m OPUIrNHAJIbHBIE CTATBU

KpeanueHanpmpypanajnioH KONOHWS

Cnucok nureparypsi

1. Bredberg A. et al. Review. Sjogren’s syndrome
and the danger model // Rheumatology. = 2005. - Vol.
44, - P.965-970.

2. Hansen et al. Targeting Cancer with a Lupus
Autoantibody // Sci Transl Med. - 2012. - Vol. - 4. = P.
142-157.

3. Henriksson et al. Enhanced DNA-dependent
protein kinase activity in Sjogren’s syndrome B cells //
Rheumatology. - 2004. - Vol. 43. = P. 1109-1115.

4. Henriksson et al. Sjogren’s Syndrome: Lymphoma
Predisposition Coupled with a Reduced Frequency
of t-translocations in Blood Lymphocytes // Mol
Carcinogenesis. - (1999 . - Vol. 24. - P. 226—231.

5. Jonsson et al. Autoantibodies present before
symptom onset in primary Sjogren's syndrome //
JAMA in press. - 2013.

6. Theander et al. Lymphoma and other
malignancies in primary Sjogren’s syndrome: a cohort
study on cancer incidence and lymphoma predictors //
Ann Rheum Dis. - 2006. — Vol. 65. = P. 796-803.

In summary, pathological DNA-modifying activities
and the development of specific auto-antibodies long
before disease onset, are features of a common dis-
ease with an altered cancer incidence pattern.

The potential for preventive measures using ANA
screening needs to be investigated.
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Pak Mosio4HOM Xenesbl 4O CUX MOp OCTaeTCsl OAHOV M3 rN1aBHbIX NPobnem 340p0BbS
XKEHLUYMH. Bo BceM Mupe 3To camas pacnpocTpaHeHHas popmMa paka Cpenm XeHLmH v BAs-
€TCA BTOPOWU M0 3HAYUMOCTU MPudmMHON cMepT. OAHAKO, pak MOJIOYHOM XXene3bl ABISETCS
OfIHOM U3 Tex (hopM paka, KOTopble MMetoT B1aronpusTHoe TeYEHUEe Mpy PaHHEM BbisiBrIe-

HUW.

JnarHo3 paka Moso4HO xene3bl 4acTo MOXET CO3/aBaTh CTPax v 6ecrnokoncTBo Ans
CaMOW XXEHLLMHbI, a TakXKe [715 TeX JI0AEN, KOTOPbIX OHa 3HAeT 1 JTIOOUT 1 B pe3ysibTaTe Mo-
XeT npefpacnonarate MCMXoCoUmanbHble peakumu, yxXyallalolme pe3ybTaTbl 1e4eHUs.
Kak cnencrsue, Bpaduy He MOryT KOHLEHTPUPOBATLCA TOSIbKO Ha U3NHECKUX acrnekTax,
CBSI3aHHbIX C JIEYEHUEM paka MOSTIOYHOW Xene3bl, HO JOSIKHbI TakKe Mpu3HaTs 1 paccMo-
TpeTb ncuxocoumasbHble NoCIeaCcTBUS ANarHOCTUKI U Yy YLLEHWS IEYeHUs AJ15 TOro, YTo-
Obl JOCTUYb JTyHLLMX PE3YILTATOB.

Peanvzaums ncuxocoumanbHOM MOAENN OKa3aHWs MOMOLLM [OIXKHA BKOYaTb Takme
acrnekTbl yXoAa 3a naumeHTKaMy Kak cemeviHble 3ab0Tbl, rHaHCOBbIe MocnencTamns bones-
HU 1 BOMPOCKI POMECCUOHANIbHO-TPYLAOBOV 3aHSTOCTU, @ TaKXKE Y4UTbIBATh JINTENbHOCTb
JIe4eHNs U MOTYT U [JONKHbI PACCMaTPMBATHCA KakK YaCTb JIeHEHUS.

HeT ny4Luero BpemMeru, Y4em ceryac AJisl Toro, YTobbl yay4dLUmMTb HalLy HaBbIKu 471 1y -
LLEro fIe4YeHUs M yXoaa 3a HalLUMU MaTepsIMM, XXeHaMu, cecTpami, TeTAMM, NaeMsHHULA-
MU, [IOHEPbMU 1 BHYHKaMu, KOTOPbIE MOTYT KOraa-HUbYAb CTONKHYTLCA C AMarHO30M paka

MOJIOHHOW XXene3bl.

KnroueBblie ciioBa: pak MOSIOHHOV Xene3bl, NCUXOCoUManbHas Moaesb, yXoa, nede-

Hue, NpopuIaKTvKa.
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Breast cancer continues as a major health problem among women. Globally, it is the
most common cancer of women and represents the second leading cause of death. Breast
cancer continues however, to be one of those cancers that prove the greatest benefit when
detected early.

The diagnosis of breast cancer can often generate fear and anxiety for the woman and
the people she know and loves and as a result may predispose the woman to psychosocial
reactions, resulting in poorer health outcomes. As a consequence, clinicians can no longer
focus specifically on the physical aspects related to the treatment of breast cancer, but must
also recognize and consider the psychosocial implications of the diagnosis and enhance

their treatment to gain better outcomes.

Implementing a psychosocial model of care and incorporating aspects of the patient’s
care to include family concerns, financial implications of illness and employment issues
related to prolonged treatment can and should be considered as part of treatment.

There is no better time than today to enhance our skills for the better treatment and
care of our mothers, wives, sisters, aunts, nieces, daughters and granddaughters who may
someday face a diagnosis of breast cancer.

Keywords: breast cancer, psychosocial model, care, treatment, health prevention.

HeT ny4luero BpemMeHu, Yem cendac, Ans Toro YTo-
Obl yrnyouTb HalW 3HAHUS U YMEHNS, KOTOPbIE MO3BO-
AST HAM COXPaHUTb 3[0POBbE HALLIUX MaTepen, XeH,
cecTep, TeTb, NNEMSAHHWLL, oHEpen 1 BHy4eK, KoTopble
MOTYT OfiHaX[bl CTONKHYTHCS C AMArHo3oM «pak Mo-
NOYHOW Xenesbl».

Pak MOMOYHOWM >ene3bl MPOLOSIXKAET OCTaBaThbCs
rnaBHOW NpobnemMor 340POBbS XEHLMH. DTO camas
pacnpocTpaHeHHas opma paka CPefu XEeHWWH BO
BCEM MUPE, Y OHA 3aHVMMAET BTOPOE MECTO B CTPYKTY-
pe obuen oHkonornyeckonm cmeptHocT (DeppaHTe
Ix.M , Ysnb M.X. 1 Knuwm, C., 2008).

PaHHee BbISIBNleHME paka He Bcerfa oO3HavaeT
ycneuiHoe nclefieHne, ofAHako 3a4acTyto Nnofb3a paH-
Hero neyeHns U BefeHUs 3TOM BoMe3HW, YTO Takxe
BKJlOYaeT B cebs U MCUXONOrMyeckyio MoadepxKy,
MOTYT CyLLECTBEHHO MOBANSATL Ha Ka4ecTBO Yben-nnbo
KM3HW. Pak MOMOYHOM Xene3bl ABNSETCS OAHON U3 Tex
opm paka, Ans KoTopblX, Kak Oblno AoKa3aHo, Hau-
nyyqwum (ans ycnewHoro neveHns) Oyaet ero paHHee
BbIsIBIEHME.

Cam no cebe AMarHO3 «pak MOJIOYHOWM >Kene3bl»
MOXET BbI3BaTb CTPax 1 BECNOKOWCTBO Y KEHLUMHbI U
y MHOTUX NIOAeN, KOTOPbIX OHa 3HAeT U NobuT. Takoro
pofa CTpax u 6ecnokofcTBO, Bbi3BaHHbIE MOCTAaBMEH-
HbIM [MArHO30M, MOTYT BbI3BaTb Y >KEHLLMHBI Pa3nnY-
Hble NMCUXOCOLIMANbHbIE PeAKLIMN, MPUBOAS B KOHEYHOM
cyeTe K yxyILIeHWIo NokasaTenen 30oposbs (Oxaepun b.,
Adn A.b., Kemnben O.b. (2012). B gononHeHue K cTpaxy
1 BECNOKOWNCTBY, Y MHOMUX XEHLLUMH MOXET Pa3BUTHCS
YYBCTBO YA3BMMOCTM, OLLYLIEHWE TOrO, YTO TeNo CTano
«xXye», nevanb, YyBCTBO OAMHOYECTBA W Aenpeccus,
CBsI3aHHbIE C AMArHO30M. [epexuBaHMe Takoro pona
4yBCTB 13-3a AMArHo3a «pak MOJIOYHOW XXene3bl» B 0am-
HOYECTBE 1 M30NALMM MOXKET CTaTb Pa3pyLUMTENbHbIM.

CVLLKOM HacTo KIIMHUYECKUIA NOAXOM, HanpaBsseH
Ha AMArHOCTMPOBaHME 1 neveHne OonesHu, Ges non-

There is no better time than today to enhance our skills
for the better treatment and care of our mothers, wives, sis-
ters, aunts, nieces, daughters and granddaughters who may
someday face a diagnosis of breast cancer.

Breast cancer continues as a major health problem
among women. Globally, it is the most common cancer of
women and represents the second leading cause of death
(Ferrante, J.M, Chen, P.H. & Kim, S., (2008).

Although early detection of cancer may not always
bring forth a cure, often the benefit of early treatment
and management of the disease which includes psycho-
social support can influence one’s quality of life. Breast
cancer is also one of those cancers that prove the greatest
benefit when detected early.

The diagnosis of breast cancer alone can often gen-
erate fear and anxiety for a woman and the many people
she knows and loves. Such fear and anxiety as a result of
this diagnosis may predispose the woman to various psy-
chosocial reactions, ultimately resulting in poorer health
outcomes (Ohaeri, B., Ofi, A.B., Campbell, O.B., (2012).
In addition to fear and anxiety, many women can develop
feelings of vulnerability, impaired body image, sadness,
loneliness, and depression associated with the diagnosis.
To experience these types of feelings in isolation as a result
of the diagnosis of breast cancer could be devastating.

Too often, the clinical approach has been to address
the diagnosis and treatment and of a disease without ful-
ly understanding or appreciating how the diagnosis and
treatment may affect the patient, her family, her friends,
her employer, or even her community. How would you
feel if you or your wife were diagnosed with breast can-
cer today? Would this diagnosis and treatment likely have
an impact on the relationships you have with your spouse,
family, friends, or employer? More than likely the answer
is yes.

In a study conducted by Ohaeri, Ofi and Campbell
in 2012, the authors found that the participating wom-
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HOrO MOHUMaHWS UM OLEHWBAHMSA TOro, Kak AMarHo3
N NeYyeHWe MOTyT MOBAMATL Ha MaUMeHTa, ee CeMbIO,
ee Apy3en, ee paboTogatens Unu gaxe Ha Kpyr ee 06-
WweHus. Kak Obl Bbl cebst No4yBCTBOBANM, eCin Bbl N
Ballia >KeHa ObINW AMArHOCTMPOBaHbI PAKOM MOMTOYHOWM
xenesbl? OKaxyT N BAUAHKE 3TW OMArHO3 1 neveHne
Ha BalUWM OTHOLLUEHMA C CYyMpyrom, CeMben, Apy3baMu
nnn pabotopatenem? Ckopee Bcero, Aa.

B unccneposaHuu, nposeneHHoM Oxaspu, Odu n
KamnGenn B 2012 roay, 66110 0OHapy>XeHo, YTo Y 1C-
creflyeMblX KeHLWWH Obin geduumnT 3HaHMM O pake
MOJTO4YHOW Xene3bl 1 Ux ocobeHHo Becrnokoun "cTpax
cMepTn”. OHKM TakXKe BOCMPUHUMANM OpYyrux AOAen,
CBSI3aHHbIX C AMArHO30M, KaK >XMBYLLUMX HEMOSHOM
KM3HbIO. YTO 0COBEHHO BaXKHO, 3TW XEHLMHbI CHMTa-
NN CaMbIM BaXHbIM MPeanKTOPOM MCUXMYECKOro He-
LLOMOraHus CTpax Toro, Kak fpyrve noam bynyT pearu-
pPOBaTb Ha HUX, MEIOLLMX TakoW AMarHo3.

Kak nonaratoT MoHTromepn 1 MaklpoyH (2010),
[ANS XKEeHLWWMH C AMarHO30M «pak MOJIOYHOW XXenesbl»
MOBbILLIEHHOE MCUXONOrMYeckoe HeOMOraHne BAmaeT
Ha pe3ynbTaTbl NeYeHNs, YBENMYMBASA OMNepPaLMOHHbIN
PUCK N CHWXas YOOBNETBOPEHHOCTb paboTon menu-
LMHCKMX pabOTHNKOB 1 MEAMLMHCKUMU YCITyraMu.

C Opyrov CTOpPOHbI, KOrAa KIMHULMCTbI MPOSBASIOT
NCUXOCOLMaNbHYI0 03ab0YEHHOCTb Yepes Noaxom, «na-
LMEHT B LIeHTPe BHUMaHUsA», 3TO MPUBOAMT K MOBbILLE-
HMIO YAOBNETBOPEHHOCTM MaLMeHTa 1 YacTo CONpPOBO-
KOAETCS yBennyeHneM BOCNPUHUMAEMOM NOAAEePXKKM
naumeHTom (MoHTromepu M. 1 MaklpoyH, 2010).

BuaepmaH, Execken v Mepman (2005) npeanoxm-
SN, 4TO MOAXOL «MALUMEHT B LEHTPE BHUMAHNS» £B-
NAeTCS acnekToM OMOMNCUXOCOoLMAnbHOM MOLENn, Ko-
TOpas nokasaHa AN ynyylweHns 300p0Bbs MaLMeHTa.
OHM NPOJOMKalT YyTBEPXAATb, HTO eyl COCTOSHME
300POBbS SBASETCH BaXHbIM, TO NpodmnakTnka 340-
POBbS HE MeHee BaxkHa.

TepMuH «OKnoncnxocoumanbHas MoLenb», ornpe-
OenexHbin bopenn - Kappro, Ca4MeHoM M SNLWTENHOM
(2004) TpakTyeTca cnegylolmmM obpasom: «Mogenb
ABNAETCH OAHOBPEMEHHO U unocoduren MeanumH-
CKOW MOMOLLM, N NPaKTUYeCcKnM pykoBoactsom. Pu-
NOCOCKOE 3HaYeHMe NPOABAAETCA B MOHVIMAHWUM TOTO,
Kak cTpagaHune, 6one3Hb M HEQOMOraHUs 3aBUCAT OT
MHOFOYpPOBHEBOM OPraHM3aummn: OT COLManbHOM A0
MONEeKyNAPHOM. Ha npakTM4eckoM ypoBHe, 3TO Cro-
CO0 NOHNMaHMS CyOBbEKTMBHOIO OMbITa NaumMeHTa Kak
CyLLEeCTBEHHOMO BKJ1aa B TOYHbIN AMArHO3, COCTOSHWNE
300POBbS Y T'YMAaHHOW MOMOLLNY.

Cynbc, KpaHu 1 Yunbamc (2013) oTMmedaloT, 4To
co3faHue yrnybrneHHbIX CBA3eM Mexay Ouonorudye-
CKWM, COLUMANbHBIM U CTPYKTYPHbIM YPOBHSIMU aHa-
nn3a HeobXoAMMbI AN NYYLIEro NOHUMAHUS CITOXHO-
ro yCTPOMCTBA HalLUMX MALMEHTOB U MX 3aboneBaHuN.
YcnewHas peanv3aums Takom Mogenu B NOBCELHEB-
HOW KIIMHNYeCKOW npakTnke obbl4HO TpebyeT MHoro-
NpodeccnoHanbHOM KOMaHbl IOAEN, roToBbIX K 00-
CY>XXLAEHUIO BCEX aCMeKTOB YXOAa 3a MauMeHTOM. DTU
acnekTbl MOTYT BK/OYaTh TakMe TeMbl Kak: OonesHb 1
KypC neyveHus, naumeHT n npobnemMsl ero ceMbn, du-
HaHCOBble NMoCNeACTBMS OONIE3HM, BOMPOCh! 3aHATOCTH,
CBfI3aHHble C BO3MOXHbIM AANTESIbHBIM IeHeHneM U

en had a knowledge deficit regarding breast cancer and
were particularly concerned about the “fear of death”.
They also perceived others significantly associated with
the diagnosis as adjusting poorly. Most specifically, these
women considered the most important predictor of psy-
chic distress and adjustment as their fear of how other
people would react to them with such a diagnosis.

For women diagnosed with breast cancer, Mont-
gomery and McGrone, (2010) point out that increased
psychological distress is believed to influence treatment
outcomes through increasing the surgical risk and lessen-
ing satisfaction with health care providers and healthcare
services.

On the other hand, when clinicians address psycho-
social concerns through a patient centered approach in
treatment, increased patient satisfaction is often reflect-
ed along with increased perceived support by the patient
(Montgomery, M. and McGrone 2010).

Biderman, Yeheskel and Herman (2005) have pro-
posed patient centeredness is an aspect of the biopsy-
chosocial model that has been shown to improve health
outcomes. They go on to say that if health outcomes are
important, then health prevention can be no less so.

The biopsychosocial model defined by Borrell-Carrio,
Suchman & Epstein (2004, p. 576) says

The model is both a philosophy of clinical care and
a practical guide. Philosophically, it is a way of under-
standing how suffering, disease and illness are affected
by multiple levels of organization for the societal to the
molecular. At the practical level, it is a way of under-
standing the patient’s subjective experience as an essen-
tial contributor to accurate diagnosis, health outcomes,
and humane care.

Suls, Krantz & Williams (2013) point out that the cre-
ating of in-depth connections between biological, social
and structural levels of analysis are necessary to best un-
derstand the complexity of our patients and their disease.
The successful implementation of such a model in every-
day clinical practice typically requires an interprofessional
team prepared to address all aspects of the patient’s care.
These aspects may include but are not limited to, the illness
and course of treatment, patient and family concerns,
financial implications of the illness, employment issues
related to possible prolonged treatment, etc. The inter-
professional team should conduct meetings to discuss the
patient’s status, hold patient conferences that frequently
include family members, and be made up of various dis-
ciplines including doctors, social workers, psychologists,
nurses, community volunteers, and others.

Engel in 1977, proposed that the biological, psycho-
logical, social and structural processes of a person operate
in a matrix connected inextricably influencing all aspects
of our mental and physical health. As a result, there has
been much discussion and even agreement from scholars
and clinicians alike, on the need for and application of the
psychosocial model. In reality however, the model still re-
mains mostly undetectable in the practice of mainstream
medicine.

How could there be a more fitting approach than this
model when treating a woman with a diagnosis of breast
cancer? To incorporate basic concepts like the inclusion of
a spouse, parent or friend into the diagnosis and treat-
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T.0. MHoronpogeccroHanbHaa KoOMaH4a 4OJKHa Mpo-
BOOWTb BCTPEYM AN8 00CyKOeHUA COCTOAHUA MaLMeH-
Ta, OpraHM30BbIBaTb Oecefbl C MaUMEHTOM, Ha KOTO-
PbIX CMOTYT MPWUCYTCTBOBATb M MX YieHbl CEMbM. Takas
KOMaH[a [JOMXKHa COCTOSATb M3 Pa3finyHbIX creynanu-
CTOB, B TOM YKC/Ie BpaYemr, columanbHbIX PaDOTHUKOB,
NCUXONIOrOB, MeACecTep, BOJIOHTEPOB U APYriX.

SHren B 1977 rogy Npeanofioxmn, 4To bronormye-
cKMe, NCUXONIOTUYecKne, CoumanbHble U CTPYKTYPHble
npoLecchl HenoBeka paboTatoT B eAnHON MaTpuLe, He-
Pa3pbIBHO COEAMHEHHbIE, BNMAS Ha BCe aCNeKTbl Halle-
ro NCUXNYECKOro U h3M4eCKoro 300poBbS. B pe3ynb-
TaTe Obina pa3BepHyTa Oonbluas OUCKYCCUS 1 Oaxe
OOCTUIHYTO COrnalleHmne MeXay Y4YeHbIMW U KIVHU-
UMCTaMM 0 HeEODXOANMMOCTI NMPUMEHEHNS NMCUXOCOLN-
anbHow mogenu. OgHako B OeNCTBUTENbHOCTV MOOeNb
no-npexXHeMy OCTaeTCs HENCMONb3YeMOW B OCHOBHOW
MeanuyHe.

Heyxenu MoxeT cyllectBoBaTb Oonee noaxopas-
LM NOAX0M, YeM TaKas MOLENb MPY NEYEHNN XXEHLLN-
Hbl C OMArHO30M «pak MOJIOYHOW XXenesbl»? Bkrode-
HMe Ba30BbIX KOHLUEMNLUMI, TakMX, Kak y4acTre cyrnpyra,
poauTens unu opyra B AnMarHose v nedeHumn dasbl 60-
NE3HWN XEHLLUMHbI C PaKOM MOJIOYHOM Xene3bl MOXET
CUNBbHO MOBMUATL Ha ee YCTONYMBOCTb W CONPOTUBNSA-
eMOCTb LLIOKMpPYIOLLEMY AMarHo3y. BkntoyeHne geten
XeHLMHbI (eCnn 3TO NO3BONSET UX BO3PACT) B PEXMM
ee fle4eHnss MOXKET MOBAMATL Ha ee corflacume MPUHS-
A Nedenus. NMomollb B BUAE noanep>ku pabortoaa-
Tens Unv yaoBneTBOPeEHME 3anpoca Ha MHBaNMOHOCTb,
CBSA3aHHOIO C PAKOM MOJIOYHOW XENEe3bl U IeYeHVEM,
MOXET B 3HAYUTENIbHOW CTENEHU MOMOYb XKEHLLVHE 1
ee Cembe BblAep>aTb Ype3MepHbI cTpecc 1 becro-
KOWCTBO.

XOTSH HX OOHO M3 3TUX OEeNCTBUN He ABNSEeTCA fe-
4eOHbIM MOAXOA0M, OHW aNbTEPHATUBHO MOTYT YIlyY-
LWNTb Ka4YecTBO XXM3HW XXEHLLUMHbI, 1, BO3MOXHO, ee
CEMbM, KOrAa OHW CTaNKMBAlOTCH C AMArHO30OM «pak
MOJTOYHOW Xene3bi».

KoHuenTyanbHo, ©OuoncmMxocoumanbHas Mopenb
He OorpaHUYMBAETCS B MPUMEHEHUN YXOAOM W feve-
HWEM, 3TN MPUHLMMbI MOTYT ObITb NErko BK/OYEHbI B
yKpenneHue 340poBbs, Npodunaktnky 1 obpasosa-
TeflbHble MporpamMmMbl. XXeHLMHbI ¢ hakTopamuy prcka,
CBSA3aHHbIMM C MOTEHLMANBbHBIM ANArHO30M OHKOJOMM -
4eckmnx 3aboneBaHuM, Taknx Kak pak MOMIOYHOM Xene-
3bl, MOTYT ObITb UCCIIEA0BaHbI M 0OYHeHbl MOCPeaCTBOM
TakMX aKTMBHbIX MEXONCLMMAMHAPHBIX COBMECTHbIX
yCUnuUn, Kak npegynpexanaolle obLecTBeHHbIe Me-
ponpusaTus, obydyeHue Ana CaMOMPOBEPKM, a Takxke
MHWLMATLBbI MO NpodunakTuke.

Onsa Toro, 4tobbl CTUMYNMPOBATL WNCMOMb30BaHWe
TakuUX MoOLenew, Kak OmoncmxocoumanbHbiA MOAXOL,
Ha MpakTMKe U B Hay4dHbIx wnccnegoBaHuax, Cynbc,
KpaHu 1 Yuneamc (2013 ) nopekoMeHOoBanu ctpa-
Tervm, BKIOYaloOWME NPOABUXEHME COTPYAHMYECTBA
B KPOCC-ANCUMMNAMHAPHBIX MCCNefoBaTenbCkMx pa-
DoTax M MeXANCUMNIMHAPHOM ODYyYeHUN CTYOEHTOB.
X npednoxeHns HanpaBfeHbl Ha peLleHne CNOXHbIX
npobneM Co 300pPOBbEM, BKJTIOHAIOLIMX MPOLECCh U
MEeXaHM3Mbl, KOTOpble 3a4acTylo BbIXOAAT 33 PaMKu
Kakom-nmbo ogHOW ONCUMMAMHBI U MOrn Obl CTaTb

ment phase of a woman's illness with breast cancer could
make a tremendous difference in her response and resil-
ience to a shocking diagnosis. The inclusion of a woman's
children (age appropriate) in her treatment regime could
make the difference in her compliance and acceptance of
treatment. The assistance with support for employer or
disability requirements related to breast cancer and treat-
ment could greatly relieve the woman and her family of
undue stress and worry.

While none of these actions are curative in approach,
they alternatively can enhance the woman'’s quality of
life, and potentially her family’s when facing a diagnosis
of breast cancer.

Conceptually, the biospychosocial model is not limited
in application to care and treatment and these principals
can be incorporated easily into health promotion, preven-
tion and education. Women with risk factors associated
with the potential diagnosis of cancers such as breast
cancer can be screened, and educated through proac-
tive interdisciplinary collaborative efforts like community
awareness events, training for self-examination, and pre-
vention initiatives.

To encourage the bridging of such models as the bi-
opsychosocial approach in practice and research, Suls,
Krantz and Williams (2013) have recommend strategies to
include the promotion of more cross-disciplinary research
collaborations and cross-disciplinary student education.
Their suggestions focus on the prevalence of complex
health problems involving processes and mechanisms that
are often beyond the scope of any one single discipline
and could be better addressed by two or more.

Additionally, training models in education and re-
search that foster a multidisciplinary mindset are becom-
ing more established globally. As an example, the provi-
sion of essential cross-disciplinary education and research
is promoted by the National Institutes of Health (NIH) in
the United States of America in its training portfolio and is
represented in their own training programs (Suls, Krantz
and Williams, 2013).

For women with a confirmed cancer diagnosis like
breast cancer, the psychological issues that often accom-
pany the diagnosis may interfere with a woman'’s ability
to obtain and accept necessary treatment in a traditional
health care model, ultimately resulting in a higher mortali-
ty (Allen, J.D. Shelton, R.C., Harden E., and Goldman, R.E.,
2008).

Today, clinicians can equip themselves with not only
clinical knowledge but also the recognition to provide the
lacking emotional support that is necessary to implement
the biopsychosocial treatment model. Acknowledging and
attending to a woman'’s psychosocial concerns or poor ad-
justment with breast cancer is essential for any clinician
working in oncology today. Furthermore, the need for us
to better understand the factors influencing psychosocial
distress in our clinical practice and their impact on health is
something that could and should be further developed by
research (Montgomery, M., and McGrone, 2010).

There is no better time than today to enhance our skills
for the better treatment and care to our mothers, wives,
sisters, aunts, nieces, daughters and granddaughters who
may someday face a diagnosis of breast cancer including
their psychosocial adjustment to clinical treatment.
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Oonee afpecHbIMU, 33 CHET BKJIIOYEHUS 2-X 1 Oonee
AVNCUMNAVH.

Kpome Toro, Mozenu oby4eHus B 00pa3oBaHNN U
NCcCcnenoBaHUsX, HampaBfeHHbIX Ha (HOpPMUPOBaHME
MEeXANCLMMNIMHAPHOIO MbILLMEHNS, BCe Yallle npuMe-
HAIOTCS MO BCeMy MUWpY. Hanpumep, npenocTraBnexume
OCHOBHOIO MeXANCLMMNIMHAPHOro 00pa3oBaHms U Ha-
YYHbIX UCCNEAOBAHMUA MMEETCS B NPOrPaMMHOM MOPT-
donno HaumoHanbHoro MHcTUTyTa 300poBbs (NIH)
B CoeguHeHHbIX LLTaTax AMepuKn v npencraBfieHa
cneumanbHo pa3paboTaHHbIMKU NporpaMMamMmn obyye-
Hus (Cynbc, KpaHu, 1 Yuneamc, 2013).

[INsi XeHLWMH C NOATBEPXAEHHBIM AMArHO30M Paka
MOJIOYHOW Xese3bl Ncuxonoruyeckne npodnemsl, Ya-
CTO COMPOBOXAaloLMe AMArHO3, MOMyT MOBAUATL Ha
CNOCODHOCTb XEHLLMHbI K MNOMYYEHUIO U MPUHSATUIO He-
06X0AMMOro NeYeHns B TPaANLMOHHOW MOAENM 34pa-
BOOXPaHeHUs, YTO B KOHEYHOM UTOre NPUBOAMUT K 0O-
nee BbicOKoM cMepTHOCTM (AnneH [x. 4. LenToH, P.C,
XapgaeH E., n Tonamen P.E., 2008).

CeropgHs BpayM MOTryT BOOPYXMTbCA HE TONbKO
KIMHUYECKMMW 3HaHWAMU, HO U NPU3HaHWEM Nnpefo-
CTaBNeHNS HeAOCTalOLWEN SMOLUMOHAbHOW NOAAEPX-
K1, HeobxoOuMMOM Afis peanusaumm Groncuxocoum-
anbHOW MoAenu neveHuns. NpusHaHVe U BHUMaHWe K
NCUXOCOUMaNbHbIM TMPODNEMaM XEHLMHbI U He-
00CTaTOYHbIM HACTPOWM Ha BOCMpUATVE AMarHo3a «pak
MOJIO4YHOWM >Kene3bl» MMEIOT BaXHOe 3HayeHne ans
noboro Bpada, paboTatolero B 06nacTi OHKOMOrMM.
Kpome Toro, ans Hac Heobxognmo 6Gonee rnybokoe
NOHVMMaHMe 1 anbHeullee nccnefoBaHme hakTopos,
BAMAIOLLMX Ha MNCMXOCOLManbHble pacCTPOMCTBA B Ha-
Ler KIMHUYECKOM MPakTUKe U UX OTPaXKeHWe Ha Co-
CTOSIHUM 300PpOBbA NaumeHTa (MoHTroMepn M. 1 Mak-
FpoyH, 2010).

HeT ny4liero BpemeHu, 4eM cendac gns Toro, 4To-
Obl yNy4WWTb Hally CMOCOOHOCTb NEYNTb U XPaHWUTb
300POBbE HaLLIMX MaTepen, XeH, cectep, TeTb, MeMSsH-
HULL, [loYepen 1 BHyYeK, KOTopble MOryT KOraa-Huoyab
CTOMIKHYTbCS C AMArHO30M «pakK MOJSIOYHOM Xenesbl», B
TOM 4ncne nNposiBnB 3aboTy 0O KX McMxocoLmanbHom
afanTaumm K KITMHNYECKOMY NeYeHMIo.
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