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posledice, 
mladostnice, 
pilotna 

,

stanje

Povzetek

izvora. Pojavlja se pri 

14,9 let (SO 1,9). Vse so bile 
pregledane pri specialistki fizikalne in rehabilitacijske medicine, 

stanje smo ocenili s samoocenjevaln
anksioznosti in depresije 

separacijske anksioznosti in depresivne simptomatike. Pogosteje 

o depresivno 
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Abstract Chronic pain is a recurrent pain that persists beyond 
the expected normal time of healing, lasting three months or 
longer. The prevalence of chronic pain in children is about 
30%. Longer lasting coping with chronic pain leads to different 
psychological, social consequences and school absenteeism. 
The aim of our paper is to establish and investigate 
psychological consequences of chronic pain in 10 adolescent 
girls with the average age 14.9 years (SD = 1.9). All of them 
were examined by the physical and rehabilitation medicine 
specialist, meet criteria for chronic pain. We assessed their 
current psychological wellbeing through self-evaluation (The 

RCADS, 
Fear of Pain Questionnaire - FOPQ, The catastrophizing scale 

PCS) and parent reported behaviour (CBCL). The adolescent 
girls reported separation anxiety and more pronounced 
depression symptoms. They more often avoid physical activity, 
deal with emotions of fear and think about pain increase 
through activity. Anxiety and depressive symptoms, 
somatisation, difficulties in social relationships and copping 
with stress. We conclude that all participants deal with 
psychological consequences of chronic pain. The awareness of 
psychological consequences in long term chronic pain and a 
detailed assessment are crucialfor planning further 
psychological treatment and therapy.
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1 Uvod 
 

Hazebroek, Kampschreur, Hunfeld, Bohnen idr., 2000). Pri nekaterih lahko tovrstna 

(Coakley in Wihak, 2017; King idr., 2011; Lee, Yeh, Hsiao, Yeng, Hu, 2017; 

. Povezana je 

2017; Noel, Groenewald, Beals- om 

-
(Eccleston i

 
 

kar pomeni, da zajema tudi 

spoprijemajo s 

ino, 
kot pa z depresijo. Po izsledkih nekaterih raziskav je anksiozno depresivna 

tveganje za poskus samomorov in sicer na 5-14% (Lee idr., 2016). Anksioznost je 
-

diagnosticiranje katere od anksioznih motenj (Jastrowski Mano, 2017). Tran in 
sodelavci (2016) ugotavljajo, da je skoraj polovica mladostnikov, ki so sodelovali v 
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cialna fobija. Strah, ki se pojavlja ob 

-ta med 

ahko 

 
Friedrichsdorf idr., 2016; McKillop in Banez, 2016). 
 

postanejo odmaknjeni, upade tudi kakovost 

Roth-

ki j
-5. Ob poglobljeni 

anksioznost in izostajanje od pouka, pogosto pridobijo katero od diagnoz 
anksioznosti (npr.: separacijska anksioznost, socialna anksioznost, generalizirana 
anksiozna motnja) (Tran idr., 2016; Mychailyszyn, Mendez, Kenall, 2010; Silverman, 
Albano, 2004). 
 

 



B. Horvat Rauter : 
7.

 

 

programa obravnave te populacije mladostnikov. 
 
2 Metode 
 

 
 

17 leti (M = 14,9, SO = 

 
januarjem 2018. 
 

riterije: 
 

  18 letom starosti. Izvzeli smo 
dekleta, ker bi bil vzorec fantov s to diagnozo premajhen in ga ne bi mogli 
primerjati z vzorcem deklet. 

 
d  

 
 

 

 

 
 

RCADS (The Revised Children s Anxiety and Depression Scale; Chorpita, 
Yim, Moffitt, Umemoto in Francis, 2000) 
 

-stopenjski Likertovi lestvici, kjer pomeni 0  nikoli in 3  vedno. Postavke se 
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generalizirana anksioznost, panika, obsesivno kompulzivna simptomatika, skupna 

vrednositi, ki predegajo T = 60. 
 

 oblika za otroke (Fear of Pain 
Questionnaire, FOPQ-C; Simons, Sieberg, Carpino, Logan in Berde, 2011) 
 
FOPQ-

stopnjo zanesljivosti: Strah pred 

-stopenjski Likertovi lestvici (0   

 
 

 oblika za otroke (The 
catastrophizing scale  child version, PCS-C; Crombez idr., 2003) 
 
Lestvica vsebuje 13 postavk, ki so usmerjenje v oceno stopnje negativnega odnosa 

 stopenjski Likertovi lestvici (1  sploh 
 

rumin

 
 
Ocenjevalna lestvica vedenja za otroke od 6 do 18 let, CBCL/6-18 (CBCL; 
Achenbach in Rescorla, 2001) 
 

6-18) ugotavlja simptomatiko, 

 -stopenjske 
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 rezultati normativne skupine, ki je 

= 60. 
 
Postopek 
 

psihologu med januarjem 2017 in januar
interdisciplinarno obravnavo, ki je pri devetih zajemala sodelovanje fiziatra, 

potekale po principih sodobnih z dokazi podprt

 podatke, ki smo jih 
 

 

neenakomerne porazdelitve smo uporabili enosmerni T-
primerjavo rezultatov vzorca z normativnimi v
uporabili paket IBM SPSS statistic (verzija 22). 
 
3 Rezultati 
 

o
 

 
Tabela 1: Opisna statistika in rezultati enosmernega T-testa na testu RCADS. 
 

Lestvice 
separacijska anksioznost 57.0 19.1 -0.498 0.631 
generalizirana anksioznost 50.5 11.8 -2.545 0.031 
panika 54.7 14.6 -1.152 0.279 
socialna fobija 50.3 12.4 -2.477 0.035 
obsesivno kompulzivna simptomatika 51.4 10.7 -2.539 0.032 
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Lestvice 
depresija 57.0 14.3 -0.666 0.522 
skupna anksioznost 53.8 16.9 -1.162 0.275 
anksiozno depresivna simptomatika 56.0 15.9 -0.797 0.446 

Opombe: N = 10, df = 9.     
 

podlestvicah: generalizirana anksioznost, socialna fobija in obsesivno kompulzivna 

simptomi, ki j

depresivni simptomatiki. 
 

M = 40.2, SD =13.0, t = 3.189, p = 0.011, df = 9). Nadalje 

simptomatike. Intenzivnost pon

pomembno prisotne ruminacije, magnifikacij  
 

pom  
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Tabela 2: Opisna statistika in rezultati enosmernega T-testa na testu CBCL. 
 

 
anksiznost, depresija 63.8 15.1 4.78 0.795 0.447 
odmaknjenost 65.8 17.8 5.63 1.031 0.329 

 64.2 6.1 1.92 2.188 0.056 
 61.2 10.5 3.34 0.360 0.727 

 56.2 6.9 2.20 -1.731 0.117 
 56.9 10.1 3.18 -0.974 0.355 

 54.0 6.5 2.06 -2.920 0.017 
abresivno vedenje 56.8 10.9 3.45 -0.927 0.378 

ponotranjanje 63.4 12.8 4.04 0.842 0.422 
pozunanjanje 50.9 10.6 3.37 -2.705 0.024 

 56.5 12.8 4.05 -0.865 0.410 
depresivna simptomatika 61.6 10.9 3.46 0.463 0.654 
anksiozna simptomatika 65.2 16.5 5.20 1.000 0.344 

 66.1 8.9 2.82 2.164 0.059 
 55.7 7.5 2.37 -1.817 0.103 

opozicionalnost 55.8 9.2 2.91 -1.444 0.183 
agresivno vedenje 53.6 5.5 1.74 -3.679 0.005 

 57.0 7.6 2.40 -1.248 0.243 
obsesije 55.8 7.1 2.26 -1.859 0.096 
preokupacija s stresom 62.0 13.2 4.17 0.480 0.643 
Opombe: df = 9.      

 
4 Interpretacija 
 

 

raziskave nismo obravnavali nobenega mladostnika s kr

raziskave. 
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pod

poglobljeni oceni in vk

in Banez, 2016). Manj

zato ne prepoznavajo kot odstopa

(Carr, 2016; Friedrichsdorf idr., 2016; Jastrowsk
 tako 

k za ugotavljanje 

magnifi

izogibanja aktivno
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i pa nevarna. 
 

eduka
posledic na posameznikovo celostno delovanje. Namenjena bo tako mladostnikom 

najbolj podprt VKT pr
 

 

 
 
 
Literatura in viri 
 
Achenbach, T. M. in Rescorla, L. A. (2001). Manual for the ASEBA School-Age Forms and Profiles. 

Burlington, VT: University of Vermont Research Center for Children, Youth, & Families. 
Carr, A. (2016). Somatic problems. V A. Carr (ur.), Child and adolescent clinical psychology: A contextual 

approach (3. izd, str. 509  Routledge. 
Chin Chi Chan, E., Piira, T. in Betts, G. (2005). The school functioning of children with chronic and 

recurrent pain. Pediatric Pain Letter, 7(2 3), 11 16. 
Chorpita, B. F., Yim, L. M., Moffitt, C. E., Umemoto L. A. in Francis, S. E. (2000). Assessment of 

symptoms of DSM-IV anxiety and depression in children: A Revised Child Anxiety and 
Depression Scale. Behaviour Research and Therapy, 38, 835-855. 

Coakley, R. in Wihak, T. (2017). Evidence-based psychological interventions for the management of 
pediatric chronic pain: New directions in research and clinical practice. Children, 4(2), 9. 

 



14 ANALI PAZUHD.  

 

 

Cohen, L. L., Vowles, K. E. in Eccleston, C. (2010). The impact of adolescent chronic pain on 
functioning: Disentangling the complex role of anxiety. The Journal of Pain, 11(11), 1039-1046. 

 
Crombez, G., Bijttebier, P., Eccleston, C., Mascagni, T., Mertens, G., Goubert, L. in Verstraeten, K., 

(2003). The child version of the pain catastrophizing scale (PCS-C): a preliminary validation. 
Pain, 104(3), pp. 639-646. 

Eccleston, C. in Crombez, G. (2017). Advancing psychological therapies for chronic pain. 
F1000Research, 6, 461. 

Friedrichsdorf, S. J., Giordano, J., Desai Dakoji, K., Warmuth, A., Daughtry, C. in Schulz, C. A. (2016). 
Chronic pain in children and adolescents: Diagnosis and treatment of primary pain disorders 
in head, abdomen, muscles and joints. Children, 3(4), 42. 

Jastrowski Mano, K.E. (2017). School Anxiety in Children and Adolescents with Chronic Pain. Pain 
Research and Management, Article ID 8328174, 9 pages. 

King, S., Chambers, C. T., Huguet, A., MacNevin, R. C., McGrath, P. J., Parker, L. in MacDonald, A. 
J. (2011). The epidemiology of chronic pain in children and adolescents revisited: A systematic 
review. Pain, 152, 2729 2738. 

Lee, P.H., Yeh, Y., Hsiao, R. C., Yeng, C. F. iu HU, H. F. (2017). Pain-related quality of life related to 
mental health and sociodemographic indicators in adolescents. Arch Clin Psychiatry. 44(3), 67-
72. 

McKillop, H. N. in Banez, G. A. (2016). A broad consideration of risk factors in pediatric chronic pain: 
Where to go from here? Children, 3(4), 38. 

Mychailyszyn, M. P., Mendez, J. L. in Kendall, P. C. (2010). School functioning in youth with and 
without anxiety disorders: Comparisons by diagnosis and comorbidity. School Psychology Review, 
39(1), 106 121. 

Noel, M., Groenewald, C.B., Beals-Erickson, S. E., Gebert, J.T. in Palermo, T.M. (2016). Chronic pain 
in adolescence and internalizing mental health disorders: A nationally representative study. 
Pain, 157(6), 1333-1338. 

Palermo, T. M. (2000). Impact of recurrent and chronic pain on child and family daily functioning: A 
critical review of the literature. Journal of Developmental & Behavioral Pediatrics, 21(1), 58 69. 

Perquin, C. W., Hazebroek-Kampschreur, A., Hunfeld, J. A. M., Bohnen, A. M., van Suijlekom-Smit, 
L. W. A., Passchier, J., idr. (2000). Pain in children and adolescents: A common experience. 
Pain, 87, 51 58. 

Roth-
children and adolescents: Restrictions in daily living and triggering factors. Pediatrics, 115, 152
162. 

Silverman, W. K. in Albano, A. M. (2004). Anxiety Disorders Interview Schedule for DSM-IV (ADIS-IV): 
Child and Parent Interview Schedules, Graywind Publications. New York, NY, USA. 

Simons, L. E., Sieberg, C. B., Carpino, E., Logan, D. in Berde, C. (2011). The Fear of Pain 
Questionnaire (FOPQ): Assessment of pain-related fear among children and adolescents with 
chronic pain. Journal of Pain, 12(6), 677 686. https://doi. org/10.1016/j.jpain.2010.12.008 

Stahlschmidt, L., Zernikow, B. in Wager, J. (2016). Specialized rehabilitation programs for children and 
adolescents with severe disabling chronic pain: Indications, treatment and outcomes. Children, 
3(4), E33. 

Tran, K. E. Jastrowski Mano, K. Anderson Khan, W. H. Davies in K. R. Hainsworth. (2016). Patterns 
of anxiety symptoms in pediatric chronic pain as reported by youth, mothers, and fathers. 
Clinical Practice in Pediatric Psychology, 4(1), 51 62. 

Van Tilburg, M. A., Spence, N. J., Whitehead, W. E., Bangdiwala, S. in Goldston, D. B. (2011). Chronic 
pain in adolescents is associated with suicidal thoughts and behaviors. The Journal of Pain, 12, 
1032 1039. 


