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bouaaps C.0. — Meauko-coniajibHe OOIPYHTYBAHHSI YAOCKOHAJICHOL
Mojesi NpopiIakTUKH TPpaBMaTH3MY y mIKoJAsApiB. — KBamigikariiina HaykoBa
npars Ha TpaBax PyKOTHCY.
JlucepTailiss Ha 3100yTTS HAYKOBOT'O CTYIEHS JOKTopa (itocodii B ramysi
3HaHb 22 OxopoHa 370pOB’S 3a CHemialbHICTIO 222 MeaunuHa (cremiami3aris
«CorianpHa MeauimHa») — HarioHaapHa MeIWYHA akajgeMis MiCISIUTIIOMHOT

ocsitu iMeHi1 [1.JI. llynuka, Kuis, 2020.

Ha cywacnomy erami, y mnepioj aemMorpadiqHoi Kpu3W 1 CTaHOBIJICHHS
MalOyTHHOTO PO3BUTKY KpaiHU, HEOOXIJHICTh MOKPAIIEHHS CTaHy 340pOB’S
JUTSYOTO HACENIEHHA € TPIOPUTETHUM HAMNpPSIMOM  JIEPKaBHOI  TMOJITHKU.
BusiBieHHs HETaTUBHUX TEHJACHIIA BUMara€ HarajibHOTO 1 BCEOIYHOTO BHUBYCHHS
IPUYMH TOTIPIIEHHS CTaHy 3/I0pOB’A AIT€H, AOCHII)KEHHS HUISIXIB BIUIMBY Ha
cutyarito. [Ipu BupileHHI bOTO 3aBAaHHS Ta 3 METOIO JIOCATHCHHS MO3UTHUBHUX
3MiH y MailOyTHROMY MEpUIOYEProBOi yBark NOTPeOYIOTh MATOJOT1UHI CTaHU, SK1
3aiiMaroTh TPOBIAHI MICIE B CTPYKTYpl 3aXBOPIOBAHOCTI, IHBaMiAM3aIli Ta
CMEPTHOCTI JIITEH, BIUIMB SIKMX MO>KHa Oyyno O MiHimizyBatu. /o Takoi kateropii
HaJIEXKUTh JUTSIYUNA TPAaBMAaTH3M, a cepel] HOro BHU/IB — MIKIJIbHUM, IO B 3arajbH1i
CTPYKTYpl TpaBM 3aiiMa€e TpeTe MICIIe Micis MOOYTOBOTO Ta BYJIMYHOIO 1 BCE
YacTillle BUKIMKAE 3aHEMOKOEHHS B CYCHIJIbCTBI 3a TEMIIAMHU MOLIMPEHHS. K
MO3UTHUB CJIIJT BIAMITUTH, 110 3a3HaYCHA MpoOsieMa 3HaNIIIa CBOE BiIOOpaKEHHS B
IIJIOMY Psi/Il MPABOBUX JOKYMEHTIB Pi3HUX BIJOMCTB Ta 1H(GOPMAIIIHUX PeCypciB,
a 3 1HmoOro OOKy - Ha ChOTOAHI, HAa ajib, JOBOAMUTHCS KOHCTaTyBaTH (paxT
BIJICYTHOCTI HAyKOBO-IOCTITHUX POOIT 13 MPOITAKTUKHN MIKUIBHOTO TPaBMaTU3MY
3 TO3UINI CHUCTEMHOTO IMMIJAXOAYy, YOro sKpa3 1 BUMarae 0aratoacrneKkTHICTh 1
MDKJIUCIUIUTIHAPHICTD MUTAHHS.

Buxonsuu 3 1poro, 0yjio BU3Ha4Y€HO METY L€l pOOOTH, CyTh SIKOT MOJISATAE B
OOTpyHTYBaHHI, pO3po0Ill Ta BIPOBAKEHHI YIOCKOHAICHOI MOAENI TPOPiIaKTUKH

TpaBMaTH3MYy y IIKOJSIPIB.



Ckmamena mporpama JOCHIDKEHHS Ma€ IIICTh OpraHi3amiifHuX eTalliB
po0OTH, y3ro/KEHUX 13 ii 3aBmaHHAMH. {711 TTMOOKOTO BUBYCHHS Ta MPUHHSATTS
00’€KTUBHMX YIPaBIIHCHKUX PIIIEHh B yMOBaX MpPOIECIB JACIEHTpaizamii
aJIMIHICTPATHBHOTO YCTPOIO KpaiHW JOIIJIBHUM CTaJl0 TWTAaHHS CTBOPCHHS
YAOCKOHAJEHOT Mojeni TNpodiJakKTHKA  TpaBMATHU3MYy Yy  IIKOJSAPIB  Ha
perionaasHOoMy piBHI. st 1iboro Oyno obpano KipoBorpajacbky o0macTh 3 ii
TUTIOBOIO I TPETUHHU YKpaiHW YHUCETBHICTIO HACEJICHHS Ta YaCTKOIO B HiM JiTei
pI3HUX BIKOBHUX Kareropii, a TakoX 1HQPACTPYKTYypoOw, HAOIMKEHOK 0
Ou1bIIOCTI 0Onacteil. CUCTEMHICTh MIAXOAY A0 BUPIIIEHHS aKTyaJbHOTO MUTAHHS
o0yMoBWIO BUOiIp 0a3 AOCIIKEHHS, OJIUHUIIL CIIOCTEPEKEHHS Ta METOJAUYHOTO
1HCTpyMeHTapio. Jjist BceO1uHOTO MpeICTaBIeHHS YYHIBCHKOT MOJIO/I1 BBaKAJIU 32
JOIIJIbHE BpaxyBaTH HE TIUIbKU iX BIKOBI Kareropii, a ¥ Micle MNpOo>KUBaHHS.
Buxoasun 3 1poro, Oyno oOpaHO YOTUPHM HABYAIBHUX 3aKJIagd MICHKOTO,
CiIbCcbKOTO Ta obyacHoro tumiB. OkpemMo 10 iX ckjiaagy OyJio BKIIOYEHO 1
MEIUYHUI KOJEIK, OCKUIBKU CTYAEHTH MEPIINX KYypCIB 3a BIKOM CITIBBIIHOCSTHCS
31 CTapIIOKJIACHUKAMH. Pe3ynbTaTH COIIIOJIOTIYHOTO OMUTYBAHHS CTYICHTIB Jalu
MO>KJIMBICTB ISl TOPIBHSUIBHOTO aHai3y BIAMOBIAEH IKOISAPIB Ta iX OAHOJITKIB —
MalOyTHIX MEIMKIB, $KI BXE OOpaJii CBO€H TMpodeciero MeAuluHy 3 ii
PO UIAKTUYHOIO CKJIAIOBOI0. 3 TOYKU 30py CHCTEMHOCTI, JO HAayKOBOi POOOTH
Oynu 3amydeHi OaThbKM YYHIB Ta BYUTEN K HaWOIMXKYE OTOUYEHHS, HANUOUIBII
JOTUYHE JI0 CTBOPEHHSI MOJeNl MPOQPUIAKTUKA TpaBMaTH3My Yy MIKOJsApiB. B
pe3yabTati JOCHIKEHHSIM O0yJio oxoruieHo 1395 pecrnoHIeHTiB. [x, BimmoBimHO 10
eTamiB JOCHI/DKeHHS, pO3MOAUIMIN Ha JBl rpynu. [0 KOHUENTyalbHOrO €eTamy
Oyno 3anydeno 1082 ocobu, 3 sikux 686 cknanu yuHi 1-4 xiaciB — 206 oci6, 5-9 —
185 oci6, 10-11 — 145, crynentiB konemky - 150, a Takox 188 GatbkiB Ta 208
BuutTeniB. Ha pe3ynbratuBHOMY eTami, TpW TPOBEACHHI OpPraHi3aIliiHOTO
EKCIIEPUMEHTY I0J0 BU3HAYCHHS J1€3aTHOCTI €JIEMEHTIB MOJIeJi, BHUBUYCHHIO
nijuisirano 313 oci0, 3 Hux 213 yuHiB (y T. 4. 1-4 knaciB — 47, 5-9 — 54, 10-11 — 54,
CTyIeHTIB — 58), a Takox 1mo 50 oci6 6aTekiB Ta BuuTeniB. HeoOXimHO 3a3HaUNTH,

o0 JO0 TPYNH eKCHEepTiB, SKI OLIHIOBAIM BaroMicTh Ta €(EKTUBHICTh



3aIpONOHOBAHNX HOBOBBENICHD 3a 16-Ma mapameTpaMu, yBIANIIIO 62 ¢axiBIi cepen
SKUX, OKPIM CITCIIaiCTIB 13 COIIaJIbHOI MEAWINHY, OyJu 3aTydeHi OCBITSIHH,
yIpaBJIiHII, MOJIIEHChK] Ta 1HII (axiBIl, 00’€IHaHI CHIJLHOI METOIO B aCMEKTI
JIOCT1IKEHHSI.

Koxxen 3 eramiB mpu BHpPIIIEHHI MaB CBOi OCOOJUBOCTI METOIUYHOTO
nigxomy. Ilicist gocnipkeHHS CTaHy MpoOJIeMH Ta PO3pOOKHM MpOrpamMu Ha
TPETHOMY  €Tall, TNPUCBIYCHOMY OCOOJMBOCTSAM  JIMHAMIKKA  IIKUIBHOTO
TpaBMaTu3My B MOPIBHSJIBHOMY acleKTi B YKpaiHi Ta perioHi, BUBYAIUCS JlaHI
odimiiinoi cratuctuku (¢.¢. Nel2, No50-3mopoB 3a 1999-2016 pp. 3 BUALIECHHIM
TPHOX S-p1uHUX nepioAiB Ta okpemo 2014-2016 pp.). Comionioriune JOCTIIKEHHS 3
BUKOPUCTAHHSAM aHKETYBaHHs 0yJI0 3aCTOCOBAHO Ha TPhOX IHIIKX €Tarax poOoTH.
BusznauenHss piBHS Ta YMOB 3a0€3ME€UCHHS MOTHUBAIIHHOI, OCOOHUCTICHOI,
Mi3HaBaJIbHOI Ta MPAKTHUYHOI TOTOBHOCTI YYHIB, iX BYMTENIB Ta OAaTbKIB 0
npoPUIAKTUKA  MIKUIBHOTO  TpaBMaTU3My  MPOBOJMJIIOCS 33  CHEIlaldbHO
pO3pOOJICHUMHU aHKETaMH 3 YypaxXyBaHHSIM OCOOJMBOCTEM KOHTHHTEHTY. Jlis
BUBYCHHS TICUXOEMOIIIMHOTO CTaHy 3aJlydaJicsl 3arajbHOBIIOMI METOJIUKH:
O.Kognmama «Ixamna COLIAILHO-TICUXOJIOTTYHOT TPUBOKHOCT1Y, TECT-
OTNIUTYBAJIbHUK A.3BepbKOBA, €.€iinmana «JlocmimkeHHs BOJIbOBOL
camoperyisanii» 1 «lllkama ocobucricHoi TpuBoxkHOCTI» Y.Cnoinbeprepa -
1O0.Xanina. Bonu noctaTHpO anpoOOBaHi 1 3HAWIUIA LIIMPOKE BUKOPUCTAHHS B
KIHIYHIA MeauiuHi. KpiM Toro, Oysio 3acTOCOBAHO OIMCOBE MO/ICIIOBAHHS,
OpraHizaliifHUIl eKCHepUMEHT Ta eKCHepTHy OuiHKy. Ilig yac omnpamoBaHHs
pe3yJbTaTiB BUKOPUCTAHO B1JIOMI KJIACMYHI METOJM YacCTOTHOI Ta BapialiiHOi
CTATUCTUKU 3 OOYHMCIICHHSM CTAaHJAPTHHX ITOXHMOOK ISl BIIHOCHHUX 1 CEpeaHIX
BEJIMYMH, METOJIU aHaIi3y AMHAMIYHUX PAJIB Ta MEPEBIPKU HYJIbOBOI TMOTE3U Y
BUOIPKOBUX JOCIIKEHHSIX 32 JIOTIOMOTOK KPUTEPIt0 Y2 71 BIHOCHUX 1 t-TECTy
Cr’rozieHTa JUtsl CepeiHIX BEJIMYHH.

VY pesynbrari Oyno BCTaHOBIEHO, IO MUTOMa Bara «TpaBM, OTpyeHb Ta
IHIIMX HACHIAKIB BIUIMBY 30BHIIIHIX MPUYUH» Yy CTPYKTYpl MEpPBUHHOI

3aXBOPIOBAHOCTI JiTeH BikoM 0-14 pokiB cTabuIbHO CTaHOBUTH 3,6%. Y MiAJITKIB



15-17 pokiB, Ha Tii AeMorpadiyHOro 3MEHIIEHHS X YHCENbHOCTI 13 pOKaMH,
JTaHUHM MOKa3HUK € BUIIUM — 5,6%. 3poCTaHHsA AUTAYOrO TpaBMAaTU3My B YKpaiHi,
3 mepeBakarouuMu Temiiamu y KipoBorpaachkiii 00jacTi, 3yMOBUJIO BHII, HIXK
cepenHboykpainchki piBHi (482,11 690,2 y Bimi 0-14 ta 15-17 poxkiB mpotu 473,2 1
659,5 nwa 10 Tuc. BIANOBIAHO). 3pOCTaHHS WIKIIBHOTO TPaBMaTU3MYy TaKOXK
IHTEHCHUBHIIIE BigOyBasiocs B obnacti (3a 2014-2016 pp. na 5,0% npotu 0,8% B
Ykpaini) Ha TJII HIDKYUX PiBHIB 3axBoptoBaHocTi (33,3 mpotu 44,0 Ha 10 TuC.
HacelicHHs). BUWsBICHO, IO CTPYKTypa JIOKali3aiii TpaBM IpU HIKIIBHOMY
TpaBMatu3Mi B YkpaiHi Ta KipoBorpajacekiii o0nacTi 3a JaHuMH  OQILIHHOL
CTATUCTUYHOI 3BITHOCTI 1JICHTUYHA. BCTaHOBIIEHO, 110 MOCIIIOBHO PAHTOBI MICIIS
3aiiMaJIi HACTYITHI BUJIM TPABM: PaHU, IOBEPXHEBI MOIIKOIKEHHS Ta YIIKOJKEHHS
cynud (49,1%); mepenomMu KICTOK BEpXHIX KIHIIBOK (24,3%); BHUBHUXH,
pO3TATHEHHS, AedopMaliisi 1 TpaBMU 3B’S30K Cyrio0a Ta MPUJIETIIUX M S31B
(15,1%); mepenomMu KiCTOK HIKHIX KIHIIBOK (6,0%); BHyTpimHbouYepenHi (3,1%)
Ta iH1 TpaBMu (2,4%). 3a JaHUMU COLIOJOTIYHOTO JOCIIJKEHHS BUSIBJIEHO, 1110
27,8% y4HIB MaiMd JOCBIJ WIKITBHUX TpaBm, mnpudomy B 22,5% 3 HuUX —
HeoHOPpa30Bo. [lommpeHicTs TpaBM cepen yuHiB 5-9 kiaciB ckianae 37,3+3,5%,
cepel CTapIIOKIAacHUKIB — 26,24+3,5%, crtyaeHTiB komemky - 24,7+3,5% Tta
mkoysipiB 1-4 kmaciB — 22,8+2,9% (p<0,05). ¥V ix cTtpykTypi mepeBaxanu 3aboi
(44,8+£3,1%), BuBuxu (25,8+2,7%), 3namani kiHmiBku (14,5+£2,2%), mnopi3u
(11,3+£2,0%), omiku (2,4+0,9%) ta iame (1,2+0,5%). Cepen MONOAMINX MIKOJISIPIB
TpaBMH OyJIM MEHIIl CKJaJHI, a 32 YaCTOTOK BUMAAKIB BUIUISIUCH Y4HI, SKi
HaBYaJIMCS B CUIbCbKIA mmikomi. st yuHiB 1-4 kjaciB HaWOUIbII HEOE3NMEYHUM
MICIIEM II[OJI0 OTPUMAHHS TPaBM BUSBWJINCH IHAJIbHS Ta MIKUIbHE MOABIP S, IS
pelT — MoJBIp’sl Ta cCHOpTUBHA 3aja. [liaBuiieHa KoH(QIIKTHICTb Y CIUJIKYBAaHHI 3
OJTHOJITKAMHU, HE3aJeKHO BIJl TEPUTOPIATILHOTO PO3TAIIyBAaHHS HABYAJIHHOTO
3aKJyiajy, Oyjia mpuTaMaHHa y4HAM 5-9 Kiacis.

Ha derBepTromy eTami 3 MeTOI BHU3HAYEHHS OCOOJIMBOCTEN MOTEHIINHO1
CXUJIBHOCTI 0 O€3MeuHOl MOBEIIHKM YYHIBCHKOiI MOJIONi, OATbKIB Ta BUMTEINIB

BUBYABCS 1X INCHUXOEMOIIWHUN Tpodiab. Y pe3ynabTari Oyjau BUSBJICHI HACTYITHI



0COOJMBOCTI BU/IIB Ta PIBHIB TPUBOXKHOCTI CEpeJl yUHIB: 3arajibHa — y MOJIOBUHU
CTapIIOKJIACHUKIB TPOSBHIACS HAAMIPHHUM CIIOKOEM; IIKUIBHA — Yy KOXKHOTO
yetBepToro (22,6-26,0%) Oyna MiJBMILEHOIO HE 3aJ€XKHO BIJ  BIKY;
CaMOOIliHIOBaJlbHA — y TONOBUHU (52,4%) CTapIIOKIaCHUKIB BUPI3HATIACS
HaJMIPHUM CIIOKOEM; MI>KOCOOHMCTICHA — Y KOXKHOTO 4YEeTBEpPTOro y4uHs 1-4 kiaciB
OyJja BUIIOO BiJl HOPMHU 1 B Takoi X KUIBKOCTI mKoJsIpiB 5-9 Ta 10-11 kmacis
MPOSIBMIIACS HAAMIPDHUM CIIOKOEM. Y TIOJIOBHHU JITEH ITOYATKOBUX, TPETUHU
(31,1%) cepennix 1 crapmux (39,5%) knaciB crnocrepiraBcsi HEIOCTaTHINA PIBEHb
BOJIOBOI CAMOpPETYJISIIli y BHUIJIAI HANpPY>KEHHS, CXWIBHOCTI JO CIOHTaHHOI
MOBEMIHKK y CKIAQMHUX CHUTyalisx; y monoBunn (47,8-50,7%) — BigcyTHs
HAIOJICTJIMBICT JI0 peaji3allii BJIaCHUX HaMipiB Ha TJi HU3BKOTO Ta CEPEeIHHOTO
pIBHIB CaMOBJIa/IaHHs. BUSBIIEHI CTaTeBOBIKOBI OCOOJMBOCTI IMCHUXOEMOLIIMHOIO
CTaHy JO3BOJIMJIM BHU3HAYUTH KOHTHHTEHT IIKOJISAPIB TPYNU PHUBHKY, SKi
NoTpeOyIOTh MABUIICHOI YBaru 3 HACTYIMHUM IMOUTYKOM MPUYHMH Ta X YCYHEHHSM
32 paXyHOK KOPUTYBaHHS NPO(UIaAKTUYHOI POOOTH.

Bcranosneno, mo mnonoBuHl (50,5%) yuurteniB, ski Opaid yd4acTb y
JTOCHTIKEHH], BJIACTUBHM  BUCOKMM  pIBEHb  OCOOUCTICHOI  TPUBOXKHOCTI.
PecrionzieHTH po3yMmitoTh HEOOXIAHICTH 1 3/1aTHI OMAHYBAaTH BIACHY MOBEIIHKY,
OcKiTbku MaroTh Bucokuil (71,8%) Tta cepemuii (27,2%) piBHI 3araibHOT
caMOperyJsiiii 1 mpuTaMaHHe iM caMoBlajaHHs 3 cepenHiMm (34,4%), noctaTHIM
(42,6%) Ta Bucokum (20,0%) piBasimu. [IparHeHHs 1 TOTOBHICTb JO CHPUUHSTTS
HOBaTOpPCTBA Ta JOTPUMAHHS COLIAIBHUX HOPM 3yMOBIIEHO cepenHiMm (45,1%),
noctatHiM (34,0%) Ta Bucokum (14,1%) piBHSIMH HAITOJIETIUBOCTI.

Cepen OatbkiB (67,3%) mepeBakarOTh HU3BKUNA 1 CEpeNHIA piBHI
OCOOMCTICHOI TPUBOXHOCTI, IO CBIIYUTH MPO NPUTAMAHHY iM ONTUMAJIbHY
NPUPOAHY peakilito Ha HeOmaromony4ds. BomHoOyac BHCOKAa TPUBOXKHICTH Y
KOXKHOTO TpeTrhoro (32,7%) miamaeTbcss KOHTPOJIO, OCKIIBKH B IEpEeBaKHIN
O1IBIIOCTI BOHU MaloTh cepeniit (25,9%), nocrarthiii (47,1%) Ta Bucokuii (20,7%)

piBHI camoBnafaHHs 1 HanoseruBocTi (38,5%; 41,4%; 13,8% BinmoBimHO)



Ha m’stomy ertami Oynu BH3HAYEHI MEPEAYMOBHU DO3LIMPEHHS CIIEKTpa
npo(diTaKTUKKA IIKUIBHOTO TpaBMmaTu3My. Buseineno, mo y 19,8% yunis 5-11
KJIaciB BIICYTHsI 3alliKaBJICHICTh 10 mpaBui Oesneku, 31,7% — He roToBi Opatu
y4acTh y 3aX0jiax 3amnodiranusa TpaBMatu3My. OCHOBHUMU JKepeTaMHu OTPUMAaHHS
BIJINOBIIHOT 1H(popMalii 11t KoxKHOro TpeThoro yuns (31,4 - 36,6%) € Buuteni Ta
0arbku; KoxkHOTO T°siToro (17,4%) — 3MI pazom 3 Inteprerom, mumie nis 14,0%
PECTIOHACHTIB — MeU4HI npaiiBHuku. Koxxen uerBeptuii (23,4%) BunuTeNb uepmnae
iH(popMalIiro Bi MeTUnYHUX (axiBili, a KoxkeH '’ stui (19,6% - 21,8%) - 3 pecypcis
InTepuery Ta koner. Tperuna (33,8%) OarbkiB noiHgopmoBani 13 3MI, koxeH
I’SATAM - BIJl YUUTENIB Ta MEAUYHUX MpaliBHUKIB, a 16,8% pecrnoHAeHTIB — Bij
1HIIKX 0aThKiB. 3 onmuTaHuX 0aThbKiB 9,0% HE 3MOTJIM HaJIaTH OY/Ib-SIKY BiJIIOBI/Ib.
Ile mae migcTaBu BBaKaTH, IO BOHW B3araji HE MEPEHMAIOTHCS MHUTAHHIMHU
npo(IAKTUKYA TPaBMATU3MY BIACHUX AiTeH. YCi pecrioHIeHTH 0akaloTh MaTu 1-2
Jokepena iHdopmarlii, nepeBary BiIJIal0Th CHEIiaIbHUM TPEHIHTaM 3 TEOPETUYHOIO
NIATOTOBKOKW.  BHSBIEHO  HEBIAMOBIAHICTE MDK  JIOCTaTHBO  BHUPAXKEHUM
YCBITOMJICHHSIM HEOOXITHOCTI Ta TOTOBHICTIO 110 (opMyBaHHS Oe€3MeqHOi
NOBEAIHKM 3a PaxyHOK HHU3bKOI MI3HABAJIbHOI 1 TMPAKTUYHOI CKJIAJOBHX.
BcranoBneno, mo 94% BuuMTENIB BU3HAIOTH MOTPeO0y B MOJIEpHI3allii Mpolecy
dbopMyBaHHS B HIKOJISIPIB O€3MEUHOT MOBEIIHKH K CKIJIAIOBOT KYJIbTYpH 3710pOB’S,
a 87,5% 13 3arajgbHOI KIJIBKOCTI ONUTAHMX — BHCJIOBWJIHM OakaHHS Ta TOTOBHICTH
II0JI0 BIPOBAKEHHSI 3aXO0JiB TPO(UIaKTUYHOTO crapsaMyBaHHs, xo4a 43,4%
NOTpeOyIOTh OHOBJIEHHSI TEOPETUYHMX 1 MPAKTUYHHUX 3HAHb, BIAMNOBIIHOTO
HAayKOBOTO HAOYHO-METOAUYHOrO cyrpoBoay; A0 40% — BU3HAIM HEOOXIAHICTH
e(pEKTUBHILIOT0 BUKOPUCTAHHS 3MICTy HaBYAJILHOTO MaTepiay, OHOBJIEHHS HOTO
Cy4yaCHHMHM 1HHOBAI[IHHUMHU TexHoJoTisiMu. [lepeBakHa OUIBIIICT BYUTENIB
BOa4aroTh MOTpeOy MoiniIeHHs e(heKTUBHOCTI JOHECEHHS 3HaHb 3 MPOMITaKTUKH
TpaBMaTU3My 4Yepe3 3aCTOCYBaHHS MIUKIMCIHUILUIIHAPHOTO MiIXOAYy 3 aKTHBHUM
3a;mydeHHst nicuxotioriB (57,2%), nomineicekux (40,0%), CTyIeHTIB MEIUYHHMX

KoJemkiB (49,5%) abo yuniB crapmux kiacis (14,4%).



BusBneno, mo OaTbku YCBIIOMITIOIOTH BIATIOBIAQIBHICTH 3a 3JI0POB’S
BJIACHHX JITe 1 TOTOBI OpaTtu Oe3mocepeAHio ydyacTb y (OpMyBaHHI B HHX
Oe3neyHoi moBemiHKH, mnpoTe y 21,2% BuUMaaKiB 30BCIM 4YM YaCTKOBO HE
BUSIBJSIIOTh Oa)KaHHS 10 IIJIECIIPSIMOBAHUX i, aKTUBHOCTI, CaMOIUCITUILIIHMY;
20,5% - 3acBiqumim 1oTpeOy B OTPpUMaHHI 3arajbHOOCBITHIX 3HaHb Ta iX
MPaKTUYHOTO 3aCTOCYBAHHSI.

BusnaueHno piBeHb TOTOBHOCTI OaThKIB Ta BUUTENIB O POPMYyBaHHS y AiTel
KyJbTYPH 30pPOB’sl, CKJIAJ0BOIO 5IKOi € Oe3neyHa MOBEAIHKa, 110 CIpsSMOBaHA Ha
3ano0iraHHs TpaBMaTU3My, Y TOMY YHUCII HIKiIbHOTO. BogHOUAaC BUBYEHO PIBEHb
TOTOBHOCTI 1 cepe]l YUHIB 3 ypaxyBaHHSM yCiX PIBHIB IIKUJIBHOI OCBITH B aCHEKTI
JOTPUMAaHHSI  BIJMOBITHUX OCHOBHUX TOJIOXKEHb. OOIPYHTOBAaHO 3HAYCHHS
HACTYTHUX KOMITOHEHT NP BJIOCKOHAJIEHH] NPUHIMUIIIB TPO(PUIAKTUKY MKIIBHOTO
TpaBMaTU3MYy, SK-OT: MOTHBAILIMHO-IIIHHICHOI, OCOOMCTICHOI, II3HaBaJIbHOI Ta
MPAKTUYHOI - JIJIsl peajizailii SKuX 3almponoHOBAHO MEPCOHI(PIKOBAHY TEXHOJIOTIIO.
B ocHOBy ii BHNpOBa/)KEHHsI MOKJIAJCHO Cy4YacHI HAyKOBl1 HIAXOAH, MPHUHIUIIN
KOHKOPAATHOCTI MEIMYHUX Ta MEJAroriyHuX 3yCUJIb 1 TPOMaH, CIPSIMOBAHUX Ha
M1JIBUIIICHHS MOTUBAIIli, OHOBJICHHSI 3MICTY HaBYAJIbHUX MPOTPaM BaJICOJOTTUHUMU
3HAHHSMM 1 BMIHHSIMH, a TaKOXK aKTHBI3aIlii MPOCBITHHUILKOI MisuibHOCTI B 3MI 31
CTBOPEHHSIM YMOB BTIJICHHS 1HHOBAILIMHUX TEXHOJOTiIH (OPMYBaHHS KYyJIbTYpH
310pOB’sl.

Otpumani pe3ynbTaTh JOCTIDKEHHS CTald MIATPYHTSIM IS PO3POOKH
YAOCKOHAJIEHOT ~ Mofenl  Npo(UIAKTUKA  TpaBMaTU3My B  IIKOJSPIB  Ha
perioHajJpHOMY pIiBHI, B OCHOBY SKOi TMOKJIAJI€HO MDKIUCUMUIUTIHAPHUN Ta
MDKCEKTOPAIbHUM TPUHIUNHN, 0a30BUM €JIEMEHTOM SKOi € 3amporoHOBaHA
NEPCOHI(PIKOBAHA TEXHOJIOTiSI (OpMyBaHHA O€3MEYHOI MOBEAIHKU SIK CKJIaJI0BO1
KyJbTYPH 3I0POB’SI MIKOJISAPIB, 1[0 BUMATa€e MOKPAIIEHHS PO3BUBAIBHOT, BAXOBHOI,
Mi3HaBaJIbHOI, OIIHHOI Ta IHHOBAIITHO-KOMYHIKaTUBHOT (DYHKIIIH 1 cipsiMOBaHa Ha
3abe3reueHHsl eramiB  (QopMyBaHHS O€3MEeYHOI TOBEIIHKH: MOTHBAIINHOTO,
1H(OPMaLIIHHO-TIPAKCEOJIOTIYHOTO Ta KOHTPOJIbHO-OLIHHOTO MOHITOPUHTY. 3a

pe3yibTaTaMu OpraHi3alliiHOTO €KCIEPUMEHTY 3 BTIJICHHS Ha MPAKTHIIl OKPEMHUX



€JIEMEHTIB MoJiedl MNPOQUIAKTUKH TpaBMaTHU3My VY IIKOJSPIB Oynu BUSBJICHI
ocoOmmBOCTI (pOpMyBaHHS KYJIBTYpH 3JI0POB’S cepeil YUHIBCBKOI MOJIOAI, IO
3aJIeKaTh Bl 0a30BUX PIBHIB YOTUPHOX KOMIIOHEHT, SKI 1ii CKJIaJIal0Th
(MoTHBaIliliHA, TI3HABalbHA, AISUIbHICHA, BOJIbOBA), MIAMOPSIAKOBYIOTHCA PI3HUM
BIKOBUM KaTETopisiM, a TAKOXK CTaHy iX B3a€MO3B’SI3KIB 13 OaTbKaMU Ta BUUTEIISIMHU.

Otxe, npodilakTHKa IIKUIBHOTO TpaBMaTHU3MYy, SK OJHA 31 CKJIQJIOBHX
dbopMyBaHHS KYyJIbTypH 370POB’S YYHIBCBKOI MOJO[I, € 0araTOKOMIOHEHTHOIO
CUCTEMOI0, 10 TMependadae  CYKyHHICTh  MOTHBOBAIIMHO-OCOOMCTHICHOT,
KOTHITUBHOI Ta JISUJIBHICHOI KOMIIOHEHT, a peajizaiisa iX 0O0yMOBIIIOE
KOHKOPJIATHICTh MEIUYHUX 1 MEAaroriyHuX MPUHIUIIB Ta MiJAXOIIB, MOB’A3aHUX
CHIJTBHOIO METOH. YIOCKOHAJICHO OpTaHi3alliiiHO YIPaBIIHCBKHN MiAXiA 0
BIIPOBA/P)KCHHSI OCHOBHUX IMPUHLUIIB (POPMYBaHHS 3J0pPOBOTO CHOCOOY KUTTS B
YYHIBCBKOI MOJIOZi, OJHHUM 13 €JEMEHTIB SIKOro € Oe3leyHa IMOBEiHKa, IO
0a3yeTbCsd Ha MPOBIIHUX CHCTEMHHX IIOJOKECHHSIX — HEOOXITHOI MOTHBAIIi,
0013HAHOCTI1, YMIHHA Ta JOTPUMAHHS iX YIPOJOBK XKUTTS.

BusiBneni oco61uBOCTI TOTOBHOCTI 10 (hOPMYBaHHS TPUHITUIIIB JOTPUMAHHS
0e3MeyHoi MOBEIIHKM 3 METOK MPO(UIAKTUKA TpaBMATU3MY Cepell YUHIB yCiX
PIBHIB IIKUIBHO1T OCBITH, X 0AaTHKIB Ta BUUTENIB 3 ypaxyBaHHSIM THIY HaBYAIbHHUX
3aKJIaJiB 3a KOMIUIEKCHOIO OIIIHKOIO MOTHBAIlIMHO-IIIHHICHOI, OCOOMCTICHOI,
Mi3HaBaJIbHOI 1 TPAKTUYHOI CKJIAJOBUX Ipolecy OOyMOBWJIM BU3HAYEHHS
mpoOJIEeMHUX MUTAaHb, OOTPYHTYBABIIIHM HAMPSIMH MOKPAIEHHS CUTYaIIii.

[IpakTUuHe 3HaYEHHSI OTPUMAHUX PE3YJIbTaTIB MOJIATae B OOIPYHTYBaHHI Ta
CTBOPEHHI IIEHTPAJBLHOIO €JIEMEHTa YJIOCKOHAJIEHOI MoJenl MpodiIaKTUKU
MIKIJTBHOTO TpPaBMAaTU3My — HABYAJIBHO-TPEHIHTOBOTO IIEHTPY 3 3a0e3MeueHHs
HAyKOBOT'0, OpraHizaimiiiHo-iHpopMaIiiiHOTO CynpoBOay Ta, Oe3MOCepeHbO,
oprasizaiii MPaKTHYHUX 3aXOJIB 3 MPOGUIAKTHKU WIKITFHOTO TPaBMaTH3My Ha
6a3i KipoBorpaacbkoro MeamyHoro komemxy imeni €.J.Myxina. CTBopeHO
[[Ixony roHUX MeAWKIB Ta 00JiafHAaHO KaOIHET OXOPOHM 3J0pOB'S JJi HaBYAHHS
yuHIB, OAaTbKIB Ta BUMTENIB MpUHIUNAM (OpPMYBaHHSA 30POBOrO 1 OE3MEYHOro

CHOCO6y KUTTA Ha 3acagax PO3BUTKY KHUTTEBUX KOMIIETEHTHOCTEM.



VY 10cKOHaNIeHO HaBYajdbHI MPOTrpaMu MIATOTOBKH YYHIB PI3HUX PIBHIB HIKIJIBHOI
OCBITM Ta OCBITHBO-BHUXOBHI MpOrpaMd B JITHIX O3J0pOBYMX 3aKjianax 3
ypaxyBaHHSIM 1HHOBAI[IMHUX TEXHOJOTIH (OpMyBaHHS O€3MEYHOI IOBEIHKH;
YIOCKOHAJIEHO MPOrpaMy MIiCISATUIUIOMHOI MIATOTOBKHU ISl MEAUYHUX CECTep 3a
cnemianpHicTIO «[lemiaTpis», sKI MpamOOTh Yy 3akKiagax OCBITM B Po3pisi
PO UIAKTUKYA MIKUIBHOTO TpaBMaTu3My. Pe3ynbratu JOCHiIKEHHST BIPOBAKEHO
B OCBITHIHl Mpollec YOTUPHOX 3arajlbHOOCBITHIX HABYAJbHUX 3aKJIAJIB Ta IIECTH
MEIUYHUX KOJIEKIB, 110 MIATBEPIKEHO aKTaMU BIIPOBAHKEHHS.

Pe3ynbTaTu  €KCHEPTHOI  OIHKM  KBaTi()IKOBAHUMHM  HE3aJICKHUMU
eKCIEpPTaMU  3alpOIIOHOBAHMX HOBOBBEJCHb 3aCBIAYMIM iX BaroMicTb Ta
MEPCHEKTUBHICTh JUIsl YIOCKOHAJIEHHSI MPO(MUIAKTHKU IIKUIBHOTO TPaBMAaTHU3MY
(9,7 GaniB B 1i10My 3a AECATUOATBHOIO IIKAJIOK0) 13 TPOTHO30BAHOIO MO3UTUBHOIO
MenuuHoro (9,4), comianbHOor (9,1) Ta exoHoMmiuHOK (9,1) epeKTHBHICTIO, IO
JTO3BOJISIE PEKOMEHAYBATH 1X JJIA BIPOBAIKEHHS B CHUCTEMY OXOPOHH 3/I0POB’S
Ykpainu.

Kniwwuosi cnoea: WKUIbHUA TpaBMaTu3M, peErioH, YKpaiHa, NpodUIaKTHKa,

Oe3reuHa MoBe/IiHKa, MOJICITb.
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At the present stage, in the period of demographic crisis and the future
development of the country, the need to improve the health of the child population
Is a priority of public policy. Detecting negative trends requires an urgent and

thorough study of the causes of its deterioration in order to explore ways to



influence them. In addressing this challenge, and in order to achieve positive
change in the future, pathological conditions that occupy leading positions in the
structure of morbidity, disability and mortality of children whose impact could be
minimized, need priority. This category includes children’s traumatism, and among
its types — school traumatism, which occupies the third place after household and
street traumatism in the structure and is increasingly causing concern in society at
the rate of prevalence. The positive aspect is that this problem has been reflected in
a number of legal documents of different departments and information resources,
and on the other hand - today, unfortunately, it is necessary to state the fact that
there is no research work on the prevention of school injuries from the standpoint
of a systematic approach, which requires a multidimensional and interdisciplinary
Issue.

On this basis, the purpose of this work was determined, the essence of which
Is to substantiate, develop and implement an improved preventive model of
schoolchildren’s injury.

The formed study program has six stages of work, consistent with its
objectives. The implementation of the decentralization process in the country with
its social orientation needs to solve real urgent problems. In order to study and
make objective management decisions in depth, it was advisable to create an
improved model of regional schoolchildren’s injury prevention. For this purpose,
the Kirovograd region was selected with its typical third of Ukraine population and
the share of children of different age categories, as well as infrastructure close to
most regions. The systematic approach to solving the current issue led to the choice
of research bases, observation units and methodological tools. For the
comprehensive presentation of student youth, it was considered appropriate not
only to take into account their age categories but also their place of residence. On
this base, four educational establishments of urban, rural and regional types were
selected. Separately, medical college was included in their composition as first-
year students correlate with high school students. The results of a sociological

survey of students provided an opportunity for a comparative analysis of the



responses of schoolchildren and their peers - future physicians who have already
chosen medicine in their profession with its preventive component. From a
systematic point of view, parents and students were involved in the scientific work
as the closest environment, most relevant to the creation of a model of injury
prevention in schoolchildren. As a result, the total of observations included 1,395
people. They were divided into two groups according to the stages of the
study. The conceptual stage involved 1,082 people, of whom 686 were students of
1-4 grades - 206 people, 5-9 - 185 people, 10-11 - 145, college students - 150, as
well as 188 parents and 208 teachers. At the effective stage, during the
organizational experiment to determine the ability of the elements of the model,
313 persons were subjected to study, of which 213 students (including grades 1-4 -
47,5-9 - 54, 10-11 - 54, students - 58), as well as 50 parents and teachers. It should
be noted that the group of experts who evaluated the importance and effectiveness
of the proposed innovations on 16 parameters, included 62 experts, among which,
in addition to specialists in social medicine, found representatives of education,
managers, police and other groups of specialists united by a common goal in the
aspect of research.

Each stage of the decision had its own peculiarities of methodological
approach. After studying the state of the problem and developing the program in
the third stage, devoted to the peculiarities of the dynamics of school injuries in a
comparative aspect in Ukraine and the region, studied the data of official
statistics (FF Nel2, Ne50 for 1999-2016 years with the allocation of three 5-year-
olds periods and separately for 2014-2016). Sociological research using
questionnaires was applied in three other stages of work. Determining the level
and conditions of motivational, personal, cognitive and practical readiness of
students, their teachers and parents for the prevention of school injuries was carried
out on specially designed questionnaires taking into account the characteristics of
the contingent. To study the psycho-emotional state the well-known
techniques were involved: Kondash's “Scale of Socio-Psychological Anxiety”, A.
Zverkov, E. Eidman, “Self-Regulatory Self-Regulation Test”, Spielberger-Hanin



“Personal Anxiety Scale” were used to determine the psycho-emotional state. They
are sufficiently tested and widely used in clinical medicine. In addition, descriptive
modeling, organizational experimentation, and peer review were used. Known
classical methods of frequency and variational statistics with calculation of
standard errors for relative and average values, methods of dynamic series analysis
and null hypothesis testing in sample studies using the 2 criterion for relative and
Student's t-test for mean values were used in the processing of results.

As a result, it was found that the share of “Injuries, poisonings and other
consequences of exposure to external causes" in the structure of primary morbidity
of children aged 0-14 years is stable 3.6%. Among adolescents, it is higher
compared to the demographic decline over the years (5.6% in 2016). The growth of
child traumatism in Ukraine, with the prevailing rates in the Kirovograd region,
resulted in higher than average Ukrainian levels (482.1 and 690.2 aged 0-14
and 15-17 years against 473.2 and 659.5 per 10 thousand accordingly). The
increase of school injuries is also more noted in the region (in 2014-2016 by 5.0%
against 0.8% in Ukraine) against the background of lower incidence rates (33.3%
against 44.0% in 10 thousand). It is revealed that the structure of trauma
localization in school traumatism in Ukraine and Kirovograd region is identical. It
is found that the following types of injuries consistently ranked: wounds,
superficial and vascular injuries (49.1%); upper extremity bone fractures (24.3%);
dislocations, sprains, deformities and injuries of the joints and adjacent muscles
(15.1%); lower extremity bone fractures (6.0%); intracranial injuries (3.1%) and
other injuries (2.4%). It was found that 27.8% of the students had school injuries
and 22.5% had combined injuries. The share of injuries among students in grades
5-9 is 37.3 £ 3.5%, among high school students - 26.2+3.5%, of college
students - 24.7+3.5%, and of students in grades 1-4 — 22.8+2.9% (p<0.05). Their
structure was dominated by slaughter (44.8+£3.1%), dislocation (25.842.7%),
broken limb (14.5+2.2%), cut (11.3%£2.0%), burns (2.4+0.9%) and other
(1.2+0.5%). In the case of younger students, traumas were less complex, and in the

frequency of cases, students who attended rural school were distinguished. For



students in grades 1-4, the most dangerous place for injuries was the dining room
and the school yard, for the rest - the yard and the gym. Increased conflict in
communication with peers, regardless of the geographical location of the school,
was characteristic of students in grades 5-9.

At the fourth stage, in order to determine the characteristics of the potential
predisposition to safe behavior of students, parents and teachers, their psycho-
emotional state was studied. As a result, the following features of the types and
levels of anxiety among students were identified: general - half of high school
students showed excessive calm; school - every fourth (22.6-26.0%) was elevated
regardless of age; self-assessment - half (52.4%) of high school students were
excessively calm; interpersonal - every fourth student in grades 1-4 was above
normal and in the same number of students in grades 5-9 and 10-11 showed
excessive calm. In half of primary, third (31.1%) middle and senior (39.5%)
classes, there was an insufficient level of volitional self-regulation in the form of
stress, tendency to spontaneous behavior in difficult situations; in half (47,8 -50,7
%) - there is no persistence to the realization of their own intentions against the
background of low and medium levels of self-control. The identified gender and
age features of the psycho-emotional state allowed to determine the contingent of
students at risk who need special attention, followed by the search for causes and
their elimination by adjusting preventive work.

Half (50.5%) of the teachers surveyed were found to have high levels of
personal anxiety. Respondents understand the need for and are able to master their
behavior, as they have high (71.8%) and average (27.2%) levels of overall self-
regulation and inherent self-control with average (34.4%), sufficient (42.6%) and
high (20.0%) levels. The desire and willingness to accept innovation and adherence
to social norms are conditioned by medium (45.1%), sufficient (34.0%) and high
(14.1%) levels of persistence.

Among parents (67.3%), low and medium levels of personal anxiety prevail,
which indicates that they have an optimal natural response to discomfort. At the

same time, high anxiety in every third (32.7%) is subject to control, as in the vast



majority they have medium (25.9%), sufficient (47.1%) and high (20.7%) levels of
self-control and perseverance (38, 5%; 41.4%; 13.8% respectively).

At the fifth stage the preconditions of expanding the range of prevention of
school injuries were defined. It is revealed that 19.8% of students in grades 5-11
have no interest to the safety rules, 31.7 per cent are not willing to participate in
activities to prevent injuries. The main sources of information for every third
student (31.4 to 36.6 percent) are their teachers and parents; for every fifth student
(17.4 per cent) — it is the media along with the Internet, and medical officers for
only 14.0% of the respondents. Every fourth (23.4%) teacher draws information
from medical professionals, and every fifth (19.6% - 21.8%) - from the resources
of the Internet and colleagues. One third (33.8%) of parents are informed by the
media, one in five - from teachers and health professionals, and 16.8% of
respondents - from other parents. 9.0% of the surveyed parents could not provide
any answer. This gives reason to think that they do not care at all about the
prevention of injuries to their own children. All respondents want to have 1-2
sources of information, prefer special trainings with theoretical training. There is a
discrepancy between a sufficiently pronounced awareness of the need and
willingness to form safe behavior due to low cognitive and practical components. It
was found that 94% of teachers recognize the need to modernize the process of
forming safe behavior in students as part of a health culture, and 87.5% of the total
number of respondents - expressed a desire and readiness to implement preventive
measures, although 43.4% need updating theoretical and practical knowledge,
relevant scientific visual and methodological support; up to 40% - recognized the
need for more effective use of the content of educational material, updating it with
modern innovative technologies. The vast majority of teachers see the need to
improve the effectiveness of communication on injury prevention through the use
of an interdisciplinary approach with the active involvement of psychologists
(57.2%), police (40.0%), medical college students (49.5%) or high school students
(14,4%).



It is revealed that parents are aware of their responsibility for their children’s
health and are ready to participate directly in the formation of their children’s safe
behavior, however, in 21.2% of cases, they do not fully or partially desire the
purposeful actions, activity, self-discipline; 20.5% - stated the need for general
education knowledge and their practical application.

The level of willingness of parents and teachers to develop a culture of
health, which is a component of safe behavior aimed at preventing injury,
including schooling, has been determined. At the same time, the level of readiness
among students is determined, taking into account all levels of school education in
terms of compliance with the relevant basic provisions. The value of the following
components in the improvement of the principles of prevention of school injuries is
substantiated: motivational-value, personal, cognitive and practical, for the
implementation of which personalized technology is proposed. Its implementation
is based on modern scientific approaches, principles of concordance of medical
and pedagogical efforts and the community, aimed at increasing motivation,
updating the content of curricula with valeological knowledge and skills, as well as
intensifying educational activities in the media with the creation of conditions for
embodying the culture of technology incarnation.

The results of the study became the basis for the development of an
improved model of injury prevention in schoolchildren at the regional level, which
is based on interdisciplinary and intersectoral principles, the basic element of
which is the proposed personalized technology for safe behavior as part of school
health culture, which requires the improvement of developmental, educational,
cognitive, evaluative and innovative-communicative functions and is aimed at
ensuring the stages of formation of safe behavior: motivational, information-
praxeological and control-evaluation monitoring. According to the results of the
organizational experiment on the implementation in practice of certain elements of
the model of injury prevention among schoolchildren, the peculiarities of forming
a culture of health among students, which depend on the basic levels of the four

components that make it up (motivational, cognitive, activity, volitional), are



subject to different age categories, as well as the state of their relationships with
parents and teachers.

Thus, the prevention of school injuries, as one of the components of the
culture of health of student youth, is a multicomponent system that provides a set
of motivational-personal, cognitive and activity components, and their
implementation determines the concordance of medical and pedagogical principles
and approaches related to common purpose. It was improved the organizational
management approach to implementing the basic principles of a healthy lifestyle
among students, which is safe behavior, based on the leading system provisions the
necessary motivation, awareness, skills and compliance with them throughout life.

The peculiarities of the willingness to formulate principles of safe behavior
for the prevention of school traumatism among students of all levels of school
education, their parents and teachers, taking into account the type of educational
institutions on the complex assessment of motivational-value, personal, cognitive
and practical problems, have been revealed justifying directions for improving the
situation.

The practical significance of the obtained results is to substantiate and create
a central element of an improved model of prevention of school traumatism - a
training center for providing scientific, organizational and information support and,
directly, organizing practical measures for the prevention of school traumatism on
the basis of Kirovohrad Mukhin Medical College. A School of Young Physicians
was established and a health office was set up to teach students, parents and
teachers the principles of healthy and safe lifestyle formation based on the
development of life competencies. School curricula for students of different school
education systems and educational programs in summer health-improving
institutions have been improved, taking into account innovative technologies of
safe behavior formation; postgraduate training programs for nurses specializing in
Pediatrics and working in educational institutions in the context of school injury

prevention have been also improved. The results of the study were implemented in



the educational process of four secondary schools and six medical colleges, which
is confirmed by the acts of implementation.

The results of expert evaluation by qualified independent experts of the
proposed innovations showed their importance and prospects for improving the
prevention of school injuries (9.7 points in total on a ten-point scale) with the
projected positive medical (9.4), social (9.1) and economic (9, 1) efficiency, which
allows to recommend them for implementation in the health care system of
Ukraine.

Keywords: school traumatism, region, Ukraine, prevention, safe behavior, model.
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