AHOTANISA
Hauenxo JI. O. Menuko-couiaabHe OOTPYHTYBaHHS MOJIEIl ONTHUMI3alii
MIEPBUHHOT MEIUYHOI JOTIOMOTH HACCJICHHIO B yMOBaX crpecy. — KBamidikariiina
HayKOBa Iparlsd Ha MpaBaxX PyKOIHCY.
Juceprartliss Ha 3100yTTS HAYKOBOT'O CTYIEeHs JOKTopa ¢isocodii B ramysi
3HaHb 22 OxopoHa 3JI0pOB’S 3a crHemliayibHIcCTI0O 222 MenuuuHa (cremiami3amis
«ComianmbHa MeauIIMHA»). — HalioHalbHa MeIMYHA akKajeMis IIiCISIUILIOMHOT

ocBitu imMeHi I1. JI. llynuka, Kuis, 2019.

B nuceprauii npeacraBieHa oOrpyHTOBaHA MOJIENIb ONTHMI3aLll NEPBUHHOL
MEIUYHOI JOMOMOTH HACEJICHHI0O B YMOBaX CTpeCy 3 METOI BHPIIIECHHS
aKTyaJIbHOTO HAYKOBOTO 3aBIaHHS — IOJIIMIIEHHS CTaHy TCUXIYHOTO 3J0POB’S
HACEJICHHS IUIIXOM PAHHBOI JIIarHOCTUKH MPOSIBIB PO3JAIIB IMCUXIYHOTO 3/I0POB 4,
BUSIBJICHHSI CTPEC-aCOIIMOBAaHNX YMHHHKIB PU3UKY PO3BUTKY TPUBOTH Ta Jienipecii it
3aCTOCYBaHHS HOBHMX OpraHi3allliHUX TEXHOJOTIM KOMILUIEKCHOTO BEJCHHS
MAII€HTIB 3 IPOSBAaMU TPUBOTH Ta JICTIPECi JIIKapeM 3arajbHO1 MPaKTUKU-CIMEHHUM
JKapem.

BiamoBinHo 10 po3poOneHoi mporpamMu, 3 BUKOPUCTAHHSM METOMOJIOTI]
HayKOBOT'O JIOCTIKEHHS Ta METOAUYHOTO 1HCTPYMEHTAPIt0, 10 3aCTOCOBYETHCS B
COILIIAJIbHIN MEIHITMHI, TOCIPKEHHS BUKOHAHO B IITIICTH €TaIlIB.

Ha nepwomy emani npoBeneHo anami3 iHQOpMaIIHAX HAYKOBUX PECYPCIB 3
METOI0 BHBYEHHS MIKHAPOJHOTO Ta BITYM3HSHOIO JIOCBIy CTOCOBHO pO3JaJliB
MICUXOCOMATUYHOTO 3JI0pPOB’Sl HACEJICHHS Ta MaKpO- 1 MIKPOCOIIaIbHUX CTpec-
acoIIIOBaHNX YNHHUKIB PU3UKY iX (hopMyBaHHS Ta po3BUTKY. [lokazaHo, 110 po3naau
NICUXIKHA Ta MOBENIHKU XapakTepHi mansa 38,2 % HaceneHHs €Bponu; B YKpaiHi iX
MOIIUPEHICTh cepena HaceneHHs 3a 10 pokiB 3pocia Ha 2,9 %. Pi3HOMaHITHI TPOsSIBU
pO371a/1iB MCUXIKU Ta TMOBEAIHKH, TIEPEBAXKHO O3HAKHU TJBUIIICHOTO PIBHS TPUBOTH
Ta JIenpecii, MPU3BOATh, K MPABUIIO, JO COMAaTUYHUX MOPYIICHb, i BUHHKAIOTH
BHACIIIJIOK MAaKpOCOIIaIbHUX TPYMOBUX TIICUXOT€HHUX YWHHUKIB, TaKUX SIK

TEXHOTE€HH1 KaTtacTpo(u, MPUPOIHI KaTaKII3MHU, 30pOHHI KOH(IIKTH, TEPOPUCTUYHI



aKTH, EKOHOMIYHA 1 MOJIITUYHA KPU3a, a TAKOXK MIKPOCOLIATbHUX YNHHUKIB. OJTHUM 3
HanpsIMiB CBOEYACHOI J1arHOCTUKH a(eKTUBHUX 1 TCHUXOCOMATHYHHUX PO3JIAIiB
CBITOBA HayKa BH3HAYa€ IIUPOKE BIPOBAKEHHS CKPUHIHTOBUX METOIUK B
3aKJ1aJjax MepBUHHOI MEAMYHOI JOMTOMOTH, OCKUIBKH OCOOJIMBOCTI IIPOSIBIB PO3TIa/IiB
MICUXIKU Ta TOBEIIHKUA Ta iX mepedir mepeBakHO Y JIETKIM (opMmi BUMAaramTh y
O1MBIIOCTI BUMAAKIB MEAUYHOI JOMOMOTH B aMOyJIaTOPHHUX YMOBaX, 30Kpema,
HaJaHHA i1 JIKapeM 3arajbHoi MPaKTUKU — CIMEWHUM JTIKapeM.

CucTeMHMI aHali3 JpKepesl HayKoBOi iH(opMallii 3a0e3neynuB MOKIMBOCTI
BU3HAUCHHS Ha OpyecoMmy emani METH, 3aBJaHb, 0a3u ITOCIIKEHHS, PO3POOKU
porpamu, BUOOPY METOAIB Ta OOTPYHTYBAaHHSI OOCATY JTOCIIIIKEHHS.

Ha mpemvomy emani BuB4anvcs TeHACHIIIT 3MiH CTaHy 37I0pOB'S HACEJICHHS
VYkpainu, 30kpeMa, KuiBcbkoi o6sacti Ta M. byui, 3a 2012-2016 poxwu.

OTpumani pe3yibTaTH 3aCBIIYUIA HECHPUATIUBUM Tiepedir neMorpadiaHmux
MpoILIECiB B KpaiHl BHACIIJOK MPUPOJAHUX MPUYMH, & TAKOXK 3MIHM MEXaHIYHOTO
pYXy HaceJeHHs MiJ BILIMBOM MakKpOCOLIAaJbHUX CTPEC-AaCOLIOBAaHMX YHMHHHKIB,
MOB’SI3aHUX 13 30pOHUM KOHGIIKTOM Ha cxoil Ykpainu. OcTaHHIA TPHU3BIB /10
aKTUBHOTO pO3CeJIeHHs nocTpaxaanux ocid y M. Kuei ta KuiBcbkiit obnacri, 1110,
CBOIO Yepry, 00yMOBMJIO 3HaUHE MOTIPLICHHSI CTaHy 310poB sl HaceneHHs! KuiBchkoi
00JacTl 3a MOKa3HWKAMH 3aXBOPIOBAHOCTI Ta TMOIIMPEHOCTI XBOPOO, SIKI 3pOCIH
BimoBiHO Ha 6,12 % Ta Ha 4,49 % 1ipu aHAIOTIYHUX TTOKa3HUKaX 1Mo Ykpaini 2,5 %
ta 1,5 %. HaliBumi mnoKa3HUKH 3axBOprOBaHOCTI HaceneHHs y 2016 p.
cnoctepirauchk y M. byua KuiBcbkoi o6nacti (y 1,76 pa3iB Bullle, HixK 10 KpaiHi),
Jie CcIrocTepirajach HalBUINA KOHIEHTpalis MOCTpakAainxX ocid BHACIIIOK
30pOMHOT0 KOH(ITIKTY Ha CXO/I1 KpaiHH.

Poznaau ncuxiky Ta MOBEIHKU CEpel HACeNEHHs Y KpaiHU peecTpyBaINUCH Y
nokazHukax mnommpeHocTi 391,6 va 10 tuc. Hac. y 2016 pomi npotu 466,0 Ha
10 Tmc. mac. y 2012 pormi; aHajoriyHl TEHACHINT 3HWKEHHS IOKa3HUKA
MpPOCTEeXKYBaNUCh cepell HaceneHHs KuiBcbkoi oOnacti — BigmoBigHo 430,3 Ha
10 Tuc. nac. npotu 450,3 Ha 10 THC. Hac. mpu BUIIOMY piBHI MMOKa3Huka y 2016

poI1Ii B MOPIBHAHHI 3 MOKa3HUKOM 110 KpaiHi. B To# xe yac y M. byya, Ky Hail0o11b111



aKTUBHO MPHUOYBAJIO MOCTPaXK/Iajae HACEIICHHS, TOKA3HUKN TOMMPEHOCT] PO3JIa/IiB
TICUXIKK Ta oBeAiHKH 3pociu 3 361,9 na 10 Tuc. mac. 1o 450,9 na 10 THc. Hac.

[Toxa3HuK 3aXBOPIOBAHOCTI HACEJIEHHA Ha PO3JIaJM NICUXIKU Ta MOBEIIHKU Y
M. byua 3pic 3 32,9 no 72,5 na 10 THc. Hac. 3a BIANOBIAHMIA Ep10/1, TOAI SIK IO KpaiHi
BiH 3pic smie 3 40,5 10 45 Ha 10 Trc. Hac., a Mo 00J1acTi MOMIPHO 3HU3HUBCA 3 55 110
51,5 na 10 Tuc. Hac., 3ajMIIAIOYNCh BHUIIUM TIOKa3HUKA 10 YKpaiHi.
3axBOpIOBaHICTh HaceneHHs M. byda Ha po3naan MCUxXiky Ta MOBEIIHKY BUSBHIIACH
y 2016 porii HaitBuoro B o6acti (72,5 Ha 10 Tuc. Hac.).

BcranoBiieHo, 1110 po37ajy NCUXIKU Ta MOBEIIHKU B CTPYKTYP1 HOIIMPEHOCTI
xBOpoO cepen HaceneHHs1 YKpainu ckiananu 2,3 %, cepen HaceneHHsi KuiBchkoi
obnacti — 2,1 % , a B cTpyKTYpi 3aXBOprOBaHOCTI — BiimoBiAHO 0,48 % 1a 0,7 %, 110
BKa3aJ0 Ha BHCOKHM pIBEHb HAKONMHMYEHHS LHUX XBOpPOO cepeia BiAMOBIIHUX
KOHTUHTEHTIB HACEJIEHHS NpPU HHU3BKOMY PIBHI iX TMEPBUHHOI JIIaTHOCTUKU B
3aKJIaJlaX OXOPOHH 3/10pPOB’S1.

Ha uemseepmomy emani BUBYEHO BIUIMB MIKPOCOIIANILHUX (MEIUKO-
COIIIAJIbHUX) CTPEC-acollIMOBAaHUX YHMHHUKIB PHU3UKY Ha PO3BUTOK Ta mepedir
poO371a/iB TMCUXIYHOTO 3JI0pPOB’Sl HACEJEHHS — TPUBOTU Ta JAENpecii — Ta CTaH
oprasizaiii MEepBUHHOT MEIUYHOI JOTMIOMOTH XBOPHUM 3 TPOSIBAMH TPUBOTU Ta
nenpecii y M. bydya KuiBchkoi o0macTi.

JloBeneHo, mo0 Ha (OpMyBaHHS 1 PO3BUTOK TPUBOTH Ta AENpecii BIUTUBAIH
HAJUTMIIKOBa Maca Tina ta oxupiHHs — y 103 (39,0 %) ta 140 (53,0 %) xBopux
BIJIMIOBITHO; XpOHIYHI cOMaTH4HI 3axBoproBaHHsA —y 168 (31,58%) ta 238 (44,74 %)
oci0; iHBamiaHICTh — y 27 (61,4 %) Ta 30 (68,2 %) naiieHTiB; BiACYTHICTh BUIIIOI
ocBitn —y 111 (41,9 %) Ta 141 (53,2 %) nocnigxeHnx; He3aJ0BUIbHE MaTepiaibHe
3abe3mneueHHs —y 88 (59,5 %) Tta 91 (61,5 %) naiieHTiB, a TAKOXK HEPaILllOHATHHUIN
XapakTep XapuyBaHHS i HU3bKAa €KOHOMIYHA JOCTYITHICTD JIIKIB.

BcranoBnieHo, 1o mposiBU TPUBOTH Ta JAEMpecii HEraTMBHO BIUTMBAIN HA
AKICTb XKUTTS XBOPUX: HU3BKUN PIBEHb CAMOOIIHKH SIKOCTI KUTTS 32 BU3HAYECHUMU
napameTpamu (OIliHKa 37J0pOB’s, peai30BaHICTh, JJIOOOB, 3aI0BOJICHHS, HAIBHICTh

Jpy31B, HU3bKa COIliaJIbHA aKTUBHICTh, (PiHAHCOBE OJaronoyy4us, IpOBEACHHS Yacy



3 CIM €10, 33JI0BOJICHHA BiJl pOOOTH, COLIaNbHHUI cTaTyc) OyB XapaKTepHUM s
48,1 % — 66,7 % xBopux 3 nposiBamu TpuBoru ta 10,2 % — 32,2 % xBopum 3a ii
B1JICYTHOCTI, Ta BiANOBITHO 11 8,6% — 72,6% XBOopHX 3 03HAKaMU Jerpecii Ta s
1,4 % — 43,9 % xBopux — 6€3 HUX.

[TokazaHo, 1110 iCHyIOYa cCCTeMa MEPBUHHOT MEIMYHOT TOMTOMOTH HACEJIEHHIO
3 MpOsIBAMH TPUBOTH Ta JIETIPECi HEIOCKOHAA, OCKIIBKU Ma€ MicClie HU3bKUM PIBEHb
OOIPYHTOBAHOCTI MEPBUHHUX 3BEPHEHbB JI0 JIIKAPIB 3arajibHOI MPAaKTUKHU-CIMEHHIX
JiKapiB 1 J0 BY3bKONPO(MUIBHUX CIEMIalICTIB, HECBOEYACHICTh NEPBUHHHUX
3BEpPHEHb, BUCOKI 0OCSTH CaMOJIKyBaHHS, BUCOKI PU3HKU BUHUKHEHHS PELUIUBIB
XPOHIYHUX COMAaTUYHUX 3aXBOPIOBaHb Y JAHOTO KOHTHHTEHTY HACEJICHHS, HU3bKa
¢diHaHCOBA JTOCTYIHICTH JIIKAPCHKUX 3aCO01B NIl KOPEKIIii po3JajiB MCUXIKK Ta
MOBEJIIHKY B aMOyJIaTOPHUX YMOBaX. BusiBlieH1 HEOIIKY 3aCB1IUYMIA HEOOX1THICTh
MEJUKO-COIIIAJIBHOTO OOIPYHTYBaHHS, pO3pOOKHM Ta BIPOBADKEHHS MO
onTuMmizaiii NEepBUHHOI MEIUYHOI JOMOMOTHU HACEJICHHIO B yMOBaX CTpecy, B
OCHOBY SIKOTO MOKJIaIajuch nporpaMui JokymeHTH BOO3, cBITOBHI 1 BITYU3HIHUIA
JIOCB1J] OpraHi3allii MepBUHHOI MEJINYHOI IOMOMOTH XBOPHUM 3 PO3JIaJlaMU TICUXIKU
Ta TIOBEIIHKM Ta Pe3yIbTaTH BIACHOTO JOCIIKEHHSI.

Otpumani pe3ynbTaTd JO3BOJWIM Ha 71’AmMoMy emani IOCTIIKECHHS
OOTpyHTYBATH Ta PO3POOUTH MOJIEIIb ONITUMI3AIlli IEPBUHHOI MEIUYHOI JIOTIOMOTH
HACEJICHHIO B YMOBAaX CTpeECY.

OCHOBHMMHU BIIMIHHOCTSIMU 3aIllpOTIOHOBAHO1 MOJIEl CTanu il JOKOPIHHO
HOBI CKJIQJIOB1 €JIEMEHTHU: aITOPUTM MEAUYHOI JOTIOMOTH MaIli€HTaM B 3aJIeKHOCTI
B/l [ICUXOJIOTYHOTO CTAHY Ta YUHHUKIB PU3UKY MTOPYLIEHB ICUXIYHOTO 3/10POB’SI Ta
GbyHKIIOHATBFHO-OpTaHi3aIliiHa MOJeldb TPO(PUIAKTUKA PpPO3JIAJiB TCHXIKH Ta
MMOBEIIHKH.

BinmnpaBHOIO TOUKOIO aJIrOPUTMY € OIIHKA IICUXOJIOTIYHOTO CTaHy Malli€eHTa
3a JOTIOMOT'OI0 CTaH/IAPTU30BAHUX IIIKAJ Ta JIarHOCTUKA MAaKPO-1 MIKPOCOIIIaTbHIX
YUHHUKIB PU3UKY TTOPYIICHB ICUXIYHOTO 3I0POB S, 1110 JIO3BOJISE JIIKAPIO 3arajibHOT
MPAKTUKHU-CIMEITHOMY JIIKapIO BU3HAYUTH MOJABITY TAKTUKY OpTaHi3allii MeINYHO1

JIOTIOMOTH B 3QJIKHOCTI BIiJ CTYIIEHSI BUPAXKEHOCTI TPUBOTH Ta JIETIPECii y XBOPOTo



B YMOBax 3akJjany, 1110 HaJa€ MEepBUHHY, Ta, 33 MOTPeOH, — BTOPUHHY Ta TPETUHHY
MEUYHY JOTIOMOTY.

OyHKITIOHAIBHO-OpraHizaliiHa Moiesib TPOo(1IaKTUKN PO3JIaJIIB TICUXIKH Ta
MOBEIIHKH OXOILUTIOE 1HIUBIAYadbHUM, TPYNOBUN (POAMHHMIA) Ta MOMYJISAI[IHHUMA
piBHI ii peaizariii.

[TpodinakTuka po3naaiB MCUXIKA Ta MOBEIIHKK HA 1HIWBIIyaJbHOMY PIBHI
3MIUCHIOETHCS B MEXaX aITOPUTMY MEIUYHOI JOTIOMOTH IAIliEHTaM B 3aJICKHOCTI
B/l IICUXOJIOTIYHOTO CTaHy Ta YUHHUKIB PU3UKY MOPYIIECHb ICUXIYHOTO 3/I0POB’S B
yMOBaXx 3aKJiaqy EpBUHHOI MEIUYHOI JOMOMOTH. B pa3i HasBHOCTI TaKMX pU3UKIB
nepeadavyaeTbCss po3poOKa JIKapeM 3arajbHOl MPAKTUKU-CIMEHMHUM JIIKapeM
IHUBIIyaJIbHOI TIpOrpamMu MPOTHJII CTPEC-acOI[IHOBAaHUM UYHWHHHUKAM pPU3UKY
TPUBOTHU Ta JIeTIpecii, CKIaJOBUMHU SIKOi € OCBITHSI KOMIIOHEHTA Ta KOHCYJIbTAIlis
nicuxoJiora. [lpu BiICYTHOCTI CTpec-acoIIOBaHUX YWHHUKIB PU3UKY TPUBOTH Ta
nemnpecii mependavyaeTbCcsl HaJAHHS JIIKAPEM 3arajibHOi MPaKTUKU-CIMEHHUM
JiKapeM peKOMEHJalll 3 JOTPUMaHHS 3acaj 3J0pPOBOTO CIIOCOOY XKHUTTA Ta
KOHCYJIbTAIIT 31 30€peKeHHS i MATPUMKH MICUXIYHOTO 3/I0POB’S1.

Ha rpynoBomy (poaMHHOMY) piBHI B Me)Kax 3allpONOHOBAHOI MOJEII
nependavaeTbCsl IMMPOKE  3aMpoOBADKCHHS MPOPUIAKTUYHUX TEXHOJOTIH 3
MOMYJISIpU3allii MCUXIYHOTO 370POB’Sl HA PIBHI TEPUTOPIATBLHUX MICIIEBUX TPOMA,
3aMydeHHs iX J0 peamizamii Jep)KaBHUX MpOrpaM Ta BUKOPUCTAHHS CYYaCHHUX
3ac00iB  KOMYHIKaIid (MOOUIbHMM 1 TMGPOBUN 3B'SI30K) 3 TPOMAITHCHKUM
CYCIUJIBCTBOM 3 MUTAaHb MONEPEIHKEHHS ICUXIUHUX PO3JIAIIB.

Ha nonysnsuiiinomMy piBHI MOAENb NpO(UIAKTHKY Nepeadadae mpo10BKEHHS
IPOTPAMHOTO MiAXOAY /10 (hOpMYBaHHS 3aca 3J0POBOTO CITOCOOY KUTTS HACETICHHS
Ta 3aXO0JU JIEP>KaBHOTO PIBHS 3 MiHIMI3alli BIUIMBY MaKpOCOIIaIbHUX CTpec-
acoIliiOBaHNX YMHHUKIB Ha 3/TOPOB’ Sl HACETIEHHS B yCiX chepax CyCHiIbHOTO KUTTSI.

HeBix’emHuME elleMEHTaMH MOJCII ONTHUMI3alil NEPBUHHOI MEIUYHOT
JIOTIOMOT'M HACEJIEHHIO B YMOBAaX CTPECy CIiJl BBAXKATH MIKHAPOAHY KJIacH(iKaIli0
nepBuHHOI MeauyHoi aonomoru ICPC-2, pekoMeHnOBaHy 10 BIPOBA/I)KEHHS B

3aKjajax TMEPBUHHOI MEIUYHOI JOMOMOTU 3a pe3yJbTaTaMu JOCHIIKEHHS, Ta



BKJIFOUCHHS  JTogaTkoBOoro  moxayis «llcuxiune 310poB’s» B IporpamMu
Oe3mepepBHOTO MPOQeciiHOTO PO3BUTKY (DaxiBIIB B cepi OXOPOHH 3I0POB’S 3i
cremjiajgbHOCTe  «3arajbHa  MpakTUKa-ciMeiHa  MenuuuHa»,  «Tepamisy,
«IlemiaTpish» B 4acTHUHI HAAAHHS MEPBUHHOI MEMYHOT TOTIOMOTH.

Ha wocmomy emani nocnimkeHHs BinOyBajgoCh BIPOBAKEHHS OKPEMHUX
€JIEMEHTIB 3aIllPOIIOHOBAHOT MOJIENl ONTUMI3aIlli NEPBUHHOI MEIUYHOI JOTIOMOTH
HACEJICHHIO B yMOBaX CTPECY B 3aKJIaJli OXOPOHHU 3J0POB’S, IO HANAE TIEPBUHHY
MEJMYHY JOTIOMOTY.

Pe3ynbTaTu BOpOBAKEHHS JOBEIU €QEKTUBHICTH MOJICI: COIllaJbHY
(TOTOBHICTB MEPIIOYEPTOBO 3BEPTATUCH A0 JIIKAPS 3arajabHOi MPAKTUKH-CIMEHHOTO
JiKaps BUCIOBWIN 76,37 % mMali€HTiB 3 MPOsSIBAMH TPUBOTH Ta JEMpPecii, OMUTaHUX
micis BIOPOBAKEHHS, npotu 53,45 % mnailieHTiB, OMUTAHUX JO BIPOBAKCHHS;
BIJICOTOK TIAIlIEHTIB, TOTOBUX JIOTPUMYBATHCh PEKOMEHAAIN JIKaps 3arajibHOl
MPaKTUKHU-CIMEITHOTO JiiKapsl, 3pic Ha 13,44 %; BIAMOBIAHICTH OTPUMAHOT MEIMYHOT
JIOIOMOTH  O4IKyBaHii miarBepaunu 67,27 % mnamientiB npotu 53,74 % oci0,
OTMTAHUX JI0 BIIPOBAKEHHS ); MEINYHY (KUJIbKICTh BUITAIKIB HAITpaBJICHb MAIli€HTIB
JIKapeM 3arajibHOi MPAKTHKU - CIMEMHHUM JIIKapeM Ha KOHCYJbTAII0 A0 JiKapiB
BTOPUHHOI/TPETUHHOT MEJMYHOI JOTIOMOTH 3MeHIuiIoch 3 13,8 % no 10,91 % ocib
3a PpaxyHOK BUKOPUCTaHHS pO3pOOJEHOTO B MEXKax MOJCHII aJrOPUTMY);
€KOHOMIYHY (BUKOPUCTAHHS QJIrOpUTMy Ta MNpOPIIaKTUYHUX 3aXO0JIB Ha
1HIUBIyaIbHOMY PiBHI HE MOTpeOye N0AATKOBUX (h1HAHCOBUX BUTPAT 1 MOXKE OyTH
3/I1IMCHEHO 32 PaXyHOK ICHYIOUHMX PECYPCIB 3aKJIaly MEPBUHHOT MEAUYHOI JOTTOMOTH
HUIAXOM 1X BUKOPHCTAHHS Y OUIbII paliioHAIbHU C1IOCi0).

OO6rpyHTOBaHa, po3po0JeHa 1 YaCTKOBO BIIPOBAKEHA MOJEIb ONTHUMI3aIlii
MEePBUHHOI MEIWYHOI JOTIOMOTHM HACeJEeHHI0 B YMOBaX CTPECy BHCOKO OIliHEHa
KBaTi(hiKOBAaHMUMH €KCIIEPTAMU: PE3yIbTaTH €KCIIEPTHUX OI[IHOK JBOX HE3aJICKHHIX
Ipyn €KCIEepTiB B IIJIOMY BUSBUIUCH KOHKOpAaHTHUMH (p>(0.05) Ta crmiBmaganu B
Mexkax aianasony 65,31-95,92 % mnportu BignoBiged «Hi» B mexax mianmazoHy
Bix 2,04 % mo 26,53 % B mepriil rpyIi ekcneprTis, Ta BignosiaHo 61,90 %-96,43 %,
npotu 3,57 %-20,24 % npyriii rpyni eKCrepTiB.



Haykosa nosusna ompumanux pe3yabmamie 00CAIOHCEeHHS NOIAAE 6 MOMY,
wo enepuie 8 Ykpaini:

- IOKa3aHoO, 10 B yMOBax COIIAJBHO-MOMITHYHOI 1 E€KOHOMIYHOI
HECTaOLTFHOCTI TPUBOTA Ta JACTIPECIS, K MPOSIBU PO3JaAiB ICUXIYHOTO 3[I0POB’S, €
CYTT€BOIO MPOOJIEMOIO 37J0pOB’Sl HACEJCHHs YKpaiHM Ta BUMAaraloTb BHECKY V ii
BUPILIECHHS IEPBUHHOT MEANYHOI JOTIOMOTH;

- BU3HAYEHO KOMIUJIEKC MEIUKO-COLIaJbHUX CTpPEC-acoliHOBaHUX YMHHUKIB
PU3HMKY PO3BUTKY TPUBOTM Ta Jempecii Ta iX BaroMuil BHECOK y (opMyBaHHs
MPOSIBIB MOPYLIEHb ICUXIYHOTO 3/I0POB’Sl Y NAIIEHTIB JIIKapsl 3arajibHOi MPaKTUKHU-
CIMEHHOTO JIiKaps;

- IOBE/ICHO, 10 HAasBHICTh TPUBOTM Ta JENpecii OOYMOBIIOE HU3BKY
JIOSUTBHICTh TALIEHTIB 3 3a3HAYEHMMH MpoOJeMaMu 10 TMEPBUHHOI MEIMYHOI
JIOTIOMOTH, IO CYTTE€BO BIUIMBA€ HA CBOEYACHICTh 3BEPHEHb XBOPUX O JIKaps
3arajbHOI MPAKTUKU-CIMEHHOTO JIiKapsi, mepedir 1 TPUBAIICTh peMicii XPOHIUHUX
COMAaTUYHHX 3aXBOPIOBAHD;

- OOIPYHTOBAaHO JOUUIBHICTh CKPUHIHTY, PaHHBOI JIarHOCTUKH TIPOSBIB
MOPYIIEHb TCUXIYHOTO 370POB’S HACENEHHS Ta BUSBICHHS MEIWKO-COLIaIbHUX
CTpEC-acoIliHOBAaHUX YMHHUKIB PU3UKY iX PO3BUTKY 3 MOJAIBIIOI PO3POOKOIO Ta
BIIPOBAHKCHHAM MPO(PUIAKTUYHHUX MPOrpaM Ha 1HIUBITyaIbHOMY PiBHI B YMOBax
IIEPBUHHOI MEIUYHOI JOIIOMOTIY;

- OOTpYHTOBAHO MOJI€NIb OINTHUMI3AIl TEPBUHHOI MEAWYHOI JIOITOMOTH
HACEJICHHIO B YMOBAX CTPECY, CYTTEBUMU E€JIEMEHTAMHU AKOI € aJTOPUTM MEIUYHOT
JIOTIOMOTH MAIlIEHTaM B 3aJIEKHOCTI B/l ICUXOJIOTTYHOT'O CTaHy T4 YNHHUKIB PU3UKY
MOPYIIEHh  TMCHUXIYHOTO  370pOB’S, (PYHKIIOHATBHO-OpTaHi3aIliiHa MOJEIb
npodiJakKTUKA PO3JIJIB TICUXIKM Ta TOBEIIHKM 3 3axojJaMu ii peamizalii Ha
IHIUBITyaIbHOMY, TPYTIOBOMY (POAMHHOMY) Ta JIep>KaBHOMY PiBHSIX.

3a pe3yabTaTaMu TOCITIKeHHS JOTIOBHEHI HAYKOB1 3HAHHS PO MOIIUPEHICTh
B YKpaiHCBKIM MOMyJslii TPUBOTH Ta JeNpecii Ta YAOCKOHAJIEHI MIIXOIU [0
oprasizaiii HTepBHHHOI MEIUYHOI JOIMOMOTH HACEJIICHHIO 3 MPOSIBAMHU PO3JIaJliB

TICUXIYHOTO 3/I0POB’ 5.



Teopemuune 3HayeHHs: ONEPKAHUX PE3YJbTATIB MOCHIIKEHHS TOJSITae B
CYTTEBOMY JIOMTOBHEHHI TEOPETUYHUX 3acaj] COIIAJbHOI MEAUIIMHU B YACTHHI
BUEHHS TIPO 3JI0pPOB’S HACEJEHHS Ta YAOCKOHAJIEHHA TMEPBUHHOI MEIUYHOI
JIOTIOMOT'H XBOPHUM 3 TIPOSIBAMHU TPUBOTH Ta JICTIPECIi.

Ilpakmuune 3nHauenHns POOOTHU TIONATAE B TOMY, IO 11 pe3yJbTaTH CTaJH
MJICTABOYO JUJIS:

- pO3pOOKHM MO ONTUMI3aIlli MEPBUHHOI MEIUYHOT JOTIOMOTH HACEICHHIO
B YMOBax CTpecy;

- PO3pOOKH Ta BIPOBAKCHHS aJITOPUTMY MEIWYHOI IOMOMOTH TaIliEHTaM B
3aJIEKHOCTI B1Jl ICUXOJIOTTYHOTO CTaHy Ta YUHHUKIB PU3UKY MOPYIIEHb ICUXIYHOTO
3JI0pPOB’sl B YMOBaX 3aKJiaJly MIEPBUHHOI MEIMYHOI IONTIOMOTH;

- po3poOku  OaraTtopiBHEBOI  (YHKI[IOHAJIBHO-OpPraHI3alliHOI  MOJEl
npod1IaKTUKA PO3JIAJIB IICUXIKA Ta MOBEIIHKU SIK CKJIAJIOBOI MOJIEl ONTUMI3aIlii
MEPBUHHOT MEANYHOI JOTIOMOTH HACEJIEHHIO B YMOBaX CTpPECY;

- pO3pOOKHM KpHUTEPiiB Il BU3HAYCHHS IIOKa3aHh 3 METOI CKEpPYBaHHS
XBOPHX 3 TPOSIBAMU TPUBOTH Ta JICTIPECIi JIIKAPSIMU 3arajibHOT MPaKTUKU-CIMEHHUMU
JKapsIMU JI0 TICUXOJIOT1B, TICUX1aTPIB, ICUXOTEPAIEBTIB, HIIUX CIEIIaTICTIB;

- BOPOBA/KEHHS B 3aKjajax MEPBUHHOI MEAMYHOI JIOTIOMOTH MIKHAPOIHOT
kinacudikamii meauuHoi gonomoru (ICPC-2).

BnpoBamxeHHs pe3ysibTaTiB JOCHIIKEHHS 3111CHEHO:

Ha 2any3e6oMy pieHi — IUIAXOM TIATOTOBKHM Ta BHUJAHHS IOCIOHMKA
«AKTyallbHI POOJIEMH 310POB'sl Ta MiHIMI3allisl iX B yMOBaX 30pOHHOr0 KOHQIIKTY
B Ykpaini» (Kuis, 2018) (KoBanenko B. M., Kopnatpkuit B. M., [Isuenxo JI. O.,
Mamnoiinenko T. C.);

HA peciOHAIbHOM)Y ma Micye8oMy piGHI €IIEMEHTH MOJIeNll ONTUMI3allli
MEePBUHHOT MEIMYHOI JOMOMOTH HACEJICHHIO B yMOBaX CTPECY BIPOBAHKCHO B
JUSTBHICTD 3aKJIaJliB OXOPOHH 3/10pOB’s: BOMWMHCHKOI (aKkT BIPOBAIKEHHS BiJl
14.09.2018), 3anopi3pkoi (akT BrnpoBakeHHs Bia 18.09.2018), KuiBchkoi (akTu
BIpoBaKeHHs Big 17.09.2018, 27.09.2018, 02.10.2018 ta 07.05.2019 (2 mr.),
[TonraBcekoi (aktu BrnpoBamxeHHs Big 12.09.2018, 20.09.2018 ta 26.09.2018),



XMenpHUIBKOT (akT BopoBamkeHHs Bim 14.09.2018), Uepkacwkoi (aktu
BripoBapkeHHs Bif 12.09.2018 Ta 13.09.2018) obnmacreii. 3aranpHa KUTBKICTD aKTiB
BIPOBaKCHHS — 13.

Pesynbpratu oOLIHKM €(QEKTUBHOCTI BIIPOBA/KCHHS OKPEMHX E€JIEMEHTIB
MOJIeJIi ONTUMI3allli TEPBUHHOI METUYHOI JOMIOMOTH HACEJICHHIO B YMOBaX CTpecy
MIATBEpAUSINM 1 JI€3aTHICTh 1 JIO3BOJIAIOTh PEKOMEHJYBAaTH  IOJAJIbIIe
BIIPOBAKCHHS B 3aKJIaJlax OXOPOHH 37I0POB’S, IO HAJAIOTh MEPBUHHY MEAUYHY
JIOTIOMOTY B YKpaiHi.

Knwuoegi crosa: ctpec-aconiioBaHi YUHHUKY, TICUXIYHE 3/I0POB’ s, TPUBOTa,

nenpecisi, npo(UIaKTHKa, AITOPUTM, MOJIEJb, IEPBUHHA MEUYHA JIONIOMOTa.

ANNOTATION

Diachenko L.O. Medico-social substantiation of the model of optimization of
primary care for the population under stress conditions. — Qualifying scientific work
on the rights of manuscript.

The dissertation for obtaining the Doctor of Philosophy degree in the field of
study 22 Healthcare by Program Subject Area 222 Medicine (Social Medicine). —
Shupyk National Medical Academy Of Postgraduate Education of the Ministry of
Healthcare of Ukraine, Kyiv, 2019.

The dissertation presents the substantiated model of optimization of primary
care for the population under stress conditions in order to solve the urgent scientific
problem — improvement of the state of mental health of the population by early
diagnosis of the manifestations of mental health disorders, identification of stress-
associated risk factors for the development of anxiety and depression, organizational
technologies for complex management of patients with anxiety and depression by a
general practitioner-a family doctor.

According to the developed program, using the methodology of scientific
research and methodological tools used in social medicine, the research was

performed in six stages.



At the first stage, the analysis of information scientific resources was
conducted in order to study international and domestic experience regarding
disorders of psychosomatic health of the population and macro- and micro-social
stress-associated risk factors of their formation and development. It is shown that
disorders of the psychics and behavior are inherent in 38.2 % of the population of
Europe; in Ukraine their prevalence in the 10-year population has increased
by 2.9 %. Various manifestations of disorders of the psyche and behavior, mainly
signs of increased anxiety and depression, usually lead to somatic disorders, and
occur as a result of macrosocial group psychogenic factors such as man-made
disasters, natural disasters, armed conflicts, economic conflicts, terrorist conflicts,
economic and political crisis, as well as micro-social factors. As one of the directions
of timely diagnosis of affective and psychosomatic disorders world science
determines the widespread introduction of screening methods in primary care
facilities, since the peculiarities of the disorders of the psychics and behavior and
their course mainly in the light form require medical assistance in particular by
providing it by a general practitioner-a family doctor in most cases.

Systematic analysis of sources of scientific information provided the
opportunity to determine at the second stage of the purpose, objectives, research
base, program development, choice of methods and justification of the scope of
research.

At the third stage, the trends of changes in the health status of the population
of Ukraine, in particular, Kyiv region and Bucha, for the years 2012-2016 were
studied.

The results showed that the country's demographic processes were
unfavorable due to natural causes, as well as changes in the mechanical movement
of the population under the influence of macro-social stress-related factors related
to the armed conflict in eastern Ukraine. It led to the active resettlement of victims
in Kyiv and Kyiv region, which in turn caused a significant deterioration in the
health status of the population of the Kyiv region in terms of morbidity and disease

prevalence, which increased by 6.12 % and by 4.49 %, respectively for similar



indicators in Ukraine 2.5 % and 1.5 %. The highest rates of morbidity in 2016 were
observed in Bucha, Kyiv region (1.76 times higher than in the country), where the
highest concentration of victims was observed as a result of the armed conflict in the
east of the country.

Mental and behavioral disorders among the population of Ukraine were
recorded in prevalence rates of 391.6 per 10 thousand of the population in 2016
against 466.0 per 10 thousand of the population in 2012; similar tendencies of
decrease of the indicator were observed among the population of Kyiv region —
430,3 per 10 thousand of the population respectively against 450.3 per 10 thousand
of the population at a higher level in 2016 than in the country. At the same time, in
Bucha, where affected population arrived the most actively, the prevalence of mental
disorders and behavior increased from 361.9 per 10 thousand of the population up
to 450.9 per 10 thousand of the population. The morbidity of the population for
mental disorders and behavior in Bucha has increased from 32.9 to 72.5 per
10 thousand of the population for the corresponding period, while in the country it
grew only from 40.5 to 45 per 10 thousand of the population, and in the region
moderately decreased from 55 to 51.5 per 10 thousand of the population, remaining
higher than the indicator in Ukraine. The morbidity of Bucha population in mental
and behavioral disorders turned out to be the highest in the region in 2016 (72.5 per
10 thousand of the population).

It was found that disorders of the psychics and behavior in the structure of the
disease prevalence among the population of Ukraine were 2.3 %, among the
population of the Kiev region — 2.1 %, and in the structure of the incidence —
respectively 0.48 % and 0.7 %, indicating a high level of accumulation of these
diseases among the relevant contingents of the population with a low level of their
primary diagnosis in healthcare institutions.

At the fourth stage, the influence of microsocial (medico-social) stress-
associated risk factors on the development and course of mental health disorders of
the population — anxiety and depression — and the state of primary care for patients

with anxiety and depression in Bucha, Kyiv region were studied.



It is proved that the formation and development of anxiety and depression
were influenced by excess body weight and obesity — in 103 (39.0 %) and
140 (53.0%) patients, respectively; chronic somatic diseases — in 168 (31.58 %) and
238 (44.74%) persons; disability — in 27 (61.4 %) and 30 (68.2 %) patients; lack of
higher education — in 111 (41.9 %) and 141 (53.2 %); poor financial support — in
88 (59.5 %) and 91 (61.5%) patients as well as poor nutrition and low economic
availability of medicines.

It was found that anxiety and depression had a negative impact on the quality
of life of patients: low self-esteem quality of life by certain parameters (health
assessment, feasibility, love, satisfaction, having friends, low social activity,
financial well-being, spending time with family, job satisfaction, social status) was
inherent in 48.1 % — 66.7 % of patients with anxiety and 10.2 % — 32.2 % of patients
with no anxiety, and accordingly 8.6 % — 72.6 % of patients with signs of depression
and 1.4 % — 43.9 % of patients without them.

It is shown that the existing system of primary health care for the population
with manifestations of anxiety and depression is imperfect, since there is a low level
of validity of primary appeals to general practitioners-family doctors and to narrow-
profile specialists, untimely primary treatment, high volumes of self-medication
diseases in this population, low financial availability of medicines to correct mental
disorders and outpatient behavior languages. The identified shortcomings testified
to the necessity of medical and social substantiation, development and
implementation of the model of optimization of primary health care to the population
in the conditions of stress, which was based on the program documents of the World
Health Organization, world and national experience of organizing primary medical
care for patients with disorders of mental health and behavior.

The obtained results allowed to substantiate and develop a model of
optimization of primary health care in the context of stress at the fifth stage of the
study.

The main differences of the proposed model were its fundamentally new

components: the algorithm of medical care for patients, depending on the



psychological state and risk factors of mental health disorders, and a functional and
organizational model of prevention of mental disorders and behavior.

The starting point of the algorithm is the evaluation of the patient's
psychological state using standardized scales and the diagnosis of macro and
microsocial risk factors for mental health disorders, which allows a general
practioner-a family doctor to determine the further tactics of medical care,
depending on the severity of anxiety and depression in conditions of the facility that
provides primary care and, if necessary, secondary and tertiary care.

Functional and organizational model of prevention of disorders of the psyche
and behavior covers the individual, group (family) and population levels of its
implementation.

Prevention of mental disorders and behavior at the individual level is carried
out within the framework of the algorithm of medical care for patients, depending
on the psychological state and risk factors of mental health disorders in the setting
of primary medical care. In case of occurrence of such risks, a general practitioner-
a family doctor is expected to develop an individual program to counteract the stress-
associated risk factors of anxiety and depression, the components of which are the
educational component and the consultation of a psychologist. In the absence of
stress-associated risk factors for anxiety and depression, a general practitioner-a
family doctor is recommended to provide guidance on the principles of a healthy
lifestyle and counseling on preservation and support of mental health.

At the group (family) level, the proposed model envisages the widespread
introduction of preventive technologies for the promotion of mental health at the
level of territorial local communities, their involvement in the implementation of
state programs and the use of modern means of communication (mobile and digital
communication) with civil society. issues of prevention of mental disorders.

At the population level, the prevention model implies the continuation of the
programmatic approach to the formation of the principles of healthy lifestyles and
state-level measures to minimize the impact of macro-social stress-associated factors

on public health in all spheres of public life.



An essential element of the model of optimization of primary health care for
the population under stress should be considered the international classification of
primary medical care ICPC-2, recommended for implementation in primary health
care facilities according to the results of the study, and the inclusion of an additional
module "Mental health" in the programs of continuous professional development of
specialists in the field of health care in the specialties "General Practice — Family
Medicine", "Therapy", "Pediatrics” in the provision of primary care.

At the sixth stage of the study, some elements of the proposed model of
optimization of primary care for the population under stress conditions in the health
care facility providing primary health care were introduced.

The results of the implementation proved the effectiveness of the model:
social (76.37 % of patients with manifestations of anxiety and depression reported
after implementation versus 53.45 % of patients who were ready for implementation;
percent of patients ready to go to a general practioner-a family doctor's
recommendations increased by 13.44 %; 67.27 % of patients confirmed compliance
with the expected medical care versus 53.74 % of those interviewed for
implementation); medical (the number of cases of referral of patients by a general
practitioner-a family doctor for consultation to doctors of secondary / tertiary
medical care decreased from 13.8 % to 10.91 % of persons due to the use of the
algorithm developed within the model); economic (the use of the algorithm and
preventive measures at the individual level does not require additional financial costs
and can be realized from the existing resources of the primary care facility by using
them in a more rational way).

A well-grounded, developed and partially implemented model of optimization
of primary health care in the face of stress is highly rated by qualified experts: the
results of expert assessments of two independent groups of experts in general were
concordant (p> 0.05) and coincided within the range of 65.31-95.92 % against No
answers within the range of 2.04 % to 26.53 % in the first group of experts, and
accordingly 61.90 %-96.43 %, against 3.57 %-20.24 % in the second group of

experts.



The scientific novelty of the study results is that for the first time in Ukraine:

- it is shown that in the conditions of socio-political and economic instability
anxiety and depression, as manifestations of mental health disorders, are a
significant health problem of the Ukrainian population and require contribution to
its primary care;

- the complex of medico-social stress-associated risk factors for the
development of anxiety and depression and their significant contribution to the
formation of mental health disorders in patients of a general practitioner-a family
doctor;

- it is proved that the presence of anxiety and depression causes a low loyalty
of patients with these problems to primary care, which significantly affects the
timeliness of referrals to general practitioners-family doctors, the course and
duration of remission of chronic somatic diseases;

- the expediency of screening, early diagnostics of the manifestations of
mental health disorders of the population and identification of medico-social stress-
associated risk factors of their development with further development and
implementation of prevention programs at the individual level in the conditions of
primary medical care are substantiated,;

- the model of optimization of primary care for the population under stress
conditions is substantiated, essential elements of what are the algorithm of medical
care for patients depending on the psychological state and risk factors of mental
health disorders, functional and organizational model of prevention of mental
disorders and behavior with measures of its implementation at the individual, group
(family) and state levels.

According to the results of the research, the scientific knowledge about the
prevalence of anxiety and depression in the Ukrainian population was supplemented
and the approaches to the organization of primary medical care to the population
with the manifestations of mental health disorders were improved.

The theoretical significance of the results of the study is a significant

complement to the theoretical foundations of social medicine in the teaching of



population health and improvement of primary care for patients with anxiety and
depression.

The practical significance of the work is that its results are the basis for:

- development of a model of optimization of primary care for the population
under stress conditions;

- development and implementation of the algorithm of medical care for
patients, depending on the psychological state and risk factors of mental health
disorders in the conditions of the primary care facility;

- development of a multilevel functional and organizational model of
prevention of mental disorders and behavior as a component of optimization of
primary care for the population under stress conditions;

- development of criteria for determining indications for the purpose of
referring patients with anxiety and depression by general practitioners-family
doctors to psychologists, psychiatrists, psychotherapists, other specialists;

- implementation of the International Classification of Medical Assistance
(ICPC-2) in primary care facilities.

The results of the study were implemented:

at the sectoral level - by preparation and publication of the manual "Actual
Problems of Health and Minimization of Them in Conditions of Armed Conflict in
Ukraine" (Kyiv, 2018) (Kovalenko VM, Kornatsky VM, Diachenko LO,
Manojlenko T. S.);

at the regional and local level elements of the model of optimization of
primary care for the population under stress conditions were implemented in the
activities of health care institutions: Volyn (act of implementation of 14.09.2018),
Zaporizhzhia (act of implementation of 18.09.2018), Kyiv (acts of implementation
of 17.09 .2018, 27.09.2018, 02.10.2018 and 07.05.2019 (2 pcs), Poltava (acts of
implementation date 12.09.2018, 20.09.2018 and 26.09.2018), Khmelnitsky (act of
implementation dates 14.09.2018), Cherkasy (acts of implementation date
12.09.2018 and 13.09 .2018) Regions. The total number of implementation acts
is 13.



The results of the evaluation of the effectiveness of the implementation of
individual elements of the model of optimization of primary health care to the
population in the conditions of stress have confirmed its capacity and allow to
recommend further implementation in health care facilities providing primary health
care in Ukraine.

Keywords: stress-associated factors, mental health, anxiety, depression,

prevention, algorithm, model, primary care.
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