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Introduction

Disorders and diseases of the musculoskeletal system
are quite widespread in modern society [1, 2] causing a sig-
nificant number of problems, the solution of which requires
involving a wide range of specialists [3, 4]. One of such
problems is non-specific low back pain (LBP), which is
considered one of the biggest health issues in the world
[5]. LBP can be a consequence of various pathologies
or diseases. However, the symptoms are related to LBP
in 90-95% of such cases with serious pathologies being
the reason for only < 1% [6]. In most cases, LBP has a pos-
itive prognosis and passes within 6 weeks. However, two-
thirds of patients may still complain of some pain manifes-
tations after 3 and 12 months. Recurrence of pain is also
quite common and can be as high as 33% within 1 year [7].

Prognostic factors for LBP occurrence may include
chronic diseases, excessive psychological stress, depres-
sion, anxiety, fear, smoking, overweight, low level of phys-
ical activity, heavy physical work, and presence of pre-
vious painful episodes [8, 9, 10, 11]. It is important for
rehabilitation professionals to timely identify risk factors
that can lead to long-term pain, because presence of CLBP
can significantly affect the level of daily activities and lead
to disability [12]. Clinical guidelines mostly recommend
using education, self-management, and physical therapy
in the treatment for LBP [13, 14]. In its turn, prognostic
assessment of patients with LBP allows to understand bet-
ter their condition, determine and optimize the strategy
of therapeutic intervention, taking into account patient’s
individual characteristics.

The purpose of the study is to assess the relationship
between prognostic risk factors for CLBP and extent of its
interference with daily activities at the beginning of thera-
peutic intervention.

Object, materials and research methods

Object of the Study. The present study aimed to
explore and characterize the pain syndrome profile among
patients with low back pain (LBP), focusing on three core
aspects: the intensity of pain, the risk of chronic low back
pain (CLBP) development, and the impact of pain on daily
functional activities and overall quality of life. The study
was conducted over a one-year period, from April 2023
to April 2024, at the rehabilitation center of the Institute
of Vertebrology and Rehabilitation in Kyiv, Ukraine.

A total of 146 adult participants were enrolled
in the study, comprising 66 males (45.2%) and 80 females
(54.8%). All participants were patients of the center who
had voluntarily agreed to participate by providing written
informed consent. Their consent allowed for the collection,
storage, and analysis of the data obtained through clinical
assessments and self-reported questionnaires.

To ensure homogeneity of the sample and reliability
of results, strict inclusion and exclusion criteria were
applied. Only those patients who had completely
and accurately filled out the required questionnaires were
included. Patients were excluded if they presented with
a radicular pain syndrome or exhibited clinical signs
of other severe pathologies (e.g., oncological or systemic
disorders) that would necessitate specialized medical
consultation beyond the scope of this study.

In addition to primary outcomes, the study also
assessed how demographic and physiological factors such
as age, gender, and body mass index (BMI) influenced
the characteristics of pain and its effects on the patients’
functional status and risk profiles.

Methods of Research. The collected data
underwent rigorous statistical analysis to ensure validity
and interpretability of findings.
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Data Preprocessing and Distribution Testing:

— The Shapiro—Wilk test was employed to determine
whether the continuous variables conformed to a normal
distribution. This test was chosen due to its high sensitivity
and statistical power, especially suitable for moderate-
sized samples (n < 2000).

— The test revealed a significant deviation
from normality (p < 0.05) in the dataset. As a result,
the researchers opted to use non-parametric statistical
methods for further analysis.

Descriptive and Inferential Statistics:

— To describe the central tendency and variability
of the data, the median and interquartile range (IQR) (25th
and 75th percentiles) were calculated.

— Spearman's rank correlation coefficient (p) was
used to assess the strength and direction of relationships
between continuous or ordinal variables. A p-value < 0.05
was considered indicative of statistical significance, even
in cases where correlations were weak to moderate.

Group Comparisons and Nominal Data Analysis:

— Pearson’s chi-squared test (¥?) was applied to assess:
the distribution of patients based on their risk of CLBP
development (nominal scale); the degree of pain-related
interference with quality of life (nominal scale); gender
differences in these distributions.

— In instances where the assumptions for the chi-squared
test were not met (i.e., expected frequency in any cell < 5),
the Fisher’s exact test was used to maintain statistical accuracy.

Precision and Reporting Standards:

— All descriptive statistics were reported to one
decimal place, while correlation coefficients and test
statistics were presented to three decimal places.

— The p-values were reported to four decimal places,
except where values were less than 0.05, in which case
the threshold notation “p < 0.05” was used.

— The significance level was set at P = 0.95 (95%),
though some results were found to be significant at P=0.99
(99%), indicating a higher degree of reliability.

All statistical analyses were performed using
STATISTICA 10.0, a comprehensive software suite for
data analysis and visualization.

Ethical Considerations. The study was conducted
in accordance with ethical standards. All participants
were fully informed about the purpose and procedures
of the research and provided written informed consent.
The anonymity and confidentiality of all collected data were
ensured, and participants had the right to withdraw from
the study at any time without consequences. The ethical
principles outlined in the Declaration of Helsinki were
observed throughout the study.

Data processing. All collected data were stored
securely and processed in compliance with ethical
and data protection standards. The information obtained
from questionnaires and assessments was anonymized
before analysis. Statistical processing was performed using
STATISTICA 10.0 software. Non-parametric methods
were applied due to the non-normal distribution of most
variables. Descriptive statistics (median and interquartile
range) and inferential statistics (Spearman’s rank
correlation, Pearson’s chi-squared test, and Fisher’s exact
test) were used to analyze relationships between variables
and assess statistical significance.

Research results

It was revealed that age characteristics and indi-
cators of physical development, as well as the Quetelet
index (BMI) did not have a normal distribution: Shap-
iro-Wilk test for these indicators varied from 0.927 to
0.972 (p<0.05). Therefore, these indicators were described
using robust statistic: median and interquartile range.
Median age of the patients was 33 years (25-75 percen-
tiles: 29-40 years). Median body length and weight were
172 cm (165-179 cm) and 73 kg (59-85 kg), respectively.
Median BMI was 24.1 kg-m?, which corresponds to a nor-
mal weight-to-length ratio.

Characteristics of CLBP development have been
determined and are shown in the table 1.

It was revealed that the age of patients does not have
a statistically significant impact on the pain syndrome
profile: Spearman's p varied from -0.07 to 0.087 (p>0.05)
(Table 2).

Table 1
Characteristics of CLBP development (n=146)
Pain syndrome profile Shapiro-Wilk test results Robust statistic
w P Me 25% 75%
Pain intensity, score 0.960 0.0003 4.0 3.0 5.0
Risk for long-term pain development, score 0.899 <0.05 2.0 1.0 3.0
Impact of pain on the quality of life, % 0.952 0.0001 14.0 8.0 20.0
Table 2
Correlation matrix of the studied indicators (n=146)
Indicators Age BMI Pain intensity Chronicity risk Pain impact
Age 1.000 0.297* -0.074 0.087 0.087
BMI 0.297* 1.000 0.114 0.184* 0.064
Pain intensity -0.074 0.114 1.000 0.251* 0.273%*
Risk of chronic pain development 0.087 0.184* 0.251* 1.000 0.551*
Pain impact 0.087 0.064 0.273* 0.551* 1.000

Note: * in case of a proven statistical significance of the coefficient at the level of 0.05
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On the other hand, BMI has a direct weak statistically
significant relationship with age (p=0.297; p=0.0001)
and a direct very weak statistically significant relationship
with the risk of chronic pain development (p=0.184;
p=0.0131). The most statistically significant correlations
(p<0.05) are demonstrated by chronicity risk (Fig. 1).

Fig. 1. Interaction between the studied indicators
(n=146)

Apparently, the closest interrelation is observed
between the assessment of the risk of long-term pain
development and the impact of pain on patients’ quality
of life. The analysis showed a moderate positive
correlation between the assessment of the risk of chronic
pain development and patients' quality of life (p = 0.551).
It means that patients with a higher estimated risk
of chronic pain development tend to have lower quality
of life. Approximately 30.4% (0.551°2*100=30.4%)
of the variation in the assessment of quality of life can be
explained by the variation in the assessment of the risk
of CLBP development.

During the study, the proportions of patients
in the clinic who have an average, low, and high risk

16, 7%
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of CLBP development, as well as their distribution
according to the level of pain impact on the quality of life,
were determined (Fig. 2).

It was established that the patients diagnosed with
a low risk of CLBP development were significantly
(x*=41.671; p<0.05) prevailing among the examined
participants of the study. The same applies to the influence
of pain on patients’ quality of life: patients with minimal
interference with the quality of life under the influence
of pain statistically prevailed (x>=53.041; p<0.05) among
the examined participants. On the other hand, the incidence
of high risk of CLBP development and severe level
of interference turned out to be insignificant.

In order to increase  statistical  power
of the analysis and taking into account the insufficient
number of observations in some categories, we combined
the categories with a low incidence in the conjugation
tables. This enabled us to reveal more distinct differences
between the genders regarding severity of pain and its
impact on the quality of life. Although this approach may
lead to some loss of details, it provided us with more
reliable statistical results.

Visual analysis of conjugation tables indicates that,
among both males and females, reduction in the risk of CLBP
development is accompanied by reduction in the impact
of lower back pain on the quality of life (Fig. 3).

The analysis revealed that the differences between
males and females with low risk of CLBP development
regarding the frequency of minimal quality of life
disruptions are not statistically significant (p=0.1741).
At the same time, despite some differences, patients with
an average and high risk of chronic pain development did
not show any statistically significant differences (y>=1.943;
p=0.1633) by gender regarding the frequency of minimal
quality of life disruptions caused by pain.

Comparison of patients with body weight deficiency,
normal weight, overweight and obesity did not reveal
statistically significant (¥2=0.015; p=0.9025) differences

@ - moderate @ - severe

@ - muld

Fig. 2. Distribution of patients (n=146): a) by the risk of chronic back pain development; b) by the extent
of interference with the quality of life under the influence of pain
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Fig. 3. Graph of interaction of frequencies between cases of risk of CLBP development and the level of quality
of life disorders and gender (n=146)

in the frequency of CLBP development. For example,
underweight and obese patients in total had 22 low-risk
cases and 7 medium- and high-risk cases, while among
normal-weight and overweight patients there were 90
and 27 such cases, respectively. These results show lack
of relation between body weight and the risk of chronic
pain development (Fig. 4).

Themostsignificantdifferences wererevealed between
the proportions of obese patients, among which 7.8%
more patients demonstrate medium and high risk of CLBP
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development as compared with the others. However,
the distribution of obese patients by the risk of CLBP
development did not differ from the equal distribution
(x2=1.471; p=0.2253). These results, along with the data
from the other groups, indicate the lack of statistically
significant (p>0.05) differences in the risk pattern within
each body weight group.

The analysis of adverse factors that can increase pain
syndrome showed that anxiety is the most dangerous factor
that increases the risk of CLBP development (Fig. 5).

35.7

0.0 QS

- low

-1

weight deficiency normal weight overweight moderate and severe

= medium and high

Fig. 4. Distribution of patients according to weight-for-length ratio depending on the risk of chronic pain
development (n=146)
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Fig. 5. Analysis of adverse factors that may aggravate pain syndrome (n=146), where: 1 — fear; 2 — anxiety;
3 — catastrophizing; 4 — depression; 5 — concern

Comparison of the frequency of cases when
patients indicated the triad «fear-anxiety-depression»
and other factors showed a statistically significant
advantage of the former (3*>=60.521; p<0.05).

Analysis of the frequency of cases when the risk
of CLBP development was increased by psychological
factors showed that males and females are equally
susceptible to their influence. However, a detailed analysis
of p-values revealed an interesting trend: in contrast to other
studied factors, such as stress, anxiety, catastrophizing,
and concern, where p-values ranged from 0.1023 to 0.9643,
there is a trend toward an increased impact of depression
on CLBP development (p=>0,05) (Table 3).

Although this value does not reach the traditional level
of statistical significance (p<0.05), it indicates a potentially
important relationship and requires further investigation
with a larger sample.

Discussion of research results

The findings of this study highlight the multifactorial
nature of chronic low back pain (CLBP) and reinforce
the importance of early identification of prognostic
risk factors that contribute to its persistence and impact
on daily functioning. The use of validated tools such
as the STarT Back Screening Tool (SBST), Numerical
Rating Scale (NRS), and Oswestry Disability Index (ODI)
allowed for a comprehensive assessment of both physical
and psychological dimensions of the pain experience.

A moderate positive correlation (p = 0.551) was
found between SBST scores and the degree of disability
as measured by the ODI, suggesting that individuals
at higher risk of developing chronic pain also tend to
experience greater disruption in daily activities. This
finding is consistent with previous literature emphasizing

Table 3

Analysis of the impact of psychological factors on pain development depending on gender (n=146)

Factors of influence Conjugation table Comparative analysis
Males Females e P

0 45 64

Fear | o1 6 2.670 0.1023
. 0 45 58

Anxiety 1 3 » 0.916 0.3385
0 59 70

Catastrophizing 0.126 0.7226
1 7 10
. 0 44 64

Depression 1 » 16 3.339 0.0677
0 62 75

Concern 1 1 5 0.002 0.9643

Note: 0 — the factor has no influence; 1 — the factor has some influence
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the strong interplay between psychological factors
and functional outcomes in musculoskeletal disorders.
Among psychological predictors, anxiety
and depression were identified as the most influential, with
the triad of fear-anxiety-depression showing a statistically
significant predominance over other factors (3> = 60.521;
p < 0.05). Interestingly, while both men and women
reported psychological distress, no significant gender
differences were found in its effect on CLBP development,
indicating a universal vulnerability across sexes during
periods of increased psychosocial strain, such as wartime.
Anthropometric variables like BMI showed only
weak correlations with pain intensity and chronicity risk,
suggesting that body composition plays a limited role
in predicting disability related to LBP in this population.
These results support the clinical utility of a stratified
care approach based on psychological screening and risk
profiling, as recommended in international guidelines.
Integrating psychometric screening into rehabilitation
planning may enhance outcomes by enabling targeted
interventions. Given the unique wartime context in which
this study was conducted, the psychological burden
appears to be a particularly critical factor, warranting
further investigation and attention in future rehabilitation
strategies for civilian populations exposed to chronic stress.

Prospects for further research

The results of this study open several avenues for
future investigation aimed at improving the management
and prevention of chronic low back pain (CLBP),
particularly in populations exposed to prolonged
psychosocial stress. One of the most important directions is
the longitudinal assessment of psychological factors such
as anxiety, depression, and catastrophizing, to determine
their dynamic influence on pain chronicity and functional
outcomes over time. Tracking these indicators throughout
rehabilitation could help refine individualized treatment
plans and improve patient adherence.

Additionally, further studies should explore
the effectiveness of stratified rehabilitation interventions
based on the STarT Back Screening Tool (SBST) risk
levels. Randomized controlled trials comparing tailored
therapeutic approaches (e.g., cognitive-behavioral therapy,
physical activity programs, educational interventions)
across different SBST subgroups could validate
the predictive utility of this model in real clinical settings.

Given the study was conducted during wartime, future
research should also investigate the contextual factors
associated with armed conflict, such as displacement,
trauma exposure, and socio-economic instability, and how
they interact with musculoskeletal disorders. Comparing
civilian and military populations or assessing pain
outcomes in post-conflict settings could yield important
insights into resilience and vulnerability mechanisms.

Moreover, expanding the sample size and including
biomarkers of stress and inflammation could help
deepen the understanding of the physiological pathways

linking psychological distress to chronic pain. Finally,
the development of digital screening tools and tele-
rehabilitation platforms may enhance access to early risk
assessment and intervention, especially in low-resource
or crisis environments.

These perspectives underscore the need for
interdisciplinary and patient-centered research, combining
physical therapy, psychology, and public health approaches
to optimize outcomes for individuals suffering from CLBP.

Conclusions

LBP is a multifactorial condition that requires pro-
fessionals to assess physical, social, and psychological
factors in order to design an effective therapy program.
Identifying prognostic factors of LBP is, in turn, an essen-
tial component in reducing the risk of developing CLBP
[11], as well as in improving quality of life and the level
of daily functioning. Special attention is given to psycho-
logical prognostic factors, which may be key contributors
to the development of persistent symptoms and prolonged
pain. The stratified approach of the STarT Back Screening
Tool (SBST) not only supports clinical decision-making
regarding therapeutic interventions by considering individ-
ual risk factors but also serves as a useful tool for screening
psychological distress [18].

This is the first study in Ukraine to assess the risk
level of developing persistent pain using the STarT Back
Screening Tool (SBST) among patients with non-spe-
cific back pain and to determine the relationship between
SBST scores and the degree of functional disability
in daily activities (ODI). The obtained data suggest that
the assessment of prognostic risk factors for persistent pain
using SBST shows a moderate positive correlation with
impairment in daily activities and quality of life as mea-
sured by the Oswestry Disability Index (ODI) (p = 0.551).
Among the most critical prognostic psychometric factors
in the civilian population during wartime are anxiety
and depression.

The analysis of prognostic psychometric fac-
tors showed that anxiety is the most critical factor
increasing the risk of developing CLBP. A comparison
of the frequency of cases in which patients reported
the triad of “fear-anxiety-depression” versus other fac-
tors revealed a statistically significant predominance
of the former (3> = 60.521; p < 0.05). In terms of fre-
quency, both men and women showed equal susceptibil-
ity to the intensified impact of psychological factors on
the development of CLBP. However, a detailed analysis
of p-values among psychometric factors indicated a trend
toward a stronger influence of depression on the devel-
opment of CLBP (p > 0.05). The study supplemented
and confirmed existing evidence indicating the significant
impact of prognostic psychological factors on pain inten-
sity, level of daily activity, and quality of life. It also sup-
ported the findings of our colleagues [17], which showed
an association between medium and high SBST risk lev-
els and higher ODI scores at the beginning of therapy.
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It is important to note that the results of this study  contributing to CLBP among the civilian population during
are the first obtained under wartime conditions. Based  wartime. These factors require the identification of optimal
on the collected data, it can be hypothesized that anxiety  therapeutic intervention strategies to reduce the risk
and depression are the most critical psychological factors  of developing CLBP in wartime conditions.
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Purpose. Chronic lower back pain (CLBP) disrupts daily activities and negatively affects work capacity and socio-economic
well-being worldwide. This study aimed to explore the relationship between prognostic physical and psychosocial risk factors and
interference with daily activities in patients with non-specific back pain using the stratified approach of the STarT Back Screening Tool.

Materials and methods. The study was conducted at the «Institute of Vertebrology and Rehabilitation» in Kyiv, Ukraine,
involving 146 participants (66 males and 80 females) with lower back pain complaints. Assessment tools included: Numerical Rating
Scale (NRS) for pain intensity, STarT Back Screening Tool (SBST) for chronic pain risk stratification, Oswestry Disability Index (ODI)
for evaluating the impact of pain on daily activities. Patients were categorized into low (112 patients, 76.7%), medium (28 patients,
19.2%), and high-risk groups based on the SBST.

Results. A moderate positive correlation between SBST and ODI scores was observed (p = 0.551). Fear, anxiety, and depression
were statistically predominant among psychometric factors (> = 60.521; p < 0.05). Anxiety and depression were the most frequently
reported psychological risks contributing to chronic pain. Demographic and anthropometric indicators (such as age and BMI) showed
only weak or no correlation with pain characteristics. Psychological factors were dominant predictors of pain chronicity, regardless of
gender.

Conclusions. This is the first study in Ukraine to assess the relationship between SBST and functional disability in patients
with non-specific back pain during wartime. The findings highlight the importance of integrating psychological risk factor screening
(particularly anxiety and depression) into rehabilitation strategies to enhance functional outcomes.

Key words: rehabilitation, physical therapy, rehabilitation evaluation, back pain, daily activities, quality of life, client-
centeredness, restoration of functional independence.

Mertoro gocaigkeHHsI OyJa0 OIHUTH B3a€MO3B’S30K MDK IPOTHOCTHYHUMHU (DI3MYHHUMHU Ta IICHXOCOIIAIbHHMH (akTopamMu
PH3UKY PO3BHUTKY XPOHIYHOTO GO0 y HIDKHIM YacTHHI CIIMHHM Ta CTYNEHEM HOTo BIUIMBY Ha MOBCSK/ICHHY aKTHUBHICTb MAlli€HTIB.
JlomaTtkoBo OCHiKyBajlacs 4acToTa BUSBICHHS KIIIOYOBHX MICHXOEMOIIMHUX MPEIUKTOPIB (30KpeMa, TPUBOTH, JIEMPeCii Ta KaTacTpo-
¢izawii) y manieHTiB i3 pi3HUMH piBHAMHU pu3uKy 3a mkanor STarT Back Screening Tool. Takox Gyio BUBYEHO POJIb COLIAIBHO-AEMO-
rpadigHUX XapaKTepHCTHK, TAKMX SIK BiK, IHAEKC MacH Tija, CTaTh, y GOpMyBaHHI 3araJIbHOTO pU3HK-TIpodito marieHTiB. OcobnuBy
yBary HpHJIICHO BUSBJICHHIO IICHXOJIOTIYHUX YMHHUKIB, IO MiJABUIIYIOTH PH3HK XpOHi3amii 000, B yMOBaX BOEHHOTO 4acy cepeq
IUBIIBHOTO HACEJICHHS.

Marepiaan Ta MeToau. Y IOCTiIDKeHHI B3sutk y4yacTh 146 nauienTiB (66 4onoBikiB i 80 xkiHOK) i3 HecnenudiuyHuM OoneM y
HIDKHIM YaCTHHI CIIMHH, SIKI TIPOXOAWIIM JiKyBaHHs B [HCTHTYTI BepTeOpoorii Ta peadimitanii (M. KuiB) y nepion i3 kBitas 2023 o
kBiTeHb 2024 p. Jlo mociiKeHHs BKIFOYAIIHCS JIUIIE TAMi€HTH 0e3 CUMIITOMIB PaMKyJIONAaTii, OHKOJIOTIYHHX, CHCTEMHHX a00 NcHxia-
TPUYHHX 3aXBOPIOBaHb. 3aCTOCOBYBAJIICS BaJinu3oBaHi iHcTpyMeHTH: Numerical Rating Scale (NRS) mis Bu3HaueHHS iHTEHCHBHOCTI
6omto, STarT Back Screening Tool (SBST) st crpatudikariii pu3uKy po3BUTKY XPOHIYHOTO OO0 y HIKHIH yacTuHi cinan, Oswestry
Disability Index (ODI) aist ouiHKH cTyneHs BIUIMBY OONIO Ha MOBCSKICHHE XUTTs. [lamienT Oyau po3moisieHi Ha Ipyny 3a piBHEM
pusuky: HI3BKHA (76,7%), cepenniii (19,2%) ta Bucokuit (4,1%). J{ns oOpoOku JaHWX BHUKOPHCTOBYBAIIUCS OIHCOBA CTAaTHUCTHKA,
kxoedimient panroBoi kopemsinii CripmeHa, y>-kputepiit [lipcona ta Tect ®imepa.

Pe3ynbTaTn. Pesynasratu 3acBigumiy, 010 BiKOBI Ta aHTPOIIOMETPHYHI MOKa3HUKH (BiK, IHAEKC Macu Tijla) HE MaJld 3HAYYIIOTO
BIUTMBY Ha iHTEHCHUBHICTh 0010 UM pU3MK ioro xponizauii (p < 0,2; p > 0,05). BogHouac Oyo BUSBICHO TOMipHHI TO3UTHBHUI KOpe-
TSIIWHUA 3B’ 130K MK nokazHrkaMu SBST Ta piBHeM 00MeKeHHs MOBCSKACHHOT akTUBHOCTI 3a 1mkanorw ODI (p = 0,551; p < 0,05),
110 CBiYHUTH MPO TE, L0 3POCTAHHS PU3UKY PO3BUTKY XPOHIYHOTO OOJII0 Y HIKHIN YacCTHHI CIIMHU CYIPOBODKYETHCS MOTiPLUICHHIM

192 ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALTII. 2025. Ne 3 (81)



%,

@I3UYHA TEPAIIIA TA PEABUIITALILA @?&E‘Iﬁﬁimm
e

SKOCTi XHTTs. OcoOnuBy yBary Oyio MpUALIEHO IICUXocomianbHuM ¢pakropam. CTaTHCTHYHO 3Havymoro (x* = 60,521; p <0,05) Bus-
BHJIAcs IepeBara TpiaJyl «CTpax — TPHUBOTA — JIETIPecis» y MAIi€HTIB 13 BUIMM PU3UKOM XpoHizarii 6omo. Haitbinem BaroMumu 3
HUX BHSBWIINCS TPUBOTA Ta JETPECid, SKi YacTillle BKa3yBaJHCs MAIliEHTaMHU K PAYHHHU MOTIpIIEHHS cTaHy. [ eHAepHi BiIMiHHOCTI
y CIIPUHHATTI Ta BIUIKBI LMX (akTOpiB He OY/IM CTATUCTHYHO 3HAYYIIMMH, 1[0 BKa3y€ HA OHAKOBY yPa3JHBICTh 10 MCHXOIOTTIHOTO
HaBaHTa)XEHHs y YOJIOBIKIB Ta JKiHOK. /[0IaTKOBO aHaIi3 II0Ka3aB, 110 HAssBHICTh OXXHMPIHHS He OyJia OB’ s3aHa 31 3pOCTaHHIM PU3HKY
XpOHIYHOTO 600 y HIDKHIN gacTuHi crivHH () = 0,015; p = 0,9025), xo4a y namieHTiB i3 HAAMIPHOIO Baroko 4acTille CHOCTePiraanucs
pumi nokasHukd SBST, nmpore 6e3 crarucTudHoi 1ocToBipHOCTI. OTpHMaHi IaHi BKa3yrOTh, 0 COMAaTHYHI MMOKa3HUKHU BiNirparoTh
IPYTOPSIHY POJIb Y (popMyBaHHI pU3UKIB XpOHi3aLii 000 Ha BIAMIHY BiJ ICUXOEMOLIHHUX YMHHUKIB, SIKi MAlOTh CYyTTE€BHUII BIUIUB Ha
PiBEHB MOBCSIKICHHOTO (yHKI[IOHYBaHHSI.

BucnoBku. Pesynsraty nociiukeHHS MiATBEPIKYIOTE JOIIBHICTE 3aCTOCYBaHHS CTpaTH(iKOBaHOTO MiIX0OMy 10 peadimiTarii
TanieHTiB i3 6oneM y cruHi Ha ocHOBI SBST. HaliOinbI1 KpHTHYHAME MPEIUKTOPAaMH XPOHi3allii 6010 B yMOBaX MiBUIIEHOTO MICH-
X0eMOILIMHOTO HaBaHTaXXEHHsI, 30KpeMa y BOEHHHUI 4Yac, € TPUBOTa Ta Jenpecis. YpaxyBaHHS IIMX YNHHHUKIB y peaOimiTauifHuX cTpa-
TETIsIX CIPHSE MOKPAIICHHIO (PYHKIIOHAIBHUX PE3YIbTATIB Ta IKOCTI KUTTS. JIOCIiPKEHHS € IepIuM B YKpaiHi, 1110 aHati3ye 3B’ 130K
SBST 3 0OMexeHHIM )KUTTEIISUTBHOCT] y IIMBUIBHOTO HACENEHHS ITi/T yac BIHHM Ta MiAKPECIoe T0Tpedy B MKANCIUILTIHAPHOMY ITif-
Xoi 10 BimHOBIEHHS. OTpUMaHi pe3ynbTaTd MOXKYTh OyTH BUKOPHCTAHI JUIS BIOCKOHAJICHHS KIIIHIYHIX MapLIPyTiB MaLi€HTIB 13 Oo1eM
y CIIUHI, YIIPOBaPKEHHS CKPUHIHTOBUX 1HCTPYMEHTIB HA paHHIX €Tanax yTpy4aHHs, a TAKOX A7 GopMyBaHHS OCBITHIX MpOrpam IUist
¢axiBuiB y rany3i ¢pizu4HOi Ta peabimiTaliiHOT MEJUIIUHN.

Kurwuogi cioBa: peabimitartis, GpisnuHa Teparis, peabinitaiiine 00CTexKeHHs, OlIb y CIHHI, TOBCSIKICHHA aKTUBHICTD, SIKICTh
XKUTTS, KITIEHTOOPI€EHTOBAHICTh, BIJTHOBICHHS (DyHKI[IOHATBHOI HE3AJICKHOCTI.
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