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Original Article

Inessa MykolaIvna vIznIuk

Social and Psychological Background for Emergence of Hypochondriacal 
Personality Disorders

Introduction. A hypochondriacal disorder is among the least extensively studied psychopathological phenomena. It is, above 
all, characterized by the excessive concentration on the person’s own psychosomatic feelings. Hypochondriacal attitude causes 
various age crises generated by the weakening of psychophysical functions, reduction of abilities, change of the major activity and 
social status. The present requires new approaches towards the realization of the national policies in the sphere of maintenance of 
optimal functioning and efficiency of the Ukrainian society.

Aim. The aim of the study was to emphasize the preconditions for the emergence of hypochondriacal personality disorders  
in sociometric dimension, as well as people’s professional tolerance to the disease.

Material and methods. The study involved 236 teachers of rural and urban schools, of which 78% were women and 22%  
(52 respondents) were men. The teachers were asked about the level of their job satisfaction. 

Results. Quite a large proportion of respondents ‒ 56% (132) is satisfied with their professional activity. Nevertheless,  
the teaching conditions, especially in rural schools, block up their professional advancement. According to the results of the re-
search, about a third of the respondents (75 people, or 32%) is partially satisfied with their job, while those not satisfied made up 12%  
(28 respondents). Such level of job satisfaction testifies that a crucial problem nowadays is not a pedagogical job placement, 
but on the contrary, an improper professional orientation, wrong choice of qualification, biased personality orientation. Other 
complaints made in the survey included statements concerning poor salaries, unhealthy socio-psychological atmosphere among  
the teaching staff, teachers’ own poor health, etc. 

Conclusions. Decoding a hypochondriacal “message” is only possible through the analysis of the defective transactions be-
tween the individual and his/her family or social environment. The absolute self-activation of a individual is realized through the 
interaction between the personal potentials determined by the state of the optimal functioning of a person and social recognition 
as a factor of maintaining teacher’s spirituality in the form of professional self-consciousness.

Keywords: hypochondriacal personality disorders, professional tolerance of an individual, psychosomatic health, profession, 
sociometric dimension.

metric dimension, as well as people’s professional tolerance to 
this disease.

Theoretical background
The results of the research by I. Vilsh, I.G. Malkina-

Pykh, V.D. Mendelevych, P.P. Kryvoruchko, L.V. Kulykov,  
A.A. Rean, Ye.S. Romanova, G. Holland, L.B. Shneider and 
the generalized data of official sources show the tendency to 
substantial decrease in the level of psychological health of 
people in serviceable age.

Having analyzed the scientific sources, we can conclude 
that the term ‘profession’ is mostly used in the following 
meanings: a group of people involved in the common sphere 
of activity, sphere of activity as the multitude of working 
achievements, work, activities in a certain sphere, qualitative 
determination of a person who has certain skills, knowledge, 
personal qualities, a person’s social position. 

The etiology and mechanism of the emergence of hypo-
chondriacal disorders among the representatives of various 
professions are little known, taking into consideration that 
such patients make up 3-14% of the total number of patients 

InTRoduCTIon

The topicality of research concerning hypochondriacal 
disorders psychology is determined by the necessity of more 
complex consideration of modern dynamic rhythm of life and 
social processes that directly influence the person’s functioning 
in the situation of psychosomatic disorders. Substantial demo-
cratic transformations that Ukraine is undergoing nowadays 
promote realizing the fact that progress in the society can only 
be achieved if a personality becomes the epicenter of socio-
cultural life which is realized in the context of social relations. 
There is a need for discovering and specifying the correlation 
between professional requirements and personal potentials,  
as well as for determining the factors that favor the preserva-
tion of a person’s psychosomatic health, their personal forma-
tion and development in professional activities.

AIM

The author aims at emphasizing the preconditions for the 
emergence of hypochondriacal personality disorders in socio-
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between the ages of 40 and 60. The significance of the prob-
lem is due to the fact that this age is the professional creative 
dynamic force that promotes the formation of the highest level 
in the development of I – concept of a person, harmony in their 
inner interaction and interaction with the world, discovering 
and realizing their abilities, self-affirmation in the profession  
and the society, arrangement of family life, activation of 
dominant influence and responsibility for their relatives and 
their own life. Hypochondriacal attitude becomes inevitable, 
as there are various age crises generated by the weakening 
of psychophysical functions, reduction of abilities, change 
of the major activity and social status. Transitory course of 
these changes during several months together with unpredict-
able psychological traumatic experience and somatic diseases 
advances the mobility from oppositional active life into the 
senseless state of obsessional ideas.

A hypochondriacal disorder is among the least extensively 
studied psychopathological phenomena. It is, above all, char-
acterized by the excessive concentration on the person’s own 
psychosomatic feelings.

The notion of tolerance is comparatively recent in social 
science, though it is quite firmly anchored in western political 
and moral philosophy. Tolerance (from Latin tolerans meaning 
‘adiaphorism’) is ‘the demonstration of latitude towards the 
other people’s thoughts, world view and hence the recognition 
of a person’s right to have their own opinion, to proclaim it 
publicly, and to prove its relevance; calm and balanced attitude 
of an individual towards the other people’s judgments’ [1].

The psychological component of tolerance implies a per-
son’s positive attitude towards themselves, their life and pro-
fessional activity, as well as the ability to resist and sustain 
unfavorable external influences of the executive environment. 
The social component is the positive attitude to the differences 
of the participants of the executive process with their social 
and personal features based on the recognition, understanding 
and assumption of these differences.

The notional and terminological dictionary of social work 
considers tolerance as ‘one of the major principles of social 
work, the recognition of the relevance of cultural, religious, 
racial and other differences between individuals; tolerating the 
differences in appearance, behavior, and value orientations’.

The etymology of tolerance consists in its comprehension 
as the ability to sustain or resist stresses, obsessive ideas, and 
harmful influences of the environment, medicines, as well as 
the ability to stand and accept another individual. Of great in-
terest is the spectrum of meanings of the term ‘tolerance’ giv-
en in English Dictionary of Psychology: ‘acquired firmness; 
verge of firmness (steadiness); resistance to stress; resistance 
to conflict; resistance to behavioral deviations’ [2].

The present requires new approaches towards the realiza-
tion of national policies in the sphere of the maintenance of 
optimal functioning and efficiency of the Ukrainian society. 
Nowadays, psychosomatic disorders are among the destructive 
forces deforming the integral creative organization among the 
citizens. This is caused by many factors, changes in the struc-
ture of the morbidity and radical transformations of Ukraine’s 
medical doctrine being the most substantial ones.

The increase of morbidity and prevalence of psychic disor-
ders, mainly non-psychological pathological states and neurotic 
disorders of somatoform type, are to be observed in recent years.  
At the same time, one can observe even more pronounced negative 
dynamics considering somatic diseases, psychosomatic or psycho-

genic mechanism being a considerable etiopathological contributor 
to their emergence. The investigation of social and psychological 
factors of a person’s health is a crucial problem. Solving it means 
the achievement of a person’s harmonious development, maintain-
ing the optimal psychofunctional state in the realization of their 
own creative efforts and professional attainments.

A person’s psychological health is connected with the high 
level of the conscious self-regulation, rational and volitional 
spheres which provides for the possibility of social adaptation. 
At the same time, it is connected with the free non-suppressed 
formation of the emotional sphere, the activity of the uncon-
scious mental processes which form the basis for a person’s 
capability for deep emotional experience and intuition. A men-
tally sane person is internally characterized by a dynamic in-
tegrity, the synergy between conscious and unconscious aspi-
rations, the pulsation of disharmonious emotional experiences, 
i.e. suffering and mental anguish, the latter of which being able 
to cause under certain conditions mental destabilization [3-5].

The hypochondriacal personality type is usually character-
ized by the concentration on the subjective disagreeable feelings 
and the tendency to announce them to their associates, establish-
ing around themselves the aura of sympathy and compassion. 
Such personality is often guided by selfish intentions regarding 
saving them and the conformity of their life. They evince anxi-
ety, depression, boredom, excessive concern, etc. [2,3,5].

The hypochondriacal state usually develops in mature or 
elderly ages, thus such symptoms and the perturbation of  
a person’s labor productiveness are usually chronical and un-
dulating. The disorder has no gender divergence but proceeds 
latently, in the form of an intrapersonal conflict.

The analysis of the archival medical records of Vinnytsia 
Regional Hospital named after M.I. Pyrohov, discovers the 
correlation between the hypochondriacal disorders and some 
kinds of professional activity. Having examined 1073 individ-
ual medical records of patients aged from 20 to 65, we discov-
ered 166 (15.47%) people suffering from chronical psycho-
somatic diseases accompanied by hypochondriacal attitudes.

TABLE 1. Psychosomatic disorders among people of productive age.
Type of  

psychosomatic 
disorder

Age Gender %
occupation %

men women men women

Duodenal ulcer 49-62 26-59 59 41
Managers – 37.0 

Doctors – 4.8 
Others – 58.2

Obesity 26-47 - 67 33 Managers – 66.7 
Cooks – 33.3

Diabetes  
mellitus 52-62 32-48 67 33 Medics – 50.0 

Others – 50.0

Bronchial 
asthma 22-54 27-52 35 65

The unemployed – 42.0 
Medics – 9.3 

Technicians – 9.3 
Others – 39.4

Ulcerative 
colitis 26-52 22-45 58 42

Private entrepreneurs – 50.0 
Pensioners – 25.0 

Others – 25.0

Essential  
hypertension 4-66 31-53 56 44

Pensioners – 41.0 
Scientists – 9.2 

Managers – 21.8 
Others – 28.0

Rheumatoid 
arthritis 26-53 42-66 22 78

The unemployed – 46.0 
Medics – 9.0 

Teachers – 13.0 
Others – 32.0
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The table shows that managers, private entrepreneurs, med-
ics, scientists and teachers are at substantially potential risk 
of psychosomatic disorders and diseases. Besides, it has been 
estimated that city-dwellers are at higher risk of psychosomat-
ic diseases than countrymen (3:1). Nevertheless, it should be  
mentioned that in order to intensify the validity of the con-
clusions the temporal and spatial framework of the selection 
should be broadened.

Analyzing the problem of the professional ambivalence 
of an individual further, we try to discover its essence in the 
structure of the creative potential, as well as the reasons for 
ousting and braking successful activity within subjective 
reality. As regards the creative potential of an individual,  
O.V. Kolesnykova views it as social and psychological direc-
tion towards the unconventional solution of the contradictions 
of the objective reality and characterizes it as a synthetic (inte-
grant) quality which outlines and elucidates the capabilities of 
an individual involved in the creative activity.

V.H. Ryndak characterizes the creative potential as a system 
of personal abilities (quick wit, imagination, critical thinking, 
openness towards novelty) that enable a person to change the 
methods of action according to the new conditions of activity, 
skills, knowledge and acquired beliefs, which to a great ex-
tent determine the result of the activity (its novelty, originality, 
uniqueness of the subject’s approaches towards the realization 
of the project, etc.) [3,5]. Emphasizing creativity in the struc-
ture of activity, we are going to discover the essence of the 
problem of its provision by the example of culturological ten-
dencies of the teacher personality in sociometric dimension.

MATERIAL And METHodS

In spring 2015 a survey was conducted among the school 
teachers of the city of Vinnytsia and of Lypovets District. The 
group of 236 respondents participated in the survey, of which 
78% were women and 22% (52 respondents) were men. As re-
gards the age of the respondents, the youngest group of teach-
ers under 25 years of age is represented by 5% (12 respond-
ents). This group comprises young people who had recently 
graduated from higher educational institutions and got fixed 
up in a job. Young teachers between the ages of 26 and 30 who 
already have some teaching experience make up 13% of the 
respondents (31 teachers). More than a half of the respondents 
(146 people, or 62%) are teachers from 31 to 49 years of age. 
The most experienced and the oldest group of teachers over 50 
years of age made up one fifth of the respondents.

It is worth noting that the representatives of rural schools 
in our research made up 72% (169 respondents), while those 
from urban schools constituted 28% (67 respondents). Besides 
comprehensive school teachers, our selection includes teach-
ers from a medical high school (7 teachers) and 9 educational 
authorities.

RESuLTS

One of the questions posed to our respondents was about the 
level of their job satisfaction. Quite a large proportion of 56% 
(132 respondents) is satisfied with their professional activity. 
Nevertheless, we must admit that the teaching conditions, es-
pecially in rural schools (inappropriate premises, violation of 
sanitary standards, and lack of theoretical and practical sup-
plies) block up their professional advancement. According to 

the results of our research, about a third of the respondents  
(75 people, or 32%) is partially satisfied with their job, while 
those not satisfied made up 12% (28 respondents).

Such level of job satisfaction testifies that a crucial prob-
lem nowadays is not a pedagogical job placement, but,  
on the contrary, an improper professional orientation, wrong 
choice of qualification, biased personality orientation. The in-
dices adduced indicate the intrapersonal conflict, discrepancy 
between the perspectives and the person’s capabilities. Other 
complaints made in the survey included statements concern-
ing poor salaries, unhealthy socio-psychological atmosphere 
on the teaching staff, teachers’ own poor health, etc. 

The level of a teacher’s personal growth also depends on 
the authoritative people, as they, to some extent, form a teach-
er’s value orientations, motives, manner of thought, commu-
nication culture, and pedagogical features. The key role in the 
formation of a teacher’s personality is played by their parents, 
colleagues, writers, scientists, literary heroes, relatives and 
neighbors. Family circumstances very often constitute the fo-
cus point of a person’s individual problems which disorganize 
them in sociological dimension. The teachers’ psychological 
disposition reflects on their educational work, which results 
in the accumulation of stability, self-control, self-assessment, 
representability and diligence or, on the contrary, the mani-
festation of infantilism. It is a person’s psychological status 
that indicates a teacher’s professional tolerance, the level of 
their personal maturity, value orientations and culturological 
tendencies or, on the contrary, hypochondriacal devaluation.

The cognitive aspect of a person’s interpretation of hypo-
chondriacal disorders is based on their understanding of the 
veracity of the optimal state of the organism functioning, 
which grounds on the psychosocial reaction to a disease and  
a sick person’s behavior. Behavioral peculiarities characteris-
tic of hypochondriacs can be listed as follows:
1. keenness on their disease: such people are entirely concen-

trated on the symptoms, consequences and treatment of 
their imaginary disease;

2. peculiar attitude towards their body: patients spend a lot of 
time on measuring their temperature, pulse and other physi-
ological indices;

3. selectivity: the patients filter the information from the out-
side choosing only that connected with their health;

4. avoidance: hypochondriacs try to avoid circumstances and 
situations that can cause the exacerbation of the existent or 
imaginary disease.

The research demonstrates that people suffering from hy-
pochondriacal disorders are inclined towards simulative be-
havior (69 people, or 42%). The person’s simulative behavior 
is aimed at receiving support or sympathy from other people.  
In this case, the person often complains not only about the 
state of their health, but also about their fate, injustice, lack 
of understanding. Such behavior results in non-acceptance of 
their complaints by other people, so the sick people turn to 
some elements of artistic behavior – they twist their arms, roll 
their eyes, speak in a low voice full of suffering. If someone is 
attentive to such people’s problems and offers a medical exam-
ination, they are most likely to refuse. A suggestion to undergo 
some unpleasant procedures, such as colonoscopy (large intes-
tine examination), gastroscopy (stomach examination through 
peroral stomach pump) are especially efficient. The patient 
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will probably not diagnose indications for such manipulations 
and will accordingly avoid them, but further interpretations of 
the morbidity of their health state will direct them at searching 
for methods of health preservation.

ConCLuSIon 

Thus, decoding a hypochondriacal “message” is only pos-
sible through the analysis of the defective transactions be-
tween the individual and their family or social environment. 
Hypochondria gives signals about the fears and despair of the 
person. Such people use their body as a defense mechanism 
in order not to admit their internal or external destructions.  
A hypochondriac uses non-verbal body language to conceal 
their real needs and deep feeling of loneliness.

Therefore, the absolute self-activation of an individual is re-
alized through the interaction between the personal potentials 
determined by the state of the optimal functioning of a person 
and social recognition as a factor of maintaining a teacher’s 
spirituality in the form of professional self-consciousness. 

The prospects for further research include discovering and 
specification of the factor influence of personal potentials ca-
pable of providing psychosomatic health in people’s profes-
sional activities.
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