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The purpose of the research was to study the patterns of using proactive coping 
and adherences to it’s diff erent types in patients with chronic non-specifi c lung 
diseases. Participants of the study (N=180) were 30 to 60 years old. The Proactive 
Coping Inventory was used to assess the patients’ psychological status. According 
to the results of the study patients with chronic non-specifi c lung diseases use dif-
ferent types of proactive coping behavior while solving problematic and stressful 
situations. The research revealed that patients with bronchial asthma don’t have 
the skills of independent decision making, defi nition of objectives, considering 
of options in solving confl icts or other inconvenient situations suffi  ciently devel-
oped. Patients with chronic obstructive pulmonary disease are less satisfi ed with 
the emotional support that they receive from their relatives and closest people, 
it’s harder for them to reveal their feelings and emotions than for those who suff er 
from bronchial asthma and healthy ones. The results of the study may be useful in 
developing educational systems of proactive coping behavior skills for patients 
with chronic non-specifi c lung diseases for their health and well-being support.

Keywords: coping behavior, coping strategies, proactive coping, patients with 
chronic non-specifi c lung diseases.

Introduction
Th e problem of one’s adaptation in stressful and inconvenient situa-

tions generates more interest in foreign and domestic psychology. “Cop-
ing behavior is one of the central concepts in psychology of stress and 
adaptation” (Yaltonskyi, 2010). “Coping behavior – is a type of behavior 
focused on adaptation to circumstances, which presupposes the ability to 
use certain means to overcome emotional stress” (Malkina-Pyh, 2005). 
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Th e eff ectiveness of Coping Strategy depends on personality values and 
aims, type and phase of stressful event and specifi c results selected for es-
timation (Folkman & Moskowitz, 2004). It was defi ned that use of one or 
another coping behavior strategy depends on personality (Bolger, 1990) 
and type of environment (Mattlin, Wethington, & Kessler, 1990). Th ere is 
no universal theory of coping behavior. One of the most popular classifi -
cations named aft er Lazarus R.S., Folkman S. includes problem-focused 
and emotion-focused coping (Folkman & Lazarus, 1991; Lazarus, 1991). 
Problem-focused coping assumes that the eff orts are made to improve the 
“person-environment” relations by changing cognitive evaluation of the 
situation. Emotional-oriented coping supposes thoughts and actions tar-
geted to reduce physical and psychological stressful infl uence (Folkman 
& Lazarus, 1991; Lazarus, 1991). Lazarus R.S. mentions that although 
problem-focused and emotions-oriented types of coping are conceptually 
distinguishable they shouldn’t be considered separately, for they are com-
monly used together (Lazarus, 2000). Coping strategies are determined 
by cognitive evaluation of the stressor, particularly by rationality and fl ex-
ibility of judgments and expectation of certain result (Moos & Schaefer, 
1993). Besides coping behavior strategies there are coping recourses. 
Th ese are personality traits, social or material recourses accessible for an 
individual to cope with inconveniences (Diener & Fujita, 1995).

Proactive coping is a special part of the rapidly developing psycho-
logical science that studies coping behavior. Proactive coping is a future-
oriented (prospective) multidimensional way to overcome diffi  culties 
that encompasses the quality of life management and self-control neces-
sary for objective fulfi llment (Greenglass, 2002). Proactive coping be-
havior represents a method of estimating future goals and creating con-
ditions for their successful achievement (Schwarzer & Taubert, 2002). 
Aspinwall and Taylor assume that proactive coping is a process that pro-
vides preparation for potential future stressors and possibility to prevent 
them (Aspinwall & Taylor, 1997).

Proactive coping behavior diff ers from conventional coping percep-
tions in three ways (Greenglass, 2002):

1. Conventional coping behavior types are reactive i.e. they deal with 
stressful events that have already occurred, their purpose is to indemnify 
the loss or to reduce the harm. Proactive coping is oriented to future. It 
consists of the eff orts directed on creation of general recourses that con-
tribute to fulfi lling the tasks and personal growth.
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2. Reactive coping is considered as risk management and proactive 
coping is the aim of management. While using proactive coping an indi-
vidual perceives an inconvenient situation as a challenge. One can see the 
risks, requirements and possibilities associated with one Coping Strategy 
or another for a problematic situation solving in future, but doesn’t see it 
as a threat, harm or loss. Proactive coping becomes the means for man-
aging the goal instead of managing the risk. 

3. Motivation for proactive coping behavior in comparison to con-
ventional coping is more positive, for the situation is perceived as chal-
lenge and stimulus, whereas reactive coping comes from the risk esti-
mation, which means requirements are oft en estimated negatively as 
threats. 

Proactive coping behavior is actively studied in the western coun-
tries (Greenglass, 2002; Aspinwall & Taylor, 1997; Folkman & Moskow-
itz, 2004) but remains one of the least discovered phenomena in the fi eld 
of domestic psychosomatic medicine and psychology, especially for pa-
tients with chronic non-specifi c lung diseases (CNSLD). Th e purpose of 
the research is to study the patterns of using proactive coping and adher-
ence to its forms in patients with CNSLD.

Experimental group characteristic and methods
Study participants (N=180) were aged 30 to 60 years old. General 

group included 120 patients suff ering from chronic non-specifi c lung 
diseases. 7 participants out of the whole experimental group were in-pa-
tients of pulmonary department in Moscow Central Clinical Hospital # 1 
ОАО “RZhD”; 5 women received treatment in the departments of Mos-
cow Clinical Psychiatric Hospital # 12 with secondary diagnoses F34.1 
and a concurrent organic emotionally labile (asthenic) disorder with 
vascular genesis; F60.4x histrionic personality disorder, decompensation 
of brain vascular disease; F06.6 organic emotionally labile (asthenic) dis-
order. 108 participants were in-patients in Moscow Clinical Hospital # 
70 departments. Sample group of 120 patients was split into two groups. 
Th e fi rst one included 60 patients diagnosed with bronchial asthma (BA) 
(ICD codes J45.0 – J45.9) average age at 47,2 ± 10,2. Females prevailed 
in this group, compounding 41 patient, who’s middle age was 48,9±9,9. 
Male patient numbered 19 with average age of 43,4±10. Second group 
also included 60 participants with the diagnosis of chronic obstructive 
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pulmonary disease (COPD) (ICD code J44.1), average age 52,7±6,1. On 
gender sample structure males prevailed (37 patients) with average age of 
52,8±6. Th ere were 23 female patients with aveage age of 52,6±6,4. Th ere 
was a group of healthy controls (N=60) who haven’t been diagnosed with 
pulmonary diseases,with average age of 42,8±8,7. In this group females 
prevailed – 41 patients with average age of 42,93±8,9. Males – 19 partici-
pants with average age of 42,42±8,6. Th e technique Th e Proactive Cop-
ing Inventory was used to assess the frequency and eff ectiveness of using 
Coping Strategies (Aspinwall, Schwarzer, Taubert, 1999, adaptation E. 
Starchenkova in V. M. Yaltonsky modifi cation, 2009).

Statistical analysis of study results
While processing the results of the study, arithmetic mean values as 

well as the standard deviations and reliability of distinctions between 
groups were calculated. Th e last indicator was calculated with U-criteri-
on Mann-Whitney test. Computer-based statistical program “Statistica 
6.0” and MICROSOFT EXCEL 2003 were used for processing the re-
sults. Calculations were made with reliability p ≤ 0,05.

Methods’ description
Th e Proactive Coping Inventory (PCI) was designed by Greenglass, 

Schwarzer, Aspinwall, Jakubiec, Fiksenbaum, Taubert in 1999. Th e In-
ventory evaluates the evidence of one or another coping strategy in in-
dividuals. Th e participant is given the instruction: “Th e following state-
ments refl ect your reactions to diff erent reality situations. Please, leave a 
mark in the block that coincides with your opinion”.

Th e Inventory consists of 55 statements and includes 6 subscales:
1. Th e proactive coping subscale.
2. Th e refl ective coping subscale.
3. Th e strategic planning subscale.
4. Th e preventive coping subscale. 
5. Th e instrumental support seeking subscale. 
6. Th e emotional support seeking subscale.
Each statement suggests a certain answer. Th e answers are estimated 

in a 4-grade scale: “not at all true” – 1 point, “barely true” – 2 points, 
“somewhat true” – 3 points, “complete true” – 4 points. Th e tasks 2, 9, 14 
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are reversed items. Th e scales are interpreted according to the expected 
value in the study sample.

Study results and their discussion
Th e study results revealed that the group of healthy controls and pa-

tients with CNSLD tend to use a wide range of proactive coping stra-
tegies.

Th e Proactive Coping Subscale
Diagram 1 shows that patients with bronchial asthma have dem-

onstrated statistically signifi cant minimum on Th e Proactive Coping 
Subscale – 37,7±5,5, in comparison to patients with COPD diagnosis – 
40,9±3,6 (P=0,000) and healthy controls – 40,7±6,03 (P=0,002). Com-

Diagram 1. Average rates of adherence to coping behavior types 
in patients with bronchial asthma, COPD and healthy controls 

based on the Proactive Coping Inventory
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parison of another pair of samples between healthy controls and CNSLD 
patients revealed no signifi cant diff erences (P>0,05).

Th e diff erences in use of proactive coping between men and women 
are presented in the table 1. Th e defi nition of objection process is sig-
nifi cantly less developed (P=0,03) in women suff ering from bronchial 
asthma, the average score for this group was 36,85±6,04 in comparison 
to men with bronchial asthma at 39,4±3,8. I.e. female patients with bron-
chial asthma less frequently turn to a capacity that plays an important 
role in preparation and prevention of potential future stressors than male 
patients do. COPD patients showed no signifi cant diff erences (P>0,05) 
in using proactive coping strategies between male patients who's stan-
dard indicators were 41,1±4,1. Th ere weren't any signifi cant diff erences 
(P>0,05) in healthy controls regarding use of this type of coping between 
men who's standard indicators were – 40,9±6,2 and women with average 
score varying within 40,6±6,02).

Diagram 2. Average rates of adherence to coping behavior types in 
female patients with bronchial asthma, COPD and healthy controls 

based on Th e Proactive Coping Inventory 
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Table  1
Diff erences in using proactive coping strategy among male 

and female patients based on Th e Proactive Coping Inventory

Sample Male Female Reliability
Bronchial asthma 39,4±3,8 36,85±6,04 P=0,03

COPD 40,7±3,2 41,1±4,1 P>0,05
Healthy controls 40,9±6,2 40,6±6,02 P>0,05

Comparison of mean values in women in the study groups are shown 
on diagram 2. Mean values in female healthy controls are signifi cantly 
higher (P=0,002) than in female patients with bronchial asthma. Also 
female patients with COPD have higher scores than women with bron-
chial asthma (P=0,002). Th ere were no exact diff erences in women with 
COPD and healthy controls considering the use of preventing coping 

Diagram 3. Average rates of adherence to coping behavior strategy 
types in male patients with bronchial asthma, COPD and healthy 

controls based on Th e Proactive Coping Behavior Inventory
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strategy (P>0,05). Th us, considering the results given, it is possible to 
assume that female patients with COPD and healthy controls succeed 
more in using proactive coping strategy in comparison to bronchial 
asthma patients.

Comparison of mean values in male participants are shown on diag-
ram 3. Th ere were no signifi cant diff erences (P>0,05) in use of coping 
between male patients suff ering from CNSLD and male healthy controls. 
Also there was no signifi cant diff erence (P>0,05) between bronchial 
asthma and COPD patients.

Th us, with the results obtained, it is possible to assume that male 
patients with bronchial asthma set priority targets, and use self-direction 
in goal achievement more rarely. Healthy controls and COPD patients 
succeed more at evaluating the priority targets and more actively create 
conditions for objective fulfi llment. 

Th e Refl ective Coping Subscale
Th e results are presented on diagram 1. Healthy controls demon-

strated the highest score on Th e Refl ective Coping Subscale – 32,03±6,4, 
which indicates that individuals in this group more frequently use this 
strategy to solve problematic situations than patients with CNSLD. Also 
signifi cant results were obtained for patients suff ering from COPD, who’s 
average score was 31,1±4,1. Th e diff erence between healthy controls and 
COPD was insignifi cant. Reactive coping strategy is underdeveloped 
among patients with bronchial asthma, as the average score was 27,8±4,9, 
compared to COPD (P=0,000) and healthy controls (P=0,000).

Table  2
Diff erences in using refl ective coping strategy between male 

and female patients based on the Proactive Coping Inventory

Sample Male Female Reliability
Bronchial asthma 27,9±2,9 27,8±5,6 P>0,05

COPD 31,5±4,6 30,4±2,9 P>0,05
Healthy controls 31,3±4,9 32,4±7,03 P>0,05

Th e diff erences in use of reactive coping between men and women 
are shown in table 2. Average scores are almost the same in the group 
of patients with bronchial asthma – 27,9±2,9 for men and 27,8±5,6 for 
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women (P>0,05). Also there were no signifi cant diff erences (P>0,05)in 
COPD group – average scores were 31,5±4,6 for men and 30,4±2,9 for 
women. Average scores for healthy controls were 31,3±4,9 (males) and 
32,4±7,03 (females) (P>0,05).

Average scores for women in bronchial asthma and COPD groups 
are shown on diagram 2. Female patients with bronchial asthma apply 
the refl ective coping strategy signifi cantly more rarely in comparison to 
healthy controls (P=0,001) and COPD patients (P=0,001). Comparison 
of average scores of COPD female patients with healthy controls showed 
no signifi cant diff erence (P>0,05).

Average scores for patients with bronchial asthma, COPD and 
healthy controls are shown on diagram 3. Men from the healthy controls 
group more actively use the refl ective coping strategy (P=0,02) than male 
patients with bronchial asthma. COPD patients as well as the healthy 
controls (P>0,05) more frequently tend to think their future actions over, 
plan and try to predict  the results in order to cope with problematic situ-
ations in comparison to asthmatic patients (P=0,000).

Th e obtained results usher an assumption that a more rare use of 
refl ective coping strategy by patients with bronchial asthma may causes 
poorer presentation of planning and skills, as well as choosing the eff ective 
ways of coping with stressful events and thus less successful and prolonged 
solving of inconvenient situations. Th e above stated may be a risk of emo-
tional tension and subsequent provocation for an asthmatic attack. 

Th e Strategic Planning subscale
Average scores for all the samples are presented on diagram 1. Th e 

COPD patients have the highest score on Th e Strategic Planning sub-
scale 12,5 ±2,05 in comparison to patients with bronchial asthma 9,1±2,1 
(P=0,000) and healthy controls 10,1±2,95 (P=0,000). Bronchial asthma 
patients (P=0,002) use strategic planning signifi cantly more rarely than 
healthy controls. Th ere was no statistic gender diff erences between pa-
tients suff ering from CNSLD and healthy controls revealed (P>0,05). Th e 
diff erences in using strategic planning in male and female participants are 
shown in table 3. Within cells research (diagram 2) revealed that female 
patients with bronchial asthma use coping signifi cantly more rarely than 
COPD patients (P=0,000) and healthy controls (P=0,01). Average scores 
in females with bronchial asthma were 8,8±2,2, for COPD – 12,9±1,8 and 
for healthy controls they were 10,3±3,1. Average scores for men in the 
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three samples are presented on diagram 3. Men who suff er from COPD are 
more adherent to planning strategy than asthmatics and healthy controls. 
For COPD diagnosed men average scores are 12,2±2,2 and for healthy 
controls they are 9,7±2,65 which is statistically signifi cant (P=0,000). Sig-
nifi cant diff erences (P=0,000) are obtained from comparison of COPD 
patients and male asthmatics whose average scores were 9,8±1,9.  

Table  3
Diff erences in using strategic planning strategy in male 

and female patients based on the Proactive Coping Inventory

Sample Male Female Reliability
Bronchial asthma 9,8±1,9 8,8±2,2 P>0,05

COPD 12,2±2,2 12,9±1,8 P>0,05
Healthy controls 9,7±2,65 10,3±3,1 P>0,05

Based on the record the following conclusions can be made. Patients 
with bronchial asthma signifi cantly tend to use strategic planning more 
rarely than COPD patients and healthy controls. Th is may cause disor-
ganization of their activity in solving problematic situations. COPD pa-
tients use rational methods more frequently – they split the goal achieve-
ment process into stages while solving inconveniences, unlike patients of 
other groups.

Th e Preventive Coping Subscale
Th e data is presented on diagram 1. COPD patients demonstrated 

higher scores on Th e Preventive Coping Subscale 34,5±3,8 than healthy 
controls 27,9±5,6 (P=0,000) or bronchial asthma patients 29,45±4,75 
(P=0,000). 

Within-cells research (table 4) showed signifi cant diff erences in aver-
age scores for using the strategy between men and women suff ering from 
CNSLD. For COPD male patients average scores vary within 35,2±4,2 
while for females they are 33,35±2,8 (P=0,000). Male patients with bron-
chial asthma had signifi cantly (P=0,000) higher scores 32,7±2,6, than 
females with the same diagnosis – 28±4,8. Th us males with CNSLD use 
preventive coping strategy more oft en. No signifi cant gender diff erences 
were revealed in healthy controls (P>0,05). Average scores for healthy 
men were 27,7±5,4 and for women they were 28,05±5,7.
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Table  4
Diff erences in use of preventive coping strategy in male 

and female patients based on the Proactive Coping Inventory

Sample Male Female Reliability
Bronchial asthma 32,7±2,6 28±4,8 P=0,000

COPD 35,2±4,2 33,35±2,8 P=0,000
Healthy controls 27,7±5,4 28,05±5,7 P>0,05

As it is shown on diagram 2, female patients with COPD use pre-
ventive coping strategy signifi cantly more oft en than bronchial asthma 
patients (P=0,000) and healthy controls (P=0,000). No signifi cant dif-
ferences (P>0,05) in use of coping strategy was revealed between female 
patients with bronchial asthma and healthy controls. Average scores 
for male participants of all groups are presented on diagram 3. COPD 
male patients use this strategy signifi cantly more frequently than healthy 
controls (P=0,000) and asthmatic males (P=0,000). Men suff ering from 
bronchial asthma use (P=0,005) preventive coping signifi cantly more of-
ten than healthy controls do.

Considering the above mentioned it is possible to assume that COPD 
patients in comparison to asthmatics and healthy controls are more re-
sponsible in arranging their actions directed to maintaining their health 
and well-being such as saving money, timely taking medication and reg-
ular examinations in order to prevent functional recrudescence. 

Th e Instrumental Support Seeking Subscale
As it is seen on diagram 1, COPD patients have the least scores – 

11,75±2,2 compared to patients suff ering from bronchial asthma – 18,1 
±4,1 (P=0,000) and healthy controls – 17,3±5,1 (P=0,000). Aft er inter 
comparison of healthy controls and asthmatic patients the value wasn’t 
signifi cant (P>0,05). 

Within-cells diff erences between males and females are demon-
strated in table #5. In COPD patients there was no signifi cant gender 
diff erences considering the use of instrumental support seeking strategy 
(P>0,05). Th e average score in the COPD group for females was 11,8±2,6 
and for males it was 11,7±2. Th ere was no signifi cant gender diff erence 
in healthy controls group (P>0,05). Th e scores varied within a range of 
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17,85±5,25 for women and 16±4,5 for men. Asthmatic female patients 
than male asthmatics signifi cantly more oft en (P=0,000) ask for advice 
and retrieve information from other people to use it in solving problem-
atic situations. 

Table  5
Diff erences in using instrumental support seeking strategy 

in male and female patients based on the Proactive Coping Inventory

Sample Male Female Reliability
Bronchial asthma 14,5±1,7 19,7±3,85 P=0,000

COPD 11,7±2 11,8±2,6 P>0,05
Healthy controls 16±4,5 17,85±5,25 P>0,05

On diagram 2 it is shown that females with bronchial asthma use 
instrumental support seeking strategy signifi cantly more oft en than 
healthy controls (P=0,02) and COPD patients (P=0,000). Th us women 
with bronchial asthma have a greater need in retrieving the information 
from other people to solve problems than COPD patients and controls. 
In their turn, females with COPD use this type of coping signifi cantly 
more rarely (P=0,000).

As it is shown on diagram 3 male participants from healthy con-
trols use instrumental support signifi cantly more oft en than COPD male 
patients (P=0,001). No diff erence was revealed between asthmatic male 
patients and healthy controls (P>0,05) considering this type of coping. 
COPD patients use this kind of coping strategy signifi cantly more rarely 
than asthmatics (P=0,000). 

In accordance with the study results, an assumption can be made: an 
underdeveloped instrumental support seeking strategy in COPD patients 
may narrow patient's horizons in problem-solving and stress-management 
and limit toping ability. Providing awareness of instrumental support 
seeking coping strategy for somatic patients may create a perception of 
successful problem managing. Knowing that these resources are available 
should level down the subjective threat caused by stressful situations.

Th e Emotional Support Seeking Subscale
Th e lowest scores on emotional support seeking strategy was demon-

strated in COPD patients – with average indicators ranges at 8,98±2,5. It's 
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signifi cantly less than bronchial asthma group (P=0,000), which scored 
10,5±1,9 and healthy controls – (P=0,000) – 11,98±3,7 (diagram 1). Th e 
diff erences between patients with bronchial asthma and controls are in-
signifi cant (P>0,05).

Gender associated diff erences in using emotional support seeking 
strategy in all patient groups are demonstrated in table 6. Women with 
bronchial asthma use the emotional support seeking strategy signifi -
cantly more oft en (P=0,003) than men with the same diagnosis. Aver-
age scores in female patients with bronchial asthma are 11,1±1,8 and 
9,4±1,8 for males with the same diagnosis. Healthy control females are 
also more oft en to use the emotional support seeking strategy (P=0,04), 
with their average scores being at 12,7±3,5, meanwhile male controls 
scores are 10,4±3,7. Th us it is reasonable to assume that healthy con-
trols and astigmatic patients are in a greater need of safe emotional 
atmosphere, trustful and supportive relations with closest environ-
ment. Th ere were no signifi cant gender diff erences in COPD patients 
(P>0,05). Average scores for male COPD patients were at 8,5±1,8 and 
for females – at 9,7±3,2. 

Table  6
Diff erences in using of emotional support seeking strategy 

in male and female patients based on the Proactive Coping Inventory

Sample Male Female Reliability
Bronchial asthma 9,4±1,8 11,1±1,8 P=0,003

COPD 8,5±1,8 9,7±3,2 P>0,05
Healthy controls 10,4±3,7 12,7±3,5 P=0,04

COPD patients use emotional support seeking strategy signifi -
cantly more rarely than healthy controls (P=0,001) and female patients 
with bronchial asthma (P=0,001) (diagram 2). Th ere was no signifi cant 
diff erence in the use of emotional support seeking strategy between 
healthy control females and women suff ering from bronchial asthma 
(P>0,05). 

Th ere haven't been any signifi cant diff erences found (P>0,05) in male 
participants using emotional support seeking strategy between bronchial 
asthma, COPD and control groups (diagram 3). Healthy controls used this 
type of coping signifi cantly more oft en (P=0,04) than COPD patients.
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In conclusion it is reasonable to presume that COPD patients are less 
satisfi ed with the emotional support that they receive from their rela-
tives and closest environment, it’s harder for them to reveal their feelings 
and emotions than it is for patients suff ering from bronchial asthma and 
healthy controls. 

Conclusion
1. Patients with chronic non-specifi c lung diseases use diff erent 

types of proactive coping behavior while solving problematic and stress-
ful situations. 

2. Patients with bronchial asthma are insuffi  cient to develop skills of 
independent decision making, defi nition of objectives, considerate op-
tions in solving confl icts and other inconvenient situations. 

3. Females suff ering from bronchial asthma rarely tend to use proac-
tive coping strategies, they also feel greater need to retrieve information 
from social environment in order to solve problems in comparison to 
male patients with the same diagnosis.

4. Bronchial asthma patients use strategic planning strategy more 
rarely than COPD patients and healthy controls which possibly may pre-
vent them from solving inconvenient and stressful situations. 

5. COPD group and healthy controls succeed in evaluating their 
goals and actively creating conditions for more eff ective fulfi llment of 
their objectives.

6. Male COPD patients and healthy controls have a better developed 
ability to defi ne the goals, think over the diff erent possibilities of prob-
lem solving and predict the outcomes in order to deal with diffi  cult situ-
ations.

7. Men suff ering from CNSLD have a tendency to use preventive 
coping strategy more actively than women with the same diagnosis. 

8. Male COPD patients are more responsible in arranging their ac-
tions directed to maintaining their health and well-being such as saving 
money, timely taking medication and going through regular examina-
tions in order to prevent one or another functional recrudescence. 

9. Underdeveloped instrumental support seeking strategy in pa-
tients with COPD may cause limitations of means of solving diffi  cult and 
stressful situations and thus to higher risks of disadaptation reactions in 
inconvenient atmosphere.
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10. Healthy controls and patients with bronchial asthma feel greater 
need and satisfaction in a safe emotional atmosphere, trustful and sup-
portive relationships with social environment.

11. Patients with chronic obstructive pulmonary disease are less sat-
isfi ed with the emotional support that they receive from their relatives 
and closest environment, its harder for them to reveal their feelings and 
emotions than it is for patients who suff er from bronchial asthma and 
healthy controls. 

Summary
CNSLD is one of the most difficult and significant problems in 

modern pulmonology. The importance of preventive measures in pa-
tients with CNSLD is caused by its polyethiology and pathogenetic 
complexity, high prevalence rate, absence of radical treatment, un-
derstudies in development aspects of COPD and bronchial asthma 
and also by poor patients’ awareness about the ways of sustaining 
their health and well-being not only by means of pharmacotherapy, 
but also using psychological methods. The abovementioned makes 
this problem rather urgent for further development, stating the need 
to research new ways of pharmacotherapy and methods to support 
poor health. Prevention of CNSLD should include a complex of mea-
sures such as elimination of health risks that may cause exacerbation, 
relapse or progression of the disease. The most common psychologi-
cal risk factors are inability to predict and solve reality difficulties 
and stressors and to respond to these situations adequately. In con-
clusion it appears reasonable to use maintained patients’ awareness of 
various types of proactive coping behavior in order to support their 
health. The ability to accurately use different types of proactive cop-
ing behavior should teach the patient to be more conscious and re-
sponsible when taking actions aimed at maintenance of health and 
well-being such as saving money, taking treatment on schedule, go-
ing through medical examinations regularly, also set the goals, split 
actions into stages, do planning and masterminding and learn to pre-
dict the results of each action. Thus boosting individual’s tolerance 
to stress will raise the effectiveness of prevention of exacerbation and 
relapse of the disease.
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