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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 
a host 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 

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].

Adults and adolescents with SRD have detrimental 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 
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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 

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 
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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 

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, 

Figure 1. Symptoms of anxiety. In this image obtained from. [source: 
https://www.nirujahealthtech.com/wp-content/uploads/2020/04/
Anxiety-Disorders-Signs-amp_-Symptoms.png]

Figure 2. Adults with BA.

Adults with Bronchial Asthma (BA)
Anxiety Boys Girls
Personal Anxiety 20 13.2
Reactive Anxiety 18.1 15.1

Table 1. Anxiety level of adolescents with BA.
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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 

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 

Figure 3. Adults with SRD.

Figure 4. Adults with pneumonia.

Adults with Pneumonia
Anxiety Boys Girls
Personal Anxiety 18.2 14.1
Reactive Anxiety 19.3 13

Table 3. Anxiety level of adolescents with pneumonia.

Adults with Somatoform Respiratory Disorder (SRD)
Anxiety Boys Girls
Personal Anxiety 18.5 16
Reactive Anxiety 19.1 15.4

Table 2. Anxiety level of adolescents with SRD.
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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 

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.
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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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