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> BEHAVIOR, STRESS TOLERANCE AND RESILIENCE N
 BRIEF REVIEW OF THE SCIENTIFIC LITERATURE AND
STUDY DESIGN

Fa A.R. Kupeyev
Al-Farabi Kazakh National University, Almaty, Republic of Kazakhstan

i S 77!8 article deals with the issues of social and psychological problems of people with hemophiliq

in &Babhmn and abroad, in particular coping behavior, resilience and resistance to stress, stress leve|,
life position, structure of personal values in the process of social change.

Keywords: per.

sons with hemophilia, coping behavior, stress, stress tolerance, resilience.

Currently, there is a tendenc

E 1 y of revaluation of value orientations and beliefs, corresponding to
B the new social reality in Kazakh

R Thal stan. At the same time, Kazakhstan also faced socio-economic,
% - organizational and medical problems, in which changes in coping behavior, resilience and resistance to
B stress were t_he.most important difficulties for people with hemophilia. Since, in addition to general
dtﬁ'icultles, hmxt.ations are imposed due to the characteristics of the disease. Social factors that caused
various chfmges in the structure of coping behavior, resilience and resistance to stress, primarily affected
persons \}nth hemophilia susceptible to social and domestic changes. Coping —strategies, resilience and
;tress resistance of people with hemophilia are the first to undergo changes caused by changes in society
anq the current status of hemophilia disease. In this regard, the problem of studying the resilience and
resistance to stress, in revealing the psychological aspects of the formation, development, transformation.
refraction of the socio-psychological characteristics of people with hemophilia, is of particular relevance.

In this context, such important indicators as stress and resilience (resiliznce) will be considered
for the first time in our study. In addition, in our study, we will use qualitative and quantitative data
analysis (including a partially - standardized interview), which will allow us to provide comprehensive
data on the basis of which we can develop a comprehensive program to support people with hemophilia.
In the scientific literature there are studies of the medical aspects of persons with hemophilia, but at the
same time, the problem of the psychological characteristics of patients with hemophilia in Kazakhstan has
not been studied to date.

Any chronic disease limits the patient's social ada

. ptation in all age periods, primarily due to a
violation of the personality-environment inte

raction and changes in the system of personality relations in
connection with the disease. Hernophilia is a hereditary disease characterized by a sharp decrease in the

ability of blood to clot due to the low level of factor 8 in the blood, manifested in the first months or years
of life in the form of external blezding and internal hemorrhages. In most cases. it has a severe course and
is accompanied by frequent relapses. Early disability, physical defects limit th
with hemophilia in all age groups. Constant fear, anxiety, uncertainty
structure, its reactivity, and worsen the adaptation of patients w
emergence of mental disorders.

Despite the formal provision of dmgs for the treatment of persons with hemophilia, there is no
timely provision of them, there is no socio-psychological support for such persons, which violates the
holistic approach to the general support of ‘lndlwduals in Kazakhstan. Nor were scientific SI.Ud'eS
conducted on the socio-psychological conditions and characteristics of persons with hemophilia. In
Kazakhstan, about one and half thousand patients suffer from various forms of hemophilia. ‘

The study of the personality characleristics.of patients wi.th hemophilia showed that the duration
of the disease and the appearance of a comp!icauon (hemophi[lc })emorrhages) naturally chang;d the
personality attitude of the disease in most patients. In 56.1% of children in thc‘p‘rocess of the dlsea‘sc.
there appeared a feeling of inferiority, irritability due to the presence of visible physical defects.
Strengthening the concerns of patients with regard to their disease and the future, along with ﬂ:f

of a more adequate attitude to the disease, is characteristic of puberty with its h{gh deman ‘-
o 2 | condition and appearance (80.0% of patients). The study of the internal picture of the
po b p!lySlCl' : with hemophilia, in particular their response to the disease, showed a heterogeneous
dlm':‘;ﬁ disease in children and adolescents. Along with a harmonious attitude towards the
relatt 1

e adaptation of patients
in the future change the personality
ith hemophilia sometimes contribute to the

212
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XAJIBIKAPAJIBIK FHI/IBIMI-OICTEME. 11 KOUGEPELLLA IKItHAS &l
: the leading ones turned out to be “disturbﬁng“ (37.9% of patie
disease: variants, manifested by increased anxiety, emotional labil
3“""5,) v.1. 2002]. For adolescents diagnosed with hemophilia, the p
[Bagae;,acké;ound of insufficiently emotional relationships with significant adults, and the process of
in ﬂgishiﬂ o competition and collaboration with peers is difficult, lacking identifications with the roles of
es-t:m]evelurefefence groups. [Nalesnaya lM._ 2009]. Overseas in Western countries, where high levels of
g:uﬂ and social assistanc.c may cause negative psychological signs, such as feelings of depression and
frustration associated with the limitations and pain caused by illness in everyday life. But such
phenomena are rare and do not have a common tendency. [Laura Palareti, Silvia Pot, Frederica Cassisi,
Francesca Emiliani. 2015] o
Objective: To study the qualitative and quantitative socio-psychological characteristics of persons
with hemophlia. On the basis of the purpose of the research, the following research tasks are set:
1. To conduct a theoretical analysis of the basic concepts of the study of stress and resilience and
their diagnostic methods in domestic and foreign literature.

2. Identify the socio-psychological aspects of experiencing stress in people with hemophilia, in
Kazakhstan and abroad.

3. Identify the socio-psychological aspects of the resilience of people with hemophilia living in
Kazakhstan and abroad (educational level, work experience, disability)

4. To analyze and describe interpersonal differences of stress, stress resistance in persons with
hemophilia in Kazakhstan with other states.

5. To develop the main directions of psychological correction of persons with hemopbhilia.

Preliminary main hypothesis: Persons with hemophilia in Kazakhstan are characterized by social

features, which are characterized by high stress, passive life stance, a strategy of avoidance. But we have
identified a number of private hypotheses.

1. We assume that a passive vital position can be distinguished in persons with hemophilia in
Kazakhstan.

nts) and “neurasthenic” (21.2% of
ity and excessive mood swings.
rocess of emancipation is difficult

2. We assumne that it is possible to identify the socio-
hemophlia in Kazakhstan and abroad.

3. That there are interpersonal differences in vitality in people with hemophilia in Kazakhstan
compared with those with hemophilia living with foreigners

4. We assume that the strategy of avoiding a subjective narrowed future is in individuals with
hemophilia in Kazakhstan.

5. We assume that the program we have developed is effective for social and psychological
Support in Kazakhstan.

psychological characteristics of persons with

Object of study: the psychological characteristics of persons with hemophilia in Kazakhstan.

Subject of research: the relationship of coping, zhizosokykosti, stress resistance in individuals with
}:mophilia in Kazakhstan. Dependent variables: Stress, vitality, coping behavior. Independent variables:
ge, h

emophilia level (mild, moderate, severe).

To detail the study and more accurate planned discussion, we conducted a differential fonnulatipn
*! Questions and hypotheses. The first question and the first hypothesis. Question 1: What are the socio-
Psychological characteristics of the resilience of persons with hemophilia in Kazakhstan and. abroad?
resili Hypothesis 1: We assume that persons with hemophilia living abroad have a higher level of
ilience a5 compared with persons with hemophilia living in Kazakhstan : . (i
int Quesﬁoni“g the second question and the second hypothesis Quesnon 2: ] What m m
“"Personal differences and similarities in experiencing stress in people with hemophilia living abroad
and i Kazakhstano |
Stres HYQOthesis 2: We assume that people with hemophilia living in Kazakhstanhave
" SXperience compared with people with hemophilia living abroad.
differenstmme“_‘ of the third question and the third hypothesis Question 3
°¢S and similarities of resilience in people with hemophilia living abro

.
1

esilienge Lo SIS 3: We assume that people with hemophilia living
€f¢€ compared with people with hemophilia living in Kazakh

level g S 2ement of the fourth question and the fourth hyp

factor in the blood on the level of stress, r
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that there are no differences in the level of stress, resilience g
sphere in persons with hemophilia living abroad (by age, leye of

 assume that persons with a lower level of 8 factor living abroad study abroaq
ence, resistance to stress and greater success in life and work. ' _
t of the fifth question and the fifth hypothesis Question 5: Is it possible, based on the
ch, to develop recommendations for the preparation of Kazakh students planning 1o
ypothesis 5: We propose that based on the results of the study, develop recommendations
sychological rehabilitation of people with hemophilia living in Kazakhstan.
pilot study : n = 12 individuals with hemophilia living in Kazakhstan. The main part of the
= 160, people with hemophilia living in Kazakhstan and abroad. The sample can he
iated by age, by level of stress, by level of resilience, living in Kazakhstan and abroad.
~ Research methods: Rapid stress test, Lazarus “Methods of coping behavior” questionnaire,
- Proactive-copying test, Risilency (vitality) test, Beckham's questionnaire, Interview. The theoretical
 significance of the study is that a socio-psychological study of people with hemopbhilia in Kazakhstan wil]
- be conducted for the first time. Based on the results obtained, approaches to the socio-psychological
*43;: support of people with hemophilia in Kazakhstan, including socio-psychological correction, can be
e Moreover, there are perennial studies abroad that emphasize the effectiveness of social and
psychological intervention in patients with hemophilia. [Alexandra Stefanie Shows. 2017] The
effectiveness of the socio-psychological correction was noted in countries where there is no high level of
medical support, but there is a socio-psychological support. [Frederica R.M.Y. Cassis. 2007].
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NCHXOJOIMYECKHUE ACITEKTBI IPO®ECCUOHAJILHOM OPUEHTALIMU
IHIKOJIbHUKOB B PK

C. Abayaosa
Marucrpant Akajaemun Kaiinap, r. Anmarel, PecryGinka Kasaxcran

Cmames noceswena npozpammam npogheccuonansnozo CaAMOONPeOenenHun IUYHOCMY, KOMopble
PPAHETUPYIom — COYU@IBLIO  000BPAEMBl  YCMANoeKY U

APIPECCUOHANBHOZO  CaAMOORPedenenus JonxncHa e

awbopa, no u moii omsemcmeennocmu, KOMOPYIO KANCObIL 4eN06€K HeCem 3a c6otl euibop, DONOHAA
WNUMCCRUL 632140 WU sulbop npoheccuu PAYUOHATLHBIMU  APeYMENMAaMU, 3HAYUMBIMU 01 HOBOZO
POKOREWUA, NPACMAMUMIHBLX U YENCYCMPEMICHIbIX T100eT,
Kuouesme caosa npothopuenmayuonnas  padoma,
npohopuenmanyus, nagmr, momus, NpUIGanue.

yennocmu.  Coepemennas  npocpammad
CMHO  pacCKA3bléams He MONLKO O MeXHoI02UN

NPOGECCUOHATLHOE  OPUEHMUPOBANUE,

Heawio wammx wecaenosanmii asisercs Hiytienue Toro, kak  npodopuentanmnonnas pabora
NOMOTACT MOJOAOMY THOKONEWHIO KOILHUKOB W C1 yaeuron nafitn cobersernuii opuentup s srbopa
Gy aymero kapuepuoro uyy, TPACKIOPHH NPOPecCHOnuILHOTO patBnTIs.

Corpy ammyan no pabore ¢ npodopuentanmei co HKosaMH, K

omiekamu m Bysamu r. Aamarsl ,
A CTOIKHY JACh € TEM, Y10 MHOTHE POUTEH,

KOJIbHBIE [ICHXON0I 1 v HY W KOHCUHO CaMM JICTH He FHAloT
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