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AHHOTauua. B cTtaTtbe npuBeAeHbl pe3yfbTaTbl WCCNefOBaHWSA COoBMajatolwero rnoBeaeHus vy
XKEHLWMH C OHKoNnormyeckmMmn 3aboneBaHMsAMM PenpoayKTUBHOM cuCTeMbl. Llenb nccneposanma:
onpegeneHne NpeanoyvYTeHMn MCNONb30BaHNSA CTpaTermin cosnagatowero ¢ 605e3Hb0 NoBeaeHUs U
pecypcoB, oOnpeaensaowmx BO3MOXHOCTM MaumeHTa B MNPeoAOsieHUN TPYAHOM >KU3HEHHOW
cuTyauun. MaTtepuasnbl U MeToAbl nccnenoBanmsa. B uccnegosaHum npuHano ydactne 50 XeHLWnH.
Cpean HuxX 25 XeHWWH, 60NbHbIX PaKOM SIMYHMKOB M 25 XeHLWMWH, 60MbHbIX pPakoOM MOJIOYHOWN
xenesbl. [auneHTkn, 60sbHbIE pPaKOM  SAUWYHMKOB, MNpPOXOAMAM  KYypC XuMuoTepanum B
nocneonepauuoHHbit nepuog, II—III ctaans 3aboneBaHus. BonbHble pakOM MOSIOYHOM Xefe3bl
nauveHTkn obcneposanucb Hamm Ha II cTagmu 3aboneBaHus B MNOC/AeONepaunOHHbIN Nepuoa.
PesynbTatbl nccnegosaHus. PesynbTaTbl MCCAeAOBaHMSA NOKasanu, YTo A5 XKEHLWMH C pa3fiM4yHOMn
noKanmsaumen OornyxoneBoro npouecca XapaKTepHbl pasnnumsa B ajdantauum K 3aboneBaHulto.
BonbHble pakoM AMYHUKOB CTaTUCTUYECKN Bonee 4acTo MCNoNb3yloT cTpatermnio «M3beraHme» npu
coBnagaHmnm Cc cutyaumen 6one3Hn, a Takxe MeHee 3(P(PeKTMBHO WCMONb3YHT JAUYHOCTHbIE
pecypcbl. bonbHble pakoM MOJIOYHOW >ene3bl B MpeoaosieHNUM TPYAHbIX >XU3HEHHbIX CUTyauumn
CKJIOHHblI npuberaTb nNpenMyLLeCcTBEHHO K cTpaTtermsam «PaspeweHne npobnem» un «louck
coumanbHoW noaaepxku» npu 6onee 3hPHEeKTUBHOM WUCMNOSb30BAHUM JIMYHOCTHBIX pecypcoB
coBnagawwero nosegeHusi. Ob6cyxaeHne. Pak SAMYHMKOB SBNSETCS MeHee WM3Yy4YeHHbIM C TOYUKM
3peHNsa NCUxoaorM4yeckon agantaumm m obbldHO 6osiee TSXeNnbiM B NJjaHe NoJly4yaeMoro sieveHus,
TaK KaK AMarHoCTUpyeTcss Ha no3gHux ctagusax 3abonesaHusi. [lonydyeHHble pe3ynbTaThl
yKa3blBalOT Ha WCMoNb30BaHMe MeHee 3(PEdEKTUBHbLIX CTpaTerMim M pecypcoB cOBMadaHusa C
60/1€3HbI0 XKEHLWWHaAMM C pakoM SMYHMKOB, 4TO TpebyeT 6onee npucCTanbHOro BHMMAaHWUSA CO
CTOPOHbI CNeuuasucToB, OKasbiBalOWMX MCUXOTepaneBTUYECKYD MOAAEPXKY [AaHHOM rpynne
nauueHToB.

KnoueBble cnioBa: cosfagaiollee rMoBeAeHWe; pecypcCbl cosfagarowero noBeaeHus; pak
ANYHUKOB, pak MOJTIOYHOM XXene3bl, CMbICN 6onesHu.
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BBepneHune

Mpobnema uyenoBeka, Haxoasdleroca B cuTyaumm 3aboneBaHusi, 0COBGEHHO
OHKONIOIMMYEeCcKoro, paccMaTpuBaeTcss He Kak cyrybo MeauvumHckas, a Kak npobnema
coumanbHasa U NCMxonornyeckas, BBUAY Toro Yto «60ne3Hb M3MEeHSAET OTHOLEHNE K 60bHOMY
CO CTOpOHbI obuwiectBa» [2; 7]. B cuTyauum Taxenoro, CMepTenbHO onacHoro 3aboneBaHus
3TO0 npuobpetaetr 0cobyk aKTyanbHOCTb, TaK KaK MpPOMCXOAUT pa3pyLleHWe MNpPUBbIYHOWN
OEATENbHOCTN, YCTAHOBOK M OTHOLWIEHUWA JIMYHOCTU. Kak npaBuio, B cuTyaumm 3aboneBaHus
npeacraB/ieHNe O LESIOCTHOCTM M HEM3MEHHOCTM CBOEN JIMYHOCTU Yy 4eNloBeKa PpyLIuTCS,
poXxaasi ornaceHus u CTpax, 4YacTo fgaxe He oco3HaBaembl [4; 7]. OHKonormyeckoe
3aboneBaHne, Kak cUTyaumnss 0COBEHHO TSAXKENOW COMaTUYECKOM NaTosiorMu, paspyllaer Wau
necTabunnanpyeT yxe CNoXMBLUYHCS CUCTEMY CMbIC/IOB, LLlEHHOCTENW, NAaTTEPHOB OTHOLLUEHUS K
cebe 1 noBeAeHMs B LLENOM.

A.lL. TxocTtoBbiM 6blJT MNOKasaH MEXaHU3M WCKAXEHUSA OLEHKN OOBbEKTUBHOM
CUMMNTOMATUKMN B BUAE <MPOCEMBAHUA» MHMOpMaLUMM, NOBbILLEHNS €€ HeonpeaeneHHOCTU U
HapyLIEeHNUs OCMbIC/IEHUS, CTPYKTYPUPOBAHMS YrpoXawwWwmx CTUMYyNOB. TakoW Tun 3aluTbl
OMUCbIBAETCA KaK CeMaHTMKO-nepuenTMBHas 3awmTa [6]. Cneundurka ouLeHKM MNonyvyaeMomn
60nbHbIMM MHAOPMAUUM OTpaXaeTcs B UX BoCcnpuatum 6onesHun. Bocnpuatne 6onesHn kak
yrpo3bl A7 BbDKMBaHUSA, 340pOBbsS M 6narononyuusi, SIBASETCS OCHOBOW CTPECCOBbIX
peakuuii, BaXHbIM KOMHUTUBHbLIM MPEeALECTBEHHUKOM CTpaxa W APYrMX MNCUXONOrMYecKkmx
TpyaHocTten [9]. WccnepoBaHue cMbicna 60ne3HM nokasano, 4To, B OT/IMYME OT 340POBbIX,
XEHLWWMWHbI, 60NIbHbIE pPakOM SUYHMKOB, CTPEMATCSH K MEPEOCMbICIEHUIO CBOEN >XU3HEHHOWN
nosuvuMn B OTHOLIEHWW B3aWMOAEUCTBUS C APYTUMWU JIIOABMW, MPUHATUE COLMANbLHOM PoNu
60NbHOro 4yepes M3MeEHeHWe CTPYKTypbl cMmbicnoB [5]. B paboTe, OpMEHTUPOBAHHOW Ha
n3yyeHme O6ONbHbIX pakoM nNpeacTaTeNbHOM >Xene3bl, 6bl10 MNOoKa3aHo, 4TO pasHoe
cybbekTMBHOE BoOCMpusaTue 605e3Hn BAMAeT Ha @GOpPMUPOBaAHME BHYTPEHHEN KapTUHbI
6one3Hn n nocnepywowyo agantaumio K 6onesHn [9]. BbissBneHMe 60MbHbIX C pa3fIMYHbIM
YPOBHEM BocnpuaTna  6onesHu MOXEeT  sBNATbCA  OCHOBOW  ANs NOCTPOEHUS
NCUXOKOPPEKLMOHHbIX MpOrpamMMm, TakK KakK MMEHHO nepBMYyHas oueHKa M CybbekTuBHas
WHTEepnpeTaunss CBOEro COCTOSSHUS npegonpegenser Bbi6bop cnocoboB coBnagaHus ¢
60ne3Hbl N NPUBEPXKEHHOCTb NNIEYEHUIO.

PenpoaykTuBHas yHKUMS, KOTOpas SBASETCS MULIEHbIO Npouecca NIeveHus, npu pake
ANYHMKOB M paKe MOJIOYHOM Xenesbl — oaHa M3 Hambonee 3HauMMbIX chep 4YenoBeyecKown
XM3HW, TaK KakK 3aTparmBaeTr cdepy cekcyasnbHOCTU. CeKCyasbHOCTb SIBHO WAW NATEHTHO
CKa3blBAETCS Ha MpoTEKaAHUU AeATeNbHOCTU NCUXMYECKMX MPOoLEeCcCoB BO BCeX APYrMX cdhepax
aKTMBHOCTU 4enoBeKa, pJaxe Tex, KoTopble (opManbHO O4YeHb Janeku OT COH6CTBEHHO
penpoaykTueHoro noseaeHunsa [3]. Ocoboe 3HaueHMe B OTeYECTBEHHOM NuTepaType OoTBeAeHO
MOTMBAUMOHHON cdepe, UEHHOCTHbIM OpWEeHTauMsAM, CO34aHUI0 aAeKBaTHbIX TPYAOBbIX
YCTaHOBOK, OpueHTaumMnm 601bHOr0 Ha MNPOAYKTUBHYIO COUMANBbHYIO >XWU3Hb W YCMELIHYH
agantaumto B obuwectBe [7]. AnToHCKui B. M. cumTaer, 4YTO MOTMBAUMEN Ha nedyeHune
angeTca nobyxaeHne NMYHOCTU, ee 3auHTEepPeCOBaHHOCTb BKJIKOUYUTLCS B MPOLLECC JieHeHus,
NpoAo/IKaTb y4acTBOBaTb B HEM U BbITb MPUBEPXKEHHbBIM ONpeaesIeHHON CTpaTerMm N3MeHeHus
noBeaeHus, CBA3aHHOro ¢ 6onesHbio [8].
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Mpy okaszaHMM KBaANUPUUMPOBAHHOM MNCUXONOrMYECKOn noMowm HeobxoanMMo UMeTb
npeacrassieHne O KOMUHM-rNoBeAeHUKn, BKAOYAKLWEM KOMUHM-CTpATerMm M KOMWHM-pecypchl,
ans paspaboTkm UM NpUMEHEHUS KOPPEeKUMOHHbIX MeponpusaTtuin. B HacToswee Bpems
npobnema cosnajawwWwero Co CTPeccoM MnoBeAeHUss CTaHOBUTCA BeCbMa aKTyaslbHOW B
oTteyecTtBeHHoW ncuxonornm (Cupota, AnToHckuin, 1994—2012; HaptoBa-bouaBep, 1997,
Moctbinsikoea (J.B., 2006; Kpwokosa T.J1., 2010; Cwuporta, ®detucos, 2011; CwuporTa,
MockoB4eHko, 2012).

NccnepoBaHma ncuxocoumanbHOWM agantaumMm K OHKoNormyeckomy 3aboneBaHuio
oxBaTblBaeT [AOCTAaTOYHO LWMPOKUI Kpyr npobnem. Hawmbonee yacto wccnenoBaHus
HanpaBfieHbl Ha U3y4YeHNe KOMMHIM-PEeCcypCcoB: NIOKyca KOHTpons [12; 18; 26; 28], onTMmMmmaMa
M neccuMmsaMa UM uUx cBA3M ¢ b6ecnomowHocTbio [10]. HekoTopble wuccnepoBaTenmu
cocpefoTaymMBatloT CBOE BHMMaHWE Ha KOHKPETHbIX CTpaTernsix coBnafatollero rnoBeaeHus u
X ponnm B Npouecce ajantauuMm K OHKoMormyeckoMmy 3abonesaHuio.  ABTOpaMu
noAYepKMBAETCA BaXHOCTb  MCMONb30BaHUS  MNPO6JEMHO-OPUEHTUPOBAHHbBIX  CTpaTerum
coBfajawowero noeBeAeHUs, KOTopble CBs3aHbl C 605iee HU3KUM YpPOBHEM TpeBOrn WU
aenpeccmu, cnocobcTBylOT 6onee ycnewHoW agantaumm K 3abonesaHuio [11; 20; 21].
NccnepoBaHne NauMEHTOK C pakoM MOSIOYHOWM >Kefesbl M PakKOM LWerKW MaTKuM nokasano
npeobnagaHme npobaeMHO-OpNEHTUPOBAHHbLIX CTPATErMNn y XEHLWNH C AaHHbIMM HO30/I0MMSIMN
[14; 15]. He mMeHee BaxHOWN cTpaTerven Ans XeHWWUH C pakoM MONIOYHON Xenesbl ABASETCSH
MOWNCK COLMANbHOM MoaaepXXKn, KOTopas CBsi3aHa CO CHUMXXEHMEM 3MOLMOHaNIbHOIo ANCTpecca
[16; 19; 22; 24; 25] n 6onee BbICOKUM CybBbEKTUBHBLIM 6rarononyymnem [27].

NccnepoBaHne coBnajatowlero noBeAeHUMs Mpu pake SUMYHUKOB ManOYUCNEHHbl U
NpaKkTUYeCKM He BCTpeyalTcsa B nuTepaType. B ogHOM u3 mnccneposaHuii [23] onucbiBatoT
CK/IOHHOCTb nMauueHToKk npuberaTb K cTpaTternm wusberaHnss B OTHOLWEHWM MPOrHo3a W
nHdopmaummn o cobcTBeHHOM 3aboneBaHuu.

McuxocoumanbHble acnekTbl M MOCIEACTBMA paka MOJIOYHOW >Kenesbl B HacTosulee
BpeMsi 60/1ee U3yUeHbl, HEXENMN MCUXOSIONMUYECKME acMeKTbl U MOCNEeACTBUA paka AWUYHUKOB.
MHoOrMe MccneaoBaTeNy YKasbiBaAlOT Ha PasnuMs B peakumsx JoAein npyu OHKOMOMMUYECKOoM
3a60/1eBaHUN B 3aBUCMMOCTU OT CTEMEHU MHDOPMMUPOBAHHOCTM, MPOrHO3a U oLeHku [13; 17].

BonbHble pakoM MOMOYHOM Xene3bl 06bl4HO UMMetlT 6onee WWUPOKUIA AOCTYN K
MH(POPMALMOHHON U COLUMANIbHON NOAAEPXKE B CBSA3M C pacnpoCTpaHEeHHOCTbo 3aboneBaHus
M  HalMymeM pa3HoobpasHbiX O6LWECTBEHHbLIX ABWMXKEHUIN, CMNOCOOCTBYOWMX BKITHOUYEHUIO
60NbHbIX B crneymndunyeckme coumnasnbHblie rpynnsbl.

Pak siIM4HWMKOB, KaK MpaBuiOo, AMArHOCTMPYETCS Ha MO34HEN CTaAun U CBs3aH C MeHee
6naronpuaTHbIM  MNPOrHO30M W BbLICOKOM AONEeN HeonpeaesieHHOCTU C  TOUYKU  3pEeHUs
ycnewHoctTn n 3HGPEeKTUBHOCTU fiedeHuns. Onsa MHOMMX NauMeHTOK C AaHHbIM AMArHO30M
neyeHne ABNAETCA  AOCTATOYHO  TAXEJIbIM n npeanonaraer arpeccmBHble METOAbI
XUpyprmyeckoro eMeLwlatenbCrBa N HECKOJZIbKO PEXMMOB XUMNOTEPANnN.

MeHblWwaa BO3MOXHOCTb MPOrHO3MPOBAHMA NOCNeACTBUA 3aboneBaHuUss M HU3KUNA
YPOBEHb BbDKMBAeMOCTM B OnNpeaeneHHOM CTeneHW CKas3blBaeTCad Ha 0COB6eHHOCTSX
NCUXONOrMYeCcKom agantaumm NnaunMeHTokK.

AKTYyanbHOCTb M3Yy4YeHUs CTpaTerMmn u pecypcoB coBnagaHus C 6one3Hblo y 60/bHbIX
pPakoM SIMYHMKOB 06YycC/noB/ieHa Manon pa3paboTaHHOCTbD AAHHOWM TEMbl B COBPEMEHHOM
KJIMHMYECKOM NMCUXONOrnMN.

MaTtepuanbl 1 MeToabl
B wnccnepoBaHum npuHano ydactme 50 xeHwuH. Cpean HUX 25 XeHWwmH, 60/bHbIX

pakoM SIMYHMKOB, U 25 >XeHWwWH, 60MbHbIX pakoOM MOSIOYHOM Xene3dbl. CpeaHunii Bo3pacT
obcnenoBaHHbIX MNAUMEHTOK C pakoOM SIMYHMKOB cocTaBun 54,5+6,4, cpeaHuit Bo3pacT
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60NbHBIX pakKOM MOJIOYHOM Xenesbl coctaBumn 56,9+7,4. ObcneaoBaHHble HaMM MAUMEHTKM,
60/MbHbIE pakKoOM SAMYHUKOB, Haxoaunucb Ha II—III ctaaun 3aboneBaHus, Npoxoannn Kypc
XMMmoTepanmmu B MOC/AeonepaumoHHbli  nepunod. bonbHble pakoM  MOJSIOYHOM  Kene3bl
naumeHTkn obcnenosanncb Hamu Ha II ctagmmn 3aboneBaHusa B NMocieonepaunoHHbIA nepuoa.
O6cnepgoBaHMe NaUMEHTOK TMPOBOAUMIOCE B OHKOJIONMYECKOM  oTaeneHmn  [opoackon
KnuHnyeckon 6onbHuubl N2 57 un LeHTpanbHOW KkanHudeckon 6onbHuue N2 2 mMeHun
H.A. Cemawko OAO «PX».

Llenb uMccnepoBaHUA: M3ydeHWe CTpaTermm M pecypcoB cOBAagalollero rnoBeaeHus
KaK MexaHM3MOB ajanTtaumu Yy XeHWWH, 60NbHbIX PaKOM SIMYHMKOB WM PakKOM MONOYHOM
XENne3bl.

Mcnonb3yemble METOOUKN:

1) «WHaukaTop KonuHr-crpaternn» AmumpxaH [. (B agantaumm SAnToHCKoro B.M.,
CupoTta H.A.).

2) OnpocHuk «MHoromepHasa Lkana Bocnpuatna CouuanbHon [MNoanep>xku» 3uMeT
(B apantaumu dntoHckoro B.M., CupoTta H.A.).

3) «TecT-0onpocHUK caMooTHolweHua» (CtonunH B.B., NanTenees C.P.).

4) OnpocHuK «YpoBeHb cybbekTMBHOro kKoHTpons» (E.®. baxuH, E.A. FonbIHKWHA,
J1.M. 2TKnHA).

5) MeToamka <«3kcnpecc AnarHocTukm npeobnagatwowero cMbicna 6o0nesHun vy
oHKoNnormyeckmx 6onbHbIX» Blssing Arndt (B agantaumm Cupota H.A., MockoByeHko [.B.,
®eTuncoBa B.A.).

Pe3synbTaTtbl uccnenoBaHus

lpeobnagaHne cTpaternu «M36eraHmne» y XeHLmH, 60/1bHbIX PaKOM SUYHUKOB

Mo pe3ynbTataM UCCAeAOBaHMS  METOAMKOM  «HAMKATOpP  KOMUHIM-CTpaTerum»
BbISIB/IEHO, 4TO J>KEeHWMWHbl, 60/bHbIE pPaKOM SAWMYHUKOB, CTaTUCTMYeCcKkn 6osiee 4acTto
MCNonb3ylT Npu coBnagaHum C 6onesHbto cTpaTternio «WN3beranme» — 24,1+3,5, uem
KEHLUMHbl C pakoM MOJ04YHOW xene3bl — 16,2+3,2 (p<0,05). N3beraHne moxeTr O6bITb
CBS13@HO CO CTpaxaMm N HEraTUBHbLIMU OXUAAHUSMU MALMEHTOK OTHOCUTENIbHO CBOEN 6onesHun.
B xoae wuccnepoBaHus onpefeneHo, 4YTo Te MNauuMeHTKU, KOTopble 3HanM 0 AuarHose,
BblpaXajin XeflaHne He 3HaTb O CBOEM aKTya/IbHOM COCTOSIHMM, OHM YKa3blBajin, 4TO
ueneHanpassieHHO Ku3beratoT pasroBopoB O CBOEM 3aboneBaHuMM BCAKMN pa3, Korga 3TO
BO3MOXHO.

CToUT OTMeTUTb, 4YTO Y OONbHbIX TaKXe onpeaensificad HeCcKoNbko 6o5iee HU3KUMN
YypOBEHb CTpaTernn cosnagatowero mnoeeaeHusa «lMOUCK coumanbHOM NOAAEPXKKU» —
23,6%3,1, N0 CpaBHEHUIO C XEHLUMHAMN C PAaKOM MOJIOYHON xene3bl — 25,7+3.

BHyTpeHHuEe pecypcbl COB3AAKOLErrO MOBEAEHMS

CpaBHeHME JIMYHOCTHbLIX PEeCcypcoB O60/IbHbIX PaKOM SMYHUKOB W pPaAKOM MOJIOYHOM
Xenesbl BbISBMNO pSad 3HAUMMbIX PasnmMuuin. BonbHble pakoM SMYHUMKOB XapaKTepU3YyTCS
6onee BbLICOKMM YypOBHEM nNO wkane «CamoobBuHeHne» B MeToamke «CaMOOTHOWEHue» —
63,3+3,9, Toraa Kak y 60nbHbIX pakoM MOJZIOYHOW Xene3sbl 6bi1n BbiBeHbl 605iee HM3Kne —
52,6+£2,5 (p<0,03). Camoob6BMHEHNE BK/OYAET B CeOS YYBCTBO BMHbI U CHUXEHME LLEHHOCTU
cBoero S, 4to MOXET SABNSATbCA MNPEANKTOPOM AENPECCUMBHbBIX U TPEBOXHbLIX PAaCCTPONCTB.
BbisiB/IEHbl TaKXe pas3nuyuns rno Metoamke <«YpOBEHb CYOBLEKTUBHOIMO KOHTpPOnsA». BonbHble
pPakoOM SMYHUKOB 061afaloT 3KCTEPHAsIbHbIM JIOKYCOM KOHTpO/sis B 06/1acTu 340pOBbs U
6onesnn — 4,28+1,02, a Takxke B 06/1aCTU MEX/IMYHOCTHbLIX OTHOoweHnn — 4,07+1,01, no
CpaBHEHUIO C XeHWMHaMN, 60NbHbIMM pPakOM MOJIOYHOWM >Kenesbl, KOTOpble MPUHUMAKT Ha
cebs OTBETCTBEHHOCTb 3a cBoe 3a0poBbe — 5,04+1,10 U MEX/NYHOCTHbIE OTHOLWUEHUS —
6,26%+2,3.
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BonbHble pakoM SWYHMKOB CUYMTAlOT CBoe 3abofieBaHWMe U 340pOBbE MeHee
KOHTPOJIMPYEMbIMW, nNpeanonarasi, 4YTo BbI3AOPOBMEHUE SBAAETCA CNEeACTBUEM AENCTBUNN
APYruX NtoAen, HanpuMep, Bpaden. YTpaTta KOHTPOsS B 06/1aCTU MEX/TUYHOCTHbIX OTHOLLEHUI,
Mo HalleMy MHEHWIO, ABNSETCS CNEACTBMEM YrpOXAWLWEr0 XWU3HM TAXENoro 3abonieBaHus,
KOTOpOE NPMBOAMUT K yTpaTe aKTUBHOCTU U CYXXKEHUIO Kpyra obLieHms.

B HaweMm wuccnegoBaHmm 6bila  BbiSIBIEHA HEAOCTATOYHOCTb BOCﬂpMHMMaeMOVI
noaaepXKnM cCO CTOPOHbl CEMbW MaAaUMEHTKaAMMHU, 60nbHbIMMK pakoM SIMYHUKOB. 3HAYMMOCTb
pasnuMumMn Mexay nokasaTens MU, BbISBNEHHbIMU Y XEHLWMH C AMAarHO30M «paK SIMYHUKOB» WU
«pakK MOJIOYHOM Kene3bl» Mo LWKane <«BOCApUATME MNOAAEPXKKN CO CTOPOHbI CEMbU>»,
noaTeepxaaet 06beKTUBHOCTb CHUXXEHMS cTpaTernm «Monck coumanbHON NOAAEPXKKM».

BonbHble pakoM MOJIOYHOM >Kene3bl aKTUBHO MCMOJSb3YHT MOAAEPXKKY CO CTOPOHbI

ceMbn — 3,92+0,27, Toraa Kkak OOJIbHble pakoOM SAWYHUKOB B MEHbLIENA CTEMeHn
BOCNPUHUMAIOT BO3MOXHOCTb MOSYYEHMS TMOMOLWKM CO CTOpPOHbl cemMbn — 2,88+1,30
(p<0,001).

Tabnuua 1

O6uwas Tabnuua NonyyYeHHbIX pe3ysibTaToB

SHAYMMOCTE
Crpatervn coenagaroulero MNpynna 1 MNpynna 2 SEE IR
noBefeHWA (pak AnuHKkoB) | (pak MonouyHOW Xenezwl) no kpuTepuio U
MaHHa —YK1THK
PeweHwWe npobnem 25,7+ 32,1 26,5 £ 32,2 —
MoWcK coUMansHOM 23,60 3,1 25,7 £ 3,1 —
Noaaep KM
Mzberanue 24,1 + 3,5 16,2 £ 3,2 p=0,05
BocnpuATHe coUManbHOR NoOOOED KK
CemMeA 2,88 £ 1,30 3,92 = 0,27 p0,01
Apyzea 3,76 £ 0,59 3,28 £ 0,97 —
«IHAUMMEIN OPYroM» 2,48 £ 1,26 2,92 £ 1,15 —
CaMooTHO LLEHKHE
CamoobBMHEHKWE 63,3 x 3,9 £2,6 £ 2,5 p<=0,03
Nokyc KodTponAa
MHTEpHaNEHOCTE B
obnacT MEXNMUHOCTHEIX 4,28 +£ 1,02 6,26 £ 2,3 p=0,05
OTHOLWEHMA
MHTEpHANEHOCTE B
obnacTh z00poBLA K 4,07 £ 1,01 5,04 = 1,10 p=0,03
bonezHuK

CybbekTuBHas uHTepnpetaums 60one3Hn Ans XEHWWUH C pakoM SSMYHUKOB M pakoMm
MOJIOYHOW Xene3bl UMeeT onpeaeneHHblie pasnnuns. Ons XeHWWH C pakoM MOJIOYHON Xenesbl
B Oonbliel, 4eM ANa XeHWMH C pakoM sAndyHukoB (2,36+1,40), cTteneHn xapakTepHa
NO3NTMBHAA MHTepnpeTaums 60n1e3Hn, B YHaCTHOCTU, MHTepnpeTauuns 6one3Hn Kak «Bbi3oB» —
3,68+1,62 (p<0,001).

NS XXEeHWMH C pakoM SIMYHMKOB CTPYKTYpa MHTeprnpeTauun 60ne3Hn xapakTtepusyeTcs
npeobnagaHmeMm <«HeraTMBHbIX MWHTepripeTauun» 60Ne3HM Hag NO3UTUBHbIMKU.  OHKU
cTaTuctnyeckn 6onee 4acto MHTEPNPETUPYIOT 6051e3Hb Kak «YTpaTy» Wan Kak «Bo3MoxHbie
notepu» — 3,12+1,09, yeM XeHWMmnHbI, 60/1bHbIE paKOM MOJSIOYHON Xene3bl — 1,92+1,32.
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O6cy)xxaeHune NoJlydyeHHbIX pe3y/bTaToB

3aboneBaHne pakoM SUYHUKOB SBMASIETCS MEHEE M3YYEHHbIM C TOYKU 3pEHUSs
NMCUXOIOMMYECKOro COBMlajaHns M 06blyHO 6Gonee TsxKenbiM, 4YeM 3aboneBaHuMe pakoMm
MOJIOYHOM ene3bl. XXeHWMUHbl C PakoM SIMYHMKOB MCMOMb3YHT Hapsaay C aAanTUBHbIMU
cTpaTervsMmM MeHee afanTUBHYK cTpaTernio «MsberaHve». DTU pe3ynbTaTbl COrNacyrTcs C
HaWWUMKU  OXWAAHMSAMWU. HeonpenenéHHocTb B cUTyauuu 60/1€3HM MNPUBOAUT K MeHee
AKTUBHbIM, U3beralwlmnM CTpaTerMsM CoBnagaloLero noBeAeHns U orpaHUYnNBaET PeCypCHbI
noTeHuUMan NTMYHOCTW.

BofbHble PakoM SIMYHMKOB CUUTAlOT Cebsi He CrMoCO6HbIMW KOHTPONIMPOBaTb CBOE
300poBbe M 3abofieBaHWE, CBOW MEXJIMYHOCTHblE OTHOWEHMS — BCE 3TO YKasblBaeT Ha
nepexunBaeMblii MaUMEHTKaMW CTpecc. Ha NCUXONOrn4Yeckuii CTpecc W ouwylleHue
OOMHOYECTBA YKa3blBaeT U HeAOCTaTOYHOCTb BOCMPUHMMAEMON NOAAEPXKKM CO CTOPOHbI CEMbMU
M BblpaXXeHHOe CcaMoo6BMHEHNe. [laHHble O0CO6EeHHOCTM 60/bHbIX SBASOTCA MULIEHbIO
OKa3aHWs NCUXO0IOrMYECcKol MoMoLLM.

Y Takux 60/bHbIX OTMe4daeTcsa npeobnagaHue HeraTMBHOrO cMbicna 6ose3Hn Hag
NO3NTUBHbIM, 4YTO KOCBEHHO YKa3blBa€T Ha Ha/ln4dme AenpecCcmMBHbIX COCTOSIHWUI Y MHOIrumx
nauneHToK ¢ pakoM ANYHUKOB.

BbiBOADbI

1. Pe3ynbTaTbl 06C/IeA0BaHMUSA XEHLWMH, 6OMbHbIX PAKOM SSMUYHUKOB, YKa3blBaloOT Ha TO,
YTO OHM Hapsay C aAanTUBHBLIMKU CTpaTernsiMM MUCMNONb3YKT cTpaTervio «W3beraHue», B TO
BPEMSA KaK >EHLWMHbl, 6O0/MIbHbIE pPAKOM MOJIOYHON Xenesbl, MpPeanoYnUTalT CcTpaTernun
«PaspelueHune npobnem» n «Mouck coumnanbHON MOAAEPKKU».,

2. BonbHble pakoM SIMYHMKOB XXEHLWMHbl 061aaalT 6osee 3KCTEpPHaNbHbIM JIOKYCOM
KOHTPONSA B 06/1aCTU MEXTUYHOCTHbIX OTHOLLEHWUI N 30POBbS.

3. Cyb6bekTuBHas WHTepnpetaums 60Me3HU Y XEHLWMUH, 60SIbHbIX PakoM SUYHUKOB,
XapaKkTepusyeTcs npeobnafaHMeM HEeraTMBHOIO CMbICia 60/1€3HU Hal MO3UTUBHbLIM. BosbHbIE
PaKoM MOJTIOUYHOW Xese3bl MHTEPMNPETUPYIOT 60/1E3Hb NPENMYLLLECTBEHHO KaK «Bbi30B>».

4. BonbHble pPaKOM SMYHMKOB >KEHLMHbl OLWYLWAT HeAOoCTaTOYHOCTb COLManbHOM
NOAAEPXKMN CO CTOPOHbl CeMbW. BosbHble pakoOM MOJIOYHOWM >Xenedbl aKTUBHO WMCMNONb3YHT
NNYHOCTHBIN pecypc «BocnpusaTue couuanbHOM NoaAepXKu», Hambonee 3Ha4YMMOM AN HUX
ABNAETCA NOAAEPXKKA CO CTOPOHbI CEMbU U ApY3eN.
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Abstract. Purpose: The purpose of the research is to describe coping behavior of women suffered
from cancer of the reproductive system, as well as to determine the main strategies of coping
with illness behavior and main coping resources utilized by this group of women. Methods: The
study involved 50 subjects. Among them, 25 women with ovarian cancer at the period when they
were diagnosed with a cancer of II or III stage and were undergoing chemotherapy after surgery;
and 25 women with breast cancer (stage II) at the postoperative period. Results: The results
showed that women with different localization of tumors have specific differences in adaptation to
illness. The use of the strategy of "avoidance" among patients with ovarian cancer is significantly
higher than among women with breast cancer. They also use less efficiently personal coping
resources. Breast cancer patients tend to rely primarily on strategies such as "Resolving
problems" and "Search for social support". They demonstrate more efficient use of personal
coping resources. Discussion: Coping behavior and coping resources often determine a patient's
chance to overcome difficult situations and severe illness. Ovarian cancer is less studied in terms
of psychological adjustment, and is usually more severe in terms of treatment received, as
diagnosed in the later stages of the disease. The results indicate that women with ovarian cancer
use less effective coping strategies with the disease than women with breast cancer. Usually
women with ovarian cancer require more attention from professionals providing
psychotherapeutic support.

Key words: coping behavior; coping resources; ovarian cancer; breast cancer; the meaning of
the disease.
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The problem for a person suffering from a disease, particularly cancer, is not seen as a
purely medical, but also as social and psychological issue. It is not uncommon that "illness
changes the attitude of the society to a human being" [2; 7]. In a situation of severe life-
threatening illness it is particularly relevant because illness often causes the destruction of
the usual activities, attitudes, and relationships of an individual. Typically, the self image
collapses in a situation of a severe illness thereby creating anxiety and fear [4; 7]. Cancer is
an especially severe somatic disease. It destroys or destabilizes already existing systems of
meanings, values and attitudes towards oneself and others.

Tkhostov showed the mechanism of distortion of the objective evaluation of symptoms
as a "sifting" of information enhances its understanding of the uncertainty and disturbance,
the structuring of threatening stimuli. This type of protection is described as semantic and
perceptual defense [6].

The specificity of information about an illness as received by patients is reflected in
their perception of the disease. The perception of the disease as a threat to the survival,
health and well being, is the basis of the stress response and an important predictor of
cognitive fear and other psychological difficulties [9].

Research into the meaning of illness, showed that in contrast to healthy women,
women with ovarian cancer seek to rethink their position in life in regard to their interaction
with other people and the adoption of the social role of the patient through a change of
structure of their meaning of life [5].

In work focused on the study of prostate cancer patients, it was shown that different
subjective perceptions of illness affect the formation of the internal picture of the disease and
the subsequent adjustment to the illness [9]. Detection of patients with different levels of
perception of the disease can be the basis for the construction of corrective psychological
programs. It is this initial assessment and the subjective interpretation of the condition that
dictates the choice of coping with the disease and/or adherence to treatment.

Reproductive function, which is a target of the treatment in ovarian cancer and breast
cancer, is one of the most important areas of human life because it touches the sphere of
sexuality. Sexuality openly or latently affected the flow of the mental processes in all other
spheres of human activity, even those that are formally very far from the actual reproductive
behavior [3].

Particular importance in the literature is given to motivational sphere, value
orientations, the creation of adequate labor systems, orientation of the patient to a
productive social life and successful adaptation in society [7]. Yaltonsky believes that the
motivation for treatment encourages the individual to join in the treatment process, to
continue to participate in it and to be committed to the required behavior change associated
with the disease [9].

When providing qualified psychological care specialists should be aware of coping
behaviors in order to develop and implement interventions proper psychological. At present,
the problem of coping with stress behavior is very relevant in Russian psychology (Sirota,
Yaltonsky, 1994—2012; Nartova-Bochaver, 1997; Postylyakova, Kryukova, 2010; Sirota,
Fetisov, 2011; Sirota, Moskovchenko, 2012).

Research of psychosocial adaptation to cancer disease covers a wide range of
problems. The most common research study focused coping resources: locus of control [12;
26; 27; 28], optimism and pessimism and relation to helplessness [14]. Some researchers
focus on specific coping strategies and their role in adaptation to cancer.

The authors emphasized the importance of using a problem-oriented coping strategies
that are associated with lower levels of anxiety and depression, contribute to better adapt to
the disease [10; 21; 22]. Research of patients with breast cancer and cervical cancer, found
the prevalence of problem-solving strategies in women with these nosology [16; 17]. It is
equally important strategy for women with breast cancer is to find social support that is
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associated with a reduction in emotional distress [11; 18; 20; 24; 25] and higher subjective
well-being [13]. Study of coping with ovarian cancer are few and almost never occur in the
literature. In one study [23] describe the tendency of patients to resort to avoidance
strategies regarding prognosis and information about their own disease.

Psychosocial aspects and consequences of breast cancer are now more studied than
the psychological aspects and consequences of ovarian cancer. Many researchers point out
the differences in the reactions of people with cancer, depending on the degree of awareness
and medical prognosis [15; 19].

Patients with breast cancer tend to have better access to information and social
support, the prevalence of the disease, the presence of various social movements promote
the integration of patients in specific social groups.

Ovarian cancer is usually diagnosed at an advanced stage and is associated with a less
favorable prognosis and a high degree of uncertainty in terms of the success and
effectiveness of treatment. For many patients with this diagnosis treatment is quite heavy
and requires invasive surgical techniques and more chemotherapy regimens.

Lesser ability to predict the effects of the disease, low survival rates, to some extent
affects the characteristics of the psychological adaptation of patients.

Actuality of the study of strategies and resources for coping with ovarian cancer is
explained by a small elaboration of this theme in modern clinical psychology.

Materials and Methods

The study involved 50 women. Among them, 25 women with ovarian cancer, 25
women with breast cancer. The average age of the examined patients with ovarian cancer
was 54.5+6.4, average age of breast cancer patients was 56.9+7.4. We surveyed patients
with ovarian cancer at the period when they were diagnosed at stage II-III of cancer and
were undergoing chemotherapy after surgery. Patients with breast cancer were surveyed at
stage II of cancer and were in the postoperative period. The patients were treated and
examined in the oncology department of the City Clinical Hospital N 57, Central Clinical
Hospital N 2 Named after N.A. Semashko.

The purpose of the research is to study the coping strategies and coping resources
in women with ovarian cancer and breast cancer.

Techniques

1) Questionnaire "Coping Strategy Indicator" developed by Amirkhan, 1990 in
adaptation to Russia Federation by Yaltonsky V.M., Sirota N.A.

2) Multidimensional Scale of Perceived Social Support developed by Zimet, G.D in
adaptation to Russia Federation by Yaltonsoko V.M., Sirota N.A.

3) Questionnaire "Self-relation developed" by Stolin V.V., Panteleev S.R.

4) Questionnaire "The level of subjective control" developed by Bazhin E.F., Golynkina E,A.,
Etkind L.M.

5) Questionnaire "Meaning disease" developed by Bissing Arndt (adaptation to Russia
Federation by Sirota N.A., Moskovchenko D.V., Fetisov B.A.)

The results of the study

The predominance of the strategy of "avoidance" in women with ovarian cancer

The research method "Indicator coping strategies" found that women with ovarian
cancer have statistically more often used the coping strategy "Avoidance" — 24.1+£3.5, than
had women with breast cancer — 16.2+3.2 (P<0.05). Avoidance may be associated with
fears and negative expectations of patients regarding their disease.
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The study determined that those patients who were aware of the diagnosis, expressed
a desire to not know about their state, they indicated that they deliberately avoided talking
about the disease.

It should be noted that patients with ovarian cancer was defined somewhat lower level
of coping strategies "Finding social support" — 23.6%+3.1, compared to women with breast
cancer — 25.7+£3.

The internal resources of coping

Comparison of the personal resources of patients with ovarian cancer and breast
cancer revealed several significant differences. Patients with ovarian cancer have a higher
level on a scale of "self-incrimination" in the method of "self-relation" — 63.3+3.9. Whereas
in patients with breast cancer it was identified significantly lower — 52.6+£2.5 (P<0.03). Self-
incrimination includes guilt and decline in self-value, which can be a predictor of depressive
and anxiety disorders.

Also results revealed the differences in the method of "Subjective level of control".
Patients with ovarian cancer have an externality locus of control in health and disease —
4.28+1.02, and in the area of interpersonal relationships — 4.07+1.01, compared to women
with breast cancer who take responsibility for their own health — 5.04+1.10 and
interpersonal relationships — 6.26+2.3.

Ovarian cancer patients believe that their illness and health is less in their control,
suggesting that recovery is the result of actions of other people, such as doctors. Loss of
control in the area of interpersonal relationships, in our opinion, is the result of a life-
threatening, serious illness, which leads to loss of activity and a narrowing circle of friends.

In our study, it was found that patients with ovarian cancer do not perceive family
support. Breast cancer patients actively use family support — 3.92+0.27, whereas the
patients with ovarian cancer perceive the possibility of assistance from family less often —
2.88+1.30 (P<0.001).

Table 1
General table of results
The significance
Strategies of coping Group 1 Group 2 differences
{Owvarian Cancer) {Breast Cancer) criterion U
Mann—Whitney
Problem Solving 257 £ 3.1 26.5 % 3.2 —
Search for social support 23.6 £ 3.1 257 £ 3.1 —
Avoiding 24,1 £ 3.5 16.2 = 3.2 p<0.05
The perception of social support
Family 2.88 £ 1.30 3.92 £ 0.27 p=0.01
Friends 3.76 = 0.59 3.28 + 0.97 -
"Significant others" 2.48 £ 1.26 2.92 £ 1.15 —
Self-relation
Self-accusation 63.3 £ 3.9 2.6 £ 2.5 p=0.03
Locus of control
e aton | 4282102 | e2s223
IE;EEE;”;'E“W 'n Health and 4.07 £ 1.01 5.04 + 1.10 p<0.03
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Subjective interpretation of disease by women with ovarian cancer and breast cancer
has some differences. Women with breast cancer, more than women with ovarian cancer
(2.36%+1.40) characterized a positive interpretation of the extent of the disease, in particular
the interpretation of the disease as a "Challenge" — 3.68+1.62 (p<0.001).

For women with ovarian cancer the interpretation of disease is characterized by the
predominance of a "negative interpretation” over positive. They statistically more often
interpret the disease as "Deprivation" or "Possible losses" — 3.12+1.09, than women with
breast cancer — 1.92+1.32.

Discussion of the results

Ovarian cancer is usually more severe than breast cancer. It is less studied from the
point of view of psychological coping.

Women with ovarian cancer simultaneously use adaptive as well as maladaptive
strategies like "Avoidance". These results are consistent with our expectations. The
uncertainty created by severe illness causes more frequent use of less active, avoidant
coping strategies and limits the use of personal resources.

Patients with ovarian cancer consider themselves unable to control their health, illness
and their interpersonal relationships. These patients experience psychological stress,
loneliness, lack of perceived support from family, and pronounced self-incrimination. They
are in particular need for psychological support.

In the group of patients with ovarian cancer there is a marked predominance of a
negative sense of the disease.

Conclusions

1. Women with ovarian cancer use strategy of "avoidance" along with adaptive
strategies. Females with breast cancer prefer the strategy of "problem solving" and "search
for social support."

2. Women with ovarian cancer have more a external locus of control in the area of
interpersonal relationships and health.

3. Subjective interpretation of illness in women with ovarian cancer is characterized
by a predominance of a negative sense of the disease. Patients with breast cancer
predominantly interpreted cancer as a "challenge".

4. Patients with ovarian cancer experience lack of social support from family.
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