
ТРЕВОЖНЫЕ ПЕРЕЖИВАНИЯ, 

АССОЦИИРОВАННЫЕ  

С РАСПРОСТРАНЕНИЕМ COVID-19  

 
ДАННЫЕ ОНЛАЙН-ОПРОСА русскоязычной популяции 

ɐ.ʤ.ʥ. ʄʘʟʦ ɻ.ʕ., ʅʄʀʎ ʇʅ ʠʤ. ɺ.ʄ. ɹʝʭʪʝʨʝʚʘ 



Ⱥɐəɚ ɔɓ əɑɏɌɞɔɎəɧɡ ɛɚɝɗɑɐɝɞɎɔɕ ɛɌəɐɑɘɔɔ COVID -19 - 
çɎɞɚɜɌɫ ɩɛɔɐɑɘɔɫè, ɖɚɞɚɜɌɫ ɎɖɗɪɣɌɑɞ ɞɜɑɎɚɒəɧɑ ɔ 

ɐɑɛɜɑɝɝɔɎəɧɑ ɜɌɝɝɞɜɚɕɝɞɎɌ  
[Lei L,.2020;  Huang Y,  2020]  

º ȭɑɝɛɜɑɢɑɐɑəɞəɌɫ, ɛɚɞɑəɢɔɌɗɨəɚ ɟɏɜɚɒɌɪɥɌɫ ɒɔɓəɔ ɝɔɞɟɌɢɔɫ ɝ 

əɑɚɛɜɑɐɑɗɑəəɚɕ ɛɜɚɐɚɗɒɔɞɑɗɨəɚɝɞɨɪ; 

º ɄɔɜɚɖɚɘɌɝɤɞɌɍəɧɑ ɖɌɜɌəɞɔəəɧɑ ɘɑɜɧ Ɏɚ Ɏɝɑɡ ɖɜɟɛəɧɡ ɏɚɜɚɐɌɡ, ɖɚɞɚɜɧɑ 

ɛɚ ɝɟɞɔ ɚɏɜɌəɔɣɔɎɌɪɞ ɒɔɞɑɗɑɕ ɝɎɚɔɘɔ ɐɚɘɌɘɔ; 

º ȹɑɚɛɜɑɐɑɗɑəəɧɕ ɔəɖɟɍɌɢɔɚəəɧɕ ɛɑɜɔɚɐ ɎɔɜɟɝɌ ɔ ɑɏɚ ɎɚɓɘɚɒəɌɫ 

ɍɑɝɝɔɘɛɞɚɘəɌɫ ɛɑɜɑɐɌɣɌ;  

º Ƚɚɚɍɥɑəɔɫ ɚ əɑɡɎɌɞɖɑ ɘɑɐɔɢɔəɝɖɔɡ ɝɜɑɐɝɞɎ ɓɌɥɔɞɧ;  

º ȹɑɟɝɞɚɕɣɔɎɧɕ ɔəɠɚɜɘɌɢɔɚəəɧɕ ɠɚə ɝ ɛɑɜɑɔɓɍɧɞɖɚɘ ɛɜɚɞɔɎɚɜɑɣɔɎɚɕ 

ɔəɠɚɜɘɌɢɔɔ; 

º ȹɑɚɛɜɑɐɑɗɑəəɚɝɞɨ, ɝɎɫɓɌəəɌɫ ɝ ɛɚɝɗɑɐɝɞɎɔɫɘɔ ɖɚɜɚəɌɎɔɜɟɝəɚɕ 

ɔəɠɑɖɢɔɔ   COVID -19 əɌ ɩɖɚəɚɘɔɣɑɝɖɟɪ ɝɔɞɟɌɢɔɪ Ɏ ɝɞɜɌəɑ. 

 



ɺ ʩʠʪʫʘʮʠʠ ʚʚʝʜʝʥʠʷ ʥʝʦʙʭʦʜʠʤʳʭ 

ʵʧʠʜʝʤʠʦʣʦʛʠʯʝʩʢʠʭ ʤʝʨ, ʧʨʦʬʝʩʩʠʦʥʘʣʳ ʚ ʦʙʣʘʩʪʠ 

ʧʩʠʭʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ ʧʳʪʘʶʪʩʷ ʚʳʷʚʠʪʴ 

ʨʘʟʥʦʦʙʨʘʟʥʳʝ ʬʘʢʪʦʨʳ, ʚ ʥʘʠʙʦʣʴʰʝʡ ʩʪʝʧʝʥʠ 

ʚʳʟʳʚʘʶʱʠʝ ʥʘʨʫʰʝʥʠʷ ʘʜʘʧʪʘʮʠʠ ʣʶʜʝʡ. ʉʝʛʦʜʥʷ 

ʦʩʦʙʝʥʥʦ ʥʝʦʙʭʦʜʠʤʘ ʤʦʙʠʣʠʟʘʮʠʠ ʨʝʩʫʨʩʦʚ 

ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʜʣʷ ʦʢʘʟʘʥʠʷ ʘʜʝʢʚʘʪʥʦʡ ʧʦʤʦʱʠ 

ʥʘʩʝʣʝʥʠʶ 
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Since the 2019 novel coronavirus (COVID-19) pneumonia 

outbreak (previously referred to as ñWuhan pneumoniaò) that 

originated in Wuhan, China on December 1, 2019 spread to 

Korea, an arduous march has just begun in Korea.1 A er the 

spread of the atypical COVID-19 pneumonia from Wuhan, 

China to Korea by a patient was rst reported,2 a community-

based spread has occurred in Korea. Although the epidemio-

logical and clinical characteristics of COVID-19 pneumonia 

in China have been rapidly reported,3 its early phase character-

istics, prediction of progress from upper respiratory infection 

to pneumonia, and other information have not yet been clearly 

understood. Based on the information regarding the outbreak 

cases, upgraded quarantine and isolation measures has been 

suggested to resist the spread of the COVID-19 in Korea.4

An outbreak of the Middle East respiratory syndrome coro-

navirus (MERS-nCoV) infection between May and December 

2015 in Korea resulted in 186 cases of infection, 38 deaths, 

and 16,692 exposed individuals who were quarantined. De-

spite the elapsed time since this outbreak, a high risk of post-

traumatic stress disorder symptoms were reported by health-

care workers who treated the MERS-nCoV infected patients 

and by hemodialysis patients in quarantine.5 Additionally, the 

negative emotion and stress experienced by the healthcare 

workers who treated the MERS-nCoV infected patients were 

characterized by trigger events categorized into mistake, miss-

ing, delay due to communication failure, and others. ere-

fore, the identi cation of the trigger events was suggested as 

an important hospital management guideline during an in-

fectious disease outbreak.6 Moreover, among the exposed in-

dividuals in quarantine not diagnosed with the MERS-nCoV 
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infection, 7.6% and 16.6% presented anxiety and feelings of 

anger symptoms, respectively, during the quarantine period. 

Even four to six months a er the end of the quarantine peri-

od, 3.0% and 6.4% patients persistently presented with symp-

toms of anxiety and anger, respectively.7 us, a er the MERS-

nCoV infection outbreak ended in Korea, it was proposed that 

the infected patients, quarantined individuals, healthcare work-

ers, and public require emotional care and support during an 

infectious disease outbreak.

To the best of our knowledge, the detailed mental health 

problems of the patients infected with COVID-19 pneumonia 

and healthcare workers treating the infected patients have not 

yet been reported. However, it is suggested that both con-

firmed and suspected COVID-19 patients may experience 

the fear of the consequences of this infection, including death 

and severe physical disability. Furthermore, boredom, loneli-

ness, and anger could be experienced by individuals in quar-

antine. It is also suggested that anxiety symptoms and distress 

may be worsened not only by the infection symptoms, but 

also by the adverse effects of the treatment. The infectious 

disease outbreaks commonly cause anxiety and fear, uncer-

tainty, and stigmatization that can be prevented by medical 

and psychiatric treatment.8 e need for mental health care 

during the COVID-19 outbreak has been emphasized in Ko-

rea. Since 528 and 173 Koreans who escaped from Wuhan 

due to the COVID-19 outbreak in China have been quaran-

tined in Asan and Jincheon, respectively, in Korea, the mental 

health professionals, including psychiatrists from the National 

Mental Health Center have been deployed to provide psycho-

logical counseling to individuals in quarantine. Moreover, 

mental health care services for the COVID-19 outbreak are 

being provided by national hospitals and community mental 

health centers throughout the country. e National Center 

for Disaster Trauma distributed leaflets promoting mental 

health care against the distress caused by infectious disease 

outbreaks.9 According to this lea et,9 somatic symptoms, in-
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Результаты онлайн анкетирования 

российской популяции  

º ʇʝʨʚʳʝ ʨʝʟʫʣʴʪʘʪʳ ʙʳʣʠ ʦʧʫʙʣʠʢʦʚʘʥʳ ʥʘ ʧʨʝʜʧʨʠʥʪʦʚʦʡ ʧʣʘʪʬʦʨʤʝ  medRxiv 



ȺəɗɌɕə ɌəɖɑɞɔɜɚɎɌəɔɑ 

º ɂɑɗɨɪ ɔɝɝɗɑɐɚɎɌəɔɫ ɍɧɗɚ ɎɧɫɎɔɞɨ əɌɔɍɚɗɑɑ ɟɫɓɎɔɘɧɑ Ɏ ɛɑɜɔɚɐ ɛɌəɐɑɘɔɔ ɏɜɟɛɛɧ əɌɝɑɗɑəɔɫ, 
ɍɚɗɨɤɑ Ɏɝɑɏɚ əɟɒɐɌɪɥɔɡɝɫ Ɏ ɛɝɔɡɚɗɚɏɔɣɑɝɖɚɕ ɔɗɔ ɛɝɔɡɔɌɞɜɔɣɑɝɖɚɕ ɛɚɘɚɥɔ;  

º ȰɌəəɧɑ ɔɝɝɗɑɐɚɎɌəɔɫ ɍɧɗɔ ɛɚɗɟɣɑəɧ əɌ ɚɝəɚɎɌəɔɔ ɚəɗɌɕə ɚɛɜɚɝɌ, ɛɜɚɎɚɐɔɘɚɏɚ ɝ 30 ɘɌɜɞɌ 
ɛɚ 5 Ɍɛɜɑɗɫ 2020 ɏɚɐɌ; 

º ȿɣɌɝɞəɔɖɌɘ ɔɝɝɗɑɐɚɎɌəɔɫ ɛɜɑɐɗɌɏɌɗɚɝɨ ɓɌɛɚɗəɔɞɨ Ɍəɖɑɞɟ ɣɑɜɑɓ ɔəɞɑɜəɑɞ-ɛɗɌɞɠɚɜɘɟ Google 
Forms. ȬəɖɑɞɌ ɜɌɝɛɜɚɝɞɜɌəɫɗɌɝɨ Ɏ ɝɚɢɔɌɗɨəɧɡ ɝɑɞɫɡ, Ɍ ɞɌɖɒɑ əɌ ɝɌɕɞɌɡ ɚɍɥɑɝɞɎɑəəɧɡ 

ɚɜɏɌəɔɓɌɢɔɕ ɔ ɞɑɘɌɞɔɣɑɝɖɔɡ ɝɚɚɍɥɑɝɞɎ*. 

º ȬəɖɑɞɌ ɎɖɗɪɣɌɗɌ ɝɚɢɔɚ-ɐɑɘɚɏɜɌɠɔɣɑɝɖɔɑ ɐɌəəɧɑ  ɜɑɝɛɚəɐɑəɞɚɎ, Ɍ ɞɌɖɒɑ ɝɎɑɐɑəɔɫ ɚ 

əɌɗɔɣɔɔ/ɚɞɝɟɞɝɞɎɔɔ ɌɠɠɑɖɞɔɎəɧɡ ɜɌɝɝɞɜɚɕɝɞɎ, ɝɚɘɌɞɔɣɑɝɖɚɕ ɛɌɞɚɗɚɏɔɔ əɌ ɚɝəɚɎɌəɔɔ 
ɝɌɘɚɚɞɣɬɞɚɎ ɟɣɌɝɞəɔɖɚɎ ɔɝɝɗɑɐɚɎɌəɔɫ. 

 

* ȼɚɝɝɔɕɝɖɚɑ ȺɍɥɑɝɞɎɚ ȻɝɔɡɔɌɞɜɚɎ, ȬȹȺ òȻɌɜɞəɬɜɝɞɎɚ ȼɌɎəɧɡó, ȬɝɝɚɢɔɌɢɔɫ òȭɔɛɚɗɫɜəɔɖɔó, ɛɜɚɑɖɞ òȰɑɗɚ Ȼɔəɑɗɫó, 

Ɍ ɞɌɖɒɑ ɛɜɚɝɎɑɞɔɞɑɗɨɝɖɔɕ ɛɚɜɞɌɗ òȻɝɔɡɔɌɞɜɔɫ &  ȹɑɕɜɚəɌɟɖɔó 



ȺəɗɌɕə ɌəɖɑɞɔɜɚɎɌəɔɑ 

º ȿɜɚɎɑəɨ ɞɜɑɎɚɒəɚɏɚ ɐɔɝɞɜɑɝɝɌ ɎɑɜɔɠɔɢɔɜɚɎɌɗɝɫ ɛɚ 
ɤɖɌɗɑ ɛɝɔɡɚɗɚɏɔɣɑɝɖɚɏɚ ɝɞɜɑɝɝɌ (PSM-25), 

º  ȽɞɔɏɘɌɞɔɓɌɢɔɫ ɗɔɢ ɝ ɜɑɝɛɔɜɌɞɚɜəɧɘɔ ɝɔɘɛɞɚɘɌɘɔ ɛɚ 
ɘɚɐɔɠɔɢɔɜɚɎɌəəɚɘɟ ɚɛɜɚɝəɔɖɟ 
ɚɍɑɝɢɑəɔɎɌəɔɫ/ɐɔɝɖɜɔɘɔəɌɢɔɔ;  

º ȼɑɝɛɚəɐɑəɞɌɘ ɞɌɖɒɑ ɛɜɑɐɗɌɏɌɗɚɝɨ ɚɞɘɑɞɔɞɨ ɗɪɍɚɑ 
ɖɚɗɔɣɑɝɞɎɚ ɔɓ ɛɜɑɐɗɚɒɑəəɧɡ 10-ɔ ɛɟəɖɞɚɎ Ɍəɖɑɞɧ, 
ɚɛɔɝɧɎɌɪɥɔɡ ɜɌɓɗɔɣəɧɑ ɎɌɜɔɌəɞɧ ɚɛɌɝɑəɔɕ Ɏ ɝɎɫɓɔ ɝ 
ɛɌəɐɑɘɔɑɕ COVID -19,  

º ȷɪɍɚɑ ɣɔɝɗɚ ɝɜɑɐɔ 6-ɔ ɛɚɎɑɐɑəɣɑɝɖɔɡ ɎɌɜɔɌəɞɚɎ 
ɛɜɑɐɚɞɎɜɌɥɑəɔɫ ɓɌɜɌɒɑəɔɫ, ɖɚɞɚɜɧɑ ɚəɔ ɛɜɌɖɞɔɖɚɎɌɗɔ. 

 
 
 



ȽɚɢɔɌɗɨəɚ-ɐɑɘɚɏɜɌɠɔɣɑɝɖɔɑ 
ɛɚɖɌɓɌɞɑɗɔ  

º ȽɞɌɞɔɝɞɔɣɑɝɖɔɕ ɌəɌɗɔɓ ɍɧɗ ɛɜɚɎɑɐɬə ɐɗɫ ɐɌəəɧɡ ɚɛɜɚɝɌ 
1957 ɜɑɝɛɚəɐɑəɞɚɎ. Ƚɜɑɐəɔɕ ɎɚɓɜɌɝɞ ɜɑɝɛɚəɐɑəɞɚɎ 
ɝɚɝɞɌɎɔɗ 31Ñ12 ɏɚɐ. Ⱥɖɚɗɚ ɛɚɗɚɎɔəɧ Ɏɝɑɡ ɜɑɝɛɚəɐɑəɞɚɎ 
ɔɘɑɗɔ Ɏɧɝɤɑɑ ɚɍɜɌɓɚɎɌəɔɑ (55,3%); 

º ȹɌɗɔɣɔɑ ɝɚɛɟɞɝɞɎɟɪɥɑɕ ɝɚɘɌɞɔɣɑɝɖɚɕ ɛɌɞɚɗɚɏɔɔ ɍɧɗɚ 
ɟɖɌɓɌəɚ Ɏ 54,8% ɝɗɟɣɌɑɎ, ɌɠɠɑɖɞɔɎəɧɡ ɜɌɝɝɞɜɚɕɝɞɎ ð Ɏ 
29,5% ɝɗɟɣɌɑɎ. 

º ȳəɌɣɔɞɑɗɨəɌɫ ɣɌɝɞɨ ɜɑɝɛɚəɐɑəɞɚɎ əɌ ɘɚɘɑəɞ ɚɛɜɚɝɌ 
ɜɌɍɚɞɌɗɌ Ɏ ɣɌɝɞəɧɡ (23,6%) ɔ ɏɚɝɟɐɌɜɝɞɎɑəəɧɡ (32,2%) 
ɚɜɏɌəɔɓɌɢɔɫɡ. ȹɑ ɔɘɑɗɔ ɛɚɝɞɚɫəəɚɏɚ ɘɑɝɞɌ ɜɌɍɚɞɧ 22,2% 
ɜɑɝɛɚəɐɑəɞɚɎ; 

º 51,8% ɜɑɝɛɚəɐɑəɞɚɎ ɍɧɗɔ ɡɚɗɚɝɞɧ/əɑ ɓɌɘɟɒɑɘ. Ȯ 
ɓɌɜɑɏɔɝɞɜɔɜɚɎɌəəɚɘ ɍɜɌɖɑ ɝɚɝɞɚɫɗɔ 26,9% ɜɑɝɛɚəɐɑəɞɚɎ, 
Ɏ əɑɓɌɜɑɏɔɝɞɜɔɜɚɎɌəəɚɘ - 12,4%. 
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ȼɑɓɟɗɨɞɌɞɧ ɚəɗɌɕə ɌəɖɑɞɔɜɚɎɌəɔɫ 

º ȭɧɗɚ ɎɧɫɎɗɑəɚ, ɣɞɚ ɓəɌɣɑəɔɫ  ɄɖɌɗɧ ɛɝɔɡɚɗɚɏɔɣɑɝɖɚɏɚ ɝɞɜɑɝɝɌ (PSM-25) ɟ əɌɝɑɗɑəɔɫ ɍɧɗɔ 

ɛɚɎɧɤɑəɧ ɐɚ ɝɜɑɐəɑɕ ɔəɞɑəɝɔɎəɚɝɞɔ (105 ɍɌɗɗɚɎ). 

º ȯɜɟɛɛɌɘɔ əɌɝɑɗɑəɔɫ, ɚɝɚɍɑəəɚ ɛɚɐɎɑɜɒɑəəɧɘɔ ɛɝɔɡɚɗɚɏɔɣɑɝɖɚɘɟ ɝɞɜɑɝɝɟ ɍɧɗɔ: 

 əɑ ɞɚɗɨɖɚ ɝɞɜɌɐɌɪɥɔɑ ɌɠɠɑɖɞɔɎəɧɘɔ ɜɌɝɝɞɜɚɕɝɞɎɌɘɔ, əɚ ɞɌɖɒɑ ɗɔɢɌ ɘɚɗɚɐɚɏɚ 

ɎɚɓɜɌɝɞɌ (Ò20 ɗɑɞ), ɍɑɓɜɌɍɚɞəɧɑ, ɡɚɗɚɝɞɧɑ/əɑɓɌɘɟɒəɔɑ, əɑ ɔɘɑɪɥɔɑ Ɏɧɝɤɑɏɚ 

ɚɍɜɌɓɚɎɌəɔɫ ɔ ɒɑəɥɔəɧ.  

 



ȼɑɓɟɗɨɞɌɞɧ ɚəɗɌɕə ɌəɖɑɞɔɜɚɎɌəɔɫ 

º ȻɚɐɌɎɗɫɪɥɑɑ ɣɔɝɗɚ ɜɑɝɛɚəɐɑəɞɚɎ (99,8%) 

ɔɘɑɗɔ ɝɚɣɑɞɌəɔɑ əɑɝɖɚɗɨɖɔɡ ɞɔɛɚɎ 

ɞɜɑɎɚɒəɧɡ ɛɑɜɑɒɔɎɌəɔɕ ɚ COVID -19, ɛɜɔɣɬɘ 

əɌɔɍɚɗɨɤɟɪ ɌɝɝɚɢɔɌɢɔɪ ɝ ɞɜɑɎɚɒəɧɘ 

ɐɔɝɞɜɑɝɝɚɘ ɛɚɖɌɓɌɗɔ ɞɌɖɔɑ ɚɛɌɝɑəɔɫ, ɖɌɖ 

çɎɚɓɘɚɒəɚɑ ɚɞɝɟɞɝɞɎɔɑ ɗɑɖɌɜɝɞɎ ɐɗɫ 
ɑɒɑɐəɑɎəɚɏɚ ɛɜɔɬɘɌè ɔ çɜɔɝɖ ɔɓɚɗɫɢɔɔè. 

º ȻɚɎɧɤɑəəɧɕ ɟɜɚɎɑəɨ ɝɞɜɑɝɝɌ ɍɧɗ 

ɌɝɝɚɢɔɔɜɚɎɌə ɝ ɝɚɍɗɪɐɑəɔɑɘ 

ɝɌɘɚɔɓɚɗɫɢɔɔ, ɔɝɛɚɗɨɓɚɎɌəɔɑɘ ɝɚɢɔɌɗɨəɚɏɚ 

ɐɔɝɞɌəɢɔɜɚɎɌəɔɫ ɔ ɛɜɔɘɑəɑəɔɑɘ 
ɌəɞɔɝɑɛɞɔɖɚɎ. 



 

 

 

 

 

 

 

ȽɛɑɢɔɠɔɖɌ ɞɜɑɎɚɒəɧɡ ɛɑɜɑɒɔɎɌəɔɕ Ɏ ɓɌɎɔɝɔɘɚɝɞɔ ɚɞ ɚɍɜɌɓɚɎɌəɔɫ ɔ ɎɚɓɜɌɝɞɌ 

(ɜɌɓɘɑɜ ɩɠɠɑɖɞɌ (SE) ɝɜɑɐəɔɕ ɛɜɔ 0.13ÒCramersõs VÒ0.22) 

 

 

ʊʘʙʣʠʮʘ 6. ʉʧʝʮʠʬʠʢʘ ʪʨʝʚʦʞʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ ʦʙʨʘʟʦʚʘʥʠʷ ʠ ʚʦʟʨʘʩʪʘ 

(ʨʘʟʤʝʨ ʵʬʬʝʢʪʘ (SE) ʩʨʝʜʥʠʡ ʧʨʠ 0.13ÒCramersôs VÒ0.22) 

ʊʠʧ ʚʦʣʥʝʥʠʷ ʦ 

COVID-19 

ʇʨʝʜʩʪʘʚʣʝʥʥʦʩʪʴ ʧʦ ʛʨʫʧʧʘʤ: ʂʨʠʪʝʨʠʡ 

ʩʪʘʪʠʩʪʠʯʝʩʢʦʡ 

ʟʥʘʯʠʤʦʩʪʠ 
1 2 3 4 5 6 

ʆʙʨʘʟʦʚʘʥʠʝ:1)ʥʝʦʢ.ʩʨʝʜʥʝʝ N=31, 2)ʩʨʝʜʥʝʝ N=98, 3)ʧʨʦʬʝʩʩʠʦʥʘʣʴʥʦʝ N=164, 

4)ʥʝʦʢ.ʚʳʩʰʝʝ N=501, 5)ʚʳʩʰʝʝ N=1082, 6)ʩʪʝʧʝʥʴ N=81 

ʈʠʩʢ ʠʟʦʣʷʮʠʠ + 25.8% 24.5% 22.6% 24.0% 14.5% 6.2% x
2
=35.1; p=0.000 

SE=0.14 - 74.2% 75.5% 77.4% 76.0% 82.5% 93.8% 

ɺʦʟʨʘʩʪ: 1) 18-20 ʣʝʪ N=310, 2) 21-30 ʣʝʪ N=859, 3) 31-40 ʣʝʪ N=363, 4) 41-50 ʣʝʪ N=231, 5) 51-

60 ʣʝʪ N=136, 6) 60-78 ʣʝʪ N=58 

ʈʠʩʢ ʠʟʦʣʷʮʠʠ + 28.7% 20.0% 14.3% 8.2% 8.8% 12.1% x
2
=54.0; p=0.000 

SE=0.18 - 71.3% 80.0% 85.7% 91.8% 91.2% 87.9% 

ʄʘʪʝʨʠʘʣʴʥʳʝ 

ʪʨʫʜʥʦʩʪʠ 

+ 31.3% 32.2% 30.6% 29.9% 30.9% 39.7% x
2
=101.6; 

p=0.000 
SE=0.13 

- 68.7% 67.8% 69.4% 70.1% 69.1% 60.3% 

 

 

 

 
Ȱɗɫ ɗɔɢ ɝɞɌɜɤɑɕ ɎɚɓɜɌɝɞəɚɕ ɏɜɟɛɛɧ 

ɚɝɚɍɚɕ ɞɑɘɚɕ Ɏɚɗəɑəɔɕ ɚɖɌɓɌɗɔɝɨ 

òɘɌɞɑɜɔɌɗɨəɧɑ ɞɜɟɐəɚɝɞɔó, ɣɞɚ ɐɔɖɞɟɑɞ 

əɑɚɍɡɚɐɔɘɚɝɞɨ ɝɛɑɢɔɠɔɣəɧɡ 

ɔəɠɚɜɘɌɢɔɚəəɧɡ ɔ ɝɚɢɔɌɗɨəɧɡ 

ɔəɞɑɜɎɑəɢɔɕ.  

 

 



 

 

 

 

 

 

 

 

 

 

) 

 

ȽɛɑɢɔɠɔɖɌ ɞɜɑɎɚɒəɧɡ ɛɑɜɑɒɔɎɌəɔɕ Ɏ ɓɌɎɔɝɔɘɚɝɞɔ ɚɞ ɏɜɟɛɛɧ 

ɓɐɚɜɚɎɨɫ ɜɑɝɛɚəɐɑəɞɚɎ (ɜɌɓɘɑɜ ɩɠɠɑɖɞɌ (SE) ɝɜɑɐəɔɕ ɛɜɔ 

0.17ÒCramersõs VÒ0.29 

ʊʘʙʣʠʮʘ 3. ʉʧʝʮʠʬʠʢʘ ʪʨʝʚʦʞʥʳʭ ʧʝʨʝʞʠʚʘʥʠʡ ʚ ʟʘʚʠʩʠʤʦʩʪʠ ʦʪ 

ʛʨʫʧʧʳ ʟʜʦʨʦʚʴʷ ʨʝʩʧʦʥʜʝʥʪʦʚ (ʨʘʟʤʝʨ ʵʬʬʝʢʪʘ  

ʊʠʧʳ 

ʚʦʣʥʝʥʠʷ ʦ 

COVID-19 
ɿʜʦʨʦʚ

ʳʝ 

 N=643 

ʅʘʣʠʯʠʝ ʟʘʙʦʣʝʚʘʥʠʷ ʂʨʠʪʝʨʠʡ 

ʩʪʘʪʠʩʪʠʯʝʩ

ʢʦʡ 

ʟʥʘʯʠʤʦʩʪʠ 
ʘʬʬʝʢʪʠʚʥ

ʦʛʦ N=242 

ʩʦʤʘʪʠʯʝʩʢ

ʦʛʦ N=737 

ʢʦʤʦʨʙʠ

ʜʥʦ 

N=336 

ʈʠʩʢ 

ʠʟʦʣʷʮʠʠ 

+ 11.0% 21.5% 17.1% 31.0% x
2
=63.8; 

p=0.000 
SE=0.25 

- 89.0% 78.5% 82.1% 69.0% 

ʅʝʜʦʩʪʫʧʥ

ʦʩʪʴ 

ʣʝʢʘʨʩʪʚ 

+ 22.2% 34.3% 14.4% 30.4% x
2
=59.6; 

p=0.000 
SE= 0.21 

- 77.8% 65.7% 85.6% 69.6% 

 

 

 

 

ÁȹɑɓɌɎɔɝɔɘɚ ɚɞ ɞɚɏɚ, ɝɚɚɍɥɌɗɔ ɗɔ 

ɜɑɝɛɚəɐɑəɞɧ ɚ əɌɗɔɣɔɔ ɟ ɝɑɍɫ Ȭȼ, ɟ Ɏɝɑɡ 

ɛɚɐɎɑɜɒɑəəɧɡ ɞɜɑɎɚɒəɧɘ ɜɑɌɖɢɔɫɘ 

ɟɣɌɝɞəɔɖɚɎ ɔɝɝɗɑɐɚɎɌəɔɫ ɝ ɚɐɔəɌɖɚɎɚɕ 

ɣɌɝɞɚɞɚɕ ɎɝɞɜɑɣɌɗɔɝɨ  əɌɔɍɚɗɑɑ 

ɌɝɝɚɢɔɔɜɚɎɌəəɧɡ ɝ ɛɝɔɡɚɗɚɏɔɣɑɝɖɔɘ 

ɝɞɜɑɝɝɚɘ ɝɪɒɑɞɚɎ - çɜɔɝɖ ɔɓɚɗɫɢɔɔè ɔ 

çəɑɐɚɝɞɟɛəɚɝɞɨ ɗɑɖɌɜɝɞɎè. 
Áçȼɔɝɖ ɔɓɚɗɫɢɔɔè Ɏ ɍɚɗɨɤɑɕ ɝɞɑɛɑəɔ ɎɧɓɧɎɌɗ 

ɚɛɌɝɑəɔɫ ɝɜɑɐɔ ɞɑɡ, ɖɞɚ ɔɘɑɗ ɝɚɣɑɞɌəɔɑ 

ɌɠɠɑɖɞɔɎəɚɕ ɔ ɝɚɘɌɞɔɣɑɝɖɚɕ ɛɌɞɚɗɚɏɔɕ.  

 





ȽɎɫɓɨ ɩɛɔɐɑɘɔɕ ɝ ɛɝɔɡɔɣɑɝɖɔɘɔ 
ɓɌɍɚɗɑɎɌəɔɫɘɔ 

º Ȼɚɝɗɑ ɩɛɔɐɑɘɔɔ SARS-CoV -1 ɚɞɘɑɣɌɗɝɫ Ɏɝɛɗɑɝɖ ɓɌɍɚɗɑɎɌɑɘɚɝɞɔ ȻȾȽȼ (54,5%), 

ɐɑɛɜɑɝɝɔɑɕ (39%),  ɛɌəɔɣɑɝɖɔɘ (32,5%) ɔ ɚɍɝɑɝɝɔɎəɚ-ɖɚɘɛɟɗɨɝɔɎəɧɘ 

ɜɌɝɝɞɜɚɕɝɞɎɚɘ (15,6%) Ɏ ɛɑɜɔɚɐɑ ɚɞ 31 ɐɚ 50 ɘɑɝɫɢɑɎ ɛɚɝɗɑ ɔəɠɔɢɔɜɚɎɌəɔɫ, ɜɑɓɖɚɑ 

ɟɎɑɗɔɣɑəɔɑ ɜɌɝɛɜɚɝɞɜɌəɑəəɚɝɞɔ ɗɪɍɧɡ ɛɝɔɡɔɌɞɜɔɣɑɝɖɔɡ ɝɚɝɞɚɫəɔɕ ɐɚ 42,5%  

[Lam, M.H. -B., 2009. Arch. Intern. Med. 169, 2142].  

º ȰɌɒɑ əɑ ɝɞɚɗɖəɟɎɤɔɑɝɫ ɗɔɣəɚ ɝ ɔəɠɑɖɢɔɑɕ ɗɪɐɔ ɘɚɏɟɞ ɛɑɜɑɒɔɎɌɞɨ ɖɜɔɞɔɣɑɝɖɔɑ 

ɛɚɝɗɑɐɝɞɎɔɫ ɝɚɢɔɌɗɨəɧɡ ɚɏɜɌəɔɣɑəɔɕ  

[Lei L. et al. Med Sci Monit . 2020;26:e924609]  

 



Влияние пандемии на психическое 

здоровье населения 

ȽɚɢɔɌɗɨəɚ-ɩɖɚəɚɘɔɣɑɝɖɔɑ 
ɠɌɖɞɚɜɧ ɫɎɗɫɪɞɝɫ 

əɑɝɛɑɢɔɠɔɣɑɝɖɔɘɔ ɝɞɜɑɝɝ-
ɛɜɚɎɚɢɔɜɟɪɥɔɘɔ ɛɌɞɚɏɑəɌɘɔ. 

SARS-CoV -2 ɘɚɒɑɞ ɫɎɗɫɞɨɝɫ 
ɛɜɫɘɧɘ ɝɛɑɢɔɠɔɣɑɝɖɔɘ 
əɑɕɜɚɞɚɖɝɔɣɑɝɖɔɘ 

ɛɌɞɚɏɑəɑɞɔɣɑɝɖɔɘ ɠɌɖɞɚɜɚɘ, 

Ȼɚɛɟɗɫɢɔɚəəɚɑ 

ɔɝɝɗɑɐɚɎɌəɔɑ (N=976398) 

ɛɚɖɌɓɌɗɚ, ɣɞɚ ɐɑɛɜɑɝɝɔɫ 

ɌɝɝɚɢɔɔɜɚɎɌəɌ ɝ 

ɛɚɎɧɤɑəəɧɘ ɜɔɝɖɚɘ 

ɤɔɜɚɖɚɏɚ ɝɛɑɖɞɜɌ 

ɔəɠɑɖɢɔɕ (OR=1.61, 95%ȽI 

0.49ð1.74, P=0.000), ɜɔɝɖ 

ɛɚɎɧɤɌɗɝɫ Ɏ 1ɕ ɏɚɐ ɚɞ 

ɐɑɍɪɞɌ ɐɑɛɜɑɝɝɔɔ ɔ 

ɝɚɡɜɌəɫɗɝɫ ɛɚɎɧɤɑəəɧɘ 

ɍɚɗɑɑ 11 ɗɑɞ. [Niklas W. et  al . 

Intern . Journ . of  Epidemiol ., 

2015, 1ð9].  ȼɚɝɞ ɛɝɔɡɔɣɑɝɖɔɡ ɜɌɝɝɞɜɚɕɝɞɎ Ɏ ɛɚɛɟɗɫɢɔɔ ɘɚɒɑɞ ɝɞɌɞɨ 

ɐɚɛɚɗəɔɞɑɗɨəɧɘ ɠɌɖɞɚɜɚɘ, ɟɎɑɗɔɣɔɎɌɪɥɔɘ ɜɔɝɖ ɜɌɓɎɔɞɔɫ 

Ɏɞɚɜɚɕ Ɏɚɗəɧ ȽOVID-19. 



Психологические реакции медицинских работников в связи с 

распространением эпидемииCOVID -19 (N= 1251) 

ȻɑɜɎɧɑ ɐɌəəɧɑ ɖɔɞɌɕɝɖɔɡ 

ɖɚɗɗɑɏ ɛɜɚɐɑɘɚəɝɞɜɔɜɚɎɌɗɔ 

Ɏ ɛɑɜɔɚɐ ɩɛɔɐɑɘɔɔ  

ɟ ɘɑɐɔɢɔəɝɖɔɡ ɜɌɍɚɞəɔɖɚɎ  

Ɏɧɝɚɖɟɪ ɣɌɝɞɚɞɟ ɝɔɘɛɞɚɘɚɎ 

ɐɑɛɜɑɝɝɔɔ (50,4%), ɞɜɑɎɚɏɔ 

(44,6%), ɍɑɝɝɚəəɔɢɧ (34,0%) ɔ 

ɐɔɝɞɜɑɝɝɌ (71,5%) [Lai J., Ma 

S., Wang Y., et al.   2020] 



º ʇʦʩʣʝʜʩʪʚʠʷ ʧʘʥʜʝʤʠʠ ʥʘ ʜʣʠʪʝʣʴʥʦʝ ʚʨʝʤʷ ʦʧʨʝʜʝʣʠʪ ʥʘʧʨʘʚʣʝʥʠʝ ʠ ʧʨʠʦʨʠʪʝʪʳ 
ʨʘʟʚʠʪʠʷ ʤʝʜʠʮʠʥʳ. 

º ʇʩʠʭʦʥʝʚʨʦʣʦʛʠʯʝʩʢʦʝ ʙʨʝʤʷ ʵʪʦʡ ʧʘʥʜʝʤʠʠ ʚ ʥʘʩʪʦʷʱʝʝ ʚʨʝʤʷ ʥʝʠʟʚʝʩʪʥʦ, ʥʦ, ʝʩʪʴ 
ʦʩʥʦʚʘʥʠʷ ʧʦʣʘʛʘʪʴ, ʯʪʦ ʦʥʦ ʙʫʜʝʪ ʟʥʘʯʠʪʝʣʴʥʳʤ. 

º ɺʤʝʰʘʪʝʣʴʩʪʚʦ ʚ ʧʩʠʭʦʣʦʛʠʯʝʩʢʠʡ ʢʨʠʟʠʩ ʜʦʣʞʥʦ ʨʘʩʩʤʘʪʨʠʚʘʪʴʩʷ ʢʘʢ  ʯʘʩʪʴ ʦʪʚʝʪʥʳʭ 
ʤʝʨ ʦʙʱʝʩʪʚʝʥʥʦʛʦ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʥʘ ʚʩʧʳʰʢʫ COVID-19. 

º ʇʦʜʜʝʨʞʢʘ ʧʩʠʭʠʯʝʩʢʦʛʦ ʙʣʘʛʦʧʦʣʫʯʠʷ ʠ ʞʠʟʥʝʩʪʦʡʢʦʩʪʠ ʤʝʜʠʮʠʥʩʢʠʭ ʨʘʙʦʪʥʠʢʦʚ 
ʷʚʣʷʝʪʩʷ ʧʨʠʦʨʠʪʝʪʥʦʡ ʟʘʜʘʯʝʡ ʜʣʷ ʦʙʝʩʧʝʯʝʥʠʷ ʙʦʨʴʙʳ ʩ ʧʘʥʜʝʤʠʝʡ COVID-19 ʠ 
ʛʣʦʙʘʣʴʥʦʛʦ ʚʦʩʩʪʘʥʦʚʣʝʥʠʷ ʧʦʩʣʝ ʝʝ ʦʢʦʥʯʘʥʠʷ. 

º ʄʫʣʴʪʠʜʠʩʮʠʧʣʠʥʘʨʥʳʝ ʥʘʫʯʥʳʝ ʠʩʩʣʝʜʦʚʘʥʠʷ ʚ ʦʙʣʘʩʪʠ ʧʩʠʭʠʯʝʩʢʦʛʦ ʟʜʦʨʦʚʴʷ 
ʜʦʣʞʥʳ ʩʪʘʪʴ  ʨʝʘʢʮʠʝʡ ʥʘ ʧʘʥʜʝʤʠʶ COVID-19, ʪ.ʢ. ʧʨʦʩʣʝʞʠʚʘʝʪʩʷ ʧʦʪʝʥʮʠʘʣʴʥʦʝ 
ʚʦʟʜʝʡʩʪʚʠʝ ʥʘ ʧʩʠʭʠʯʝʩʢʦʝ ʟʜʦʨʦʚʴʝ ʥʘʩʝʣʝʥʠʷ ʠ ʚʝʨʦʷʪʥʦʝ ʚʣʠʷʥʠʝ ʢʦʨʦʥʘʚʠʨʫʩʘ ʥʘ 
ʬʫʥʢʮʠʶ ʤʦʟʛʘ ʪʝʭ, ʢʪʦ ʟʘʪʨʦʥʫʪ ʵʪʦʡ ʙʦʣʝʟʥʴʶ. 
 
 

Заключение 


