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AHHOTaumA. Llenblo HacTosWeEero nccnegoBaHus sBUNOCb M3yvyeHme ocobeHHOCTeNn MCNOb30BaHUS
NMPOAKTMBHOIO KOMMHIa W TMpPUBEPXEHHOCTM ero dopMaMm Yy 60nbHbIX LWW30TUNNYECKUM
paccTponcTeoM. B nccnegosannm npuHsanam ydactne 30 yenoBek B Bo3pacTte oT 31 roga ao 50 ner.
MeToabl: 6bII0 NMPOBEAEHO 3KCMepuMeHTasIbHO-NCUX00rM4yeckoe wuccriegoBaHMe Mpu MoOMOLLM
onpocHuka «[lpoakTuBHOE coBfajatwllee noseaeHMe». PesynbTatbl: B Xo4e MNpPOBEAEHHOro
nccnepoBaHUs YCTaHOBMEHO, 4YTO 60/ibHble WWM30TUAMYECKMM pPacCTPOMCTBOM AEMOHCTPUPYIOT
peakoe obpalleHMe K CTpaTermsaM MNpoaKTUBHOINO npeogoseBatowero noseaeHns. bonbHble
WN3OTUMNYECKMM PacCTPOMCTBOM  WUCMbITbIBAOT AedPUUNT HaBbIKOB MJ@HMPOBAaHUS, Y HUX
HefOCTaTO4YHO cdopMMpOBaHO nMpeacTaB/ieHMe O Xoae AessTeNbHOCTM UM OrpaHuyeH Bblbop
3 dekTMBHbIX CrnocoboB coBnagaHMs CO CTPECCOBbIMWU M MPOBAEMHbIMM CUTyauusMu. Y HUX
HabnogaeTcss peakoe MCMNosib30BaHME MHCTPYMEHTANbHOWM M 3MouMoHanbHOM OpM coumanbHOMN
noaaepxku. QO6cyxaeHue: pe3ynbTaTbl McCAenoBaHMs MoOryT ObiTb nonesHbl B pa3paboTke
cuctembl 0byueHmna opMaM NpPOaKTUBHOIO CoBlagatollero nosegeHns 605bHbIX WM30TUMNYECKUM
pacCTpONCTBOM, ANA NOAAEP)KAHUSA 340p0BbSA NALNEHTOB.

KnroueBble cnoBa: COB/Majatollee NoBeAeHne; NMpPoaKTUBHbIA KOMWHI; adanTaums; WKM30TUNn4eckoe
pacCTPONCTBO.
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BBepeHune

MHOrouMcneHHble pe3ynbTaTbl  3apybexHbIX W  OTEYECTBEHHbIX WCCef0BaHWUMA
YKa3blBalOT Ha BbICOKYH 3HA4YMMOCTb COB/laAaloLWEro MNOBEAEHUS B MCUXOCOUMaNbHOM
ajanTauuMmM M aesagantaumm  60NbHbIX XPOHUYECKMMU MCUXMYECKMMU U COMATUYECKUMMU
3aboneBaHnaAMK, YTo o0bycnaBnMBaeT AeTasibHOe M3ydyeHue nNpobneMbl nomMcka NpoayKTUBHbIX
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MEOULUMUHCKA S

NCYXonorna s POCCHM
N HEnpoAYKTMBHbIX COCTABASAKOLWNX KOMUHI-NMOBEAEHUS, BAMSAIOWMX HA 340pPOBbe, KayecTBO
XWU3HM nauueHToB [5; 6; 7; 9; 11; 18]. «KonuHr-nosegeHme — 23TO MoBeAeHue,

HanpaBneHHoe Ha npucnocobneHue K obcTosaTenbcTBaM n npepnonaratwoLlee
chopMmpoBaHHOE YMEHME WCMOMb30BaTb OMNpedefieHHble CcpeacTBa AN  NpeoaosieHus
3MOLMOHaNbHOro crpecca» [1]. 2hdPeKTUBHOCTb KOMUHI-CTpaTternm 3aBUCUT OT LEHHOCTEN U
uenenm NNMYHOCTU, TUMa U dasbl CTPECCOBLIX COObITUN, @ TaKXe KOHKPETHbIX pe3ynbTaTos,
oTobpaHHbIX Ans oueHkn [8; 20]. YCTaHOBNEHO, YTO MCMNOSIb30BaHWE TeX UM UHbIX CTpaTerui
CoB/lagaloLWero rnoBeAeHMss 3aBUCUT OT JIMYHOCTM [12] M Tuna okpyxatwen cpeabl [24].
EavHon Teopun  coBnagawliero noseneHus He cyuwecteyeT. Hambonee pacnpocTpaHeHHOM
cumTaeTrca knaccudpukaums Lazarus R.S., Folkman S., rae BblaenstoT: npobnemMHo-
(MDOKYCUPOBAHHbLIA U 3MOLMOHaNbHO-DOKYCUPOBAHHbLIM  kKonuHrM  [19]. TpobneMHo-
OPUEHTUPOBAHHbIA — YCUNMS, HanpaBfieHHbIE Ha Y/ydlWEHNe OTHOLIEHUI «4YeNoBeK-cpeaa»,
C NOMOLUbIO U3MEHEHUS KOTHUTUBHOM OUEHKM CUTyauun. DMOLMOHANbHO-OPUEHTUPOBAHHDbIN
- 3TO MbICIM W [OENCTBUSA, LUENb KOTOPbIX SBASETCA CHU3UTb (U3MYECKOEe WK
ncuxonormyeckoe BAusiHMe ctpecca [Tam xe]. Lazarus R.S. oTMeyaeT, 4To XoTa npobseMHo-
(DOKYCUPOBAHHbBIA U  3MOLMOHANIbHO-OPUEHTUPOBAHHbLIN  BMAbl KOMMHIa KOHUENTyallbHO
pasnuMunMMbl, OHWM He [AO/KHbl paccMaTpuBaTbCA OTAENbHO ApPYyr OT Apyra, T.K. 06blYHO
ncrionb3yTcss BMecTe [23]. KonuHr crpatermm onpeaensitoTcd KOFHUTUBHOM  OLIEHKOWM
cTpeccopa, B TOM 4uCie pPauuMOHaNbHOCTbLIO U TMOBKOCTbID CYXAEHWI, a TaK Xe OXUAAHUEM
onpegeneHHoro pesynbrata [25]. loMnuMo cTpaTernin coBnagarollero noBeAeHUS, BblAENSAKOT
TaKXe KOMUHIr-pecypcbl. B KOMWMHM-pecypcbl BXOASAT JIMYHOCTHbIE 4YepTbl, COUMasbHblE WK
MaTepuasibHble Pecypcbl, AOCTYMNHbIE A9 UCMOIb30BaHUA MHAMBUAYYMA, YTOObI CrpaBUTbCS C
TpyaAHOCTSAMU  [17]. DBOABWWHCTBO MHOCTPaHHbIX WM OTeYeCTBEHHbIX WucciepoBaTenen
paccMaTpmMBalOT  KOHCTPYKTUMBHbLIA U HEKOHCTPYKTMBHbIA  BMAbl KOonuHra [2; 16].
KOHCTpYKTMBHbIe (aAanTUBHbIE) KOMUHI-CTpaTernm HanpasneHbl Ha paspewleHne npobiemMHon
cutyaumm. K HMM OTHOCAT cneaywouwme Buabl konuHra [13; 14]: aKTMBHble AENCTBUA,
HanpaBfeHHble Ha yCTpaHeHMe MUCTOUYHMKA CTpecca; MNOMUCK COouManbHOM MNOAAEPXKKMN;
MnonoXuTenbHas nepeoueHka cuTyauumu; npuaHaHue U npuHaTHNE peanbHOCTHU
npoucxoasLwero; naaHnMpoBaHWe CBOMX AEUCTBUMA B OTHOLUEHUUM CNOXUBLUENCS NpobrieMHOn
cuTyaumu.

Cupota H.A., {AnTtoHckuin B.M. B Mogenu Ae3adanTUBHOMO MNOBEAEHMS BbIAENSAOT
cnepyowmne npusHakm [4]:

a) npeobnagaHune mnlberatowmnx cTpaTternini Hag CTpaTernsaMm noucka coumasnbHOM NoAAEPIKKM
M peweHna npobneM, WHTEHCUMBHOE  WCMOJSIb30BaHWE  3aWMUTHbIX MEXaHWU3MOB,
HecbanaHCMpoOBaAHHOCTL  (YHKLMOHMPOBAHMUSA KOrHUTUBHOIO,  MOBEAEHYECKOro W
3MOLMOHA/IbHOIO KOMIMOHEHTOB KOMUWHI-MeXaHU3MoB; AedUUUT COouMarnbHbIX HABbIKOB
pa3pelwenHmnii NpobneMHON cuTyauumu;

6) npeobnagaHue MoTMBaUMK n3beraHUs Haad MOTUBAUMEN AOCTMXEHUS ycrexa; OTCYyTCTBUE
FOTOBHOCTU K aKTUBHOMY MPOTUBOCTOSIHUIO cpeae, NOAYMHEHHOCTb €W; OLEeHKa npobnemsbl
KaK yrpoxawLlen, HeraTUBHOM; 3alUUTHbIN XapaKTep NoBeAEHYECKON aKTUBHOCTU; HU3KWI
(dYHKUMOHaNbHbIA YPOBEHb KOMMHI—NOBEAEHUS;

B) OTCYTCTBME HamnpaBiE€HHOCTH KOMUWHI-NoBeAEHUS Ha CTPeccop KakK Ha MpUYMHY
HEraTUBHOIrO BJIMSHUS U BO3AENCTBUE MCUXO3MOLMOHANIbHOMO HanpshXXeHUst Ha creacTeue
oTpuuaTenbHOro BO3AENCTBUS CTpeccopa C Lenbko ero peaykumm, cnabass ocosHaBaeMoCTb
CTPECCOPHOro BO3AENCTBUS;

r) Hum3kasa 3DPEKTUBHOCTb (DYHKLMOHMPOBAHUS JIMYHOCTHO CpPeaoBbIX pecypcoB (HU3KUI
YPOBEHb BOCMPUATUA COLMANbHOM NoOAAepXKu, npeobnagaHne MHTEPHaANbHOro JIOKyca
KOHTPONA U T.4.).
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MEOULUMUHCKA S
NCYXONOrms B POCCUM

B pnaHHOM wMopenn ecTb MNpsMOe YyKasaHuMe Ha TeCHOe B3auMOAENCTBME W
HenpepbIBHOCTbL MNepexoAoB OT MCUXOSOMMYEeCcKMX 3aluT K COBMajatoweMy MoBeLeHUI0 B
c/lyyae gesajanTtaunu, paccornacoBaHHOCTU JIMYHOCTHbLIX 3a4ad U Uenen, HU3KOYPOBHEBOW
opraHusaumMm CTpykTypbl S M pecypcoB cybbekta. Y vy, CTpajalwmx TeM WM MHbIM
3aboneBaHneM, HeMNpoAYKTUBHbLIMKM CTpaTernssMum MnOBEAEHUS CUYMUTAKTCHA, Te KOTopble
yXyALWaT UX COCTOSAHME U YBESTMYMBAKOT CUMNTOMATUKY [3].

OToenbHoe MeCcTo B KOHTEeKCTe WHTEHCMBHO pa3BMBaloOLLErocs MCUMX0S0rnyeckoro
HanpaBNeHUs COBNaJaloWEro MnoBeAeHUS 3aHUMAET MPOAKTUBHBINA KOMUHI. [pOoaKTUBHbIN
KOMWHI SIBNSIETCS CpeACTBOM MPeoAoNeHns TPYAHOCTENW, OH MMEET MHOMOMJaHOBbLIA XapakTep
N OPUEHTMPOBAH Ha byayuwee, obbeanHSAET NPOLECCHl IMYHOIO YNpaBAEeHUS KAa4yeCTBa XXMU3HMU
C camoperynsumen gnsa AoCcTuxkeHusa uenun [21]. MNpoakTMBHOEe coBnajarolee nosefeHne —
METOA OueHKM byaywmx uenen u co3gaHusa YCNOBUA ANS UX YCNELWHOro AOCTMXeHus [26].
AcnuHBann un Tennop nonaratoT, YTO MPOAKTUBHbLIA KOMWMHI — 3TO Npouecc, NocpeacTBOM
KOTOpPOro NponCcXoaAuT NOAroTOBKA K MOTeHUMasnbHbIM 6yayLnMM CTpeccopaM, BO3MOXHOCTb UX
npeaoTBpalleHns soobule [10].

MNpoaKTUBHOE COBNAAaoLLEE NOBEAEHNE OT/IMYAETCA OT TPAAULIMOHHbBIX NPeACTaBNeHUI
0 KOMWHre TPeMsSi OCHOBHbIMU XapaKTepuctukamm [21]:

1. TpaavuuoHHble coBnagawlime GhOopMbl NMOBEAEHUS — pPEaKTUBHbI, T.€. OHU UMET
[leNI0 CO CTPECCOBbIMU COBLITUSIMU, KOTOpPbIE YXK€ NMPOU3OLWAN, UX LeSlb — 3TO KOMMeHcauus
NnoTepu WM yMeHblleHUss Bpeaa. [NpPOaKTUBHbIA KOMWHI OpUEHTMPOBaH Ha byayuwee. OH
COCTOMT M3 YCUNMWA, HanNpaBfieHHbIX Ha co34aHMe Oo6WMX pecypcoB, COAENCTBYIOLLMNX
OCYLLECTB/IEHUIO 3a4a4 U JINYHOMY POCTY.

2. PeakTuBHbIN KOMWHI paccMaTpMBAETCA KakK YynpaBfiEHWE PUCKaMW, MNPOaKTUBHbIN
KOMWHI CBA3aH 6osble C ynpaBneHWeM uenbto. Npn ncnonb3oBaHMM NPOAaKTUBHOMO KOMMHra
N0AM  BOCNPUHUMAKOT 3aTpyAHWUTENbHbIE CUTYaUUMM KakK Bbi30Bbl. OHW BUAST PUCKH,
TpeboBaHUSA M BO3MOXHOCTU, CBSI3aHHblE C BbIOBOPOM TOW WM HOW CTpaTerMm rnoBeaeHus Ans
paspelieHnss nNpobneMHon cutyaumu B O6yAylLEM, HO OHW HE OLEHMBAOT MX B KayecTBe
yrpo3bl, Bpeaa win notepb. MpoaKTUBHbLIN KOMUHI CTAHOBUTCHA CPeACTBOM YMNpaBAeHUS LEeNbo
BMECTO CpeACTBa YrpaBfieEHUS PUCKOM.

3. MoTmBauMs AN MPOAKTMBHOINO COBMAAAKOWEro MOBEAEHUS, B CPaBHEHUU C
TPaAWUMOHHBbIM KOMWHIOM, ABNseTca 6ofiee NMO3UTMBHOW BCEACTBME BOCMPUATUS CUTyauuii
KaK OCMapuBaHUS U CTUMYJIMPOBAHUSA, TOrAa KaK PEaKTUBHbIN KOMUHI NPOUCXOAMUT OT OLEHKM
puUcKa, TO eCTb, 3a4acTylo, BblABMraemble Tpe6oBaHMS OLEHMBAKOTCA OTPULATENbHO, Kak
yrposbl.

MpoakTneBHOE coBnajaroliee rnosBeaeHne akTMBHO M3y4vaeTcsa B 3anagHbix cTpaHax [10;
15; 20; 21], HO ocTaeTcs OAHUM U3 HaAUMeEHee U3Yy4YeHHbIX ¢(eHOMeHOB B obnacTtu
OTeyeCTBEHHON MeguuMHbI M MNCUXOA0rMK, B YACTHOCTU, Y 60NbHbIX LWWU30TUNNYECKUM
pacCcTpoMCTBOM. Llenb HacToswero mccneaoBaHuss — M3YyUMTb OCOBEHHOCTM WUCMOJIb30BaHMUS
MPOAKTUBHOINO KOMWHIA W NPUBEPXEHHOCTb €ero dopMaM Yy 60MbHbIX LWN30TUMUYECKUM
pacCTpOCTBOM.

XapakTepucTtuka rpynn oécnegyembix n MeToabl

B uccnegoBaHuu npuHanun ydactne 30 yenosek B Bo3pacte oT 31 roga ao 50 net ¢
yCTaHOBNEHHbIM AguarHo3oM no MKB-10 F21 «wWwu3oTunmyeckoe pacCTpOMCTBO». BonbHbie
Haxoamnucek Ha nedenmn B FKY3 MKB N? 12 [3M. Bbibopka n3 30 nauymeHToB 6blNna pa3buta
Ha 2 rpynnbl. B nepsyto rpynny Bownn 15 MyxuunH, cpegHuii Bo3pact — 40,7+7,04. 'pynny
CpaBHEHUS CcOoCTaBuAuM 15 XeHLunH, cpeaHnin sospact — 40,4+6,15.
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ONa 1U3yyeHus 4acToTbl MCMONb30BaHUS W OLEHKK cTeneHn 3hPeKTUBHOCTU KOMUHI-
CTpaTterni npuMeHsnacb Metoamka «lpoakTmBHOe coBnagatowee noseaeHne» (AcnunHean, Lsapuep,
TaybepT, 1999; agantaumna E. CtapuyeHkoBoi, B mogmdukaunn B.M. dntoHckoro, 2009).

CraTuctnueckas o6paborka pe3ynbTaTtoB UccnegqoBaHus

Mpu cTatuctnyeckon o6paboTke pe3ynbTaToB paccuUUTbiBaANIUCL cpegHeapudMeTn-
yeckume 3Ha4yeHusl, CTaHAapTHble OTKJIOHEHUS, AOCTOBEPHOCTb Pas3IMuMA MexXAay rpynnamu.
MocneaHnn nokasaTtenb paccumTbiBanca no U-kputeputo MaHHa—YuTHuU. lpu obpaboTke
pe3ynbTaToB MCMNOoSb30BasiaCb KOMMbIOTEpPHAasa CTaTUCTMYecKas nporpamMa «Statistica 6.0».
Mcnonb3oBann Takxe nporpammy MICROSOFT EXCEL 2003. Pacuyer npoussoguncs C
pocrtosepHocTbio p < 0,05.

OnucaHune Metoaa

OnpocHuk «lpoakTuBHOe coBnajatwowee noseaeHne» paspabotaH Greenglass,
Schwarzer, Aspinwall, Jakubiec, Fiksenbaum, Taubert B 1999 roay. MeToauka
«MpoakTMBHOE CoBagatollee noBeaeHNeE» OLEHMBAET BbIPAaXEHHOCTb TEX UM UHbIX KOMWUHI-
cTpaTeru y uvHamBuaa. McnbiTyeMbin nony4vaeTr WMHCTpyKuuio: «Crneaylowme yTBEpPXAEHUS
KacalTCa BallMX peakuuii Ha pasfniMyHble XW3HEeHHble cuTyauun. OTMETbTE, HACKOIbKO Bbl
COrNacHbl C KaXkablM U3 3TUX YTBEPXXAEHMN, NOCTaBMB rasiouKy B COOTBETCTBYHOLWEN rpade».

OnpoCHUK COCTOUT U3 55 yTBEpPXKAEHMI M BKJIKOYAET WECTb WKan:

1. [llpoakTuBHOEe NpeononeHne

2. PednekcmBHoOe npeogoneHune

3. CrpaTerndeckoe niaHuposaHue

4. T[lpeBeHTMBHOE NpeofosieHne

5. TloMCK MHCTpYMEHTasIbHOM NOALEPXKM

6. T[loncK 3MOUMOHANbHOMN NOAAEPXKMN

Kaxkgoe yTBepxaeHue npegnaraeT onpefeneHHblil BapuaHT oTteeTa. OueHKa OTBETOB

npousBoanTCa NO 4 O6annbHOM LWKane: <«COBCEM He cornaceH» — 1 6ani, «4acTU4HO
cornaceH» — 2 6anna, «ckopee corfiaceH, yeM He cornaceH» — 3 6anna, 4 6anna —

«MONIHOCTbIO cornaceH». [yHKTbl 2, 9, 14 nepBoM LWKanbl noaBepralTcsa obpaTHoM
obpaboTke. VMIHTepnpeTaunsa NpoM3BOAUTCA MO KaXKAOW M3 LWKan CO CPeAHUMU 3HAYEHUSMU B
nccnenyemon Bblbopke.

Pe3ynbTaTbl uccnenoBaHus n nx obcyxaeHume

Pe3ynbTaTbl UCCNEAOBaHUSA cTpaTernii B 1 1 2 rpynnax npeacrtaBfeHbl Ha AnarpaMme
N2 1. B uenom, y 60MbHbIX LWUN30TUMUYECKMM PACCTPOMCTBOM MOJTyUY€Hbl HU3KME 3HAYEHUS MO
BCEM MapaMeTpaM TecTa, 4YTO YyKasblBaeT Ha HedocTaToyHoe obpaluleHve kK dopmam
NPOaKTMBHOIO COB/AAAMLLErO NOBEAEHMS.
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Onarpamma N2 1. CpeaHune nokasatenun npeanoyTUTeNnbHOCTM CTpaTernm
npeoaoneBalLLero NoBeaeHns Aas My>XUmH U XXeHLWMH, NoSy4YeHHbIX
C NOMOLLbI0 MeToAMKKN «[MpoaKTUBHOE coBfajaloLlee nosegeHue»

Llikana «[lpoaKTnBHOE rIpeoaos1eEHNE»

JoctoBepHo MeHee pa3suT (P=0,01) npouecc uenenonaraHUs y >eEHLWMUH, ANS HUX
cpeaHnn 6ann cocrtaeun 31,9,%£4,3 NO CpaBHEHMIO C MYX4YMHAMK, O/ KOTOPbIX 3HAUYEHUS
BapbupytoT B obnactun 37+2,8. Takum obpasom, Bo BTOpol Bbibopke Habntogaetca aedbuunt
obpalueHnsa Kk 6asncHon cdhopme NpPoaKTMBHOIMO COBNajatlolero noseaeHns — nNpoakTUBHOMY
npeogoneHuto. T.e. K NMpoLeccy, urparLliemMy BaXKHYl pofb B MOAroTOBKe W NpeaoTBpalleHnmn
noTeHuManbHbIX OyAywMX CTPEeCcCcopoB, >XEHWMUHbl obpallaloTcsa pexe B CpaBHEHUUM C
MY>XYMHaMMU.

Likana «Crparern4yeckoe rnaaHupoBaHue»

[loCTOBEPHbIX PasnIMuMA MpPU CPABHEHUM PE3Y/bTAaTOB MYXYUYUH U XKEHWMH He 6blio
BbisiBneHo (P>0,05), cpeaHue nokasaTtenu Ansa Myx4duH coctasmnmn 8,3+0,9, AN XeHWnH —
8+1,25, uTo yKasbiBaeT Ha peakoe obpalleHue K cTpaTerm4eckoMy MjaHMPOBAHUIO U MOXET
NpUBOAUTL K Ae30praHm3aumn gesaTenlbHOCTU MO pa3peLlleHnto 3aTPYAHUTENbHbIX CUTYaLUN.
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Llikana «[IpeBeHTUBHOE rpeososieHne»

JoctoBepHo (P=0,01) 6onee BbicokMe H6annbl NonyyeHbl y MyxunH — 30,6 £2,03 no
CpaBHEHUID C XeHwuHamm — 26,1+2,2. T.0., MYXUYMHbl YalWle XEHWMNH B CBOEM
noBeaeHYEeCKOM apceHasie NCNob3YHOT CTpaTernto «NpeBeHTUBHOE NpeoaonieHne», oHn 6onee
CO3HATeNbHO N OTBETCTBEHHO MOAXOAAT K BaXXHOCTU MOAFOTOBKM OnpeaeneHHbIX AENCTBUI MO
COXpaHEHUIO COBCTBEHHOrO 340POBbS U YAOB/IETBOPUTE/IBHOMO CAaMOYyBCTBUS, TakMX Kak:
HaKoOMJEeHNE AEHEXHbIX CpeACTB, CBOEBPEMEHHOE MPUHATME MeAMKAMEHTO3HbIX MpenapaTos,
npoxoxaeHne nnaHoBbiXx o6cnegoBaHMiA MO NpenoTBpaLUEeHMI0 Tex WM WHblIX Hebnaro-
NPUATHbLIX NOCNEACTBMN, HaNpuMep, YXyAlWeHne CBOero NCMxmyeckoro COCTOsIHUS.

Likana «[MoNCK MHCTPYMEHTA/IbHOU MOAAEDXKKU»

Mpn conocTtaBneHUn AaHHbIX 1 M 2 rpynnbl NOAy4YeHbl MPaKTUYECKU OAMHAKOBblE
3HadeHus (P>0,05): ana MyxuduH cpeaHun 6ann coctaBun 9,2+1,4, OANS XEHWWUH —
9,13+1,25. HegocrtaTtouyHO pas3BuUTasa CTpaTernsi «MOUCK MHCTPYMEHTaANbHOW MOAAEPXKKU» Y
naumMeHToB, CTpajalolnx LWM30TUMNYECKMM PaCCTPONCTBOM, MOXET MPUBOAUTL K CYXEHUIO
Kpyrosopa B peweHun npobaeMHbIX WM CTPECCOBbIX CUTyauui, OrpaHWU4YeHuto CpeactB B
coBfagaHum ¢ HUMN. MIHopMmnpoBaHmue NCUxmMUYeckn 60sbHbIX 0 AOCTYMHOCTU U BO3MOXHOCTHU
6onee 3¢pdPEKTUBHOrO MCNOMb30BAHUA WHCTPYMEHTAsIbHbIX pPECcypcoOB MOXET MOBbICUTb
owyuieHne 6onee ycnewHoro cosnagaHus C TpyAHocTsMu. OcCO3HaHWe TOoro, 4To
BbILLEYMNOMSIHYTble  pecypcCbl  OOCTYMHbl, MOXET  CHU3UTb  YpPOBEHb  CYOBLEKTUBHO
BOCMPUHMMaeMbIX Yrpo3, Bbi3BaHHbIX CTPECCOBbIMU CUTYaLUAMN.

Likana «[1oncK 3MOLMNOHA/IbHON MOAAEDXKKN>»

CpeaHve nokasartenu 418 MYX4YMH no 3TOM wkKane coctaBunm 7,8+1,3, ANa XEHWnNH —
7,3x1,1 (P>0,05). MNony4yeHHble AaHHble YyKa3blBalOT Ha peakoe obpaweHne 60AbHbIX
WN3OTUMNYECKNM  pacCTPOMCTBOM K  BAMKamweMy  OKPYXEHMIO 3a 3MOUMOHANIbHOM
noaaepxkon. OHW He YyAOBNETBOPEHbl WMMEKLWMMUCA 3SMOLMOHANIbHLIMU KOHTaKTamMu, WM
C/IOXKHO pacKpblBaTb M AOBEPSATb CBOM YYBCTBA U MNEPEXMBAHUA OKPY>XalLKMM, 4YTO, CKopee
BCEro, CBSA3aHO C OCOBEHHOCTAMM MCUXMYECKON oOpraHu3auum naumeHToB, BCeACTBUE
KOTOPbIX MM C/IOXKHO aJeKBaTHO OueHMBaTb W pacrno3HaBaTb YyXue 3SMOLMOHAaNbHble
nposiBNeHus.

BbiBOADbI

1. Y 60nbHbIX WU30TUMNYECKMM pPacCTPONCTBOM Habnipaetrcs HeOoCTaTO4YHoe
obpallueHne K NpoakTUBHbLIM (hopMaM CTpecc npeoosieBatowWwero noseaeHus.

2. BonbHble WM30TUMUYECKUM pPacCTPOMCTBOM WCMbITbIBAOT AedUUMT HaBbIKOB
MIaHUPOBAHUSA, Y HUX HEAOCTAaTOYHO CChOPMUPOBAHO MpPeACTaB/IEHNE O XOA€E AESATENbHOCTU U
orpaHunyeH Bbl6oOp 3P dPeEKTMBHbBIX CrNocob60B COBMAAAHUA CO CTPECCOBLIMM U MPO6NEMHBLIMU
cUTyauusaMu.

3. Y XEHWMUH C WKU30TUMNYECKMM PACCTPOACTBOM MO CPABHEHUID C MYXUMHAMU C
LIM30TUMUYECKMM PACCTPOMNCTBOM MEHEE pPa3BWUTbl HABblKM CaMOCTOATENIbLHOMO peLleHUs
TPYAHOCTEN, UeNenonaraHnsa, pacCMOTPEHUS BapMAHTOB paspeleHus KOHMAUKTHbIX Wan
3aTPYAHUTENbHbIX CUTYaLWA.

4. HepocTtaTouyHoe obpalleHne K CTpaTerMm <«MoUCK MHCTPYMEHTANIbHOM MOAAEPXKKM»
nauneHTaMm, CTpaaaloWwmnMm WKU30TUNMMUYECKMM PACCTPOMCTBOM, MOXET NPUBOAUTL K CYXEHUIO
Kpyrosopa B pelleHUn NpobAeMHbIX W CTPECCOBbIX CUTyaLUi, OrpaHUYEHUD CPeacTB B
COBMaAaHUM C HUMMW.

5. Pegkoe obpalleHne K CTpaTermm «nOMCK 3MOLMOHANbHON NOAAEPXKU» 60/bHbIMU
LWM30TUMNYECKMM PACCTPOMCTBOM MOXET ObiTb CBS3aHO C OCOOEHHOCTSAMU MCUXMYECKOMN
opraHmMsaumMu nMaumMeHToB, BCMEACTBME KOTOPbIX WM C/AOXHO aAeKBaTHO OUEHMBATb U
pacro3HaBaTb YyXXMe 3MOLUMOHANbHbIE NMPOSIB/IEHMS.
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3akiroueHue

MpoBeAeHHOEe MCCeaoBaHME MO3BOJIAET PacliMpUTb Hay4Hble MPEeACTaB/EHMS O PO
pernepTyapa CTpecc NpeoaosieBatoLLEro NoBeAeHNs B BOSHUKHOBEHUM, NMPOTEKAHUM U NTeYeHUn
NCUXUYECKUX 3ab0sieBaHNN, B OCOBEHHOCTM Yy 6O0MbHbLIX LIN30TUMMYECKUM PACcCTPOACTBOM;
paspabaTtbiBaTb 060CHOBAHHbIE TEOPETMUYECKME MOAENWN ANA MCUXOSTONMUECKON KOpPpPEKLUUN U
ncMxoTepaneBTMYECKOro BMELaTeNbCTBa.
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Abstract. Purpose: The purpose of the research was to study the patterns of using proactive
coping and adherences to it's different types in patients with schizotypal personality disorder.
Participants of the study (N=30) were 31 to 50 years old. Methods: The Proactive Coping
Inventory was used to assess the patients psychological status. Results: According to the results
of the study patients with schizotypal personality disorder show a rare use of proactive strategies
for coping behavior. Patients with schizotypal personality disorder have defetsit planning skills,
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they have not formed an idea of the progress of the selection is limited and effective ways of
coping with stressful and problematic situations. They observed a rare use of instrumental and
emotional forms of social support. Discussion: The results of the study may be useful in
developing educational systems of proactive coping behavior skills for patients with schizotypal
personality disorder for their health and well-being.

Key words: coping behavior; proactive coping; adaptation; schizotypal personality disorder.
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Introduction

Numerous results of foreign and domestic research indicates the high importance of
coping in psychosocial adjustment and maladjustment of patients with chronic mental and
physical illnesses, which leads to a detailed study of the problem of finding productive and
non-productive components of coping behaviors that affect the health, quality of life [5; 6;
7; 9; 11; 18]. "Coping behavior — is a type of behavior focused on adaptation to
circumstances, which presupposes the ability to use certain means to overcome emotional
stress" [1]. The effectiveness of Coping Strategy depends on personality values and aims,
type and phase of stressful event and specific results selected for estimation [8; 20]. It was
established that use of one or another coping behavior strategy depends on personality [12]
and environment type [24]. There is no universal theory of coping behavior. One of the most
popular classifications named after Lazarus R.S., Folkman S. includes problem-focused and
emotion-focused coping [19]. Problem-focused coping assumes that the efforts are made to
improve the "person-environment" relation by changing cognitive evaluation of the situation.
Emotional-oriented coping supposes thoughts and actions targeted to reduce physical and
psychological stressful influence [19]. Lazarus R.S. mentions that although problem-focused
and emotion-oriented types of coping are conceptually distinguishable they shouldn't be
considered separately, for they are commonly used together [23]. Coping strategies are
determined by cognitive evaluation of the stressor, particularly by rationality and flexibility of
judgements and expectation of certain result [25]. Besides coping behavior strategies there
are coping recourses. These are personality traits, social or material recourses accessible for
an individual to cope with inconveniences [17]. Most foreign and domestic researchers
consider a constructive and non-constructive coping activities [2; 16]. Constructive
(adaptive) coping — strategies aimed at resolving the problem situation. These include the
following types of coping [13; 14]: active steps to eliminate the source of stress, search for
social support, positive reappraisal of the situation, the recognition and acceptance of reality,
planning of its activities in respect of the current the problem situation.

Sirota N.A., Yaltonskyi V.M. in the model of maladaptive behaviors are the following
attributes [4]:

a) the prevalence of avoiding strategies on strategies to find social support and
problem-solving, heavy use of defense mechanisms, unbalanced operation of cognitive, behavioral
and emotional components of coping — mechanisms, lack of social skills problem-solving;

b) the prevalence of avoidance motivation on the motivation to succeed, lack of
willingness to actively confront the environment, subordination to her; assessment of the
problem as threatening, negative, defensive nature of behavioral activity, the low level of
functional coping — behavior;
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c) lack of focus coping — behavior to a stressor as the cause of the adverse effects
and the impact of emotional stress as a result of the negative impact of the stressor to its
reduction, poor awareness of the impact of the stress;

d) the low efficiency of the personality of environmental resources (low perception of
social support, the prevalence of internal locus of control, etc.).

In this model, there is a direct indication of the close cooperation and continuous
transition from the psychological defenses to coping behavior in the case of maladjustment,
the mismatch of personal goals and objectives, low-level organization structure and
resources of the self-construction. In persons suffering from the diseases, unproductive
behavior strategies are considered, those that impair their condition and increase the
symptoms [3].

Proactive coping is a special part of the rapidly developing psychological science that
studies coping behavior. Proactive coping is a future-oriented (prospective) multidimensional
way to overcome difficulties that unites quality of life management and self-control
necessary for objective fulfillment [21]. Proactive coping behavior represents a method of
estimating future goals and creating conditions for their successful achievement [26].
Aspinwall and Taylor assume that proactive coping is a process that provides preparation for
potential future stressors and possibility to prevent them [10].

Proactive coping behavior differs from conventional coping perceptions in three
ways [21]:

1. Conventional coping behavior types are reactive i.e. they deal with stressful events
that have already occurred, their purpose is to indemnify the loss or to reduce the harm.
Proactive coping is oriented in the future. It consists of the efforts directed on creation of
general recourses that contribute to fulfilling the tasks and personal growth.

2. Reactive coping is considered as risk management and proactive coping is the aim
of management. While using proactive coping an individual perceives an inconvenient
situation as a challenge. One can see the risks, requirements and possibilities associated
with one or another Coping Strategy or another for a problematic situation solving in future,
but doesn't see it as threat, harm or loss. Proactive coping becomes means for managing the
goal instead of managing the risk.

3. Motivation for proactive coping behavior in comparison to conventional coping is
more positive, for the situation is perceived as challenge and stimulus, whereas reactive
coping comes from the risk estimation, which means requirements are often estimated
negatively as threats.

Proactive coping behavior is actively studied in the western countries [10; 15; 20; 21]
but remains one of the least studied phenomena in the field of domestic medicine and
psychology, in particular in patients with schizotypal personality disorder. The purpose of the
research is to study the patterns of using proactive coping and adherence to its forms in
patients with schizotypal personality disorder.

Experimental group characteristic and methods

Participants of the study (N=30) were 31 to 50 vyears old with a diagnosis
according to ICD-10 F21 "schizotypal personality disorder". Patients were treated at a
psychiatric hospital number 12. The sample of 30 patients were divided into 2 groups. The
first group included 15 males, mean age — 40.7 £ 7.04. The comparison group consisted of
15 female, mean age — 40.4 £+ 6.15.

The technique The Proactive Coping Inventory was used to assess the frequency and
effectiveness of using Coping Strategies (Aspinwall, Schwarzer, Taubert, 1999, adaptation
E. Starchenkova in V. M. Yaltonskyi modification, 2009).
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Statistical analysis of study results

While processing the results of the study arithmetic mean values were calculated as
well as the standard deviations and reliability of distinctions between groups. The last
indicator was calculated with U-criterion Mann-Whitney test. Computer-based statistical
program "Statistica 6.0" and MICROSOFT EXCEL 2003 were used for processing the results.
Calculations were made with reliability p < 0.05.

Method description

The Proactive Coping Inventory (PCI) was designed by Greenglass, Schwarzer,
Aspinwall, Jakubiec, Fiksenbaum, Taubert in 1999. The Inventory evaluates the evidence of
one or another coping strategy in individuals. The participant is given the instruction: "The
following statements reflect your reactions to different reality situations. Please, leave a
mark in the block that corresponds with your opinion". The Inventory consists of 55
statements and includes 6 subscales:

1. The proactive coping subscale

. The reflective coping subscale

. The strategic planning subscale

. The preventive coping subscale

. The instrumental support seeking subscale
. The emotional support seeking subscale

W N

Each statement suggests a certain answer. The answers are estimated in a 4-grade
scale: "not at all true" — 1 point, "barely true" — 2 points, "somewhat true" — 3 points,
"completely true" — 4 points. Tasks 2, 9, 14 are reversed items. The scales are interpreted
according to expected value in the study sample.

Study results and discussion

The results of research strategies in groups 1 and 2 are shown in the chart number 1.
In general, patients with schizotypal personality disorder were low values for all parameters
of the test, indicating a lack of recourse to forms of proactive coping.

The Proactive Coping Subscale

The definition of objection process is significantly less developed (P = 0.01) in women,
the mean score for this group was 31.9, £ 4.3 in comparison to men — 37 £ 2.8. 1. e.
female patients with schizotypal personality disorder less frequently use an ability that plays
an important role in preparation and prevention of potential future stressors than male
patients do.

The Reflective Coping Subscale

There were no reliable differences (P > 0.05) when comparing the males and females
scale "reflexive coping". Received virtually identical values in groups. Average score for men
was — 23.07 £ 2.15, for women — 23.1 £ 2.02. These findings point to a rare appeal to
overcome the reflective coping strategy in patients with schizotypal personality disorder,
which can lead to a less — generated views on progress, lack of planning skills, selection of
more effective ways of coping with stressful situations and therefore a less successful and
prolonged solving of inconvenient situations. So the above stated may be a risk of emotional
tension and as a consequence of worsening mental state.
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The Strategic Planning subscale

Significant differences when comparing the results between men and women has not
been revealed (P > 0.05), the average for males was — 8.3 £ 0.9, for females — 8 £+ 1.25,
indicating a rare reference to the strategic planning. This may cause disorganization of their
activity in solving problematic situations.

The Preventive Coping Subscale

Significantly (P=0.01) higher scores were obtained for men — 30.6 £ 2.03, compared
to women — 26.1 £ 2.2. Considering the above mentioned it is possible to assume that male
patients in comparison to female are more responsible in arranging their actions directed on
maintaining their health and well-being such as saving money, taking medication on
schedule and regular examinations in order to prevent mental recrudescence.

The Instrumental Support Seeking Subscale

When compared with Groups 1 and 2 were obtained almost identical values
(P > 0.05): for men the average score was — 9.2 £ 1.4, for women — 9.13 £ 1.25. In
accordance with the study results an assumption can be made: an underdeveloped
instrumental support seeking strategy in patients with schizotypal personality disorder may
narrow patient's horizons in problem-solving and stress-management and limit toping ability.
Providing awareness of instrumental support seeking coping strategy for patients may create
a perception of successful problem managing. Knowing that these recourses are available
should level down the subjective threat caused by stressful situations.
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The Emotional Support Seeking Subscale

Average figures for male were on a scale of — 7.8 £ 1.3, for female — 7.3 £ 1.1
(P > 0,05). The data obtained indicate the rare use of schizotypal personality disorder
patients to the nearest environment for emotional support. They are not satisfied with the
existing emotional connection, it is difficult to discover and trust their feelings and
experiences of others that is likely due to the peculiarities of mental patients' organizations,
so that they find it difficult to adequately assess and recognize other people's emotional
expressions.

On the basis of obtained findings, the following conclusions:

1. In patients with schizotypal personality disorder, there is inadequate treatment to
proactive strategies to coping behavior.

2. Patients with schizotypal personality disorder have defetsit planning skills, they
have not formed an idea of the progress of the selection is limited and effective ways of
coping with stressful and problematic situations.

3. At female patients with schizotypal personality disorder less frequently use an
ability that plays an important role in preparation and prevention of potential future stressors
than male patients do.

4. Underdeveloped instrumental support seeking strategy in patients with schizotypal
personality disorder may cause these insufficiency in solving difficult and stressful situations
and thus a higher risks for disadaptation reactions in inconvenient atmosphere.

5. Rare reference to the strategy of "seeking emotional support" sick schizotypal
personality disorder may be associated with features of mental patients' organizations, so
that they find it difficult to adequately assess and recognize other people's emotional
expressions.

Summary:

The study enables us to expand the scientific understanding of the role of the
repertoire of coping behavior in stress, the flow and treatment of mental disorders, especially
in patients with schizotypal personality disorder; develop sound theoretical model for
psychological treatment and psychotherapeutic intervention.
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