
The aim of this pilot study is to find out whether there is any coping strategy, depression level and 
personality factors of the patients with psoriasis, IBD (includes M. Crohn and colitis ulcerosa) and 
thyroidism, which can play important role on coping with the chronic diseases.  
 
Abstract 
We used the standardized, self-reporting versions of BDI (Beck Depression Inventory), PISI (Psychological 
ImmunSystem Inventory) and TCI (Temperament and Character Inventory). Patients of the Medical School 
of University of Pécs have taken part in the examination: 37 people were diagnosed with psoriasis (18 
women and 19 men), 57 with thyroidism, 36 with IBD (20 women and 16 men) and we have data from 35 
control persons. Results: There was no significant difference in depression indicators. We found that in use 
of self-respect; resilience; empathy; creativity are significantly higher (p≥0,05) in the patient groups than in 
control group. Empathy and resilience is significantly (p≥0,05) higher used as a coping strategy in 
thyroidism patient group, than in psoriasis patient group. Harm Avoidance and Self-directedness seem to be 
important factors in personality structure, which correlate (p<0,01) with psychological immune system, and 
with BDI scores. Conclusion: It is very important to know as much information as possible in a chronic and 
severe somatic disease to find better treatments or/and prevention and if the total healing is not possible 
reaching the best quality of life.  
More detailed test analysis is necessary to discover better the personality differences in future but 
considering the results we can improve coping strategies in these three patient groups, which may have a 
measurable effect on the quality of life. 
 
Introduction 
In a chronic and severe somatic disease it is very important to have as much information as possible to find 
better treatments or/and prevention and if the total healing is not possilbe reaching the possibly best quality 
of life. Taking care of these aspects psychosomatic view is necessary. Personaltiy, coping and psychiatric 
co-morbidity - most often depression - are very important factors. 
This investigation tries to find new answers for old questions about three chronic and still mysterious 
illnesses. 
Psoriasis is a chronic inflammatory skin disease, signs and symptoms can vary from person to person but 
may include one or more of the following: red patches of skin covered with silvery scales; dry, cracked skin 
that may bleed; itching, burning or soreness, thickened, pitted or ridged nails. Usually it is not painful. The 
symtpoms can get better and worse spontaneously and can have periodic remissions. 
Thyroidism is an autoimmune disorder of the endocrine system that stimulates and attacks the thyroid 
gland, being the most common cause of hyperthyroidism. It occurs most frequently in women (8:1 
compared to men) of age 20-30. Symptoms include fatigue, weight loss and rapid heart beat, it affects the 
eye.   
IBD (Innflammatory Bowel Disease) consists of Colitis Ulcerosa (CU) and Crohn’s Disease (CD). 
Although IBD involves two different illnesses, it is reasonable to consider them together, because their 
clinics, therapy  and supposedly the pathogenesis is very similar to each other, and last, but not least, in the 
practice it is very difficult, sometimes impossible to separate them.  
 
Psoriasis, IBD and thyroidism are clinically very different illnesses, after all very similar in their complex 
etiology, pyschosomatic past and stress-related disease severity and symptoms. 
There are very early notes about psoriasis, but the etiology is still not definite. The genetic investigations 
started in the 1930s, which widened with the results of molecular genetics  in the 90s.  
In the 70s the immunology defined psoriasis as an immungenetic disease. 
The research on the relationship between psoriasis and psychogen factors started from the second part of the 
XX. century. There was a big question: whether the psychogen factors lead to the pathogenesis of the illnes, 
or to the effects of different stress situations result in different symptoms. 
Thyroidism is the most often developed autoimmune disease and it is very similar to psoriasis regarding 
their clinics and therapy and their origin is still unknown. There are mediating factors like genetical 
disposition, infection, fever as well.  
In the 1930ies two studies were published defining IBD as a psychosomatic  disease, supposing a colitis 
character, which was featured by dependence, shyness, doubtfulness. In the 1950ies Franz Alexander 
developed his theory about colitis. Modern therapic ways; steroids, immunsupression, genetics eclipsed 
psychosomatics. 
The question is that where (and how) can the personality, coping mechanism, or even depression play role 
in the pathogenesis? 
The different coping mechanisms and depression may (can) influence the immune system resulting relapse 
or worsening symptoms. 
 
Objectives 
Depression in these chronic illness is very important. 
Patients with depression have 1,5-3 times higher morbidity and mortality, furthermore, depression and  
anxiety enhance the severity of symptoms and the frequency of relapses. The depression in these illnessess 
is secondary factor. It is not proven that depression can play a role in the pathogenesis as a causing factor. 
The relationship between depression and anxiety TCI factors (specially Harm Avoidness) has been already 
proved. We were curious about the existence of the same relationship between the three illnesses. 
  
The system of coping strategies builds up the psychological immune system, which is a unique combination 
of individuals’ used coping strategies. The research of  coping is developed from stress researches. Coping 
is the process in which a person reacts to stressful situations. It happens on behavioural, mental and 
emotional levels. According to the model which summarises the objective and subjective factors of coping, 
the process of coping happens in the interaction of the persons’ traits and the states of the situation. 
According to the latest research the personal sets and cognitive appraising processes have become central as 
well as the everyday chronic strains and the distress caused by chronic diseases. Individually preferred ways 
of coping exist, but as the stress situation highly influences the choice, the survey of the potential factors 
has also become important. The different methods of coping can be classified in many ways, one of them is 
the concept of psychological immune system. 
„The psychological immune system (PIS) which is defined as a multidimensional but integrated unit of 
personal resilience resources or adaptive capacities that provide immunity against damage and stress. 
Psychological lmmune System Inventory (PISI) with 16 scales was developed (Olah, 1996) for measuring 
the protective personality traits (psychological antibodies: Positive Thinking, Sense of Control, Sense of 
Coherence, Creative Self-concept, Sense of Self-growth, Challenge Orientation, Social Monitoring 
Capacity, Problem-solving Capacity, Self - efficacy, Social Mobilizing Capacity, Social Creating Capacity, 
Syncronicity, Goal Orientation, lmpulse Control, Emotional Control, lrritability Control) which are 
integrated in the PIS. 
The PIS with its 16 components acts as a protective apparatus which strengthens invulnerability and raises 
the coping capacity of individuals.” 
 
Cloninger divided the personality into two big parts: character and temperament and both have additional 
factors. Cloninger said the temperament is an answer to different emotional stimuli, which are partly 
inherited and stable during lifetime irrespectively of culture and  study. Now the character shows the 
variances appearing in person’s self-object relations, which develops from temperament, experiences and 
environment. 
 
Methods 
In the examination we used three types of standardized, self-reporting questionnaries: 
 The TCI (Temperament and Character Inventory) consists of 240 questions with optional fals or true 
answers, made by Cloninger for the overall description of personality. It is standardized in Hungarian. 
 
The „PISI” (Psychological ImmunSystem Inventory) was described above. 
 
The „BDI”(Beck’s Depression Inventory). Scores from 1 to 9 points mean no mental disease, from 10 to 18 
is indicated a mild depression, from 19-25 the depression is moderate, and over 25 there is severe 
depression. 
 
 Patients of the Medical Departments of University of Pécs have taken part in the examination. 37 with 
psoriasis (18 women and 19 men, age: 47±2,4) 57 with thyroidism (50 women and 7 men, age: 39,15±1,75) 
36 with IBD (20 women and 16 men, age: 34±0,7). The control group involved a sample of 35 healthy 
people (13 men and 22 women, age: 32±1,2).  

Results 
In the group of psoriasis the mean score of depression was 12,51. Men had the value of 13,47, women 
had 11,5. See Figure 1. 
The BDI score is 14, 42 in IBD (10, 69 for men and 17, 78 for women). 
In thyroidism the mean score of patient group was 9,70±1,36. Women had higher results: 10,56±1,41, 
which is a mild depression, the men had lower rate it means: 3,57±0,37. See Figure 2. 
This score was 11,18 in the control group, which consisted of 10,27  men and 11,4 women.  
There was no significant difference in depression indicators. 
We found that the use of self-respect; resilience; empathy; creativity are significantly higher (p≥0,05) 
in the patient groups than in the control group. Empathy and resilience is significantly (p≥0,05) higher 
used as a coping strategy in thyroidism patient group, than in psoriasis patient group. Harm 
Avoidance (HA) and Self-directedness (S) seem to be important factors in personality structure, 
which correlate (p<0,01) with BDI and PISI scores in thyroidism (See Table 1.) and there is a 
tendency in psoriasis. The „HA” and „S” correlate (p<0,01) with psychological immune system. (See 
Table 2). 
Figure 3. shows that the Harm Avoidness (HA) in the IBD group is significantly (p<0,05) higher 
than in the control group as the Self-directedness (S) in Thyroidism group.  
Conclusion 
The results are not significant as disease specific personality structures can be determined, but the 
tendencies need further investigation on higher patient number. Harm Avoidance and Self-
directedness seem to be important factors in personality structure, which correlate with psychological 
immune system, and  with BDI  scores (See Table 1 and 2.). More detailed test analysis is necessary 
to discover better the personality differences in future. 
Besides personality differences, the patient's depression rate is also an important factor in causing or 
coping with the illnesses.  
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Figure 2. 

Figure 3. 

PISI factors r TCI factors r 

Positive Thinking -0,651 HA 0,647 

Sense of Coherence -0,614 HA1 0,751 

Creative Self-concep -0,683 HA4 0,607 

Sense of Self-growth -0,626 S -0,734 

Challenge orientation -0,545 S1 -0,642 

Problem-solving Capacity -0,552 S2 -0,672 

Self- efficacy -0,711 S3 -0,608 

Social Mobilizing Capacity -0,559 S5 -0,552 
 

Table 1. PISI and TCI factors in Thyroidism and their correaltion to BDI (r-) 

PISI factors HA S PISI factors HA S 
Positive Thinking -0,601 0,754 Self- efficacy -0,634 0,839 
Sense of Control -0,587 0,538 Social Mobilizing Capacity  0,511 

Sense of Coherence  0,652 Social Creating Capacity -0,520 0,574 

Creative Self-concept -0,603 0,836 Syncronicity -0,671 0,554 

Sense of Self-growth  0,615 Goal Orientation -0,546 0,544 

Challenge orientation -0,655 0,614 lmpulse Control,   

Social Monitoring Cap.   Emotional Control -0,717 0,523 

Problem-solving Cap. -0,679 0,608 Irritability Control -0,504  
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