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SOCIALINIY PEDAGOGUY IR SOCIALINIY DARBUOTOJY PROFESINEJE VEIKLOJE
ISGYVENAMAS NERIMAS

Daiva Alifanovieng, Asta Vaitkeviciene, Laura Lucinskaité

Siauliy universitetas
P. ViSinskio g. 25, LT-76351 Siauliai

Straipsnyje analizuojama socialiniy pedagogy ir socialiniy darbuotojy nerimo basenos ypatu-
mai. Lyginamos 2007 ir 2011 m. Spielbergerio, Chanino reaktyvaus ir asmeninio nerimo skales uz-
pildZiusiy socialiniy pedagogy ir socialiniy darbuotojy iSgyvenamo nerimo ypatybés. Lyginant skir-
tingy mety socialiniy pedagogy ir socialiniy darbuotojy iSgyvenamo nerimo ypatybes buvo panaudo-
ti apraSomosios matematinés statistikos, Sjudento kriterijus ir grafiniai duomeny vaizdavimo meto-
dai. 2011 m. socialiniy pedagogy ir socialiniy darbuotojy iSgyvenamo nerimo duomenys papildomai
buvo iSanalizuoti daugiamateés statistikos faktorinés analizés metodu.

Esminiai ZodZiai: nerimas, nerimo blsena, reaktyvus nerimas, asmeninis nerimas, socialiniai

pedagogai, socialiniai darbuotojai.
Jvadas

Nerimo basenos analizé néra daZznas Lie-
tuvos mokslininky tyrimy objektas. Siek tiek daz-
niau analizuojamas ugdytiniy mokyklinis nerimas
(Aramaviciaté, 2004; MartiSauskiené, 2004; Tu-
lickas, ZambaceviCiené, 2004; Dagiené, 2006;
Nasvytiené, Balnionyté, 2006; Starkuviené, 2006;
MiluSauskiené, ZambaceviCiené, Dapkevicieng,
2008; ir kt.) bei jo prieZastys, nei Kity socialiniy
grupiy iSgyvenamas nerimas. Taip pat galima ap-
tikti nerimo ir depresijos sasajy paieSkas (Germa-
navicius, 2006; Stanionyté, 2008; Gelumbauskie-
né, 2009) arba epizodinius nerimo, susijusio su
Balsevicius, 2010). Nerimo isgyvenimy profesiné-
je srityje tyrimai taip pat gana reti ir pavieniai
(Alifanoviené, VaitkeviCiené, 2007; Loikiené,
2007; Zydziunaité, Bubnys, MaZuolyte, Mikels-
kiené, 2009). AukStas asmeninis nerimas yra lai-
komas pavojingu sveikatai, o0 PSO (WHO, 2006)
atkreipia démesj, kad ,,darbuotojo sveikata turéty
bati nagrinéjama remiantis holistiniu (biopsicho-
socialiniu) sveikatos modeliu* (Gustainiené, Pra-
nskeviciené, 2010, p. 137), apimti socialinius,
psichologinius ir elgesio veiksnius, kurie gali da-
ryti jtakg sveikatai, tapti kentéjimo, nejgalumo,
nedarbingumo prieZastimis.

Tyrimo objektas — socialiniy pedagogy ir
socialiniy darbuotojy iSgyvenamo nerimo 2007 ir
2011 m. profesinéje veikloje ypatumai.
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Tyrimo tikslas — iSanalizuoti socialiniy
pedagogy ir socialiniy darbuotojy iSgyvenamo
nerimo 2007 ir 2011 m. ypatumus.

Tyrimo uZdaviniai:

. Atskleisti, ar tyrimo procedira, atlikta tiek
2007 m., tiek 2011 m., respondentams galé-
jo sukelti nerima.

. Nustatyti Spielbergerio, Chanino asmeninio
nerimo ir reaktyvaus nerimo skaliy vidinés
konsistencijos koeficienta.

. Nustatyti 2007 ir 2011 m. socialiniy peda-
gogy ir socialiniy darbuotojy iSgyvenamo
nerimo lygius.

. Nustatyti, kuri nerimo rasis 2007 ir 2011 m.
tyrimuose dalyvavusiy respondenty yra is-
gyvenama intensyviausiai.

. Nustatyti 2007 ir 2011 m. socialiniy peda-
gogy ir socialiniy darbuotojy iSgyvenamo
reaktyvaus ir asmeninio nerimo vidurkiy ly-
ginamosios analizés statistinj reikSmingu-
ma.

Tyrimo metodai — anketiné apklausa
naudojant dviejy daliy instrumentg — klausimyna:
pirmoje dalyje pateikti septyni klausimai demog-
rafiniams duomenims suZzinoti, o antroje dalyje
Spielbergerio, Chanino saves vertinimo skalés su
asmeninj ir reaktyvy nerimg reprezentuojanciais
klausimais. Kiekybinio tyrimo duomenims anali-
zuoti buvo naudojamasi statistiniais metodais (ap-
raSomoji matematiné statistika: dazniai (N), pro-
centai (%), vidurkiai (M), daugiamaté statistika
(faktorine analize), vidurkiy lygybei tikrinti nau-
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dotas Stjudento kriterijus nepriklausomoms im-
tims.

Tyrimo atlikimo metodologinés ypaty-
bés. Spielbergerio, Chanino reaktyvaus ir asmeni-
nio nerimo skalés 2007 ir 2011 m. buvo taikomos
socialiniams pedagogams ir socialiniams darbuo-
tojams, t. y. ty paciy profesijy atstovams, taCiau ne
tiems patiems respondentams tyrimg atliekant
pakartotinai.

Tyrimo duomeny 2007 ir 2011 m. res-
pondenty nerimo basenos lyginimui taikytas pa-
rametrinés analizés Sjudento Kriterijus nepriklau-
somoms imtims, leidZiantis atskleisti lyginamy
duomeny skirtumy statistinj reikSminguma. 2011
m. tyrimo rezultatams analizuoti panaudota dau-
giamaté statistika (faktoriné analizé), leidusi pa-
tikrinti panaudoto instrumento patikimuma (vidi-
nés konsistencijos koeficientas Cronbacho alfa).

Tyrimo dalyviai (respondentai) — Kkie-
kybiniame 2007 m. tyrime dalyvavo 153 Lietuvos
vidurinese, jaunimo mokyklose, gimnazijose, vai-
ky globos namuose, dienos centruose, specialio-
siose mokyklose dirbantys socialiniai pedagogai,
socialiniai darbuotojai. Motery — 133, vyry — 20,
respondenty amzZiaus vidurkis 39,5 m.

Kiekybiniame tyrime 2011 m. dalyvavo
113 respondenty — socialiniy pedagogy ir sociali-

niy darbuotojy, dirbanciy jvairiose ugdymo, gy-
dymo, vaiky globos institucijose. Motery — 108,
vyry — 5. Respondenty amziaus vidurkis — 37,7 m.
Tiek 2007 m., tiek 2011 m. tiriamieji atrinkti tiks-
linés atrankos badu, tai 1émé tyrimo tikslas. Pa-
grindiniai tiriamyjy atrankos Kriterijai — socialinio
pedagogo, socialinio darbuotojo profesiné kvalifi-
kacija.

Socialiniy pedagogy ir socialiniy darbuotojy
2007 ir 2011 m. iSgyvenamo reaktyvaus nerimo
ypatybés

Patiriama reaktyvaus nerimo bdsena at-
spindi asmens savijautg esamuoju momentu. Rai-
gorodskij (1998) teigia, jog reaktyvus nerimas
pasireiSkia jtampa, nervingumu, nenustygimu
vietoje. Svarbu tai, kad aukstas reaktyvus nerimas
sukelia démesio, subtilius koordinacijos sutriki-
mus.

Reaktyvaus nerimo kintamyjy struktlrg
sudaro 17 teiginiy. Pakankamai prasmingas buvo
Siy teiginiy faktorizavimas, tai leido atrasti tiriamo
reiSkinio struktarg. 17 empiriniy apraisky (teigi-
niy) buvo apibendrinti dviejy faktoriy modeliy
(kiti reaktyvaus nerimo kintamieji buvo atmesti
dél per mazo skalés zingsnio svorio (L)) (zr. 1
lentele).

1 lentelé

Socialiniy pedagogy ir socialiniy darbuotojy reaktyvaus nerimo skalés faktorinés analizés duomenys

= . Testo Testo Zingsnio Faktoriaus
aktoriaus Pirminiai teiginiai - . - . Cronbacho » -
. irminiai teiginiai zingsnio skiriamoji KMO aprasomoji
pavadinimas svoris, L geba, rfitt a sklaida, %
AS nervinuosi 0,767 0,73
AS esu susijaudines 0,746 0,71
. i | ASesu jsitempes 0,709 0,65
b [ ASsusikrimtes 0,698 0,69
muoju mety | _AS 1abai susijaudines 0,698 0,65 0,88 24,79
(M =1,31) A§ nerandu sau vietos 0,695 0,61
As per Qaug susijaudines ir blogai 0,679 0,63
jauciuosi
AS susirlpines 0,568 0,59
Man malonu 0,791 0,77 0,85
Man smagu 0,765 0,73
Pozityvios AS jauciu vidinj pasitenkinimg 0,763 0,69
emocinés base- | AS patenkintas 0,747 0,73
nos iégyven!- AS pasitikiu savimi 0,731 0,68 087 2404
mas esamuoju | AS jauciuosi laisvai 0,577 0,58 ' '
metu AS ramus 0,507 0,51
(M =2,40) gss nejautiu jtampos, nesu susikaus- 0.462 043
AS jauciuosi pailséjes 0,448 0,40
Gauti duomenys rodo, kad iSrySkéjo 2 ir pozityvios emocinés busenos iSgyvenimas esa-

faktoriai — auksta psichiné jtampa esamuoju metu
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muoju metu, atitinkamai apimantys 8 ir 9 teigi-
nius.

Teiginiy statistinis sarySis su faktoriais ir
grupavimas jy viduje interpretacijos pozidriu yra
teoriSkai prasmingas. Pazymétina, jog buvo gau-
tos gana aukstos empiriniy apraisky (kintamyjy /
teiginiy) jverCiy koreliacijos su ekstrahuotais fak-
toriais. Apie tai liudija koreliacijos koeficiento
reikSmiy svyravimo ribos (0,40 <r < 0,77). Fakto-
riy aprasomoji galia (sklaida) svyruoja nuo 24,04
proc. iki 24,79 proc. Kiek matrica tinka faktorinei
analizei, rodo Kaiser-Meyer-Olkin (KMO) koefi-
cientas, kuris Siuo atveju yra gana aukstas (0,85).
Pavieniy faktoriy vidiné konsistencija, jvertinta
Cronbacho alpha koeficientu, svyruoja nuo 0,87
iki 0,88, todél visi faktoriai yra pakankamai ho-
mogeniski.

Pirmasis faktorius atskleidZia, kad res-
pondentai nepatiria reaktyvaus nerimo esamuoju
metu (M = 1,31). Jie gana vieningai atsaké j teigi-
nius, kurie nurodo, kad specialistai nepatiria auks-
tos psichinés jtampos esamuoju metu. Antrasis
faktorius nurodo, kad jiems badingas pozityvios
emocinés basenos iSgyvenimas esamuoju metu
(M =2,40). Cia svarbu pazymeti, kad i3 reakty-
vaus nerimo formuojasi asmeninis nerimas, Kuris
nurodo asmenybés polinkj suvokti daugumg situa-
cijy kaip potencialiai pavojingas, kas perspektyvo-
je gali lemti psichosomatines ligas, emocinj nes-
tabiluma, neurotinius ,,sprogimus“. Todél gauti
duomenys leidZia daryti prielaida, kad teigiamy
emocijy iSgyvenimas atlieka asmeninio nerimo
prevencijos funkcija, o respondentams, iSgyvenan-
tiems Sias emocijas, neturéty grésti stipraus asme-
ninio nerimo susiformavimas.

2007 ir 2011 m. socialiniy pedagogy ir
socialiniy darbuotojy iSgyvenamo nerimo tyrimy
duomenys pateikiami Zemiau (1 pav.).
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1 pav. Socialiniy pedagogy ir socialiniy darbuoto-
jy iSgyvenamo reaktyvaus nerimo lygmeny 2007
ir 2011 metais palyginimas, %
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Pateikta diagrama atskleidzia, jog daugu-
ma respondenty tiek 2007, tiek 2011 metais tyri-
mo metu iSgyveno Zemg reaktyvy nerima. Todél
galima teigti, kad didziajai daliai tiriamyjy tyrimo
proceddra nesukélé jaudulio, jtampos. Auksta
reaktyvy nerimo lygj iSgyveno labai maZa dalis
respondenty, tyrimo metu jie buvo nervingi, ne-
ramas, iS kai kuriy specialisty girdéjosi replikos:
Vel tie studentai su savo apklausom“, ,,0 kodél
turéCiau atsakinéti?, ,reikia dirbti man, o ne pil-
dyti lapus® ir pan.

Lyginant 2007 ir 2011 m. tyrimy duome-
nis tarpusavyje, akivaizdZiai matomas 2011 m.
iSauges socialiniy pedagogy ir socialiniy darbuo-
tojy, kurie iSgyvena vidutinj reaktyvy nerima,
skaicius.

Apskaiciavus 2007 ir 2011 m. responden-
ty iSgyvenamo reaktyvaus nerimo duomeny vi-
durkius ir standartinj nuokrypj (2007 m. reakty-
vaus nerimo M =20,313; Std. D =10,418; 2011
m. reaktyvaus nerimo M = 22,646;
Std. D = 8,282), Stjudento kriterijumi buvo tikri-
nama, ar 2007 ir 2011 m. respondenty iSgyvena-
mo reaktyvaus nerimo vidurkiai statistiSkai reiks-
mingai skiriasi.

Levine’o testas atskleidé (p =0,014), kad
2007 ir 2011 m. reaktyvy nerimg iSgyvenanciy
populiacijy dispersijos néra lygios ir statistisSkai
reikSmingai (p = 0,014) skiriasi. Pagal Sjudento
kriterijaus reikSme (t = -2,033, p = 0,043), grafiko
duomenis bei reaktyvaus nerimo vidurkius galima
teigti, kad 2011 m. socialiniy pedagogy ir sociali-
niy darbuotojy intensyviau nei 2007 m. iSgyve-
namas reaktyvus nerimas yra statistiSkai reiks-
mingas ir turi priezastis, kuriy baty galima ieSkoti
taikant kokybinj tyrimo metodg — giluminj inter-
Viu.

Socialiniy pedagogy ir socialiniy darbuotojy
2007 ir 2011 m. iSgyvenamo asmeninio nerimo
ypatybés

Patiriama asmeninio nerimo bisena at-
spindi asmens savijautg, kuri yra susiformavusi ir
badinga asmeniui nepaisant socialinés aplinkos
esamo poveikio. Asmeninis nerimas yra suvokia-
mas kaip pastovus asmens polinkis suvokti dauge-
lj jo gyvenimo situacijy kaip pavojingas, reaguoti
j tokias situacijas nerimo blsena. Labai aukStas
asmeninis nerimas tiesiogiai koreliuoja su neuro-
tinio konflikto buvimu, emociniais, neurotiniais
»Sprogimais* ir psichosomatinémis ligomis (Rai-
gorodskij, 1998).
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Asmeninio nerimo kintamyjy struktdrg
sudaro 15 teiginiy. Pakankamai prasmingas buvo
Siy teiginiy faktorizavimas, tai leido atrasti tiriamo
reiskinio struktarg. 15 empiriniy apraisky (teigi-

niy) buvo apibendrinti trijy faktoriy modeliy (kiti
asmeninio nerimo kintamieji buvo atmesti dél per
mazo skalés Zingsnio svorio (L)) (Zr. 2 lentelg).

2 lentele

Socialiniy pedagogy ir socialiniy darbuotojy asmeninés skalés faktorinés analizés duomenys

. Testo Testo Zings- Faktoriaus
Faktoriaus Pirminiai teiginiai 5 - i0 skiri KMO Cronbacho < -
avadinimas irminiai teiginiai zingsnio nio skiriamo- q aprasomoji

P svoris, L ji geba, rfitt sklaida, %
AS per daug nervinuosi dél nieky 0,636 0,65
Lauk_lgml _sunkumal paprastai mane 0,541 0,48
labai jaudina
AS per daug viska imu j Sirdj 0,530 0,52
Mane apima stiprus jaudulys, kai a$
pagalvoju apie savo reikalus ir ripes- 0,519 0,52
Jaudulys ir Cius
emocinis sensi- | A$ taip ilgai isgyvenu nusivylima, 079 1713
tyvumas negaliu jo ilgai pamirsti 0,501 0,58 ' '
(M=2,23) A3 lengvai pravirkstu 0,498 0,42
As_ noréciau bati toks pat laimingas 0,484 0,31
kaip kiti
Visokie niekai blasko mano démesj ir 0.73
VISOKIE niekal L 0,478 0,51
jaudina
A3 dazna_l prgla_lml_q todél, ka(_j nepa- 0,305 0,34
kankamai greitai priimu sprendimus
ir laimés jaus- < - 0,81 12,34
mas (M = 2,83) A? _pat?r]klnta_s _ 0,792 0,69
AS jauciu pasitenkinimg 0,606 0,57
Pasyvumas ir | Man biadinga melancholija 0,670 0,37
nepasitikéjimas | Man neuZtenka pasitikéjimo savimi 0,470 0,30 049 1033
savimi . L ' !
(M = 1,86) AS labai greit pavargstu 0,324 0,26

Rezultatai atskleidé tris faktorius: jaudu-
lys ir emocinis sensityvumas, pasitenkinimo ir
laimés jausmas, pasyvumas ir nepasitikéjimas
savimi, apimancius nuo 3 iki 9 teiginiy.

Koreliacijos koeficiento reikSmiy svyra-
vimo ribos (0,26 < r < 0,70) liudija, kad buvo gau-
tos gana aukstos empiriniy teiginiy jverciy kore-
liacijos su iSskirtais faktoriais. Faktoriy apraSomo-
ji galia (sklaida) svyruoja nuo 10,33 proc. iki 17,3
proc. Matricos tinkamuma faktorinei analizei jro-
do Kaiser-Meyer-Olkin (KMO) koeficientas, kuris
yra aukstas (0,73). Pavieniy faktoriy vidiné kon-
sistencija, jvertinta Cronbacho alpha koeficientu,
svyruoja nuo 0,49 iki 0,81, todel visi faktoriai yra
pakankamai homogeniski.

Pirmasis faktorius atskleidzia, kad res-
pondentams daZnai budingas jaudulys ir emocinis
sensityvumas (M = 2,23). Lyginant Siuos duome-
nis su reaktyvaus nerimo faktoriy modeliu, paste-
bimas tam tikras paradoksas: reaktyvaus nerimo
faktoriy modelis atskleidZia, jog respondentams
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nebadinga auksta psichiné jtampa, o asmeninio
nerimo faktoriy modelis liudija, kad respondentai
prisipazjsta daznai iSgyvenantys jaudulj ir nusivy-
limg. Tai galima paaiskinti tik respondenty geru
uzduoties suvokimu. Jausdamiesi saugiai ir ramiai
esamuoju momentu, jie pateiké atitinkamus atsa-
kymus tiek j reaktyvaus nerimo skalées teiginius,
tiek adekvaciai jvertino asmenine basena, vyrau-
janCig dazniausiai, pazymédami asmeninio nerimo
skalés teiginius.

Antrasis faktorius vélgi tarsi prieStarauja
pirmajam, nes nurodo specialisty pasitenkinimo ir
laimés jausmo egzistavimg (M = 2,83). Pasyvu-
mas ir nepasitikéjimas savimi silpniausias i$ gauty
faktoriy, taCiau jis vis tiek nurodo, kad Sis pozy-
mis badingas specialistams.

Apibendrinant asmeninio nerimo faktoriy
modelj galima teigti, kad socialiniai pedagogai ir
socialiniai darbuotojai profesinéje veikloje iSgy-
vena prieStaringus jausmus. Vertinant reaktyvy ir
asmeninj specialisty nerima, vis délto didesnis
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demesys turéty bati sutelktas j asmeninio nerimo
reikSmes, nes tai daZniausiai vyraujancios savijau-
tos atspindys, 0 ne vienkartinis situacijos vertini-
mas.

Respondenty iSgyvenamo asmeninio ne-
rimo ypatybes, lyginant 2007 ir 2011 m. surinktus
duomenis, reprezentuoja Zemiau pateikta diagra-
ma (2 pav.).

@2007 @2011

Aukstas
nerimas

Vidutinis
nerimas

Zemas
nerimas

2 pav. Socialiniy pedagogy ir socialiniy darbuoto-
jy iSgyvenamo asmeninio nerimo ypatybes 2007 ir
2011 metais, %

Asmeninio nerimo blsenos tyrimas rodo,
jog respondenty dalis, iSgyvenanti zemg asmeninj
nerima, 2011 m. Siek tiek padidéjo. Zemas nerimo
lygis reikalauja sutelkti démesj j veiklos motyvus
ir kelti atsakomybés jausmg (Raigorodskij, 1998).
Todél galima baty daryti prielaidg, kad nedidelé
socialiniy darbuotojy ir socialiniy pedagogy dalis,
2011 m. tyrimo duomenimis, stokoja motyvacijos
profesingje veikloje.

Optimaly, t.y. vidutinj, asmeninj nerimg
iSgyvena apie 50 % respondenty. 2007 m. Si dalis
Siek tiek maZesné, nei 2011 m. duomenimis. Vi-
dutinis nerimo lygis padeda ieSkoti naujoviy, nes-
tovéti vietoje, asmenybei funkcionuoti ir vystytis.
Atkreiptinas démesys, kad Siame palyginime néra
vidutinio asmeninio nerimo lygmens disproporci-
jos kaip vidutinio reaktyvaus nerimo atveju.

Aukstg asmeninio nerimo lygj pasieke
apie 40 proc. respondenty. 2007 m. §j nerimo lygj
iSgyvenusiy specialisty dalis buvo kur kas dides-
né, nei 2011 m. Aukstas asmeninio nerimo lyg-
muo pat pavojingiausias. Jis jspéja apie specialis-
tams gresiantj pavojy ilgainiui patirti neuroze ir
psichosomatinius sutrikimus.

Vaitkevicius (1995) yra pastebéjes, jog
socialinis pedagogas, socialinis darbuotojas turi
pasizyméti gebéjimu pakelti didesnius nervinius-
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psichinius kravius, buti iniciatyvus, iStvermingas,
atkaklus siekdamas tikslo, pasiruo$es psichiniam
diskomfortui, todél auksSto asmeninio nerimo is-
gyvenimo lygis néra suderinamas su socialinio
pedagogo, darbuotojo profesinémis savybémis.

Respondentai 2007 m. (M = 39,948,
Std.D=7,078) intensyviau nei 2011 m.
(M =37,513, Sdt.D=7.422) isgyveno asmenj
nerima. Stjudento kriterijumi taip pat buvo tikri-
nama ar Sis vidurkiy skirtumas yra statistiSkai
reikSmingas.

Levene’o testas atskleidé (p = 0,301), kad
2007 ir 2011 m. asmeninj nerimg iSgyvenancCiy
populiacijy dispersijos yra lygios. Pagal Sjudento
kriterijaus reikSme (t = 2,716, p = 0,007), grafiko
bei asmeninio vidurkiy duomenis, galima teigti,
kad 2007 m. socialiniai pedagogai ir socialiniai
darbuotojai stipriau nei 2011 m. iSgyveno asmeni-
nj nerima,

Apibendrinant nerimo 2007 ir 2011 m.
palyginimo duomenis pastebetina, kad daugiau
respondenty 2011 m. nei 2007 m. prisipazino is-
gyvene reaktyvy nerima, ir Sis skirtumas yra sta-
tistiSkai reikSmingas. Taciau lyginant 2007 ir
2011 m. asmeninio nerimo duomenis analogiskos
tendencijos néra.

ISvados

1. Dauguma specialisty tiek 2007 m., tiek
2011 m. iSgyveno Zema reaktyvy nerima.
Tai liudija, kad tyrimo proceddra didZiajai
daliai respondenty nesukélé neigiamy isgy-
venimy, nepadidino nerimo.

2. Socialiniy pedagogy ir socialiniy darbuotojy
iSgyvenamo nerimo 2011 m. duomeny fak-
toriné analizé atskleidé, kad Spielbergerio,
Chanino asmeninio ir reaktyvaus nerimo
skaliy vidinés konsistencijos koeficientas
yra aukstas, todél galima teigti, kad panau-
dotas instrumentas leido surinkti patikimus
duomenis apie socialiniy pedagogy ir socia-
liniy darbuotojy emocing basena.

3. Aukstg asmeninio nerimo lygj, kuris gali
bati pavojingas sveikatai, ilgainiui sufor-
muoti neuroze ir psichosomatinius sutriki-
mus, iSgyvena tiek 2007 m., tiek 2011 m.
daugiau kaip trecdalis respondenty.

4.  Asmeninj nerimg 2011 m. intensyviai iSgy-
veno Siek tiek mazesné socialiniy pedagogy
ir socialiniy darbuotojy dalis nei 2007 m.,
taCiau 2011 m. didesné nei 2007 m. specia-
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listy dalis iSgyveno vidutinio intensyvumo
reaktyvy nerima.

Lyginant 2007 ir 2011 m. socialiniy peda-
gogy ir socialiniy darbuotojy iSgyvenamo
reaktyvaus ir asmeninio nerimo vidurkius,
aptiktas statistiSkai reikSmingas skirtumas.
Socialiniai pedagogai ir socialiniai darbuo-
tojai 2011 m. intensyviau iSgyveno reaktyvy
nerimg nei 2007 m., taCiau 2007 m. sociali-
niai pedagogai ir socialiniai darbuotojai
stipriau nei 2011 m. iSgyveno asmeninj ne-
rima.
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The article analyses anxiety states experienced by social pedagogues and social workers.
A comparison was made of the state of anxiety experienced by social pedagogues and social work-
ers, who completed Spielberger and Chanin’s reactive and personal anxiety scales in 2007 and 2011.
The data was subjected to methods of mathematical analysis and graphical data representation. Addi-
tionally Student’s criterion were employed. In 2011 the data was also analysed using a factor analy-

sis method of multi-dimensional statistics.
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Introduction

Analysis of anxiety states is not a frequent
research subject among Lithuanian researchers.
There is slightly more research conducted involv-
ing the reasons for school related anxiety of learn-
ers than anxiety experienced by other social
groups. There are also attempts to find links be-
tween anxiety and depression or research con-
ducted on episodic anxiety related to the quality of
life. Research on the experience of anxiety in pro-
fessional activities are also quite rare. Severe per-
sonal anxiety is considered to be injurious to
health, and the World Health Organisation points
out that “employees’ health should be analysed
using holistic (biopsychosocial) models of
health”. These should encompass social, psycho-
logical and behavioural factors, which can influ-
ence health and cause suffering, disability and
work incapacity.

Research subject: types of anxiety ex-
perienced by social pedagogues and social work-
ers in professional activities in 2007 and 2011.

Research aim: to analyse the types of
anxiety experienced by social pedagogues and
social workers in 2007 and 2011.

Research objectives:

o To disclose whether the research procedure
carried out both in 2007 and 2011 could
cause anxiety to the respondents.

o To establish the internal consistency coeffi-
cient of Spielberger and Chanin’s personal
anxiety and reactive anxiety scales.
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. To identify levels of anxiety experienced by
social pedagogues and social workers in
2007 and 2011.

. To identify which type of anxiety is most
intensively experienced by the respondents
who took part in surveys in 2007 and 2011.

. To identify the statistical significance of the
comparative analysis of the types of reactive
and personal anxieties experienced by social
pedagogues and social workers in 2007 and
2011.

Research methods: a questionnaire using

a two-part instrument: the first part contains seven

questions to ascertain demographic data and the

second, Spielberger and Chanin’s self-assessment
scales with questions representing personal and
reactive anxiety. In order to analyse the quantita-
tive research data, statistical methods were used

(descriptive mathematical statistics: frequencies

(N), percentages (%), means (M), multi-

dimensional statistics (factor analysis) and the

equality of means was checked employing the

Student’s criterion for independent samples).

Methods used in carrying out the sur-
vey. In both 2007 and 2011 Spielberger and

Chanin’s reactive and personal anxiety scales

were applied to social pedagogues and social

workers; i. e., representatives of the same profes-
sions but not to the same respondents when the
research was carried out repeatedly.

To compare the data of respondents’
anxiety states in 2007 and 2011 the Student’s cri-
terion of parameter analysis for independent sam-
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ples was applied. This enabled the disclosure of
the statistical significance of differences in the
compared data. To analyse the results of 2011
multidimensional statistics (factor analysis) was
used, this enabled the reliability of the research
instrument to be checked (internal consistency
coefficient Cronbach’s alfa).

Participants of the survey (respon-
dents): the quantitative survey carried out in 2007
was taken by social pedagogues and social work-
ers who were working in 153 Lithuanian secon-
dary, youth schools, gymnasiums, children’s care
homes, day centres and special schools. There
were 133 women and 20 men, the average age of
whom was 39.5 years.

The qualitative survey in 2011 was taken
by 113 respondents: social pedagogues and social
workers who were working in various educa-
tional, health and children’s care institutions.
There were 108 women and 5 men. The average
age of the respondents was 37.7 years. Both in
2007 and in 2011, the respondents were selected
using a purposive sample as determined by the

research aim. The main selection criteria were
social pedagogues and social workers who held a
professional qualification.

Reactive Anxiety Experienced by Social Peda-
gogues and Social Workers in 2007 and 2011

The experience of reactive anxiety re-
flects the person’s self-feeling at the present mo-
ment. Raigorodskij (1998) states that reactive
anxiety manifests itself through tension, nervous-
ness and fidgeting. Severe reactive anxiety can
provoke attention disorders and subtle coordina-
tion disorders.

The statement variables of reactive anxi-
ety consist of 17 statements. Factorisation of these
statements was sufficiently meaningful as it en-
abled the discovery of the structure of the investi-
gated phenomenon. 17 empirical manifestations
(statements) were generalised by two factor mod-
els (other variables of reactive anxiety were re-
jected due to there being too low a weighting in
the test items (L)) (see Table 1).

Table 1

Factor Analysis Data of Social Pedagogues’ and Social Workers’ Reactive Anxiety Scale

Name of the - Weight of Item to total Cron- Descriptive
factor Initial statements Fhe test correlation ritt KMO bach’s dispersion of
item, L ! a the factor, %
I’m nervous 0.767 0.73
. . | am excited 0.746 0.71
tHeLgsrl]o?]SZtc?f:Z I'am tense 0.709 0.65
present mo- I am dlstresse_d 0.698 0.69 0.88 24.79
ment I am very_excned 0.698 0.65
(M =1.31) | feel anxious 0.695 0.61
| am too excited and feel bad 0.679 0.63
I’'m worried 0.568 0.59
It is pleasant for me 0.791 0.77 0.85
It’s fun for me 0.765 0.73
Experiencing a | feel in_te_rnal satisfaction 0.763 0.69
positive emo- I’m satisfied _ 0.747 0.73
tional state at : 1{22: Z?I;Cs%nﬂdem 8;3% 822 0.87 24.04
the present time — : :
(M = 2.40) I'm ca’lm ' : 0.507 0.51
| don t_ feel tension, | don’t feel 0462 0.43
constrained
| feel as though | have had a rest 0.448 0.40

The data demonstrated 2 prominent fac-
tors: a high psychic tension at the present time
and experiencing a positive emotional state at the
present time, correspondingly encompassing 8 and
9 statements.
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There was a statistically significant rela-
tionship of the statements with the factors. It
should be noted that a high correlation of scores
of empirical manifestations (of variables / state-
ments) with extracted factors were obtained. This
was witnessed in the fluctuation limits of the cor-
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relation coefficient values (0.40<r<0.77). The
descriptive power (dispersion) of factors fluctu-
ates from 24.04 per cent to 24.79 per cent. The
Kaiser-Meyer-Olkin (KMO) coefficient shows to
what degree the matrix is suitable for factor analy-
sis; in this case it is quite high (0.85). The internal
consistency of solitary factors, evaluated by
Cronbach’s alpha coefficient, fluctuates from
0.87 to 0.88; therefore, all factors are sufficiently
homogeneous.

The first factor discloses that respondents
do not experience any reactive anxiety at the pre-
sent time (M =1.31). The answers to the state-
ments which indicated that specialists did not ex-
perience any high psychic tension at the present
time were quite unanimous. The second factor
indicates that experiencing a positive emotional
state is characteristic to them at the present time
(M =2.40). It is important to note here that reac-
tive anxiety develops into personal anxiety. This
indicates the inclination of a personality to per-
ceive the majority of situations as potentially dan-
gerous, and in the future this can determine psy-
chosomatic illnesses, emotional instability and
neurotic “explosions”. Therefore, the data caused
the assumption that experiencing positive emo-
tions performs a preventative function in the de-
velopment of personal anxiety and that the forma-
tion of severe personal anxiety should not threaten
the respondents who experience these emotions.

Research data on the anxiety experienced
by social pedagogues and social workers in 2007
and 2011 are given below (Fig.1).

[E2007 B2011

80
701
60
501
40/
30/
20/
10
0

mild level of moderate severe level
anxiety level of  of anxiety
anxiety

Fig. 1. Comparison of Levels of Reactive Anxiety
Experienced by Social Pedagogues and Social
Workers in 2007 and 2011, %

Figure 1 discloses that both in 2007 and
2011 the majority of respondents experienced
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mild reactive anxiety during the survey. There-
fore, it can be stated that the research procedure
did not arouse excitement or tension in the major-
ity of respondents. A severe level of reactive
anxiety was experienced by a very small number
of respondents. During the research they were
very nervous and uneasy and some of the special-
ists retorted: “again these students with their sur-
veys”, “and why should | answer”, “I have to
work and not fill in sheets”, etc.

A comparison of the research data from
2007 and 2011, revealed that in 2011 the number
of social pedagogues and social workers who ex-
perienced moderate reactive anxiety had in-
creased.

Having calculated the mean and standard
deviation of the reactive anxiety data of respond-
ers in 2007 and 2011 (of reactive anxiety in 2007,
M =20.313; Std.D =10.418; of reactive anxiety
in 2011, M = 22.646; Std.D =8.282), and in em-
ploying the Student’s criterion, it was checked
whether the means of the reactive anxiety experi-
enced by respondents in 2007 and 2011 signifi-
cantly differed.

Levene’s test disclosed (p = 0.014) that in
2007 and 2011 the dispersions of populations ex-
periencing reactive anxiety were not equal and
had statistically significant (p =0.014) differ-
ences. According to the Student’s criterion value
(t=-2.033, p=0.043), the graph data and the
mean of reactive anxiety it can be stated that the
reactive anxiety experienced by social pedagogues
and social workers in 2011 was more intensive
than in 2007 and that this was statistically signifi-
cant. It followed that there were reasons which
could be sought by applying a qualitative research
method through using an in-depth interview.

Personal Anxiety Experienced by Social Peda-
gogues and Social Workers in 2007 and 2011

The experienced state of personal anxiety
reflects a person’s self-perception and is charac-
teristic to the person regardless of the existing
impact of his/her social environment. Personal
anxiety is perceived as the person’s constant in-
clination to perceive many situations as dangerous
and in doing so react to these situations through
the creation of an anxiety state. VVery severe per-
sonal anxiety directly correlates with the presence
of neurotic conflict, emotional, neurotic “explo-
sions” and psychosomatic illnesses (Raigorodskij,
1998).
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The variables of personal anxiety states
consist of 15 statements. Factorisation of these
statements was sufficiently meaningful and it en-
abled the discovery the structure of the surveyed
phenomenon. 15 empirical manifestations (state-

ments) were generalised by three factor models
(other variables of personal anxiety were rejected
due to the low weighting of the test items (L)) (see
Table 2).

Table 2
Factor Analysis Data of Social Pedagogues’ and Social Workers’ Personal Anxiety Scale
Weight of Cron- Descriptive
Name of the Initial statements the test Item to total_ KM bach’s dispersion of
factor . correlation, rfitt (@]
item, L a the factor, %
| am too nervous about trivia 0.636 0.65
I am usyqlly very worried about ex- 0.541 048
pected difficulties
| take too much to heart 0.530 0.52
St | I am overwhelmed with strong excite-
rongdy Ex- ment when | think about my matters 0.519 0.52
emotional | experience despa_lr so long, | can’t 0501 058 0.79 17.13
sensitivit forget it for a long time
M=2 2%/) | start crying easily 0.498 0.42
' I would like to be as happy as others 0.484 0.31
i ivia di 0.73
QIeI kinds of trivia distract and affect 0.478 051
! 0fter_1 _Ioose be_cause I make decisions 0.305 034
insufficiently quickly
Feeling of I am happy 0.866 0.70
satisfaction and 081 12.34
happiness I am satisfied 0.792 0.69 ‘ )
(M=2.83) | feel satisfaction 0.606 0.57
Passiveness Melancholy is characteristic to me 0.670 0.37
ggl?‘-?c?rlfﬁ(gence I lack self-confidence 0.470 0.30 0.49 1033
(M = 1.86) | get tired very quickly 0.324 0.26
The results disclosed three factors: The first factor discloses that respondents

strongly expressed excitement and emotional sen-
sitivity, feelings of satisfaction and happiness,
passiveness and a lack of self-confidence, encom-
passing from 3 to 9 statements.

Fluctuation limits of the correlation coef-
ficient values (0.26 <r < 0.70) witnessed that the
correlations of scores of empirical statements with
distinguished factors were quite high. Descriptive
power (dispersion) of factors fluctuated between
10.33 per cent and 17.3 per cent. The suitability of
the matrix for factor analysis was proved by Kai-
ser-Meyer-Olkin (KMO) coefficient which was
high (0.73). The internal consistency of solitary
factors, evaluated using Cronbach’s alpha coeffi-
cient, fluctuated from 0.49 to 0.81; therefore, all
factors are sufficiently homogenous.
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were often characterised by strongly expressed
excitement and emotional sensitivity (M = 2.23).
Comparing this data with the model of reactive
anxiety factors, a certain paradox is noticed. The
model of reactive anxiety factors shows that
strong psychic tension is not characteristic to re-
spondents, and the model of personal anxiety fac-
tors witnesses that respondents confess that they
often experience excitement and despair. This can
be explained only by the respondents’ good per-
ception of the task. Feeling safe and calm in the
research moment, they both gave corresponding
answers to the statements of the reactive anxiety
scale and adequately evaluated the dominating
personal state, noting statements of the personal
anxiety scale.
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The second factor again contradicts the
first because it indicates the existence of special-
ists” feeling of satisfaction and happiness
(M =2.83). Passiveness and a lack of self-
confidence is the weakest of the factors but it in-
dicates that this feature is characteristic to the
specialists.

To sum up the model of personal anxiety,
it can be stated that social pedagogues and social
workers experience contradictory feelings in their
professional activities. However, evaluating the
specialists’ reactive and personal anxiety, more
attention should be focused on the values of per-
sonal anxiety because they are the reflection of the
dominating self-perception and not a one-off
evaluation of the situation.

Comparing the data from 2007 and 2011,
the respondents’ experience of personal anxiety
are represented by the diagram given below (Fig.
2).

2007 m@m2011

60+
50
40
30
20
10

0

mild anxiety = moderate
anxiety

severe
anxiety

Fig. 2. Personal Anxiety as Experienced by Social
Pedagogues and Social Workers in 2007 and
2011, %

The research on personal anxiety states
demonstrates that in 2011 the share of respondents
who experience mild personal anxiety slightly
increased. A mild level of anxiety requires a focus
on the motives of activity and increases in the
feelings of responsibility (Raigorodskij, 1998).
Therefore, it could be concluded that, according to
the research data of 2011, a small number of so-
cial pedagogues and social workers lack motiva-
tion in their professional activities.

Optimal; i. e., moderate personal anxiety
is experienced by about 50 % of respondents. Ac-
cording to the data, in 2007 this percentage is
slightly smaller than in 2011. An average level of
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anxiety urges the professionals to look for creative
solutions, to move on, and encourages a personal-
ity to function and develop. It was noted that this
comparison does not contain the disproportion of
the moderate personal anxiety level as in the case
of reactive anxiety.

Severe levels of personal anxiety are
reached by about 40 % of respondents. In 2007,
the number of specialists who had experienced
this level of anxiety was much larger than in 2011.
Severe personal anxiety level is the most danger-
ous. It warns about impending danger to the spe-
cialists of eventually experiencing neurosis and
psychosomatic disorders.

Vaitkevicius (1995) has noted that social
pedagogues and social workers have to be able to
cope with higher nervous-psychic loads, be proac-
tive, patient, and persistent in seeking their goal,
be ready for psychic discomfort; and therefore a
severe level of personal anxiety is incompatible
with social pedagogues’ and social workers’ pro-
fessional characteristics.

In 2007, respondents (M =39.948,
Std.D = 7.078) experienced personal anxiety more
intensively than in 2011 (M =37.513,

Sdt.D = 7.422). The Student’s criterion was also
employed to check whether this difference of
mean was statistically significant.

The Levene'o test disclosed (p =0.301)
that in 2007 and 2011 dispersions of populations
experiencing personal anxiety were equal. Ac-
cording to the value of the Student’s criterion
(t=2.716, p = 0.007), data from the graph and the
mean of personal anxiety, it can be stated that in
2007 social pedagogues and social workers ex-
perienced personal anxiety more intensely than in
2011.

To sum up the anxiety comparison data in
2007 and 2011, it should be noted that in 2011
more respondents confessed that they have ex-
perienced reactive anxiety and this difference is
statistically significant. However a comparison of
the personal anxiety data of 2007 and 2011, re-
sulted in no analogous tendency being found.

Conclusions

1.  Both in 2007 and 2011, the majority of spe-
cialists experienced mild reactive anxiety.
This witnesses that the survey procedure
has not aroused negative experiences and
has not increased anxiety for the majority of
respondents.
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A factor analysis of the data on social peda-
gogues’ and social workers’ experiences of
anxiety in 2011 disclosed that the internal
consistency coefficient of Spielberger and
Chanin’s personal and reactive anxiety
scales was high; therefore, it can be stated
that the research instrument enabled the col-
lection of reliable data about social peda-
gogues’ and social workers’ emotional
state.

A severe level of personal anxiety, which
can be dangerous to health and eventually
form neurosis and psychosomatic disorders,
was experienced by more than one third of
respondents both in 2007 and 2011.

In 2011, personal anxiety was intensively
experienced by a slightly less percentage of
social pedagogues and social workers than
in 2007 but in 2011 more experienced some
reactive anxiety of a moderate intensiveness
compared to 2007.

Comparing the means of reactive and per-
sonal anxiety of social pedagogues and so-
cial workers in 2007 and 2011, a statisti-
cally significant difference was discovered.
In 2011, social pedagogues and social
workers experienced reactive anxiety more
intensively than in 2007, but in 2007 social
pedagogues and social workers experienced
personal anxiety more intensively than in
2011.
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