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Abstract 
The main goal of this article is a research of the 

psychological characteristics of people suffering from 
various bronchopulmonary diseases. For this purpose 
non-parametric statistical Mann-Whitney test is used. 
The study is based on the rates of psychological tests. 
Also a graph is presented according to the results of 
testing. Moreover, a table with the results of the 
Mann-Whitney test is shown. After analyzing all the 
results are concluded. 
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Introduction 
Nowadays asthma is a cause of different types of 

НТЬКЛТХТЭв, ЫОНЮМТЧР ШП ЩКЭТОЧЭЬ’ ЬШМТКХ КМЭТЯТЭв, КЧН КЬ 
a result, reducing of their life quality. To date, the 
incidence of asthma in the world is from 4 to 10% of 
the population. In Russia, according to various 
sources, the prevalence in the adult population ranges 
from 2.2 to 5.7%, and in children population, the rate 
is about 10%. The sad fact is that, in spite of scientific 
advances in the etiology and the availability of new 
drugs, the incidence and mortality from asthma are 
increasing. It is typical for most countries. Developing 
the disease depends on various factors, such as heredi-
ty, occupational, psychological, and many others. If 
heredity and occupation does not cause issues impact 
on the emergence and dynamics of the disease, the 
question of the role of psychological features still 
have to be asked and requires further research.  

Neurotic reactions make a great influence on the 
patients with bronchial asthma. Emotional conflicts 
often cause the next exacerbation of asthma. In clini-
cal practice, there are patients in whom the first catad-
rome occurred as a result of stress. Asthma is a classic 
multi-factorial disease with the interaction of physi-
cal, mental, psychological and environmental factors. 

 
Literature Review 
At present classification of asthma according to 

the forms of the disease is the most difficult issue for 
science. Specialists are often divided asthma accord-
ing to such criteria as infectious, allergic, food, neu-
ropsychiatric, Aspirin, dishormonal and many other 
species. With the development of knowledge in this 
area the classification of the disease is also changing. 
For example, Russian therapist S.P. Botkin divided 
asthma on catarrhal and reflex types; he believed that 
pathological reflexes in the nervous system cause 

asthma. But many specialists prefer to use an older 
classification, published in "Journal of Allergy" in 
1945: 

1. Atopic asthma. 
2. Infectious-allergic asthma. 
3. Mixed asthma. 
On the West there are only two main types of 

asthma: exogenous asthma related to external factors 
and endogenously asthma related to internal causes. 
All previous proposed classifications implied the dis-
ease started because of viruses, heredity or bad envi-
ronment. Today, some experts in the medical sphere 
offer to classify asthma on psychological grounds. 
But they can not create a general classification be-
cause of disagreements. 

 
Methodology 
Experts identify several types of asthma with dif-

ferent symptoms and disease progression. The exper-
imental material is data based on parameters received 
from 100 patients [3]: physiological parameters be-
fore and after treatment (weight, lung capacity, peak 
expiratory flow volume, expiratory volume in 1 sec-
ond, and so on), and psychological indicators (Cattell 
test, the degree of anxiety by Shihan, age of the pa-
tient during the first episode of the disease, the level 
of depression Beck, etc.). All patients were divided 
into groups according to the types of asthma: 

 asthma not psychogenic (BANP); 
 asthma somatosensory psychogenic (BASP); 
 asthma induced psychogenic (BAPI). 
In addition there is a group of patients with a di-

agnosis of dyspnea Psychogenic (PD). 
The aim is to explore the psychological character-

istics of people suffering from various bronchopul-
monary diseases and then analyze the results. The 
research is based on results of Cattell test. 

For solving such problems non-parametric statisti-
cal tests (Mann-Whitney test, sign test, Wilcoxon test, 
Kruskal-Wallis test, etc.) are traditionally used [1]. 
The choice of the criteria is determined by the charac-
teristics of the experimental material and the limita-
tions of these criteria. All of them are used for all 
kinds of research with dependent or independent sam-
ples. 

To solve this problem the Mann-Whitney test was 
selected. It is used to assess differences between two 
samples. [2] The essence of this method is that it 
shows how small the area of overlapping values be-
tween two series is. Lower value of the criterion 
ЦОКЧЬ ЭСКЭ ЭСО НТППОЫОЧМОЬ ЛОЭаООЧ ЭСО ЩКЫКЦОЭОЫЬ’ 
values in the sample are correct. 

As a result two hypotheses are formulated: 
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H0: The level feature in group 2 is not lower than 
the level feature in Group 1. 

H1: The level feature in group 2 is lower than the 
level feature in Group 1. 

Figure 1 shows the "axis of importance" for a de-
cision by the Mann-Whitney test. 

 
Fig. 1. Mann-АСТЭЧОв’Ь "AбТЬ ШП ЬТРЧТПТМКЧМОЬ" 

 

It should be noted that the scheme of making deci-
sion for the Mann-Whitney test differs from the con-
ventional schemes for most statistical criteria [2]. 

Figure 2 shows the personal profiles (in terms of 
Cattell test) for all available groups. 

 
Results 
Applying of this criterion allowed revealing of 

significant differences in the level of psychological 
parameters between existing surveyed groups (pa-
tients with various forms of asthma.) The results are 
shown in the table 1. 

 

 
Fig. 2. Schedule of personal profiles of groups in terms of test Cattell 

 
Table 1. Performance with a high level of significance 

Diagnosis BASP BANP PD 
BAPI intelligence (p<0.05) 

sensitivity (p<0.05) 
diplomacy (p<0.01) 
anxiety (p<0.05) 
recusancy (p<0.05) 
self-control (p<0.05) 
reliability (p<0.05) 
By Beck Depression (p<0.05) 

anxiety (p<0.05) 
tension (p<0.05) 
Depression (p<0.05) 
paranoia (p<0.05) 
schizophrenia (p<0.05) 
personal anxiety (p<0.01) 
Alarm by Shihan (p<0.01) 
By Beck Depression (p<0.01) 

tension (p<0.05) 
By Beck Depression (p<0.01) 
alexithymia (p<0.01) 
Depression by Tsung (p<0.05) 

BASP  sensitivity (p<0.05) 
hypochondria (p<0.01) 
paranoia (p<0.01) 
«ЬЮЩЩЫОЬЬТШЧ» (p<0.01) 
personal anxiety (p<0.01) 
Alarm by Shihan (p<0.01) 

emotionality (p<0.05) 
dominance (p<0.05) 
anxiety (p<0.05) 
recusancy (p<0.05) 
tension (p<0.01) 
psychasthenia (p<0.05) 
By Beck Depression (p<0.05) 
Alarm by Shihan (p<0.01) 
alexithymia (p<0.01) 

BANP   emotionality (p<0.01) 
anxiety (p<0.05) 
recusancy (p<0.05) 
tension (p<0.01) 
paranoia (p<0.01) 
psychasthenia (p<0.01) 
Alarm by Shihan (p<0.01) 
alexithymia (p<0.01) 

 
Conclusion 
The analysis of the results allowed us to conclude 

that, patients with different forms of the disease are 
characterizing by certain psychological characteris-
tics. For example, there are such characteristics as 
emotional instability, high anxiety and tension. In 
addition, they have higher values of indicator "alexi-

thymia" (fairly significant, p <0,01) in comparing 
with other patients groups. This fact indirectly con-
firme the existing hypothesis that alexithymia is a risk 
factor psychosomatic disease [4]. 

Thus, the results of the statistical analysis of the 
experimental data revealed typical psychological 
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characteristics of patients with psychogenic dyspnea 
and various forms of asthma. 
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ゑçñÑñÖóñ 
ゑ ïÜçëñ½ñÖÖÜú ëíÑóÜ¿ÜÇóó óïäÜ¿á£Ü0öï　 îóâ-

ëÜç▲ñ ¡Ü½äá0öñëÖ▲ñ öñêÖÜ¿ÜÇóó çÜ çïñê ëí£çó-
ö▲ê ïöëíÖíê. ゑ äëÜü¿Üñ ÜêÜÑ　ö ïöíë▲ñ «ä¿ñÖÜô-
Ö▲ñ» öñêÖÜ¿ÜÇóó äëñÑïöíç¿ñÖó　 ó êëíÖñÖó　 ëñ-
£Ü¿áöíöÜç ëñÖöÇñÖÜ¿ÜÇóôñï¡óê Üßï¿ñÑÜçíÖóú. でÜ-
çëñ½ñÖÖ▲ñ íääíëíö▲ Ñí0ö ó£Üßëí¢ñÖóñ ç îóâëÜ-
çÜ½ çóÑñ, ôöÜ äÜ£çÜ¿　ñö ç▲äÜ¿Ö　öá ÑÜïöíöÜôÖÜ 
ï¿Ü¢ÖÜ0 ¡Ü½äá0öñëÖÜ0 ÜßëíßÜö¡Ü. ゑ ½ñÑóîóÖñ 
ïÜ£ÑíÖ▲ ñÑóÖ▲ñ ½ñ¢ÑÜÖíëÜÑÖ▲ñ ïöíÖÑíëö▲ Üß½ñ-
Öí ½ñÑóîóÖï¡ó½ó ÑíÖÖ▲½ó. ごÖöñÖïóçÖÜ ëí£çóçí-
0àó½ï　 ïöíÖÑíëöÜ½ 　ç¿　ñöï　 DICOM (Digital Im-
aging and Communication in Medicine), äëñÑÖí£Öí-
ôñÖÖ▲ú Ñ¿　 äñëñÑíôó ëíÑóÜ¿ÜÇóôñï¡óê ó£Üßëí¢ñ-
Öóú ó ÑëÜÇÜú ½ñÑóîóÖï¡Üú óÖâÜë½íîóó. ぱíú¿, 
êëíÖ　àóú ÜÑÖÜ ó£Üßëí¢ñÖóñ ç ïöíÖÑíëöñ DICτε, 
ç¡¿0ôíñö ç ïñß　 ¡í¡ ó£Üßëí¢ñÖóñ, öí¡ ó ïÜäÜö-
ïöçÜ0àÜ0 óÖâÜë½íîó0. 

でîóÖöóÇëíâóôñï¡óñ ó£Üßëí¢ñÖó　 – ~öÜ ó£Üß-
ëí¢ñÖó　, äÜ¿ÜôñÖÖ▲ñ äëó äÜ½Üàó ïîóÖöóÇëíâóó. 
でîóÖöóÇëíâó　 – ~öÜ £íäóïá ï äÜ½Üàá0 ïäñîóí¿á-
ÖÜú ¡í½ñë▲ ëíïäëñÑñ¿ñÖó　 äÜ ö¡íÖ　½ ççñÑñÖÖÜÇÜ 
ç ÜëÇíÖó£½ ëíÑóÜí¡öóçÖÜÇÜ äëñäíëíöí. 

とÜ½äá0öñëÖí　 öÜ½ÜÇëíâó　 (とど) äÜ£çÜ¿　ñö äÜ-
¿Üôóöá ÑçÜê½ñëÖ▲ñ ó£Üßëí¢ñÖó　. ぎï¿ó ï¡íÖóëÜ-
çíöá íÖíöÜ½óôñï¡óñ ïöëÜ¡öÜë▲ öÜÖ¡ó½ó ïëñ£í½ó, 
öÜ öëíÑóîóÜÖÖí　 とど äÜ£çÜ¿　ñö äÜ¿Üôóöá ½Ü¿áöó-
ä¿íÖíëÖ▲ñ ó£Üßëí¢ñÖó　. 

ぜÜ¿áöóä¿íÖíëÖ▲ú ëñ¢ó½ – ïöíÖÑíëöÖ▲ú öëñê-
½ñëÖ▲ú ëñ¢ó½, ç ¡ÜöÜëÜ½ íÖíöÜ½óôñï¡óñ ïöëÜ¡-
öÜë▲ äëñÑïöíç¿ñÖ▲ Öí öëñê ç£íó½ÖÜ äñëäñÖÑó¡Ü-
¿　ëÖ▲ê ä¿Üï¡Üïö　ê (ëóï. 1). ぎï¿ó öñ¿Ü ôñ¿Üçñ¡í, 
ÖíêÜÑ　àñÇÜï　 ç íÖíöÜ½óôñï¡Üú ïöÜú¡ñ, Üï¿ÜçÖÜ 
äÜ½ñïöóöá ç öë、ê½ñëÖÜ0 äë　½ÜÜÇÜ¿áÖÜ0 ïóïöñ½Ü 
¡ÜÜëÑóÖíö, Üïá Б ëíïäÜ¿íÇíñöï　 ç äñëñÑÖñ£íÑÖñ½ 
Öíäëíç¿ñÖóó, Üïá В óÑ、ö ï¿ñçí ÖíäëíçÜ ó¿ó ïäëíçí 
Öí¿ñçÜ, í Üïá Г Öíäëíç¿　ñöï　 ççñëê ó çÖó£, öÜ ñïöá 
çÑÜ¿á öñ¿í ôñ¿Üçñ¡í. 

でíÇóööí¿áÖí　 ä¿Üï¡Üïöá, БГ, ëí£Ññ¿　ñö äëíçÜ0 
ó ¿ñçÜ0 äÜ¿ÜçóÖ▲ öñ¿í. とÜëÜÖíëÖí　, ВГ, ëíïäÜ¿í-
Çíñöï　 çñëöó¡í¿áÖÜ, ÜÖí ÜöÑñ¿　ñö äñëñÑÖ00 ôíïöá 
öñ¿í Üö £íÑÖñú ôíïöó. ん¡ïóí¿áÖí　, БВ, äíëí¿¿ñ¿á-

Öí äÜçñëêÖÜïöó £ñ½¿ó, ÜÖí ÜöÑñ¿　ñö ç▲üñ¿ñ¢íàóñ 
ÜöÑñ¿▲ öñ¿í Üö Öó¢ñ¿ñ¢íàóê. 

 
づóï. 1. んÖíöÜ½óôñï¡óñ ä¿Üï¡Üïöó 

 
づñí¿ó£íîó　 ½ÜÑÜ¿　 
だïÖÜçÖÜú £íÑíôñú çÜïïöíÖÜç¿ñÖó　 　ç¿　ñöï　 äÜ-

ïöëÜñÖóñ öëñê½ñëÖÜú ½ÜÑñ¿ó äÜ Ñóï¡ëñöÖÜ½Ü 
ÖíßÜëÜ í¡ïóí¿áÖ▲ê ïëñ£Üç. が¿　 ëñüñÖó　 äÜïöíç-
¿ñÖÖÜú £íÑíôó ß▲¿ ç▲ßëíÖ ½ñöÜÑ, ÜïÖÜçíÖÖ▲ú Öí 
Üöçñë¢ÑñÖóó, ôöÜ ï¡íÖóëÜçíÖóñ ÜïÜàñïöç¿　ñöï　 
ïÜäëó¡íïí0àó½óï　 ïëñ£í½ó. ゑ ~öÜ½ ï¿Üôíú ÇñÜ-
½ñöëóôñï¡ó ÜöÑñ¿áÖÜñ ó£Üßëí¢ñÖóñ (ïëñ£) ïÜïöÜóö 
ó£ çÜ¡ïñ¿Üç (ëóï. 2). 

 
づóï. β. ゎñÜ½ñöëóôñï¡Üñ äëñÑïöíç¿ñÖóñ ïëñ£í 

 
どñêÖóôñï¡ó ~öó ó£Üßëí¢ñÖó　 ïÜïöÜ　ö ó£ ÑçÜê-

½ñëÖ▲ê ôóï¿Üç▲ê ½íöëóî, £íäÜ¿ÖñÖÖ▲ê £ÖíôñÖó　-
½ó îçñöí (ëóï. 3). 


