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Abstract

Around 40% of patients hospitalized in psychosomatic ward of the Republic Center of Mental
Health (RCMH) are diagnosed with Mixed Anxiety and Depressive Disorder. They are treated with similar
medications according to existing clinical protocol. The purpose of this research is to develop a tool
which would be able to measure different dimensions of anxiety. The anticipated outcome of this
research is that patients with similar diagnosis hospitalized in the psychosomatic ward of the RCMH
demonstrate different anxiety profiles. The findings can be used to suggest that anxiety is different.
Also, as a result, the proposed psychometric tool can be used in diagnosing different dimensions of

anxiety.
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MULTIDIMENSIONAL MODEL OF ANXIETY

Multidimensional Model of Anxiety in Patients Hospitalized in Psychosomatic Ward of the

Republic Center of Mental Health

Anxiety is a complex and multidimensional construct. It is represented by the number of
symptoms. Some of the most often faced in clinical practice and brightest in nature are feeling
apprehensive, feeling powerless, having an increased heart rate, trembling, sweating, feeling weak or

tired, and having a sense of impending danger.
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There are many definitions of anxiety. For instance, in his writings, Sigmund Freud discusses
“excitation” a lot. According to him, when excitation is “destructive or unacceptable”-it gets rejected
from consciousness by means of repression (as cited in Ritter, 1990, p.49). This excitation becomes
“frustrated.” In this sense, the organism attempts to avoid the excitation in order to avoid unpleasant
consequence of accepting it. However, avoiding unpleasant consequences, the organism represses the
frustrated excitation into the unconscious. According to Freud, this frustrated excitation has energy. He

called this frustrated excitation “anxiety”.

Another definition of anxiety is provided by Mowrer. Mowrer analyzed the contrasting theories
of Freud, Watson, and Pavlov and came to a conclusion that anxiety can be best described as a
“conditioned pain reaction” (as cited in Rachman, 2013, p.13). He insisted that anxiety is not just a
response to painful stimuli or associations; it can also act as a motivator of behavior. He also argued that
motivational quality of anxiety is crucial, and any behavior that leads to a decrease in anxiety, reinforces

anxiety.

According to Barlow (2002, p.64), anxiety is “A future-oriented mood state in which one is ready
or prepared to attempt to cope with upcoming negative events.” Lang argued that anxiety symptoms
can be categorized into “a system of three-responses,” worry (verbal-subjective response), avoidance

(overt motor act), and muscle tension (somato-visceral activity) (as cited in Graske et al., 2009, p.1067).

According to Clark and Beck, “Anxiety is a prolonged, complex emotional state that occurs when
a person anticipates that some future situation, event or circumstance may involve a personally
distressing, unpredictable and uncontrollable threat to his or her vital interests.” (Clark & Beck, 2012,

p.15).

Even though anxiety is homogeneous, its clinical picture might consist of a number of

dimensions: social, existential, neurotic, organic, endogenous, situational, and personal.
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One of the types of anxiety is social anxiety. Social anxiety is a specific type of anxiety that
occurs in social situations. Persons who are socially anxious start thinking a lot about their behavior in
social settings or situations. They are anxious about being evaluated negatively. Watson and Friend
argued that social anxiety can cause extremely wearisome suffering (as cited in Robinson, 2010, p.79).
The fear of social situations can become so insane that the person starts to avoid contact with other
people, despite social contact being highly important for well-being and level of happiness. According to
Anderson and Harvey, a lot of research shows that social anxiety can cause depression (as cited in
Robinson, 2010, p.80). Also, according to Goldfried and Sabocinski (1975), the key component of social
anxiety is a fear of negative evaluation. But negative evaluation can occur in any social situation, so it is
clear why people with social anxiety try avoiding contact with others. But why should this concern be so
much stronger for a socially anxious person than it is for the average person? According to Cacioppo et
al. (1979), everyone can experience anxiety about being evaluated negatively, but there is a difference
in thinking patterns and severity of concern. This pattern of thinking is about extreme self-focus (as cited
in Robinson, 2010, p.80). According to Cheek and Buss (1981), individuals who are anxious in social
situations have a very low self-esteem; thereby, their self-concentrated “thoughts are fixated on their
own perceived inadequacies” (Robinson, 2010, p.79). The negative self-concentration prompts them to
think that other people would definitely view them negatively, just like they view themselves (Leary &
Kowalski, 1995, p. 63). Numerous researches have shown that negative self-concentrated thoughts and
anticipation of social errors are peculiar to people with social anxiety. For example, Cacioppo et al.
(1979) conducted a research in which males took part in conversation with another gender stranger (as
cited in Robinson, 2010, p.79). Males who had higher level of social anxiety demonstrated more
negative thoughts in comparison with those whose level of social anxiety was low. The same concern

and anxiety goes on during the process of interaction. Before the process of interaction, persons with
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social anxiety get so obsessed about what will happen, what will they say, and how will they act, that

when it is time to actually start interacting, they have difficulty concentrating.

Another type of anxiety is existential anxiety. Many existential philosophers and psychologists
researched the concept of existential anxiety, although the definitions that they came up with were

rather various.

Kierkegaard claimed that existential anxiety was an experience that every human must be
exposed to and that it is “the recognition of our freedom” (as cited in lacovou, 2011, p.358). Also, Sartre
argued that existential anxiety was a fundamental experience that lets us to “become free in relation to
our nothingness” (as stated in lacovou, 2011, p.358). As for Tillich (1952, 1961), he proposed that
existential anxiety revolves around three broad domains of existential concerns (as cited in Scott and
Weems, 2012, p.116). The domains are fate and death, emptiness and meaninglessness, and guilt and
condemnation. Anxiety about death is the “ultimate” fear in Tillich’s theorizing because it provides the
context for the seriousness of all fears. That is, death anxiety arises from the realization of human
mortality and is the “ultimate” existential concern because death signifies the end of one’s own
existence in this world. The anxiety of fate is the more circumscribed “relative” concern about the
contingency of an individual’s life. It involves concerns about the individual’s role in the world brought
on by the realization that their destiny is unknowable. The second broad domain of Tillich’s theory is
composed of the ultimate concern of meaninglessness and is related to the loss of the significance of
life, the future, the world, and everything. The anxiety of emptiness is the relative component of this
second domain and refers to the apprehension over specific beliefs that no longer have meaning as once
believed by the individual. The final domain of Tillich’s theory is composed of both condemnation and
guilt. Condemnation is the ultimate concern that you or your life has not met certain universal

standards. On the other hand, guilt is the relative anxiety that your behavior has not lived up to your
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moral standards. Tillich concluded that existential anxiety is a core “human issues” and it involves three

apprehension realms (as cited in Weems and colleagues, 2004, p.383).

Other two types of anxiety are situational and personal anxiety. According to Spielberger et al.,
anxiety consists of the following components: trait or personal anxiety and state or situational anxiety.
Spielberger defines personal anxiety as an “inclination of an individual toward being anxious”. Literally,
personal anxiety is a more prominent and underlying factor that demonstrates the major disposition of
a person to “experience elevations in state anxiety when exposed to stressors” (Spielberger, 2004,
p.139). As for situational anxiety, Spielberger defines it as “the subjective fear that an individual feels
because of the circumstance in which he or she exists” (Spielberger, 2004, p.139). More specifically,
situational anxiety is an anxiety experienced in particular situation and the level of it can vary over a
short period of time. According to Shwarzer et al. (1982), both personal and situational anxiety are

bound to specific situational features by cognitive appraisal processes (as cited in Karatas, 2014, p.242).

Endogenous anxiety is another type of anxiety. Endogenous anxiety is an anxiety that arises
from the very core of brain. The causes of this type of anxiety are biological (Gilmartin, 2012, p.61).
Numerous researches pointed out that this is an anxiety to which certain persons are susceptible. Its
strikes are usually unexpected and an individual does not know where it stems from. Some symptoms of
endogenous type include racing heart, shortness of breath, dizziness, chocking, and tingling. Extreme
level of stress lasting a long time increases the amount of cortisol released from adrenal glands. Cortisol

then prevents organic tranquilizers from getting to target receptor cites (Hart, 1999, chap.2).

Somatic anxiety is another type of anxiety. It refers to the physiological and affective elements
of the anxiety experience that develop directly from autonomic arousal. It is reflected in responses such
as: rapid heat rate, shortness of breath, clammy hands, sweating, butterflies in the stomach, muscle

tension, chest pain or discomfort, chills or hot flushes, nausea or abdominal distress, sensations of
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shortness of breath or smothering, and trembling or shaking (4th ed., text rev.; DSM-IV-TR; American

Psychiatric Association, 2000).

The last type that is viewed in this research is neurotic anxiety. The definition of neurotic anxiety
is also rather diverse. According to Freud, neurotic anxiety presumes a complex psychobiological
process. It comes from “unacceptable internal impulses” that were punished in childhood and repressed
afterwards (as cited in Spielberger, 1972, 84). Basowitz et al. (1955) agreed with Freudian concept and
defined it as "the conscious and reportable experience of intense dread and foreboding, conceptualized
as internally derived and unrelated to external threat" (as cited in Byrne&Rosenman, 1990, p.75).
Therefore, an individual with neurotic anxiety symptoms can report his or her disturbing feelings and
thoughts as well as their duration and intensity. The disturbing emotional response in individuals with
neurotic anxiety can be characterized by apprehension, nervousness, feelings of tension, and
physiological arousal. An individual with neurotic anxiety suffers from objectless anxiety since all causes
are in unconscious mind. According to May (Russian translation 2001, p.178), neurotic anxiety is “A
reaction toward a threat which: 1) is inadequate to objective danger, 2) includes repression
(dissociation) and other manifestations of intrapsychic conflict, and therefore 3) a person limits his

deeds or constricts the frames of his consciousness with the help of various defense mechanisms.”

According to the data obtained on the 8th of November, 2013, there are 40 % of inpatients who
have a diagnosis of Mixed Anxiety Depressive Disorder (8/11/13, RCMH). They are prescribed similar
medication (antidepressant together with tranquilizer) as stated by the existent clinical protocol. As it
was discussed above, anxiety is complex and multidimensional; therefore, it should be addressed
accordingly. The present focuses on developing a psychometric tool capable of assessing anxiety and
measuring clinical dimensions of anxiety in patients hospitalized in psychosomatic ward of the Republic

Center of Mental Health (RCMH).
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It was hypothesized that patients with similar diagnosis hospitalized in the psychosomatic ward

of the RCMH demonstrate different anxiety profiles.

Method: constructing a tool

The researcher started off from developing a questionnaire. To be able to measure seven
outlined clinical dimensions of anxiety, it was decided to use questions and statements from pre-existing
psychological inventories. To be able to assess endogenous anxiety, schizophrenia scale of Russian
version of MMPI (SMIL) was utilized. For somatic anxiety - hypochondriasis scale (SMIL), for neurotic —
psychastenia scale (SMIL), for existential — Maddi’s inventory adopted by Leontiev, for social anxiety —
items from Hock’s and Hesse’s test, for situational and personal anxieties — Spielberger-Hanin test was
used. Reverse questions and statements from SMIL were not included in the questionnaire. So, the total
number of questions included in the initial questionnaire reached 282 questions (see Initial

guestionnaire in the appendix).

Then, 46 patients with anxiety symptoms from psychosomatic ward of the Republic Center of
Mental Health, ranging in age from 18 to 50 years old, voluntarily participated in the research. Patients
were both male and female. All were to sign informed consent and were assigned to complete the same
questionnaires. All subjects were to circle answers (Yes/No, Likert scale) that best described their
thoughts, emotions and behaviors. After the data was gathered, it was entered into SPSS. The data went
through the procedure of factor analysis. As a result of factor analysis, 67 questions remained in the
questionnaire (see Final questionnaire in the appendix). The reliability of the “new” questionnaire falls

over 0.9 coefficient on Crombach’s alpha (see table 1).

The important thing is that as a result of factor analysis, 4 factors of anxiety were found. First
factor was called G-Factor (or General Factor) of anxiety (see chart 4). The name for it came from an

association with General Intelligence or G factor of intelligence, proposed by Spearman. G-factor
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appears to be an underlying, relatively permanent factor for many anxiety disorders (discussed later). G-

Factor included 36 questions/statements out of total of 67. The next factor that was found was named

the factor of Autoagression as its questions pertain to self-destructive and autoagressive tendencies. It

included such statements as:

1)

2)
love.

3)

4)

5)

6)

I do a lot of things, which I regret later.

Sometimes | was pleased when | was causing suffering to people whom |

| am very concerned about my stomach.
If I could, I would have changed a lot in the past.
The hardest struggle for me is the struggle with myself.

Most of the time I feel as if | did something bad or evil.

In general, this factor included 22 questions and the scores (number of items to which the

answer was “yes”) varied greatly from patient to patient.

The third factor was named the factor of Asthenia. The questions/statements imply the

presence of intrapsychic conflict here. It consisted of 5 questions and varied in scores. It included such

statements as:

1)

2)

| find it hard to concentrate on one thing.

| tend to take everything to heart.
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Finally, the forth factor that was found was named the factor of externality. It includes 4

guestions, some of which are:

1) Criticism or scolding hurts me very much.
2) Others seem to me happier than me.

Then, it was decided to justify the questionnaire’s validity by means of comparing contrast
groups. So, 40 healthy participants were selected from different departments of the American University
of Central Asia using convenient sampling method. Participants were males and females aged from 18 to
23. All were to sign informed consent and were assigned to complete the same questionnaires. All
subjects were to circle answers (Yes/No) that best described their thoughts, emotions and behaviors.
After the data was gathered, it was entered into SPSS. The Independent-Samples T-test was utilized to
compare the means between two unrelated groups. Results obtained were significant (see table 2). The
only insignificance was demonstrated on the scale of Psychasthenia 0,161 and 0,158 (Sig. 2-tailed). That

is explainable because it was the time just before midterm exams and neurotic signs became evident.

As the psychometric tool was ready and validated, the researcher began to test the hypothesis.

Four participants with the diagnosis of Mixed Anxiety and Depressive Disorder, aged 28-47,
were asked to participate in the research. To test the presence of all symptoms that constitute a
diagnosis of Mixed Anxiety and Depressive Disorder, clinical semi-structured interviews were conducted.
The interview had thematic sections based on the information which was to be obtained. The list of
guestions was prepared in advance and the order of questions could be changed during the interview.
To conduct this study, ambulatory cards and medical reports were utilized to be able to track the

dynamics of the disorder.

Participants were asked to read through informed consent and put a signature about their

agreement to participate. Participants were told that the results of the research are strictly confidential



13
MULTIDIMENSIONAL MODEL OF ANXIETY

and will only be used in the study purposes; also, they were informed that they were allowed to quit the

research procedure at any time.

Results and discussion: using the tool

The interviews were followed by filling out the questionnaires which allowed to measure

patients’ anxiety. Overall duration of an interview and test procedure constituted around two hours.

Below, | will describe 4 cases of the interviewed and tested patients.

Patient B. Diagnosis: Mixed Anxiety and Depressive Disorder

Patient B is a 28 year old man (married, no children) seeking treatment from the Republic
Center of Mental Health. This is his first time being hospitalized. According to the patient, his
anamnestic record is not burdened. He was born in the family where father was an extremely
authoritative figure. After patient’s “wrongdoing”, father either beat him or yelled at him. The same
relation was toward every member of the family from the side of dad. After high school, the patient got
admitted to Politech University, where he was a straight A student, and received a bachelor degree in
electrical engineering. After graduation, he was offered a teaching position at the university. Having

worked there for several years, he changed his job “from teaching to actually doing”. Later, he got
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married. After his wedding party, him and his wife went to a Ferris wheel. On the top, he experienced
compulsive thoughts that he had to jump off the Ferris wheel, which he managed to escape and has not
had before riding the Ferris wheel. That condition was followed by an asthmatic fit, having not enough
air to breath accompanied by intense fear of death. After his wedding, his “life became stressful.” His
mother-in-law started to intervene into his and his wife’s lives. She commanded him. All of the sudden,
he started feeling an asthmatic fit again, numbness in left part of the body, pricking in the whole body,
feeling of loss of contact with reality (“I have been like in a dream and that is scary”), increased heart
rate, and this all was accompanied with intense fear of death. He went through all kinds of medical
screening procedures, but results always showed that there were no organic/physical problems.

Thereby, he came to be hospitalized to RCMH.

Patient C. Diagnosis: Mixed Anxiety and Depressive Disorder

Patient C is a 36 year old man (single, no children) seeking treatment from the Republic Center
of Mental Health. This is his fourth time being hospitalized. His anamnestic record is burdened with
severe alcoholism of his father and grandfather and closely-related marriage of parents. It is unknown
how pregnancy and delivery went. He was the second child born in the family and was brought up by his
grandmother. During the school year, patient C often lost consciousness. One time, he vomited, lost
consciousness, then he irrigated his stomach. Next time, vomiting was very sudden as a result of which,
the patient became unconscious, and woke up in a hospital. Further, he was followed up by a
neuropathologist who did cerebrospinal puncture. He went to school at the age of 7, he was almost a
straight C student by the time he finished high school. He has always been unconfident in himself,
unsociable, suspicious, and anxious. At the same time, he says he was able to protect himself at school

and “that is why he was respected by peers.” During school year, he suffered from dizziness, noise in
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ears, and anxiety. He always thought that everybody looked at him and gossiped about him. According
to what he said, he was constantly ill at school and thus was freed from sports classes. After graduation,
he was admitted to Agrarian University in Bishkek. He graduated from the university in 2000 with a
degree in veterinary. Further on, he worked at a vet clinic for a short time but was fired because of
being too slow at work. He has changed many jobs throughout his life, leaving every job after a scandal.
Later, he went through treatment 3 times at the Republic Center of Mental Health. At those times, he
had symptomatology of hypochondriasis. Now he complains of having severe headaches, insomnia, loss
of interest to the outer world, depressed mood, irritation, and anxiety. Now he is hospitalized

independently, “without assistance.”

Patient E. Diagnosis: Mixed Anxiety and Depressive Disorder.

E is a 47 year old man seeking treatment from the Republic Center of Mental Health. This is his
first time being hospitalized. He complains of suffering from permanent anxiety, unrest, depressed
mood, decrease of interest to the outer world, evident weakness, unwillingness to do anything,
attention deficit, sleep disturbance, poor appetite, feeling of guilt toward his family, decrease capacity
to work. His anamnestic record is not burdened. He was born and raised as a healthy kid. Patient E was
the only Kyrgyz kid in class and experienced constant racist strikes. He graduated from the Department
of Geography of Kyrgyz State University. Then, he was admitted to the post-graduate school in Moscow.
He flew there but did not begin his study due to the collapse of the Soviet Union. Having worked in
Moscow for a short time, buying and selling currencies, he returned home and became a private
entrepreneur. For the last 19 years he has owned a restaurant business. Also, for the past several years,
patient E has experienced difficulty competing with other restaurants. Last fall, he experienced intense

stress having lost his restaurant business. His sleep became interrupted; he became anxious and later,
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depressed. His mood lowered to the point of severe depression: he felt constant weakness, he had
difficulty doing his daily work, the majority of his time was spent on the bed watching TV, experienced
lethargy, and became absent-minded. Day by day, his state of health worsened as his anxiety and
depression increased. Then he got a feeling of guilt toward loved ones because of “numerous mistakes
in the past.” Later, he had suicidal thoughts, from which he tried to escape “Because suicide would not
solve the problem, but make it worse.” Then, patient E went through an out-patient treatment where he
took Rexetine. His suicidal thoughts disappeared, but other symptoms remained. Later, his relatives

insisted on his hospitalization.

Patient F. Diagnosis: Mixed Anxiety and Depressive Disorder.

Patient F is a 39 years-old man (married, 2 children) seeking treatment from the Republic Center
of Mental Health. His anamnestic record is burdened with his father’s schizoaffective disorder and
alcoholism. He was the first child born in a family of three. He says he has always been anxious,
suspicious, and susceptible, though sociable. He has a college degree and works in a family business
(salesman in a store). Patient F characterizes his family relations as “wonderful”. He says growing up, he
was always anxious because of his father’s drunken brawls, and so, always worried about his mother
and younger brothers. During the last year, he noticed an increase in blood pressure; but did not go
through treatment. In March 2012, three men assaulted him and took the whole gain. Those men
disappeared when business colleagues started screaming and shouting. He started suffering from
headaches, pain in the body, dizziness, weakness, fear of possible repeating assaults, and fear for his
relatives (because his store was combined with his parents’ house). His sleep became interrupted, and
he had a poor appetite. In such condition, he was hospitalized in RCMH. His diagnosis was Post-

Traumatic Stress Disorder. After he was discharged, he had a “normal” state of health. For some time,
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he took medicine to support his well-being; however, as a result of certain stress at work, he became
anxious, suppressed, irritated, depressed, easily exhausted, weak, dizzy, and developed mood swings

along with problems with sleep. The patient was hospitalized with these symptoms.

Clinical interviews allowed not only to track the dynamics of disorder but also to identify the
presence of anxiety symptoms. With the help of the developed tool, the researcher was able to

construct anxiety profiles of the interviewed and tested patients.

As one can see, anxiety profiles of four patients with Mixed Anxiety and Depressive Disorder
from ward #3 are absolutely different (see chart 1). As it was mentioned earlier, G-factor scores are
observed to be high for all anxious patients. G-factor includes underlying basic questions (conditions) for
anxiety; however, other factors tend to differ in scores. If we take a look at the profile of patient E, we
would notice that he scores high on the Autoagression scale and low on the Psychasthenia scale. This
can be a sign of risk of suicide. His suicidal ideation was also found during the process of interviewing.

This fact also supports the validity of the developed psychometric tool.

After the researcher tested the hypothesis, it was decided to check how the psychometric tool
will measure anxiety in patients with different diagnoses. So, 2 patients were selected. The first patient
had a diagnosis of Hypochondriasis and the second had Panic Disorder. Patients were interviewed and
asked to fill out our questionnaire. This time the interview was structured, and all questions were
prepared. The purpose of the interview was to verify the presence of symptoms to constitute the pre-
existing diagnoses. Questions were based on the diagnostic criteria listed in DSM-4-TR. Participants were
asked to read through informed consent and put a signature about their agreement to participate.

Participants were told that the results of the research were strictly confidential and will only be used in
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the study purposes; also, they were informed that they were allowed to quit the research procedure at

any time. Overall time of the whole procedure constituted around 45 minutes.

Below two cases are described and their anxiety profiles are shown.

Case 1. Diagnosis: Hypochondriasis

A gentleman of 47 years old is admitted to the RCMH complaining of having constant fears,
anxiety, high blood pressure, headache, insomnia, numbness in legs, fatigue, and irritation. He is
preoccupied with an idea that he has high blood pressure which can lead to heart failure, stroke, and
immediate death. His preoccupation has persisted despite medical evaluations such as blood testing,
EEG, MRI and other. His preoccupation was not found to be of delusional intensity and it was not found
to be restricted to a circumscribed concern about appearance. This preoccupation with having high
blood pressure causes clinically significant distress and impairment in social and occupational life. For
instance, the patient wakes up in the middle of the night having intense fear of death from high blood
pressure. He jumps in a car to go to the hospital only to check his blood pressure, even though he has a
sphygmomanometer at home (he wants to hear that the blood pressure is normal from a doctor). This
happened regularly at home, at work, and at friend’s house. Fear of death “forces him to run to the

nearest hospital and check if things are okay.” The disturbance has lasted for over a year.

According to DSM-4-TR, a patient must meet the following criteria to be diagnosed with

Hypochondriasis.

» Preoccupation with fears of having, or the idea that one has, a serious disease based on
the person's misinterpretation of bodily symptoms.

* The preoccupation persists despite appropriate medical evaluation and reassurance.



19
MULTIDIMENSIONAL MODEL OF ANXIETY

e The belief in Criterion A is not of delusional intensity (as in Delusional Disorder, Somatic Type)
and is not restricted to a circumscribed concern about appearance (as in Body Dysmorphic Disorder).

* The preoccupation causes clinically significant distress or impairment in social, occupational, or
other important areas of functioning.

» The duration of the disturbance is at least 6 months.

* The preoccupation is not better accounted for by Generalized Anxiety Disorder, Obsessive-
Compulsive Disorder, Panic Disorder, aMajor Depressive Episode, Separation Anxiety, or
another Somatoform Disorder.

The results obtained were: G-factor = 43.92, factor of Autoagression = 41.80, factor of

Psychasthenia = 37.38 , and factor of Externality = 47.31 (see chart 2).

Case 2. Diagnosis: Panic Disorder

A lady of 44 years old was admitted to the RCMH complaining of having fear of sudden death
from heart failure. Periods of fear were accompanied by sweating, tachycardia, tremors, inner
trembling, asthmatic fits, headache, increased blood pressure, chest pain, abdominal distress, fear of
losing control, and fear of dying. She experienced unexpected panic attacks at home, work, and during
leisure time. Her concerns about possible recurrence of panic attacks persisted for the course of 2

months after an attack. Agoraphobia was not found.

According to DSM-4-TR, a patient must meet the following criteria to be diagnosed with Panic

Disorder.
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A discrete period of intense fear or discomfort, in which four (or more) of the following

symptoms developed abruptly and reached a peak within 10 minutes:

v palpitations,  pounding
heart, or accelerated heart rate

v sweating

v trembling or shaking

v sensations of shortness
of breath or smothering

v feeling of choking

v chest pain or discomfort

v nausea or abdominal
distress

Both (1) and (2):

(1) recurrent unexpected Panic Attacks

v feeling dizzy, unsteady,
lightheaded, or faint

v derealization (feelings of
unreality) or depersonalization (being
detached from oneself)

v fear of losing control or
going crazy

v fear of dying

v paresthesias  (numbness
or tingling sensations)

v chills or hot flushes

(2) at least one of the attacks has been followed by 1 month (or more) of one (or more) of the

following:

(a) persistent concern about having additional attacks

(b) worry about the implications of the attack or its consequences

(c) a significant change in behavior related to the attacks

« Absence of Agoraphobia.
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« The Panic Attacks are not due to the direct physiological effects of substance or a general
medical condition.

« The Panic Attacks are not better accounted for by another mental disorder, such as Social
Phobia, Specific Phobia, Obsessive-Compulsive Disorder, Posttraumatic Stress Disorder,
or Separation Anxiety Disorder.

The results obtained showed: G-factor = 45.14, factor of Autoagression = 41.80, factor of

Psychasthenia = 44.73 , and factor of Externality = 47.31 (see chart 3).

Description of the “Multidimensional Adult Anxiety Scale” developed by Petr Solovarev

Multidimensional Adult Anxiety Scale is a screening instrument, which can be used to assess
anxiety in healthy individuals as well as patients. This scale was designed as an instrument to evaluate
different dimensions of anxiety. The scale includes 67 questions and 4 factors: General Factor of Anxiety,
Factor of Autoagression, Factor of Psychasthenia, and Factor of Externality. General Factor seems to be
close to basal anxiety, described by Sigmund Freud. The scale’s Crombach’s alpha coefficient, which

measures internal consistency of the scale, equals 0.9.

Conclusion

It was supported that patients with similar diagnosis of “Mixed Anxiety Depressive Disorder”
hospitalized in RCMH demonstrate different anxiety profiles. Four factors of anxiety were found during
the development of a psychometric tool. Those are General factor (or G-factor), factor of Autoagression,
factor of Psychasthenia, and factor of Externality. Even though; anxiety is different, patients are treated

identically; according to existing clinical protocol. We suppose that 4 patients with Mixed Anxiety and
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Depressive Disorder, who were interviewed, should be treated differently, because they demonstrate

different anxiety profiles.

Practical implication

Proposed psychometric tool, having showed its validity, can be used in diagnosing different

dimensions of anxiety.

Unexpected findings

It was decided to use Spielberger-Hanin (SH) Scale as a criterion for criterion validation. So, it
showed negative correlation with the scores of our inventory. Situational Anxiety scale showed negative
correlation of -0,594** and Personal Anxiety scale showed negative correlation of -0,679**. The thing is
that SH scale is always used during initial diagnosing procedure at the Republic Center of Mental Health.
So we can possibly explain it by assuming that SH scale is very well known among patients and it is not a
valid instrument for our neurotic patients. Or, maybe, SH scale and our tool measure different anxieties

or different constructs at all.

Limitations

The main limitation is that our psychometric tool did not include a validity scale, which would be
able to detect attempts by our patients to present themselves in a favorable light. There were no
reversed questions, which could possibly increase the validity of the questionnaire. And finally,
guestions were taken from already existing easy-accessible questionnaires. Patients might have been

familiar with the questions that were asked, which might have created particular biases.

Suggestions for future research
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A future research should definitely create its own questions. It should include validity scale and

reversed items. Also, see how profiles of other patients would be different.
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Appendix

Initial questionnaire

YBarkaemblit pECI'IOHAeHT! ﬂ,aHHbIVI ONPOCHUK HanpasaeH Ha nccaegosaHne MOAaﬂbHOCTEVI

TPEBOXHOCTU. 3ano/iHeHWe AaHHOW aHKeTbl 3ameT y Bac He 6osiee 60 muHyT. Hag oTBeTaMM J0AM0 He
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3aAyMbIBaVITer, TaK KaK NpaBuUIbHbIX U HEMNPABWU/IbHbIX BAPNAHTOB HET. AHOHMMHOCTb VIHd)OpMaLI,VIVI

rapaHTMpyeTcs.

Omeeyalime no cnedyroweli UHCMpyKyuu:
- B cekumax 1-5 npmuseneHbl BONPOCbl IM60 YyTBEPKAEHMSA, HA KOTOPbIE C/leayeT oTBeTUTb «da» nmbo

«HeT». Ecnv Baw oTseT «[la», TO, Ha NCTE OTBETOB, NOXaYNCTa, NOCTaBbTe ranodky (V) pAgoOM c Homepom

oTBETa; ec/m e Baw oteeT «HeT», To nocrasbTe KpecTuk ( X).

- B cekuumn 6 npnBeaeHbl yTBEPKAEHMA, KOTOPbIE CieayeT OLEHUTb NO WKane ot 1-ro o 4-x:
1 - Her, 3T0O He TaK

2 — MorKanyi, Tak

3 —BepHo

4 — CoBepLueHHO BepHO

Cekuua 1

1. Cuntaete nn Bbl, YTO BHYTPEHHE HANPANKEHbI?

2. fl 4YacTo TaK CUNbHO BO YTO-TO NOrpy»eH, YToO He MOTY 3aCHYTb.

3. fl uyBcTBYIO CebA NIerko PaHNMBbIM.

4. MHe Tpy4HO 3aroBOPUTb C HE3HAKOMbIMU NHOAbMMU.

5. YacTto nm 6e3 0cobbix NPUYKNH y Bac BO3HMKaeT 4yBCTBO 6€3y4acTHOCTU U YCTaNoCTn?

6. Y MeHA 4acTo BO3HUKaeT YyBCTBO, YTO /It0OAN MeHA KPUTUYECKUN PaCCMaTPMBatoT.
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7. YacTo n Bac npecneaytot 6ecnosiesHble MbIC/IN, KOTOpPbIE HE BbIXOAAT U3 FON0BbI, XOTA Bbl CTapaeTecb OT HUX

n3b6aBuTbCA?

8. 1 AOBO/IbHO HEPBHbIN.

9. MHe KaKeTcA, YTO MEHSA HUKTO HE NOHUMAET.

10. A [OBONBLHO pPa3apaKUTENbHbIN.

11. Ecam 6bl NPOTUB MeHA He BbIN HAaCTPOEHbI, MOW Aena Wwav 6bl bonee ycnewHo.

12. Al cnMwKom 6AM3KO M HaJZOAr0 MPUHUMAIO K CepaLly HEMPUATHOCTMY.

13. [laxke mMbIC/Ib O BO3MOXHOM Heygaye MeHA BOJIHYeT.

14. Y meHa 6bl11 04YeHb CTPaHHbIE N HeobblYHble nepexuBaHuA.

15. bbiBaeT M Bam TO pafloCTHO, TO FPYCTHO 6€3 BUAMMbIX NPUYUH?

16. B TeyeHue Bcero AHaA A meuTato 1 GaHTasnpyro 60/bLIe, YEM HYXKHO.

17. Nlerko v nsmeHuTb Bawwe HacTpoeHue?

18. fl yacTo 6optockb ¢ coboi, 4TOBbI HE MOKa3aTb CBOK 3aCTEHUYMBOCTb.

19. Al xoTen 6bl 6bITb TAKUM }Ke CHACTIMBbBIM, KAKUMM KaXKyTCA Apyrue niogu.

20. UHoraa A ApoXKy MAK UCMbITbIBAO NPUCTYMbI 03HO6A.

21. YacTo m meHseTcA Balle HacTpoeHWe B 3aBUCMMOCTU OT CEPbe3HOM NpUYMHbLI nan 6es Hee?

22. UcnbiTbiBaeTe v Bbl MHOTA@ YyBCTBO CTPAxa AaKe Npu OTCYTCTBUM pPeaNbHOW OnacHOCTU?

23. KpUTnKa nam BbIroBOP MEHS O4eHb PaHAT.

24. BpemeHamu a 6bIBato TaK 6ECMOKOEH, YTO AaXe He Mory ycnaetb Ha ogHOM mecTe.
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25. becnokontecb M Bbl MHOTAA CAULWIKOM CUIBHO U3-3a HE3HAYUTENbHbIX Beu.l,eﬁ?

26. fl YacTo MCNbITbIBAO HEAOBONLCTBO.

27. MHe TpyAHO CKOHLEHTPMPOBATLCA MPU BbIMOAHEHUW KaKoro-nnbo 3agaHus nam paborbl.

28. Al penato MHOrO TAKOro, B YeM NPUXOLMTCA pacKkanmBaTbCA.

29. bonbllel 4acTbio 1 CYaCTAMB.

30. Al HegoCTaTOYHO YBEpPEH B cebe.

31. Horaa A Kaxkycb cebe gencTBUTENBHO HUKYEMHbIM.

32. YacTo A 4yyBCTBYHO CEBA NPOCTO CKBEPHO.

33.  MHOro Konatocb B cebe.

34. Al ctpagato OT YyBCTBA HEMO/HOLEHHOCTY.

35. Horaa y meHs Bce 6oauT.

36. Y meHs O6bIBaeT rHeTylLee coCcTosHMe.

37.Y MeHA 4To-TO C HepBaMMU.

38. MHe Tpy4HO NoAAepKMBaTh Pa3roBop NP 3HaKOMCTBE.

39. Camas Taxkenas bopbba ana meHs —31o bopbba c camum coboli.

40. YyscTBYyeTe M Bbl MHOTAQ, YTO TPYAHOCTU BEIMKU U HENPEOA0INMbI?

CeKkuun 2
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41. BpemeHamun MHe B ros10By NpUXOAAT TaKMe HEXOPOLUME MbIC/IN, YTO O HUX JlyYLle He paccKasblBaTb

42. fl cunTalo, YTO *KM3Hb KO MHe becrnowaaHa

43. BpemeHamMun MHe 0YeHb XOTe/1I0Cb MOKUHYTb A0M

44. BpemeHaMu y MmeHa BbIBalOT NPUCTYMbI CMEXa WU N1aya, KOTOPbIE i HE MOTY KOHTPOMPOBATL

45. MHe KaKeTcA, YTO HET TaKOro YeIoBeKa, KOTOPbI MOHMMan 6bl MeHsA

46. Al 3ameyalo, YTO MHe TPYAHO CTaso COCPEAOTOUUTLCA Ha onpeseneHHOoN 3a4a4e uamn pabote

47. Ecnu 6bl oM HE MHTPUTOBAAW NPOTUB MeHS, A 6bl f0buaca ropaszo 6onbliero

48. B toHOCTM Bbl10 BPEMSA, KOTAA A COBEPLLA MESIKUE KPaXKu

49. 1 6bl Nnpegnoyen 60bLYIO YacTb BPEMEHWN CUAETb HUYETO HE AeN1an U MeyTaTb

50. Y meHa 6blBanun Takne nepmogbl, TAHYBLUMECA AHWU, HEAEIN AW JaXKe MeCALbl, KOrga A He MOT HW 33 YTO
B3ATbCSA, T.K. HE MOT BKIHOYUTLCA B paboTy

51. Pas B Hegeno UAK Yallle MeHsA 6e3 BUAMMOMN NPUUYMHBI HEOXKKNAaHHO "obaaeT Kapom"

52. Al npeanoynTato NPOXoAnUTb MMMO CBOMX LUKObHbIX APY3EN UAK NtoAeN, KOTOPbLIX A AaBHO BUAES, ECIN OHU CO
MHOW He 3aroBapuBaloT NepsbIMu

53. Bbonblyto YacTb BpeMeHM Y MeHA NOAAB/EHHOE HACTPOeHMe

54. BpemeHamu st UCMbITbIBAIO HENPEOA0AMMYIO MOTPEOHOCTb MPUYMHUTD KOMY-HUBY b Bpes, uam caenaTb 4To-
nmMbo HenpuanyHoe

55. Y meHA HeT 0CHOBaHMWI 6eCNOKOUTLCA O TOM, YTO CO MHOM byaeT

56. Y meHnA 6bIBalOT TaKME COCTOAHMA, KOTAA S HE OCO3Halo, YTO AeNato

57. A cunTato, YTO MEHA YacTo He3aCNyKeHHO HaKa3biBaau

58. A cTan xy*Ke NOHMMaTb coAepKaHMe MPOYNTAHHOTO

59. A obecnokoeH HEKOTOPbIMU BONPOCAaMM, CBA3AHHBIMW C MOJIOBOM KMU3HbIO

60. Y meHa 6bIBan NPUCTYNbl, BO BPEMA KOTOPbIX A HE YNPABAAA CBOMMU ABUKEHUAMMU U PEYLIO, HO MOHMMAN,
4YTO NPOUCXOANT BOKPYT

61. A cunTtato cebs obpeyYeHHbIM YeTOBEKOM

62. BcAa nMwa MHe KaXKeTcA OAMHAKOBOM Ha BKYC

63. Mowu poaHble 06pallaloTca CO MHOM KaK ¢ pebeHKoM, a He KaK co B3pOC/bim
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64. Y meHA 6bIBalOT NEPMOAbI TAKOTO CUIbHOTO 6ECNOKOMCTBA, KOrAa A He MOTY A0/Ir0 YCUAETb Ha O4HOM MecTe
65. fl 4yacTO BUXKY TaKMe CHbI, O KOTOPbIX AyYLle YyMON4YaTb

66. Y meHA bblBa/IN TaKMe NPOBaJibl B CO3HAHUK, KOrAa MOW AeCTBUA Obliv NpepBaHbl, U A HE MOHMMAN, YTO
NPOUCXOAUT BOKPYr MeHA

67. MHe o4eHb TPYAHO HayaTb Kakyto Obl TO HU 6bl10 paboTy

68. Y meHA bblBaeT OHEMEHME B HEKOTOPbIX YHACTKAX KOXKM

69. BpemeHamu A UCMbITbIBAO HEHABUCTb K Y/IEHAM CBOEMN CeMbM, KOTOPbIX 06bIMHO Nt061t0

70. B moeW Kn3HM BbIBaNM Cy4an, Koraa A YyBCTBOBA, YTO KTO-TO 3aCTaBNsSeT MEHA AeMCTBOBaTb, MTMNHOTU3NPYA
MeHA

71. A 6bl XO0TEN U306ABUTLCA OT MbIC/IEN, CBA3AHHbIX C MNOJIOBbIM BOMPOCOM, TaK Kak OHWU MeHA 6ecnokoAT

72. HMu3Hb AN meHsA 60blUyo YacTb BPEMEHMW CBA3AHA C HaNpsKeHNneMmM

73. MeHsA HacTO/IbKO BOIHYIOT HEKOTOPbIE TeMbI, YTO CTapaloCb He KacaTbCA UX B pasrosope

74. Daxe cpegm ntogen a 60/blUYO YacTb BPEMEHM YyBCTBYO cebsi O4MHOKUM, AaXKe Haxo4Ach cpeam noaen
75. Al 0TKa3bIBAlOCb UTPaTb B HEKOTOPbIE UTPbl U3-3a TOFO, YTO HEBAXKHO UTPato

76. MHe HenpuATHO 6bITb Cpeau Noaen

77. MHe 4acCTo CHATCA CHbl Ha TEMbI, CBA3AHHbIE C MOIOBOW KMU3HbIO

78. A HMKOTr4A HU B KOTO He 6bla BNtobeH

79. A HanyraH Tem, YTO COBEPLUMJ KOE-KTO U3 YIEHOB MOEW CEMbM

80. MHorgay meHA meHAeTca UAM NponajaeT ronoc, AaXKe ec/n A He NPOCTYXKeH

81. MHe TpyaHO cocpenoToumnTb MbIC/IN Ha YEM-TO OAHOM

82. Bbosbluyto YacTb BpEeMEHM A Kenato cebe cmepTu

83. WMHorga A Tak XOpoLwo CAbIWY, YTO 3TO MHe MeLlaeT

84. Okpyatolee MHe HacTo KaxeTca HepeanbHbIM

85. Al 6otocb HEKOTOPbIX NPEAMETOB U NHOAEN, XOTA 3HAKD, YTO OHM MHE He ONacHbI

86. Al 6otoCb NMO/Ib30BATLCA HOXKOM UMW APYTMMM OCTPLIMU NPeaAMETaMM

87. WHorpga mHe 6biBaeT NPUATHO NPUYMHUTL 3/10 TEM, KOFO A 1106110

88. MHe TpyaHee cocpefoTouUTLCA, YEM OPYTUM
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89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

MoYTN KaxkAabli AeHb CIYYaeTCcA YTO-HUOYAb NyratoLee MeHs

MHorza mHe 66110 NPUATHO, €C/IM MHE NPUYUHAN CTPaAAHUA YENOBEK, KOTOPOro A N06110

Nogm rosopAT 060 MHe OCKOPOUTENbHbIE U NOLU/bIE BELLM

Mos noBcegHeBHasA ¥KMU3Hb NOJIHA COBbITUI, UHTEPECYIOLLNX MEHSA

Mol oTel, - XOpOLUUIA YeNOBEK

Mos nNonoBas XW3Hb yYA0BAETBOPUTENbHA

Y MeHA HUKOraa He BblN0 HENPUATHOCTEN N3-33 MOEro NOBEAEHUS, CBA3AHHOTO C MOJIOBOM KU3HbIO

A niobnto (nobun) ceoero oTua

Y MeHs 04eHb peaKo 6blBalOT MblLEYHbIe CY40POrK AN NoaeprMBaHma /unu He boisaeT coscem/

Mos peub TaKas e, Kak Bcerga (He bbicTpee, He measieHHee, 6e3 XpUNoTbl U 3aTPYAHEHUI B NPOU3HOLLIEHUM)

Mosa maTb - XopouwaAa XeHwWwnHa

100.C namaTbio y MeHs Bce 61aronony4yHo

101.Mow pyKu He CTanu HeJI0OBKMMMU

102.MHe He Tpy[HO COXpPaHATb paBHOBECKE Npu xoabbe

103.4 nobt0 nocelath MecTa, rae HUKoOraa He 6biBan paHbLie

104.9 nobnto cBOO MaTb

105.4 nobnto petei

106.A peako 3ameyato y cebs LWym UM 3BOH B yLUax

107.1 nonyyato OT OKPYKaIOLLLMX CTONIbKO COYYBCTBUA, CKOJIbKO 3aCNYKMBato

108.MHe KaKeTcs, UTo CXOXKYCb C NII0AbMU TaK XKe NIerKo, Kak u gpyrue

109.MeHsn 6ecnoKosAT MOU AeHEKHbIe U Cy*KebHble aena

110.Y meHA HMKOrAaa He bbl10 Napaanyein nnm HeobbIYHOM c1aboCcTU B MblILLLLAX PYK, HOT UM APYTUX YacTein Tena

CeKuyua 3
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111.MeHna 6ecnoKoAT NPUCTYNbl TOWHOTbI U PBOTHI

112.HeckonbKo pa3 B Hegento MeHA 6ecnoKouT u3xora

113.Y meHsA npepbIBUCTbIN M HECNOKOMHBIN COH

114.A yacTo YyBCTBYIO KXKeHue, NOKaNblBaHUE NN OHEMEHUE B Pa3/INUYHbIX YACTAX CBOEro Tena
115.HecKo/1bKO pa3 B HeAENIO UM Yalle MeHA BeCnoKOoAT HeNPUATHbIE OLLYLLEHUA B BEPXHEN YacTu K1BOTa(nog,
NNOYKEYKoM)

116.4 nouTn BCE BPEMA UCMbITLIBAIO YYBCTBO 3aNOJHEHHOCTU B FO/I0OBE UAWN B HOCY

117., yacTo 4yBCTBY!O, YTO r0/10Ba KakK- bbl CTAHYTa 06pyyem

118.MeHn o4yeHb 6ECNOKOUT MO KenyaoK

119.TemeHHas YacTb ro/10Bbl Yy MeHA MHOTAa OblBaeT 04eHb YyBCTBUTE/IbHOM

120.60onbLyto YacTb BPEMEHM A YYBCTBYHO C1abOCTb

121.Y meHs 6bIBaeT OHEMEHME B HEKOTOPbIX Y4aCTKaX KO

122.MeHsa 6ecnoKosAT NPUCTYNbl TOWHOTbI U PBOTHI

123.HeckobKO pa3 B HeAento MeHsA 6ecnoKouT usxora

124.Y meHs npepbIBUCTbIA U 6ECNOKOWMHbINA COH

125.A yacTo YyBCTBYIO K¥KeHMe, NOKaNbIBAaHWE NN OHEMEHUE B PA3/INYHbIX YACTAX CBOEro Tena
126.HecKko/bKO pa3 B HeAeNto UM Yalle MeHA 6ecnoKoAT HeNpUATHbIE OLLYLLEHMA B BePXHEeKN YacTu }uBoTa(nog,
NNOXKEeYKoM)

127.A nouTn BCe Bpemsa UCNbITbIBalO YyBCTBO 3aN0OAHEHHOCTU B FON0BE UK B HOCY

128.4 yacTo uyBCTBYIO, YTO ro/I0Ba KaK- bbl CTAHYTa 06pyyem

129.MeHsn o4yeHb 6ECNOKOUT MO KenyaoK

130.TemeHHas YacTb ro/sI0Bbl Yy MeHA MHOTrAa HblBaeT 04eHb YyBCTBUTE/IbHOM

131.bonblyto YacTb BpeMeHM s YyBCTBYHO C/1aboCTb

132.Y meHs 6bIBaeT OHEMEHME B HEKOTOPbIX Y4aCTKaX KO

133.Y meHs xopoLumnii anneTuT

134.Mo yTpam s 06bI4HO BCTAO CBEXUM U OTA0XHYBLUMM

135.Mow pyKu 1 HOrM 06bIMHO AOCTAaTOYHO Tenable
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136.Mos paboToCcnoco6HOCTb He Xy*Ke, Yem Bbina paHblUe

137.Y meHs oyeHb peako 6biBatoT 3anopbl

138.Moe ¢u13mnyeckoe 340p0OBbE HE XYKe, YeM Y 6O/IbLUMHCTBA MOUX 3HAKOMbIX
139.MeHsn peaKo 6ecnokosT 60au B CEPALLE UK Tpyam

140. Y meHs NoYTu HMKoraa He bbiBaeT 6oneit B 061aCTu LEen U 3aTbl/iKa

141. Y meHA o4eHb peaKo BbIBalOT MblLWEYHbIE CYA0POrM UAK NOAEPTNBaAHNA /UK He BbiBaeT coscem/
142. Y meHa HUKOrAa He Bbl10 KPOBABOM PBOTbI MM KalLA C KPOBbIO

143. NocnegHWe HECKONBKO IET MOE CaMOYyBCTBME BOJbLLYIO YacTb BPEMEHM XOpoLlee
144. Y meHA A0BO/IbHO NOCTOSHHbIM BeC

145. A 6bl He cKkasa, 4To A 6bICTPO ycTato

146. Y meHA He 6bIBaeT ro/I0BOKPYKEHUA (MK BbiBaET O4YEHb PEAKO)

147.4 mory fonro umMTtaTh 6€3 3aMeTHOro yTOMAEHUA 11a3

148. Y meHsa o4eHb pesKo 601uT ronosa

149. MHe He TpyAHO COXPaHATb paBHOBecUe Npu xoabbe

150. Al NoYTH HMKOrAa He 3ameyan y ceba NpucTynos cepauebrUeHnn nam oaplLKm

151. Y meHn peaKo yTto-Hnbyab 60nut

152. Moe 3peHue TaKoe e OCTPOoe, KaK 1 paHbLue

153. Al peaKo 3ameyato y ceba Wym nam 3BOH B yLuax

CeKuuna 4

154. A1 yacTo He yBepeH B COOCTBEHHbIX pPeLUeHUsX.
155. MHOraa MHe KaxkeTcA, 4TO HUKOMY HeT 40 MeHs Aena.
156. YacTo, Aaxe XOpOoLOo BbICNABLWKCH, A C TPYAOM 3acTaBaAo cebsa BCTaTb C NOCTENN.

157. A NOCTOAHHO 3aHAT, U MHE 3TO HPaBUTCA.
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158. YacTo A npeanoynTao «n/biTb MO TEYEHUION.

159. A meHs0 CBOM NAaHbl B 3aBUCMMOCTU OT 06CTOATENLCTB.

160. MeHs pasgpakatoT cobbiTUA, U3-3a KOTOPbIX A BbIHYXKAEH MEHATb CBOM PacnopsaaoK AHS.
161. HenpeaBuaeHHbIe TPYAHOCTU NOPON CUABHO YTOMASIOT MEHS.

162. A BCeraa KOHTPOIMPYIO CUTYALLMIO HACTO/IbKO, HACKOIbKO 3TO HEOBX0AMMO.

163. Mopoit A TaK yCTalo, YTO Y¥KE HUYTO HE MOXKET 3aUHTEPECOBATb MEHH.

164. Mopoit Bce, 4TO A fenato, KaXKeTca MHe 6ecrnosiesHbIM.

165.1 ctapatocb 6bITb B Kypce BCEro NPOMCXOAALLErO BOKPYT MeHS.

166. /lyyiie cMHMLA B pyKax, Yem XypaBb B Hebe, ***

167. Beyepom A 4aCTo YyBCTBYIO Cebsi COBEPLUEHHO PasbUTbIM.

168. A npegnoynTato CTaBUTb Nepes coboin TPYAHOAOCTUNRUMBIE LLeAn U Ao06UBATLCA UX.

169. MHorga meHa nyratoT MbiCan 0 byayuiem.

170. A Bcerga yBepeH, 4TO CMOTY BOM/IOTUTb B }KU3Hb TO, YTO 3a4yMman.

171. MHe KaKeTcs, s He XKUBY NMOJIHOM }KM3HbIO, @ TOJ/IbKO UTPato Posib.

172. MHe KaxeTcs, ecv 6bl B NpoLWAOM y MeHA 6bl10 MeHblLe pa3oyapoBaHuii M HeB3rod, MHe bbiio 6bl ceituac
nerye XuTb Ha cBeTe.

173. Bo3HuWKatowwme NpobaemMbl YacTO KayKyTca MHE HepaspeLwwnmbIMu.

174. UcnbiTaB NnopakeHue, A byay NbiTaTbCA B3ATb PEBAHLU.

175. A ntob61t0 3HAKOMUTLCA C HOBLIMM NOAbMMU.

176. Korga KTo-HUBYAb XaNyeTcs, YTo KMU3Hb CKYYHA, 3TO 3HAYUT, YTO OH NPOCTO HE YMEEeT BUAETb MHTEPECHOE.
177. MHe Bcerga ecTb Yem 3aHATLCA.

178. A Bcerga mory NOBAUATbL HA pe3ybTaT TOro, YTO NPOUCXOAUT BOKPYT.

179. A yacTo coXKanek 0 TOM, YTO YXKe CAeNaHo.

180. Ecnu npobnema TpebyeT 60NbLUNX YCUANUIA, A NPEANOYUTAI0 OT/IOKUTL ee A0 NYYLINX BPEMEH.

181. MHe TpyAHO CONMNKaTLCA C APYTMMU NHOAbMU.

182. Kak npaBun/o, OKpyXatoLme CAyLWaoT MeHA BHUMATEIbHO.
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183. Ecam 6bl A mor, A MHOroe U3mMeHu Bbl B MPOLLIOM.

184. 10BO/IbHO YACTO OTKAAAbIBAKO HA 3aBTPaA TO, YTO TPYAHO OCYLLECTBUMO, UK TO, B YEM Al HE YBEPEH.
185. MHe Ka)KeTcs, X13Hb MPOXOAUT MUMO MEHS.

186. Mou meuTbl pegKo cbbiatoTcsa.

187. HeOXMAAHHOCTM AaPAT MHE UHTEPEC K KU3HMU.

188. Mopoi MHe KaKeTca, YTO BCE MOW YCUIUA TLLETHbI.

189. MNopoi1 A meuTato 0 CNOKONHOM pa3MepeHHOM KU3HMU.

190. MHe He xBaTaeT ynopcTBa 3aKOHYMTb HayaToe.

191. BbiBaeT, }KMN3Hb KaXKeTcs MHe CKy4yHOM 1 6eclBeTHON.

192. Y meHAa HET BO3MOXHOCTMU B/IMATb HA HEOXKUOAHHbIE NPobiembl.

193. OKpy:KaloLwwme MeHAa He 0OLEeHUBAIOT.

194. Kak npaBuno, A paboTato € y40BOIbCTBUEM.

195. MHorpa A 4yBCTBYIO CEOA INLLIHMM LaXKe B KPYry gpy3en.

196. BbiBaeT, Ha MeHs HaBa/IMBAETCA CTO/IbKO NPO6iemM, UTO MPOCTO PYKU ONYCKatoTCA.
197. ipy3bA yBaxaloT MeHA 3a YNOPCTBO U HENPEKIOHHOCTb.

198. A oxoTHO 6epycb BONOLWATb HOBbIE UAEWN.

***Jlydwle CMHUL,A B PyKax Yem }KypaB/ib B Hebe: NoroBopKa Tom, YTo fiydlle
[,0BONbCTBOBATLCA MaibiM, HO HAAEXHbIM, YeM HAAEATLCA Ha HeonpeaeneHHyo yaauyy.

CeKuua 5

199. A yacTo owywato "Komok" B ropne
200. BpemeHaMun MHe B FON0BY NPUXOAAT TaKME HEXOPOLUME MbIC/IU, YTO O HUX JlydLle He PacCcKasblBaTb
201. BpemeHamu y MeHs BbIBatOT MPUCTYMbl CMEXa UK Naava, KOTOpble A HE MOTY KOHTPO/IMPOBATb

202. fl 3ameuyalo, YTO MHe TPYAHO CTa/I0 COCPeAO0TOUMTLCA Ha onpeaeneHHon 3agade uam pabore
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203. Y meHs 6bIBanv Takne nepuoapl, TAHYBLUMECA AHWU, HEAEAN UK AaKe MECALLbI, KOrAa A HE MOT HW 3a YTO
B3ATbCA, T.K. HE MOT BKNIOYUTLCA B paboTy

204. Opyrne mHe KaXkyTca cyacT/InBee MeHA

205. bonbLuyto 4acTb BpeMeHM y MeHA NogasaeHHoe HacTpoeHne

206. MHe 6€e3yc/IOBHO He XBaTaeT yBEPEHHOCTU B cebe

207. A YacTo coBepLUalo NOCTYMNKKU, O KOTOPbLIX MOTOM COKaseto (6osblue U Yalle, Yem apyrve)

208. Caman TpyaHas 6opbba ana meHs - 6opbba ¢ cammum cobom

209. bosbLyO YacTb BPEMEHW Y MEeHS TaKoe YyBCTBO, KaK- ByATO A caenan YTo-To Naoxoe uam 3noe

210. BpemeHamu 51 yBepeH B cobcTBeHHOM 6ecnonesHocTu

211. fl cTan xy*Ke NOHUMaTb coaeprKaHmne NPOYNTaHHOro

212. BonbLY YaCTb BPEMEHM A YYBCTBYHO C1aboCTb

213. fl yacTo 3ameuyato 3a coboii, YTO TPEBOMKYCb O YEM-TO

214. Y meHsA 6bIBatOT Nepuoabl TaKOro CUIbHOrO 6eCMOKOMCTBA, Korga A He MOry A0/F0 YCMAETb HAa OA4HOM MecTe
215. *uM3Hb 414 MeHa 60/bLUYIO YacTb BPEMEHM CBA3aHA C HanpsiKeHnem

216. B WKonbHbIe roAbl MHe 6b1/10 O4eHb TPYAHO roOBOPUTbL Nepes BCemM K1accom

217. Oaxe cpegu ntofen A 60bLUYI0 YacTb BPEMEHW YYBCTBYIO ceBA OAMHOKMM, AaXKe HAXOAACh Cpeam Ntoaei
218. Al bonee paHuUm, Yem HONBLUIMHCTBO NtoAeN

219. MeHsa nerko BBeCTu B CMyLLLEeHUe

220. A nerko TepsAo TepneHme ¢ AK4bMu

221. Al no4TK BCE BPEMSA MUCMbITbIBAO YYBCTBO TPEBOMU 32 KOrO-TO, UM 33 YTO-TO

222. NHoraa s 6biBato HACTO/IbKO BO3DYXKAEH, YTO MHE TPYAHO YCHYTb

223. A cpa3y 3abbIBato TO, YTO MHE rOBOPAT

224. A1 06bI4HO AOMKEH OCTAHOBUTLCA M NOAYMATb, NPEXKAE YEM CAENATb YTO-TO, AaKe €CIN peyb MAET O MeoYax
225. YacTo A nepexorKy Ha APYryto CTOPOHY yanLbl, YTOObl He BCTPETUTLCA C TEM, KOTO A YBUAEN

226. Y MeHA eCTb NPUBbIYKM CUUTATb HEHYXKHble NpeaAMeTbl, TaKMe Kak OKHA, NaMMOYKHK, BbIBECKU U T.4,.

227. fl CTAaHOBAKOCb TPEBOXKHbBIM U PAaCCTPOEHHbIM, KOrga NpUXoAMTcA XoTa Hbl HEHALO0Tro yexaTb U3 AoMa

228. A 6otocb HEKOTOPbLIX NPEAMETOB M N0AEN, XOTA 3HAKD, YTO OHM MHE He ONacHbI
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229. MHe TpygHee cocpenoToumTbCa, Yem Apyrum
230. Al He pa3 6bpocan Kakoe-HUOYAb A0, TaK KaK CYMTasl, YTO HE CPABAOCL C HUM
231. Horaa Kakaa-HMbyAb MasioBaXKHas MbIC/Ib KPYTUTCA B FOJIOBE M HAaZ0eAaeT MHE HECKOJ/IbKMX AHEN noapas,
232. MoyTu KaxKablli geHb C/lyYaeTcs YTo-HMbyab nyratouee MeHs
233. fl CKNOHEeH NpUHMMAaTL Bce B/IM3KO K cepauy
234. Mo yTpam A 06bI4HO BCTAO CBEXMM U OTA0XHYBLUMM
235. Mos noBcegHEBHAA *KM3Hb NOHA COOLITUN, MHTEPECYIOLUX MEHSA
236. fl pegKo 6ecnoKocb 0 CBOEM 340p0Bbe
237. Mo-BMAMMOMY, Al TaKKe cnocobeH U coobpasunTesieH, Kak 1 60bLUMHCTBO APYIMX OKPYKAOLWNX MEHSA Ntoael
238. bosnblel YacTblo A 3acbinato 6e3 TPeBOXKHbIX MbIC/1EN
239. MHe HpaBMUTCA YNTATb IMTEPATYPY MO CBOEM CneLmasbHOCTM
240. C namaTblo y MeHs Bce 61aronosyyHo
241. MHe pefiKO CHATCA CHbI
242. fl He 60t0Cb BOMTM B KOMHaTY, FAe yKe cobpanucb 1 pasroBapmBatoT Joam
CeKuun 6
Cyxnenne Her, oto ne | Iloxanyii, Bepno | CoBepuieHHO
TakK TakK BEPHO
Ne
243 | A criokoeH 1 2 3 4
244 | MHe HM 4TO HE yrpoXKaeT 1 2 3 4
245 | 51 HaxoXych B HANPSHKEHUN 1 2 3 4
246 | 51 BHyTpEeHHE CKOBaH 1 2 3 4
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247

51 gyBcTBYIO ce0st cBOOOTHO

248

S paccTpoen

249

MeHs BOJIHYIOT BO3MOXHBIC HEyJaul

250

S omymaro aynieBHbINA IOKOM

251

51 BcTpeBoXkeH

252

Sl ucubITEIBAIO YYBCTBO BHYTPCHHEI'O
YAOBJICTBOPCHUS

253

S yBepeH B cebe

254

51 HepBHHYarO

255

51 He HaxoXy cebe MecTa

256

51 B3BHHYEH

257

S me YYBCTBYIO CKOBAHHOCTHU, HAIIPSKCHUA

258

S noBoneH

259

51 o3abouen

260

S cmmkoM Bo30ykIEH, MHE He 110 cebe

261

MHe pagocTHO

262

MHe npusiTHO

263

Y MeHs ObIBaeT MPUIIOTHITOE HACTPOCHUE

264

51 ObIBaro pazapasKUTEIbHBIM

265

51 merko MOTY pacCTpOUTHCA
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266 S xoTten OBl OBITH TAKUM XK€ YIaWINBBIM, KaK U
Jpyrue
267 51 cunpHO TIepeKUBar0 HEMIPUATHOCTH U JIOJITO

HE MOTY O HUX 3a0BITh

268 S 9yBCTBYIO IPUIINB CHJI, XKeJlaHUE PadoTaTh
269 51 cniokoeH, XJ1aTHOKPOBEH U COOpaH

270 MeHs TpeBOKaT BO3MOXKHBIE TPYIHOCTH

271 S cnumkoM mepeXuBar0 U3-3a MyCTIKOB

272 51 ObIBarO BIIOJIHE CYACTIIMUB

273 S Bc€ mpuHUMalo OJIM3KO K Cepaly

274 MHe He XBaTaeT yBePCHHOCTH B ceOe

275 S ayBcTBYIO ce0s Oe33aMMUTHRIM

276 51 craparoch n3deratb KpUTHYECKUX CUTYaIUH

U TPYAHOCTEH

277 YV MeHs ObIBaeT XaHpa (MpayHOE HACTPOEHUE)
278 $] OBIBArO TOBOJIEH

279 Bcesikpie mycTSKH OTBIICKAIOT ¥ BOJHYIOT MEHS
280 BriBaer, 9To 5 9yBCTBYIO ce0sl HEyTaUHUKOM
281 51 ypaBHOBeILICHHBIH YenoBeK

282 Menst 0xBaTbIBaeT OECIIOKOHCTBO, KOI/Ia S

AyMaro 0 CBOHMX J€j1axX U 3a00Tax
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Cnacubo 6onbluoe!

Appendix
Final questionnaire

YBayKaemblit pecnoHaeHT! [laHHbIM ONPOCHUK HanpaB/ieH Ha Uccae0BaHWe MOAabHOCTEN
TPEBOXHOCTU. 3ano/iHeHWEe AaHHOW aHKeTbl 3ameT y Bac He 6osiee 20 MuHYT. Hag oTBETaMM 40ATO He
3a4yMbIBalTECH, TaK KaK NPaBU/bHbIX U HEMPABWUAbHbIX BAPUAHTOB HET. AHOHMMHOCTb MHbOPMALMK

rapaHTMpyeTca.

UHCcmpyKyuA:
- Huske npuBeaeHbl yTBEPKAEHMA, KOTOPbIE OMUCLIBAIOT Pa3/IMUHbIE NPOABAEHUA TpeBorn. OTmeTbTe (V)

Te yTBEPXAEHUA, KOTOPbIE BamM NOAXOOAT.

1. A1 yyBCTBYO Cebs Nerko paHUMBbIM.

2. MHe TpyZAHO 3aroBOPUTb C HE3HAKOMbIMM IO AbMM.
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3. Y meHA 4acTo BO3HMKAET YyBCTBO, YTO NHOAN MEHA KPUTUUYECKM PAacCMaTPUBAIOT.

4. [axke MbIC/Ib O BO3MOXKHOW HeyZiaue MeHs BOJTHYET.

5. A1 xoTen Obl ObITb TAKMM ¥Ke CHACTAMBbLIM, KAKUMM KaxKyTca Apyrue nogu.

6. A1 He40CTAaTOYHO YBEPEH B cebe.

7. Al cTpagato oT YyBCTBA HENOJIHOUEHHOCTW.

8. BpemeHamu y meHs 6bIBatoT MPUCTYNbl CMeXa UK Naada, KOTopble A He Mory
KOHTPO/IMPOBaTh

9. Y MeHs 6blBaIM Takne nepuoapl, TAHYBLUMECA AHWU, HEAEN UK AaXKe MeCALLbl, Koraa s

He MOT HM 3a YTO B3ATbCA, T.K. HE MOT BKAOUUTLCA B paboTy
10. BpemeHamu s UICNbITbIBAO HEMPEOAO/IMMYHO NOTPEOHOCTb NPUYUHUTL KOMY-HUOYAb

Bpen nnan caenatb yTo-Mbo HenpunanyHoe

11. Y MeHs BbIBAOT TaKMe COCTOAHUSA, KOTFZa A He OCO3Halo, YTO Aenato

12. fl cumTalo, YTO MEHA YacCTo He3aCNYKEeHHO HaKa3bliBanu

13. Al 06ecnoKoeH HEKOTOPbIMU BOMPOCAaMM, CBA3AHHBIMW C MOI0BOM KU3HbHO

14. Y MeHs 6bIBaIM NPUCTYMbl, BO BPEMA KOTOPLIX A HE YNPaBASA CBOMMU ABUKEHUAMM U

peybto, HO MOHMMaAnN, YTO NMNPOUCXOAUT BOKPYT

15. Mowu poaHble 06paLLaloTcA Co MHOM Kak € pebeHKoM, a He KaK CO B3pOC/biM

16. MHe o4YeHb TPYAHO HayYaTb KaKyto 6bl TO HKM Bbl0 paboTy

17. A1 6bl XOTEN M36aBUTLCA OT MbIC/IEN, CBA3AHHbIX C MOJI0BbIM BOMPOCOM, TaK Kak OHU MeHs
b6ecnokoaT

18. [axe cpean ntofen 1 60NbLUYIO YacTb BPEMEHW YYBCTBYIO cebA OAUHOKUM, JarxKe

Haxo4Acb cpeau noaen

19. A1 600Cb N0N1L30BATLCA HOXKOM WM APYFMMU OCTPbIMU NpegMeTaMu

20. MeHs 6ecrnoKoAT NPUCTYMbI TOWHOTLI U PBOTbI

21. Y MeHA NpepbIBUCTbIN U 6€CNOKOMHbIN COH

22. fl no4TN BCe BpPeMA UCMbITbIBALO YyBCTBO 3aNO/IHEHHOCTU B FO/I0BE MW B HOCY

23. Bonblyto YacTb BPpEMEHM A YyBCTBYIO C1abocTb
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24,

25.

26.

27.

He yBepeH.

28.

29.

30.

31.

32.

33.

34.

35.

36.

BblBECKU U T.A.

37.

38.

39.

40.

41.

42.

MHOraa MHe KakeTcs, YTO HUKOMY HeT 0 MeHs Aena.
Mopoit Bce, YTO A Aenato, KarKeTca MHe 6ecrnosiesHbIM.
MHe TpyZLHO CONMNKATBLCA C APYTMMU NIOAbMU.

[ 0BO/IbHO YACTO OTKNAA4bIBaO HA 3aBTpa TO, YTO TPYAHO OCYLLECTBMMO, UMK TO, B YeM A

Mowu meuTbl peaKo cobiBatoTCA.

OKpy»KaloLwme MeHs Heg00LEHMBAIOT.

Kak npasuno, s paboTato c y40BONLCTBUEM.

MHoraa A yyBcTBYIO Ce6a NULHMM 4aXKe B Kpyry Apy3ei.

BbIBaeT, Ha MeHA HaBa/IMBAETCA CTOJIbKO NPobaem, YTO NPOCTO PYKM OMyCKakoTCA.
fl yacto owyuiato "KomoK" B ropse

MHe 6e3yc/10BHO He XBaTaeT yBEPEHHOCTH B cebe

B WKONbHbIE rofbl MHe H6bIN0 OYeHb TPYAHO rOBOPUTL Nepes BCeEM KaccoM

Y meHs ecTb MPUBbIYKUN CHNUTATb HEHYXHbIE NpeaMeTbl, TaKNe KakK OKHa, 1TaMNOYKH,

fl yacTo 6optock ¢ coboit, UTObbI He NOKa3aTb CBOK 3aCTEHYMBOCTD.
1 YaCTO UCNbITbIBAO HEAOBO/ILCTBO.

fl Aenaro MHOTO TaKoro, B YeM NMPUXOAUTCA PacKkauBaTbCA.

MHe TpyAHO NOAAEPKMBATb PA3roBOP NPU 3HAKOMCTBE.

fl cuMTalo, UTO XKM3Hb KO MHe BecnowaaHa A

A NnpeanoymnTao NPOXoANTb MUMO CBOMUX LLKOAbHbIX ,a,pysel‘/'l nun mop,eﬁ, KOTOpPbIX A

AaBHO BhAaen, eCimt OHU co MHOW He 3arosapumBaloT NnepsBbiMmun

43,

44,

45.

46.

nobno

MeHA HaCTONbKO BONTHYIOT HEKOTOpPbIE TEMbI, YTO CTAPAOCb HE KacaTbCA UX B pa3rosope
A1 6otocb HEKOTOPbIX NpeamMmeToB U J'IlO,EI,eVI, XOTA 3HAK0, YTO OHN MHE He OnacCHbI
MHoraa mHe 6biBaeT NPUATHO NPUYUNHUTD 3210 TEM, KOTO A nobao

MHorga mHe 6b110 NPUATHO, eC/IM MHE MPUUYNHA CTPaAaHNA YeN0BEK, KOTOPOrO A
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3210e

ysugen

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

NMioan roopaT 060 MHe 0CKOPOUTENbHBIE U NOLLJIbIE BELLM

MeHs o4yeHb 6eCroKOUT MOW KenyaokK

Mopoli A TaK yCTalo, YTO YXKe HUUYTO HE MOXKET 3aMHTEepPeCcoBaTb MeHS.

Ecnv 6bl 5 Mo, s MHOTOE U3MeHWA Bbl B NPOLLIOM.

MHe He xBaTaeT ynopcTBa 3aKOHYMUTb Ha4aToe.

BbIBaeT, }KM3Hb KaXKeTcs MHe CKy4yHOM 1 6ecLBeTHON.

Y MeHs HET BO3MOXHOCTW BIMATbL HA HEOXKMAAHHbIE NPobaembl.

fl yacTo coBepLUato NOCTYMNKM, O KOTOPbIX NOTOM COxaneto (bonblue 1 Yalle, Yem Apyrue)
Camasn TpyaHas 6opbba ana meHs - bopbba ¢ cammm coboit

bosblyto YacTb BpeMeHN y MeHA TaKoe YyBCTBO, KaK- 6y,CI,TO A cOaenan vYto-To Nnoxoe naun

YacTo A nepexoxy Ha APYryto CTOPOHY yAMLbI, YTOBbl HE BCTPETUTHLCA C TEM, KOTO A

fl He pa3 6pocan Kakoe-HUbYAb AeN0, TaK KaK CYMTasl, YTO HE CNPABAOCH C HUM
MHorga s Kaxkycb cebe AeNCTBUTENbHO HUKYEMHbIM.

B toHOCTM 6b110 Bpems, Korga A coBepLuan Mesikmue Kpaxu

MHoraa y MeHs MEeHAETCA UM NPOMNagaeT ro/ioc, AaXKe eCAn A He MPOCTYIKeH
MHe TpyAHO COCPeAOTOUUTL MbIC/IM HA YEM-TO OLHOM

fl CKNOHeH NPMHUMATbL BCe B6M3KO K cepauy

KpWTMKa UAK BbITOBOP MEHSA OYEHb PaHAT.

MeHs 6ecnoKoAT MOW AeHEXKHbIe U CyKebHble aena

MHorga meHs nyratoT Mbican o byaywiem.

Lpyrve mHe KasKyTcs cyacTanBee MeHn
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Cnacubo 6onbLuoe!

Appendix
®opma nHPopmmnpoBaHHOro cornacus

[aHHOoe nccnefoBaHme ABNAETCA KAOYEBOWN COCTABAAIOLLEN ANNAOMHON paboTbl Conosapesa
MeTpa, ctyaeHTa Kadegpbl Mcnxonornm AmepukaHckoro YHusepcuteta LleHTpanbHol Asuu. Llenb

nccnenoBaHMA 3aK/1l04aeTCA B TOM, yTOObI N3Yy4YNTb MOA4A/IbHOCTU TPEBOXKHOCTMN Y NALLMEHTOB,

44



45
MULTIDIMENSIONAL MODEL OF ANXIETY

rocnmMTann3nMpoBaHHbIX B [cMxocomaTtmnyeckoe otaeneHune PecnybnmkaHckoro LleHTpa MNcuxmyeckoro

3p0posbA.

B npouecce 3anonHEHNA ONPOCHUKA, Bbl MOXKETe He OTBeYaTb Ha BOMPOCHI, KOTOPbIE MOKaXKYyTCS
BaM HenpMemaemMbIMU MU HENPUATHLIMU; Bbl UMEETe NPaBo NPEKPaTUTb CBOE yYacTue B 1060
MOMEHT 6e3 06bACHeHMA NpUYMH. TaKKe, Bbl UMeeTe NpaBo 3a4aTb Ntobble MHTepecytowme Bac
BOMPOCHI, KacatoWmecs UccneoBaHns B LLEJIOM, 40 Hadyasla 3aMo/IHEHWA ONPOCHWMKA; U 3a4,aBaTb

BOMPOCHI, KaCaowmeca onpoCHMKa B npoLecce ero 3anoJIHeHUA.

YyacTtue B uccnegoBaHum CTporo KOH(I)MLI,EHLI,Ma!'IbHO n AO6pOBOJ’IbHO.

Mo nHTepecyloLWwmMm Bac Bonpocam npocbba obpalatbes:

Ten.: 0(559) 424 138

Email: petrsolovarev@gmail.com

MprHMMan 3TO cornalleHue, A NOATBEPXKAAL cneaytowee: 1) Mo Bo3pacT He meHee 18 neT

Unun ctapule, 2) A NPUHUMaAIO BCe Bbille nepeyvyncneHHble yC1oBMuA y4actma B UCCieqoBaHUN.

[ata Moanucb
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Enarop,apro BacC 3a y4actne B MCCI'IEAOBBHMM!

Chart 1.

4 PROFILES: MIXED ANXIETY AND DEPRESSIVE DISORDER

60
50
==Patient B
40 -
<@-Patient C
30
-4-Patient E
20
==Patient F
10
o

G-Factor Autoagression Asthenia Externality
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Chart

50
45
40
35
30
25
20

15
10

Hypochondriasis

G-Factor

Autoagression

Asthenia

\/

Externality
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Chart

47
46
45
44

42
41
40
39

G-Factor

Panic Disorder

Autoagression

Asthenia

Externality
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Chart 4.
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Table 1

Reliability Statistics

Cronbach's

Alpha N of Items

.902 4

Case Processing Summary

N %
Valid 88 95.7
Cases  Excluded® 4 4.3
Total 92 100.0
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Table 2

Group

Total test score neurotic patients
AUCA students

G-Factor_T neurotic patients
AUCA students

Autoagression_T neurotic patients
AUCA students

Asthenia_T neurotic patients
AUCA students

Externality_ T  neurotic patients
AUCA students

42
40
43
40
45
40
46
40
46
40

Mean
97,35
110,8
46,48
54,51
45,81
55,1

49,04
52,07
47,3

54,09

Std. Deviation
+14,4
+10,8
+11,2
16,9
+10,4
17,4
+10,3
19,4
18,7
+10,4

Sig. (2-tailed)
,000
,000
,000
,000
,000
,000
,161
,158
,002
,002
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