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lleabto JaHHOW pabOThl CTas CPaBHUTEJbHbIA aHa/JM3 KOMUHI-CTPAaTerMid U KOIMHT-
CTWIEN MOAPOCTKOB B 3aBUCUMOCTH OT IOJIa W Tpynnbl: 1) 370poBble; 2) MOAPOCTKHU
C JEeTCKUM IepebpasibHbIM NapajudoM (BpOKAeHHas HHBAJUAHOCTb); 3) HOJPOCTKHU
C OHKOJIOTHEW M peBMaTUUYeCKHMHU 3aboJieBaHUAMU (MPUOOpeTeHHAss WHBAJIHAHOCTb).
B ucciepoBaHuM npuHAAMA ydactue 244 nopapoctka ot 13 go 18 set, U3 Hux 86 —
3[J0pOBbIX MOAPOCTKOB (46 MasibuukoB U 40 pgeBouek, M=14,96+1,52 set), 61 —
C OHKOJIOTHEe! roJI0BHOTO U CHMUHHOTO Mo3ra (37 MasibuMKOB U 24 aeBouku, M=15,03+1,39
Jjetr), 46 — c peBMaTHYeCKHUMH 3a6oJieBaHUSAMM (17 MaJbyuKOB U 29 [eBOYEK,
M=14,7+1,50 net), 51 — c AeTCKUM liepebpasbHbIM MapajudyoM (28 MaJb4UKOB U 23
feBouky, M=15,3+1,17). Ucnonb3oBasca omnpocuuk COPE P. KapBepa B ajganTanuu
E.M. PacckaszoBoir, T.O. ToppeeBoi, EH. Ocuna. OO6Hapy»eHO, 4YTO MOJAPOCTKHU
C NpUOOpPETEHHOW WHBAJIUJHOCTBIO HUCMOJb3YIOT CXO0XXHE CO 3J0POBBIMH CBEPCTHHKaAMHU
KOINUHI-CTPAaTeTMM B OTJIMYHUE OT MOJAPOCTKOB C JETCKUM liepebpasibHbIM MapajuyuoM,
y KOTOPBIX KOMUHI-CTpAaTeTUy BapUaTHBHBL. [10pOCTKHU [BYX KJIMHAYECKUX TPy yalie
3[J0pOBbIX 00palllalOTCd K peJIUTUM, YTO CMSAr4aeT BO3/JeHCTBHE CTpecca B YCJAOBHUAX
WHBAJIMAHOCTU. [IpO1IeHT MOAPOCTKOB, IPeAN0YUTALUX KOTHUTUBHO-OpHYEe HTUPO BAaH HbI i
KOINUHI-CTW/Ib, BbIlIE CpeAU 340pPOBbIX, 3MOLMOHAJbHO-OPUEHTUPOBAHHBIN — CpeJu
NO/IPOCTKOB C MPUOOPETEHHOW WHBAJIM/HOCTHIO, & AUCOYHKIIMOHANbHbBIN KOMUHI-CTU/Ib
— CpeAu MOJAPOCTKOB C JAETCKUM LiepebpasibHbIM MapajuioM. BbisiBjleHbl pas/ivyHble
TEH/IEHIIMM B BbIPa)XEHHOCTH KOIUHI-CTPATErMd B KJUHHUYECKHUX U 30POBOW Ipymnmnax
B 3aBUCUMOCTH OT I0JIA.

KiroueBble cJj10Ba: KONMHI-CTpPATeruy, KOINMWHI-CTWJIM, TOJPOCTKH, OHKOJIOTHS,
peBMaTHU4YeCKHe 3a60J1eBaHUs, MHBAJIUHOCTb, JETCKUH LiepebpasbHbIN apaJiny.
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BBegeHue

BpoxxaeHHass u npuobpeTeHHAass UHBAJIUJAHOCTb CO3/JAeT TPYAHOCTH B ajanTaldu
N0/IPOCTKOB, NepeXMBAKILUX IJ100aibHble PU3NIECKHe U NICUXO0JIOTUYeCKUe U3MEHEHH ],
XapaKTepHble [Js JaHHOro Bo3pacta. [Ipyu nmpuobGpeTeHHbIX 3ab60J€BaHUAX — 3TO
CJI0’KHOCTH aJanTalldid K HOBOM POJIM YesioBeKa C UHBAJUAHOCTBIO, IPU BPOXK/JIEHHbIX —
HeZl0CTaTOYHAasA 3MOLMOHAJ/IbHASA U JIMYHOCTHAs 3peJIoCTh, NPEeNsTCTBYIOILAS YCIEeIHOU
agantanuu [10; 16]. Ha 3T TpPyJHOCTU HAKJIA[bIBAIOTCA CTPECCHI MEXJIUYHOCTHBIX
OTHOIIIEHWH, Hanps>keHWe B y4eOHOW M MoBCeJHEeBHOU AesATeabHOCTH [12]. CipaBUThCA
C TaKMM MHOroo6pasveM CTPeccOB MOMOTAKT KOMUHI-CTPATEruH, KOTOpble HauboJiee
aKTUBHO pa3BHUBAIOTCAd Ha JAaHHOM BO3pacTHOM 3Tamne. OT TOro, HaCKOJIbBKO YCHEIIHO
NOJIPOCTKM C UHBAJUAHOCTBIO NPeOoJ0JIEBAIOT NOBCEJHEBHbIE CTPECCHI, 3aBUCHUT
Y 3P PeKTUBHOCTD NpeososieHus 60s1e3Hu [13].

[Ipo6sieMaTHKa KONMUHIa UMeeT JJIUTEJIbHYI0 UCTOPHUIO U OOIIMPHO IpeJcTaB/eHa
B HaydyHoM sauTepatype (JL.U. AnubidepoBa, C.K. HaprtoBa-bouasep, P. Jlasapyrc,
C. ®oskman, Y. KapBep ¥ Ap.) B TEOPeTUUECKOM M 3IMIHUPUYECKOM IJIaHaX U B pas3HbIX
KOHTEKCTax.

HccnenoBaHusl KOMUHI-CTPATErHMd MOAPOCTKOB C YMEpPEHHbIMH U TsXKEeJbIMU
HapylUIeHUsIMU  JBUraTeJbHbIX  (QYHKLUH, C OHKOJIOTHEM W  peBMaTHYeCKUMU
3a60J/IeBaHUSMU B CpPAaBHEHHU CO 3J0POBBIMH CBEPCTHUKAMHU J€MOHCTPUPYIOT JIHUOO
OTCyTCTBUEe pasianyuii [20], 160 He3HaYUTesJbHble pa3nuyusag [28] U 3aBUCMMOCTb
KOTUHT-CTPATEerul OT TSXKeCTHU HapyuieHUH [1]. B ycnoBusix 60/1€3HU U3y4eHbl KOMUHTU
Ipd NpUOOpeTeHHbIX 3ab0JieBaHMUSAX, TaKUMX KaK caxapHblil auaber [15]; acTtMma,
aTUNIUYECKUH AepMaTuT, oHkoJsorusa [13; 20; 21]; peBMaTuuyeckue 6oJsie3Hu [7; 26].
HccnenyoTcss KOMMHTA U NPU BPOXKJEHHBIX HApPYIIEHUSAX: 3a00JI€BaHUSAX 3PUTEbHbBIX
nyTel [18]; yepenHo-/uIeBbIX aHOMaMUAX [19]; AeTckoM 1epebpasibHoM napasude (L)
[1; 11]. IlokasaHo, 4TO NpPU BPOXKAEHHbIX 3a00JI€BAaHUSAX BbIOUPAKOTCS CTpPATErUH,
HamnpaBJ/ieHHble HAa 3MOI[MOHAJIbHYIO MOJAEPXKKY, KOHTPOJIb B BbIpa)KeHUHW HETaTHBHBIX
aMouuii [18], a npu npruobGpeTeHHbIX — CTpaTeruH, OpUEHTHPOBAHHbIE HA 3MOIIMOHATbHYIO
nepepaboTky [9]; usberaHue, NpUHATHE OTBETCTBEHHOCTH, CAMOKOHTPOJIb; OTBJIEYEHHUE
[13]; akTUBHOE pelieHue nmpobJseM [21].

Takoe pa3Hoo6pa3He B KOIIMHI-CTpPpaTerudx Tpe6yeT HX CUCTeMaTHU3allhH. OAHOﬁ H3
HHUX CTAHOBUTCA MO/JE€Jib KOHTPOJIA B YCJIOBUAX 60]’[83HI/I, KOTOpad BKJIIOYAET:

1) mnepBUYHBIM KOHTPOJIb WJIM aKTHBHOE MpeoJioJieHHe, HalpaB/JeHHOe Ha
M3MeHeHHe CaMOM CUTyaluu (pelieHue Mpo6JeM, peryJupoBaHre 3MOLMNI);
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2) BTOPUYHBIM KOHTPOJIb (MIO3UTHUBHOE MbllIJeHHe, KOTHUTUBHAsA NepepaboTKa,
IPUHSTHE), HAPaBJeHHbIN Ha U3MeHEHHEe OTHOLIEHHS K CUTyal1y;

3) naccuBHOe MpeoJioJieHWe, He Tpebywilee ycuaud (u3beraHue, OTpHIIAHUE)
[10;12].

BbIﬂeﬂH}OT N  JUCIIO3UMIUOHHYKO MOJeJIb COBJIalaHHUA, BKJIIOYAKOUIYIO pPa3HbIE
CII0COOBI ImpeoaoJieHud CTpecca, CKaAbIBAOIKUECA B TPHU KOIIMHI' -CTHUJIA:

1) crtunb, OpPUEHTUPOBAHHbIM Ha pelleHWe Npob6GJseM  (UCHOJIb30BaHUE
WHCTPYMEHTAa/IbHOM TNOJJIePKKH, aKTUBHOE COBJIaJlaHue, Clep>KUBaHWe, IO0JaBJeHNe
KOHKYPUPYIOLIMX JeICTBUH, IIJIAHUPOBaHUE);

2) 3MOIMOHAJbHO-OPUEHTHUPOBAHHBIA CTUIb ([IO3UTHBHOE I€pPeO0CMBbICJIEHHE,
peJiUruo3Hoe COBJIaZlaHHE, IOMOD, HCHOJb30BaHUS 3MOLMOHAJIBHOW MOAJEPHKKHY,
NpUHATHE);

3) AUCPYHKIMOHANbHBIM CTWIb (MBICJEHHBIM YXOJ, KOHIEHTpalUs Ha 3MOIUSX,
OTpHILIAHUE, TOBEAEHYECKUH VX0, UCTI0JIb30BaHUE NICHX0AKTUBHbIX BellecTB) [8].

06 beuHSIET 3TU MOJIEJM BO3MOXXHOCTb YIpaBJIeHUs CTPEeccCOM JJisl YCIellHON
azantanuu. OJJTHOBpEMEHHO C 3TUM INpHU3HAeTcs: 1) B ympaBisieMbIX CHUTyalUsX, HO
C BBICOKMM YpOBHEM CTpecca, MOBBIIIAITCA HaBblKM npeofoJseHus [17];
B HeynpaBJisieMblX — TMOJ[POCTKH CIOCO6HBI MPOSABJASTb T'MOKOCTh B COOTBETCTBUU
C U3MEeHEeHUEM CaMOM CUTYallMH, YTO CTAHOBUTCS CBO€OOPA3HOU «IIPUBUBKOW» OT APYTUX
¢dopmM cTpecca [13]; 2) ouH criocob AJs1 TPeooJIeHUsI CTPeCcca He MOXKET CTaTh KJIHYOM
K yCIeHOW aJlanTaluy B yCA0BUSAX UHBAJMUAHOCTU [13]; 3) He GbIBAaeT «XOPOIIUX» WU
«IJIOXUX» KOINHUHI-CTpAaTerui, uX pasHooOpasve MoxeT ObITb 3PQPeKTUBHBIM NpHU
aKTHUBHOCTHU JIMYHOCTH, HallpaBJeHHOW KaK Ha OTBJIeYeHHe, Pa3ps/iKy 3MOLHOHAIbHOTO
Hamnpsi>KeHHusl, TaK U Ha Mo6uausanuio [12]; 4) onbIT B Ipeos0J€HUH CTPECCOB SIBJISIETCS
CTaOM/IBbHBIM BO BpEMEHHM U 3aBUCUT OT Ipe/lleCTBYIOIIMX HaBbIKOB [19; 25].

Kak BuAuUM, B HcCI€10BaHUAX KOMUHI-CTPATErud MOJPOCTKOB C UHBAJIUJHOCTBIO,
C OZITHOW CTOPOHBI, JIeJIaeTCs MOMbITKA UX CUCTEMATU3AIMH B 3aBUCHM OCTH OT KOHTPOJISI
HaJl CTPEeCCOBOM CUTYyalMeH, C APYTOd — MpPU3HAETCS MPEUMYIeCTBO B X MHOTO00Opa3uH.
PaBHO Kak, C 0/lHOM CTOPOHBI, J0Ka3aHa CUTYaTUBHAsA U3MEHYUBOCTb KOMUHT -CTPATETHH,
a c Ipyroil — OTHOCUTEJIbHOE MOCTOSTHCTBO BO BpeMEHH.

Kpome Toro, coBpeMeHHbI€e UCCIe0BaHUsA, KaK PaBUIO0, COCPe0TOYEHBI HA OHOM -
JBYX 3a060JieBaHUSAX, MPUBOAAIIMX K UHBAJIUAHOCTU [9; 11; 15; 18], 1Mb60 KIMHUYECKUE
BbIOOPKM MMEIT CMelIaHHbIM XapakTep (Hampumep, B TpyINy € HapylleHUEM OIMOPHO -
JBUTaTeJbHOTO anmnapaTra BKJKYAKTCA NOAPOCTKU C ABUraTeJIbHbIMU HapyLlEeHUSMHU
pasanyHoro reHesa) [2]. UHorga rpynmnbl CpaBHEHUS ONpeJesslOTCA MO0 HaJW4YUI0
XpPOHUYECKOTo 3aboJieBaHusA 6e3 yyeTa ero tuna [10; 12]. Tak:xke He Bcerja y4uTbIBaeTCs
noJjioBasgs NPUHAJJIEXXHOCTb B KJIMHUYECKUMX rpynmax [1; 2; 26] B cuiy ux
MaJIOYMCJIeHHOCTH. Hepeako KONMHIr-CTpaTeruu NOJAPOCTKOB KJIWHUYECKHUX TpymIl
OLIEHMBAKTCS MO IMpeJcTaBIeHUsIM HUX pojauTesed [11], a He MO MHEHUSIM CaMHUX
HOJPOCTKOB.
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JlaHHbIe  HMCC/eJIOBaHHUS  BHOCAT  OOJIBIIOW BKJAJ B OOy KapTHHY
Npeo/10JIeBAKIEro MOoBeIeHUs OJPOCTKOB, 0/JTHOBPEMEHHO CIIOCO6CTBYS MPOJ 0JI?KEHUIO
paboT B 3TOM HamNpaBJIeHUH JJisi 0OHAPYXKeHHs 06Iero U crnenquduieckoro B KOIMMHT -
CTpaTerussix W KOMHUHI-CTWISAX 3JI0POBBIX M MOJPOCTKOB C PpPa3HbIMH THUIAMHU
MHBaJIMIHOCTH.

Lleab wvccnefoBaHUS: TPOBECTH CPABHUTEJIbHBIM aHANMW3 KOIMHUHT-CTpPATEruu
Y KOINMUHI-CTWJIEW B 3aBUCMMOCTU OT MOJIa U TPYIIbl 340POBbS: 30POBbIe MOAPOCTKH,
nogpoctku ¢ JIIUIl  (BpoxAeHHas UWHBaJIMAHOCTb), TMOAPOCTKU C OHKOJIOTHEH
Y peBMaTH4eCKHUMH 3a60JIeBaHUSIMU (IpUOOpeTeHHAs UHBAJIUIHOCTD).

Mbl OpeAmnoJIONKMIM, YTO MOJAPOCTKH C MNPUOOPETEHHOW WHBAJIUJHOCTbIO
UCMOJIB3YIOT B CBOEM peNepTyape CXO0KHe CO 3/J0POBbIMU CBEPCTHHKAMHM KOIMHT-
CTpaTerMd M KONUHI-CTWIM W OyAYyT OT/JIWYaTbC OT MOJPOCTKOB C BPOXAEHHBIM
3a6o0sieBaHueM (/[ILLIT). [ToApOCTKH )KEHCKOTO U MY»KCKOTI'0 I10J1a B 3aBUCUMOCTH OT Py NI bl
(3m0pOoBBIE NOAPOCTKH U MOAPOCTKH C 3a60JIeBaHUSIMHU) OYIYT pa3/iMuaThbCs BLIGOPOM TeX
WJIY UHBIX KOTIMHT-CTPAaTerui U KONUHI-CTUJIEN.

OpraHu3sanus uccjaeso0BaHUsA

UccnepoBanue npoBoauiaock ¢ 2016 mo 2020 rr. B MockBe. 06cienoBaHue
NOJIPOCTKOB U3 KJMWHHWYECKHUX TPyNn MOPOBOJWIOCH WHJAUBHUAYAJIbHO, a 3J0POBBIX
NOJIPOCTKOB — B y4yeOHbIX KJiaccax. [IopOCTKU C OHKOJIOTHEH U peBMaTH4YECKHUMH
3a00J1eBaHUAMU ObLIIM HAaOpaHbI M3 [IBYX CTAllMOHAPOB IIPU pa3pellleHuH Jeyallero Bpaya
npoao/kuTh o6ydyeHue B [KOY «llkosna “TexHosorun o6ydenus”». IloapocTku
C OHKOJIOTHEW NoJiydyaau JydeByr Tepanuio, 70% HX HUX MepeHec/gd OlNepaluio Ha
roJIOBHOM MO3re, B CTallUOHApe UWX CONPOBOXJAaJU 4YJeHbl ceMbHu. [loApocTku
C peBMaTH4€eCKUMH 3a60/1€ BaHUSI MU MTOJIy4aId KOMOMHUPOBAHHYO PO THBOPEBMATHY ECKYHO
Y peabWIMTALMOHHYIO Tepalui0 U HaXOJWUJINCh B CTallMOHape 6e3 poauTeseil. [logpocTku
c AUIl Habupanuch Ha 6a3e pecypCHOM LIKOJbI (paHee MHTepHAT JJd getel c [JLII) u3
ABTOHOMHBIX MaJIOKOMILJIEKTHBIX KJsiaccoB. OHM 06y4ya/uch MO aJanTUPOBAaHHOU
oOpa3oBaTesJbHOM mporpamMMme ¢ wuppom 6.1 ¢ 06g3aTeJbHBIM BKJIOYEHUEM
KOpPPEKIIMOHHO-Pa3BHUBAKILMX KYpcoB. PojuTesrn Bcex MOJPOCTKOB Jaju MUCbMEHHOE
corJiacue Ha y4yacTHe UX JleTel B hCCJie[J0BaHUU.

Bui6opka. B ucciejoBannu npuHsau yyactue 270 nogpoctkoB oT 12 1o 18 net. s
ypaBHOBEIIMBAaHUSA BBIOOPOK MO TMOJYy M BO3pAcTy M3 TCPyNNbl MOJAPOCTKOB
C peBMaTH4YeCKUMHU 3a00J/ieBaHUSIMU ObLIM yJajieHbl JaHHble 5 neBoyek 12 u 13 seT. U3
IpyInbl 3J0POBBIX ObIIM UCKJKO4YEeHbl JaHHble 21 mogpocTka (nAtepo 12-nmeTHux, 13
MaJbiMKOB 18 seT, Tpoe ykasaju Ha Haad4yue 3aboJsieBaHUA (acTMa, ajieprus)).
OkoHuaTeJsibHasA BbIOOpKA COCTOSAA U3 244 noApoCTKOB. ['pymnmnbl 661K YpaBHOBELIEHbI
no noay (%2=0,329 npu p=0,848) u Bo3pacty (ANOVA, F=1,703 npu p=0,167). JlaHHbIE 11O
BbIOOPKeE Npe/icTaB/eHbl B Tabiule 1.

Memooduku. [logpoCTKOB NPOCUJIU OTBETUThb, KaK OHHU cebsl BeAYT U YTO OOBIYHO
JleJIaloT MPU CTOJIKHOBEHUM CO CTPECCOBBIMM CUTYyaLUAMMU. 11 3TOro ObLI MCIOJIb30BaH
onpocHuk COPE (P. Kapgepa B aganTtanuu E.M. PacckazoBoi, T.O. ['opaeeBo#, E.H. OcuHa),
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KOTOPBIM BKJIIOYaeT 15 KONMHI-CTpaTeruy, BXOAAUIMX B TPU KOMMUHT-CTUIA (KOTHUTUBHO-
OpPHEHTHUPOBAHHBIM, 3MOLIMOHAIbHO -OPUEHTHUP O BaHHbIH, JUCPYHKIMOHAIbHBIN). ONPOCHUK
IIMPOKO HCIOJIb3yeTcAa B pasHbIX cTpaHax. OfHO U3 mociaeAHUX UcciaenoBaHud B CHIA
NpOJEeMOHCTPUPOBAJIIO YMEPEHHYI0 BHYyTpeHHIO coryiacoBaHHOCTb COPE (a Kponbaxa>
0,60) Ha mnojpocTkOoBOW BblOOpKe [24]. B HameMm ciayyae mnpoBepKa BHYTpeHHeH
COTJIACOBAaHHOCTHU MNATHAJALATHU CyOLIKa/ C KONMHI-CTWIAMH IOKasasa, 4YTO CyOIIKaJibl
[louck HWHCTpyMeHTaJbHOU NOJAJAEepXKKH, AKTHBHOe coBaajaHue, Caep:KuBaHUe,
[lofaBieHMe KOHKypUpyw0OIled JeATeJbHOCTH, [lslaHMpoBaHHMe XOpOLIO COTJIACYyIOTCA
C KOTHUTHBHO-OPUEHTHpPOBaHHbIM cTuiaeM (a=0,90); a cybumkasbl MbICJIEHHBIA YXOJ,
KoHuentpanusa Ha »3Mouusax, Otpuuanue, IloBegeHueckud yxon, HMcmnoJsib3oBaHUe
YCIIOKOUTEJIbHBIX — € JUCPYHKLMOHANbHBIM cTUIeM (a=0,87). O6HapyxeHo pueMieMoe
corJiacoBaHHe cy6IIKasl [Touck 3MOIMOHAJIbHOH MO LEPKKH, [To3uTHBHOE
nepedopmynupoBanue, [Ipunartue, Obpawmenue K pesurud M KOMOp ¢ 3MOIIMOHA/BHO -
OpHeHTUpPOBaHHbIM cTuiaeM (a=0,78), 4TO CcBUAETENbLCTBYEeT O COBMNAJ€HUM HAIIUX
JlaHHBIX C TEOPETHUYECKOU MO/IeJIbI0 aBTOPa ONPOCHUKA.

Ta6auna 1

Pacrlpe,qejle}me NOAPOCTKOB IO rpynimnaM € y4€ToM 110oJia U BO3pacTa

[Ton
My»xckou Kenckumn
['pynma N Bo3spacrt
YeJIOBEK % YeJIOBEK %
3710poBbIE 86 14,96+1,52 46 53,5 40 46,5
[ToapOCTKHY C BPOXK/JeHHO M MHBAJIUHOCTbIO
JIII 51 15,30+1,17 28 54,9 23 451
[loapocTkY c NpHUOOGPETEHHO W UHBAJIU/IHOCThIO

OHkoJiorud 61 15,03+1,39 37 60,7 24 39,3
PesmaTnieckue 46 14,65+1,45 17 37,0 29 63,0
3a60J1eBaHuA

HWToro no rpymnine ¢ npuo6peTeHHON UHBAJIUAHOCThIO

107 14,86+1,41 54 50,5 53 49,5
UToro no BeibOopke 244 14,99+1,41 128 52,5 116 47,5

O6pa6omka 0daHHbIX. [lpu cTaTUCTUUYECKOW 06paboTKe ObLIM HCI0Jb30BaHbI
t-kputepuii  CThlofleHTa /JJ TNONAPHOTO CpaBHeEHUs TIpyII; ABYyX(PaKTOPHBIU
JUCIIEPCUOHHBIA aHaJu3 [JJ CpaBHEHHWS MOJPOCTKOB B 3aBUCUMOCTH OT MX
NPUHA/IJIEXXHOCTH K TpYINe 3[40POBbsl (340POBBIE, C BPOXK/JEHHON U C MPUOOPETEHHOU
WHBAJIUJJHOCTBIO) U TO0JIA; KPUTEpUH y2 JJisg CpaBHEHUs Tpynn MOJPOCTKOB IO
KayeCTBEHHbIM IPHU3HAKaM.
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Pe3ysibTaThl

[IpeaBapuUTe/NbHO Mbl CPaBHWJIW KOMUHI-CTPATErHMM [JBYX TpPyNI MOJPOCTKOB
(c oHKoJIOTMEH U peBMaTHUYECKHMH 3a60JieBaHUSAMH) C HCIOJIb30BAaHUEM t-KpUTepHs
CteromeHTa. [IpoBepka Ha HOPMaJILHOCTb pacnpejiesieHUs] KaXKJOoW U3 JBYX TPYI IO
kputepuro KosmMmoropoBa-CMHUpHOBA MOATBEPXKAAET HOPMAJIbHOCTb paclipefiesieHUs Mo
BceM komnuHram (p>0,05), kpoMe Hcrnosib30BaHUS YCIOKOUTEJNBHBIX B 06€UX TpyInax
(p=0,000). Pacnpepenenne konuHra IloBeseHyeckuil yxoj [l HOJPOCTKOB
C peBMaTH4YeCKHMMHM 3ab60JieBaHUsS HAXOJIUTCS Ha TPaHU CTATUCTUYECKON 3HAYHMMOCTHU
(p=0,047).

CTaTUCTHYECKUHA  aHa/JM3 MOATBEPJUJ, YTO TMOJPOCTKH C OHKOJIOTHEH
U peBMaTH4YeCKHMMH 3a60JIeBaHUSIMU MO KOTHUTHBHO-OPUEHTUPOBaHHOMY (t=-1,36 npu
p=0,177; F=6,79 npu p=0,010), sMouunoHa/JbHO-OpHUeHTHUpPOBaHHOMY (t=0,315 mnpwu
p=0,753; F=0,099 npu p=0,754) u guchyHkuroHaibHoMy (t=-0,410 npu p=0,683; F=0,004
npu p=0,951) KONUHT-CTUISM He pa3/MYalOTCAd B CpeJHUX 3HAUYEHHUSAX, a N0 MOCAeJHUM
JIByM — B JIUCTIEPCUSX.

JanbHeHmui ABYXPaKTOPHbIM JUCIEPCUOHHBIM aHA/IW3 BbICTPAUBAJICAd C y4E€TOM
noJjia Y NpPUHAAJNEKHOCTH K OJHOM U3 Tpex TpylIl: 3J0POBbIX, C BpPOXJEHHOU
Y C NIpUOOpeTeHHOU MHBAJIMJHOCTBIO. Pe3ysibTaThl aHa/M3a U onucaTeibHas CTaTUCTHUKA
npejcTaBjeHbl B TabJI. 2.

3HauMMble pa3/dyusl B 3aBUCUMOCTU OT TPYNIbl ObLIM OOHapy>XeHbl B KOIMWHT-
CTpaTerusx:

1) CpepxxuBanue, IlojaBieHMe  KOHKypuUpywlled JAesdATesbHOCTH, [louck
WHCTPYMEHTAJIbHOU MoAJep>KKHU (KOTHUTUBHO-OPUEHTUPOBAHHbBINA KONUHI-CTUJIb);

2) O6pallleHHe K peJIMriM (3MOLMOHAbHO-OPUEHTUPOBAHHbBIN KOMUHI-CTH/Ib);

3) MpbicieHHbId yxo[, KoHueHTpauuss Ha sMouusx, Orpunanue, [loBejeH4YecKUi
yxoJZ, Hcnosib30BaHWE  YCNOKOMUTEJNbHBIX  (AMCPYHKLMOHANbHBIA  KOMHUHI-CTHJIb)
(cM. puc. 1).

[To cTtpaTerusiMm AKTUBHOTO coB/ajaHus, [l1anupoBaHus, [lovcka sMoIMOHATBHOM
noepkkH, [lpuHaTus, [losutuBHOTrO NepedopmyupoBaHus u FOMopa pasiudui Mexay
rpynmnaMy He BbisiBJeHO (TabJ1. 2).

[Toapoctku ¢ JUII feMOHCTPUPYIOT 3HAYUTEJbHO 60Jiee BbICOKHE 6asljibl IO BCEM
KOIIMHI-CTpaTerusAM B OTJWYHWE OT [JBYyX JpPYrux Tpynn. 3J0pOBble MOAPOCTKH
U TMOAPOCTKH C MPUOOGPETEeHHOW WHBAJHUAHOCTbIO MPEANOYUTAIT KOIHUHT-CTPATETHH,
BXO/JiilllMe B KOTHUTUBHO-OPUEHTUPOBAHHbBIM M 3MOLIMOHA/JIbHO-OPUEHTUPOBAHHbIE
CTWJIK, U pexe HCIOJIb3YIOT CTPATEerud, OTHOCAIHEC K AUCOYHKIMOHAJIBHOMY CTHIIIO.
[Ipu 3TOM 06€ KJAMHUYeCKHe TPyNIbl HAOKUpPAIOT 60Jiee BBICOKHE 6aJljibl U HE pa3/IM4aloTCs
Mexay coboi mo Crpateruu obpauieHuss kK peaurud (p=0,487), 4yTo oT/aIMYaeT UX OT
3710poBbIX cBepcTHUKOB (p=0,000).
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Ta6auna 2

Bblpa)l(eHHOCTb KOHI/IHI‘-CTpaTeI‘I/Iﬁ Y1 KONUHT-CTUIEeH
B 3aBUCHUMOCTHU OT Irpyninbl 4 1MoJjaa

Mz=SD f/19 NOAPOCTKOB pa3HbIX I'PYMIl B Craructuyeckue 3pdeKThl
3aBHCHMOCTH OT M0JIa df=5

['pynnsl N0gpOCTKOB

Konuur-cTpareruu 30poBble A lpuoGperenHasn Fpymma o I'pynna*
Y KONIMHT-CTUJIN 3 M (n=46) M (n=28) RIS LES Mon

= M (n=54)

K (n=40) XK (n=23) X (n=53)

AKTHBHOE M 11,6£2,9 11,943,2 12,8+3,0 F=0,32 F=0,77 F=1,96
CoBJIaZlaHu e K 12,3+2,7 11,6%3,3 11,8+2,9 p=0,574 p=0,465 p=0,143

M 9,7+2,6 11,6%2,8 10,0£2,2 F=9,01 F=0,09 F=0,49
CpepxuBaHue

K 10,2+1,9 11,6+3,1 9,842,4 p=0,000 p=0,763 p=0,615
[logaBaeHue M 9,5+3,1 12,5+3,7 10,9+3,1 F=1040 F=0.02 F=176
KOHKY Uy IOILeit - N -
JeATeNbHOCTH K 10,5+3,4 12,6%3,4 10,1+3,1 p=0,000 p=0878 p=0,175

M 9,1+2,4 8,7£2,3 9,2+2,3 F=215 F=0,01 F=1,96
[lnannpoBaHue

K 9,7+2,0 8,412,1 9,0+2,3 p=0,119 p=0,998 p=0,370
IMouck M 10,6%2,8 12,2+2,7 10,4+2,7 F=955 F=017 F=166
MHCTPYMEHTalbHOM - N ~ '19
N0 A/IePAKKH K 11,6%3,3 12,2+3,2 9,8+2,7 p=0,000 p=0,683 p=0,193
KoruuTusHo- M 10,1£2,2 11,4+2,6 10,7£2,1 F=357 F=0,00 F=220
OpHeHTHPOBaHHbIH ' ’ ’
cfpmb & K 10,9+2,0 11,3+2,7 10,1+2,0 p=0,03 p=0,959 p=0,115
[ouck } M 9,6+2,8 9,8+2,5 10,5+2,7 F=146 F=637 F=547
3MOLMOHATbHOMN B _ _
MO A/IEPIKKH XK 12,2+3,2 10,3+2,2 10,4+3,0 p=0235 p=0,012 p=0,005
Mo3UTHBHOE M 11,7£2,6 12,7+2,7 12,2+2,8 F=0,35 F=0,02 F=3,16
nepegOpMy/IMpOBaHUE K 13,£2,3 11,5+3,5 11,9+3,1 p=0,705 p=08380  p=0,044

M 10,4+2,9 11,5£3,9 11,4+3,2 F=0,89 F=0,03 F=0,58
[Ipunarue

K 11,1+2,7 11,2+2,7 11,3+3,5 p=0411 p=0,859 p=0,574
OGpaleHue M 7,7£2,9 10,0+2,6 9,9+4,1 F=12,41 F=0,31 F=0,34
K peJIMrun K 7,313,4 10,6+2,4 8,9+3,9 p=0,000 p=0,581 p=0,431
0 M 9,5+3,6 12,6+2,8 10,7£3,6 F=0,00 F=7,95 F=328

MO
P X 11,0+3,4 12,2+2,3 9,614,1 p=0972  p=0,000 p=0,039

3MOILMOHA/NIbHO- M 9,8+1,9 11,3+2,0 10,9+1,9 F=316 F=027 F=42
OpUEHTHPOBAHHbIH ’ ’ ’
CEH T P K 10,9+2,0 11,1+2,2 10,4+2,1 p=0,044 p=0601 p=0,016

M 8:3i2;6 12;5i317 8: 7i218 F=24,22 F=2,61 F=1,93
MpbIC/IEHHBIN YXO[,

K 9,9+2,6 12,1+3,5 9,5+2,8 p=0,000 p=0,108 p=0,147
KoHIleHTparust M 8,6%3,2 11,6+2,4 9,1+2,8 F=7,69 F=16,22 F=5,60
Ha 3MOLMAX K 11,8+2,8 11,6+2,9 10,4+2,6 p=0,000 p=0,000 p=0,004
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M 8,8+2,8 10,9+2,3 8,5+2,9 F=1399 F=0,51 F=0,04
OTpunanue
K 9,1+2,3 10,9+3,0 8,5+2,8 p=0,000 p=0,809 p=0,958
M 7,3%2,2 11,1+2,9 7,4+2,8 F=31,88 F=0,17 F=0,22
[ToBenseHuYecKUH yxoz
K 7,8%2,9 10,9+£3,3 7,6£2,7 p=0,000 p=0,679 p=0,801
Wcnoab3oBaHue M 52%2,1 9,8+2,1 4,4£1,1 F=1275 F=0,19 F=059
YCIHOKOUTEJIbHBIX K 4,8+1,6 9,6£3,0 4,6+2,3 p=0,000 p=0,662 p=0,557
JIMchYHKIMOHANBHBIHA M 7,64+1,6 11,2+2,4 7,6£2,3 F=62,56 F=3,66 F=1,79
CTHJIb K 8,7+1,5 11,0£2,6 8,1+1,4 p=0,000 p=0,057 p=0,169
Ilpumeuyanue. Tlom: M — wmyxckor; K — xeHckud. JKupHbIM mWpUTOM OTMedeHbl 3HAYHUMBIE
pasinyus.
9,4
ObpaleHHe K peJIurHH . 10,3
Hcnonbz0BaHHe YCIIOKOUTEBHEIX : . 9,7
[oeegeH4YecKHH yX0z - 11,0
’ N [IpuoGpeTenHas
OTpuuanue : 10.9 HHBaAHAHOCTDb
9,0 !
mAnrn
KoHLeHTpalua Ha SMOLHAX N 11,6
! N 310poBbie
MEuIcneHHBIH YX07, 9.0 12,3
[MomaB/IeHHe KOHKYPHPYIOIEH 0 125
neaTelbHOCTH 9,9 ’
CpoepxuBaHHe ] ; ; 11,6
TTOHCK HHCTPYMEHTANBHOH MOAJePKKH : 12,2

Puc. 1. 3Hauumsble pasnuuus (p=0,001) B KONUHr-CTpaTErUax
B 3aBUCMMOCTHU OT I'PyIIbI (Cpe/HUe 3HAaYeHus)

O6Hapy:KeHbl 3HAaYMMble pa3JUYUS MEXJy TpyNIaMu B TpexX KONUHT-CTUIAX
(taba. 2). TMogpoctku c¢ JUII uMewT 6o0Jsiee BbICOKHE 6asijibl MO KOTHUTHBHO -
opueHTupoBaHHOMy (p=0,03), aucoyHkyuonasbHomy (p=0,000), >3MoOUMOHANBHO-
OpHUeHTUPOBaHHOMY cTUIAM (p=0,044) B OT/IMYME OT [ByX APYTUX IPYIIIL.

[l yTOYHEeHHs] MOJIyYeHHbIX JaHHBbIX Mbl BbIJEJIWIA JOMUHUPYIOUIUA KOIHMHT-
CTWJIb Ha OCHOBE HAMBBICIIMX CPEeJHUX 3HAYE€HUH KOMUHI-CTPATEruy, BXOASIIUX B TOT
WIA HWHOM CTWIb, [JIS KaXKAO0ro MOJPOCTKA WU 3aKOAMPOBaJU MX: 1 — KOTHUTHUBHO-
OpPHUEHTUPOBAHHBIN, 2 — 3MOLUOHAJIbHO-OPUEHTUPOBAHHbIH, 3 — NUCPYHKIIMOHATbHBIMN.
[ToapocTKY, KOTOPbIe HAOKpPAJIU OJJMHAKOBOE KOJIMYECTBO OaJIJIOB MO IBYM CTUJISIM, O bIJIU
VCKJI0YeHbI U3 BbIOOpKU. Cpe/i HUX 0Kas3aJIMCh AiBoe 3/10poBbIX, Tpoe ¢ ALl u mecrtepo
C NpUOOGpeTeHHOW HHBANMUAHOCTBHIO. OJJMHAKOBOE KOJIMYECTBO 6aJlJIOB Cpasy MO TPeM
CTWJISAM He BCTpeyasoch. Ucnosib30BaHUe KPUTEPHUs Y2 MO3BOJIMJIO YTOYHUTH Pas3id4Us
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MeXJly rpynnamMy B KomuHr-ctuiasx (y2=40,3 npu p=0,000). bBosee nosoBunbl (57,1%)
3/10pOBbIX MOJAPOCTKOB U OoJiee TpeTH (38,3%) noapoctkoB ¢ JALIl u c npuobpeTeHHOU
VMHBaJUMJHOCTbIO (38,6%) mnpu npeosjosieHUHM CTPECCOB MCHOJIb3YIOT KOTHUTHUBHO -
OPUEHTHPOBAHHbI CTW/Ib. JMOLIMOHAJbHO-OPUEHTUPOBAHHBIA CTW/Ib UCIOJIb3YEeTCs
NO4YTH MoJIoBUHOH (49,5%) mnoJpocTKOB ¢ NpUOOGpeTeHHON HHBaJIUAHOCTHIO, 39,3%
300poBbIX U 23,4% noapoctkoB ¢ LTI luchyHKIIMOHANBHBIN CTUIb PeJKO UCIOJIb3YeTCS
310poBbIMU (3,6%) U MOAPOCTKAMHU C NpUOOpeTeHHOW HHBasWAHOCThIO (11,9%), HO
foctaTo4yHo yacto nogpoctkamu c [T (38,3%). CooTHoLIeHHe BbIpaXKEHHOCTHU KOIMHT -
CTWJIe¥ NPUBEJIEHO Ha pUC. 2.

60,0% 57,1%

49,5%
50,0%
20,05 38,3% 38,6% 39,3% 38,3%
30,0% 23,4%
20,0%

11,9%

10,0% 3 6%
0,0% | |

KoruutHBHO- IMOLMOHANIBHO- "
" " JUCchYHKIHOHANBHBIA
OpPHEHTHPOBAHHBIH OPHEHTHPOBAHHBIH
CTHJIb
CTH/IB CTHIB
B 310poBLIe 57,1% 393% 3,6%
JIT 38,3% 23.4% 38,3%
B [[proOpeTeHHEIe 3a00/1eBaHHA 38,6% 49 5% 11,9%

Puc. 2. [IpouieHTHOE COOTHOLIEHHE BHIPAXKEHHOCTH KOMUHI -CTHUJIEN TTOAPOCTKOB
B 3aBUCHMOCTH OT IPYIIIBL: 340poBble, ¢ AT 1 c npro6peTeHHO N HHBAJIUAHOCTBIO
(x%=40,3 npu p=0,000)

JddekT noJsia HE3aBUCUMO OT FPYIIbI ObLJ 00HapYkeH s [lovcka aMOLMOHATBHO U
noagepxku (p=0,012), FOmopa (p=0,000) u KouuenTpayuu Ha 3monuax (p=0,000)
(ta6s. 2., puc. 3). Ilpyu uHTepnpeTanyyd pe3yJbTaTOB COBMECTHOrO BJIUSHUS [JIBYX
dbakTopoB — rpynmbl M TnoJia — ObLIO O0OOHapyxeHo ciaeaywoilee. K mnoucky
3MOLMOHAJbHOW MNOJJEPKKM B OOJIbLIEN CTeNeHU CTPeMATCH 3J0pOBble JeBOYKHU
u feBoukHu c JIII B cpaBHeHUM ¢ MaJibiMKaMu. B rpynne noapocTkoB ¢ Npruo6peTeHHOU
VHBAJIMJHOCTBIO CpeJlHUe 3HAa4eHHUd IMpPaKTUYeCKH OJMHAKOBBIL. 340pOBble [eBOYKHU
VMEKT BBICOKME 3HayeHUs M0 cTpaTeruu [lo3uTHUBHOTO NepedpOopMy/UPOBAHHUSA, B TO
BpeMs KaK /I OCTaJIbHbIX [BYX FPYIIN NOAPOCTKOB C UHBAJIUJAHOCTBIO pe3yJibTaThbl BbII e
y Maap4uKoB. CTpaTterusa lOMopa ¥ 3MOLMOHAJ/IbHO-OPUEHTUPOBAHHBIA KOIMHI-CTUJIb
B 1[eJIOM JEMOHCTPUPYIOT Te e TeHJEeHLUH, HO 3JeChb 00pallalT Ha ce6s1 BHUMaHUe
6oJiee BbICOKMe MOKa3aTesau y noapoctkoB ¢ /LIl o6oux mosoB. CpefHUe MoKasaTe U
3/J0pPOBBIX JI€BOYEK U JeBOYeK C NIPUOOpeTEHHOW UHBAJUAHOCTBHIO 10 KoHlleHTpanuu Ha
3MoLMAX Npeo6JaZlaloT HaJ, NOKa3aTeJssMUA MaJbiMKOB, B TO BpeMsl Kak B rpymnmne /111
OHHU O/JMHAKOBBI /IJ151 060UX 10J10B (TabJ1. 2).
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Puc. 3. 3HauuMble pa3/iM4Usa B KOMUHI-CTPATErUAX
B 3aBUCUMOCTH OT N0J1a (CpeJjHUe 3Ha4YeHUs)

06cyxaeHune

Pe3ysbTaThl, noJiydeHHble NpPU CPaBHEHUM KOIMHI-CTPATETMM W KONHWHI-CTUJIEHN
IO/ZIPOCTKOB C OHKOJIOTHEN U peBMaTH4YeCKMMU 3ab0JieBaHHUAMHM, MO3BOJIWJIM HaM
00'beIMHUTDb JJaHHble TPyNnbl B 0JHy — IOJAPOCTKH C NPUOOpPEeTEHHOW MHBAJIMHOCTBIO.
Cxoxxve [JaHHble Mbl MOJYYWIM paHee NPU HCCAELOBAaHUM YKU3HECTOMKOCTH 3THUX
NOZPOCTKOB [4], YTO HAaBOAWT Ha elle OJUH MUCCJe[0BaTeJbCKUM BONPOC: KaKyl pOJib
B BbIOOpe KONMHI-CTpAaTerud UrpaeT OMNBIT 340pPOBOro QYHKIMOHUPOBAHUA [0
npuob6peTeHus UHBaJHWJHOCTU? Be3yc/ioBHO, AJ11 0TBeTa Ha Hero TpebyeTcsl NpoBeJieHue
JIOHTUTIOJHBIX HCC/IeJ0BAaHUM, OJHAKO yXe HMellidecsd JaHHble NOATBEPXKJAI0T, 4TO
npeJlleCTBYIOLUIMH ONBbIT B NPEOJ0JeHUH CTPECCOB AOCTATOYHO CTAaOW/IEH BO BpeMeHU
[19; 25] v 3aBUCHT OT IpHOOpeTeHHbIX HABBIKOB [25]. O6'bejUHAET JaHHbIE TPYIIHI ellle
U KpUTepUH cJaboW KOHTPOJIMPYEMOCTH STUX 3aboJieBaHHWU: HeJO0CTAaTOYHas
U3Y4YE€HHOCTb NPHUYUH U MEXaHU3MOB BO3HUKHOBEHHS INATOJIOTHMH, NPOTHUBOPEYUBOCTb
uHPopManuu o crneyuduKke NpPOTEKaHUs, HeNpeAcKa3yeMOCTb Te4yeHUs OoJie3Hel
Y MPOTHO30B, CJ0KHOCTh U MHOT'0ACIIEKTHOCTb Tepanuu [4]. B cBolo odepejb cTpaTeruu
npeopoJsienusa 'y nogpoctkoB ¢ JUII ¢ camoro poxxaeHus GopMHUPYIOTCA B yCJIOBHUAX
00J1e3HU Y, KaK NMpaBW/o, B runeponexkarwoueit [1; 6; 22] win gjepuuUuTapHOd MeAUKO-
colMaJIbHOM cpefie [5], 4To HakJIaAbIBaeT OTIIeYaTOK Ha HABbIKU COBJIaJlaHUS.

AHanu3 KOMWUHI-CTpaTeruy, BBICTPOEHHBIM C y4yeTOM Tpex rpynn (340pOBbIX,
C BPOXJAEHHOW MHBAJIUAHOCTBIO, IPUOOPETEHHOW MHBAJUAHOCTbIO) MMOKa3aJl CleAyIollee.
[Togpoctku c JILUII Beigenss10TCca Ha pOHe APYTUX Py BBICOKUMU NIOKA3aTeJNSIMU E€BATH
KOIUHI-CTPATErui: TpeX, BOAALUX B KOTHUTHBHO-OPUEHTUPOBAHHBIA CTWJb, OJHOU —
B 3MOIMOHAJIbHO-OPUEHTUPOBAHHbIA, W MATH CTPATErud, COCTABJSIOLIMX OCHOBY
JAUCOYHKIIMOHA/IBHOTO CTWUJIS. BO3MOKHO, UCIIO/Ib30BaHMEe IMIMPOKOr0 Habopa cTpaTeruu
CBSI3aHO C OouJiblied ysA3BUMOCTbIO Jjwjed c¢ /Il k cTpeccaMm U c 6oJiee CA0KHBIM
NpoTeKaHueM IepuoJa MOJIOBOTO co3peBaHUA [14], 4TO, C OAHOW CTOPOHBI, TpebyeT
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dKTHUBH3allUKM BCE€X BHAOB CTpaTEFHﬁ, a C ﬂperﬁ — 3aTPpyAHAET IIOUCK HauboJiee

10JIe3HbIX [27].

PeIMrHMo3HBIN KONMHT HauboJiee BbIPAaXKeH Y NOJPOCTKOB [IBYX KJIWHWYECKHUX IPYyNI
M BBICTYNaeT 3alUTHbIM (aKTOpPOM, CMAr4aeT BO3JeHCTBUE CTpecca, IOMOraeT
NepeoCMbICAUTb CUTYalMI0 B TO3UTUBHOM KJitoue [27].

Hame wuccnemoBaHWe T1oKasaso, UYTO OOJIBUIMHCTBO 3J0POBBbIX MOJAPOCTKOB
MCHOJIb3YIOT KOTHUTUBHO-OPHUEHTUPOBAHHBIA KOMUHI-CTW/Ib, KOTOPbIA CUYMUTAETC HUMHU
HaubOosiee 3PQPEeKTHBHBIM MpPU KOHTPOJHPYEMBIX cTpeccaX. [los0BMHA MNOAPOCTKOB
C NIpUOOpeTeHHbIMU 3a060JIEBAaHUSIMU MPEANOYUTAET 3MOLMOHAIbHO -OPUEHTUPOBAHHBIM
CTW/b, HalNlpaBJeHHbIM Ha aJanTallMl0 K CTPEeCCOBbIM CUTyalUsiM, KOTOpble
BOCIIPUHUMAIOTCS MU KaK HEKOHTPOJIMpyeMble. ITO MOATBEPK/AAETCsS UCCAe0BaHUSIMU
[9; 29], B KOTOpPBIX NOKa3aHa JOMUHUPYIOILAs POJib 3MOLMOHAIBHO -OPUEHTUPOBAHHOTO
CTWIA U T[OJAYEepKHBaeTCsd €ero aJanTUBHasg I0JIe3HOCTb B YCJOBUAX caabo
KOHTPOJIMPyeMbIX 3a60/1e BaHUM.

[Togpoctkn ¢ /JUII ucnosib3yroT BCce KONMHI-CTWIM, KOTOpble BBICTPAHWBAIOTCA
B eJJMHYI0 peCypCHYH CHUCTEMY, HO 3HAa4MMO OTJIMYAKTCA OT /JBYyX JPYrUx Trpynn
npeo6sajaHieM JUCPYHKIMOHAJBHOTO CTuAsA. H3BecTHO, 4TO JAUCPYHKIIMOHAJIbHbIE
CTpaTeruy INpensaATCTBYIOT CIHOCOOHOCTHM aJleKBaTHO pearupoBaTb Ha CTpPecCOBbIe
CUTyalUU W 3aTPyAHSIOT UCIIOJIb30BaHUe pecypcoB. Ho B coyeTaHuuM co cTpaTerusMw,
BXO/JALIMMU B KOTHUTHUBHO-OPUEHTHUPOBAHHBIN CTUJIb, NO3BOJIAIOT NOAXOAUTb K CTPeccy
C PpasHbIX MO3WLMH K pa3BUBAaTb pa3HOOOpasHble peakUUMh Ha CTpecC B CUIY
B3aMMO0O3aMeHSeMOCTH CTPaTeruu, BXOAALNX B pa3Hble KONIUHT -CTUJIM.

MBI BBIABWIM TEHJAEHIMU K PaA3/IUYMAM B KOIMUHI-CTPATErHAX U KONUHI-CTUIAX
Mex/Jy MaJb4UKaMU U fieBoukaMu ¢ JIUI1 u o6HapyKUIu TOJIBKO OJJHO pa3/iM4KMe B rpynime
NOJIPOCTKOB € TMNPUOOpPEeTeHHONW HWHBAJUJHOCTBIO: [JI€BOYKM [JJaHHOW TpyNnmbl Yalle
MaJIbiMKOB KOHIIEHTPUPYIOTCA Ha 3Monusax. O6Hapy>KeHHble pas3iM4us 10 N0Jy B rpyIIie
3[10POBBIX NOJPOCTKOB (MOUCK 3MOLMOHAJBbHON MOAJEPKKH, IOMOP, KOHLIEHTpaLUs Ha
3MOLMAX) COTJACYITCd C MCCAEeJOBaHUAMH, CBUJETEJNbCTBYIOIIMMU O CKJIOHHOCTH
>KEHIIIMH MPeo/i0JIEBATh CTPECCOBbIE CUTYalUU MyTeM MX 3MOIUOHAJbHOU MepepaboTKU
[23]. Bo3MoOkHO, NMPUYMHOM OTCYTCTBUS 3HAYMMBIX Pa3jJM4UM B KOMNHUHraxXx IO MOJY
B rpynmne mnoapoctkoB ¢ /JIIl cBA3aHO ¢ Tak Ha3blBaeMbIMH I10JI0BO3PACTHBIMHU
JleBUalsAMU (CMelleHHe MYXCKOTO M »KEHCKOTO BapUaHTOB HWJeHTUPHUKALUM), UYTO
ycTaHoBJeHO B uccaegoBanuu E.H. /ImutpueBoi u T.E. JleBunkou [3].

MuHMMa/bHO BBbIpa)KeHHbIE I0JIOBble pa3/M4yus y MOAPOCTKOB C MPUOOPETEHHOH
VHBAJINJHOCTBIO MOKHO 0OBACHUTD BJIUAHHUEM 00JI€3HU. B yC/10BUAX HEKOHTPOJIUPYEMOT 0
3a60JieBaHAA K 3MOLIMOHAJbHO-OPUEHTUPOBAHHOMY KOINMUHI-CTWIK MpHUOeramT Kak
Ma/IbYUKH, TAK U €BOYKH, YTO I03BOJIAET UM alallTUPOBATLCA K CUTYaLUM.

3aKardYeHe U BbIBOAbI

HOApOCTKOBbIﬁ BO3pacCT ABJAE€TCA MOBOPOTHBIM MOMEHTOM B pPAa3BHUTHH KOIIHMHT -
CTpaTeI‘I/Iﬁ AJId IIpeoaoJieHUAd MHOTOYHCIEHHBbIX CTPeCCOB. BaxkHo YYUTBIBATH, B KaKHUX
yCJIOBHUAX TIMNPOUCXOAUT 3TO pPA3BUTHE: B YCJIOBHUAX HWHBAJHUJHOCTH WKW 340pPOBbA,;
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KOHTPOJIMPYEMOCTH W/IM HEKOHTPOJIUPYEMOCTU 3ab0J/ieBaHUs; HMEETCHd JIU OIBIT
30poBOTO0 GYHKIIMOHUPOBAHUSA; pa3/iMuaeTcs Jid BblOOP KOMUHT-CTPATErMd U KOMHUHT-
CTWIEN y MOJPOCTKOB pa3HOro mnoJia. Pe3ysbTaThbl Hallero McCief0BaHUS MO3BOJIMIN
cbopMyJIUPOBATH CJIeAyIOLIe BbIBO/IbI.

1. [loApocTKM € NPUOOPETEeHHON HWHBAJIUAHOCTBIO —  OHKOJIOTMYECKUMU
Y peBMaTUYEeCKUMU MHBAJUJU3UPYIOIIUMMU 3a00/1€BaHUAMU (€1a60 KOHTPOJUPYEMbBIMH)
— He pa3/iM4yamTCd B 4YacTOTe MCIOJIb30BAaHUS TeX W/IM HHbIX KOINHMHI-CTHIeH. Ux
penepTyap CTpaTerMil CX0X CO 3/J0pOBbIMH CBepCTHUKaMU. B0O3MOXKHO, 3TO CBS3aHO
C ONBITOM 370pOBOT0 (QYHKIIMOHMPOBAHMUA [0 MHBAJUAHOCTU. OJHAKO JAaHHBIN BBIBOJ,
HyX/laeTcs B JajibHellied npoBepke. Y nogpoctkoB ¢ /JIII HabutojaeTcsd LWHUPOKUHN
CIEKTP KONWHI-CTpATeruil, 4To TOBOPUT 006 MX CIOCOOHOCTH MOAXOAUTbH K CTpeccaMm
C pasHbIX CTOPOH, HO OIHOBPEMEHHO C 3THUM 3aTPY/IHAeT BbIOOP ONTUMaJIbHbIX.

2. O6beavHsAAEeT NOJAPOCTKOB KJIMHUYECKUX TPYIN M OJHOBPEMEHHO OT/IMYAET OT
3[l0POBBIX CBEpPCTHUKOB OOpallleHHWe K peJUIud, 4TO B YCJOBUAX WHBAJIUJHOCTH
CTAHOBUTCSA BaXXHbIM pecypcoM JJisl Ipeoj0JIeHUS CTPECCOB.

3. KOrHUTHBHO-OpPUEHTUPOBAHHbI KOMUHI-CTWIb Yallle HCHOO0JIb3YIT 340POBble
II0ZPOCTKH, KOTOpble yBepeHbl B CBOMX BO3MOKHOCTAX BJUATb Ha CTPECCOBYIO CUTYALUIO.
[logpocTtkn ¢ mnpuobpeTeHHbIMH (C/1ab0 KOHTPOJIUPYEMbIMHM) 3ab0JieBaHUAMU
NpeANOYUTAIOT 3MOLMOHAIbHO-OPUEHTUPOBAHHBIM CTH/Ib, HAllpaBJeHHbIN Ha alalTal M0
K cTpeccaM. 1 B TOW U JApyroul rpymnmne peaKo UCIOJIb3yeTCs AUCOYHKIIMOHAJIbHBIN
KOIIMHI-CTUJIb, YTO CBUJETEJbCTBYET O JOCTATOYHO YCHEIIHOM IpPeOoJ0JIEHUH CTPECCOB
noZpocTkaMu. JlOMUHHPYIOLIMMHU KONMUHI-CTWIAMU y mnozapocTtkoB ¢ /JUII aBasrwTca
KOTHUTUBHO-OPUEHTUPOBAHHbIA M JAUCPYHKIMOHA/NbHbIN. [IpU aKTUBHOCTU JIUYHOCTH
TaKoOe CoYeTaHHe N10JIe3HO, HO IIPYU MACCUBHOM NMOBEJEHUU — NMPEeNnATCTBYeT aJleKBaTHOMY
IIPe0/10JIEHUI0 CTPECCOB. JTO BbI3bIBaeT OECIOKONCTBO ellle ¥ I0TOMY, YTO JJaHHas rpynia
NO/ZPOCTKOB 3HAUMUTEJIbHO 4Yallle [ByX JPYTUX UCIO0JIb3yeT AUCPYHKIIMOHAIBHBIA KOMMHT -
CTHUJIb.

4. O6HapyXeHbl pa3Hble TeHAEHIMM B BBIPAXKEHHOCTU KOIUHT-CTPATErUun
B KJIMHUYECKUX I'PyNIax B 3aBUCUMOCTHU OT noJia. K NOUCKY 3MOLIMO HAJILHOU MO e PXKKU
B OoJiblilel cTeneHU cTpeMATcs AeBoukHu ¢ I mo cpaBHEHUIO ¢ MaJIbYMKaMU. Y JleBOUEK
C mnOpuUOOpeTeHHOW HWHBAJUAHOCTBIO TMpeo6JiafilaeT KOHIEHTpAlMUsl Ha 3MOLUAX,
a y MaJIbiMKOB 3TOM TCpyNNbl — IOMOpP. Y 3J0pOBbIX J€BOYEK CTpaTerud MOUCKa
3MOILIMOHAJILHOU MOAAEePKKH, IOMOPa, KOHIeHTPALIMK HAa 9MOIUsSX 60Jiee BbIpaXKeHbl, YeM
y MaJIbYUKOB.

Pe3ysibTaTel, NOJIy4eHHbIE B HAllleM UCCJIeJOBAHUH, MOTYT JiIedb B OCHOBY IICUX0JIOTO-
nejaroruieckoro CONpPOBOXJeHUs MOJPOCTKOB C BpPOX/JEHHOW M IpPUOOpeTeHHOH
VMHBaJIUJHOCTbIO, HAlIPaBJIEHHOT0 Ha pa3BUTHe 3PPEeKTUBHBIX CTpPATErMd COBIAJlaHUSA CO
CTpecCaMHu.

OzpaHuyeHuem OAHHO20 UCC/Aed08AHUSA SBJSETCA HeOOJBLIOW COCTaB TPYII, YTO
He TMO03BOJIMJIO MPOAHAJM3UPOBATh KOIMUHI-CTPATErMHM Pa3sHOBO3PACTHBIX MOJPOCTKOB.
HamMu O6blIM  U3ydyeHbl KONMUHI-CTPATerMd MOJAPOCTKOB MPU MNPeoJ0JEHUH HMHU
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NOBCEJIHEBHBIX CTPECCOPOB, YTO OYeHb BAXKHO, T.K. OHU SIBJSIOTCA PECYpcoM Jis
3¢ PeKTUBHOrO CcOBJaZaHUs C 6oJsie3Hb0 [13]. OgHAKO B MOCAEYIOUUX UCCJE0BaHUAX
CTOUT KOHKPETU3WPOBATb CTPECCOBble CHUTYAI[UU C IeJIbI0 MpPOaHaJU3UPOBATb CTUIHU
NpeoioJIeHUs1 Y MOJIPOCTKOB B 3aBUCUMOCTH OT KOHKPETHOM cUTyaluu. Mbl HE MOXeM
O0/IHO3HAYHO YTBEPX/JATh, YTO OMNBIT 3J0POBOr0 QYHKIIMOHUPOBAHUSA [0 NPUOOpPETEHHUS
WHBAJIMJHOCTU CKa3bIlBaeTCs HA BbIOOpE KOMNUHT-CTpaTerud W cTwier. Jlis 3Toro
TpeOYIOTCA  JIOHTUTIOZHbIEe KCCAeoBaHUsA. Mbl He V4JM NPOJOJKUTENbHOCTb
3a60/1eBaHHUs C MOMEHTA IOCTAaHOBKMU pebEeHKY JMarHosa, 4TO TaKXe MOXET CTaTh
NepCneKTUBOM [JlaJibHEUIIMX HWCCAeA0BaHUN. WHTepec assa OyAyuMX HCCIeJ0BaHUA
Npe/ICTAB/ISIOT U BONPOCHI CMeIlleHUs] MY»XCKHX U )KeHCKUX BAPUAHTOB KOMUHT -CTPATET UM
B YCJOBUSIX WHBAJIMJHOCTH, a TaKXe WCIOJb30BaHUS KOMILJIEKCA JAUATHOCTUYECKUX
MEeTO/ UK, I0/ITBEPKAAIOIIUX M0JIydeHHble HAMU pe3y/IbTaThl.

Tem He MeHee Haule UCC/AeJOBaHUE UMeEET CHUJIbHble CTOPOHBI. YUUTbIBas
HEOJIHOPOJIHOCTh KOIMHI-CTPAaTerud, 00O3HAYEHHYI0 B HAy4YHOW JIUTEpaType, WX
KOHKpeTHU3alusl MO03BOJIWIa OOHApyKUTb HIOAHCHl B IpeoJi0JieBalolleM I0BeJeHUU
30POBBIX NOJPOCTKOB U MOJPOCTKOB C BPOXKAEHHOW U MPUOGPETEHHOW MHBAIUAHOCTBIO
pasHoro noJia.
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The study aims to compare adolescents coping strategies and coping styles depending on
their gender and health status. Sample was subdivided into 3 groups: 1) healthy,
2) adolescents with cerebral palsy (congenital disability), 3) adolescents with oncology and
rheumatic diseases (acquired disability). The sample size is 244 adolescents from 13 to
18 years old. 86 healthy subjects (37 boys and 24 girls, M=15.03+1.39 y.o0.), 61 with
oncology of the brain and spinal cord (46 boys and 40 girls, M=14.96+1.52 y.o.), 46 with
rheumatic diseases (17 boys and 29 girls, M=14.70+1.50 y.0.), and 51 with cerebral palsy
(28 boys and 23 girls, M=15.30+1.17 y.o.). The R. Carver' COPE questionnaire, adapted by
Ye.l. Rasskazova, T.0. Gordeyeva, Ye.N. Osin was used. It is found that adolescents with
acquired disabilities use coping strategies similar to healthy peers, in contrast to
adolescents with cerebral palsy, whose coping strategies are diverse. Adolescents in
two clinical groups are more likely seeking support in religion than healthy ones, which
reduces the stress impact by disability. Cognitively oriented coping styles is higher among
healthy sample, emotionally oriented ones among adolescents with acquired disabilities,
and dysfunctional ones among adolescents with cerebral palsy. Different trends in the
intensity of coping strategies in clinical and healthy groups depending on gender are
revealed.
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Introduction

Congenital and acquired disabilities create difficulties in adaptation of adolescents
undergoing global physical and psychological changes related to a given age. Inthe case of
acquired diseases, this is the difficulty of adaptation to the new role of a person with
disabilities, in the case of congenital diseases — insufficient emotional and personal
maturity, which hinders successful adaptation [10; 16]. This is superimposed on the
stresses of interpersonal relationships, in educational, daily activities [12]. Coping
strategies, which are most actively developing in this age period, help to cope with such
a variety of stresses. The effectiveness of overcoming the disease depends on how
successfully adolescents with disabilities cope with everyday stresses [13]. The coping
problem has a long history and is widely described in the scientific literature
(L.I. Antsyferova, S.K. Nartova-Bochaver, R. Lazarus, S. Folkman, C. Carver) in theoretical
and empirical terms and different contexts. Research of coping strategies of groups of
adolescents with moderate and severe disorders of motor functions; oncology; rheumatic
diseases, in comparison with their healthy peers, demonstrate either no differences [20] or

insignificant differences [28] and dependence of coping strategies on the severity of
disorders [1].

Under the conditions of the disease, copings of acquired diseases have been studied:
diabetes mellitus [15]; asthma, atypical dermatitis, oncology [13; 20; 21]; rheumatic
diseases [7; 26], etc. In congenital — diseases of the optic tract [18]; craniofacial anomalies
[19]; infantile cerebral palsy [1; 11]. It has been known that in congenital diseases, the
strategies aimed at emotional support, control in the expression of negative emotions are
chosen [18]; in acquired diseases - the strategies focused on emotional processing [9];
avoidance, acceptance of responsibility, self-control; distraction [13]; active problem
solving [21]. Such a variety of coping strategies requires systematization. One of the ways
is the disease control model, which includes the following:

1) primary control or active coping, aimed at changing the situation itself (problem
solving, emotion regulation);

2) secondary control (positive thinking, cognitive processing, acceptance) aimed at
changing the attitude towards the situation;

3) passive coping that does notrequire effort (avoidance, denial) [10; 12].

Another way of systematization is the dispositional coping model that includes
different ways of coping with stress which in their turn are arranged into three coping
styles: 1) problem solving style (instrumental support use, active coping, inhibition,
suppression of competing actions, planning); 2) emotionally oriented style (positive
rethinking, religious coping, humor, emotional support use, acceptance); 3) dysfunctional
style (mental escape, concentration on emotions, denial, behavioral escape, use of
psychoactive substances) [8].

The thing that combines these models is the ability to manage stress for successful
adaptation. At the same time, the following is recognized: 1) in controlled situations, but
with a high level of stress, coping skills increase [17]; in the uncontrolled — adolescents
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can show flexibility following the change of the situation itself, which becomes a kind of
"immunization” against other forms of stress [13]; 2) one way of stress coping cannot
become the key to successful adaptation in conditions of disability [13]; 3) there are no
“good” or “bad” coping strategies, the variety can be effective in case of active personality,
aimed at distraction, release of emotional stress, and mobilization [12]; 4) experience in
coping with stress is stable in time and depends on prior skills [19; 25]. As we can see, in
coping strategies styles on adolescents with disabilities, on the one hand, there is an
attempt to systematize them depending on the control over a stressful situation, on the
other hand, the advantage of the diversity of the styles is recognized; at the same time both
the situational variability of coping strategies and their relative constancy in time is
proved. In addition, modern research, as a rule, focuses on one/two diseases leading to
disability [9; 11; 15; 18], or the clinical samples are of mixed nature (e.g.,, adolescents with
motor disorders of different origin are included in included in the group of musculoskeletal
disorders) [2]. Sometimes the comparison groups are determined based on a chronic
disease without considering its type [10; 12]; due to the small number of clinical groups,
gender is not always considered [1; 2; 26]. Often, the coping strategies of adolescents in
clinical groups are assessed based on their parents' ideas [11] and not on the opinions of
the adolescents themselves.

These studies make a significant contribution to the general picture of coping
behavior of adolescents, simultaneously contributing to the continuation of work in this
direction to find both the general and specific in coping strategies and coping styles of
healthy adolescents and the ones with different types of disabilities.

The goal of the study: to provide a comparative analysis of coping strategies and
coping styles depending on the group and gender (healthy, adolescents with cerebral palsy
(congenital disability), adolescents with oncology, and rheumatic diseases (acquired
disability). We assumed that the adolescents with acquired disabilities used in their
repertoire the coping strategies and coping styles similar to their healthy peers and will
differ from the adolescents with congenital disease (cerebral palsy). Depending on the
group (clinical, healthy), female and male adolescents will differ in the choice of certain
coping strategies and coping styles.

Organization of Research

The study was conducted from 2016 to 2020 in Moscow; it was arranged individually
in clinical groups, and classroom-based in healthy groups. The adolescents with oncology
and rheumatic diseases were recruited from two hospitals with the permission of the
attending physician to continue their studies at state treasury educational institution
“Teaching Technologies” School”. Of the adolescents with oncology who received radiation
therapy, 70% underwent brain surgery, were accompanied by a family member. The
adolescents with rheumatic diseases received combined antirheumatic and rehabilitation
therapy and stayed in the hospital without their parents. The adolescents with cerebral
palsy were recruited based on a resource school (a former boarding school for children
with cerebral palsy) from small self-contained classrooms. They had an adapted
educational program with code 6.1. with the obligatory inclusion of correctional and
developmental courses. Parents of all the adolescents provided written consent for their
children to participate in the study.
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Sample. The study involved 270 adolescents from 12 to 18 years old. To balance the
samples by gender and age, we removed the data of 5 girls of 12 and 13 years old from the
group of adolescents with rheumatic diseases. The data of 21 adolescents were excluded
from the healthy group (five 12-year-olds, thirteen 18-year-old boys, three reported on
having a disease (asthma, allergies)). The final sample consisted of 244 adolescents. The
groups were balanced by gender (%2=0,329, p=0,848) and age (ANOVA, F=1,703,p=0,167).
The data are presented in Table 1.

Table 1

Distribution of adolescents into groups taking into account gender and age

Gender

Group N Age Male o Female o

(n) S W ’
Healthy 86 14,96+1,52 46 53,5 40 46,5

Adolescents with congenital disability
Cerebral palsy 51 15,3+1,17 28 54,9 23 451
Adolescents with acquired disability

Oncology 61 15,03+1,39 37 60,7 24 39,3
Rheumatic disorder 46 14,65+1,45 17 37,0 29 63,0

Total in the group of adolescents with acquired disability
107 14,86+1,41 54 50,5 53 49,5

Total sample 244 14,99+1,41 128 52,5 116 47,5

Methodology. The adolescents were asked to answer how they behave and what they
usually do when facing stressful situations. The COPE questionnaire ( C. Carver, adapted by
Ye.l. Rasskazova, T.O. Gordeeva, Ye.N. Osin) consisting of 15 coping strategies included in
three coping styles (cognitively oriented, emotionally oriented, dysfunctional) was applied.
The questionnaire is widely used in different countries. One of the recent studies in the USA
demonstrated moderate internal consistency of COPE (Cronbach's a>0,60) in a teenage
sample [24].

In our case, checking the internal consistency of fifteen subscales with coping styles
showed the following: such subscales as searching for instrumental support, active coping,
restraint, suppression of competitive activity, and planning are in good agreement with the
cognitively oriented style (Cronbach's «a=0,898); such subscales as mental escape,
concentration on emotions, denial, behavioral escape, and sedatives use — with
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dysfunctional (a=0,867). An acceptable inconsistency of subscales was found out:
searching for emotional support, positive reformulation, acceptance, recourse to religion,
humor correlated with an emotionally oriented style (a=0,784), which indicates the
correspondence of our data with the author's intention.

Data processing. The following statistical processing methods were used in the
study: Student's t-test for two independent samples: two-ways ANOVA for comparing
adolescents depending on their group affiliation (healthy, with congenital disability (CP),
acquired disability) and gender; y%testfor comparing groups of adolescents by qualitative
characteristics.

Results

Previously, we compared the coping strategies of two groups of adolescents (with
oncology and rheumatic diseases) using Student's t-test. Checking the normal distribution
of each of the two groups according to the Kolmogorov-Smirnov criterion confirms the
normal distribution for all copings (p>0,05), except for the “sedatives use” for both groups
(p=0,000). The distribution of coping “behavioral care” for adolescents with rheumatic
diseases is on the boarder of statistical significance (p=0,047). Statistical analysis
confirmed that adolescents with oncology and rheumatic diseases in three coping styles do
not differ in mean values, and for the last two — in variances: cognitively oriented (t=-
1,36, p=0,177; F=6,79, p=0,010), emotionally oriented (t=0,315, p=0,753; F=0,099,
p=0,754), dysfunctional (t=-0,410; p=0,683; F=0,004, p=0,951).

Further two-ways ANOVA was structured considering three groups: healthy, with
congenital, and acquired disability and gender. The analysis results and descriptive
statistics are presented in Table 2.

Significant differences, depending on the group, were found in the following coping
strategies:

1) containment, suppression of competing activities, searching for instrumental
support (cognitively oriented coping style);

2) recourse to religion (emotionally oriented coping style);

3) mental escape, concentration on emotions, denial, behavioral escape, sedatives use
(dysfunctional coping style) (Fig. 1). No differences were found between the groups in
active coping strategies, planning, searching for emotional support, acceptance, positive
reformulation, and humor (Table 2).

Adolescents with cerebral palsy score significantly higher on all coping strategies in
contrast to the other two groups. Healthy adolescents and adolescents with acquired
disabilities prefer coping strategies included in the cognitively oriented and emotionally
oriented styles and less often use strategies related to the dysfunctional style. At the same
time, both clinical groups gain higher scores and do not differ in the recourse to religion
strategy (p=0,487), which distinguishes them from their healthy peers (p=0,000).
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Table 2

The intensity of coping strategies depending on group and gender

Average values#standard deviation F-statistics and p-values

Group of adolescents

. Cerebral Acquired
Coping strategies 3 Healthy palsy disability Groun*
and coping styles E M (n=46) M (n=28) M (n=54) Group Gender Gen dpr
F (n=40) F (n=23) F (n=53) ende
11,6£2,9 11,9£3,2 12,8+3,0 F=0,32 F=0,77 F=1,96
Active coping
12,3+2,7 11,6%3,3 11,8+2,9 p=0,574 p=0,465 p=0,143
9,7+2,6 11,6+2,8 10,0£2,2 F=9,01 F=0,09 F=0,49
Inhibition
10,2+1,9 11,6%3,1 9,8+2,4 p=0000 p=0763  p=0615
9,5+3,1 12,5+3,7 10,9+3,1 F=10,40 F=0,02 F=1,76

Suppression of

competing activities 10,5%3,4 12,6+3,4 10,1¢3,1  p=0000 p=0878  p=0175

9,1+2,4 8,7+2,3 9,2+2,3 F=2,15 F=0,01 F=1,96
Planni

anmng 9,7+2,0 8,4+2,1 9,0+2,3 p=0119  p=0998  p=0370
10,6+2,8 12,2+2,7 10,4+2,7 F=9,55 F=0,17 F=1,66

11,6+3,3 12,2+3,2 9,8+2,7 p=0,000 p=0683 p=0193

Searching for
instrumental support

10,1£2,2 11,4+2,6 10,7£2,1 F=3,57 F=0,00 F=2,20
10,9+2,0 11,3%2,7 10,1+2,0 p=0,03 p=0,959 p=0,115

Cognitively
oriented style
Searching for 9,6+2,8 9,8+2,5 10,5+2,7 F=1,46 F=6,37 F=547

emotional support 12,243,2 10,32,2 10,4¢3,0  Pp=0235 p=0012 p=0,005

Positive 11,7+2,6 12,7£2,7 12,2+2,8 F=0,35 F=0,02 F=316
reformulating 13,+2,3 11,543,5 11,9+3,1 p=0705  p=0880  p=0,044

10,4+2,9 11,543,9 11,4+3,2 F=0,89 F=0,03 F=0,58
Acceptance

11,1£2,7 11,242,7 11,343,5 p=0411  p=0859  p=0574

7,742,9 10,0£2,6 9,9+4,1 F=1241 F=0,31 F=0,84
Recourse to religion

7,3+3,4 10,6+2,4 8,9+3,9 p=0,000 p=0581  p=0431

9,5+3,6 12,6+2,8 10,7£3,6 F=0,00 F=795 F=3,28
Humour

11,0£3,4 12,2+2,3 9,6+4,1 p=0972  p=0,000 p=0,039
Emotionally 9,8+1,9 11,3£2,0 10,9+1,9 F=316  F=027  F=422
oriented style 10,9£2,0 11,1£2,2 10,4¢2,1  p=0044 p=0601  p=0,016

8’3i2’6 12’513’7 8;7i2’8 F=24,22 F=2,61 F=1,93
Mental escape

9,9+2,6 12,1+3,5 9,5+2,8 p=0,000 p=0108  p=0,147
Concentration on 8,643,2 11,6+2,4 9,12,8 F=769  F=1622  F=560

5= & m £ m 2 m 2 m I m I mZZ m <2 m < m < m 2 m I m 2 m X

emotions 11,8+2,8 11,6+2,9 10,4+2,6 ~ P=0000 p=0,000 p=0,004
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| M 8,8+2,8 10,9+2,3 8,5+2,9 F=1399 F=0,51 F=0,04
Denia
F 9,1+2,3 10,93,0 8,5+2,8 p=0,000 p=0809  p=0958
M 7,3%£2,2 11,1+£2,9 7,4%2,8 F=31,88 F=0,17 F=022
Behavioural escape
F 7,8+2,9 10,9+3,3 7,6£¢2,7  P=0000  p=0679  p=0801
M 5,2£2,1 9,8+2,1 4,4%1,1 F=127,5 F=0,19 F=0,59
Sedatives use
F 4,8+1,6 9,6%3,0 4,6+2,3 p=0,000  p=0662 p=0557
M 7,64+1,6 11,2+2,4 7,6%£2,3 F=62,56 F=3,66 F=1,79
Dysfunctional style
F 8,7+1,5 11,0+2,6 8,1+1,4 p=0,000  p=0057  p=0,169
Note. Gender: M — male; F — female. Significant values are in bold.
Recourse to religion ’410.3
Sedatives use 9,7
Behavioural escape 11,0
B Acquired disabili
Denial 10,9 a v
B Cerebral palsy
Concentration on emotions 11,6
B Healthy
Mental escape 12,3
Suppression of competing activities 12,5
Inhibition 11,6
Searching for instrumental support | %2,2

Fig. 1. Significant differences (p=0,001) in coping strategies
depending on the group (average value)

Significant differences were found between the groups in the three coping styles
(Table 1). Adolescents with cerebral palsy scored higher in cognitively oriented (p=0,03)
and dysfunctional (p=0,000) styles, in contrastto two other groups. In terms of emotionally
oriented style, the differences between the groups are atthe level of tendencies (p=0,044).
To clarify the obtained data on the coping styles, we identified the coping strategies
dominating the highest average value, included in a particular style for each adolescent,
and coded them: 1 — cognitively oriented, 2 — emotionally oriented, 3 — dysfunctional.
Adolescents who scored the same score of the two styles were excluded from the sample.
Among them, there were two healthy, three with cerebral palsy and six with acquired
disabilities. The same number of scores for all three styles at once was not found. The use
of x?2 criterion helped to clarify the differences between the groups in coping styles
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(x?=40,3, p=0,000). More than half (57,1%) of healthy, more than a third (38,3%) of
adolescents with cerebral palsy and acquired disabilities (38,6%) use the cognitively
oriented style to overcome stress. The emotionally oriented style is used by almost half
(49,5%) of adolescents with acquired disabilities, 39,3% of healthy adolescents, and 23,4 %
of adolescents with cerebral palsy. The dysfunctional style is rarely used by healthy
adolescents (3,6%) and adolescents with acquired disabilities (11,9%), but quite often by
adolescents with cerebral palsy (38,3%) (See Fig. 2).

60,0% 57,1%

49,5%
50,0%
38,3% 386%  39,3% 38,3%
40,0%
30,0% 23,4%
20,0%
11,9%
10,0% 3,6% .
0,0% [
Cognitively Emotionally Dysfunctional
oriented style oriented style style
® Healthy 57,1% 39,3% 3,6%
H Cerebral palsy 38,3% 23,4% 38,3%
B Acquired disability 38,6% 49,5% 11,9%

Fig. 2. Percentage relation of intensity of coping styles depending on the group
(healthy, cerebral palsy, with acquired disability) (¢2=40,3 at p=0,000)

The gender effect, regardless the group, was found out for coping strategies:
searching for emotional support (p=0,012), humor (p=0,000), concentration on emotions
(p=0,000) (Table 2, Fig. 3).

14

12

12,6
12,2 ’ 12,2
g 118 11,6 116 0
96 98 10,3 10,5 ' 10,4g 6 10,4
il 9,5 8 6 ! 9’1 ¥
' ® Searching for emotional

support

¥ Humour

® Concentration on
emotions

0

Male Female Male Female Male Female

1

(=]
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s
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Healthy Cerebral palsy Acquired disability

Fig. 3. Relevantdifferences in coping strategies depending on gender (average value)
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When interpreting the results of the joint influence of two factors — group and

gender, the following was found. Healthy girls and girls with cerebral palsy are more likely
to searching for emotional support than boys. In the group of adolescents with acquired
disabilities, the average is practically the same. For the "positive reformulation” strategy,
higher results are also the characteristic of the healthy girls, while for the remaining two
groups of adolescents with disabilities, the results are higher for boys. The “humor”
strategy, and the emotionally oriented coping style in general, demonstrate the same
tendencies, but here the higher indices in adolescents with cerebral palsy of both genders
are noteworthy. The average indicators of healthy girls and the girls with acquired
disabilities prevail over the indicators of boys based on the “concentration on emotions”
strategy, while in the cerebral palsy group, they are the same for both genders (Table 2).

Discussion

Based on the results obtained when comparing coping strategies and coping styles of
adolescents with oncology and rheumatic diseases, we combined these groups into one:
adolescents with acquired disabilities. We obtained similar data earlier in the study of the
resilience of these adolescents [4], which leads to another research question: what role
does the experience of healthy functioning play in the choice of coping strategies before the
acquisition of disability? Of course, longitudinal studies are required to answer this
question, but the existing ones confirm that the previous experience of coping with stress is
relatively stable over time [19; 25] and depends on the acquired skills [25]. These groups
are also united by the criterion of poor controllability of these diseases: insufficient
knowledge of the causes and mechanisms of the onset of pathology, inconsistency of
information about the specificity of the course of diseases, unpredictability of the course of
diseases and prognosis, the complexity and multidimensionality of therapy [4]. In
comparison to this, coping strategies of adolescents with cerebral palsy from very birth are
formed in the conditions of the disease, and, as a rule, in an overprotective [1; 6; 22] or
deficient medical and social environment [5], that influence coping skills.

The analysis of coping strategies built considering the three groups (healthy, with
congenital disabilities, acquired disabilities) showed the following. Adolescents with
cerebral palsy stand out against the background of other groups with high indicators in
nine coping strategies: three included into a cognitively oriented style, one — into an
emotionally oriented style, and five making up the content of a dysfunctional style.
Perhaps, the use of a wide range of strategies is associated with a greater vulnerability of
people with cerebral palsy to stress, a more complicated course of puberty [14], thaton the
one hand requires the activation of all types of strategies, on the other hand, makes it
challenging to find the mostuseful ones [27].

Religious coping is mainly pronounced in adolescents of two clinical groups and acts
as a protective factor, mitigates the effects of stress, and helps to rethink the situation
positively [27]. Our research has shown that most of healthy adolescents used the
cognitively oriented coping style, which is considered to be most effective when stress can
be controlled. Half of the adolescents with acquired medical conditions preferred an
emotionally oriented style to adapt to stressful situations they considered uncontrollable.
This is confirmed by studies [9; 29], which also show the dominant role of the emotionally
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oriented style over the others and emphasize their adaptive usefulness in conditions of
poorly controlled diseases. Adolescents with cerebral palsy use all coping styles built into
a single resource system but differ significantly from two other groups where the
dysfunctional style dominates. The dysfunctional strategies inhibit an adequate res ponse to
stressful situations and make it difficult to use resources. However, in combination with the
strategies included in the cognitively oriented style, they allow to approach stress from
different positions and develop comprehensive responses due to the interchangeability of
strategies included in different coping styles.

We identified tendencies towards differences in coping strategies and coping styles
between boys and girls with cerebral palsy and found out only one difference in the
adolescents with acquired disabilities: girls in this group more often concentrate on
emotions than boys. The differences by gender in healthy adolescents (searching for
emotional support, humor, concentration on emotions) correlate to the studies that report
the correspondence of these strategies to the traditional female role [23]. Perhaps, the
reason for the absence of significant differences in coping by gender in the group of
adolescents with cerebral palsy is associated with the so-called “age and gender deviations”
(mixing of male and female identifications), which was established in the study by
Ye.N. Dmitrieva and T.Ye. Levitskaya [3].

Minimally pronounced gender differences of adolescents with acquired disabilities
can be explained by the influence of the disease. In conditions of uncontrolled disease, both
boys and girls use an emotionally oriented coping style that helps them to adapt to the
situation.

Conclusion

Adolescence is a turning point in the development of coping strategies for coping with
multiple stresses. It is essential to consider in what conditions this development occurs: in
conditions of disability or health; ability or disability to control the disease, whether there
is any experience of healthy functioning, whether the choice of coping strategies and coping
styles differs among adolescents of a different gender. Our research has shown the
following results.

1. Adolescents with oncological and rheumatic disabling diseases (poorly controlled)
do notdiffer in coping styles, which unites them into one group: adolescents with acquired
disabilities. Their repertoire of strategies is similar to that of their healthy peers. This may
be due to the experience of healthy functioning prior to the disability. However, this
conclusion needs further verification. Adolescents with cerebral palsy have a wide range of
coping strategies, which indicates the ability to approach stress from different angles but
makes it difficult to choose the optimal ones.

2. Recourse to religion unites adolescents of clinical groups and at the same time
distinguishes from healthy peers, which in conditions of disability becomes an essential
resource for stress coping.

3. The cognitively oriented coping style is more often used by healthy adolescents
who are confident in their ability to influence a stressful situation. Adolescents with
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acquired (poorly controlled) disabilities prefer an emotionally oriented style aimed at
adapting to stress. In both groups, dysfunctional coping style is rarely used, which testifies
to relatively successful stress coping by adolescents. The dominant coping styles in
adolescents with cerebral palsy are cognitively oriented and dysfunctional. In case of active
personality, such a combination is useful, butit inhibits adequate coping with stress in case
of passive personality. Such a situation is of concern because this group is significantly
more likely to use the dysfunctional coping style than the two other groups.

4. There were different trends in the intensity of coping strategies in clinical groups
depending on gender. Girls with cerebral palsy are more likely to search for emotional
support than boys. Concentration on emotions prevails in girls with acquired disabilities,
while humor — in boys of this group. Healthy girls have more pronounced strategies for
searching for emotional support, humor, and concentration on emotions than boys.

The results obtained in our study can become the basis for psychological and
pedagogical supportof adolescents in conditions of congenital and acquired disabilities for
the development of effective strategies of coping with stress.

The limitations of this study are: a small number of groups, which did not allow
analyzing coping strategies of teenagers of different ages. We have studied coping
strategies of adolescents in coping with everyday stress, which is very important because
they are a resource for effective coping with the disease [13]. However, in subsequent
studies, it is worth specifying stressful situations to analyze coping styles in ado lescents,
depending on the specific situation. We cannot argue that the experience of healthy
functioning before acquiring a disability influences the choice of coping strategies and
styles. This requires longitudinal research. We did not consider the duration of the disease
from the moment the child was diagnosed, which may also be a perspective for further
research. The issues of mixing male and female coping strategies in conditions of disability
and the use of diagnostic methods that confirm our results are also of interest for future
research. However, our study has its strengths. Considering the heterogeneity of coping
strategies indicated in the scientific literature, concretization of them made it possible to
discover nuances in the coping behavior of healthy adolescents and adolescents with
congenital and acquired disabilities, adolescents of different genders.
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