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Introduction. Respiratory diseases have long held the first place in the 

structure of morbidity of the population, especially children. The vast ma-
jority (about 70%) of visits to the primary care physician are young chil-
dren with a recurrent course of acute respiratory infections (ARI) [3, 4]. On 
the one hand, they contribute to the development of immunity, and on the 
other hand, they cause increased anxiety of parents, frequent visits to the 
doctor, excessive use of antibiotics and poor socialization due to reduced 
attendance at preschools and schools [2]. Over time, there is a change in 
the model of the «mother-child» relationship, which can play an important 
role in increasing the frequency and severity of ARI [1]. 

Materials and methods. We examined 40 children aged 6 to 10 years 
with recurrent ARI (main group) and 30 healthy children of the same age 
(control group). We conducted a follow-up examination, general clinical 
examinations (blood and urine tests), psychological testing using the meth-
od of diagnosing the parental relationship Varga-Stolin and determining 
parental anxiety using the Spielberger-Khanin questionnaire. 

Results and discussion. The results of the comparison of blood and 
urine tests did not reveal statistically significant differences between the 
main and control groups. Comparing the results of the Spielberger-Khanin 
anxiety test in the parents of children in the main and control groups using 
the t criterion for unrelated samples revealed a statistically significant dif-
ference (p = 0.042) in the rate of personal anxiety of mothers. 

Table 1 

Indicator 
Children with  

recurrent ARI (M±m) 
Healthy children 

(M±m) 
Reactive anxiety of the father 35,1±1,4 34,3±1,3 
Personal anxiety of the father 38,5±1,5 36,5±0,9 
Reactive anxiety of the mother 36,5±1,4 33,9±1,2 

Mother’s personal anxiety 42,7±1,6 37,6±0,8 

Spielberger-Khanin test scores in parents of children in the main and control 

groups 
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Higher levels of personal anxiety in mothers of children in the main 
group may be the result of feelings about their children, contribute to neu-
roticism, emotional breakdowns and deteriorating family relationships. 

 

Table 2 

Type of parental attitude 
Children with 

recurrent ARI 
Healthy children 

Adoption (father) 9,4±0, 3 10,0±0,6 

Cooperation (father) 6,8±0, 2 6,9±0,2 

Symbiosis (father) 4,4±0,3 4,2±0,3 

Authoritarianism (father) 3,7±,0,2 3,9±0,2 

Little loser (father) 1,8±0,2 1,9±0,2 

Health Concerns (Parent) 5,0±0,3 4,6±0,2 

Adoption (mother) 9,7±0,3 10, 3±0,3 

Cooperation (mother) 7,3±0,2 7,1±0,2 

Symbiosis (mother) 4,3±0,3 2,8±0,2 

Authoritarianism (mother) 3,6±0,3 3,7±0,3 

Little loser (mother) 3,0±0,2 2,1±0,1 

Health concerns (mother) 4,9±0,2 4,5±0,2 

Indicators of the test of parental attitude of parents of children of the main and 

control groups 

 
Statistically significant differences were found in the indicators «sym-

biosis of mother and child» and «little loser» on the maternal side. 
Conclusions. Thus, it can be stated that mothers of children with recur-

rent ARI have higher rates of reactive anxiety (42.7 vs. 37.6 in the control 
group), which can be caused by frequent episodes of ARI in children. The 
model of the relationship between mothers and children from the main 
group demonstrated the transition to an ineffective parenting style – «sym-
biosis» and «little loser», which can increase the duration of adaptation and 
reduce the socialization of children. Further research will include factorial 
and regression analysis with the expansion of the main group. 
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