(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 12 (345) Iexa6pb 2023

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim: Determining the prevalence of anxiety disorders and
their effect on disease progression and quality of life in adults
with organic illnesses and functional disorders of the respiratory
system treated in a pulmonology environment.

Materials: A total of 135 young adults between the ages of
13 and 17 were analyzed. There were a total of 46 adolescents
diagnosed with somatoform respiratory disorders (SRD), 45
adolescents diagnosed with bronchial asthma (BA), and 44
adolescents diagnosed with pneumonia. The Spielberger-
Khanin anxiety questionnaire and the Nijmegen hyperventilation
syndrome (HVS) scale were used for the research and diagnosis,
respectively. The quality of life was measured using the asthma
quality of life questionnaire (AQLQ).

Result: In comparison to adults with asthma (33.2%) and
pneumonia (32.3%), adults with SRD (34.5%). There were mild
immediate associations between the Spielberger scale and the
Nijmegen HVS questionnaire for both trait and state anxiety,
and mild inverse correlations between the Spielberger scale and
the AQLQ for both state and trait anxiety. Adolescents with
anxiety had a higher prevalence of trauma, pain, and social
issues than their non-anxious counterparts who were referred
to psychiatry.

Conclusion: In adolescents, 5.1% had severe trait anxiety, and
19.3% had severe condition anxiety. Adolescents with SRD were
twice as likely to suffer from extreme state and trait anxiety as
the general population. It is hypothesized that anxiety problems
are at the root of HVS and contribute to adults' dissatisfaction
with their quality of life due to lung ailments. Although certain
adolescents with anxiety disorders were referred for anxiety,
this data nevertheless lends credence to the idea that using
standardized and structured instruments regularly might help
increase accuracy and detection rates in the clinic, regardless
of the reason for referral. Complete evaluations are essential for
this patient population due to the intricacy of their symptoms.

Key words. Anxiety, disorder, adolescents, hyperventilation
syndrome (HVS) and respiratory systems, adults.

Introduction.

Adolescence is a crucial developmental stage characterized by
ahost of changes in social, emotional, and physical domains. The
co-occurrence of anxiety syndromes and operational respiratory
disorders presents a unique issue in the complex fabric of
adolescent health that has to be meticulously assessed [1].
Anxiety disorders in adolescents have been linked to increased
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levels of comorbidities, a major loss in quality of life, and
severe functional impairment. Figure 1 shows the symptoms of
anxiety disorder. Anxiety syndromes are a group of conditions
that present as excessive anxiety, fear and discomfort that
considerably limit an individual ability to live a normal life [2].

Adolescents are especially prone to these disorders owing to
the unique mix of biological, social, and environmental elements
that converge at this period of life. The only mental illnesses
that are strongly linked to bronchial asthma (BA) are anxiety
disorders that persist throughout life. This relationship may be
one-way, with one condition potentially causing or resulting
from another [3]. BA is one of the most prevalent illnesses.
A multitude of somatic and psych-emotional elements that
combine to generate a multifactorial illness, which is a typical
example of a path genetically induced sickness [4]. There is a
lifetime relationship between a child's emotional condition and
the physiological features of breathing. Stress disorders, SRD,
and anxiety disorders are often grouped [5]. Frequently, anxiety
is the cause of a range of physical symptoms that resemble the
breakdown of various systems and organs in the body. These
physical expressions of anxiety are often referred to as SRD [6].

AdultsandadolescentswithSRDhavedetrimental consequences
on their quality of life and development. Hence, more care is
needed for this disease. The relevance of this issue stems from
its ability to interrupt an adolescent key age that compromises
physical health, psychological well-being, and general quality
of life. The management of post-operative patients, anxiety
and depression are common recurring psychological illnesses.
They frequently coincide with a worse quality of life linked to
health, which together reduce treatment adherence and impede
recovery following resection [7]. Understanding the underlying
causes of anxiety syndromes in these teenagers which is critical
for appropriate management and support [8]. Unaddressed
anxiety disorders have far-reaching implications, affecting
not just people but also the healthcare system and society as
a whole. Adolescence is a pivotal developmental period, and
our research intends to add to our understanding of the complex
relationship between physical and mental health at this time.
The aim of this research is to enhance healthcare strategies for
this vulnerable group by identifying trends, risk factors, and
possible therapies related to the coexistence of anxiety disorders
and respiratory diseases. The research [9] examined an anxiety
disorder rates, predictors, and medication among age-matched
male adolescents with Fragile X syndrome (FXS) or autism
spectrum disorder (ASD). Anxiety was unpredicted by cognitive

166



scores or ASD severity. The goal of the research [10] was to
identify the prevalence of depressive and anxious disorders in
adult and adolescent populations according to the presence of
various neurological abnormalities (NDs). They looked at data
from the national survey of adults' health in 2016, comparing
adolescents aged 6-17 years old who had NDs to those who did
not have NDs. The goal of the study [11] was to determine the
lifetime prevalence, sociodemographic features, risk factors,
and co-morbidities of this illness in adults and adolescents. The
cross-sectional approach does not allow for the investigation of
prospective connections between variables. Other significant
limitations that should be addressed in future research are the
lack of a control group and follow-up durations. The study
[12] determined the perception of a person's worth and the
quality of life about one's health in adolescents diagnosed with
polycystic ovarian syndrome (PCOS), and mental problems.
Their study's findings imply that mental health conditions,
including anxiety and sadness are common among adolescents
with PCOS. The research [13] aimed to determine the base rate
and predictive factors of ADHD in adolescents without injuries
who satisfied the criteria for post-concussional syndrome (PCS)
and the international classification of diseases, tenth revision.
Furthermore, the research assessed the reporting of concussion-
like symptoms by adolescents with ADHD who were not
injured and categorized by many co-occurring diseases. The
research [14] addressed the relationship between anxious and
depressed symptoms with gender, the severity of ASD, and
socioeconomic characteristics. Additionally, they examined the
age distribution of depressed and anxious symptoms, ranging
from later adolescence to old age. The findings of their study
highlight the need to promptly diagnose and treat anxiety and
sadness in individuals with ASD. The study [15] explored the
incidence of teenage depression and anxiety symptoms in a
community sample of high school students in Kenya to assist fill
these gaps. They further investigated the relationships between
these symptoms and psychological and sociodemographic
characteristics. They gave a self-report measure of depression
and anxiety symptoms, social support, recognition, development
mindsets, and life satisfaction to 658 students aged thirteen
to nineteen. The purpose of the study [16] was to examine
depression and anxiety symptoms in PCOS adults and how they
relate to various socioeconomic factors. Cross-sectional research
was done on 250 PCOS adults using the sequential sampling
approach to measure sadness and anxiety symptoms. The study
[17] aimed to investigate the presence of anxiety and somatic
symptoms in both adult and adolescent individuals with ADHD
and to assess how methylphenidate medication influences these
symptoms. The study's outcomes were carefully reviewed by
medical professionals, who took into account the role of anxiety
and somatic symptoms in ADHD adults and adolescents when
designing and supervising methylphenidate treatment plans.
The purpose of the study [18] was to assess the post-traumatic
stress, anxiety, and depression symptoms in Syrian adults
residing in camps for refugees. The findings of the research
showed that adults who are refugees have issues with their
physical and mental health and high levels of anxiety, sadness,
and post-traumatic stress disorder. The study [19] determined
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the adolescents who are most susceptible to the pandemic's
psychological effects and offers information that can assist in
developing crisis management techniques for teenagers. Results
emphasize the value of social support and good habits like
exercise and sleep as protective factors against the pandemic's
negative impacts on adolescents' mental health. The goal of
the research [20] was to evaluate the COVID-19 information-
seeking behavior among parents in moments of uncertainty and
its possible connection with anxiety symptoms.

Research aim: The prevalence of anxiety disorders in adults
and adolescents with organic illnesses and functional respiratory
disorders that are treated in pulmonology, and the influence
these disorders have on the development of the disease and the
quality of life these patients have are the subjects of this study.

Key contributions.

* The study identify those adolescents with respiratory illnesses
had high rates of anxiety disorders, highlighting the relevance
of psychological elements in their care.

* The Spielberger scale shows minor immediate connections
between anxiety and HVS, suggesting a link between emotional
well-being and physiological symptoms that inform integrated
therapy.

* The study uses the AQLQ to measure how anxiety affects
respiratory adolescents' quality of life.

Materials and Methods.

A total of 135 boys and girls participants, aged 13 to 17,
signed an informed consent form to participate in the research.
Boys made up 53.8% of the count (n = 75), while girls made
up 46.2% (n = 60). There were three groups of adults. The first
group included adults with 34.5 % (n = 45) BA, the second
group included adults with SRD (32.3 %) (n = 44), and the third
group included adults with pneumonia (33.2 %) (n = 42). The
Spielberger-Khanin questionnaire for the diagnosis of phobic
anxiety disorders is used. The Spielberger-Khanin test consisted
of a total of forty questions, split into two distinct parts: the
first portion, consisting of twenty questions, was designed to
detect reactive anxiety, while the second part, consisting of
twenty questions, was designed to identify personal concerns.
The framework of the questionnaire is comprised of two distinct
forms, and the points system was used in order to analyze the
responses. It is possible to deliver the questionnaire either one at
a time or in groups. Adolescents started by marking the reactive
anxiety (RT), and then they moved on to the personal anxiety
(PT). The presence of RT is indicative of adults experiencing
subjective discomfort, anxiety, tension, and autonomic arousal
in response to problematic circumstances. Each component
that contributes to a high PT index reflects the patient's
experience of intense anxiety on a subjective level. Nijmegen
Questionnaire was used in order to arrive at a diagnosis of HVS
as the primary symptom of SRD. If the total number of points on
the Nijmegen questionnaire is more than 23, then the diagnosis
of HVS is made with a sensitivity of 91.0% and a specificity
of 95.01%. The AQLQ was used in order to measure the life
quality of adolescents who were suffering from respiratory
disorders and comorbidities. The Likert scale was used to
design the questionnaire, which was used to examine the level



of satisfaction that adults between the ages of 13 and 17 had in
many aspects of their lives. AQLQ, a validated disease-specific
questionnaire, was used to evaluate asthma adults' quality
of life. This instrument is a questionnaire that is particular to
asthma, and it has 15 questions. It offers an overall summary
index and evaluates four areas of health-related quality of life
(HRQoL), which are activity limitation, symptoms, emotional
function, and environmental exposures over the last two
weeks. On a range from 1 (completely restricted) to 7 (not at
all limited), the answer choices for each of the 15 questions
are based on a Likert scale of seven points. The quality of life
score was used as a continuous variable, with higher values
indicating no impairment or reduced impairment owing to
asthma and lower scores indicating significant impairment as
an outcome of the condition.The statistical analysis was carried
out with the assistance of the software packages. The variety of
statistical methods, such as correlation and regression analysis,
is to determine the accuracy of difference between the groups.
In addition, determined the degree of difference between the
means by carrying out a Student's two-sample t-test and building
a confidence interval (CI) with a 95% level of certainty.

Results and Discussion.

In this part, we analyzed the anxiety level of both adolescents
(boys and girls) who had in bronchial asthma (BA), somatoform
respiratory disorder (SRD) and pneumonia. The anxiety signs
in adolescents, both in general and in diverse groups, showed
personal and reactive anxiety. Depending on the etiology, the
level of reactive and personal anxiety differed considerably.
29(65.9%) adults in the subgroup with SRD had the greatest
rate of severe personal anxiety, compared to 18 (40.0%) adults
in the subgroup with asthma, and 9 (21.5%) adults in the grouping
with pneumonia. Conversely, the subgroup with SRD also had
the highest rate of severe reactive anxiety, with 12 (27.3%) adults
reporting it. The subgroup with asthma reported slightly lower
rates, with 11 (24.4%) adults reporting it, and the subgroup with
pneumonia reported the lowest rates, with 2 (4.8%) adults reporting it.

Adults with Bronchial asthma (BA).

BA is a chronic respiratory disorder that affects the adults
which is characterized by frequent bouts of wheezing, shortness
of breath, chest tightness, and coughing. Environmental
variables, such as allergens, pollution, or respiratory illnesses,
may often bring on bouts of asthmatic episodes. Managing BA
often entails the use of bronchodilators and anti-inflammatory
medicines to reduce symptoms and avoid exacerbations.
Education on the factors that might set off an asthma attack,
and the significance of taking medicines as directed, is vital.
Monitoring lung function on a regular basis, making necessary
modifications to one's lifestyle and avoiding recognized triggers
are all essential components of asthma care for adults. Adults
who have BA may have happy lives and keep their respiratory
health in excellent condition if their condition is appropriately
treated. Figure 2 and table 1 depicts the anxiety of adolescents
in BA (boys and girls).

Adults with SRD.

SRD in adolescents is a challenging clinical population to
treat. Those who suffer from SRD have bodily symptoms
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Table 1. Anxiety level of adolescents with BA.

Adults with Bronchial Asthma (BA)

Anxiety Boys Girls
Personal Anxiety 20 13.2
Reactive Anxiety 18.1 15.1

that doctors have trouble pinpointing to a specific cause. Poor
respiratory health is a major effect on the quality of life for these
people because of symptoms including shortness of breath,
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Table 2. Anxiety level of adolescents with SRD.
Adults with Somatoform Respiratory Disorder (SRD)

Ancxiety Boys Girls
Personal Anxiety 18.5 16
Reactive Anxiety 19.1 15.4

Table 3. Anxiety level of adolescents with pneumonia.

Adults with Pneumonia

Anxiety Boys Girls
Personal Anxiety 18.2 14.1
Reactive Anxiety 19.3 13

chest discomfort, and coughing. Treatment for individuals with
SRD often includes a team effort, including both psychological
therapies and medical assessment to rule out organic sources
of symptoms. Commonly utilized treatments for the underlying
mental health issues that contribute to SRD include cognitive
behavioral therapy and other psychotherapies. They need SRD
because their symptoms and anguish are real. Figure 3 and
table 2 depicts the anxiety of adolescents in SRD (boys and
girls). Effective treatment addresses the disorder's emotional

169

and psychological elements while reassuring and limiting the
medical procedures.

Adults with pneumonia.

Adults who have pneumonia may encounter a wide variety of
symptoms, including fever, cough, chest discomfort, and trouble
breathing. Pneumonia is an illness that affects the lung tissue,
and it may be brought on by a number of different pathogens,
including bacteria, viruses, and fungi. In cases of bacterial
pneumonia, the treatment often consists of the administration
of antibiotics, proper rest and fluids are very necessary for
recovery. If the condition is severe, hospitalization can be
required. Vaccination against certain pathogens, such as the
influenza virus and Streptococcus pneumonia, may assist in the
prevention of pneumonia in adults, particularly in those who
are at a greater risk of developing the condition, such as the
elderly and those whose immune systems are not functioning
properly. In order to effectively treat pneumonia and minimize
the risk of developing complications, prompt diagnosis and
medical treatment are of the utmost importance. Figure 4 and
table 3 depicts the anxiety of adolescents in pneumonia (boys
and girls).

Questionnaire analysis.

As per the questionnaire, the largest percentage of teenagers
(15 out of 35) who reported having a serious personal anxiety
disorder was in the 13- to 17-year-old age group. The age range
of 13 to 15 years included the lowest prevalence of severe
personal anxiety (17 out of 45 adults), while the age group of 13
to 15 years old had the lowest frequency (16 out of 46 adults).
Simultaneously, the highest proportion of adults experiencing
a severe reactive anxiety was between the 12—15 age ranges.
The age range of 13 to 15 years old had a somewhat lower
frequency of severe reactive anxiety (8 out of 45adults), while
the age group of 14 to 16 years old exhibited the least amount of
(6 out of 35 adults). Boys were almost three times more likely
than girls to have low proportions of both internal and reactive
anxiety. Adolescents exhibited extreme levels of reactive and
interpersonal anxiety almost twice as often as boys.

Among adults with SRD, teenagers with personal anxiety
scored highest on the Spielberger-Khanin scale, a considerably
lower score was observed in the adolescents who suffered from
asthma. Due to the existence of the condition, which is marked
by SRD such as HVS, adolescents who have SRD suffer in
increased levels of PT. These two disorders have a complicated
link due to the fact that anxiety plays a role in the development
of depression. This might be owing to the fact that the pathology
has somatic manifestations in the form of HVS. Therefore, ill
adolescents diagnosed with SD have a score on the Spielberger-
Khanin scale that is 46.2+ 9.2, this is much more than the amount
of points awarded to the adult asthma and pneumonia diagnosis
groups, whose total score was 37.9 + 8.9. The total number of
points accumulated by the adults who suffered from asthma was
also noticeably higher than the level attained by the adults who
suffered from pneumonia. The adolescents who were diagnosed
with asthma had the maximum score on the Spielberger-Khanin
scale out of all the adults who suffered from RT. The adults
who were diagnosed with SRD had a score that was somewhat



lower, and the adults who were diagnosed with pneumonia had
the score that was the lowest. It is anticipated that the group
of individuals suffering from asthma will have the maximum
score on the RT scale. This is due to the fact that the existence
of background anxiety, when coupled with organic lung illness
and followed by asthma episodes, produces a considerable rise
in the aggravation of the pathology. Similar alterations may
be noted in individuals who have SRD, especially during the
HVS crisis phase, which is marked by a significant feeling of
dyspnea. This stage of the disease is characterized by the most
severe symptoms. According to the Spielberger-Khanin scale,
compared to the adults with pneumonia group (35.0 £ 6.1) and
the adults with SRD group (39.1£9.5), the adults with asthma
group had a significantly higher number of points (38.3 £ 9.1).
The total number of points obtained from the adults who were
diagnosed with SD was likewise noticeably higher than the
total obtained from the individuals who were diagnosed with
pneumonia.

By applying the AQLQ, it was found that the group of adults
suffering from SRD had the lowest score, while the group of
ill adults suffering from organic lung disease (including asthma
and pneumonia) had much higher scores. Therefore, the total
score on the AQLQ scale for the group of adults who had SRD
was 48.2 + 6.8, and this score was substantially lower than the
overall score for the group of adults who had asthma, which
was 58.1£14.1, and for the group of adults who had pneumonia,
whose total score was 58.1 + 8.9. It is acceptable to suggest that
there is a clear correlation between the onset of HVS and the
presence and degree of anxiety, given the findings of the study.
The hypothesis also suggests that adults with lung diseases, both
organic and functional, may experience deterioration in quality
of life due to the underlying illness and the development of
primary and secondary anxiety symptoms that are linked to the
pathological factors. This is because there is a close relationship
between the underlying disease and both types of anxiety.

Nijmegen questionnaire was used on a sample of 135
adolescents who were experiencing respiratory problems,
twenty-eight people, or 19.8 percent, were found to have HVS.
Its fundamental composition was comprised of 19 individuals
with SRD (which accounted for 70% of the total), 6 adults with
asthma (which accounted for 21%), and 4 adults with pneumonia
(which accounted for 14%). The presence of both organic
illness and HVS, along with other respiratory dysfunctional
syndromes, may hasten the course of organic disease and make
it more difficult to accurately assess the effectiveness of therapy.
This confluence of organic diseases and respiratory dysfunction
is something that has been seen repeatedly in a variety of
research investigations including adult participants. Because the
existence of HVS or other dysfunctional illnesses may provide
the erroneous impression that therapy is unsuccessful, it is vital
to detect and take into consideration this co-occurrence when
treating adult patients who have such problems. Adolescents
diagnosed with asthma had the highest score on the Nijmegen
questionnaire for HVS. Adults diagnosed with pneumonia had
somewhat lower scores, while adults diagnosed with SRD had
the lowest scores. This variation in expression is most likely
attributable to the premorbid psychological and emotional state,
and the autonomic dysregulation, that is present in individuals
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who have organic lung disorders. These factors, which arise
during the period of organic disease, cause the autonomic
regulation of the respiratory system to decompensate. A more
severe case of dyspnea may be the result of a mix of factors,
including pathophysiological changes brought on by the
underlying disease and mental stress, the severity of which may
worsen as the illness progresses. As a direct consequence, the
severity of the respiratory pain has a substantial influence on the
function of the heart and lungs.

Discussion.

Anxiety is a psychological trait that describes a person's
heightened propensity to experience feelings of unease in
response to a wide range of everyday events and circumstances.
Personal anxiety (PT) and reactive anxiety (RT) are the two
main forms of anxiety. The individual anxiousness is a state that
continues to exist. It is the propensity of a person to see a diverse
range of circumstances as potentially dangerous and react to
these kinds of events with feelings of anxiety. According to the
research, it is clear that a sizeable percentage of individuals who
have an organic respiratory illnesses or functional respiratory
disorders also suffer from noticeable anxiety disorders. These
disorders might take the shape of either personal or reactive
anxiety. These anxiety disorders are linked to a greater risk of
developing depression and the bodily symptoms of depression,
which may eventually have an effect on the evolution of the illness
and extend the amount of time needed for therapy. Anxiety is a
significant role in identifying the disease in SRD's hierarchical
structure. However, anxiety is a concomitant pathology in the
structure of organic disorders as a response to the progression of
the actual illness, notably in the case of reactive anxiety. On the
other hand, adults with organic lung disease and had a personal
anxiety prior to the development of the disease, leading to
functional somatic disorders like HVS occurring simultaneously.
The high prevalence of severe personal and reactive anxiety in
adults with SRD, compared to other pulmonary pathologies,
highlights its key role in premorbidity, psychosomatic spectrum
diseases, and HVS clinical manifestations. Adults with
pneumonia have the lowest incidence of severe anxiety due to
fewer functional respiratory disorders, which contribute less to
clinical symptoms. On the other hand, adults who have asthma
have a greater frequency of psychosomatic spectrum illnesses,
which contributes to a development of their disease and make
the process of rehabilitation more difficult. Notably, severe
PT and RT are approximately twice as frequent in females as
they are in boys, which suggest that gender is a possible risk
factor for the development of anxiety disorders and associated
psychosomatic diseases. These comprise a wide range of health
concerns, including HVS within the context of SRD as well
as organic lung illnesses. In addition, according to the results
of the AQLQ, persons who have SRD have the lowest levels
of life satisfaction compared to those who have other lung
diseases. Adults with SRD have lower life quality satisfaction
than adults with organic respiratory diseases due to anxiety
and depressive disorders, which are common symptoms of
the disease. The fundamental relationship between adults’ life
quality satisfaction and psycho-emotional condition, rather than
biological sickness, warrants additional investigation.



Conclusion.

In this study, we addressed the incidence of anxiety disorders in
adolescents with respiratory illnesses treated in a pulmonology
environment, as well as their influence on the development of
disease and quality of life. According to our research, teenage
adults who suffered from SRD, BA, and pneumonia had varied
degrees of anxiety. Notably, adolescents with SRD demonstrated
a slightly greater frequency of anxiety compared to those with
BA and pneumonia. We found that the relationships between
anxiety, hyperventilation syndrome, and overall quality of life
were not strong. In addition, anxious adolescents demonstrated
a greater incidence of traumatic experiences, chronic pain, and
social problems, which highlights the complicated interaction
that exists between anxiety and the organic diseases or functional
disorders that adolescent’s experience. Among adolescents
5.1% reported severe trait anxiety and 19.3% severe condition
anxiety. To precisely determine the impact of early therapy for
anxiety and depression on the onset and outcome of respiratory
problems, they would need to consult relevant experts in the
field. It is essential, clinical studies that specifically examine
the relationship between mental health interventions such
as treating anxiety and depression and the management of
respiratory diseases in adolescents. This research highlights how
important it is to recognize and manage anxiety in adolescents
who have respiratory disorders in order to enhance their overall
well-being and treatment results. The adult’s psycho-emotional
condition must be taken into account in order to optimize the
management of pulmonary diseases in adults, in addition to the
primary processes of illness development. Early detection of
emotional disorders, especially anxiety and depression improves
treatment results, accelerates the course of the illness and social
adaptation, and reduces the risk of relapses, especially in adult
with asthma.
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