Jﬂj"iﬂhlﬁ CEeTeBoN KypHan

MEﬂMLlMHCKAFl NCUXororud

BO3MOXXHOCTN MAEHTU®UKALIMUN NCUXUYECKOIO COCTOSASHUA POAUTEJIEN
PEBEHKA-NMALIMEHTA

CosnoHpaes B.K. ', KoHeBa E.B. %>, YeTrBeprakos 10.B. >

1 CosioHaaes Bnagnmmp KOHCTaHTUHOBUY
KaHAauAaT MCcuxosIoOrM4ecknx HaykK, AOLUEHT, Kageapa obLyein ncuxonornu, SpocnaBcknii rocyapCTBEHHbIN

yHnBepcuter mmeHu [1.I. Jemugosa, yn. CoBerckasi, 14, Slpocnasnb, 150000, Poccwiickass ®egepauus.
Ten. 8 (4652) 79-77-94.

E-mail: solond@yandex.ru

2 Konesa EneHa ButanbesHa
JAOKTOP [ICUXOJIOMMYECKUX HayK, AOUEHT, Kageapa obujei ncmxosaorun, SpociaBCKuii rocyAapCTBEHHbIN

yHnBepcuteT mmeHu [1.I. Jemugosa, yn. CoBerckasi, 14, Slpocnasnb, 150000, Poccwiickass ®egepaums.
Ten. 8 (4652) 79-77-94.

E-mail: ev-kon@yandex.ru

3 YeTtBeptakoB KOpuii BanepbeBuy
MeANUMHCKMIA  [ICUXO0JI0F, rOoCYyAapCTBEHHOE OHOIXKETHOE yYpEXAEHNE 34PaBoOXpaHeHus SpocsiaBCcKoii

obnactn <«KnuHuyeckasa 6osnbHuya N° 3», yn. Maskosckoro, 61, Spocnasnib, 150007, Poccuiickas
Q®enepauns. Ten.: 8 (4852) 59-11-40.

E-mail: corvusrv@gmail.com

AHHOTauumsA. [loctaHoBKa npobnembl. B oTeyecTBeHHbIX M 3apybexHbix paboTax ncmxumyeckoe
CoCTosiHMe poauTenen pebeHka-naumeHTa B cuTyauum obpalleHus 3a MegUMUMHCKOM MOMOLbO
noapasyMeBaeTCs, HO He SABASETCS MNpeaAMEeTOM CrneuuanbHoOro uccnenoBaHus. [laHHble 0O
nepBoHa4YasbHON LIeNOCTHOW OueHKe 06beKTOB Ha OCHOBE 3MOLMOHANbHbIX CBOWCTB MO3BOSIOT
npeanonoXnTb aHanormyHble OLEHKM cuTyauumn obpawieHuns 3a negmaTpuyeckon
nomouibto. Llenb nccnenoBaHma — M3yvYeHMe BO3MOXHOCTEN MAEHTUdDMKAUMKM  NCUXMYECKOro
COCTOSIHMSA poauTenen pebeHka-naumeHTa. Martepuanbl U MeToAbl. BepbanbHble 0603HayvyeHus
COCTOSIHUI B MOJIOXUTENIbHOMN, OTPULATENIbHON, ABYX aMbMBaneHTHbIX CUTyauusax negmaTpudecKkon
MOMOLLN M OLLEHKWN COCTOSHUI No MeToamke «Penbed ncmxmyeckoro coctosiHus» A.O. MNMpoxoposa B
Bbibopke 83 maTepen, wuMewwmnx pgeten 7—12 net. MeTtoabl oOnMcaTeNbHOM CTAaTUCTUKMY,
KO3 pnuneHT KOHKOpAauuun. Pe3ynbTaTbl MCCNeA0BaHUA. [Moka3aHa HeobxoaMMOCTb
andbdepeHumaumm BbI6OPKM MO XapaKTEPUCTUKAM MNCUXMYECKMX COCTOSIHMI, 4YTO YyKa3bliBaeT Ha
HEOAHOPOAHOCTb WU CJIOXHYH MCUMXOJIOTMYECKYD MNPUpPOAY COCTOSIHMW. [cMXmyeckoe COCTosiHMeE
poauTenen pebeHka-nauymeHTa B cuTyaumm obpalleHns 3a negmaTpuyeckor noMoLLbio OCO3HAEeTCs
ANWb YacTUYHO N CYOBEKTUBHO MAEHTUPUUMPYETCS poaAMTENSAMU HEeOAHO3Ha4yHo. o AaHHbIM
npMYnHaM TOYHas MAEHTUMDMKALMS BbISIBNEHHbIX COCTOSSHUI He Obina npoBeaeHa. lMcuxuyeckoe
COCTOsiIHME poauTenen pebeHka-nauMeHTa B CUTyauum obpalleHmsa 3a negmaTpuyeckor NOMOLbHO
CKJlagblBaeTcs noA BAUSIHMEM KaK COBCTBEHHO CUTyauuu, Tak U (OHOBOIO COCTOSIHUS poauTenen.
YcTaHoBMeHo, 4To 06wmin  3HepreTMyeckuMin  ypoBeHb (OHOBOrO COCTOSIHMS  ABASIETCS
CyLLEeCTBEHHbIM (haKTOPOM OLEHKM CUTyaL M B3aUMOLENCTBUS, @ KONIMYECTBEHHas oueHKa AAaHHOro
dakTopa TpebyeT aanbHENWNX nccrnenoBaHuUn. B nO3MTUBHOM CcUTyauMn neavaTpuyeckonm noMoLim
ONsa BbIBOPKM B LLE/IOM XapaKTEPHO BbICOKO3HEpreTMyeckoe, TO eCTb HeEPaBHOBECHOE MCUxmyeckoe
COCTOSIHME MPM HaNMUYMM KauyeCTBEHHbIX pPas3/InuMin COCTOSIHUS MeXAy rpynnaMm C OTHOCUTENbHO
BbICOKMM M HU3KWMM SHEPreTUYECKMM YPOBHEM. B HeratmBHOW cuTyauuMm neanaTpuyeckoin noMoLLm
HabnogaeTca TeHAeHUMS K «o0bopaymMBaHUIO» COCTOSSHUSE — poAMTENM C  OTHOCUTESIbHO
HM3KO3HEepreTu4yeckMM (OHOBbIM COCTOSSHMEM 4acTO OKa3blBalOTCd B OTHocuTenbHo 6onee
BbICOKOSHEPreTUYECKOM COCTOSSHUU. [Tpu 3TOM COXPaHSIIOTCS KayeCTBEHHbIE pas3nMunsi COCTOSAHUS
Mexay rpynnaMum C OTHOCUTENbHO BbLICOKMM U HWU3KMM 3SHEpreTMYeckMMm YypoBHeM. B
aMbuBaneHTHbIX CUTyaumax neanmaTpuyeckon MNOMOLWM BbIAENSAIOTCA ABE rpynnbl: poauTenu c
OTHOCUTENIbHO BbICOKMM 3SHEPreTMYECKMM YPOBHEM COCTOSIHUSA, MPUMEPHO COOTBETCTBYIOLMM
(OHOBOMY YpPOBHI «BbICOKO3HEPreTUYeCKOM» rpynnbl U poaAUTENN C OTHOCUTESIbHO HU3KUM
JHEepreTMYeCKMM YpPOBHEM COCTOSHUS, HMXe (OHOBOr0 YPOBHS «HU3KOKO3HEpreTnyeckom»
rpynnbl. 3akayeHne. [onyyeHHble  pe3ysibTaTbl  MO3BOAAKT  OMpeaenuTb  Hamnpas/ieHus
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AanbHenwmnx mnccnenoBaHunii. Bo-nepBbiX, BO3MOXHO 60nee TOYHOe onucaHuve n maeHTudukaums
BCEX 3MNUpUYECKM (UKCUPYEMbIX BapuMaHTOB COCTOSSHUA B OMpeaesnieHHoW  cuTyauum
B3amMoaencTemsl. BoO-BTOpbIX, BO3MOXHO 60s€e TOYHbLIN MNpPOrHO3 MNapaMeTpoB COCTOSHUS B
onpefeneHHON cMTyaumum Ha OCHOBE MHAMBMAYaNbHbIX 0COBEeHHOCTEeN CybbekTa M XapaKTepucTuk
cuTyauun.

KnoueBble cnoBa: ncuxumyeckoe COCTOAHUE, CnTyauusa,; poaunTenn pe6eHKa-naL|,MeHTa;
neanaTpud,; KoMmniaaeHc; COBMeECTHOE NpUHATUE peu.leHvuZ.
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UccnenoBaHue BbIMOJIHEHO npu rnogaepxxke PIFH®, npoekt N9 15-06-10641

CyAas no nutepaTypHbIM AaHHbIM, KaK B OTeYeCTBEHHbIX, Tak U B 3apybexHbix paboTax,
ncuxmyeckoe CocTtosiHWe poauTenen pebeHka-naumeHTa B cuTyauum obpaweHus 3a
MEANUMHCKON MOMOLWbIO SIBHO WW HEABHO MNOAPA3yMEBAETCSA, HO HEe SABNSETCS MpPeaMeTOM
cneumanbHOro mccnenosaHus. MoapobHbll 0630p COOTBETCTBYHOWMX NybnmvkaumMin B pamkax
orpaHMyeHunin obbemMa paHHoW paboTbl HeBO3MOXeH. OTMeTMM nuWwb Haumbonee BaXHble
MOMEHTbI, onpeaensiowme akTyasbHOCTb NpeacTaBAsSeMoro uccnenoBaHmns. B otedecTBeHHbIX
paboTax ncuxmyeckoe COCTOosiHUME poauTenen o60CHOBAHHO MpeanosiaraeTcsd B KOHTEKCTe
npobnemM MeaAMLMHCKON 3TUKKM U aeoHTonormu [1; 4; 6], a TakXe npaBoBOW perynsauum
paboTbl MeAMUMHCKMX yupexaeHuin [15]. 3apybexHble aBTOpbl CTOAb e O060CHOBAHHO
BKJ/TIOUYAKOT COCTOSIHME poauTenen pebeHKka-naumeHTa B KOHTEKCT KOMMaeHca [18; 19; 22] un
NpUHATUS peweHun [21; 24; 27; 28].

Llenbro Hawero wuccnenoBaHns 6bl10 UM3yYeHME BO3MOXHOCTEN wnAaeHTUdUKaumm
NCUXMYECKOr0o COCTOSIHUSA poauTenein peberHka-naumeHta. CTporo roBops, peyb MOXET WATU
nmwb 06 obpasze NCMXMYECKOro COCTOSIHMS, MMeKLWeM BeCbMa C/IOXHYK MNCUXONOrMyecku
npupoay. «B otnuumne ot npeameTtHoro obpasa, (ob6pa3 cocrosiHns — B.C., E.K., 10.4.) MmoxeT
paccMaTpMBaTbCA KakK CTPYyKTypa, B KOTOPOW CAUTbl BOEAWMHO 3HAHWE, NepexuBaHue u
OTHOLWIEeHMe, rae 3HaHMe pacKpbiBAaeTCs Ha OCHOBE KOHCOMAAUWUU BHYTPEHHMUX OLLYLLEHUN W
CY6bEeKTMBHOIo OMbiTa, MEpPeXuBaHWE CBA3aHO C OCO3HAHHOCTbD U pedIeKCUBHOCTbLIO, a
OTHOLIEHMWe BblpaXxaeT 3aBUCMMOCTb obpasa COCTOSAHMSA OT CUTyauuin W BHYTPEHHUX
MEXaHM3MOB €ro BO3HWKHOBEHMUS, C OAHOW CTOPOHbI, WU BAMSAHMA obpasa COCTOSHMSA Ha
perynaTtopHble MNpouecchbl XU3HeaesaTeNnbHOCTU cybbekTa (nnaHWpoBaHWe, uenenosaraHuve,
KOppeKkuuo 1 np.) — ¢ agpyrom» [12, c. 63].

OaHHble E.HO. AptembeBoit [2] 06 3MOUMOHANbHOM NEPBOBUAEHMM OOBLEKTOB AaloT
OCHOBaHWs NpeanonoXuTb CyLLEeCTBOBaHME CXOAHbIX 3aKOHOMEPHOCTEM M ANs CuTyauui, B
YaCTHOCTU ANa cuTyaumi obpalleHuss 3a rneanaTpuyeckon nomowbto. CneaoBaTenbHO,
COCTOSIHWE HeobxoaMMO oOueHMBaTb KakK B CYObeKTMBHO MNOMOXWUTENbHbIX, Tak W B
oTpuuaTenbHbIX M aMbuBaneHTHbIX CuUTyauusax. Bonpoc O cywecTBOBaHMW HeWTpanbHbIX
CUTyauni MeanumnHCKon nomowm TpebyeTt 0coboro nsydeHus.

Bbi6opka: 83 XeHWMWHbl, UMerWwmnx aeTen B Bo3pacTte oT 7 Ao 12 net. Kputepum
dopMupoBaHusa BbIGOpKM onpefensanucb TpeboBaHUAMKM  SKOMOMMYECKOW  BasMAHOCTW.
Bo3pact, ypoBeHb 06pa3oBaHuMsA, A[OXOA0B WUrpalT CYLWECTBEHHYK PpOJflb, HO He
KOHTPONMpPYITCA Meaukamum. Ab6contoTHoe 60nblWKMHCTBO poauTenen, obpawatowmxcs 3a
neanaTpMyYecKon MOMOLbIO B MeAMUMHCKME yuypexaeHus Spocnasnsi, COCTaBNAT MaTepwu.
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OaHaKo Ha pa3HbIX BO3PacCTHbIX OTpe3kax NpobsieMbl, BO3HMKAKOLWNE B CBSA3M CO 3[40POBLEM
pebeHka, pasnuuatoTcs. [103TOMYy Mbl OrpaHMYMIM BO3pacT AeTel, MaTepu KOTOpbIX
npuMHMUManM y4yactme B wuccnepoBaHun. WccnepoBaHume npoBoaunock Ha 6ase ofgHou w3
obuwieobpasoBaTenbHbiX LWKOA SpocnaBns. MaTepu y4dawumxcsi, COrjacuBlUMECS MNPUHATb
y4dacTue B UccneaoBaHum, no TEpPUTOPUANbHOMY MPUHLNIMY HE OTHOCUJINCb K y4acTKy OAHOro
negmnaTtpa. Konuvyectso oTka3oB no Bbibopke pacnpeseneHo paBHOMEpPHO, YTO obecneuymBaeTt
AOCTAaTOYHYIO penpe3eHTaTUBHOCTb pe3y/1bTaToOB C Y4ETOM 06beMa BbIOOPKMU.

Metoamku: ncnoityemble BepbanbHO 0603HayanuM M 3aTteM OUEHMBaNM Mo MeToauKe
«Penbed ncuxunuyeckoro coctosaHua»  (A.O. MNpoxopoB [9]) cobcTBeHHOEe  oOHOBOE
NCUXMYECKOE COCTOSIHME, COCTOSIHME poauTener B CUTyauusiX B3auMOAEWUCTBMS C NeamaTpoM.
TeKkcTOBble OnMuMcaHua cuTyauun 6binn paspaboTtaHbl HamMum UM anpobupoBaHbl B paHee
npoBeAeHHbIX nccnenosaHuax [14]. Mcnonb3oBanmncb ONMCaAHUS YeTbipex CUTyaLun:

1) [eMoHCTpauus Bpa4yoM BHMMaHMA U A06poxXenaTtenbHOCTU MO OTHOLUEHMIO K pOAUTENSM
6onbHOro pebeHka Bo BpeMsl npmeMa («xopowas» cuTyaums).

2) CuTtyaums C HeonTMMalbHOM OpraHM3aumen MeanumHCKor nomowun («naoxas»
cuTyaums).

3) CuTyauus HeraTMBHOIO B3aMMOAEWNCTBUSA neamaTpa C poautensamm pebeHka npwm
NO3UTMBHOM pe3ysibTaTe nedeHus peberHka («ambuBaneHTHas» cutyaums).

4) CuTyaums HeraTMBHOIrO B3aWMOAENCTBUSA nNeamaTtpa C poauTensMu pebeHka npu
MO3NTUBHOM B3aMMOAENCTBUM C CaMUM pebeHKOoM («aMbuBaneHTHas» cutyauus).

O6cyanM rnonyyeHHble pe3ynbTaTbl.

B0O3MOXHOCTb coaepXaTebHOW WHTepnpeTaunum pesynbTaToB B oruke obpaTHOro
akcnepuMmeHTa E.HO. ApteMbeBon (3agadya maeHTUdUKaLUS COCTOAHUS MO penbedy) 3aBUCUT
OT COrNacoBaHHOCTU OLLEHOK UCMbITyeMbiX. Bpaa Ay MOXHO maeHTuduunposaTb COCTOsIHME B
TOM Cny4yae, ecin 3HavuTesnbHasa 4yacTb UCMbITYEMbIX Aajsia O4HM OLEHKM, a apyras 4yacTb —
OUEHKM, oTnmyaiowmecs oOT nepBbiX. Bonpoc BO3HMKAaeT He B OTHOWeHWM pasbpoca
pe3ynbTaTtoB, @ B OTHOLWEHWM COr1acoBaAaHHOCTM OTBETOB WCMNbITYyeMbiX. B OTHOWeHun
pasbpoca pe3ynbTaToB BOMPOC AOCTAaTOYHO YCMNELWHO peweH aBTOpPOM MEeTOAMKU WU ero
coTpyaHmkamm [9; 10; 11; 12]. Ho Bompoc COrnacoBaHHOCTU OLEHOK MWCMNbITYEMbIX He
paccMaTpmBasica aBTOPOM METOAMKW. B MOMHOM COOTBETCTBMW C MOCTABJ/IEHHBbIMM 3aJadyaMu
paboTbl A.O. NpoxopoBa W COTPYAHWKOB MOCBSLEHbI MCUXOSIOrMYECKON Npupoae «npsiMoin»
OLUEHKM TMCUXUYECKUX COCTOSSHUIM, 3adaBaeMbiX MNpU MPOBEAEHUM WCCNEeAOoBaHUA, a He
«0bpaTHON» NaeHTUPNKaALUN HEN3BECTHOIO COCTOSIHMA MO €ro OLEHKaM.

MNMony4yeHHble penbedbl NCUXMYECKMUX COCTOSSHMM (opMasbHO MOryT paccMaTpuBaTbCs
KaK 3KCMepTHble OLEHKMU: MUCMbITyeMble KakK 3KCNepTbl OUEHWBaAW COCTOSHWE poauTenen,
OKasaBLUMXCA B OMUCAHHbIX cUTyauusax. Torga cornacoBaHHOCTb OUEHOK peKOMeHAyeTcs
oueHuBaTb No KoapduumeHTy KoHKopaaumu [13].

Mpn obpaboTke npodunen CoCcTosHNA C NOMOLLbIO NakeTa DescTools B R [20; 25] 6binn
nonydeHol cneaywouwme koadbduunentol koHkopaaumm W Kenpenna (Kendall's Coefficient of
Concordance W) npu A0OCTMraeMoOM ypoOBHE 3Ha4YMMOCTM p-value < 2.2e-16:

- ansa ¢oHoBoro coctosHma W = 0,26;

— ansa nepson («xopowen») cutyaummn W = 0,30;

- Ansa BTopon («nnoxon») cutyaunm W = 0,24;

- Ana TpeTtben («ambmBaneHTHon») cutyaumn W = 0,20;

- Ansa JyetBepTton («ambuBaneHTHOW») cutyauum W = 0,22.

Kak BnamnMm, Bo BCEX ClydasiX MMEET MeCTO CTaTUCTMYECKN 3HauyMMas CorslacoBaHHOCTb,
HO BOMPOC Mepbl COrlacoBaHHOCTM ocTaetcsl. Camo no cebe 3HavyeHne W HeuMHdOpMaATUBHO,
OHO TpebyeT KayecTBEHHW WHTepnpeTauumu. Mo wkane XappuHrtoHa [8] BCe NOAy4YeHHble
3HaAUYEeHNs oueHMBalTCad Kak <«Huskme» (0,2 <W < 0,37) unm paxe <«Oo4YeHb HU3KUe»
(0 =W < 0,2). O3HauaeT N1 3TO «OTCYTCTBUE COrMacoBaHHOCTU», NMBO «COrnacoBaHHOCTbL» B
KayeCTBEHHOM MnJiaHe?
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I.A. NonoebiM 1 E.A. NMonoBon nokasaHo, 4To KoadPuUUMeHT KOHKopaaumm oTobpaxaeTt
OTKJ/IOHEHNE COBOKYMHOCTU UMEILMXCHA IKCMEPTHbIX OLEHOK OT HauxyAlwero BapuaHTa 3TuX
OLLeHOK, Koraa BCe OUEHKW CcnyyanHbl. HO B AeNCTBUTENBbHOCTM UccnenoBaTenien nHtepecyer
npexae BCero BOMNPOC O TOM, HAaCKOAbKO pe3ynbTaTbl 6M3KM K Cly4daro, Korga BCe OLEHKMU
BCEX 3KCMepToB MOJIHOCTbIO coBnagatT. [7, c¢. 154]. Jlormka KOCBEHHOro aHanmsa
KoadpdmumeHTa KoHKopaauum (ecnm Mbl «ganekm» OT «MN0XOoro» ciydasl, To, CKkopee BcCero,
61M3KM K «XOpolleMy») He BMOoJSIHe peneBaHTHa MpPaKTUKe SKCMepTHbIX OLEHOK, MOCKOJIbKY
NCUXONIOrNYEeCcKne MexaHW3Mbl MOJSIHOM COr/laCcoBAaHHOCTU OTBETOB He M3y4deHbl. [103ToMy
MOXHO CYMTaTb, UYTO WHTeprnpeTauusa Ko3dpPUUUEHTOB, MpUBOAMMAS B NuUTepaTypHbIX
WCTOYHMKAX, HeonpeaeneHHa. B uenoM He Bbi3biBaeT COMHeEHWN, 4To W HeKkoTOopbiM 06pa3om
XapaKTepusyeT COrflacoBaHHOCTb 3KCMepTHbIX oueHoK [3; 8; 13]. Ho Takaa xapakTepucTtuka
COrnacoBaHHOCTN HeoAHO3Ha4yHa. B nuTepaType He HanAeHbl dMNMPUYECKUE UCCnenoBaHus
3aBucumoctTn W OT (pakTopoB, BAUSAIOWNX HA OLEHKM, XOTS NOrmkKa uccnenoBaHuin ownbok
NpUHATUSA pewenuns (cognitive biases) npeanonaraeT nogobHble 3aBUCUMOCTMW.

C [Apyron CTOpPOHbI, 3KCMEepTHble OUEHKM — He COBCEM TO X€, YTO OUEHKM
cybbekTMBHOM ceMaHTMkM no E.lO. AptembeBon [2]. Hanpwumep, B uncCcienoBaHUK
C.B. I'yubikoBoit 30 COTPYAHWKOB, BbICTYMaBWMX B KadeCcTBe 3KCNepToB, oueHmBanu 10
KayecTB Mo YHUNOASApHOW Wwkane [3, c. 64-67]. HoO B NpUMEHSABLUIENCA HAaMWN METOAMNKE LLKasbl
6unonspHbl. KpoMe TOro, U 4uCi0 UCMbITYEMbIX (3KCNEPTOB), W YUCNO LIKaN 3HAYUTESIbHO
Bblle, YyeM 06bl4HO MCMOAb3yeTcs MpW IKCNEepTHOM oueHke. [ns CceMaHTUYEeCKMX OUEHOK C
ncnonb3oBaHmeM 6uHapHbIX wkan E.HO. ApteMbeBoli 6blin npeanoxeHbl Apyrne cnocobbl
onpefeneHnss COrNacoBaHHOCTW, HeMpUMEeHMMble K TMOAy4YeHHOMY HaMu MaTepuany,
Co6paHHOMY C MCMNOSIb30BaHMEM UHbIX — BUNONASPHbBIX — LWKan.

B cuny onmMcaHHbIX NPUYMH Mbl OTKAas3asnCb OT MPSMOM MHTepnpeTaumMmn KoadduumneHTa
KOHKopAaumm W B NIOFMKE «BbICOKMI — HU3KUIA» U NPeanpuUHANM NonbiTKY OLEHUTb XapakTep
n3MeHeHus W B NIOrMKe «CHUXKEHUE — yBeNIMUYeHne».

C nomowpbio HeyeTkoM knactepmsaumnm (dyHkumsa fanny naketa cluster s R [17; 25])
6bI1n BblAeNEHbl TPYNMbl UCMbITYeMbIX, 6M3KME MO XapaKTepy OLEHOK COCTOSHUSA B KaXAow
oTAenbHoOM cuTyauun. Okasanocb, 4YTO BO3MOXHO BblaesieHMe He 6onee AByx rpynn
ncnbiTyembix. Fpynnam 6bi1m aaHbl yCnoBHble 0603HaveHns 1 um 2.

danbHenwas obpaboTka npodunen CocTosHUS NMpoBOAUAACh AN Ka)XAO0W BblAE/IEHHOM
rpynnel B otaenbHocTu. C noMmouwbio naketa DescTools B R [20; 25] 6buin monyyeHsl
cnepyowme koapdunumeHTol KoHkopaaumm W Kenagenna (Kendall's Coefficient of Concordance
W) npun pocturaemMoMm ypoBHE 3HAuMMOCTWU p-value < 2.2e—16 ansg nepBoM U BTOPOM rpynn
COOTBETCTBEHHO:

- ans ¢oHosoro coctosHma W = 0,29 u 0,46;

- Ansa nepson («xopowen») cutyaummn W = 0,33 n 0,49;

- Ansa BTopon («nnoxon») cutyaumm W = 0,18 n 0,34;

— ansa Tpetben («ambuBaneHTHom») cutyaumm W = 0,21 n 0,40;

— ans JdetBepTon («ambuBaneHTHom») cutyaummn W = 0,17 n 0,38.

CpaBHuBas 3HaveHne W no Bcei BbiI6OpKe M Npu BblAENEHUW ABYX FPynr, Mbl BUAUM,
YTO COr/IaCoOBAHHOCTb OTBETOB OAHOWM rpynmnbl BO BCEX C/ly4yasax Bbllle, YEM COrnacoBaHHOCTb
Bblbopkn B uenoMm. [na (GOHOBOrO COCTOSIHMSA, NepBOM  («xopowen»), TpeTben
(«ambmBaneHTHOM») CMTyauMm COrnacoBaHHOCTb OTBETOB BHYTPU 06enx BblAeNeHHbIX rpynn
BbllLie, YeM Mo Bcel Bblbopke (pUCyHkn 1—3).

OTpaxeHHble Ha pUCYHKaxX pasinyna pacnpeneneHns OUEHOK Mexay rpynnamm
CTaTUCTMYECKN 3HauYMMbl NO [ABYCTOPOHHEMY KpuTepuio BunkokcoHa B MoanduKauumu
MaHHa — YuTtHu [25] npu p-value < 0,01 ans Kaxaoro KOMMOHEHTa BCeX OueHWBaeMbIX
COCTOSIHUM.,

Meditsinskaya psikhologiya v Rossii 4 WwWWw.mprj.ru N2 3(32) 2015



MEOULUMUHCKA S

NCYxXonormsa s POCCHUA
cpon MM doH OP con Mep ¢on Mos
= T = =5 =
- M — E o0 - _!_ o - —_— _!_ oo _:_
il R = = = .l ==
C o ! % W — %m_ ! o o _
= — =+ —| =+ | < - .
w4 ' by ™ A
I I I I I I I I
p. 1 p. 2 rp. 1 rp. 2 rp. 1 rp. 2 p. 1 rp. 2

N

PucyHok 1. OueHkn OHOBOIo COCTOSAHUS
rp. 1 u rp. 2 — COOTBETCTBEHHO repBasi M BTopasi Bbige€eHHble rpynnbl. 11 — 6710k
ricnxnydeckux rpowueccos; ®P — 6710k pusnonormdeckmnx peakuymi; lep — nepexunBaHue;
lloB — noBegeHune.

cuT-1 cnT-1 ©OP cuT-1 lMep cut-1 los
= — = =B — = T
oo - EI % = : w1 E oo % %
i o I —= fal E _l_ m :
w-{ gwo E w- E w0
+ + <+ + -
™~ = ™ ™ — [
T | T 1 T ] T T
rp. 1 rp. 2 rp. 1 rp. 2 rp. 1 rp. 2 rp. 1 rp. 2

PucyHok 2. OueHKM COCTOSIHUS B NepBOM («XOpoLuen») cutyaumm

rp. 1 u rp. 2 — COOTBETCTBEHHO repBasi M BTopasi BbigeneHHble rpynnbl. [ — 6710k
rnicuxmyecknx ripoyeccoB; ®P — 6710k pusnosnornyeckux peakuymi; fep — nepexuBaHue;
lloB — noBeseHue.
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PucyHok 3. OueHKM COCTOSIHUS B TpeTben («ambuBaneHTHoM») cuTyaumm
rp. 1 u rp. 2 — COOTBETCTBEHHO repBasi M BTopasi Bbige€ieHHble rpynnbl. 11 — 6710k
rnicuxmndeckux rnpouyeccoB; ®P — 6710k pusnonormdeckux peakuymi; lep — nepexuBaHue;
lloB — noBsegeHune.
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Ons BTOpoM («NIOXOM») cCuTyauumm wn 4yetBepton («ambuBaneHTHOW») BO3pocCna
COrNacoBaHHOCTb OTBETOB TO/IbKO BTOPOW rpynnbl (pUcyHkn 4—75).
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PucyHok 4. OueHKM COCTOSIHUS BO BTOPOM («MIOXOM») CUTyauunm

rp. 1 u rp. 2 — COOTBETCTBEHHO repBasi M BTopasi BbigeseHHble rpynnbl. [T — 6710k
ricuxmyecknx ripoyeccoB; ®P — 6710k usnosnornyeckux peakuymi; fep — nepexuBaHue;
lloB — noBeseHue.
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PucyHok 5. OueHKun cocTosiHus B YeTBepTol («aMbmBaneHTHOM») CUTyaunm

rp. 1 nrp. 2 — COOTBETCTBEHHO nepBasi v BTopasl BblAesieHHble rpynnbl. 11 — 610K
rncuxmyecknx ripoyeccoB; ®P — 6710k usnosnornyeckux peakuymi; fep — nepexuBaHue;
lloB — noBeseHue.

CToUT noa4vYepKHyTb AOMOSIHUTENBbHOCTb XapaKTepuCcTMK pasbpoca n corlacoBaHHOCTU:
COrNacoBaHHOCTb oOuUeHOK Mno kKoadduumeHty W — [ONONHUTENbHas XapakKTepucTmka no
OTHOLIEHMIO K OnucaTeNbHOW CcTaTuCTMKe. Pa3bpoc OuUeHOK MO KaXAow wWkane B rpynnax
npuMmepHo 630K M pasnumuua pasbpoca OUEHOK OXMAAEMO HEe COOTBETCTBYIOT Pa3/iNyuaM
COrNacoBaHHOCTU 3TUX OLEHOK, HO W He OonpoBeprarT UX. 3TO MOKasbiBAKT AaHHble
onucaTenbHOM CTaAaTUCTUKKM, MNOJSIYYEHHHbIE C MNOMOWbID naketa psych B R [25; 26].
OnucaTenbHas cTtaTuCTMKa npueBegeHa B Tabnuvue 1.

Cyas no noJslyYeHHbIM AaHHbIM, Mbl MOXEM FOBOPWUTb, UYTO BblAENEHME ABYX rpymnn
NMOBbICMUJIO COM/TACOBAHHOCTb OLIEHOK M MOHU3MN0 pa3bpoc pe3y/ibTaToB HAaCTOMbKO, HACKObKO
3TO 6bII0 BO3MOXHO AJ1S MONIYYEHHbIX JAaHHbIX. [OMNOMHUTENBHO <«YynydllaTb» [AaHHbIE
pe3ynbTatbl  MaTeMaTUKO-CTAaTUCTUUYECKMMM  MeTodaMm  6ecrnoniesHo.  XoTs  BOMpoc
coAep>xaTesibHOW OLEHKW Mepbl COrNacoBaHHOCTM OCTasiCs OTKPbITbIM, C (pOpMasibHOM TOUKM
3peHust Mbl BUAMM, YTO COrNMacoBaHHOCTb MMesla MecTo C CaMOro Hayana — B HEOAHOPOAHOM
BblbOpKe — cCyaAsi MO CTAaTUCTUYECKM 3HAUYMMbIM OTIMYMSM OT Hyns Koadpduumentos W.
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BblgeneHmem AByx rpynn HaM y[anocb MOBbLICUTb KaK COrMacoBaHHOCTb MO MeHblueil Mmepe
AN OAHOW M3 rpynn, TakK M MOHW3UTb pa3bpoc pe3y/bTaToB, YTO MO3BOMSET MEPEnTU K
coaepxaTenibHON MHTepnpeTaLmnm penbedoB COCTOAHUNA.

Tabnuua 1

JaHHble onucaTenbHOW CTAaTUCTUKMN COCTOSAHUM

MNpynna 1 MNpynna 2
foH-1 n mean sd median min @ max [ doH-2 n mean sd median min  mMax
nn 42 7,39 095 7,75 4,40 8,40 rn 41 8,68 0,069 8,70 7,60 10,40
Op 42 6,60 0,63 6,65 4,90 7,70 op 41 7,85 0,732 7,80 5,820 940
MNep 42 6,64 0,80 6,70 4,70 8,20 Mep 41 7,59 0,88 7,50 5,30 9,40
Moe 42 7,06 0,85 7,10 5,00 8,70 Moe 41 8,40 0,70 8,50 6,00 9,80

cur.1-1 n mean sd median min max |ockr.1-2 n mean sd  median min mMax
rn 40 7,95 1,05 8,20 5,10 9,70 mnn 43 9,06 0,55 9,00 7,60 10,40
®P 40 6,83 0,73 6,85 5,20 8,50 ®P 43 8,03 0,72 8,00 6,80 9,70
Mep 40 7,06 0,96 7,15 3,50 8,70 Mep 43 8,66 0,82 8,50 7,30 11,00
Moe 40 7,78 0,95 8,00 5,30 9,10| Moe 43 9,07 0,64 9,00 7,90 10,40

cur.2-1 n mean sd median min max |oWr.2-2 n mean sd median min mMax
mn 49 F,83 1,14 7,40 6,30 10,20 mnn 34 4,95 1,18 5,00 2,90 6,70
OpP 49 6,98 1,02 6,80 4,80 9,70 opP 34 5,29 1,09 5,20 2,90 7,80
Mep 49 6,72 1,16 6,50 4,60 890 | Mep 234 4,54 1,25 4,80 1,00 6,20
Moe 49 7,62 1,05 7,50 6,40 10,70 Moe 34 583 1,33 6,05 3,10 8,40

cur.3-1 n mean sd median min max |ckr.3-2 n mean sd median min  Max
nn 47 6,29 0,99 5,50 3,60 8,20 nn 36 8,39 0,74 840 6,80 10,30
Op 47 5,98 0,80 6,10 3,40 7,20 P 36 7,28 0,72 7,15 5,90 9,00
Mep 47 5,54 091 570 320 7,20 Mep 36 7,72 1,34 7,60 4,60 10,60
Moe 47 6,30 1,06 6,50 3,80 7,90 Moe 36 8,64 0,80 8,80 6,70 10,50

cur.4-1 n mean sd median min max |okr.4-2 n mean sd median min mMax
rn 43 6,04 1,18 6,20 2,40 7,90 mnn 40 8,17 1,03 7,75 5,90 10,30
®P 43 5,72 0,56 5,90 4,20 6,70 ®P 40 7,27 0,81 7,25 5,30 9,60
Mep 43 5,19 1,10 5,60 2,20 7,20 Mep 40 743 1,13 7,45 5,20 10,30
Moe 43 6,24 1,09 6,20 2,70 8,40 Moe 40 8,24 0,86 8,10 7,10 10,30

lpumeyaHmne: MM — 6n0oK ncuxmyecknx npoueccos; OP — 650Kk duanonornyeckmx
peakuui; NMep — nepexunsaHue; Mo — noseneHue.

BblaeneHne AByx rpynn 3aKOHOMEPHO Bbi3bIBAET BOMPOC O MpuUpoae 3TUxX rpynn. Maer
MY peyb 0 ABYX TUMAX UCMbITYeMbIX (TUMAaxX peakummn Ha CUTyaumio) Uam nub 0 hopMasbHbIX
pPasNNUnAX BbICOKUX U HU3KUX OLLEHOK, NOAPOBHO OMMUCAHHbLIX BbilLE?

Mbl NpoBenn aHanu3 Tabnuy COMpPSXXEHHOCTM 4YacToTbl MOMadaHuUs  Kaxaoro
NCNbITYEMOrO MO OLUEHKAM KaXAoW U3 YeTbIpEX CUTyauUUi B Ty XE CaMylo rpyrnny, B KOTOPYHO
OH nmonagan no oueHKaM cBoero )oHOBOIrO COCTOSIHUS.

B coortBercTtBUM C pekoMeHaaumaMmmn A. Agresti [16] cTaTucTuyeckass 3HAYMMOCTb
OTNIMYMA OTHoweHus waHcoB (OR) oT eanHWMUbl oueHMBanacb Mo TOYHOMY TecTy duwepa.
CTaTUCTMYECKM 3HAUMMOE OTNINYME OTHOLLUEHUS LAHCOB OT eAMHMLUbI MOXET paccMaTpuBaTbCs
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KaK MHANKATOP HEeCNy4YarHOCTU COXPaHEHUS UM HAMNPOTUB CMEHbl «CBOEW» rpynnbl Ka)abiM
ncnbiTyembiM. BbluncneHuss npoBeaeHbl B nakete R [25]. Onsa yaobcrtBa npeacrtaBieHUsA
AaHHbIX B Tabnuue 2 Kaxpas CTpoka npeacrasnsier coboM «BbITAHYTYIO B JIMHUIO» Tabauuy
COMNPSIXXEHHOCTU 2X2.

Tabnvua 2

YCTOMUYMBOCTb NPUHALIEXHOCTU UCMbITYEMbIX K nNepBor nmbo BTOpoK rpynne
Nno pe3ysbTaTaM HEYETKOM KlacTepmM3aumm OLEHOK COCTOSSHUMN

p. 1 rp. 1 p. 2 rp. 2

Mz 1 M3 2 Mz 1 Hz 2

hoHa hoHa PoH3 oH3
nepeaf cMTyaumsa 29 11 13 30 OR 5,93; p-value=0,0002
BTOpaA CHTYauwA 20 29 22 12 OR 0,38; p-value=0,05
TPETEA CUTYaUMA 32 15 10 26 OR 5,42; p-value=0,0004
YeTEEepTad CUTYauUMA 31 12 11 29 OR 6,63: p-value<0,0001

lMpumeyaHune: OR (odds ratio) — oueHKa OTHOLWEHUS WaHCOoB.

Kak Mbl BMAMM M3 Tabnuubl 2, AOCTUraeMbli YpOBEHb 3HAUYMMOCTU p-value He Huxe
0,05, uto ykasbiBaeT (¢ y4yeTtoM OR) Ha cTaTUCTMYECKM 3HAUMMYIO TEHAEHLMIO «COXpPaHeHus
rpynmnbl Mo (pOHOBOMY COCTOSIHMIO» ANS MNEPBON, TPETbENW U YETBEPTOM CUTYaUUN U «KCMEHY
rpynnei» Ans BTOPOW cuTyauuu. [locneaHunin MOMEHT BaXXeH B CBA3M C TeM, 4TO BTOpas
cuTyaumss — eaqMHCTBEHHAs 0AHO3HAUYHO «Mjoxas».

Mpy 3TOM YUCNO UCALITYEMbIX, AAOLWNX HECOOTBETCTBYIOWMNE «CBOEK rpyrnne» OUeHKMU
[OCTaTOYHO BeINKO. [OBOPpUTb O MOMHOW AETEPMUHALMN COCTOSIHUS B PasfiMUYHbIX CUTyauUsIX
(POHOBbIM COCTOSIHUEM HEKOPPEKTHO. HO 3TOT pe3ynbTaT XOpOoLWO COrjiacyetcss C UCXOAHbIM
NpeanosioXeHMeM, UYTO COCTOsIHME poauTens pebeHka-nauneHTa B cuTyauum obpaueHus 3a
MEeAMLMHCKOM MOMOLLbIO 3aBUCUT, B TOM 4YUC/e, OT MCUXOIOTMYECKOro CoAepXaHusa cuTyauum
obpalleHus.

CnepoBaTtenibHO, BblaeneHHble GOpManbHO-CTAaTUCTUYECKM  TPYNNbl  UCMbITYEeMbIX
AONYCKakT CoAepXaTesibHYHO UHTEPNPETAUNIO, YTO MOXET paCCMaTpUBaATbCA KaK apryMeHT B
nonb3y BaIMAHOCTU MOJTYUYEHHbIX PE3YNbTATOB.

AHanus onybnnKoBaHHbIX AaHHbIX, MNOAYYEHHbIX N0 MeToAauKe «Penbed NCUMXMYEeCcKoro
COCTOSIHUA», HEe MNO3BOJSISEeT B HacToslWee BpeMs TOYHO MAEHTUDOUUMPOBATbL COCTOSHUA,
ONMUCaHHble B HaleM uccnenoBaHUU. YCTAHOBMEHO, 4YTO <«Haubonee KOrepeHTHbIMW W
OpraHM30BaHHbIMW CTPYKTYpaMu SABASAIOTCS 06pa3bl OTpUUATESNbHbIX COCTOSIHMI HU3KOro
YPOBHS MCUXNYECKON aKTUBHOCTWU. 3a HUMMU crefytoT o6pasbl NOMOXUTENbHbIX COCTOSIHUIA
CpeAHero aHepreTM4YecKoro ypoBHs. HaMeHee KOrepeHTHbIMU U OpraHU30BaHHbIMU SBASIOTCS
0bpa3sbl oTpuUaTeNbHbIX COCTOSHWI CpeAHero YpOBHS MCUXMYECKOM aKTMBHOCTM M 0b6pasbl
NOJIOXUTENbHbIX COCTOSSHUIA BbICOKOrO 3HepreTMyeckoro ypoBHs [11, c. 119]. Mpwu 3ToM
«COCTOSIHUSI BbICOKOWM M HU3KOM NMCUXNYECKOMN aKTUBHOCTM B 60NbLUEN CTENEHUN, MO CPABHEHUIO
C paBHOBECHbLIMW COCTOSAHMSAMM, 0OYCNOBAEHbI CBOWCTBaMM NUYHOCcTM» [Tam xe. C. 121].
Takxe «ana ANnTenbHbIX COCTOSSHUI CYLLECTBEHHbI Pasnnums B NepexunBaHuax, oasa TeKyLwmx
- cneumdumka MNCUXMYECKMX MNpPOLEeCCOB, KpaTKOBPEMEHHble COCTOSAHUS  OTJIMYaloTCS
SHEpreTMKom: CUIOW  MPOSB/IEHUS, BbICOKMM  YPOBHEM  MNCUXMYECKON  aKTUBHOCTHU,
ABUraTesibHOM aKTuUBHOCTbIO» [10, c. 122]. OaHako nNpsMOe TMPUMEHEHUE OMUCAHHbIX
3aKOHOMEpPHOCTeN K HalwWM [aHHbIM He BMNOJIHE KOppekTHO. CylwleCTBEHHO OTAMYaloTCs
BbIOOPKK, nccnepyemble COCTOSSHUS M 3afaun nccnenoBaHus. aeHTudunkaums CoctosHUS no
penbedy — [0OCTaTOMHO CNOXHas 3ajada, Tpebywwas ApanbHENWMX TeopeTUUYeCcKux W
AMMUPUYECKNX UCCnenoBaHnii. MoXXHO caenaTb BbIBOAbI NNWb O HEKOTOPbIX XapakKTepucTnkax
NCCNefoBaHHbIX COCTOSHUM C y4eTOM JaHHbiX 06 uaeHTUdMKauMKU COCTOSSHUM CaMUMU
ncnoityembiMm (Tabnuua 3).
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Tabnuvua 3

NaoeHTudurkaumsa coOCTOSHUN UCMbITYEMbIMU

hoH cuTyauwna 1 cuTyauwna 2 cUTyauwna 3 cuTyauna 4
rpynna 1 rpynna 1 rpynna 1 rpynna 1 rpynna 1
cnokoicteune (0,5) cnokoiictene (0,93) Herogosanue (0,92} youenenne (0,53) comHeHune (0,83)
ycranocts (0,44) cuactee (0,07) Tpesora (0,08) comHerune (0,29) yousneHue (0,11)
cuactee (0,06) HerogoeaHue (0,12) wHerogoeaHwe (0,06)

yeranocTs (0,06)

rpynna 2 rpynna 2 rpynna 2 rpynna 2 rpynna 2
cnokoictene (0,92)  cnokoictene (0,69) Herogoeanwe (0,53) youenenwe (0,55)  yawenenue (0,30)
ycranocts (0,08) pocxnweHne (0,25) Tpesora (0,24) comHenne (0,27) cnokoicteue (0,30)

cuacTee (0,06) rHee (0,18) Tpesora (0,09) Tpesora (0,20)
ycTanocre (0,09) Herogosarue (0.10)

comHenune (0,10)

lpumeyaHune: B ckobkax — OTHOCMUTeNnbHas 4acToTa Ha3BaHus cpean OTBETUBLUUX Ha
BOnpocC 06 VID,EHTMCbMKaLWIM COCTOAHUA.

Heo6x0AMMO OTMETUTbL, YTO MAEHTUDULMPOBATL Aaxe cBoe (DOHOBOE COCTOSIHME CMOINN
MEHee TMONOBWUHbI MUCMbITYEMbIX. ITOT aKT CBUAETENLCTBYET O JiUWb YaCTUYHOM
OCO3HaABaeMOCTU MWCCNeAyeMblX COCTOsSIHMI. Ecnn paccMmatpuBaTb OTHOCUTE/bHbLIE YaCTOTbl
Ha3BaHWUM KaK aHasnor 3HayeHUsa GyHKLUMU NPUHAANEXHOCTU B TEOPUM HEYETKUX MHOXECTB, TO
BbISIBJISETCS paccorfliacoBaHue AaHHbIX penbeda COCTOSHMI C maeHTUdMKaAUMEN COCTOSAHMUS
nUCcnbiITyeMbiMn.  Hanpumep sBHO 6onee  BbICOKO3HepreTndyeckoe (B TEPMMHONIOMMK
A.O. lNMpoxopoBa) No cpaBHEHWUIO C NEPBOW FPpynnon poOHOBOE COCTOSAHUE UCMbITYEMbIE BTOPOM
rpynnbl 4awle umaeHTUDUUUPYIOT Kak criokoictBue. C OAHOW CTOPOHbI 3TO COrflacyeTcs C
6onee BbICOKOW 4acTOTON MAEHTUPUKAUMM (POHOBOro COCTOSIHMS KaK YCTanoCcTW B MepBOWA
rpynne. C Apyron CTOpOHbl MAEHTUPUKALUS SIBHO BbICOKOSHEPreTUYECKOr0 COCTOSIHUS Kak
CMOKOWCTBUS TpebyeT AanbHENLLEr0 N3y4YeHUs.

B 3aknouyeHne OTMEeTUM, 4YTO MNOJIyYEHHble pe3ynbTaTbl MO3BONAKT OMNpeaennTb ABa
CYLEeCTBEHHO pa3HbiX HanpaBneHus JAanbHenwunx uccnenoBaHuit. Bo-nepBbiX, BO3MOXHO
6onee TOYHOE onNuCaHWe U maeHTUdUKaUMA BCeX 3MNUpUYeckn GUKCUPYeMbiX BapuaHTOB
COCTOSIHUA B ONpeAesieHHOM CcuTyauMm B3auMMOAENCTBUSA. Bo-BTOpbIX, BO3MOXHO 60nee
TOYHbIA MPOrHO3 MNapaMeTpoB COCTOSAHWA B ONpeAesieHHOM CUTyauum Ha OCHOBe
NHAMBMAYaNbHbIX 0CO6eHHOCTeNn CybbeKkTa 1 XapakTepucTuK cuTyauuu.

MpoBeneHHoe UccnenoBaHne rno3sonseT chopMynmpoBaTh Cneayolwmne BbiBOAbI:

1) MNcuxunyeckoe cocTosiHMe poauTenen pebeHka-naumeHTa B CuUTyauum obpalwieHus 3a
neanaTpMYecKoM MOMOLLbIO CKIaAblBaeTCs NoA BAUSIHUEM KakK COBCTBEHHO CUTyauuwu,
Tak U HOHOBOro cocrtosiHus poautenen. O6LWMIA 3HEpPreTUYecKnin ypoBeHb (HOHOBOIMO
COCTOSIHUS SABJISIETCH CYLWECTBEHHbLIM (PAaKTOPOM OLLEHKW CUTYyaLUMN B3aUMOAENCTBUS.

2) Tlcuxunyeckoe CcoCTosiHME poauTenelt pebeHka-naumeHTa B CUTyauum obpalleHus 3a
neavaTpuyeckoir  MOMOLLbI  OCO3HAEeTCs  JIWb  YacTUY4HO U CYBBEKTUBHO
NAEHTUDULNPYETCA POAUTENSIMU HEOAHO3HAYHO.

3) B NO3UTUBHOI CUTyaLMM NeaMaTPUUECKON MOMOLM ANa BbIGOPKU B LIESIOM XapaKTEpHO
BbICOKO3HEPreTMyeckoe, To eCTb HEPABHOBECHOE NCUXUYECKOE COCTOSIHME MPU HANN4mnn
KaUeCTBEHHbIX pas/inyMii COCTOSIHMA MeXAy rpynnaMmM C OTHOCUTESIbHO BbICOKUM U
HU3KUM 3HEPreTUUYECKUM YPOBHEM.
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4) B HeratTMBHOM CUTyaumm neanaTpuyeckon nomowm Habnogaercs TeHAeHUMSa K
«060opaumBaHNO» COCTOSSHUS — pPOAUTENIN C OTHOCUTENBHO HU3KO3HEPreTUYECKUM

(oHOBbIM COCTOSIHUEM YyacTo OKa3blBalOTCSH B OTHOCUTENbHO 6onee
BbICOKO3HEPreTUYECKOM COCTOSIHUWU. [pU 3TOM COXPaHSIOTCA KAuyeCTBEHHbIe Pasimuns
COCTOSIHUSI MeXAy rpynmnamMm C OTHOCUTENIbHO BbICOKMM W HU3KUM 3SHEPreTUUYECKUM
YPOBHEM.

5) B aMbuBaneHTHbIX CUTyauusix nNeamaTpuyecKkol MoMoWM BblAENSATCS ABE rpynnbi:
pOANTENN C OTHOCUTENIbHO BbICOKMM 3HEPreTUYeCKMM YPOBHEM COCTOSIHUS, MPUMEPHO
COOTBETCTBYHOLINM (DOHOBOMY YPOBHIO «BbICOKO3HEPreTUYECKOM» rpynmnbl U poaUTENU C
OTHOCUTENbHO HU3KMM 3HEPreTUUYECKUM YPOBHEM COCTOSHMS, HUXe (DOHOBOrO YpPOBHS
«HU3KOKO3HEpPreTUyecKon» rpynnsbil.
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Abstract. Setting of a problem. In domestic and foreign works, mental state of parents of a
child-patient in the situation of medical care seeking is implied, being though a subject of special
study. Data on primary integral evaluation of objects on the basis of emotional characteristics
allow to assume analogical evaluations of the situations of pediatric care seeking. The goal of
research is studying the potentials of identification of mental state of parents of a child-patient.
Materials and methods. Verbal denotations of states in positive, negative and two ambivalent
situations of pediatric care and evaluations of states by means of A.O. Prokhorov "Mental State
Relief" technique in the sample of 83 mothers who have got children from 7 to 12 years. Methods
of descriptive statistics, concordance coefficient. Research results. The research has shown the
necessity of differentiating the sample according to characteristics of mental states, which
indicates inhomogeneity and complex psychological nature of states. Mental state of parents of a
child-patient in the situation of pediatric care seeking is realized only partially and is subjectively
identified by parents ambiguously. Therefore the revealed states have not been accurately
identified. Mental state of parents of a child-patient in the situation of pediatric care seeking is
affected by both situation itself and background state of parents. It is found that general
energetic level of background state is an essential factor of evaluating interaction situations, while
quantitative evaluation of this factor needs further studying. In the positive situation of pediatric
care, the sample is generally characterized by high-energy, i.e. nonequilibrium mental state.
Besides, there are qualitative differences of states between the groups with relatively high and
low energy level. In the negative situation of pediatric care, there is a reversal tendency —
parents with relatively low-energy background state often find themselves in relatively higher
energy state. It should be noted that qualitative differences of states between the groups with
relatively high and low energetic level are preserved. Two groups are allocated in the ambivalent
situations of pediatric care: parents with relatively high-energy level of state, approximately
corresponding to the background level of "high-energy" group and parents with relatively low-
energy level of state, below the background level of "low-energy" group. Conclusion. The
obtained results allow to define the trends of further researches. First, it is possible to give a
more accurate description and identification of all empirically detectable variants of states in a
certain situation of interaction. Second, it is possible to predict a more exact prognosis of state
parameters in a certain situation on the basis of individual specific features of a person and
situation characteristics.

Key words: mental state; situation; parents of a child-patient; pediatrics; compliance;
collaborative decision making.
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An analysis of literature indicates that both domestic and foreign works show that
mental state of parents of a child-patient in the situation of medical care seeking is
expressed or implied, being though a subject of special study. Detailed review of related
publications is impossible, taking into account the limited volume of this work. We just note
the most important points, which define the relevance of the research. In domestic works,
mental state of parents is justifiably assumed in the context of medical ethics and deontology
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problems [1; 4; 6], as well as legal regulation of the work of medical establishments [15].
Besides, foreign authors justifiably include states of parents of a child-patient in the context
of compliance [18; 19; 22] and decision making [21; 24; 27; 28].

The goal of our research is studying the potentials of identification of mental state of
parents of a child-patient. Strictly speaking, this refers only to the image of mental state,
which has quite a complicated psychological nature. "Unlike subject image, < state image —
V.S., E.K., Yu.Ch.> can be regarded as a structure, in which knowledge, experience and
attitude are merged together, where knowledge unfolds on the basis of consolidation of
internal feelings and subjective experience, experience is associated with mindfulness and
reflectivity, and attitude expresses dependence of a state image on the situations and
internal mechanisms of its occurrence, on one side, and influence of the state image on the
regulatory vital processes of an individual (planning, goal-setting, correction etc.), on the
other side" [12, p. 63].

Data of E.Yu. Artem'eva [2] on emotional primal vision of objects allow to assume that
there are similar regularities for the situations as well, particularly, for the situations of
pediatric care seeking. Therefore, a state should be evaluated in subjectively positive,
negative and ambivalent situations. The question of the existence of neutral situations of
medical care needs a special studying.

Sample: 83 women, who have got children from 7 to 12 years. Sampling criteria have
been defined by the demands of ecological validity. Age as well as education and income
level play a substantial role, thought they are not controlled by medical professionals.
Absolute majority of parents, who seek pediatric care in the medical establishments of
Yaroslavl, are mothers. However, problems associated with a child’s health vary in different
age periods. Therefore we have limited the age of children, whose mothers have participated
in the research. The research has been carried out at the premises of a comprehensive
school in Yaroslavl. The students’ mothers, who agreed to participate in the study, used the
services of different pediatricians. The number of refusals throughout the sample is
dispatched equally, which provides sufficient representativeness of the results, taking into
account the sample volume.

Techniques: The test persons have verbally denoted and then evaluated their own
background mental state and state of parents in the situations of interaction with a
pediatrician by means of "Mental State Relief" technique (A.O. Prokhorov [9]). We have
developed text descriptions of situations and approved them in earlier researches [14]. We
have used the descriptions of four situations:

1) Demonstration of attention and friendliness to the parents of a sick child by a
pediatrician during the consultation ("good" situation).

2) Situation with nonoptimal arrangement of medical care ("bad" situation).

3) Situation of negative interaction of pediatrician with a child’s parent in case of positive
result of a child’s treatment ("ambivalent" situation).

4) Situation of negative interaction of pediatrician with a child’s parent in case of positive
interaction with a child ("ambivalent" situation).

Let us discuss the obtained results.

The possibility of content interpretation of the results in the logics of reverse
experiment by E.Yu. Artem'eva (task of state identification according to a pattern) depends
on the concordance of evaluations made by test persons. The state is unlikely to be identified
if the considerable part of test persons have given certain evaluations, and the other part —
the evaluations that differ from the first ones. The question rather concerns the concordance
of test persons’ responses than the scatter of results. The problem of the scatter of results is
quite successfully solved by the author of the technique and his colleagues [9; 10; 11; 12].
However, the author did not consider the problem of the concordance of test persons’
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evaluations. In total correspondence with the established tasks, the works of A.O. Prokhorov
and his colleagues focus on the psychological nature of "direct" evaluation of mental states,
settled during the research, and not on "reverse" identification of unknown state according to
its evaluations.

The obtained patterns of mental states can formally be regarded as expert
evaluations; test persons evaluated as experts the state of parents, who had found
themselves in the described situations. It is recommended then to evaluate the concordance
of evaluations according to the concordance coefficient [13].

During the processing of state profiles, the following Kendall's coefficients of
concordance W were obtained by means of DescTools in R [20; 25] at the achieved level of
significance p-value < 2.2e-16:

- for background state W = 0.26;

- for the first ("good") situation W = 0.30;

- for the second ("bad") situation W = 0.24;

- for the third ("ambivalent") situation W = 0.20;
- for the fourth ("ambivalent") situation W = 0.22.

As we see, there is a statistically significant concordance in all the cases, though the
issue of concordance degree remains. W value itself is non-informative, it needs a quality
interpretation. According to the Harrington scale [8], all the obtained values are evaluated as
"low" (0.2 < W < 0.37) or even "very low" (0 < W =< 0.2). Does it mean "lack of
concordance" or "concordance" in a qualitative sense?

G.A. Popov and E.A. Popova have shown that concordance coefficient reflects a
deviation of a set of existing expert evaluations from the worst variant of these evaluations,
when all the evaluations are random. But in fact the researchers are mostly interested in
whether the results are close to the case, when all the evaluations of all experts totally
coincide [7, p. 154]. The logic of the indirect analysis of concordance coefficient (if we are
"far" from a "bad" case, then we are likely to be close to a "good" one) is not quite relevant
to the practice of expert evaluations, because psychological mechanisms of total
concordance of responses are not studied. Therefore it is reputed that the interpretation of
coefficients given in the literary sources is uncertain. In general, it is unmistakable that W
somehow characterizes the concordance of expert evaluations [3; 8; 13]. However, such
characteristic of concordance is ambiguous. No empiric researches of W dependence on
factors affecting the evaluations are found in literature, though the logic of studying of
decision making mistakes (cognitive biases) suggests such dependences.

On the other hand, expert evaluations quite differ from the evaluation of subjective
semantics according to E.Yu. Artem'eva [2]. For example, in the S.V. Gutsykova’s research,
30 specialists acting as experts have evaluated 10 qualities according to unipolar scale
[3, p. 64-67]. As for our study, we have used the technique with bipolar scales. Besides,
both number of test persons (experts) and number of scales is significantly higher than it is
commonly used in case of expert evaluation. E.Yu. Artem'eva has offered other methods of
defining the concordance for semantic evaluations by means of binar scales; they are
inapplicable to our material, as it has been collected by means of other scales (bipolar).

Due to the described above reasons we rejected the direct interpretation of
concordance coefficient W in the "high — low" logic and made an attempt to evaluate the
character of W change in the "reduction — increase" logic.

We have allocated the groups of test persons similar in the character of state
evaluations in each particular situation by means of fuzzy clustering (fanny function in the
cluster packet in R [17; 25]). It turned out that it is impossible to allocate more than two
groups of test persons. The groups have been given conventional symbols 1 and 2.
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Further processing of state profiles has been performed for each allocated group
separately. The following Kendall's coefficients of concordance W have been obtained by
means of DescTools in R [20; 25] at the achieved level of significance p-value < 2.2e-16 for
the first and second groups respectively:

- for background state W = 0.29 and 0.46;

- for the first ("good") situation W = 0.33 and 0.49;

- for the second ("bad") situation W = 0.18 and 0.34;

- for the third ("ambivalent") situation W = 0.21 and 0.40;
- for the fourth ("ambivalent") situation W = 0.17 and 0.38.

Comparing the W value throughout the entire sample and in case of allocating two
groups we see that response concordance of one group in all the cases is higher than sample
concordance in general. For a background state, first ("good") and third ("ambivalent")
situation, the response concordance inside both allocated groups is higher than throughout
the entire sample (Pictures 1—3).

The differences in evaluation distribution between the groups reflected in the pictures
are statistically significant according to Wilcoxon signed rank test in Mann — Whitney
modification [25] at the p-value < 0.01 for each component of all the evaluated states.
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Picture 1. Evaluations of background state

gr. 1 and gr. 2 — the first and the second groups respectively. MP — block of mental
processes; PR — block of physiological reactions; Exp — experience; Beh — behaviour.
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Picture 2. State evaluations in the first (*good”) situation

gr. 1 and gr. 2 — the first and the second groups respectively. MP — block of mental
processes; PR — block of physiological reactions; Exp — experience; Beh — behaviour.

Meditsinskaya psikhologiya v Rossii 15 WwWWw.mprj.ru N2 3(32) 2015



MEOULUMUHCKA S

NCYXonorna s pPOCCHA
sit-3 MP sit-3 PR sit-3 Exp sit-3 Beh

I
1
I

1 B

so = i

= 1 o+~ ] =

|
I
Ik
il
i

gr. 1 gr. 2 gr. 1 gr. 2 gr. 1 gr. 2 gr. 1 gr. 2

Picture 3. State evaluations in the third (*ambivalent”) situation

gr. 1 and gr. 2 — the first and the second groups respectively. MP — block of mental
processes; PR — block of physiological reactions; Exp — experience; Beh — behaviour.

The response concordance for the second ("bad") and fourth ("ambivalent") situations
has increased only in the second group (Pictures 4—5).
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Picture 4. State evaluations in the second (“bad”) situation

gr. 1 and gr. 2 — the first and the second groups respectively. MP — block of mental
processes; PR — block of physiological reactions;, Exp — experience; Beh — behaviour.
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Picture 5. State evaluations in the fourth (“"ambivalent”) situation

gr. 1 and gr. 2 — the first and the second groups respectively. MP — block of mental
processes; PR — block of physiological reactions;, Exp — experience; Beh — behaviour.
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It is worth emphasizing the complementarity of dispersion and concordance
characteristics: evaluation concordance according to W coefficient is an additional
characteristic with regard to descriptive statistics. The scatter of evaluations in groups
according to each scale is approximately close and differences of the scatter of evaluations
expectedly neither correspond to the differences in the concordance of these evaluations nor
deny them. It is shown by the descriptive statistics data obtained by means of psych packet
in R [25; 26]. Descriptive statistics are given in the Table 1.

The obtained data allow to state that the allocation of two groups has raised the
evaluation concordance and reduced the scatter of results as much as it has been possible
for the obtained data. It is useless to additionally "improve" these results by mathematical-
statistical methods. Though the question of content evaluation of concordance degree
remains open, formally we see that concordance took place from the very beginning — in
inhomogeneous sample — according to the statistically significant differences of W
coefficients from zero. Allocation of two groups allowed us to both raise the concordance for
at least one group and reduce the scatter of results, which enables to pass to content
interpretation of state patterns.

Table 1

Data of descriptive statistics of states
Group 1 Group 2
back.-1 n mean sd median min max |back.-2 n mean sd median min mMax
MP 42 7.39 0.96 7.75 4,40 8.40 MP 41 8.68 0.69 870 7.00 10.40
PR 42 6.60 0.63 6.65 4.90 7F.70 PR. 41 7.85 0.73 F.80 5.80 940
Exp 42 6.64 0.80 .70 4.70 8.20 Exp 41 7.59 0.88 7.50 5.20 9.40
Beh 42 7F.06 0.85 F.10 5.00 &8.70 Beh 41 8.40 0.70 8.50 6.00 9.80

sit.1-1 n mean sd median min max | sit.1-2 n mean sd  median min max
MP 40 7.95 1.05 8.20 5.10 9.70 mnn 43 9.06 0.55 9.00 7.60 10.40
PR 40 6.83 0.73 .85 £.20 8.50 OP 43 8.03 0.72 8.00 6.80 9.70
Exp 40 7F.06 0.96 7.15 3.50 8.70 Mep 43 8.66 0.82 8.50 7.30 11.00
Beh 40 7.78 0.95 8.00 £.320 9.10 Moe 43 9.07 0.64 9.00 7.90 10.40

5it.2-1 n mean sd median min max | sit.2-2 0 mean sd  median min max
MP 49 F.83 1.14 7.40 6.30 10.20 MP 34 4,95 1.18 .00 2.90 6.70
PR 49 6£.98 1.02 6.80 4.80 9.70 PR 34 529 1.09 5.20 2.90 7F.80
Exp 49 B£.72 1.16 6.50 4.60 8.90 Exp 34 4.54 1.25 4.80 1.00 6.20
Beh 49 7F.62 1.05 7.50 6.40 10.70 Beh 34 L5.83 1.33 6.05 3.10 8.40

5it.3-1 n mean sd median min max | sit.t3-2 n mean sd median min  Max
MP 47 6.29 0,99 6.50 360 8.20 MP 36 8.39 0.74 8.40 6.80 10.30
PR 47 5.98 0.80 6.10 3.40 7F.20 PR 36 7.28 0.72 F.15 5.90 9.00
Exp 47 L5.54 0,91 5.70 3.20 7F.20 E=p 36 V.73 1.324 TF.60 4.60 10.60
Beh 47 6.30 1.06 6.50 3.80 7.90 Beh 36 B8.64 0.86 g8.80 6.70 10.50

sitt4-1 n mean sd median min max | sit.4-2 n mean sd median min mMax
MP 43 6.04 1.18 6.20 2.40 7F.90 MP 40 8.17 1.03 775 .90 10.30
PR 43 5,72 0.56 5490 4.20 6.70 PR 40 7.27 0.81 7.25 530 9.60
Exp 43 5.19 1.10 L. 60 2.20 7.20 Exp 40 7.43 1.13 7.45 .20 10.30
Beh 43 6.24 1.09 6.20 2.70 8.40 Beh 40 8.24 0.86 8.10 7.10 10.30

Note: MP — block of mental processes; PR — block of physiological reactions; Exp —
experience; Beh — behaviour.
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The allocation of two groups expectedly raises the question of the nature of these
groups. Does it involve two types of test persons (types of reaction to a situation) or just
formal differences of high and low evaluations described above in detail?

We have carried out the analysis of contingency tables that show the frequency of
inclusion of each test person into the same group, in which he has been included according
to the evaluations of his background state, based on the evaluations of each of four
situations.

In accordance with A. Agresti’'s recommendations [16], statistical significance of
difference of odds ratio (OR) from one has been evaluated according to Fisher’s exact test.
Statistically significant difference of odds ratio from one can be regarded as indicator of
nonrandomness of preservation or, on the contrary, change of "one’s own" group by each
test person. Calculations have been made in R packet [25]. Each line in Table 2 represents a
"linear" 2x2 contingency table for convenience’ sake.

Table 2

The stability of test persons’ membership in the first or second group according to
the results of fuzzy clustering of state evaluations

gr.1l gr.1 gr.2 gr.2

from from from from

back back back back

ground 1 ground 2 ground 1 ground 2
first situation 29 11 13 30 OR 5.93; p-value=0.0002
second situation 20 29 22 12 OR 0.38; p-value=0.05
third situation 3z 15 10 26 OR 5.42; p-value=0.0004
fourth situation 31 12 11 29 OR. 6.63; p-value=0.0001

Note: OR — evaluation of odds ratio.

Table 2 shows that the achieved level of significance p-value is not lower than 0.05,
which indicates (taking into account OR) the statistically significant tendency of "preservation
of group according to the background state" for the first, third and fourth situations and
"change of group" for the second situation. The latter point is important, because the second
situation is the only one, which is unambiguously "bad".

It should also be noted that the number of test persons giving evaluations that do not
correspond to "their group" is quite large. It is incorrect to speak about total determination
of a state in various situations by a background state. However, this result agrees completely
with the original hypothesis according to which the state of a parent of a child-patient in the
situation of medical care seeking depends, among other things, on psychological content of
the situation.

Consequently, the formally-statistically allocated groups of test persons admit a
content interpretation, which can be regarded as an argument for the validity of the obtained
results.

The analysis of published data, which have been obtained according to "Mental State
Relief" technique, does not allow to accurately identify the states described in our research.
It is found that the images of negative states of low level of psychological activity are "the
most coherent and arranged structures. They are followed by the images of positive states of
average energy level. The images of negative states of average level of mental activity and
images of positive states of high-energy level are the least coherent and the worst arranged"
[11, p. 119]. It should also be noted that "states of high and low mental activity are
determined by the individual’s features in a greater degree compared to equilibrium states"
[Ibid. P. 121]. Besides, "differences in experiences are substantial for long-term states, while
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specifics of mental processes is important for current states; short-term states are distinct
by their energy: intensity, high level of mental activity and motor performance" [10, p. 122].
However, it is rather incorrect to apply the described regularities to our data, as the samples,
studied states and tasks of research are essentially different. Identification of state according
to a pattern is quite a complicated task that needs further theoretical and empirical
researches. It is possible to make conclusions just about a few characteristics of the studied
states taking into account the data of state identifications by test persons themselves (Table 3).

Table 3

Identifications of states by test persons

background situation 1 situation 2 situation 3 situation 4

group 1 group 1 group 1 group 1 group 1

calmness (0.5) calmness (0.93)  indignation {0.92) surprise (0.53) doubt {0.83)

fatigue (0.44) happiness (0.07) anxiety {(0.08) doubt {0.29) surprise (0.11)

happiness {0.08) indignation {0.12} indignation {0.08)
fatigue (0.06)

group 2 group 2 group 2 group 2 group 2

calmness (0.92) calmness (0.69) indignation (0.53) surprise {0.55) surprise (0.30)

fatigue {0.08) admiration {0.25) anxiety {0.24) doubt {0.27) calmness (0.30)

happiness (0.06) anger (0.18) anxiety (0.09) anxiety (0.20)

fatigue (0.09) indignation {0.10)

doubt {0.10)

Note: in brackets — relative frequency of identification among the respondents in
answering the question about state identification.

It should be mentioned that less than a half of the test persons have succeeded in
identifying their background state. This fact indicates that the studied states are only
partially realized by test persons. If relative frequencies of identifications are regarded as the
analogue of the value of membership function in the fuzzy sets theory, the mismatch of the
data of state pattern with the identification of states by test persons is revealed. For
example, test persons from the second group more frequently identify obviously more high-
energetic (in the terms of A.O. Prokhorov) background state as calmness in comparison with
the first group. On the one hand, this coincides with more frequent identification of
background state as fatigue in the first group. On the other hand, identification of obviously
high-energy state as calmness needs further studying.

In conclusion, it should be mentioned that the obtained results allow to define two
essentially different trends of further researches. First, it is possible to give a more accurate
description and identification of all empirically detectable variants of states in a certain
situation of interaction. Second, it is possible to make a more exact prognosis of state
parameters in a certain situation on the basis of individual specific features of a person and
situation characteristics.

The study allows to make the following conclusions:

1) Mental state of parents of a child-patient in the situation of pediatric care seeking is
affected by both situation itself and background state of parents. General energy level
of background state is an essential factor of evaluating situations of interaction.

2) Mental state of parents of a child-patient in the situation of pediatric care seeking is
realized only partially and is subjectively identified by parents ambiguously.
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3) In the positive situation of pediatric care, the sample is generally characterized by
high-energy, i.e. nonequilibrium, mental state and qualitative differences of states
between the groups with relatively high and low energy level.

4) In the negative situation of pediatric care, there is a reversal tendency — parents with
relatively low-energy background state often find themselves in relatively higher
energy state. It should also be noted that qualitative differences of states between the
groups with relatively high and low energy level are preserved.

5) In the ambivalent situations of pediatric care, two groups are allocated: parents with
relatively high energy level of state, approximately corresponding to the background
level of "high-energy" group and parents with relatively low energy level of state,
below the background level of "low-energy" group.
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