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7Ku3HeCTOMKOCTD M CITOCOOBI COBJIAJIAHUSA CO CTPECCOM Y MAIMEHTOB
C HIIEMHYECKOU 00JIe3HBIO cepaIia

OBuuHHUKOB A.A., CysitanoBa A.H.*, KoBanenko A.A., Ceruena T.1O.
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Resilience and stress coping techniques in patients with ischemic
heart disease

Ovchinnikov A.A., Sultanova A.N.*, Kovalenko A.A., Sycheva T.Yu.

Novosibirsk State Medical University

AHHOTAIIUA

C 11es1p10 BBIABJIEHUSI B3AaUMOCBA3H KU3HECTOMKOCTH CO CIIOCOOAMU COBJIQJIAHUSA CO cTpeccoM y marnueHToB ¢ IBC
66U 00CIIETOBAHBI 24 YeJl. ¢ AuarHo3oM « Mimemudeckas 601e3Hb cep/iia» (OCHOBHAS TPYIIIA) U 22 YeJI. YCIOBHO 3/{0PO-
BBIX (KOHTPOJIbHAS TPYIINA), CPEIHUI BO3PACT B OCHOBHOM I'PYIINIe COCTABUJII 59.83 + 13.36 roza, a B KOHTPOJIbHOH TPYII-
e — 49.75 + 9.21 royia. l3yyaemble TPYIIIBI COIIOCTABUMBI B T€H/IEPHOM acmekTe. VCIoap30BaInuCh OMMPOCHUK MTPOAK-
THBHOTO COBJIIAIONIETO MTOBeleHus, afanTtupoBanHblid E.C. CTapueHKOBOM, U TeCT *ku3HecTolKocTn CanpBaTtope Maj-
Ji. YCTaHOBJIEHO, UTO MAIIMEHTHI C UIIeMIYecKOH 60JIe3HbI0 cep/illa CKIIOHHBI K IMYHOCTHBIM HApYyIIEHUSAM U UHTEHCUB-
HO IIePEXKUBAIOT CTPECC, & TAK)KE OTJINYAIOTCA CJIa00H YCTOHUNBOCTHIO INYHOCTH B JIF000H TPOGIEMHOM CUTYAIIUN B CHILY
CBOEI TACCUBHOCTH U 3aBUCHMOCTH OT BHEITHUX (DaKTOPOB. BhIsIBJIEHHbIE YCTAHOBKH MaIueHTOB ¢ UBC CHUKAIOT YCTOMH-
YHBOCTB JIMYHOCTHU B JIIOO0H (QPYCTPUPYIOIIEH CUTYaI[H, CIIOCOOCTBYIOT YCUIEHUIO UyBCTBA HEMIOJTHOIIEHHOCTH U CTpaxa
Iepest TPYAHBIMU CUTYalUsIMU U BEAYT K /Ie33/IalITAllNK B OKPYKAIOIIEH cpeie.

Karoueswvte caoea: aanTanysi, )KU3HECTOMKOCTh, CTPECC, UIIIEMIYecKasi 00JIE3Hb Cep/Ia.

ABSTRACT

With the aim of identifying relations between resilience and stress coping techniques in patients with coronary ar-
tery disease (CAD), based on examination of 24 CAD patients (study group) and 22 conditionally healthy people (control
group) with the average age of 59.83 + 13.36 in the study group and 49.75 + 9.21 in the control group. Sample groups being
studied are comparable by gender structure. A questionnaire on proactive adaptive coping behavior by E.S. Starchenkova
and resilience test by Salvatore Maddy was used. It was found that CAD patients are prone to personality disorders and
high-severity distress. Personality traits in CAD patients indicate weak tolerance to problematic situations due to passivity
and dependency on external factors. The mindsets observed in CAD patients lead to lower stability of personality against
any frustration-inducing situation, stronger sense of inferiority and fear of difficulties, as well as social maladjustment.

Keywords: adaptation, resilience, stress, ischemic heart disease.

BBEAEHUNE

OcobeHHOCTH TPOTEKTUBHBIX CBOUCTB IICUXUKU
YyeJIOBeKa — JOCTATOYHO aKTyaJIbHAs TEMA, YIUTHI-
Basi, UTO CIIOCOOBI COBJIQJIAHUSA U IICHXOJIOTUYECKOH
3aIUThl AKTUBHO PabOTAIOT HA MPOTSIKEHUU BCEH
JKU3HU YeJIOBEKA U TO, KaK 00eCcreInBaeTes aZieKBaT-

INTRODUCTION

Peculiarities of protective features of the human
psyche are a rather topical problem given the fact
that psychological defense and coping mechanisms
are used actively throughout the whole human life,
and an extent, to which they ensure adequate re-
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HO€ peardupoBaHHe KOHKPETHOTO WHIUBHJIyyMa IPHU
CTPECCOBBIX CHUTYaIlHAX, BO MHOTOM 3aBUCHT HMeEH-
HO OT IPOTEKTUBHBIX CBOUCTB. COCTOSIHHE Jempec-
CUHU V TTAIIEHTOB C CEPIEYHO-COCY/TUCTHIMHU 32001~
BaHUSIMH B I[€JIOM U UIIEMUYECKON OOJIE3HBIO Cep/I-
na (MBC) B yacTHOCTH JIOCTATOYHO PACIpPOCTpaHe-
Ho [1]. B HacTos11Iee BpeMsI YCTaAHOBJIEHO, UTO CYIIEe-
CTBEHHYIO POJIb B PA3BUTHUH BCEBO3MOXKHBIX 32001~
BaHUM, B YACTHOCTU CEPJIEUHO-COCYTUCTHIX, UTPAIOT
[ICUX03MOIIMOHAJIBHBIN CTPECC U APYTHE TICUXOJIOTH-
yeckue ¢pakTopsl [2, 3].

Y marnueHToB C UIIEMUYECKOH 00JIe3HBIO CEP/I-
1a B OOJIBIIIMHCTBE CJIydaeB OOHAPYKHBAETCS B3au-
MOCBSI3b MEXIY KaKUM-JIHNO0 MHUIIUUPYIOIIUM CO-
OBITHEM B JKM3HHU U BOSHUKHOBEHUEM 3a00JI€BAHUS.
B cBa3u ¢ 3TuM BaxkHbIM B udyuenuu bC kak mncu-
XOCOMaTHYECKOTO 3a00JIEBAHUS SBJISETCS U3yUeHUE
JKM3HECTOUKOCTH M CITOCOOOB COBJIA/IAHMS CO CTPEC-
COM, a TaK:Ke IMOoA00p MPOTrpaMMBbl IICHXOTEPATIEBTH-
YECKOTr0 BO3/IEHCTBUA.

IOEJDb UCCAEAOBAHUA

BbIABUTL B3aMMOCBS3b KH3HECTOHMKOCTH CO
crocobaMu COBJIAJIJaHUSI CO CTPECCOM Y TIAI[UEHTOB C
HBC.

MATEPHUAJIBI 1 METO/IbI

B manHOM mCC/I€0BAaHUY MPUHSIIIA yIacTUE 24
yesl. ¢ AuarHo3om «HUimemuueckast 00Jie3Hb CEp/I-
na» (OCHOBHAs TpYINa) U 22 Yesl. YCIOBHO 3/10PO-
BbIX (KOHTpOsibHAsi rpymma). CpemHUH BO3pacT B
OCHOBHOMU TpyTmIe cocTaBwI 59.83 + 13.36 royia, B
KOHTPOJILHOU TpyIIle — 49.75 + 9.21 roxa. M3yua-
eMble TPYIIIBI COIIOCTABUMBI B T€HJIEDHOM AaCIIEKTE.
C 1esbio BBISIBJIEHUS MHTEHCUBHOCTU HCITOJIB30Ba-
HUS KOIUHT-cTpaTeruii y nanuentoB VIBC 6butn nc-
IM0JIb30BAaHbI OIPOCHUK ITPOAKTUBHOTO COBJIAJIAI0-
mero noseneHus, agantupopaHHbid E.C. Crapuen-
KOBOW, U TecT jxu3HecTorkoctr CasibBaTope Masyin.
JIOCTOBEPHOCTD PA3JIMUHUN MEK/IY OTAETbHBIMHU II0-
KasaTessIMUA B TPyIIax OIpe/eisiylach C ITOMOIIBIO
U-kpurepusa MaHHa — YUTHH; B3aUMOCBA3b I10Ka3a-
TeJIEH BBIABJIAJIACH C IIOMOIIBI0 KO dUITeHTa KOp-
pessaruu CrimpMeHa.

PE3YJIBTATBI 1 OBCYXKIAEHUE

Ha nHavasipHOM 3Tame HamMu ObLTH H3YYEHBI
IIKJIBl IPOAKTUBHOTO COBJIA/IAIOIIETO ITOBEIEHIS B
HU3y4aeMbIX TPyIIax. Belau BBIABIEHB! BHICOKHE 110~
KazaTesd 10 IIKae «IIPOAKTUBHOE IIPEOI0JIEHHE»
B OCHOBHOU TIPYyIIE U CPeJHUE IIOKA3aTed B KOH-
TPOJILHOH rpymIie. JlaHHAs IIKajia OLlEHUBAeT IIPOo-
Iiecc IeJIelloyIaralus, T. €. IOCTAHOBKY BasKHBIX JIJISI
JINYHOCTH IIeJIeH, a TakKe IMPOLeCC CaMOPETYJIIAIIN

sponse of a particular individual to stressful situ-
ations depends significantly on functioning of the
so-called protective features. State of depression in
patients with cardiovascular diseases in general, and
ischemic heart disease (IHD) in particular, is a com-
mon phenomenon [1]. It has been found that psy-
choemotional stress and other psychological factors
play a considerable part in development of various
diseases, including cardiovascular diseases [2, 3].

A correlation between the occurrence of the dis-
ease and an important event of some sort may be
observed in patients with coronary artery disease
(CAD) in a majority of cases. Thus, studying resil-
ience in its relation to stress coping techniques, as
well as a choice of psychotherapeutic treatment pro-
gram, is an important part of studying CAD as a psy-
chosomatic disease.

AIM OF THE RESEARCH

To study peculiarities of resilience and stress
coping techniques in patients with ischemic heart
disease.

MATERIALS AND METHODS

The research sample included 24 patients with
diagnosed CAD (study group) and 22 conditionally
healthy people (control group). The average age was
59.83 £ 13.36 in the study group and 49.75 + 9.21
in the control group. Sample groups being studied
are comparable by gender structure. To identify the
intensity of use of coping strategies in patients with
IHD, a questionnaire on proactive adaptive cop-
ing behavior by E.S. Starchenkova and resilience
test by Salvatore Maddi were proposed. Statistical
significance of differences in individual indicators
in groups was determined using Mann — Whitney
U-test, while correlation between indicators was de-
tected using Spearman’s correlation coefficient.

RESULTS AND DISCUSSION

At the initial stage, scales of proactive coping be-
havior in sample groups being study were researched.
High values along proactive coping scale were detect-
ed in the study group and medium values in the con-
trol group. This scale implies a goal-setting process,
i.e. setting goals, which are important for a person,
along with self-regulation on achievement, which
includes cognitive and behavioral components. Pro-
active coping stands for efforts aimed at allocation
of general resources, which facilitate achievement of
important goals and personal growth. Medium val-
ues along reflexive coping scale were detected in the
study group and low values in the control group. This
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10 JOCTHIKEHMIO 3THUX IieJIeH, BKJIIOUAIOIIUHA KOT-
HUTHUBHYIO U TOBeJEHUECKYI0 cocrapiisiomnue. CyTh
MIPOAKTUBHOIO IIPEOIOJIEHUs 3aKJIIovaeTcs B dop-
MUPOBaHUM PECYPCOB, KOTOPBIE 00JIETYAIOT J[OCTHU-
JKEeHUe BaKHBIX IeJIed U CIIOCOOCTBYIOT JIMYHOCTHO-
My pocry. [To mkase «pedsieKCUBHOE IPe0i0IeHIE»
BBISIBJIEHBI CPETHUE TTOKA3aTeI B OCHOBHOH TPyIIIIe
U HU3KHeE — B KOHTPOJIBHOH. JlaHHAA IIKaIa OIleHu-
BaeT IPEJICTABIEHUS O BO3MOXKHBIX ITOBEJEHUYECKIX
aJIbTEPHATHBAX, & UMEHHO — BO3MOXKHBIE CTPECCO-
Pbl, IpO6JIEMBbI U UMEIOIIHECS PEeCYPChl, TeHEPUPO-
BaHUe IIPeANoJaraeMoro IiaHa JAefcTBUA, IPOTHO3
BEPOSITHOTO HCXO/A JIEATEIBHOCTH M BHIOOP CIIOCO-
060B ee BBIMOJNTHEHUs. [I0 IIKaye «CTpaTermvecKoe
IUITAHUPOBaHUE» B OCHOBHOU I'PYTITE BhISIBJIEHBI HU3-
KHe [T0OKa3aTesIu U CpefiHue IT0Ka3aTeau B KOHTPOJIb-
HOU rpymme. 9Ta IKajaa OIeHUBaeT IMPOIECC CO37a-
HUS YETKO MPOyMAaHHOTO, I1eJIEOPUEHTHPOBAHHOTO
ITaHa IEHCTBUI, B KOTOPOM HanboJiee MaciiTabHbIe
LIeJIN Pas3/esIAI0TCs Ha TTOAIEIH, YIIPaBIeHUe IOCTH-
JKeHHeM KOTOPBIX CTAHOBUTCS OoJtee AOCTymHBIM. 1o
IIIKQJIe «IPEBEHTHUBHOE IIPEOJI0JIEHUE» BBISABIIEHBI
BBICOKHE ITOKA3aTeI B KOHTPOJIbHOM IPyIINe U HU3-
KHe — B OCHOBHOM. JTa IIKajla OLleHUBAET IIPeJIBOC-
XUIIIeHNEe IOTEHIIUABHBIX CTPECCOPOB U MOJITOTOBKY
JIEHCTBUI 110 HEUTpaJN3alli HETATUBHBIX TTOCIIE-
CTBUH JI0 TOTO, KaK HACTYIIHUT BO3MOXKHOE CTPECCO-
Boe coObITHe. HeonpeieleHHOCTh CTUMYJIUPYET ue-
JIOBEKA WCIIOJIH30BATh IIHPOKHUH CIEKTDP KOIIMHT-
cTparerui (HaKOIJIEHNUE IEHEeXKHBIX CPEJICTB, CTPAXO0-
BaHHUe, MO|/IepKaHue 3/J0pOBOTo o6pasa »kusuu). [1o
IIKaJIe «IIOMCK WHCTPYMEHTAJIBHON IOJIEPIKKU»,
KOTOpasi OLIEHWBAET IOJIydeHHue WHGPOPMAIUHU, CO-
BETOB U 0OpPATHOU CBSI3HM OT HEIOCPEACTBEHHOTO CO-
[UTHHOTO OKPYKEHUs YeJIOBEKA B IEPHOJ] COBJIAIA-
HUS CO CTPeCccaMU, BbIABJIEHBI BBICOKUE TTOKA3aTETHN
B OCHOBHOM T'DYTIIE U CPeJHIE — B KOHTPOJIBHOU. [To
IIKQJIe «IIOUCK SMOITMOHATBHOU MOAZEPIKKU», OIe-
HUBAIOIIEH PerysAaIyio SMOIMOHAIBHOTO AUCTpecca
IIyTeM paz/ieJIeHUs YyBCTB C APYTUMU, ITOUCKA COTYB-
CTBUA U OOIIEHUSA C JIIOJIBMU U3 HEITOCPEACTBEHHOTO
COIMTHHOTO OKPY>KEHUSI YeJIOBEKA, BBISIBJIEHBI TAK-
’JKe BBICOKHE TI0KAa3aTeJId B OCHOBHOH I'PYIIIE U CPeJi-
HUe — B KOHTPOJIbHOM.

Ha crnenyromeMm sTame OIpezessicss YPOBEHb
JKU3HECTOUKOCTH 10 ITKajiaM Tecta (puc. 1).

Kak BUJTHO U3 pHUC. 1, IOCTOBEPHbIE Pa3IUUUA
BBIABJIEHBI IO IIKAJAM «BOBJIEYEHHOCTb», «KOH-
TPOJIb», & TaK¥Ke <« KU3HECTOHKOCTh». VI3BECTHO,
yTo TUM A (JIIOAY C TOBBIIMIEHHOH CKJIOHHOCTBIO K
N BC) umeet xapakTepHble IATTEPHBI MOBeAeHUsA. M.
Friedman u R. Rosenman oxapakTepu30BaIu JaH-
HBIU TUII CJIEAYIOMINM 00pa3oM: ITIOCTAaHOBKA IIepef
co0OU TPY/THOOCTI?KUMBIX IIeJIed, HAIIPaBJIEHHOCTh

scale implies envisioning and thinking about pos-
sible alternative ways of behavior in terms of com-
paring their potential effectiveness. This includes
assessing potential stressors, analyzing problems
and resources available, developing a supposed plan
of actions, predicting possible outcomes of actions,
and choosing the ways to implement them. Lowered
values were detected along strategic planning scale
in the study group and medium values in the control
group. Strategic planning scale represents a process
of developing a thoroughly thought-out, goal-ori-
ented plan of actions, in which the most ambitious
goals are divided into subgoals, which makes their
achievement more manageable. High values are de-
tected along the preventive coping scale in the control
group and low values in the study group. Preventive
coping stands for anticipation of potential stressors
and preparation of mitigation actions before possible
stressful event occurs. This uncertainty motivates a
person to use a wide range of coping behavior pat-
terns (accumulation of money, insurance, healthy
lifestyle). High values are detected along the scale of
search for instrumental support in the study group
and medium values in the control group. This scale
implies receiving information, advice, and feedback
from the close social surrounding of a person in a pe-
riod of stress coping. Lastly, the scale of search for
emotional support, which is oriented at emotional
distress regulation via sharing feelings with the oth-
ers, search for compassion, and communication with
people from the close social surrounding of a person,
similarly showed high values in the study group and
medium values in the control group.

At the next stage, resilience level was diagnosed
based on the test scales (Fig. 1).

It can be seen from Fig. 1 that statistically sig-
nificant differences were found along involvement
and control axes and in general resilience values. It
is known that type A (or people with enhanced pre-
disposition to CAD) has its characteristic behavior
patterns. M. Friedman and R. Rosenman character-
ized this type as follows: setting challenging goals,
orientation at comparison and competition, as well
as achieving professional success, perceived short-
age of time, permanent willingness to act, and per-
manent anxiety. Such resilience components as con-
trol and involvement are common for this type of be-
havior, since they imply a belief that struggling and
being involved make it possible to affect the outcome
of the general activity, which shows the correlation
between this type of behavior and resilience in gen-
eral. To properly analyze the general resilience indi-
cator, it is important to find out whether it actually
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JKusuecToikocTh
Resilience

ITpuHATHe prucka
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BogsiieuenHoCTH
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o 20

[ OrnocurensHo 310pOBHIE
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. ITamuenTtsr ¢ UBC
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Puc. 1. Pe3ysibraThl JUArHOCTHKH KU3HECTOUKOCTH B TPyIIax (6asibn)
(*p = 0.001; **p = 0.01; ***p = 0.05)
Fig. 1. Results of resilience diagnostics in sample groups (scores)
(*p = 0.001; **p = 0.01; ***p = 0.05)

Ha CpPaBHUBAHUE U KOHKYPEHITUIO, a TAK)KE JIOCTIDKe-
HUe TpodEeCCUOHATIBHBIX YCIIEXOB, AeHUIUT BpeMe-
HU, IIOCTOSTHHASI TOTOBHOCTD JIEHCTBOBATD, ITOCTOSH-
HO€ IIPUCYTCTBHE TPEBOTH. Takre KOMIIOHEHTHI K13~
HECTOMKOCTH, KaK KOHTPOJIb U BOBJIEUEHHOCTbH, Xa-
PaKTepHBI JUIA JAHHOTO THUIA MOBEJIEHUA, TaK KaK
OHU IIOZIPa3yMEBAIOT YOEKAEHHOCTh B TOM, UTO BO-
BJIEYEHHOCTD B IIPOUCXOsAIIee 1 60pbba MO3BOJISIIOT
MTOBJIMATH HA PE3YJIbTAT OOINEH JeATeNbHOCTH, UTO
[TOKA3bIBAET CBA3b IAHHOTO THUIIA ITOBEJIEHUSA U XKHU3-
HECTOUKOCTH B II€JIOM. AHAJIM3UPYA OOIIUI ITOKa3a-
TeJIb JKU3HECTOMKOCTH, BAYKHO BBISICHUTb, SIBJISETCS
JIM OHA OHHUM U3 (aKTOPOB, BIUAIOIINX Ha Pa3BU-
THe 3a00JIeBaHUA, WIN K€, HA000POT, KU3HECTOMU-
KOCTh — 3TO CMATYAoIIee OOCTOATEILCTBO B IATO-
rene3ze BC. 37ech Ba?KHO yUIUTHIBATh, YTO JKU3HE-
CTOMKOCTH IIPEJICTaBIIAET COO0H COBOKYITHOCTD KOM-
[TIOHEHTOB KOHTPOJISA, BOBJIEUEHHOCTH U MIPUATHUSA PU-
CKa, U BBIPAXKEHHOCTDb 3TUX KOMIIOHEHTOB IIO3BOJISI-
€T CHU3UTh BHYTPEHHee HAIpsIKEHUE B CTPECCOBBIX
CUTyaUsAX.

B pesynbraTe KOPpEJALMOHHOTO aHAIU3a B
rpyme nanueHToB ¢ VIBC 6b110 BBISBIEHO HECKOJTb-
KO 3aBucuUMOCTed. Mexay MIKaJIol «KU3HEeCTOU-
KOCTb» M TaKUMH KOIHHT-CTPATEIMsAMHU, Kak ped-
JIEKCUBHOE IIPEOJIOJIEHNE, IIPEBEHTUBHOE IIPEOJIO-
JIEHUE U TTOUCK SMOITMOHAIFHOU MO/IZIEPKKH, CyIIle-
cTByeT oOpaTHasi KOPPEeJIAIUOHHAs CBA3b (puc. 2).
PediekcuBHOE TIpeosioieHNEe TIPEJICTABIAET COOOM
KOIIHUHT-CTPATETHIO, IIPE/III0JIATAOIIYIO JTUTEIbHbIE
pa3MbIIUIeHusT 0 mpobJieMax, IIAHUPOBAHHE BbI-
X0/Ia, paccMaTpUBaHUE Pa3IUYHbIX (HOPM IOBene-
HUS B CTPECCOBOH CHUTYaIlN, a TaKXKe IIpe/ICTaBIIe-

is a factor that affects development of the disease or
is instead a mitigating factor in CAD pathogenesis.
It should also be taken into account that resilience
is a combination of control, involvement, and risk
acceptance, and that manifested presence of these
components makes it possible to reduce inner stress
in stressful situations and reduce their significance.

As a result of correlation analysis in the CAD
group, several dependencies were revealed. An in-
verse correlation was detected between the resil-
ience scale and several coping strategies, specifi-
cally reflexive coping, preventive coping, and search
for emotional support (Fig. 2). Reflexive coping is
a coping strategy, which implies long-time think-
ing about problems, planning possible ways out,
considering various types of behavior in stressful
situations, as well as imagining possible outcomes.
Inverse correlation between this coping mechanism
and resilience may be explained by the fact that per-
sonality profiles of CAD patients include planning
and lengthy reflection on the situation at hand, es-
pecially in professional activity, while the actual use
of said coping mechanism requires a rather large
amount of resources, which naturally results in
lowered resilience. Apart from reflexive coping, re-
silience turned out to have inverse correlation with
preventive coping strategy. This coping mechanism
is very similar to the previous one, the key difference
being that preventive coping implies specifically fo-
cusing attention on anticipating the effects of nega-
tive stressors, i.e. a person prepares for negative
consequences beforehand. This strategy requires
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JKusHecTolKkoCTh
Resilience
A
R=-0.49
A
PednexcuBHoe R=0.68 IIpeBeHTHBHOE ITouck 3MOIMOHAIBHON
TpeoJioJIeHIe =y IpeoJioJIeHuE TTO/IIEPKKH
Reflexive Preventive Search for emotional
coping coping support
A
R=-0.66
A
BoBjieueHHOCTH
Involvement

Puc. 2. B3anM03aBUCHMOCTH KUZHECTOHKOCTH CO CIIOCOOAMU COBJIAZIAIOIIETO [TOBEIEHUA
Fig. 2. Interdependences between resilience and coping techniques

HUSI O BO3MOXKHOM Hcxozie. OOpaTHYIO KOppeJIsIu-
OHHYIO CBf3b JAHHOUW KOIIMHT-CTPATETUH C KU3HE-
CTOHUKOCTBIO MOXKHO OOBSICHUTDH TEM, UTO Y ITAI[UEH-
ToB ¢ UBC B mpoduie IMIHOCTH IPUCYTCTBYeET TaKasd
yepTa, KaK IUIAHUPOBAHUE U J0JIroe 0OAyMbIBaHUE
CUTyaIluu, 0COOEHHO eCJTH 3TO KacaeTcs mpodeccu-
OHAJILHOM JIeATEILHOCTH, T. €. UCIOJIb30BaHUE DTO-
IO KOIHMHT-MeXaHu3Ma TpebyeT JIOCTaTOYHO O0O0JIb-
IIIOTO KOJINUECTBA PECYPCOB, UTO B PE3yJIbTATe U JIaeT
CHIDKEHHYIO JKU3HECTOUKOCTD. Tax:ke ObLIa BBIABIIE-
Ha 00paTHAas KOPPEJIANNOHHAS CBA3b MEXK/IY KU3HE-
CTOHKOCTBIO U IIPEBEHTHUBHBIM IIpeojioyieHneM. JlaH-
HBIU KOIIMHT-MEeXaHU3M OY€Hb CXOXK C IIPEIBIAYIIIM,
[JIABHOE OTJIMYNE B TOM, UYTO IIPEBEHTUBHOE IIPEOIO-
JIeHHe TI0/Ipa3yMeBaeT KOHIIEHTPAIMI0 BHUMAHUS
MMeHHO Ha IPEJIBOCXUIIIEHUY BO3IEHCTBIS HETATHB-
HBIX CTPECCOPOB, T. €. YeJIOBEK 3apaHee TOTOBUTCS K
OTpUIIATETLHBIM ITOCJIEACTBUIM, AaHHAsS CTPATETHS
TaKKe TpeOyeT 3aTpaT PeCypCcoB JIMUHOCTH, UTO IIPHU-
BOJIUT K CHIDKEHUIO JKU3HECTOUKOCTH.

OOpaTHas B3aUMOCBA3b MEXY >KHU3HECTOMKO-
CTBIO U KOITMHT-CTPATETUEN «IIOUCK SMOIIMOHAIBHOM
TIO/IIEP>KKHU» JIOCTATOYHO OOOCHOBAHHAsS, ITOCKOJIb-
Ky, KaK MbI 3HA€eM, JKU3HECTOHKOCTh — 3TO CKOpee
WHJIUBU/IyQJIPHO HAIIpaBJIEHHBIN (EHOMEH, TOraa
KaK IOWCK SMOIIMOHAIbHOH MOJZIEPKKY HAIPABJIEH
Ha JIPYTUX, YTOOBI IIOJIYIUTh OOPATHYIO CBA3b. [l
nanueHToB ¢ IBC xapakTepHBl Takue KOMIIOHEHTBI
JKM3HECTOUKOCTH, KaK BOBJIEYEHHOCTh U KOHTPOJIb,
YTO MPEJIoIaraeT UX IMOTPYKEHHOCTh B JI€STeJIb-
HOCTb, UYTO HEJIb35I CKa3aTh O KOIMUHT-CTPATETUH «I10-
KCK BMOITMOHAIBHOU TOJIZIEP:KKU». TaKkyKe BBISBIIE-
Ha 0OpaTHAas KOPPEJIAIMOHHAA CBA3h MEXK/Y KOMIIO-
HEHTAMM «BOBJIEUEHHOCTb» U «IIOUCK 3MOIMOHAIIb-
HOU TOJJIEPKKH». BOBJIEUEHHOCTh MO[pa3yMeBaeT
IIOJTHYIO BKJIIOUEHHOCTh B ITPOUCXO/IAINEE, TAET yBe-
PeHHOCTD B cebe U cBoell fesrenbHOCTH. [lonck amMo-
[MOHAJIBHOHN MOJJIEPKKU OPHEHTHPOBAH HAa IIOHCK

significant resources as well, which similarly results
in lower resilience.

Inverse correlation between resilience and cop-
ing via search for emotional support seems well
justified, since resilience, as we know, is more of a
self-oriented phenomenon, whereas search for emo-
tional support is oriented at the others, so that the
feedback could be obtained. Involvement and con-
trol components of resilience are more pronounced
in CAD patients, which implies their immersion
in activity, which cannot be said about coping via
search for emotional support. Moreover, inverse
correlation between involvement component and
coping via search for emotional support was de-
tected. Involvement implies that total immersion
(involvement) makes individuals more confident in
themselves and their actions. Coping via search for
emotional support is oriented at searching for com-
passion and communication with other people for
emotional distress regulation. Thus, inverse correla-
tion between these scales shows that, if a person is
oriented at activity, then the higher the involvement
values, the lower the values along the scale of search
for emotional support.

Direct correlation is detected between reflex-
ive and preventive coping strategies. As we already
know, these mechanisms are similar, since they
are both aimed at planning of problem-solving and
readiness to certain actions.

CONCLUSION

It was found that patients with ischemic heart
disease are prone to personality disorders and high-
severity distress. Personality traits in CAD patients
indicate weak tolerance to problematic situations
due to passivity and dependency on external factors.
The mindsets observed in CAD patients lead to low-
er stability of personality against any frustration-in-
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COYYBCTBUSA U OOILIEHUS C APYTUMH JIIOJIbMH JIJI pe-
TYJIAIME SMOIMOHAJIBHOTO aucrpecca. Ob6paTHas
B3aMMOCBS3b STUX IIKAJ IOKA3BIBAET, YTO YEM BBIIIIE
IOKa3aTeIN BOBJIEUEHHOCTH, TEM HIKE MTOKa3aTesn
TI0 IIKAJIEe «TIOUCK HYMOIIIOHAIBHOHN OZIEPKKI».

BrisaBieHa mpsMasg B3aHMMOCBSA3b MEXY CIIOCO-
GaMu COBJIQJIAOIIETO MOBEZIeHUS B opme pedirek-
CHBHOT'O W IPEBEHTUBHOTO NpeojiosieHus. Kak Mbl
yKe 3HaeM, 5TU MEXaHU3MbI CXO0KH, ITOCKOJIbKY OHU
HampaBJieHbl Ha IUIAHUPOBAHUE pelleHus mpobJie-
MBI, 2 TAK)Ke HAa TOTOBHOCTDb K OIIPEZIEJIEHHBIM JIeH-
CTBUSM.

YcraHOBJIEHO, YTO MAIMEHTHI C UIIEMHYECKOM
60J1e3HBIO CEP/IITA CKIIOHHBI K IMYHOCTHBIM HapyIIe-
HUSIM U HHTEHCHBHOMY TIEPEXKUBAHUIO cTpecca. Oco-
6enHocthb narueHToB ¢ MBC 3akiouaercsa B c1aboi
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YCTOMYHUBOCTH JIMYHOCTH B JIOOOH MPOOGJIEMHOM CH-
Tyal[id B CIUIy CBOEH IACCUBHOCTH M 3aBUCUMOCTH
OT BHENIHUX ()aKTOPOB. BIsBIEHHBIE YCTAHOBKY I1a-
reHToB ¢ UBC CHIKAIOT yCTOMYIHUBOCTD IMYHOCTH B
JII00601 (PYCTPUPYIOIIEH CHTYaIlHH, CIOCOOCTBYIOT
YCUJIEHUIO YyBCTBA HEIIOJIHOIIEHHOCTH U CTpaxa Iie-
pen TPYIHBIMU CHUTyallUsIMU U BEIyT K Jie33/anTa-
I B OKPY’KAIOIIEN CpeJie.
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