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Hucepmayuama e obcvOena u Hacouena 3a 3awuma om Kameopa
Icuxonoeus“ kom @unocogcxu gpaxynmem na O3V ,, Heoghum
Puncku“ Brnacoesepao.

Hucepmayuama u mamepuanume 3a 3aWuma ca Ha paznoioHiceHue
6 kameopa ,, [Icuxonoeus*, cmas 1349 (cexpemap).

Ilo ommuowenue Ha cmpykmypama u  CbObPAHCAHUEMNO,
oucepmayuama cvowvpica mpu ocHogHu 2nasu (Teopemuuna yacm,
Memooonocuss na uzcrnedsanemo, Pesyimamu), Juckycus,
Ocepanuuenus, 3axnouenue, Hayunu npunocu u nyoaukayuu no
memama Ha oucepmayusama.

Hucepmayuama e c obuy ob6em om 181 cmpanuyu, koumo 6xk048am

24 mabnuyu u 18 gueypu. Lumupanama numepamypa obxeawa
238 3aznasus.

3awumama na oucepmayuama we ce nposede na 23.06.2025 2. om
13.00 u. 6 3ana 210 A, ITepsu kopnyc na FO3Y ,, Heogpum Puncku “
brazoesepao, npeo nayuno sncypu.

Mamepuanume 3a 3awuma ca Ha pasnonodceHue 8 oguca Ha
kameopa ,, Ilcuxonoeusn* na mpemus emadxc, Ilvpeu kopnyc Ha
FOzo03anaoden ynusepcumem ,, Heogpum Puncku “ — bnazoesepao.



BbBEJIEHUE

B cBeroBen mamab ot aekemBpu 2019 1. yoBeuecTBOTO €
U3IIPABEHO TMpea HOBO MPEIU3BUKATENICTBO, KOETO CE NMPEBbpPHA B
KU3HEHOBAKEH CIeIlleH TMpobjieM M OrpoMHa 3amjaxa 3a
obmectBeHoTO 31paBe: manaemusita or COVID-19. Kpusara,
MpPUYMHEHA OT Ta3u NaHAEMHUsl, IPUYHMHU MHOTO IIPOMEHH B HAaUMHAa,
M0 KOWTO XOpaTa HUBESAT B CBETOBEH Mallad, 3acsrailku TH BbHB
BCUYKH 00JIACTH HA KMBOTA U OCTaBAWKU CBOS OTIEYATHK BBHPXY
NCUXUYHOTO 371paBe. C n30yxBaHETO Ha MAHJEMHATA HHTEPECHT HA
Hay4YHaTa OOIIHOCT ce (oKycHupa, Hapeld C APYrd HEIa, BbPXY
MOCJEICTBUATa, KOUTO T OM mnpuumHmia. [lo Bpeme Ha
NaHAEMHSITa, KAaKTO € BHUAHO OT pa3jiMyHU TMpPOYYBaHUS, Ce
Ha0JI01aBa HaMallsiBaHE HA ICUXOJIOTUYECKOTO OJaromoiydue u
KauyecTBOTO Ha KUBOT Ha xopata ( Senderskov u ap., 2020; Hou, Yu
u Lan, 2020). CtpaxbT, CTpECHT U TPEBOKHOCTTA, IPUYMHEHU B
KOHTEKCTa Ha MaHAEMMsTa, Ca YEeCTO CpellaHd peaklud Ha
3alIalIUTENHU cuTyanuu, kato tasu Ha COVID-19, Teii kaTo ca
npsiko cBbp3anu cbe 3apaBeto (Usher, Durkin u Bhullar, 2020).

Wudexnno3Hn  3a0oisiBaHus, KaTo TPHI, Mayapus,
Tyoepkynoza wimu CIIMH, kowTo ca mNpUYMHEHH OT KHUBU
MHUKPOOPTaHM3MU W Ca 3apa3Hd W [OTEHIUAIHO JICYHMH,
IpoabJKaBaT /a 3aIulaliBaT ChbBPEMEHHHUTE OOIIECTBa, BBIIPEKU
3HAUUTEJIHUS Halpeabk B MenuiuHckara Hayka ( Delivorias &
Scholz, 2020). Enupgemusara ce omnpenens Karo HIMPOKO
Pa3npOCTPaHEHO U MPOIBDKUTEIHO HATPYIIBaHE Ha 3a00JISIBAHETO,
KaTo HaIllpUMeEp eNueMusiTa OT BUupyca Ha 3anafaeH Hun B PymbHus
npes 1996 r. Ilanpmemusara ce omnpeaens Karo ,,yIOPUTO™
MH(EKIMO3HO eNUIEMUYHO 3a00JIBaHe, KOETO C€ Pa3MpOCTpaHsIBa
OBpP30 cpel LSAI0TO HACEICHHE.

Criopen pa3nTuyHU U3CleABaHMs, Te3H MaHIEMHUH ca JOBEIU
JI0 HamalsiBaHe Ha HACEJICHUETO, MPEOJOJsIBAaHE HAa JbP)KaBHHUTE
OIO/PKETH, peopraHu3alusi Ha HUKOHOMHUYECKHS U TOJIUTHUYECKU
KUBOT Ha OTHIEIHUTE CTpPaHH, NPETOBAapBaHE Ha 3ApaBHUTE
CUCTEMH, 3HAUUTEIHH 11IeTH 3a OU3Heca, ciupaHe Ha OOIIECTBEHUTE



YCIYyTH U TPEKbCBAaHE HA CYXONBTHUS W MOPCKHS TPAHCIOPT
(Siameti, 2018).

Taka ye, caMuST ONHWT OT MPEAWIIHUA TMPOSIBU Ha
nH(}EKIo3Hn 3a00sIBaHUs TTOKa3Ba , Y€ U3JIaraHETO Ha MOJI00HHU
CUTYallid WMa MHOKECTBO HETaTUBHU €(PEKTU BBPXY MCUXUIHOTO
3npaBe (Brooks et al., 2020). ITo-kKOHKpeTHO, HECHUTYPHOCTTa H
CTpaxbT HA XOpaTa, MOJCWICHH OT JIUIcaTa Ha MHQpopMaIus 3a
€CTeCTBOTO Ha BHpYyca, ca CBBpP3aHU KaKTO C TPEBOKHU
pa3CcTpoOiCTBa, Taka W ¢ MosiBaTa Ha nenpecuBHu cummntomu (Pak,
Stisen, Nazhgiil, & Griffiths, 2021; Voitsidis et al., 2020).
BewIHOCT MMa MHOTO M3CJIEIBaHUS, KOWTO MOKa3BaT MOBUIICHU
HHBa Ha TPEBOXKHOCT U JICTIPECHs TI0 BpeMe Ha naHaeMusTa (Zhang
et al., 2020; Feter et al., 2021).

YoBeuecTBOTO NPEKUBS U MPEKUBSIBA TEHKKA CUTyaLUs ITPE3
MOCIICHUTE JIBE TOJUHHU C MOSBAaTa M PA3NMPOCTPAHEHUETO HA BUPYC
C BHCOKa CMBbPTHOCT, HEMIPEKbCHATH U HEMPEICKa3yeMU MyTalluH U
JUTICa HA METUIIUHCKY TEXHOJIOTHH 32 00pOa ¢ HEero, TIOHE 32 JIBJITO
Bpeme. bonHuUIMTE M 3apaBHUTE pecypcH KaTo IJIO Ce OKa3axa
HEJOCTAaThUHHU, KOETO TMOoJYepTaBa JMIICAaTa Ha TOJATOTOBKA 32
cripaBsiHE ¢ TTo100Ha manaemusi. OCHOBHaTa cTparerus, n3opaHa 3a
CIpaBsiHE C Kpu3ara, Oerre PU3nIecKoTo AUCTAHIIUPAHE - U30JIAIUs
(colMasHO TUCTAHIMPAHE).

[TonmuTukKUTEe 3a COLUMANIHO JUCTAHIIMPAHE BKIIOYBAT
3aIbJDKEHUETO 3a CIIa3BaHe Ha ,,0e30MacHa OUCTAHUMA OT IIOHE
€IVMH ¥ TIOJIOBMHA WM JBAa METpa MEXAy JIHIA, KOUTO He
MIPUHAJICKAT KbM €/IHO U ChIIO JOMAKHHCTBO, KAKTO Ha 3aKpUTO,
Taka W Ha OTKpuTO. COIMAIHOTO AWCTAHIUPAaHE BKIIOYBA H
M3IOJI3BAHETO Ha Macka M Ipyrd mpennasHu mMepku. Ha mpaktuka
©XKETHEBHU JIEHHOCTU KAaTO IMOCEIIaBaHe HA YUYWIHIIE, y4acTHE B
o0pa3oBaTellHH, CHOPTHU U apTUCTUYHU JEHHOCTH WM B
PETUTHO3HHU LIEPEMOHMH, 3a0aBieHHs, paboTa B pailoHH ¢ OIU3BK
KOHTAaKT Ha CIIYXKHUTEIU U U3IMOJI3BAaHE Ha OOIIECTBEH TPAHCIOPT
Osixa (¥ ocTaBaT) MO MPUHIIUI HECHBMECTHUMH C HEOOXOJUMOCTTA
OT colMaHo qucTanuupane. OT npaBHa rie/iHa TOUKa, COLUAIHOTO
TUCTAHIIMpAHE C IIeNl 3aliuTa Ha OOIIECTBEHOTO 3/paBe OKasa
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BJIMSIHUE BBPXY NPUIAraHeTO Ha MHOTIO MpaBa M CBOOOIH, KaTo
HampuMep cBoOOJaTa Ha JBMIKEHHWE W CHOpaHMs, MPaBOTO Ha
yOpaXHABaHE HAa HWKOHOMHYECKH JIEHHOCTH U CBOOOIHOTO
yOpaKHSIBaHE Ha PEIUTUO3HU 00peu.

Ilo-xoHKpeTHO, I'bpLUMs BBBENE OIPAaHUYUTEIHU MEDPKHU,
KOUTO BKJIIOYBaxa, Hapel C JpYyrd Hella, OCTaBaHE y JoMa,
MOJIMIIEHCKY Yac, OrpaHudeH Opoil yUaCTHUIIM B MUTUHTH, CITUPaHE
Ha Yy4widmara, nyOJauMYHU 3aBequHUs, 3a0paHa 3a CIOPTHU
JNIEMHOCTH U 33aIbJDKUTENICH KapaHTHHEH nepuoa oT 14 guu. Te3u
MEpPKHU MMaxa 3a I1eJ1 J1a 3alUTAT IPaBOTO Ha IPAXKIAHUTE Ha KUBOT
U 3/IpaBe, HO CHILEBPEMEHHO T€ Ca 3aCETHAJIM U BCE OIIE 3aCErHar
HEraTHBHO YIPa)KHABAHETO HA JPYTH YOBEIIKH MpaBa.

[To-mogpobuno, 2020 r. Oeme BaXeH MOMEHT B
ChbBPEMEHHATa UCTOpPHUS Ha ['bpLiMd, TJIaBHO MO OTHOUICHHE Ha
3JIpaBHUS CEKTOP, CBBP3aHUTE C HETO JEHHOCTU U MOJUTHUKH, HO
CBHILIO TaKa U Ha caMaTa ukoHomuka. C mosiBata Ha KOpOHaBHpYca B
['spuus 1 ¢ IbpBUS NOTBBPACH ciyyail (Ha 26 ¢eBpyapu 2020 r.),
cTpaHaTa Oellle u3MpaBeHa MpeJ] HOBa OMAcHOCT, Mpe]] JIULETO Ha
Oe3npeneeHTHN CUTYalllH, B HOBA PEATHOCT - HECUTYPHOCTTA H
KopoHaBupyca. [IbpBUTE CHEIIHM MEpPKHM 3a CIpaBsSHE C
NaHIeMUATa 3a1l0yHaxa Ha 28 (eBpyapH JIOKAIHO B pallOHHU, CUITHO
3acernatu ot Bupyca. [Ipe3 Bropoto Tpumeceune Ha 2020 r., oT 10
MapT 10 4 Mail, TPBLUKOTO IPaBUTEJICTBO, 3a Ja OrpaHUYU
Pa3MpOCTPAaHEHUETO HA MaHJEMUATA, IPUE CEpUsi OT CTPOTH MEPKH
3a 3ammTa Ha OOLIECTBEHOTO 37paBe, 3a Ja OrpaHU4yH IO-
HATaTHIIHOTO M PA3MpPOCTPAaHEHUE, Thid KATO BAKCHMHU BCE OIIE HE
OsIxa HAJIMYHH.

—10 mapT: 3aTBapsiHe Ha 00pa30BaTEIHUTE CTPYKTYpH B IsIaTa
CTpaHa.

—13 MmapT: mpeycTaHOBsIBAaHE HA 3a€TOCTTa/paboTaTa Ha MeCTa C
nmyOonuyHu chOMpaHus, KaTo kadeHnera, 6apoBe, My3eH, ThPrOBCKH
LIEHTPOBE, CIIOPTHU CHOPBKEHUS U PECTOPAHTH.

—16 mapT: 3aTBapsiHE HAa Mara3uHU, CIMpaHe Ha BCHUKU (PyHKIHH
Ha BCSIKa JOTMA M PEJIUTHSL.



—23 MapT: BBBEXJAHE HAa OrpaHUYEHUs 3a JBHXKCHUE,
JBIKCHUETO Ha TPaXKTaHU CE M3BBPIIBA CaMO C YIOCTOBEPECHHUE 32
CIeIMalIHA 1IeJT Ha IBIKEHUE.

—4 anpuin: Oere penieHo OrpaHuYeHHITa 1a ObaaT YABIKEHH J10
27 ampui, a Ha 23 anpun Oemre o0sBeHO, Ye 1mIe ObIaT yIbIHKCHH
OTHOBO 10 4 Mail.

Ha 12 wmapt, cnopen EODY, e peructpupan mbpBUST
CMBPTEH CITydaid, TOKaTo OOIuUAT Opoii Ha MOTBBPACHUTE CITydan €
nocturHan 1314 go 31 mapt 2020 r. CeiieBpemeHHo, ot 16 Mapr,
MUHHUCTEPCTBOTO HA 3[[paBeoIa3BaHeTO HH(POPMHPA €KETHEBHO 32
Pa3BUTHETO HA MAHJEMUSATA, KAKTO U 32 U3BbHPEIHUTE PEIICHUS U
MEpPKH, TPEANpPUETH OT IMPABUTEICTBOTO, 4Ype3 TEJICBU3UOHHO
oTpazsBaHe C TMpeACTaBUTENM Ha  MHHHCTEPCTBOTO  Ha
3paBeornas3BaHeTo. Upes3 ToBa nelCTBUE MPAaBUTEICTBOTO YCIs /1a
MOBUILIK OCBEAOMEHOCTTA, 1a ChOYIU U J1a MOKaHU OOLIECTBOTO /1a
clie/iBa HETOBUTE MHCTPYKIIMH, 32 J1a Ch3/1aJi¢ KOJICKTUBHU yCHIIUS
3a OoTciabBaHe Ha MaHJEMUSATa U CIpaBsSHE C IO-HATATHIIHUTE
PHUCKOBE 3a 37paBETO. 3aciIyXkaBa Jia c€ OTOCNIekKH, Y€ MUHHUCTHP-
npelceaaTeNsiT Ha cTpaHaTa B peyTa cU OOSIBM OrpaHUYCHHE Ha
OBbTYBaHETO CbhC 3a0paHa 3a JBWKEHHE (IIbpBa OJOKana) Ha
HanuoHaHo HUBO 3a 23 mapt (Kupuonynoc u Cynuoruc, 2021).

[Tpe3 cenTemBpu ce HabIOAaBa yBeqU4eHHE HAa Opos Ha
CIIy4auTe C MHOXKECTBO CIy4yau, KaTo ChIIEBPEMEHHO MaI[IeHTUTE
B MHTEH3HUBHO OT/ICJICHUE 1 CMBPTHHUTE CITydad HAJBUIIIABAT HUBATA
ot ampui. [Ipe3 HoeMBpH, TOpaa MHOTO BHCOKHSI OpOil ciydan u
WHTCH3WBHATA HYXXJla Ha TAIMEHTUTE OT JICUYCHHUE, B 3/paBHATA
cuctemMa ce 3ajeiicTBa TrojsMa HECUTYpHOCT H  ciabocT,
HAJAXBBPIIALM BH3MOKHOCTHTE 3a JICUEHUE, C KOUTO pasmojara
Hammonannarta 3apaBHa cucTeMa, B pe3yiTaT Ha KOETo Osixa
HAJIOKEHH HOBH MepkH (BTopa Omokana). Ha 5 moemBpu 2020 .
MUHUCTBP-TIPEICENATENAT Ha CTpaHaTa 0OsIBU HOBO YHHBEPCATHO
OTpaHHYCHUE 3a IHTYBAHE 32 [sJIaTa CTpaHa, KOETO BJIE3€ B CHJIA B
crOota, 7 HoemBpu 2020 1. '106amHOTO OTKpUBaHE U pa3padoTBaHE
Ha BakcuHa Oele KIIOUOB (akTop 3a OOIIECTBEHOTO 31paBe U
CleoBaTeIHO 3a HKOHOMHueckusi rmpocrepurer. C  ToBa

6



MOCTIKEHUE TsU1aTa TUIaHeTa, 3aeHO ¢ ['bpIius, yCIisi MOCTENEeHHO
Jla HaMaJIid pUCKa U Jia ce BbPHE KbM HOPMAJIHOCTTA BbB BCHUKH
obmactu. I[IppBara BakcuHauuss B I'spuus ce mpoBeae Ha 27
nekemBpu 2020 r., mokaro oOuumsAT Opoit Ha ciaydaute KbM 31
nexemBpu 2020 r. BB3MM3a Ha 138 850, a oOmusAT Opoil Ha
pPETUCTPUPAHUTE 10CETa CMBbPTHHU cliyyau € 4838.

CrpyBa cu na ce momueprae, 4e BBIOPEKH uye ['bpuus e
cielBajla HAaCOKUTE Ha OCHOBHUTE €BPOINEWCKH CTpPaHU IO
OTHOIIICHHE HAa CBOUTE CTPATETUYECKU TOJIUTHKH, TS YCIs Ja ce
OTKpPOH U J1a TIOJYYH TOJIOKUTETHN KOMEHTapH MO OTHOILIEHUE Ha
VOpPaBIEHUETO HA TMAHAEMHUATA W U3IIBIHCHHETO HA MEPKUTE 3a
KOHTPOJI BbpXY Hesl. JloMuHHMpamiata posis, u3urpaHa oT Hay4qHarta
OOLTHOCT W KOMIIETEHTHUTE OPTaHW B KPUTUYHHS TEPHUOJ TIO
OTHOIIIEHHE Ha Bb3MOXHO Hal-700pOTO yIpaBlieHHE Ha 3[paBHATA
cucreMa u koHTpona Ha ciydaute ( [ ZEBEE, 2021).

Bb3neiicTBHETO Ha TE3W OTpaHUYCHMS] BbpPXY IpaBaTa Ha
qoBeka € Ouio oOcCTOoiHO HaydHo wu3cneaBaHo (Brennan, 198;
Posner, 2003; Halmai , Mészaros , & Lane Scheppele , 2020), kakTo
U BBIOPOCHTE 32  KOHCTUTYIIMOHOCHOOpPA3HOCTTa WU
HECHOTBETCTBUETO HAa TE€3M MEpPKM C T[pPUHIUNA Ha
npornopimonanuoct (Vlachopoulos, 2020; Kampasidou, 2020;
Kontiadis , 2020). Ha mo-kbceH eTam mIUPOKO Ce€ 3aabl00YaBa U
TBPCEHETO HA 3aJBDKUTEITHH BAKCUHAIIMHM, KAaTO C€ OT4YUTa
Bpb3KaTa MEXIY KOHCTUTYLHMSTa M 4OBEHIKOTO Tsjo ( Drossos,
2022).

Cpen mmpokata OOIIECTBEHOCT € HEOOXOauMO Ja ce
CBCPEOTOYMM BBPXY pA3JIHUKHUTE, KOWTO ce HabmogaBaT B
3aBHCHMOCT OT AeMOorpadcKuTe XapaKTepUCTHKHU, KaTO HalpUMep
nona. B cBoero u3cnensane Essau , Lewinsohn , Seeley u Sasagawa
(2010) cpobmiaBaTt, ye MpH KCHUTE ce HAOJIIOAaBa MO-TOJsIM Opoit
JUATHO3MU 32 JICTIPECHUS] B CPABHEHUE C MBKETE U Y€ )KCHUTE UMaT
MO-BUCOKM HHMBAa Ha KJIMHMYHA JWarHo3a Ha JUCTUMUA U
pexypeHTHa aenpecusi. ChIIo Taka, B Mpoy4YBaHETO Ha Yan et al.
(2021) e ycraHOBeHO, Y€ HMMa pa3jIMKa MEXIy JBaTa Toja I0



OTHOIICHHE Ha aJjalTaluATa KbM HACTOSIIUTE YCIOBUS Ha )KUBOT U
HY’KJaTa OT YCIIYTH 3a IICUXOJOTNYeCKa MOJAKPENa.

Jpyr BakeH nmapameTsp, KOUTO CU CTpyBa Jia Ce MPOyyYH, €
BB3paCTTa U KaK T4 € CBbP3aHa ChC CTpaxa OT BUpPyCa U NOsIBaTa Ha
JENPECUBHA CUMIITOMHU. Bb3pacTHMTE Xopa M3rJexJaa MMar Io-
HUCKHM HHMBA Ha JICTIpECUs B cpaBHeHHUE ¢ Hail-mumanute (Bruine de
Bruin, 2021).

Ilenta Ha TOBa U3CJIECNBAHE € J1a CE TECTBA XMUIIOTE3aTa, 4e
ctpaxbT 0T COVID-19 e nonoxuTenHo cBbp3aH ¢ JAeNpecusita u
TpeBOkHOCTTa. OCBEH TOBa C€ WM3CIEIBa Bpb3KaTa MEXKIY
TPEBOYKHOCTTA, ICMIPECUSITA U CTpaxa B 3aBUCUMOCT OT Bb3pacTTa U
nona. Hakpas me Obae u3cinenBaHO NalnM CTPECHT, JENPECHATa,
IOJI'BT ¥ BB3PACTTa BIUSAAT BbPXY HUBATa HA CTPax Ha yYaCTHULIUTE.
[Tone3HocTTa HAa HACTOALIOTO U3CIIEBAHE C€ ChbCTOU BBB (DakTa, ue
Cpel TPBIKOTO HAaceleHHEe HsAMa JOCTaThYHO IyOIMKYBaHU
IIPOYYBAHHUSA 10 Ta3u TeMa. [lo-ronsAmara 4acT oT ChIleCTByBaIIATa
auTeparypa B I'bpiius ce 3aHuMaBa ¢ e()eKTUTE OT IIbpBaTa BhJIHA
Ha TaHJIEMUATA.

I'JIABA 1:
1.1 Pa3BuTne Ha nanaemusita Covid-19

[Ipe3 nexemBpu 2019 r. B YxaH, Kutaii, Gerie HaO110/1aBaH HOB
ciydail Ha uHpekuua. Ha 9 sauyapu 2020 r. 6emie 00siBeHO, ue €
Hajuie HoB maM Ha koponasupyc 2019-nCoV (EODY, 2020).
Mepkute, TpeNNpHeTH OT KHUTAHCKOTO MPABUTEICTBO, Osxa
0e3npeLeIeHTHA B MEXIyHapOAHUTE OTHOILICHUS U Mpe/BellaBaxa
CEpPHO3HOCTTa Ha 3a0oisBaHeTo. Enumemusita obaye He MOXka /a
ObJle HaMaJleHa W CKOpO XWJISIAU Xopa OsXa 3apa3eHu M0 IeHs
cBAT. TBH KaTo NpeNaBaHETO U Pa3NpOCTPAaHEHUETO Ha BHpyca
3aloyvHaxa Ja nmpuemaT TOJIeMH pa3MepH, BHUMAHHETO Ha Isiara
HayyHa OOIIHOCT c€ Hacouyd KbM ToBa chOutue. HoBusar
kopoHaBupyc 2019 6eme Hapeuen SARS-CoV-2 (Texbk ocTbp
pecnmpatopeH curapoMm KoponaBupyc 2), a 3a001sBaHETO, KOETO
npuunHaBa, Oeme HapeueHo COVID19 (KoponaBupycHa Gomect
2019) (Sun et al., 2020).



bbp3oT0  pasmpocTpaHeHue Ha  BHpyca M HEromaTa
MH(EKIMO3HOCT J10BeZoXa /10 OOSBSIBAHETO MYy Ha MaHAEMHUS OT
CaeroBHaTa 311paBHa opranuszanus Ha 30 sayapu 2020 r. [To 11 maii
2021 r. C30 e peructpupana 158 551 526 norBbpaeHu ciaydas u 3
296 855 cmbpTHU citydast B 220 pa3iIMyHU PETUOHA MO LIETUS CBAT
(C30, 2020). SARS-CoV-2 nmnpuHamiexw KbM  Oeta-
KOPOHABUPYCUTE, KOUTO OOMKHOBEHO MPHUYMHSIBAT OOWKHOBEHA
HAacTHHKA. BbIpekn ToBa, ecTecTBOTO HAa TO3M BHPYC BapHpa IO
OTHOIICHHE Ha Pa3NmpOCTPaHEHUETO, HHPEKIUATA U 3apa3siBaHETO,
3acAraiiki 1o Oe3NpeleIeHTeH HayuH 3ApaBHUTE CHCTEMH
MKOHOMUKATa U exxeHeBueTo Ha xopara ( Ciotti et al., 2019).

Cnopen C30, Bupycbt COVID-19 3apassBa u ce nposiBsBa 1o
pa3IYHN HAYWMHU TIPH pa3NIudHUTE Xopa. Hali-uecTure cCUMITOMH
ca Tpecka, CyXa KalUIMIa U 4YyBCcTBO Ha ywmopa. [lo-penku
CUMIOTOMH ca OOJIKHM B TSUIOTO, OOJIKM B TBPJIOTO, TUAPHS,
KOHIOHKTHUBHUT, IJ1aBo0oJne, 3ary0a Ha BKYC WJIH MPOMsIHA B LIBETa
Ha TPBCTUTE HA PbHIETEe WM KpakaTa. [loBedero 3apaseHu xopa
UMaT JIEKH O YMEPEeHU CUMITOMHU U CE€ Bb3CTaHOBSBAT Oe3 /a ce
Hayara xocnuranusanus. Hsakon o6ade uMaT mo-TeKKH CUMIITOMH,
KaTo 3aTPyAHEHO TUIIaHE WM 3a]lyX, O0JIKa UM HATUCK B I'bPANUTE
u 3aryba Ha roBop wiu aBwkeHue. CpeqHo otHema 5-6 1HU OT
MOMEHTa, B KOWTO HSIKOW ce 3apa3u ¢ BHUpyca, /10 MposBaTa Ha
CUMIITOMH, HO WHKYOAllMOHHHST TEpPHOJ] HAa BUpyca MOXe Ja
npoabku A0 14 muu. T KaTO CUMIITOMUTE Ha 3a00JISIBAHETO Ca
XapaKTepHH 32 CUMITOMUTE HA OOMKHOBEH TPUI UM OOMKHOBEHA
HACTHHKA, JMarHo3ara M3HCKBa jabopartopHu uscnensBanus. Ilo
OTHOILIEHHE Ha MPEIaBaHEeTO CE CUUTA, Y€ € Bb3MOXKHO TJIAaBHO MPE3
MUXAaTEeIHUTE MBTUINA C KaMuuIU OT KHXaHe, KalUIiHE WIH
m3nuiBane (C30, 2020).

[To-mnaguTte xopa ¥ ienaTta ce OTKpUBAT MO-PSJIKO C BUPYycCa, a
aKo ce TOSBAT, CUMIITOMUTE OOMKHOBEHO ca B Hai-lieka ¢opma
(Patel, 2020). Ot apyra ctpana, nunara Haja 70 TOOWHU, KAaKTO U
Xopara ¢ TpUApPYKaBalyd 3a00JsBaHUs, MPHHAICKAT KbM
yS3BUMM TPYIU U MMaT MO-BHCOK PUCK OT MHGEKIHs C BHpyca
(Comas Herrera u nip., 2020). CpI110 Taka, CIIy)KHUTETUTE B 001acTTa
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Ha 3/]paBEOIa3BaHETO Ca M3JI0KEHU HAa BUCOK PUCK OT MHQEKIUSI
MopaJiv mo-4ectara ekcrno3uius B cirydan Ha COVID-19 ( Maltezou
et al., 2020; Pappa, Ntella, Giannakas, Giannakoulis , Papoutsi &
Katsaounou, 2020).

JluricaTta Ha TOCTAaBKU, Bh3IIpHEMaHaTa 3arjiaxa ot 3a00JsBaHe,
CTpaxbT OT XOpa, KOUTO HE ca 3apa3eHU C BUpYyca WJIU 3apa3siBat
cBOMTE OJM3KHU, PUHAHCOBUTE MPOOIEMHU CHIIO ca PaKTOPH, KOUTO
3acUiBaT eMolMoHanHWTe peakuuu. Ilpumepu 3a TOBa ca
TPEBOXKHOCT, JICTIPECHsi, THB, pa3ApazHUTEIHOCT, (QpycTpanus u
npyru (Brooks et al., 2020). Te3u eMonnoHaTHN peakIMK U3TIICK 1A
ce TMOsBABAaT WM JIOPU C€ BIOMIABAT TMOPAgH CTPOTUTE
OTPAaHUYUTENIHU MEpPKH U  OrpaHUuYEHHUs, TMpWIaraHu 3a
orpaHu4aBaHe Ha pasnpocTpaHeHuero Ha Bupyca (Usher, Bhullar,
& Jackson, 2020).

Perucrpupanero Ha Bce oBeye ClIyuau Ha 3apa3siBaHe C BUpyca
Hakapa C30 ma o0sBM enuaeMusiTa 3a U3BBHPEIHO TOJOKECHHE B
o0111ecTBEHOTO 3/paBeona3BaHe. Kuraiickute BiacTu mpeamnpuexa
CTpaTerusi 3a pEerHoHAJIHO M3KIIOYBaHe, 3a Ja  copar
pasnpoctpanenuero Ha enuaemusra (Chen et al, 2020),
»KapaHTuHa“. Bernpeku ToBa, mopaau OBP30TO pa3mpOCTPaAHCHUE
Ha BHpyca W Oe3NpelefeHTHUTE YCJIOBUS B CBETOBEH Maial,
JUIEpUTE Ha CTpaHUTE OsXa MPU30BaHU Jla B3eMAaT MOJUTHYECKH
peleH s 3a MpujlaraHe Ha MEpKH 3a OrpaHMYaBaHe Ha MPEIaBaHETO
Ha Bupyca. Cpes Haii-4ecTo mpuJlaraHUTe OTPAHUYUTEIHU MEPKU
0sxa 3aTBapsHETO Ha BCHMYKW 0Opa30BaTeNIHU HHBA, 3a0paHaTa 3a
MyOoJIUYHU ChOMpaHusl, OTpaHUYCHUATA 3a TBTYBaHE U ynoTpebaTa
Ha kapautuHU. OT Apyra cTpaHa, pa3Oupa ce, 0sXa MpeaArnpueT:
MEpKHU 3a pa3BUTHE Ha UHPPACTPYKTypaTa 3a TpHXH, pa3paboTBaHe
Ha TEXHUKU 332 OTKpPHBAHE Ha Clyd4aW, MpHJIaraHe Ha MEpPKH 3a
COLIMAJTHO MOATIOMaraHe, KakTo 1 MEpKH 3a (PMHAHCOBO YIIpaBJIeHUE
(Hale, Petherick, Phillips, & Webster, 2020).

[To BpeMe Ha MbpBaTa BhJIHA HA MMAHJEMUSTA, HAPEJ C ONUTA 3a
OTKpUBaHE Ha JICKApCTBEHO JICUEHHE M BaKCHHA, Oelle BbBEACHA
KapanTuHa. KapanTuHara € efHa OT Hal-CTapuTe U Hall-e(hEeKTUBHU
cTparteruw 3a crpassHe ¢ enuaemuunte (Yang et al., 2020). HeitnoTto
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npujiaraHe TMpeanoiara OrpaHWYaBaHe Ha JABWKCHUATA U
KOHTaKTUTE Ha XOpa, KaKTO Ha TaKWBa, KOUTO ca OWIM B KOHTAKT
ChC CBMHHUTENICH CIydyal, HO ca acCHUMIITOMAaTHYHH, Taka ¥ Ha
TaKMBa, KOMUTO Ca 3apa3eHu, HO ca B MHKYOAIlMOHEH MepUo U Bce
omre He ca nposiuiu cumnromu (Chatterjee, & Chauhan, 2020).

Bropust mmpoko M3MOJA3BaH MHCTPYMEHT Oelle colaiHaTa
TUCTAHIIMS, 33 J1a CE HAMaJAT B3aUMOJCHCTBHUATA MEXIY XOpa,
KOUTO WJIM Ca 3apa3eHU C BUpYCa, WIK MOXKE J]a HIMAT CUMIITOMH (
Burdorf, Porru & Rugulies, 2020). Benpeku onura oT mbpBara
BBJIHA Ha MaHAEMUTA [0 OTHOILIEHHE Ha YIPaBJICHUETO, BTOpaTa
BBJIHA M3TJIEXKIAIe mo-arpecuBHa. JJo0aBeHn 0sxa TOMBIHUTEIIHA
MEpPKH, KOUTO BapHpaxa B 3aBUCUMOCT OT MOJIUTUKATA, CJIE/ABaHA OT
BCcsAKa JabpkaBa. OrpaHnyaBaHe Ha YacOBETE 3a JBUIKCHHE,
3aIBIDKUTEIHO HOCEHE Ha Macka Ha 3aKpUTO M OTKPUTO, IIO-
HATATBITHO COIMAIHO JUCTaHIMpaHe, COHpaHe Ha Ou3HeC
NEHHOCTH, CIIMPAaHe Ha PECTOPAHTH, IBUKEHHE B OIIpeIeJICHH 30HH,
3aTBapsiHE HA TPAHUIM OsXa HAKOM OT MEPKUTE, NMPUIIOKEHHU 32
HaMassiBane Ha mangemusita (Benke, Autenrieth, Asselmann, &
Pané-Farre, 2020)

B namara crpana (I'epiusi) mbpBHAT MOTBBPACH CiIydal €
peructpupan Ha 26 ¥ 2020 r. B Comyn (EODY 2020). Ha 12
Mapt 2020 r. rpbUKOTO MPABUTEICTBO W 3/IPABHUTE BJIACTH Ha
CTpaHata 00sBHXa IIbPBUTE MEPKH, IIbpPBATa ,,JJOKIAYH", HOCEHETO
Ha MackKa, CIUPaHeTO Ha Mara3uHU, IbTYBAHUS M YHUBEPCUTETH,
KaKTO M 3aTBapsSHETO HAa MeCTa 3a M3KYCTBO, C el KOHTPON U
MpeaoTBpaTsABaHe Ha ObP30TO pasnpocTpanenue Ha Bupyca (EODY
2020; Moris & Schizas, 2020). Yerupupecer u 1aBa THH OT
MpUjaraHeTo Ha ,JI0KJayHa™ JoBeaoXa N0 MOCTENEHHOTO MY
npemaxBaHe. Typu3sMbT U MHAyCTpUATHATA JEHHOCT Ce BbpHaxXa
KbM HOPMaJTHOTO ChOTBeTHO Ha 15 tonm 2020 r. (Siettos,
Anastassopoulou, Tsiamis, Vrioni & Tsakris, 2021).

1.2 Ilcuxosiornyecku egpexkTu

[Tpe3 mocneanara roguHa MO CBeTa 0siXa MPOBEICHU MHOTO
M3CIeABaHMSI, LETSAIIM J1a C€ MPOoydyaT MCUXOJIOTHYECKUTe eeKTr
ot mangemusaTa. OT elHa CTpaHa, MPOMEHHUTE B €XEIHEBUETO, B

11



pe3yaTaT Ha OrpaHUYEHHsTa, a OT ApYyra, BHPYCHT, Ch3Janoxa
KJIUMaT Ha CTpax U HECUTYPHOCT y xoparta. [losBuxa ce yyBcTBa Ha
y)Kac M HECHUTypHOCT OTHOCHO TIpeJaBaHETO Ha BHpyca U
CMBPTHOCTTA. BB3HMKHaNIUTE MpOOJIeMU C TMCUXMYHOTO 31pPaBe,
CBBpP3aHU C TOBa CMUAEMUYHO CHOMTHE, MOTAT Jia Ce pa3BUSAT B
IBITOCPOYHU  3[PaBOCIOBHU  MpoOJNeMH,  H30Jalusg |
crurmatusanus Ha wuHguBuante (Kontoangelos, Economou, &
Papageorgiou, 2020).

N36yxBaHeTo Ha MHQEKIHO3HO 3a0osaBane, kato COVID-
19, wusrnexname HEKOHTPOIUMPYEMO IO  OTHOILICHHE Ha
pasnpocTpaHeHue, 3apa3siBaHe U CMBbPTHOCT U CIIOCOOHO J1a pa3BHe
HEraTUBHU TICUXOJIOTHYECKH e(EeKTH Cpell HAaCEeNeHUETO, KaTo
CTHIMa, TPEBOXKHOCT, cTpax u aemnpecus (Brooks et al., 2020).
3arpi:keHOCTTa 3a MaHIEMUATa MOKE JOMBIHUTETHO J1a U30CTPU
CBILECTBYBAIIUTE CUMIITOMHM Ha TPEBOXKHOCT M nenpecus (Druss,
2020). Ho B mparocpoueH Ij1aH ce 04aKBa IMaHIeMHUsITA J1a TIOBJIHSIEC
Ha TMICUXWYHOTO 37paBe Ha xopara (Kontoangelos, Economou, &
Papageorgiou, 2020).

HeoOxomumocTTa 0T comMaliHa M ICHXOJOTHYECKa
MOJKpeNna ce CYMTa 3a HeoOXoauma TPH TaKuBa OOCTOSITEICTBA
(Hawryluck et al., 2004). YyBcTBOTO 3a camoTa, B pe3yjiTaT Ha
KapaHTHHATa, € CBbP3aHO C IOsBaTa Ha JEMPECHUBHU CUMITOMU
(Cacioppo, Hughes, Waite, Hawkley, & Thisted, 2006) u cyurunau
muciu. Ilo-cnenmanno, Gonzalez et al., (2020) ycranoBsBat B
CBOMTE H3CJENBaHUsS, Y€ caMoTara € Mpejackasmaml (axkrtop 3a
nosiBaTa Ha MHTEH3WBHU CUMIITOMM Ha JIETPECHUs U TPEBOKHOCT 1O
Bpeme Ha nanaemusara or COVID-19, B pe3ynraT Ha MEpKUTE 3a
nzonauusg. M Hakpas, €XeTHEBHOTO OTpa3siBaHe Ha HOBHUHH,
I'bPBOHAYANIHO OT chOMTHATAa B KuTaii, a ciex ToBa OT chCelHa
Wtanus, cpyeTaHo ¢ eXeIHEBHU aKTyaJu3alluu 3a HOBUTE CIIydaw,
MHTYOMpaHMUTE MAMEHTH U CMBPTHUTE CIy4an B ['bpIius, JoBexK 1A
xopara 110 6e3kpaiina crpecoBa curyanus (Marzouki, Aldossari, &
Veltri, 2021). To3u cTpec OT cBOsl CTpaHa Kapa YOBeKa Jja U3IHUTBA
MOCTOSIHHO CBhCTOSIHWE HA MHTEH3MBEH M MPOIBIDKUTENIEH CTpax,
KOETO T'0 YIIPAaBIIsSBA B 3aBUCUMOCT OT JINYHOCTTA MYy U MIOJKpenara,
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KOSITO 10JIy4aBa OT OKoJIHaTa cpeaa. DakThT, ue BparbT € HEBUIUM
U CJEeIOBaTEeJIHO HM3KIIOUMTENHO TPYIEH 3a 3allliTa, Mopax/jaa
HecurypHocT (D'Amico, Peyrin-Biroulet u Danese, 2020).

[Tanpemusara or COVID-19 ce oTpa3siBa Ha NCUXHUYHOTO
3[paBe 1O TPY OCHOBHU HAYMHA:

a. dusnueckara 3ariaxa 3a UHIUBUAA W/WIKA 3a HETOBUTE
O6mu3ku. HenpexbcHAaTHAT MOTOK 0T HOBMHU oT Kutait u Uranus,
3aeJTHO C €XKEJIHEBHUTE aKTyaJIH3allMy 3a HOBU CIIy4au U CMBbPTHU
ciydau B ['bpIusi, MOCTaBs 4OBEKa B IMOCTOSIHHO CHCTOSIHHE Ha
ctpec. To3u cTpec kapa YoBeKa Jla U3MHUTBA MOCTOSIHHO ChCTOSHUE
Ha MHTEH3UBEH M MPOIBIDKUTENIEH CTPEC U CTPaX, KOETO 3aBUCH OT
JUYHOCTTA MY U IMOJKperaTa, KOsiTo MoJiy4aBa OT OKOJIHATa Cpe/a.
B MomeHTa BparbT € HEBHIUM U € U3KIIOYUTEIHO TPYIHO J1a ce
3alIUTH OT Hero upe3 eQEeKTUBHU MEPKH, KOETO Ch3JllaBa
NICUXOJIOTHYECKU CTpec mopaau (akra, 4ye YOBEK HE CE UyBCTBA B
o6eszonmacHoct. [lo TO3M HauMH TOW OCTaBa B KOHTY3€HO
NICUXOAKTUBHO CHCTOSIHUE HA yMa, KAKBUTO M MOCIEIAUIHN Ja UMa
TOBA BbPXY MICUXUYHOTO MY 3JIpaBe.

6. M3onamusa y AomMa M OrpaHUYEHHE Ha JBUYKCHHUETO.
KomnyncuBHaTa ncuxuyecka v puandecka u3oianus TpaauliioHHO
e ToBeAeHYeCKO (opManmHO HIM HePOopMaTHO HakazaHue. B
3aTBOpa MPECTOAT Ha 3aabpiKaHUs B KWINA Oe3 Ipyru Xopa u 0e3
IpaBo Ha ChAeOEH MPOLEC ChC 3aTBOPHUIIMTE CE CUUTA 32 CYPOBO
HaKa3aHME 3a Heclma3BaHe Ha TMpaBuUjaTa Ha  3aTBOpA.
IIpoaABIKUTENIHUAT TIPECTOM Yy JOMa H30JMpa Xopara OT
(UBUYECKOTO TPUCHCTBHE (3peHUE, CIyX, OOOHSHHUE, JOMHP) HA
Ipyru xopa. [IspBoHavanHo npe3 nbpBUTe 1-2 ceamMuIu MoXe aa
ce HaOJIr0/1aBa HaMaJIIBaHE Ha CTpeca, Thil KaTO YOBEKHT HE pabOTH
U HSAMa ChUIMS 00eM 3aJbJDKEHHs, WM JOpU HaMaJIIBaHETO Ha
COLIMAJIHUS CTpEC ro Kapa Jia ce 4yBCTBa MO-A00pe, 3alloTo HE €
M3JI0KEH Ha COLIMAIIHU CUTYalluu C MPUCHCTBUETO HA MHOTO XOpa
(kakTO € B oOmiecTBeHus1 TpaHcnopt). Ho cien ToBa HEBOJIHOTO
OrpaHWYEHUE HAa MHTUMHHUTE KOHTAKTH YBEJINYaBa arOHUATA MHOTO
MoBeye, He Ce 3Hae Kora Ie U3Tedye M CPOKOBETE CE€ M3MECTBAT C
HSKOJIKO ceaIMUIU B Obaeniero. [Ipu npoabmkuTenHa qenpuBanus
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CHUCTEMAaTa 3a COLMAJIHU KOHTAaKTU Ha CTPEC CE€ H3YepIiBa, KOETO
BOJM JI0 MPOsIBA HA JICTIPECUBHU CUMIITOMH, JIUIICA HA HAaAEKAa U
cmabocT.

B. HecurypHoct oTHOCHO OBjaemieTo. 3a CIyKHUTEIUTE,
TEXHUTE (QPUINAHCHPU U TpeANpUeMayH, dusTo pabora e Ouia
MIPEyCTaHOBEHA, CTPECHT HE € CamMO CBBbpP3aH C H30JalusATa U
OIICNIIBAHETO OT TMAaHJAEMUsTa, HO HW C (DUHAHCOBUTE UM
3aTpyJHEHUS] WIM JOopu ci1aboCT B cllydail Ha OIle/iIBaHE Ha
0e3paboTHHUTE WM HUCKOIUIATeHUTEe ciyxurenn. ChII0 Taka,
YABHKABAHETO Ha MPEYCTAHOBSIBAHETO Ha MPO(ECHOHATHUTE UM
JIEMHOCTH C€ YBEJIMYaBa EKCIOHCHIMAJIHO C HalpeIBaHEeTO Ha
aroHusTa 3a cleABallus JeH clie] U3THYAaHETO Ha MaH/IeMUsTA.

[IcuxoTepanusTa € U3MOI3BaHa OT MHOT'O XOpa KaTo HAaUMH
3a camopas3BUTHE U YKpemBaHe. Ho B TexkuTe BpemMeHa Ha
KapaHTHHAa HMMalle caMO €JHO pEeIIeHHe, a WMEHHO OHJIailH
ncuxotepanusara. M3mnon3BaHeTO Ha TEXHOJOTMU U HHTEPHET B
MPEAOCTaBSIHETO HA YCIIYTH 32 ICUXUYHO 3/IpaBe M0Ka3a rojisiM pbCT
npe3 mnocienHuTe roauHu. Hail-uecTo cpelanuTe HaYMHUA 3a
KOMYHHKAIHS ca TeleOHHATa KOMYHUKAINS, KOMYHUKAIUATA TI0
UMEIJ, MHTEpHET KOMYHHKalusTa 4pe3 Clelualu3upaHu
mwiatGopMu, KOrato cTaBa BBIPOC 3a TNPEJOCTABSIHE Ha
NCUXOTepanus W  KOHCYJATalMd, W  HW3MOJ3BaHETO  Ha
TEICKOH(PEPEHTHN YCIyTH, KOraro Ieinta € OOy4YeHHe WIH
CYNEpBU3HSL OT CIICLIUATUCTH.

[lo-cnenuanHo, Ha HACTOALIMSA €Tal CHEHUATUCTHT IO
MICUXUYHO 3/IpaBe uYpe3 TEXHOJIOTUUTE U UHTEPHET MOXKE:

* [lomarane Ha xopara Ja TBPCAT AOCTHI [0 MpPaBWIHA U
BanuaHa uHpopmalus oTHocHO nanaemusara COVID-19

* IloMomnl mnpu mNOpaBWIHOTO YIpaBICHUE Ha peEJIEBaHTHA
uHboOpMalMsg OT COLMATHUTE MpEeXH M MEIUUTE 3a MacoBa
KOMYHUKAaIuUs

» O0y4eTe XxopaTa Kak Jia Ce CIpaBsIT ChC CTpeca, JOMPUHACIHKN
3a HOpMaJIU3UpaHe Ha MPEKUBSIBAHETO.

* 3ano3HaiTe JEKYyBaHUTE XOpa ¢ TEXHUKHU 3a yIpaBJICHHUE HA
cTpeca, KaKTO M C TEXHUKH 3a 0010 yNpaBiIeHHE Ha YyBCTBOTO Ha
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JUCKOM(DOPT, U UM TNPEIOCTaBETE WHCTPYKIIMU 32 BH3MOXKHO Haii-
no0pa ajanTanys KbM yCJIOBHUATA Ha BKJIIOUBAHE.

* OcBeH TOBa, MOXE J1a UACHTU(UIMPA CIydau Ha TCHXUYHO
ySI3BUMHU TPyNM M Ja C€ MOTPHKU 3a TSAXHATa IO-HATaThIIHA
MOJKpera.

* W mHakpas, MoXe Ja IOANOMOTHE €KUIIHaTa paboTa Hu
KOHCYJITAI[UMTE MEXKIY TepPareBTH.

[TpenumcTBaTa M HEAOCTATBHLIMTE HA MHTEPHET JICYEHUETO
ca MpeJICTaBeH! T0-/10I1y:
[IpeaumcTBa:
e [IpeononsBa reorpadcku MpensTCTBUS,
e HawmansBa ctpeca u pa3xoau IBHKEHHE,
e ViecHsBa Xopa ¢ TPyAHOCT IPU COLMATHU KOHTAKT,
e VYBenuyaBa KOHTpOJA 10 MAIHEHTa,
e C(CromaraTeqHM 3a NalMEHTH C MHTEH3UBEH CTpax oOT
M30CTaBsiHE / KOHCYJITHPAHE,
Henocrarpum :

e [loBeputeaHOCT MPOOIEMH U MMOBEPUTEITHOCT B HA BPpEME OT
JIeUEHHE U JIBETE 3a Ha MAalUEHT U 3a Ha CHEIHUAJINCT,

e [lpexkbcBaHe OT Ha cecus OT TPETUPAHU OT 3aTBApsSIHE TO
BpB3Ka,

e [Ipu xopa ¢ pobduu To e mogoOpeH n30sATBaHe HAyCKaHEe Ha
KBIIIA,

e KagecTBO OT Bpb3Ka 3acsira peanusanus Ha cecusra,

e Upe3 uHTEpHET, YOBEK IMOJIy4aBa JIEYEHHE OT oOHyaiiHa
cpena, KOATO Tomara ga ObIe OTBOPEH, YECTeH M Jie € IOBeue
dokycupan KkbM cnenuanucra. CoenMaiHO BHMMaHUE €
HEOOXOMMO TIPH TIOBEPHUTEIHOCTTA HAa JAaHHUTE OT HHIUBHUJA.
Korato cnopensiHeTo B MNPOCTPAHCTBO C JAPYTrd XOpa He €
MOBEPUTEITHO, ocurypeHo ot Te3u C30 Hyk7a A0 criojesnsHe, KOETO
MOJKE /1a yBEJIMYeH HHBOTO HA HETOBHAT CTPEC B PE3yaTaT MpHU
TPYAHOCT IO OTBOPEHOCT M Hal-HAKpas HE TOJXYYH ITOAXOISINA
noMoill. BHuHMaHHMe ce HM3MCKBa OT CIELUUAIUCT, MO MCUXUYHO
3npaBe B mpodecuoHanHaTa paboTa OT [0Ma, Ja MOoday4yaT

15



MOAXOISIIN MEPKH U J1a TAPAHTHUPAT TaTHA YacCT OT BCEKU YOBEK

e Jlumcata OT TEXHUYECKH CpEJICTBAa O3HAUYaBa KauyeCTBEHA
MONXOJAIIa Mpeka CBhII0 MOXe Ja paboTH OTpHUIATETHO B
HEroBoTo e(exkTuBHO JieueHue . IllpeauMCTBO OT HMHTEpHET
JICYEHUETO Ce Pa3riex/ia KaTo Ob/ie HaMaJIeH OYHHS KOHTAKT ¥ TOBa
MOJKe J]a IEHCTBA aKT aHKCUOJIUTUYHO U JIa JOMPHHACS JI0 ThPCEHE
Ha oMol ot xopa C30 cuneHu eMoLnH, cpaMm U HecUrypHoct . OT
Ipyra cTpaHa o0ade ce Ch3AaBa IMCHXOJOTUYECKO Pa3CTOSHHE
MEXJ1y CIEHHaIUCT U 4YOBeK . Upe3 MHTEpPHET YOBEK MPHUTEKaBa
MOBEYE CAMOKOHTPOJ U CIEIHAIUCTA IEHCTBA MO -MAJIKO HACOYCH
HauMH . Taka ye TO MO3BOJISIBA M JBETE CTPAHU JI0 UMaM TEXHHUSAT
coOCTBEH KOHTpOJI. BhIlpekn ToBa MMa HEJOCTAThK OT CTpaHa Ha
MHAMBH/IA JI0 CIUPAHE HA CECHsl U 3aTBapsiHE Ha KOMITIOThPa

Taxka 4C, Bb3 OCHOBA Ha MPCAUMCTBATA U HCAOCTATHIUTC HA

OHJIAaliH TepamusiTa, Td WMa CBOMTE MOAJPHKHUIM, HO U CBOUTE
Bparosc. B CIHO IMPOYYBAHC OTHOCHO OINACCHUATA HA ICUXUATPUTC
OTHOCHO JIEYEHHETO 4Ype3 MHTEPHET, eKCIePTUTE ChOoOIaBar , ue
OCHOBHO TPUTC UM O6J'IaCTI/I Ca MOBCPUTCIIHOCTTA, HAACKIAHOCTTA U
€BEHTYaJHOTO IMOTPEeIIHO ThJIKYBaHe Ha HHpopmanusra,
MpelocTaBsiHa OT pa3CcTosHWe. ToBa MOke OM ce IBIDKH Ha
HEO0OXOAMMOCTTA OT MoBeue HHMOpMaIus U 00yUYeHHUE 32 UHTEPHET
KOMYHHKAIHS, 32 J1a € TapaHTHpa Hal-T00pOTO MpPEAOCTaBsSHE HA
nH(pOopMalns 3a JeUeHUe U 3allIUTa, MPEJOCTaBIHa OHJIANH.

1.2.1 ®usuyecku edpekTH U BB3pacT

[lcuxuuHoTOo 31IpaBe W ymoTpebaTa Ha BeLIECTBA Cpel
MOJpacTBAIINTEe OsiXa W3CIEIBaHM TIpe3 IbpBaTa TOJMHA OT
nangemuara or COVID-19 u cnen toBa. [IpoyuBane, BKIIOUBAILO
HallMOHATHA W3BaJKa OT UCJIAH/ICKU TUHHEUDKBPH (Ha Bb3pacT 13—
18 ronuHmM), pa3Kpy MOBUILIEHW HUBA HAa JEMPECUBHU CUMIITOMU U
00110 HaMaJIeHO NICUXUYHO OJIaronoiyyne, NepcucTUpally 10 18e
TOJMHHM CJIe]] HAa4alloTo Ha maHaeMusara. Jlokato KOHCyManusaTa Ha
QJIKOXOJI ITbPBOHAYAIHO Hamalls, TS C€ yBEJIINYHM ¢ 00JeKYaBaHETO
Ha COIMAIIHUTE OTPaHUYCHUS, BHIIPEKHU Ue yrnorpedara Ha IUTrapu u
eJIEKTPOHHH LUTAapH OCTaHa cTabmiHa. PesynraTure mokasmat, 4e
poauTeNcKaTa MOJKpena M aJeKBAaTHUSAT ChbH UTPasT 3HAUUTEITHA

16



poJis 32 CMEKYaBaHE HAa HETATUBHUTE MOCIEIUIHN 32 MCUXUYHOTO
3IpaBe U HaMaJisiBaHe Ha yroTpebara Ha BemecTBa ( Thorisdottir et
al., 2023).

I'mo6annara manaemust or COVID-19 u choTBETHHUTE MEPKH
OKa3axa 3HAYUTEJIHO BIIMSHHE BBPXY €XKEAHEBUETO Ha JAerara U
oHomuTe. BceoOxBareH mpernien, cleaBailku HAaCOKHTE Ha
PRISMA- ScR , onienu 69 HaiIbKHH WU MIOBTAPSIIHU CE HATPEYHU
Mpoy4BaHus, MyOauKyBaHu Mexay AekemBpu 2019 1. u nekemMBpHu
2021 r. To3u nperyien noauepTa, Y€ MIAJUTE XOpa ca MPEKUBEIN
crnaJg B IICHMXOJIOTMYECKOTO CH Oyaromoiydywe MO BpeMe Ha
MAHJAEMHUSITA, C TIOBUIIICHH HIBA HAa TPOOJIEMHU C TICUXUYHOTO 3/IpaBe
KaTo CTpec, JeMpecHst U TPeBOKHOCT. TexecTra Ha Te3u ePeKTH e
MOBJIUSIHA OT HSAKOJKO (DaKTopa, BKIIOYHTETHO BB3PACT, IO,
COILIMAJTHO-UKOHOMHMYECKU CTaTyC, MpeauiecTBamy (U3NYecKd u
MCUXUYECKA  3APABOCIOBHU  MPOOJEMH, CIOCOOHOCTH 32
camoperyJjianus, TNCUXUYHO 3JpaBe Ha POJIUTENNTE, CEMEiHa
JWHAMHKa, COLMajdHa TMOJKperna U  MOCIEHOBATeJIHOCT B
©KEHEBHUTE PYTUHU. Te3u Npo3peHus MoauepTaBar CIeIllHaTa
HEO0OXOIUMOCT OT TOoMo0psiBaHe HA JOCThIAa [0 YCIyTH 3a
MICUXUYHO 3/IpaBe 3a MIIaJUTe X0pa U MPUOPUTHU3UPAHE HA TIXHOTO
Onaromosydre Ipy B3eMaHEeTo Ha noiutruecku pemenus (Wolf &
Schmitz, 2024).

OcBeH TOBa, MaHAEMHUATA OKa3a ABIOOKO BB3ICHCTBUE
BbPXY HEBPOJOTHYHOTO pa3BUTHE U IMCUXMYHOTO 3/paBe Ha

[I0JIpacTBAILUTE. HeotnasHaiHo IIPOyYBaHE, CpPaBHHU
MOAPACTBAIIATE TMpeaud U Clel KapaHTHHATa, CBbp3aHa C
NaHAEMUSITA, YCTAaHOBU  3HAYUTENIHO  YBEJIMYEHUE  Ha

UHTEPHAIM3UPAHUTE  NpoOJIEMH C  IICUXMYHOTO  3]paBe.
[TIpoyuyBanero HaOdr0maBa M CTPYKTYpHH NIPOMEHH B MO3BKa,
BKJIIOYMTEIHO HaMaJleHa Jie0e/lnHa Ha KopaTa U yBeJIM4eH 00eM Ha
XUIIOKaMITyca U aMHUTrJanara, Hapeja ¢ JOKa3aTelCTBa 33 YCKOPEHO
CTapeeHe Ha MO3bKa IPH TOJPACTBALIUTE, OLEHEHU Clel
KapaHTUHaTa. Te3u OTKPHUTHUS MOAYEpTaBaT BpeIHUTE €(PEKTH Ha
MaHAEMUATA BBPXY IMCHUXWYHOTO 3JpaBe Ha IOAPACTBALIUTE U
IIPEICTaBIsABAaT  NPEAMW3BUKATEICTBA 33  M3CJIECJOBATEIUTE,
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W3y4YaBalld JaHHW 32 HAJTHKHO pa3BHTHE, Th KAaTo MOI0OHU
Oe3mpere/IcHTHH ChOMTUS MoraT Ja HapylmaT HOPMaTHUTE
Tpaekropuu Ha pa3sutue ( Gotlib et al., 2023).

B cBbp3ano npoyuBane, CBeTOBHATA 3/ipaBHA OPTraHU3ALMUS
(C30) mposene pascieqBaHe, KOETO pa3KpH IMOBHUIIEHW HUBA Ha
JIETIpECUsi U TPEBOXKHOCT cpeja o0mniotro Hacenenue (n = 1642) mo
BpeMe Ha Hail-ctporute (pa3u Ha kapaHThHaTa. ToBa MpoyuBaHe
YCTaHOBH, Y€ ONpPECIICHH AeMorpadcku pakTopu, KaTo HApUMep
TOBa Ja ca >XeHu, moa S0-roauiIHa BB3PACT, CTYIACHTH WIH
0e3paboTHHU, ca CBhpP3aHU C MOBUIIIEH PUCK OT TOsIBA HA CBBP3aHU C
COVID-19 cumnTomu Ha ienpecust M TpeBoxkHOCT. KoHcTaTanuure
OT TOBa IPOYYBaHE ca B CHOTBETCTBUE C MO-IITUPOKU U3CIIEIBAHUS,
KOUTO MOAYEPTABAT IIUPOKO PA3MPOCTPAHEHUTE TICUXOJIOTHYECKU
edeKTH Ha MaHJeMUsITa B pa3IMYHU PETHOHU IO BpEME Ha PaHHUTE
u erani (Wang et al., 2020).

HecurypHocTtra u TpeBorure, NpUYMHEHH OT €MUAEMHUSITA,
3aeTHO C HAJIATaHETO Ha MIMPOKO PAa3MPOCTpaHEHU OJOKUPOBKH U
MKOHOMMYECKH  pelecud, MOopoJAuXa  ONaceHUs  OTHOCHO
yBeJIMYaBaHEe Ha MPOIIEHTA Ha CAMOYOHIICTBAaTa U CBBP3AHUTE C TAX
MICUXUYHM pa3cTpoiicTBa. Hanmpumep, uzcnenBanusita nporHo3upar
yBEJIMYECHUE Ha caMOoyOuiicTBaTa, CBbp3aHu ¢ 6e3padoTunara, KaTo
OIICHKHTE couart, ue OposIT Ha cllydanTe Ha camoyOuiictBa B Kanana
Moke na ce yBennuu oT 418 Ha 2114 (McIntyre & Lee, 2020).
[TonoOHM TeHAeHIMKM ca HAOMIOJAaBaHW W B JAPYTH CTPaHH,
Bimountennno CAI, IMakucran, Unnus, @pannus, ['epmanus u
Wrtanus. OcBeH TOBa, MPOYYBAHUATA CHOOIIABAT 3a 3HAYUTEITHO
YBEJIIMYCHUE HA TIICUXOJOTMYECKHS JHUCTPEC Ccpea  OOIIOTO
HaceJIeHHe, JIMIaTa ¢ MpEeAIIeCTBAIM MCUXUYHHU 3a00JsBaHUS U
3npaBHUTE paboTHHWIM TO Bpeme Ha manmemusita (Wang et al.,
2020).

[Mangemusta or COVID-19 npencrapnsiBa 3HaYMTEIHA
MICUXOJIOTHYECKa TEeXECT, OCOOEHO 3a TPYNHUTE C BUCOK PHUCK,
MPEIpa3noNioKeHH KbM TEXKKH U (aramHu MOCIEAUIH  OT
3abonsBaneTo. ToBa BKIIOUBA JIUIIA Ha/T 60-TOIUIITHA B3PACT U MO-
CIEIHAIIHO TE3H C MPEAIIECTBAIIN 3IPAaBOCIOBHU MPOOIEMHU KATO
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CBhPJEYHO-CHIOBH 3a00JISIBAaHMSI, KOUTO Ca HAM-pa3mpoOCTPAHEHOTO
ceeTostHue cpen nmounHanute nanueHtu ¢ COVID-19 (Palmieri et
al., 2020). JIunata cbc ChbpACYHO-CHIOBU 3a00JSIBAHUS U CBBbP3aHH
C TSIX PUCKOBU (aKTOPU MOTaT Ja ce CONBCKAT C MOBUILIEH PUCK OT
TEXKO 3a00yiiBaHE TMOpPaaN TE3H CHCTOSHUS, KOUTO H30CTPST
xunepBb3nanureaauTe nporecu (Mai, Del Pinto, & Ferri, 2020; Li
et al., 2020). IIpenumnu wm3cneaBaHUs Ca YCTaHOBHJIM BPB3KH
MEXAy  CbPIACYHO-CHOBUTE  PUCKOBU  (akTOpH,  KaTo
XHUIIEPXOJIECTEPOTIEMUsl, XUIIEPTOHUS, (PU3MUECKa HEAKTHBHOCT U
3aTIbCTABAHE, W PA3BUTHETO Ha JICTIPECUBHU U TPEBOKHU
pasctpoiicta (Tyrovolas et al., 2009; Turana et al., 2021; Zhang et
al., 2018).

Koraro ce B3emar mpenBuj KakTO MOBUIICHUAT PUCK OT
TEXKO 3a00JIsIBaHe, TaKa U MOBUIIEHATA BEPOSITHOCT OT TPEBOKHOCT
U JISTIPeCcUsi B TPYIHUTE ChC ChPACUYHO-CHIOB PHUCK, € OUEBHIHO, Ue
Ta3y TOMyJallisg MOXE Ja W3MHUTBA MO-TOJsMa ICHUXOJOTHYecKa
TEXECT OT OOMmOTO BB3PACTHO HaceneHue. [IpoyuBaHUATA
MOJKPEMsAT TOBa, IOKa3Baillku, uYe Xopara ¢ MpealecTBallu
3JIPaBOCIIOBHH IIPOOJIEMH Cca CKJIIOHHU J]a U3MUTBAT MO-BUCOKU HUBA
Ha nenpecus u TpeBoxHOCT (Mitchell & Harvey, 2014). Hanpumep,
Deimel et al. (2022) mnpoBexxagar npoydyBaHe, CpaBHABAIIO
ncuxonornueckute eextn Ha mangemusita or COVID-19 Bwpxy
X0pa ¢ BUCOK PUCK CIIPSIMO XOpa C HUCHK PHUCK, KATO YCTAHOBSBAT,
Ye rpymnaTa ¢ BUCOK PUCK IPOSIBSIBa 3HAUUTEIHO MIOBEUE CUMITOMU
Ha JIeTIpecHsi U TpeBOXHOCT. KaTeropusanusara Ha BUCOK M HUCHK
PHCK € OIpeJieieHa ¢ TIOMOIIITa Ha ISUIOCTHA CUCTeMa 3a OIIeHKa Ha
PHUCKa, KOATO BKJIFOUBA CHITHTCTBAIIH 3a00JIIBaHUS KATO ChPICUHO-
CBhI0BH 3a00isBaHus, pak U Auader. BaxxHo e na ce oTdenexu, de
TOBa TMpoydBaHe ce (QoKycupa BBPXY IMO-MJIaJa Bb3pacTHA
nonynanus ( Deimel et al., 2022).

[To oTHOIIEHNE HA cCMeKYaBaUTe (AKTOPH, € TOKA3aHO, Ye
colMajHaTa MOJAKpena Wrpae KpUTHYHA poJid 3a HamaliiBaHE Ha
NICUXOJIOTHYECKUS TUCTPEC MO BpeMe Ha nanaemusita. Levkovich et
al. (2021) ycraHoBsiBat, ue Bb3pacTHUTE Xopa B M3paen, kouto ca
MMaJIH MO-BUCOKH HHMBA HA COIMAJIHA MOJIKpena, ChoOIIaBar 3a Imo-
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MaJKO CHMIITOMH Ha JelpecHsl Mo BpeMe Ha manmemusra. llo
nono6en nauna Ozmete u Pak (2020) Habro1aBaT, ue XopaTa ¢ 1o-
rojsiMa ColMajdHa TOJKpena W3MUTBAT TO-HUCKM HHBa Ha
TpeBokHOCT. OCBEH TOBa, paHHM M3CJIEBAHUS IOKAa3BaT, 4e
yCTOMUMBOCTTA € KIIOUOB (hakTOp, KOWTO T0O3BOJIsABA HA
BB3pAaCTHUTE  XOpa Jla Cce  CHOpaBAT  aJanTHBHO  C
MPEIM3BUKATENICTBATA, TOPOJACHH OT MaHAeMUsATa. BUCOKUTE HUBA
Ha YCTOMUYMBOCT ca CBHP3aHU C MO-HUCKU HUBA HA TPEBOXKHOCT U
nenpecus cpen oomoto Hacenenue (Rohr et al., 2020; Muller et al.,
2021; Weitzel et al., 2021; Welzel et al., 2021; McCleskey & Gruda
,2021).

XopaTa ¢bC ChPICYHO-CHIOBU PUCKOBH (haKTOPH MOKa3BaT
MaJIKO MO-BHCOKHM HUBA HA JICTIPECUBHU CUMITOMHU B CPABHEHUE C
oOuraTa nmomynanus. ToBa OTKpUTHE € B CbOTBETCTBHE C MPEIUIIHU
MPOYYBAaHUS, KOUTO TMOKA3BaT, Y€ XOpaTa ChC ChPACYHO-CHIOBU
PUCKOBU (DAKTOPH M XPOHUYHM MEIUIIMHCKU CHCTOSHHUSA ca IO-
CKJIOHHH J]a Pa3BHSIT JenpecuBHU cuMnitoMmu. OCBEH TOBa, Tpymnara
ChC ChPACUYHO-CHJOB PUCK CE€ UYyBCTBa IO-3acCTpallleHa OT BHUpYyca
nopagy MEAWIIMHCKUTE CH ChCTOSHUS, KOETO KOopenwpa ¢
MOBUILIEHN HUBA Ha TPEBOXKHOCT. ToBa mpejroiara, 4e Ta3u rpymna
€ 0co0eHO ysI3BUMa KbM MPOIBIKATETHA TPEBOKHOCT 110 BpeMe Ha
nangemusrta ( Deimel et al., 2022).

[Ipu wu3cnenBane Ha (aKTOpPHUTE, BIUACHIA BBPXY
JenpecusaTa U TPEBOKHOCTTa B PHUCKOBHUTE T'PYIMU OT ChPACUHO-
CBHIOBU 3a00isiBaHMS, W3CJICABAHMATA IMOAYEPTABAT 3allUTHATA
poJisi Ha colMaiHaTa Mojkpena W ycronuumBoctTra. CounmanHaTa
MOJIKperna W3MNIekKIa CMEK4YaBa €PEeKTHUTe OT CTpecoBaTa cpeia,
KOETO BOJHU /IO MO-MaJKO JenpecuBHH cumntomu. Grey et al.,.
(2020) ca oTkpunu MOMOOHU pe3ynaTaTH, OTOENA3BAMKH, Ye TO-
BHCOKaTa COLIMajiHA MOJKperNa € CBbp3aHa C MO-HUCKM HUBA Ha
JENPECUBHU CHUMIITOMHU TIPH MIIAJU U XOpa Ha CpeaHa BBH3pacT.
CrnenoBaTenHo, HachbpyaBaHETO Ha ColMajgHAaTa MOJKpena u
MOBUIIIABAHETO HA YCTOWYMBOCTTa MOXE Jla € OT pelaBaIio
3HaYEHHE 3a MOJIMOMaraHe Ha PUCKOBUTE TPYNH OT HACEJIEHUETO /1a
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CC CIIPABAT C ICUXOJOTUYCCKUTC IMPCAN3BUKATCIICTBA, TIOPOJACHU OT
IHaHACMHUATA.

1.3 CoumnajHo Bb3eiicTBHE

OcBeH TCHXOJIOTUYECKUTE €(EKTH, COIMATIHUAT >KUBOT
CBIIO € 3acersar, o(QOpPMEH OT HaJaraHeTO Ha CTPOTH
OTPaHUYUTENIHU MEPKH BBbpPXY paMKara 3a YIpaBJIeHHE Ha KpU3H,
cebp3anu ¢ COVID-19. KapantunaTta uiau coruaiHaTa U30Jamus
0sIxa HEMPHATHO MPEKUBSIBaHE, KOETO BKIIIOUBAIIIE, HAPE] C APYTHU
Herna, pasmsuia ¢ Onmm3ku (Usher, Bhullar, & Jackson, 2020).
Zavaleta et al. (2014) ompenmensT colpaiHaTa H30JAIUS KaTO
,HEJOCTAThYHO KAYeCTBO M KOJMYECTBO HA  COIMATHHUTC
OTHONICHUS C APYTU UHIWUBUIY, TPYMH, OOIMIHOCTH M TO-ITUPOKU
HUBAa Ha COIMAJIHA Cpela, KBACTO C€ OCHIIECTBSIBA YOBEIIKO
B3aumojeicTue. ColmanHaTa H30Jalds € H3BECTHA KaTo
MpUYMHA 32 TICHXOCOLMAIHU MPOOJIEMH, OCOOCHO 3a YSI3BUMHUTE
rpynu (Usher, Bhullar & Jackson, 2020).

IIpoABIKUTENHUAT TPECTOM Yy JOMa OTHEMa Ha XopaTa
nocTeia A0 (pu3MYecko MpHUCHCTBUE (3peHUE, clyX, OOOHSHUE,
mormp) Ha apyrm xopa (Usher, Bhullar, & Jackson, 2020).
[IbpBOHAYamHO, Mpe3 MHPBUTE JABE CEAMHIM, MOXE Ja ce
Ha0Ir01aBa HaMaJlsIBaHEe Ha CTpeca, KOETO ce 00siCHsABA C (pakTa, ye
ThII KaTO YOBEKHT HE paboTH, 00EeMBT HA 3aABDKCHUATA MY
HamasiBa. HamasisiBaHeTO Ha COIMAITHUS CTPEC C€ OTYMTA U 3aIIOTO
XOopaTa He ca W3JI0KEeHU Ha COIMANTHU ChOUTHUS C TPUCHCTBUETO HA
MHOTO X0pa (Zheng, Miao, Lim, Li, Nie , & Zhang, 2020). Ho B
paMKUTE Ha HAKOJIKO CEAMHIIM OTPaHMYaBaHETO Ha TO3HATOTO
yBeJIMYaBa TPEBOXKHOCTTA U CTpeca, 0COOEHO KOraTo MMa HEeSICHOTa
OTHOCHO MPOIBIDKUTEIIHOCTTA Ha BKIIIOUYBAHE U KPAHUTE CPOKOBE
ce ynmnkaBar ¢ Hakonko ceamund (Rehman et al., 2021). Koraro
JUIIABAHETO OT COLMATHM KOHTAaKTH € MPOABIKUTENTHO, Ce
MOSIBSIBAT JICIPECHBHH CHMIITOMH W JIUTIICA HA HAACKIA U
onTuMu3bM 3a Obaemniero (McEwen, 2006).

B TO3m MOMEHT HECHOCOOHOCTTa Ha HSIKOM XOpa Ja
BB3NIPUEMAT CMHUCHIA Ha >KMBOTA WJIM Jla YyBCTBAT HaAekKAa 3a
OBJIEIIEeTO, ChUETaHA C EMOIIMU KaTO TPEBOXKHOCT U Thra, MOXKE J1a
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TJIACHE HSAKOHM OT TE€3M XOpa KbM CaMOpa3pyIIUTEIHO MOBEJCHHE
(Gunnell et al., 2020). MexxaymnaHOCTHATa U30JIAIMS TIPU OTHHUIIE
Ha WHQEKUMO3HM 3a00JsiBaHUA € pe3yiaTarT oOT MHOXKECTBO
B3aMMOJICHCTBHS U YCIIOBUS: HEOOXOIUMOCTTA OT M3IMOJI3BaHE Ha
Npearna3sHu CpeACTBA 3a MepcoHana U (pHU3MUecKa IUCTAHIMS 32
KOHTPOJI Ha TpPEJaBaHETO U pas3NpOCTpaHEHHETO Ha OoJecTTa.
OcBeH TOBa, TOBa € pe3yJTaT OT CHJIHATA TEHACHIHUS M3JI0KCHUTE
Ha PHUCK Jla Ce CHPAaBAT C TO3U CTPEC Ype3 MEXKAYIMYHOCTHO U
MICHXOJIOTHYECKO HM30srBaHe M CKJIOHHOCTTa Ha JIPYTruUTe Ja ce
CTpaxyBarT, M30srBaT M CTUTMaTHU3UpaT OHE3U, KOUTO ca Omiu
M3JI0KEHW Ha BUpyca WM ca Owin 3apaseHu ¢ Hero (Maunder,
2009).

Crurmara MOe J1a MOAKOIAae COIMAIHOTO COMKaBaHe U J1a
3aCHUJIM ChILECTBYBAIllaTa COIMAIHA M30JIallUs Ha TPYIUTE, KOETO
Ou MOrmo na JoBelne A0 CHhCTOSHUE, MPUYUHIBAIIO MO-0BP30
pasnpocTtpanenue Ha Bupyca ( Cénat et al., 2021). ToBa moxe na
JIOBE/IE /10 TIO-CEPUO3HHU 3/IPaBOCIOBHH MPOOJIEMH U TPYIHOCTHU IPU
KOHTpOJIMpaHe Ha OTHUINETO Ha 3aboisBaHeTo. Hampumep, moxe
Jla Hakapa Xopara Ja KpusT 3a00JsBaHETO CH, 3a Ja u3berHar
muckpumuHaus ( Abuhammad, Alzoubi, & Khabour, 2021).
Berpekun ToBa, TOBa CBHCTOSHHUE € BEPOSATHO Ja TIOBIHUsE Ha
MICUXUYHOTO UM 37paBe, yBeJIndyaBailku IIIaHCOBETE 3a pa3BUTHE Ha
JIETIpecusi B pe3yJITaT Ha CTUrMaTu3anus u maprunanuzanus ( Cénat
etal., 2021).

Bbpekn ue BCHYKH XOpa ca HU3IOKEHH HA PHCK OT
MICUXOJIOTHYECKH TMOCIEIUIH, U3IJIeKaa, Ye Jelara U IOHOLIUTE,
BB3PACTHUTE XOpa, MAaJIMHCTBATa, XOopaTa C HUCHK COIMAITHO-
WKOHOMUYECKH CTaTyC M J>KeHHMTe ca Hai-3acerHatu (Perrin,
McCabe, Everly & Links, 2009).

OcBeH TOBa, colMajiHaTa CTUTMa B KOHTEKCTa Ha 3JpaBETO
€ 4acT OT HeraTWBHATA BPh3Ka MEX/Iy YOBEK WIIH rpyIia Xopa, KOUTO
UMaT OIpe/IeNICH! XapaKTEepUCTUKH, U creruuyHo 3abossBane. B
eInH W30JIMK, CTUTMaTa MOXKE Jla HakKapa XopaTa Jia ce 4yBCTBaT
U3MpaBeHU IMpeJl TapreThpaHe, CTEPEOTHNH M JUCKPUMHHALIMS.
[Tono6HO OTHOILIIEHHE MOXKE /2 TOBIHUSC HETAaTHBHO Ha OOJHUTE,
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KaKTO M Ha TEXHUTE OOJHOTIIEa4YH, CEMEUCTBO, MPHUIATEIN U IeNIN
obmuoctu. Hacrosmusat ckok Ha COVID-19 npuunnu conumanHa
CTUTMAa M JAUCKPUMUHAIIMOHHO MOBEACHHUE CPEIIy XOpa OT HAKOU
HAI[MOHAJIHYU CPEe/IN, KaKTO U Cpellly JIUIa, 3a KOUTO ce CMsTa, ye ca
Ouny B KOHTaKT ¢ BUpyca. HuBoro Ha cturma, cebp3ano ¢ COVID-
19, ce ocHOBaBa Ha TpU OCHOBHU (aKTOpa:

1) HOBO 3a0o0IsIBaHe, 32 KOETO BCE OIIle HAMa MHOTO HH(pOpMAaIs

2) obuyaitHO € J1a ce CTpaxyBaMe OT HEeTO3HATOTO,

3) cTpaxd necHo ce cBbp3Ba C ,,APYTH CTPAXOBe*.

Crurmara Moxe aa ObjAe MOAKOMAaHA OT COLMAIHOTO
cONmmKaBaHe W Jla HACHPUYM €BEHTyaJIHA COIMAIIHA HM30JIAIUsl Ha
rpyny, KOeTo OM MOIJIO Ja JONpPUHECe 3a ChCTOSIHHE, B KOETO
BUPYCHT € MO-CKJIOHEH JIa ce pa3npocTpaHu. ToBa Moxke Ja 1oBene
0 TI0-CEpUO3HH 3/PABOCIOBHU MPOOJIEMU M TPYAHOCTU MpH
KOHTPOJIMPAHE Ha OTHUIIETO Ha Oonectra. CTUTMaTa MoOXKe:

» Hakapaiite xopara ma CKpusAT OoJyiecTTa, 3a Ja u30erHere
TUCKPUMHUHALIHS

* IlpenorBparsiBane Ha He3a0aBHAa MEIUIIMHCKA IOMOIL OT
CTpaHa Ha Xopara

* Pa3zyOexxnaBaHe Ha XopaTa OT IpUeMaHe Ha IOBEJEHUE,
CBBp3aHO ¢ pudpH,

JloceramHuTe AaHHU MOKa3BaT, Y€ CTUTMAaTa U CTPAXbT OKOJIO
3apa3HUTE OOJIECTH BB3MPEIATCTBAT peakuusara. HauyuHbT, 1O
koiito roopum 3a COVID-19, e ot pemaBamnio 3Ha4eHue, 3a J1a ce
MOMOTHE Ha XOpara Ja mpeanpreMar e)eKTUBHU ACHCTBHS, Ja Ce
MOATIOMOTHE KOHTPOJBT Ha 3a00JIIBAaHETO W Ja ce u30erHe
MOJIXPaHBAHETO Ha CTpax u cTurma. TpsOBa 1a ce ch3naae cpena, B
KojATO OojlecTTa YW HEWHOTO BB3JACHUCTBHE Morar na Obaar
OOCHKIaHM U pa3riIeKJaHH OTKPUTO, YECTHO U €(PEKTHBHO.
[IpaButencTBata, TrpakJaHUTE, MEAUHUTE, BAXHUTE JUYHOCTH,
VOpaXHSBAII BIUSHUE, W OOIMHOCTHTE TpsOBAa 1a WrpasT
peliaBaiia poJis B IPEBEHLMATAa U MPEKpaTsIBAHETO Ha CTUrMaTa
OKOJI0O XOpaTa. Bcuuku HHe TpsOBa Ja TposiBIBaME eMIaTHs U
ChCTpaZaHKe, Korato oOllyBaMe B MEIUUTE, COLUATHUTE MPEXKU U
B Jpyrd MiaTGOpMEeHH KOMYHUKAIIMOHHU KaHallM, MOKa3Ballku
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MOBEJCHUE Ha TMOJKpena KbM XOpa C KOpPOHaBUpPYCHa OosecT
(COVID-19).
1.4 IlpennuHu u3cjaeIBaHUs MO TeMaTa

B HWranmus, nepBata ctpaHa B EBpoma, KOSTO MNpeXUBS
eKCTIOHEHIIMAJTHO TpeJaBaHe Ha BHpycHaTta wWH(peKuus, Oemie
MPOBEJICHO OHJAMH mpoyuBaHe cpen 2766 aymu OT OOIIOTO
HacelleHHue, Ha Bb3pacT Mexay 18 u 90 romunu, ¢ umen ga ce
u3cleBa TICUXOJIOTHMYECKaTa peaklys Ha HACEICHHETO KbM
SarsCoV-2. 85,6% 0T ydyacTHULIUTE JIeKJIapupaxa, 4e U3MbIHABAT
MPABUTEIICTBEHU AMPEKTUBU WU CHU CTOST BKBIIM. Pesynrarture
mokasBart, ue 32,7% moka3BaT CUMITOMHU Ha Aenpecus, a 18,7% -
CUMITOMH Ha TPEBOXHOCT, KOUTO Ca 3HAUUTEIHO CBBP3aHU C
JKEHCKH TIOJI, MJlajja BB3pacT, Oe3paboTwila, HHCKO HHUBO Ha
oOpa3oBaHme, HIca Ha Jera, uctopus Ha Sars- CoV -2 Ha npusTen
WIA 4IEH Ha CEMEWCTBOTO, KAKTO M HCTOPHUS Ha MCUXUATPUIHO
3a00IIsIBaHe WM JAPYTO XPOHUYHO OpraHuyHo 3aboinsBane (Mazza
et al., 2020). IlomoOHmM pe3ynaTaTh ca pPETHUCTPHpPAHH H B
uscneaBanero Ha Gualano et al. (2020), mpoBeaeno cpex 1515
y4acTHUIM OT 0010To Hacenenue. Criopen ToBa mpoyusane 24,7%
oT xeHute u 23,2% OT MBXKeTe ca W3NUTBAJIM CUMITOMH Ha
TpeBOXKHOCT, 17,4% ca chOOIMIN 32 HAPYIICHHS HA ChHS, T0KATO
JKEHUTE M XPOHUYHO OOJHHUTE Xopa ca OWIM MO-CKJIOHHU Ja
W3MHUTBAT TICUXUYEH MPOOIIeM.

OO6patHo, B chIllaTa cTpaHa, MpoyuBaHeTo Ha Moccia et al.
(2020), xoero oLEHsIBa HUBOTO HA ICHUXOJOTUYECKH AMCTPEC MpHU
500 gymu ot obmara momynanys MO BpeMe Ha MaHAEMHUSTA,
YCTaHOBSIBA, Y€ MHO3MHCTBOTO HE Ca M3MHUTBAIH MCUXOJIOTUICCKA
JTUCTpPEC, KOETO HE € OWII0 3HAUUTEIHO CBBP3aHO C BB3pAcCTTa U
nona. B Hcnmanus, B mpoyuBane c¢ 3480 nymm, aenpecus e
HaOmronaBana rpu 18,7% oT yuacTHULUTE, TPEBOXKHOCT Ipu 21,6%
Y CUMIITOMH Ha IMOCTTPaBMaTUYHO cTpecoBo pazctporictBo (IITCP)
npu 15,8%, KOUTO ca TOJOKUTEIHO CBBP3aHU C IO-BH3PACTHU
X0pa, XKEHCKH TII0JI, TPEIIECTBAIIN NPOOJIEeMH C TNCUXUYHOTO
3IpaBe, KaKTO H C XxopaTa (IpUATETH WM YICHOBE Ha
CEMENCTBOTO), KOUTO ca ce pazdomnenu ot Sars-CoV-2. B chimioro
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poydBaHe o0adye € YCTAHOBEHO, Y€ MKOHOMUYECcKaTa CTaOMITHOCT
U YCEIIaHeTo, 4Ye € NpeJocCTaBeHa ajekBaTHa HHpopManus 3a
MAHAEMHUSITA, Ca TIOBJIUSIIN HETATHBHO BBPXY MOsIBATa HA JICTIPECHSI,
tpeBokHOcT U IITCP (Gonzalez — Sanguino et al., 2020).
Hanporus, nzcnenoBarenure Rodriguez-Rey, Garrido- Hernansaiz
u Collado (2020) B mpoyuBaHeTo, mpoBeaeHo BBpXy 3055 mymm oT
00IIOTO HaceleHue, IOCOYBaT, 4e MIIAJAUTE Xopa U 0e3paboTHHTE,
nopajy 3[paBHAaTa Kpu3a, IIOKa3BaT CHJIHA TPEBOXKHOCT U
TICUXOJIOTHYECKH TMPOOJIEMH, TMOCIeauIla OT WKOHOMHYECKHUTE
eheKTH Ha TaHAEMHUATa, WU J00aBAT, Y€ aAKTHUBHOCTTA TIpe3
CBOOOIHOTO BpEeME U IMO3UTHUBHOTO BB3MPHUATHE 32 3[PABETO Cca
HaMaJIMJIU TICUXOJIOTUYECKaTa UM TEXKECT.

[To monoGen waumu, Ozamiz- Etxebarria et al. (2020)
MOJIO)KUTETHO CBBpP3BAaT IO-BUCOKUTE HHBAa Ha JIEMpecHs,
TPEBOKHOCT ¥ TMOCTTPABMAaTUYHO CTPECOBO Pa3CTPOMCTBO C
MiagaTa Be3pact (18-25 rogunu) u XpoHnyHUTE 3a00nsBaHus. B
O6enunenoro kpanctBo, Pieh et al. (2021) B cBoero oHiaiiH
npoyuBane cpea 1006 mymm ot oOmiaTa momysanus yCTaHOBSIBAT,
ge 52% OT u3BajzKaTa UMaT JEKO NCUXUYHO pa3CcTpoMcTBO, 28%
UMaT HapylIeHUs Ha ChHS, JOKATO BB3PACTHUTE MMAT MO-BUCOKU
HUBa Ha CMBPTHOCT M MHQpekuu oT Sars-CoV-2. OcBeH ToBa, B
3anagHa u CeBepna EBpomna, mamabHo mpoyuBane ¢ 205 084
YYacTHHMIIM € MpoBezieHo oT Varga et al (2021), B koeTo gaHHU OT 7
npoyuBanus B [lanusa, Xomanmus, @panmus u OOeIMHEHOTO
KpaJICTBO ca aHAJIM3UPAHU 32 TPOMEHIMBHUTE: TPEBOXKHOCT, CAMOTA,
OE3MOKOMCTBO W TMPEBAHTHBHU MEpPKH. B pesynrature oT TOBa
MpOoyYBaHE € YCTAaHOBEHO, Y€ HHBATa Ha CTpEC, caMoTa U
0e3mokoicTBO ca ce yrpowmn B Jlanus, ®pannus u O6eTMHEHOTO
KpaJICTBO TI0 BpeMe Ha IMaHJEeMUsITa U Ca MOJIOKUTEITHO CBBP3aHH C
MJazaTta BbB3pacT M aHaMHe3a 3a IICUXMYHO pPa3CTPOMCTBO.
[TomoObHM pe3ydATaT ca pPETUCTPUPAHH B H3CIIEIOBATEICKU
nmpoy4BaHus, mnpoBeneHn B ABcrpus, bemrus u IBemms (
Traunmiiller et al., 2020; Sondeskov et al., 2020; Lorant et al., 2021;
McCracken et al., 2020). Mskmouenme mpaBu Hunepnanmgus,
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KbJETO camMo 7% OT aHKETHpPAHWTE OTYUTAT BHUCOKM HHBA Ha
yyBCTBO Ha camoTa ( Varga et al., 2021).

B Ilonma, mpoyyBaHe MOTBBPAM T'OPHOTO M J00aBH, 4e
HUBaTa Ha Jenpecus, HapyIIeHNUs Ha ChHS U YyBCTBO 3a caMoTa ca
C€ YBEIMYWIN 3HAYUTEITHO MIPH Te3U, KOUTO Ca KUBEJIH CAaMH U ca
37I0yTIOTPEOsIBaIN C AJIKOXOJI 110 BpeMe Ha nanjemusita ( Bartoszek
et al., 2020). lokaro B ['epMaHus W3MOJI3BAHETO HAa COIMAIIHU
MpeXHU 3a HH(OpMalLKsg OTHOCHO BHpYyca U3TJIEXKIa € 3HAUUTETHO
CBBP3aHO C yBEJIMYaBAHE HA IMICUXOJIOTUYECKUS CTPEC, TIaBHO MpHU
xopa, crpagamu oT (HoOuH, KaTo MEIUHUpallyd MPOMEHJIMBH Ca
YyecToTaTa U MPOIBIDKUTEIHOCTTA Ha ekcno3uuus ( Bendau et al.,
2021).

B I'epuus, Parlapani et al. (2020) uscnenBar mosiBata Ha
MICUXUYHH pazcTpoiicTBa mpu 3029 mymu oT 00II0TO HACEICHHE 110
BpeMe Ha maHaeMusaTa. HaimumumeTo Ha TPEBOKHOCT U CTpax €
peructpupano npu 35,7% U € TOJIOKUTEIHO KOPEIUPAHO C
JKEHCKUS TIOJI, TOKATO HAIMYMETO Ha CUMIITOMH Ha JIETIPECUs MpH
22,8% € MOJIOKUTEITHO KOPEINPAHO ¢ X0pa Ha Bb3pacT >30 roguHu.
OcBeH TOBa, cepusi OT MO-CKOPOIIHHM TpoyuBaHus B ['bprus
MOTBBPK/IABAT  CEPUO3HUTE  ICUXOCOLMATHM  €PEeKTH  OT
nangemusaTa Sars-Cov-2 BbpXy OOIIOTO HaceleHue, OOJHU U HE,
KaTo MOJAYepTaBaT YBEJIMUYECHHE Ha TPEBOXKHHUTE Pa3CTPOIlCTBa 10
45%, yBenuuenue Ha nemnpecusita 10 9,31% u yBenuueHue Ha
cuinHus auckoMdopt 1o 8,5% ( Peppou et al., 2021; Skapinakis et
al., 2020; Fountoulakis et al., 2021).

B onuaitn npoyuBane, nmpoBeaeHo cpen 1642 yqacTHULM OT
obmoTo Hacenenue Ha Kumbp, Conomy u Koncrantunugy (2020)
ca MpoBeJIM aHKeTa U ca yCTaHOBWIM, 4e: 48% ca cpoOumim 3a
TPEBOKHOCT ~ OTHOCHO  HMKOHOMHMYECKOTO  BB3ACHCTBUE  Ha
naHjaeMusTa, 66,7% ca cr0OIMNIN 32 MPOMEHU B KAY€CTBOTO CH Ha
JKHUBOT, Aokato 41%, 23,1% u 9,2% ca u3nuraiam ChOTBETHO JIEKa,
BHUCOKa U CHJIHA TpeBOXHOCT. [looOHO Ha Apyru u3cienBaHus,
XKeHuTe, 0e3paboTHUTE, MIaauTe Xopa Ha Bb3pacT 18-29 rogunu u
xopaTta ¢ mpo0IeMH ¢ ICUXUYHOTO 3[IpaBe MOKA3BaT MO-BUCOK PUCK
OT TPEBOXKHOCT U JACTIPECHsI.
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Ot mperyena Ha HayYHUTE W3CJICIBAHUS CTaHA SICHO, 4e
HOBHTE YCJIOBHUS, HAJIOKEHU OT MaHAeMuATa oT Bupyca Sars-CoV-
2, KaTo HampHUMep: 3allUTHU MEPKU 32 OrpaHUYaBaHE, COLUATHO
JMMCTaHIIMpaHe, MKOHOMUYECKa HECHUTYPHOCT, 3aryoa Ha paboTa u
Ip., Ca OKa3alii IICUXOJIOTUIECKO BH3/ICHCTBUE BHPXY HACEIIEHUETO
KaTo 15710 U ca AOMPUHECTH 3a M0sABaTa Ha!

TpeBOXKHOCT M CTPax, OT €BEHTyallHa HH(EKIUS ¢ BUpYCa.
[ToctrpaBmatuyen crpec (ITTCP): TpeBoXHOCT, MOsSiBUIa C€ TIO-
KBCHO IO/ BIIUSIHUE HAa CTPECOBU (DAKTOPH.

JenpecuBHM  CHUMNOTOMHU:  IE€CHUMH3bM, JIMIICA  Ha
VAOBIETBOPEHUE OT €XKETHEBUETO, OTIAPBIBAHE M H30JAIHS.
Hapymenus Ha cbHsa. UyBCTBO Ha camora.

Pa3pymiaBane Ha COUMATHHUTE BPB3KU: OCOOEHO 3a Xopa C
XPOHUYHU 3/PaBOCIOBHU NpPOOJIEeMHU, NPU KOUTO OrPAHUYEHOTO
W3MOJI3BAHE HAa MpPEXHM 3a TOJKperna, BCJICACTBUE  Ha
OTPaHUYUTEIIHUTE MEpKH, € JONPHUHECIO 3a pas3MaJaHeTo Ha
COIIMAITHUTE BPB3KH.

Ocsen TOBA, rosiBaTa Ha ropecrioMeHaTUTe
ncuxoyoruuecku epexru Ha Sars-CoV-2 e 3HaUUTEeTHO CBbp3aHa C:
[Tonma: »eHWTe MOKa3BaT IMOBUIIEH IMPOLEHT ICUXOJIOTHYECKU
CHUMIITOMH B CPAaBHEHHE C MBKETE.

Bw3pacT: HabmiogaBa ce JAMXOTOMHST 1O OTHOIIEHHME Ha
BB3PACTOBUTE TPYIH, KOUTO Cca IOHECHH  HaW-TOISIMO
MICUXOJIOTHYECKO OpeMe Mo BpeMe Ha MaHAEMHUSITA.

Jloxo/1: xopaTa ¢ HUCKA HKOHOMHYECKH JIOXOH Ca MO-ysI3BUMHU KbM
NCUXUYHU 3a0oyisBaHus. PaGoTHata cutyamms: Oe3paboruiiara,
crupaHero Ha pabora u Ou3HeC JEHHOCTH, KakTo U
MKOHOMMYECKaTa HECUTYPHOCT, TOIPHUHECOXa 3a 3aCHJIeHaTa MosiBa
HA TICHXOJIOTUYECKUTE €PEKTH OT MaHIEMUSTA.

CewmeiiHo nmonoxeHue: Pa3BoasT, BIOBCTBOTO U JIUIICATa HA JIella B
CEMEHCTBOTO  3acWiBaT  ICHXOJIOTUYECKUTE  peaKIuh  Ha
WHAUBUINTE.

W3narane Ha nHQOpMAIHS 32 BUPYCa B COITUATHUTE MEIUU.
XPpOHUYHHM OpPraHUYHM U MICUXUYHU 3a00JsBaHus. 31moynorpeda c
aJIKOXOJI.
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W Ttaka, TO3W mperjiea OIEHH W CHUHTE3Upa HAIHMYHUTE
HAay4YHH CTaTHM 3a mcuxosnorudeckure edextu Ha Sars-CoV-2 u
U3CTIeIBA CHCTOSHUETO Ha IICHUXUYHOTO 3/paBe Ha O0O0IIOTO
HaceJIeHHe, KaTO I'0 CBBPIKE C MOTEHIIUAIHU TPETUKTOPHU 10 BpeMe
Ha naHjaemusaTa. Hannanara nureparypa nokassa, 4e BCHYKU TPYIN
OT HACEJICHHETO MPOSBSIBAT MPOOJIEMHU C MCUXUYHOTO 3IpaBe B
pa3inyYHa CTeIeH, KaTo HalpUMep: eNpecus, TPEBOKHOCT, CTpax,
HapyIIeHUs Ha ChHA U noctTpaBMaruyeH ctpec ( Gioti et al., 2019;
Koh et al., 2020; Huang et al., 2020; Mantovani et al., 2021; Hayat
et al., 2021). Ilpu wuHIUBHAMTE OT OOIIOTO HACEJICHUE CE
HaOmo/laBa TIOsBaTa HA pa3IUYHM HUBA Ha I[CHXHYECKa
YCTOWYMBOCT U MEXAHU3MHU Ha aJlaliTallisl KbM CTPECOBH YCJIOBHSI,
KOETO EBEHTYaJTHO MOXE Ja JIOBEAE A0 Pa3lu4eH pe3yaTar B
MICUXUYHOTO UM 3/]paBe, BBIIPEKH U€ ca OMIIM U3JI0KEHHU Ha €IHU U
ChINU ncuxocoruaau Gaktopu. OCBeH TOBa, Pa3IpPOCTPAHEHUETO
Ha TICUXHWATPUYHU CUMIOTOMHU Cpeja OOIIOTO HaceJleHUEe Ciel
MaHAEMHSITa € T[0-BHCOKO OT pa3lpOCTPAHCHHETO IMpeau
nangemusrta ( Piehrtla, 2021; Varga et al., 2021), nokato mMexmy
MPOyYBAHUATA ca HAOIIOAaBaHW BapHAIMU B PAa3MPOCTPAHEHUETO
Ha TICHUXOJIOTUYECKH e(eKTH, KOeTO MOXKe Ja ce ABJDKH Ha
W3MOJI3BAHETO HA PA3IMYHU CKAJld M MHCTPYMEHTH 3a M3MEpBaHe,
KaKTO U €BEHTYaIHO Ha KYJITYpPHU Pa3Indus MEXKIY JbpKaBUTE.

I'JTABA 2: METOJ0JIOI'UA HA U3CJIEABAHETO
B I'sprust € mpoBeAeHO HAIIPEYHO NMPOYYBAHE, U3II0JI3BALIO
METO/1a Ha INYHOCTHUTE BBIIPOCHULIN.

2.1. Len Ha u3cjieIBaHETO

ToBa u3cneBaHe MMa 3a 1€ 1a IPOYYH IICUXOJIOTHIECKUTE
edextn ot manaemusita ot Covid-19 . TBbpaM ce, 4e mMaHAEMUUTE
BOJIAIT /IO OTIPEEIICHN CTPECOBH (haKTOPU KAaKTO TP XOpaTa, Taka
M B OKomHata cpena. llOTEHIMATHOTO  TCHUXOJIOTHYECKO
BB3/ICHCTBUE Ha MaHIEeMHUsATa o0ade YecTo ce NMpeHeOpersa, Thii
KaTo MOXe Ja ObJe MO-M3pa3eHO M J1a MPOABIDKU MO-ABITO OT
YUCTO  coMaTHMyHHTe edexkTH Ha  3abomsgBaneto. Tesu
NICHXOJIOTHYECKH e(eKTH ca 3HAaYUTeIHH HE CcamMo TOopaau
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CHOCOOHOCTTA CH J]a MPEIU3BUKBAT IICUXUYHHU Pa3CTPOUCTBA KATO
TPEBOKHOCT, pa3CTPOMCTBA HA HACTPOEHUETO U MOCTTPaBMAaTUYHO
crpecoBo pasctpoiicTBo (IITCP), HO U urpasdr posis B Cria3BaHETO
Ha MEpPKUTE 3a OOIIECTBEHO 3/IpaBe, KaTO BAaKCUHALMUA U COLIMATHO
JUCTaHLIMpaAHE, U MOrar Ja JAOBEJAaT 10 COLMAIHO Pa3pyLIMTEIHO
NOBEJICHHE, KaTO I'pakJaHCKHU BbIHEHHUs. [IpeauiHu n3cnenBanus
ca nokazanu crnocoOHoctTa Ha COVID-19 na yBenuum HuBaTa Ha
JieTIpectsi ¥ TPEBOKHOCT CpeJl HACEIIEHUETO, 0COOEHO CpeJl JKEHUTE,
Y MICKaM J1a BUJIS aJIM TOBA CE CJIy4Ba U IIPU IPBLKOTO HACEJICHHUE.

2.2. llea HA U3CJIeIBAHETO

Hacrosmoro wu3cneaBane wuma 3a Led  Ja  OLEHHU
IICUXOJIOTMYecKaTa Bpb3ka Ha mangemusata or COVID-19 Bvpxy
IPBUKUATE BB3PACTHU M Jla OLIEHM BIMSHUETO HA COLUAJIHO-
nemorpadCKuTe NMPOMEHJIMBU BBPXY ToBa Bb3neicTtue. [lopaau
Ta3u IMpUYMHA U30paHUAT METOJ 3a TOBAa H3CIEIBAaHE ¢€
KOJINYECTBEHO H3CJIe/IBaHE Upe3 MPOBEKAaHe Ha BbIpocHUK. Ilo-
NoIpOOHO IIeNITa Ha TOBA M3CIIE/IBAHE € JIa CE TECTBA XUIIOTe3aTa, ue
ctpaxsT 0T COVID-19 e nonoxutesHo cBbp3aH ¢ Aenpecusra u
TpeBOkHOCTTAa. OCBEH TOBa 1€ OBJE MPOYUECHO AAJIM UMa BPbH3Ka
MEXIy TPEBOXKHOCTTA, JIENPECUsiTa U CTpaxa B 3aBUCUMOCT OT
BBb3pacTTa U nona. Hakpas mie Obae U3CielBaHO Jalu CTPECHT,
JienpecusITa, MoJIbT U Bb3pacTTa BIUAAT BbPXY HUBATa HA CTpax Ha
YYaCTHUIUTE.

ITo1e3HOCTTAa HA HACTOSIIIOTO U3CJIeIBAHe Ce ChbCTOM BbB
(pakTa, ye cpex TIPbLUKOTO HAacejleHHMe HAMA [10CTATHYHO
ny0JMKYBaHU Npoy4YBaHusA nmo Ta3u tema. Ilo-roasimara yact
OT chbllecTByBamiaTa Jureparypa B I'spuusi ce 3anmmaBa ¢
nocjeJUIMTe OT MbPBATa BhJHA HA MAHAEMHUSATA.

2.3. U3caenoBaTe/iCKu BHIIPOCU M XHIIOTE3H
W3cnenoBarenckuTe BbIPOCH HA TOBA IPOYYBAHE Ca:
» Kaksu ca HuBata Ha ctpax ot COVID, Texka nenpecus u
CTpec, TPEBOXKHOCT M JENpECcUs Cpell u3Baakara’?
* Crpaxpr or COVID-19 nonoxuTenHo M € CBbpP3aH C
JENpecusiTa U TPEBOKHOCTTA?
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« Mma nm HAKakBa Bpb3Ka MEXIy TpPEBOXKHOCTTAa U
Jernpecusita M CTpaxa, B 3aBHUCHUMOCT OT JeMorpaQCcKute
XapaKTepUCTHUKH (TI0J1, BB3PACT U Ip.).

* Buussar nu nemorpadckute JaHHU Ha HUBATa Ha CTpax WK
HUBATa Ha JIENPECHs], CTPEC MU TPEBOKHOCT HA YJaCTHUIUTE?

OcBeH TOBa, U3CIIEI0BATEICKUTE XUIIOTE3HU Ca!

Xunomesa 1: Cmpaxvm om COVID-19 e nonosxcumenno
C8BP3AH ¢ NO-6UCOKU HUBA HA MPEBOHCHOCH U Oenpecus.

Ta3u xumoreza CHOTBETCTBA HAa M3CIEAOBATEICKUS BBIIPOC
OTHOCHO Kopemamusata Mexay crpaxa ot COVID-19 u
NCUXUYHUTE TNpOOJIeMH, KaTo JAENpecus U TPEeBOXKHOCT. T
MPOTrHO3Mpa, Ye ¢ yBeaudaBaHeTo Ha ctpaxa oT COVID-19 mie ce
yBeNMYaBaT W HUBaTa Ha JEIpecuss U TPEBOXKHOCT Cpex
yuactHuiuTe. [lpu pa3zpaboTBaHeTO Ha MbpBaTa XHUIIOTE3a €
BAXXHO J1a C€ B3e€ME MPEIBU/] MO-IIUPOKUAT KOHTEKCT Ha TOBA KaK
CTpaxbT U HECUTYpHOCTTA OKojJ0 nmanaemusita or COVID-19 ca
JIOTIPUHECIIN 32 MICUXO0JIOTHUecKus auctpec. ['mobGannaTa 3apaBHa
Kpu3a e Oelsi3aHa OT IUPOKO Pa3lpOCTPaHEH CTpax OT HHPEKIus,
COoLlMaJIHA U30JIAIHsl, MKOHOMUYEeCKa HECTAOMITHOCT M TIOCTOSIHHO
W3JlaraHe Ha HeraTUBHO MEIUHHO OTpa3siBaHe, BCHYKU OT KOUTO
ca MOIIHU CTPECOPHU, KOUTO MOTaT Jja MPEeIU3BUKAT WM U30CTPST
npoOJieMd ¢ TICUXUYHOTO 37paBe. MHOTOOpOWHH TPOYyYBaHUS
yCTaHOBsBAT, ue mnoBumeHuATr crpax ot COVID-19 cunno
KOpeJsiipa ¢ MOBUIIaBaHe Ha TPEBOKHOCTTA U Jemnpecusra. Tasu
XHIIOTE3a C€ OCHOBABA HAa TEOPETUYHATA PaMKa, 4e TPEBOKHOCTTA
U JIeTIpecHsiTa 4ecTO ce MPOsBABAT B OTTOBOP Ha BB3NpPUEMaHU
3ariaxy, OcoOEHO B HEMPEJCKa3yeMH M HEKOHTPOIUPYEMH
CUTYallMU KaTO MaHIEMHUsL.

Xunomesa 2: Cmpaxvm om COVID-19, nueama Hha
MPeGoIHCHOCH U Oenpecus ce paznuiaéam 6 3a6UCUMOCH Om
demozpaghckume Xapaxmepucmuku Kamo noa, ewv3pacm,
obpazoeamenen cmamyc u COYUAIHO-UKOHOMUYECKU CIAMYC .

Ta3sum xumoreza € CBBbp3aHAa C BBIpPOCAa 3a poJsATa Ha
nemMorpadckuTe XapakTEepUCTUKU BbB Bpb3KaTa MEXKIYy CTpaxa,
TPEBOXKHOCTTA M Jempecusita. Ts MOCTynupa, 4e MPOMEHIHBHU
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KaTo IOJI U Bb3PacT BIUAAT BEPXY ToBa Kak crpaxbsT oT COVID-
19 ce oTpassiBa Ha HUBaTa Ha TPEBOKHOCT U JEMIPECHS.
2.4. IIpoba

W3Bankara e ot 537 aymum ot o01iara momyiatms.
Tabauya 1. Bv3pacm

YecToTa [IpoueHt
Banunen Ho 35 178 33.1
TOJUHHU
Ot 36 o 238 44.3
50 roaunu
Hapg 50 121 22.5
TOJUHHU
0610 537 100.0
Taonuya 2. Ilon
UYecrora IIpoueHT
Bamunen MBXK 226 42. 1
JKeHa 311 57.9
OO01110 537 100.0
Tabauya 3. Obpazosamenno HUGO
YecroTta IIpoueHnt
Bamunen TUMHAa3UsA 277 51.6
YHUBEPCUTET 191 35.6
MarucTbp WiIn 69 12. 8
JIOKTOP
Oo1o 537 100,0

2.5. UHcTpymMeHTApHYM

BompocHunute ca pas3nageHd Ha BB3PACTHU TPBLKU
rpakJaHu, 3a Ja OLEHAT KyJMHUHALMATA Ha TEXHUSA CTpax, IIOPOJIEH
ot nanaemusita, PHQ-9 u ckanara 3a nenpecusi-TpeBOAKHOCT-CTPEC.
Crasenu ca IMMPOTOKOJHUTC 3a CTUYHHU BBIIPOCH U I'BJIHO CHIJIACHUC HA
y4acTHUIIUTE. AHKETUTE Ca aHOHUMHH, & yYaCTHETO € JOOPOBOJIHO.
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N3cnenoBarensT U3siCHABA LEIUTE 3a TOBA MPOYYBAHE, KAKTO M
MPAaBOTO HA y4acTUe WU HE.

Bbnpocuuk 3a crpaxa ot koponaBupyc (FCQ) ( Mertens et al.,
2020). ce cbecTom OT 0ceM BbIIpoca . M3Bakara oT U3ciej0BaHuTe
JIAIAa € IIOMOJICHA Ja OICHM CTENCHTA CH Ha CHIJIACHE C BCSAKO
TBBpAeHue. M3nonsBa ce ckana Ha JIukepT ¢ 5 TOUKH, KOUTO ca OT
1 = ,Kareropuuno Hecbrinacen no 5 = ,HambiHO chriaceH™;
(Bbp3MorkeH auamnasoH: 8—40). Te3u enemenmu ca u3bpanu, 3auomo
cbomeemcmeam HA PA3IUYHU KOMNOHEHMU HA Cmpaxa, Kamo
CYOeKmueHU NpedicUBs8anHus (MpesoNtCHOCH), CKIOHHOCH KbM
sHUMaHue u nogedenue Ha uzoseeane (Lang, 1968). BbTpemnara
KoHcHcTeHTHOCT Ha FCQ ce m3mepBa ¢ aada na Kpondax =
0,77, xoeto e nmpruemsinBo. To3u BHIPOCHUK HY [TOMara ja OTKpUueM
MOMyJalMKu U 00JIaCTH B HY’KJaTa OT o0miecTBeHo 3apase. FCQ
€ BC€ MO-YEeCTO M3IOJ3BaH U TON € HAIOKUTEIHO ToBa CTpaxbT
ot COVID-19 ce uzmepna 1o noaxonsil HauuH. [{snaTa ckana e
MpeACTaBeHa B MIPUIIOKEHUE.

V4YacTHHIIMTE I[IOCOYBAT HHUBOTO CH Ha CBIVIaCHE C
TBBPACHUATA, W3MOJ3BAKU TMETEIEMEHTHAa cKama Tum JIukepr.
OTroBopuTe BKIIIOUBAT ,,KATETOPUYHO HECHITIACEH ", ,,HECHITIACEH ",
,HEeyTpajmeH, ,cpraceH W  ,,KaTerOPUYHO  CBhIJIACEH".
MuHUMaTHUAT BB3MOXKEH pe3ylnTaT 3a BCEKHM BbIpoc € 1, a
MakCUMaTHUAT € 5. OOUAT pe3yaTaT MOXe Jia C€ M3UMUCIU Ype3
CyMHpaHe Ha pe3yJTaTUTE MO0 BCEKH eNIeMEHT (B AMana3oHa ot 7 10
35).

BunpocHukbT 3a 31paBeTo Ha nanuenTa (PHQ-9) npencrasissa
MHOTO()YHKITHOHAJIEH MHCTPYMEHT 3a U3MEpBaHE Ha JempecusiTa
IpU BB3PACTHU M HEWHaTa TexecT. T03W MHCTPYMEHT MOXeE J1a
OIICHU YECTOTaTa Ha CUMITOMHUTE, KOUTO BIUSAT BbPXY TEXKECTTa
Ha JempecusTa, a ¢ BbIOPOC 9 MOke Na CKPpUHHpA 33 CYyHIMIHU
mucnu. Taka 4ye , Makap M KpaThK, TO3M HHCTPYMEHT € MHOTO
MOJIe3eH B KJIMHUYHATA MPAKTHKA, ThH KaTO ako Ce€ MOMBJIHU
MHOTOKPAaTHO, MOX€E Jla TIOKa)Ke MOAOOpEHUE WM BJIOIIABaHE Ha
nenpecusara. ToBa € caMOCTOATENHO TMOMBJIBAaHA BEpCHsl Ha
quarHoctnuHusg uHCTpyMeHT PRIME-MD 3a decto cpemanu
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IICUXUYHU pa3CTPONCTBA, KOWTO OLIEHSBA BCEKU OT 9-Te€ KpUTEpuUs
Ha DSM-IV or,,0“ (3061110 HE) 110 ,,3° (MouTH Bceku neH). Koraro
B TO3M HUHCTPYMEHT OTKpHEeM pe3yiarar 5-9, auarnosara e
MHHUMAJIHU CUMIITOMH, a Korato € 10-14, ToBa e neka aenpecus,
TUCTUMHSI WIH Jieka jaenpecus. Hakpas , korato pesyinraTbT
nocturHe mnoseye oT 20 TOUKH, JUArHo3ara € rojsiMa J10 TEKKa
Jenpecus, KOATO TpsOBa Ja ce JIeKyBa C AHTHACTIPECAHTH H
ncuxotepanus. (Kroenke, Spitzer & William, 2001). [{snaTa ckana
€ MPEACTaBEHA B IPHIIOKEHHUE.

Ckanara 3a nenpecusi-TpeBo:kHoOcT-cTpec (DASS) e HaGop ot
TPH CKaJIM 3a caMmoolleHKa (42 Berpoca). Ts e nmpeaHasHadeHa Aa
M3MEpBa HEraTHBHUTE EMOIIMOHAIHHM CBCTOSIHMS Ha JIEMPECHUs,
TPEBOXKHOCT M CTPEC 32 J1a JeUHUPA TOBCEMECTHUTE U KIIMHUYHO
3HAaYUMHU €MOLIMOHAJIHU CHCTOSHUS, OOMKHOBEHO OMHCBAaHU KaToO
Jienpecus, TPEBOXKHOCT U cTpec. Beska ot tpure DASS ckanm
ceabpxka 14 Beapoca. Ckanara 3a genpecus orieHsBa nucdopusira,
0e3HaeKTHOCTTA, 00E3LEHABAHETO HA JKMBOTA, CaMOOIICHKATa,
JUIcaTa Ha MHTEPEC/aHTaKUPAHOCT, aHT€OHUATa U HHEpLUsTA.
Ckamata 3a TPEBOKHOCT OIICHSBA BereTaTHMBHAaTa BB30Oya,
edexkTuTe  BBPXY  CKEJIETHUTE  MYCKYJIH, CHTyal[MlOHHAaTa
TPEBOXKHOCT M CYOCKTHBHOTO IPEKUBSBAHE HA TPEBOXKEH a(eKT.
Ckanata 3a cTpec € 4yBCTBUTEIHAa M KbM HUBaTa Ha XpOHHMYHA
HecnenupuIHa Bb30yaa U OIEHSBA TPYJHOCTTA TIPU PEIaKCaIlys,
HepBHAaTa Bb30y/1a U JIECHOTO pa3CTpoiiBaHe.

Pesynarature 3a pempecusi, TPEBOXKHOCT M CTpeC ce
M3YUCISIBAT 4Ype3 CyMHpaHEe Ha pe3yJTaTHTEe 3a ChOTBETHUTE
eneMeHTH. ThH KaTo € MoKa3aHo, ue ckainute Ha DASS nmar Bucoka
BBTpPEIIHA CHITIACYBAHOCT U BOJAT /10 3HAYMMH pa3rpaHUUYEHUs B
pa3NUYHU yCIOBHA, CKalnuTe OW TpAOBaJO Ja OTroBapsT Ha
HYKJUTE KaKTO Ha M3CJe0BaTeNl, Taka U Ha KIMHULUCTH, KOUTO
JKENMasaT Ja M3MEPIT TEKYIIOTO CHCTOSHHE WM TpOMSHATa B
CBHCTOSIHUETO BbB BPEMETO.

2.6 ETnunmn BBIpOCH
[Ile ©Obae mnomydeHo MHMOPMHUPAHO ChIJIACHE  OT
YYaCTHHIIUTE B TPOYYBAHETO. YYACTHETO MM € JOOPOBOJIHO W
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aHOHMMHO. BcHYku ydacTHUIM ca MH(DOpPMHUpAHU 3a IETUTE Ha
U3CIIEIBAHETO, KAKTO U 3a 3alllUTaTa Ha JIUYHUTE UM JaHHHU.
2.7. AHaJIN3 Ha HAAEKIHOCTTA

AHanmu3bT Ha andarta Ha KpoHOax B pasnuyHu CKaau B
u3cneBaHeTo ,,llcuxomornyeckute e€PEeKTH Ha TAHAEMHUATA OT
COVID-19 B I'bpums* npenoctaBs HaAEKIHA MSIPKA 3a BbTPEILIHA
CBHITIACYBaHOCT 3a BCSKa CKajla, KaTo IO TO3W HA4YMH IOKa3Ba
HAJEKIHOCTTA Ha EJIEMEHTUTE BbB BCSKa CKajla 3a CIUIOTEHO
WU3MEpBaHE HAa CHOTBETHUTE UM KOHCTPYKIMH. CTOHHOCTUTE Ha
andara Ha KponbGax Bapupar or 0 g0 1, KaTo MO-BHCOKHTE
CTOMHOCTH TOKA3BaT MO-TOJsIMAa BHTPEIIHA ChITIACYBAHOCT MEKIY
eJIeMEHTHUTE Ha e/1Ha ckaina. OOMKHOBEHO cTOMHOCT Ha anda Han 0,7
ce cuuTa 3a mpuemimBa, Haj 0,8 ce cumra 3a 100pa, a Hag 0,9 ce
CYMTa 33 OTJINYHA B U3CJICJIBAHUATA B COLUAIIHUTE HAYKH.

3a ckanara ,,Ctpax ot COVID®, croitHOCTTa Ha andaTa Ha
Kponbax ¢ 0,827 c¢bc 7 BbIpoOca, KOSTO MOKa3Ba 10OpO HUBO Ha
BBTpPEIHA ChIVIACyBaHOCT. ToBa mpenmolniara, 4e €IeMEHTHTE B
Ta3M CKajla HaJIeXJTHO U3MEepBaT KOHCTPYKTa Ha CTpPax, CBbP3aH C
COVID-19, koeto nokassa, ye ckajaTa € CINIOTEH MHCTPYMEHT 3a
OIICHKA HA peaKklMuTe Ha CTPaX Ha MHAUBUIUTE KbM MaHIEMUITA.

Ckamata 3a TEXKECT Ha JeIpecHsTa, pazIuvyHa OT IIOo-
dbokycupaHaTa ckaja 3a genpecus, oruyuta ajda na Kponbdax ot
0,835 3a 9 Bbmpoca. ToBa chuIO0 OTpa3siBa J00Opa BBTpELIHA
CBIJIACYBaHOCT, MOTBBPXKIaBaliKl CIOCOOHOCTTAa Ha cKajara
edeKTUBHO Ja W3MepBa pa3IuyHaTa CTENEeH Ha TEXeCT Ha
JENpecusTa Cpe/l peCriOHIEHTUTE C HAJEKTHOCT.

Ckamata 3a Jenpecus IEMOHCTPUpPA OTJIMYHA BBTPEIIHA
ChIJIaCyBaHOCT ChC CTOMHOCT Ha ajnga Ha Kponbax ot 0,915 3a
ceoure 7 BbHOpoca. Ta3su BHCOKA CTOMHOCT IIOKa3Ba, u4e
€JIEMEHTHUTE Ha cKaJjlaTa 3a JeNpecus ca CHIIHO B3aMMOCBBP3aHU U
e(eKTUBHO U3MEPBAT KOHCTPYKTA HA JENPECUs CPe/l YUYaCTHHUIIUTE
B IIPOYUYBAHETO.

TpeBoxkHOCTTAa € APYr KPUTUYHO H3MEPBAH KOHCTPYKT,
KaTo ckanarta noctura ajaga Ha Kpounodax ot 0,845 no 7 ssnpoca .
Toa noka3Ba 100pa BbTPEIIIHA ChIVIACYBAHOCT, KOETO MpEIoara,

34



4e cKajlaTa 3a TPEBOXKHOCT € HaJeK/JHA MpKa 3a OLIEHKA Ha HUBATa
Ha TPEBOXKHOCT HAa MHIUBUANTE 110 BpEME Ha NaHJIEMUATA.

Ckanata 3a cTpec nokassa ajga croitnocrt or 0,891 3a 7
BBIIPOCA, KOETO ce J00JmKaBa JO OTJIMYHA BBTPELIHA
KOHCHCTEHTHOCT. ToBa rmouepraBa e(peKTUBHOCTTA Ha CKaJlaTa Ipu
KOXE3MBHO M3MEpBaHE HAa HHBaTa Ha CTpPEC Cpell MHAWBUAMTE,
nofyepTaBaiikil HEeWHaTa HaJEeKIHOCT IPU yJIaBsiHE HAa HIOAHCHUTE
Ha cTpeca, IPEKUBSH 110 BpeMe Ha aHIEeMUITA.

DASS-21, oOxBamam KOMOMHUpaHUTe O00JacTH Ha
JieTpecHsi, TPEBOXKHOCT U CTPEC, TOKa3Ba U3KIIIOUUTETHA BbTPEIIHA
cbriaacyBaHocT ¢ aja Ha Kponbax or 0,951 3a 21 Bbnopca. Tosa
OTJIMYHO HUBO Ha HAJEKIHOCT ITOKa3Ba, ue ckamata DASS-21 e
M3KJIIOUUTENHO ChITIaCyBaHa MPU U3MEPBAHE HAa B3aUMOCBBP3aHUTE
KOHCTPYKLIUU Ha JENpecusi, TPEBOKHOCT U CTPEC, KOETO s MpaBU
BHUCOKOHA/IEXKAEH MHCTPYMEHT 3a OLIEHKa Ha ICUXOJIOIMYECKOTO
Bb3AeHcTBUE Ha manaemuara or COVID-19 BbpXy HaceIeHUETo.

I''IABA 3: AHAJIU3 HA PE3VYJITATUTE OT
ITPOYYBAHETO

3.1 Crpax or COVID

[Tpu uzcnenBanero BrnpocHuka 3a ctpaxa ot koponasupyca (FCQ)
B KOHTEKCTa Ha ICHUXOIIOTWYECKUTE €(EeKTH OT MaHIEeMHUSTa OT
COVID-19 B I'bpuust € u3non3BaHa S-cTeneHHa ckana Ha Jlukepr,
Bapupamia ot 1 (,,Kareropmuno Hecwrmacen*) mo 5 (,,HambaHo
chriaceH”). To3u MHCTPYMEHT YJIECHU HIOAHCHMpaHaTa OIlCHKa Ha
HUBaTa Ha CTpax M TPEBOXKHOCT Cpell HACENEHUETO, CBbP3aHU C
nangemusarta. [lpoyuBaneto, oOxBamamo 537 pecHOHIEHTH, U
MpPeIoCTaBs MOAPOOEH MOIIe]] BbpXy MpeodiagaBalluTe HArlacu u
ctpaxoBe oTHOcHO COVID-19, karo aHanu3bT ce HOKycupa BbpXy
CpEeIHUTE pe3yATaTd U CTaHJAPTHUTE OTKIOHEHHS, 3a Ja ce
OTIpe/IesT MHTCH3UBHOCTTA HA TE3U HACTPOCHUSI.

Tabnuya 4. Pesynmamu om evnpocruka 3a cmpaxa om COVID

| Omnucareana CTaTucTuka |
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Ne Cpenna CrangapTHO
CTOHHOCT | OTKJIOHEHHE

Haii-mHoro0 Me e cTpax ot 537 1. 64 83
Kopona Bupyc
Henpusarso Mu e na mucns 3a 537 2.18 1. 16
Koponasupyca
Pwuere mu craBaT JenKkaBH, 537 1.42 70
KOTaTo CH MOMHUCIS 32
Koponasupyca
CrpaxyBam ce aa He 3aryost 537 1.63 86
XKHUBOTA CH 3apaiu
Koponasupyca
Koraro rmegam HOBUHH U 537 2. 40 1. 31

uctopuu 3a Koponasupyca B
COLIMAITHUTE MPEXKH, CTaBaM
HEpBEH MJIM TPEBOKEH.
He mora ga cms, 3amoTo ce 537 1.32 61
MIPUTECHSBAM J1a HE Ce
pa300Jiest OT KOPOHABUPYC.
Copuero Mu O1e y4ecTeHO 537 1.43 74
WJIH ITyJICUpPa, KOTAaTO CH
TTOMHCTIS, Y€ Ce 3apa3siBaM C
KOPOHAaBUPYC.

Bamugen N ( ciuchyHO ) 537

3.2 BbIIpOCHHUK 32 3IpaBeTo HA MallHeHTa

Hannure or PHQ or mnpoyuBaHeTo  M3siICHABAT
MICUXOJIOTUYECKUTE MPEIU3BUKATENICTBA, IPE] KOUTO Ca U3MPABEHU
xopara B I'epuust mo Bpeme Ha mangemusta or COVID-19, karo
penuua JenpecuBHU CUMIITOMM 3acsiraT HAacEeJIEHHWETO B pas3jinyHa
cTeneH. AHanu3bT  ToAYEepTaBa  yMEpeHara 1O  HHCKa
PasnIpOCTPAHEHOCT HA TE3U CUMITOMM, KaTO Hall-ueCTO CpeIlaHuTe
npo0ieMu ca CBbpP3aHU C JIMIICA HA MHTEPEC WM YIO0BOJCTBHUE OT
JNeHHOCTH, yMOpa M JENPECUBHH HACTPOEHHUS, JOKATO TEKKU
CUMIITOMHU KaTO CYHMUUJHH MHCIU Ca NO-peiku. Te3um OTKpUTus
NOAYEpTaBaT BAXKHOCTTA HA CIPABSIHETO C NpOOIEeMUTE C
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MNCUXUYIHOTO 34paBC U MPCAOCTABAHCTO HAa MTOAKPCIIa 3a CMCKYABAHC
Ha IICUXOJIOTHYCCKOTO BLS,HGﬁCTBPIC Ha IMaHACMHUATA.

Tabnuya 5. Pesynmamu om 8bnpocHUKaA 3a 30pagemo Ha nayuenma

Omnucareana CraTucTHKA

Ne Cpemna CranmapTHO
CTOMHOCT | OTKJIOHEHUE
Mairbk UHTEpeC WU 537 1.17 93
YAOBOJICTBUE OT MPABEHETO
Ha Hela
UyBCTBO Ha MOTUCHATOCT, 537 97 86
JICTIPECUS U
0E3HAIEKTHOCT
IIpobnemu chbe 3aCITMBAHETO 537 83 91
WM TIOIIBPYKAHETO Ha ChH,
WJIA IPEKaJICHO MHOTO ChH
UyBCTBO Ha ymMOpa Wiu 537 1.13 88
JIMIICA Ha CHEPTHSI
Crna0 aneTuT WK NpeshKaaHe 537 72 87
UyscTBaTte ce 37¢ 3a cede cu, 537 68 87

4e CTe e MPOBAIAIIH I Y&
CTe pa3ouapoBaiu cede cu
WJIA CEMEUCTBOTO CH

[IpobGemu c 537 57 85
KOHIICHTpPAITUATA BBPXY
HEIlla, KaTo HalpuMep
YyeTeHEe Ha BECTHUK WIIN
rjiacfaHe Ha TEJICBHU3US
JIBMKEWKH ce UIr 537 42 70
TOBOPEUKH TOJIKOBA OaBHO,
4e IpyrH Xopa Ouxa MOTJIn
Ja ro 3a0enexar. Mim Ha
MTPOTHUBOIIOJIOKEH
Mucnust, ye 61 OHIIO Mo~ 537 17 48
no0pe Ja Ci MBPTHB HITH J1a
CH CE HapaHUJI
Banmuzgen N ( cnuchyHO ) 537
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3.3 Ckauia 3a 1enpecusi-TpeBOKHOCT-CTpeC

Pesynrarute ot ckanara 3a genpecust DASS-21 uzgacuHsisar
HIOAHCUPAHMSI TICUXOJIOTUYECKH Mei3ax, Mpej] KOUTO ca U3MpPaBeHU
xopara B I'spuusa mo Bpeme Ha mnangemusta or COVID-19.
Paznuunute cpegHu pe3ylaTartd M CTaHAAPTHU OTKJIOHEHUS B
W3CJIEIBAHNUTE JICTIPECUBHU CHUMITOMH MpPEArNoyiararT CHEKTbp OT
MIPEKUBSABAHUSA, KAaTO 0COOCHO 3a0€NIeKUMH ca YyBCTBATa Ha ThIa,
JUIca HA EHTYCHMa3bM U EK3UCTEHUMamHU mpobiaemu. Tesu
MPO3PEHUS MOAYEpTaBaT MPEAU3BUKATENICTBATA MPE] MCUXUYHOTO
31paBe, MOPOJCHHU OT MaHJIEMUsATa, U MoJYepTaBaT 3HAYCHUETO Ha
L[EJICHACOYEHUTE MHTEPBEHILIUU 32 TMOJKPENa Ha XOpa, W3MUTBAIIN
JNENPECUBHU CHMITOMH, OCUTYPSIBAallKM LSJIOCTEH IMOJAXOI KbM
MICUXUYHOTO 37[paBe M ONaromoixydue mpe3 Te3u Oe3mpereeHTHU
BpEMEHa.

Tabauya 6. 1Pe3ynmamu om noockanrama 3a oenpecus na DASS 21

Omnucarenna CraTucruka
Ne Cpemna CranmapTHO
CTOMHOCT | OTKJIOHEHUE
W3rnexma He MoKeX J1a 537 0.52 0,73
M3MATaM HUKAKBO
ITOJIO’KUTETHO YyBCTBO
Tpyano mu Gemre f1a IposiBs 537 0.52 0.71
WHUIMATHBA U J1a HarpaBs
Hermrara
YyBcTBax, ye HAMaM KakBO 537 0.67 0.92
Jla 0YaKBaM C HEThPIICHUE
UyBcTBax ce yHUI U 537 0.90 0.92
MMOTHCHAT
He moxex ga ce 537 0.69 0.89
SHTYCHa3upaM 33 HUIIO
UyBcTBax ce, 4e HEe CTpyBaM 537 0.44 0,77
MHOTO KaTo YOBEK
UyBcTBax, 4€ KHUBOTHT € 537 0.39 0,77
Oe3cMuciieH
Bamunen N ( cucpyHO ) 537
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3.4 lloackanara 3a cTpec

ToBa OTKpUTHE TMOIYEpTaBa OIMACEHHUS, CBBbP3aHH ChC
colLlMajiHaTa OLIEHKAa M cTpaxa OT 3aryba Ha KOHTPOJ Ha MyOJINYHO
MSICTO, KOMTO M3INIEXKAAa ca 3HAYMMH (AKTOpPH 3a ISUTOCTHOTO
npexuBsiBane Ha crpec. OcBeH ToBa, cumnTomure ,Hmax
3aTpyHeHO nuiIa”e u ,,Och3HaBaXx CyXoTa B ycTara cH ca
JIOKJIaJIBAHU CbC CpeIHU pe3yaratu cborBeTHO M = 0,29 (SD =
0,60) u M = 0,27 (SD = 0,57). Benpeku 4e Te3u COMaTUIHHU
peakiuu ca Mo-caalo pa3npoCTpaHEHW OT KOTHUTUBHUTE U
€MOLIMOHAIHUTE CUMITOMH, T€ BCE OIIE MPEACTaBIsSBAT BaKHU
acmeKTH Ha cTpec peaknuara . B oboOuienue, pesynraTture OT
ckanara 3a ctpec DASS-21 npenocTaBdar npencraBa 3a CTPECOBUTE
MPEKUBSABAHUS HA XopaTa B ['bplivs MO BpeMe Ha MaHIEMHUATA OT
COVID-19. IIpomennuBocTTa B CpPEOHUTE peE3yATaTd U
CTaHJIAPTHUTE OTKIOHEHMS NPU Pa3IMYHUTE CHMIITOMH, CBbP3aHU
ChC CTpeca, WIIOCTpHUpa CIOXKHA KapTHHA Ha cTpeca, oOXBaliaiia
KaKTO TICHXOJIOTHYECKH CTpaxoBe, Taka U (PHU3MUECKH CTpecC
peakuuu. JlaHHWTE MoOmYEpTaBaT MHOTOCTPAHHUS XapakTep Ha
cTpeca 1O BpeMe Ha MaHAEMHATa, KaTo IoxdepTaBar
HEOOXOMMMOCTTa OT Pa3HOOOpa3HW CTpATeTHH 3a YMpaBICHUE U
CMEK4YaBaHE Ha HETOBUTE MOCIEIUIN BbPXY HACEICHUETO.

Tabnuya 7. Pesynmamu om noockanrama 3a cmpec na DASS 21

Onucarenna CtaTucTuka
Ne Cpenna CrangapTHO
CTOWHOCT | OTKJIOHEHHE
VYcemax cyxora B ycrara cu 537 0.27 0.57
A3 IIpeKUBAX TUXaTENHA 537 0.29 0. 60
TPYAHOCT
A3 npexuBIX TpenepeHe 537 0.24 0.54
[IputecHsBax ce 3a 537 0.43 0,75
CUTYaIllH, B KOUTO OUX
MOT'BJI JIa C€ MMaHUKBOCaM U
Jla ce U3JI0%kKa Ha TIyMaK.
UyBcTBax, 9e CbM 0130 110 537 0.47 0,79
MaHHUKA
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Ocn3HaBax IeHCTBUETO HA 537 0.51 0,78
CBPIIETO CH MPH JIUIICA HA
(hH3uIecKo HaTOBapBaHe

UyBcTBax ce ymiamieH 0e3 537 0.52 0,77
OCHOBATEJIHA MPUYKHA
Bamuzgen N ( cniuchyHO ) 537

3.5 Iloackanara 3a TPEBOKHOCT

Pesynrarure oT ckamara 3a TPEBOXKHOCT pa3KpUBaT
MHOTOCTpaHHa KapTHHA Ha TPEBOKHOCTTA CPEJl I'bPILIUTE TI0 BPEME
Ha nangemusita or COVID-19. CrnekrbpbT OT CpeIHU OLIEHKU U
CTaHJIAPTHHU OTKJIOHEHHUS B PA3IMYHUTE CUMIITOMHU HAa TPEBOXKHOCT
nmoguyepraBa  CIOXKHUS W pa3HOOOpa3eH  XapakTep  Ha
MPSKUBSIBAHUATA HAa TPEBOXKHOCT. Te3u MpO3peHus momdepTaBar
3HAYUTEIIHOTO BB3JCHCTBHC Ha MaHJIeMHusITa BBPXY
MICUXOJIOTHYECKOTO  OJIarornoyiydue Ha  WHIWBHIWUTE,  KaTo
noguyepTaBar KpPUTHUYHATA HEOOXOAMMOCT OT CHpaBsHE C
TPEBOXKHOCTTA Upe3 BCEOOXBATHA TOJAKPENA 3a ICUXUYHOTO 3/IpaBe
M HHTEPBEHIIMHM, HACOYEHM KbM CMEKYaBaHE Ha TpaillHuUTe
MOCJICIUIIN OT MaHAEMUATA BPXY ICUXUYHOTO 37paBe.

Tabauya 8. Pesynmamu om nodckanama 3a mpesodichocm na DASS 21

Omnucarenna CraTucruka
Ne Cpemna CranmapTHO
CTOMHOCT | OTKJIOHEHUE
TpynHo Mu Oemie na ce 537 0.58 0.70
YCHOKOS
CKJI0HEH/a ChbM Ja pearupam 537 0. 84 0.85
mpekajgeHo OypHoO Ha
CUTYaIuu
UyBcTBax, 4e u3pa3sxoaBaM 537 0,79 0. 88
MHOTO HEPBHA €HEPTH
Ycerux, ue ce pa3BhIHYBaX 537 1.01 0.91
TpynHo Mu Oemie na ce 537 0. 85 0. 89
OTITyCHA
bsix HeToNepaHTeH KbM 537 0.68 0. 89
BCHUYKO, KOCTO MU IIPEUCHIC
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Ja IPOABIKA C TOBA, KOCTO
npasex
YyBcTBax ce 1ocTa 537 0,73 0. 86
qYBCTBUTEJIHA
Bamugen N ( ciucbyHO ) 537

3.6 O0110 NPpOMEHINBH
Karo nsamo, omnmcarenHara CTaTHCTHKA —IIPEIOCTABS

noapoOHa cxema Ha ICUXOJIOTHYecKHs nei3ax B ['bpiius mo Bpeme
Ha manaemusta or COVID-19, xakto € oTpa3eHo B U3BajAKaTa.
Brrpeku ue uma ymepeHo HuBO Ha ctpax or COVID-19, nuBata Ha
Jienpecusi, TPEBOKHOCT U CTPEC Ca CPEAHO MO-HUCKH, MaKap U ChC
3a0eneXUM JlMamna3oH B oTroBopute. Te3u OTKpUTHS MoJuepTaBaT
Pa3HOOOpPA3HUTE MCUXOJIOTHYECKH BB3ACUCTBUS Ha MaHAECMHUSITA B
paznuyHuTe ~ 00JacTH,  MOJYEepPTaBaKM  3HAUYEHHUETO  Ha
NEPCOHANM3UPAHUTE HMHTEPBEHIMH B 00JACTTa Ha IMCUXUYHOTO
3[paBe, HACOYEHU KbM CIIpaBsSHE CbC CHEUM(PUUHMTE HYX AU Ha
XopaTta, U3MPaBEHU Npe]] TE3U NPEAU3BUKATEIICTBA.

Tabnuya 9. 2Cpeonu cmotiHoCcmu u CMaHOAPMHU OMKIOHEHUS HA 00uus

OpOLL NPOMEHTUBU O NPOYUBAHEMO

Omnucarenna CtaTUCTHKA
CrannapTtH
Munumy | Makcumainx Cp caa 0
No CTOMHOC
M 0 T OTKJIOHEHHU
e
CTpax oT 53
1. 14 4. 86 2.05 0,78
KOBH/JT 7
Jlenpecust | 33 00 3.00 0. 82 0. 61
Texect 7
Henpecus 573 00 3.00 0.58 0.67
TpeB‘;“‘HOC 573 00 2.43 0.39 0. 50
53
Crpec 7 00 3.00 0,78 0. 66
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Banugen N
53

( cCBYHO
) 7

3.7 KopesianijuoHeH aHAJIN3

[IbpBO, KoOpenaumsita Mmexay crpaxa or COVID-19 u
TeXeCTTa Ha JIeTpecusiTa pa3kpuBa 3HAYUTETHO HUBO (15 ( 535 =
0,339, p < 0,001). Tazu ymepeHa TMOJOXKUTEITHA KOpPEIALIH
IIOKa3Ba, 4e C yBenuuaBaHero Ha crpaxa or COVID-19 ce
HaOI0aBa  €THOBPEMEHHO YBEJIMUYEHHE Ha TeXecTTa Ha
CUMIITOMUTE Ha Jemnpecus. 3HAUMMOCTTa Ha Ta3W Kopelauus
MO4epPTaBa IbIOOKOTO Bb3/ICHCTBHE HAa CBBP3aHUS C MAHIEMHATA
CTpax BbpPXY ICUXMYHOTO 37paBe, O0COOEHO aenpecusTa. Tasu
Bpb3Ka MOXKE JIa OTpa3siBa CTpeca M TPEBOXKHOCTTA, IPOBOKUPAHU
OT HECUTYPHOCTHTE U 3aIUIaXUTe, OPOJICHU OT MaHJIEMUsTa, KOUTO
OT CBOSI CTpaHa M30CTPAT JENpecUBHUTE cUMNTOMHU. CTpaxbT OT
3apa3dBaHE C BHpYycCa, ONACEHHsTAa 3a 3[paBeTO Ha OJU3KUTE,
MKOHOMHYECKaTa HECTaOWJIHOCT W  COLMaJHaTa  M30J1aLus,
Ipou3THYalia OT MepKuTe 3a OJoKHpaHe, ca MOTEHIHAIHU
(bakTopH, KOMTO MOAXPAHBAT KAaKTO CTpaxa, Taka M JCTPECHATa.
Ta3u kopenanus noguepTaBa HEOOXOJUMOCTTA OT ICUXOJIOTMYECKU
MHTEPBEHIIMM, KOMTO HE CaMO C€ CHpPaBAT C JCTNPECUBHUTE
CHUMIITOMH, HO U Ca HACOUYEHU KbM OCHOBHUTE CTPAXOBE, CBbP3aHU
C MaHJeMHUATA.

Ot apyra cTpana, kopenanusata mexay crpaxa or COVID-
19 ¥ TPEeBOXKHOCTTA € CTATUCTUYECKH 3HAYUMa, Makap U ymepeHa (
rs (535)=0,10, p <0,001). ToBa nmoka3Ba MaJIKO MO-CHJIHA BPb3Ka
MEXIy CcTpaxa OT IMaHAEMHUsATa M HHMBaTa Ha TPEBOXKHOCT.
BceobxBaTHaTa HECUTYPHOCT U HEMPEKBCHATUAT MPUTOK HA YECTO
TpeBokHa  uHpopmauuss  otHocHo COVID-19  BeposiTHO
JOTIPUHACHT 3a Ta3u Bpb3Ka. TPeBOKHOCTTA, XapaKTepu3upaiia ce
¢ 0e3MOKONCTBO 32 OBACIIN CHOUTHUS UM MTOTEHIMAJ 32 HETATUBHU
pe3yJITaTH, ECTECTBEHO C€ U30CTPsI OT HEIMpeACcKa3yeMHUsl XapakTep
Ha MMaHAEeMUATa, KOSTO MPaBH Ta3U Kopenauus pazoupaema.

[Ipu mo-HaTaThUIHO U3CEBaHE HA U3MepeHusiTa Ha DASS,
KOpeJlaluuTe MEXAy JAelpecusita, TPEeBOXKHOCTTa M cTpeca ca
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3HAYUTENHO TMOo-cuiHU. Kopemanusara wMexmy Haenpecusta u
tpeBokHOCTTA (18 ( 535) = 0,690, p < 0,001) 1 MexXTYy nenpecusTa
u ctpeca (15 (535)=0,820,p <0,001) e ocobeno cunua. Te3u cutHu
KOpeNaluy ToKa3BaT , Y€ MHIUBUANTE, W3MHUTBAIIU IO-BUCOKU
HUBA HA €IHO OT T€3U CHCTOSHUS, € BEPOSATHO J1a U3IMUTBAT BUCOKU
HUBA U Ha JIPYTUTE, KOETO OTPa3siBa B3aUMOCBbP3aHUsI XapaKTep Ha
TE3HW TICUXOJOTHYECKH CHCTOSIHHS. TPEBOXKHOCTTA M CTPECHT, B
XpPOHUYHUTE CH (POPMH, YECTO OONMPHUHACAT 3a Pa3BUTHUETO WIIH
00OCTpsIHETO Ha JENpecHsiTa, KOETO Mpearnoiara CJIO0XKHO
B3aMMO/ICIICTBHE, IPU KOETO T€3U ChCTOSIHUSI MOTaT Jia Ce yCHIIBAT
B3aMIMHO.

[To momo6en HauMH, KOpealusITa MeX1y TPEBOKHOCTTA U
crpeca (rs ( 535) = 0,740, p < 0,001) moguepTaBa TsicHaTa Bpb3Ka
MEXIy Te3U J[IB€ CBhCTOSIHHMS, KaTO M JBETe MOTEHIHUAIHO Ce
yBEIMYABAT B OTTOBOP Ha MPEIM3BUKATEIICTBATA HA MMAHIEMUSTA.
ToBa mokasBa, 4ye UHTEPBEHIIMUTE, HACOYEHH KbM HaMassiBaHE Ha
TPEBOXKHOCTTA, MOTaT ChHIIO Ja OOJIeKYaT cTpeca M OOpaTHO,
nofyepTaBaiki 3HAYEHHETO Ha MHTETPUPAHUTE MOAXOAU KbM
MICUXUYHOTO 37paBe MO BpeMe Ha TaKHBa KPH3H.

3.7.1 3HayeHHETO HA BH3PACTOBUTE I'PYIIH

H-tectpr Ha Kpyckan-Yomuc Geme mpoBeeH, 3a Ja ce
omnpeeNny Jalyd MMa CTaTUCTHUYECKH 3HauMMa pas3jiuKa MEXIy
BB3pacToBuTe rpynu (1o 35 roaunu, 36-50 rogunu u Hax 50
roJuHu) 1o oTHomeHue Ha cTtpax oT COVID, texect Ha
NeTIPECHSITa, CTPEC, TPEBOKHOCT U JACTIPECHUSI.

[Topanu cTpax ot COVID , TecTbT Ha Kruskal-Wallis H ve
pa3KpH CTaTUCTUYECKH 3HAYMMa paznuka, x> (2 )=0,30,p=0,85.
ITo momoben waumH , ctpeckT ¥* ( 2 ) = 1,93 , p = 0,38 ,
TPEeBOKHOCTTA... ¥ 2(2) = 1.60, p = .44 u nenpecus x> (2) = 1,40, p
= 0,49 He moKa3axa CbIIECTBEHN PA3JIUKH MEK1Yy Bb3PACTOBHUTE
rpynu.

Bobnpeku ToBa, 3a TemxkecTTa HA Aenpecusita , H TecThT Ha
Kruskal-Wallis ce mobmmxu 1o 3aauumoct ¢ 2 (2) = 5,08, p = 0,07
, KOETO Mpearnoara TeHACHLUS, IPU KOSTO Bb3PAcTTa MOXKe /1a
NMOBJIMsie HA TeKeCcTTa Ha JeNpecusita, BHIPEKH 4Ye TO3HU
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pe3yJTaT He € CTAaTUCTHYeCcKH 3HayuMm Ha HuBo 0,05 . Toma
OTKpUTHE TIOKa3Ba IMOTEHIMAJHA pa3jiiKa, KOSATO Hajara Iio-
HATaTHIIHO MPOYYBAHE.

Pesynratute or H-tecra na Kruskal-Wallis mokaszsar, ye
HuBata Ha ctpax oT COVID, ctpec, Tp€BOKHOCT U JIeNIpecHsl HE ce
pazinyaBaT ChHIIECTBEHO MEXKIYy Bb3pacToBUTE Trpynu. Haii-
3a0€IeKUTEITHUAT PE3YIITAT € 32 TeKECTTa Ha ICTIPECHSITA, KOSITO Ce
JIOOJIMKaBa IO CTaTUCTUYECKA 3HAYMMOCT ¢ p-ctoiHOCT oT 0,079,
KOETO TMOKa3Ba, Y€ BB3pAcTTa MOXKE Ja UMa YMEPEH e(PeKT BbpXY
TeXecTTa Ha Jenpecusita. Benpeku ToBa, MoXke J1a ca HEOOXOAUMHU
JOI'BJIHUTEITHU U3CIEBAHUA C TIO-TOJIIM pa3Mep Ha U3BaJiKaTa Win
JOMBJIHUTETHU CTaTUCTUUYECKH METONH, 3a Jla C€ MOTBBPAM Ta3H
teHaeHuus. Karo wmsamo, Te3W  pe3ydTaTH  [OKa3Bar, ue
MPOMEHJIUBUTE HA ICUXUYHOTO 37ipaBe B orroBop HAa COVID-19 ca
OTHOCUTEITHO MMOCJIeIOBAaTeIHA BbB BCUYKU BH3PAaCTOBU IpymH, 0e3
CEPHO3HHU J0Ka3aTeJICTBA 32 3HAYUTEIIHN PA3JIUKH.

Tabnuya 10. Pezynmamu om mecma na Kruskal-Wallis H 3a év3pacm

Crarucruka *°
cTpa fenpecy CTpeC | TPEBOXKHOC | MAempecu
X Ha i 2 T i
KOBHU
1 TEXKECT
Kpycxkan 1.93 1. 60 1. 40
-Yonuc 30 5.08
X.
pi(i] 2 2 2 2 2
Acumr . 85 07 38 44 49
Cur .
a. Kpyckan Yoauc Tect
0. I'pyniupane I[Ipomennusa : Br3pact
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JUCKYCHUSA

KakTo oT TeopeTnuHaTa, Taka ¥ OT EeMIUPUYHATA YacT CTaHa
ACHO, 4Ye KOpoHaBHpycHOoTO 3abomsBane COVID-19 e
nH(}EKIMo3HOo 3a001s1BaHe, MPUIMHEHO OT KopoHaBupyc-2 (SARS-
CoV 2), u HeroBuTe CHMIITOMHM BapupaT OT JIEKM IPOSBU Ha
pecriupaTopHa HMHQEKIHMS 10 TEXKKO 3a0oysiBaHe. XopaTta B
HampeJHaTa BB3PACT U TE3W C NPUIAPYXNKABAIIM MEIUIUHCKU
npoOiieMH ca U3J0KEHU Ha TMO-BUCOK PHCK OT pa3BUTHE Ha
cepuo3Ho 3abonsBane. KakTo Oele moco4eHo, BUPYCHT CE MOSBU
3a IbpBU BT npe3 aekemBpu 2019 r. B rpan Yxan, Kuraii, a Ha 30
suyapu 2020 r. CeroBHara 31paBHa opranuzanus (C30) o0sBu
COVID-19 3a wu3BBHpemHa cUTyanmusi B OOIIECTBEHOTO
3npaBeonasBane oT MexayHapoaHo 3HaueHue (PHEIC) u mannemus
Ha 11 mapt 2020 r. (C30, 2020).

Cnen ToBa BHPYCHT 3allO4YHa Ja C€ Pa3lpOCTpaHsIBa IO
nenust cBAT U Ha 24 sHyapu 2020 r. @paHius 00sSBH IBPBUTE
IIOJIOXKUTENHHU citydau B EBpona. B I'bpuiyist IbpBUAT MOJIOKUTENCH
ciydait Oeme moTBBpAcH Ha 26 despyapu 2020 r. Jlokaro I'bprmst
BCE OI1I€ HE € pa3pelIniia MKOHOMUYECKaTa ¥ OJUTHYECKaTa Kpus3a,
3anoyHana npe3 2008 r., B Hamiata cTpaHa Bb3HUKHAXa HOBH
NPEIU3BUKATENICTBA. BBIpEKH BCUYKO MPABUTEICTBOTO JCHCTBA
paHo, B paMKUTE€ Ha HAKOJIKO CEIMHUIM CJeJ IbPBOTO
MOTBBPK/ICHUE HAa TMOJIOKHUTEITHU CIIy4aW, B3eMaWKu KIFOYOBU
pelIeHuS.

[Topanu OBP30TO pa3mpoCTpaHEHHWE HA KOPOHABHUPYCA,
MHOTO CTPaHHU BbBeJI0Xa peauiia IPOTUBOCTIUIEMUYHNA MEPKH, KaTO
HarpuMep clia3BaHe Ha (pu3nyecka JUCTAHIHS, HOCCHE Ha MACKH 3a
JUIe, KapaHTUHA U OTpaHUYEHHUs 3a OJIOKHMpaHe, 3a J1a OrpaHuyaT
MpelaBaHeTo W J1a W30erHatr KOHTakT ¢ apyru xopa. [lanmemwusra
OKa3za OITyCTOLIMTEIHO BB3JCUCTBUE BBPXY BCEKH CEKTOp Ha
YOBEIIKUS J>KMBOT, KAaTO WKOHOMHKA, IMCUXHYHO U (PU3MUEcKo
snpase ( Fiorillo & Gorwood , 2020).

W3cnenoBarenu mpoBenoxa HAKOJIKO MPOYYBAaHUS, 3a Ja
n3cneaBar nociaeguuutre ot naHaemusita or COVID-19 Bbpxy
MCUXUYHOTO 3[paBe B CHEHU(PUYHU TPynd WIKA B OOIIOTO
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HACEJICHHE, HalpuMep 37paBHU PaOOTHUIIM, KEHU, Jela U MiIaau
xopa ( Fegert et al., 2020; Kang et al., 2020; Merlo et al., 2021;
Ravens- Sieberer et al., 2021; Ranieri et al., 2021; Rossi et al., 2020;
Wilczy et al., 2021; Zhou et al., 2020).

Berpekn uye Mepkure 3a  ONOKMpaHe — Hamaimxa
pasnpoctpanenuero Ha COVID-19 wunHbpeknusTa, Te wnMaxa
HSKOJIKO CTPAaHUYHU e(peKTa BbPXY ICUXUYIHOTO 37[paBe Ha XOpa o
nenust cBAT. BrirtoueHuTe mpoy4uBaHus MOKa3BaT, Y€ XOpaTa yecTo
u3nuTBaT TpeBokHOCT ( Bajano et al., 2020; Baloch et al., 2021;
Bourion-Bedes et al., 2021; Cao et al., 2020; Faize & Husain, 2021;
Islam et al., 2020; Jiang, 2020; Parola et al., 2020) u ncuxuyecku
muctpec (Khan et al., 2020; Mekonen et al., 2021; Wan Mohd).
Yunus et al., 2020), nenpecus ( Faize & Husain, 2021; Islam et al.,
2020), cnemudpuuen 3a cpoutus guctpec (Khan et al., 2020),
npoMeHu B pexkuMma Ha cbH ( Celini et al., 2020), HamansBane Ha
ncuxosioruueckoro Omarononyune (Idowu et al.,, 2020) u mo-
BUCOKM OT HOPMAJIHHUTE HHBAa Ha COMAaTu3amus, OOCECHUBHO-
KOMITYJICUBHO Pa3CTpONCTBO, PoOHiiHA TPEBOKHOCT M MTAPAHOUTHHI
uzaew ( islam et al., 2020) o Bpeme Ha nanaemusara or COVID-19.
Te3n OTKpUTHS CBHILNO Taka pa3Kpuxa, ye HIKOJIKO (hakTopa ca
CBBP3aHM C MCUXOJIOTHYECKH CUMIITOMH, CBBP3aHH C €MUJAEMHUSATA
or COVID-19.

CounanHo-nemMorpa)CKuTe  XapakKTEpPUCTHKH,  MOJBT,
BB3pAcTTa U YCJOBHSTA HAa >KUBOT OsiXa 3HAUMTETHO CBBHP3aHU C
MICUXUYHOTO 37ApaBe. JKEHCKUAT 1oy Oelle CBBbpP3aH C MO-BUCOKO
HUBO Ha TPEBOXXHOCT U JEMpecusi Mo BpeMe Ha EMuaeMusita oT
COVID-19, otkonkoto MmbxkuaT ( Sundaraen et al., 2020). OcBen
TOBA, MO-MJIAJIUTE XOpa M3MUTBaXa BHUCOKH HHMBA Ha TPEBOKHOCT,
CTpec W Jempecus B CpaBHeHHE ¢ To-Bh3pacTHHTEe (Wan Mohd
Onyc u ap., 2020). Paznukure, CBBp3aHu ¢ B3pacTTa, MOXKE J1a ca
CBBP3aHM C TIO-MaJKa YCTOMYMBOCT TIpU aJanTHpaHE KbM
npomenute ( Macrten u ap., 2006).

Cpen ycnoBusTa Ha JKMBOT MO BpeME Ha KapaHTHUHATA,
pe3yliTaTuTe IOKa3BaT, Y€ MHOro (akTopu ca CBBpP3aHH C
IICUXOJIOTMYECKH CUMITOMHU 1O BpeMme Ha kpusara ¢ COVID-19.
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[To-KOHKpETHO, TIO OTHOIIEHHWE Ha MICTOTO Ha mpeduBaBaHe,
MJIaIuTe XOpa OT IPaJCKUTE palOHU ca UMaJli MO-BUCOKU HHBA Ha
TPEBOXKHOCT, CTPEC U JCTPECUsi B CPABHEHUE C TE3H, KUBECIU B
cenckure parioHu. OcCBEeH TOBa, cpea (aKTOPHUTE, CBBpP3aHU C
IICUXOJIOTMYECKH CUMIITOMH, CBbp3aHu ¢ enuaemusara or COVID-
19, e Bucmero ob6pazoBanue ( Mekonen, 2021).

W3BbpriBaHeTo Ha (pU3MUECKa aKTUBHOCT € CBBP3aHO C TI0-
HUCBHK PUCK OT pa3BUTHE Ha TPEBOXKHOCT, CTPEC U Jempecust
(Mekonen , 2021) B cpaBHEHHE C TI0-3aCE€THAINS HAYUH HA KUBOT
(Peluso, & Guerra de Andrade, 2005). Cwiio Taka, pucCKbT OT
ynorpeba Ha BEIIECTBA € 3HAYMTENICH MPEANKTOP 3a HAMAaJEHO
MICUXOJIOTHYECKO OJIaronoyyue v Mo-BUCOKU HUBA Ha TPEBOKHOCT
(Idowu et al., 2020). [IpexomMepHOTO H3/IaraHe Ha HOBHUHHU 3a
COVID-19 B counaHUTE 1 MAaCMEIUMHUTE CPEAN UMa 3HAYUTEIIHA
BpB3Ka C JICTIPECUsITa, CTPECA U MICUXOJIOTUIECKOTO Bb3/ICHCTBHE 110
OTHoIIeHHEe Ha crenuduieH 3a crouTuero auctpec (Khan et al.,
2020).

Karo 10, BIOMIEHOTO CUXOJIOTHYECKO ChCTOSHUE MOXKE
Ja ce IBDKM Ha crenupUYHUTEe OOCTOSTENCTBA MO BpeME Ha
enuaemusita or COVID-19, xaro HampuMep YyCJIOBHS Ha
KapaHTHHA, COIMAJIHU OTPAaHWYCHHS, CTpaX OT 3apassiBaHe,
MPEIU3BUKATEICTBA, CBBP3aHU C EJIEKTPOHHOTO OOy4eHHe,
HECUTYPHOCT OTHOCHO PAa3BUTHETO HA NaHAEMHATa U JPYTH.
Hakpas, mncuxomormdeckuTe TPYIHOCTH Osixa CBBp3aHU C
MPEKUBSIBAHETO HA HSKOJIKO OOJIACTH Ha CTpec, KaTo (UHAHCOBA
HecurypHocT ( Sundarasen et al., 2020), 3apa3sBaHe Ha POJTHUHHU
w npusitena ¢ COVID-19 ( Mekonen et al., 2021) u conmannau
orpannuenus (Padron et al., 2021).

Ot apyra cTpana, cienr(uIHM 3aIUTHA (PaKTOPH MOTarT J1a
ObIaT OTKPUTU B CEMEWCTBOTO, MPUSATEICTBOTO U COIMAJIHATA
noakpena (Cao et al., 2020), kakTo U IpeKapBaHETO Ha BPEMeE ChC
CEMEMCTBOTO, OHJIAHH YaTa C MPUATEIH, OHJIAH U odJIaiiH UTpuUTe,
TJICJIAHETO HA TEJIEBU3US U YETCHETO HA KHIDKKH ¢ mpuka3ku (Idowu
et al., 2020).
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3AKJIOYEHUE

Pazoupanero Ha HuBata Ha ctpax ot COVID-19, Texectra
Ha AenpeCudaTa U aClICKTUTC HAa IICUXUYHOTO 3ApaBC, U3BMCPCHHU UPEC3
ckaymara 3a Jgemnpecusi-TpeBokHocT-cTpec (DASS), mpemocraBs
[JI0OCTHA KapTHHA Ha TICHXOJIOTHYECKHUsl Tei3ax Ha (oHa Ha
nanaemusatra ot COVID-19 B I'spuusa. ToBa pazMuiuieHue
pa3KpuBa HIOAHCHPAHUTE W Pa3HOOOpa3HU MPEKUBSIBAHHS Ha
XopaTa, M3MpaBeHH Mpel  MaHIeMusTa, MoJ4YepTaBaliku
IBI00YMHATA HA HEMHOTO BB3ICHCTBHE BHPXY IICUXUYHOTO 3/IPaBe.

Hugata Ha ctpax or COVID-19 cpen Hacenenuero Bapupar
OT MUHHUMAQJIHU JI0 TEKKH, KOETO IOKa3Ba IIMPOK CHEKThP OT
peakuuu. To3u 1uana3oH OT HUBA Ha CTpax MpeAroiara, 4e Makap
3HAYUTENIeH Opoi Xopa Jla ca YCIeNH J1a MOAAbPKAT MO-HIUCKO HAUBO
Ha OE3MOKONCTBO OTHOCHO MaHAEMHUATA, 3HAUUTEIEH CErMEHT OT
HACCJICHUCTO U3MNUTBA TOBUILICH CTPaAX. HO,Z[O6Ha pas3jinka B HUBAaTa
Ha CTpax € TMOKa3aTellHa 3a pa3IMYHUTE HA4YMHU, 10 KOHUTO
naHjaeMusaTa ¢ Owia Bb3MpUEMaHa U MPEKUBSBAHA, OTpa3sBailku
pa3iMyeH JIMYEH, COIMaleH U EBEHTyaJlHO WH(OpMalHUOHEH
MMPOU3XOA. Hannunero Ha cuieH CTpax B 3HAYUTCIIHA 4YaCT OT
HACEJICHHETO TMOoUepTaBa JbJI00OKaTa TPEBOKHOCT U 3arpHKEHOCT,
nopoacHu OT TMaHACMUATA, KOCTO HajJlara BHHMAHUC KbM
MHTEPBEHILIMM B 00JacTTa Ha MCUXUYHOTO 3/paBe, HACOYEHU KbM
obnex4yaBaHe Ha CTPAXOBETE, CBBP3aHU C MAHACMHUITA.

[To oTHOIIEHNE Ha TeXeCTTa Ha JENpecusiTa, MPOyYBaHETO
pa3kpuBa, 4Ye IO-rojisiMaTa 4YacT OT HACEJICHUETO TpOosBsIBa
MUHUMAJIHU CUMIOTOMH, KOETO Tpeanojiara yCTOWYMBOCT WU
AOAlITUBHOCT KBM MNPCAU3BUKATCICTBATA Ha MNMaHACMUATA. Taszu
YCTOWYMBOCT 00aye HE € eJHAKBA, KAKTO CE€ BWXKAA OT HAJUYUETO
Ha JdIa, HU3NUTBAIIKU JICKK OO0 YMCPCHO TCXKKHU CHMIITOMH Ha
nenpecus. ['pananusara Ha TeKeCTTa Ha ACTPEcUsiTa OT MUHUMATHU
A0 YMCPCHO TCIKKU CUMIITOMH IMOAYCPTABA pa3indyHAaTa CTCIICH Ha
MICUXOJIOTHYECKH JIUCTpPeC, MNPUYMHEH OT MaHaemusita. Tosa
noxyepraBa HEOOXOOUMOCTTAa OT IeJICHAaCOYeHA IMOAKpena u
MHTEPBEHIIMM 32 MICUXMYHO 37paBe, 0COOEHO 3a Te3H, KOUTO ce
HAMUpAT B TOpPHUS Kpail Ha CHeKThpa Ha TexecT. ToBa
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pazHoOOpa3ye B HHMBAaTa Ha JACMPECUs H3UCKBA HIOAHCHPAHO
pazOupaHe U MOIX01 KbM IPIDKHUTE 32 TICUXUYHOTO 3/IpaBe, KaTo ce
rapaHTI/Ipa, 4€ TC3U, KOUTO U3IMHUTBAT ITO-I'OJISIM I[I/ICTPGC, nonyanaT
HeoOXoauMaTa UM TOJIKpera.

[Tpu u3cneaBaHe HA TPEBOXKHOCTTA M CTpPEca upe3 cKajara
DASS, pesynrature ChOTBETCTBAT HAa MOJIECIUTE, HaAOIIOIaBaHU
npu TeXecTTa Ha Jenpecusara. [lo-romsiMara yacT OT Xopara
CchOOIaBaT 3a HOPMAJIHH HHMBA HA TPEBOXKHOCT U CTPEC, KOETO
MOKa3Ba 00IIa COCOOHOCT HAa HACENECHHETO Jia Ce CIpaBs C Te3u
aCmeKTH Ha TICMXUYHOTO 3/paBe 10 BpeME Ha IMaHACMHITA.
Bbenpeku TOBa, HamM4METO HaA JIEKM JO YyMEPEeHUM HHUBA Ha
TPEBOKHOCT M CTPEC MPU 4YacT OT HACEJICHHETO HE MOXE Ja ce
npereOperne. ToBa moOka3Ba, 4e Hapen ¢ HaOIOJAaBaHATa
YCTOMYMBOCT, MMa 3HAYUTEIIHHM CETMEHTH OT HACEJICHHUETO, 3a
KOUTO INaHACMUATA € U3TOYHUK Ha 3HAYUTCIIHO IICHUXOJIOT'NYCCKO
HanpexxkeHue. HaOmromaBanuTe J€KM 10 YMEpEHM HHMBa Ha
TPEBOXKHOCT U CTPEC COYAT KbM CKPUTHUTE HANIPEIKEHUS U TPEBOTH,
KOWUTO TIPOHUKBAT B €KECJTHCBUETO HA HAKOM XOpa B KOHTEKCTa Ha
nma"naceMusTa, nonqepTaBaﬁKH 3HAYCHHUCTO HA JOCTBITHUTC pecprH
3a MICUXUYHO 37]paBe M CUCTEMHU 3a MOAKperna.

OOuTe KOHCTAaTallMM, C YMEPEHO HHMBO Ha CTpax OT
COVID-19 u xaro usuio HUCKUA 10 YMEPEHU HHMBA Ha JENPECHs,
TPEBOXKHOCT U CTPEC, PHCYBAT KapTHHA Ha HACeJIeHue, OoperIo ce ¢
MICUXOJIOTHYECKUTE MOCIIEIUIIN OT Tio0aiHa 3apaBHa Kpru3a. Makap
yc HUMa sdACHa ,Z[GMOHCTpaI_[I/ISI Ha YCTOﬁqHBOCT 158 CHpaB}IHe CpGII
MHO3HMHA, HATMYHUETO Ha 3HAYUTEJICH CTpaX, JACTPECHs, TPEBOKHOCT
U CTpeC, Hape[ ¢ APYTH, MOAYepTaBa JbJIOOKOTO MCUXOJIOTHIECKO
BB3/ICHCTBUE Ha MaHAeMUATA. TO3M KOHTPACT N3UCKBA OajJaHCUpaH
OTTOBOP Ha OOIIECTBEHOTO 3/IpaBEOIa3BaHe, KOUTO €THOBPEMEHHO
MpU3HaBa W TOJKPENs YCTOMYMBOCTTA, HaOMI0maBaHa cpej
HACEJICHUETO, KaTO ChHINEBPEMEHHO OTroBapsi Ha HYKIAUTE OT
MICUXUYHO 3/]paBe HAa TE3W, KOUTO M3IUTBAT IMO-BUCOKH HHBA Ha
IICUXOJOTHUYCCKHU I[I/ICTpeC. AI[E[HTI/IpaHI/ITe I/IHTepBeHI_II/II/I 3a
MICUXUYHO 37IpaBe, 0a3upaHu Ha HAOJIIOJJaBaHWTE HUBA Ha CTpPaXx,
Jenpecus, TPEBOXKHOCT U CTPEC, ca OT CHIECTBEHO 3HAYEHHUE 3a
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HachpyuaBaHE Ha IMICUXOJIOTUYECKOTO OJIArONoIy4yne U yCTOMYUBOCT
npel JUMHIETO Ha TeKyluTe U ObAeluTe MpeIn3BUKATENICTBA,
MOPOJICHH OT MaHIEMUSITA.

HUscnenBaneTo Ha MICUXOJOTMYECKUTE BBL3IEUCTBUS Ha
nangemusaTa or COVID-19 B I'bpuus, ocoGeHo mpe3 mpusmara Ha
crpaxa ot COVID-19 u HeroBata Kopenauusi ¢ JEHOpecHs,
TPEBOXKHOCT U CTPEC, XBHPJIS CBETIMHA BBPXY CIO)KHATa MpEka OT
MICUXOJIOTHYECKU pEaKUuu, TMPEeAU3BUKAHU OT MaHAEMHUITA.
AHamu3bT paskpuBa Kak ctpaxbT oT COVID-19 He camo ciyxu
KaTo 3HaYMM IICUXOJIOTHYeCKU (peHOMEH caM 1o cede CH, HO ChIII0
TaKa BIIMSC U € IPEIUIETEH C APYTH CUXUIHH CHCTOSTHHUS.

VYMepeHara MOJNIOKHUTETHA KOpenalusi MeXOy cTpaxa oT
COVID-19 u Texecrra Ha Jenpecusra Noa4epTaBa KPUTHUEH
aCreKT OT MCHXOJIOTMYECKOTO BBh3JACHCTBUE HA MaHAeMusTa. Ta3u
Bpb3Ka MpEAroiara, 4e CTpaxbpT, NPEAU3BUKAH OT MaHIEMHSITA, C
0e30pOHNUTE CH HECUTYPHOCTH W 3aIlIaxd, MOXKE 3HAUYUTEITHO Ja
JIOTIPUHECE 32 TEKECTTa Ha CHMITOMHUTE Ha JETPECHsl Cpe]l XopaTa.
Ta3u Bpb3Ka MEXIy CTpaxa U Jempecusra MmoguepraBa CIOKHUS
XapakTep Ha ICHXOJOTHUECKUTE pEeakIUH Ha TJI00aTHH KpU3H,
KBJIETO NMPEKUTEe U KOCBEHUTE BB3JACHCTBUS Ha TaKUBa CHOUTHUS
MoraT JbJIOOKO Jia 3aCerHaT MCUXUYHOTO 37paBe Ha MHIUBUAA. T
MoJyepTaBa BaKHOCTTA Ha CIPABSIHETO HE CaMO ChC CUMIITOMMUTE
Ha JIeNpecusi, HO U C OCHOBHUTE CTPAaxoBe, KOUTO MoOraT Ja
MOJIXPaHBAT T€3U CUMITOMH, KOETO IIPEe/Inoiara ABOEH MOAX0/ Npu
MHTEPBEHIMUTE B oOJacTTa Ha NCHXUYHOTO 37paBe, KOHTO ce
crpaBs C JBaTa aclekTa, 3a Ja M[oAo0pu ISUTIOCTHOTO
071arochCTOSIHUE HAa MHIUBUINTE.

Hroancupanute B3auMoBpb3KkH Mexay cTtpaxa or COVID-
19 1 n3mMepeHusTa Ha ICUXUYHOTO 3/IpaBe, U3MEPEHU UPE3 CKAINUTE
DASS (mempecusi, TpPEeBOXKHOCT W CTpPeC), JOIBJIHHUTEIHO
YCIIOXKHSBAT TCUXOJIOTHYECKUsl Tei3ax. CpaBHUTETHO HHCKATa
kopenauus Mexay crpaxa or COVID-19 u nmenpecusita criopen
DASS mnpeanonara, 4e Bpb3KaTa MEXIy CTpaxa, CBbpP3aH C
MaHAEMUSITA, U JIETIpecHsiTa MOXe Ja Obie MOBIHUIHA OT Pa3INdyHU
dakTopu, OCBEH WPEKUTE pEaKIU Ha CTpPax, BKIIOUYUTEIHO
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MpeaIIecTBalld TNCUXUYHU 3a00JsBaHUs, JIMYHU 3ary0Mm WId
COLIMAJTHO-UKOHOMHMYECKU TPEAU3BUKATEICTBA, Mpea KOUTO CMe
U3MPaBEHU 110 BpeMe Ha MaHACMHUSITA.

OOpaTHO, CTaTHUCTUYECKH 3HAUYMMaTa, Makap M yMeEpeHa,
kopenamuss mexay crtpaxa or COVID-19 u TpeBoxxHOCTTa
noayepraBa MoO-Ipsika Bpb3ka. ToBa OTKPUTHE pE3OHHpA C
WHTYUTUBHOTO pa3Oupane, 4e TPEBOKHOCTTA, XapaKTepu3upaila ce
¢ O€3MOKOMCTBO 3a OBJCIIN HECUTYPHOCTH, OM C€ M30CTpHiIa OT
KpHU3a, TOJIKOBAa HETMpeAcKazyemMa M C TJI00ATHO BB3JACHCTBHE,
kojikoto maHaemusAta oT COVID-19. Ta3m kopenamus codu
HEOOXOUMOCTTa OT UHTEPBEHIIMM B TICUXUYHOTO 3/paBe,
CHEIMAIHO HAaCOYEHW KbM HaMalsiBaHE Ha TPEBOXKHOCTTA Upe3
CTpaTeruu, KOUTO C€ CIPABAT KAKTO C OOIIMTE HECUTYPHOCTH, TaKa
U CbC crienu(UIHUTE CTPAXOBE, CBbP3aHU C MMaHIeMUITA.

[IpenmoyioxkeHUeTo 3a Bh3MOKHA Bph3Ka MEXIY CTpaxa oT
COVID-19 u ctpeca, Makap W HE TOJKOBa CHJIHO IOCOYEHO,
MoJ4yepTaBa MO-ITUPOKOTO TICUXOJIOTHYECKO BB3ACHCTBHE Ha
naHaemMusita. MHOroOpoiiHUTE CTpecoBU (aKTOpH, BHBEJICHHU WU
3aCUJICHH OT MaHAEMHSITa — OT 3IPaBOCIOBHH MPOOJIEMH 10
MKOHOMMYECKH HAaTUCK — €CTECTBEHO IOMPHUHACIT 3a MOBUILIECHU
HUBa Ha cTpec, kKato ctpaxbT oT COVID-19 norenuuanyo aeictsa
KaTo 3HAUYMUTEJIEH CTPECOB (haKTOP.

[To-cunHUTE KOpenanuu, HaOJIIIaBaH! MEKIY JISTTPECHSITA,
TPEBOKHOCTTAa M cTpeca B pamkute Ha DASS, nomuepraBat
B3aMIMOCBBHP3aHUS XapaKTep HA TE3H MCUXOJOTUYECKH CHCTOSTHHUS.
Te3n OTKpUTHS TMOKa3BaT, Y€ MPEKUBSBAHETO HA €IHO OT TE3U
CBHCTOSIHUS BEPOSITHO € ChIIPOBOJICHO C TOBUIIIEHN HUBA HA IPYTHUTE,
KOETO MoAuYepTaBa B3aMMOCBBP3aHHS XapakTep Ha JenpecHsTa,
TPEeBOKHOCTTa H  cTpeca. Ta3m B3aWMOCBBP3aHOCT  COYH
HEO0OXOUMOCTTa OT MHTETPUPAHU MOAXOAU KbM ICUXUYHOTO
3[paBe, KOWUTO MOTaT Ja C€ CHpPaBIT C Te3W CHCTOSHUS TI0
XOJUCTUYEH HAuWH, KaTO TPU3HABAT CIOXKHHUS XapakTep Ha
MICUXOJIOTHYECKHSI TUCTPEC TI0 BpeMe Ha MaHIeMUsTA.

Hakpas, pesynrarure ot H-tecra na Kruskal-Wallis
nokaspat, ye HuBara Ha ctpax oT COVID, ctpec, TpeBOKHOCT U
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JIETIpECusl HE C€ pa3jiuvaBaT ChIIECTBEHO MEX]Y Bb3PACTOBUTE
rpynu. Haili-3a0eneXuTemnHuaT pe3yiaTaT € 3a TeXecTra Ha
JenpecusTa, KOUTo ce Jo0JMKaBa IO CTATUCTUIECKA 3HAYUMOCT C
p-croiiHocT oT 0,079, KoeTo mokas3Ba, ye Bb3pacTTa MOXKE Jla UMa
yMepeH eQeKT BbpPXy TEXKEeCTTa Ha JAempecusita. BuIpeku ToBa,
MO3K€ J1a ca HEOOXOJUMH JOM'BJIHUTEIHA U3CIIEIBAHUS C MTO-TOJISIM
pa3Mep Ha W3BaJKaTa WIN JTOMBIHUTEIIHA CTATUCTHUYECKH METOIH,
3a Jla ce MOTBBPIAU Tazu TeHiaeHuus. Karo nsmo, tesu pesynratu
MOKa3BaT, Y€ MPOMEHJIMBUTE HA TICUXUYHOTO 3/IpaBe B OTTOBOP Ha
COVID-19 ca oTHOCHUTEIHO [OCIEOOBATEJIHH BHLB BCHYKHU
BB3PACTOBH TPyIH, 0€3 CEPHO3HU JOKA3aTeJICTBA 332 3HAYUTEIHU
pa3IKy.

B 3akmtouenue, kopenauuute Mexay crpaxa or COVID-19
Y pa3IMYHUTE MTOKA3aTeNH 3a ICUXUYHO 3IpaBe MPEJOCTABAT BajkHA
uHpOpMalus 32 CIOKHUTE TMCHUXOJOTHYECKH eQeKTH Ha
naHaeMusiTa. Te3n OTKpUTHs MoguepTaBaT HEOOXOAMMOCTTa OT
BCEOOXBAaTHU CTpAaTeTUM 3a TICUXUYHO 37paBe, KOWTO ca
HIOAHCUPAHU ¥ MHOTOCTPAaHHU, OTpa3sBallku CJIOXKHOCTTAa Ha
YOBEIIKUTE MCUXOJIOTMYECKHU Peakliuy Ha Kpu3u. TakuBa cTpaTeruu
TpsAOBa 1@ IEIAT CMEKYaBaHE Ha CTpaxa, OOJIeK4aBaHE Ha
CHUMIITOMUTE Ha JICTIPECHs], TPEBOKHOCT U CTPEC U HAChpuaBaHe Ha
YCTOMYMBOCTTA, IO3BOJISIBAIKM Ha XopaTa Ja Cc€ CHOpaBsT C
HECUTYPHOCTTa Ha NaHAEMUSATAa C MO-TOJisiMa ICHUXOJIOTMYecKa
MOJIKpena 1 pecypcH.

W3cnenBaneTo Ha TOBa Kak AeMOrpadCKUTE JAaHHHU BIUSSAT
BbpPXy HHUBaTa Ha CTpaX M HHMBaTa Ha Jemlpecusi, CTpec WIu
TPEBOKHOCT Ha yYaCTHUIIUTE, OCOOCHO C aKIEHT BBPXY
MIPOMEHJIMBATA 3a 00pa30BaTEIHOTO HUBO, Pa3KpHUBa 3HAYUTEIIHA
MpeAcTaBa 3a IMCUXOJOTHYECKUTE PEaKIMM Ha MaHIAEMUSATa OT
COVID-19. Kosncraramusta, 4e 00pa30BaTeJIHOTO HHBO HMa
CTaTUCTUYECKU 3HAYMMO Bb3JelcTBHE BbpXY cTrpaxa or COVID-
19, noguepTaBa HIOAHCHPAHUTE HAYUHU, [10 KOUTO ieMorpadckurte
JAHHU MOTaT Jia MOBIUSSAT HA MCUXOJOTHYECKUTE CHCTOSHUS IO
BpeMe Ha MOI00HU TJI00ATHA KPU3H.
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Ta3u 3HaUKMTETHA BPH3KA MEXIy 00pa30BATEIIHOTO HHUBO U
HUBAaTa Ha CTpax MOAYEPTaBa CIOKHOTO B3aUMOJECUCTBHUE MEXKIY
3HAHUATA, OCBEAOMEHOCTTA M TICUXOJIOTHUECKUTE peakiuu. Jlumara
C MO-BUCOKO 00pa3oBaHMe, BKIIIOYBAIIO YHUBEPCUTETCKU CTETIEHU
U CIIeJ/IMIJIOMHA KBaJM(UKAIKS, Ca CKIOHHU J1a TPOSBSBAT IO-
BHCOKM HUBA Ha cTpax, cBbp3anu ¢ COVID-19. Ta3u tenaeHuus
mpearnoiara, 4e IMO-TOJIEMHUST JOCTBII JO M aHTAKUPAHOCT C
uHbopMalns 3a MaHIEMHUATA, ChYETaH C YMEHHUSATA 3a KPUTUYHO
MUCJICHE, YCHBBPIICHCTBAHH YPE3 BUCIIE 00pa30BaHUE, MOXE /1a
MOBUILIK OCBEIOMEHOCTTA 32 PUCKOBETE U MOCIEAUINTE OT BUpYCa.
[TonoGHa ocBeqOMEHOCT, Makap M IoJe3Ha 3a pa30upaHeTo U
CIPABSIHETO CbhC CIOXHOCTTa Ha TMaHAEMHUATA, MOXKE CBIIO Ja
JOBEe 10 TMOBHUIIEH CTpaxX, Thil KaTo XopaTa C TIO-BHUCOKO
oOpa3zoBaHMe MoOraT IO-OCTPO Jia BBb3NpUEMAT MNOTEHIUATHUTE
3arIaxy 3a O0IIECTBEHOTO 3/paBe, MKOHOMUYECKaTa CTAOMIIHOCT U
(YHKIIMOHUPAHETO Ha OOIIECTBOTO.

OcBeH TOBa, KOHTEKCTHT, B KOHTO XOpaTra C pa3IU4HO
oOpasoBaTeslHO HHBO 00paboTBaT MH(pOpMaIUs 3a MaHAEMHUATA —
0(OpMEH OT TEXHHUTE COLMATIHU MPEXHU, MPOPECHOHATHU 001aCTH
U TO-IHUPOKUS JUCKYPC B PAMKUTE Ha TEXHUTE 00pa30BaTEIIHU WIIN
npodecroHaTHN OOITHOCTH — MOYKE TOITBITHUTEIIHO J1a TTOBJIHSIC Ha
HUBaTa UM Ha cTpax. ToBa mpenrnosiara, Y€ WHTEPBEHLIHUUTE U
MoclaHusTa B 00JacTTa Ha OOIIECTBEHOTO 3/IpaBe TpsOBa Aa ca
HasiCHO C Te3u JeMorpadcku HIOAHCH, KaTo aJanTupar
KOMYHHKAIIUATA, 32 J1a € CIpaBsT €()eKTUBHO ChC CTpaxa u Ja ro
CMeKYaT cpejl pa3IMYHUTE CETMEHTH OT HACEJIEHUETO.

B 3akmtoueHue, Bpb3KaTa MeXAy 00pa3oBaTETHOTO HUBO U
crpaxa oT COVID-19 umocTtpupa Ba)XKHOCTTa Ha OTYUTAHETO Ha
nemorpadckute (akropu mpu pa3dbUpaHETO U CHPABSIHETO C
MICUXOJIOTHYECKUTE TOCTEANIIN OT NmaHAeMusTa. ToBa monyeprana
HEO0OXOUMOCTTa OT IEJICHACOYCHH CTpPATeTUH 3a OOIIECTBEHO
3paBe, KOUTO HE CaMO Pa3MpocTpaHsaBaT eheKTUBHO HH(POPMAIIHS
Cpell pa3NUYHUTEe O0pa30BaTEIHH CIOEBE, HO M C€ CIPABAT ChC
cnenuUYHUTE OMaceHUs] W CTpaxoBe, MOPOJIEHH OT Tasu
uHpopmanusa. Ype3 mpuzHaBaHE Ha pojsiTa Ha JAeMorpadckure
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JaHHU Tpu  (QOPMUPAHETO HA TICHXOJIOTUYECKUTE PEaKIuH,
MHTEPBEHIIUUTE MOraT Ja ObJaT MO-NPEeUu3HO HACTPOEHH, 3a Ja
MOJKPEMSAT TICUXUYHOTO OJaromoigydyue M YCTOWYUBOCTTA B
YCIIOBUSATA HAa TEKYIIH U ObJICHIH ITI00AIHU 3APaBHU KPU3H.

N Taka, Xwunore3za 1: ,Crpaxpr or COVID-19 e
MOJIO)KUTETHO CBBpP3aH C MO-BHCOKM HHBA Ha TPEBOXKHOCT U
nenpecus, Oemie MOTBbpIAEHA: AHAIM3bT, IPEIOCTaBEH B
pe3ysTaTuTe, MOJKpens Ta3u xumnoresa. [IpoydyBaHeTO ycTaHOBH
3HAYUTENIHU Kopenanuu Mexay crtpaxa or COVID-19 u HuBara Ha
TPEBOXKHOCT | Aenpecus. Tabmuia 21 mokasBa KOpeIamuuTe MEXIY
ctpaxa oT COVID-19 u paznuunu nokasarenu 3a ICUXUYHO 3paBeE,
BKJIIOUUTEJIHO JICTIPECUS] M TPEBOXKHOCT, KOETO MpeJrosara
MOJIOKUTEHA BPb3KA MEXIy TiIX. T0oBa MOTBBpPKIaBa, Y€ C
yBennuaBaHeTo Ha ctpaxa oT COVID-19 ce yBenuuaBar U HuUBaTa
Ha TPEBOXKHOCT U JIENPECHUS.

Xwurmoresa 2: ,,Jlemorpad)cku XapakTEPUCTHKHA KaTO TOJI U
BB3pacT MoJepUpar Bpb3kara Mexay crpaxa or COVID-19 un
HUBaTa Ha TPEBOKHOCT U JienipecHs.” bellle 4acTHYHO MOTBbP/ICHA:
Bbnpekun ue u3cneaBaHusTa MOKa3BaT, Y€ MOJIBT U BB3pACTTa ca
CBBbP3aHU C PE3YJATATUTE OT NCUXUYHOTO 3]paBe, Pe3yJNTaTUTEe OT
tecta Ha Kruskal-Wallis H He mokas3BaT cTaTUCTHYECKH 3HAYHMHU
pasznuku B HUBara Ha ctpax oT COVID-19, TpeBoKHOCT U ienpecust
MEXIy pa3IMuHUTE Bb3PaCTOBU I'pynu. Berpeku ToBa, TexKeCTTa Ha
Jerpecusita ce Joomkana 10 3HauuMocT (p = 0,07), KoeTo 1mokas3sa
TEHJICHLIUS, IPU KOSITO BB3pPACTTa MOXKE Jla MOBJIMSE Ha ICTIPECHUsITa,
Makap M He okoHuaTenHo. CregoBaTenHo, BB3pacTTa MOXKE
YyMEpPEHO [Ja TOBJIMsSE€ Ha Jenpecusita, HO HsAMa CEpPUO3HU
JTIOKA3aTeJICTBA, Y€ TS BIUSIE HA CTpaxa WM TPEBOKHOCTTA.

B o00600menune, Tazu pabora € IIEHHa HE caMO 3aI[0TO
3aITbjIBa 3HAUUTENIHA MTpa3HUHA B U3CIEABaHUATA, KaTO PEAOCTaBs
MoIpoOEeH aHAIIN3 Ha TMICUXOJIOTUYECKOTO Bh3AeiicTBre Ha COVID-
19 B I'bpuusi, HO M 3aIIOTO Mpeajiara MPUIOKUMHU MPO3PEHHS,
KOUTO MOTraT Ja ObJaT IUPEKTHO MPHIOKEHH Ha TMPaKTUKA.
JIBOWHUAT M MPUHOC — 3aCHJIBAHE HA TEOPETUYHOTO pazOupaHe U
uHbOpMUpaHEe 3a TMpaKTHUYeCKa HWHTEPBEHLUA — MOa4YepTaBa
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HEHHOTO 3HaYEHHE KAKTO 32 aKaJIEMUUHUTE U3CIICABAHNS, TaKa U 32
pa3paboTBaHETO Ha €PEKTUBHU MOJUTUKHU 32 ICUXUYHO 3[paBe IO
BpEMeE U ciie]l TaHIEMHUYHUTE yCIOBHUSI.

B 3axmiodeHue, TOBa u3cieABaHE JOMpUHAcCSA 3a IIO-
3a7b004eHo0 pazoupane Ha epexTure ot mangemusara or COVID-
19 BBpxy ncuxuuHoTo 3ApaBe B I'vpuusa. To mpemnara neHHa
uHpOpMaLKs 32 MOJUTHLINTE, CIICLUATUCTUTE TI0 IICUXUYHO 37paBe
u U3CIIeI0BATENNTE, KaTro uaeHTUQUIMpPAa  KIIOYOBU
NICUXOJIOTHYECKU U JieMorpadcku (pakTopu, KOUTO BIHSISAT BBPXY
pe3ysTaTuTe OT MCUXUYHOTO 37paBe. Te3u OTKpUTHUS MoguYepTaBaT
HEOO0XOIMMOCTTa OT LIEJICHACOYCHH WHTEPBEHIIMU U TIOJUTUKU B
obyacTra Ha MCUXUYHOTO 3/IpaBe, HACOYECHH KAaKTO KBbM OOIIOTO
HaceJIeHHe, Taka U KbM cHeuu(uyHu aeMorpadcku rpynu, KaTto
rapaHTUpaT, 4e MCUXOJIOTHYECKOTO Oaromnoiay4yue € MpUOpUTET B
OTrOBOPUTE HA MAHJEMHUATA.
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HAYYHHU IPUHOCHU

ToBa mpoyuBaHe HpeaocTaBs 3HAUUTEIHA MHOpMaIHs 3a
MICUXOJIOTMYECKOTO Bh3jelcTBUe Ha manaemusta or COVID-19
BBPXY I'PBIIKOTO HACEIEHUE, ChC CIIeIalIeH POKYC BbPXY Bpb3KaTa
Mexnay crtpaxa or COVID-19, tpeBokHOCTTa, Jenpecusara u
Mozepupanmte epextu Ha aemorpadcku (HaKTOpu KaTo BB3PACT,
MoJi M  COIMAJIHO-UKOHOMHUYECKH cTaryc. KoHcrararuure
JIOTIPUHACST 3a MO-IIUPOKOTO pa3OupaHe 3a TOBA KaK TII00aTHUTE
3IpaBHU KPHU3U BIUASIT HA TNCUXMYHOTO 3ApaBe M IOAYEpTaBaT
BaYKHOCTTA Ha CIPABSIHETO C NICUXOJIOIMYECKOTO O1aronoiayyue mo
BpeMe Ha MaHJEMUU.

1. U3cnenBaHeTo JoNPUHACS 32 pa30MpPaHeTO HU 32 TOBA
KaK KpPHU3UTe B OOIIECTBEHOTO 3/paBe ce MPOABABAT MO
pa3jiMdyeH HAYMH B Pa3JIUYHUTE KYJTYPHH H COLMAJHO-
NMOJIUTHYECKH YCJIOBHS, KATO MO TO3M HAYHH Pa3lIHPsSBa
00001112€eMOCTTAa Ha M3CJEABAHUATA HAa IICHUXMYHOTO 3/pase,
CBbP3aHN ¢ MaHAeMusATa. ToBa M3CII€/IBAHE MPABU 3HAYUTEICH
NPUHOC KbM HayKara, KaTo 3albjiBa KPUTHYHA I[pa3HUHA B
JuTeparypara OTHOCHO MICUXOJIOTHYECKUTE edekTu
Ha -magaemuara ot COVID-19, no-cnenuanHo B TPbBIKHS
KOHTEKCT. YUpe3 eMmupuyHO AEMOHCTPUpAHE Ha IMOJOKUTEIHA
Kopenauus Mexay crpaxa o COVID-19 u noBumiennte HUBa Ha
TPEBOXKHOCT M JICTIPECHUs, U3CIEIBAHETO HE CaMO NOTBbPXKIaBa
YCTAaHOBEHUTE TEOPETUYHU MOJENId, HO M TH oloratsiBa ¢
JOKAJU3UpAaHU JIOKa3aTelICTBa. 3a pa3iuka OT MO-IIUPOKHU
MEXAyHapOAHU MPOYUYBaHHUA, Ta3u paboTa ylaBs YHHKAIHOTO
B3aMMOJICHCTBAE HA IICHUXOJOTHMYECKUTE peakuuu B ['sprus -
HaIUs, KbJETO MOCIEBallUTe BhIHA Ha MaHAEMHUATa ca OUITHU TO-
MaJIKO U3CJICJIBAHU B HAYYHUTE U3CIICBAHUS.

2. Ha TeopeTM4YHO HUBO, U3CJIEABAHETO AONPUHACS Ype3
aHAJIM3 HA MOJAepHpPAIIHMTE POJH HA KJIKYOBHU JeMOrpacku
(¢akTopu KaTro Bb3pacT, Mo M 00Pa30BaTEJHH MOCTUKEHHS .
BbIipeku ue ouakBaHUTE CHITHH MOJIepUpaniu epeKTH Ha Bh3pacTTa
U T0Jla BBpPXY CTpaxa, TPEBOKHOCTTAa W JENpecHusTa He Osxa
KaTerOpUYHO MOTBBPACHH, CE TIOSBH 3a0€NIeKUTENHA TEHACHIINS 10
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OTHOILICHHE Ha BB3pacTTa W TeXecTTa Ha jenpecusita. Tosa
HIOAHCHPAHO OTKPHUTHE TPEAIoara, 4e A0PH MpPHU JIUIICA Ha SBHU
neMorpa)CKu pasyinyMs, ChIIECTBYBAT (PMHU BapHalUU, KOUTO
3aciTy’KaBar MMO-HATATHIIHO poy4yBaHe. OCBEH TOBa, U3CIICIBAHETO
MoJ4epTaBa , ye Xxopara ¢ IMo-BHCOKO oOpa3oBaHue chOOIIaBaT 3a
MOBHIIICHW HUBA Ha CTpaxX. ToBa HaOJIOJEHWE Ce WHTEpIpEeTHpa
KaTO CTpaHWYEH MPOJYKT OT YBEIUYEHUS JOCTHII 10 MHPOpMALUsI
W TIOBUIIEHATa OCBH3HATOCT 3a pHCKA, Tpeaaradlku HOBa
NEepCHeKTHBa 3a TOBa Kak oOpazoBaTenHHuAT (oH dopmupa
MICUXOJIOTHYECKUTE pEaKIMud MO BpeMe Ha 3IpaBHU KpHU3H.
[TonoOHM TPO3peHUsi OCMOPBAT KOHBEHIIMOHAIHUS YHHBEpCAJICH
MOJIX0/1 KbM MHTEPBEHIIMUTE B 00JIACTTAa HA TICHXHUYHOTO 3/paBe U
coyaT KbM HEOOXOIUMOCTTAa OT CTpaTerud, ChOOpa3eHH C
pazHo0Opa3HuTE MHGOPMAITMOHHH HYKIH.

3. Ha npakTuka, NpPOyYBaHeTO € OT 3HAYMTeJIHA
CTOIHOCT 32 CHeNUAJTUCTHTE MO TCHXHYHO 3]IpaBe H
NOJUTHIUTE, Thil KATO YCTAHOBSIBA, Ye 3aCHJIEHUSAT CTPax OT
BHpyca HW30CTPsi mMpodjeMHTe ¢ TCHXHYHOTO 3/ApaBe.
M3cnenBaHudTa mNoA4YepTaBAT CHELIHATA HEO0XOAUMOCT OT
pa3padoTBaHe HA LeJIeHACOYEHH HHTEPBEHIINH, HACOYEHH KbM
CMeK4YaBaHe HA NMCUXOJOTMYeCKHUsl JAUCTpec, NMpeau3BUKAH OT
crpaxa. [IpeicraBeHnTe oKa3aTelncTBa Morar ja mHGopMupar 3a
pa3paboTBaHETO Ha KaMIIAHUU 3a OOILECTBEHO 3/[paBe U yCIYTH 3a
NCUXUYHO 3JIpaBe, KOWTO Ca HACOYEHH CICHHUATHO KbM
MHOT'OCTPaHHHUTE aCIEKTH Ha CTpaxa, CBbp3aH ¢ naxnaemusta. Ilo-
CHEIHATHO, KOHCTAaTAMUTE TIOAKPEIIST NPUIaraHeTo Ha IPOTpaMH,
KOMTO HE caMo TMpeajaraT He3a0aBHO  IICHUXOJIOTHYECKO
oOJieKueHHe, HO W BKIIOYBAT IPEBAHTUBHU MEPKH, KaTo
U3rpakJiaHe Ha yCTOMYMBOCT U YIPaBJIeHUE Ha CTpeca, ChoOpa3eHu
C pa3nu4HU AeMorpadCku CerMEHTH. ToBa € 0COOEHO Ba)KHO 3a
pa3paboTBAaHETO Ha CTPATETUH, KOUTO OTYUTAT PUHHUTE e(hEeKTH Ha
BB3pACTTa U 00Pa30BaHUETO BHPXY MCUXUIHOTO OJIAromoyydue.
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INTRODUCTION

Globally since December 2019, humanity is facing a new
challenge, which has become a vital emergency issue and a huge
threat to public health: the COVID-19 pandemic. The crisis of this
pandemic, caused a lot of changes in the way people live on a global
scale, affecting them in all the areas of life and leaving its mark on
mental health. With the outbreak of the pandemic, the interest of the
scientific community focused, among other things, on the
consequences it would cause. During the pandemic, as evidenced by
various studies, there was a decrease in the psychological well-being
and quality of life of individuals (Senderskov, et al., 2020; Hou, Yu,
& Lan, 2020). The fear, the stress and the anxiety that were caused
in the context of the pandemic, are common reactions to threatening
situations, such as that of COVID-19, as they are directly related to
health (Usher, Durkin, & Bhullar, 2020).

Infectious diseases, such as influenza, malaria, tuberculosis
or AIDS, which are caused by living microorganisms and are
contagious and potentially curable, continue to threaten modern
societies, despite significant advances in medical science (Delivorias
& Scholz, 2020). An epidemic is defined as the widespread and
prolonged accumulation of the disease, such as the West Nile virus
epidemic in Romania in 1996. The pandemic is defined as the
"persistent” infectious epidemic diseases which with rapid spread to
the whole population.

According to various researches, these pandemics have led to
the reduction of the population, the overthrow of the state budgets,
the reorganization of the economic and political life of the individual
countries, the overweight of the health systems, the significant
damage to businesses, the suspension of public services and the
interruption of land and sea transport (Siameti, 2018).

So, the experience itself from previous manifestations of
infectious diseases, has show that exposure to such situations has a
multitude of negative effects for mental health (Brooks et al., 2020).
Specifically, insecurity, uncertainty and the fear of individuals-
reinforced by the lack of information about the nature of the virus,
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has been associated with both anxiety disorders and with the onset of
depressive symptoms (Pak, Siisen, Nazlhgiil, & Griffiths, 2021;
Voitsidis et al., 2020). Indeed, there are many researches that show
the increased levels of anxiety and depression during the pandemic
(Zhang et al., 2020; Feter et al., 2021).

Mankind has experienced and is experiencing a dire situation
in the last two years with the appearance and spread of a virus with
high mortality rates, continuous and unpredictable mutations and
lack of medical technologies to fight it, at least for a long time. The
hospitals and health resources in general proved to be insufficient,
highlighting the shortage preparedness to deal with such a pandemic.
The main strategy chosen to deal with the crisis was to physical
distancing - isolation (social distancing).

The social distancing policies include the obligation to
comply with a "Safe distance" of at least one and a half or two meters
between persons which do not belong to the same household, both in
internally and externally places. Social distancing also includes the
use of mask and other protective measures. In practice, daily
activities such as attending school, participation in educational,
sporting and artistic activities or in religious ceremonies,
entertainment, work in areas with close contact of employees and the
use of public transport were (and remain) in principle incompatible
with the need for social distancing. From a legal point of view, social
distancing in order to defend public health had an impact on the
implementation of many rights and freedoms, such as freedom of
movement and assembly, the right to practice economic activities
and the free exercise of worship.

Specifically, Greece implemented restrictive measures that
dictated between among others the stay at home, the curfew, the
restricted number of participants in rallies, cessation of livelihood
schools, the ban on sports activities and a mandatory quarantine
period of 14 days. These measures aimed at protect citizens' rights to
life and health, but at the same time they have affected and are still
affecting negatively the exercise of other human rights.



In more details, 2020 was a milestone in the modern history
of Greece, mainly in terms of the health sector, related activities and
policies, but also the economy itself. With the arrival of the
coronavirus in Greece and with the first confirmed case being a fact
(on February 26, 2020), the country was facing a new danger, in the
face of unprecedented situations, in a new reality, that of uncertainty
and the coronavirus. The first emergency measures to deal with the
pandemic began on February 28 locally in areas severely affected by
the virus. During the second quarter of 2020, from March 10 to May
4, the Greek Government, in order to limit the spread of the
pandemic, had adopted a series of strict public health protection
measures to limit its further spread, as well as vaccines were not yet
available.

— March 10: closure of educational structures throughout the
country.

— March 13: suspension of employment / operation of places with
public gatherings such as cafes, bars, museums, shopping malls,
sports facilities and restaurants.

— March 16: closure of shops, suspension of all functions of any
dogma and religion.

— March 23: imposition of traffic restrictions, the movement of
citizens is done only with a certificate of special purpose of
movement.

— April 4: it was decided to extend the restrictions until April 27,
and on April 23 it was announced to extend again until May 4.

On March 12, according to EODY, the first death was
recorded, while the total number of confirmed cases had reached
1,314 by March 31, 2020. At the same time, from March 16, the
Ministry of Health informed daily about the evolution of the
pandemic, as well as and for the extraordinary decisions-measures
taken by the Government through television coverage, with
representatives of the Ministry of Health. Through this action, the
Government has managed to raise awareness, awaken and invite
society itself to follow its instructions, so as to create a collective
effort to weaken the pandemic and address further health risks. It is
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worth noting that the Prime Minister of the country through his
speech announced a travel restriction with a traffic ban (first
lockdown) at the national level for March 23 (Kyriopoulos &
Souliotis, 2021).

In September, there was an increase in the number of cases
with multiple cases, while at the same time, [CU patients and deaths
had exceed the levels of April. In November, due to the very high
number of cases and the intense need of the patients for treatment, a
great uncertainty and weakness was triggered in the health system,
exceeding the treatment possibilities available to the National Health
System, as a result of which new measures were imposed (second
lockdown). On November 5, 2020, the Prime Minister of the country
announced a new universal travel restriction for the whole country
that came into force on Saturday, November 7, 2020. The global
discovery and development of a vaccine was a key factor in public
health and, consequently, in economic prosperity. With this
achievement, the whole planet together with Greece managed to
gradually reduce the risk and return to normalcy in all areas. The first
vaccination in Greece took place on December 27, 2020, while the
total number of cases on December 31, 2020 amounted to 138,850
and the total deaths recorded so far were 4,838.

It is worth emphasizing that, although Greece had followed
the guidelines of the major European countries in terms of its
strategic policies, it managed to stand out and bring positive
comments, in relation to the management of the pandemic and the
performance of'its control. The dominant role played by the scientific
community and the competent bodies in the critical period in relation
to the best possible management of the health system and the control
of cases ('ZEBEE, 2021).

The impact of these restrictions on human rights has been
extensively scientifically (Brennan, 198; Posner, 2003; Halmai,
Mészaros, & Lane Scheppele, 2020), as well as issues of
constitutionality or not these measures in accordance with the
principle of proportionality (Vlachopoulos, 2020; Kampasidou,
2020; Kontiadis, 2020). At a later stage was extensive and the
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demand around vaccine mandatory issues taking into account the
relationship of the constitution with the human body (Drossos,
2022).

Among the general public one needs to focus on the
differences that observed depending demographic characteristics,
such as the gender. In their research Essau, Lewinsohn, Seeley and
Sasagawa (2010) report that a higher number of diagnoses of
depression is observed in women compared to men and that women
have higher rates of clinical diagnosis of dysthymia and recurrent
depression. Also, in the survey of Yan et al. (2021), it was found that
there was a difference between both sexes in terms of adaptation to
current living conditions and need psychological support services.

Another important parameter that is worth studying is age
and how it relates to fear of the virus and the onset of depressive
symptoms. Older people seem to have lower rates of depression than
youngest adults (Bruine de Bruin, 2021).

The purpose of this study, therefore, is to test the hypothesis
that the fear of COVID-19 is positively associated with depression
and anxiety. In addition I will explore the relationship between
anxiety and depression and fear, depending on age and gender.
Finally, it will be investigated whether stress, depression, gender and
age affect participants' fear levels. The usefulness of the present
research lies in the fact that in Greek population there are not enough
published surveys on this topic. The majority of the existing literature
in Greece concerns, the effects on its first wave of pandemic.

CHAPTER 1:
1.1 Pandemic Covid-19 evolution

In December 2019, a new case of infection was observed in
Wuhan in China. On January 9, 2020 they announced that was a new
strain of coronavirus 2019-nCoV (EODY, 2020). The measures
taken by China's government was unprecedented in international
affairs, which foreshadowed the severity of the disease. However,
the epidemic could not be reduced and soon thousands of people
were infected worldwide. As the transmission and spread of the virus
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began to take big dimensions, the attention of the entire scientific
community turned its focus in this event. The new coronavirus-2019
was named SARS-CoV-2 (Severe Acute Respiratory Syndrome
Corona Virus 2), while the disease it causes was named COVID19
(Corona Virus Disease-2019) (Sun et al., 2020).

The rapid spread of the virus and its infectivity led the World
Health Organization declared is on January 30, 2020, as a pandemic.
Until May 11, 2021, the WHO had recorded 158,551,526 confirmed
cases and 3,296,855 deaths in 220 different regions all over the world
(WHO, 2020). SARS-CoV-2 belongs to the beta-coronaviruses
which usually cause the common cold. However, the nature of this
virus varies as to spread, infection and contagion, affecting in a way
unprecedented health systems, the economy and people's daily lives
(Ciotti et al., 2019).

According to the WHO, the COVID-19 virus infects and
manifests with different ways different people. The most common
symptoms were fever, dry cough and feeling tired. More rare
symptoms were pains in the body, sore throat, diarrhea,
conjunctivitis, headache, loss of taste or discoloration of the fingers
or toes. Most infected people have mild to moderate symptoms and
recovered without having to be hospitalized. However, some had
more severe symptoms, such as difficulty breathing or shortness of
breath, pain or pressure chest and loss of speech or movement. On
average it takes 5-6 days from the time someone is infected with the
virus until it shows symptoms, however the incubation period of the
virus may last up to 14 days. As the symptoms of the disease are
characteristic of symptoms of the common flu or common cold, the
diagnosis of case requires laboratory testing. In terms of
transmission, it is considered to be possible mainly through the
airway with droplets from sneezing, coughing or exhalation (WHO,
2020).

Younger people and children are detected less frequently with
the virus, while if they occur symptoms would usually be in the
mildest form (Patel, 2020). On the other hand, individuals older than
70 years, as well as people with underlying diseases, belong to
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vulnerable groups and have a higher risk of infection with the virus
(Comas Herrera, et al., 2020). Also, employees in the field of
healthcare, are at high risk of infection due to the more frequent
exposure in cases of COVID-19 (Maltezou et al., 2020; Pappa,
Ntella, Giannakas, Giannakoulis, Papoutsi, & Katsaounou, 2020).

Lack of supplies, perceived threat of disease, fear of people not
infected with the virus or infecting their loved ones, financial
problems, are also factors that increase emotional reactions.
Examples of these are anxiety, depression, anger, irritability,
frustration and other (Brooks et al., 2020). These emotional reactions
appear to occur or even worsen due to the strict restrictive measures
and confinement applied for the limiting of the spread of the virus
(Usher, Bhullar, & Jackson, 2020).

Recording more and more cases of being attacked by the virus,
led the WHO to declare the epidemic as a public emergency health.
The Chinese authorities have pursued a strategy of regional
exclusion in order to stop the spread of the epidemic (Chen et al,
2020), the "quarantine". However, due to the rapid spread of the virus
and the unprecedented conditions globally, country leaders have
been called upon to make political decisions as to implement
measures to limit the transmission of the virus. Among the common
restrictive measures implemented were the closure of all educational
levels, the ban of public gatherings, restrictions on traveling and
carnitines. On the other hand, of course, measures were taken for the
development of care infrastructure, development of case detection
techniques, implementation of social welfare measures, as well as
financial management measures (Hale, Petherick, Phillips, &
Webster, 2020).

During the first wave of the pandemic, along with the attempt to
discover the drug treatment and the vaccine, quarantine took place.
Quarantine is one of the oldest and most effective strategies for
tackling epidemics (Yang et al., 2020). Its implementation implies
restriction of movements and contacts of people, both those who
came in contact with a suspected case, but are asymptomatic, as well



as those who are infected but are in an incubation period and have
not yet shown symptoms. (Chatterjee, & Chauhan, 2020).

The second widespread tool used was social distance, in order to
reduce interactions between people who either have infected with the
virus, or may have no symptoms (Burdorf, Porru, & Rugulies, 2020).
Despite the experience from the first wave of the pandemic in terms
of management, the second wave seemed more aggressive.
Additional measures have been added, which varied according to the
policy pursued by each country. Limitation of traffic hours,
mandatory use of mask in indoor and outdoor areas, further social
distancing, business suspension activities, suspension of restaurants,
movement within specific areas, border closures, were some of the
measures apllied in order to reduce pandemic (Benke, Autenrieth,
Asselmann, & Pané-Farré, 2020).

In our country (Greece), the first confirmed case was recorded
on the 26 February 2020, in Thessaloniki (EODY 2020). On March
12, 2020, the Greek government and the country's health authorities
announced the first measures, the first "lockdown", the use of a
mask, suspension of shops, traveling and universities and closure of
art venues in order to control and prevent rapid spread of the virus
(EODY 2020; Moris & Schizas, 2020). Forty-two days of
implementation of the "lockdown" resulted in the phasing out of the
measures. The tourism and the industrial activity returned to normal
on June 15, 2020 respectively (Siettos, Anastassopoulou, Tsiamis,
Vrioni & Tsakris, 2021).

1.2 Psychological effects

A lot of research has been done in the last year around the
world trying to investigate the psychological effects of the pandemic.
On the one hand the changes in everyday life, as a result of
confinement and on the other hand the virus, created a climate of fear
and insecurity in humans. Feelings of terror and uncertainty about
virus transmission and mortality made their appearance. The
emerging mental health issues associated with this epidemic event
can develop into long-term health problems, isolation and
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stigmatization of individuals (Kontoangelos, Economou, &
Papageorgiou, 2020).

The outbreak of an infectious disease, such as COVID-19,
seemed to be uncontrollable in terms of dispersion, contagion and
mortality, and capable to develop negative psychological effects
among the population, such as stigma, anxiety, fear and depression
(Brooks et al., 2020). Concern about the pandemic may further
exacerbate existing symptoms of anxiety and depression (Druss,
2020). But in the long run, the pandemic is expected to affect
people’s mental health (Kontoangelos, Economou, & Papageorgiou,
2020).

The need for social and psychological support is considered
necessary in such circumstances (Hawryluck et al., 2004). The
feeling of loneliness, as a result of lock down has been associated
with appearance of depressive symptoms (Cacioppo, Hughes, Waite,
Hawkley, & Thisted, 2006) and suicidal ideation. In particular,
Gonzalez et al., (2020) found in their research, that loneliness is a
predictor of the occurrence of intense symptoms of depression and
anxiety during the COVID-19 pandemic, as result of the confinement
measures. Finally, the daily news coverage initially from the events
in China and then from neighboring Italy, combined with daily
updates on the new cases, the intubated patients and the deaths in
Greece, as led people to an endless stressful situation (Marzouki,
Aldossari, & Veltri, 2021). This stress in turn leads the person to
experience a constant state of intense and prolonged fear that
manages it according to personality and the support it has from its
environment. The fact that the enemy is invisible and therefore
extremely difficult to protect, causes insecurity (D’Amico, Peyrin-
Biroulet, & Danese, 2020).

The COVID-19 pandemic is affecting in mental health with
three main ways:

a. The threat of physical of the individual and / or of his
beloved persons. The continuous flow of news from China onwards
from Italy in conjunction with the daily update for new cases and
deaths in Greece, puts the person in a constant state of stress. This
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stress leads the person to experience a constant state intense and
prolonged stress and fear that manages it depending on the
personality and the support it has from its environment. At the
moment that the enemy is invisible and extremely difficult to protect
one from by taking effective measures and that creates psychological
stress due to the fact that the person does not feel safe. It thus remains
in a con- psychoactive state of mind with what consequences this has
in his mental health.

b. Isolation at home and o traffic restriction. The compulsive
mental and physical isolation is traditionally a behavior formal or
informal punishment. In prison the stay of the detainee in a cell
without others people and without having right to court with the
inmates is considered a harsh punishment for not compliance with
the rules of the prison. The prolonged stay at home isolate people
from physics presence (sight, hearing, smell, touch) of other people.
Initially the first 1-2 weeks a decrease of stress may be observed
because the person does not works and does not have the same
volume of liabilities or even the reduction of social stress make them
feel better because they are not exposed to social situations with
presence of many people (as it is public transport). But then the
involuntary restriction on intimate increases the agony much more it
is not known when it will expire and deadlines then shifted against a
few weeks in the future. In prolonged deprivation social contact
system of stress runs out with result the person to display depressive
symptoms, lack of hope and weakness.

c. Uncertainty about the future. For employees, their
freelancers and entrepreneurs who their work has been suspended
stress is not just about isolation and survival from the pandemic but
also their financial difficulty or even weakness in case of the
unemployed or underpaid employees to survive. Also the extension
of their suspension professional activities increases exponentially as
it passes the time the agony for the next day after the expiration
pandemic.

Psychotherapy has been used from a lot of people as a way of
developing and strengthening themselves. But in the harsh times of
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lockdown there was only one solution, which was online
psychotherapy The use of technology and of the internet in the supply
of mental health services has shown a large increase in recent years.
The most common ways through of which the above is the telephone
communication, communication through e-mail, internet
communication through specialized platforms when it comes to
provide psychotherapy and consulting and use teleconferencing
services when the goal is education or supervision of specialists.

In particular, in the present phase the mental health specialist
through technology and the internet it can:

* Help people seek access to correct and valid information
regarding the Pandemic COVID-19

* Help treated in the correct management of relevant information
from social networks and media mass communication

* Train people in nature of stress, contributing in a normalization
experience.

* Introduce people treated in use of stress management techniques
and techniques in general management of discomfort feeling as well
and provide instructions for the best possible adaptation to conditions
inclusion.

* In addition, it can identify cases mentally vulnerable groups and
take care of their further support.

* Finally, it may support teams and consulting between therapists.

The advantages and disadvantages of the internet treatment
are presented below: Advantages:
e [t overcomes geographical obstacles,
Reduce stress and costs movement,
Facilitates people with difficulty in social contact,
Increases control to patient,
Auxiliary for patients with intense fear of abandonment /
consulting.
Disadvantages:
e Privacy issues and privacy at the time of treatment both for the
patient and for the specialist,
e Interruption of the session from treated by closing it
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connection,

e In people with phobias it is enhanced avoiding leaving the
house,

e The quality of the connection affects realization of the session,

e Through the internet the person to receives treatment from
loved one for the same environment, which helps to open with more
honesty and it is more focused on the specialist. Special attention is
needed on its privacy individual, as if sharing the space with other
people does not confidentiality is ensured of those who need to share
and that maybe increase his stress with resulting in difficulty to open
and finally not receives appropriate assistance. Attention is also
required from the special, as in this period several mental health
professionals work from home and will must receive the appropriate
measures to ensure the secret part of every person.

e The lack technical means and appropriate network quality
can also work negatively in its effectiveness treatment. As an
advantage of the internet treatment is considered to be reduced eye
contact and that may act anxiolytically and contribute to the search
help from people who experience strong emotions shame and
insecurity. From the other however it can create a psychological
distance between specialist and person. It is also argued that via the
internet the person experiences more sense control and the specialist
works in a less directional way. So it allows both parties to have their
own control box. However this involves the disadvantage of the
individual to stop the session shutting down the computer.

So, based on the advantages and disadvantages of online
therapy has its supporters but also its enemies. In one research on
concerns of Internet Experts treatment by psychiatrists health
reported that mainly their three areas concerned, the confidentiality,
the reliability and the possible misinterpretation of information
provided from distance. That maybe due to the need for more
information and training on internet communication to the best
supply is ensured treatment and protection information provided
online.
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1.2.1 Phsycological effects and age

Adolescent mental health and substance use were examined
throughout the first year of the COVID-19 pandemic and beyond. A
study involving a national sample of Icelandic teenagers (aged 13—
18) revealed heightened levels of depressive symptoms and overall
diminished mental well-being, persisting for up to two years
following the onset of the pandemic. While alcohol consumption
initially decreased, it rose as social restrictions were eased, though
the use of cigarettes and e-cigarettes remained stable. Findings
indicated that parental support and adequate sleep played a
significant role in mitigating negative mental health outcomes and
reducing substance use (Thorisdottir et al., 2023).

The global COVID-19 pandemic and the corresponding
measures significantly impacted the daily lives of children and
adolescents. A comprehensive review, following PRISMA-ScR
guidelines, evaluated 69 longitudinal or repeated cross-sectional
studies published between December 2019 and December 2021. This
review highlighted that young people experienced a decline in
psychological well-being during the pandemic, with increased rates
of mental health issues such as stress, depression, and anxiety. The
severity of these effects was influenced by several factors, including
age, gender, socioeconomic status, pre-existing physical and mental
health conditions, self-regulation abilities, parental mental health,
family dynamics, social support, and the consistency of daily
routines. These insights underscore the urgent need to enhance
access to mental health services for young people and prioritize their
well-being in policy decisions (Wolf & Schmitz, 2024).

Additionally, the pandemic had a profound effect on
adolescent neurological development and mental health. A recent
study, which compared adolescents before and after pandemic-
related lockdowns, found marked increases in internalizing mental
health problems. The study also observed structural changes in the
brain, including reduced cortical thickness and enlarged
hippocampal and amygdala volumes, alongside evidence of
accelerated brain aging in adolescents assessed after the lockdowns.
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These findings highlight the detrimental effects of the pandemic on
adolescent mental health and present challenges for researchers
studying longitudinal developmental data, as such unprecedented
events can disrupt normal developmental trajectories (Gotlib et al.,
2023).

In a related study, the World Health Organization (WHO)
conducted an investigation that revealed heightened levels of
depression and anxiety within the general population (n = 1642)
during the strictest phases of lockdown. This study found that certain
demographic factors, such as being female, under the age of 50, a
university student, or unemployed, were associated with an increased
risk of experiencing COVID-19-related symptoms of depression and
anxiety. The findings from this study align with broader research,
which highlights the widespread psychological effects of the
pandemic across various regions during its early stages (Wang et al.,
2020).

The uncertainties and anxieties caused by the outbreak, along
with the imposition of widespread lockdowns and economic
recessions, have raised concerns about an increase in suicide rates
and associated mental health disorders. For instance, research has
predicted a rise in suicides linked to unemployment, with estimates
suggesting that the number of suicide cases in Canada could increase
from 418 to 2114 (MclIntyre & Lee, 2020). Similar trends have been
observed in other countries, including the USA, Pakistan, India,
France, Germany, and Italy. Furthermore, studies have reported a
significant increase in psychological distress among the general
population, individuals with pre-existing mental health conditions,
and healthcare workers during the pandemic (Wang et al., 2020).

The COVID-19 pandemic has posed a significant
psychological burden, particularly for high-risk groups susceptible to
severe and fatal outcomes from the disease. This includes individuals
over 60 years of age and, more specifically, those with pre-existing
health conditions such as cardiovascular diseases, which have been
the most prevalent condition among deceased COVID-19 patients
(Palmieri et al., 2020). Individuals with cardiovascular conditions
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and associated risk factors may face a heightened risk of severe
illness due to these conditions exacerbating hyper-inflammatory
processes (Mai, Del Pinto, & Ferri, 2020; Li et al., 2020). Previous
research has established links between cardiovascular risk factors,
such as hypercholesterolemia, hypertension, physical inactivity, and
obesity, and the development of depressive and anxiety disorders
(Tyrovolas et al., 2009; Turana et al., 2021; Zhang et al., 2018).

When considering both the elevated risk of severe illness and
the increased likelihood of anxiety and depression in cardiovascular
risk groups, it is evident that this population may experience a greater
psychological burden than the general elderly population. Studies
support this, showing that individuals with pre-existing health
conditions tend to experience higher levels of depression and anxiety
(Mitchell & Harvey, 2014). For example, Deimel et al. (2022)
conducted a study comparing the psychological effects of the
COVID-19 pandemic on high-risk versus low-risk individuals,
finding that the high-risk group exhibited significantly more
symptoms of depression and anxiety. The categorization of high and
low risk was determined using a comprehensive risk scoring system
that included comorbidities such as cardiovascular disease, cancer,
and diabetes. Notably, this study focused on a younger adult
population (Deimel et al., 2022).

In terms of mitigating factors, social support has been shown
to play a critical role in reducing psychological distress during the
pandemic. Levkovich et al. (2021) found that older individuals in
Israel who had higher levels of social support reported fewer
symptoms of depression during the pandemic. Similarly, Ozmete and
Pak (2020) observed that individuals with greater social support
experienced lower levels of anxiety. Furthermore, early research
suggests that resilience is a key factor in enabling older adults to
adaptively cope with the challenges posed by the pandemic. High
levels of resilience have been associated with lower levels of anxiety
and depression across the general population (Rohr et al., 2020;
Muller et al., 2021; Weitzel et al., 2021; Welzel et al., 2021;
McCleskey & Gruda, 2021).
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Those with cardiovascular risk factors displayed slightly
higher levels of depressive symptoms compared to the general
population. This finding is consistent with previous studies, which
have shown that individuals with cardiovascular risk factors and
chronic medical conditions are more prone to developing depressive
symptoms. Additionally, the cardiovascular risk group felt more
threatened by the virus due to their medical conditions, which
correlated with heightened anxiety levels. This suggests that this
group is particularly vulnerable to sustained anxiety over the course
of the pandemic (Deimel et al., 2022).

When examining the factors influencing depression and
anxiety in cardiovascular risk groups, research highlights the
protective role of social support and resilience. Social support
appears to buffer the effects of stressful environments, leading to
fewer depressive symptoms. Grey et al. (2020) found similar results,
noting that higher social support is associated with lower levels of
depressive symptoms in young and middle-aged adults. Therefore,
fostering social support and enhancing resilience may be crucial in
helping at-risk populations cope with the psychological challenges
posed by the pandemic.

1.3 Social impact

Apart from the psychological effects, social life is also
affected, as shaped by the imposition of strict restrictive measures on
COVID-19 crisis management framework. Lock down or social
isolation was an unpleasant experience that included among others
separation from loved ones (Usher, Bhullar, & Jackson, 2020).
Zavaleta et al. (2014) defined social isolation as “insufficient quality
and quantity of social relations with other individuals, groups,
communities and wider levels of social environment where human
interaction takes place ". Social isolation is known as cause of
psychosocial problems, especially for vulnerable groups (Usher,
Bhullar & Jackson, 2020).

Prolonged stay at home cuts people off from physics presence
(sight, hearing, smell, touch) of other people (Usher, Bhullar, &
Jackson, 2020). Initially, in the first two weeks, a decrease in stress
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may be observed, something which is explained by the fact that since
the person is not working, their volume decreases obligations. Also
reduction of social stress is referred because people are not exposed
in social events with the presence of many people (Zheng, Miao,
Lim, Li, Nie, & Zhang, 2020). But over a few weeks, the restriction
on the familiar increases anxiety and stress and even more so when
there is ambiguity about duration of inclusion and deadlines are
extended by a few weeks continuously (Rehman et al., 2021). When
the deprivation of social contact was prolonged, depressive
symptoms arised and lack of hope and optimism for the future
(McEwen, 2006).

At this point the inability of some people to perceive the
meaning of life or feel hope for the future, combined with emotions
such as anxiety and sadness can drive some of these people in self-
destructive behaviors (Gunnell et al., 2020). Interpersonal isolation
in an outbreak of infectious diseases is result of multiple interactions
and conditions: the need to use staff protective equipment and
physical distance for transmission control and spread of the disease.
In addition, it is a result of the strong trend for those exposed to deal
with this stress with interpersonal and psychological avoidance and
the tendency of others to fear, avoid and stigmatize those who have
been exposed or infected with the virus (Maunder, 2009).

Stigma can undermine social cohesion and enhance the
existing social isolation of groups, which could lead to a condition
causing the virus to spread faster (Cénat et al., 2021). This can result
in more serious health problems and difficulties to control the
outbreak of the disease. For example it could lead people to hide their
illness to avoid discrimination (Abuhammad, Alzoubi, & Khabour,
2021). Still, this condition is likely to affect their mental health,
increasing the chances of developing depression as a result of
stigmatization and marginalization (Cénat et al., 2021).

Although all people are at risk of psychological
consequences, it seems that children and adolescents, elderly,
minorities, people with low socioeconomic status and women were
most affected (Perrin, McCabe, Everly & Links, 2009).
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Additionally, the social stigma in the context of health is part
of the negative relationship between a person or a group of people
who have certain features and a specific disease. In an outburst,
stigma may cause people to feel be confronted with targeting,
stereotypes and discrimination. Such a treatment can negatively
affect individuals who are sick, as well as their caregivers, family,
friends and whole communities. The current upsurge of COVID-19
has caused social stigma and discriminatory behaviors against
individuals by some national backgrounds as well against individuals
considered that they have come in contact with virus. The level of
stigma that is related to COVID-19 is based on three main factors:

1) is a new disease for which there are not still many information
2) is common to be afraid of the unknown,
3) this fear is connected easily with “other fears”.

Stigma can be undermined by social cohesion and promote
possible social isolation of groups, which could contribute in a state
where the virus are more likely to spread. That may have as a result
more serious health problems and difficulties in controlling the
outbreak of the disease. The stigma can:

* Lead people to hide the disease to avoid them discrimination

* Prevent people to seek immediately health care

*Discourage people from adoption of fiber behaviors

The until now data show that stigma and fear around
communicable diseases prevent the reaction. The way we talk about
COVID-19 is crucial in helping people to undertake effective action
and to help disease control and to avoid catering of fear and stigma.
One must create an environment in which the disease and its impact
is able to be discussed and to be addressed openly, honestly and
effectively. Governments, citizens media, the important people
exerting influence and communities must acquire a determinant role
in prevention and the cessation of stigma around people. We must all
have empathy and compassion when we communicate in the media
social networking and in other platform communication channels,
showing support behaviors around people with coronavirus disease
(COVID-19).
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1.4 Previous studies on the topic

In TItaly, the first country to experience exponential
transmission of the viral infection in Europe, an online survey was
conducted on 2,766 people in the general population, with an age
range of 18-90 years, in order to investigate the psychological
response of the population to SarsCoV-2. 85.6% of participants
declared implementation of government directives and staying at
home. The findings showed that 32.7% showed symptoms of
depression and 18.7% symptoms of anxiety, which were
significantly associated with female sex, young age, unemployment,
low level of education, lack of children, history of Sars-CoV- 2 of a
friend or family member, as well as the history of psychiatric disease
or other chronic organic disease (Mazza et al., 2020). Similar results
were recorded by the research of Gualano et al. (2020) conducted in
1515 subjects in the general population. According to this study,
24.7% of women and 23.2% of men experienced anxiety symptoms,
17.4% reported sleep disturbances, while women and chronically ill
people were more likely to experience a mental problem.

Conversely, in the same country, the study by Moccia et al.
(2020) who assessed the level of psychological distress in 500 people
in the general population during the pandemic found that the majority
did not experience psychological distress, which was not
significantly associated with age and gender. In Spain, in a study of
3480 people, depression was observed in 18.7% of participants,
anxiety in 21.6% and PTSD symptoms in 15.8%, which were
positively associated with older people, female gender, pre-existing
mental health problems, as well as and the people (friends or family
members) who got sick with Sars-CoV-2. However, in the same
study, it was found that economic stability and the perception that
adequate information was provided about the pandemic negatively
affected the occurrence of depression, anxiety and PTSD (Gonzalez
— Sanguino et al., 2020). On the contrary, the researchers Rodriguez-
Rey, Garrido-Hernansaiz and Collado (2020) in the study they
carried out on 3055 people of the general population, pointed out that
young people and the unemployed, due to the health crisis, showed

21



intense anxiety and psychological problems, a consequence of the
economic effects of the pandemic and added that being active during
free time and having a positive perception of health, suspended their
psychological burden.

Similarly, Ozamiz-Etxebarria et al. (2020) positively
associated higher rates of depression, anxiety, and PTSD with young
age (18-25 years) and chronic illness. In the UK, Pieh et al. (2021)
in his online survey of 1006 people in the general population found
that 52% of the sample had a mild mental disorder, 28% had sleep
disorders, while adults had higher rates of mortality and infections
from Sars-CoV-2. Additionally, in Western and Northern Europe, a
large-scale survey, with 205,084 participants, was carried out by
Varga et al (2021), in which data from 7 studies in Denmark, the
Netherlands, France and the United Kingdom were analyzed for the
variables: anxiety, loneliness, worry and preventive measures. In the
findings of this study, it was found that rates of stress, loneliness and
worry tripled in Denmark, France and the UK during the pandemic
and were positively associated with young age and a history of
mental disorder. Similar results were recorded in research studies
carried out in Austria, Belgium and Sweden (Traunmiiller et al.,
2020; Sondeskov et al., 2020; Lorant et al., 2021; McCracken et al.,
2020). An exception was the Netherlands, in which only 7% of
respondents recorded high rates of the feeling of loneliness (Varga et
al., 2021).

In Poland, research study confirmed the above and added
that the rates of depression, sleep disorders and feelings of loneliness
increased significantly in those who lived alone and abused alcohol,
during the pandemic (Bartoszek et al., 2020). While in Germany, the
use of social networks for information about the virus, it appeared to
be significantly associated with an increase in psychological distress,
mainly in individuals who suffered from phobias, with mediating
variables being frequency and duration of exposure (Bendau et al.,
2021).

In Greece, Parlapani et al. (2020) investigated the occurrence
of mental disorders in 3029 individuals of the general population
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during the pandemic. The existence of anxiety and fear was recorded
in 35.7% and positively correlated with the female gender, while the
existence of depression symptoms in 22.8% was positively
correlated with people aged >30 years. In addition, a series of more
recent studies in Greece confirmed the serious psychosocial effects
of the Sars-Cov-2 pandemic on the general population, sick and not,
highlighting an increase in anxiety disorders up to 45%, an increase
in depression up to 9.31% and increase in severe discomfort up to
8.5% (Peppou et al., 2021; Skapinakis et al., 2020; Fountoulakis et
al., 2021).

In 1642 participants from the general population of Cyprus,
Solomou and Constantinidou (2020) conducted an online survey and
found that: 48% reported anxiety about the economic impact of the
pandemic, 66.7% reported changes in their quality of life, while 41%,
23.1%, and 9.2% experienced mild, high, and severe anxiety,
respectively. Similar to other research, women, the unemployed,
young people aged 18-29 and people with mental health problems
showed a higher risk of anxiety and depression.

From the review of research studies, it became clear that the
new conditions imposed by the Sars-CoV-2 virus pandemic, such as:
protective containment measures, social distancing, economic
uncertainty, job loss, etc., had a psychological impact on the general
population and contributed to appearance:

Anxiety and fear, for possible infection by the virus. Post-
traumatic stress (PTSD): anxiety that appeared later under the
influence of stressful factors.

Depressive symptoms: pessimism, lack of satisfaction with
everyday life, withdrawal and isolation. Sleep disorders. Feeling
lonely.

Disruption of social ties: especially for people with chronic
health problems where the limited use of support networks, a
consequence of the restrictive measures, contributed to the
disintegration of social ties.

In addition, the appearance of the above psychological
effects of Sars-CoV-2 was significantly associated with:
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Gender: women presented an increased percentage of
psychological symptoms compared to men.

Age: a dichotomy was observed regarding age groups who
had the greatest psychological burden during the pandemic.

Income: people with low economic income were more
vulnerable to mental illness. The work situation: unemployment, the
suspension of work and business activities, as well as economic
uncertainty, contributed to the increased occurrence of the
psychological effects of the pandemic.

Marital status: Divorce, widowhood and the lack of children
in the family enhanced the psychological responses of individuals.

Exposure to social media for information about the virus.
Chronic organic and mental diseases. Alcohol abuse

So, this review evaluated and synthesized available scientific
articles on the psychological effects of Sars-CoV-2 and investigated
the mental health status of the general population by relating it to
potential predictors during the pandemic. The available literature has
shown that all population groups manifest mental health problems
with degrees, such as: depression, anxiety, fear, sleep disorders and
post-traumatic stress (Gioti et al., 2019; Koh et al., 2020; Huang et
al., 2020; Mantovani et al., 2021; Hayat et al., 2021). It was observed
in the individuals of the general population the appearance of
different levels of mental resilience and mechanisms of adaptation to
stressful conditions, which may possibly lead to a different outcome
in their mental health, even though they were exposed to the same
psychosocial factors. Additionally, post-pandemic prevalence of
psychiatric symptoms in the general population was found to be
higher than pre-pandemic prevalence (Pieh rt la., 2021; Varga et al.,
2021) while variations in prevalence rates of psychological effects
were observed between studies, which could be attributed to use of
different scales and measurement tools and possibly cultural
differences between countries.
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CHAPTER 2: RESEARCH METHODOLOGY
A cross-sectional study was conducted in Greece applying the
method of personality questionnaires.

2.1. Research purpose

This research aims to investigate psychological effects of the
Covid-19 pandemic. Pandemics are claimed to result in certain
stressors both in humans and environment. However, the potential
psychological impact of a pandemic is often overlooked, which can
be more pronounced and lasts longer than the purely somatic effects
of the disease. Not only are these psychological effects significant in
their ability to trigger mental health disorders such as anxiety, mood
disorders, and post-traumatic stress disorder (PTSD), but they also
play a role in the adherence to public health measures, such as
vaccination and social distancing, and can result in socially
disruptive behaviors such as civil unrest. Previous research has
demonstrated the capability of COVID-19 to increase rates of
depression and anxiety in the population, especially among females,
and I want to see if this is happening in the Greek population too.

2.2. Research objectives

The current study aims to assess the psychological relation of
the COVID-19 pandemic on Greek adults and to evaluate the
influence of the socio-demographic variables on this impact. For that
reason, the method chosen for this research is quantitative research
by conducting a questionnaire. In more details the purpose of this
study, is to test the hypothesis that the fear of COVID-19 is positively
associated with depression and anxiety. In addition, it will be
explored if there is a relationship between anxiety and depression and
fear, depending on age and gender. Finally, it will be investigated
whether stress, depression, gender and age affect participants' fear
levels.

The usefulness of the present research lies in the fact that
in Greek population there are not enough published surveys on
this topic. The majority of the existing literature in Greece
concerns, the effects on its first wave of pandemic.
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2.3. Research Questions & Hypotheses

The research questions of this study are:

* What are the levels of fear of COVID, severe depression and
stress, anxiety and depression among the sample?

* Is the fear of COVID-19 positively correlated with
depression and anxiety?

* Is there any relationship between anxiety and depression and
fear, depending on demographic characteristics (gender, age, etc.).

* Does demographics affect participants' fear levels or levels of
depression, stress or anxiety?

Additionally, the research hypotheses are:

Hypothesis 1: Fear of COVID-19 is positively associated with
higher levels of anxiety and depression.

This hypothesis corresponds to the research question about the
correlation between fear of COVID-19 and mental health outcomes
such as depression and anxiety. It predicts that as fear of COVID-
19 increases, so will the levels of depression and anxiety among the
participants. In developing the first hypothesis, it is essential to
consider the broader context of how fear and uncertainty
surrounding the COVID-19 pandemic have contributed to
psychological distress. The global health crisis has been marked by
widespread fear of infection, social isolation, economic instability,
and constant exposure to negative media coverage, all of which are
potent stressors that can trigger or exacerbate mental health issues.
Numerous studies have found that heightened fear of COVID-19
correlates strongly with increases in anxiety and depression. This
hypothesis is grounded in the theoretical framework that anxiety
and depression often manifest in response to perceived threats,
particularly in unpredictable and uncontrollable situations like a
pandemic.

Hypothesis 2: Fear of COVID-19, levels of anxiety and
depression differ by the demographic characteristics such as
gender, age, educational status and socioeconomic status.

This hypothesis is linked to the question about the role of
demographic characteristics in the relationship between fear,
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anxiety, and depression. It posits that variables like gender and age
influence how fear of COVID-19 affects anxiety and depression
levels.

2.4. Sample

The sample was 537 people from the general population.
Table 1. Age

Frequency Percent
Valid Up to 35 178 33.1
years old
36-50 238 443
years old
Over 50 121 22.5
years old
Total 537 100.0
Table 2. Gender
Frequency Percent
Valid male 226 42.1
female 311 57.9
Total 537 100.0
Table 3. Educational level
Frequency Percent
Valid high-school 277 51.6
university 191 35.6
master or phd 69 12.8
Total 537 100,0

2.5. Research tool

The questionnaire was given in Greek adults in order to
evaluate the climax of their fear due pandemic, PHQ-9 and
Depression-Anxiety-Stress Scale.

Protocols for ethical issues and full understanding of the
participants were followed. Questionnaires are anonymous and
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participation is voluntary. The researcher explains the reasons for
this study, as well as the right to participate or not.

Fear of the Coronavirus Questionnaire (FCQ) (Mertens et al., 2020)

The Fear of Coronivarus Questinnaire consists of eight
items. The sample of the research is asked to rate their level in which
they agree in each statement. A Likert scale is used with 5-points,
which are 1 = “Strongly disagree” to 5 = “Strongly agree”; (possible
range: 8—40). These items were chosen because they correspond with
different fear components, such as subjective experiences
(worrying), attentional biases, and avoidance behaviors (Lang,
1968). The internal consistency of the FCQ is measured with
Cronbach’s alpha =.77, which is acceptable. This questionnaire
helps us to detect populations and areas in need of public health.
The FCQ is increasingly used and it is imperative that fear of
COVID-19 is measured appropriately. The whole scale is
presented in the Appendix.

The participants indicate their level of agreement with the
statements using a five- item Likert- type scale. Answers included
“strongly disagree,” “disagree,” “neutral” “agree” and “strongly
agree”. The minimum score possible for each question is 1, and the
maximum is 5. A total score could be calculated by adding up each
item score (ranged from 7 to 35).

The Patient Health Questionnaire (PHQ-9) consist a
multipurpose instrument for measuring the depression in adults and
its severity. This tool can rate the frequency of the symptoms that
impact into the severity of the depression and with question 9, can
screen for the suicide ideation. So this tool although it is brief, it is
very useful in clinical practice that if it is repeated it can show
improvement or worsening of depression. It is a self-administered
version of the PRIME-MD diagnostic instrument for common mental
disorders, which scores each of the 9 DSM-IV criteria as “0” (not at
all) to “3” (nearly every day). When in that tool we detect score 5-9
the diagnosis is minimal symptoms and whet it is 10-14 it is minor
depression, dysthymia or mild depression. Finally when the score
reaches more than 20 points the diagnosis is major -severe
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depression, which need to be faced with antidepressant and
psychotherapy. (Kroenke, Spitzer & William, 2001). The whole
scale is presented in the Appendix.

The Depression-Anxiety-Stress Scale (DASS) is a set of three
self-report scales (42 items). It is designed to measure the negative
emotional states of depression, anxiety and stress and to define the
ubiquitous and clinically significant emotional states usually
described as depression, anxiety and stress. Each of the three DASS
scales contains 14 items. The Depression scale assesses dysphoria,
hopelessness, devaluation of life, self-deprecation, lack of
interest/involvement, anhedonia, and inertia. The Anxiety scale
assesses autonomic arousal, skeletal muscle effects, situational
anxiety, and subjective experience of anxious affect. The Stress scale
is also sensitive to levels of chronic non-specific arousal and it
assesses difficulty in relaxing, nervous arousal, and being easily
upset.

Scores for Depression, Anxiety and Stress are calculated by
summing the scores for the relevant items. As the scales of the DASS
have been shown to have high internal consistency and to yield
meaningful discriminations in a variety of settings, the scales should
meet the needs of both researchers and clinicians who wish to
measure current state or change in state over time.

2.6 Ethical issues

Informed consent will be obtained from the participants in the
study. Their participation will be voluntarily and anonymously. All
participants were informed about the purposes of the research, as
well as the protection of their personal data.
2.7. Reliability analysis

The analysis of Cronbach's Alpha across various scales in the
study "The Psychological Effects of the COVID-19 Pandemic in
Greece" provides a robust measure of internal consistency for each
scale, thereby indicating the reliability of the items within each scale
to cohesively measure their respective constructs. Cronbach's Alpha
values range from 0 to 1, with higher values indicating greater
internal consistency among the items of a scale. Generally, an Alpha
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value above 0.7 is considered acceptable, above 0.8 is deemed good,
and above 0.9 is considered excellent in social science research.

For the Fear of COVID scale, the Cronbach's Alpha value is
.827 with 7 items, denoting a good level of internal consistency. This
suggests that the items within this scale reliably measure the
construct of fear related to COVID-19, indicating that the scale is a
cohesive tool for assessing individuals' fear responses to the
pandemic.

The Depression Severity scale, distinct from the more
focused Depression scale, reports a Cronbach's Alpha of .835
across 9 items. This also reflects good internal consistency,
affirming the scale's capability to effectively measure varying
degrees of depression severity among the respondents with
reliability.

The Depression scale demonstrates an excellent internal
consistency with a Cronbach's Alpha value of .915 for its 7 items.
This high value indicates that the items on the Depression scale are
highly interrelated and effectively measure the construct of
depression among the study's participants.

Anxiety is another critical construct measured, with the scale
achieving a Cronbach's Alpha of .845 across 7 items. This
indicates good internal consistency, suggesting that the Anxiety scale
is a reliable measure for assessing the anxiety levels of individuals
during the pandemic.

The Stress scale exhibits an Alpha value of .891 for 7 items,
approaching excellent internal consistency. This underscores the
scale's effectiveness in cohesively measuring stress levels among
individuals, highlighting its reliability in capturing the nuances of
stress experienced during the pandemic.

The DASS-21, encompassing the combined domains of
Depression, Anxiety, and Stress, shows an exceptional internal
consistency with a Cronbach's Alpha of .951 for 21 items. This
excellent level of reliability indicates that the DASS-21 scale is
exceptionally coherent in measuring the interrelated constructs of
depression, anxiety, and stress, making it a highly reliable tool for
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assessing the psychological impacts of the COVID-19 pandemic on
the population.

CHAPTER 3: SURVEY RESULTS ANALYSIS

3.1 Fear of COVID

In the exploration of the Fear of the Coronavirus Questionnaire
(FCQ) within the context of the psychological effects of the COVID-
19 pandemic in Greece, a 5-point Likert scale was employed, ranging
from 1 ("Strongly disagree") to 5 ("Strongly agree"). This tool
facilitated a nuanced assessment of the population's fear and anxiety
levels related to the pandemic. The survey, encompassing 537
respondents, provides a detailed view of the prevailing attitudes and
fears regarding COVID-19, with analysis focusing on the mean
scores and standard deviations to discern the intensity of these
sentiments.

Table 4. Fear of COVID questionnaire results

Descriptive Statistics
N Mean Std.
Deviation
I am most afraid of Corona 537 1.64 .83
It makes me uncomfortable to 537 2.18 1.16
think about Corona
My hands become clammy 537 1.42 .70
when I think about Corona
I am afraid of losing my life 537 1.63 .86
because of Corona
When I watch news and stories 537 2.40 1.31
about Corona on social media,
I become nervous or anxious.
I cannot sleep because I’'m 537 1.32 .61
worrying about getting
Corona.
My heart races or palpitates 537 1.43 74
when I think about getting
Corona.
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| Valid N (listwise) | 537 |

3.2 Patient Health Questionnaire

The PHQ data from the study elucidates the psychological
challenges faced by individuals in Greece during the COVID-19
pandemic, with a range of depressive symptoms affecting the
population to varying degrees. The analysis underscores the
moderate to low prevalence of these symptoms, with the most
common issues relating to a lack of interest or pleasure in activities,
fatigue, and depressive moods, while severe symptoms like suicidal
ideation are less frequent. These findings highlight the importance of
addressing mental health concerns and providing support to mitigate

the psychological impact of the pandemic.

Table 5. Patient Health Questionnaire results

Descriptive Statistics

things, such as reading the
newspaper or watching
television

N Mean Std.
Deviation
Little interest or pleasure in 537 1.17 93
doing things
Feeling down, depressed, or 537 .97 .86
hopeless
Trouble falling or staying 537 .83 91
asleep, or sleeping too much
Feeling tired or having little 537 1.13 .88
energy
Poor appetite or overeating 537 72 .87
Feeling bad about yourself or 537 .68 .87
that you are a failure or have
let yourself or your family
down
Trouble concentrating on 537 .57 .85
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Moving or speaking so slowly 537 42 .70
that other people could have
noticed. Or the opposite

Thoughts that you would be 537 17 48
better off dead, or of hurting
yourself
Valid N (listwise) 537

3.3 Depression-Anxiety-Stress Scale

The DASS-21 Depression Scale results elucidate the nuanced
psychological landscape faced by individuals in Greece during the
COVID-19 pandemic. The varied mean scores and standard
deviations across the depressive symptoms surveyed suggest a
spectrum of experiences, with feelings of sadness, lack of
enthusiasm, and existential concerns being particularly notable.
These insights underscore the mental health challenges precipitated
by the pandemic and highlight the importance of targeted
interventions to support individuals experiencing depressive
symptoms, ensuring a comprehensive approach to mental health and
well-being during such unprecedented times.

Table 61. The Depression subscale of DASS 21 results

Descriptive Statistics
N Mean Std.
Deviation

I couldn’t seem to experience 537 0.52 0.73
any positive feeling at all

I found it difficult to work up 537 0.52 0.71
the initiative to do things

I felt that I had nothing to look 537 0.67 0.92

forward to
I felt down-hearted and blue 537 0.90 0.92
I was unable to become 537 0.69 0.89
enthusiastic about anything
I felt I wasn’t worth much as a 537 0.44 0.77
person
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I felt that life was meaningless 537 0.39 0.77
Valid N (listwise) 537

3.4 The stress subscale

This finding highlights concerns related to social evaluation
and the fear of losing control in public, which appear to be significant
factors in the overall experience of stress. Moreover, the symptoms
“I experienced breathing difficulty” and “I was aware of dryness of
my mouth” were reported with mean scores of M = 0.29 (SD = 0.60)
and M = 0.27 (SD = 0.57), respectively. Although these somatic
responses were less prevalent than the cognitive and emotional
symptoms, they still represent important facets of the stress
response.In summary, the DASS-21 Stress Scale outcomes provide
insight into the stress experiences of individuals in Greece during the
COVID-19 pandemic. The variability in mean scores and standard
deviations across different stress-related symptoms illustrates a
complex picture of stress, encompassing both psychological fears
and physical stress responses. The data underscores the multifaceted
nature of stress during the pandemic, emphasizing the need for
diverse strategies to manage and mitigate its effects on the
population.

Table 7. The stress subscale of DASS 21 results

Descriptive Statistics
N Mean Std.
Deviation
I was aware of dryness of my 537 0.27 0.57
mouth
I experienced breathing 537 0.29 0.60
difficulty
I experienced trembling 537 0.24 0.54
I was worried about situations 537 0.43 0.75
in which I might panic and
make a fool of myself
I felt I was close to panic 537 0.47 0.79
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I was aware of the action of 537 0.51 0.78
my heart in the absence of
physical exertion

I felt scared without any good 537 0.52 0.77
reason
Valid N (listwise) 537

3.5 The anxiety subscale

Anxiety Scale findings reveal a multifaceted picture of
anxiety among Greeks during the COVID-19 pandemic. The
spectrum of mean scores and standard deviations across diverse
anxiety symptoms highlights the complex and varied nature of
anxiety experiences. These insights underscore the significant impact
of the pandemic on individuals' psychological well-being,
emphasizing the critical need for addressing anxiety through
comprehensive mental health support and interventions tailored to
mitigate the pandemic's enduring effects on mental health.

Table 8. The Anxiety subscale of DASS 21 results

Descriptive Statistics
N Mean Std.
Deviation
I found it hard to wind down 537 0.58 0.70
I tended to over-react to 537 0.84 0.85
situations
I felt that I was using a lot of 537 0.79 0.88
nervous energy
I found myself getting agitated 537 1.01 0.91
I found it difficult to relax 537 0.85 0.89
I was intolerant of anything 537 0.68 0.89
that kept me from getting on
with what [ was doing
I felt that I was rather touchy 537 0.73 0.86
Valid N (listwise) 537

3.6 Total Variables
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Overall, the descriptive statistics provide a detailed snapshot
of the psychological landscape in Greece during the COVID-19
pandemic, as reflected in the sample. While there is a moderate level
of fear of COVID-19, the levels of depression, anxiety, and stress
tend to be lower on average, albeit with a notable range in responses.
These findings underscore the varied psychological impacts of the
pandemic across different domains, highlighting the importance of
tailored mental health interventions to address the specific needs of
individuals facing these challenges.

Table 92. Means and standard deviations of the total variables of the
survey

Descriptive Statistics
N | Minimum | Maximum | Mean SFd'.
Deviation

fear of covid 537 1.14 4.86 2.05 0.78

Depression | 351 g9 300 | 082 | 0.6l
Severity

Depression 537 .00 3.00 0.58 0.67

Anxiety 537 .00 2.43 0.39 0.50

Stress 537 .00 3.00 0.78 0.66

Valid N (listwise) | 537

3.7 Correlations

Firstly, the correlation between fear of COVID-19 and
depression severity reveals a significant level (rs(535 = .339, p <
.001). This moderate positive correlation indicates that as fear of
COVID-19 increases, there is a concomitant increase in the severity
of depression symptoms. The significance of this correlation
underscores the profound impact of pandemic-related fear on mental
health, particularly depression. This relationship may reflect the
stress and anxiety provoked by the uncertainties and threats posed by
the pandemic, which in turn exacerbate depressive symptoms. The
fear of contracting the virus, concerns about loved ones' health,
economic instability, and the social isolation resulting from
lockdown measures are potential factors that fuel both fear and
depression. This correlation highlights the need for psychological
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interventions that not only address depressive symptoms but also
target the underlying fears associated with the pandemic.

The correlation between fear of COVID-19 and anxiety, on
the other hand, is statistically significant, albeit modest (rs(535) =
.10, p <.001). This indicates a slightly stronger association between
the fear of the pandemic and levels of anxiety. The pervasive
uncertainty and continuous influx of often alarming information
regarding COVID-19 likely contribute to this relationship. Anxiety,
characterized by worry about future events or the potential for
negative outcomes, is naturally exacerbated by the unpredictable
nature of the pandemic, making this correlation understandable.

Further exploring the DASS dimensions, the correlations
among depression, anxiety, and stress themselves are notably
stronger. The correlation between depression and anxiety (rs(535) =
.690, p <.001) and between depression and stress (rs(535) = .820, p
<.001) are particularly robust. These strong correlations signify that
individuals experiencing higher levels of one of these conditions are
likely to experience high levels of the others, reflecting the
intertwined nature of these psychological states. Anxiety and stress,
in their chronic forms, often contribute to the development or
exacerbation of depression, suggesting a complex interplay where
these conditions may potentiate one another.

Similarly, the correlation between anxiety and stress (rs(535)
=.740, p < .001) underscores the close relationship between these
two states, with both potentially rising in response to the pandemic's
challenges. This indicates that interventions aimed at reducing
anxiety may also alleviate stress, and vice versa, highlighting the
importance of integrated approaches to mental health during such
crises.

3.7.1 The significance of age groups

The Kruskal-Wallis H test was conducted to determine if
there were statistically significant differentiation across age groups
(up to 35 years old, 36-50 years old, and over 50 years old) in terms
of fear of COVID, depression severity, stress, anxiety, and
depression.
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For fear of COVID, the Kruskal-Wallis H test did not reveal
a statistically significant difference, ¥2(2) = 0.30, p = .85. Similarly,
stress ¥2(2) = 1.93, p = .38, anxiety ¥2(2) = 1.60, p = .44, and
depression ¥2(2) = 1.40,p = .49 showed no significant differences
between the age groups.

However, for depression severity, the Kruskal-Wallis H test
approached significance with ¥2(2) = 5.08, p = .07, suggesting a
trend where age might influence depression severity, though this
result is not statistically significant at the .05 level. This finding
indicates a potential difference that warrants further investigation.

The results of the Kruskal-Wallis H test suggest that fear of
COVID, stress, anxiety, and depression levels do not significantly
differ between the age groups. The most notable result is for
depression severity, which approached statistical significance with a
p-value of .079, indicating that age might have a modest effect on
depression severity. However, further research with a larger sample
size or additional statistical methods might be needed to confirm this
trend. Overall, these results indicate that mental health variables in
response to COVID-19 are relatively consistent across age groups,
with no strong evidence of significant differences.

Table 10. Results of Kruskal-Wallis H for age

Test Statistics™”
fear . stress2 | anxiety | depression
of depres§10n

covid severity
Kruskal- 1.93 1.60 1.40
WallisH | =0 508

df 2 2 2 2 2
Asymp. 85 07 38 44 49
Sig.
a. Kruskal Wallis Test
b. Grouping Variable: Age
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DISCUSSION

From both the theoretical and the empirical part it became
clear that the coronavirus disease COVID-19 is an infectious disease
caused by coronavirus-2 (SARS-CoV 2), and its symptoms vary
from mild manifestations of respiratory infection to severe disease.
People of old age and those with underlying medical issues are at
higher risk of developing serious disease. As it was referred, the virus
initially appeared in December 2019 in the city of Wuhan, China and
on 30 January 2020 the World Health Organisation (WHO) declared
the COVID-19 a Public Health Emergency of International Concern
(PHEIC) and a pandemic on 11 March 2020 (WHO, 2020).

After that the virus started spreading all over the world, and
on 24 January 2020, France announced the first positive cases in
Europe. In Greece the first positive case was confirmed on 26
February 2020. While Greece has not yet resolved the economic and
political crisis that started in 2008, new challenges transpired in our
country. Despite everything, the government acted early, within a
few weeks after the first confirmation of positive cases, making
crucial decisions.

Due to the rapid spread of the coronavirus, many countries
implemented a range of anti-epidemic measures, such as keeping
physical distance, wearing face masks, quarantine, and lockdown
restrictions to contain the transmission and avoid contact with others.
The pandemic has had a devastating impact on every sector of human
life such as economy, mental and physical health (Fiorillo &
Gorwood, 2020).

Researchers conducted several studies to investigate the
consequences of the COVID-19 pandemic on mental health in
specific groups or in the general population e.g., health workers,
women, children, and young adults (Fegert et al., 2020; Kang et al.,
2020; Merlo et al., 2021; Ravens-Sieberer et al., 2021; Ranieri et al.,
2021; Rossi et al., 2020; Wilczy et al., 2021; Zhou et al., 2020).

Although the lockdown measures reduced the spread of
COVID-19 infection, they had several side effects in mental health
of people all over the world. Included studies showed that people
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frequently experienced anxiety (Bajano et al., 2020; Baloch et al.,
2021; Bourion-Bedes et al., 2021; Cao et al., 2020; Faize & Husain,
2021; Islam et al., 2020; Jiang, 2020; Parola et al., 2020) mental
distress (Khan et al., 2020; Mekonen et al., 2021; Wan Mohd Yunus
et al., 2020), depression (Faize & Husain, 2021; Islam et al., 2020),
event-specific distress (Khan et al., 2020), changes in sleep pattern
(Celini et al., 2020), decrease in psychological wellbeing (Idowu et
al., 2020), and higher-than-normal levels in somatization, obsessive-
compulsive disorder, phobic anxiety, and paranoid ideation (islam et
al., 2020) during the COVID-19 pandemic. These findings also
revealed that several factors were associated with psychological
symptoms related to the COVID-19 outbreak.

Socio-demographic characteristics, gender, age, and living
conditions were significantly associated with mental health. Female
gender was associated with a higher level of anxiety and depression
during the COVID-19 outbreak than the male one (Sundaraen et al.,
2020). Furthermore, younger people experienced high levels of
anxiety, stress, and depression compared to older ones (Wan Mohd
Yunus et al., 2020). Age-related differences may be linked to less
resilience in the adaption to changes (Masten et al., 2006).

Among living conditions during the lockdown, the results
indicated that many factors were associated with psychological
symptoms during the COVID-19 crisis. Specifically, regarding the
place of residence, young people from urban areas had higher levels
of anxiety, stress, and depression compared to those living in rural
areas. Additionally, among the factors that were associated with
psychological symptoms related to the COVID-19 outbreak, was the
higher education (Mekonen, 2021).

Performing physical activity was associated with a lower risk
of developing anxiety, stress, and depression (Mekonen, 2021)
compared to a more sedentary life (Peluso, & Guerra de Andrade,
2005). Also, risk for substance use consist a significant predictor for
decreased psychological wellbeing and higher levels of anxiety
(Idowu et al., 2020). Excessive exposure to COVID-19 news in
social and mass media had a significant association with depression,
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stress, and psychological impact in terms of event-specific distress
(Khan et al., 2020).

In general, the worsened psychological status might be due
to the specific circumstances during the COVID-19 outbreak such as
lockdown condition, social restriction, fear of contamination,
challenges of e-learning, uncertainty about the pandemic progress,
and more. Last, psychological difficulties were related to the
experience of several domains of stressors, such as financial
uncertainty (Sundarasen et al., 2020), having relatives or friends
infected by COVID-19 (Mekonen et al., 2021), and social restriction
(Padron et al., 2021).

On the other hand specific protective factors can be detected
in family, friendship, and social support (Cao et al., 2020) as well as
spending time with family members, online chatting with friends,
online and offline gaming, watching TV, and reading storybooks
(Idowu et al., 2020).

CONCLUSIONS

Understanding the levels of fear of COVID-19, depression
severity, and the facets of mental health as measured by the
Depression-Anxiety-Stress Scale (DASS) provides a comprehensive
picture of the psychological landscape amid the COVID-19
pandemic in Greece. This reflection reveals the nuanced and varied
experiences of individuals facing the pandemic, underscoring the
depth of its impact on mental health.

The levels of fear towards COVID-19 within the population
notably span from minimal to severe, indicating a broad spectrum of
responses. This range of fear levels suggests that while a significant
number of individuals have managed to maintain a lower level of
concern regarding the pandemic, a considerable segment of the
population experiences heightened fear. Such a variance in fear
levels is indicative of the diverse ways in which the pandemic has
been perceived and experienced, reflecting different personal, social,
and possibly informational backgrounds. The presence of severe fear
in a substantial portion of the population highlights the profound
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anxiety and concern that the pandemic has engendered, warranting
attention to mental health interventions aimed at alleviating
pandemic-related fears.

In terms of depression severity, the study reveals that a
majority of the population exhibits minimal symptoms, suggesting a
resilience or adaptability to the pandemic's challenges. This
resilience, however, is not uniform, as evidenced by the presence of
individuals experiencing mild to moderately severe symptoms of
depression. The gradation of depression severity from minimal to
moderately severe symptoms underlines the varying degrees of
psychological distress caused by the pandemic. It underscores the
necessity for targeted mental health support and interventions,
especially for those who find themselves on the higher end of the
severity spectrum. This diversity in depression levels calls for a
nuanced understanding and approach to mental health care, ensuring
that those experiencing greater distress receive the support they need.

When examining anxiety and stress through the DASS scale,
the findings parallel the patterns observed in depression severity. The
majority of individuals report normal levels of anxiety and stress,
indicating a general capacity among the population to manage these
aspects of mental health amid the pandemic. However, the presence
of mild to moderate levels of anxiety and stress in a portion of the
population cannot be overlooked. This indicates that, alongside the
resilience observed, there are significant segments of the population
for whom the pandemic has been a source of considerable
psychological strain. The mild to moderate levels of anxiety and
stress observed point to the underlying tensions and worries that
permeate some individuals' daily lives in the context of the
pandemic, emphasizing the importance of accessible mental health
resources and support systems.

The overall findings, with a moderate level of fear of
COVID-19 and generally low to moderate levels of depression,
anxiety, and stress, paint a picture of a population grappling with the
psychological ramifications of a global health crisis. While there is a
clear demonstration of resilience and coping among many, the
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existence of significant fear, depression, anxiety, and stress among
others highlights the pandemic's profound psychological impact.
This contrast calls for a balanced public health response that both
acknowledges and supports the resilience seen across the population,
while also addressing the mental health needs of those experiencing
higher levels of psychological distress. Tailored mental health
interventions, informed by the observed levels of fear, depression,
anxiety, and stress, are essential for fostering psychological well-
being and resilience in the face of ongoing and future challenges
posed by the pandemic.

The exploration of the psychological impacts of the COVID-
19 pandemic in Greece, particularly through the lens of fear of
COVID-19 and its correlation with depression, anxiety, and stress,
sheds light on the intricate web of psychological responses elicited
by the pandemic. The analysis reveals how fear of COVID-19 not
only serves as a significant psychological phenomenon in its own
right but also influences and is intertwined with other mental health
conditions.

The moderate positive correlation between fear of COVID-
19 and depression severity underscores a critical facet of the
pandemic's psychological toll. This relationship suggests that the fear
induced by the pandemic, with its myriad uncertainties and threats,
can significantly contribute to the severity of depression symptoms
among individuals. This connection between fear and depression
underscores the complex nature of psychological responses to global
crises, where the direct and indirect impacts of such events can
deeply affect individual mental health. It highlights the importance
of addressing not just the symptoms of depression but also the
underlying fears that may fuel these symptoms, suggesting a dual
approach in mental health interventions that tackle both aspects to
enhance individuals' overall well-being.

The nuanced relationships between fear of COVID-19 and
the dimensions of mental health as measured by the DASS scales
(depression, anxiety, and stress) further complicate the psychological
landscape. The relatively low correlation between fear of COVID-19
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and depression as per the DASS suggests that the relationship
between pandemic-related fear and depression might be influenced
by a variety of factors beyond direct fear responses, including pre-
existing mental health conditions, personal losses, or socioeconomic
challenges faced during the pandemic.

Conversely, the statistically significant, albeit modest,
correlation between fear of COVID-19 and anxiety highlights a more
direct relationship. This finding resonates with the intuitive
understanding that anxiety, characterized by worry over future
uncertainties, would be exacerbated by a crisis as unpredictable and
globally impactful as the COVID-19 pandemic. This correlation
points to the need for mental health interventions specifically aimed
at reducing anxiety through strategies that address both the general
uncertainties and specific fears related to the pandemic.

The suggestion of a possible relationship between fear of
COVID-19 and stress, though not as strongly indicated, emphasizes
the broader psychological impact of the pandemic. The many
stressors introduced or intensified by the pandemic—ranging from
health concerns to economic pressures—naturally contribute to
increased stress levels, with fear of COVID-19 potentially acting as
a significant stressor.

The stronger correlations observed among depression,
anxiety, and stress within the DASS framework underscore the
interconnected nature of these psychological states. These findings
suggest that the experience of one of these conditions is likely to be
accompanied by elevated levels of the others, highlighting the
intertwined nature of depression, anxiety, and stress. This
interconnectedness points to the necessity of integrated mental health
approaches that can address these conditions in a holistic manner,
recognizing the compound nature of psychological distress during
the pandemic.

Finally, the results of the Kruskal-Wallis H test suggest that
fear of COVID, stress, anxiety, and depression levels do not
significantly differ between the age groups. The most notable result
is for depression severity, which approached statistical significance
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with a p-value of 0.079, indicating that age might have a modest
effect on depression severity. However, further research with a larger
sample size or additional statistical methods might be needed to
confirm this trend. Overall, these results indicate that mental health
variables in response to COVID-19 are relatively consistent across
age groups, with no strong evidence of significant differences.

In conclusion, the correlations between fear of COVID-19
and various measures of mental health provide essential insights into
the pandemic's complex psychological effects. These findings
underscore the need for comprehensive mental health strategies that
are nuanced and multifaceted, reflecting the complexity of human
psychological responses to crises. Such strategies should aim to
mitigate fear, alleviate symptoms of depression, anxiety, and stress,
and foster resilience, enabling individuals to navigate the
uncertainties of the pandemic with greater psychological support and
resources.

The exploration into how demographics affect participants'
fear levels and levels of depression, stress, or anxiety, particularly
focusing on the variable of educational level, reveals a significant
insight into the psychological responses to the COVID-19 pandemic.
The finding that educational level has a statistically significant
impact on the fear of COVID-19 highlights the nuanced ways in
which demographics can influence psychological states during such
global crises.

This significant relationship between educational attainment
and fear levels underscores the complex interplay between
knowledge, awareness, and psychological responses. Individuals
with higher educational backgrounds, encompassing university
degrees and postgraduate qualifications, tend to exhibit higher levels
of fear related to COVID-19. This trend suggests that increased
access to and engagement with information about the pandemic,
coupled with the critical thinking skills honed through higher
education, may heighten awareness of the virus's risks and
implications. Such awareness, while beneficial in understanding and
navigating the complexities of the pandemic, may also lead to
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increased fear, as individuals with higher educational levels may
more acutely perceive the potential threats to public health, economic
stability, and societal functioning.

Moreover, the context in which individuals with varying
educational levels process information about the pandemic—shaped
by their social networks, occupational fields, and the broader
discourse within their educational or professional communities—
may further influence their fear levels. This suggests that
interventions and public health messaging need to be cognizant of
these demographic nuances, tailoring communication to address and
mitigate fear effectively across different segments of the population.

In conclusion, the relationship between educational level and
fear of COVID-19 illustrates the importance of considering
demographic factors in understanding and addressing the
psychological impacts of the pandemic. It highlights the need for
targeted public health strategies that not only disseminate
information effectively across different educational strata but also
address the specific concerns and fears engendered by such
information. By acknowledging the role of demographics in shaping
psychological responses, interventions can be more finely tuned to
support mental well-being and resilience in the face of ongoing and
future global health crises.

So, Hypothesis 1: "Fear of COVID-19 is positively
associated with higher levels of anxiety and depression, was
confirmed: The analysis provided in the results supports this
hypothesis. The study found significant correlations between fear of
COVID-19 and levels of anxiety and depression. Table 21 shows the
correlations between fear of COVID-19 and various mental health
measures, including depression and anxiety, suggesting a positive
relationship between them. This confirms that as fear of COVID-19
increases, so do anxiety and depression levels .

Hypothesis 2: "Demographic characteristics such as gender
and age moderate the relationship between fear of COVID-19 and
levels of anxiety and depression." Was partially Confirmed: While
the research suggests that gender and age are linked to mental health
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outcomes, the Kruskal-Wallis H test results show no statistically
significant differences in fear of COVID-19, anxiety, and depression
levels between different age groups. However, depression severity
approached significance (p = 0.07), indicating a trend where age
might influence depression, though not conclusively. Therefore, age
may moderately affect depression, but there is no strong evidence
that it affects fear or anxiety .

In summary, this work is worthy not only because it fills a
significant research gap by providing a detailed examination of the
psychological impact of COVID 19 in Greece but also because it
offers actionable insights that can be directly translated into practice.
Its dual contribution—advancing theoretical understanding and
informing practical intervention—underscores its importance for
both academic inquiry and the development of effective mental
health policies during and beyond pandemic conditions

In conclusion, this research contributes to a deeper
understanding of the mental health effects of the COVID-19
pandemic in Greece. It offers valuable insights for policymakers,
mental health professionals, and researchers by identifying key
psychological and demographic factors that influence mental health
outcomes. These findings highlight the need for targeted mental
health interventions and policies that address both the general
population and specific demographic groups, ensuring that
psychological well-being is prioritized in pandemic responses.
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CONTRIBUTION TO SCIENCE

This study provides significant insights into the
psychological impact of the COVID-19 pandemic on the Greek
population, with a specific focus on the relationship between fear of
COVID-19, anxiety, depression, and the moderating effects of
demographic factors such as age, gender, and socioeconomic status.
The findings contribute to the broader understanding of how global
health crises affect mental health and underscore the importance of
addressing psychological well-being during pandemics.

1. The study contributes to our understanding of how
public health crises manifest differently across cultural and
socio-political settings, thus expanding the generalizability of
pandemic-related mental health research. This research makes a
notable contribution to science by addressing a critical gap in the
literature on the psychological effects of the COVID-19 pandemic,
specifically within the Greek context. By empirically demonstrating
a positive correlation between fear of COVID-19 and heightened
levels of anxiety and depression, the study not only confirms
established theoretical models but also enriches them with localized
evidence. Unlike broader international surveys, this work captures
the unique interplay of psychological responses in Greece—a nation
where subsequent waves of the pandemic have been less explored in
scientific inquiry.

2. On a theoretical level, the study contributes by
dissecting the moderating roles of key demographic factors such
as age, gender, and educational attainment. Although the
anticipated strong moderating effects of age and gender on fear,
anxiety, and depression were not robustly confirmed, a notable trend
emerged regarding age and depression severity. This nuanced
finding suggests that even in the absence of overt demographic
differences, subtle variations exist that merit further investigation.
Moreover, the research highlights that individuals with higher
educational attainment reported elevated levels of fear. This
observation is interpreted as a byproduct of increased access to
information and a heightened awareness of risk, offering a new
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perspective on how educational background shapes psychological
responses during health crises. Such insights challenge the
conventional one-size-fits-all approach to mental health
interventions and point toward the necessity for strategies tailored to
diverse informational needs.

3. Practically, the study holds considerable value for
mental health practitioners and policymakers, as it identifies
that intensified fear of the virus exacerbates mental health
challenges. The research underscores the urgent need to develop
targeted interventions aimed at mitigating fear-induced
psychological distress. The evidence presented can inform the
design of public health campaigns and mental health services that
specifically address the multifaceted aspects of pandemic-related
fear. In particular, the findings support the implementation of
programs that not only offer immediate psychological relief but also
incorporate preventive measures, such as resilience-building and
stress management, tailored to different demographic segments. This
is especially pertinent for developing strategies that account for the
subtle effects of age and educational background on mental well-
being.

49



PUBLICATIONS ON THE TOPIC OF THE DISSERTATION

Seretis, G.(2023). The effects of Covid-19 on adolescents’ mental
health and their psychological wellbeing, Doctoral-School-and-7th-
Doctoral-Scientific-Session-of-the-Faculty-of-Philosophy, pp. 262 —
274.

Seretis,G. (2024). The Role of Emerging Psychologists in
Addressing Mental Health Challenges during the COVID-19
Pandemic, Yearbook of Psychology, Vol. 15, Issue 2,pp. 144-154,
Online ISSN 2683-0426.

Seretis,G. (2024). Stress In Workplace, Yearbook of Psychology,
Vol. 15, Issue 2,pp. 109-116, Online ISSN 2683-0426

Nikolova, S., & Seretis, G. (2024). Psychological effects of covid-19
on teenagers. International Journal- Knowledge in Practice , Vol.
67, No. 1, pp. 257-260. [ISSN 2545-4439; ISSN 1857-923X],
COBISS.MK- ID- 111545402,
https://ikm.mk/ojs/index.php/kij/article/view/7186

50


https://ikm.mk/ojs/index.php/kij/article/view/7186

	Autoreferat_Grigoris_BG
	1.1 Развитие на пандемията  Covid-19
	1.2 Психологически ефекти
	1.2.1 Физически ефекти и възраст
	1.3 Социално въздействие
	1.4 Предишни изследвания по темата
	2.1. Цел на изследването
	2.2. Цел на изследването
	2.3. Изследователски въпроси и хипотези
	2.4. Проба
	2.5. Инструментариум
	Въпросник за страха от коронавирус (FCQ) ( Mertens et al., 2020).  се състои от осем въпроса . Извадката от изследованите лица е помолена да оцени степента си на съгласие с всяко твърдение. Използва се скала на Ликерт с 5 точки, които са от 1 = „Катег...

	2.6 Етични въпроси
	2.7. Анализ на надеждността
	3.1 Страх от COVID
	3.2 Въпросник за здравето на пациента
	3.3 Скала за депресия-тревожност-стрес
	3.4 Подскалата за стрес
	3.5 Подскалата за тревожност

	3.7 Корелационен анализ


	Autoreferat_Grigoris_ENG
	1.1 Pandemic Covid-19 evolution
	1.2 Psychological effects
	1.2.1 Phsycological effects and age
	1.3 Social impact
	1.4 Previous studies on the topic
	2.1. Research purpose
	2.2. Research objectives
	2.3. Research Questions & Hypotheses
	2.4. Sample
	2.5. Research tool
	Fear of the Coronavirus Questionnaire (FCQ) (Mertens et al., 2020)

	2.6 Ethical issues
	2.7. Reliability analysis
	3.1 Fear of COVID
	3.2 Patient Health Questionnaire
	3.3 Depression-Anxiety-Stress Scale
	3.4 The stress subscale
	3.5 The anxiety subscale

	3.7 Correlations



