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Introduction. Idiopathic scoliosis in a surgical pathology stage creates a difficult situation in the life of sick adolescents.
There may be signs of marked neuropsychic stress, fear, helplessness, and behavioral deviations in adolescents suffering
from the scoliotic disease. Hence, it is important to study the factors of protection and external adaptation resources
that are crucial for coping with psychological difficulties in adolescence. One such resource is the maternal attitude,
including emotional support.

Material and methods. Sixty women were enrolled in the study, 30 of whom were mothers of patients of a pediatric
orthopedic clinic who had been diagnosed as having idiopathic scoliosis of 3-4°, and 30 were mothers of adolescents
without disorders of the musculoskeletal system. The method used the A.Ya. Varga and V.V. Stolin diagnostics of
parental attitude, the SF-36 quality of life questionnaire, and C.D. Spielberg’s self-evaluation technique for determining
the level of situational and personal anxiety (adaptation of Y.L. Khanin). Average statistics were calculated, the statistical
significance of differences in comparisons was calculated by performing Student’s test, and correlation analysis was
performed by calculating Spearman’s correlation coefficients.

Results. The attitudes of the parents of the healthy adolescents and those of adolescents with idiopathic scoliosis were
characterized by a predominance of positive feelings and a desire to provide emotional support to the adolescent
proportionally while recognizing the difficulties in the child’s life situation. A mother’s positive attitude toward her
child under treatment in a surgical clinic for correction of a severe spinal deformity may be distorted by her anxiety
and depressive feelings, which may reduce the mother’s ability to provide emotional support in a situation difficult for
the child. An important component in the system of psychological care for adolescents with idiopathic scoliosis may
be professional psychological support focused on harmonization of child-parent relations.
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Beegenne. Vigmonarnyeckuii CKOMMO3 B CTaUM XMPYPTUYECKONM MATOJOTUM CO3/Ia€T TPYSHYIO CUTYalMI0 B >KU3HU
0O/IbHBIX MOIPOCTKOB. B 9TMX YCIOBUSAX y MOLPOCTKOB, CTPANAIOIINX CKOMMOTUYECKOI 60/Ie3HbI0, MOTYT HAOTIONATbCs
IPU3HAKY BBIPRKEHHOTO HEPBHO-IICHXNMYECKOTO HANPsDKEHMs, TEPEeKMBaHNs CTpaxa U 6eCIOMOIIHOCTY, IOBefeHYe-
CKMe [ieBMallMM. B CBA3K ¢ 9TUM BaXKHBIM IIPe[CTAB/IACTCA M3ydeHMe (aKTOPOB 3alIMTHI, BHELIHMX afjallTAllIOHHBIX
pecypcoB, MMEIMX pelllajolllee 3HaAUYEHMe A COB/IAJaHUsA C MCUXONOTUYECKUMM TPYAHOCTAMM B HOJAPOCTKOBOM
BO3pacTe. B kadecTBe Takoro pecypca paccMaTpMBaeTCs POAMUTENbCKOe (MaTepMHCKOe) OTHOLIeHNe, BKIIIOYalolee
SMOLIMOHANIBHYIO TIONJEPIKKY.

Marepuan 1 MEeTOAbI MICCIeROBaHMA. B uccnegosanum npuHamm ydactue 60 denobek: u3 HuX 30 4elnoBeK — MaTepu
MALVEHTOB [ETCKOM OPTOIENMYECKON KIVHUKM C OVArHO30M «MIVOIATUYECKUI CKoMmo3 3-4-1 crenenn» u 30 4eno-
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BeK — MaTepy IIOfPOCTKOB 6e3 HapylIeHMil ONOPHO-ABUIATE/IbHOIO amIapara. [IpyMeHAnM MeTOAMKY AMArHOCTUKA
pomurenbckoro orHomenns A.fl. Bapru n B.B. CronmHa, onpocHMK KauecTBa KusHu SF-36, caMOOLIeHOYHYI0 MeTOf M-
Ky I/Is1 OIIpefie/leHNsI YPOBHsI CUTYaTUBHOI 1 Mu4HOCTHOI TpeBoxkHocTn U.JI. Crimnbepra (apanranus 10.J1. Xanuna).
Bbrumcnsanm cpefHue CTaTUCTUYECKME JaHHbIE, TOCTOBEPHOCTD PA3NINYMIl ONpefenany no kputepuio CTbIOfEHTa, Ipo-
BOJIVIY KOPPEALMOHHBIN aHa/lIN3 C BBIYMCIeHNeM Koadduimenta CroupMeHa.

Pesynprarsl uccnegopanuA. Pogurenbckoe OTHOLIEHNE 3[J0POBBIX IOAPOCTKOB U IOAPOCTKOB C MAMONATUYECKUM
CKOJIVI030M XapaKTepu3yeTcsA IpeobafaHueM IIOJIOKNUTENIbHBIX YyYBCTB, CTPEM/ICHUEM IPONOPIMOHANIBHO TPYLFHOCTU
JKU3HEHHOI CUTyallMii, B KOTOPOJI OKa3ajcA peOeHOK, OKa3bIBaTh €My SMOLMOHAIbHYIO MoAfep>xKy. I[lo3auTnBHOE OT-
HOIIIEHVe MaTepu K CBOeMy pebGeHKY, HaXOAsIIeMyCsl Ha JIeYeHUI B XUPYPIUUECKOI KIVHIKE /11 KOPPEKLUN TSDKEION
medopMaluy MO3BOHOYHIKA, MOXKET OBITh MCK)KEHO ee COOCTBEHHBIMYU TPEBOXXHO-/IEIIPECCUBHBIMY TIePeXXMBAHIAMI,
YTO MOXKET OTPUILIATEIBHO CKa3aThCA Ha CIIOCOOHOCTM MaTepy K IIPOSIBIIEHNMIO SMOLMOHATbHOI MOIEP>KKU B TPYAHOI
s pebeHKa cuTyaumyu. BaKHBIM KOMIIOHEHTOM B CHUCTeMe IICUMXOTOTMYeCKOl ITOMOIIM MOAPOCTKAM C MAMONaTide-
CKMM CKO/IMO30M BBICTyIIaeT IpodeccuOHaIbHAA ICUXOIOIMYecKas IOAepyKKa, OPYeHTUPOBaHHASA Ha TapMOHU3AIUIO

IETCKO-POAUTENbCKUX OTHOLIEHUI.

KnroueBbie cmoBa: I/II[I/IOHaTI/I‘ieCKI/[f;[ CKOJ/INO3; pOAUTE/IbCKOE OTHOLIECHME: IICUXNYECKOE 3[JOPOBDbE; NETU.

Introduction

In the field of psychology, the problems of
mental disadaptation in children and adolescents
facing a difficult life situation due to a severe
disabling disease are conventionally assessed through
the presence of risk factors [1-6]. However, this
approach does not meet all the requirements because
one of the important aspects, the protection factors,
the adaptation resources of the child or adolescent,
is not considered [7-12]. Domestic and foreign
authors note that compared to adults, children and
adolescents are more dependent on the resources
of other people as well as have a higher need of
an external resource [7, 9-12]. The researchers
denote that the external resources critical to cope
with psychological difficulties in childhood and
adolescence are family support, reliable affection,
parental acceptance, understanding, love, control,
and harmonious styles of family education [7, 9-11,
13, 14]. In addition, the adaptation resource is
treated as a complex phenomenon manifested only
in a difficult life situation, such as that arising
due to a severe illness [7-9, 12, 15, 16]. Idiopathic
scoliosis (scoliotic disease) is a severe spinal
deformity with unclear etiology that disfigures the
patient’s body and impairs the functions of the
internal organs. The initial symptoms of idiopathic
scoliosis are generally observed in children of
primary school age (6-8 years). Spinal deformity
progresses for several years and by adolescence it
may reach a stage of surgical pathology, turning
a “practically healthy child” into a patient with
a disabling disease. The most commonly observed
spinal deformities that disfigure the spine appear

in girls at the age of 11-13 years and in boys at
the age of 12-14 years. In cases of scoliotic disease,
visible changes in the appearance (curvature of
the rib cage and pelvic bones) are combined with
internal symptoms of severe pathology due to the
deformity of internal organs as well as dysfunction
of the respiratory, cardiovascular, and other somatic
systems of the body. In this regard, adolescents
with idiopathic scoliosis have reduced functional
capacity, impaired well-being and activity, and
motor limitations [1-5, 17, 18]. They develop
fatigability, impaired attention, and headaches,
resulting in poorer academic performance,
negatively influencing their opportunities for peer
interaction and distorting the trajectory of personal
development [1, 2, 4, 5]. Similar to other severely
disabling diseases, idiopathic scoliosis creates
a special life situation for the adolescents, which is
filled with events and circumstances not observed
in the lives of their healthy peers [1-3]. Patients
with idiopathic scoliosis are often forced to undergo
rehabilitation in health resorts and children’s clinics,
wear corsets that limit their movement, and in cases
of severe spinal deformity, to undergo complex
surgical treatment [4, 5, 17, 18]. These events
act as chronic, repetitive, or long-term stressors
and are perceived by the patient as a threat to
a normal life in the future. Under these conditions,
adolescents with scoliotic disease may exhibit signs
of marked neuropsychic stress, fear, helplessness,
and behavioral deviations [1-5]. The etiological
factors of idiopathic scoliosis remain unclear
[17, 18]. Complex recovery treatment is focused on
eliminating the disease consequences than on the
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causes. This fact can be an additional stressor and
make the adolescents fearful of the future. This raises
the need of psychological assistance for adolescents
with idiopathic scoliosis, and the participation of
a psychologist in cases requiring restorative surgical
treatment is especially important. In such cases,
specific psychological measures require a scientific
justification and consider the risk factors of
maladaptive disorders and the adaptive resources of
the affected adolescents.

The most important source of external adaptation
resources for an affected adolescent is their mother
[9, 12-14]. In the children’s surgical clinic, she
becomes a full participant of the treatment process
in the poly-professional team of specialists. The
mother participates in the care of her child during
the stages of medical rehabilitation, simultaneously
providing emotional support to the child. Emotional
support is one of the most important components
of parental attitude and one of the mechanisms
necessary for a corrective emotional experience
[6, 14]. For an adolescent with idiopathic scoliosis,
this includes complete acceptance by family
members, recognition of personal significance
regardless of appearance, irrespective of whether
they are healthy or unhealthy [19]. Emotional
support, as a component of an adequate parental
attitude, is highly significant for unwell children.
The feeling of safety and hope for a favorable
outcome of therapeutic measures that arises owing
to emotional support creates the prerequisites for
overcoming anxiety and fear in a situation involving
complex painful treatment. Thus, an adequate
parental attitude, including emotional support as
an external adaptation resource, can be crucial
for overcoming negative psychological factors.
Further, unresolved psychological problems of the
mother of an adolescent with idiopathic scoliosis,
low satisfaction with various aspects of her own
life, and a high anxiety level may manifest in
a disharmonious parental relation, depriving the child
of the required amount of emotional support during
treatment.

It is noteworthy that the resource problem
in adolescents with idiopathic scoliosis remains
largely unexplored. Thus, it is important to study
the characteristics of the mother’s attitude toward
her child who is experiencing a severe form of
idiopathic scoliosis and study the parameters that
reflect the mother’s subjective satisfaction with

various aspects of her own life in the context of her
attitude toward her unwell child.

Aim. The study aimed to investigate mothers’
attitude toward their adolescent children with
idiopathic scoliosis during the stage of surgical
pathology as well as to study the self-evaluation
characteristics of health and psychosocial status
of mothers in relation to their attitude toward the
unhealthy child.

Material and methods

Total 60 volunteers participated in this study
after being provided complete information regarding
the study; 30 of them were mothers of patients in
the pediatric orthopedic clinic, whereas 30 were
mothers of adolescents without disorders of the
musculoskeletal system. All patients in the clinic
with a diagnosis of idiopathic scoliosis experienced
severe spinal deformities of degree 3-4, classified
as surgical pathology by the orthopedists. The age
range of the adolescents in the study group was
13-17 years. Mothers accompanied their children
to the hospital during the various treatment stages.
The average age of the mothers of the unhealthy
children was 42.5 years, whereas that of the mothers
of healthy children was 40.5 years. Mothers who
participated in the study were considerably educated
(higher and secondary education); 83.3% of those in
the treatment group (mothers of unwell adolescents)
and 90% of those in the control group (mothers of
healthy adolescents) were working professionals.
Further, 83.3% of those in the treatment group were
married, and 16.7% were single or divorced. In the
control group, 90% of the mothers raised children in
a full family, whereas 10% were single or divorced.
Moreover, 76.7% of the treatment group mothers
and 63.3% of control group mothers had two or
more children.

Parental attitudes and self-evaluation charac-
teristics of the health and psychosocial status of
the mothers of the adolescents were studied using
standard methods. To investigate the parental
attitudes, the A.Y. Varga and V.V. Stolin method of
diagnosing parental relations was used. To study
the self-assessments of the physical, mental, and
social status of the mothers, the SF-36 quality of
life questionnaire that aimed to reveal the degree
of satisfaction with physical health, mental state,
and level of physical and social functioning was
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used along with a C.D. Spielberg self-evaluation
technique for determining the level of situational
and personal anxiety (adaptation of Y.L. Khanin).
The averages were calculated, Student’s test was used
for determining the reliability of the differences,
and correlation analyses were performed with the
calculation of the Spearman coefficient.

Results

A comparison of the characteristics of the
maternal attitudes as per the severity of scoliosis
with the regulatory parameters showed high values
of the characteristics of various options of parental
relations, suggesting an effective implementation
of emotional support to the child (Table 1).
On the “acceptance-rejection” scale, 23 of the
30 mothers achieved high scores (24-31 points),
whereas the others achieved medium to high scores
(13-23 points). The results indicate that mothers
of adolescents with severe scoliosis unconditionally
accept their children, respect their interests,
and recognize their behavioral and emotional
characteristics. Moreover, emotional support is an
integral component of parental attitude in such
a situation of complex rehabilitation treatment in
a hospital. Comparative analysis on the scale of
“acceptance-rejection” did not reveal significant
differences between the two groups of mothers. The
present results demonstrate that a positive attitude
toward the child, manifested as respect and the
intention to provide emotional support to the child
during a difficult situation was prevalent among
the mothers in this study. Total 11 of the mothers
of unhealthy children scored high (7-8 points) on
the scale of “cooperation,” while the others achieved
medium to high scores. A comparative analysis of

the mean group scores on the “cooperation” scale
revealed significant differences between the two
groups of mothers (see Table 1). The results also
showed that the parents of unhealthy children were
more often involved in the children’s affairs than
the mothers of the healthy adolescents. This may be
attributable to the fact that unhealthy adolescents
need more help from their mothers, both in everyday
life and during treatment. On the “symbiosis” scale,
symbiotic relationships were detected in 10 mothers
of unhealthy children. Further, in 2 child-parent
dyads, the parental relation was characterized by
a tendency to establish a significant psychological
distance from the child. In general, most mothers
in the treatment and control groups tended to
establish the optimal psychological distance from
their children. On the “control” scale, 20 of the
30 mothers in the treatment group achieved average
scores (3-5 points), indicating optimal adult control
over the child’s behavior. Moreover, authoritarian
educational behavior toward the child prevailed
in 5 mothers, and 5 mothers were not inclined
to impose disciplinary restrictions on their child.
On the scale of “attitude to the failures of the child,”
most of the mothers in the treatment group achieved
low scores (25 of the 30 mothers received scores
<2 points). These results indicate a positive parental
attitude in terms of the ability to provide emotional
support to the child during a difficult situation.
Thus, the parental attitude of mothers of children
with scoliotic disease and those of the mothers of
healthy children did not significantly differ and was
predominantly characterized by positive feelings,
respect for the child, and a desire to provide the
required emotional support to the child during
a difficult life situation. The exception was the more
pronounced desire of the mothers of adolescents

Table 1

Comparison of the parental attitude of mothers raising adolescents with severe deformities
of the spine and those raising healthy adolescents

Parameter Treat(mMerJ_:tS%roup Corz‘;\r/loli z(?Islr)oup p
Acceptance-rejection of the child 27.56 £ 5.41 29.14 £ 4.60
Cooperation 6.09 £ 0.95 5.31+1.37 < 0.01
Symbiosis 461 +1.72 4.13+1.17
Control 397 +1.77 3.63 £2.02
Attitude to the failures of the child 1.78 £1.07 1.37 £ 0.76

Note: M is the arithmetic mean; S is the mean square deviation; p is the level of significance of differences.

B Pediatric Traumatology, Orthopaedics and Reconstructive Surgery. Volume 5.

Issue 4. 2017



64

ORIGINAL PAPERS

with scoliosis to participate in the affairs of their
children. This aspect of maternal attitude was
probably attributable to the limited functionality of
adolescents with scoliosis and the need for greater
involvement of relatives in the everyday life and
therapeutic activities of the unhealthy children.
The disease creates a difficult life situation not
only for the unhealthy adolescent but also for their
family. Different characteristics of the mother’s
attitude toward her child can be mediated by the
satisfaction with her family relationships; her own
health and professional status; and the anxiety
caused by severe manifestations of the child’s illness
and the prospect of complex therapeutic effects.
Thus, we conducted a comparative study of the
indicators of self-assessment of the physical, mental,
and social status (quality of life) as well as the self-
evaluated indicators of the anxiety experienced by
the mothers of children with idiopathic scoliosis
and the mothers of healthy adolescents (Table 2).
Comparative analyses of the indicators of self-
assessment of physical, mental, and social status
revealed a significant decrease in the indicators
on the scales of “role functioning due to physical
condition” and “mental health” in mothers of
adolescents with severe spinal deformity than in
those of healthy adolescents. The results demonstrate
that mothers of unhealthy adolescents were with
their children during inpatient treatment; thus, they
were less satisfied with their physical condition than
the mothers of healthy adolescents. Subjectively,

the treatment group mothers experienced physical
discomfort, weakness, and fatigue that significantly
limited their activities of daily living. In mothers of
adolescents with severe spinal deformity, unlike in
mothers of healthy children, there was a tendency
of reduction of the self-esteem indicators of mental
health manifested as dysthymia, anxiety, and
depression.

Comparison of the self-assessment indicators of
situational and personal anxiety of the treatment
and control groups demonstrated that the mothers
of unhealthy adolescents had significantly higher
levels of anxiety than those of healthy adolescents
(Table 3). The results showed that mothers who
raised children with severe spinal deformity tended
to assess themselves as emotionally tense and
were characterized with worriment, anxiety, and
nervousness. They are predisposed to perceive the
treatment situation of their child as threatening.
Such experiences in the mothers of unhealthy
children tend to extend to other life events. To
determine the mutual influences of the self-
evaluation characteristics of health, psychosocial
status, and parameters of the parental attitude
of mothers raising adolescents with idiopathic
scoliosis, a correlation analysis was performed.
This analysis showed that the indicator of the
parental acceptance-rejection relationship was
directly correlated to the self-assessment of the
level of physical functioning associated with health
(r=10.348; p < 0.05). Negative correlation was also

Table 2

Comparison of the quality of life indicators of mothers raising adolescents with severe spinal deformities
and mothers raising healthy adolescents (according to the SF-36 method)

Scale name Treat(r]r\l/lerilts%roup Cor{;\r/loli z(kgslr)oup p

General health condition 55.87 + 18.62 63.58 +17.75

Physical functioning 76.66 + 19.44 84.32 +17.61

Role functioning due to physical 56.64 + 38.25 75.82 + 30.44 < 0.05
condition

Role functioning due to emotional state 52.38 £42.59 71.31 £ 34.51

Social functioning 67.10 £ 26.71 73.66 +24.42

Intensity of pain 71.51 £22.62 69.01 + 26.08

Vitality 52.16 £ 17.24 56.82 £ 18.23

Mental health 45.61 + 18.74 64.94 + 14.94 < 0.01

Note: M is the arithmetic mean; S is the mean square deviation; p is the level of significance of differences.
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Table 3

Comparison of the reactive and personal anxiety in mothers of adolescents with severe spinal deformities
and mothers of healthy adolescents (according to the method “Self-Assessment Scale of the Level
of Reactive and Personal Anxiety” by C.D. Spielberg, Y.L. Khanin)

Treatment group Control group
Scale name (M +5) (M +9) p
Reactive anxiety 48.03 £9.52 39.10+£7.78 < 0.01
Personal anxiety 48.30 + 8.60 43.17 £ 6.40 < 0.01

Note: M is the arithmetic mean; S is the mean square deviation; p is the level of significance of differences.

established between the index of pain intensity
and the indicator of cooperative parental attitude
(r=-0.338; p < 0.05) as well as between the index of
personal anxiety and the parameter of the maternal
acceptance-rejection attitude (r = -0.453; p < 0.05).
These results show that the positive attitude of
the mother toward her child during treatment in
a surgical clinic may change under the influence
of her own anxiety, depression, and subjective
feeling of physical ailment and fatigue. In this
case, the mother’s ability to interact with the child
and to provide emotional support, benevolence,
and understanding may be limited. In such cases,
professional psychological assistance is required.
In Russian psychology, psychological assistance
in childhood and adolescence is considered as
a specific systemic version of the psychological
intervention that includes various components [6].
In this case, the most significant components in
this system included psychological counseling,
correction, and follow-up. Psychological support
is a through component in the psychological care
system. In this case, this type of psychological
care can target both patients of the children’s
surgical clinic and their parents. The purpose
of this type of psychological intervention can be
to reduce the subjective experiences of anxiety,
fatigue, and physical discomfort in the parents of
adolescents with idiopathic scoliosis as well as to
harmonize child-parent relations, thus increasing
the effectiveness of emotional parental support for
an unhealthy child in a difficult life situation.

Conclusions

1. The characteristics of the parental attitude
of mothers of children with scoliotic disease
and the parameters of the parental attitude of
mothers of healthy children do not significantly
differ and are characterized by the predominance

of positive feelings and the desire to provide the
required emotional support to the child during
a difficult situation.

2. Mothers of children with severe spinal
deformity are different from those of healthy
children because they have poorer indicators
of satisfaction with physical and mental health
and opportunities for social functioning. They
are characterized by a constant sense of physical
ailment, fatigue, and anxiety; they tend to
perceive their child’s treatment situation as
threatening.

3. A mother’s positive attitude toward her child
during treatment in a surgical clinic for the
correction the severe spinal deformity may be
influenced by her own anxiety and depression as
well as feelings of physical ailment and fatigue,
which can reduce her ability to provide the
required emotional support to the child during
a difficult situation.

4. An important component in the system
of psychological care for adolescents with
idiopathic scoliosis can be the provision of
professional psychological support that focuses
on harmonizing child-parent relations and
on increasing the effectiveness of emotional
parental support as a resource for overcoming
the psychological consequences of the disease.
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