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VIZUALI PLASTISKAS MAKSLAS TERAPIJA TRAUKSMES
MAZINASANA HRONISKU MUGURAS LEJASDALAS SAPJU
PACIENTIEM

Visually Plastic Art Therapy in Reducing Anxiety of Chronic Low
Back Pain Patients

Aloida Jurcenko
Rézeknes Augstskola

Abstract. The aim of the research is to check if Art therapy reduces anxiety and pain
symptoms for chronic low back pain patients. The selection of the research members was
made by using structured interview. For the selection of anxiety research — C.D. Spielberg
anxiety position-feature self-assessment (STAI from Y-1). For the selection of pain symptom
detection was used numerical analog (ranking) scale (NRS). There were patients from 30 to
60 years old, who made the selection, all with M47.2 diagnosis and anxiety pain symptoms.
The capacity of the selection in the end of the research was 54 patients (26 in the research
group and 28 in the control group). Research group took part in art therapy (8 sessions). There
were used descriptive and conclusive statistics for data analysis. There are several conclusion
verdicts. Art therapy reduces anxiety and pain symptoms in chronic low back pain patients.
Keywords: art therapy, anxiety, pain, chronic low back pain patients.

Ievads
Introduction

Sapes ir nopietna veselibas aizsardzibas un sociali ekonomiska probléma
Eiropa un pasaulé. Viena no lielakajam pacientu grupam sapju terapija ir
pacienti ar muguras sape€m (angl. - back pain). 80 - 90% iedzivotaju vismaz
1 reizi muza sastopas ar akiitam muguras sapeém, 70% gadijumu tas atkartojas,
30% gadijumu sapes pariet hroniska forma, kas kopa ar darba nespé&ju pasliktina
individa dzives kvalitati (Gatchel, 2005; Smite, 201 1).

Hronisku sapju un trauksmes mijiedarbiba joprojam ir maz pétita (Gordon
et al., 2009). No ASV veikta pétijuma iesaistitiem 90 hronisku muguras
lejasdalas sapju pacientiem, 23% trauksmes simptomi tika nov€roti pirms
muguras sapém, bet 53,3% trauksme tika nov€rota p€c muguras sapju
paradisanas(Kinney et al., 1993).

Trauksmei ka psihes veidojumam raksturiga celonu- seku daba. Trauksme
var biit, gan ka slimibas simptoms, gan riska faktors kada mediciniska stavokla
patogenéz& (Turk et al., 2002).

Lai palidz€tu pacientiem, kuri cie§ no hroniskam sapém un trauksmes,
simptomu mazinaSana var tikt izmantota makslas terapija (Malchiodi, 1999).
Latvija lidz $Sim nav pétits, vai vizuali plastiskas makslas terapija grupa ietekmé
trauksmes un sapju simptomu mazinasanos hronisku muguras lejasdalas sapju
pacientiem.

Petijuma mérkis: izpétit, vai makslas terapija grupa mazina trauksmes un
sapju simptomu raditajus hronisku muguras lejasdalas sapju pacientiem.
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Petijuma instrumentarijs:

1. Trauksmes stavokla — iezimes paSveértéjuma anketa STAI-Y (State-Tratt
anxiety Inventory, FormY); Self-Evaluation Questionnairs,
(C.D.Spielberger, R.L.Gorsuch, R.Lushene, P.R.Vagg, and G.A.Jacobs,
1983). Adaptéts Latvija: D. Skuskovnika (2004).

2. Struktureta intervija izlases socialdemografisko datu iegiiSanai.

Numeriska analogu (reitinga) skala (NRS) www.vmnvd.gov.lv/.../sapju-

kliniska-pamata-izmeklesana-un-novertesana.

w

Hronisku muguras lejasdalas sapju visparigs raksturojums
Chronic low back pain general characteristic

Par muguras lejasdalas sapém jeb jostas un krustu dalas sapém
(lumbalgija) sauc sapes, kas izpauzas apvida starp ribu loka apak$Smalu un
glutealam krokam (Logina, 2006).

Muguras sapes, it TIpasi hroniskas un degenerativu parmainu izraisitas, ir
komplekss biopsihosocials fenomens, jo biologiskas somatiskas parmainas
izraisa socialas, psihologiskas un psihogénas sekas, savukart psihosomatiskie un
socialie faktori ietekm@ sapju uztveri, somatiskas patologijas izpausmi, slimibas
gaitu un smagumu.

Muguras sapju attistiba var biit saistita ar parak lielu slodzi, gan fizisku
(neatbilstiba starp mugurkaula saiSu, muskulu sist€émas stavokli un slodzi
ilgstoS§i nepareizi s€zot, stradajot), gan psihisku (stresi, trauksme, depresija,
atpiitas triikums), kas izraisa muskulu sasprindzinajumu un izmainas organisma,
ka ar1 biomehaniskie aspekt i- gravitacijas lauka ietekme uz kermena vertikalo
balstu - muguru (Ilkéns, 2003; Logina, 2006).

Péc attistibas mehanisma un patogenézes muguras lejasdalas sapju
pacientiem izSkir nociceptivas, neiropatiskas un idiopatiskas sapes (Logina,
2000).

Pazeminats sapju panesamibas slieksnis ir psihoemocionalo trauc&jumu
rezultata, kuru veidoSanos ietekmé psihosocialie faktori - pacienta dzives
uztvere, ricibas strat€gijas un prasmes tikt gala ar konfliktiem, stresa situacijam.
Stress blok& energijas cirkulaciju visa kermeni, arT muskulos, un, ja tas notiek
ilgstosi, sakas saslimSana (Ilkéns, 1999).

Péc attistibas rakstura muguras lejasdalas sapju pacientiem rodas
1zmainas:

e emocionalaja sfera - trauksme, bailes, nedrosiba, bezceriba, dusmas;

e kognitivaja sfera - parliekas prasibas pret sevi, arst€Sanas
nepiecieSamibas ignoréSana;

e uzvedibas sfeéra - parlieka kustibu daudzuma palielinaSana, neskatoties uz
sapém, vai ,pret€ji, parlieku kustibu ierobezoSana, kas veicina citu
muskulu parslodzi un iesaistiSanos sapju procesa. Sie procesi vienmér ir
savstarpgji saistiti (Ilkéns G.,1999).
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Ja pacients sapes turpina izjust vairak ka 3 méneSus - notiek akiitu sapju
pareja hroniskas jeb notiek sapju hronizacija (Gatchel,2005; Smite, 2011).

Ka faktori, kas veicina sapju hronizéSanos tiek minéti: mainita sapju
uztvere (bezpalidziba un bezceriba), emocijas un noskanojums, sapju
parvaréSanas un izturéSanas maina (Logina,2006).

Muguras lejasdalas sapju hronizacija neatkarigi no to sakotngja celona, ir ka
atbildes reakcija uz ilstoSu centralas un periféras nervu sist€mas sapigu
kairinajumu, kuram attistoties notiek izmainas, kas rezultata pakapeniski iegiist
tipiska patologiska procesa raksturu (Coole et al., 2010).

Sapém hronizgjoties, arvien lielaku nozimi sapju pastavéSana sak ienemt
psihologiskie traucgjumi, ja tie jau sakotn&ji nav bijusi galvenais sapju c€lonis,
un tradicionala paradigma, kad simptoms liecina par audu bojajumu un, arstgjot
to, sapes pazud, nedarbojas. Sapes rada sekundaras biologiskas, socialas un
ekonomiskas sekas, jo ir fizisku, emociondlu un uzvedibas izmainu apkopojums,
kuru dgl pacientam pasliktinas dzives kvalitate (Gatchel, 2005).

Petijumi pierada emocionala distresa un sapju sindroma mijiedarbibu.
Lielakajai dalai (ap 80%) hronisko muguras lejasdalas sapju pacientu ir izteikti
paaugstinats emocionala distresa- trauksmes, bailu, dusmu un depresijas
limenis, kas negativi ietekmé atveseloSanas procesu. Savukart, arT pasas sapes
pacientos izraisa trauksmi, bailes, dusmas, nogurumu, vilSanos, uzbudinamibu
un bezmiegu, kas rada muskulu sasprindzinajumu, vél vairak pastiprinot sapju
sajiitu un trauksmi (Gatchel, 2005; Turk et al., 2002).

Palielinoties stresam, ko rada hroniskas sapes, personibas trauc€jumi var
izpausties uztverg, attiecibas, impulsu kontrolg, afektos u.c.( Kinney et al.,
1993).

C.Spilbergers apgalvo, ka pie emocionala distresa attistibas noved
personibas  trauksmainiba mijiedarbojoties ar  paaugstinatu  situativo
trauksmainibu, ko izraisa dazadi stresori un rezultata veicina dazadu
psihosomatisku saslim$anu attistibu (Criun6eprep, 1983).

Ja sapes un trauksme pastav ilgaku laiku, tas rada komplikacijas. Kliniski
labi pazistams un zinatniski pamatots ir trauksmes un sapju apburtais loks.
Trauksmes mazinasana ir viens no akiitu sapju arst€Sanas pamatprincipiem, bet
hronisku sapju gadijuma paaugstinatais trauksmes Iimenis nereti vairs nav tik
viegli pamanams, jo sapju un trauksmes simptomatika parklajas (Linton, 2005;
Smite ,2011).

Darba ar hronisko sapju pacientiem janem véra, ka daudzos gadijumos
sapes iespejams tikai mazinat, jo pamatslimiba ir neizarst€jami hroniska vai ari
sapju percepcijas sistéma bojata neatgriezeniski. Pacientiem, veidojot savu sapju
profilus, tiek sekméta patstavigas sapju kontroles apgiisana, kam ir psihologisks
efekts (Cinciripini & Floreen, 1982).
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Trauksmes visparigs raksturojums
General anxiety characteristic

Zinatniskie pétijumi apstiprina hronisku muguras lejasdalas sapju saistibu
ar trauksmi, depresiju, somatoformiem traucéjumiem u.c. problémam (Smite,
2011).

Ka sapes, ta trauksme ir organisma aizsargreakcija, kas sakotn&ji zino par
briesmam (Gatchel, 2005).

Ja sapes un trauksme pastav ilgaku laiku, tas nodara kaitgjumu
organismam, paléninot atveseloSanas procesu un radot dazadas komplikacijas
(Ilkéns G., 2003).

C.D.Spilbergers (C.D.Spielberger) trauksmi raksturo ka péctecigas
kognitivas, afektivas un biheivioralas reakcijas, un pielauj apgalvojumu par to,
ka paaugstinata trauksme cilvékiem rodas un realiz€jas daudzu dazadu stresoru
kompleksas ietekmes rezultata (Crimnbeprep,1983).

C.D.Spilbergers izdala trauksmes stavokli jeb situativo trauksmi un
trauksmainibu ka personibas iezimi.

Trauksmes stavoklis (T-stavoklis; state anxiety) jeb situativa trauksme
tiek izprasts ka nepatikams emocionals stavoklis, kura laika individs subjektivi
izjuit spriedzi, satraukumu, drimas priekSnojautas, notiek autonomas nervu
sistémas aktivizacija. Ta ir mainams lielums, atkariga no pardzivojumiem.
Problémsituacijas ta ir augstaka neka ikdiena. Ipasi izteikta ta ir situacijas, kas
apdraud cilvéka pasveért&jumu.

Situativa trauksme kaut kada meéra raksturiga visiem cilvékiem. Ta ir
normala, biezi adekvata reakcija uz notiekoSo, kas parsvara palidz cilvékiem
sasniegt velamo, aizsargaties, vai stresa situacijas mobiliz€ izdarit nepiecieSamo
(Cnunbeprep,1983).

Trauksmainiba ka personibas iezime (T-iezime; trait anxiety) nozimé
motivu vai iegiitu uzvedibas dispoziciju, kas rosina individu uztvert plaSu,
objektivi droSu objektu loku ka draudus saturosSu, rosina reagét uz tiem ar T-
stavokli, kura intensitate neatbilst objektivam briesmam. Trauksmainiba ka
personibas 1paSiba saistita ar smadzenu darbibas genétiski determinétam
ipatnibam, ko rada paaugstinats emocionala uzbudingjuma Iimenis.
Trauksmainiba tiek raksturota ka patstaviga kategorija un to nosaka augstakas
nervu darbibas tips, temperaments, raksturs, audzinaSana un reagg€Sanas
strat€gijas uz ar¢jas vides faktoriem. Trauksmainiba ir stabilaka (Crmnbeprep,
1983).
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Vizuali plastiska makslas terapija hronisku muguras lejasdalas sapju
pacientiem
Visual plastic art therapy in use with chronical lower part back pain patients

Pamatojoties teorétiskajas nostadnes un petijumos (Braun, 2008; Nainis et
al., 2006), par vizuali plastiskas makslas terapijas (turpmak makslas terapijas jeb
MT) izmantoSanu, stradajot komanda, trauksmes un sapju simptomu mazinasana
dazadam pacientu grupam, sava pétijuma izvel&jos integrativi eklektisko pieeju,
kas Latvija makslas terapija ir izmantojama stradajot veselibas apriipes vide.

Zinatnieki pieradits, ka terapijas procesa pacientiem ar trauksmi un sapém
caur makslas ekspresiju var panakt fiziska un emocionala stavokla uzlaboSanos,
jo radosas izteles un dazadu makslas ekspresijas panémienu izmanto$ana dod
iesp&ju izpausties dazados limenos, ne tikai domasanas, jiitu un uzvedibas, bet
ar1 uztveres, sajiitu un simbolu Itmeni (Lusebrink, 2004).

Makslas terapijas programma tika sastadita nemot vera

e pétljuma izlases specifiku - hroniskas muguras lejasdalas sapju pacienti ar

trauksmes un sapju simptomiem,

e laika ierobezojumu - pacientu uzturé$anas laiks stacionara rehabilitacijas

centra 10 dienas.

Atbilstosi integrativi eklektiskajai pieejai makslas terapija, darba ar
hronisku muguras lejasdalas sapju pacientiem, pamata izmantota kognitivi
biheiviorala pieeja, integréjot psihodinamiskas un humanistiskas pieejas, ar
mérki samazinat simptomus, mainot trauksmes un sapju uztveri un sniedzot
klientam instrumentus bezsimptomu stavokla saglabasana i(Monti et al., 2006;
Nainis et al., 2006).

Makslas radiSanas procesa, caur vizualiem t€liem tika eksternalizéta
pieredze, domas un emocijas, kas saistas ar slimibu. Negativo automatisko domu
noskaidroSanai, atpaziSanai un mainiSanai, ka arl to saiknes apzinasSanai ar
emocijam un fiziologiskiem procesiem, tika izmantoti uzdevumi: ,,Mans stress”
(Buchalter, 2009), ,,Problema”, Sapes” ,,Pagatne, tagadne un nakotne”
(Kommutun, 2001), u.c.. Analiz€jot grutibu cé&lonsakaribas, tika veicinata
klidainas domaSanas maina un jaunu uzvedibas stratégiju stresa situacijas
apgusana, ka ar1 pakapeniska pareja uz pozitivaku sevis uztveri.

Pétijuma procediura un rezultati
Procedure of research and results

Uzsakot pétijumu, péetjjuma dalibnieku izlase tika veidota péc
daudzpakapju izlases kopu veidoSanas principiem, izlasé ieklaujot individus,
kuri atlasiti pec noteiktiem krit€rijiem un neieklaujot tos, kuri Siem kriterijiem
neatbilst (Ras¢evska, Kristapsone, 2000). P&tijuma dalibnieki hronisku muguras
lejasdalas sapju pacienti ar sapju un trauksmes simptomiem - izpé&tes grupa 12
(n= 26), kontrolgrupa K2 (n= 28). Procediiras shematisks att€lojums redzams
1. attela.
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1.att. Procediiras shematisks attelojums
Figure 1 Schematic view of procedure

Tika parbaudits, vai p€tamo pazimju empiriskais sadalijums atbilst
normalam sadalijumam (skat.1.tabulu).

Izpétes un kontrolgrupas pétamo pazimju empiriskais sadalijjums
Experimental distribution of research in Research and control group

1.tabula

T- stavoklis T- iezimes NRS sapju simptomu
raditaji
M p M p M p
11(n=26) 2.12 0,568 2,46 0,094 6,08 0,606
K1(n=28) 2,15 0,568 2,38 0,094 6,29 0,602

p > 0,05 nav statistiski nozimigu atskiribu starp izlasu vidéjiem raditdjiem

Merjjuma rezultata (sk.l.tabulu) var secinat, ka izpetes grupa un
kontrolgrupa neuzradija statistiski nozimigas atSkiribas neviena no skalam, jo
p>0,05. Tatad vid€jas vertibas T- stavokla un T- iezimes skala ka art NRS sapju
simptomu raditaji ir lidzigi.

Izp&tes grupas dalibnieki randomizeti tika iedaliti viena no cetram
apakSgrupam (atkariba no ta, kad pacienti uzsaka desmit dienu rehabilitacijas

kursu Raznas rehabilitacijas centrd). Grupas

slegtas. Katrai grupai 10 dienu

laika notika 8 makslas terapijas sesijas, kas novaditas atbilstoSi MT mérkiem un
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planam. Vienas sesijas ilgums 1,5 stundas. Grupas darba valoda- latvieSu, bet
refleksijas par radito makslas darbu grupa iesp&ja izteikt dzimtaja valoda.

Lai atbild€tu uz pétijuma jautajumu, vai péc makslas terapijas statistiski
nozimigi mazinas hronisku muguras lejasdalas sapju pacientu trauksmes un
sapju simptomu raditaji, tika salidzinati vid€jie raditaji T- stavokla un T- iezimes
skalas un NRS sapju simptomu raditaji, aprékinot t- kriteriju atkarigajam
izlaseém: izp&tes un kontrolgrupai pirms un péc makslas terapijas (sk. 2. tabulu).

2.tabula
Trauksmes un sapju simptomu vidéjo raditaju salidzinajums izpetes un kontrolgupai
pirms un péc makslas terapijas
Anxiety and pain sympthom average scores comparison in research and control groups
before and after art therapy

Izlases T- stavoklis T- iezZimes NRS sapju simptomu raditaji
M p M p M p
I1 2,10 0,000 2,43 0,000 6,08 0,000
12 1,73 2,28 4,46
K1 2,19 0,000 2,40 0,276 6,29 0,000
K2 1,98 2,44 5,18

Rezultatu analize liecina, ka starp izp€tes grupas pirmo un otro merjjumu
visu skalu: T- stavokla, T- iezimes un NRS sapju simptomu raditajos pastav
statistiski nozimigas atSkiribas, jo t- kriterija p lielumi ir zemaki par 0,05 (p =
0,000) (sk.2. tabulu). Var secinat, ka visu skalu raditajos izpétes grupa makslas
terapijas intervences un rehabilitacijas rezultata ir notikuSas pozitivas parmainas.

Salidzinot aprékinatos kontrolgrupas pirmo un otro mérjjumu raditajus,
statistiski butiskas vid€jo vertibu atSkiribas pastav T-stavokla skalas un NRS
sapju simptomu raditajos, jo t- krit€rija p lielumi ir zemaki par 0,05 (p = 0,000).
T- iezimes skalas raditajos kontrolgrupai starp mainigajiem nepastav statistiski
nozimigas atSkiribas, jo p=0,276 (sk. 2. tabulu).

Petjuma iegiitie rezultati parada, ka gan izpetes grupa péc MT un
rehabilitacijas, gan kontrolgrupa rehabilitacijas rezultata hronisku muguras
lejasdalas sapju pacientiem ir notikuSas statistiski nozimigas izmainas sapju
simptomu aritmétiskajos vid€jos raditajos.

Apkopojot iegiitos rezultatus var secinat, ka makslas terapijai , kas veikta
kompleksas rehabilitacijas ietveros, ir pozitiva ietekme uz trauksmes un sapju
siptomu raditajiem hronisku muguras lejasdalas sapju pacientiem.

Summary

Looking at patient pain problem from bio-psyho-social perspective, most effective is
multidimensional approach for patients with chronic back pain, where all factor analysis
allow select interference emergence main driving mechanism and promotes interdisciplinary
approach in chronic back pain patients health care.

The main research question was: Is it true that after art therapy statisticaly important
decreases chronic back pain lower parts patient anxiety and pain sympthom indicators, to
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answer this question it was analysed research group results before and after therapy, and
control group results before and after art therapy research group.

Results of the research showed that there is statistical important differences in research
group results before and after art therapy and in control group results before and after art
therapy compared to research group. There was found confirmation of research theoretical
substantiation and scientifical literature wroten that chronical back lower part pain patient
sympthom reduction most effective is multidisciplinary approach (Gatchel, 2005), it is
combinied therapy that includes medical, pfisical-therapy and psychological intervences
(Logina, 2006). In center of rehabilitation it is implemented multiproffesional team of
specialists. During research there was consolidated traditional rehabilitation course and art
therapy, in result there was statisticaly important changes alarm (T-position) and NRS pain
sympthom average indicators in research and controlgroup. Both groups (T-position) and
pain sympthom average indicators is lower than before.

As a reference to the researches that chronical pain and anxiety sympthoms mutualy interact
narrowing when emotional anxiety narrows that foster pain intensity narrowing and vice
versa (Gordon, Asmundson, Katz, 2009)Average arithmetic calculations shows, that research
group anxiety (T-position) and pain sympthom indicators is lower that control-group
indicators, which as refered to researches about cognitive-behaviour therapy effectiveness
(Asmundson, 2002), that referes to with cognitive-behaviour therapy based art therapy
positive influence on sympthom reducement.

Creating art through visual images there was externanalysed experienc, thoughts and
emotions, that binds with disease. To help patients find out , recognise and change their
negative automatic thoughts and to be aware of the link with emotional and physiologically
processes. There was used excercises ,,problem”, , past, present and future = (Konumum,
2001), ,,my stress”, (Buchalter,2009) and others. During trouble analysisthere was promoted
change of flawed thinking and new behaviour strategy in stress situation mastering as well as
the gradually transition to positive self perception.

After research group participation in art therapy, there is statisticaly important differencies
between research group and controlgroup anxiety sympthom (T-position) indicators.
Research group average indicators is decreased. Control group, that did not participate in
art therapy and did not received support anxiety (T-position) average indicators comparing
first and second measurement has not statisticaly importantly changed.

As for conclusion it can be concluded, that art therapy that was realised by multiproffesional
rehabilitation specialist team has positively affected research group participiants, to whom
during 8 sessions was therapatic support to help recognise emotions, promoting interface
emotions, promoting contact in group and helping to grow self confidence. As a result there
was essential changed anxiety and pain symthoms. Conclusion is associated with theoretical
part analysed scientific literature about psychoemotional support necessity for chronical
lower part back pain patients.
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