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Synthetic corticosteroids are a widely used and highly effective group of drugs for the treatment
of a number of diseases. They have the potential to induce a broad spectrum of psychotic
disorders that are often misdiagnosed, underestimated and unpredictable. The aim of the present
article is to report two cases of corticosteroid-related psychotic disorders. The first case was a
patient who has undergone allogeneic bone marrow transplantation, followed by an oral
administration of prednisolone with an initial daily dose of 100 mg, subsequently reduced by 10
mg per week. Upon reaching a dose of 50 mg daily, the patient suddenly became psychomotor
agitated, in an elevated mood, with ecstatic and megalomaniac experiences. Prednisolone
treatment was discontinued and olanzapine was initiated at doses of 10 mg/day and diazepam at
10 mg/night. Within 5 days, the described psychopathological symptoms were de-actualized, and
the antipsychotic treatment was discontinued. The second case was a patient who was on a
supportive treatment of four accompanying autoimmune diseases with methylprednisolone 4
mg/day and developed anxiety-depressive symptoms. Administration of Milnacipran at a
maintenance dose of 100 mg/day led to significant reductions in depression and anxiety.
Corticosteroids have a high potential to induce a wide range of mental disorders. Clinicians and
patients should be aware of these adverse effects. Inability to stop the corticosteroid treatment in
many cases requires the use of psychotropic medications. Both drug interactions and the potential
side effects need to be taken into consideration.
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KopruxocTpeounure — (He)IpeABHIHNMHTe HHIYKTOPH HAa NCHXHYHH Pa3CcTPoiicTBa

CHMHTETMYHUTE KOPTMKOCTEPOMAM Ca LIMPOKO M3MOJ3BaHA M BHUCOKOE(EKTHBHA TIpyIa
MEMKaMEHTH 3a JICYEeHUE Ha peauia 3abonsaBanus. Te umMaT noTeHuuMana aa npeau3BUKaT [UPOK
CIEKTBP OT IICUXOTHYHM PA3CTPOICTBA, KOMTO YECTO Ca MOrPELIHO JUAarHOCTHLMPAHH, TTO/ILICHEHH
¥ HenpeaBuauMu. Llenta Ha HacToslIaTa cTaTus € J1a ce NPEJACTaBAT JiBa Cliydyasl Ha MICUXOTHYHH
pa3CTpPOMCTBA, CBbP3aHH C JICYEHUETO C KOPTUKOCTEPOUIH. [TbpBUAT Cilyuaii e nanueHTKa, KosiTo e
NpoBeJia ajoreHHa TPaHCIIJIAHTaLMs Ha KOCTEH MO3bK, MOCJeIBaHa OT NMEPOPAIHO NPHIIOKEHHE Ha
NPENHU30JIOH C HavyasHa AHeBHa no3a oT 100 mr, BnocneacTBue HamasieHa ¢ 10 mMr 3a ceaMuua.
IIpu pmocrvrane Ha no3a or 50 Mr JHEBHO, MallUEHTKaTa CTaBa BHE3AIHO MCHXOMOTOPHO
HECIIOKOMHA, B MNPUIIOBJAMIHATO HACTPOEHHME M C EKCTa3HM M MErajloOMaHHW TNPEXHUBSBaHHUS.
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JleueHreTo ¢ NpeAHU30JI0H ce MpeKparsBa U ce MHULMMPA JICYEHUE C OJlaH3anuH B 1034 oT 10
MI/AH W Auasenam B 1034 oT 10 mr/Beuep. B pamkuTe Ha 5 THM ONMUCAHUTE MCHXONATOJOTHYHH
CUMIITOMH Ca JI€aKTyaJM3UpaHd U aHTUIICUXOTHYHOTO JICUEHHE € TpeKpaTeHo. BropusaT ciydaii e
NalMEeHTKa € YEeTUPU MpUIpyXkaBalld aBTOMMYHHHM 3a00JiiBaHUs, NpPU KOSTO C€ U3SBSABAT
TPEBOXKHO-/ICTIPECUBHU CUMIITOMM IO BpeMe Ha MOIIAbPKAILO JICUEHUE C METHUJINPEAHU30JION 4
mr/neH. [lpuioxeHHeTo Ha MWJIHALMIpPaH B Noaabpkamia noza or 100 Mr/meH Bogu 10
3HAUUTEJIHO HaMallsiBaHEe Ha Jlenpecusta M TpeBOXHOCTTa. KOpTHKOCTEpOMJUTE MMaT BHCOK
MOTEHLMAJI Ja MPEAU3BUKAT IIMPOK CHEKTbp OT TMCUXWYHM pascTpoiicTBa. Heobxonumo e
KIMHALMCTUTE M NalMeHTUTe Ja ca MHGopMUpaHu ¢ Te3u HebnaronpusitHu edexTu.
HeBb3MOXKHOCTTa 3a CIMpaHe Ha JICYEHHETO C KOPTHMKOCTEPOMAM B MHOIO Clly4aW H3UCKBa
NPUIIOKEHHUE Ha NICUXOTPOIHU JiekapcTBa. HyXkHO € 1a ce B3emar nmpeiBu KakTo JIeKapCTBEHUTE
B3aUMO/ICHCTBUS, TaKa U MOTEHIMAIHUTE CTPAaHUUYHH e(PEKTH.

KnrouoBn AYMHU: Kopmukocmepou()u, ncuxosa, nCuxomuvHo pa3cmpoitcm60

Telbizova T, Aleksandrov I, Arnaoudova M. Dynamics of psychiatric symptoms in Cushing’s
syndrome. // J of IMAB, 2020; 26(4): 3443-3448. ISSN: 1312-773X
DOI: https://doi.org/10.5272/jimab.2020264.3443

Cushing’s syndrome may present with various psychiatric disorders which can lead to a
misdiagnosis at the beginning, deterioration of the course of the disease and life-threatening
complications. The most common psychiatric disorder is atypical depression. During the initial
stages of the disease, the somatic symptoms of Cushing’s syndrome can be subtle, difficult to
identify, especially when the psychiatric symptoms are dominant. The aim of the present article is
to report a case of a 24-year-old woman with a Cushing’s syndrome, caused by the adrenal
adenoma. The onset of the disease is a suicidal attempt. Family history is significant for
psychiatry disorder. The belated diagnosis led to somatic and psychiatry complications of the
disease — sepsis and persisting high suicidal risk. The dynamic change in the patient’s mental state
— from a severe depressive episode with atypical symptoms to psychosis with single catatonic
symptoms — correlated well with the gradual increase of the plasma cortisol levels. The
antidepressant and subsequent antipsychotic medication turned out to be ineffective. The surgical
treatment, followed by a normalization of the cortisol levels was a key to the successful outcome
and the reduction of self-aggression risk. The early diagnosis and timely treatment of Cushing’s
syndrome decrease the risk of multiple complications. The shift from atypical depression to
psychosis with catatonic symptoms correlates with the worsening of the hormonal imbalance. The
signs of atypical depression in Cushing’s syndrome, resistant to the antidepressant medication,
could be considered as relatively specific symptoms, guiding specialists to its somatogenic origin
for the proper diagnosis.

Keywords: Cushing’s syndrome, hypercortisolemia, atypical depression, somatogenic psychosis,
catatonic symptoms




JlMHAMHKa HA NICHXHYHHTE CHMOTOMH NpH cuHapoM Ha Cushing

CungpombT Ha Cushing Moxe /1a ce NPOSBH C Pa3IMYHU NCUXUYHM Pa3cTPOHCTBA, KOUTO MOrar
a IoBeJar JI0 TMorpeliHa JUarHoza B Ha4aJloTo Ha 3a00J1BaHETO, BJIOILIABAHE HA HETOBHS XOA M
N0 JKMBOTO3acTpallaBallld YCJIOXKHEHHs. ATHUIMYHATA JAenpecus € Hal-4ecTOTO MNCUXUYHO
pazctpoiicTBo. B HayanHuTe etanu Ha 3a0OJsSBAHETO COMATUYHUTE CUMIITOMHM Ha CHHApPOMa Ha
Cushing morar jna Obaar eaBa AOJIOBUMH, TPYIHHM 3a HAEHTH(ULMpaHe, O0COOEHO KOoraro
MCUXUYHUTE cUMNTOMM ca jJomuHupamiu. Llen: llenra Ha Hacrosuiata cratusi € Ja AOKJajaBa
cilydyail Ha 24-roauuiHa keHa cbC cuHapoMm Ha Cushing, npuuvHeH oT HaJaO0BOpeueH aJeHOM.
3abosisiBaHeTo J1e0I0THpa CbhC CyMLMAeH onuT. DaMuiHaTa aHaMHe3a € 3HauyuMa 3a NCUXUYHO
pasctpoiicTBo. KbCcHO ycTaHOBeHaTa AuarHosa J0Bex/ia 10 COMaTuuyHU M MCUXUYHHU YCIOKHEHUS
Ha 3a00JIIBaHETO — CENCHC M MEePCHCTUpAll] BUCOK CyUIMAEH puck. /[MHamuyHaTa mpoMsHa B
NCUXUYHOTO CBHCTOSIHUE HA NMALMUEHTA — OT TEXBbK ACNPECUBEH €MH30/] C aTUIIUYHU CUMIITOMH 110
NCcUXo3a ¢ eIMHUYHM KaTaTOHMYHWM CHMIITOMM — KOpelupa C IMOCTENEHHOTO MOBMLIABAHE Ha
IJIa3MEHUTE HUBA HA KOPTH30J. AHTUAENPECUBHOTO U MOCJIE/ABALLOTO AHTUIICUXOTHYHO JICYEHHE
ce oka3par Hee(eKTUBHHU. OnepaTuBHOTO JIEYEHHUE, CJIEABAHO OT HOPMAJM3UpaHE HAa HMUBATa Ha
KOPTH30JIa ca KJIFOYOBM 3a YCHEIIHUS U3XOJ, OT 3a00/sBaHETO M 3a HaMaJIIBAHETO Ha PUCKA OT
aBroarpecus. 3ak/oyeHne: PaHHaTa qMarHOCTMKA M HaBPEMEHHOTO JICYEHHWE HA CHHApOMa Ha
Cushing HamansBaT prcka OT MHOXKECTBO YCJIOXKHEHHs. [IpeMUHaBaHETO OT aTUIIMYHA ACTIPECHUs
KbM TICHX03a C KaTaTOHUYHM CUMIITOMM C€ CBBbp3Ba CbC 3aJbjiOOUaBaHe Ha XOPMOHAJIHUSA
nucbanane. benesure Ha aTMNIMYHO NMpOTHYaLla aenpecus npu cuHapoM Ha Cushing, pe3ucTeHTHa
Ha aHTHJETIPECUBHO JieueHHe OMxa MOIJIM Jia ce 00CHKJIAT KaTO OTHOCHTENHO chneuu(puuHu
CUMIITOMH, HACOUYBALIM AMArHOCTUYHO CIELHUAMCTUTE 32 TEXHUSI COMAroreHeH Mnpou3xol.

KiawuyoBu aymu: Cunopom na Cushing, xunepxopmuzonemus, amunuyna Oenpecus,
COMAMO2eHNA NCUX03a, KAMAMOHHU CUMNIMOMU

Telbizova T, Aleksandrov I, Arnaoudova M. Chronic pain and depression — arbitrariness or
consecution of the patient’s diagnostic and treatment route. // J of IMAB, 2021 Jul-Sep;
27(3):3851-3857. ISSN: 1312-773X DOI: https://doi.org/10.5272/jimab.2021273.3851

Unrecognized depression among patients with chronic pain is a common medical problem,
highlighting the need for targeted search and identification of depression-related symptoms. The
aim of the present study is to investigate the trends in the diagnostic and treatment pathway of
comorbid patients with depression and chronic pain. 110 psychiatrists and 119 neurologists were
interviewed through an anonymous, randomized survey in Bulgaria. Referrals of the patients with
chronic pain to neurologists and psychiatrists are not routine practice. The general practitioners
are the main group, referring the patients with chronic pain to a consultation with a neurologist
(89.10%) and a psychiatrist (68.20%). The patients themselves seek help more often from a
neurologist (77.20%) than from a psychiatrist (44.50%). The most common reason for
neurologists to consult their patients with a psychiatrist is suicidal ideation and intentions
(50.42%) and the least common — insomnia (15.96%). According to psychiatrists, chronic pain
patients seek help from them for other symptoms like somatic — vegetative ones (97.8%), anxiety
(78.20%), insomnia (55.50%) and depressed mood (54.50%). More than 1/4 (29%) of them have
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had suicidal thoughts and intentions, which suggests a long history of depressive symptoms. The
diagnostic and treatment processes of patients with chronic pain and depression are performed
randomly rather than following a certain logical sequence. The creation of an algorithm for
general practitioners and pain specialists aimed at early detection of symptoms of depression and
related predictors of suicidal behavior is needed.

Keywords: chronic pain, depression, comorbidity, diagnostic and treatment pathway

Xponuqﬂa 00JIKa 1 Aenpecusi — CquaﬁHOCT HJIH MOCJICAOBATECJTHOCT B JTHATrHOCTHYHO-
JleyeOHHUsI IbT HA NAIUEHTHTE

Hepa3nosnatara jnenpecusi cpeil NMalMEHTH C XpOHUYHA OoJiKa € 4eCTo cpelljaH MEeAULMHCKU
npobJjieM, KOETO NojuepraBa HEOOXOAMMOCTTa OT HACOUEHO ThPCEHE M AKTUBHO MJICHTH(ULMpaHE
Ha CBbP3aHM C JerpecusTa cCUMNTOMHU. LlenTa Ha u3cieaBaHeTo € Jia ce Mpoyvar TeHACHLMUTE B
JAMarHOCTUYHO-JIEYEOHUs. MbT HAa KOMOPOMIHUTE MALMEHTH C JIenpecus U XpoHU4Ha Oolika.
AHOHMMHO aHKETHO NpoyyBaHe 0OXBAILAILO JBE paHJIOMHU3MPAHU Ha CIIyYaeH MPUHLIKIT M3BA/IKHU
or 110 ncuxuatpu u 119 HeBponosu B Penybnuka bbarapus. Koncynrauuure Ha maiMeHTH ¢
XpOHHYHA OOJIKa OT HEBPOJIO3M M ITICUXMATPU HE ca MOCTOsSHHA BeiaMunmHa. OCHOBHA rpyna
HacoyBallla MAaLMEHTUTE XpOoHUYHA OoJika 3a KoHcyidtauus ¢ Hesposor (89,10%) u ncuxuarbp
(68,20%) ca oOuronpakTuKyBalUTe Jekapu. [laiueHTHUTE caMM TBPCAT TOMOIL TOBEYE OT
Hesposor (77,20%), ot koikoTo oT ncuxuatbp (44,50%). Haii-uecraTa npuunHa, npoBOKUpaIIn
HEBPOJIO3UTE Ja KOHCYJITUPAT CBOUTE MALIUEHTH C TICUXUATHP Ca CYMLMJHH WJIEU U HaMEpEeHUs
(50,42%), a Haii-psako — mnopaad MHcCoMHHUsL (15,96%). Cnopex ncuxuatpuTe Haii-uecto
NALMEHTUTE ThPCAT MOMOUL OT TAX, MOPajJX MPUUYMHU M3BBH JenpecuBHUs cuHapom (97,8%),
TpeBoxHOCT (78,20%), OezcbHue (55,50%) u nortucHato HactpoeHue (54,50%). Iloseue oT Y4
(29%) oT MOTHPCUIIUTE MOMOILL OT TCUXHATHP Ca UMM CYULIMHA MUCIH U HaMEpEHUsl, KOETO
npeanojara IMno-rojsMa JaBHOCT Ha JENMpPECMBHATa CUMITOMAaTHKa M HEMHOTO HEHAaBPEMEHHO
pasno3HaBaHe. J[MarHOCTUYHO-JIEYEOHUAT MPOLIEC HA MAIMEHTHTE ¢ XPOHUYHA 00JIKa U JeTnpecus
CE€ M3BBPLIBA 10 CKOPO Ha CIIy4acH MPUHLMI, OT KOJKOTO Jla Ce Clie/iBa OmpesesieHa Joru4yHa
nocjepoBaresHocT. Heobxoaumu ca oOyuuTesIHY MporpaMu 3a 0OLIONPaKTUKYBAIIUTE JIEKApU
3a creuuanucTuTe 1o 0o0JKa, HACOUEHU 3a PaHHO WIEHTU(PULMPAHEe HAa CUMIITOMM Ha JIeNpecus 1
CBBbP3aHUTE C Hesl MPEJUKTOPU 3a CYUIU/IHO TIOBEICHHUE.

Telbizova T, Aleksandrov 1. Influence of depression and anxiety on pain intensity in patients with
chronic pain and depression. // J of IMAB, 2022; 28(3):4480-4486. ISSN: 1312-773X

Depression in chronic pain often manifests with symptoms of anxiety. The aim of the study is to
investigate the influence of depression, state and trait anxiety on pain intensity in patients with
chronic pain and depression. Sixty-one patients with chronic pain and depression were studied.
The study was phased. The second stage was carried out three months after the first. All
participants received antidepressant treatment. The severity of depression was assessed with
HAMD-17, the level of state and trait anxiety — with Spielberger’s STAI and pain intensity — with
VAS. The trait anxiety was studied during the first stage. Regression analysis was used to perform
the purpose of the study. The mean age of the sample was 55.6066+10.90608. Women comprised
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91.8% of the sample, and men — 8.2%. A reduction in the mean values of the indicators in the
second stage was reported. A regression analysis during the first stage showed that 60% of the
variations in pain intensity were explained by the influence of the three variables (R=,616;
R2=,379). Depression had the greatest impact and degree of influence on pain (t=3,372; p=,001),
compared to state anxiety (t=,513; p=,015). The influence of trait anxiety was negligible (t=-,484;
p=,630). The results of the analysis of the second stage were similar (R=,644, R2=,415). The
influence of depression was significant (p=,011; t=2,626), compared to that of state anxiety
(t=2,012; p=,049). Depression is the main variable influencing pain intensity. The search for
symptoms of depression and their treatment is crucial for the management of chronic pain.

Keywords: chronic pain, depression, state anxiety, trait anxiety, pain intensity, regression
analysis

Bausinue na AenpecusTa U TPEBOXKHOCTTA BbPXY HHTCH3UBHOCTTA HA 0osakaTa npu
NAIMECHTH ¢ XPOHUYHA 00J1Ka U Jaenpecust

JlenpecusTa npu XpoHuyHa 0ojika ce MposiBSBa YECTO ChC CUMIITOMHM Ha TpeBOXHOCT. Llenrta Ha
M3CJE/BAHETO € Ja Ce H3clie/lBa BJIMSAHMETO Ha JIeNpecusra, TPEBOXKHOCTTA (JMYHOCTHA M
CUTyaTHMBHA) BbPXY MHTEH3MBHOCTTa Ha OOJIKaTa NMpH KOMOPOMHU MALMEHTH ¢ XpOHUYHA OoJka
u aenpecus. U3cnensanu ca 61 naiuueHTH ¢ XpoHuuHa U aenpecus. Mzciensanero e ¢pa3oBo, KaTo
BTOPUSAT €Tall ce MpOBeX/ia TPU Mecela clie]] MbpBUs. BCHUKKM y4acTHUIIM NMPOBEXKAAT JI€UEHUE C
aHTUJETIPECAaHTU MEXy JBata etana. OueHeHu ca Texect Ha jenpecus c HAM-D-17, ctenen Ha
CUTYyaTMBHAa M JIMYHOCTHA TPEBOXHOCT C BBIpPOCHMKa Ha CnuiaObprbp M HMHTEH3UBHOCT Ha
Oonkara ¢ VAS. Beuuku nokaszarenu ce u3ciieBar 1o BpeMe Ha JiBaTa erarna OT Npoy4BaHeTo, ¢
M3KJIIOUEHUE Ha JIMYHOCTHATa TpeBOXKHOCT. [locnennara ce uzcnenBa camo Mo BpeMe Ha MbpBUS
eTan Ha Ipoy4YBaHEeTo. 3a U3NBLIHCHUE LEJITa HA U3CIICBAHETO € U3BBPILCH PErpeCMOHEH aHaJIM3.
Cpennara Bb3pacT Ha u3Bajkara € 55,6066 £10,90608. XKenure ca 91,8%, cnipsimo  8,2% Mbixke.
OtyeTeHa € pelyKiMs Ha CpPEeJHUTE CTOMHOCTH Ha MOKa3aTeJIWTe Ha BTOpHs €Tall, KaTo Haii-
13paseHa € Npu TeXECTTa Ha Jerpecusi. PErpeCHOHHUAT aHaJIM3 Ha MBPBUS €Tarl rnokassa, 4e 60%
OT BapualMUTE B UHTEH3MBHOCTTA Ha OoJsikaTa ce 00SICHABAT C BIMSHUETO HA TPUTE MPOMEHIUBU
(R=.,616, R* = ,379). Jlenpecusita uMa Hail-rosisiMa TEXECT U CTENEH Ha BJIMsHUE BbpXy Ooskara
(t=3,372; p=,001)). CuryaruBHara TpeBOXKHOCT € CJie/iBallla Mo TEXKECT U CTeNeH Ha BiusHue (t
=2,513; p=,015). Biusinuero Ha JIMYHOCTHATA TPEBOXKHOCT € He3HAYUTENHO (t = -,484; p=,630).
Pesynrature oT aHanu3a Ha Bropus eran ca nojgobuu (R = ,644, R= ,415). BnusHuero Ha
AenpecusTa BbpXy MHTEH3UBHOCTTA Ha OoJikaTa € 3HauuresHo (p =,011;t = 2,626), cpaBHEHO ¢
TOBa Ha CUTyaTMBHaTa TpeBOXHOCT (t = 2,012; p = ,049). Jlenpecusita € OCHOBHA MPOMEHJIUBA,
KOATO BJIMSi€ BbPXY HMHTEH3MBHOCTTa Ha Oouikata. THpCeHETO HAa CUMNTOMM Ha JEMpecus M
TAXHOTO JIEYEHHUE CE€ ABSABA LICHTPAJIHA KOHLIENIMS B YIPABJICHUETO HAa XpOHUYHATa 0oJIKa.

KiouoBH aymm: xponuyna Oonka, Oenpecus, CUumyamueHa mpeeodCHOCM, JNUYHOCMHA
MPeBONCHOCM, UHMEHZUBHOC HA OOIKAMA, pe2Pecuonen aHaiu3




Telbizova T, Aleksandrov 1. Specifics and dynamics of the meaning of chronic pain experiences
to patients with depression. // J of IMAB, 2022; 28(3):4439-4446. 1SSN: 1312-773X

Depression is a psychological factor that affects not only the pain sensation but also the pain
experiences. The aim of the study was to analyze and summarize the specifics and dynamics of
chronic pain experiences in patients with depression. A sample of 120 patients with chronic pain
was studied. Sixty-one patients had clinically manifested depressive episodes, and the other fifty-
nine — had no depression. The study was phased. The second stage was performed three months
after the first. The patients with depression received antidepressant treatment between the two
stages. The sample was evaluated with: 1) quantitative methods: HAM-D-17 for the severity of
depression, Spielberger’s questionnaire for state and trait anxiety degree and VAS for pain
intensity; and 2) qualitative method — content-analysis of the answers to the question “What does
pain mean to you?”. The mean age of the sample was 51.90 (SD=11.94). Women predominate
(81.7%) over men (18.3%). The group with depression had a high degree of state and trait anxiety
and moderate pain intensity. The content-analysis revealed that the experience of pain as
punishment was specific for patients with depression. The reduction of the mean value of the
severity of depression from moderate to mild in the second stage influenced the dynamics of the
pain experiences in the direction of a limitation. Depression is a factor influencing the meaning of
chronic pain experience. The search for depressive symptoms and specific experiences and their
intervention is substantial in the management of chronic pain.

Keywords: chronic pain, depression, chronic pain experience, meaning, content-analysis

Cneumbmca H JMHAMHKA HA CMHUCBHJIA HA NIPEKUBABAHUATA HA XPOHHYHA 00J1Ka npu
MAIHEHTH C 1enpecus

Henpecusita € ncuxosnoruyecku (akTop, KOWTO 3acsira He caMo ycellaHeTo 3a 0oJika, HO U
npexuBsaBaHuATa. llenTa Ha W3cieaBaHETO € Ja ce aHaau3upar U o0oOwT creuudukara u
JAMHaMMKaTa Ha XpOHUYHUTE OOJKOBU MPEKUBSIBAHHS NPU MALKEHTH C Jenpecus. MaTepuaiu u
metoau: Mscnensa ce uzsazaka or 120 nauuenTy ¢ xponuuHa 6oska. [llectaecer v eiMH MalMeHTH
0sXa ¢ KJIMHUYHO M3SBEHU JICIPECUBHU €MU30/1M, a OCTAHAJIUTE NMETIECET U JIeBeT — O6e3 Jenpecusl.
[IpoyuBanero Gewe ¢a3oBo. Bropust etan ce u3BbpiM TpU Mecela ciiell mbpBus. [lanuenrure ¢
Aenpecus NpoBeoXa JICUEHUE C aHTH/IENPECaHTH MEX/1y BaTa ertamna. M3BajakaTta 6e olieHeHa c:
1) konmuectBenn Meroau: HAM-D-17 3a TexectTa Ha aenpecusita, BbIipocHUKa Ha Spielberger 3a
CTENEH Ha CUTyaTHMBHA M JIMYHOCTHA TPEBOXXHOCT U VAS 3a MHTEH3MBHOCT Ha OoJikata; u 2)
KauecTBEH METOJl — KOHTEHT-aHaJlu3 Ha OTTOBOPUTE Ha BbIpoca ,.KakBo o3HauaBa Oosikata 3a
Bac?“. CpeHata Bb3pacT Ha u3Bajkata 6e 51,90 (SD=11,94). XKenute npeobnanaBaxa (81,7%) B
cpaBHeHnue ¢ Mbxkete (18,3%). I'pynara ¢ penpecusi Geule ¢ BUCOKa CTeNEH Ha CUTyaTHMBHA W
JIMYHOCTHA TPEBOXKHOCT M yMEpeHa WHTEH3UTeT Ha Oonkara. KOHTEHT-aHAJIM3BT pa3Kpu, ue
NPEeXUBABAHETO Ha O0O0JKa KAaTo HakazaHMe € CHeUM(pUYHO 3a MalMEeHTHTE C JENpecus.
HamansBaHeTo Ha cpejHaTa CTOHHOCT Ha TEXECTTa Ha JENpecHsiTa OT yMepeHa JI0 JieKa BbB
BTOpMsl €Tall MOBJIMA Ha JMHAMUKaTa Ha OOJIKOBUTE MpEkKMUBABAHUS B MOCOKa Ha OoskaTa Karo
orpanudenue. Jlenpecusita € Qakrop, KOWTO BiMsie BbPXY CHUIHOCTTa Ha MPEXKMBABAHETO Ha
XpoHH4Ha Oojka. TbpceHeTo Ha JeNpecMBHM CHUMIOTOMU M CreUM(UYHM TNPEKUBSIBAHUS M
TAXHOTO JIEYEHHE Ca OT CBLIECTBEHO 3HAUEHME MPHU YIPABIECHUETO HA XpOHUYHATa O0JIKa.



KirouoBu aymm: xpouuuna 6Oonka, Oenpecusi, Npesjicuesieane HA XpOHUYHA OONKA, CHUHOCH,
KOHMeHM-aHaNu3

TenbmsoBa T, Anexcanapos M. Cneuuduka M JuMHAMUKA Ha NPEXUBSIBAHMATA MO BpemMe Ha
0oJiKa MpH NaLMEHTH ¢ XpoHUUYHA Oosika U aenpecus. // bvieapcko cnucanue 3a ncuxuampus,
2022; 7(1): 3-13. ISSN: 2367-881X

Henpecusita e paktop, KOHTO BEpOSATHO BJIMSiE HE caMO BbPXY YCeLIaHeTO Ha 0O0JiKa, a U BbPXY
npexuBsBaHuATa Ha Oonka. llenta Ha wu3cnenBaHeTo € Ja ce aHaIuM3Upar U 000OIWIAT
crnenMUYHNUTE IPEXKUBSIBAHUS 110 BpeMe Ha 0oJIKa MpU MalKMeHTH ¢ XpOHUYHA 60JIKa U JIeTIpecHs.
IIpoBenienoto (azoBo u3cienBaHe Ha U3Bajka oT 120 manMeHTH ¢ XpoHMYHa GoJIKa MpeMHuHa B
ABa €Tana C¢ nepuon OT Tpu Meccua MCXKAY TiX. CﬂOpCJI( HaJIMYHUCTO Ha JACNPECHUBCH CIIH30/]
M3BajJiKaTa ce OpraHusupa B JBe rpynu — 61 nauuenTtu 6e3 aenpecus U 59 MalMEeHTH ¢ KJIMHUYHU
JaHHM 3a Jenpecus. Mexay faBara erana Ha M3CJIEJIBAHETO BCHYKW TMALMEHTH C JeNpecus
NMPOBEX/IAT JICYEHUE C aHTUJENPECAHTH. 3a OLIEHKAa Ha W3BaJKaTa Ce MpPUJIOXKHXa JBa BHUJA
meroau: 1) konuuectBeHn meroan — HAM-D-17 — 3a oueHka Ha TeecTra Ha JeNpecusra,
BBIIPOCHMKA Ha Spielberger — 3a oleHKa Ha CTENEHTa Ha CUTyaTMBHATa M Ha JINYHOCTHATA
TPEBOXKHOCT, U VAS — 3a oLEeHKa Ha MHTEH3MBHOCTTa Ha OoJsikaTa; 2) KayeCTBEH METOA —
KOHTEHT-aHaJlM3 Ha OTrOBOpHTE Ha BbIpoca ,Kak ce 4vyBcTBare Mo BpemMe Ha Oonka?“.
Wscnensanara u3Bajka € cbc cpenHata Bwu3pact 51,90 + 11,94, JlenbT Ha KEHHUTE €
npeobnanasauy (81.7%) cnpsamo to3u Ha mbxere (18.3%). I'pynara ¢ jgenpecus € ¢ BHCOKH
Cpe/IHM CTOHHOCTHM Ha CUTyaTMBHATa W JIMYHOCTHATAa TPEBOXKHOCT MO BpeMe Ha JBara eTana oT
usciaeasaHero. Ha nbpBus eTanm npu ymepeHo M3pa3eHa cpejHa CTOMHOCT Ha TeXecTTa Ha
JleTpecusTa, KOHTEHT-aHAJIM3bT pPa3kpu crneuuUuHu NpeKUBSABaHWS 1O Bpeme Ha Ooska 3a
OTYasiHKE, TOHM)KEHA CaMOOLICHKA, BUHA U CYMUUMIHM uzeu. C NoOHMKEHUE Ha cpeJjHaTa CTOMHOCT
Ha TEXECTTa Ha JeNpecusita OT yMEpeHa KbM JieKa, ce peayuupa OposT Ha creruduuHuTe
NpeXUBABaHUA Ha BTOpMA etan. [lenpecusita Biusie BbpXy crieluddukara Ha NMpeXUBSIBaHUATA MO
BpeMe Ha 00JiKa, pa3KpuBallM MOTEHIMAIEH PUCK OT aBTOArpecHMBHO moBejeHue. ClieloBaTeHO
TBHPCEHETO HAa CMMIITOMHM Ha JIENPecks M Ha crnelM(UUHM NpeXuBsIBaHUs MO BpeMe Ha Oojika U
TAXHOTO JIEYEHUE MoraT Ja Ob/IaT OT ChILECTBEHO 3HAYEHKE 3a CIPABSHETO ¢ XpOHUYHATa GoJIKa.

KiirouoBu aymu: xponuuna 6onka, Oenpecusi, npexicuessanusi Ha XpOHUYHA GOIKA, KOHMeEHM-
ananus

Specifics and dynamics of experiences during pain in patients with chronic pain and
depression

Depression is a factor that probably affects not only the sensation of pain, but also the pain
experiences. The aim of the study was to analyze and summarize the specific experiences during
pain in patients with chronic pain and depression. A phase study of a sample of 120 patients with
chronic pain was performed in two stages with a period of three months between them. According
to the presence of a depressive episode, the sample was organized into two groups — 61 patients
without depression and 59 patients with symptoms of depression. All patients with depression
were treated with antidepressants between the two stages. Two types of methods were used to
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assess the sample: 1) quantitative methods — HAM-D-17 — to assess the severity of depression,
Spielberger questionnaire — to assess the degree of state and trait anxiety and VAS — to assess the
pain intensity; 2) qualitative method — content-analysis of the answers to the question “How do
you feel during pain?”. The mean age of the sample was 51.90 + 11.94. The share of women
predominated (81.7%) over that of men (18.3%). The group with depression had high mean values
of state and trait anxiety during the two stages of the study. In the first stage, when the mean value
of the severity of depression was moderate, the content-analysis revealed specific experiences
during pain of despair, low self-esteem, guilt, and suicidal ideation. The reduction of the mean
value of the severity of depression from moderate to mild in the second stage, led to a decrease in
the number of specific experiences. Depression affects the specifics of experiences during pain,
revealing a potential risk of auto-aggressive behavior. Therefore, the search for depressive
symptoms and specific experiences during pain, and subsequently, their management, are crucial
for coping with chronic pain in patients with depression and chronic pain.

Key words: chronic pain, depression, chronic pain experiences, content analysis

Tea6uzoBa T, BbpbanoB C. OueHka Ha cuTyauusra Mo BpeMe Ha Oojika MPU MALMEHTH C
XpoHUUHA 6oJika u aenpecus. // Bvreapcko cnucanue 3a ncuxuampus, 2022; 7(4): 23-29. ISSN:
2367-881X

HauuHbT, MO KOWTO YOBEK BB3NpHUEMa CHTYalUsiTa MO BpeMe Ha 0OJKa, 3aBUCU OT EMOLIMUTE U
Mpeionpeesiss HeroBoTo nopezeHUe. Llenra Ha M3cnenBaHETO € Jla ce aHalu3upa OLEeHKara Ha
CUTyalMsiTa 1Mo Bpeme Ha 0oJika Mpy MauUeHTH ¢ XpoHWuHa Ooska v aenpecus. [IposeaeHoro
¢dazoBo u3cienBaHe Ha 61 malMEeHTH ¢ XpoHMYHA OoJiKa W Jenpecus NMpeMUHa B JBa eTamna. 3a
TNEPUOL OT TPU Mecella BCHUKU YYaCTHULIM TPOBEK/AT JICYUEHHE C aHTUAenpecanTy. [laupenrure
ce olleHuxa nocpeacTsoM cieanure ckaau: 1) HAM-D-17 — 3a oLieHKa Ha TexXecTra Ha JAeNpecus;
2) BwrpocHUK Ha Spielberger — ckana (S) 3a oueHka Ha cutyaTuBHaTa TpeBokHOCT (STAI —
¢dopma Y1) u ckana (T) 3a ouenka Ha auyHocTHaTa TpeBoxkHOCT (STAI — dopma Y2), u 3) VAS —
3a OlIEHKa Ha MHTEH3MBHOCTTAa Ha Oojkara. 3a OLleHKaTa Ha CUTyalusTa 1o BpeMe Ha OoJika e
M3M0JI3BaH MOJIEJI CbC 3aJI0KEHM YETHPM CUTyaluMd N0 Bpeme Ha 0oJiKa: yHMKajHa, PUCKOBA,
pyTHHHA ¥ CUTYallMsl Ha Heonpe/eneHocT. CpeaHaTa Bb3pacT Ha M3cie/iBaHaTa u3Bajka e 55,60 +
10,91. JlenbT Ha xenute e npeobnanasail (91,8%) crnpsmo To3u Ha mbxere (8,2%). ['pynara ce
OTJIMYaBa ¢ BUCOKA JINUHOCTHA U CUTyaTHBHA TPEBOXXHOCT M yMEpeHa HHTEH3UBHOCT Ha OoJjiKaTa
3a JBara eTara Ha u3cliieiBaHero. [lokaszatensT TexecT Ha Jenpecus ce peayuupa oT yMepeHa
(16,15 + 5,87) na neka nenpecus (13,36 + 6,96) 1 nokaza 3HaUUMHU pa3IMuUs MEX/Y €TaIllUTe Ha
uzcnenBaneto (p = ,002). OueHkara Ha cuTyauusiTa 1o Bpeme Ha Oosika nokasa JuHamuka. Ha
nmbpBus etan 48,4% OT M3BaJIKaTa OLEHSABA CUTYalMATa KAaTO PUCK M/WIIM HEONPEAENEHOCT M
26,7% xaTto pyTHHa, a Ha BTOpHUs €Tal JeJbT Ha Te3u rpynu € cborBeTHO 38,2% u 37,1%.
OueHkaTa Ha CHTyauusTa 1o BpeMe Ha 0Oojika KaTo PUCK W/WIM HEONpPEAESeHOCT pasKpHuBa
Hy)XaTa OT NpPOBEX/JaHEe Ha MNCHUXOTepanusi IpH NalMeHTH C XpOHMYHA OOJIKa M JenpecHs.
KOrHUTUBHOTO NMpECTpyKTypHpaHe JaBa Bb3MOXKHOCT 3a (OpMHMpaHE Ha aJallTUBHU MOJEJIM Ha
MOBEJICHUE 3a CHpaBsHE ¢ XPOHMYHATA OOJIKAa M 3a Bb3MPHEMAHETO M KaTO PyTMHA WJIM 4acT OT
KUBOTA.




KawuoBu aymm: xponuyna 6oiaxa, oOenpecus, JNUYHOCMHA U CUMYAMUGHA MPEGON}CHOCH,
cumyayuu

Assessing the situation during pain by patients with chronic pain and depression

The way a person perceives the situation during pain depends on emotions and predetermines
one’s behavior. The aim of the study is to analyze the assessment of the situation during pain in
patients with chronic pain and depression. A phased study of 61 patients with chronic pain and
depression was performed in two stages. For a period of three months, all participants were treated
with antidepressants. Patients were assessed using the following scales: 1) HAM-D — 17 — to
assess the severity of depression; 2) Spielberger questionnaire — a scale (S) for assessing state
anxiety (STAI — form Y1) and a scale (T) for assessing trait anxiety (STAI — form Y2) and 3) VAS
— for assessing pain intensity. A model of four situations was applied to assess the situation during
pain: unique, risky, routine, and situation of uncertainty. The average age of the studied sample
was 55,60 £ 10,91. The share of women is overtly predominant (91,8%) over that of men (8,2%).
The group was characterized by high state and trait anxiety and moderate pain intensity for both
stages of the study. Depression severity score decreased from moderate (16,15 + 5,87) to mild
(13,36 + 6,96) and showed significant differences between the two stages (p = ,002). Assessment
of the situation during pain showed dynamics. At the first stage, 48,4% of the sample assessed the
situation as risky and/or uncertain, and 26,7% as routine, and at the second stage the portion of
these groups was 38,2% and 37,1%, respectively. Assessment of the situation during pain as risk
and/or uncertainty reveals the need for psychotherapeutic interventions in patients with chronic
pain and depression. Cognitive restructuring enables the formation of adaptive patterns of
behavior to cope with chronic pain and to perceive it as a routine or part of life.

Key words: chronic pain, depression, state and trait anxiety, situations

Telbizova T. Meaning of chronic pain in situations of risk and routine situations to patients with
depression. // Scripta Scientifica Medica, 2022; 54(4):14-19. ISSN: 0582-3250

The individual response to pain in a specific situation has an influence on the meaning of chronic
pain experiences. The aim of the present study was to analyze the influence of both situations of
risk and routine on the meaning of chronic pain to patients with depression. The study included
two groups of 16 patients with chronic pain and depression. Group 1 perceived the pain situation
as a risk and Group 2-as a routine. The groups were assessed with: 1) quantitative methods:
HAM-D-17, Spielberger’s questionnaire for state and trait anxiety degree and VAS; and 2)
qualitative method—content analysis of the answers to the question “What does the pain mean to
you?”. The two samples had close mean ages, respectively 57.81£13.63 (Group 1) and
54.88+10.68 (Group 2). The share of women (87.5%) was predominant over that of men (12.5%).
No significant differences were found in the mean values of the quantitative indicators between
the groups. The content analysis revealed specific experiences of pain as a punishment,
discomfort, and anxiety for Group 1, and as a part of life for Group 2. The way of perceiving the
pain situation influences the meaning of chronic pain experiences in patients with depression. The
combined assessment of the situation and specific pain experiences reveals information about the
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psychosocial functioning. It could be used as a method for picking out patients in need of
psychotherapeutic and educational interventions aimed at accepting chronic pain as a part of life.

Keywords: chronic pain experience, depression, situation, content analysis

CMHuCBHJ HA XpoHHYHATa 0oJsika B CHTYallHH HA PHUCK H PYTHHA 32 NAIIUHEHTH € IeNPECUst

WMHaMBUAYyaIHUST OTTOBOP KbM 0OJIKa B KOHKPETHA CUTYalMsi OKa3Ba BIMSHUE BbPXY CMHUCHIBT
Ha NpeXMBSABAHETO Ha XpoHMuHa Ooska. Llenra Ha HacToAWIOTO NpoyyBaHe Oe /a ce aHaIu3Kupa
BJIMSIHUETO HA CUTYallMMTE Ha PUCK U PYTHHA BbpPXY CMUCHJIa HA XpPOHUYHATA 6OJIKa 3a MalUEeHTH
¢ aenpecus. [IpoyuBaHeTo BKIIOYBa ABE IpynM OT 16 mauueHTH ¢ XpoHW4Ha OoJKa U Jenpecus.
I'pyna 1 Bb3npuema curtyanusaTa ¢ 60JiKa KaTo pucK, a rpyna 2 — karo pyruHa. ['pynute 6s1xa
oueHenu c: 1) xonuuectBenu meroau: HAM-D-17, BwnpocHuk Ha Spielberger 3a creneH Ha
CUTYyaTHBHA W JIMYHOCTHA TPEBOXKHOCT U VAS; M 2) KayecTBEH METOJ — KOHTEHT-aHaJu3 Ha
ChIBPKAHUETO Ha OTroBopure Ha BbIpoca "KakBo o3HayaBa Oosikata 3a Bac?". CpeaHure
CTOWHOCTM Ha BB3pacTTa Ha JIBeTe M3BaJKU Osxa cXoaHH, cboTBeTHO 57,81+13,63 (I'pyna 1) u
54,88+10,68 (I'pyna 2). Ilpeo6nanaBauy 6e nenbT Ha xeHurte (87.5%) cnpsMo TO3M Ha MBbXKETE
(12.5%). He ce ycraHOBeHMXa 3HAYMMM Pa3IMKU B CPEHUTE CTOMHOCTH HA KOJMUYECTBEHUTE
nokaszatead Mexmy rpynure. KOHTEHT-aHaIu3bT pa3kpu crieluUuHU NMpexXuBsiBaHUsS Ha OosKa
KaTo HakazaHue, JUCKOM(OPT M TPEBOXKHOCT 3a rpyna | ¥ Karo yacT OT XKMBOTa 3a rpyna 2.
HauyuHbT Ha Bb3MpUEMaHe Ha CUTyalUsATa Ha O0JIKa BJIMSAE BbPXY CMUCHIA HA MPEKUBSIBAHETO HA
XpoHHYHa OoJika 3a nauueHTuTe C Jenpecus. KommiekcHara oOlieHKa Ha CUTyalusara |
cneuduunuTe OOJKOBM TPEKUBABAHMS pa3kpuBa HHGOpMaLMs 3a I[CUXOCOLMAIHOTO
¢GyHkuuonupane. Ts Ou Morja aa ce M3MoJ3Ba Kato MEeTo/ 3a MoAOOp Ha MALUMEHTH, HyXKIaelu
ce OT ICHUXOTEpaneBTHYHW M OOYYHMTESHHM MHTEPBEHLMH, HACOYEHM KbM IIpUEMaHE Ha
XpOHHUYHaTa 60JIKa KaTo YyacT OT JKMBOTA.

KiiouoBH xyMu: npeoicussieamne Ha Xxponudna 601xa, 0enpecusl, Cumyayusi, KOHMeHm-aHanu3
Telbizova T, Aleksandrov 1. Correlations between pain intensity, severity of depression, state and

trait anxiety in patients with chronic pain and depression. // Scripta Scientifica Medica,
2022;54(1):40-46. ISSN: 0582-3250 DOI: http://dx.doi.org/10.14748/ssm.v0i0.7911

Patients with chronic pain and depression are a specific group in which mental (depression and
anxiety) and physical (pain) symptoms manifest together. The aim of the present study is to
investigate the correlations between the severity of depression, the anxiety (trait and state), and the
intensity of pain in patients with chronic pain and depression. The study included 61 patients with
chronic pain and depression. It was conducted in two stages with a three-month period between
them. All participants received antidepressant treatment. The severity of depression was assessed
with HAM-D-17, the level of state and trait anxiety-with Spielberger’s STAI, and pain intensity-
with VAS. A correlation analysis between the main indicators was carried out in both stages of the
study. The mean age of the sample was 55.61+10.91. Women comprised 91.8% of the sample and
men — 8.2%. A reduction of the mean values of the indicators in the second stage was reported,
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with the most pronounced being in the severity of depression from 16.15+5.87 to 13.36+6.96. The
number of patients with high trait (80.33%) and high state anxiety (64% — first stage, 62.5% —
second stage) was predominant. The correlation analysis at both stages of the study proved
significant correlations between all indicators (p<0.01). The patients with chronic pain and
depression are a specific group that requires a complex clinical assessment of the associated
indicators depression, anxiety, and pain intensity for their effective management.

Keywords: chronic pain, state anxiety, depression, trait anxiety, pain intensity, correlation
analysis

Kopenanuu Mexay HHTEH3HBHOCT Ha 00JIKaTa, TeXKeCT Ha IeNPecHsiTa, CHATYaTHBHA H
JIHYHOCTHA TPEBOKHOCT NPH NAIHEHTH ¢ XPOHUYHA 00JIKA H Aenpecust

[TaumenTuTe ¢ XpoHMYHaA OOJIKa M Jenpecust ca cneuupuyHa rpymna, npu KOSTO MCUXUYHUTE
(nempecust ¥ TPEBOKHOCT) M (usuyeckure (0ojKa) CUMOTOMH ce MposiBiBaT 3aeqHo. llenrta Ha
HACTOSIIOTO M3CJIe/IBAHE € Jla c€ W3CIe]BaT KOpeJalMuTe MEXJy TeXecTra Ha JiernpecHsra,
TPEBOXKHOCTTA (CMTyaTMBHA M JIMMHOCTHA) M MHTEH3MBHOCTTa Ha OoJiKaTa NMpU MALMEHTH C
XxpoHuyHa Oonka u jenpecus. IlpoyuBanero BkiitouBa 61 mamuMeHTH ¢ XpoHMYHA OOJiKa U
nenpecus. To ce npoBene Ha JBa eTana 3a Nepuo/| OT TpH Mecela. BcHUukK yuyaCcTHULIM NpoBeoxa
JieyeHHe ¢ aHTuaenpecaHT. TexecTra Ha aenpecusita Oeule oneHeHa ¢ HAM-D-17, crenenrta Ha
JIMYHOCTHATa M CUTyaTHBHA TpeBOXKHOCT — ¢ Tecta STAI Ha Spielberger, a uHTeH3uBHOCTTA Ha
bonkara — ¢ VAS. B jBarta erama Ha M3ClIe[]BAHETO C€ M3BBPIIM KOpPEJIALMOHEH aHaJIU3 Ha
OocHOBHHUTE nokaszatenu. CpenHaTta Bb3pacT Ha u3Bajkara 6e 55.61+£10.91. JlenbT Ha KeHUTE B
u3Bajikara 6eute 91,8%, a To3u Mmbxere — 8,2%. OTuere ce peayKius Ha CPEIHUTE CTOMHOCTH Ha
MoKazaTe/IuTe BbB BTOpMs €Tal, Karo Hai-u3paseHa Oe Ta3u Ha TexecTTa Ha Jernpecusra oT
16,15+£5,87 no 13,36+6,96. Ilpeobnanasaiy 6e OposAT Ha NALMEHTHTE C BUCOKA JMYHOCTHA
(80,33%) u curyatuBHa TpeBOXHOCT (64% — Ha mbpBUs eran, 62,5% — Bropus eTam).
KopenallmoHHUAT aHanM3 Ha JiBaTa eTana Ha W3CJIEBAHETO J10Ka3a 3HAUYMMHU KOpesaluyd MEexXTy
BcHuku nokazarenu (p<0,01). [lauuenture ¢ XpoHnyHa 6osika U Jenpecus ca crienuduyuHa rpyra,
KOSITO U3UCKBA KOMIUIEKCHA KJIMHUYHA OLEHKA Ha CBbP3aHUTE MOKA3aTeNu JITIPECHs], TPEBOXKHOCT
M MHTEH3MBHOCT Ha HoJIKaTa 3a 1a ce ynpasisBaT €(heKTUBHO.

KnouoBn aymm: xpounuuna 6Gonxka, cumyamuenHa mpeeodCHOCH, Oenpecusl, JIUYHOCMHA
MPeBONHCHOCM, UHMEHIUBHOCM HA DOIKAMA, KOPeNayUOHeH AHANU3

Telbizova T, Aleksandrov 1. Pain as a threat — psychological and phenomenological aspects. //
Varna Medical Forum, 2021; 10(2): 187-196. ISSN: 1314-8338
DOI: http://dx.doi.org/10.14748/vmf.v0i0.8005

Pain is a multidimensional experience of injury or threat of future damage, with sensory,
cognitive, motivational and emotional aspects. The essence of the pain experience depends on the
meaning that the individual gives to pain in a particular situation. The aim of the article is to
analyze and structure the concept of pain as a threat, covering its psychological and
phenomenological aspects. A review and critical analysis of relevant literature have been
conducted. It has been established that a predisposing factor for maintaining acute pain and
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turning it into a chronic one is the expectation (threat) of future harm. The emotional components
of the threat of pain (fear and anxiety), as well as the cognitive ones (hypervigilance and
catastrophizing), have been studied. The assessments of the situation during pain and of the pain-
coping resources are the main cognitive mediators that determine the outcome. The perception of
pain as a threat provokes fear, anxiety, experiences of insecurity, helplessness, and maladaptive
behaviors. Pain-avoiding behavior is in the basis of the stress-diathesis in the manifestation of
chronic pain and it predicts future disability. Pain is a threat to the physical and the psychosocial
functioning. The assessment of the emotional, cognitive and situational aspects related to pain
should be a part of the multidisciplinary approaches to pain management. Manipulating these
factors is key to reducing the risk of pain becoming chronic. The application of effective
behavioral and cognitive techniques, aimed at increasing the resources for coping with and
controlling pain enables patients to continue to function normally in spite of the pain.

Keywords: experience of pain, psychological stress, fear, anxiety, pain-avoiding behavior,
conceptualization

Bouakara kaTo 3anjiaxa — NCMXOJIOTHYHH H (l)eHOMeHOJIOFPl‘lHﬂ ACMECKTH

bosikarta € MyJITUIMMEHCHOHAJIHO NPEKUBSIBaHE 3a HapaHsBaHe WJIM 3aIuiaxa oT Objelna yBpena,
ChC CETUBHU, KOTHUTHBHU, MOTUBALIMOHHMA U €MOLIMOHAJIHU acniekTd. HeroBarta ChIHOCT 3aBUCH
OT 3HAYEHUETO, KOETO WHIMBHUABT MpUAaBa Ha Oojkata B KOHKpeTHa cuTyalus. llenta Ha
CTaTHATa € Jla aHAJIM3Mpa U CTPYKTypHpa KOHLENLMs 3a OoJikaTa Karo 3ariaxa, oOXBallaiku
HEHHHUTE NCUXOJOTMYHU U (PEHOMEHOJOTMYHU acneKTh. M3Bbpiu ce 0030p M KPUTHYEH aHAJIU3
Ha JMTepaTtypaTa, 3acsAraiia pasrjiex/jaHara TeMa. 3ajlokeHa € HjesTa, ue Mpejpasroliarally
dakrop 3a noAgbpKaHETO Ha ocrtpara OOJKa M NPEMHHABAHETO W B XPOHMYHA € OYAKBAHETO
(3annaxara) or Obaema Bpeaa. IIpoydeHm ca eMOLMOHANHUTE (CTpaX M TPEBOXKHOCT) H
KOPHUTUBHU (CBPBXOJMTENHOCT M KaTacTpoasHOCT) KOMIOHEHTH Ha 3ariaxata oT OoJka.
OueHkuTe Ha CHTyaLusaTa 1o BpeMe Ha 60Jka U Ha COOCTBEHUTE PECypcH 3a CIpaBsHE C Hes ca
OCHOBHM KOTHUTUBHHM MEJMATOPH, NpeIoNpeesly U3Xoa oT Hes. Br3npuemanero Ha GosikaTa
KaTo 3aIuiaxa IpoBOKHMpa CTpaxX, TPEBOXKHOCT, MPEKUBSIBAHUS HA HECUTYPHOCT, O€3MOMOIIHOCT U
Jie3aJIaNTUBHU MOJIE/IM Ha noBejeHue. M30sareamoro 6oskara nosejeHUe € B OCHOBaTa Ha cTpec-
aMaresara IpH M3siBaTa Ha XpoHMYHa Oojika M nporHoszupa Obaemia MHBaIWAHOCT. BoskaTa e
3amiaxa 3a (GU3MYECKOTO U MCUXOCOLUATHOTO (yHKIMOHUpaHe. OLEHKUTE Ha eMOIMOHAIHUTE,
KOTHUTHBHUTE M CUTYallMOHHM acleKTH, CBbp3aHu ¢ Oosikata Ou TpsbBajo aa ObJaT 4acT OT
MYJITUIMCUMIUIMHAPHUTE MOJAXOAM TP yNpaBieHHeTo Ha Goikata. MaHUMyJIUpaHETO Ha Te3H
(dakTopu € OT KJIIOYOBO 3HAYCHHE 3a HaMalsiBaHe Ha pucKka OoJKaTa Ja CTaHe XPOHHYHA.
ITpunaraneTo Ha €(pEeKTUBHU NMOBEJICHYECKH U KOTHUTUBHHM TEXHWKH, HACOYEHH KbM IOBHUIIABaHE
Ha pecypcHTe 3a CIpaBsHE M KOHTpOJ HajJ OoikaTa, JaBaT Bb3MOXHOCT Ha MAallMEHTUTE Ja
NpOAbJKAT 1a GYHKUMOHUPAT HOPMAIHO BBIIPEKH GoJIKaTa.

KmouoBn aymm: mnpedicussgane na 6Oonka, ncuxono2uven cmpec, Cmpax, mpego’CHOCH,
u30s126au40 OOIKAMA NOGeOdeHUe, KOHYENMyaIU3AYUsL



