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INTRODUCTION

At present a considerable portion of the population
suffers from stress-related disorders which is the ma-
jor social problem in the society and acquires the
epidemic scope. Every person has had a stressful expe-
rience, but the majority have a vague idea of what it
actually is.

In the English language, «stress» means «pressure»,
«strain», «tension». The first scientific work on this
problem was published in 1936 by Hans Selie under
the title «Syndrome caused by various harmful agents».

Selie described three stages of this condition:

First — alarm reaction with the mobilization of all
resources of an organism, increased hormone excre-
tion, in particular adrenaline, by the endocrine
glands, and enhanced absorption of oxygen and sug-
ar by the cells and tissues.

Second — resistance, when due to prior mobiliza-
tion of protective forces an organism manages to cope
successfully with stressful situations (primarily with-
out any visible impairment of health).

And the third stage — exhaustion, when too pro-
longed or intensive a struggle with arising problems
results in impairment of the organism’s adaptive abil-
ities, opening the way to development of most varied
diseases.

Every human being has his or her own levels of
possible reserves. One and the same stimulus causes a
temporarily disorder in one person, and a serious ill-
ness in another.

The most common indications of stress are as follows:
— insomnia,

— headache,

— allergies,

— nausea, heartburn, constipation,

— spasm of the jaw muscles, teeth-grinding,
— back pain, spasm of muscles of the neck,
— chronic fatigue,

— fits of dizziness,

— higher blood pressure,

— depression, irritability.

BBEJIEHUE

B Hacrosiliee BpeMsi 3HaUUTEIbHAsI YaCTh Hacelle-
HUS CTpagaeT PacCTPOCTBAMM, BBI3BAHHBIMU CTPEC-
COM, KOTOPBI SIBJISIETCS OCHOBHOW COLIMAJIbHOM MPO-
O7eMoil o01IecTBa U MPUOOpeTaeT MacluTaObl 3MU-
geMun. CTpecc MCIBITAA KaXIblil 4eJIOBEK, HO MpUu
5TOM OOJIBIIMHCTBO M3 HAC ILJIOXO IIPEACTaBISIOT,
YTO K€ 3TO TaKOE Ha CaMOM JgeJie.

«Ctpecc» B IepeBoie ¢ aHIJIMICKOTO — «HaXKUM»,
«JIaBJIEHUE», «HaIpspkeHue». [lepBas HaydHasl cTa-
ThSI TI0 3TOM TpoGsieMe ObLTa onmybauKoBaHa B 1936
rony 'ancom Cenbe, oHa HasbiBasach «CHHIPOM,
BBI3BIBAEMbIi1 PA3HBIMU MOBPEXKIAIOIIMMU areHTaMU».

Cenbe omucan TpU CTaIMU 3TOTO COCTOSIHUS:

Ilepsas — peakiiysi TPEBOIM ¢ MOOMJIM3ALIME BCeX
pecypcoB OpraHu3Ma, YBEJIMUCHNEM BBIICICHUS TOP-
MOHOB, B YaCTHOCTH aJpeHajMHa, XeJie3aMU BHYT-
pEeHHEI CeKpeUMHd W TOBBIIICHHEM IOTPEOJICHUS
KJIeTKaMM M TKaHSIMM KHCJIOpOjaa U caxapa.

Bmopas — conpoTuBieHUe, Koraa Onaromaps
MPEAIISCTBYIONIC MOOMIM3aIUM 3alIUTHBIX CHII
OpPTaHU3MYy YIAeTCS YCICIIHO CIIPABISITHCS C BBI3-
BaBIIMMM CTPECC BO3IEUCTBUSIMU (II€PBOHAYAIBHO
0e3 Kakoro-j1do BUAMMOTO yiliepOa Iisl 30POBbBSI).

U mpemovs — UCTOLLEHUE, KOTJA CIMIIKOM JUIM-
TeJbHAsI WK WHTEHCUBHAs OOpb0a ¢ BO3HUKIINMH
npobiieMaMy TIPUBOIUT K CHUKEHUIO TTPUCIOCOOM-
TEJBHBIX (aIaNTallMOHHBIX) BOZMOXKHOCTE OpraHmn3-
Ma, OTKpbIBasi JOPOIY [UISl pa3BUTUSI CaMbIX Pa3HO-
00pa3HbIX 3a001€BaHUIA.

YV Kaxa0ro 4esioBeKa CBOM YPOBHU PE3EPBHBIX BO3-
MoHocTell. Ha omHO 1 To Xe pasapaxaloliee BO3-
JIEWCTBUE KTO-TO pearupyeT BpeMEeHHBIM HapylleHU-
€M COCTOSIHUSI, KTO-TO — CEepPbe3HBbIM 3a00JIeBAHUEM.
Ilepeuyenb HauOoOMEeEe OOMIMX MPOSBIEHUI cTpEcca:

— beccoHHUYA,

— 20/106Has1 604b,

— annepeus,

— mowHoma, uzxicoaa, 3anopbl,

— CNAa3M 4earCMHOU MblUYbL, CKpedcemanue 3yoamu,
— 004U 6 ChUHe, CNA3M MblULY, Wel,
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In spite of a rather long history of research work
and accumulation of considerable bulk of factual data,
the problem of diagnosing and treatment of stress has
remained unsolved and topical so far. An important
practical problem is the need for prolonged treat-
ment which often results in phenomena such as drug
intoxication, pharmacological and psychological de-
pendency.

In the majority of cases treatment of stress is car-
ried out basing on psychotropic medication with sed-
ative, anxiolytic and antidepressive effects which, apart
from negative consequences of their prolonged use,
is inevitably accompanied by well-known side-effects
of psychotropic preparations making their prescrip-
tion to working people impossible.

The present work is an attempt to correct stress by
Su Jok therapy that, being simple, universal and highly
effective, also has the great advantage of having no
side effects.

MATERIALS AND METHODS OF RESEARCH
Object of research
Stressed patients, 65 persons in all, served as the
material of this research work. All the subjects were
males, their age varying from 18 to 57 years old.
The patients were investigated at the chair of non-
pharmacological treatment methods and clinical phys-
iology of Moscow Medical I.M.Sechenov Academy.
Basic research methods: clinico-psychopathologi-
cal, clinico-catamnestic, psychodiagnostic, and math-
ematico-statistical.

Psychodiagnostic investigation

When studying personality indices, especially those
referring to mental and somatic conditions, along with
a clinical interview with filling in a structured account
of complex medico-psychological investigation, a
number of psychodiagnostic tests were used, basical-
ly: Standardized personality study method — SPSM,
colour-choice test,colour relationships test — CRT.
Besides these psychodiagnostic methods the WAM
method was used too (well-being, activity, mood).

Physiological investigation

In order to access the vegetative tonus and vege-
tative support of activity (A.M.Vein, A.D.Solovieva,
0.A.Kolosova, 1981) a set of vegetative indices was
used, namely, heart rate (HR), systolic arterial pres-
sure (SAP), diastolic arterial pressure (DAP), respi-
ratory rate (RR). The device «Omron» was used for
measuring heart rate and blood pressure; besides, elec-
trocardiographic examination using one-channel port-
able cardiograph «Micromed» EK 1TTs-01 was car-

— XpoHUYecKas ycmanocmo,
— NpUCMynbvl 201080KPYICEHUS,

— nodsem apmepuanbHo2o 0aeaeHus.,

— denpeccus, pazopancumenbHOCMb.

HecMoTps Ha OCTaTOYHO IJIATEIBHBINA UCTOPH-
YECKUI MeproI M3yYeHUSI M HAKOIUICHUS] 3HAUUTE Tb-
Horo odobemMa (pakTUUYECKUX AAHHBIX, TTpodaeMa Au-
arHOCTUKM U JIEYCHUS CTpecca OCTAeTCs A0 CHUX MOpP
HepelIeHHO! 1 aKTyaJbHON. BaxkHOU mpaKkTUyecKou
npobJIeMOM SIBJISIETCSI HEOOXOAUMOCTD JJIUTEJILHOTO
JIEYEHUSI, YTO YacTO MPUBOIUT K SIBJCHUSIM JieKap-
CTBEHHOM WMHTOKCHMKAILIMU, (hapMaKOJOTMYECKOU U
MCUXOJOTMYECKON 3aBUCUMOCTH.

JleueHue crtpecca MPOBOAUTCS, B OOJILIIMHCTBE
Cly4yaeB, IMCUXOTPOMHBIMU CPEACTBAMU CEAaTUBHO-
r0, aHKCUOJIUTUYECKOTO M aHTUACTIPECCUBHOTO Jeii-
CTBUSI, UTO, KPOME€ HEraTMBHBIX MOCJEACTBUI HUX
JUJTUTELHOTO TIPUMEHEHMS, COMPOBOXAAETCS HEU3-
OEKHBIM MPOSIBJIEHUEM U3BECTHBIX TTOOOUHBIX 3(PPeK-
TOB, JI€JIAIOLIMX HEBO3MOXHbBIM MX Ha3Hauye€HMUE pa-
OoTarolleMy YeJIOBEKY.

B maHHoO# paboTe mpeanpuHsITa MOMbITKA KOPPEK-
uuu crpecca Merogom Cy JIXKOK Teparnuu, KOTOPbI,
Hapsily ¢ MPOCTOTOM, YHUBEPCATbHOCTbIO U BBICO-
KOl pe3yJIbTaTUBHOCTBIO, 00J1aiaeT OrPOMHBIM ITIpe-
WMYIIECTBOM — OTCYTCTBMEM TTOOOUYHBIX 3(PPEKTOB.

MATEPUAJIBI 1 METO/JIbl UCCIETJOBAHUA

Obsexm uccaedosanus

OOBEKTOM MCCACIOBAHUS TTOCTYKWIN 65 UCITbI-
TaBIIMX CTPECC MalMEHTOB. Bce mcmbITyeMble ObLIN
MY3KCKOTO MoJjia, BO3pacT KoJjiebajcs B IMpenaesiax oT
18 nmo 57 ner.

O06cnenoBaHue MalMEeHTOB MPOBOIMIOCH Ha Ka-
¢enpe HelreKapCTBEHHBIX METOIOB JICUCHUS] U K-
HU4YecKoi pusnosoruu MocKoBCKO MEAULIMHCKOI
akagemuu uM. 1.M.CeueHnosna.

OcHoeHble Memoobl uccae008anus. KIMHUKO-TICUXO-
MaTOJIOTUYECKNM, KITMHUKO-KAaTAMHECTUYECKUIA, TICU-
XOJMArHOCTUYECKUI U MaTeMaTUKO-CTaTUCTUUECKUIA.

Tlcuxoduaenocmuueckoe uccaedosanue

[Ipy u3ydeHUM JIMYHOCTHBIX MOKa3aTesieil, 0co-
OEHHOCTEM TCUXUYECKOTO U COMAaTUYECKOIO0 COCTO-
SIHUI, HapsAoy ¢ KIMHUYECKOU Oecenoil ¢ 3amoJiHe-
HUEM CTPYKTYPUPOBAHHOM KapThl KOMITJIEKCHOTO Me-
JIINKO-TICUXOJOTMUECKOTO 00CIeIOBaHNSI, UCITOIb30-
BaJICs psii TICUXOAMArHOCTUYECKUX TECTOB, OCHOB-
HBIMU W3 KOTOPBIX SIBJISIIVCH: CTaHAAPTU30BAHHBIN
MeTon uccaegoBaHus auuHocty — CMMUII, tect
IIBETOBEIX BBEIOOPOB, IIBETOBOIM TECT OTHOIICHHUI —
LTO. Kpome BhIlLIENIEpeUNCISHHBIX IICUXOAMATHOC-
TUYECKUX METOIMK, Obl1a mpuMeHeHa Metonuka CAH
(caMOUyBCTBHME, aKTMBHOCTb, HACTPOCHUE).
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ried out. On the obtained segments of ECGs the R-R
intervals were measured to be followed by a compara-
tive variational analysis of R-R before, and after, treat-
ment. In order to access the bioelectric activity of the
brain the patients underwent encephalography on an
eight-channel encephalograph «Medikor», with the
standard application of electrodes according to 10-20
scheme.

Statistical analysis

Data were processed on a personal computer bas-
ing on variational analysis programme calculating Stu-
dent’s criterion, and also components of correlation-
al and discriminant analysis.

TREATMENT

Su Jok therapy was administered every other day,
the average course consisted of 12 sessions. Each pro-
cedure lasted 25 to 30 minutes. The prescription was
made strictly on an individual basis, taking into con-
sideration the patient’s complaints, clinical manifes-
tations of disease, and also relationship with time
energies and Onnuri pulse diagnosis data. Byol-me-
ridians, byol-chakras, correspondence areas of the
auricles, hands and feet were employed for treat-
ment. Energy flow therapy was employed along palm
lines (using round magnets and stick magnets), Eight
Ki treatment (microneedle therapy, warming up, mas-
sage, seed therapy, etc.)

Thus for treatment of headache the usual proce-
dures were to sedate Heat and tonify Coldness in the
AH-Heat meridian structure (Fig. 1) or tonify Hot-

G o
10
C

22
F31

0—0—0
e

1,2,3 F I, TVIL IV
4 Il

Fig. 1. Sedation of branch Heat in the small intestine
meridian structure

Puc. 1. Topmoscenue ompacaesoco Tenna 6
cmpyKkmype mepuouana moHKou Kuuiku

ness energy on byol-meridians (Fig. 2) and on the
UM-Hotness byol-chakra (Fig. 3), sedate Darkness
energy on the brain and spinal cord byol-meridians
(Fig. 4).

Qusuonoeuneckoe uccredosanue

J17151 OLIeHKY BEreTaTUBHOTO TOHYCA U BEreTaTuB-
Horo obecmieueHUs aesateabHocTH (Beith A.M., Co-
noBbeBa A.JI., KonocoBa O.A., 1981) ucrnoub3o-
BaJICSI KOMITJIEKC BereTaTUBHBIX mokazateieii: YCC
(yactora cepaeuHbIX cokpaiieHuii), AJC (aprepu-
aqbHOE AaBjieHUe cuctoauveckoe), AN (aptepu-
ajJbHOE NmaBjeHue auacTtonuyeckoe), Y/ (uacrora
nbixanus). s usmepenus YCC u Al ucnosib3o-
Basicst mpubop «Omron»; KpoMe TOro, MPOBOAUIOCH
aJIeKTpoKapauorpadpuruyeckoe uccienoBaHUE C HC-
[10JIb30BaHUEM OJHOKAHAJIbHOTO IIEPEHOCHOI0 Kap-
nuorpada «Mukpomen» DK 1TL-01. Ha nmonyueH-
HbIx oTpe3kax DKI uzmepsinuchy unrtepsaisl R-R, a
3aTeM IIPOBOIMIICS CPAaBHUTEILHBIN BaprallMOHHBIN
aHanu3 R-R go u nocne neuenus. st oueHKU O1o-
BJIEKTPUYECKOM aKTUBHOCTU TOJOBHOIO MO3ra Ia-
LIMEHTaM Jejajach SHIedazorpaMma C MCIOIb30-
BaHMEM BOCbMMKaHaJbHOIO 3HLedanorpada «Me-
INKOpP» CO CTAaHIAPTHBIM HAJOXCHUEM 3JICKTPOIOB
mo cxeme 10—20.

Cmamucmuyeckuti aHaiu3s

O06paboTKa AAHHBIX ObIJIa BEHITIOJHEHA C TIOMO-
IO MEPCOHAIBHOTO KOMIbIOTepa IPU MCMOJIb30-
BaHWM TIPOTPAMMBI BapMAIlMOHHOTO aHaJM3a C BHI-
yucieHueM Kputepusi CTbIOACHTA, a TaKKe KOMIIO-
HEHTBI KOPPEJISIIMOHHOTO ¥ JUCKPUMUHAHTHOTO aHa-
JIA3a.

IMPOBOJIUMOE JIEYEHUE

Cy JI>x0K Teparisi IpoOBOIMIIACH Yepe3 AeHb, CPell-
HSIST POJOJIKUTENIBHOCTh Kypca — 12 ceaHcoB. Kaxk-
Jtast iporieaypa rmpoaomkanack 25—30 muHyT. Penent
COCTABJISLJICSL CTPOrO MHAMBUAYAIbHO, YUYUThIBAS XKa-
JIOOBI TalMeHTa, KJIMHWYECKUE IPOSBICHUs 3a00-
JIeBaHUSI, IPUHUMAJINCh BO BHUMaHUE CBSI3b C SHEP-
TMSIMU BPEMEHM M JTaHHBIE TyJIbcoBO OHHYpU IM-
arHocTuKu. JIJIs JIedeHUsT UCTIOIb30BAINCH OeTb-Me-
pUIMaHbl, Oelb-YaKpbl, 30HbI COOTBETCTBUS YIIHBIX

N S
I

Fig. 2. Tonification of Hotness energy on the brain
byol-meridian

Puc. 2. Tonuzayus snepeuu XKapa na 6enw-
mepuduane 20108H020 M03ed
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zO

Fig. 3. Tonification of UM-Hotness byol-chakra
Puc. 3. Tonuzayus beav-uaxpor YM-Kapa

For treating insomnia: sedation of Vertical Core me-
ridian in the «insect» correspondence system (Fig. 5),
sedation of Fear and tonification of Calmness on the
UM-Hotness byol-chakra (Fig. 6, 7).

For treating spinal pains, muscle spasms: tonifi-
cation of Hotness and sedation of Coldness on back

Fig. 5. Sedation of Vertical Core byol-meridian
(the northern pole magnet is placed to the
upper external byol-chakra, the southern pole
magnet— to the lower external byol-chakra)

Puc. 5. Topmoxncenue eepmuranvroeo cepoyesuHHo20
benv-mepuduana (ceeepHblil NOAIOC — HA
BEPXHION BHEUIHION 0eNb-4aKpY, HJICHbLU
NOAIOC — HA HUJICHIOW BHEWHIOI 0enb-4aKpy)

Central border meridian, stimulation of correspond-
ence areas of particular spinal segments in the stand-
ard system, mini-system, «insect» system (Fig. 8).

paKoBWH, KHCTel u cTom. [IpoBoauiack Teparus mo-
TOKOM B3HEPruy IO JIMHMSIM JIAZOHU (C ITOMOIIBIO
KPYIJIBIX MarHUTOB M MarHUTHBIX CTPEJIOK), Jieue-
Hue no Bocbmu Ku (MukpouriaoTrepamnusi, mporpe-
BaHME, Maccax, CeMSHOTEpaIvs U T.I.).

X

1,2,3 1 v, TVII, LI
4 X vl

Fig. 4. Sedation of Darkness energy on the brain
byol-meridian

Puc. 4. Topmoxncenue snepeuu Tomovr Ha
benb-mepuouane 20408H020 M032d

Tak, npu Je4eHUu TroJIOBHBIX OOJIEN 4acTO uUC-
MOJb30BAIMCH: TOPMOXeHUe Teryia U TOHM3aLUs
Xosoma B cTpyKtype mepunuaHa A-Teruta (puc. 1)
Wau ToHu3auusl sHepruu Kapa Ha Geslb-Mepuana-
Hax (puc. 2) u Ha Oenb-yakpe YM-XKapa (puc. 3),
TOPMOXEHUe 3Hepruu TbMbl Ha Oefb-MepuaraHax
TOJIOBHOTO M CITMHHOTO Mo3ra (puc. 4).

1,2 * 1 v, Tl
3 ® vl

Fig. 6. Sedation of Fear on UM-Hotness byol-chakra
Puc. 6. Topmoxcenue Cmpaxa Ha beav-uaxpe
YM-2Kapa
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1,2 * 1 TVII, LVII
3 ®  TVII

Fig. 7. Tonification of Calmness on UM-Hotness
byol-chakra

Puc. 7. Tonuzauua Cnokoiicmeus Ha 6eab-uakpe
YM-2Kapa

RESEARCH RESULTS AND DISCUSSION

The results of Su Jok treatment confirm the con-
siderable effectiveness of this method for treating pa-
tients with stress-related disorders of various genesis.
The overall effectiveness in the treatment group was
74.7%, in the control group — 25.9%. These findings
correlate with the data of psychodiagnostic and phys-
iological investigations that were carried out twice —
before and after treatment.

/1

2

Fig. 8. Tonification of Hotness on the back Central
border byol-meridian in the «insect» system

Puc. 8. Tonuzayus XKapa na 3a0Hem ueHmpanbHoMm
NO2PaHUYHOM Oenb-Mepuouane 6 cucmeme
<HACEKOMO020»

[Mpu neyeHUU GECCOHHUIILI MPOBOIUIUCH: TOP-
MOXEHNE BEPTUKAILHOIO CEPALIEBUHHOIO MEpUIUA-
Ha B CHCTEME COOTBETCTBUSI «HACEKOMOTO» (pucC. 5),
TopMoxeHune Ctpaxa v ToHu3alusi CioKoNCTBUSI Ha
Genb-uakpe YM-2XKapa (puc. 6, 7).

Hnst neyeHust 6ojieil B CIIMHE, MBIIIEYHBIX Cra3-
MOB MPUMEHSUIN: TOHU3aIuo XKapa u TopMOKeHHe
Xoyoga Ha 3aJHEM ILEHTPaJIbHOM IMOTrPaHUYHOM
OeJib-MepuaAMaHe, CTUMYJISIIUIO 30H COOTBETCTBUS
onpeleIeHHBIM OT/eJIaM ITO3BOHOUYHUKA B CTaHIAP-
THOW CHUCTEMe, MUHM-CUCTEME, CUCTeMe «HaceKo-
Moro» (puc. 8).

PE3VIJIBTATBI NCCIIEAOBAHUA
N X AHAJIN3

B pesynbrate nposenerust Cy JIXKOK Tepanuu noj-
TBepXKIeHa 3HaYnTeIbHast 9 (MEeKTUBHOCTD TTPUMEHE-
HUsI JAHHOI'O METOo/a JIEUeHUsI MalKeHTOB CO CTpeC-
COBBIMM PacCTPOICTBAMM pa3IMYHOro reHe3a. Ooias
3(pGEKTUBHOCTL B JeueOHON TIpyIlIe cocTaBuia
74,7%, B KOHTpOJIbHOU Tpyriie — 25,9%. DTu noka-
3aTeJIM KOPPEIUPYIOT C JAHHBIMU MCUXOAUATHOCTH -
YeCKOro 1 (hM3MOJIOTUYECKOIO MCCIeAOBaHMUI, KO-
TOpPBIE TIPOBOIMIIVCH ABAXKIBI — JI0 U TTOCJIE JICUCHUS
(tadm. 1, 2)

B pesynbrare mCcMXOAMarHOCTUYECKOTO MCCIeI0-
BaHMS MEPEXKMUBIIUX CTPECC MALUEHTOB ObLIN BbISIB-
JIEHBI TP OCHOBHBIX MTPOMUIIST TUYHOCTHU. Y CpeTHEeH-
HbII TpoduIb BCEX IPYMIT A0 JEUYSHUS IPUBOIUTCS B
Tabmume 1.

AHanu3upys JUYHOCTHbIE MPOMUIN MOCe Jeue-
Hus (Taba. 2), MOXHO OTMETUTH TEHACHIINIO K CHU-
>KEHWMIO BBICOTBHI YCPEIHEHHOTO MPOMUIS MOUYTH IO
BCeM IlIKayiaM (B OoJIbllieit cTeneHu mo 1-it, 2-i mka-
JaM — THUII A; mo 2-#, 7-1, 1-i mKkamaMm — Tum B;
no 2-i, 3-it, 7-it — tun C).

Pe3ynbraThl, IoydeHHbBIE TIPY OOC/IEIOBAHNH 11BE-
TOBbIM TecToM M. Jltolepa, CBUAETETbCTBYIOT O TOM,
YTO BO BCEX M3YyYaeMBIX TPYIIIAX OOJBHBIX BBISBICHO
OTKJIOHEHME OT ayTOreHHOI HOpMbI (Tab. 3, 4). [1pu-
YeM 3TOT MoKa3zaTejb Hanbojee BBICOK Y JIUIIl, UME-
forx TAN C JIWYHOCTHOTO TPO(UIISL, YTO B CBOIO
ouepeab yKa3blBaeT Ha HAJIWYME Y DTUX UCIIBITyeE-
MBIX BBIPAXKEHHON HEPBHO-TICUXMYECKOM HATIPSKEH -
HOCTHU, JTUYHOCTHOI IUCTapMOHUM, OTCYTCTBUE OIl-
TUMAJTbHBIX (POPM TICUXOJIOTUYECKOM 3aIUThI. B 31O
K€ TpyIle oTMevaaoch rpeobjagaHrue TpodoTpor-
HOTO THUIIA pearupoBaHMSI, CHIDKCHHNE CTaOWIBHOC-
TH camoperysiiun. [TokazaTeslb reTepOHOMHOCTH He
“MeJ JOCTOBEPHBIX Pa3jMuuili B CpaBHUBAEMBIX
rpymIiax 0OJIbHBIX, a €ro BeJITUWYMHA CBUACTEIHCTBO-
Bajla O HEKOTOPOUl TeHAEHUIMU K CHUXEHUIO UX aK-
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Scale number Scale name Average scores of the subjects
or substitute HasBaHwue mkanbl CpenHue 1moKa3aTesid UCTIBITYEMbIX
Ne wm Types of personality profiles (T-scores)
hOOpeBraTypa Tunel tuyHOCTHBIX NMpoduneit (T-6asb)
1IKaJIbl A B C

L Tendency to improve self-impression 476 +17 44703 42,1+1,1
CTpemiieHrE yIy4YlIUTh BIIeYaTIeHUE O cebe

F Tendency to stress problems 712+5,1 60,5+6.,5 594 +38
CtpemiieHrEe TOAYEPKHYTh Hajauyue mpobiem

E Tendency to avoid sincerity 502 +0,.8 462+89 53,7+43
CrpemiieHUe M30exaTb OTKPOBEHHOCTHU

1 Excessive control and preoccupation with one’s condition 72,+3,7 71,8 +5,1 614+£29
N30BITOYHBIN KOHTPOJIb U COCPENOTOYEHHOCTh Ha
CBOEM CaMOYYBCTBUM

2 Depression 713+48 788 +6.,7 704 +3.8
Henpeccus

3 Emotional lability 70,1 £33 558+3,6 634+29
DMoLMOHaIbHAs JTAOUIBHOCTh

4 Impulsiveness 58,6 +45 73.6+42 82,1 £58
MMnyabCcUBHOCTD

5 Feminine (masculine) style of adjustment 572+7,1 646+29 632+1,7
ZKeHCTBeHHBII (MyKeCTBEeHHBII) CTWIb amamnTalun

6 Attitudinal rigidity 594+57 683 +3,6 588 +45
PurunHocTh ycTaHOBOK

7 Anxiety 61,719 760+6,7 764+£46
TpeBoxXHOCTD

8 Individualization 559+3,6 744 +3,1 758+28
MHauBuayaIMCTUYHOCTD

9 Optimism and activity 513+58 62,1 +39 557+72
OnTUMHU3M U aKTUBHOCTD

0 Introversion 632+34 605+72 564+48
WnTposepcus

Table 1. Personality traits (SPSM test)
Tabauua 1. Jluunocmuosie xapakmepucmuku (mecm CMHUJI)

The psychodiagnostic investigation of stressed patients
revealed three basic personality profiles. The average pro-
file for all groups before treatment is shown in Table 1.

Analysing personality profiles after treatment (Ta-
ble 2), one can observe a tendency to decrease the
pitch of the average profile almost on all scales (to a
greater extent on scales 1, 2 — Type A; scales 2, 7,
1 — Type B; 2, 3, 7 — type C).

Results of examination based on M.Luscher’s col-
our test prove that in all studied groups of patients
there was a deviation from the autogenous norm (Table
3, 4). This index is the highest in Type C persons which,
in its turn, points to marked nervous and mental ten-
sion of these subjects, personal disharmony, absence
of optimal forms of psychological protection. In the
same group there was observed the trophotropic type
of response, lower stability of self-regulation. The het-
eronomic index did not have any significant differences
in the compared groups of patients, and its value was
indicative of a certain tendency to lower their activity,
independence, self-sufficiency. Type A and B subjects
were characterized by more pronounced eccentricity,

TUBHOCTHM, HE3aBUCUMOCTH, CAMOCTOSITEIbHOCTH.
[ ucnbeITyeMbIX ¢ JIMYHOCTHBIM TIpoduieM Tuma
A u B Obuta xapaktepHa 0oJiee BbIpak€HHasl 9KC-
LIEHTPUYHOCTD, YTO BbIPAXKAJIOCh B CTPEMJIEHUN 3TUX
JIVII YJIaBIUBATh KaK MOJIOXKUTEIbHBIC, TAK U OTPU-
LiaTeJibHbIe CUTHAJIbI OKPYKAIOIIel Cpelbl C LEIbIo
KOPPEKIIMHA CBOErO TMOJOXEHUSI B COLMYME, BBIOO-
pa BEpHOTO mMaTepHa TMOBEACHUSI, MOTYYSHUS TO-
MOIIX ¥ MOJAECPXKU U3BHE. Y OOJTBHBIX C IMYHOCT-
HbIM Tipodwiem Tumna C npeodiagana KOHIEHTPUY-
HOCTb, BbIpaxarolasicsi B 00JbllIeil cocpeqoTOUEH-
HOCTH Ha cebe, CBOMX Hepa3pelIeHHbIX MpobieMax,
CYyOBEKTUBHBIX OLIYIIEHUSIX U MIepeXuBaHUsIX. B aToi
TPYyIITe JINI COOTHOIICHHWE JIMIYHOCTHBIX CBOWCTB
ObLIO OOoJiee cTaOUIBLHO U cOaTaHCUPOBAHHO (OAHU
JIMYHOCTHBIE XapaKTePUCTUKU HE MPOTUBOPEUMIN
IpyTuM). YpoBeHb pabOTOCIOCOOHOCTH OOJBHBIX C
JIMYHOCTHBIMM TIpouisiMu Tuna A u B O0b11 10CTO-
BEpHO BbIllIe, yeM B rpynmne c¢ tunom C, yeMmy B
TePBYIO 0Yepeb CITIOCOOCTBOBAIM IIEHHOCTHBIE OPU-
E€HTAllUU U YCTAHOBKU BTUX IMALUEHTOB Ha TPYyIO-
BYIO NIE€SITEIbHOCTD.
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Table 2. Personality traits after treatment (SPSM test)

Scale number Scale name Average scores of the subjects
or substitute Haszpanue mikasl CpenHue moKas3aTesIM UCITBITYeMbIX
Ne wm Types of personality profiles (T-scores)
hGOpeBraTypal Tunbl anyHOCTHBIX npoduneit (T-6asbl)
1IKaJbl A B C Control
KoHTpoab

L Tendency to improve self-impression 454 +19% 428 £1.2% 409+20 43.8+1,7
CTpemiieHHE yJIy4YlIUTh BIEeYaTIeHUEe O cebe

F Tendency to stress problems 60,8 +4,7* 584 +39% 60,1 +2.9% 67,7+4.2
CTpemiieHrEe MOMYEPKHYTh Hajauyue mpodiem

E Tendency to avoid sincerity 49,7 £ 1,2% 45729 52,8 +3,6% 51,8+3,1
CrpemiieHrEe M30€XaTh OTKPOBEHHOCTH

1 Excessive control and preoccupation with one’s condition | 62,9 +2,1% | 6732 +4,7% | 582 +32% 714+2.7
M36BITOYHBIN KOHTPOJIb U COCPEAOTOYCHHOCTh Ha
CBOEM CaMOUYYBCTBUM

2 Depression 54,7 £37* 694£56 672 +£32% 769+2.1
Jenpeccust

3 Emotional lability 64,6 +2.9% 542 +32 63,7+3,1 69.4+1,7
DMouUMOHaTbHAs JaOUIBbHOCTh

4 Impulsiveness 60,1 +3,7 68 4 =4 3% 76,1 £4.9 77 4+3,1
MMy TbCUBHOCTH

5 Feminine (masculine) style of adjustment 66,9 + 6 4% 638+33 664 +19 54,7429
ZKeHCTBeHHBIN (MY>KEeCTBEHHBII) CTUJIb agarTaluy

6 Attitudinal rigidity 629 +4]7 654+28 64,1 +32% 71,0£2,1
PurunHocTh ycTaHOBOK

7 Anxiety 56,1 +2,1* 62,754 61,8 +6,0*% 67,1£3.9
TpeBoXKHOCTH

8 Individualization 547 +26 68,1 +1,6% 649 +3 1% 67.9+2.4
WHauBUAyaTUCTUYHOCTD

9 Optimism and activity 674 +4,7% 62,8 +42 60,1 +5.4% 59,1£3,7
OnTuMU3M M aTKUBHOCTH

0 Introversion 60,1 £29 634+6.1 62,1 £3.,6% 58.4+1,7
WnuTposepcust

* p<0,05

Tabauua 2. J/luunocmuvie xapakmepucmuxu nocae aeverus (mecm CMHUJII)

which was manifest in these persons’ intention to catch
both positive and negative signals coming from the
environment in order to correct their position in soci-
ety, choose the right behavioural pattern, receive sup-
port and assistance from outside. The Type C patients
displayed more concentricity that found expression in
higher preoccupation with oneself, one’s unresolved
problems, subjective experiences and feelings. In this
group the correlation of personality traits was more
stable and balanced (personality traits were consistent
with one another). The efficiency level of the patients
with Type A and B personality profiles was significant-
ly higher than in the Type C group which first of all
can be accounted for by value orientations and atti-
tudes of these patients to work.

The CRT findings show that correction of stress
by the Su Jok method leads to statistically reliable
changes in psychosemantic sphere. In the main group
(Su Jok therapy) treatment resulted in a more positive
perception of the images such as «Ideal selfs, «My
family», and «Myself in the future», whereas the at-

Ananus pesyabratoB LITO nokasan, 4to Koppek-
s crpecca metonoM Cy JIXKOK Tepanuy IMpUBOAUT
K CTaTUCTUYECKU JOCTOBEPHBIM U3MEHEHUSIM B TICU-
xXocemMaHTU4eckoit cepe. B ocHoBHOII rpymnme (Cy
I>X0K Tepamnus) JieueHUEe TMPUBEIO K OoJiee TMo3u-
TUBHOMY BOCIIpUSTHIO 00pa3oB «S umaeanbHOE»,
«Most cembsi» u «f B Oymymiem», B TO BpeMsl Kak
OTHOILIEeHUE K o0pa3y «f B mpouuiom» cTtano oonee
HEeraTMBHBIM, B KOHTPOJBHOI TpyIe (1maamnebo)
MOJOOHBIX U3MEHEHMI HE TIPOU30IILIO.

ITo mannbM TecTa JTromepa u CAH, y Bcex ucrbl-
tyembix 1tociie Cy JIXKOK Tepanuu uMmeeTcs TeHIeH-
ST K CTaOMIM3alluM 3MOLIMOHAIBLHON yCTOMYMBOC-
T, CHIDKCHUIO YPOBHSI CTpecca, MOBBIIIaeTCsl pado-
TOCITIOCOOHOCTb, JOCTOBEPHO ITOBBILLIAIOTCS MOKa3a-
Tesn akTUBHOCTH (Ha 34,8%, p<0,05), camouyBCTBUSA
(na 38,7%, p<0,05), Hactpoenus (Ha 39,3%, p<0,05).

JlaHHBIe, TTIOTyIeHHBIC B Pe3yIbTaTe U3yICHMS IH-
HaMMKU (DU3MOJIOTMYECKUX MMOoKa3aTesIei, CBUACTE b-
cTByI0oT 0 ToM, 4To Cy JI>KOK Tepamusi BIuseT Ha
otnenabHble mokazatenu (ALC, AAH, YI), Hopma-
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Indices Types of personality profiles
(IMoxazarenn) (Tumbl TMYHOCTHBIX TIpodUIeit)
A B C
Coefficient of total deviation from autogenous norm (TD) 11,7+35 124+59 14864
KoadhduimeHt cyMmMapHOTo oTKIIoHeHMsT oT ayToreHHoi HopMbl (CO)
Vegetative coefficient (CV) 12+04 14+05 08+05
BereratuBHblii ko3 duimeHt (KB)
Heteronomy Autonomy (H) 32+28 2614 3,1+16
I'erepoHOoMHOCT — aBTOHOMHOCTH (I)
Concentricity Eccentricity (C) 0,127 1,6+32 27+48
KoHneHTprnyHOCTh — 3KCIeHTpUIHOCTE (K)
Balance of personality traits (PT) 06+15 04+47 -1,1+23
Bbananc nuuHocTHBIX cBOiicTB (JIB)
Balance of vegetative system (VB) 38+19 47+35 09+53
bananc BeretatuBHOI cuctembl (BB)
Efficiency (E) 16,83+14 19+3,1 38+2.1
Pa6orocnoco6HocTh (P)
Presence of stressful state (S) 10,2 +6,1 98+45 116+7,1
Hamuuwne crpeccoBoro cocrostHus (C)

Table 3. Indices of M.Luscher’s colour test before treatment
Tabauua 3. Ilokaszamenu yeemosoeo mecma M. JTrowepa do aeuenus

Table 4. Indices of M.Luscher’s colour test after treatment

Types of personality profiles
Indices (Tunel TIMYHOCTHBIX TTpoduUIeil)
(IMokazarenn) A B C Control
KoHTponb
Coefficient of total deviation from autogenous norm (TD) 9,6 £2,7* 112+4,1 13,6+£59 138+5,1
KoaduimeHT cyMMapHOTro OTKIIOHeHMsT OT ayToreHHoii HopMbl (CO)
Vegetative coefficient (CV) 1,1£0,7 15+£04 06+05 1404
BereratuBHblii ko3 duiimeHt (KB)
Heteronomy Autonomy (H) 33+24 2512 3015 3117
['erepoHOMHOCTE — aBTOHOMHOCTB (I)
Concentricity Eccentricity (C) -1, I £ 1.9% 14+29 2,1 +3.,6% 24+4.1
Konuentpuunocts — akcueHTpuaHOCTH (K)
Balance of personality traits (PT) 07+14 0,6 +4.4% -10x2,1 0926
bananc nuuHoctHbIX cBoiicTB (JIB)
Balance of vegetative system (VB) 34+1,1% 49+32 1,1 £4,6 29+33
bananc BeretatuBHOI cuctembl (BB)
Efficiency (E) 174 +1,1* 3,7 +4,0% 49+19* 1.8+£20
Paborocnioco6HocTs (P)
Presence of stressful state (S) 30+0,7* 64 +5,6% 5,1 +6,5% 108 +64
Hanmuuue crpeccoBoro cocrosiHust (C)
* p<0,05

Tabauua 4. Ioxazameau usemosoeco mecma M. Jlrowepa nocae neuwenus

titude toward the image of «Myself in the past» be-
came more negative; in the control group (placebo)
such changes did not occur.

According to Luscher’s test and WAM, in all the
subjects after Su Jok therapy there is a tendency to
emotional stabilization, lower level of stress, enhanced
efficiency, reliably higher indices of activity (by 34.8%,
p<0.05), well-being (by 38.7%, p<0.05), mood (by
39.3%, p<0.05).

The dynamics of physiological indices provides the
data that prove that Su Jok therapy is effective for
certain indices (SAP, DAP, RR), making them nor-

JIU3ysl X, B KOHTPOJIHHOU TPYIINe MOJOOHBIX U3Me-
HEHU1 He BbIsSIBIEHO (Tabauua 5).

AHanm3 sHIedarorpaMM IoKas3aj, 9To CIIenpm-
yecKuX AU(GQGY3HbIX U3MEHEHUI OMO03IEKTPUUECKOI
AKTMBHOCTH TOJIOBHOTO MO3Ta HE BBISBJICHO, y CEMU
MMalMEHTOB UMEIN MeCTO Jierkue nud@y3Hbie n3me-
HeHust DD, oOycioBieHHbIE HapylleHueM (yHK-
LIMOHAJIbHOTO OajaHca.

OneHka 3(hheKTUBHOCTH JICUEHUST TIPOBOIMIIACH TTO
KOHKPETHBIM XasiobaM naireHToB (puc. 9). M3yuyenue
JMMHAMUKH Xajio0 MalMeHTOB KOHTPOJILHOM TPYIIITHI
(rutaie6o) He MO3BOJIWIO YCTAHOBUTH CTATUCTUYECKU
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Before treatment After treatment
Jlo neueHus Ilocne neueHus

HR R-R SAP DAP RR HR R-R SAP DAP RR

4cc AIC ALl Y1 4ycc AJIC AIJL Y1

T.gr. 68+3* 42+4 128+5 69+2 16+1% 65+3* 4143 122+4* 65+3 14+2
JL.rp.

C.gr. 68+2* 44+3% 127+6 T2+4%* 15+3 67+4* 44+2% 128+4* T3+2% 16+2
K.rp.

HR — heart rate YCC — yacroTa cepIeyHbIX COKpaICHMUIA;

R-R  — ECG interval

SAP — systolic arterial pressure
DAP — diastolic arterial pressure
RR  — respiratory rate

* — reliability p < 0.05

R-R — untepBan OKTI

AJIC — apTepuanbHOe AaBJIEHNE CUCTOIMUYECKOE;
Al — apTepuasbHOE AaBJIEHUE TUACTOINYECKOE;
YJl — yacroTa AbIXaHUS;

* — nmoctoBepHOCTh p < 0,05

Table 5. Dynamics of physiological indices
Tabauya 5. /[unamuka gusuonoeuueckux nokazameneil

mal, whereas in the control group no such changes
were revealed (Table 5).

An analysis of encephalograms showed that no spe-
cific diffuse changes of the brain’s bioelectric activity
were discovered, in seven patients there were slight
diffuse changes of EEGs which was accounted for by
functional imbalance.

[ — before treatment (10 JeyeHus1)
[] — after treatment (rmocyie JeueHwUs1)

A. Control group patients
[NammeHTHI KOHTPOJIBHON TPYIITHI

Patients' complaints

Enhanced exhaustion

High-pitch response to acute stimulus
Sleep disturbances

Irritability

Reminiscences

Enhanced alertness

Nightmares reflecting psychic trauma's fabula
Meteorolability

. AD fluctuations

10. Internal constraint

11. Headaches

12. Hyperhydrosis

WA B WD —

JIOCTOBEPHBIX U3MeHeHU (puc. 9A) B oTyimune ot oc-
HOBHOI1 rpy1nsl (puc. 9B), B kotopoii Cy JI>kok Tepa-
MUsT TIpUBEJIa K CTaTUCTUYECKU JOCTOBEPHOMY CHU-
SKEHUIO CTETNIeHU BbIPaXKEHHOCTH CUMIITOMOB CTpecca.
DTH 1aHHBIe KOPPEIUPYIOT ¢ gocToBepHbIMU (p<0,05)
JaHHBIMU KJIIMHUKO-TICUXOJIOTMYECKUX NCCeIOBAaHUM,
MPOBEIEHHBIX TIOCTIE JICYCHUSI.

[ — before treatment (no sieueHus)
[] — after treatment (mocie Je4eHUs1)

B. Treatment group patients
[MTauuveHTsl 1e4eOHON TPyMITbI

Kamo0n! nanuenTos

[ToBbIlIEHHAsT UCTOLIAEMOCTD

[ToBbllIeHHAsT peaKlysl Ha PEe3KUii pasapaxkuTesb
PacctpoiicTBa cHa

PazapaxutenbHOCTb

Pemunucuenuumn

[ToBbIlIEHHAsT HACTOPOKEHHOCTh

KommapHhbsie cHOBUIEHMSI, oTpaxkatoine (adymy
MCUXOTPABMBbI

8. MeTeon1abMIbHOCTD

9. Konebanus AJl

10. BHyTpeHHSsIsI 3a:KaTOCTh

11. T'onoBHbIE OOIU

12. Tuneprunpos

NoavhEwD =

Fig. 9. Dynamics of complaints of the control (A) and treatment (B) group patients
Puc. 9. Jlunamuka xcanob nayuenmos KOHmpoavHou epynnot (A) u aeuebnoi epynnot (B)
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The effect of treatment was evaluated according to
the patients' particular complaints (Fig. 9). Studying
the dynamics of the patients’ complaints in the con-
trol group (placebo) did not allow to determine sta-
tistically reliable changes (Fig. 9A) in contrast to the
main group (Fig. 9B) in which Su Jok therapy result-
ed in statistically reliable decrease of pronouncedness
of stress symptoms. These data correlate with reliable
(p<0.05) data of clinico-psychological investigations
carried out after treatment.

Therefore, these data prove the high effectiveness of
Su Jok therapy for treatment of stress-related disorders.
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