, irritability, fatigue, neurotic
symptoms, hypochondria (- C); concern, pessimism, expectation of
failure (- F).

Serious problems for these individuals were conservatism,
doubts about new ideas (- Q1); moderate ones (4.0 - 5.9 points)
were isolation, distrust (- A), silo mentality, difficulties in
mastering new material (- B), low tolerance to emotional factors,
self-doubt, irritability, frequent manifestation of excitement (- C)
increased caution, prudence, restraint, sometimes pessimism,
severity (—F), shyness, timidity, caution, the desire to be
overshadowed, the preference of a limited friendship (—H),
excessive self-confidence, subjectivity, hypertrophied desire for
independence spine, stiffness, skepticism, sometimes cynicism,
pragmatic (- J), low motivation, laziness, coolness (- Q4).

The leading traits of proliferative and diabetic retinopathy
patients were suspicion, self-confidence, developed self-control,
responsibility, conservatism, self-confidence, anxiety, irritability
and pessimism.

Thus, the distinctive traits of the non-proliferative and
diabetic retinopathy patients were carelessness, consistency of
interests, tension, isolation, rigidity of thinking; proliferative and
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diabetic retinopathy patients’ traits were anxiety, responsibility,
uncertainty and pessimism.

Conclusions.

1. All patients with diabetic retinopathy were characterized
by the following traits: independence, suspicion, anxiety,
uncertainty, concern, hard work, insufficient motivation, self-
confidence, conservatism, and discipline. The most serious of them
were: conservatism, doubts about new ideas (- Q1), skepticism,
cynicism, pragmatism (- J).

2. Non-proliferative diabetic retinopathy patients’ traits were
carelessness, suspicion, independence, insensitivity, conflict,
developed self-control, self-confidence, callousness, conservatism,
low motivation, skepticism, rigidity of thinking. The serious
problems for these individuals were their conservatism, doubts
about new ideas, skepticism, cynicism, pragmatism; the moderate
ones were seclusion, distrust, silo mentality, difficulty in mastering
new material, low motivation, laziness, ease, a tendency to comply
with the rules, the desire to introduce oneself “in a favourable
position”.

3. The leading traits of proliferative diabetic retinopathy
people were suspicion, self-confidence, developed self-control,
responsibility, conservatism, self-confidence, anxiety, irritability
and pessimism. Conservatism and doubts about new ideas were the
most difficult problems for these individuals; the moderate ones
are seclusion, distrust, silo mentality, difficulty in mastering new
material, low tolerance for emotional factors, self-doubt,
irritability, frequent manifestation of excitement, increased caution,
discretion, restraint, sometimes pessimism desire to be in the
shadows, preference for a narrow horn of close friends, excessive
self-confidence,  subjectivism,  hypertrophied  desire  for
independence, stubbornness, skepticism, sometimes cynicism,
pragmatism, low motivation, laziness and ease.

Prospects for further research are the need to determine the
impact of emotional, emotional-volitional and intellectual
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characteristics of diabetic retinopathy patients and their impact on
quality of life and the formation of compliance.
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