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AHHOTaumsA. Llenb gaHHON paboTbl — M3y4yeHMe CoaepXaHUs U MHTEHCMBHOCTU 3MOLMOHAaNIbHOMO
pearMpoBaHus Ha HacneaCTBEHHYI0 60/1€3Hb B COOTHOLEHMN C KOTHUTUBHbBIMW pernpe3eHTaunsaMm o
HEM Yy B3pPOC/bIX MNAUMEHTOB C MYKOBMCLUMAO30M. AKTYya/nbHOCTb HAacCTOSWEro uccienoBaHums
onpegenseTca OTCYyTCTBMEM B POCCMM KIMHMKO-MCUXOAOrMYyeckmx paboT € yyacTMeM B3POC/bIX
nauveHToB C MYKOBMCLMAO30M, a TakKXe HeobxoAMMOCTbl pa3paboTKM HOBbIX MOAXOAOB K
U3YYEHUIO YCNoBMN U (GakTopoB ajantauMum NMYHOCTM B YC/IOBUSAX HACNeaCTBEHHOro,
npuxunsHeHHO dopmupyowerocs 3abonesaHus. Metoabl. B nccnegoaHnm npuHanm ydactme 86
nauveHToB C MYKOBMCUMAO30M cTapwe 18 NneT, MYXCKOro M >EHCKOro nosioB, MNpoXoAsLmX
nJaHoBOe CTauMoOHapHoe M ambynaTopHoe nedyeHue. C NOMOLLbIO NaKeTa MCUXOAMATHOCTUYECKNX
MeToAMK OblIN U3y4deHbl: YPOBEHb BbIPAXXEHHOCTM TPEBOrM KaK CUTyaTUBHOW (peaKTUBHOM)
MepeMeHHON 1 TPEBOXHOCTU KaK JIMYHOCTHO-TUMNOMOIrMYECKON XapaKTepUCTUKn («MIHTerpaTuBHbIN
TecT TpeBOXHOCTU», bustok A.M., BaccepmaH J1.1., WNoenes B.B., 1997), a TakXxe CNeKTp u
WHTEHCUBHOCTb 3MOLMOHANbHbLIX peakuMit naumeHTa Ha cBoe 3aboneBaHme («ONpoOCHUK
3MOLMOHANBbHOr0 pearnmpoBaHus Ha 6onesHb», AnToHckui B.M., 2007) B rpynmnax C pas/iM4YHbIM
BoCcrnpusATMEM 60Me3HM KaK Yrposbl ANs XW3HWM U 340poBbs (Ha OCHOBE pe3y/ibTaTOB METOAMKMU
«KpaTtkuin onpocHuk Bocnpuatmus 6onesHn», Broadbent E., Petrie K.J., Main J., Weinman J., 2006;
PyCCKOSi3blyHAa Bepcus ANs NauMeHTOB C MYKOBMCLMAO030M AnToHckoro B.M., 2010). Pe3ynbTtaTthl
n obcyxaeHve. bblno yCTaHOBAEHO, YTO B rpynnax nauyMeHToB C pa3/IMYHOM KOrHUTUBHOWM OLLEHKOMN
yrpo3bl 6o0nesHm (Kak yMEpPEeHHOM WM KaK BbIPaXeHHOW) BbiAB/IEHbl 0COB6EHHOCTH
3MOUMOHANbLHOro pearnpoBaHma Ha 6one3Hb. BocnpusaTne MyKoBMCUMAO3@ KaK BblpaXeHHOM
yrposbl Ha ¢dOHe nNOBbIWEHHOW JIMYHOCTHOM TPEBOXHOCTU WHTEHCUUUMPYET HeraTMBHbIe
3MOUMOHaNbHblIe NepexnBaHusa (rHEB, pa3oyapoBaHME) U 3MOUMOHANbHbLIN AUCKOMMPOPT B LIESIOM.
Pe3ynbTaTbl yKasblBalOT Ha B3aMMOCBSI3b 3MOLMOHANIBHONO pearnpoBaHus Ha 60ne3Hb B3POC/bIX
NauuMeHToOB C MYKOBWUCUMAO30M C WX KOFHUTUBHOWM OULEHKOM Yrpo3bl 605e3HM ANns XWU3HU W”
300poBbs. [pu 3TOM BocnpuaTMe 60/1e3HM MOXEeT paccMaTpuBaTbCa B KadecTBe OAHOM U3
OCHOBHbIX MMWLUEHEN MPU MNCUXONOrMYECKOM COMPOBOXAEHUWN B3POC/AbIX C MYKOBMCLMAO30M. Tak
KakK MYKOBMCLMAO3 SBAAETCA SPKOM MOAENbl MOMMCUCTEMHONO NMPUXM3HEHHO dopMupytowerocs
3aboneBaHns C BbICOKON BEPOSTHOCTbIO fIeTasIbHOro MCX0Aa, TO NOoNy4YeHHble AaHHble MOryT 6biTb
COMOCTaB/ieHbl C pe3ynbTaTaMW WCCAeAOoBaHUS MNaUMEHTOB C  APYrMMKM  HaceaCTBEHHbIMU
3aboneBaHMAMM, 3aN0XUTb OCHOBY ANS peanm3auum TakumxX WcciefoBaHUMM M BHECTUM BKJa4 B
pa3BuTME TeopeTUYeCKMX KOHUenunii 06 OTHOWEHNN UHAMBUAA K UMELWEMYCS HacleaACTBEHHOMY
3aboneBaHnio, 0 cogepXXxaHum N CTPYKType ero BHYTpeHHeN KapTUHbl 601e3HM.

KnoueBble cnosa: BOCrnpuaTmne bonesHu; KOrHUTUBHbLIE penpe3eHTaunn o 6onesHy;
KOrHUTUBHAaA OLEHKa yrpo3bl 60ﬂe3HVI; 3MOUMNOHaNbHOE pearnposaHune Ha 60ﬂe3Hb}
MYyKOBUCLMNAO03,; B3POC/bleé C MYKOBUCLNOO30M.
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BBepneHune

Mpobnema COOTHOLWEHUS 3MOLUMOHANLHOIO pearnpoBaHuss Ha 60/1e3Hb K coAepXKaHus
KOMHUTUBHbIX pernpe3eHTauMin 0 HEM OCTaeTCs aKTyallbHOW 4719 U3Yy4YeHUs B COBPEeMEHHOM
KNMHMYeckon ncuxonormmn [8], 4to obycoBNEHO MOBbILLEHWEM NOKa3aTenen CTpecCcoreHHoOCTH
coumyMa B UEOM UM HapacTaHMeM TPEBOXHO-AENPeCcCMBHON CUMMTOMATUKMU Pas3IMYHOMO
reHesa [21; 29] u ypoBHS cpean o06WEN M KIMHUYECKOM BbIBOPKM HE TONbKO
NCUXMATPUYECKOrO, HO MU coMaTuyeckoro npoduns [25; 26; 28]. Ocoboro BHMMaHUS TpebyeTt
N3y4yeHUe perynsumm M onocpenoBaHHOCTU adpPEKTUBHbBIX peakuWnii, CBA3aHHbIX C HalIMYMEM
XPOHWYECKOro HacneacTBeHHoro 3aboneBaHus (KOTOpOe He BO3HMKAET B XXWU3HM 4YesoBeka
BHE3aMNHO WMNM BCAeACTBME BO3LENCTBUS BHEWHWUX (aKTopoB, a SBASETCS BPOXAEHHbBIM W
pasBMBaeTCsa NPUXN3HEHHO) [31], 4TO NO3BOMSET FOBOPUTL O AMHAMMKeE npoLecca agantaumm
JIMYHOCTM B YC/I0OBUSIX «MOCTOSSHHOM 60sn1e3Hn» [24; 18] B COOTHOLWEHUMN C €e KOTHUTUBHOM
oueHkon [23].

B kauecTBe MoAenu TakuMX YCMIOBUIN MOXET paccMaTpmMBaTbCs MyKOBMCUWAO3 (Aanee —
MB) — HacneacTBeHHOe XpoHM4Yeckoe 3aboneBaHWe C BbICOKOW BEPOSTHOCTbI JIE€TaNIbHOMO
ncxopda, 3aksvatoueecs B HapylweHun GYHKUMOHMPOBAHUS BCEX 3SK30KPUHHBLIX HKenes
opraHusma (B NepByl0 o4yepeb MOpaxatTcs AblXaTeNbHas U NueBapuTesibHas CUCTEMbI) U
XapaKTepu3yloweecss MHOXECTBEHHbIMU OBCTPYKTMBHbIMM M BOCMHANUTENbHbIMU MpoLeccamm
[22].

HecMOTpa Ha PpoOCT NpPOAO/IKUTENBHOCTU XMU3HWM naumeHToB ¢ MB (nokasaTenb
npmnbnumxaetrca k 40 rogam 3a pybexom u Kk 25 — B Poccum) [5; 6], cBsiI3aHHbIN C
OOCTMXXEHNAMN COBPEMEHHOM MeauUMHbI, 3aboeBaHne 0CTaeTCs HEN3NEUYNMbIM U CMEpPTENbHO
onacHbIiM. lpyM 3TOM MOXHO rOBOpUTbL O (OPMUPOBAHMKM HOBOWM MaslOM3YUYEHHOW KOropThbl
naumMeHToB — B3pOCibiX ¢ MB, — 4TO onpenensieT akTyaJlbHOCTb HACTOSLEro UccienoBaHus
[1; 3; 4; 7; 11; 20].

Llenbto gaHHOM paboTbl ABASETCA U3y4YeHUe CoaepXaHus W BbIPaXKEHHOCTU
SMOLMOHANbHOIrO0 pearnpoBaHusi Ha 60/1€3Hb M ero COOTHOLIEHME C KOFHUTUBHOM OLLEHKOWM
yrpo3bl 60/1€3HM Yy B3pOC/bIX NALNEHTOB C MyKOBUCLNMAO30M.

MaTtepunanbl n MmeToabl

O6cneposaHo 86 B3pocnbix 60MbHbIX MykoBucumao3oMm (wudp no MKB-10 E84.0)
MyXckoro (38 u4enoBek) UM >KeHckoro (48 4enoBek) MONOB, MPOXOASALWMX MNSAHOBOE
CTaumnoHapHoe (61 yenoBek) n ambynaTtopHoe (25 uenosek) neuyerHne, B Bo3pacte oT 18 go 28
ner (cpegHun Bo3pact — 23,7 £4,8 ropa). OT obuwero KoMyecTtBa Y4YacCTHMKOB
nccnegosanmsa 50% (43 4yenoseka) MMenu BbiCllee WM HemnosiHoe Bbicwee obpa3oBaHue;
40,7% (35 uyenoBek) — cpeaHee obpasoBaHne n 9,3% (8 yenosek) nMenn obpasoBaHme 9
knaccoB. Coctosnu B 6pake — 3 yenoseka (2,6% oT obuiein BbI6OpKN).

ONnsa BbISABIeHNS YPOBHS BbIPAXXEHHOCTU TPEBOrM KakK CUTyaTUBHOW (peaKTUBHOWM)
nepeMeHHOM U TPEBOXHOCTU KaK JIMYHOCTHO-TUMNOIOMMYECKON XapaKTePUCTUKM MCNOb30BaHa
MeToauka «MHTerpaTmMBHbIN TEeCT TpeBOXHOCTM» (Bbustok A.M., BaccepmaH J1.1., NoBnes B.B.,
1997 [2]). Ona onpegeneHus wn aunddepeHumaumm cnektpa W UHTEHCUBHOCTU
OMOLMOHalNbHbIX peakunn 6onbHOro Ha cBoe 3aboneBaHne npuMeHsncs «OnpoCHMK
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3MOLMOHAIbHOIO pearmpoBaHns Ha 6one3Hb» (AnToHckuin B.M., 2007). OueHKa KOMMOHEHTOB
CTPYKTYpbl BoCnpuaTna 605e3Hn onpeneneHa C nomMowbio «KpaTKoro onpocHMKa BOCMPUSATUS
6one3nn» (Broadbent E., Petrie K.J., Main J., Weinman J., 2006 [9; 32]; pycckosi3bluHas
BeEpcUs ANns naumMeHToB C MyKOBMCLMAO030M AnToHCcKoro B.M., 2010).

MpuUMeHSaNUCb cneayrowmne MeToabl CTaTUCTUYECKOM 06paboTKkM AaHHbIX:

e [EeCKpUNTUBHbIN aHanu3 — BbIYUC/IEHWE U ONUCaHue cpegHux 3HadeHun (Me),
CTaHAAPTHbIX OTKNOHEeHuR (SD);

e 3aHanM3 3HAUYMMOCTW pasIUuMii  — BbIYUC/IEHUE W OMUCAHWE pPa3NMunin  Mexay
nccneayeMbiMmn rpynnamm no kputepuio U MaHHa — YWUTHM;

e KJlaCTepHblIli aHanus;
e  KOppEensuMoHHbI aHanu3 no kputeputo R CnvpMmeHa.

3HA4YMMOCTb pa3/IM4YNUN U AOCTOBEPHOCTb KOPPENSLMOHHbIX CBA3el onpeaensinacb npu
aoctmxeHnn ypoBHs p<0,05. Cratuctudeckasas obpaboTka pe3ynbTaToB MpoBoAMaach Mpwu
MOMOLLM NaKeTa CTaTUcTmyeckmx nporpamm Microsoft Excel, IBM SPSS Statistics 17 © SPSS
Inc. (2009).

Pe3ynbTaTbl MCCieqoBaHuUs

pynnamMm CpaBHEHUS SABMASANCH YYaCTHUKW OAHOM BbIGOPKM, HO pasnuyatowmecss no
KOFHUTUBHOW OLleHKEe Yrpo3bl 60/1e3HN A1 XU3HU N 340p0BbS (HA OCHOBAHUWM KacTepHOro
aHannsa):

v rpynna 1 (33 wyenoBeka, 38,4% oT oT o06wen BbLIOOPKN) — MaAUUEHTHI,
BOCNpuHUMatowme MB Kak YMEPEHHYIO Yrpo3y Xu3Hu un 300poBbio (M3 HUx 10 (30,3%)
6blMN C yMepeHHbIM KIWHWYECKUM TeyeHneMm MmykoBucumposa, 23 (69,7%) — c
TAXEnNbIM);

v rpynna 2 (53 yenoseka, 61,6% oT obwen BbIGOPKM) — NaUMEHTbl, BOCAPUHMMatOLWme
MB KaK BblIpaXeHHYl Yrpo3dy >XW3HWM U 340poBbl0 (M3 Hux 17 (32,1%) 6binm C
YMepeHHbIM KJIMHUYECKUM TeuyeHneM MyKoBucumaosa, 36 (67,9%) — c TaxenbiM).

NccnepoBaHme TPEBOXHOCTU KaK XapaKTEPUCTUMKWU JIMYHOCTM B3POC/bIX MaLMEHTOB C
MB no Bceli BbibOpke Mokasano, 4YTO B ee CTPyKType npeobnagaroimm KOMMOHEHTaMu
ABNaeTca obwun  ypoBeHb TpeBOXHocTn (6,57 £ 1,93 cTaHaWmHOB), TpeBOXHasi OLEHKA
nepcnektmebl (6,67 £ 1,98 cTaHanHOB) M aCTEHMYECKMN KOMMOHeHT (6,38 + 2,18 cTaHaliHOB).
Mpwn 3TOM CTOMUT OTMETUTb, YTO CpeAHMe NoKa3aTenn Nno BCEM LWKanaMm METOAMKU B U3y4YaeMOoM
BblIbOpKe He MpeBbIWaT HOPMAaTUBHbIX AAHHbIX, NMPMBEAEHHbIX aBTOpaMun TecTa.

B cTpykType cuUTyaTMBHOW TpeBOrM B3pOCAbIX nNauMeHToB C MB Begywmmmn
KOMMOHEHTAMMN TakKXe ABAATCA acTteHnyeckun (5,19 £ 2,62 cTaHaAaWMHOB) W TPEBOXHasA
oueHka nepcrnektms (4,86 + 3,02 cTaHaMHOB), HEe NpeBbillAOWME HOPMATUBHbLIX 3HAUEHWUN,
npuBeaeHHbIX aBTopamMm TecTa.

MNpu nccnenoBaHUM nokasaTenei JIMYHOCTHOM TPEBOXHOCTM B rpynnax C pasfiNyHbIM
Cy6bEeKTUBHbBIM BOCNPUATHEM 60Me3HU BbIsIM NONyYeHbl cneayolwme pesybTaTbl.

B rpynne B3pocC/biX NauUMEHTOB, BOCMPUHMMAOWMX MB Kak yMepeHHY yrpo3sy >XW3HU
N 340pOBbI0 NMOKa3aTenu No BCEM LiKanam JIMYHOCTHON TPEBOXHOCTM HAXOAATCS B npegenax
HOPMbI. BeaywmnMm KOMMNOHEHTaMU SIMYHOCTHOW TPEBOXHOCTU SABASIOTCA TPEBOXHASA OLEHKa
nepcnektmsbl (6,09 £ 2,12 cTaHalMHOB) M aCTEHNYECKUI KOMMOHeHT (5,73 £ 2,69 ctaHaliHOB).

Y B3poC/bIX NauMeHTOB ¢ MB, BoCcnpMHMMalOWMX CBOoe 3abosieBaHME KaK BbIPaXXEHHYH
Yrpo3y XWU3HW M 340POBbK, CTAaTUCTUYECKM 3HAYMMO BbIlIE, YEM B CpaBHMBAEMOW rpynne,
rnokasaTenn no wkanam: <«obwuin ypoBeHb TpeBOXxHocTu» (7,63 £ 1,41 cTaHalHoOB),
«3MOUMOHanNbHbIN anckomdopT» (7,43 £ 0,97 cTaHamHOB) U «HOOBUUYECKNA KOMMOHEHT»
(6,43 £ 2,24 cTaHanHOB). TakXe CTOUT OTMETUTb, YTO B [AAHHOM Trpynne UCNbITYEMbIX
nokasatenuM no LwkKasaMm <«obwmin ypoBeHb TPEBOXHOCTU», «MOONYECKNI KOMMOHEHT>»,
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«aCTEHUYECKNIA KOMIMOHEHT>» " «LTpPEBOXHaA OLEeHKa NepcneKkTunBbl» npeBbilla/in HOPpMAaTUBHbIE
nokKasaTesnu, npuBeaeHHbIE aBToOpamMu METOoAUKHN, 4yTO YKa3bIBa€T Ha Hann4yune
Ae3afanTauMoOHHOro B3aMMOAENCTBMS MHAMBMAA C OKpYXallen cpefon M ANCrapMOHMYHOE
cornacoBaHue BHYTPEHHUX nepexunBaHuini Ha poHe BbIPaXEeHHOCTU YKa3aHHbIX KOMMOHEHTOB.

B xopme wuccnepooBaHMs CUTYaTMBHOWM TPEBOMM W KOMMOHEHTOB, BXOASAWMX B ee
CTPYKTYpPY, B rpynnax C pasinyHbIiM CybbeKTMBHbIM BOCnpusaTMeM 6one3Hn 6binn nonyyeHbl
aHanornyHole pesynbTaThbl (CM. Tab. 1).

Tabnvua 1

Pe3ynbTaTbl CPAaBHUTENBHOIO NCCNEA0BAHUSA CTPYKTYPbl CUTYaTUBHOW TPEBOrU
B rpynnax 60sbHbIX C pasnmMyHbiM BocnpusaTnem 6onesHun (B cTaHarHax)

CpefoHee SHAYWMMOCTE
KOMMOHEHTLI ZHaYeHue Mpynna 1 pynna 2 HopmMaTueHele pasnuy M
c:urr'g,raTMEpHDﬁ no eceli (n=33) (n=53) MoOK3azaTenK {Memy
Tpesorm EclDopKe rpynnamMu
Me+SD, cTaHalHLI 1n2)
ODWwWi ypoBEHE
CUTY 3 THB HOI 4,65+3,16 | 3,72+2,07 | 5,34+3,54 53+2,4 P=0,033
TDEEOMM
IMOLMOHaNEHEIA 3,52+2,75 2,44+2,20 462+3,11 4,0x2,5 P=0,049
ancKomdgopT
ACTEHHYECKWIA 5,19+2,62 | 5,18+3,03 5,00+2,29 54+2,3 -
KOMMOHEHT
DobudeckMii 4,14+2,46 | 2,90+2,26 5,33x2,00 5,1x2,2 P=0,022
KOMMOHE HT
TpeeoxHaR
OLEHKa 4,86+3,02 | 4,00+3,10 | 556+2,83 6,2+1,9 -
nepcnekTHE b
CoumnansHele 3,48+2,46 | 3,27+2,87 3,22+1,48 5,2+1,7 -
pEaKUMK 23LUWTE

JINYHOCTHAsA TPEBOXHOCTb U CUTYaTUBHbIE peakumn TPeBOrn B3pOCibiX 60/bHbIX MB c
BOCNpUATMEM 60Me3HM KaK YMEpEeHHOM Yrpo3bl XapaKTepusyeTcss npeBasiMpoBaHUEM
aCTEHMYEeCKoro KOMMOHEHTa W oOnaceHwuir 3a cBoe 6yayllee, KOTOpble MOryT SIBAATbLCS
bakTOpamMn, BAUSIOWMMM Ha HEAOOLIEHKY CBoero U3MYEeCKOro COCTOSIHUMA 60/bHbIMY,
npeHebpexeHnss UMU IEYEHMEM U MOBbLILAKLWNMN KOHTPOb Had HUM,

MonyyeHHble pe3ynbTaTbl NMO3BOMAIOT ONMUCATb 0COBEHHOCTU JIMYHOCTHON TPEBOXHOCTU
N CUTYaTUBHOM TPEBOMM Y B3POC/bIX MauUMeHTOB C MB Mo Bcel BbIGOPKE U B CPAaBHUBAEMbIX
noarpynnax.

MNpn wnccnegoBaHUM NIMYHOCTHOM TPEBOXHOCTM MO Bcel BblbOpKe Ha nepsbi nJiaH
BbICTYMalT MpoeKkuMss CTpaxOB M OMaCeHMW He Ha aKTyanbHoe MOoNnoXeHuwe paen, a B
nepcnektmee, n obwas o3aboyeHHOCTb 6yAywWMM Ha GHOHE MNOBbILIEHHOM 3MOLMOHAIbHOM
YYBCTBUTENbHOCTU. TakXe MONy4YeHHble AaHHble CBUAETENbCTBYIOT O Haauuuum B CTPYKType
TPEBOXHOCTM B3POCAbIX NauMeHToB C MB ycCTanoctu, pacCTpoOUCTB CHa, BSAJOCTU U
NAaCcCMBHOCTN, BbICTPOM yTOMNAEMOCTU. [eTepMUHMPYIOWMM (PaKTOPOM AaHHbIX 0CobeHHocTeln
MOXeT ABNATbCA crneymdurka nsydaemoro 3abonesaHums.

Oco3HaHMe BbLICOKOM BEpPOATHOCTM JieTanbHOro wucxoga npu MB 1 paHHaA
WHBanNuAM3aumMa nNauuMeHTOB MPMBOAAT K OnaceHusiM 3a cBoe byayuwiee u npoBOLMPYIOT
TPEBOXHbIE nepexunBaHu4. Tshxkenas nonmmopdHas CMMnNTOMAaTUKa, NU3HYyp4Awmne

eXxXxeagHeBHbIe npoueaypbl 1e4eHna n cucteMatnyeckme rocnmutasamdaunmm CKasbiBalOTCAd TaKXXe
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Ha NPOSIB/IEHNUMN aCTEHUYECKNX KOMIMOHEHTOB B CTPYKType TpeBOXHOoCTu [30]. B uenom obwuni
nokasatefNlb TPEBOXHOCTM W €e KOMMOHEHTOB B WCCAeAyeMOW rpynne rpaHuumT C
NpeBbIWaLWUMN HOPMY NoKasaTensaMmu, NnpuBeaeHHbIMU aBTOpaMuU METOAMKMN.

B cTpykType NMMYHOCTHON TPEBOXHOCTU U CUTYaTUBHOMN TPEBOIN B3POC/bIX MALMEHTOB C
MB, BocnpuHMMatloWmMX cBOe 3aboneBaHMe KaK BbIPAXXEHHYI Yrpo3y >XW3HM U 340pOBbHO, Ha
nepBbin NiaH BbICTYNaT 3MOUMOHANbHbIE PAaCCTPONCTBA, CHUXXEHHbIM 3MOLMOHaNbHbIN (OH,
HeyOO0B/NETBOPEHHOCTb YKU3HEHHOW CUTyaumen, 3MOLMOHaNbHas HaNPS>XEHHOCTb.
deTepMunHupytowmm  HakKTopoM B AaHHOM  Cflyyae MOFyT  BbICTyNnaThb  OWYLLIEHUSA
HeonpeaeneHHoM yrpo3bl, HeyBepeHHOCTM B cebe n cobcTtBeHHasas 6ecnone3HoCTb, CBA3aHHbIE
C paHHeNn uHBaNUAM3aUMEN MNALMEHTOB W CO cneuudunkor wmnlydyaemoro 3aboneBaHus, ero
NleyeHneM 1 aganTtauuen K Hemy [27].

B cTpykType >MouMOHanbHOro pearnpoBaHus Ha 6onesHb no Bcen Bbibopke
NCMNbITYEMbIX BblpaXeHbl Kak MO3UTUBHble ()OpMbl pearnpoBaHus (CpeaHUMW nokasaTenb —
1,02 £ 0,66 6anna), B yactHocTn — cnokoiicteune (1,47 £ 0,56 6anna) n 4yBCTBO pagoCcTn OT
npeoaoneHHbIx TpyaHocten (1,25 +£ 0,38 6anna), Tak n HeratuBHble (CpeaAHUI NoKasaTenb —
0,61 £ 0,38 6anna) — rues (1,22 £ 0,45 6anna), neyans (0,90 £ 0,76 6anna).
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B HeratveHele dopMEBl 3MOUMOHaNEHOMO pEaArMpoBaHkA Ha DonesHe

Moz UTUBHEIE ¢ID|’JMI:-I IMOUMOHaANBHOro pear MpoedaHA Ha bonesHe

PucyHok 2. Pe3ynbTaTbl UCCNeaoBaHUS SMOLUMOHANbHbLIX POPM pearnpoBaHus
Yy B3pOC/biX naumeHToB ¢ MB (B 6annax)

[aHHoe pacripegeneHve pe3ynbTaToOB MO3BOJIFET MPeanosioXUTb Halnune y B3pOCibiX
nauneHtToB ¢ MB pasnnyHbiX TeHAEHUW B MX pearMpoBaHun Ha 3abonesaHue. [lpu
AEeKNapupyeMoM CroOKONCTBUM B CTPYKTYpe 3SMOLMOHANIbHOrO pearnpoBaHus Ha 6onesHb
B3pOC/bIX MNauneHToB ¢ MB oTMeuyaloTcd U HeraTuBHble poOpMbl — rHeB, TpeBora. MB kak
HacneancTBeHHoe 3aboneBaHWe MMeeT paHHI MaHudecTaumto (4o 3 NeT) M ocTaeTcs
HEMU3NEUYMMBIM HA TMPOTAXKEHUM BCEW XMU3HU. [lo3TOMy 60nbHble MB npu AOCTUXKEHWUU
B3pOCNOro BO3pacTa pacueHumBaloT 60Ne3Hb Kak CBOE HOpPMajibHOE COCTOSIHWME, CMOKOWHO
pearvpyloT Ha €ero Haauuyme, OAHaAKO BO3pacTawlwume noTpebHOCTM WM 3a4ayun coumanbHOM
ajanTtaumu, TPyAHOCTM ajanTtaumun, BCTynawwme B KOHMAWKT C OCOBEHHOCTSAMWU TeyeHus
3aboneBaHns n ero nedeHumeMm, o6ycnaBnMBalT HeraTMBHble (OPMbl 3MOLMOHANBLHOIO
pearmpoBaHusa Ha Hero [19].
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Mpu cCpaBHUTENBLHOM aHa/IM3e CTPYKTYpPbl 3MOLMOHAIbHOIO pearMpoBaHmsl Ha 601e3Hb Y
B3POC/bIX NauMeHTOB C MB C pasnMyHbIM BOCNpUATMEM 60ne3HM 6biNo YCTaHOBJSIEHO, YTO B
rpynne B3pOC/biX MNAUMEHTOB, BOCMPUHMMAKOWMX MB KaK BbIpaXEeHHYH Yrpo3y >XW3HWU U
340pOBbl0, Hawmbonee BblpaXxeHo npeobnagaHne HeraTMBHbIX (OPM  3MOULMOHANbLHOMO
pearnpoBaHus, YeM B rpyrnne B3pocsbix 601bHbIX MB ¢ BocnpuaTnemM 601e3HM Kak YMEPEHHOMN
YrpO3bl XXU3HU N 300POBbLI0. [1pn 3TOM CTAaTUCTUUYECKU 3HAYUMbIE pas3nuns 6bisin 0B6HapYXeEHbI
Nno LWKanaMm: HeraTmeHble (pOpMbl 3MOUMOHANLHOIO pearnpoBaHusa Ha 6onesnb (0,75 £+ 0,45,
0,31 +0,42 6anna, P=043), rHeB (0,75+0,45 1,16 £0,75 6anna; P =0,33),
pa3o4vapoBaHue (0,66 = 0,54, 0,27 £ 0,25 6anna; P = 0,49), npe3peHune kK cebe (0,8 £ 0,7,
0,44 £ 0,22 6anna; P = 0,43).

TakuM  0o6pa3oM,  KOAMYECTBEHHbI M Ka4YeCTBEHHbI  aHann3  CTPYKTYpbl
SMOUMOHaNbHOro pearmpoBaHus Ha 6onesHb y BCen BbI6OPKM B3pOC/AbIX NaumeHTos ¢ MB
yKa3blBaeT Ha ee aMbuBaneHTHOCTb: B Hee BXOASAT KakK MO3MTMBHble, TaK M HeraTuBHble
¢dopmbl. Mpn 3TOM y B3pOCAbIX NALMEHTOB, BOCMPUHUMAKOLWMX MB Kak BblpaXeHHY yrpo3y
XW3HM W 3[0pOBbIO, OTMeYaeTCcs TeHaeHuus K 6onee WMHTEHCMBHOMY HeraTMBHOMY
pearnpoBaHuto, 4YTO MOXeT O6biTb 06ycnoBneHO 60s5iee BbICOKMM 3MOLMOHANbHbIM (POHOM W,
Kak 6blsI0 NOKa3aHO paHee, Bblpa)>XEHHOW TPEBOXHOCTbIO KaK XapaKTepUCTUKOW JINYHOCTU Yy
AAHHbIX NALNEHTOB.
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PucyHok 3. Pe3ynbTaTbl CPAaBHUTENBHOIO UCCIeA0BaHNSA SMOLMOHANbHbIX (POPM pearnpoBaHus
B rpynnax 60sbHbIX C pasnuMyHbiM BocnpusatTnem 6onesnHun (B 6annax)

lNpumeyaHune: * — CTAaTUCTUYECKWN 3HAYMMble pasnnyuna

O6¢cy>xaeHune pe3ynbTaToB

CTpyKTypa 3MOLMOHANbHOrO pearMpoBaHus Ha 60/1e3Hb B3pOC/biIX MauMeHToB ¢ MB
XapaKTepu3yeTcs HalMuMeM aMbuBaNieHTHbIX (OpPM Ha (OHEe MNOBbILWEHHOW JINYHOCTHOM
TPEBOXHOCTM C HEraTMBHOW OLIEHKOM nepcnekTMe. Hapagy C no3suTMBHbIMU  opMamu
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3MOLMOHANbHOIO pearnpoBaHMs Ha 60ne3Hb (YTO MOATBEPXKAAETCS MPU HEMOCPEACTBEHHOM
obuweHnn n B Xxode HabnwoAeHWUs), OTMeYalTCs TaKXe HeraTMBHble — THeB, Meyanb,

noBblWeHHas TpeBora. M36biTouHas Tpesora oyepymBaeT HOBbIN KPYr MHTEPECOB, CBSA3AaHHbIN
C U3MEHeHMEeM COCTOSIHMSA 340P0Bbsi, BOSHUKHOBEHMEM Hebarononyyms, CUMNTOMOB 60N1€3HM,
NCKaXkaeT BOCMNpUSATME NepcrnekTMB byayLlero n HanpaBaseT AeaTeNbHOCTb Ha MOWUCK Yyrpo3bl
300pPOBbIO N XU3HW U Ha coBnagaHue c Hel [15; 16; 17].

JOoMUHMpoOBaHMe 3MouUMn rHeBa B CTpPYKType HeratTMBHoro >sMOLMOHaJIbHOIo
pearnmposaHunsa Ha MYKOBMUCLUMNAO03 B3POC/IbIX BO3SMOXHO CBA3aHO CO CieaAyrwnMn npuy4nHamMun:

a) rHeB sBngeTca QGNYKTYUpyOLWEN peakuMen Ha HenpeoaosMMoe MNpensaTcTBue
HaknaabiBaeMoe 60M€3Hb0 Ha Mpouecc camMopeanu3auum JIMYHOCTHOrO noTeHuMana
nauneHtTa M Ha HeobxoAMMOCTb MpoBeAEeHUS TPYyAOEMKMX U Tpebyowmx 60nblmnx
BPEMEHHbIX 3aTpaT npoueayp No MNoAAEPXAHMIO MPUBEPXKEHHOCTU NIEYEHUID TAXKENOro
3aboneBanusa [12];

6) rHeB MoxeT 6blTb aganTMBHOM peakuumen Ha CTMrMaTtusauunto obwecTtBoM 60SbHbIX
MYKOBMCLMA030M (BO3MOXXHO M Ha camMoCcTMrMaTmusauuto) [13];

B) OUEHKa MYKOBMUCLMAO3a KaK BblpaXXe€HHOW yrpo3bl ANs 340pOBbS Ha (OHE BbICOKOWM
NMYHOCTHOWM TPEBOXHOCTU MOXeT obycnaBnmBaTb CKJIOHHOCTb K FHEBHbIM peakuusiM B
paMKaXxX JTMYHOCTHOM YepThbl [14];

r) He#ocTaToyHas CGHOPMUPOBAHHOCTb HABBLIKOB COBMaAaHWs C THEBOM W APYrUMMHU
HEraTUBHbIMW 3MOLMAMU CHUXKAET 3(PPEKTUBHOCTb WCMOMb3YEMbIX 3MOLIMOHANBHO
CPOKYCUPOBAHHbBIX KOMUHI-CTPATErMin M OrpaHUUMBAET AOCTYMN K pecypcaM JINYHOCTU
[ANA COBMaAaHUs C HeraTUBHbIMU 3Moumamm [10].

Mpu 3ToM B rpynnax 60AbHbIX C pasHbIMKM BapuvaHTaMW KOFHUTUBHOW OLEHKMU
MYKOBMCLMAO03a KaK Yrpo3bl A1 XWU3HM C pPasfIMyHbIM BOCApuUsaTMEM 601€3HU OTMe4vatoTCs
TakXXe pa3Hble MoKa3aTeNu 3MOUMOHANbHOINO pearnpoBaHns (JIMYHOCTHOM TPEBOXHOCTH,
CUTYaTUBHOM TPEBOMM, 3MOLMOHANBHOIO pearnpoBaHus Ha 6onesHb). B3pocnble nauueHThl,
oueHuBawwme MB Kak yMEpeHHYH Yrpo3y >XW3HM W 340pPOBbI0, XapaKTepu3yrTCs MeHee
BbIPAXXEHHOMW JIMYHOCTHOM TPEBOXHOCTbIO M CUTYaTUBHOW TPEBOIrOM, He npeBbiwaloWwmnumMm
HOPMATMBHbIX MOKa3aTenen, a TakXKe MeHee Bblpa)X€HHbIM HeraTMBHbIM 3MOLMOHAaNbHbIMMK
peakuusamum Ha 6onesHb.

B rpynne e 60MbHbIX, BOCApPMHUMAKOWMX MB KakK BbIpaXeHHYH Yrpo3y XWU3HU U
300pOBblO, HabnwaaeTca obpaTHas KapTMHA: Ha (OHEe XapaKTepHoW ANns AaHHOW rpynnbl
60NbHbIX BbICOKOW JIMYHOCTHOM TPEBOXHOCTUM W CUTyaTUBHO O0OYCNOBAEHHOW TpeBOrM,
npesbllalWmMX HOPMaTMBHbIE MoKasaTenn, oTMedarTcs 6onee MHTEHCUBHbIE HeraTUBHbIE
3MOLMOHasIbHbIE peakumn Ha 6onesHb (rHEB, TpeBOra, Neyanb, pa3odapoBaHue, Npe3peHue K
cebe).

Mony4yeHHble  AaHHble  NOATBEPXAAOT  paHee  NpoBeAeHHble  UccenoBaHus
3MOLMOHaNbHON cdepbl 60/IbHBIX MYKOBMCLUMAO30M U B LIESIOM COOTHOCSTCS C pe3y/fibTatamu
caMbiX rMocnegHux 3apybexHbix uccnegoBaHunm [21; 29]. TonyyeHHOe pacnpeaesneHme
pe3ynbTaTtoB 06YC/OBAEHO CNOXHOW XW3HEHHOW CUTyaumen obcnenyemMbiX C TOUKM 3peHus
KIMHNYECKOro M CcouManbHOro acnekToB. YuuTbiBas, 4Yto MB — 3abonesaHue C
MaHudecTaumen Ha nepBoM roay Xu3Hu, TO MNPU AOCTUXEHUN COBEPLUEHHOAETUS MaUMUEHTDI
BOCMPUHMMAKOT COCTOSsHME 60/1e3HM  KakK HOpPManbHOE YC/NIOBME WX CYLLUECTBOBaHUS,
Jonyckaiwuliee nposiBNeHne U no3nTUBHbLIX 3MOUUIM, HanpuMmep, pagoCTu OT MOAOXKUTENbHbIX
pe3ynbTaToOB 1€YEeHUS UM CMOKOMNCTBUS BO BPEMS PEMUCCUMN.

OpHako npw B3pocaeHMn naumeHToB ¢ MB nporpeccupyet nx 3abonesaHue, HacTynaer
nHBanuansauma. [py 3TOM HapacTawT TpyAHO peanu3yeMmble TpeboBaHus coumyma
(TpyAoycTponcTBo, nonyvyeHne obpasoBaHus, BCTynneHne B 6pak). DTo noAaTBepXAaeT paHee
noslyYeHHble AaHHble O TPEBOXHOW OLeHKEe NepCneKkTMB Y AaHHbIX NAUMEHTOB, BKOYaloLWemn
nepexveaHua 0 coumanumsaumun. [losToOMy Ang B3pocibiX nauymeHToB ¢ MB xapaxkTtepHo
coyeTaHHO-amMbuBasnieHTHOE  MOAN3MOLMOHANbHOE  pearnpoBaHue,  BK/Yalllee  Kak
Mo3nTUBHbLIE, TaK U HeraTuBHble dopMbl [9; 10; 11].
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BbiBOADbI

1. KOrHMTHUBHas oueHKa BOCMPUHMMAEMON Yrpo3bl reHeTUu4eckoro 3aboneBaHus urpaet
BeAyLY ponb B (hOPMUPOBAHMKU CNEeKTpa U MHTEHCMBHOCTU 3MOLMOHANBHOIMO pearMpoBaHus
Ha MyKOBUCUMAOO3 Y B3POC/iblX MAaUNEHTOB.

2. CybbekTmBHOEe BoOCnpuaTMe 60ne3HM Kak Bblpa)XEHHOW Yrpo3bl OTpaxaeTcs Ha
nokasaTensax MoAN3MOLMOHANbHOIO pearMpoBaHus Ha 6onesHb B BuAe BO3pacTaHUs B ee
aMbuBaneHTHOM CTPYyKType npeMMyLecTBEHHO HeraTtmBHbiX ¢OpM Ha @QOHe BbICOKOM
NNYHOCTHOWM TPEBOXHOCTW, YTO 3aTpPyAHSEeT npouecc agantauum B ycnosmsax 6onesHn B uenom
N, BEPOSAITHO, BNMSET Ha BbI6OP KOMUHI-CTpaTerunim.

3. KorHutmBHas oueHKa MyKOBUCLMAO3a KaK YMEpPEHHOW Yyrpo3bl ANS XWU3HU W
300pOBbS Y B3pOC/bIX MaUMEHTOB MNpPU  3TOM COOTHOCUTCS C MeHee BblpaXXeHHOM
06eCcnoKoeHHOCTbIo CBOe 601E3HbI0 N CAEPXAHHOCTLIO 3MOLMOHAIbHOMO OTBETA Ha Hee.
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Abstract. The purpose of this paper — the study of the content and the intensity of the
emotional response to a hereditary disease in relation to the cognitive representations of her in
adult patients with cystic fibrosis. The relevance of this study is determined by the absence in
Russia of clinical psychological article with the participation of adult patients with cystic fibrosis
and the need to develop new approaches to the study of conditions and the factors of adaptation
individual to the conditions of the formed intravitally hereditary disease. Methods. The study
involved 86 patients with cystic fibrosis are over 18 years old, male and female, passing a
planned inpatient and outpatient treatment. Using package of psychodiagnostic methods were
studied: the level of expression of anxiety as a situational (reactive) variable and anxiety as a
typological characteristics of personality, as well as the range and intensity of emotional reactions
of the patient to his disease in groups with different perception of the disease as a threat to life
and health. It was found that in the groups of patients with different cognitive assessment of the
threat of the disease (such as moderate or severe), identified the peculiarities of the emotional
response to the disease. Perception of cystic fibrosis as a severe threat to the background of
increased personal anxiety intensifies the negative emotional feelings (anger, frustration) and
emotional discomfort in general. The results show the relationship of emotional response to the
disease in adult patients with cystic fibrosis and their cognitive assessment of the threat of the
disease for life and health. This perception of the disease can be considered as one of the main
targets in the psychological support of adults with cystic fibrosis.

Key words: perception of the disease; cognitive representation of illness; cognitive assessment
of the threat of disease; emotional response to the disease; cystic fibrosis; adults with cystic
fibrosis.
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Introduction

The issue of a relationship of emotional response to an illness and a content of its
cognitive representations remains current for studying in modern clinical psychology [8]. This
is conditioned by higher indices of stressfulness of society in general and growing anxiety-
depression symptoms of various genesis [21; 29] and level among general and clinical
sample of both a psychiatric and a somatic profile [25; 26; 28]. The study of the regulation
and mediacy of affective responses associated with a chronic hereditary illness (which does
not occur in a person’s life all of a sudden or due to the impact of external factors, but is
congenital and develops during lifetime) [31] requires special attention. This enables to
speak of the dynamics of the process of personal adaptation in the conditions of a
“continuous illness" [24; 18] in its relationship with a cognitive evaluation [23].
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Cystic fibrosis — a hereditary chronic illness with a high probability of a lethal outcome
characterized by impaired functioning of all excretory glands of the body (breathing and
digestive system are first to be damaged) and multiple obstructive and inflammatory
processes — can be considered a model of these conditions [22].

Patients with cystic fibrosis live longer (the index approaches 40 years abroad and 25
years in Russia) [5; 6] due to the achievements of modern medicine; however, the illness
remains incurable and deathful. Besides, we can speak of the formation of a new and poorly
studied cohort of patients — adults with cystic fibrosis, which defines the relevance of this
study [1; 3; 4; 7; 11; 20].

The goal of this work is to study the content and severity of emotional response to an
iliness and its relationship with the cognitive evaluation of a threat of iliness in adult patients
with cystic fibrosis.

Materials and methods

The study has covered 86 adult patients with cystic fibrosis (IDC-10, code E84.0)
including 38 men and 48 women aged 18—28 years (mean age 23.7 £ 4.8) who receive pre-
arranged indoor (61 persons) and outdoor (25 persons) treatment. 50% of the total number
of subjects (43 persons) had higher or uncompleted higher education; 40.7% (35 persons)
— secondary education and 9.3% (8 persons) had 9 years at school. Three persons are
married (2.6% of the total sample). To reveal the level of severity of anxiety as a contextual
(reactive) variable and anxiety as a personal-typological characteristics, we have used the
"Integrative Test of Anxiety" technique (Bizyuk A.P., Wasserman L.I., Iovlev B.V., 1997 [2]).
To define and differentiate the spectrum and intensity of a patient’s emotional response to
his illness, we have applied "Questionnaire of Emotional Response to Illness" (Yaltonskiy
V.M., 2007). We have evaluated the structural components of the perception of illness by
means of "Short Questionnaire of the Perception of Iliness" (Broadbent E., Petrie K.J.,
Main J., Weinman J., 2006 [9; 32]; Russian version for patients with cystic fibrosis by
Yaltonskiy V.M., 2010).

We have applied such methods of statistical data processing:

e descriptive analysis (calculation and description of mean values (Me) and standard
deviations (SD);

e analysis of the significance of differences (calculation and description of differences
between the groups under study by the Mann-Whitney U test;

e cluster analysis;
e Spearman correlation analysis by Spearman R criterion.

The significance of differences and accuracy of correlation links have been defined at
p<0.05. The data have been processed by means of a packet of statistic programs Microsoft
Excel, IBM SPSS Statistics 17 © SPSS Inc. (2009).

Research results

The groups of comparison is represented by the respondents of one sample different
by the cognitive evaluation of a threat of illness to life and health (based on cluster
analysis):

v group 1 (33 persons, 38.4% of a general sample) involves patients perceiving cystic
fibrosis as a moderate threat to life and health (10 of them (30.3%) with moderate
clinical course of cystic fibrosis, 23 (69.7%) — with severe);

v group 2 (53 persons, 61.6% of a general sample) — patients perceiving cystic fibrosis
as a severe threat to life and health (17 of them (32.1%) with moderate clinical course
of a cystic fibrosis, 36 (67.9%) with severe).
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The study of anxiety as a personal characteristic of adult patients with cystic fibrosis
throughout the sample has shown that its dominant components are general level of anxiety
(6.57 £ 1.93 stanines), anxious evaluation of a perspective (6.67 £ 1.98 stanines), and an
asthenic component (6.38 £ 2.18 stanines). Besides, we should note that average indices by
all the scales of a technique in the sample under study do not exceed normative data given
by the authors of the test.

The leading components in the structure of contextual anxietyof adult patients with
cystic fibrosis are also an asthenic component (5.19 £ 2.62 stanines) and anxious evaluation
of perspectives (4.86 £ 3.02 stanines), which do not exceed normative values given by the
author of the text.

The study of the indices of personal anxiety in the groups with different subjective
perception of an illness has enabled to obtain the following results.

In the group of adult patients perceiving cystic fibrosis as a moderate threat to life and
health, the indices by all the scales of personal anxiety are within normal range. The leading
components of personal anxiety are an anxious evaluation of a perspective (6.09 + 2.12
stanines) and an asthenic component (5.73 £ 2.69 stanines).

In adult patients with cystic fibrosis perceiving their illness as a severe threat to life
and health, the indices by the scales general level of anxiety (7.63 = 1.41 stanines),
emotional discomfort (7.43 £ .97 stanines) and a phobic component (6.43 £ 2.24 stanines)
are significantly higher. We should also note that in this group of subjects, the indices by the
scales a general level of anxiety, a phobic component, an asthenic component and anxious
evaluation of a perspective have exceeded normative indices given by the authors of the
technique. This refers to maladaptive interaction of an individual with environment and
disharmonious agreement of internal experiences against the background of severe
components specified above.

The study of contextual anxiety and its components in the groups with different
subjective perception of an illness has enabled to obtain similar results (see table 1).

Table 1

The results of a comparative study of the structure of contextual anxiety
in the groups of patients with different perception of an illness (in stanines)

Average o
value Group 1 Group 2 Normative | Significance of
Components of throughout (n=33) {n=53) indices differences
contextual anxiety | the sample {between the
groups 1 and 2}
Me=xSD, stanines
General level of 4.65+3.16 | 3.72+2.07 | 5.34+3.54 | 5.3+2.4 P=0.033
contextual anxiety
Emotional discomfort | 3.52x2.75 | 2.44x2.20 | 4.62%+3.11 4,0x2.5 P=0.049
Asthenic component £.19+x2,62 | 5.18+32.02 | 5.00x2.29 E4+2.3 —
Phobic component 4,14x2.46 | 2.90x2.26 5.33x2.00 5.1+2.2 P=0.022
Anxious evaluation 4.86+3.02 | 4.00£3.10 | 5.56+2.83 | 6.2+1.9 —
of a perspective
Social responses of | 5 4049 46 | 3.27+2.87 | 3.02+1.48 | 5.2+1.7 —
defense
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Personal anxiety and contextual anxious responses of adult patients with cystic fibrosis
perceiving an illness as a moderate threat is characterized by the prevalence of an asthenic
component and fears for one’s future, which can be factors influencing the underestimation
of one’s physical state by patients, their negligence of treatment and increasing control over
them.

The obtained results enable to describe the peculiarities of personal and contextual
anxiety in adult patients with cystic fibrosis throughout the sample and in the subgroups
under comparison.

The studies of personal anxiety throughout the sample focus rather on the projection
of fears and concerns in the perspective that in a current situation and general concern for
the future against the background of increased emotional sensibility. The obtained data also
show that the structure of anxiety of adult patients with cystic fibrosis involves weariness,
sleep impairments, apathy and inactivity, as well as easy fatigability. The specifics of the
illness under examination can be a determining factor of these peculiarities. The awareness
of high probability of a lethal outcome in case of cystic fibrosis and early disablement of
patients lead to concerns for their future and stimulate anxious experiences. Severe
polymorph symptoms, exhausting everyday procedures of treatment, and a systematic stay
in hospital also cause the emergence of asthenic components in the structure of anxiety
[30]. In sum, general index of anxiety and its components in the group under study boarders
with indices exceeding the norm given by the authors of the technique.

The structure of personal and contextual anxiety of adult patients with cystic fibrosis
perceiving their illness as a severe threat to life and health are characterized by prevalence
of emotional disorders, lower emotional background, frustration with life situation, and
emotional tension. In this case, determining factors can be represented by a feeling of a
vague threat, lack of assurance and one’s own uselessness associated with early disablement
of patients and specifics of the illness under study, its treatment, and adaptation to it [27].

The structure of emotional response to an illness throughout the sample manifests
both positive forms of response (mean value is 1.02 £ 0.66 points) including calmness
(1.47 £ 0.56 points) and feeling of joy caused by coping with difficulties (1.25 + 0.38 points),
and negative forms (mean index is 0.61 + 0.38 points) including anger (1.22 + 0.45 points)
and sadness (0.90 £ 0.76 points).
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B Megative forms of emotional response to an illness
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Figure 2. The results of studying emotional forms of response
in adult patients with cystic fibrosis (in points)
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This distribution of results enables to assume that adult patients with cystic fibrosis
have different tendencies in the response for a disease. In spite of declared calmness, the
structure of emotional response to an illness of adult patients with cystic fibrosis also
demonstrates negative forms: anger and anxiety. Cystic fibrosis as a hereditary illness has
early manifestation (before the age of 3) and remains incurable throughout lifetime.
Therefore, when patients with cystic fibrosis reach an adult age, they treat their illness as a
normal state and are calm about it; however, growing needs and tasks of social adaptation,
difficulties of adaptation conflicting with the specifics of the course of illness and its
treatment condition negative forms of emotional response to it [19].

The comparative analysis of the structure of emotional response to an illness in adult
patients with cystic fibrosis with different perception of an illness has enabled to establish
that the prevalence of negative forms of emotional response is more severe in the group of
adult patients perceiving cystic fibrosis as a severe threat to life and health than in the group
of adult patients with cystic fibrosis perceiving an illness as a moderate threat to life and
health. Besides, we have found statistically significant differences by the scales negative
forms of emotional response to an illness (0.75 + 0.45, 0.31 £ 0.42 points; P=0.43), anger
(0.75 £ 0.45, 1.16 £ 0.75 points; P=0.33), disappointment (0.66 = 0.54, 0.27 £ 0.25
points; P=0.49), self-scorn (0.8 £ 0.7, 0.44 £+ 0.22 points; P=0.43).

Therefore, the quantitative and qualitative analysis of the structure of emotional
response to an illness throughout the sample of adult patients with cystic fibrosis refers to its
ambivalence: it involves both positive and negative forms. Besides, adult patients perceiving
cystic fibrosis as a severe threat to life and health report a tendency to more intensive
negative response, which can be conditioned by a higher emotional background and, as
shown earlier, severe anxiety as a personal characteristics in these patients.
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Figure 3. The results of comparative study of the structure of contextual anxiety
in the groups of patients with different perception of an illness (in points)

Note: * — Statistically significant differences.
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Discussion

The structure of emotional response to an illness of adult patients with cystic fibrosis
involves ambivalent forms against the background of increased personal anxiety with a
negative evaluation of perspectives. The positive forms of emotional response to an illness
are combined with negative forms — anger, sadness, increased anxiety (which is confirmed
during indirect communication and surveillance). Excessive anxiety delineates a new circle of
interests associated with a changed state of health, ill-being, and symptoms of an illness,
distorts the perception of perspectives of the future, and directs activities to looking for a
threat to life and health and coping with it [15; 16; 17].

The dominance of the emotion of anger in the structure of a negative emotional
response to cystic fibrosis of adults is associated with the following reasons:

a) anger is a fluctuating response to an impassable obstacle laid by an illness on the
process of self-actualization of a patient’s personal potential and on the necessity to
carry out labor-intensive and time-consuming procedures aimed at maintaining
compliance with the treatment of a severe illness [12];

b) anger can be an adaptive response to stigmatization of patients with cystic fibrosis by
society (probably, to self-stigmatization too) [13];

c) evaluation of cystic fibrosis as a severe threat to health against the background of
high personal anxiety can condition the proneness to anger responses within a
framework of a personal trait [14];

d) underdeveloped skills of coping with anger and other negative emotions reduces the
efficiency of emotionally focused coping strategies in use and limits the access to
personal resources for coping with negative emotions [10].

Besides, the groups of patients with different variants of cognitive evaluation of cystic
fibrosis as a threat to life and different perception of an illness also report different indices of
emotional response (personal anxiety, contextual anxiety, and emotional response to an
illness). Adult patients evaluating cystic fibrosis as a moderate threat to life and health have
less severe personal and contextual anxiety, which do not exceed normative indices, as also
less severe negative emotional responses to an illness. Indeed, there is another situation in
the group of patients perceiving cystic fibrosis as a severe threat to life and health: there are
more intense negative emotional responses to an illness (anger, anxiety, sadness,
disappointment, self-scorn) against the background of high personal anxiety and contextually
conditioned anxiety exceeding normative indices typical for this group of patients.

The obtained data confirm previous studies of the emotional sphere of patients with
cystic fibrosis and are generally juxtaposed with the results of latest foreign studies [21; 29].
The obtained distribution of results is conditioned by a difficult life situation of the subjects
from the viewpoint of clinical and social aspects. Cystic fibrosis is an illness with the
manifestation at the first year of life; therefore, when patients acquire the majority age they
perceive the state of illness as a normal condition of their existence that also admits the
manifestation of positive emotions including the joy caused by positive results of treatment
or calmness during remission. However, as patients with cystic fibrosis grow older, they
become disabled. Besides, there are growing demands of the society that are difficult to
meet (employment, education, marriage). This is confirmed by previous data of anxious
evaluation of perspectives in these patients including experiences about socialization.
Therefore, adult patients with cystic fibrosis are characterized by ambivalent multi-emotional
response including both positive and negative forms [9; 10; 11].
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Conclusions

1. Cognitive evaluation of a perceived threat of a genetic iliness plays a leading role in
the formation of the spectrum and intensity of emotional response to cystic fibrosis in adult
patients.

2. The subjective perception of al illness as a severe threat influences the indices of
poly-emotional response to an illness in the form of increasing mostly negative forms in its
ambivalent structure against the background of high personal anxiety, which generally
makes the process of adaptation in the conditions of an illness more difficult and probably
influences the choice of coping strategies.

3. Besides, the cognitive evaluation of cystic fibrosis as a moderate threat to life and
health in adult patients is juxtaposed with less severe concern for their illness and restraint
emotional response to it.
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