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APPLICATION OF ART THERAPY IN ‘ASTHMA SCHOOL' IN ADOLESCENTS WITH
UNCONTROLLED AND PARTIALLY CONTROLLED BRONCHIAL ASTHMA

The aim of the study — to increase the effectiveness of providing medical care to children, taking into account the child's
individual and psychological characteristics, constitutional and somatic characteristics of the body and its adaptive capabilities.

Materials and Methods. Our work is a part of the comprehensive scientific work "Prognostic criteria for metabolic disorders
in children with somatic pathology in the ecosocial conditions of the Ternopil region" (state registration number 0113U001240) and
the Belarusian Ukrainian Polish Asthma Study (BUPAS) epidemiological research.

We conducted a survey of 38 child patients (from 11 to 15 years) with asthma who were hospitalized to the allergic department
in children’s hospital. They were observed by physicians and were questioned on asthma control questionnaire (ACQ-5), Eisenk
EPI personal questionnaire, Phillips’ questionnaire, Spielberger’s test. To correct the problems which were founded in adolescent
patients, we have created a modified version of Astma School and combined it with art therapy, elements of methods of neuro-
linguistic programming, dance-motor therapy and also used the creative visualization and body-oriented psychotherapy.

Results and Discussion. The complex of art therapy, added to standard therapy, positively influenced on the level of control-
lability in asthma and lowered personal and situational anxiety in children. During the training in the right breath with the help of
art therapy in patients with asthma, anxiety was reduced: personal in 58.33 %, against 10.53 % in protocol treatment, situational
in 66.67 %, against 10.53 %, and improved control of the disease comparatively with an initial level of 75.00 % versus 42.11 %,
which significantly (p <0.05) reflects the higher efficacy of the complementary symptomatic treatment.

Conclusion. It is proved that correction of BA therapy taking into account individual peculiarities of the psychosomatic state
of the patient contributes to increasing the effectiveness of treatment.

Key words: bronchial asthma; children; anxiety; art therapy.

3ACTOCYBAHHSA APT-TEPAIMII B <ACTMA-LLUKO/II» B MIAMITKIB I3 HEKOHTPOJ/IbOBAHOIO TA YUACTKOBO KOHTPO-
NbOBAHOK BPOHXIATbHOKO ACTMOIO

MeTta AocnifiKeHHA — NiABUWNTN ePEeKTUBHICTb HafaHHA MeAMYHOT AOMOMOrv AiTAM 3 ypaxyBaHHAM iHAMBIAYaslbHO-
NCUXOMOTIYHUX 0COB/IMBOCTEN ANTUHW, KOHCTUTYL,IHO-COMAaTUYHIX OCOBNMBOCTEN OpraHiamy Ta ioro aganTauiiHi MoOX/IMBOCTI.

Martepianu Ta metoaum. MNpoBeaeHo o6cTexeHHs 38 aitei (Big 11 Ao 15 pokiB), XBOpUX Ha GPOHXianibHy acTMmy, ki nepebysa-
N B aNepronoriyHomMy BiaAineHHi 061acHol AUTAYOI NikapHi. YCix Aiteil onuTanun 3a onuTyBaslbHUKOM KOHTpO/to acTMu (ACQ-5),
ocobucTyM onuTyBasibHUKOM EPI Aii3eHka, onutyBasibHUkoM ®dinninca, tectom Cninbeprepa. [na BunpaeneHHs npobnem, aki
BVMHUKAM Y NaUi€HTIB NigNITKOBOro BiKy, MM CTBOpW/IM MogudiikoBaHy Bepcito Astma School (LUkonn Actmu) i noegHanw 1i 3 apT-
Tepanieto, efieMeHTamy MeTOZiB HeMPO/IHIBICTUYHOIO NPOrpaMyBaHHs, TaHLIBaUIbHO-MOTOPHOT Tepanii, a TakoX BUKOpUCTasn
TBOpYY Bi3yasi3auito Ta TiIeCHO-OPIEHTOBaHY NcuxoTepanito.

PesynbTatu gocnigkeHHs Ta ix 06roBopeHHA. Komnnaekc apT-tepanii, 4ofaHnil A0 cTaH4apTHOI Tepanii, NO3UTUBHO BNAN-
HYB Ha piBEHb KEPOBAHOCTI BA Ta 3HM3MB 0COBUCTICHY Ta CUTYaTUBHY TPUBOXHICTb y AiTeld. Mig yac HaBYaHHS NpaBUIbHOMY M-
XaHHI0 3a 40NoMOoror apT-Tepanii y xBopux Ha BA Bifbynocs 3HWKEHHS TPUBOXHOCTI: ocobucTicHoi Ha 58,33 %, npotn 10,53 %
y NPOTOKO/IbHOMY MiKyBaHHi, CUTyaTuUBHOT Ha 66,67 % npoTtn 10,53 % i nokpalmBca KOHTPO/Ib Haf, XBOPOOOt0, MOPIBHSAHO 3 NO-
yatkoBuM piBHeM 75,00 % npotun 42,11 %. OTpymaHi AaHi focToBipHO (p <0,05) Bigo6paxatoTb BuLLY eheKTUBHICTb [04aTKOBOrO
CUMMTOMATUYHOIO NiKyBaHHS.

BucHoBoK. [loBeAeHo, WO Kopekuis Tepanii BA 3 ypaxyBaHHAM iHAMBIAYa/IbHUX 0COGMMBOCTEN NMCUXOCOMATUYHOIO CTaHy
XBOPOro Cnpusie NigBULLEHHIO eDEKTUBHOCTI NiKyBaHHSI.

KntouoBi cnosa: 6poHxiasibHa actma; AiTu; Tpusora; apT-Tepanis.

INTRODUCTION. Bronchial asthma is a multifactorial
disease which can manifest as a result of the implementation
of genetic predisposition on the basis of psychosocial
disharmony and is one of the pressing problems of modern
clinical pediatrics due to a significant increase in morbidity,
disability and the presence of lethal consequences. [1-5].
This pathology significantly affects the mental, physical and
social aspects of the life of child with asthma, morally and
financially depletes members of her family [6, 7].

Background. Despite the significant achievements
of allergy and the study of pathogenetic mechanisms of
development, asthma as a disease remains the most
discursive and complex problem in modern allergy. [8].

Therefore, it is important to increase the effectiveness of
providing medical care to these children by taking into account
the individual psychological, constitutional and somatic
features of the body and its adaptive possibilities. [9] Anumber
of questionnaires have been validated for the assessment of
asthma control in children: The Asthma Control Test (ACT) is
a five—item questionnaire answered monthly by children aged
>12 years, The Asthma Control Questionnaire (ACQ) and the
ACQ for children (cCACQ) are seven—question tests that have
been validated in children aged =6-16 years (CACQ) and in
adults (ACQ), The Pediatric Asthma Therapy Assessment
Questionnaire for Children and Adolescents (pATAQ) is
designed for patients aged 6-17 years, The Childhood ACT
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(cACT) is used for younger children (aged 4-11 years). [10]
But most of them do not take exacerbations into account in
scoring asthma control. [7, 10]

METHODS. Our work is part of the complex scientific
work "Prognostic criteria of metabolic disorders in children
with somatic pathology in the ecosocial conditions of Ternopil
region" (state registration number 0113U001240) and
epidemiological studies of the Belarusian-Polish Asthma
Study (BUPAS).

The main group of this study consisted of 38 children with
asthma who were inpatient treatment in the pulmonary and
allergic department of the regional Ternopil hospital. The criteria
for including it were: the ability to understand the content of
guestionnaires and respond adequately to them, to agree on an
in-depth clinical examination, the processing of medical records
and the publication of results in scientific journals. Exclusion
criteria indicate the presence of other concomitant somatic pa-
thology and mental deviations. The average age of patients was
(12.93+2.83) years. Another 226 healthy children were included
in our study as a control group. The criteria for inclusion in this
group were: the absence of clinical manifestations of atopy
and hypersensitivity to any substances in the history received
from the questionnaire "Questionnaire: Asthma and allergy in
children " International research: Poland—Ukraine—Belarus,
medical documentation (outpatient card — form No.025 / o),
and a physical examination. This group includes 173 (76.55 %)
townspeople and 53 (23.45 %) rural inhabitants.

The surveyed group was standardized according to the
chosen treatment scheme in accordance with the current
Unified Protocol for primary, secondary (specialized) medical
aid "Bronchial Asthma in Children”, approved by the Order
of the Ministry of Health of Ukraine No. 2856 "On approval
and implementation of medical-technological documents on
standardization of medical aid at bronchial asthma ". This
cohortincluded 38 patients who randomly completed the main
protocol treatment of the course of art therapy, which led to the
division of the group into two parts: one received only protocol
treatment (n = 19 — 50.00 %), the other (n = 19 — 50.00 %)
— combined. (In the process of longitudinal observation, the
group of patients receiving combined therapy was reduced to
7 people (4 children changed their place of residence due to
the lack of monitoring of the results of therapy, 3 adolescents
were irresponsible to conduct their own diary of observations,
which made it impossible to analyze the data on the patient's
health through questionable their credibility).

During this phase, the basic principles of treatment for
children with BA were adhered to: a) developed partnerships
in the patient-family-doctor chain (educational and counseling,
psychological diagnosis and correction); b) determined the
risk factors of exacerbation of the disease and facilitated
the elimination of contact with them (elimination measures);

¢) assessed the achievement and monitoring of asthma control
(ACQ-5) (Asthma Control Questionnaire) [11, 12].

The ACQ-5 allows, with a simple, but objective method,
to assess the state of asthma control in scores in the shortest
period of time, taking into account the most important
symptoms, according to the latest GINA version, which clearly
specifies the need for a cyclic approach to the management
of such patients. ACQ-5 is easy to use and compute by a
questionnaire whose data, according to research findings,
correlate well with physician estimates based on anamnesis,
physical examination and determination of the function of
external respiration [13]. The ACQ-5 used by us contained
5 questions, each of which had 7 answer options. Each of
the points is assigned a 7-point scale (0 is a good control,
6 is no control), the points are summed, then the amount
received is divided by the number of questions, the general
index (0-6) is the average value of the answer.

This version of ACQ has been validated in several
independent studies (Juniper E. F., 2006, Mork A. C., 2005,
Svensson K., 2003). To date, ACQ is the most common tool
used in studies to determine the control of asthma symptoms,
and the only one for which a clinically meaningful minimum
difference of 0.5 points is established.

During the medical-psychological examination of patients
with asthma were used — to assess anxiety in the structure
of the personality of children with asthma Spielberger test,
Eisenk EPI personal questionnaire, Phillips’ questionnaire
were applied.

The results of the study were analyzed using the
STATISTICA computer packages of StatSoft Inc. on the PC
using parametric and nonparametric computing methods.

The design of the study provided for adherence to
the principles of confidentiality and respect for the child's
personality as a self-defensible person, the concept of
informed consent, taking into account the benefits of the
benefit of the risk of harm and other ethical principles in
relation to the subjects who served as subjects of research.

The work was performed at the Department of Children's
Diseases with Pediatric Surgery at I. Horbachevsky Ternopil
National Medical University.

RESULTS. Before the onset of therapy, we showed a
high and moderate level of personal anxiety in all children
with asthma, which significantly differed from healthy children
(p <0.05), where only this type of anxiety was recorded in
45.57 % (Table 1). In patients it was moderate (41.94 %) and
high (58.06 %), but in the healthy — outweighed moderate
(41.59 %) and low (54.42%). A similar trend occurred in the
analysis of indicators of reactive anxiety (Table 2).

A typical clinical picture of asthma in children of the stu-
died contingent is formed by a combination of "contribution" of
biological factors and anxiety-mediated vegetative reactions.

Table 1. State of personal anxiety at the start of asthma therapy

protocol treatment All Control group
Personal anxiety n=19 + art therapy, n=12 n=31 n=226
abs. % abs. % abs. % abs. %
Low - - - 123 54.42
Moderate 8 42.11 5 41.67 13 41.94 94 41.59
High 11 57.89 58.33 18 58.06 9 3.98
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Table 2. Indicators of situational anxiety at the beginning of BA therapy

Protocol therapy All Control group
Situational anxiety n=19 + art therapy, n=12 n=31 n=226
abs. % abs. % abs. % abs. %
Low 7 36.83 3 25.00 10 32.36* 163 72.12
Moderate 36.83 58.33 14 45.16 59 26.11
High 5 26.34 2 16.67 7 22.58* 4 1.77

Note: * - the reliability of the difference at p <0.05

Detected deep disorders of the psychosomatic status of chil-
dren who suffering from asthma, are requires for correction
that is not sufficiently provided by traditional therapy. We have
developed a program of individual anti-stress therapy using
the right breathing training with the use of art therapy. Its es-
sence consists in providing psychological help to children in
the process of specially organized interaction for mastering
various personal, interpersonal difficulties and implementation
in everyday life of a child, a patient with asthma, needs-habits
to properly breathe achieved through volitional regulation of
this process through the normalization of the psycho-emotional
state, and increase of physiological and mental adaptability.

Correctional work was conducted as a long training
monotonous exercise volitional regulation of the respira-
tion process. It provides a gradual decrease in the depth
of breath, in conjunction with non-verbal psychotherapeutic
effects on the psychological state of the child by attracting
other, additional, channels of perception of information, taking
into account psychophysiological features and activation of
individual analyzers of the nervous system.

To implement the correction of the problems which were
founded in patients with BA, we created a modified version of
"Asthma School" in combination with art therapy, elements of
methods of neuro-linguistic programming, the use of creative
visualization and body-oriented psychotherapy.

Asthma is a disease, the course of which is changing:
today the state of health in a patient is good, and tomorrow
is bad. It may very often be necessary to adjust the therapy.
Therefore, the patient himself and his immediate relatives
should control the treatment. This problem we solved through
an educational program in the "Asthma School".

In the beginning, at an organizational stage, a conversa-
tion with parents and children was held, acquaintance with
opportunities, means of disease control and expected results.
The planned number of classes is 5-10 sessions per week
for 2 weeks. The structure of the occupations is the same

— warm-up, the main part, and the final stage with discus-
sions and plans and expectations for the future occupation.
Practically at each subsequent meeting a mini lecture with
a feedback was conducted. At the end of the meeting had
been the demonstration of diaries those who wish and the
description of the drawings. The homework is the conduct of
diaries and repetition of exercises with the exercise of medi-
tative neuromuscular relaxation. Subsequent classes were
conducted according to the proposed layout, their number
and duration was determined individually.

At repeated meetings in 1, 3, 6, 9 and 12 months, the
asthma control-testing by Asthma Control Questionnaire [13,
14, 15, 16] was conducted with the subjects and the level of
asthma control was determined according to the assessment
of the physician.

After the end of the course of art therapy at approximately
comparable baseline levels of personal anxiety at the start
of the treatment regimens analyzed, the course of therapy
in asthma school allowed it to lower its level in 75.00 %
of patients, against 36.84 % under the standard scheme
(Table 3). Similar efficacy of the selected combined therapy
is noted and in the analysis of situational anxiety 58.33 %
against 5.26 %. Positive dynamics of situational and personal
anxiety significantly pronounced (p <0.05) was in a group
that was trained in asthma School (Table 4). The emotional
and vegetative part of the body of sick children as an
instance of the "translation" of intrapsychological conflicts
into the language of somatic dysfunctions clearly reflected
the effectiveness of such therapy in 83.33 % of children who
received a decrease in the levels of both types of anxiety.

The evolution of the questioning of patients over time
surveillance showed significant improvement in the move-
ment to both methods of treatment (Table 5) at about the
initial level of asthma control. At the end of the first quarter
of the observation, the level of control in traditional therapy
was improved at 12 (60.30 %) and at 7 (58.33 %) — when

Table 3. Indicators of personal anxiety at the time of completion of BA therapy

Protocol treatment Control group
Personal anxiety n=19 + art therapy, n=12 n=226
abs. % abs. % abs. %
Low 1** 5.26 7* 58.33 %, 123 54.42
Moderate 8 42.11 3* 25.00 94 41.59
High 10** 52.63 2% 16.67 9 3.98

Note: * — the reliability of the difference before and after treatment p <0.05
**— the reliability of the difference compared with the control p <0.05
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Table 4. Indicators of reactive anxiety at the time of completion of BA therapy
Protocol treatment Control group
Reactive anxiety n=19 + art therapy, n=12 n=226
abs. % abs. % abs. %
Low Ve 36.84 9* 75.00 163 72.12
Moderate (ki 47.37 3* 25.00 59 26.11
High i 15.79 - - 4 1.77
Note: * — the reliability of the difference before and after treatment p <0.05
**— the reliability of the difference compared with the control p <0.05
Table 5. Dynamics of controlling bronchial asthma during observation time
Protocol therapy (PT) (n=19) PT+ art therapy (n=12)
The time of the ACQ | Uncontrolled | Partially controlled | Controlled Uncontrolled | Partially controlled Controlled
abs. % abs. % abs. % abs. % abs. % abs. %

1 st month observation 3 15.79 15 78.95 1 5.26 2 16.67 10 83.33 -
3rd month observation 1 5.26 36.84 11 |57.89 - 7 58.33 5 41.67
6th month observation 1 5.26 47.37 9 |47.37 1 8.33 6 50.00 5 41.67
9th month observation 1 5.26 47.37 47.37 - 4 33.33 8 66.67
12th month observation 1 5.26 11 57.89 7 136.84 - 5 41.67 7 58.33

combined. The first half-year ended with a deterioration in
control in three patients from both groups, accounting for
10.53 % (n = 2) in the first and 8.33 % (n = 1) in the second,
respectively. During the next half-year, for 7 patients in each
group, there was a complete absence of nocturnal symp-
toms, and the day-long bothered them no more than 2 times
a week, while life activity did not differ from that of healthy
peers. However, the efficacy of the supplement treatment
was higher, since in children of this group, the monitoring
during the year of observation was significantly more stable
than in the control, where the improvement compared to the
baseline was 42.11 % (n = 8) versus 75.00 % (n =9). That
is, the supplemented therapy allowed for longer control of
the clinical manifestations of the disease.
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