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Introduction

In the current economic and political conditions, there
is a growing need to promote a healthy lifestyle among
people of different age groups. In this context, the authors
investigated the impact of horseback riding on improving
individuals' physical and psycho-emotional health [1-2].

Sport, including equestrian sports, belongs to those
areas of human activity that concisely and clearly reflect
the overall political and socio-economic life of a country,
and are among the first to respond to such negative
phenomena as economic crises, global pandemics,
and military conflicts. Today, domestic equestrian sports
are experiencing extremely challenging times due to
the prolonged COVID-19 pandemic and the full-scale
Russian military aggression [3].

Over the past few decades, horseback riding
and equestrian sports have become among the most
popular and promising in the world [4]. In Ukraine as well,
there is significant resource and infrastructural potential.
Undoubtedly, after Ukraine's victory over Russian
aggression, equestrian sports in the country will have
every opportunity for dynamic development, including
the advancement of its Paralympic disciplines.

The purpose of our study was to identify the impact
of horseback riding on the physical and psycho-emotional
state of higher education students.

Object, materials and research methods

Object of research: horseback riding as a means
of improving the physical and psycho-emotional state
of higher education applicants.

Participants. This study involved 10 applicants from
Lutsk National Technical University. All of them were
young men and their age was 18-20 years (19.2 + 1.517).

The research was conducted at the “Antares” equestrian
club (village Shepel, Volyn region). The experimental group
consisted of 10 applicants who had no prior involvement
in any form of equestrian sport; none of the young men
had previously practiced horseback riding. Their physical
and psycho-emotional state depended on the course
and effectiveness of the training process.

Testing of the experimental group was conducted
before and after the horseback riding session.
The participants were asked to complete the WAM (Well-
being, Activity, Mood) test, with clarification that they
should not overthink their self-assessment in order to obtain
more accurate results. The average score of the initial test
results before and after the session was then calculated.

Research methods. The following research methods
were used in this scientific study:

1) analysis of scientific and methodological literature;

2) pedagogical observation;

3) pedagogical experiment;

4) methods of mathematical statistics.

Analysis of scientific and methodological literature.
The analysis of scientific and methodological literature on
horse riding was conducted by studying 18 foreign liter-
ary sources, including publications in the scientometric
databases Scopus, PubMed, Index Copernicus, and others.
The main focus of the search for scientific information
was the issue of the SAN of applicants to higher education
institutions.

Pedagogical observation. Pedagogical observation is
a purposeful systematic perception and analysis of the edu-
cational and training process and its evaluation based on
a pre-developed plan.

Pedagogical experiment. The pedagogical experiment
involved conducting a testing procedure. Among the many
methods available for assessing psycho-emotional state,
we selected the WAM test. This method is designed for
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self-monitoring and self-assessment of well-being, activity
and mood.

The WAM scale consists of indices 32 10 12 3)
and is placed between thirty pairs of words with
opposite meanings, reflecting mobility, speed, and tempo
of functional processes (activity), strength, health, fatigue
(well-being), as well as characteristics of emotional state
(mood).The advantages of the test include its brevity
and the possibility of repeated use over a certain period
of time.

One should correlate their current state with
the described indicators using the multilevel scale. You
need to choose and mark the number that most accurately
reflects your condition at the present moment.

Methods of mathematical statistics. The research
results were processed using commonly accepted methods
of mathematical statistics. The mathematical processing
of the empirical material was carried out to interpret
the results of the pedagogical experiment. The following
statistical procedures were performed: comparison
and determination of the significance of differences between
individual groups using Student's t-test at a significance
level of no less than 0.05. The statistical analysis
of the obtained data was conducted using SPSS software,
which enabled the measurement analysis and calculation
of basic statistical values.

Research Results

According to the results of the initial testing, it was
found that after just one session of therapeutic horseback
riding, nearly 80% of beginner riders experienced
improvements in their psycho-emotional and physical
state.

The results indicate that horseback riding has
a positive impact on the health of young men and can be
used as a means of human recovery-both on a physical

and psychological level. For clarity, the data obtained from
the study are presented in Figures 1 and 2.

Therapeutic horseback riding offers numerous
advantages compared to other wellness methods:

1) To begin with, this wellness method is associated
with treatment that involves no pain, coercion, or fear — no
complex procedures or medications are required;

2) Additionally, it has virtually no contraindications,
while the range of injuries and illnesses for which
therapeutic horseback riding is recommended is quite
broad;

3) And of course, therapeutic horseback riding
combines both rehabilitative and socio-psychological
effects [5-7].

The positive effects of horseback riding are due to
the following factors:

1) A positive emotional effect is created as early
as the first interaction with the horse;

2) Human muscles are warmed by the horse’s body
heat and massaged by its powerful muscular movements
(special bitless saddles are used in wellness session);

3) During horseback riding and hippotherapy,
all muscle groups of the rider are engaged, which has
a beneficial impact on the human body [8—10].

Thanks to all these factors, there is
an overall improvement in the body’s condition,
as well as normalization of vascular and muscular tone,
strengthening of the respiratory and circulatory systems,
positive effects on the musculoskeletal system, improved
coordination and posture, and better balance. Games
and exercises on horseback, as well as interaction with
the animal, stimulate the ability and desire to listen.
The young rider gains the opportunity to process
experiences and build self-confidence [11].

In cases of lowered psycho-emotional state due to
emotional overstrain, stress, heavy academic workloads,
or internal experiences related to various life situations,

points

m before classes M after classes

9 10
number of classes

Fig. 1. Test results of the beginner riders group during initial horseback riding sessions
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M after classes

Fig. 2. Test results of the beginner riders group during final horseback riding sessions

horseback riding can be recommended. The «recharge»
effect on emotional and physical state is almost immediate;
however, to achieve stable results, regular training — at least
two to three times a week — is recommended. Sessions
should ideally take place outdoors and be conducted
individually with a coach, as this increases training
efficiency by avoiding distractions from other riders. Each
session should last 3045 minutes.

For comfortable and safe training, special gear is
required: breeches with suede patches for better grip
in the saddle, riding boots or gaiters, comfortable footwear,
gloves, a helmet, and a protective vest [12].

Undoubtedly, horseback riding significantly enhances
harmonious and comprehensive physical development.
It also positively influences self-esteem and self-
confidence, improves willpower and concentration, social
interaction, and helps youth form more harmonious
relationships with the surrounding world. Moreover,
it assists them in finding the best solutions to personal
challenges [13].

After analyzing the process of horseback riding’s
impact on overall human well-being and considering
recommendations from leading international equestrian
and hippotherapy coaches and instructors, we have
developed the following monthly training plan for
beginners [14], provided that training occurs at least
2-3 times per week. It is also important to acknowledge
that each person is unique and has individual abilities.
Some learn faster, others slower. The rider should not move
on to the next, more intensive session if the previous one
was only moderately mastered. Therefore, an individual
approach to each rider is essential [15].

Methodology forimprovingphysicalandpsychological
well-being through horseback riding.

Session 1

Rider position training on the lunge line:

— Walking without stirrups (relaxed) while performing
exercises instructed by the trainer;

— Walking with stirrups while practicing balance
exercises;

— Trotting while standing in the stirrups;

— Performing relaxation exercises (while the horse is
standing still).

These exercises are conducted in two sets. Session
duration: 40 minutes.

Session 2

Rider Position Training Without a Saddle on the Lunge
Line (with possible use of surcingle):

— Walking while performing exercises assigned by
the trainer;

— Trotting while practicing balance exercises;

— Performing relaxation exercises (horse is standing
still).

Exercises are performed in two sets. Duration:
30 minutes.

Session 3

Rider Position Training in the Saddle Without
the Lunge Line:

— Basics of controlling the horse using reins, leg aids,
etc;

— Walking without stirrups (relaxed) while performing
trainer-assigned exercises;

— Walking with stirrups while practicing balance
exercises;

— Trotting while standing in stirrups.

Exercises are performed in two sets. Duration:
40 minutes.

Session 4

Independent Rider Position Training in the Arena:

— Walking with stirrups while practicing balance
exercises;

— Trotting in the arena, including exercises on circles;

— Trotting while standing in stirrups;

— Practicing transitions: “walk-trot-halt” in the arena.

Exercises are performed in two sets. Duration:
40 minutes.
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Session 5

Equestrian Gymnastics:

— Walking and trotting without tension; transitions
throughout the arena;

— Walking over ground poles;

— Trotting over ground poles;

— Transitions: “walk-trot-halt”.

Exercises are performed in two sets. Duration:
40 minutes.

Session 6

Theoretical and Practical Outdoor Lesson:

— Theoretical session;

— Horseback ride in the field.

Duration: 40—60 minutes.

Session 7

Learning and Practicing Arena Riding Elements:

— Walking in the arena;

— Light trotting;

— Trotting on circles, serpentines, and diagonals;

— Transitions: “walk-trot-halt”.

Exercises are performed in two sets. Duration:
40 minutes.

Session 8

Practicing Arena Riding Elements. Canter:

— Walking and trotting on circles, serpentines,
and diagonals;

— Transitions: “walk-trot-halt”;

— Cantering on the lunge line;

— Walking in the arena.

Exercises are performed in two sets. Duration:
40 minutes.

Session 9

Theoretical and Practical Outdoor Lesson:

— Theoretical session;

— Horseback ride in the field.

Duration: 40—60 minutes.

Session 10

Learning and Practicing Arena Riding Elements
Including Canter:

— Walking and trotting in the arena;

— Cantering (on the lunge line or independently);

— Trotting on circles, serpentines, and diagonals;

— Transitions: “walk-trot-halt”.

Exercises are performed in two sets. Duration:
40 minutes.

“Free Day” Session:

Theoretical and Practical Activities:

— Outing in the forest by carriage (or sleigh in winter);

— Basics of horse care;

— Studying and reviewing topics: horse handling
safety, horse and rider equipment, competition rules, etc.

Discussion of the Research Results

The concept of hippotherapy is attributed to French
physician and psychologist J. Lallery, who defined
the HT method as a psychosomatic therapy aimed
at helping individuals achieve motor and psychological

independence, and adapt to new and changing
circumstances. However, the first studies highlighting
the positive effects of horseback riding were published
in 1875 by Chassigne in Paris, where results were shown
for the treatment of hemiplegia, paraplegia, and other
conditions [16].

In the 1950s, hippotherapy began to spread across
Europe, and by the late 1960s, it had reached the United
States. The starting point in the history of modern
hippotherapy is considered to be the year 1950. This was
the year of the XV Olympic Games in Helsinki, where
Danish athlete Lis Hartel, who suffered from severe
poliomyelitis, won second place. Her doctor, recognizing
her depressive state (as she was formerly an equestrian
athlete), insisted as part of an experiment that she ride
a horse regularly for nine years. The result was sensational:
she not only nearly fully recovered but also succeeded
in winning an Olympic medal [17].

In 1953, the first specialized hippotherapy center
for children with disabilities was established in Norway.
Afterward, hippotherapy centers began opening in many
countries around the world. Today, there are over 1,000 such
centers in the United States and more than 700 in the United
Kingdom. In France, professional training programs
in hippotherapy are available, including a dedicated faculty
at the Paris University of Sport and Health. In Thbilisi,
Georgia, the Medical Academy has opened a department
of physical therapy and riding therapy. A special congress
on hippotherapy was held in Hamburg in 1982.

Modern scientific literature frequently refers
to a series of studies confirming the positive impact
of hippotherapy on general motor function, cognitive
development, and emotional-affective activity in children.
The authors of these studies define hippotherapy as a new
type of therapy that uses horses in combination with
physical, occupational, and speech therapy to improve
motivation, attention, and, consequently, the effectiveness
of therapeutic interventions [18].

Horseback Riding is an enjoyable and recreational
sport in which the rider can establish a connection with
the animal and acquire riding skills. However, most people
are unaware of the therapeutic benefits of horseback
riding for special populations, particularly those where
deficits in motor coordination affect the social, emotional,
and academic aspects of a child's life (e.g., cerebral palsy,
genetic disorders, Down syndrome, and developmental
delays).

Horseback riding is a physical activity that engages
and develops various muscle groups. When walking,
the horse acts as a «therapeutic intermediary» for the rider,
transmitting between 90 to 110 multidirectional motor
impulses similar to those involved in human walking. These
movements trigger corresponding reactions in the patient,
helping to adjust motor activity. Through stimulation
of balance-maintaining responses, the following goals are
achieved:

—normalization of muscle tone;

— improvement of movement coordination;
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— muscle strengthening;

— achieving motor symmetry.

The psychological mechanism lies in the interaction
with a living being — a horse, a large, temperamental,
and powerful animal. Gaining control over the horse gives
the patient a sense of victory — not only over the animal
but also over their fears and illness. Communication
and bonding between the person and the horse are
nonverbal: the horse senses the emotional and physical
state of the rider.

More recently, hippotherapy has drawn the attention
of physical, occupational, and speech therapists. This is
no surprise, as it involves using the horse as a therapeutic
tool by engaging the rider's core muscles; the horse’s gait
stimulates patients to use their postural control to remain
upright. Alongside improvements in motor and postural
control, researchers have observed that social and emotional
interactions can lead to increased quality of life and self-
esteem.

The hippotherapy program is usually divided into
modules: initial session, mounting the horse, trial session,
and main sessions. The first stage aims to create a friendly
and supportive atmosphere. The hippotherapist introduces
the child to the horse, shows them where the sessions will take
place, and allows them to pet the animal. This helps patients
relax and makes it easier to motivate them to participate.

Mounting the horse is a complex step. Because
patients often have motor difficulties, the specialist plays
a very active role at the beginning. Once the patient
acquires some basic skills, the hippotherapist shifts to
a more passive strategy — supporting and assisting only
as needed to help maintain balance.

The first session (lasting 10—15 minutes) is conducted
with the goal of fostering interest in the activity (gradually,
the duration of sessions increases up to one hour).
The instructor assesses the rider's physical capabilities
and develops a personalized session plan.

Regular sessions involve consistent attendance
and the execution of a structured rehabilitation plan.
Exercises are supplemented and adjusted depending on
the rider’s progress and demonstrated skills. After each
session, the rider’s well-being and psychological state are
monitored. The session plan is created based on the specific
issue for which the patient is seeking therapy.

Hippotherapy involves a multidisciplinary approach,
meaning that several specialists work in parallel to develop
a comprehensive rehabilitation program.

Session frequency is typically two to three times
per week; the course can last from one and a half
months or longer, depending on the therapeutic effect

and the patient’s personal goals. Healing from severe
chronic conditions may require not just months, but years
of regular rehabilitation.

Prospects for further research

Prospects for further research will be to determine
the impact of horseback riding on the physical and psycho-
logical state of schoolchildren.

Conclusions

Thus, the following conclusions can be drawn:

1. Horseback riding is effectively used in sports
and wellness practices. The level of physical exertion
during riding depends on the horse’s gait and the rider’s
position. Riding at a working trot is a great alternative to
an active walking pace, while cantering resembles running
across uneven terrain. During calm horseback walking,
the impact on joints and the spine is significantly lower
than during brisk walking or running, while nearly all
muscle groups must be engaged to maintain balance;

2. The implementation of an individualized
methodology for improving physical and psychological
well-being through horseback riding, which included a wide
range of individualized exercises aimed at coordination,
yielded positive results for higher education students;

3. Horseback riding positively affects not only physical
fitness but also the psycho-emotional health of young
people, as demonstrated by the results of our WAM testing.
Interaction with the horse helps youth disconnect from
life’s worries, allowing them to distance themselves from
internal and interpersonal conflicts. The skills gained through
horseback riding transfer into daily life, increasing self-
confidence and self-reliance. A horse teaches a person how to
communicate and cooperate. Finding common ground with this
majestic animal and trying to negotiate with it yields significant
benefits in human relationships. This style of communication —
without aggression or shouting, and with control over negative
emotions — becomes a model for conflict resolution through
compromise. People often waste considerable energy on
conflicts, family quarrels, and stress at work or school, which
undermines their mental health and, consequently, their
physical well-being. In such moments, it becomes difficult to
concentrate, and overall effectiveness in daily tasks decreases,
leading to long-term consequences;

4. This article has demonstrated that horseback riding
contributes not only to physical improvement but also to
emotional recovery, renewal of life energy, and internal
resources.
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The purpose of our study was to identify the impact of horseback riding on the physical and psycho-emotional state of higher
education students.

Materials and methods. This study involved 10 applicants from Lutsk National Technical University. All of them were young
men and their age was 18-20 years (19.2 + 1.517). The research was conducted at the «Antares» equestrian club (village Shepel,
Volyn region). The experimental group consisted of 10 applicants who had no prior involvement in any form of equestrian sport; none
of the young men had previously practiced horseback riding. Their physical and psycho-emotional state depended on the course and
effectiveness of the training process.

The following research methods were used in this scientific study: analysis of scientific and methodological literature; pedagogical
observation; pedagogical experiment; methods of mathematical statistics.

Results. On the results of the initial testing, it was found that after just one session of therapeutic horseback riding, nearly 80%
of beginner riders showed improvements in both their psycho-emotional and physical condition. These results indicate that horseback
riding has a positive effect on the health of young men and can be used as a means of human rehabilitation-both physically and
psychologically.

Conclusions. In this article, the authors demonstrated that horseback riding contributes not only to the improvement of a person’s
physical condition but also to the recharge of their psycho-emotional state, replenishment of vital energy, and internal resources.

Key words: hippotherapy, young men, well-being, activity, mood.

MeTta pod0oTH — BUSBUTH BIUIUB BEPXOBOI 1341 Ha (i3WYHUI Ta MICUXOEMOLiHNI cTaH 3100yBadiB 3aKjIaay BUIIOT OCBITH.

Marepiaan Ta Metoam. Y 1iboMy A0CIiDKeHHI Opanu y4dacth 10 3100yBadiB BHIIOT OCBITH YO0JIOBIYOI cTari BikoM Bix 18 1o
20 poxkiB (19,2 + 1,517), yci 3 JIlynpkoro HanioHaJIBHOTO TEXHIYHOTO yHiBepcuTety, JIynbk, Ykpaina. JlociipKeHHs TPOBOIMIOCS Ha
TepuTOopii KiHHOTO KIIyOy «AHTapecy (c. Lllemens, Bomuackka 001.). EkcniepuMenTansHa rpymna ckiaganacs 3 10 3mo0yBadiB OCBITH,
TOJIOBHOKO OCOONHUBICTIO K01 OyJia HEIPUYETHICTD 10 Oy/Ib-sKOTO BHIY KiHHOTO CIIOPTY, BC1 MOJIOi JIFOIH 1€ JKOIXHOTO pa3y He 3aiima-
JIKCS1 BEPXOBOIO 1311010, TX (hi3MUHUIA Ta ICHXOSMOLIHII CTaH 3aJISKHUTh BiJl Iepediry mporiecy TpeHyBaHHs Ta HOro pe3yIbTaTHBHOCTI.

VY 11b0My HayKOBOMY JDOCIIUKEHHI 0yJI0 BHKOPHCTAHO TaKi METOAN JOCIIDKEHHS: aHaIli3 HAyKOBO-METOMYHOI JIiTepaTypy; neaa-
rOriYHE CIIOCTEPEKCHHS; EAArOriYHHT EKCIIEPUMEHT; METOAN MaTeMaTHYHOI CTATUCTHKH.
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PesyabTaTn. 3a pe3ynbraTaMy BHXiJHOTO TECTYBaHHSI BCTAHOBIICHO, 110 MICHs 3aHATTS 03J0POBYOI0 BEPXOBOIO 13/1010 Maibke y
80 % BepIIHHUKIB-HOBAUKIB IIOKPAIIUBCS IICHXOEMOIIIHHIN Ta (GI3UUHMII CTaH yXKe Ha nepiioMy 3aHaTTi. OTpuMaHi pe3yibTaTh CBif-
Yarhk Mpo Te, 10 BEpXOBa 13/1a MO3UTHBHO BILTUBAE Ha 3I0POB’S FOHAKIB 1 1 MOYKHAa BUKOPHUCTOBYBATH SIK CIIOCIO BiTHOBJICHHS JFOMHHA
SIK Ha (I3MYHOMY, TaK 1 Ha ICUXOIOTIYHOMY PiBHI.

[To3uTHBHHMI BIUTUB BEPXOBOI 13111 3yMOBIICHUIT TAKMMH (haKTOpPaMH:

1) mo3uTHBHUN eMOLIHHIN e(heKT CTBOPIOETHCS BXXE 3a IEPIIoi B3a€MOIIT 3 KOHEM;

2) M’sI31 JFOAHMHU 3iTPiBalOTHCS TEIUIOM Tijla KOHS Ta MAaCaKYIOThCS HOTO TOTYKHAMHU M’ SI30BHMH pyXaMH (ITif] 9ac 0310POBYUX
CeaHCiB BUKOPUCTOBYIOTHCS CIeliaibHi 0€3BY310BI Cia);

3) miz yac BepXxoBoi 1311 Ta inoTepartii 33 iF0I0ThCs BC1 TPYITH M 53iB BEpIIHKKA, 1110 6J1ar0TBOPHO BIUIUBAE HA OPTraHi3M JIOAUHU.

3aBysky BCIM UM (pakTopaM BiOyBa€eTHCs 3arajibHe MOKPAIICHHS CTaHy OpTaHi3My, a TAKOX HOpMaJTi3awist CyJHHHOTO Ta M 5130~
BOT'0 TOHYCY, 3MILIHEHHS JUXAJIbHOI Ta KDOBOHOCHOI CHCTEM, TO3UTHBHHIA BIIUB Ha OIIOPHO-PYXOBY CHCTEMY, ITOKPAICHHS KOOPAHHA-
1ii Ta OCTaBH, Kpala piBHOBara. Irpu Ta BIpaBy BEpXH, a TAKOXK B3a€MOIiS 3 TBAPUHOIO CTUMYJIIOIOTD 3/1aTHICTD 1 Oa)KaHHS CITyXaTH.
FOHwUit BEpIIHUK OTPUMY€E MOXKIIMBICTB ONPAIbOBYBATH AOCBIJ 1 PO3BUBATH BIEBHEHICTh y COOI.

BescymHiBHO, BepxoBa i31a 3HaYHO CIIpUsic TapMOHIHHOMY Ta BceOiYHOMY (i3HYHOMY pO3BHUTKY. BOHa TakoX MO3WTHBHO BILIH-
Ba€ Ha CaMOOI[IHKY Ta BIIEBHEHICTh y c00i, MOKpAIy€e CHITy BOJI W KOHIIEHTPAIIO, COIiaJdbHy B3a€EMOAII0 Ta JONOMArae IOHaKaM
(dopmyBaTH OLTBII TAPMOHIIHI CTOCYHKH 3 HAaBKOJIMIIHIM cBiTOM. ba Oinbie, BOoHa Jonomarae iM 3HaXOOUTH HaKpalli pillleHHs 0Co-
OucTHX MPOoOIEM.

[poanaizyBaBIIyM HpoleCc BIUIMBY BEPXOBOI i3AM Ha 3arajbHe CaMOIIOYYTTS IOHAKaM 1 BpaxXyBaBIIM PEKOMEHAAL] IPOBITHIX
MDKHapOJIHHX TPEHEPIiB Ta IHCTPYKTOPIB 3 KIHHOTO CIIOPTY Ta iHoTeparii, M pO3pOOMIIN IOMICSYHUN IUIaH TPEHYBaHb JUIS [10YaT-
KIBIIIB 32 YMOBH, III0 TPEHYBaHHS BiZOyBaTUMYThCs MPUHANMHI 2—3 pa3d Ha THXKICHb. Takok BaXKJIMBO BHU3HATH, IO KOJKHA JIFOIHA
yHIKaJIbHa Ta Ma€ iHAMBiAyanbHi 31i6HOCTI. OfHI HABUAIOTHCS LIBUALIE, iHINI — MOBiIbHIIIE. BepluiHuk He MOBUHEH MEPEXOAUTH 10
HACTYITHOTO, OiJIbII IHTEHCHBHOTO TPEHYBaHHs, SKIIO IONepenHe OyJIo OCBOEHO JiHIIe MoMipHO. ToMy iHAMBIAyanbHHN MIXiA O
KO>KHOTO BEPIITHUKA € BaXKJINBHM.

BucHoBku. YIpoBa)KCHHS 1HAMBIyaTi30BaHOT METOJMKH MOKPALICHHS (Pi3HYHOTO Ta IMCHXOJIOTIYHOTO OJIAromoIyqds 3a JI0TIO0-
MOTOIO BepXOBOi i311, sika mependadana IMUPOKHHA CIEKTP 1HAWBIAyali30BaHUX BIIPAB, CIPSIMOBAHUX Ha KOOPAMHALIIO, A0 MO3H-
TUBHI pe3yabTaTH AJs1 3100yBadiB 3aKja/ly BUILOI OCBITH.

BepxoBa 1312 NO3UTHUBHO BILIMBAac He juie Ha (GisndHy dopMmy, a i Ha ICHUXOEMOIIiiHe 310pOB’sl MOJIOA], IO MiJTBEPKYIOTh
pesynbratu Hamoro TectyBaHHs CAH (caMomouyTTs, aKTUBHICTB, HACTPiii). B3aemMomis 3 KOHEM J0ToMara€e MOJIO/Ii BiIKITFOYUTHCS BijT
JKUTTEBHUX TypOOT, Taro4 iii 3MOTy JMCTaHLIIOBAaTUCS BiJ BHYTPIIIHIX Ta MI>KOCOOMCTICHIX KOH(IIKTIB.

VY wmiii cTarTi aBTOPH JOBEIIH, 110 3aHATTSA BEPXOBOIO i3710I0 CIIPUSAIOTH HE JIMIIC MOKPANICHHIO (Pi3HYHOTO CTaHy JHOAWHH, a i
Tniepe3apsiPKeHHIO 1T ICHXO0EMOIIHHOTO CTaHy, IIOIIOBHEHHIO XKHUTTEBOI €Hepril Ta pecypcis.
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Introduction

Patients and patient communities are being considered
as crucial stakeholders of modern healthcare systems with
deeper involvement in health technologies’ development/
assessment (HTA), regulatory processes, delivery
of patient support services, shared decision-making,
policy and advocacy programs, defining an incremental
and expected value of innovations, health literacy and peer
support initiatives. Value-based healthcare is impossible
without holistic understanding of patient experience data
(PED) mapped throughout the generic patient journey
or pathways, analyzed on regular basis, then transferred to
the actionable insights and recommendations.

There are many definitions and connotations of patient
experience and therefore PED. The simplest definition
of patient experience is what a patient “thinks, feels and says
about the experience of a service, process or product he/
she/they has/have encountered” [1]. Patient experience is
increasingly recognized as one of the three pillars of quality
in healthcare alongside clinical effectiveness and patient
safety, but there is not healthcare connotation only, as it
covers much broader life ecosystem [2]. European Medicines
Agency (EMA) defines PED as data collected via variety
of patient engagement activities and methodologies to collect
patient experience on their health status, symptoms, disease
course, treatment preferences, quality of life and impact
of healthcare [3]. US Food and Drug Administration (FDA)
also provides detailed PED definition: information that
captures patients’ experiences, needs and priorities related,
but not limited to: (1) the symptoms of their condition and its
natural history; (2) the impact of the conditions on their
functioning and quality of life; (3) their experience with
treatments; (4) input on which outcomes are important to

them; (5) patient preferences for outcomes and treatments;
and (6) the relative importance of any issue as defined by
patients” [4; 5].

In recent years there has been a shift towards
patient engagement — essential driver for PED collection
and generation [6; 7]. World Health Organization (WHO)
defines patient engagement as “the process of building
the capacity of patients, families, carers, as well
as health care providers, to facilitate and support the active
involvement of patients in their own care, in order to
enhance safety, quality and people-centeredness of health
care service delivery” [8].

Although interrelation and interdependence of patient
engagement and PED generation have broadly been
acknowledged, there is still methodological inconsistency
and unclarity on how PED should be categorized,
formatted and mapped as per the existing good practices
and common experience. PED may be available in different
formats — from strictly formalized and validated patient
reported outcomes’ measurements (PROM) to real-world
PED (RWD) and patient insights — non-formalized,
exploratory format [9]. This challenge introduces PED
scoping and inclusion bias when the opportunity to reflect
value/meaningfulness for patients is limited and significant
partof PED isunpublished orremains under “grey literature”
category. Therefore, Patient Experience Journey Mapping
(PEJM) is considered as optimal solution and format
for the holistic PED systematization and presentation;
the recently developed tools such as PFMD PE&PED
Navigator and US NHC Patient Experience Mapping
Toolbox established the foundation for PEJM concept
implementation [10; 11; 12].

Patient experience journey map/mapping is
the holistic consolidation of several types of aggregated
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PED (collected from several sources) with actionable
insights and possible implementation steps (patient impact,
business processes, regulatory decisions and HTA).
Initially established as public health tool to navigate patient
experience across the healthcare systems and throughout
the care pathways, then identify unmet needs and service
gaps, PEJM is becoming an essential part of evidence
generation strategy, clinical development programs, target
value profile substantiation, clinical outcomes assessment
strategy, business planning and decision making within
the biopharmaceutical/medical device industry, academic
institutions, patient communities and overall healthcare
[13; 14; 15; 16]. The series of FDA Patient Focused Drug
Development (PFDD) guidelines (2020-2023) and recent
public consultations around the EMA Reflection paper
(2025) welcome early discussions with regulators about
ways to generate robust PED, format for its consolidation
and presentation, approaches to analysis, and further
submissions as a critically important part of New Drug
Applications (NDAs), Biologics License Applications
(BLAs), and supplemental applications [3; 4; 5; 17; 18; 19;
20; 21].

This study aims to outline the evolution of patient
experience research and PED generation, to analyze
the existing methodological approaches and best practices
to map patient experience journey and to substantiate
the PEJM conceptual model.

Object, materials and research methods
This research has explored the combined

methodology including bibliosemantic method (literature
search), experts’ opinion and conceptual modeling method.

It summarizes the work done by authors over the period
from January 2022 to October 2025 also contributing
to the global Patient Focused Medicines Development
(PFMD) Working Group on Patient Engagement
and Patient Experience Data (PE&PED project) [22].

The key research milestones are presented at Fig.1.

Literature search covers the period of 2025-2025
(20 years) with the objective to understand the evolution
of patient experience studies and to address research
questions on how mapping methodologies and approaches
have been changing over time. Published, “grey”
and unpublished literature and resources were taken
into consideration with the assumption that not all case
studies and good practices were appropriately reported
and published in peer-reviewed literature. The search
engines/databases (PubMed and Embase) were used
to identify the published sources by the following key
words: patient experience map, patient experience journey
maps, patient journey, journey map, patient journey map,
patient journey mapping, patient experience mapping,
patient pathway, experience mapping, experience map.
The Google search and available online resources,
such as PFMD Synapse Patient Engagement Network
and regulators/HTA agencies websites were explored to
identify “grey” literature and unpublished sources, such
as project reports, presentations, case studies, narratives,
good practice examples, materials developed by third
parties and shared data of file (without any individual,
proprietary, confidential or private information). PRISMA
Flow Diagram Template for Literature Reviews was
used to summarize search results through sources’
identification, screening, then final inclusion of totally
82 eligible sources (of 149 identified in total): 71 eligible

Literature search (covering period 2005-2025);

published literature (71 eligib

Series of advice-seeking and insights-gathering activities
conducted from January 2022 until October 2025): 13
advisory boards/workshops or working group meetings, 4
consultations, 3 community advisory boards

Conceptual modelling:

Deep-dive analysis of the PEJM concepts, existing
methodologies, available good practices and case
studies, given advice and gathered insights; identifying
commaon pattens/attributes; development and
substantiation of the PEIM conceptual model

Fig. 1. The key research milestones
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sources (of 134 identified sources of published literature)
and 11 eligible sources (of 15 identified sources of “grey”
and unpublished literature.

Alongside literature search, the expert opinion
supported the development of the PEJM conceptual
model. The series of advice seeking and insights gathering
activities were conducted as a part of the focused
patient experience sessions within the dedicated medical
conditions/disease areas, advisory workshops/advisory
boards, working group meetings and consultations to
inform development of the correspondent PEJM on living
with those conditions. 58 subject matter experts took part
in the advice-seeking and insights-gathering activities
from January 2022 to October 2025 representing patient
communities (39 patient experts/caregiver experts/patient
advocates and/or members of patient organizations, 17
healthcare professionals, 2 other experts). Activities had
both digital/online (46) and face-to-face/hybrid (12) format
and discussion outputs were recorded, some of meetings
explored Al-driven tools (Copilot). Experts’ feedback
was analyzed and considered from the methodological
perspective with particular focus on the following
aspects of patient experience research: existing pathways
of generic patient journeys, available PED, sources
of PED, methods of PED generation, categorization
of patient experience, power of evidence and potential
for publication (publicability) in peer-reviewed journals,
risks evaluation and mitigation, ways of PED and PEJM
validation, PEJM communication and publication, graphic
design of PEJIM and their visual presentation, the roles
of virtual patient profile and patient persona, value of PEJM
for individual patients and their families. As the members
of PFMD WG, authors also considered feedback from
public consultations around PE&PED project and lessons
learnt from the practical implementation of PFMD PED
Navigator.

Based on the literature findings and experts’ opinion,
deep dive analysis of the existing mapping methodologies,
available good practices and case studies, authors developed
and substantiated the PEJM conceptual model. This has
been done by synthesizing and comparing information
from various sources and understanding evolution
of patient experience studies over the last 20 years with
the aim to gain a holistic understanding of the PEJM, its
key attributes and elements.

Research results

The research findings are structured by key thematic
areas, patterns and attributes of PEJM and PED studies:
1) terminology challenge and definitions; 2) evolution
of patient experience research; 3) PED generation
and PEJM development purposes; 4) PEJM conceptual
model.

1. Terminology challenge and definitions

Bibliosemantic search yielded different connotations
and stakeholders’ understanding of the following terms
and definitions: pathway, care continuum, patient journey

and patient experience map; this has been confirmed by
experts who demonstrated inconsistent understanding
of those terms and different their interpretation in terms
of reflection of patient experience living with a medical
condition and/or co-morbidities. Pathway, or patient
pathway is the most commonly used term over the last
two decades and had a strong connotation with patients’/
caregivers’ navigation within the certain healthcare systems
or hospitals [23—27]. Healthcare systems may use standard
pathways for their work and management of patients, for
example, the “NHS England Pathways” is a clinical tool
used for assessing, triaging and directing the public to
urgent and emergency care services [28; 29; 30]. There
are not only healthcare system-level standard pathways,
but district- and hospital-level pathways developed for
several medical conditions as standards of care [31; 32;
33]. Generally speaking, a pathway may be either an ideal/
standard or real algorhythm and individualized milestones
a patient passes living with a certain medical condition(s)
throughout its/their natural history, and/or within
a healthcare system, infrastructure and services provided
[34; 35; 36]. It’s important to note that any pathway
doesn’t reflect patient experience at all; however, it may be
used as a skeleton/basic structured model for developing
PEJMs.

The care continuum is a widely used term defining
the model that represents the full range of health and care
services a patient may use over time, from preventative care
to chronic illness management, and end-of-life care [37].
It emphasizes a coordinated, person-centered approach
that ensures seamless transitions between different levels
of care, such as moving from hospital to home-based care.
The care continuum concept has globally been proposed
for HIV care by WHO/UNAIDS in 2015, then practically
implemented in big cities, countries and regions (“The
HIV care continuum is a public health model that outlines
the steps or stages that people with HIV go through from
diagnosis to achieving and maintaining viral suppression (a
very low or undetectable amount of HIV in the blood”) [38].
There has been experts’ agreement that care continuums
reflect rather process of care and desirable outcomes than
patient experience (or just narrower aspects of experience
related to pathway milestones within healthcare).

The significant diversity of opinions or even
contradictory points of view and definitions were found
around the term of patient journey. Positions and attitude
of patient communities to the term “patient journey”
are vary: some communities accept such term, support
and use it widely; some disapprove and criticize it,
suggesting alternatives. Within scientific and professional
communities this term has been in broad use both formally
and informally with many connotations: patient pathway,
step-by-step algorithm, individualized patient experience,
common pattern or generic patient experience, customer
journey, patient experience journey, and others [39—49].
More recent publications always connotate patient journeys
with patient experiences living with certain medical
conditions [34; 39; 50-57]. Generic patient journeys are
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also being presented distinctly from standard pathways,
highlighting presence of PED associated with specific
milestones, or stages. European Reference Network for
rare Neurological Diseases (ERN-RND) and EURORDIS,
having extensive experience within PEJM development
for several rare conditions indicate two essential elements
for patient journey development: they are being developed
driven by patients’ or caregivers’ expertise, and they
should be focused on unmet patient needs and service
gaps (“..Patient Journey offers a straightforward approach
to improve the quality of healthcare services by making
visible the needs and experiences of patients and/or
caregivers who have become experts through their lived
experience. Patient Journeys can serve to identify and fill
the gaps in care pathways for rare conditions, as well
as they can also be used for other purposes, for example,
to ensure that clinical guidelines are developed to meet
patients’ specific and diverse needs and experiences, from
symptom onset to follow-up”) [58; 59].

Patient journeys are also considered at both
individual and community levels reflecting individual
patient/caregiver and aggregated/common experiences
respectively, which creates additional terminology
challenge. Patient experts stressed that metaphorically
speaking, two people travelling from point A to point B
cannot have the same experience, even though they use
the same transportation and accommodation, which with
medical means even more complexity for patients living
conditions or having comorbidities and taking care. Experts
agreed that these terms should reflect individual experience
rather than common ones. Many publications still describe
aggregated patient experience and title it as “patient
journey”, however in fact they present PEJM. At the same
time, several individual cases are also presented as patient
journeys [13; 31; 36].

The first prototypes and attempts to map patient
journeys and define the terms “patient experience mapping”
(PEM) and “patient experience journey mapping” (PEJM)
took place in 20062015 from the simple concepts based
on disease stages or natural history/epidemiological
profiles, sequence/timeline of events, or locations where
a treatment/care have been provided [39; 41; 42; 48; 51; 60;
61]. More generally, terminology refers to the consecutive
series of ‘touch points’ between the patient and the service
where patient experience is actively shaped [1; 26; 37; 81]
as well as process mapping [33; 34; 48], patient journey
modelling [41], journey mapping [64], and client journey
mapping [28; 56]. Correspondingly, the PEJM or PEM
definitions were based on the approaches used: mapping by
the key experiences and recommendations over the duration
of illness [23; 26; 36; 54; 65]; mapping by location [25; 52;
66]; mapping by event [63; 67; 68]; by roles and input by
involved stakeholders [69]; by time of consecutive events
[43; 45] and other approaches. In the big scoping review
(2022) E. Dawies et al. defines “...patient journey mapping
as a patient-oriented project that has been undertaken to better
understand barriers, facilitators, experiences, interactions
with services and/or outcomes for individuals and/or

their carers and family members as they enter, navigate,
experience and exit one or more services in a health system
by documenting elements of the journey to produce a visual
or descriptive map” [70].

S. Mccarthy et al. (2016) proposed patient journey
map ontology exploring the 3 dimensions: patient
persona, medical timeline and medical pathway and this
approach enable the 3- or possibly multi-dimensional/
multi-factorial consideration of patient experience within
a healthcare system [15]. Notably, the medical pathway has
a mixed format and includes the 8 compounds and some
of them reflect patient experience, not just pathway,
such as emotional journey, physical journey and goals
(alongside encounters, tasks, constraints, actors, and device
touch points). The proposed patient journey map template
is individualized but not aggregated data tool. Finally,
authors admit that the developed ontology was intended
for modelling healthcare service reform rather than holistic
consolidation of PED.

Later research (2022—2025) has been focusing on more
holistic consolidation of PED within a pathway of similar
frameworks [10; 12; 71-76]. For example, the PEM toolbox
(PEMT) was developed as a part of patient focused drug
development (PFDD) initiative by US National Health
Council (NHC) and partners — to leverage PED generation
as critical element of real-world data (RWD) generation
and research. PEMT is a resource for understanding
symptomology, sequence of events surrounding disease
onset and experiences within the health system, and,
finally, experiences living with and treating chronic
disease [10]. Driven by PEMT and the fact that generation
and collection of data from patients’ experiences across
all aspects of their lives is emerging as a critical aspect
in research and healthcare to deliver evidence-based patient
unmet needs, health outcomes and impact, PFMD working
group developed the PED Navigator — the disease-agnostic
tool aimed at meeting the needs of multiple stakeholders
and illustrates the potential use of PED in diverse contexts
[22]. PED Navigator allows to navigate areas of impact
as defined by patients and methods to capture PED as well
as to understand the various usage possibilities of PED
for various health stakeholders and settings (medicines
development continuum, healthcare processes). Public
consultations and multi-stakeholder feedback on
the piloting and practical implementation of the PFMD
PED Navigator highlighted its importance for PEIM
development projects and mapping/consolidating several
categories of patient experiences and heterogenous sources
of aggregated PED [12].

Although there are still terminology challenges
and misconceptions, the recent PED and PEJM research has
added clarity and better defined the key terms of pathway,
patient journey and PEJM (Fig. 2).

2. Evolution of patient experience research

The research conducted has allowed us to identify
key historical milestones of patient experience research
and understand the evolution of PEM and PEJM initiatives.
These findings are summarized at Fig. 3.
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Fig. 2. Summarized terminology and connotation levels for pathway, patient journey
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Fig. 3. History and evolution of patient experience research
Abbreviations: HCP — healthcare professional; EHR — electronic health records; HIV — human

immunodeficiency virus (HIV infection); HTA — health technology assessment; PRO/PCO — patient reported/

centered outcome; PCORI - patient centered outcomes research institute (US); RWE — real world evidence;
WHO — World Health Organization; UNAIDS — Joint United Nations Programme on HIV/AIDS; PE — patient

engagement; PFMD — patient focused medicines development; PFDD — Patient focused drug development;
US NHC — National Health Council (US); PO-patient organization; AI — artificial intelligence; ENA — European
Medicines Agency; FDA — Food and Drug Administration (US)

Over the long period of time, patient experience
had not been in focus of medical research. If generated
within the clinical trial settings (for example, through
patient surveys or interviews as a part of a study design),
PED was not separated and therefore not appropriately
reported or reported with interpretation by healthcare
professionals (HCPs). There had been limited number
of PED publications in peer-reviewed medical journals
and overall low visibility of PED. Grey literature
and unpublished data represented mostly cases or good
practices of patient engagement, patient-driven or joint
initiatives, policy and advocacy efforts, reports by
patient organizations (POs) or HCPs. The -earliest
example of evidence-driven advocacy and activism is

HIV/AIDS campaigns organized on regular basis by
patient communities worldwide throughout 80-90 years
of XX century, also supported by several healthcare
organizations and HCPs [77; 78]. Later, many other
disease-focused patient communities prioritized
PED-driven advocacy to actualize and substantiate
the medicines research agenda [7; 40; 79; 80].
Methodologically, the relatively simple PED generation
technics were common and explored broadly by
healthcare stakeholders: advisory boards, consultations,
focus groups and insights sessions, ethnography,
interviews/questionnaires, surveys and more technically
advanced, such as registries and electronic health records
(EHR) developing the foundation for real world data
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generation. To summarize this stage, the PED research
has not been systematic until late 2000-s.

As mentioned in the above section, since 2006
there has been a growing focus on mapping the patient
journey exploring the simple models and embedding
PED into the pathways or key journey milestones [13;
39; 41; 51; 60]. Value-based healthcare and outcomes
assessment prompted the development and validation
of general and condition-specific patient reported
outcomes measurements (PROMs), then their inclusion to
the studies design as endpoints. Patient-centered outcomes
research has been the key scientific focus of the established
institution in the US (Patient Centered Outcomes Research
Institute — PCORI). Alongside PROs as quantitative type
of PED within clinical trial settings, first patient preference
studies in the format of discrete choice experiment (DCE)
were designed and conducted. Quantitative PED across
the real-world settings had better representation over time,
however their format and reporting remained inconsistent
[16; 21; 79; 82; 83].

First publications on conceptual modelling of patient
journey mapping took place in 2015-2016 and they
addressed the challenges of public health reforms and care
optimization rather than aimed to generate PED throughout
the patient pathways [15; 66; 81]. Then, over the period
of 2015-2022 the acceleration of patient journey mapping
research was observed, with 76.5% increase of articles
published (n=62). However, definitions and methodologies
were indefinite and highly heterogenous [70]. Later deep
dive analysis on PED publications among several disease
and therapeutic areas yielded imbalanced presentation
of quantitative vs qualitative PED as well as well-presented
vs underrepresented PED by disease and therapeutic areas
[84-86]. Finally at this stage, regulators had initiated
discussions around patient-focused drug development
(PFDD) and importance to consider PED as a part
of regulatory and HTA submissions [19].

The last stage of PED research evolution is still
ongoing with the new anticipated milestones to be
driven by regulators and HTA agencies. It has been
started from fundamental research initiatives by US
NHC and PFMD based on the paramount “spiral”
concept of interdependence and interrelation between
patient engagement and PED generation; two important
tools have been developed and presented: PEM toolbox
and PED Navigator [10; 12; 22; 80]. Some independent
assessments took place in 2020-2023 on using PED
for regulatory and HTA decision-making and preferred
formats of PED presentation [18; 19; 20; 21]. The PEIM
emerging methodologies have been supported and piloted
by several stakeholders, including patient communities,
academic institutions and biopharmaceutical& medical
device industry. There were first publications of condition-
specific PEJMs developed in close partnership with patient
organizations and patient experts but not all PEJMs are
being published [71; 72; 73; 87].

Going forward, there is the switch towards
qualitative PED and ways to evaluate it with potential

value of Al-driven technologies [21; 62; 88]. The multi-
sectorial dialog has been initiated, and it’s anticipated that
next milestones of PED research and PEJM sophistication
will be tailoring regulatory and HTA expectations, then
requirements in robust patient data.

3. PED generation and PEJM development purposes

PEJM may address different stakeholders’ needs.
First and foremost, PEJM is being considered as disease
awareness and educational tool for people living with
medical conditions and their families — to navigate
their journeys through the healthcare systems. Patient
organizations as PEJM co-developers and partners
or owners believe that PEJM (presented or shared
in different formats) may be an important resource for
planning their patient support services as well as valued
source of evidence for advocacy activities [76; 89].
Although there is growing expectation that PED and PEIM
should be well communicated and finally published
in a peer-reviewed medical journal with plain language
summary (PLS), not all developed PEJMs are published
due to several reasons. It refers to the purposes of PEIM
development, power and robustness of PED used for PEJM,
design and format of PEJM, and other factors. Our literature
search and experts’ opinion identified the following PED
generation and PEJM development purposes (Tabl. 1).

4. PEJM conceptual model

E. Cherif et al. (2020) highlighted: “Bringing together
findings of patient experience, pathway, and profiles would
help all the stakeholders involved to develop better practices
for the healthcare process” [23]. The latest patient journey
mapping initiatives demonstrated some complexity with
key elements and attributes. For example, PED Navigator
by PFMD has 4 separately developed tools and each one
reflects no more than 2 interdependent areas: areas of impact/
specific impact and prioritization approaches/methodologies
(tool 2); areas of impact/specific impact and selected
and prioritized patient-centered outcomes (tool 3);
stakeholders and PED to be used throughout the medicines
development continuum/life cycle (tool 4); stakeholders
and key milestones of the healthcare process (tool 5) [22].
At the same time, there is no ontology or taxonomy of PEJM
multi-attributes with understanding of their interdependence
and interrelation. It becomes apparent that like the patient
journey map ontology proposed by S. Mccarthy et al.
(2016), a similar, but more advanced conceptual model shall
be considered for PEIM ontology with holistic inclusion
of highly heterogenous PED.

There are the following 8 PEJM attributes in the newly
proposed PEJM conceptual model:

1. Stage of a journey/pathway or disease-specific care
continuum, or any other relevant milestone.

2. Types of experience.

3. PED publication status.

4. PED source.

5. Types of PED and outcomes measurement.

6. PEJM geographic scope.

7. Disease or therapeutic area.

8. PED presentation type.
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Table 1
Identified PED generation and PEJM development purposes

Purpose

Good practice examples and case studies

Disease awareness and
education tool

PEM has been published online on the PO web-resource [89].

Upon joint PEJM communication campaign, the disease-related conversations in social media
became more intensive and some HCPs acknowledged more newly diagnosed patients in their
clinics.

Data exchange with patient
communities and national
adaptations

Upon peer-reviewed publication of the Global PEJM, the published patient experience was discussed
by the members of patient community at the national level. The Nationally adapted PEJM has been
agreed. PEJM has been translated into several European languages and available online [59].

Regulatory submissions and
decision-making

84% of submissions approved by FDA CDER or CBER by February 5, 2021, contain PRO as PED,
3% — NHS and 3% patient preference study. Proportion of approved NME NDAs and BLAs with
patient experience data submitted is higher for many therapeutic areas [18].

HTA Submissions and
decision-making

In 2019 NICE and Myeloma UK published an analysis of the patient preference data use for decision
making [83]. Acceptance of submissions containing RWE with the focus on HRQoL, burden of
illness (BOI), natural history of disease, dis-utilities and treatment patterns were higher in 2022—
2021 (n=1508 submissions) [20].

Improve patient experiences
and services delivery within
a healthcare system

Justifications provided in the published literature for undertaking a

patient journey mapping research project (2012-2020) [70]:

— Inform health service redesign/improvement (33%);

— Develop a deeper understanding of a person’s entire journey through a health system(s) (17%);
— Identify delays in diagnosis/treatment (12%);

— Identify gaps in care/unmet needs (10%);

— Evaluate continuity of care across health services and regions (9%);

— Understand/evaluate the comprehensiveness of care (8%);

— Understand how people are navigating health systems (7%);

— Compare patient experiences with practice guidelines/standards of care (3%);
— Not specified (1%).

Medicines development
strategy

Company initially considered the intravenous administration of the new treatment for HIV,
however, upon patient advisory board and several focus groups the decision was made to develop
intramuscular injection formulation. Patient experts were concerned that intravenous medicine’s
delivery may trigger relapses of injectable drug use among certain categories of people living with
HIV.

Company developed the second candidate/molecule and decided to hold on its further development
by having first candidate with better potential. Upon collecting PED where patients highlighted the
importance of managing the specific symptoms, the decision was made to continue with the second
candidate.

Planning tool

Companies use the patient PEJM to incorporate global business planning or integrated asset
development planning templates.

Budgeting, investments, and
cost allocations

Study budget has been reviewed as a result of study design/protocol change driver by PED and
patient experts’ advice (new, active arm, instead of placebo arm).

Abbreviations: NICE — National Institute for Health and Care Excellence (UK); NHS — Natural History Study (also National
Healthcare System, UK); FDA CDER — Food and Drug Administration Center for Drug evaluation and research (US); FDA CBER —
Food and Drug Administration Center for Biologics evaluation and research (US); NME — new molecular entity; NDA — new drug
approval; BLA — Biologics License Application; HRQoL — health related quality of life; HIV — human immunodeficiency virus; PRO —

patient reported outcome.

The first and second attributes create the traditional
architecture of PEJM, when
types of patient experiences are relevant to the specific
pathway/journey stage or milestone; most of early
prototypes and published PEJMs have this architecture
as basics. Other attributes characterize the PED aggregated

2-dimentional

The proposed PEJM conceptual model could be
implemented either through manual PEJM development
or interactive digital solutions, which is preferable
option taking the modern requirements. Those steps are
beyond our current research scope and in radar of several
stakeholders and initiatives now.

several

within the 2 dimensions and sorted data out by different

categories: publication status, source, format, scope,

Discussion of research results

relevance and presentation type. On exceptional basis

(if PEJM is being developed for ultra-rare conditions
and no aggregated PED is available), the individual data
and insights could be captured, subject of country privacy
regulations and agreements with patients and their families.

The proposed PEJM conceptual model is summarized
at Figure 4 and more details for attributes are provided

in Table 2.

Over the relatively short period of time, patient
journey mapping concepts have been transforming
from public health/healthcare systems’ tools driven
by the intention to improve pathway — to the holistic
consolidation of the aggregated and highly heterogenous
PED with addressing not only public health challenges,
but also the HTA and regulatory requirements as well
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Fig. 4. Proposed PEJM Conceptual Model (Ontology)

Abbreviations: HRQoL — Health related quality of life; CAB — community advisory boards; HCP — healthcare
professional; COA — clinical outcomes assessment; PROM — patient reported outcome measurement;
ObsRO - observer reported outcome; PerfRO — performance reported outcome; RWD — real-world data;

PO - patient organization

Table 2
Proposed PEJM attributes and their characteristics

Attribute

Characteristics and sub-categorization, if relevant

1 2

3

Stage of a
journey/pathway
or disease-
specific care
continuum,

or any other
relevant
milestone

Most medical conditions (including rare conditions) have standard stages, such as pre-diagnosis/diagnosis,
starting treatment and events/milestones during the treatment course(s), stable on treatment or surveillance/
long-term monitoring. However, this attribute is always condition-specific and may have significant
variations. Other pathway/journey mapping principles and milestones categorization apply, as mentioned
above: by location (for example, outpatient department-hospital-rehabilitation center etc.); by event (for
example, before jaundice manifestation/after); by roles and input by involved stakeholders (for example,
patient had been managed by GP, then referred to neurologist, then referred to rehab specialist etc.); by
time, natural disease history/progression or consecutive events (for example acute/sub-acute/chronic phase,
exacerbations, complications development or long-lasting sequela).

Pathway is the subject of significant heterogeneity across healthcare systems/countries, districts and even
separate hospitals.

Types of
experience

— Medical experience: consecutive series of ‘touch points’ between the patient and the healthcare service
where diagnosis-, treatment/health-technology-, prevention-, rehabilitation and medical care directly related
experience could be collected. Examples: symptoms and physical manifestations, taking medication and
experiencing adverse events, complications and disease exacerbations, co-morbidities’ manifestations, peri-
operative or peri-natal experience.

— Experience related to participation in clinical trials — special type of medical experience, as the treatment/
device may not be registered (including first in human studies, device formative studies, and early phases of
clinical development).

— Emotional experience — patient experience related to psychological status/wellbeing, including but not
limited to cognitive function, feelings and emotions.

— Social experience, role-specific experience and daily functioning — the separate category of patient
experience directly reflecting the disease/condition impact on social life, role, and relationships (employee,
friend, partner, parent, family member, financial stability and economic implications).

— Health related quality of life (HRQoL) may be considered as the separate integrated PED reflecting
impact of the disease/condition on daily life, or as a part of social experience (depending on condition in
focus).

— Caregiver or care partner’s experience: any data shared by people close to a patient or supporting them
(parent, partner, child, relative/family member, friend, social worker). In many cases (young children,
mental health issues or severe cognitive disorder) caregivers speak on behalf of patients reporting their
experience. It is also important to consider impact of a disease/condition on caregivers’ lives.

— Infrastructure-related experience — special type of patient experience related to certain medical/healthcare
setting, resources and services provided: hospital, HCPs/personnel, systems and satisfaction with them.

— Actions and recommendations — prospective and incremental type of experience focused on what should
be done to change/improve patient outcomes/experience. May include guiding principles, tasks, shared
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Continuation of Table 2

2 3
decisions, goals and targeted to several stakeholders: patients themselves, caregivers, POs and patient
advocates, HCPs, academic institutions, biopharmaceutical and device industry, governments and health
authorities.
— Unmet needs, service gaps and patient expectations are traditionally incorporated within the specific type
of experience (for example, chronic pain and medicine-induced rash is under medical experience, anxiety
or “brain fog” is under emotional/cognitive, long waiting list is under infrastructure-related). However, for
some conditions the best practice is to summarize unmet needs (for example, rare diseases), therefore the
format may vary.
— Published (in peer-reviewed literature)
PED _ — “Grey literature” might have a consolidated and physically available PED (data on file, web-resource,
publication . : .
status printed report, slide set), but has never been published
— Unpublished
The date of publication and original publication language should be indicated.
Any source of PED generated through qualitative, quantitative or mixed methodology should be taken into
consideration for PEJM, including but not limited to:
— Individual interviews (structured, semi-structured and unstructured)
— Focus groups
— HCP interviews
— Delphi panels/consensus building methods
— Survey (open questions)
— Social media data (social listening)
— Observational methods including ethnography
PED source — Patient preference studies
— Clinical Outcomes Assessment including digital health technologies (e-diaries, wearables etc.)
— Survey with closed questions
— Natural history studies
— Epidemiology studies
— Advisory boards, CABs and consultations
— Registries
— Secondary use of data
— Online patient panels
— Literature search including grey literature
This attribute addresses the question on how PED is being measured (considering the methodological
opportunities and limitations, for example, to what extent Toronto Western Spasmodic Torticollis Rating
Scale (TWSTRS) specific to reflect patient experience living with cervical dystonia?).
Types of PED PED might be reported through the following measures:
and outcomes — COAs (Quantitative reporting by patients: PROMs; by observers, for example caregivers or independent
measurement observers — ObsROs; by clinicians — CROs etc.)
— Patient preference (Quantitative or Mixed methods)
— Advice, insights, narratives and testimonials (Qualitative methods)
— Health records (Mixed) and other RWD.
— Global
— Regional
PEIM — Country/National
geographic scope | — District
— Hospital level

Global PEJM can only reflect generic aggregated PED.

Disease or
therapeutic area

— Disease or condition area (for example, post-stroke spasticity, pregnancy)

— Therapeutic area

— Involvement of any PO (disease/condition-focused or umbrella-type patient organization or any other
organization or community, if involved in PEJM development)

PED presentation
type

PED may be presented in different formats, and they define PEJM design and architecture. It is important to
differentiate the PED reporting (as described under attribute 6) and PED presentation, as follows:

— Text

— Infographic

— Multimedia (video, podcast/audio)

— Patient persona (including Al-created virtual patient profiles, animation etc.)

— Other creative design solutions.

as medicines/devices development strategy, target value
profiles (TVPs), planning and decision making. Having
minimum and unstructured, frequently individualized
PED, the early patient journey mapping models were
focused on the pathway. In addition, the direct input from

patient communities was limited, if not present; those
models were driven by public health specialists or HCPs
who did seek pathway modification and care optimization.
Our research didn’t find any fundamental work in relation
to PED management and categorization to be done before
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the first publication of PED Navigator and PEM toolbox,
albeit many authors acknowledged importance of patient
engagement to get insights or generate any PED.

Dynamic changes within regulatory and HTA
environment worldwide, deployment of value-driven
healthcare strategies and value-based assessment principles
by payors, moving from the concept of target product profile
(TPP) to target value profile (TVP) with value attributes
and meaningfulness defined by patients, personalization
of health technologies, patient advocacy efforts, activism
and empowerment of many patient communities as well
as broad implementation of the principle “Nothing about
us without us!” — prompted deeper academic interest
and more planned and systematic PED generation activities
by several stakeholders, in close partnership with patient
communities. Some PED pool has been generated by patient
organizations, but has not been published yet in the peer-
reviewed literature. Whilst PED is now considered as vital
element of PEJM, and PED generation is the expected
milestone of PEJM development, the methodological
framework remains inconsistent: what data generation
technics should be prioritized, how to generate PED with
enough scientific power, how to generate publishable PED
and therefore PEJM, how to made PED more available
for all stakeholders, how to mitigate possible risks
and address data privacy requirements, and other questions.
It becomes apparent that regulators and HTA authorities
will shape the methodology and address those questions
in the overseen future informing the requirements for PED
in submissions and throughout the appraisal procedure.

The series of FDA guidelines on PFDD as well
as EMA reflection paper on PED have set some basic
recommendationsand expectations from PEDaspartof NDA
submissions, albeit more detailed technical documents are
yet to be developed and endorsed. Regulators encourage
early discussions with stakeholders and developers to
agree what type(s) of PED to be generated and to be used
to measure the value of a technology under development.
Regulators welcome the PED diversity and acknowledge
that while some types of PED (such as patient-reported
outcomes, PROs) have already been accepted as efficacy
endpoints for clinical trials, there is less experience with
other PED types such as patient preferences or with
qualitative data from patient engagement activities. Special
focus is supposed to be made on qualitative PED research
throughout the medicines/technology’s development
continuum alongside healthcare process and real-world
settings. The EMA Reflection paper provides specific
examples where PED could and should be considered:
non-clinical research, clinical trial design, clinical trial
conduct, regulatory benefit-risk assessment and decision
making, assessment of major contribution to patient
care, reimbursement decisions and post-marketing
safety monitoring. We assume that such expectations
will require the dedicated format of PED reporting,
presentation and submission, where the proposed PEJIM
conceptual model may demonstrate methodological value
and applicability.

According to the opinion of experts/partners involved
in their development, both published and unpublished
PEJMs should be used by patient organizations as disease
awareness and educational tools. Alongside driving
public health and care pathway modification, health
technologies and medicines development, regulatory
and HTA procedures, such aspects of PEJM may have
the direct impact on patient outcomes and ease patient
navigation across the national healthcare systems.
However, such assumptions on PEJM impact require
further analysis and evidence. PEJM should be assessable
to public and national patient communities, which can be
addressed through open access publication and parallel
provision of a plain language summary (PLS). Generic
global PEJM may or may not be nationally adapted,
subject of a pathway specifics in a country, stakeholders’
judgement and regulatory/HTA requirements in terms
of PED. If adaptation and PEJM content changes aren’t
required, a PEJM can be translated into a local language —
to ensure clarity and understandability of PEJM content.

Authors must admit the following limitations of this
research: the only sources in English were taken into
consideration, online search, existence of unpublished
resources and cases of good practices authors were not
aware of, selection bias of PEJM development initiatives,
methodological limitations of expert opinion. The proposed
PEJM conceptual model will need further methodological
piloting and practical implementation, in particular,
through the interactive digital solutions and platforms,
taking multi-dimensional nature of PEJM attributes
and high heterogeneity of PED. Authors cannot predict to
what extent the anticipated PED assessment methodology
may explore the existing PEJM models and approaches by
regulators and HTA authorities, however, ready to multi-
sectorial collaboration in this area expecting more research
in the coming years.

Prospects for further research

Prospects for further research are also related to
the study of PED use and implementation of the PEIM
methodology in Ukraine.

Conclusions

By exploring the combined methodology, this study
provides a detailed landscape of patient experience research
evolution, clarifies terminology, defines categories of PED,
highlights the purposes for PED generation and PEIM
development, and substantiates the PEJM conceptual
model based on the proposed multidimensional ontology.

PED is critical driver for value-based healthcare
and involves diverse data types capturing people lived
experiences. Patient engagement is essential for generating
robust PED. Over the long period of time, PED was
reported and published inconsistently across several
disease and therapeutic areas also being disconnected from
pathway research and analyses. Methodological unclarity
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and terminology challenges exist around pathways, care
continuums, patient journeys, and PEJM.

PEJMisevolvingasastrategic approach across healthcare
sectors, supported by recent initiatives such as PFMD PED
Navigator and US NHC PEM Toolbox. Patient Experience
Journey Mapping (PEJM) consolidates heterogeneous
PED sources into actionable insights and recommendations
to provide disease awareness and education for patient
communities, inform healthcare decision-making, strategies,
planning, HTA and regulatory submissions.

Expert input and bibliosemantic research over
the period of 20 years informed the development
of the PEJM conceptual model driven by the 8 PED
attributes. Although this model summarizes existing
approaches and good practices, it could be
implemented further through interactive digital
solutions. Additional PEJM research and more detailed
guidance is anticipated to address regulatory and HTA
requirements in terms of PED submissions and appraisal
procedures.
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Purpose. This study aims to outline the evolution of patient experience research and PED generation, to analyze the existing
methodological approaches and best practices to map patient experience journey and to substantiate the PEJM conceptual model.

Materials and methods. The research combined literature review, expert opinions, and conceptual modeling done from January
2022 to October 2025. A bibliosemantic search covering 20 years (2005-2025) identified 82 eligible sources, including published and
grey literature. Expert consultations involved 58 subject matter experts from patient communities, healthcare professionals, and others,
conducted in digital and face-to-face formats. Feedback focused on generic patient journeys or pathways, PED sources and generation
methods, evidence quality, validation, communication, design and visual presentation of PEJMs. The Patient Focused Medicines
Development (PFMD) Working Group’s PED Navigator tool also informed the PEJM conceptual model development.

Results. The research highlighted significant variability and inconsistent stakeholders’ understanding terms such as pathway, care
continuum, patient journey, and patient experience map. Modern usage increasingly associates patient journey mapping with patient
experience, identifying unmet needs and service gaps. Many published “patient journeys” are in fact aggregated PEJMs. Early patient
journey mapping efforts (2006-2015) focused on disease stages, timelines, or locations of care. Various mapping approaches include
key experiences, event sequences, stakeholder roles, and time-based events. Later, the ontology was proposed with dimensions of
patient persona, medical timeline, and medical pathway, including emotional and physical journeys. This approach prototyped multi-
dimensional consideration of patient experience but was intended for healthcare service reform rather than holistic PED consolidation.
Recent tools like the Patient Experience Mapping Toolbox (PEMT) by the US National Health Council and the PFMD PED Navigator
have advanced holistic PED consolidation, enabling navigation of impact areas defined by patients and various methods to capture
PED. Based on existing good practices, pilots and prototypes, experts’ advice and literature search results, the PEJM conceptual model
was developed and substantiated driven by multidimensional ontology with 8 PED attributes.

Conclusions. Although this model summarizes existing approaches and good practices, it could be developed and implemented
further through interactive digital solutions and wider piloting by several stakeholders across disease or therapeutic areas. Additional
PEJM research and more detailed guidance is anticipated to address regulatory and HTA requirements in terms of PED submissions
and appraisal procedures.

Key words: patient experience map, patient journey, patient journey map, patient pathway, experience map.

Merta. JlocmiKeHHS CTaBUTh 32 METY OKPECIUTH OCHOBHI €Taly BUBYCHHS JOCBiIY MAIli€HTIB i FeHepalil JaHuX JI0CBiLy, mpoa-
HaJIi3yBaTH HAsIBHI METOJOJIOTTYHI MiAXOAM Ta HAHKpallli IPaKTHKU 3 PO3POOKH Mall OCBi/Iy MAlLi€HTIB, Ha OCHOBI 4Or0 OOIPYHTYBATH
KOHLIENITYaJIbHy MOJIEIIb PO3POOKH MalH JIOCBiAy HallieHTIB.

Marepianu Ta metoau. [locimiPKeHHS OETHYBAIO KUTbKa METO/IB: 6i0I1i0CEMaHTHYHHI METOJI, METOIIU EKCIIEPTHUX OI[IHOK Ta
KOHIIETITYaTbHOTO MOJIETIFOBaHHS, IO IPOBECHI y mepiof i3 ciuns 2022 mo xoBTeHb 2025 poky. bibmioceMaHTHYHMIA TTOIIYK, IO 0XO-
nuB nepiox 20 pokis (2005-2025), BusiBuB 82 BiAMOBiqHI AKepena, BKIIOYHO 3 OMyOIiKOBAHOIO JIITEPATyporo Ta IHIIMMHE JKEPEIaMu.
YV KOHCYNBTaMisAX B3sUIM Y4acTh 58 eKCIepTiB 3 MallieHTCHKUX CIUJIBHOT, MEANYHUX TPALIiBHUKIB Ta IHIINX SK Y OHJIAMH, TaK i B O4YHOMY
(dopmarax. 3BopoTHHI 3B’5130K OyB C(OKYCOBaHHMI Ha 3arajbHUX a00 IHIMBIMyaJbHUX MapIIpyTax Mami€HTIB, JDKepenax i MeTomax
TeHepalii JaHuX J0CBiMY, IKOCTI JaHUX Ta IX MiATBEPKECHHS, KOMYHIKaIlii, Au3aiiHi Ta BisyalbHOMY IpEICTaBICHH] Mall. [HCTpyMeHT
PED Navigator Ta y4acTb aBTOpiB y pobouiii rpymi MixkaaponHoi nporpamu PFMD takox cripusiian po3poO1i KOHIETITyalIbHOT MOZIENi
Mary TOCBiy Malli€HTiB.

Pe3yabraTn. JlocniUkeHHS BHSBIIIO 3HAYHY BapiaTHBHICTH 1 HEIOCIIIOBHICTh 3alliKaBJICHUX CTOPIH y PO3YMiHHI i TNyMaueHH1
TEPMiHIB 1 BU3HAYEHB, TAKHUX SK MApIIPyT, KOHTUHYYM, IIUIAX JOCBiy MaIlieHTa Ta Mamna J0cBiny mamienTa. CydacHe BUKOPHCTaHHS
Jenaii OibIIe acoIiroe MapmpyT ad0 NUIAX MAIi€HTIB i3 IXHIM JOCBIIOM, BUSBICHHSIM HE33I0BOJICHUX MOTPEO 1 MPOTaliH y HaJaHH]
nocnyr. barato ony6iikOBaHUX «IUTSAXiB MAI[i€HTIBY HACMIPAaBJi € KOHCOMIJOBAHMMH MarlaMu OCBify. PaHHI 3ycHiist 3 po3poOku Mar
nocBiny marienTi (2006-2015) Oyiu 30cepe/KeHHI MepeayciM Ha CTaisIX 3aXBOPIOBAHHSI, TEPMiHAX a00 MiCIIX HAaJaHHS JJOTIOMOTH.
Pi3Hi migxoau 10 moOy0BY Mart IOCBily TTAIlIEHTIB BKITFOUAIOTH KITFOUOBI JIOCBI/IN, IOCITiJOBHOCTI MOIii, POJI 3aIliKaBIEHUX CTOPiH Ta
mofii, mo 6a3yroTecs Ha yaci. [1i3Hime Oyna 3anponoHoBaHa OHTOJIOTIA 3 BUMipaMu 0COOUCTOCTI MaIi€eHTa, MEIUIHOI XPOHOJIOTII Ta
KJTiHIYHOTO MapUIpyTy, BKIIOYAIOUYH eMOLIHUM Ta Gi3NUHHUI TOCBIA KUTTSA 3 MEAUYHUM cTaHOM. L{eif mifxiq BUCTYIUB MPOTOTUIIOM
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0araToBUMIpHOTO BpaxyBaHHs JOCBIIy Malli€HTIB, ajie OUIBIIO Mipoto OyB CIpsiMOBaHHWiT Ha pedopMy MEIUYHUX IOCIYT, a HE Ha
LUTICHY KOHCONIJAII0 JaHUX JOCBiAy mamieHTiB. OcTaHHi iHCTpyMeHTH, Taki sik Patient Experience Mapping Toolbox (PEMT) Big
Hamionansraoi Pagu oxoponn 3mopos’st CLLIA Ta PFMD PED Navigator, iHTeHCcH(iKyBany BceOidyHy KOHCOIAIII0 JOCBiAY NAli€HTIB,
110 JT03BOJISIE OPIEHTYBATUCS cepel cep BIUIMBY, BU3HAYEHUX MAIlieHTaMHM, Ta pi3Hi MeToau Qikcanii nocBiny. Ha ocHOBI HasBHUX
HaWKpaInX MPaKTHK, HIIOTHUX MPOEKTIB 1 IPOTOTHIIIB, TIOpaJl EKCIIEPTiB 1 pe3y/abTaTiB HOIIYKY JiTepaTypu Oyina po3pobiieHa KOHIeT-
TyaJIbHa MOZIENb Mally JOCBiy IAI[IEHTIB Ta MiATBep/KeHa OararoBUMipHa ii oHTONOrIs 3 8 aTprbyTamMu JaHKUX JTOCBiNYy MALi€HTIB.

BuchHoBku. Xoua 1 MOJENb y3arajbHIO€ HasBHI MiAXOAM Ta HailKpaili NPakTHKH, I MOXKHAa PO3BHUBATH Ta BIPOBAIKYBAaTH
Hajaml yepe3 iHTepaKTUBHI HU(POBI pillIeHHsS Ta MHKpLIC MPAKTUYHE BIPOBAKCHHS 3alliKaBICHUMU CTOPOHAMH B Pi3HHX cdepax
OXOPOHH 3710poB’st. OUiKYETHCsI, 1110 OAATKOBI TOCIIPKSHHSI MaIli JOCBIy MALi€HTIB Ta JeTalbHIlI peKoMeHIamii BiMOoBi 1aTUMYTh
BHMOTaM PETYJISITOPHAX OPraHiB i eKCIEPTHHUX areHIii 3 OI[IHKM MEIMYHNX TEXHOJIOTIH Y YaCTHHI ITOAAaHHS IaHNX JOCBIIy Mali€HTIB
Ta MPOLEIYP 1X OL[HKH.

KirouoBi cioBa: Mana 10CBiy Mami€eHTIB, IUIX MAIiEHTIB, MaNa UKy MallieHTa, MPoIec Mo0YyI0BH Maly OUISXY MAIi€HTIB,
npoliec NoOyI0BH MaNy JOCBiy MAI[i€HTIB, MAPLIPYT MalLli€HTIB.
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Introduction

The concept of “quality of life” is multi-component
and multilevel. Its content is not unambiguous and goes
beyond the “standard of living,” which refers only to mate-
rial human goods [1; 2]. Recently, scientists have expanded
the list of components of the concept of “quality of life”
to include intangible ones, including social conditions
of society (with their economic, social, and environmental
indicators), security, health, public life, etc. [3; 4; 5].

Quality of life as a multidimensional concept charac-
terizes, on the one hand, the state of solving general phil-
osophical problems of human existence (meaning of life,
justice, good and evil, etc.) and, on the other hand, par-
ticular issues in the life of each person, family, and civil
society; the level of satisfaction of the country’s citizens
with living conditions, the degree of realization of their
needs [6; 7; 8].

Revealing the essence of the concept of “quality
of life,” most scientists [9; 10; 11] are inclined to believe
that it contains objective and subjective components:
objective components characterize the standard of living
of the population (material well-being, prosperity, benefits,
etc.), which can be determined, evaluated and compared
based on official statistics; subjective components (defined
by surveying the population) determine the degree to which
each individual satisfies their needs and realizes ideas about
a “quality” (good, decent, etc.) life. Our research aimed to
investigate the subjective components of the quality of life
of the population of Ukraine.

The aim of the study is to investigate and compare
the subjective level of satisfaction of the Ukrainian pop-
ulation with the quality of life before and during the war

in terms of social, economic, and socio-political com-
ponents and to develop practical recommendations for
improving it.

Object, materials and research methods

Participants. The research was conducted
in 2022-2024 at Zhytomyr Ivan Franko State University
(Zhytomyr, Ukraine). The research involved 159 adult
respondents aged 18 and older who lived in the Zhyto-
myr oblast of Ukraine at the time of the survey, including
temporarily internally displaced persons. The selection
of respondents was guided by two criteria for inclusion:
voluntariness, according to which only persons who
signed an information consent could participate in the sur-
vey, and those having full civil capacity, which an indi-
vidual acquires only at the age of 18. The research was
intended to gather subjective information about the aver-
age Ukrainian’s level of satisfaction with all aspects of life
quality. It was believed that such information would help
develop general, practical recommendations for improv-
ing the quality of life for all segments of the population,
regardless of their profession, gender, marital status, place
of residence, and other factors. The exclusion criterion was
the respondents’ willingness to withdraw from the study
at any time.

Research methods: theoretical analysis of literary
sources on the topic of the research (26 sources from
2019-2024 from such databases as Scopus, MedLine,
Web of Science, Index Copernicus, and Google Scholar
were analyzed); medical and sociological methods (sur-
vey) — to determine the subjective level of satisfaction
of the population of Ukraine with the quality of their life
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by social, economic and socio-political components; anal-
ysis and synthesis — to analyze the information received,
formulate the conclusions of the research and develop
practical recommendations for improving the qual-
ity of life in the war and post-war period; mathematical
and statistical methods — to process and analyze the results
of the research.

The developed questionnaire consists of a block
of general information about the respondents and three main
blocks with questions (75 questions in total) on the subjec-
tive assessment of the quality of life of the population by
social, economic, and socio-political components, namely
satisfaction with the health care system and personal health,
the education system and individual education, personal
and collective security, living conditions, financial situ-
ation, place of employment, the socio-political situation
in the country, social well-being and other aspects. These
indicators made it possible to compare the levels of life
satisfaction in the pre-war period and the war.

The questionnaire was anonymous without any
references to the authors of the article in the answers.
The results were used for scientific purposes only. Ques-
tionnaire was assessed by the experts in this field (2 pro-
fessors and 4 associate professors) and was approved by
the Academic Council of Zhytomyr Ivan Franko State Uni-
versity (Protocol No. 7 dated 27.06.2022).

Mathematical and statistical methods. Data collec-
tion, processing, and analysis of the research results were
performed on a personal computer using MS Excel, a soft-
ware package that allows statistical data processing meth-
ods. The statistical method was used to process the exper-
imental data obtained. The reliability of the difference
between the indicators presented in percentages was deter-
mined using Pearson’s Chi-square (y?) criterion. The sig-
nificance of the difference was set at p<0.05. All statistical
analyses were performed using SPSS version 10.0 soft-
ware adapted for medical and biological research.

Ethical approval. Consent to voluntary participa-
tion in the survey was obtained from all the respondents
involved in the study. This research followed the regula-
tions of the World Medical Association Declaration of Hel-
sinki — ethical principles for medical research involving
human subjects.

Research Results

The questions of the Social Environment block
(social component) determined the level of respondents’
satisfaction with such aspects of quality of life
as the healthcare and education system, personal health
and education, security, housing conditions, opportunities
to purchase their housing, attend cultural and sports events,
and rest in health resorts in Ukraine and abroad (Table 1).

It was found that only 34.6% of the respondents
are satisfied with the health care system in Ukraine.
According to the respondents, the quality of medical
care has slightly improved during the war by 1.2%.
The answers “average” and “high” before the war were

chosen by 86.2% of the respondents (74.2% respectively),
but during the war — by 87.4% of the respondents (71.7%
and 15.7% respectively). Medical and psychological
care were inaccessible to 6.3% of the respondents before
the war, while during the war, the level of care accessibility
decreased to 46.8%.

It has been found that the level of satisfaction with
the respondents’ state of health decreased by 11.4% during
the war (from 59.8% to 48.4%). During the war, 42.7%
of the respondents stopped adhering to a healthy lifestyle.
It has been found that satisfaction with the education system
in Ukraine decreased by 31.54% during the war, and access
to education for the population declined by 20.2%.

Examining the following indicators of the social
component, it was found that 93.7% of the respondents
believe that the quality of life directly depends on personal
security. Answers to the following two questions allowed
us to determine what the respondents meant by the concepts
of “personal security” and “collective security” (Table 2).

As can be seen from Table 2, the understanding
of personal and collective security is not identical.
The priority components of both concepts are peace
in Ukraine, a well-equipped army, and the observance
of laws. According to the respondents, essential
elements of personal security are safety on the streets,
trust in the police, and the availability of bomb shelters.
In contrast, collective security is a high-quality air
defense system and the effectiveness of agreements with
other states on collective security. Thus, to create a safe
environment as a factor of quality of life, it is necessary to
achieve peace in the country, have a well-equipped army
and effective police, and become a member of international
military alliances that will contribute to common collective
security. Comparing the assessment of the level of security
before the war and in wartime, we note that 91.2%
of the respondents felt safe before the war, while now this
figure has dropped to 21.4%, that is, the level of their sense
of security decreased by 69.8%.

Housing conditions are an essential indicator
of the quality of life. The analysis of the survey results
regarding the living conditions of the respondents before
the war and during the war differed significantly. Before
the war, only 3.2% of the respondents had poor living
conditions. During the war, living conditions deteriorated
for a third of the respondents (37.7%). It is worth noting that
the war also reduced the respondents’ ability to purchase
their housing. Before the war, 47.8% of the respondents
could buy their housing, while only 17.6% could during
the war.

Living in a social environment involves people
attending cultural and sporting events, playing sports,
and having recreation opportunities. The survey results
showed that the frequency of visits to museums,
theaters, circuses, galleries, art studios, and other cultural
institutions decreased from 81.8% to 32.1% during
the war. The frequency of the respondents’ visits to
sports events also reduced from 39.0% (before the war)
to 11.9% (during the war). In addition, it was found that
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Table 1

Comparative analysis of the quality of life indicators of Ukrainians (n = 159) before and during the war
by social component

Social component indicators Answers Stages of the research The Significance of the
P Before the war | During the war | difference | difference ()%, p)
Satisfaction with the functioning of ¥ =11.489
the healthcare system Yes 38.5 34.6 —23.9 p<0.001
High 12.0 15.7 +3.7
. . ¥ =0.591
Quality of medical care Average 74.2 71.7 -2.5 ~0.05
Low 138 12.6 12 P
Accessibility of medical and ¥ =42.172
psychological care Yes 937 332 —40.5 p<0.001
. . . 3 ¥ =2.619
Satisfaction with your own health Yes 59.8 48.4 11.4 »<0.05
. 1 =36.625
Adherence to a healthy lifestyle Yes 74.2 31.5 —42.7 »<0.001
: ; : : o
Satisfaction with the education Yes 837 522 315 x> =22.829
system p <0.001
- . N ¥ =16.004
Accessibility of education Yes 95.0 74.8 20.2 £ <0.001
. 3 ¥ =99.140
Personal sense of security Yes 91.2 21.4 69.8 $<0.001
Good 37.7 18.9 -18.8
. . ¥ =37.751
Accommodation conditions Average 59.1 43.4 -15.7 $<0.001
Bad 3.2 37.7 +34.5 '
- . i ¥ =20.731
Possibility to purchase housing Yes 47.8 17.6 30.2 »<0.001
Opportunity to visit cultural ¥ =50.442
institutions Yes 81.8 321 —49.7 p<0.001
Opportunity to attend sporting events Yes 39.0 11.9 -27.1 x = 19.361
) ) ) »<0.001
Opportunity to do sport Yo 54.1 30.8 233 ©=11119
pportunity to do sports es . . . p<0.001
Opportunities for recreation in health ¥ =47.295
centers in Ukraine Yes 648 17.0 478 p <0.001
. - 7 =30.912
Opportunity to rest abroad Yes 49.7 13.2 36.5 »<0.001
Satisfaction with the work of ¥ =9.106
transport Yes 76.7 56.6 -20.1 »<0.001
Table 2

Comparison of the components’ importance regarding the concepts of “personal security”
and “collective security” in the understanding of the respondents (n = 159), %

Components of the concepts Personal security Collective security
Safety on the streets 50.3 34.6
Trust in the police 333 28.9
Compliance with the law 38.4 38.4
Safe territory 45.9 32.1
Availability of bomb shelters 30.8 37.1
Peace in the country 83.0 79.2
The proper functioning of the hazard warning system 22.0 28.9
High-quality air defense system 45.9 50.3
A well-equipped army 47.2 50.9
Effect of collective security agreements with other states 27.7 42.1

during the war, there was also a decrease in the proportion
of the respondents who went in for sports. Before the war,
54.1% of the respondents were regularly engaged in sports,
and during the war — 30.8%.

Rest is a prerequisite for restoring the human
body and its ability to work. It is an essential indicator

of the quality of life of the population of all countries.
According to the analysis of the survey results, it was
found that before the war, 64.8% of the respondents could
afford to rest in the sanatorium and resort facilities. During
the war, only 17.0% could afford to do so. Similar results
were obtained regarding vacation abroad: before the war,
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49.7% of the respondents had vacationed abroad, while
during the war — only 13.2%.

The questions of the Economic Environment block
of the questionnaire (economic component) determined
the respondents’ satisfaction with aspects of quality of life
such as material security, place of work, ability to pay for
utilities, eat well, and buy clothes and shoes (Table 3).

As shown in Table 3, the level of satisfaction with
their financial situation decreased by 15.1% (from 52.8% to
37.7%). Before the war, 6.9% of the respondents assessed
their financial situation as very good, 29.6% as good,
54.1% as average, and 9.4% as poor. During the war,
36.5% of the respondent’s financial situation deteriorated.
It was found that before the war, the vast majority
of the respondents (83.0%) were satisfied with their place
of work; during the war, this indicator dropped to 67.3 %.
At the same time, less than half (44.0%) of the respondents
were satisfied with their financial income (salary, pension,
scholarship) before the war; during the war, this indicator
of the economic component decreased to 41.5%. 6.3%
of the respondents lost their property and housing during
the war. Almost half of the respondents assessed the cost
of utilities before the war as high (47.8%), while during
the war, according to the respondents (79.2%), the cost
of such services increased significantly. It was found that
before the full-scale war, only 10.1% of the respondents
ate poorly; now, this indicator has increased to 26.4%.
Before the war, 20.7% of the respondents could not afford
good clothes and shoes, and now — 39.0%. One-third
of the respondents (35.8%) are satisfied with their financial
situation. 15.1% of the respondents have lost hope
of improving their financial situation. It has been found that
8.8% of the respondents considered their standard of living
high, 86.2% — satisfactory before the war. During the full-
scale war, the standard of living of the surveyed population
has significantly decreased: 4.4% of the respondents
consider their standard of living during the war to be high,
and 71.1% of the respondents consider it satisfactory.
The low standard of living of the population during the war
increased by 19.5% (from 5.0% to 24.5%).

The questions of the “Socio-Political Environment”
block of the questionnaire (socio-political component)
helped to study the impact on the quality of life of such
aspects of the socio-political environment as the socio-
political situation in the country, nationality, and class
position (by income level), language, membership in various
public organizations, family relationships, corruption
and domestic bribery, adaptation to war conditions, social
well-being, and life satisfaction indicators (Table 4).

It was found that during the war, the number of respon-
dents who were dissatisfied with the socio-political situation
in the country increased by 30,2% (from 21.4% to 51.6%).
It is noteworthy that before the war, 2.5% of the respon-
dents considered themselves upper class, 81.1% — middle
class, and 16.4% — lower class; during the war, the share
of the respondents who considered themselves lower class
increased to 23.3%. 58.5% of the respondents believe there
were national confrontations in Ukraine before the war.
Now, 83.6% of the respondents think so.

Before the war, the overwhelming majority
of the surveyed population spoke Ukrainian (86.8%),
while only 9.4% spoke russian. After the invasion
of Ukraine by russian invaders, the share of the pop-
ulation speaking Ukrainian increased to 91.8%, while
the share of russian decreased to 2.5%. Before the war,
10.1% of the respondents belonged to religious organi-
zations; now, it is 8.8%.

Answering the question, “What interest groups did
you belong to before the war and now?” the vast major-
ity of the respondents chose the group based on profes-
sional interests (47.8% and 47.2%, respectively). Other
positions were redistributed: the number of members
of cultural, sports, and feminist groups decreased in favor
of members of volunteer groups. A study of the respon-
dents’ opinions on the quality of their family relation-
ships revealed a decrease in satisfaction with them during
the war in 63.5% of the respondents, compared to 84.9%
in the pre-war period. In 0.6% of the respondents, dissatis-
faction with family relations is associated with the forced
residence of the family outside of Ukraine.

Table 3

Comparative analysis of the quality of life indicators of Ukrainians (n = 159) before and during the war
by economic component

Economic component indicators Answers Stages of the rescarch The Significance of the
P Before the war | During the war | difference | difference (3’ p)
2 —
Satisfaction with the financial situation Yes 52.8 37.7 -15.1 1= 4605
£ <0.001
. . . 3 ¥ =6.619
Satisfaction with the place of work Yes 83.0 67.3 15.7 5 <0.001
. . ¥ =21.306
Satisfaction with the cost of utilities High 47.8 79.2 +31.4 p<0.001
: : B ¥’ =8.944
Opportunity to buy quality food Yes 89.9 73.6 16.3 <0001
. 3 ¥’ =8.015
Opportunity to buy clothes and shoes Yes 79.3 61.0 18.3 <0001
High 8.8 4.4 —4.4 ) 15.806
Standard of living Satisfactory 86.2 71.1 —15.1 Xp_< 0.001
Low 5.0 245 +19.5 '
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Table 4

Comparative analysis of the quality of life indicators of Ukrainians (n = 159) before and during the war
by socio-political component

Socio-political component Stages of the research Significance of the
indicators Answers Bef‘(’)vl;erthe Dul;ivl;gr the | The difference difference (2, p)
Satisfaction with the socio-political v’ =19.686
situation in the country No 214 >1.6 302 »<0.001
Upper class 2.5 2.5 0 2— 150
Class affiliation Middle class 81.1 74.2 —6.5 7;) ;0'3015
Lower class 16.4 23.5 +7.1 )
Confrontation between citizens of ¥ =15352
different nationalities Yes 583 83.6 251 »<0.001
2 —
Communication in Ukrainian Yes 86.8 91.8 +5.0 ©=1.319
p>0.001
Participation in religious ¥ =0.098
organizations Yes 10.1 8.8 13 p>0.001
Satisfaction with family = 11.995
relationships Yes 84.9 63.5 —21.4 »<0.001
Assessment of the level of . ¥ =0.284
corruption High 74.8 78,0 +3.2 > 0.001
Assessment of the level of domestic . x> =0.000
bribery High 65.4 65.4 0 »>0.001
Iamaworthy member 384 258 126
of society
I live in a democratic 271 75 196
state
) ) ) ) I am not protected 2 =3.442
Social well-being (multiple choice) | from the arb1j[r.a1r1ness 15.7 350 +19.5 p<0.01
of the authorities and
officials
I feel alone, I have no
one to turn to in case 5.0 12.5 +7.5
of need
. . . x> =40.061
Life satisfaction Yes 76.1 31.5 —44.6 »<0.001

The majority of the respondents (74.8%) believe that
before the war, Ukraine had a high level of corruption
and domestic bribery (65.4%). According to the respon-
dents, the level of corruption increased by 3.2% (to
78.0%) during the war, while the level of domestic bribery
remained unchanged.

It was found that before the war, the following
feelings and qualities prevailed in the personal spheres
of the respondents: proactive attitude — 59.1%; happi-
ness — 56.6%; joy — 54.1%; calmness — 46.5%; optimism —
43.4%. During the years of war, the respondents’ emotions,
feelings, and personal qualities have radically changed to
the following: tiredness — 71.7%; exhaustion — 49.1%;
depression — 40.9%; caution — 40.9%. It was also found
that before the war, the respondents felt like worthy mem-
bers of society (38.4%), exercised their rights and fulfilled
their responsibilities (42.1%), and had rights enshrined
in law (27.0%). During the war, when describing their
social well-being, the respondents chose other theses,
among which the following prevailed: I am not sure that
my rights and social guarantees will be preserved (34.0%);
I am not protected from the arbitrariness of the authorities
and officials (35.2%); I do not trust anyone (28.9%).

The respondents also identified the most critical indi-
cators of life satisfaction for them: peace in the country
(89.9%); good health (59.1%); personal security (49.1%);
love of family members (48.4%); well-paid job (47.2%);
opportunity to relax (42.8%); opportunity to receive neces-
sary medical care (42.1%). In general, 76.1% of the respon-
dents were satisfied with their lives before the war, and only
31.5% during the war.

Based on our research, we have developed practi-
cal recommendations for improving the quality of life
of the Ukrainian population during the war and post-war
period (Table 5).

Discussion of the Research Results

Scientists believe that quality of life is a characteristic
of the levels of material well-being of citizens and their
satisfaction with living conditions that ensure a person’s
physical, mental, and social well-being, the correla-
tion between actual and expected opportunities [12; 13].
Scientists [14; 15; 16] distinguish four types of qual-
ity of life: social, labor, family, and personal. Research-
ers identify economic, natural, socio-political, and social
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Table 5

Practical recommendations for improving the quality of life of the Ukrainian population during the war
and post-war period

Priority Measures to improve the quality of life
No | indicators of the P 4 y Organizers / developers Responsible executors
. . of the population
quality of life
Peace mn Ukralng, a well-equipp §d army. President of Ukraine, Regional military
collective security agreements with other . L - .
LI . Cabinet of Ministers, administrations,
Personal sense of states, a functioning warning system, . . . D
1 . I . . Ministry of Foreign Affairs, departments for civil
security availability of bomb shelters, a high-quality . .
. Ministry of Defense of protection and defense
air defense system, and the development of .
o . Ukraine work
Ukraine's defense industry
. . Center for Public Health of
Development and implementation of . .
. Ukraine, Regional Centers
Adherence to a regional programs to preserve health and . . .
2 . . . . for Disease Control and Public health professionals
healthy lifestyle prevent diseases in the population of the . o
. L . Prevention of the Ministry of
territorial communities of Ukraine .
Health of Ukraine
Accessibility Deyeloplng and 1mp!ement1ng state and Regl(_)n.al m1.11tary
. regional-targeted social programs for the .. administrations,
3 of medical and . . e Ministry of Health .
. medical and psychological rehabilitation of veteran policy departments,
psychological care =
war victims health care departments
Living conditions Expansion of the state-targeted program Regional military
4 and the possibility "E-home" to meet the growing housing Ministry of Social Policy of administrations,
of purchasing needs of the population in the context of Ukraine departments of social
housing war protection of the population
Regional military
o Ministry of Economy administrations,
Development qf Ukraine s.mdustry and of Ukraine, Ministry of departments of regional
. e economy, creation of new jobs, targeted . M
Financial situation. . o Lo Community and Territorial | development, departments
5 assistance to the families of the victims, . . .
Place of work . . Development of Ukraine, of industrial development
internally displaced persons, and low- .. - . : .
NCOME STOUDS Ministry of Social Policy of and economic policy,
group Ukraine departments of social
protection
Cabinet of Ministers of Regional military
. . . . Ukraine, Ministry of Internal administrations,
6 Corruption Compliance with the State Anti-Corruption Affairs of Ukraine, National | internal audit departments,
Program for 2023-2025. . .
Agency for the Prevention of regional departments
Corruption of internal affairs
Development of state and regional Cabinet of Ministers of Regional military
Confrontation programs for the development of Ukrainian Ukraine, Ministry of administrations,
7 between Ukrainian identity and unity of the Ukrainian Culture and Strategic departments of national-
citizens of different | nation, which involves bringing together | Communications, Ministry | patriotic education, youth
nationalities the population of Ukraine of different of Education and Science of | and sports, and educational
nationalities and respecting their culture Ukraine institutions
Regional military
' ?evelopment' ot: 'reglpqal social programs Ministry of Social Policy, ad'mlnlstratl.ons,
Family Strong Family", trainings, round tables, .. . service for children,
8 - . . . Ministry of Education and
relationships family culture, sports, and educational - - department of culture
Science of Ukraine . :
events and tourism, educational
institutions
Developing regional programs on “Social
Well-being and Mental Health,” conducting
trainings, roundtables, public discussions, Ministry of Social Policy, | Public health professionals,
9 | Social well-being | and cultural, sports, and educational events, | Ministry of Education and | psychological services, and
while involving young people in programs Science of Ukraine educational institutions
that care for older people and individuals
with special needs.

components of the quality of life [17]. In their opinion,
these environments include certain sub-environments:
the economic environment — employment; the natural
environment — the state of the ecology; the socio-politi-
cal environment — civic activity and social life; the social
environment — safety, health, employment, housing, edu-
cation, etc. Supporting this position, scientists [18; 19]
believe that the personal level of quality of life is assessed

by taking into account the distribution of material goods
directly to one person and the degree of satisfaction with
their life (health, availability of work, housing, income,
education, consumption, self-realization, free time, com-
munication, ecology, etc.). The family level of quality
of life combines all indicators of the personal level of each
family member. It is complemented by the level of income
and taxes for each family member, provision of housing,
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availability of necessary infrastructure (kindergartens,
schools, health care facilities, etc.), the level of social ties,
and the degree of satisfaction of each family member with
the level of self-realization within the family [20]. The pro-
fessional (labor) level of the population’s quality of life is
characterized by employment rates and working condi-
tions, as well as the degree of satisfaction of each member
of the team-spirited workforce with the level of their own
labor self-realization and career opportunities. The social
(public) level of quality of life is assessed by indicators
of the level and conditions of life, as well as the degree
of satisfaction of each member of society with the degree
of realization of needs and the system of values (ideals,
justice) within the state [21; 22].

The work on assessing the quality of life in Ukraine
began after establishing the Coordination Council on
the Quality and Safety of Human Life (the Resolution
of the Cabinet of Ministers of Ukraine No. 1393 of Decem-
ber 26, 2011). A National Matrix was developed to assess
the quality of life of Ukrainians in the following areas:
ecology, health, education, security, culture, art, recre-
ation, housing, transportation, economy, employment,
civic engagement, and social environment. As seen from
the above list, the National Matrix studies the quality of life
in Ukraine in all the necessary areas. The quality of life
of Ukrainian citizens is determined by statistical indica-
tors (objective component) and by the results of a popu-
lation survey (subjective component). These components
and their indicators allow for a comprehensive assessment
of the quality of life of the Ukrainian population and, on
their basis, the development of practical recommendations
for its improvement in the war and post-war period.

In our research, the subjective level of satisfaction
of the population of Ukraine with the quality of their life
by social, economic, and socio-political components based
on the emotional perception of material living conditions,
health, and education, socio-political situation, infrastruc-
ture, security, opportunities for education and employ-
ment, access to health care, art, sports, etc. was determined
based on the survey. The most pronounced deterioration
in the quality of life occurred in the following indicators:
a sense of security (by 69.8%), the opportunity to visit cul-
tural institutions (by 49.7%), adherence to a healthy life-
style (by 42.7%), access to medical and psychological care
(by 40.5%), living conditions and the possibility to pur-
chase housing (by 34.6% and 30.2%, respectively); finan-
cial situation (by 15.1%), and the socio-political situation
(by 30.2%). The results obtained in our research confirm
the conclusions of many scientists [23; 24; 25; 26].

Prospects for further research
Prospects for further research are to study the impact

of the quality of life of Ukrainians during the war on their
mental and physical health indicators.

IT'POMAJICBKE 3JIOPOB’Al @?&E’ﬂmm
Conclusions

The  research  found  that the  quality
of life of the population of Ukraine has deteriorated
in all components (social, economic, and socio-political)
during the war compared to the pre-war period. This
concerns the state of the health care system; the state
of respondents’ health, including mental health; the quality
of educational services; personal and collective security;
housing conditions; place of work; purchasing power for
housing, quality food, clothing, and footwear; wages;
opportunities to relax in Ukraine and abroad; the cost
of utilities; the socio-political situation in the country;
relations between citizens of different nationalities,
classes (by income level), family members; participation
of the population in the activities of various organizations,
interest groups (except for volunteer groups); high levels
of corruption and domestic bribery; feelings, emotions,
and social well-being of the population; living standards
and life satisfaction.

The most significant decrease in the level
of respondents’ satisfaction with the quality of life has
been found in the following indicators: social component —
own sense of security (by 69.8%), the opportunity to visit
cultural institutions (by 49.7%) and to rest in health facilities
of Ukraine (by 47.8%), adherence to a healthy lifestyle (by
42.7%), access to medical and psychological assistance (by
40.5%), living conditions and the possibility of purchasing
housing (by 34.6% and 30.2%, respectively); economic
component — financial situation (by 15.1%), place of work
(by 15.7%), ability to pay for utilities (by 31.4%), buy
quality food (by 16.3%), clothes and shoes (by 18.3%);
socio-political component — socio-political situation
(by 30.2%), confrontation between Ukrainian citizens
of different nationalities (by 25.1%), family relations (by
21.4%), corruption (by 3.2%), social well-being (by more
than 10%).

It has been established that during the war, the share
of Ukrainian citizens who speak Ukrainian has increased
(from 86.8% to 91.8%), i.e., those who have realized their
Ukrainian identity. Before the war, the respondents were
dominated by the following feelings, emotional states,
and qualities: proactive attitude — 59.1%; happiness —
56.6%; joy — 54.1%; calmness — 46.5%; optimism — 43.4%,;
during the war: tiredness — 71.7%; exhaustion — 49.1%;
depression — 40.9%; caution — 40.9%. In general, 76.3%
of the respondents were satisfied with their lives before
the war, and only 31.5% during the war.

Practical recommendations for improving the quality
of life of the population of Ukraine during the war
and the postwar period have been developed. They can be
applied in the practical activities of public administration,
local self-government, healthcare institutions, preventive
medicine (for public health professionals), education,
and psychological services.
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The purpose of the work is to investigate and compare the subjective level of satisfaction of the Ukrainian population with
the quality of life before and during the war in terms of social, economic, and socio-political components and to develop practical
recommendations for improving it.
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Materials and methods. The research was conducted in 2022-2024. The research involved 159 adult respondents aged 18
and older who lived in the Zhytomyr oblast of Ukraine at the time of the survey, including temporarily internally displaced persons.
Research methods: theoretical analysis of literary sources, medical and sociological (survey), systematic approach, analysis and
synthesis, mathematical and statistical.

Results. It has been established that the quality of life of the Ukrainian population has deteriorated in all components (social,
economic, and socio-political) during the war. In general, 76.3% of the respondents were satisfied with their lives before the war, and
only 31.5% during the war. The most pronounced deterioration in the quality of life occurred in the following indicators: a sense of
security (by 69.8%), the ability to visit cultural institutions (by 49.7%), adherence to a healthy lifestyle (by 42.7%), access to medical
and psychological care (by 40.5%), living conditions and the possibility to purchase housing (by 34.6% and 30.2%, respectively);
financial situation (by 15.1%), and the socio-political situation (by 30.2%). Practical recommendations for improving the quality of life
of the Ukrainian population have been developed.

Conclusions. The research results show that in the context of a full-scale war in Ukraine, the quality of life has deteriorated
significantly for most Ukrainians. The developed recommendations can be used to establish standards for the quality of life of the
Ukrainian population in the postwar period.

Key words: quality of life, satisfaction with quality of life, war, martial law, population of Ukraine.

MeTta po6oTH — IOCTIIUTH Ta MOPIBHATH Cy0’€KTHBHUI PiBEHb 33J0BOJICHOCTI HACENCHHS YKpAIHH SKICTIO XHUTTS OO Ta MiA
Yac BiiHM 3 MODJIS/Y COL[ialIbHOI, EKOHOMIYHOI Ta COLIaJIbHO-MOMITHYHOI CKJIAOBUX Ta PO3POOUTH MPAKTUYHI peKOMeHaalii moao ii
TIOKPAIIIECHHSI.

Marepianan Ta Metoau. [ocmimkerns npoBogocs y 2022-2024 pokax. Y DocHikeHHI B3SUTH ydacTb 159 mopocmux pec-
MOHJICHTIB BIiKOM Bix 18 pokiB, sKi HA MOMEHT ONHMTYBaHHS NMPOXXUBaIU B JKutomupcekiii odmacti (YkpaiHa), BKIIOYHO 3 THMYa-
COBO BHYTPIIIHBO MEpeMillleHUMH ocobamu. Bindip pecrioHIeHTIB 3yMOBICHHUH JBOMAa KPUTEPiSIMH BKJIIOUEHHS: JOOPOBITBHICTIO,
3TiHO 3 SKOI0 B ONUTYBaHHI MOIIM OpaTH y4acTh JIMIIE 0COOHM, SIKi MiANHCaM iHQOpPMAIiifHy 3romy, Ta 0COOH, sIKi MalOTh HOBHY
LUBUIBHY JI€3/IaTHICTB, sIKOT 0co0a HaOyBae yuiie y Bii 18 pokis. JlociimKeHHs MaIo Ha MeTi 310patH cy0’eKTUBHY iH(OpMaIlito mpo
PiBEHb 33JI0BOJICHOCTI CEPEAHPOCTATUCTHYHOTO YKpAiHIA BCiMa acIeKTaMH SKOCTI KUTT. BBaskamocs, mo Taka iHpopMmamis Aomo-
MOXKE PO3pOOUTH 3arajibHi MPAKTHYHI PEKOMEHAALT 100 MOKPAIIEHHS SKOCTI JKUTTS AJIsS BCiX BEPCTB HACEJCHHS, HE3aJICKHO Bij
iXHbOI npodecii, crari, CiIMEHHOro CTaHy, MiCLsl IPOKUBAHHS I IHIIMX YMHHUKIB. KputepieM BUKITIOUEHHS Oyio Oa)kaHHS yYaCHHKIB
BUITH 3 TOCITIPKEHHS B Oy/ib-Kuil yac. MeToxu TOCITiPKEHHS: TEOPSTUIHHI aHalli3 TITepaTypHUX JPKEPEN 32 TEMOIO JOCIIDKCHHS,
MEIUKO-COIIIOJIOT1YHIIA METOJ (OTIUTYBaHHS) — 3 METOIO BU3HAUCHHS Cy0’ €KTHBHOTO PiBHS 3aJJ0BOJICHOCTI HACENICHHsI YKpaiHU AKiCTIO
CBOTO JKHUTTS 3a COLiaJIbHUM, €KOHOMIYHHUM 1 CyCHIJIBbHO-IIOJiITHYHUM KOMIIOHCHTAMM; QHAJIi3y Ta CUHTE3Y — Ul aHali3y OTPHMaHOl
iHdopmarii, popmyiIOBaHHS BUCHOBKIB JOCIHI/KEHHSI # PO3POOKH MPAKTUYHHUX PEKOMEHIALiil OO IMOKpAIIeHHS SKOCTI )KUTTS B
yYMOBax BifHM Ta IIOBOEHHMH NepioJ]; MaTeMaTHKO-CTaTHCTHIHUHA METOR — JUIsl 0OpOOKH I aHaNi3y pe3yJbTaTiB IPOBEIEHOTO JOCITi-
IoKeHHS. Po3poOneHnii onmuTyBalbHUK CKIaJaeThes 3 OJIOKY 3araibHOI iH(opMalii Ipo pecroHACHTIB 1 TPhOX OCHOBHUX OJOKIB i3
3alUTaHHAMH (3arajioM 75 3aUTaHb) MO0 Cy0’€KTHBHOI OLIIHKH SIKOCTI KHTTS HACEJICHHS 32 COLiaJbHUM, €KOHOMIYHUM 1 CyCIib-
HO-TIOJIITHYHUM KOMIIOHCHTaMH, a caMe: 33JJ0BOJICHICTIO CHCTEMOIO OXOPOHHM 3[0POB’SI Ta BIACHHM 3I0POB’SIM, CHCTEMOIO OCBITH Ta
BJIACHOIO OCBITOI0, 0COOMCTOIO Ta KOJISKTUBHOIO O€3II€K0I0, YMOBAMH IIPO’KUBAHHS, MaTepialbHIM CTAHOBUILEM, MiCIIeM IIpalleBIalil-
TYBaHH, CyCIUIbHO-TIOJITHYHOIO CHTYAL[i€I0 B KPaiHi, COLIAJILHUM CaMOIOYYTTSM Ta IHIIUMHU acriektaMu. L{i OKa3sHUKHU Jajiu 3MOTy
TOPIBHATH PiBHI 3aJOBOJICHOCTI )KUTTSAM Y IOBOEHHHUI NEpiof i B yMOBax BiHH.

PesynbraTn. BeraHoBneHo, 110 SIKICTh XKHUTTSI HACeNeHHs] YKpalHM MOTIipIIMiIacs 3a BCiMa CKIaJ0BHMH (COLIAIbHUM, €KOHO-
MIYHHM 1 COLiaTBEHO-TIONITHYHNM) TiJ Jac BiHH. L{e cTocyeThCs cTaHy CHCTEMU OXOPOHH 30POB’Sl; CTaHy 3J0pPOB’Sl PECITOH/IEHTIB,
BKITIOUHO 3 IICHXIYHUM; SKOCTI OCBITHIX HOCIYT; OCOOHMCTOI Ta KOJEKTUBHOI O€3MEKH; KHUTIOBUX YMOB; MicIlsl pOOOTH; KyIiBEIBHOT
CIPOMOYKHOCTI JKUTIIA, SIKICHOTO Xap4yBaHHS, OJATy Ta B3YTTS; 3apOOITHOI IUIaTH; MOXKIMBOCTEH BIIIOYMHKY B YKpaiHi Ta 3a KOp-
JIOHOM; BapTOCTi KOMYHaJbHHUX IOCIYT; COLiaJlbHO-MOJITHYHOI CUTyalil B KpaiHi; CTOCYHKIB MiXK TpOMaJiiHaMH Pi3HHX HaI[lOHaJb-
HOCTeH, KJaciB (3a piBHEM J0XOAY), WICHaMH CiMeil; yuacTi HaceJeHHs B JisJIbHOCTI Pi3HUX OpraHi3auii, rpyn 3a inTepecamu (Kpim
BOJIOHTEPCHKUX TPYI); BUCOKOTO PiBHS KOpPYHIii Ta HOOYTOBOTO Xa0apHULTBA; MOYYTTIB, EMOLIH i COLIaIbHOTO CaMOIIOYYyTTS Hace-
JICHHS; PiBHS SKUTTS Ta 3a[0BOJIEHOCTI XKUTTAM. 3aranoM 76,3 % pecnoHIeHTiB OyaM 3aX0BOJICHI CBOIM XHTTSAM JIO BilfHH, a Hif 9ac
BiliHu — snmre 31,5 %. Haii6inbi BupakeHe MOTIPIIEHHS AKOCTI XKUTTS BifOYJIOCS 3a TAaKMMM NOKa3HUKaMH: BiquyTTs Oe3neku (Ha
69,8 %), MOXJIMBICTB Bi/IBiyBaTH KyIbTypHi 3aknanu (Ha 49,7 %), ToTpUMaHHS 310pOBOro crocoly *xutts (Ha 42,7 %), moctyn 1o
Me4yHoi Ta ncuxonoridaoi qornomoru (Ha 40,5 %), yMOBH IPOXXUBAHHS Ta MOXIIMBICTH MpuaOaHHs *kuTia (Ha 34,6 ta 30,2 % Bix-
TIOBiHO); (iHancoBe cranoBume (Ha 15,1 %) Ta conmiampHO-nONiTHYHA cuTyaris (Ha 30,2 %). Po3pobieno nmpakTudHi peKoMeHaril
10710 TIOKPALIEHHS SKOCTI )KUTTS HaceJIeHHS YKpaiHH B yMOBaX BilfHM 1 IOBOEHHUH MEPio.

BucHoBku. Pe3ynsrati 10ociikeHHS OKa3yl0Th, 110 B YMOBaX IOBHOMACIITa0HOT BiHH B YKpaiHi SKICTb XUTTS 3HAYHO IIOTip-
mtacst I OuteImocTi ykpaiHiiB. Po3pobieni pekoMeHaarii MoKy Th OyTH BUKOPHUCTaHI JJIsI BCTAHOBJICHHS CTAHAPTIB SKOCTI XKUTTS
HACEJICHHsI YKpaiHU B MOBOCHHUI NIEPioz.
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Introduction

Obesityisacommoncauseofseriousdiseasesandhealth
complications. It is associated with 236 comorbidities
[1]. It negatively affects the body’s physiology, reduces
the overall quality of life, and thus shortens the average
life expectancy. It is a chronic progressive disease
(Trnkova and Fabryova) [2]. Other authors [3] characterise
it as a health risk on a population scale. The amount
of stored body fat and its distribution play a significant role
in overall health. The waist circumference is a predictor
of health risks. If the BMI value falls within the overweight
range (BMI = 25.0-29.9 kg/m?), the risk of health
complications is lower [3]. BMI values above 30 kg/m2
and waist circumference of > 94 ¢cm in men, and > 80 cm
in women represent a higher risk of developing metabolic
and circulatory complications [4]. High BMI values
represent risk of developing metabolic, cardiovascular
and oncological diseases [5]. According to Fabryova [6]
and Sucharda [7], obesity is a source of increased load on
the musculoskeletal system, hypoventilation, sleep apnea,
gastroesophageal reflux, cardiac hypertrophy and arterial
hypertension. It represents a global cardiomimetic risk
and can result in cerebrovascular morbidity and mortality.
Risk signals, besides increased waist circumference,
include increased triglycerides, HDL cholesterol in blood
serum, arterial hypertension (BP > 130 mmHg and/or
diastolic BP > 85 mmHg), and fasting blood glucose above
5.6 mmol/L. These values indicate the risk of heart failure,
especially in people with morbid obesity (BMI> 40 kg/m?)
and atrial fibrillation. Ventricular arrhythmias occur more
often, and both systolic and diastolic heart function are
negatively affected.

Obesity is a risk factor for thromboembolic disease
[5; 7]. The risk of recurrent embolism is doubled for people
with a BMI>40. In this case, the waist circumference is more
significant than BMI. Payer, Jackuliak, Nagyova [8] point
out the relationship between obesity and the development
of several malignant tumours, especially breast, colon
and prostate cancer. Kovacova, Dokus [9] believe that
pregnant women with obesity are also exposed to a greater

risk of maternal and perinatal complications, with the risk
increasing with increasing BMI. Skin folds on the body that
arise in obesity and sweating evoke skin inflammations,
fungi and eczema.

Suchard [7] highlights psychosocial complications.
Obesity damages interpersonal relationships and sexual
health. In men, obesity is linked to hypogonadism, erectile
dysfunction, benign prostatic hyperplasia, to prostate
cancer, micturition difficulties, and the formation of urinary
stone formation. It also adversely affects male fertility
[10]. In women, it can cause genital discomfort, urinary
incontinence, and recurrent urinary tract infections. Vansac¢
and KendereSovad [29] emphasize ethical issues, which
include informational isolation and social isolation, prejudice
and discrimination, defamation, and social withdrawal.
Therefore, support should be based on three conditions
of mutual interaction: acceptance, authenticity, and empathy.

The aim of the research was to evaluate the incidence
of health complications in a community of people with
obesity.

Object, materials and research methods

The research group (n=244) included men (n=96)
and women (n=148) with overweight or obesity BMI > 25
aged 18 to 65, who were treated at an obesity treatment
centre. 111 (45.5%) of the respondents had secondary
education (Table 2, Table 3, Table 4).

The average body weight of men was with an arithmetic
mean (AM) of 117.08 kg, with a standard deviation (SD)
of 23.32 kg, and the median weight (Mdn) was 110.2 kg.
The min/max values were 80 kg and 221.3 kg.

The average body weight (AM) of women was
92.56 kg, with a standard deviation (SD) being 16.37 kg,
and the median weight was Mdn = 89.8 kg. The minimum/
maximum values of weight were 66.9 kg and the maximum
was 149.3 kg.

The BMI of men ranged from 27.5 to 61.3. The mean
BMI was 36.09 (SD = 6.25). The median was Mdn = 34.5.

Based on the BMI classification of obesity [3], our
research sample included 9 men in the overweight range
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Table 1
Health consequences of obesity
Etiological factor Syste.m/tlssue./ Comorbidity
functional unit
respiratory sleep apnea syndrome, hypoventilation syndrome
. cutaneous intertriga, mycoses
mechanical load v T - : :
musculoskeletal osteoarthritis of the load-bearing joints (knees, hips, spine), sarcopenia
gastrointestinal gastroesophageal reflux, hiatal hernia
impaired glucose tolerance (insulin resistance and hyperinsulinemia), type II diabetes
. mellitus, dyslipidemia, hyperuricemia, NASH — nonalcoholic steatohepatitis,
metabolic . o . . .
steatofibrosis, gallstones, pancreatitis and pancreatopathies (dysfunction of pancreatic
beta cells with impaired insulin secretion)
immune chronic systemic inflammation of low intensity (increased markers — e.g. CRP,

TNF-alpha, etc.)

vascular and lymphatic

disorders of
neuro-, endo-,

endothelial dysfunction, microcirculatory dysfunction, arterial hypertension,
dyslipidemia, atherosclerotic changes, procoagulant conditions: deep vein thrombosis
with embolization, acute coronary artery occlusions, stroke, chronic venous
insufficiency, varicose complexes, hypostatic edema of the lower extremities,
lymphedema

para-autocrine fat lipodystrophy, lipedema, lipomas
regulation and excretory microalbuminemia, chronic renal failure
metabolism psychic depression, anxiety, low self-esteem, stigmatisation, job discrimination
Impaired fertility, irregular menstruation, more frequent anovulatory cycles,
. hyperandrogen syndrome in women, preeclampsia and gestational diabetes mellitus
reproductive duri ; h dism with signs of insulin resistance and erectile
uring pregnancy; hypogona g
dysfunction in men
gynaecological: endometrial, cervical, ovarian, breast cancer in postmenopausal
women,
tumor gastrointestinal: colorectal cancer, cancer of the pancreas, gallbladder and bile ducts,
liver,
urological: prostate cancer in men, kidney cancer in both sexes
Source: [5].
Table 2
Composition of the research group
gender frequency relative frequency (%)
male 96 39,9
female 148 60,7
) 244 100
Table 3
Research sample according the age
Age category frequency relative frequency (%)
20-29 years 21 8,6
3039 years 59 24,1
4049 years 67 27,3
50-59 years 58 23,7
60-65 years 39 15,9
Non specified 1 0,4
) 244 100
Table 4
Research sample according to the education
education frequency relative frequency (%)
apprenticeship 43 17,6
high school with a diploma 111 45,5
colledge, university 90 36,9
) 244 100
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(BMI 25.0-29.9 kg/m2), 43 men in the first-degree obesity
range (BMI 30.0-34.9 kg/m2), 28 men in the second-
degree obesity range (BMI 35-39.9 kg/m2), and 16 men
in the third-degree obesity range (BMI > 40 kg/m?2).

The BMI of women ranged from 25.3 to 50.9.
The mean BMI was 32.65 (SD = 5.92). The median was
Mdn = 32.65. The research sample included n=48 women
in the overweight range, n=51 in the first degree obesity
range, n=28 women in the second degree obesity range,
and n=21 women in the third degree obesity range.

The waist circumference of men was on average
AM = 119.42 cm (SD = 14.08 cm), and the median waist
circumference was Mdn = 117.5 cm. The minimum was
found to be 95 c¢cm, and the maximum was 164 cm.

The waist circumference of women was on average
(AM) of 112.21 cm (SD = 12.3 cm), and the median waist
circumference was Mdn = 110 cm. The minimum was
found to be 90 ¢cm, and the maximum was 149 cm.

The waist-to-hip ratio (WHR) in men ranged from
0.42 to 1.75. The mean WHR value was AM = 1.06 (SD =
0.13). The median was equal to Mdn = 1.05.

The WHR in women ranged from 0.81 to 1.15.
The mean WHR value was AM = 1.01 (SD = 0.006).
The median was equal to Mdn = 1.01.

Visceral fat in men was on average (AM) = 165.29 cm2
with a standard deviation SD = 43.56 cm2, and the median
of visceral fat was Mdn = 153.55 cm2. The minimum was
found to be 89.1 cm2 and the maximum was 299.4 cm2.

Visceral fat in women was, on average, AM = 160.28
cm?2 with standard deviation SD =36.5 cm2 and the median
visceral fat was Mdn = 154.25 cm2. The minimum was
found to be 88.4 cm2 and the maximum was 278.8 cm2.

We used an original questionnaire to collect data.
It contained closed, semi-closed, and open items.
We evaluated the respondents’ answers on a 5-point
Likert scale. We assessed the biochemical parameters
of the blood in the Alpha Medical biochemical laboratory.
The body impedance measurements were performed using

the InBody 230 device, with an emphasis on intersex
differences. We evaluated the data using both descriptive
and inferential statistics. In descriptive statistics, we
employed absolute (f) and relative frequencies (%). For
interval (continuous) variables, we used the arithmetic
mean (AM), standard deviation (SD), median (Mdn),
as well as the minimum (min) and maximum (max) values.
In inferential statistics, we applied tests for comparing
groups and detecting relationships between variables.
Before selecting the appropriate test, we assessed
the normality of data distribution with the Kolmogorov-
Smirnov test. Since normality was not confirmed
in all cases, we chose non-parametric tests. To compare
multiple groups within a single variable, we employed
the Kruskal-Wallis test. For nominal variables, we used
the Chi-square test of independence and the Chi-square
goodness-of-fit test. When the assumptions for these tests
were not met (expected frequencies < 5), we used Fisher’s
exact test. To evaluate the degree of association, we used
the Spearman rank correlation test. The significance level
was set at o = 0.05. To determine the practical significance
of relationships, we utilised Cohen’s d. Values near
dCohen = 0.2 are considered small, around 0.5 medium,
approximately 0.8 large, and above 0.8 very large. For
Spearman’s correlation, the correlation coefficient itself
indicates the effect size.

Research Results

Statistical analysis of data confirmed or refuted our
research hypotheses.

Hypothesis 1: We assume that the nature of health
complications related to overweight and obesity is related
to gender.

There is a statistically significant difference
between men and women in the presence of skin diseases
(x*(1)=5.823, p=0.016). In women (n =27, 18.2%), skin
diseases occurred more frequently than in men (n = 7,

Table 5
Incidence of diseases in the sample
Illness men women e df p d
yes no yes no
skin diseases 7 89 27 121
5,823 1 0,016 0,313
7,3 % 92,7 % 18,2 % 81,8 % ’ ’
27 69 31 117
i i 1,656 1 0,198 0,165
cardiovascular diseases 28.1% 71.9% 209 % 791 % K R
17 79 20 128
i 0,796 1 0,372 0,114
gynecological problems 17.7% 823 % 135 % 86.5 %
50 46 53 95
i joint di 6,321 1 0,012 0,326
spine and joint diseases 52.1% 47.9% 35.8% 642 % N R
11 85 37 111
i i 6,757 1 0,009 0,338
respiratory diseases 1.5 % 88.5 % 5% 75% R ,
0 96 1 147
i 0,651° 1 0,607 0,103
cancer diseases 0% 100 % 07 % 993 % K R
8 88 18 130
i 0,897 1 0,34 0,120
mental disorders 83 % 91,7 % 12.2 % 87.8 %
¥* — Chi-square, df — degrees of freedom, p — statistical significance, a — Fisher’s test.
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7.3%). The practical significance of the result remains low
(dCohen = 0.313). Additionally, a statistically significant
difference exists between men and women regarding
spine and joint diseases (¥2(1) = 6.321, p = 0.012).
These conditions are more common in men (52.1%) than
in women (35.8%). The significance of this finding is
also low (dcohen = 0.326). A significant difference was
identified in the prevalence of respiratory diseases (}2 (1)
= 6.757, p = 0.009). These diseases are more prevalent
in women (n = 37, 25%) than in men (n = 11, 11.5%) (see
Table 5). The practical significance remains low (dCohen
= 0.338). No significant differences were observed
between men and women in the presence of cardiovascular
and oncological diseases or mental disorders (p > 0.05).

Hypothesis 2: We assume that after completing
the weight control program, the values of selected
laboratory parameters will change.

The respondents participated in a programme for
conservative weight control for three months. In all
anthropometric indicators monitored by us (BMI, waist
circumference, WHR, amount of visceral fat), there
were statistically significant differences in the change
of the mentioned indicators in both men and women after
completing the preventive programme (p < 0.05). In men,
we achieved a loss of total weight (AM = 12.11 kg);
in women, AM = 8.81 kg. We also noted a decrease in BMI
in men (AM = 3.45) and women (AM = 3.27), a reduction
in waist circumference (men: AM = 8.59 cm; women: AM
=6.66 cm), a decline in the WHR index (men: AM = 0.06;
women: AM = 0.05), and a decrease in visceral fat amount
(men: AM = 33.86 cm? women: AM = 25.85 cm?).

We conclude that in the laboratory values, there is
not always a greater shift towards the normal values;
they often simply remain at an eclevated level after
completing the programme. Based on this, we reject
hypothesis H2. We observed differences in blood glucose
levels (p < 0.05) and total cholesterol (p < 0.05), where
we noted a transition from elevated values to the normal
range during the follow-up measurement. For liver tests
and mineralogram, the results were statistically insignificant
(p > 0.05), but the practical significance was high (dCohen
= 0.79). In three respondents, the elevated values shifted
to the normal range. However, due to the small number
of respondents in this group, the result is not statistically
significant. Nonetheless, the practical significance indicates
that with an increased number of respondents, the findings
would likely achieve statistical significance.

Regarding triglycerides, uric acid, and C-reactive
protein levels in blood serum, we observed a statistically
insignificant result (p > 0.05). In the group with elevated
levels, approximately half of the respondents experienced
a reduction to normal, while the other half did not.

Glycemia

We observed elevated blood glucose levels
in (n=28) respondents during the initial measurement.
In the follow-up measurement, elevated levels were
present in (n=5) (Graph 1). When comparing the number
of elevated values in the initial measurement with those

in the follow-up (using a Chi-square goodness-of-fit
test), we found a statistically significant difference (¥2(1)
= 11.571, p = 0.001). More respondents with elevated
blood glucose levels showed decreases in their values
at the follow-up. The practical significance of the result is
very high (dCohen = 1.679).
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Graph 1. Glycemia at baseline and follow-up

Liver tests

At Dbaseline, liver test values were elevated
in (n=3) respondents. At follow-up, elevated values
were observed in only one respondent (Graph 2). When
comparing the number of elevated values at baseline with
the improvement at follow-up (Fisher’s exact test), we
found no statistically significant difference between them
(x2(1) = 0.334, p = 0.5). The significance of the result is
high (dCohen = 0.79).

koamola &l 1

wanphd mennie ki) 3

0% P Nfs 300 40%:  30%: oD% TP BOMG U0 JO0D

Enonma @ avyiend hodnota

Graph 2. Liver tests at baseline and follow-up

Total cholesterol

In (n=38), we observed an increased total cholesterol
level at the initial measurement, and in (n=1), a high value.
During the follow-up measurement, an increased level
was detected in 12 respondents, while in 27 respondents,
the concentrations of total cholesterol were adjusted
to normal levels (Graph 3). When comparing
the number of participants with elevated values

kamirals =0 | I
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Graf 3. Total cholesterol at baseline and follow-up
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from the initial measurement with the improvements
observed in the follow-up measurement (Chi-square test
of goodness of fit), we found a statistically significant
difference between them (¥2(1) = 5.769, p = 0.016). More
respondents with initially raised total cholesterol levels
showed a decrease during the follow-up measurement.
The practical significance of this finding is high
(d Cohen = 0.833).

Triglycerides

We observed increased values in (n=29) participants,
with one respondent showing particularly high values.
During the control measurement, the values remained
elevated in (n=17); in (n=13) respondents, the triglyceride
levels were adjusted from the elevated values to normal
(Graph 4). When comparing the number of increased
values in the initial measurement with the improvements
observed in the control measurement (Chi-square test
of goodness of fit), we found no statistically significant
difference between them (32(1) = 0.533, p = 0.465).
The practical significance of this result is low (dCohen =
0.269).
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Graf 4. Triglycerides at entry measurement and
control

Uric acid

In the first measurement, we observed increased values
in (n=8), and in the control measurement, increased values
remained in (n=4). In (n=4) respondents, laboratory values
of uric acid were adjusted from elevated to the normal
range (Graph 5). When comparing the number of increased
values in the initial measurement with the improvement
observed in the control measurement (Chi-square test
of goodness of fit), we found no statistically significant
difference between them (y2(1) =0, p =1).
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Graph 5. Uric acid at baseline and follow-up

C reactive protein

We observed elevated values in the initial measurement
in (n=11) respondents. In the control measurement,

A A
e

the values remained elevated in (n=5). In (n=6), the values
shifted from elevated to normal (graph 6). We compared
the number of elevated values in the first measurement
with the improvement seen in the control measurement
(Chi-square goodness of fit test) and found no statistically
significant difference between them (y2(1) = 0.091, p
= 0.763). The practical significance of the result is low
(dCohen = 0.183).
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Graf 6. C reactive protein at baseline and control

Mineralogram

Increased mineral values at baseline were observed
in (n=3) respondents. At follow-up, these values remained
elevated in one respondent (n = 1) (Graph 7). When
comparing the number of increased values at baseline with
the number of improved values at follow-up using Fisher’s
exact test, we found no statistically significant difference
between them (32(1) = 0.334, p = 0.5). The significance
of the result is high (dCohen = 0.79).
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Graph. 7 Mineralogram during input measurement
and control

Discussion of the Research Results

The incidence of obesity is increasing globally
and causes structural and functional changes. It shortens
average life expectancy. In patients with grade 3 obesity
(BMI > 40 kg/m2), the life expectancy is reduced by
about 8—10 years. In those with a BMI of 30-35 kg/m2,
life expectancy is around 3 years shorter, and with each
additional 5 kg/m2 increase in BMI, the risk of vascular
mortality from conditions like ischaemic heart disease,
stroke, and other vascular diseases rises by 40%. Despite
this, obesity is not regarded as a disease [11].

The prevalence of health risks such as hypertension,
hyperlipidaemia, and diabetes mellitus in obese individuals
increases with larger waist circumference. The associated
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health risk includes non-alcoholic fatty liver disease,
which is more common in men [12]. Other health risks,
like obstructive sleep apnoea, also occur more frequently
in men than in women (in a ratio of 4:1). Men are more
predisposed to this risk than women. The androgenic type
of fat deposition is characterised by its accumulation, most
particularly in the neck and pharynx [13].

Our research revealed that the health risks associated
with obesity differ between men and women. There is
also a statistically significant difference between the sexes
in the presence of spinal and joint diseases (y2(1) = 6.321,
p = 0.012). We observed spinal and joint disease in 50
men (52.1%) and 53 women (35.8%). According to Svacin
[14], arthrosis of the shoulder joints and vertebrogenic
problems are typical conditions of the obese. Back pain
is one of the most common types of pain, and the link
between obesity and back pain in the lumbar region is
being intensively researched. Obesity is associated with
accelerated disc degeneration and joint wear, which
heighten the physical demands on muscles and ligaments
and lead to painful symptoms [15]. In a population study,
Samartisz et al. [16] monitored the incidence of juvenile
disc degeneration in individuals aged 13 to 20 years. They
found that disc degeneration was significantly linked
to obesity (p=0.023), with the severity of disc damage
increasing with higher BMI. The Finnish study by Shiri
et al. [17] also confirmed that obesity and low physical
activity are independent predisposing factors for back pain.

Zhang et al. [18] published a meta-analysis that
included 10 cohort studies with a total of 29,748 subjects.
They concluded that overweight and obesity are risk
factors for back pain in both men and women. A strong
relationship between back pain in men and higher BMI,
higher waist/hip ratio, and higher body fat index was also
demonstrated by Chou et al. [19].

Due to the numerous folds on the body caused by
obesity and increased sweating, inflammations, fungi,
and eczema can develop on the skin. Women often have
cellulite and stretch marks. In our sample, we have also
found skin problems. There was a statistically significant
difference in the presence of skin conditions between men
and women (¥2(1) = 5.823, p = 0.016). Skin diseases were
more common in women (n = 27) than in men (n = 7).

We also observed a higher incidence of respiratory
diseases in women (n = 37; 25%) compared to men (n =
11; 11.5%). According to several authors [20, 21, 22], it has
only recently become a less well-known fact that diabetes
increases the risk of developing infectious diseases, a point
confirmed during the COVID-19 pandemic. Gynaecological
problems were reported by (n=20) women included in our
study, while n=17 men also admitted to issues in this area.
The most common is the presence of gynecomastia.

Several epidemiological studies in the past decade
have provided additional evidence that obesity is a risk
factor for developing malignant tumours. Remarkably, our
respondents found that at a specific point in time, not a sin-
gle man (n = 0) and only one woman (n = 1) had an onco-
logical disease.

Renchan et al. [23] analysed 221 databases of pro-
spective studies examining the relationship between over
20 types of cancer and increased BMI. They discovered
that a rise in BMI by 5 kg/m? in men is associated with
oesophageal cancer (p < 0.0001), thyroid cancer (p =0.02),
colon cancer (p < 0.0001), and kidney cancer (p <0.0001).
The same BMI increase in women was significantly asso-
ciated with endometrial cancer (p < 0.0001), gallbladder
(p = 0.04), oesophagus (p < 0.0001), and kidney
(p <0.0001) cancers. The link with colorectal cancer was
more pronounced in men (p < 0.0001).

Obesity is also linked to psychological issues;
in our sample, they were confirmed by 8 men (8.3%)
and 18 women (12.2%). The most common mental health
conditions include depression, anxiety, eating disorders,
and substance abuse. Weight loss often results in improved
psychosocial well-being and functioning [7]. Additionally,
27 men (28.1%) and 31 women (20.9%) reported having
cardiovascular disease. Allemann et al. [24] found that
a family history of essential hypertension in lean individ-
uals predicts future weight gain, suggesting that hyper-
tension can cause obesity. The risk of developing arterial
hypertension rises with increasing BMI in both women
and men [25]. Weight loss is regarded as the most effec-
tive non-drug treatment for hypertension in obese patients.
Even a 5-10% reduction in weight is linked to a significant
decrease in blood pressure and other obesity-related health
issues. A key practical point is that lowering blood pressure
is particularly associated with a reduction in visceral fat.

Analysis of laboratory parameters in our sample
(n = 62) revealed differences in blood glucose levels
(p < 0.05) and total cholesterol (p < 0.05). The link
between obesity and the development of diabetes is well
established. Up to 90% of diabetics are affected by obesity,
which is often referred to as diabetes [26]. Regarding liver
tests and mineralogram results, we observed a statistically
insignificant outcome (p > 0.05), but the practical
significance was high (dCohen =0.79). In the group with
elevated values, there were 3 participants in both cases,
and in two of these, the elevated level reverted to the normal
range, which accounts for more than 50%. Due to the small
sample size in this group, the result lacks statistical
significance. For triglycerides, uric acid, and C-reactive
protein levels, the results were statistically insignificant
(p > 0.05), with approximately half of the participants
in the elevated group showing a reduction to normal levels,
while the other half did not. Similar results were obtained
by Belovicova and Matula [27], who evaluated 184 clients
during a spa detoxification stay, observing highly
statistically significant reductions in total cholesterol,
triglycerides, and glycaemia.

Demonstrably positive changes in biochemical
parameters likely require longer interventions. Excessive
energy intake impairs lipoprotein metabolism, resulting
in elevated levels of total cholesterol, LDL cholesterol,
and triglycerides. Among metabolic disorders, there is
also a disturbance of purine metabolism, which manifests
as elevated uric acid levels in the serum, or hyperuricemia
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[7; 3]. The concurrent presence of hyperuricemia,
arterial hypertension, and hyperglycemia was first noted
as early as 1923 by the Swedish physician Kylin. It was
demonstrated that there is a direct correlation between
the amount of visceral fat and serum uric acid concentration
(p<0.01). Grassi etal. [28] studied the impact of weight loss
and insulin resistance on blood uric acid levels. They found
that a weight loss of 7.7 £+ 5.4 kg prevented the occurrence
of acute gout attacks (p = 0.002). Serum uric acid levels
only normalised after a 58% weight reduction.

Fabryova [6] believes that the treatment of obesity-
associated dyslipidemia focuses on weight reduction,
dietary measures, and increased physical activity, which
significantly improve insulin resistance and dyslipidemia.
Trnkova [29] emphasises that obesity is a disease where
prevention is many times more effective than treatment.

Vansa¢ and Noga (2021) state in their research that
supportive communication with a patient is extremely
important, as it helps manage stress and loneliness and has
a preventive effect [30].

Prospects for further research

Future research should focus on larger and more
diverse study populations and longer follow-up periods to
better assess long-term changes in biochemical parameters
associated with weight reduction. Further studies should
also explore psychosocial factors and lifestyle determinants
influencing obesity-related complications. Incorporating
intervention-based and longitudinal designs may contribute
to a deeper understanding of causal relationships.

Conclusions

Obesity as a disease can also cause several
chronic non-communicable diseases. It is also regarded
as a pandemic of the third millennium. It affects not
only the adult population but also children. Both
professionals and the general public often underestimate
the risk of developing health complications. The health
risks of obesity can remain unrecognised for many years.
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Obesity leads to structural and functional changes that culminate in numerous organ-specific pathological complications,
significantly affecting morbidity as well as the quality and length of life of obese individuals. The aim of the study was to determine
the prevalence of complications associated with obesity. Payer, Jackuliak, and Nagyova [8] point to an association between obesity and
the development of several malignant tumors, particularly breast, colorectal, and prostate cancer. Kovac¢ova and Dokus [9] suggest that
pregnant women with obesity are also exposed to a higher risk of maternal and perinatal complications, with the risk increasing as BMI
rises. Skin folds formed as a result of obesity and sweating induce skin inflammation, fungal infections, and eczema.

Materials and methods. Data were collected using a questionnaire and bioimpedance measurement with the InBody 230 device,
with an emphasis on gender differences. Biochemical parameters were determined using standard laboratory methods in cooperation
with the Alpha Medical laboratory. The obtained data were analyzed using descriptive and inferential statistics. The data were evaluated
using both descriptive and inferential statistics. In descriptive statistics, absolute (f) and relative frequencies (%) were used. For interval
(continuous) variables, the arithmetic mean (AM), standard deviation (SD), median (Mdn), as well as minimum (min) and maximum
(max) values were applied. Inferential statistics included tests for group comparisons and for identifying relationships between
variables. Prior to selecting an appropriate test, data normality was assessed using the Kolmogorov—Smirnov test. As normality was
not confirmed in all cases, non-parametric tests were employed. The Kruskal-Wallis test was used to compare multiple groups within
a single variable. For nominal variables, the chi-square test of independence and the chi-square goodness-of-fit test were applied.
When the assumptions for these tests were not met (expected frequencies < 5), Fisher’s exact test was used. The degree of association
was evaluated using Spearman’s rank correlation. The level of significance was set at o = 0.05. Cohen’s d was used to determine the
practical significance of relationships. Values close to dCohen = 0.2 are considered small, around 0.5 medium, approximately 0.8 large,
and above 0.8 very large. In the case of Spearman’s correlation, the correlation coefficient itself indicates the effect size.

Results. A statistically significant difference between men and women was found in the presence of skin diseases (3*(1)=5.823,
p=0.016). Among women (n=27), the prevalence of skin diseases was higher than among men (n=7). A statistically significant difference
between men and women was also observed in the presence of spinal and joint diseases (y2(1)=6.321, p=0.012). Differences were also
identified in the prevalence of respiratory diseases (¥*(1)=6.757, p=0.009), which were more frequent in women (n=37) than in men
(n=11). In selected laboratory parameters, a decrease in body weight in cases of elevated values does not always result in a significant
shift toward normal ranges.

Conclusions. The prevalence of obesity is increasing worldwide and leads to structural and functional changes. It reduces average
life expectancy. In patients with class III obesity (BMI > 40 kg/m?), life expectancy is reduced by approximately 8—10 years. In patients
with a BMI of 30-35 kg/m?, life expectancy is shorter by about 3 years, and with each additional increase in BMI of 5 kg/m?, the risk
of vascular mortality due to conditions such as ischemic heart disease, stroke, and other vascular diseases increases by 40%. Despite
this, obesity is not considered a disease.Obesity should be regarded as a chronic disease as well as a risk factor for the development
of other serious chronic conditions. Information on the number of overweight/obese individuals and their comorbidities constitutes a
fundamental basis for disease prevention and the prevention of disability. Such information is of great importance for the planning and
development of public health policy, as well as for general public health activities and preventive measures.

Key words: obesity, complications of obesity, laboratory parameters.

O>KUpIiHHS PU3BOAUTD JI0 CTPYKTYPHUX 1 QYHKIIOHAIBHUX 3MiH, SIKi 3aBEPLIYIOTHCS YUCICHHUMH OpraHocHenudivHuMu naro-
JIOTIYHUMH YCKJIaJHEHHSIMH, 110 iCTOTHO BIUTMBAIOTH HA 3aXBOPIOBAHICTH, @ TAKOX Ha SIKICTh 1 TPHUBAIICTB JKUTTS 0CI0 3 OXKMPIHHSIM.

MeTta. MeToro nocimipkeHHs Oynio 3’4CyBaTd MOIIMPEHICTh YCKIIaTHEHb, OB’ sI3aHUX 3 oKupiHHAM. Payer, Jackuliak, Nagyova
[8] BKa3yroTh Ha 3B’S30K MiXK OXKHPIHHAM 1 BUHUKHEHHSIM KUTBKOX 3JI0SKICHMX HOBOYTBOPEHb, 30KpEMa paKy MOJIOYHOI 3aJI03H, TOB-
croi kumku Ta npocrari. Kovacova, Dokus [9] BBaxkaroTh, 110 BariTHI JKIHKU 3 OKUPIHHAM TaKOXK 3a3HAIOTh IiJIBHILIEHOTO PH3HKY
MaTepHHCHKHUX 1 IepUHATAIBHIX YCKIIAJHEHB, IPHYOMY PH3HK 3pocTae 3i 30inpmennsaM IMT. IlIkipHi ckinaaky, 0 YTBOPIOIOTHCS MPU
OXKHUPIHHI Ta MiABAIICHOMY NOTOBUIUICHHI, CIPHYUHSIOTH 3allaJIeHHs MIKipH, TPHOKOBI YpaXKEHHS Ta €K3EMY.

Marepianu Ta Meroau. Mertoau: s 300py AaHUX MU BHKOPHCTOBYBAJM aHKETYBaHHS Ta OioiMIlelaHCHE BHUMIpPIOBaHHS 3a
nonomororo npuiany InBody 230 3 akieHTOM Ha BiAMIHHOCTI M) cTaTsiMu. Bu3HadueHHs1 0i0XiMIYHHX MapaMeTpiB MPOBOAMIN CTaH-
JAPTHUMH J1ab0paTOPHUME METOJIaMH Y CIHiBIpalli 3 1abopatopiero Alpha Medical. Otpumani qaHi Oyiu MpoaHali3oBaHi 3a TOMOMO-
TOI0 OIHCOBOI Ta iH(pEePEHIIHHOT CTaTHCTHUKY. B omucoBiit crarucThili BUKopucToByBanu abcomotHi (f) Ta BizHocHi wactota (%). s
iHTepBaJIbHUX (Oe3nepepBHIX) 3MIHHHAX 3aCTOCOBYBANU cepenne apudmernyne (AM), crannaptae Biaxuinenss (SD), mexiany (Mdn),
a TakoX MiHiMabHi (Min) i MakcuManbHi (max) 3HaueHHs. B iHdepeHwiiHili cTaTuCTULI 3aCTOCOBYBAIM TECTH AJIs HOPIBHSHHS TPYII
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1 BUSIBJIGHHS 3B 5I3KiB MK 3MiHHEMU. [lepen BHOOPOM BiMOBIHOTO TECTY HOPMAJIBHICTH PO3MOTY JaHHUX IEPEBIPSUIN 32 JOMOMO-
roro Tecty KomvoropoBa—CmipHoBa. OCKiJIbKH HOPMaJIBHICTE Oyia MiATBEp/DKEHA HEe B yCiX BHIAJKax, OyJI0 BUKOPHCTaHO HEMapa-
MeTpu4Hi TecT. /11 MOpiBHAHHS KITBKOX TPYH B MEXax ONHiel 3MiHHOT 3acTocoByBasu TecT Kpyckana—Yomrica. s HOMiHATEHUX
3MIHHUX BHKOPHCTOBYBAJIN ¥2-TECT HE3aJIEKHOCTI Ta >-TECT BiANOBIAHOCTI. SIKIIO MepeayMOBH IJIs LIUX TECTiB He OyiaM BUKOHAHi
(ouixyBaHi yacToTH < 5), 3acTocoByBai K TouHUi TecT Dinrepa. {115 OLiHKY CTyIeHs acouialii BAKOPUCTOBYBAIM PAHTOBY KOPEIILIiO
Cnipmena. PiBeHb 3Ha9ymocTi BctanosiieHo Ha o = 0,05. /Iyt BU3HauUSHHS IPaKTUYHOI 3HAYyNIOCTI 3B’ s13KiB BUKOPHCTOBYBAJIH Koedi-
nient d Koena. 3nadenns, 6muspki 1o dCohen = 0,2, BBaxkaroThcsi ManmuMu, 6mu3bko 0,5 — cepennimu, mpudamsao 0,8 — Benukumu, a
noHax 0,8 — my>xe BenukuMu. Y Bumnaaky kopessnii CriipmeHa caM KoeilieHT kopemsmii BigoOpaskae BeTUUNHY €(eKTy.

Pe3yabraTn. Mix 40/I0BiKaMH Ta jKIHKaMH BUSIBJIEHO CTATUCTHYHO 3HAYYILY PI3HHIIO IO/I0 HASIBHOCTI MIKIPHUX 3aXBOPIOBAHb
(x*(1)=5,823, p=0,016). Y xinok (n=27) nmommpeHicTh MKIPHUX 3aXBOPIOBaHb Oyia BHIIOIO, HXK Y 40noBiKiB (n=7). Takox BCTaHOB-
JICHO CTAaTUCTUYHO 3HAUYYNIy PI3HUIIO MK YOJOBIKAMH Ta KiHKaMH IIOJO0 3aXBOPIOBaHb xpedTa i cymiobiB (¥*(1)=6,321, p=0,012).
BusiBieHo pi3HUIIO i Yy MOIIMPEHOCTI pecmipaTopHuX 3axBoproBans (}*(1)=6,757, p=0,009). ¥ xinok (n=37) 1i 3aXBOPIOBaHHS 3yCTpi-
YarOThCS YacTillle, HK y 4onoBikiB (n=11). Y BUOpaHuX 1a00paTOPHUX MOKA3HUKAX MPH 3HWKEHHI MacH Tijla 3a HAABHOCTI MiJBHUIIe-
HUX 3HAYEeHb HE 3aBXKIH CIOCTEPIracThCs iCTOTHE HAOMIDKEHHS 10 HOPMH.

BucnoBku. [TommpeHicTs 0XHpPIHHA y CBITI 3pOcCTae Ta CIPUYUHSE CTPYKTYpHI ¥ (yHKIiOHANBHI 3MiHH B opraHi3Mi. Boro
CKOPOYYE CEpEeIHIO TPUBATICTh KUTTA. Y mamieHTiB 3 oxkupiHaaM Il crymens (IMT > 40 xr/m?) TpUBAIICTh KUTTS 3MCHIIYETHCS
npubnusno Ha 8—10 pokis. YV mamientiB 3 IMT 30-35 kr/M? TpHBaNICTh KUTTS € KOPOTIIO MPUOIU3HO HA 3 POKH, a 3 KOKHHUM
nopaneuM miguiieHHsM IMT Ha 5 kr/M? puU3UK CyJMHHOI CMEPTHOCTI BHACHIIZOK TaKMX CTaHiB, K ileMiuHa xBopoba cepus,
IHCYNIBT Ta IHIII CyJWHHI 3axBOproBaHHS, 3poctae Ha 40 %. HesBakaroum Ha Iie, OXXHMPIHHS HE BBa)XKAETHCS 3aXBOPIOBAHHSM.
O>KUpiHHA CIiJ PO3IVISAIATH SIK XPOHIYHE 3aXBOPIOBAHHS, 8 TAKOXK K (PAKTOp PU3UKY PO3BHUTKY IHIINX CEPHO3HUX XPOHIYHHX XBOPOO.
Indopmariss npo KibKicTh 0ci0 3 HAAMIPHOIO MACOIO TiNa/OKUPIHHAM, & TAaKOXK MPO iXHi KOMOPOIAHOCTI € OCHOBOIO MPOQITaKTUKH
3aXBOPIOBaHb Ta iHBAJITHOCTI. BoHa Mae BaxkJIMBe 3Ha4YEHHS JUIsl TJIAaHYBaHHS Ta PO3BUTKY MOJITUKH IPOMAICEKOTO 3J0POB’sI, @ TAKOXK
JUISL 3aTaIbHUX 3aXOiB Y cepi IpOMaaChKOro 30pOB’s i MPOQITaKTHKH.
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Introduction

Emotional intelligence (EI) is a crucial component
of professional competence in future physicians, influencing
academic performance, the quality of patient care,
communication effectiveness, teamwork, and resilience
in stressful situations [1; 2; 3]. Defined as the ability to
perceive, understand, regulate, and effectively utilize
emotions, EI has become an integral part of contemporary
medical education and clinical practice [4; 5].

Evidence indicates that higher levels of EI are
associated with improved physician—patient relationships,
enhanced accuracy of clinical decision-making in complex
emotional situations, and reduced risk of burnout,
anxiety, and depression among medical students [6;
7; 8]. In patient-centered models of care, the ability to
understand others’ emotions and demonstrate empathy
is essential for building trust and promoting adherence
to treatment [9]. Assessment of EI at different stages
of medical education provides multiple benefits.
It facilitates formative feedback, enhances self-awareness,
and allows monitoring of students’ emotional development
over time. Furthermore, such assessments can be used to
evaluate the effectiveness of programs and interventions
designed to develop EI [10; 11]. Medical institutions
may integrate EI measures into formative assessments,
Objective Structured Clinical Examinations (OSCEs),
or even admissions processes, while ensuring ethical use
of results and providing appropriate resources to support
competence development.

Theeffectivenessofeducationalinterventions targeting
EI and resilience is exemplified by the study of Versel et al.
(2023) [12]. The authors implemented an elective course
for second-year medical students designed to cultivate
emotional intelligence skills and resilience strategies,
including positive thinking, cognitive reframing, gratitude,
and reflection. The results demonstrated a significant
increase in overall EI scores and all subscales, including

components of stress management and general well-being.
Additionally, the course received high evaluations from
students, indicating its acceptability and potential for
integration at the preclinical stage of medical education
[13]. These findings underscore the importance of targeted
educational programs in fostering emotional competence
and resilience in future physicians [14].

The aim of this study was to develop a predictive
model for the level of emotional intelligence (EI) among
medical students using the Wong and Law Emotional
Intelligence Scale (WLEIS), based on multivariate
regression analysis.

Object, materials and research methods

In this study, the level of emotional intelligence (EI)
among 4th-, 5th-, and 6th-year students of the Medical
Faculty at Ternopil National Medical University was
assessed using the Wong and Law Emotional Intelligence
Scale (WLEIS). WLEIS is a validated self-report instrument
based on both ability and trait theories of emotional
intelligence. It evaluates four key components: Self-
Emotion Appraisal (SEA), Others’ Emotion Appraisal
(OEA), Use of Emotion (UOE), and Regulation of Emotion
(ROE).

The study employed a cross-sectional design
conducted over the course of the academic year, during
which students completed the WLEIS questionnaire.
Assessing EI at different stages of education enables
the provision of formative feedback, promotes self-
awareness, and tracks the dynamics of students’ emotional
development. Furthermore, these data can be used to
evaluate the effectiveness of educational interventions
aimed at enhancing EI.

To analyze the factors influencing EI levels,
multivariate regression analysis was applied. Although
the response rate was low, the sample size of respondents
provided sufficient statistical power (0.78) to explain even
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small proportions of variance in WLEIS scores (R? = 0.05)
at a significance level of 0.05.

The results allowed the identification of an imbalance
in the development of emotional competencies: students
demonstrated relatively high skills in Others’ Emotion
Appraisal (OEA), whereas Regulation of Emotion (ROE)
and Use of Emotion (UOE) remained comparatively weak.
This suggests potential difficulties in controlling one’s own
emotions and in utilizing emotional awareness as a tool for
motivation and behavioral decision-making.

Emotional intelligence (EI) in medical education is
considered a key prerequisite for effective communication,
teamwork, and clinical competence, directly influencing
students’ well-being and the quality of future medical
practice. Recent reviews and empirical studies demonstrate
consistent associations between EI and academic
performance, psychological well-being, stress-coping
skills, and clinical outcomes, although the strength of these
associations varies depending on context and measurement
methodology. In particular, meta-analyses in MD programs
confirm a statistically significant but moderate-to-weak
correlation between EI and academic achievement,
highlighting the need for more precise models of its
determinants across different educational settings [10].

The Wong and Law Emotional Intelligence Scale
(WLEIS) is widely used as a standardized measurement
instrument, with its validity and reliability confirmed across
various cultural contexts (including Korea, Latin America,
and Peru), ensuring the feasibility of accurate cross-sample
comparisons and the development of predictive models
[15; 16].

The state of research on emotional intelligence (EI)
among medical students from 2019 to 2025 is characterized
by a shift from descriptive studies to analytical approaches
employing multivariate regression models to identify
predictors of Ellevels. Evidence suggests that age, academic
semester, prior leadership or professional experience,
as well as other sociodemographic and academic variables,
may serve as significant predictors of higher EI among
medical students [17].

In samples of healthcare and nursing students,
the application of multiple linear regression has made it
possible to identify significant predictors of El and determine
their contribution to the variability of EI scores [18].

Several cross-sectional studies among medical
students have also constructed multivariate models to
identify the determinants of El, confirming the relevance
of this approach for educational analytics [19].

At the same time, other studies demonstrate that
higher EI is associated with greater clinical competence,
happiness, and better stress-coping abilities, which
indirectly indicates the practical value of predicting EI
levels for targeting educational interventions [20; 21; 22].

Given the above, the development of a multivariate
regression model for predicting EI levels among medical
students using the WLEIS is highly relevant. Such a model,
grounded in a validated measurement tool and modern
statistical approaches, would enable: (1) quantitative
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assessment of the contribution of demographic, academic,
and psychosocial factors to EI formation; (2) identification
of at-risk groups for targeted educational interventions;
and (3) strengthening of the evidence base for integrating
El development training into medical school curricula.
Ultimately, this would enhance graduates’ clinical readiness
and improve the quality of patient interaction in the context
of increasing demands for emotional and communicative
competence among future physicians [15-18].

Approaches for developing multivariable regression
models for prediction in medicine have been discussed
in the following studies [23-25].

Research results

To construct the multivariate regression model
for predicting the level of emotional intelligence (EI),
19 factors were included (see Table 1).

To assess the significance of the predictor variables’
impact, a stepwise multiple regression analysis was
performed using Statistica 12.0 software. The results,
identifying significant predictors of emotional intelligence
(EI) level, obtained from the multiple regression analysis,
are presented in Figure 1.

Since the factors X2, X5, X6, X7, X9, X10,
X12, X14, and X17 demonstrated a significance level
of p > 0.05, they were excluded from further analysis,
and a multiple regression analysis was repeated. After
constructing the revised regression model, all remaining
factors were found to be acceptable and were included
in the development of the mathematical model (Fig. 2).

The absence of multicollinear predictors of emotional
intelligence (EI) provides grounds for constructing
a regression model based on 10 factors:

X1 — Nationality;

X3 — Gender;

X4 — Self-Emotional Appraisal (SEA) (the ability
to understand one’s own emotions): I have a good
understanding of why I feel certain feelings most of the time;

X8 — Others’ Emotional Appraisal (OEA) (the ability
to perceive and understand others’ emotions): 1 always
know my friends’ emotions from their behavior;

X11 — Others’ Emotional Appraisal (OEA): 1 have
a good understanding of the emotions of people around me;

X13 — Use of Emotions (UOE) (the ability to use
emotions to facilitate performance): I always tell myself
I am a competent person;

X15 — Use of Emotions (UOE): I always encourage
myself to make every effort;

X16 — Regulation of Emotions (ROE) (the ability
to regulate one’s own emotions): I am able to control my
anger so as to handle difficulties rationally;

X18 — Regulation of Emotions (ROE): I am always
able to calm down quickly when I am very angry;

X19 — Regulation of Emotions (ROE): I have good
control over my own emotions.

The significant predictors of emotional intelligence
(EI) are presented in Table 1.
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Table 1
Factors predicting the level of emotional intelligence (ei)
No. Preljl(i)ct:itflglll\’lo:tﬁzrcr:::isc:ll 13[13 del Full Title (Detailed Research Question)
1 X1 Nationality
2 X2 Age
3 X3 Gender
4 X4 Self-Emotion Appraisal (SEA) — the ability to undgrstand one’s own emotions.
I have a good sense of why I have certain feelings most of the time.
5 X5 I have a good understanding of my own emotions.
6 X6 I really understand what I feel.
7 X7 I always know whether or not I am happy.
Others’ Emotion Appraisal (OEA), (the ability to perceive and understand the emotions
8 X8 of others)
I always know my friends' emotions from their behavior.
9 X9 I am a good observer of others’” emotions.
10 X10 I am sensitive to the feelings and emotions of others.
11 X11 I have a good understanding of the emotions of people around me.
12 X12 Use of Emotion (UOE), (the ability to use emotions to facilita?e performance).
I always set goals for myself and then try my best to achieve them.
13 X13 I always tell myself I am a competent person.
14 X14 I am a self-motivated person.
15 X15 I would always encourage myself to try my best.
16 X16 Regulation of Emotion (ROE), (the ability to regulate _one's own emotions.)
I am able to control my temper so that I can handle difficulties rationally.
17 X17 I am quite capable of controlling my own emotions.
18 X18 I can always calm down quickly when I am very angry.
19 X19 I have good control of my own emotions.
Regression Summary for Dependent Variable: KEI (1 in El)
R= 89792253 R?= 80626487 Adjusted R?= 79815701
F(19,454)=99 442 p<0,0000 Std.Error of estimate: ,27456
b* Std.Emr b Std.Ermr. t(454) p-value
N=474 of b* ofb |
Intercept -0,275728  0.205099  -1,34437 0,179500|
X1 0,077023] 0,037548 0,094414| 0,046026 2.05133 0.040808|
X2 -0.042568 0034794 -0,013234 0010817 -1,22343 0,221802|
X3 0.114478| 0,023119 0,170061, 0,034345 495158  0,000001]
X4 0.153383| 0,045520 0,066086 0,019612 3,36957  0,000817
X5 0.048368 0,050946 0,020266 0,021345 094941 0,342917|
X6 -0,000322| 0051267 -0,000137 0021793 -0,00628 0,994990|
X7 | 0.040950/ 0,034626 0,013811 0,011678 1,18266  0,237562|
X8 0.087008| 0.036685 0.040193 0,016947 237173 0.018121]
X9 -0,017606 0.039659 -0.007668 0017273 -044394 0657298/
X10 -0,018043 0,034557  -0,005848 0,011200 -0,52212  0,601841|
X11 0.132083| 0.043561 0.062297 0.020546 3.03212] 0.002567 |
X12 -0,058589 0.035668  -0,023135 0,014084 -1,64260 0.101157|
X13 0119177 0,040709 0,046215/ 0.015786 292756 0,003588|
X14 0.046493| 0.050553 0,017580 0,019113 0,91981 0.358162|
X15 0.164294| 0054854 0,059407 0,019835 299510 0.002894 |
X16 0,108986/ 0,044361 0.042769  0,017408 245680 0,014391|
X17 0.044577 0,058395 0,017238) 0,022582 0,76337 0445640
18 0,131138| 0036665  0,047977, 0013414 357668 0,000385|
X19 0212313 0054306 0084203 0021638 390955 0000107
Fig. 1. Results of identifying significant predictors of emotional intelligence level
through multiple regression analysis using Statistica 12.0
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Regression Summary for Dependent Variable: KEI (1 in El)

R=,89502328 R?= 80106667 Adjusted R?= 79677005

F(10,463)=186,44 p<0,0000 Std.Error of estimate: ,27551

b* Std.Em. Std Err. t(463) p-value

N=474 of b* of b
Intercept -0,510716| 0,094048 -543035 0,000000
X1 0,053407  0,022721 0,065466| 0,027852 2,35055  0,019164
X3 0,109265 0,021819 0,162318| 0,032413 5,00780, 0,000001
X4 0,198634  0,030683 0,085582 0,013220 6,47374  0.000000
X8 0,069761  0,031780 0,032226| 0,014681 2,19508  0,028653
X1 0,117389  0,034004 0,055367| 0,016038 3,45222  0,000607
X13 0,095229  0,034478 0,036928 0,013370 2,76200 0.005973
X15 0.196789  0,039514 0.071157| 0,014288 4968023  0.000001
X16 0,137056  0,033657 0,053784| 0,013208 4,07218,  0,000055
x18 0,135890  0,034661 0,049716| 0,012681 3,92050  0,000102
X19 0.239689  0,039021 0.095060| 0,015476 6,14250  0,000000

Fig. 2. Results of identifying significant factors for predicting the level of emotional intelligence (EI)
using multiple regression analysis in Statistica 12.0 after excluding factors X2, X5, X6, X7, X9, X10,

X12, X14, X17

The next step involved calculating the regression
coefficients «b» (Beta), which represent the relative
contribution of each selected factor to the EI level among
the surveyed students.

Based on the results presented in Figure 2,
a mathematical model was constructed to determine
the Emotional Intelligence Coefficient (Emotional
Quotient) (EQ) or (KEI):

KEI =0,065466 * X1 +0,162318 * X3 + 0,085582 *

X4 +0,032226 * X8 + 0,055367 * X11 + 0,036928 *

X13+0,071157 * X15-0,053784 * X16 + 0,049716 *
X18 —0,095060 * X19 —0,510716.

To evaluate the quality of the regression model, residual
deviations were analyzed, including the construction
of a histogram (Fig. 3). As shown in the histogram,
the residuals are symmetrically distributed and approximate
the normal distribution curve. Therefore, the statistical
hypothesis regarding their conformity to a normal
distribution is not rejected. Based on the histogram results,
it can be concluded that the residuals are symmetrically
distributed and closely follow the normal distribution
curve, supporting the assumption of normality.

To further confirm the normality of the residuals,
a normal probability (Q-Q) plot was constructed (Fig. 4).

No of obs

— 1|

Distribution of Raw residuals
— Expected Normal

¢ 05 04 03 02 01 00 01 02 03 04 05 0B 07

0.8

Fig. 3. Histogram of residuals from the multiple regression model predicting emotional
intelligence (EI) levels
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Fig. 4. Normal probability (Q-Q) plot of residuals from the multiple regression model
predicting emotional intelligence (EI) levels

Analysis of the plot indicates the absence of systematic
deviations from the normal probability line. This supports
the conclusion that the residuals are normally distributed.

To assess the overall adequacy of the model,
an ** ANOVA analysis** was performed (Fig. 5). The results
indicate a high level of model acceptability for predicting
emotional intelligence (EI) levels, as the significance level
was p <0.001. This suggests that the model performs better
than a simple prediction based on mean values.

To further evaluate the quality of the mathematical
Emotional Intelligence Coefficient (EIC) model,
Nagelkerke’scoefficientofdetermination (R?) wasanalyzed.
This coefficient indicates the proportion of variance
explained by the included predictors and is considered
a universal measure of the relationship between
one dependent variable and others. The coefficient
of determination ranges from 0 to 1. The closer the value
of R? is to 1, the higher the quality of the multivariate
regression model. In the proposed mathematical EIC
model, the coefficient of determination is R?= 0.8 (Statistica
12.0: R? = 0.80106667; Fig. 2). Thus, in this case, 80.1%
of the variance is explained by the predictors included
in the model for predicting EI levels. The coefficient
of determination indicates the extent to which the observed
data support the mathematical model.

Discussion of research results

The constructed multivariate regression model
included 10 predictors that demonstrated a statistically
significant contribution to the variance in emotional
intelligence (EI) levels among medical students. The model
explains 80.1% of the variance (R? = 0.801), indicating its
high predictive power.

The B coefficients indicated that the variables X3
(B=0.162) and X1 (p = 0.065) made the greatest positive
contributions to EI levels, reflecting key sociodemographic
and academic characteristics of the students. Significant
predictors also included X15 and X18, which represent
students’ educational and extracurricular activities.
Negative effects on EI levels were observed for variables
X16 and X19, potentially indicating certain behavioral
or psycho-emotional traits that may limit the development
of emotional competence.

The assessment of model adequacy confirmed
the normality of residuals (as indicated by the histogram
and normal probability plot), the absence of multicollinearity
among variables, and the high overall statistical significance
of the model (ANOVA, p < 0.001). This supports
the use of the model for practical prediction of EI levels
and the identification of at-risk groups among medical students.

Prospects for further research

The results highlight the necessity of integrating
structured emotional intelligence (EI) training into
the medical curriculum at Ternopil National Medical
University named after I.Ya. Horbachevsky, Ministry
of Health of Ukraine. Future studies should examine

Analysis of Vanance: DV: KEI (1.in EI)
Sums of  df Mean F p-value
Effect fjﬂgl_:q_ws_ : Squares
Regress. | 121515 il 10 1415150, 1864413 000
Residual 36 1432 463 007590
Total 176, 6582
Fig. 5. Results of the ANOVA analysis
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the dynamics of EI development throughout medical
education and evaluate the impact of targeted interventions
on academic and clinical outcomes. Such research is
crucial for the development of evidence-based educational
programs designed to foster emotionally competent,
empathetic, and effective healthcare professionals.

Conclusions

The developed multivariate regression model
identified 10 key predictors of emotional intelligence

(EI) levels among medical students, accounting for over
80% of the variance in EI scores. The most significant
positive predictors were academic performance and socio-
communicative activity, while certain behavioral factors
had a negative impact. The proposed model can serve
as an analytical tool for the early identification of at-risk
groups and the development of targeted educational
interventions. The practical implementation of the model
may enhance medical students’ emotional competence,
stress resilience, empathy, and the effectiveness of their
future clinical practice.
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EMouiiiHuii iHTENeKT € OHI€I0 3 MPOBIIHMX KOMIIETEHTHOCTEH CyYacHHX MEIUYHMX MpAlliBHHUKIB, BU3HAYAIOUM TXHIO aKase-
Mi4HY pe3yNbTaTUBHICTh, €EKTHBHICTh MpodeciiHOl KOMYyHIKamii Ta 37aTHICT AOJATH CTpec Y KIiHiYHMX ymoBax. CydacHi Teope-
THYHI Ta MPaKTUYHI JOCHTIIKEHHS IMiJTBEPXKYIOTh HAsBHICTD TICHUX B3a€MO3B’SI3KiB MiX piBHEM eMOLIIHOTrO iHTEIeKTy W axaze-
MIYHOIO YCIIIITHICTIO, IICUXOJIOTIYHUM OJIarOMoTyIdsiM, YMiHHSIM CTYACHTIB CIIPABIIATUCS 31 CTPECOBUMH CUTYAIliSIMH Ta YCHIIIHICTIO
npodeciifHoi AisIbHOCTI. BogHOYac iIHTEHCUBHICTD IIUX 3B’ A3KiB BapilO€ 3aJIE)KHO BiJl yMOB JOCTIKEHHS Ta METO/IB OL[iHIOBaHHS.

Merta. MeToro nociipKkeHHs Oy10 CTBOPEHHS MaTeMaTHIHOT MOJIeNTi HPOTHO3YBaHHS PiBHS eMOLIITHOTO IHTENEKTY IS CTY/ICHTIB
4—6-x KypciB TepHONILCHKOTO HaliOHAJILHOTO MEIWYHOTO YHIBEPCHUTETY 3 BUKOpHCTaHHIM mkanmu Bonra i Jlo (WLEIS) i 6aratodak-
TOPHOTO PErpeciiiHOrO aHAII3Y.

Marepianu Ta Metoau. JlocmipkeHHSI TPOBOAMIIOCS 3 MOMEPEYHUM IU3aiHOM; CTyIeHTH 3anoBHIoBanu ankety WLEIS mpo-
TSITOM HAaBYAJILHOTO POKY. 3i0paHi AaHi Oy CTATUCTHYHO ONpalbOBaHi Ta IpOaHaNi3oBaHi AJIsi BU3HAUCHHsI BIUTUBY Pi3HUX (akTopiB
Ha PIBEHb EMOIIITHOTO 1HTEJICKTY 1 MOOY0BH perpeciitnoi Moeni. 3actocoByBainu aucrepciinmii ananiz (ANOVA) 1i1st 10CIiKeHHS
BIUTMBY OZIHI€T a00 KUTBKOX SIKICHHX 3MiHHHX ((aKTOpiB) Ha OJHY 3aJIe)KHY KUTbKICHY 3MiHHY.

PesynbTaTn. Pesynsratn HOCHiIKeHHS MOKa3aly, IO 3AaTHICTh PO3Mi3HABATH i PO3YMITH €MOLii 1HIIMX CTyAeHTIB Oyna Bif-
HOCHO BHCOKOIO, TOAII SIK PETYJIALis BIACHUX eMOLiH Ta e(eKTHBHE TX BUKOPHCTAHHS IEMOHCTPYBAIH HIKYI TOKA3HUKH.

[MoGynoBana 6ararodaxropHa perpeciiina Monens Mae 10 ¢akTopiB MPOrHO3yBaHHS, SIKi IPOJEMOHCTPYBAIN CTATUCTUYHO 3HA-
YHUIT BHECOK JI0 BapiaTUBHOCTI piBHIB eMortiiHoro iHTenekty (EI) cepen ctynentiB-menukis. Monens nosicHroe 80,1 % BapiaTuBHOCTI
(R?=10,801), mo mokasye ii BUCOKi MPOrHOCTUYHI MOKIUBOCTI.

Koediuientu  mokasanu, mo BapiaruBaocti X3 (f = 0,162) ta X1 (B = 0,065) cranoBuiIn HaWOIIBIINIT TO3UTUBHUIT BHECOK
1o pieuiB EI, BinoOpaxaroun KIro4oBi cowio-nemorpadidHi it akageMidHi XapakTepucTHKU CTyneHTIiB. X15 1 X18 Takox OXOIUTIOI0Th
B)XJINBI (haKTOPH IPOTHO3YBAHHS, SIKi PENPE3CHTYIOTh HAaBUAJbHY Ta HMOBCAKICHHY AisUIbHICTH. HeratwBHmit BIimMB Ha piBeHb EI
crocTepirascs ais BapiatuBHOcTer X16 1 X19, MOTEeHIIHO BKa3ylOun Ha TIEBHI MMOBEIIHKOBI Ta MICUX0-EMOMUINHHI PUCH, IO MOXYTh
00Me)XyBaTH PO3BHTOK €MOLIiifHOI KOMIETEHTHOCTI.

OriHKa aJeKBaTHOCTI MOJENI MiATBEp/ria HOPMAIBHICTh 3aHUINKIB (SK MOKa3ald ricrorpama Ta rpadik HOpMalbHOI Bipo-
T1THOCTI), BIZICYTHICTH MYJBTIKOJIIHEAPHOCTI Cepe]] CTYAEHTIB, a TAKOXK BHCOKE 3arajbHe CTaTUCTHYHe 3HaueHHs mozeni (ANOVA,
p < 0,001). Lle cBimunTh IO MIATPHUMKY BHKOPHCTAHHS MOJIETI IS MPAaKTUYHOTO MPOTHO3yBaHHA piBHIB El Ta BU3Ha4eHHS rpym
PHU3HKY cepell CTYICHTIB MEIHKIB.

BucnoBku. Po3po6iieHo MateMaTHYHy MOZEINb, sIKa J1a€ 3MOT'Y IIPOTHO3YBAaTH PiBEHb EMOLIHHOTO IHTEJICKTY Y CTYICHTIB-Me/IH-
KiB i MOke OyTH BUKOPHCTaHa JUIsl CTBOPEHHS LITBOBUX OCBITHIX IPOrpaM Ta iHTEPBEHIIH, CIPSMOBAHHUX Ha MiJABUIIECHHS eMOLIHHOT
KOMIIETEHTHOCTI. Peaizalist TaKUX CcTpaTerii CpusTHME MOKPAICHHIO KOMYHiKallil, KOMaHIHOT pOOOTH i eMOLIHHOT CTIHKOCTI Maii-
OyTHIX MequyHHX (haxiBLiB. 3alIPOMOHOBaHA MOJCIb MOXKE CIIyTYBaTH aHATITUYHUM 1HCTPYMEHTOM JJIsl PAHHBOTO BUSIBICHHS TPy
PH3HKY Ta PO3pOOJIECHHS LiTbOBUX OCBITHIX 3aXO0iB.

KorouoBi ciioBa: emouiiiHuii iHTenexT, mkana emouiiiHoro intenekry Bonra i Jlo (WLEIS), crynentn-menuku, perpeciiumit
aHai3, bararoakTopHa perpeciiiHa MOAeIbh MPOTHO3YBaHHSL.

Emotional intelligence (EI) is a key competency for future medical professionals that influences academic performance,
communication effectiveness, and stress resilience in clinical settings. Recent reviews and empirical studies demonstrate consistent
associations between EI and academic performance, psychological well-being, stress-coping skills, and clinical outcomes, although the
strength of these associations varies depending on context and measurement methodology.

Purpose. The aim of this study was to develop a mathematical model for predicting the level of EI among 4th—6th-year students of
Ternopil National Medical University using the Wong and Law Emotional Intelligence Scale (WLEIS) based on multivariate regression
analysis.

Materials and methods. The study was conducted using a cross-sectional design. A total of 474 students (from the 4th, 5th, and
6th years) completed the WLEIS questionnaire throughout the academic year. No analysis was performed based on the year of study.
The collected data were analyzed using medical-statistical methods, including multivariate regression analysis and analysis of variance
(ANOVA), to assess the impact of one or more categorical variables (factors) on a single dependent continuous variable. Additionally,
a bibliosemantic method was employed to analyze the scientific literature, and a structural-logical analysis was used to build the
predictive model of emotional intelligence.

Results. The results indicated that the ability to recognize and understand others’ emotions was relatively high, whereas the
regulation and effective use of one’s own emotions demonstrated lower scores.

Conclusions. The developed mathematical model enables the prediction of EI levels among students and can be applied to design
targeted educational programs and interventions aimed at enhancing emotional competence. The implementation of such strategies
will contribute to improved communication, teamwork, and emotional resilience among future medical professionals. The proposed
model can serve as an analytical tool for the early identification of at-risk groups concerning students’ emotional well-being and the
development of targeted educational interventions.

Key words: emotional intelligence, Wong and Law Emotional Intelligence Scale (WLEIS), medical students, regression analysis,
multivariate regression prediction model.

ABBREVATIONS
EI — emotional intelligence
WLEIS — Wong and Law Emotional Intelligence Scale
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OSCE — Objective Structured Clinical Examination
SEA — Self-Emotion Appraisal

OEA — Others’ Emotion Appraisal

ROE — Regulation of Emotion

UOE — Use of Emotion

EIC — Emotional Intelligence Coefficient

ANOVA — Analysis of Variance

MD — Doctor of Medicine

Conflict of interest: absent.
KonduaikT inTepeciB: BincyTHiil.

Information about the authors

Korda Inna Volodymyrivna — PhD, MD, Assoc. Prof. of Higher Educational Institution of Obstetrics and Gynecology
Department Ne 2, Ivan Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine; Maidan
Voli, 1, Ternopil, Ukraine, 46001.

kordai@tdmu.edu.ua, ORCID ID: 0000-0002-2224-3308 A-B.D-E.F

Sverstiuk Andrii Stepanovych — Doctor of Engineering Sciences, Professor, Professor at the Department of Medical
Informatics, Ivan Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine; Maidan Voli,
1, Ternopil, Ukraine, 46001.

sverstyuk@tdmu.edu.ua, ORCID ID: 0000-0001-8644-0776 * ¢-P

Heryak Svitlana Mykolaivna — PhD, MD, DSc, Medicine Prof., Head of Obstetrics and Gynecology Department Ne 2,
Ivan Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine; Maidan Voli, 1, Ternopil,
Ukraine, 46001.

heryak@tdmu.edu.ua, ORCID ID: 0000-0002-7894-1009 ~-E

Bahniy Lina Viktorivna — PhD, MD, Assis. Prof. of Higher Educational Institution of Obstetrics and Gynecology
Department Ne 2, 1. Horbachevsky Ternopil National Medical University; Maidan Voli, 1, Ternopil, Ukraine, 46001.
bahnii@tdmu.edu.ua, ORCID ID: 0000-0002-4224-0657 &P

Bahniy Nataliya Ivanivna — PhD, MD, Assoc. Prof. of Higher Educational Institution of Obstetrics and Gynecology
Department Ne 2, Ivan Horbachevsky Ternopil National Medical University of the Ministry of Health of Ukraine; Maidan
Voli, 1, Ternopil, Ukraine, 46001.

bahnij@tdmu.edu.ua, ORCID ID: 0000-0003-1192-149X &P

Cmamms naditiwna 0o pedaxyii 27.10.2025
Jlama nepwozco piwenns 09.12.2025
Cmamms nooana 0o opyky 30.12.2025

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 4 (82) 53



I'POMA/JICBKE 3[IOPOB’A1

@i‘iua.
JADPOR'S HALIY
- il

UDC 614.253.4:159.942.3:519.237.5
DOI https://doi.org/10.32782/2077-6594/2025.4/06

Krynytska I.Ya., Hlushak A.M., Shcherba V.V.,
Bekus L.R., Kyryliv M. V.

Exploring the Link Between Physical
Activity and Mobile
Phone/Smartphone Addiction
in University Students

Ivan Horbachevsky Ternopil National Medical University
of the Ministry of Health of Ukraine,
Ternopil, Ukraine

Kpununeka 1.51., Inymak A.M., Illepoa B.B., bekyc I.P,,
Kupuniz M.B.

JocaigxeHHs 3B’ 13Ky (pizmuHOL
AKTHBHOCTI Ta 32JI€/KHOCTI
Bil MOOiJIbHOTO Tesiepony/cMapTHOHY
y 3100yBa4iB BHIIOI OCBITH

TepHOMIBCHKMI HAIIOHABHUN MEANYHUHA YHIBEPCUTET
imeni [.5. TopbaueBchkoro MiHicTepcTBa OXOPOHU
310poB 51 Ykpainu, M. TepHorinb, Ykpaina

krynytska@tdmu.edu.ua

Introduction

Digital technologies have become deeply embedded
in modern daily life, reshaping not only key economic
and social dynamics but also the lifestyle and well-be-
ing of millions worldwide [1]. As of January 2021, there
were 4.66 billion active internet users, 4.32 billion mobile
internet users, and 4.2 billion social media users, each
spending an average of 6.7 hours online per day [2]. By
February 2025, internet usage had expanded to 5.56 bil-
lion people — representing 67.9% of the global population —
and this number continues to grow steadily [3]. In this era
of advanced development of mobile information technol-
ogy, cell phone has become an indispensable and important
tool in the daily life. Moreover, smartphones are no lon-
ger considered simply as “mobile phones”, but real-time
information providers and powerful portable computers.
These versatile gadgets offer a wide range of features,
including calling, photography, multimedia playback, web
browsing, GPS navigation, and email access, while also
enabling social networking and gaming experiences [4].
Currently, around 6.6 billion people worldwide use smart-
phones, and this number is projected to reach 7.8 billion
by 2028 [5].

Despite the advantages associated with smartphone
use, such as enhanced social networking, increased pro-
ductivity, and more dynamic and immediate ways of living
and working, many studies indicate that a significant num-
ber of individuals engage in excessive phone use, leading
to disruptions in their daily routines, safety, and general
well-being [6]. Furthermore, prolonged and excessive
smartphone usage has been associated with negative effects
on mental health and behavior [7], including addiction.
Currently, there is no consensus on the definition of mobile
phone addiction (MPA)/smartphone addiction (SA) [8].
MPA/SA is characterized by a strong and persistent psy-
chological dependence and behavioral compulsion toward
mobile phone/smartphone use, such that individuals

continue using their devices excessively despite being
aware of the negative consequences [9]. Y.H. Lin et al.
defined SA as users underestimating the amount of time
spent on their smartphones, or being unable to regulate
their use, resulting in negative consequences in daily life
[10]. In addition, the terms “problematic mobile phone
use (PMPU)” or “problematic smartphone use (PSU)”
are more frequently applied, and are defined as a form
of behavior, which is characterized by the compulsive use
of the device, resulting in various forms of physical, psy-
chological, or social harm [8].

Data show that MPA/SA is more common among ado-
lescents and young adults, especially university students,
where the detection rate is as high as 21.4-27.4%, making
it a widespread phenomenon. The COVID-19 pandemic
has exacerbated students” MPA/SA due to the need for
online learning and social networking, making “the phone
is never separated from the user” a daily habit of uni-
versity students [11]. Among medical students, the risk
of MPA/SA may be even higher due to intensive academic
demands, high levels of stress, and the integration of smart-
phones into medical education. A recent meta-analysis has
reported the global prevalence of SA among medical stu-
dents to be around 39.0% [12]. Similarly, its prevalence
in Asian medical students was found to be 41.9% (95%
CI[36.2%, 47.7%]) [13] and in Indian medical students —
60.0% (95% CI [45.0% to 73.0%]) [14]. As for university
students, mobile phone overuse not only leads to a poor
academic performance, but can also contribute to some
mental disorders such as depression, social anxiety, stress,
and insomnia as well as negative emotions in general [15].
J. Luo et al. found that MPA is often accompanied by symp-
toms such as attention deficits, emotional instability, social
withdrawal, heightened loneliness, and academic procras-
tination. These symptoms may further lead to psychologi-
cal disorders such as anxiety, depression, and impulse con-
trol issues, thereby adversely affecting individuals’ quality
of life, social adaptability, and mental wellbeing [16].
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The possible negative impact of MPA/SA on academic
performance has been theoretically explained by the time
trade-off between smartphone use and studying. Frequent
switching between academic tasks and social smartphone
activities may cause cognitive overload, reduce efficiency,
impair concentration, and hinder sustained mental effort —
all of which can undermine students’ academic success
[17]. The high prevalence of MPA/SA among university
students underscores the need for targeted awareness,
preventive strategies, and support systems within institu-
tions. Regular physical activity (PA) is vital for promoting
a healthy lifestyle, positively impacting cardiovascular,
respiratory, neural, and musculoskeletal systems while also
enhancing emotional state and reducing risks associated
with lifestyle-related diseases (hypertension, diabetes mel-
litus, metabolic syndrome, etc.) [18; 19; 20]. A substantial
body of empirical evidence suggests that regular physical
exercise enhances cognitive flexibility, inhibitory control,
and emotional resilience, which in turn improves individu-
als’ self-regulatory capacity when faced with behaviorally
triggering stimuli [21]. Hence, regular engagement in PA
may serve as a viable preventive measure against MPA/SA
among university students.

The aim of the study was to provide an overview
of the research concerning the relationship between PA
and MPA/SA among university students, recognized
as a high-risk group.

Object, materials and research methods

This study employed general scientific methodolo-
gies, including comprehensive literature search, analytical
review, synthesis, and generalization. A systematic review
of the literature was conducted to examine the relationship
between PA and MPA/SA among university students. Rel-
evant studies were retrieved from the PubMed electronic
database, covering publications dated between January
1, 2021, and October 1, 2025. We included studies meet-
ing the following criteria: published in English, available
as free full text articles, included validated measures of MPA
or SA, assessed any form of PA, focused on university stu-
dent populations. The keywords used in the search were
“physical activity and mobile phone addiction in univer-
sity students”, “physical activity and smartphone addiction
in university students”, “physical activity and problematic
mobile phone use in university students”, “physical activ-
ity and problematic smartphone use in university students”.

Research Results

The results are summarized in the Table 1. Our
review included twenty-nine studies, with the vast major-
ity (21) employing cross-sectional designs [15; 22—41].
The remaining eight studies consisted of two random-
ized controlled trials (RCTs) [42; 43], one meta-analysis
of RCTs [44], three systematic reviews [45; 46; 47], one
general meta-analysis [48], and one systematic review
combined with a meta-analysis [49]. Most cross-sectional
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studies established a significant and consistent negative
relationship between PA (or exercise) and MPA/SA (higher
levels of PA were associated with lower levels of addiction
among university students). A few cross-sectional studies
found that PA was not only inversely correlated with MPA/
SA but also was a significant negative predictor of it [34;
39]. However, W. Kumban et al. demonstrated no correla-
tion between PA and screen time in university students
[26]. At the same time a weak positive correlation of PA
with study time and weak negative correlation of PA with
study level were established. Several studies highlighted
that the relationship between PA and MPA/SA is often
indirect, mediated by other psychological variables, sug-
gesting PA improves mental health, which in turn reduces
the risk of digital addiction: increasing self-acceptance
[23], self-evaluation [25], trait mindfulness [28], self-con-
trol [32], e-health literacy [35], and decreasing irrational
procrastination [31], social anxiety [33], perceived stress
[23]. L. Zou et al. showed that PA has significantly reduced
the association between PMPU with depression, anxiety,
and stress symptoms [41]. Physical exercise was linked to
higher trait mindfulness and lower MPA, while mindful-
ness was also strongly linked to lower addiction [28]. Aer-
obic exercise was identified as a type of PA where greater
participation led to lower addiction levels [24; 38]. T. Xiao
et al. investigated if group-based basketball and Baduan-
jin exercise (a type of Qigong (an ancient Chinese mind-
body practice)) would reduce PSU and improve the mental
health of college students and whether such effects would
be sustained [42]. Researchers found that both exercise
interventions demonstrated significant effects on decreas-
ing PSU (basketball: p<0.01; Baduanjin:p<0.01), feelings
of anxiety (basketball: p<0.01; Baduanjin:p=0.04), loneli-
ness (basketball: p<0.01; Baduanjin: p<0.01), inadequacy
(basketball: p<0.01; Baduanjin:p<0.01), and perceived
stress (basketball: p<0.01; Baduanjin: p=0.04), at the end
of interventions. At two months after interventions, both
exercise interventions demonstrated significant effects on
decreasing PSU, but not for feeling of stress. K. Zhang et
al. showed that for college students with PMPU, incorpo-
rating aerobic exercise or Tai Chi Chuan offers a solution
that is both safe and highly efficient. These interventions
not only confer physiological and psychological advan-
tages but also positively influence the students’ intestinal
flora [43]. Systematic review and meta-analysis by Z. Li
et al. specifically focused on the causal evidence RCTs
to determine the effectiveness of exercise interventions
in reducing MPA [44]. The results confirmed that exercise
intervention significantly reduced MPA in adolescents.
The effectiveness of the intervention was found to be mod-
erated by several specific factors: frequency and duration,
cycle and type of exercise. Recent systematic review by
N. Pirwani and A. Szabo (2024) found a consistent inverse
relationship between PA and SA among university students
[46]. Researchers have indicated that although cross-sec-
tional studies reveal only a modest inverse link between
PA and the risk of SA, more rigorous experimental and lon-
gitudinal research demonstrates stronger, more consistent
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results. Specifically, two longitudinal studies combining PA
with cognitive behavioral therapy, and one acute cycling
intervention, demonstrated significant improvements with
large effect sizes on addiction risk scores and response
inhibition, respectively. In updated systematic review
(2025) the same authors analyzed sixteen new stud-
ies, finding that inverse relationship between PA and SA
among university students is mediated by psychological
factors (self-control, self-esteem, resilience), and moder-
ated by exercise type/intensity [47]. Researchers suggested
that future research should prioritize longitudinal/experi-
mental studies, use objective data, and integrate biological/
qualitative measures. Furthermore, more Western studies
are required, given the global concern [47]. A system-
atic review by H. Liu et al. investigated the effectiveness
of physical exercise and psychological interventions for
reducing SA among university students [45]. The authors
found that combining of physical exercise and psycho-
logical interventions is more effective at reducing SA
and improving mental health in university students than
either intervention alone. Future research should focus on
this combined approach in university students, especially

females, who are vulnerable to SA. The meta-analysis
by W. Xiao et al. found a moderate negative correla-
tion between PA and MPA among adolescents and young
adults [49]. Although none of the hypothesized moder-
ators (pre- and during-COVID data collection, country
or region, and type of population) significantly affected
the overall relationship, subgroup analysis revealed key
differences: the correlation remained significant before
COVID-19 (r=—0.333, p<0.001) and during COVID-
19 (r=—0.207, p<0.001) data collection; the correla-
tion was significant in developing countries — China
and others (r=—0.201, p<0.001 and r=-0.217, p<0.001,
respectively), but not significant in developed countries
(r=—0.446, p=0.39); the correlation was significant
in young adults (r=—0.250, p<0.001) but not significant
in adolescents (r=—0.129, p=0.24). Meta-analytic struc-
tural equation modeling study by H. Lin et al. investi-
gated the specific pathway through which PA influences
MPA in adolescents [48]. The results strongly suggest
that one of the primary mechanisms by which increasing
PA reduces MPA in adolescents is by enhancing their
level of self-control.

Table 1

Summary of study characteristics and main findings on the association between PA and MPA/SA
in university students

Author Study Measure- . .
and year Coun-try type Sample ment of PA Main findings
1 2 3 4 5 6
n=9406 (3516
Chen H., et . Cross- males and 5890 PA significantly reduced MPA (f = —0.049, p<0.001).
China . IPAQ
al. (2022) sectional | females, mean age:
19.50+1.07)
n=1392 PE showed a significant negative correlation with
Ding Z, et China Cr(_)ss- (506 males and 886 PARS-3 MPA (1%*0.293) apd pechelved stress (r=—0.326), and
al. (2025) sectional a positive correlation with self-acceptance (r=0.408).
females)
(All p<0.01).
Thirty minutes of acute aerobic exercise at all
n=30 intensities (high, moderate, and low) significantly
Fan H, et China Cross- | (17 males, 13 females,| Go/NoGo improved response inhibition (increased NoGo
al. (2021) sectional | mean age: 20.03+0.96 task accuracy) in individuals with SA. The moderate-
years) intensity exercise yielded the most significant
improvement compared to high and low intensity.
n=643 PE was negatively linked to SA (r=—0.30) and
(363 males and 280 - . .
Gong Y., et . Cross- positively linked to core self-evaluation (r=0.25).
China . females, PARS-3 .. .
al. 2023 sectional mean ace: 19.68+1 40 Core self-evaluation, in turn, was strongly negatively
ge: 17 ’ linked to SA (r=—0.52) (all p<0.01).
years)
n=1,433
Guo K.L., China Cross- (704 males and 729 PARS-3 PE and MPA tendency were negatively related
et al. (2022) sectional | females, mean age: (r=-0.158, p <0.05).
19.67+1.62)
_ PA showed no correlation with screen time (p>0.05).
n=120 . .
Kumban Cross- (43 males and 77 However, a weak correlation was observed with study
W., etal. | Thai-land ional | femal . GPAQ time (r>=0.27, p<0.05) and study level (r*=—0.31,
(2025) sectiona emales, mean age: p<0.05)
20.44+1.31 e
PA was negatively associated with SA (OR=0.70,
n=3,506 (1.743 males p<0.001). Furthermore, exercise intensity showed
Lai C., et China Cross- and 1.763 females PARS-3 an inverse relationship: compared to low-intensity
al. (2025) sectional | aged 19.0 (19.0, 20.0) exercise, moderate (OR=0.81, p=0.034) and vigorous
years (OR=0.83, p=0.046) intensity exercises were also
associated with lower odds of addiction.
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Continuation of Table 1

1 2 3 4 5 6
PE showed a positive correlation with trait
mindfulness (1=0.20) and a negative correlation
with MPA (r=—0.17). MPA was also negatively
LiJ. etal . Cross- n=554 correlated with trait mir}dfulness (r=—0.45) (all
(2'(’)2 5) ) China sectional (554 females) PARS-3 p<0.01). Structural modeling revealed that while the
direct effect of PE on mindfulness was significant
(B=0.071), MPA played a significant indirect
mediating role (indirect effect: 0.044), accounting for
35.77% of the total effect.
afl/i?}t/z-is PE intervention signiﬁcant.ly reduce.d MPA in
LiZ. et al . of rando- ‘ adolescents (p<0.001). The 1ntervept10n’§ effect
(2(’)23) ) China mized n=12 (studies) - was moderated by seve.ral factors, including the
control- measurement Fools, exercise type, cycles, frf.:quency,
led trials and duration of the single exercise session.
PA showed a moderate negative correlation with
Lin .. et . Meta- . MPA (effect sizef —0.204). This relationship was
al (205 5) China analysis n=48 (studies) - significantly mediated by self-control (effect size:
’ —0.091), which accounted for 49.7% of the total
effect.
PA was a direct predictor of poorer interpersonal
Liu C. and n=488 relationships (B=—0.108, 95% CI [-0.210,—0.005]).
Sun Z. China Cross- (370 males and 118 PARS.-3 It also had a significant indirect effect on
(2023) sectional | females), mean age: interpersonal relationship distress via the
19.21+1.22 years) path: self-control — MPA (f=-0.012, 95% CI
[-0.033,—0.003]).

_ Systema- Combininglof PE and psychologica}l inter\_/entions is
Liu H., et Malav-sia tic =23 (studies) B more effective at reducing SA and improving mental
al. (2022) Y Review health in university students than either intervention

alone.
Pirwani N. Systema- PA appears to reduce the risk of SA in university
and Szabo | Hunga-ry ticyreview n=31 (studies) - students. Resilience and other factors may mediate
A. (2024) this relationship.
Pirwani N PA con.sisteptly acts as a pr'ote.:ctive factor.again'st SA
and Szaboi Systema- . in university students.. This inverse relationship is
A. (2025) Hunga-ry tic review n=16 (studies) - mediated by psychological factors (self-control, self-
’ esteem, resilience), and moderated by exercise type/
intensity.
Shi B . =702 Freq(;lent Ilz/}EP : the moslt olbv(iious way to sj%lriliﬁcanltly
iB, et . ross- reduce , particularly decreasing withdrawa
al. (2025) China sectional @7 I;lalesl and 431 PARS-3 symptoms ($=—-0.34) and salience behavior
emales) (B=—0.30).
The duration of PA was negatively correlated with
irrational procrastination across all intensities
_ (vigorous: f=—0.107; moderate: f=—0.083; light:
vt | o | o | P Tkt ey st s
al (20’51) China sectional mean age: ’ IPAQ-SF correlation. In the regression analysis, vigorous
) 18,5741 82 yéars) (B=—0.043) and moderate (B=—0.033) PA significantly
’ ' predicted lower irrational procrastination only in
males, while light PA (B=-0.053) did so for both
genders.
The findings indicate that PA is negatively associated
1=1.052 wi.th both psychologiqal sub-health and MPA, yet
(500 ma’lles and positively correlates with self-control. Additionally,
Shuai-shuai China Cross- 557 fomales. mean PARS self-control is inversely linked to psychological sub-
Z.(2025) sectional age: ’ heal;h and }11\/[%’A, w?er%ash MlP/}? is }(liirectlly asso}?iated
; with psychological sub-health. The analysis shows
19.27+1.08 years) that self-control and MPA partially mediate the
impact of PA on psychological sub-health.
B PA was significantly and negatively correlated
Song Y., et . Cross- H;121219(1)57§L, 1f§1}nzr1?:;es W.ith bOt.h PSU and social anxi_ety (P<0‘.O oL). .
al (205 4) China sectional n;ean age: i PARS-3 Soc.lal anxiety was found to partially mediate this
) 19.3140.95 yéars) relationship, explaining some of the effect between
) ) PA and PSU (B =—0.04, 95%CI =—0.05 to —0.02).
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End of Table 1

1 2 3 4 5 6
Tong W.X., Cross- n=3609 PA inversely correlated with PMPU (r=—0.173,
etal. (2022)| China sectional (1891 males and IPAQ-SF p<0.001) and was a significant predictor of it
1718 females) (F(3,3605)=11.296, p<0.001).
Tong W.X. n=4399 (2481 males PE showed a strong negative correlation with
and Meng China Cross- and 1918 females, IPAQ-SF MPA (r=—0.713) and negative emotion (=—0.571).
S.Q. (2023) sectional mean age: Conversely, PE was positively correlated with
19.20+2.98 years) e-health literacy (r=0.616). (all P<0.01).
n=413
Wang F. . Cross- (208 males and 205 PA significantly reduced MPA behaviors
(2025) China sectional | females, mean age: PARS-3 (B=-0.22,p<0.01).
20.59+1.17 years)
n=590
Wu J, et al. . Cross- (272 males, 318 PA was negatively correlated with MPA (r=—0.21,
(2024) China sectional | females, mean age: IPAQ-SF p<0.01).
19.67+1.48 years)
Both the Basketball and Baduanjin exercise
Rando- n=96 interventions significantly decreased PSU, as well
Xiao T, et China mized (71 males and 3 as feelings of anxiety, loneliness, inadequacy, and
al. (2021) Control- | 25 females, mean age: perceived stress (all p<0.01). All positive effects,
led Trial 19.21+1.02 years) except for the reduction in perceived stress, were
sustained for two months post-intervention.
A significant negative correlation was found between
PA and MPA (summary r=—0.243, p<0.001).
Systema- Subgroup analysis revealed that the correlation
Xiao W. et tic remained significant before COVID-19 ar_ld during
al (202’2) China Review n=17 (studies) - COVID-19 data collection; the correlation was
’ and Meta- significant in developing countries — China and
analysis others, but not significant in developed countries; the
correlation was significant in young adults but not
significant in adolescents.
PA significantly decreases MPA (p=—0.266, p<0.001).
n=608 A dose-response effect exists up to medium exercise
Yang G., et China Cross- (158 males and 450 PARS-3 levels (F ; ¢, = 4.799, p <0.01). Crucially, this effect
al. (2021) sectional | females, mean age: is strongest with aerobic endurance exercise: greater
20.06+1.98 years) participation in this type of activity leads to lower
addiction levels.
1=559 PA was a significant negativ.e predif:tor of SA
Ye Z, etal. . Cross- (226 males and 333 (B=—0.038, p<0.001). Even Wlth the 1nc!us1on of
(2025) China sectional | females, mean age: PARS-3 self—c.ontrol a.nd. stress pe.:rceptllon as medlaiors, the
18.82+ years) negative prediction remained significant (B=—0.017,
p<0.01).
Rando- n=90 (36 males and The eight-week of aerobic exercise and Tai Chi
Zhahg K., China mized 54 females,) B Chuan intervention led to significant reductions
et al. (2024) controlled mean age: in PMPU, as well as significant improvements in
trial 20.1140.644 years physical fatigue and mental fatigue.
Zhu X., et (168 mlgjfin 4100 PA signiﬁcantly reduced MPA (f= —_0.11, p<0.05)
. Cross- with a total effect of f =
al. (2025) China sectional females, mean age: PARS-3 ~0.28 (p<0.001)
20.36+1.73 ' ’ ’
years)
n=251 PA significantly reduced the association between
ZouL,et |y, | Cross | (52 malesand 199 IPAQ-C | PMPU with depression (p=0.002), anxiety (p=0.017),
al. (2022) sectional | females, mean age: -
19.01:£0.85 years) and stress (p=0.005) symptoms.

Note: 95% CI—95% confidence interval; GPAQ — Global Physical Activity Questionnaire; [IPAQ — International Physical Activity
Questionnaire; IPAQ-C — Chinese version of the International PA Questionnaire; IPAQ-SF — International Physical Activity Question-
naire-short form; MPA — mobile phone addiction; PA — physical activity; PARS — Physical Activity Rating Scale; PARS-3 — Phys-
ical Activity Rating Scale-3; PE — physical exercise; PMPU — problematic mobile phone use; PSU — problematic smartphone use;
SA — smartphone addiction; r — correlation coefficient; OR — an odds ratio; f — non-standardized regression coefficient.
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Discussion of the Research Results

In recent years, the impact of PA on MPA/SA has
attracted widespread attention. Following the latest 2020
report by the World Health Organization (WHO), increas-
ing PA can improve both physical and mental health
[50]. Regular PA plays a vital role in enhancing meta-
bolic health, particularly by improving glucose regulation
and insulin sensitivity. When performed consistently, exer-
cise stimulates glucose uptake in skeletal muscles through
both insulin-dependent and insulin-independent pathways.
This dual mechanism facilitates more efficient cellular glu-
cose utilization and contributes to long-term improvements
in insulin responsiveness. These effects are especially ben-
eficial in preventing and managing conditions like type 2
diabetes mellitus and metabolic syndrome. Aerobic train-
ing, in particular, has been shown to induce significant
physiological adaptations in skeletal muscle. It increases
the number and function of mitochondria, boosts the activ-
ity of oxidative enzymes, and enhances the capacity for
glucose and fatty acid oxidation. These changes not only
improve energy metabolism but also elevate the expres-
sion of proteins involved in insulin signaling pathways,
such as glucose transporter type 4 and insulin receptor sub-
strates. As a result, muscle cells become more responsive
to insulin, reducing the likelihood of insulin resistance over
time. In addition to its impact on glycemic control, regular
PA contributes to a healthier lipid profile. It helps lower
levels of total cholesterol, triglycerides, and low-density
lipoprotein cholesterol, while simultaneously increasing
high-density lipoprotein cholesterol. These lipid modi-
fications are associated with a reduced risk of cardiovas-
cular disease, as they promote better vascular function
and decrease the likelihood of atherosclerotic plaque for-
mation. PA also exerts anti-inflammatory effects, which are
crucial for maintaining overall health. Chronic low-grade
inflammation is a known contributor to various metabolic
and cardiovascular disorders. Exercise helps mitigate this
by reducing the infiltration of inflammatory cells into tis-
sues, suppressing the production of pro-inflammatory
cytokines, and lowering circulating levels of C-reactive
protein [51-53].

Moreover, PA has been shown to enhance psycho-
logical well-being, thus alleviating the emotional vulner-
abilities that contribute to MPA/SA [54]. A growing body
of research indicates that regular aerobic exercise pro-
motes relaxation, enhances feelings of pleasure, satisfac-
tion and self-acceptance, reduces anxiety and depression,
improves sleep quality, and relieves perceived stress. These
benefits collectively reduce individuals’ reliance on digi-
tal media for instant gratification and may lower the risk
of MPA/SA [23; 38; 55]. PA also plays an important role
in the development of social interactions, contributing to
the formation of a sense of collective belonging and support
among peers, which, in turn, stimulates the development
of interpersonal skills, reduces the level of social isolation,
and helps strengthen social ties, all of which positively
affect the psycho-emotional well-being of adolescents

and young people [56]. Therefore, adequate PA, which is
defined as 300 min of moderate activity, 150 min of vig-
orous activity, or an equivalent combination of both types
of PA per week [50] could be a promising approach for
the prevention and mitigation of MPA/SA in youth which
is supported by our literature review.

Despite differences in sample size, national origin
of the research, methods of determining PA, and MPA/SA
assessment, most studies involved in our review support
significant negative correlation between PA and MPA/SA
among university students. The findings collectively sug-
gest that PA mitigates MPA/SA through two main pathways:
directly (by potentially providing an alternative, healthier
source of reward, structure, and routine, or through physi-
ological mechanisms) and indirectly (by enhancing protec-
tive factors (self-control, self-acceptance, core self-eval-
uation and resilience) and reducing risk factors (stress,
negative emotion, anxiety, and depression)). The intensity
and type of exercise matter for maximizing the benefits:
moderate and vigorous exercise intensities are associated
with lower odds of MPA/SA compared to low intensity;
aerobic exercise is highlighted as having the strongest
effect in decreasing MPA/SA levels. PA enables students
to better regulate their emotions and impulses, lessening
their reliance on the Internet as a maladaptive “escape”
from stress or negative feelings. On the other hand, a num-
ber of researchers have shown the existence of a signifi-
cant negative correlation between MPA/SA and PA among
university students [57-59]. Furthermore, path analysis
of the factors related to MPA/SA and engagement in PA
revealed that several factors, including sex, socioeconomic
status, academic performance, and sitting time, directly
and indirectly affected PA [20]. Therefore, as population
of university students is especially vulnerable to the neg-
ative impacts of excessive online engagement, promoting
regular PA can serve as a powerful tool to enhance mental
well-being, reduce addictive behaviors, and foster health-
ier lifestyle habits. Therefore, integrating PA into campus
health programs and student support initiatives should be
considered a key component in the broader strategy to
combat MPA/SA.

Prospects for further research

To advance the understanding of the relationship
between PA and MPA/SA, further research should prior-
itize the implementation of longitudinal studies. These
studies are essential for establishing a robust cause-and-ef-
fect framework: specifically, to determine whether regular
engagement in PA actively contributes to the prevention
or reduction of MPA/SA, or whether individuals who are
inherently less prone to such behavioural dependencies
are simply more inclined to be physically active. Clari-
fying this directionality is critical for informing targeted
interventions and public health strategies. In addition to
observational designs, RCTs should be conducted wherein
structured physical exercise programs are employed
as interventional tools to treat MPA/SA. Such trials would
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provide high-quality evidence regarding the therapeutic
efficacy of physical activity in mitigating addictive behav-
iours associated with excessive smartphone use. The out-
comes of these RCTs could serve as the foundation for
developing standardized, evidence-based clinical guide-
lines aimed at integrating physical activity into behavioural
health interventions. Given the widespread nature of MPA/
SA across diverse populations and cultural contexts, it is
imperative that future studies be conducted on a large scale
and encompass multiple geographic regions, including
Europe, Africa, North America, and South America. This
global approach will ensure that findings are generalizable
and reflective of varied sociocultural influences on both
physical activity patterns and technology use behaviours.
Moreover, there is a pressing need for the international
standardization and harmonization of assessment tools
used to measure physical activity and mobile phone addic-
tion. Currently, the lack of uniformity in measurement
instruments poses a significant barrier to cross-study com-
parisons and meta-analytic synthesis.

Conclusions

This literature review reveals a notable inverse
relationship between PA and MPA/SA among university
students. PA consistently emerges as a significant
negative predictor of MPA/SA within this demographic.
Its protective role is closely tied to enhancements
in psychological well-being, as PA demonstrates positive
associations with self-control, self-acceptance, core self-
evaluation, and resilience, while concurrently mitigating
stress, negative affect, anxiety, and depressive symptoms.
Furthermore, both the intensity and type of PA are critical
in optimizing these benefits: moderate to vigorous exercise
is linked to reduced likelihood of MPA/SA compared to
low-intensity activity, with aerobic exercise showing
the most pronounced effect in lowering addiction levels.
This evidence supports the use of PA not only as a general
health recommendation but as a targeted, evidence-
based strategy to reduce the risk of MPA/SA in student
populations.
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Purpose. The aim of this paper is to provide an overview of the research concerning the relationship between physical activity
(PA) and mobile phone addiction/smartphone addiction (MPA/SA) among university students, recognized as a high-risk group.

Material and methods. We employed general scientific methodologies, including comprehensive literature search, analytical
review, synthesis, and generalization. Relevant studies were retrieved from the PubMed electronic database, covering publications
dated between January 1, 2021, and October 1, 2025.

Results. This literature review reveals a notable inverse relationship between PA and MPA/SA among university students. PA
consistently emerges as a significant negative predictor of MPA/SA within this demographic. Its protective role is closely tied to
enhancements in psychological well-being, as PA demonstrates positive associations with self-control, self-acceptance, core self-
evaluation, and resilience, while concurrently mitigating stress, negative affect, anxiety, and depressive symptoms. Furthermore, both
the intensity and type of PA are critical in optimizing these benefits: moderate to vigorous exercise is linked to reduced likelihood of
MPA/SA compared to low-intensity activity, with aerobic exercise showing the most pronounced effect in lowering addiction levels.

Conclusions. This evidence supports the use of PA not only as a general health recommendation but as a targeted, evidence-based
strategy to reduce the risk of MPA/SA in student populations.

Key words: physical activity, exercise, mobile phone/smartphone addiction, relationship, university students.

V nam 9ac upoBi TEXHOJOTIi IMOOKO IHTErPyBaINCS B IOACHHE JKUTTS, 3MIHIOIOUH HE JIUIIE KIFOYOBI €KOHOMIYHI Ta COLli-
QJIBHI MEXaHi3MH, a il BINIMBAIOYH Ha CTHJIb 1 pIBEHb )KUTTS MUIBIOHIB JII0ZIeH y BCbOMY CBIiTi. Y HHHIIIHIO €110XY CTPIMKOTO PO3BUTKY
MOOIIBHUX 1H(GOPMAIIHHUX TEXHOJIOTIH MOOUIHHUH Telle()OH CTaB HE3aMIHHUM i BaXKJIMBUM IHCTPYMEHTOM, IIPH EOMY cMapT(oHU
BXKE€ HE CIIPUHMAOTHCSI JIUIIE SIK «MOO1IbHI TelaeGoHm», a K JKepesa iHpopMmarii B pealbHOMY Yaci Ta TOTY>KHI TOPTaTHBHI KOMIT f0-
Tepu. BogHowac TpuBanie Ta HaAMipHE BUKOPHCTAHHA MOOITBHUX TenedoHi/cMapT(oHiB OB’ A3aHe 3 HETATUBHUMH HACI1AKAMH LIS
TICUXIYHOTO 3[J0pOB’sI Ta MOBEIIHKH, 30KpeMa 13 PO3BUTKOM 3aJISKHOCTI. 3TiTHO 3 eMIIIPUYHIUMH JaHUMH, (EHOMEH TaKol 3aJIeXKHOCTI
€ OUTBII MOMMPEHUM CepeJT MiJUTITKIB Ta MOJOII, 0COONMBO ceper 3100yBadiB 3akiaaiB Bumoi ocBitd. [lanaemis COVID-19 inten-
cudikyBana MposiBA 3aJCKHOCTI Big MoOinbHOTO Tenedony/cmaprdony (3BMT/3BC) y yHIBEpCUTETCHKOI MOJNOMI, IO 3YMOBIICHO
MEPEXOIOM JI0 TUCTAHIIHHUX (POPM HaBUAHHS Ta 3pOCTAHHIM POJI COLiaTbHUX MEPEX Y MiATPUMAHHI MiXKOCOOUCTICHUX KOMYHIKaITii.

Merta — npoBecTH CHCTEMAaTHYHUH ONIA MyOJiKal(iid, 10 CTOCYIOTHCSI B3a€EMO3B’s13Ky MK ¢izuuHoro aktuBHicTIO (DA) Ta
3BMT/3BC cepen 3100yBadiB 3akiIaziB BUIIOT OCBITH, SIKi BBOXKAIOTHCS TPYOIO ITiIBUIIEHOTO PU3HKY.

Marepianu i MeToau. Y 1boMy JOCIIIKEHHI OyJH 3aCTOCOBaHI 3aralbHOHAYKOBI METOIH, 30KpeMa IOIIYK JIiTepaTypH, aHali-
TUYHUH OIS/, CHHTE3 1 y3aranbHeHHs. BiniOpaHi peneBaHTHI JOCTIKEHHS 3 €IeKTpoHHOI 0a3u nanux PubMed oxorurtoBanu myomi-
Kkauii, maroBani 3 1 ciunst 2021 poky no 1 xoBtHs 2025 poky. [lo aHami3y Oyau BKJIIOUEHI JOCIHIMKEHHs, IO BiAMNOBIIAIN TaKUM
KpHTEpisiM: OIyOJTiKoBaHi aHITIHCHKOI0 MOBOO, IOCTYIIHI Y TOBHOTEKCTOBOMY (popMarti, MiCTHIIM BaJIiIHI iHCTPYMEHTH BUMIipIOBaHHS
3BMT/3BC, ounintoBanu 6ynb-aky dpopmy DA, Oyar 30cepepkeHi Ha CTyIeHTChKiN ayauTopii. KirouoBiMY citoBaMy, BUKOPHCTAHIMH
IUIS IOUIyKy Oynu: «(i3uyHa aKTHBHICTB 1 3aJISKHICTE BiJ MOOLIEHOTO TeneOHy cepel] CTYIEHTIB YHIBEPCUTETIBY, «(i3ndHa aKTHB-
HICTB 1 3aNeXHICTh Bi cMapT(OHY cepel CTYASHTIB YHIBEPCUTETIBY», «(i3udHa aKTHBHICTb i NPOOIEMHE BUKOPHCTAHHS MOOITBHOTO
Tesie)OHy Cepes CTYACHTIB YHIBEPCUTETIBY, «(hi3MYHa aKTUBHICTH i MPoOJIeMHE BUKOPUCTAHHS CMapTQOHy cepell CTyIeHTIB yHIiBep-
CHUTETIBY.

Pe3ynsTaTn. Hamu mpoanaii3oBaHO OBAIISATH €B’ATh OOCTIHKEHb, 3 SKHX OUTBIIICTH (21) Mamm Kpoc-CeKIIMHUA AnW3aiiH.
Pemrra 8 mocmipkeHpb BKITIOYAIH IBA PAHIOMi30BaHi KOHTPOJIbOBaHI BUIIPOOYBaHHs, OIMH METa-aHaIli3 PaH/IOMi30BaHUX KOHTPOJIbOBA-
HUX BUIPOOYBaHb, TPU CHCTEMATHUYHI OIVISIIH, OJIVH 3arajibHUil MeTa-aHaji3 Ta OJJMH CUCTEMAaTUYHHI OIVISI Y IOEAHAHHI 3 MeTa-aHa-
nizom. [IpoBeneHuii omIsiy JTiTepaTypH IMoKa3aB HAsBHICTH 3HaYMMOI HeratuBHOI Kopersnii Mixk @A ta 3BMT/3BC cepen 3100yBadiB
Bummoi ocBitd. bimeim Toro, @A BusABHIAacS 3HAUYNIMM HETATUBHUM IpeaukTopoMm BuHUKHEeHHS 3BMT/3BC y miit nemorpadivniit
rpymi. imoBipHo, ®A 3umxye pisers 3SBMT/3BC y 3100yBadiB BHIIOT OCBITH JBOMA OCHOBHAMH IITSXaMH: MPSIMO — IIISAXOM HaIaHHS
QJIBTEpPHATUBHOTO, OLIBII 37I0POBOTO JPKEepesia BUHATOPOIM, CTPYKTYPHU Ta PyTHHHUX Jiil abo uepe3 ¢i3ionoridHi MexaHi3Mu; Ta OIo-
CepeIKOBaHO — NUIIXOM ITOKpAIIEHHs IICHXOJIOTiYHOro 100po0yTy, ockimbku DA neMOHCTpye NO3UTUBHI acomiamii i3 CAaMOKOHTPO-
JIeM, CaMOTIPUHHATTSM, 6a30BOI0 CaMOOLIHKOIO Ta CTPECOCTIMKICTIO, BOIHOYAC 3MEHIIYIOUH PIBEHb CTPECY, HEFATUBHOTO EMOLIIHOTO
CTaHy, TPUBOXHOCTI Ta CUMIITOMIB Jemnpecii. Kpim Toro, sik iHTeHCHBHICTb, Tak 1 TUIl PA MarOTh BUpILIadbHE 3HAYCHHS I MAKCHMi-
3amii UX [epeBar: MOMipHi Ta iIHTEHCHBHI ()i3U4YHI BOpaBH IOB’s13aHi 3 MEHIIOI0 HWMoBipHicTI0 BunnkHeHHs 3BMT/3BC nopiBHsiHO 3
Hu3bKoiHTeHCHBHOIO DA ; Tpy IboMy aepoOHi BIIpaBy AEMOHCTPYIOTH HalicmuipHIIMI edekt y 3HmkenHi piBHst 3BMT/3BC. 3 oy
Ha To6ansHy nomupenicts 3BMT/3BC, nopainsiri 1ociiHkeHHS Y -bOMY HAIpsIMi MalOTh OXOIUIIOBATH Pi3Hi PEriOHH CBITY, BKIIOYHO
3 €Bpomnoro, Adpuxoro, [TiBHiuHOIO Ta [liBAeHHOI0 AMepuKkor0. BogHouac akTyanpHOIO € moTpeba y MiKHApOAHIN CTaHAapTH3aMii Ta
rapMoHi3anii iHcTpymeHTiB BuMmiproBanHa PA ta 3BMT/3BC, agke BiACYTHICTh €AMHUX METOAUK CYTTEBO YCKJIAHIOE MOPIBHAHHS
JAaHUX Ta [IPOBE/ICHHS MeTa-aHAJITHUYHHUX y3arajlbHEeHb.

BucHnoBku. Pe3ynbrary omisy ImyOmikaiii BKa3yoTh Ha JJOIIBHICT BIpoBakeHHS DA momipHOT Ta BUCOKOT iHTEHCHBHOCTI HE
JIUIIE K 3arajJbHOI peKOMEH ANl 11t 3SMIITHEHHS 30POB s, a 1 K LiJIECIPsAMOBAHOI, HAYKOBO OOTPYHTOBAHOI CTpATeTii AJIs 3HIKEHHS
pusuky BunukHeHHs 3SBMT/3BC cepen yHIBEpCUTETCHKOI MOJIOI.

Kiwouogi ciioBa: (hi3suvHa akTHBHICTH, (Di3UYHI BIIPABH, 3aJICKHICTh BiJl MOOLTEHOTO TenaedoHy/cMapThOHyY, B3aEMO3B’ 30K, 3710-
OyBadui BUIIOT OCBITH.
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Introduction

The vast majority of Ukraine’s population experi-
ences increased psycho-emotional stress and is in a perma-
nent state of stress, including due to long-term pandemic
restrictions and a full-scale war. Children and adolescents,
as a special group of people under 18, as the social group
is particularly sensitive to the impact of stressors today.
Among the child population, schoolchildren, especially
high school students, require the most attention, as gen-
eral stressors of modern life are compounded by stresses
associated with the crisis of adolescence, graduation from
school, and the need to plan for the future beyond school
[1]. For example, according to the study [2], 75% of high
school students in Ukraine experience various manifesta-
tions of stress.

The high pace and tension of modern life increase
the burden on the psyche of high school students, causing
increased anxiety, emotional fluctuations, behavioral reac-
tions, and even physiological manifestations, which justi-
fies the importance of stress resistance as an individual trait
for maintaining mental and somatic health. Given this, one
of the tasks of current school-based education is to increase
students’ stress resistance as an integral quality of a per-
sonality [3]. The modern understanding of stress resistance
theory includes biological and psychological aspects and is
interdisciplinary. Researchers are increasingly attracted to
the issues of the influence of psyche and physical skills
on stress resistance, the interrelation of stress resistance
with physical activity, and the possibilities of its formation
in physical exercises [4-7].

Scientific studies [8] confirmed the influence of phys-
ical activity on reducing students’ psycho-emotional stress.

Scientists [9; 10] considered the possibilities of improving
the psycho-emotional state of children and youth in the pro-
cess of physical education and revealed the connection
of stress resistance with physical and mental qualities, with
indicators of the volitional sphere of high school students.

The analysis of studies [11-13] showed that among
various kinds of sports and physical activity, physical
exercises of a situational nature, in particular differ-
ent types of martial arts, including boxing, have a high
potential for developing physical qualities and the educa-
tion of volitional characteristics of a personality. Boxing
training involves overcoming fatigue and pain, restrain-
ing emotions, maintaining working capacity and variabil-
ity of actions during the performance of physical loads
in conditions of psycho-emotional tension due to the need
to anticipate the opponent’s plans and quickly restruc-
ture movements in attack and defense [14]. Therefore,
the question of using boxing to overcome stress and form
resistance to its influence requires scientific research,
which determines the relevance of developing a method-
ology for reducing high school students’ stress indicators
as well as improving the motor indicators through boxing
in the process of physical education.

The aim of the study is to investigate the dynam-
ics of stress and motor indicators of high school students
in the process of physical exercises (using the example
of boxing).

Object, materials and research methods
Participants. The research involved 64 high school

students (boys) who studied in the 11th grades (17 years old)
of Lyceum Ne 3 (Irpin, Ukraine). A pedagogical experiment
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was conducted, for which two groups were formed: control
(CG, n = 31) and experimental (EG, n = 33). The main
criteria for inclusion of high school students in the study
were: their personal desire to engage in boxing according
to the author’s methodology; mandatory absence of health
abnormalities and contraindications to physical exercises
(belonging to the main medical group). The exclusion cri-
terion was the high school students’ desire to stop classes
and withdraw from the experiment at any time during
the study. At the same time, high school students were
assigned to groups by their own choice. High school stu-
dents who were part of the EG were engaged in physical
education in lessons according to the methodology we
proposed, which included boxing, and the CG high school
students were trained according to the current physical
education curriculum. Before the experiment, it was estab-
lished that there were no statistically significant differences
between the studied indicators of EG and CG high school
students. Also, high school students of both groups had no
previous experience of boxing.

Research methods: analysis and synthesis of liter-
ary sources, psycho-diagnostic testing, testing of phys-
ical qualities, pedagogical experiment, statistical meth-
ods. The analysis and generalization of literary sources
allowed us to study the theoretical basis of the problem.
The researcher processed 30 literary sources from various
international scientometric databases. Psychodiagnostic
testing included assessing the level of anxiety, stress tol-
erance, and signs of stress in high school students of both
study groups. In the process of testing physical qualities,
the level of coordination and strength endurance, as well
as the speed and strength endurance of high school stu-
dents, was determined. Before the commencement
of the pedagogical experiment, it was established that
there were no statistically significant differences between
the values of the investigated indicators in the representa-
tives of the experimental and control groups. The duration
of the experiment was one year.

The Spielberger—Khanin anxiety self-assessment scale
was used to determine the level of anxiety of high school stu-
dents [15]. Diagnosing individual levels of high school stu-
dents’ stress resistance involved using the Boston Method
of Self-Assessment of Personality Stress Resistance [16].
The level of stress was determined by the V. Yu. Shcher-
batykh test [16], which makes it possible to study various
signs of stress, including intellectual, behavioral, emo-
tional, and physiological signs. A functional and dynamic
exercise was used for a comprehensive assessment of coor-
dination and strength endurance — the Burpee test (10 s).
In the evaluation of speed and strength endurance, the test

of jumping rope for 1 min, the number of times was used.

Mathematical and statistical methods. At the begin-
ning of the experiment, the homogeneity of all the EG
and the CG indicators was determined (p > 0.05). The com-
pliance of the sample data distribution with the Gauss’ law
was assessed using the Shapiro—Wilk W-test and it was
found that the distributions of the EG and the CG were nor-
mal. This allowed us to assess the reliability of the results
using the Student’s t-test. The reliability of the differ-
ence was set at p < 0.05. All indicators are presented
as M + m, where “M” is the arithmetic mean, and “m” is
the standard error of the mean. To study the relationship
between the level of development of physical qualities
of high school students and the stress level as well as stress
resistance, we used the Pearson correlation coefficient. All
statistical analyses were performed using SPSS software,
version 10.0, adapted for medical and biological research.

Ethical approval. The research implementation pro-
cess was built following the requirements of scientific eth-
ics. The research was approved by the Academic Ethics
Commission of Mykhailo Drahomanov Ukrainian State
University. Also, this research followed the regulations
of the World Medical Association Declaration of Helsinki.
The pedagogical experiment was open; its participants
were informed about the aim of the research and volun-
tarily participated in it.

Research Results

To determine the content of the boxing training meth-
odology for reducing stress levels in high school students,
a correlation analysis was used, which showed the exis-
tence of relationships of varying degrees of basic physi-
cal qualities manifested in boxing with the stress level
and stress resistance (Table 1).

The methodology for reducing high school students’
stress indicators as well as improving the motor indicators
through boxing in the process of physical education has
been developed. The general and special physical train-
ing was planned in obligatory combination with technical
and volitional training. The means of increasing the resis-
tance to psycho-emotional stress of high school students
of the EG in the process of boxing training include general
developmental, especially developmental and competi-
tive exercises, breathing and relaxation exercises, meth-
ods — methods of teaching physical exercises, development
of physical qualities, methods of combined influence, meth-
ods of educational influence. The key idea of the method-
ology is a positive transfer of the purposeful development
of physical qualities and volitional indicators to reduce

Table 1

The relationship between the level of development of physical qualities of high school students and the stress
level and stress resistance (n = 64)

Physical qualities

Stress resistance
(Boston test)

Stress level
(test by V. Yu. Shcherbatykh)

Coordination and strength endurance (Burpee test, 10 s)

—0.32 0.41

Speed and strength endurance (jumping rope, 1 min)

—0.54 0.33
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high school students’ stress indicators and increase their
stress resistance in boxing training sessions. The idea’s
implementation is based on the scientifically confirmed
prognostic significance of certain indicators of physical
development, volitional sphere, physiological mechanisms
of formation of functional systems, dynamic stereotypes,
and volitional behavior regulation in their interconnection.
The content of physical loads in boxing is characterized
by special requirements for the simultaneous manifes-
tation of strength, speed, and coordination, the ability to
perform short-term and long-term physical work in condi-
tions of fatigue and psycho-emotional tension; it is char-
acterized by the acyclic structure of exercises, variability
of situations, unpredictability, which necessitates the man-
ifestation of will and resilience in response to the actions
of the opponent.

To test the effectiveness of the developed method-
ology for reducing high school students’ stress indicators
as well as improving the motor indicators through boxing
in the process of physical education, a pedagogical experi-
ment was conducted to determine the dynamics of the level
of manifestation of the stress and motor indicators of high
school students. The selection of high school students to
the groups was carried out arbitrarily in compliance with
the sample’s homogeneity and representativeness require-
ments. Before the experiment, it was established that
there were no statistically significant differences between
the studied indicators of the EG and the CG high school
students.

Introducing the methodology for reducing high school
students’ stress indicators through boxing into the physical

education process resulted in positive changes in the mani-
festation of physical stress and motor indicators. The influ-
ence of boxing training on separate indicators of physical
qualities and characterization of the level of manifesta-
tion of special types of endurance has been investigated
(Table 2).

During the pedagogical experiment, the positive
dynamics of the manifestation of special types of endur-
ance were established: there were positive changes in high
school students of both groups, but a significant increase
was observed only among the EG high school students.
Thus, the results in the Burpee test in the EG increased by
0.8 times (p < 0.05) and in the CG by 0.2 times (p > 0.05),
in jumping rope in the EG by 9.2 times (p < 0.05)
and in the CG by 1.8 times (p > 0.05). After the exper-
iment in EG the results in Burpee test and in jumping
rope were significantly (p < 0.05) better than in CG by
0.7 and 7.2 times, respectively. This indicates a positive
effect of the developed methodology on the development
of coordination and strength endurance as well as speed
and strength endurance in EG high school students.

The dynamics of high school students’ stress indica-
tors during the pedagogical experiment showed the follow-
ing tendency (Table 3).

The dynamics of changes in the stress indicators
of high school students under the influence of boxing
training was positive in both groups, but the improvement
of stress indicators is statistically significant (p < 0.05) only
in the EG high school students. It was found that personal
anxiety indicators in the EG decreased by 5.6 points,
and in the CG by 0.6 points, reactive anxiety indicators

Table 2

Effect of implementation of the methodology for reducing high school students’ stress indicators
through boxing training sessions on the development of physical qualities of 17-year-old young men
of the EG (n = 31) compared to the CG (n = 33), times

Physical qualities Research stages EG CG A t/p
Coordination and strength Before the experiment 5.6+0.21 5.5+0.19 0.1 0.35/>0.05
endurance (Burpee test, 10s) | After the experiment 6.4 +0.22% 5.7+0.21 0.7 2.30/<0.05
Speed and strength endurance | Before the experiment 88.9+£2.20 89.1£2.16 0.2 0.06 />0.05
(jumping rope, 1 min) After the experiment 98.1 £2.15% 90.9 +2.19 7.2 2.35/<0.05

Legend: A — difference between the studied indicators; t — value of Student’s t-test; p — level of statistical significance of differ-

ences; * — statistically significant differences between the indicators of groups before and after the experiment at the levels of p < 0.05.

Table 3

Effect of implementation of the developed methodology on the stress indicators of 17-year-old young men
of the EG (n = 31) compared to the CG (n = 33), points

Stress indicators Research stages EG CG A t/p
Personal anxiety (Spielberger— Before the experiment 43,7+ 1.58 435+ 1.61 0.2 0.09/>0.05
Khanin scale) After the experiment 38.1+1.51*% 42.9+1.59 4.8 2.19/<0.05
Reactive anxiety (Spie]bergerf Before the experiment 442 +1.52 43.8+1.49 0.4 0.19/>0.05
Khanin scale) After the experiment 38.3+ 1.47* 432 +1.46 49 2.37/<0.05
Stress level (test by Before the experiment 9.5+0.32 9.4+0.29 0.1 0.23/>0.05
V. Yu. Shcherbatykh) After the experiment 8.3 +0.29% 92+0.28 0.9 2.23/<0.05
Stress resistance (Boston test) Before the experiment 332+ 1.13 33.0+ 1.09 0.2 0.13/>0.05
After the experiment 29.3+1.07* 32.6 +1.08 33 2.17/<0.05

Legend: A — difference between the studied indicators; t — value of Student’s t-test; p — level of statistical significance of differ-
ences; * — statistically significant differences between the indicators of groups before and after the experiment at the levels of p < 0.05.
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in the EG decreased by 5.9 points, and in the CG by
0.6 points, stress level in the EG decreased by 1.2 points,
and in the CG by 0.2 points, stress resistance level in the EG
improved by 3.9 points, and in the CG by 0.4 points. After
the experiment, personal and reactive anxiety indicators
in the EG turned out to be lower than in the CG by 4.8
and 4.9 points, respectively, stress level lower by 0.9 points,
and stress resistance level better by 3.3 points. Thus,
the purposeful influence in boxing training in 17-year-old
high school students’ increases stress resistance, decreases
anxiety and stress levels, and improves the manifestation
of physical qualities.

Discussion of the Research Results

Currently, many methods and techniques of phys-
ical activity are successfully used to improve physical
and mental well-being, teach emotion management, develop
the volitional sphere, increase psycho-emotional stability,
and reduce mental manifestations of stress in children
and youth. However, most scientific research and meth-
odological developments identify the features of physical
exercises as a means of psychological recovery, relaxation,
and harmonization of the physical and psycho-emotional
state through physical exercises, breathing techniques,
and concentration of attention [17-20].

Currently, the problem of educating the volitional
qualities of schoolchildren in the process of various sports
and physical activity has been sufficiently studied, in partic-
ular from the standpoint of forming readiness for volitional
stress in adolescents in physical exercises; confidence
in older adolescents through judo; development of men-
tal functions of students through boxing, volitional train-
ing of students in physical exercises; education of moral
and volitional qualities of children and youth through vari-
ous types of martial arts; development of emotional stabil-
ity in physical exercises [21].

In sports science, special studies of the manifesta-
tion of volitional qualities of athletes of various special-
izations have shown that in gymnastics, perseverance,
courage, and determination are most manifested; in game
sports — independence, determination, and initiative;
in sports requiring a high level of strength and endur-
ance, will, patience, firmness, and perseverance are man-
ifested. For example, a complication of physical tasks
during physical exercises stimulates the development
of purposefulness; exercises that involve overcoming fear
develop courage; exercises requiring quick, independent,
and responsible decision-making, involving suddenness
and risk, are aimed at developing determination and initia-
tive; physical tasks aimed at overcoming obstacles, fatigue,
and significant muscle effort successfully develop full-
ness, purposefulness, and perseverance. Studies [22]
have established the dependence of the manifestation
of volitional qualities on the nature of physical exercises
and the level of physical fitness of high school students
and proposed a separate approach to the volitional train-
ing of high school students, which consists of coordination

with the development of specific physical qualities through
exercises that require the manifestation of will, self-control,
and resilience in risky and non-standard situations. Scien-
tists [23; 24] have noticed a direct link between the level
of muscle tension and the degree of volitional effort.
Therefore, developing resilience to difficulties, the abil-
ity to selectively, accurately, and flexibly overcome them,
involves using technically complex exercises, exercises
that require significant effort, variable exercises, the choice
of which depends on the situation, etc. At the same time,
researchers believe that the most radical means of devel-
oping volitional qualities is using such physical loads,
the level of which is regulated by the nature of the exercise.
Researchers [25] have identified the features and nature
of physical loads in various sports and physical activities
following the manifestation of the properties of the ner-
vous system that determine psycho-emotional stability.
In particular, the authors have shown that physical tasks
based on the mobilization of cognitive functions, including
attention, short-term memory, and perception, can be used
to overcome stressful situations.

Given this, some sports and physical activities that
involve overcoming difficulties, demonstrating volitional
efforts, and maintaining self-control and resilience, as well
as those that include overcoming fatigue, pain, restraining
emotions, and maintaining performance during training
sessions, in particular strength-based physical exercises
and various types of martial arts, have wide opportunities for
modeling conditions and situations that involve overcom-
ing difficulties, demonstrating volitional efforts, and main-
taining composure and resilience. The nature of such phys-
ical exercises included in the content allows the regulation
of the level of physical loads and the degree of volitional
efforts with the active participation of cognitive functions
in their performance. Different types of martial arts are
characterized by a unique manifestation and combination
of strength, speed, coordination, and endurance, as well
as a significant level of functional and adaptive capabili-
ties and sufficient recovery speed in a short period, and are
characterized by a situational nature. Non-standard move-
ments during the performance of physical loads do not
allow the formation of a dynamic stereotype, which serves
as a prerequisite for the development of extrapolation abili-
ties — to instantly assess the situation, suddenly react, make
informed decisions, and apply rational actions in response,
predict the development of events and the behavior
of the opponent. In addition, physical tasks in martial arts
are characterized by significant mental stress, which con-
tributes to the formation of resistance to this type of physi-
cal activity in the conditions of systematic training.

According to scientists [26; 27], fights in martial
arts are determined not only by the physical potential but
also by the neuropsychological capabilities of those who
train, the ability to perceive the situation subtly, accu-
rately calculate time, effort, and distance, the ability to
restrain emotions, as well as heuristic abilities, in par-
ticular the ability to guess the opponent’s plans, predict
the course of the fight, and think through the outcome.
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The conclusions of studies of the psychophysiological
characteristics of the development of the boxers’ body are
interesting. For example, researchers [14] have confirmed
that an attack in boxing is accompanied by high perfor-
mance, reduced anxiety, and increased information pro-
cessing speed. It has also been proven that the functional
mobility of nervous processes in boxers directly correlates
with stress resistance. A high level of stress resistance
corresponds to an optimal manifestation of impulsivity
and emotional stability. Researchers have noted that box-
ing helps reduce stress levels, improves the overall psy-
cho-emotional state of those who train, and effectively
promotes physical qualities development. During boxing,
concentration, and accumulation of physical and men-
tal strength allow you to distract from worries, promote
emotional relief, cultivate various manifestations of will,
reduce anxiety, etc. [28-30].

The content of the methodology developed by
the authors for reducing high school students’ stress indi-
cators in the process of boxing is based on the use of tools
and methods aimed at forming high school students’ spe-
cial theoretical knowledge of boxing techniques and tac-
tics, safety rules during training sessions, the peculiarities
of stress on the body, the formation of motor experience,
the development of various manifestations of students’
will in the process of boxing in different organizational
forms of physical education based on compliance with its
principles and focus on individual developmental charac-
teristics. It is important to create conditions for the forma-
tion of stress resistance of high school students in the pro-
cess of boxing by solving a set of pedagogical tasks:
educational (formation of knowledge and relevant motor
experience), health (reducing stress level and improving

psycho-emotional state, development of general and spe-
cial physical skills) and awareness-raising (individual
mental characteristics of the personality and education
of volitional qualities).

Prospects for further research

Prospects for further research are seen in introducing
a methodology for increasing stress resistance in boxing
training sessions in the educational process of students
of higher educational institutions.

Conclusions

The methodology for reducing high school students’
stress indicators in the process of boxing training has
been developed. The effectiveness of the implementation
of the developed methodology in the process of physical
education is proved by statistically significant positive
dynamics of the level of manifestation of physical qualities
(speed and strength endurance, coordination and strength
endurance), a substantial decrease in personal and reactive
anxiety, stress level in the EG high school students.
In addition, at the end of the experiment, significantly
better results were found in the EG high school students
than in the CG regarding the studied indicators of motor
and stress indicators.

The high level of physical qualities developed
in boxing training, the reduction of anxiety and stress
levels in high school students, and the increase of their
stress resistance will strengthen their physical and mental
health, improve their academic performance, and achieve
self-realization in the future.
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The purpose of the work is to investigate the dynamics of stress and motor indicators of high school students in the process of
physical exercises (using the example of boxing).

Materials and methods. The research involved 64 high school students (boys) (17 years old). A pedagogical experiment was
conducted, for which two groups were formed: control (CG, n = 31) and experimental (EG, n = 33). The CG high school students
were trained according to the current physical education curriculum, and the EG high school students were trained according to the
methodology we proposed, which involved boxing. The following indicators were studied: stress indicators (anxiety, stress resistance,
stress level); motor indicators (coordination and strength endurance, speed and strength endurance).

Results. A methodology for reducing high school students’ stress indicators as well as improving the motor indicators through
boxing in the process of physical education has been developed. Testing the methodology’s effectiveness has shown significantly better
results in the EG high school students than in the CG in all stress and motor indicators. Thus, from boxing training, the EG high school
students showed statistically significant reduction the stress and anxiety level, and improvement in stress resistance and speed and
strength endurance, as well as coordination and strength endurance level.

Conclusions. A high level of development of physical qualities in the dynamics of boxing training sessions, a decrease in the level
of anxiety and stress in high school students, as well as an increase in stress resistance, will contribute to strengthening the physical and
mental health of high school students, improving their academic performance, and achieving self-realization in the future.

Key words: high school students, physical exercises, stress, stress resistance, physical qualities, motor activity indicators.

Mema pobomu — HOCTIIUTH IUHAMIKY TIOKa3HHKIB CTpECy Ta PyXOBHX IOKa3HHUKIB y4YHIB CTapIIMX KIJIACiB y MPOILECi 3aHITh
¢i3nyHIMHM BrIpaBaMu (Ha IPHKIIazl OOKCY).
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Marepiaan Ta MeTomu. Y TOCHI/DKEHHI B3sUIM y4acTb 64 yuHi crapmmx kiaciB (xusomii) BikoM 17 pokiB. ByB mpoBenenuit
MeIaTOTIYHUA eKCIIEPUMEHT, IS SIKOTOo Oyno chopmoBaHo ABi rpynu: kKoHTpoibHY (KT, n = 31) Ta excniepumentansHy (EI, n = 33).
OCHOBHYMH KPUTEpisSIMH BKJIIOYEHHS y4YHIB CTAapLIMX KJAciB 10 JOCIIJDKeHHsS Oyau: iX ocoOucre OakaHHs 3aiiMarucs OOKCoM 3a
ABTOPCHKOI0 METOAMKOIO; 000B’SI3KOBa BIICYTHICTh BiAXHMJICHD y CTaHI 30pOB’S Ta MPOTHIIOKAa3aHb A0 (i3UUHUX BIpaB (HAIEKHICTH
JI0 OCHOBHOI MennuHoi rpynu). Kpurepiem BuKintodeHHs Oyiio 6aXkaHHs Y4HIB CTapIIMX KJIACIB IIPUIMHHUTH 3aHSATTS Ta BUITH 3 eKCIIe-
PUMEHTY B OyIb-IKHI MOMEHT IPOTIATOM IOCTiKeHHs. YuHi crapmux kinaciB KI' TpeHyBaiucs 3a YMHHOO MPOTrpaMoro 3 (GpisHaHOTO
BHXOBaHHS, a y4Hi cTapumx kiaciB EI' — 3a 3anpornoHoBaHOI0 HAaMH METOIMKOIO, siKa Nependadaia 3aHaTTs OokcoM. Binbip yuHiB 1o
Tpym BigOyBaBcs 3 JOTPUMAHHAM BHMOT 0 OTHODPITHOCTI Ta pempe3eHTaTHBHOCTI BHOipkH. Ilepen moyaTkoM eKCIIepUMEHTY BCTa-
HOBJICHO BIJICYTHICTh CTaTHCTUYHO IOCTOBIPHUX PO30DKHOCTEH MiXk JociipKkyBannMH nokasuukamu y4HiB EI' i KI'. Takox B y4HIB
000x rpyn OyB BiACYTHIM HONEpEnHii OCBiA 3aHATH OOKCOM. BuBUamics Taki MOKa3HUKH: TOKa3HUKHU cTpecy (TPHUBOXKHICTB, CTPECo-
CTIHKICTB, PiBEHb CTPECY); PyXOBi IIOKa3HUKH (KOOPAMHALIHO-CHIIOBAa BUTPUBAIICTD, IIBUAKICHO-CHJIOBA BUTPHUBAIIICTE). [l BU3HA-
YEeHHS PiBHS TPUBOKHOCTI BUKOPHCTOBYBAJIMCS IIKajla CAMOOLIHKH PiBHS TpuBOXKHOCTI Crinbeprepa — Xanina. JliarHocTHKa 1HIH-
BiZlyaJIbHOTO PIiBHS CTPECOCTIHKOCTI Nependadaa 3acTOCYBaHHS BOCTOHCHKOI METOANKY CaMOOIIHKH CTPECOCTIIKOCTI 0COOUCTOCTI.
Busnauenns piBHA cTpecy 3aiiicHioBanocs 3a TectoM B. 0. LllepOarux, skuii 1ae MOXKIUBICTD TOCTIANTH Pi3Hi 03HAKH CTPECY — iHTE-
JICKTyaJlbHi, MIOBEIHKOBI, eMOIIilHI Ta (izionoriuHi. 111 KOMIUIEKCHOTO OI[IHFOBAaHHS KOOPAWHAIIHO-CUIIOBOT BUTPHBAIOCTI BUKO-
pucToByBanu QyHKLUIOHAIBHY ¥ TUHAMIYHY BrpaBy — TecT bepmi (3a 10 ¢). [l oLiHIOBaHHS IIBHIKICHO-CHIIOBOT BUTPUBAJIOCTI 3aCTO-
COBYBAJIM TECT CTPHUOKH Ha CKakaiIi 3a 1 XB 3a KUIBKICTIO pa3iB. [lexaroriunnii excriepuMeHT nependadaB yIpoBaHKEHHS aBTOPCHKOT
METOAMKH B OCBITHi#l mpoec i3 ¢iznuHoro BuxoBanHs mikossipis EI” Ta mepeipky ii epexruBHOCTi. TpHBaicTs ekcepuMenTy — 1 pik.

Pe3yabraTn. Po3po0ieHo MeTOMUKY 3HM)KEHHS ITOKAa3HHKIB CTPeCy B YUHIB CTapIINX KJIAciB, a TaKOX MOKPAIIEHHS PYXOBHX
MOKa3HMKIB 33 JOMOMOTOI0 3aHATh OOKCcOM y mpoieci (izuuHoro BuxoBaHHs. [lepeBipka e)eKTUBHOCTI METOAMKH MOKa3ajia 3HAYHO
Kpami pe3ynsraté B yuHiB crapmmx kiaciB EIL Hixk y KT, 3a BciMa IOKa3HHKaMU CTpecy Ta pyXOBUMH IOKa3HUKaMH. BusBieHo, o
MOKa3HUKHU ocobucTicHoi TpuBokHOCTI B EI” 3HM3MHCs Ha 5,6 Oana, a B KI' — Ha 0,6 6ana, moka3HUKH peakTHBHOI TpUBOKHOCTI B ET'
3HM3WIHCS Ha 5,9 6ana, a B KI' — na 0,6 Gaina, piBeHs cTpecy B EI" 3Hu3uBCs Ha 1,2 6ana, a B KI' — Ha 0,2 Gana, piBeHb CTPECOCTIHKOCTI
B ET" mokpammusces Ha 3,9 6ana, a B KI' — Ha 0,4 6ana. [Ticist ekciepuMeHTy MMOKa3HUKU OCOOMCTICHOT Ta PeaKTUBHOI TPUBOXKHOCTI B
El" BusBumcs vwxanmu, Hik y KT, Ha 4,8 Ta 4,9 Gana BiAmoBinHO, piBeHs cTpecy Hmk4ynid Ha 0,9 (6ana, a piBeHb CTPECOCTIMKOCTI
kpawuii Ha 3,3 6ana. Pesynsraru y tecti bepni B EI" 36inbummucs B 0,8 pasa (p < 0,05), B KI' —y 0,2 pasa (p > 0,05), y cTpubdkax 3i
ckakankoio B EI' —y 9,2 paza (p < 0,05), B KI' — B 1,8 paza (p > 0,05). ITicis excriepumenty B EI” pesynsraru Tecty beprmi ta y ctpu6-
Kax 31 ckakaykoro Oyau 3Ha4HO (p < 0,05) xpamummu, Hix y KI': y 0,7 Ta 7,2 pa3a BinnosigHo. Takum 4MHOM, Y CTapIIOKIACHUKIB, AKi
3aiiMatoThCs OOKCOM, CIIOCTEPIraeThCsi CTAaTUCTUYHO 3HAUYYIEe 3HWKCHHS PIBHS CTPECy Ta TPUBOXKHOCTI, MOKPAIIEHHS CTIHKOCTI 10
CTpecy Ta IBHIKICHO-CHIOBOT BUTPUBAJIOCTI, @ TAKOXK KOOPAMHALT Ta PiBHS CHJIOBOI BUTPUBAJIOCTI.

BucnoBku. Brucoknii piBeHb pO3BUTKY (i3UYHUX SKOCTEH Y AWHAMIL TPEHYBAJIBHHUX 3aHATH 3 OOKCY, 3HIKCHHS PiBHS TPHBOXK-
HOCTI Ta BUPa)XCHOCTI CTPeCy B CTAPLIOKJIACHHUKIB, a TAKOXK IiIBUILEHHS CTIMKOCTI 10 CTPeCy CHPUATHMYTh 3MIIIHEHHIO ()i3UYHOTO Ta
TICUXIYHOTO 3I0POB’S CTAPIIOKIACHHKIB, TIOKPALICHHIO IXHBOT YCIIITHOCTI Ta JOCATHEHHIO caMopeanizalii B MaiiOy THbOMY.
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Introduction

In the modern Russian-Ukrainian war, both the com-
batants and the civilian population of Ukraine are under
the negative influence of events that are stressful for every-
one [1]. A number of scientific studies [2; 3; 4] indicate
the tension and stress of cadets’ educational activities
under martial law. The primary psychogenic effect of edu-
cational activity conditions is the suppression of many
habitual and natural personal needs due to the specific
nature of the activity itself. The variability of these needs
is quite wide: from physiological (staying in adverse con-
ditions during the dispersal of personnel, limited sleep
time due to constant air alarms, increased physical exertion
during practical training at training grounds, the intensity
of perception and processing of large volumes of educa-
tional information in conditions of shortened training peri-
ods, etc.) to socio-psychological (restriction of the degree
of personal freedom, features of interpersonal communi-
cation, an element of risk to life, etc.). The special social
significance and strict regulation of educational activities
force cadets to abandon of many things [5; 6; 7].

However, as it evidenced by available scientific
research, those cadets who are especially vulnerable to
them, depending on their personal individual psychological
characteristics (temperament, character, personality orien-
tation), feel the greater psychotraumatic impact of training
conditions during wartime [8; 9]. One of the main individ-
ual psychological properties of a person is temperament
[10]. There are four types of temperament: choleric (a
strong but unbalanced type of nervous system; an impul-
sive, unstable personality prone to hysterical and psycho-
pathic reactions under stress), sanguine (a strong, balanced,

and mobile type of nervous system; a stable personality),
phlegmatic (a strong, balanced, and inert type of nervous
system; a stable personality), and melancholic (a weak,
unbalanced type of nervous system; an unstable person-
ality prone to anxiety, indecisiveness, panic, and activity
breakdown under stress) [11]. Personality traits, depending
on the type of temperament, those listed above contribute
to the manifestation of stress resistance during war or, on
the contrary, can lead to the appearance of stress and stress
disorders. Stress resilience is a general quality of a person,
characterized by the ability to resist stressful factors for
the period necessary to organize new conditions in which
this stressor will not be threatening. It ensures high effi-
ciency and preserves human health [12; 13]. Stress toler-
ance is defined as a conscious or unconscious response to
stress, during which the threat of the situation is assessed,
the individual significance of various elements of the sit-
uation is determined, and one’s own ability to cope with
stress is determined [14; 15]. A number of scientists [16;
17] argue that a high level of stress resistance contributes to
the preservation of a person’s mental and physical health,
and also ensures psychological well-being and working
capacity, social adaptation, successful self-realization,
and the ability to perform professional tasks in extreme
situations. A low level of stress resilience leads to various
manifestations of post-traumatic stress disorders, as well
as physical, emotional, and mental exhaustion, and psy-
chosomatic illnesses.

A large number of scientific works have been devoted
to the mental health problems of the Ukrainian population
during the war [1; 6; 13; 18], however, among them, there
are no studies of the frequency of stress symptoms and men-
tal health indicators in cadets during training under martial
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law, depending on the type of their temperament, and not
enough has been conducted to organize high-quality pre-
ventive psychological work among cadets.

The aim of the research is to investigate the fre-
quency of stress symptoms and the level of mental health
in cadets during training under martial law, depending on
their temperament type.

Object, materials and research methods

Participants. The research was conducted
in 2024-2025 at National Academy of Internal Affairs
(Ukraine, Kyiv, NAIA). The study involved 276 male
cadets studying at the bachelor’s level in the specialty
“Law Enforcement”. To achieve the aim of the study,
regardless of the year of training, we formed four groups
of cadets from the Ist to 3rd years according to their
temperament type: choleric (Group C, n = 58), sanguine
(Group S, n = 92), phlegmatic (Group P, n = 87), and mel-
ancholic (Group M, n = 39). The cadets’ temperament type
was determined using H. Eysenck’s method, which con-
sists of 57 questions [19].

The criteria for inclusion of participants in the study
were: the presence of a certain type of temperament in male
cadets; a period of training under martial law of at least
one year; voluntary participation of cadets in the study (all
cadets were informed that their involvement in the study
was solely for scientific purposes, and they provided
informed consent for voluntary participation). The exclu-
sion criterion was the cadets’ willingness to withdraw from
the study at any time of their own accord.

Research methods: theoretical analysis and general-
ization of literature sources, psycho-diagnostic methods,
methods of mathematical statistics.

The method of theoretical analysis and generaliza-
tion of literary sources was used to conduct an analytical
review of scientific sources on the outlined range of issues
(27 sources from MedLine, Scopus, Web of Science, Index
Copernicus databases were analyzed).

To assess the frequency of stress symptoms in cadets
with different temperament types during training in martial
law conditions, we used an author’s questionnaire, which
included typical psychosomatic symptoms of stress that
are most often found in people during war: sleep distur-
bances, vision of bad dreams; presence of worry, anxiety,
gloomy mood; increased aggressiveness, conflictuality;
irritability, fits of anger; reduced productivity of activities;
disorders in the cognitive sphere; disorders in the physio-
logical sphere; decreased immunity, increased morbidity.
When answering the questionnaire, cadets were asked to
indicate the frequency of symptoms of stress: often, some-
times, never.

To research the indicators of mental health in cadets
with different temperament types during training under
martial law conditions, we applied a set of psychodiag-
nostic methods: the stress level test (Yu. V. Shcherbatykh),
the methodology for determining the propensity to develop
stress (T. A. Nemchin, J. Taylor), the test of self-assessment

of stress resistance (S. Cohen and G. Williamson),
the methodology for assessing nervous and emotional stress
(T. A. Nemchin), the reactive anxiety scale (Ch. D. Spiel-
berger, Yu. L. Khanin) [20].

The stress level test allows for assessing the symp-
toms of stress and its overall level. The questionnaire con-
tains 4 sets of 12 symptoms each. For the presence of one
of the intellectual and behavioral symptoms, the respon-
dents scored 1 point; emotional symptoms — 1.5 points,
and physiological symptoms — 2 points. The stress level
was assessed by the sum of the points and was considered
moderate at 6—12 points, significant at 13—-24 points, severe
at 2540 points, and excessive at more than 40 points.

The methodology for determining the propensity
to develop stress contains 50 statements and allows for
assessing the level of anxiety and the person’s tendency to
develop stress. The respondents were offered a form with
statements opposite which they had to put “+” if the pro-
posed answer “No” or “Yes” coincided with the respon-
dent’s opinion, or “—” if it did not. The propensity to
develop stress was assessed as follows: 15 points or less —
no stress, 1624 points — moderate stress, 25-39 — average
stress, 49—50 — high stress.

The test of self-assessment of stress resistance con-
tains 10 questions, answering which the cadets had to
choose one of the proposed answers. The answers for
questions 1, 2, 3, 7, 9, and 10 were evaluated as follows:
never — 0, rarely — 1, sometimes — 2, quite often — 3, fre-
quently —4; for questions 4, 5, 6, and 8 —never — 4, rarely —
3, sometimes — 2, quite often — 1, usually — 0. If the sum
was 6.8 points or less, the level of stress resistance was
considered excellent; 6.9—14.2 — good; 14.3-24.2 — satis-
factory; 24.3-34.2 — poor; 34.3 and more — very poor.

The methodology for assessing nervous and emotional
stress includes 30 signs of this condition, divided into three
degrees of severity (a — low degree (complete absence),
b — average degree, and ¢ — high degree). The data were
processed by summing the points: for answers a — 1 point,
b — 2 points, and ¢ — 3 points. The nervous and emotional
stress level was considered low if the cadets scored 30-50
points, average — 51-70 points, and high — 71-90 points.

The reactive anxiety scale contains 20 statements
with response options, depending on how the respondents
felt during testing: no, it is not true; probably true; true;
quite true. The points were calculated using the formula:
RA = X1 — X2 + 50, where RA is reactive anxiety, X1 is
the sum of the numbers on scale items 3, 4,6, 7,9, 12, 13,
14,17, and 18; X2 is the sum of the numbers on scale items
1,2,5,8, 10, 11, 15, 16, 19, and 20. The level of anxiety
was assessed as low with 30 points or less, moderate with
31-45 points, and high with 46 points or more [10].

The assessment of cadets’ mental health indicators
was carried out by specialists from the psychological
department of the NAIA in compliance with all necessary
requirements for sociological and psychological research.

Data processing. The methods of mathematical sta-
tistics were used to process the data obtained. The compli-
ance of the sample data distribution with the Gauss’ law
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was assessed using the Shapiro—Wilk W test. The reliabil-
ity of the difference between the indicators was determined
using the Student’s t-test. The reliability of the difference
was set at p < 0.05. All statistical analyses were performed
using SPSS software, version 10.0, adapted for medical
and biological research.

Ethics. The procedure for organizing the research
and the topic of the article were previously agreed with
the Committee on compliance with Academic Integrity
and Ethics of the NAIA. Also this study followed the reg-
ulations of the World Medical Association Declaration
of Helsinki. Informed consent was received from all par-
ticipants who took part in this study.

Research results

The results of a research of the frequency
of psychosomatic symptoms of stress in cadets with
different types of temperament during training under
martial law are presented in Table 1.

Based on the conducted research, it was established that
cadets with choleric and melancholic temperament type’s
exhibit stress symptoms more frequently than those with
sanguine and phlegmatic types. Thus, sleep disturbances
and vision of bad dreams are often and sometimes found
in 29.3% and 44.8% of cholerics and in 25.6% and 48.7%
of melancholics, while 56.6% of sanguine and 59.8%
of phlegmatics have never experienced such symptoms.
Anxiety, worry, and gloomy mood are most often expressed

in melancholics — often in 41.0% and sometimes in 35.9%;
often in 39.7% of cholerics and sometimes in 34.5%.
In sanguine and phlegmatic people, these symptoms are not
as pronounced — 29.3% and 27.6% of people, respectively,
often experience them.

Increased aggressiveness and conflict are often found
in 46.6% of choleric individuals and 35.9% of melancholic
individuals, sometimes in 36.2% and 41.0%, respectively;
on the other hand, in 43.5% and 29.3% of sanguine
individuals and 23.0% and 29.9% of phlegmatic individuals,
these symptoms are sometimes and never found. Irritability
and fits of anger are often found in 34.5% of choleric people
and 23.1% of melancholic people, while these symptoms
are often found in 17.4% of sanguine people and 13.8%
of phlegmatic people. Reduced productivity of activities
is also most often found in melancholics (38.5%)
and cholerics (27.6%); and disorders in the cognitive
sphere (difficulties with concentration, memory, logical
thinking, etc.) are characteristic of 20.7% of cholerics
and 25.6% of melancholics. Even signs of disorders
in the physiological sphere (headaches, muscle tension,
back pain, increased fatigue, digestive disorders, weight
gain or loss, etc.), as well as increased morbidity are most
often found in cholerics and melancholics (13.8%and 12.1%
and 15.4% and 12.8%, respectively). In cadets with sanguine
and phlegmatic temperament types, psychosomatic
stress symptoms such as restlessness, anxiety, low mood,
increased aggressiveness, conflict proneness, irritability,
and outbursts of anger are also observed, though much less

Table 1

Frequency of psychosomatic symptoms of stress in cadets (n = 276) during training under martial law,

depending on their temperament type, %

Fr n f T Group S Group P Group M
Symptoms of stress sccurrence ((;n(;ugs? (n= ;)2) (n= 57) (n= I;9)

. . often 29.3 14.1 12.6 25.6
Sleep dlsturbgnces, vision of bad Someimes 243 203 276 487
reams never 259 56.6 59.8 257
often 39.7 29.3 27.6 41.0
Worry, anxiety, gloomy mood sometimes 34.5 35.9 36.8 35.9
never 25.8 34.8 35.6 23.1
. often 46.6 27.2 23.0 35.9
Increased e eness, sometimes 36.2 435 29.9 41.0
conflictuaiity never 17.2 29.3 47.1 23.1
often 34.5 17.4 13.8 23.1
Irritability, fits of anger sometimes 39.7 36.9 34.5 35.9
never 25.8 45.7 51.7 41.0
often 27.6 15.2 19.5 38.5
Reduced productivity of activities sometimes 32.8 23.9 28.7 333
never 39.6 60.9 51.8 28.2
often 20.7 14.1 10.3 25.6
Disorders in the cognitive sphere sometimes 25.9 18.5 16.1 28.2
never 53.4 67.4 73.6 46.2
. . . . often 13.8 9.8 9.2 15.4
Disorders in “;f’ physiological sometimes 224 14.1 12.6 20.5
sphiere never 63.8 76.1 78.2 64.1
. L often 12.1 43 6.9 12.8
Decreased ‘m”]’;‘;‘.‘tty’ increased sometimes 20.7 14.1 14.9 17.9
oAy never 672 81.6 782 693
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pronounced than in those with choleric and melancholic
types. All it shows that temperament, as one of the main
characteristics of the individual psychological properties
of a person, is a factor that determines the occurrence
and frequency of stress symptoms.

The results of the research of mental health indicators
in cadets with different types of temperament during
training under martial law are presented in Table 2.

Assessment of the stress level in cadets with different
temperament types using the Y. V. Shcherbatykh test shows
that performing educational tasks in martial law conditions
leads to the manifestation of moderate stress in cadets
of all temperament types. However, cadets with choleric
and melancholic types of temperament had a higher level
of stress after returning from the training grounds than
cadets with sanguine and phlegmatic types.

Thus, the differences between Groups S and C,
S and M, as well as P and C and P and M are 2.9 points
(p < 0.05), 2.7 points (p < 0.05), 2.5 points (p < 0.05)
and 2.7 points (p < 0.05), respectively, and are statistically
significant. At the same time, no statistically significant
differences were found between the indicators of Groups S
and P, as well as C and M (p > 0.05) (Fig. 1).

Assessing the tendency to develop stress in cadets
with different types of temperament allows us to state
that cadets with a choleric and melancholic temperament
type have a higher tendency to develop stress during
training and combat activities under martial law than
in cadets with a sanguine and phlegmatic type. The highest
level of susceptibility to developing stress was found
in melancholic people (23.6 points). It was also found

that cadets with sanguine and phlegmatic temperament
types have the lowest indicators of stress susceptibility
among the studied groups, with no statistically significant
differences between them (p > 0.05). However, compared
to choleric and melancholic cadets, their scores are
statistically significantly lower (p < 0.05) by 3.6
and 3.1 points, 4.4 and 3.9 points, respectively. It should
be added that the indicators of cholerics and melancholics
do not differ statistically (p > 0,05).

The assessment of cadets’ stress resilience using
the method of S. Cohen and G. Williamson, in which higher
scores indicate a lower level of stress resilience, showed
that the best stress resilience among the studied cadet
groups during the performance of training and combat tasks
under martial law was observed in Groups S (15.7 points)
and P (16.0 points). These indicators have no statistical
differences between them (p>0.05). The worst level of stress
resistance was recorded in Groups C (21.7 points) and M
(21.6 points), the indicators of which are also statistically
the same (p > 0.05). On the other hand, comparing
the indicators of groups of sanguine and phlegmatic cadets
with the indicators of choleric and melancholic students,
statistically better indicators were found for the former:
the differences are 5.0 and 5.7 points (p < 0.01) and 5.9
and 5.6 points (p < 0.01), respectively.

The assessment of nervous-emotional stress in cadets
during training and combat activity according to the method
of T. A. Nemchin, depending on their temperament type,
shows that the lowest level of nervous-emotional stress
was found in cadets with a sanguine type of temperament
(55.8 points), and the highest level in cadets with

Table 2

Comparative analysis of mental health indicators of cadets (n = 276), depending on their temperament type, scores

Groups of cadets
Study indicators Group C Group S Group P Group M
(n =58) (n=92) (n=287) (n=39)
Stress level

X+m 11.8 +0.94 | 8.9+0.71 | 9.1+0.73 | 11.6 + 0.99
‘@) fes =246 (p < 0.05): 1, =020 (p > 0.05): t,,, = 2.05 (p < 0.05);
t., =227 (p<0.05); 1., =0.15 (p > 0.05); t,, = 2.22 (p < 0.05)

Propensity to develop stress

X +m 22.8+132 | 192+1.17 | 19.7+ 121 | 23.6+ 1.41
(@) tos =204 ( S0.05): 1, = 0.50 (p > 0.05): t,,, = 2.10 (p < 0.05):
t.,=1.81 (p>0.05); . =043 (p>0.05); t.,, =241 (p<0.05)

Stress resilience

X+m 21.7+1.15 | 15.7+0.91 | 16.0 + 0.94 | 21.6+1.22
‘@) 1 =332 (p<0.01);t,=0.22 (p>0.05); 1, =3.64 (p < 0.01);
t..=3.84 (p<0.01); 1., =0.06 (p>0.05); t_, = 3.88 (p < 0.01)

Nervous and emotional stress

X +m 50.6 +1.23 | 55.8+1.14 | 563+ 1.15 | 60.1+1.29
(@) tes =227 (P 0.05): 1, =031 (p> 0.05):t,,, = 2.20 (p < 0.05):
t.,=2.00 (p<0.05); t_ =028 (p>0.05); t,,, = 2.50 (p < 0.05)

Reactive anxiety

X+m 437+1.11 | 40.4+0.95 | 40.5 +0.98 | 44.6+1.16
‘@) t.o =226 (p<0.05); t_,=0.07 (p> 0.05); t,.,, = 2.73 (p < 0.05);
t,=2.19 (p<0.05); t_. = 0.56 (p > 0.05); 1., = 2.80 (p < 0.05)

Legend: X — arithmetic mean; m — standard error; n — sample size; t

to bttt

C-§* S-P 'P-M’> "C-P "C-M’

the indicators of the corresponding groups; p — level of statistical significance of differences.

t,,, — value of Student’s t-test between
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Fig. 1. Stress level of cadets, depending on their temperament type (C — choleric, S — sanguine,
P — phlegmatic, M — melancholic), in points

a melancholic type (60.1 points). Cadets with a choleric
type of temperament have no statistical differences with
cadets with a melancholic type (p > 0.05), and the indicators
of cadets with a sanguine type of temperament do not
statistically differ from the indicators of cadets with
a phlegmatic type (p > 0.05). However, a comparative
analysis of the indicators of neuro-emotional stress
in cadets of Groups S and P with Groups C and M showed
statistically significant differences: they range from 3.3 to
4.3 points (p < 0.05).

Assessment of reactive anxiety according to
the method of Ch. D. Spielberger and Yu. L. Khanin
in cadets with different types of temperament after
completing training and combat tasks at training grounds
shows that in all studied groups, anxiety is at a moderate
level. The highest level of anxiety was recorded in cadets
of the melancholic temperament type (44.6 points);
a slightly lower but statistically equal level (p > 0.05)
was found in cadets of the choleric type (43.7 points);
the lowest level of reactive anxiety was found in cadets
of the sanguine (40.4 points) and phlegmatic (40.5 points)
temperament types. Their anxiety indicators also do not
have statistically significant differences between them
(p > 0.05). Comparing the anxiety indicators of cadets
of Groups C and M with those of Groups S and P, we found
statistically significant (p < 0.05) differences between
them: they are 3.3 and 3.2 points and 4.2 and 4.1 points,
respectively. This indicates that emotionally unstable
cadets with a weak type of nervous system experience
anxiety more frequently and intensely under the influence
of stress factors of educational activity compared to cadets
with a strong type of nervous system.

Discussion of research results
Research conducted by [21] shows that stress becomes

psychotraumatic if its level exceeds the protective mech-
anisms of the psyche, stress resistance, and individual

adaptive capabilities. A psychotraumatic event disrupts
the integrity of the functioning of the four spheres of per-
sonality (physical, emotional, cognitive, and spiritual),
which form an integral system of personality. Psychologi-
cal reactions to a stressful event occur in all people during
the war, but may differ in severity and, accordingly, con-
sequences. The level of impact of a psychotraumatic event
on a person depends on the strength of the affect and per-
sonal reactions to the stressful situation — that is, the indi-
vidual psychological properties of the person [10]. Indi-
vidual-psychological properties affect people’s behavior
and activities and are manifested in temperament, character
and its orientation [11]. Our attention was focused on this
when we analyzed the educational activities of the cadets
under stress conditions.

Stress occurs when the impact of a stressor leads to
a disturbance in the mental health (in the affective, cognitive,
behavioral, emotional-volitional spheres), which depends
on the individual’s reaction. The speed, tempo, and inten-
sity of reactions depend on the combination of the strength
of excitation, the strength of inhibition, the degree of bal-
ance, and the general mobility of the individual’s nervous
system — the type of temperament [13; 22].

Behavior and activity depend on temperament —
the course of all mental processes and individual stable fea-
tures of all substructures of the personality [11]. Individual
characteristics of reactions are manifested in the following
traits: sensitivity (sensitiveness) — the minimal stimulus
strength required to trigger a reaction and the speed of its
onset; reaction tempo — quickness of thought, inventive-
ness, movements, etc.; reactivity — the intensity of response
to stimuli; activity (opposite — passivity) in overcoming
difficult conditions and situations to achieve goals (pur-
posefulness, persistence, etc.); rigidity (opposite — plas-
ticity) — difficulty in adapting to new and unexpected
situations, behavioral inertia, habitual patterns, and judg-
ments; plasticity — ease of adaptation and behavioral flex-
ibility; extraversion (opposite — introversion) — outward
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orientation of activity under the influence of present
events; introversion — inward orientation influenced by past
and future feelings, thoughts, and images; thus, the behav-
ior of an extrovert depends on the immediate environmen-
tal situation, while that of an introvert is determined by
their inner world; emotional excitability (opposite — emo-
tional stability) — the stimulus intensity required to trigger
an emotional reaction and the speed of its onset. Therefore,
each person will react individually to the same traumatic
events (impacts) [23]. This is also proven by the results
of our study, where, under the influence of stress factors,
cadets with different types of nervous systems manifest
themselves differently during their educational activities:
from emotional stability and balance to pronounced anxi-
ety and emotional excitability.

A number of scientists [10; 13; 19] have identified
the reactions of people of different temperament types to
traumatic events: choleric (unbalanced, emotionally excit-
able, active, anxious extrovert) reacts strongly to influence,
adapts to new and unexpected situations with difficulty,
shows aggression and irritability in traumatic events, impul-
sively rushes into battle, cannot find the right solution to
a difficult situation, therefore prone to fussiness, which does
not contribute to calming down and finding optimal solu-
tions; melancholic (weak type of nervous system, anxious
introvert) sensitive to minor influences, painfully reacts
to nervous overload and stressful situations, avoids them
(depression may be the result), in difficult situations passive,
confused, cries, seeks help and support from other people;
phlegmatic (strong type, balanced, little anxious intro-
vert) has difficulties in making quick decisions, orientation
in stressful situations, the power of experiencing external
manifestations is imperceptible, passively solves problems;
sanguine (strong type, balanced, little anxious extrovert)
quickly adapts to new conditions, stress-resistant, produc-
tively solves problems in traumatic situations, cooperates
with other people, can take responsibility if necessary [24].

Therefore, the results of our research confirmed
the conclusions of many scientists [10; 13; 16; 25; 26;

27; 28] regarding the high frequency of stress symptoms
and low stress tolerance and other mental health indicators
of cadets with choleric and, especially, melancholic tem-
perament types. On the contrary, in sanguine and phleg-
matic cadets, the indicated indicators are significantly bet-
ter, which will contribute to maintaining and strengthening
their health during the war, increasing the effectiveness
of educational and further service activities in the condi-
tions of martial law.

Prospects for further research

It is planned to investigate the frequency of stress
symptoms and the level of mental health indicators in female
cadets during training under martial law and compare them
with the data obtained in male cadets.

Conclusions

The conducted studies indicate that cadets with
choleric and melancholic temperaments exhibit
psychosomatic stress symptoms more frequently than
those with sanguine and phlegmatic temperaments. That is,
cadets with a choleric and melancholic type of temperament
are more likely to get stressed during training under martial
law than cadets with a sanguine and phlegmatic type
of temperament.

It was established that such indicators of mental
health of cadets as stress level, tendency to develop
stress, level of stress resistance, neuro-emotional stress,
and reactive anxiety are reliably (p < 0.05-0.01) worse
and more negatively expressed in melancholic and choleric
cadets, compared to sanguine and phlegmatic cadets. This
determines the need to take into account the individual
psychological properties of cadets, in particular the type
of temperament, when justifying the means of stress
prevention during training under martial law, as well as for
the restoration of the physical and psycho-emotional state
of cadets.
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The purpose of the work is to investigate the frequency of stress symptoms and the level of mental health in cadets during
training under martial law, depending on their temperament type.

Materials and methods. The research was conducted in 2024-2025 at National Academy of Internal Affairs (Ukraine, Kyiv,
NAIA). The study involved 276 male cadets studying at the bachelor’s level in the specialty “Law Enforcement”. Four groups of cadets
were formed, depending on their temperament type: choleric (Group C, n = 58), sanguine (Group S, n = 92), phlegmatic (Group P,
n = 87), and melancholic (Group M, n = 39). Research methods: theoretical analysis and generalization of literature sources, survey,
psycho-diagnostic methods, methods of mathematical statistics.

Results. Conducted studies show that choleric and melancholic cadets show psychosomatic symptoms of stress more often than
sanguine and phlegmatic cadets. That is, cadets with a choleric and melancholic type of temperament are more likely to get stressed
during training in martial law conditions than cadets with a sanguine and phlegmatic type of temperament. It was established that such
indicators of mental health of cadets as stress level, tendency to develop stress, level of stress resistance, neuro-emotional stress, and
reactive anxiety are reliably (p < 0.05-0.01) worse and more negatively expressed in melancholic and choleric cadets, compared to
sanguine and phlegmatic cadets.

Conclusions. This determines the need to take into account the individual psychological properties of cadets, in particular the
type of temperament, when justifying the means of stress prevention during training under martial law, as well as for the restoration of
the physical and psycho-emotional state of cadets.

Key words: temperament, cadets, stress, mental health, martial law, war.

MeTta — TOCTIINTH 9aCTOTy MPOSABY CHMIITOMIB CTPECY Ta PiBEHb MCHXIYHOTO 300POB’ s y KypCAHTIB IIiJ] Yac HaBYaHHS B yMOBaX
BOEHHOTO CTaHy 3aJIeXKHO BiJ TUIY iX TeMIIEpaMeHTy.

Marepiaau Ta metoau. /Jocrioxcenni nposoounocs y 2024—2025 poxax y Hayionanvnuii axademii' enympiwnix cnpas (Ykpaina,
M. Kuie, HABC). /lo docnidocennust 6yno 3anyueno: 276 Kypcanmis 4onoeiuoi cmami, SIKi HABYanucs Ha Oakaiaspcykomy pieHi 3a cneyi-

80 ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALII. 2025. N 4 (82)



TPOMAJICEKE 3[JOPOB’ST @?&E’ﬁmm

anvricmio «IIpasooxoponna disnvhicmuy. byno copmoBaHo 4 rpynu KypcaHTIB 3aJIe)KHO BiJ] THITy X TEMIIEPaMEHTY: XOINEPHYHUH THIT
(rpyma X, n = 58), canrsiniunuii (rpyna C, n = 92), grermarmaamii (rpyna @, n = 87) ta menanxonigauii tan (rpyna M, n = 39). Kpumepi-
AMU BKTIOYEHHS YUACHUKIG 00 00CTIOXHCeH s O)/iu. HASBHICTD IEBHOTO TUITY TEMIIEPaMEHTY B KYPCAHTIB YOJIOBIUOI CTATi; epios HABYaHHS
B YMOBax BOEHHOTO CTaHy HE MEHILE HiK OIUH piK; JOOPOBIIbHA y4acTh KypCaHTIB y AOCTIDKEHHI (yci Kypcanmu 6yau nogioomaeHi
1Po yuacmo y OOCIONCEHHI CYMO 8 HAYKOBUX YLISX MA HAOAIU 3200) HA O0BPOSLIbHY yuacmb y 0ocniodxcenni). Kpumepiem sukmouenns
610 6adiCanHs YUACHUKIS GULIMU 3 QOCTIONCEHHS 8 6YOb-SKULL YAC 3A IACHUM OAXNCAHHAM. Memoou 00CTIONCEH S, MeopemuyHULL aHAI3
ma y3a2aibHeH s JIMepamypHux 0dceper, ORUMYEaHHs;, NCUX00IASHOCIMUYHT MeNOOU, Memoou MamemMamuyroi cmamucmuxuy. /s oui-
HIOBAaHHS YaCTOTH IPOSIBY CUMIITOMIB CTPECy B KypCaHTIB 3 Pi3HUM THIIOM TEMIIEPAMEHTY IIiJl 4aC HABYAHHS B YMOBAaX BOEHHOTO CTaHy
HaMH OyJI0 3aCTOCOBAaHO aBTOPCHKHI OMUTYBAJIbHUK, 10 SKOTO Oy/IO BKIIFOUEHO THIOBI IICHXOCOMATHYHI CHMIITOMHU CTPECY, SIKi Haifyac-
Tillle BUSIBIISIIOTHCS B JIFOZIEH MiJ] Yac BiHU: MOPYIISHHs CHY, TOTaHi CHU; 3aHEIIOKOEHHS, TPUBOXKHICTB, IOXMYPHIT HACTPIH; MiABUIIEHA
arpecHBHICTh, KOH(ITIKTHICTD; APATiBIMBICT, HANlAM THIBY; 3HIDKEHA MPOAYKTUBHICTD AISUILHOCTI; TIOPYIICHHS B KOTHITUBHIN cdepi;
MopymeHHs y Qizionoriunii cdepi; SHIKEHHS IMyHITETY, IiIBUIIEHA 3aXBOPIOBaHICTh. BiAMoBigaloun Ha MUTaHHS ONUTYBAJIbHHIKA, Kyp-
CaHTaM MOTPIOHO OyJI0 BKA3aTH 4acTOTY MPOSIBY CHMIITOMIB CTPECY: 4acTo, iHKOJIH, HIKOMH. J{jist JOCTiIKEHHs! MOKa3HUKIB MCUXIYHOTO
370pOB’S Y KypCAHTIB i3 Pi3HUM TUIIOM TEMIIEPaMEHTY IIiJ] 4ac HaBYaHHs B yMOBaX BOEHHOIO CTaHy HaMH OyJI0 3aCTOCOBAHO PsiJt ICUXOi-
arHOCTHYHUX METOIMK (TecT Ha BU3Ha4eHH: piBHA cTpecy (3a FO. B. Illep6arux), MeTOAMKY BU3HAUYCHHS CXMIIBHOCTI JI0 PO3BUTKY CTPECY
(T. A. Hemuun, [Ix. Teiinop), Tect camoorintoBanHs cTpecocrtiiikocti (C. Koyxen Ta I. BitiaHcoH), METOHKY OIIiHIOBaHHS HEPBOBO-€-
Moriiinoro HanpyxeHss (T. A. Hemuun), mkany peakrusroi tpuoxsocti (U. [, Crinbeprep, 10. JI. Xanin).

PesynbraTn. [IpoBeneHe HaMM NOCIIPKEHHS BKa3ye, IO 1HAWBITYaIbHO-TICUXOIOTTYHI BIACTHBOCTI KYPCaHTIB MO3HAYAIOTHCS HA
TIOBEIiHIII Ta BUSIBIIIOTHCS B IX TemriepaMenTi. OTprMaHi 1aHi 3aCBIIYYIOTE, [0 B KYPCAHTIB-XOJIEPHKIB 1 MEJIAaHXOJIKIB ICHXOCOMAaTHYH1
CHUMITTOMH CTPECY BUSBISIOTHCS YacTillle, HK y CaHTBiHIKIB i urermaTukiB. ToOTO KypcaHTH XOIEPHYHOTO Ta METaHXOJMIYHOTO THITY TEM-
NepaMeHTy MaroTh OUIBITY HMOBIPHICTH OTPUMATH CTPEC i/l YaC HaBYaHHS B YMOBaX BOEHHOTO CTaHy, HK KYpPCaHTH CaHTBIHIYHOTO Ta
(nermMaTuYHOro THITY TeMIIEpaMeHTy. BcTaHOBIEHO, 110 Taki TOKa3HUKH IICUXIYHOTO 310POB’ sl KYPCaHTIB, SIK PIBEHb CTPECY, CXHJIBHICTD
JI0 PO3BHUTKY CTpPECY, PiB€Hb CTPECOCTIMKOCTI, HEPBOBO-EMOLIIHHE HANPYKEHHsI, PeakTHBHA TPHUBOXHICTB € 10cTOBipHO (p < 0,05-0,01)
TIpITUMHU Ta OLIBII HETaTHBHO BHUPaKEHI B KYPCaHTIB-MEJAHXOJIKIB 1 XOJEPHKIB MOPIBHIHO 3 KypCaHTaMH-CaHTBIiHIKaMH Ta Quierma-
TuKaMu. EMoIiiiHO HecTabinpHI KypcaHTH 31 CTaOKUM THUIIOM HEPBOBOI CHCTEMH B yMOBAX ii CTpEC-YMHHUKIB HABYAIBHOI AiSUIBHOCTI
yacrile Ta OLIbII BUPA)KEHO Bi4yBaOTh TPUBOXKHICTh MOPIBHSHO 3 KypCaHTaMH i3 CHJIBHUM THIIOM HEPBOBOT CHCTEMH.

BucnoBku. Taki NOKa3HUKH IICHXIYHOTO 3/I0POB’Sl KYPCAHTIB, SIK PiBEHb CTPECY, CXHIBHICTB 10 PO3BUTKY CTPECY, PIBEHb CTpe-
COCTIHKOCTIi, HEPBOBO-EMOIII{HE HAIIPY>KCHHS, PEaKTHBHA TPHBOXHICTB, € OB HETaTUBHO BUPAXXEHUMH B KypPCAHTIB-METaHXOMIKIB 1
XOJICpHUKiB MOPIBHIHO 3 KypCaHTaMH-CaHTBiHIKaMH Ta (iermarukamu. Lle 00yMoBiIIO€ HEOOX1IHICTD BpaXyBaHHS 1HIUBITyaIbHO-TICH-
XOJIOTIYHHX BIIaCTUBOCTEH KypCaHTIB, 30KpeMa THITy TeMIIepaMeHTY, [UIsl OOIPYHTYBaHHs 3ac00iB HPO(IIaKTUKH CTPeCy Mil yac HaB-
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Beryn

BusBnenHs1, peecTpariis Ta aHali3 AHHAMIKA QopMy-
BaHHS ITOKa3HUKIB MpodeciiHol 3aXBOPIOBAHOCTI 3aJHIIA-
FOTBCSl aKTYaJbHOIO IPOOJIEMOIO COMiabHOI MEIWIIUHU.
[Moxa3uuku npodeciitHoi 3aXBOPIOBAHOCTI BiTOOPaXKaIOTh
CKJIa[HI MEeIUYHI Ta JeMorpadiuHi mporecH, ki Biaazep-
KaJIFOIOTh 3MiHU B 3aKOHOJABCTBI Jep>KaBH 10O 11 Hami-
piB Ta niit 3 MOKpaIeHHs i 30epeXeHHs 3I0POB’S MPALo-
J0YOTO HACEJICHHS, CTaH SKOTO MAa€ BH3HA4YaJIbHUI BILINB
HA MOXJIMBOCTI COIiaJbHO-€KOHOMIYHOTO  PO3BHTKY,
00OpOHO3IATHICTE 1 He3alexkHIicTh KpaiHu. OcTaHHIM
YacoM CIIOCTEpIraroThCs 3HA4YHI COILiaThbHO-EKOHOMIYHI,
Menuko-geMorpadigni TpaHchopmarii, 0COOTUBO Mmicist
MoYaTKy MOBHOMAcIITaOHOTO BTOprHEeHHS PD B Vipainy
[1-5]. 3a marmmu Jlep>kaBHOI CITy»)Ou 3alHATOCTI YKpa-
ian, Deneparnii podoTomaBLiB YKpaiHH, €BpONEHCHKOTO
0aHKYy PEKOHCTPYKIii Ta po3BUTKY, POHAY MiXHApPOA-
HOi comimaprocTi, LleaTpy Pa3zymkoBa, y 2022 p. 3 Ykpa-
THM BHiXaso Maibke 8 MutH oci0. BomHouac maiike 5 mMiH
CTald BHYTPIMIHBEO mepeMmimenumu ocobamu (BIIO).
UMHHHKOM, IO BIUIMHYB Ha 3aiHATICTh HACEIIEHHS, CTAJO
BBEJICHHS BOEHHOTO CTaHy W MOOimi3amii, 0 MOCHITHIN
nedimuT kKanpiB Ha puHKY mpami [6-9]. CrocTtepiraeTses

CKOPOUCHHSI 3aiHATOCTI HACCIICHHSI, 3aKPHUTTS a00 peioKa-
1ist mianpuemMctB. Y 2022 p. KibKICTh HEOMOKETHUX ITif-
MpUEMCTB B YKpaiHi ckopoTtuiacs Ha 21,3 %. 7820 ykpa-
THCHKHMX KOMITaHIH 3aJIMIIHIIM PETiOH MOCTIHHOT peecTpartii
(840 miampuEMCTB peNOKOBaHI B paMKax ypsIoBoi mpo-
rpamn), 27 % 3 Hux Buixamu 3 Kuesa, 11 % — 3 JIninpo-
MeTPOBCHKOI, 110 8 % — 3 JloHenpkoi Ta Oxechkoi, 6 % — i3
XapkiBcbkoi obmacreit [10].

3HaYHa YacTKa CKOPOUEHHS OOCSTIB 3aWHATOCTI MPH-
rajia Ha TPOMUCIIOBO PO3BHHEHI perioHu. 30Kpema, CKO-
poueHHsI 3aifHsToCcTi B XapKiBChKii, J[HIMpomneTpoBChKii,
Onecekiii, MuxkonaiBebkiii, Kuiscekii oomactsax i M. Kuesi
cTtaHoBWIO 59 % 3aranbHOro OOCSTY CKOpOYEHHS, a Ha
pemty 16 obmacteit npunanae ve Oinpme Hix 18 %. Haii-
Oiipla YacTKa CKOPOUCHHS IpUIaia Ha CErMEHT MiKpo-
MIIIPUEMCTB, 1€ IOPIBHSHO 3 TIOYaTKOM POKY YHCENbHICTh
HaMHATHX TPaIiBHUKIB cKopoTmiaaca Ha 53 %. Y crpyk-
Typi 3aiiHsTOCTI TIpoTsirom 2022 p. BinOynocs 301IbILICHHS
YaCTKW KEPIBHUKIB, (axiBIIB, TEXHIYHHX CIy>KOOBIIB,
a TakoX POOITHUKIB 3 OOCIYroBYBaHHsS MAIlMH Ta yCTaT-
KyBaHHs. BojHOYac 3MEHINWIMCS YacTKH MpalliBHHUKIB
cdepu Topriemi, KBaJiikoBaHMX POOITHUKIB, MPAIFOFOUUX
3 iHCTpyMeHTOM. Haili0iibiie ckopoTHiacst yacTka Halmpo-
crimux npodeciii. Ile kopemroe 31 3MiHaMu B mpodeciiiuii
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CTPYKTYpi 3apeeCTPOBAHUX OE3pOOITHUX, JIe BiI3HAYAETHCS
CKOPOUYEHHSI YaCTKH POOITHHKIB 3 00CIyrOBYBaHHSI MalllMH
Ta YCTaTKyBaHHS B 3arajbHifl KITBKOCTI 0€3pO0iTHHX.
Peakuieto Gi3Hecy Ha BiAYyTHUH JedilyT MpaliBHUKIB —
MIPEJICTAaBHUKIB TPAIMIIIHO YOI0BIUMX mpodeciit — cramm
CIpOOM 3alyueHHs JKIHOK JI0 pOoOOTH 3a TaKMMH Mpode-
CisiMH, SIK 3BapIOBaJIbHUKH, BOJil HABAHTAXXYBAa4iB, BOJIl
TPAHCIIOPTY TOIIO. 3a oOIliHKamMu HarioHampHOTo OaHKy
VYKpaiHu, YHCeNBHICTH poO0YOI CHIM y BIKOBIH TIpymi
15-70 pokiB Ha mouatok 2024 p. 3MeHIIMIACS Ha TTOHA
yBepth npotu 2021 p. [Ipotsarom 2022 p. yactka ocid ocHO-
BHOI BikOBOI Kareropii 36—60 poKiB y CTPYKTypi 3aifHSITHX
icroTHO ckopotmiacst (Ha 6 %). HaromicTh 3Ha4HO 3011b-
IMnacs 4acTKa Mpamnkoroynx ocid BikoM noHazn 60 pokis (3
4,2 no 8,9 %). Takoxx TOMIpHO 3pOCIIa YacTKa MPAIFO0UO0T
momoxi (3 31,2 o 31,6 %) [11-13].

3a nganmmu HamioHanbHOTO I1HCTHTYTY CTpareriu-
HUX JOCIIKEHb YKpaiHH, Maike IMOJOBHHA CKOPOYEHHS
3alHSTOCTI BiIOy/acs yepe3 30BHINIHIX MITPAHTIB Ta OKY-
Maiio, a TaKoK MHepexil 0 EKOHOMIYHO HEaKTUBHOTO
HaceJIeHHS — uepe3 IMOBIpHI TPYIHOII 3 TOUIYKOM pOOOTH
st BIIO, HeoOXigHICTh AOMISAAY 32 IHIIMMH YJCHAMH
poAvHHM, 30UIBIIEHHS KUIBKOCTI NMEHCIOHEpiB, Opak HaBU-
YOK, HEOOXiTHUX Ha PUHKY Ipani. MiHICTEpCTBO E€KOHO-
Miku YKpaiH{ OIiHIO€ Je(ilUT KaJapiB Ha PUHKY Iparli
B maiixke 30 % [14; 15]. Ha i 3aroctpeHHs mpoOiemMu
nedinuTy KaapiB ChOTOAHI HAa PUHKY Tpani YKpainu 30epi-
raeThes IOCUTh BUCOKUI piBeHb 0€3pO0ITTS, Y TOMY YHCII
CTPYKTYPHOTO, III0 HacaMIIepes MOB’SA3aHO 31 CTPIMKHMHU
reorpadiuHUMHU, CTPYKTYPHUMH 3MiHaMH PHUHKY Tpari
Ta HEMOCTATHIM pIiBHEM aJalTHBHOCTI POOOYOT CHUIH.
[porsirom 1 miBpivust 2024 p. piBeHb 6e3pOOITTS KOIH-
BaBcs B Mexkax 20,9-13,1 %. CuTyartist 11010 BiTHOBICHHS
PHUHKY Tparli 3a KiIbKIiCTIO BAKAHCIH y PeriOHABEHOMY PO3-
pi3i Bifpi3HsETHCS, 1110 3yMOBICHO HacaMIlepesl CTyIIeHEM
BIJIZIAJICHOCTI Bijl 30HU aKTUBHUX OOWOBHX Jii. 3 moYaTky
2024 p. pa3oM i3 BIIHOBJIEHHSM EKOHOMIKH 3pOCTalOTh
1 MPOMO3HIIii BAKAHTHUX PoO0oYnX Micib. [IpoTe TeHaeHIis
I0JI0 aKTUBHOCTI IIyKayiB poOOTH HE BiINOBiAa€e 3MiHaM
notped y pobouiii cuii [16; 17].

Ha T Bcix HaBeEHMX YHMHHHKIB, IO BIUIMBAIOTh
i QopMyIOTh TpYyIOBHH mOTeHLias B YKpaiHi, mpouec
BUSIBIICHHSI Ta peecTpalii npodeciiHuX 3aXxBOPIOBaHb
(IT3) my»xe yckinaaHeHUH 1 BIUTUBAE HA PE3yJIBTATH OIIHKU
TeHJeHli# y nommpenocrti [13 3 ypaxyBaHHSAM TepHTOpi-
AJIBHOTO, BIKO-CTAaTEBOTO, MPO(ECiHHOrO PO3MONmiTy mpa-
LIOIOYOTO HACEJICHHS.

MeTta pocJiKeHHI — BHSABICHHS OCOOIMBOCTEH
(opMyBaHHS TOKa3HHKIB MPOQeciiHOi 3aXBOPIOBAHOCTI
B AnHaMili 3a nepiox 2011-2024 pp. (3a poku 10 MOYATKY
Be/ICHHsI O0MOBUX /i Ha TepUTOPIi YKpaiHH Ta i yac pi3-
HUX eTaIliB po3ropTaHHs 30poifHoi arpecii), a TakoX 3MiH
perioHalbHUX YMOB 1 (pakTOpiB BIUIMBY Ha iX opMyBaHHSI.

O0’€ekT, MaTepiaau T2 METOAU 10CiIAKEHHS

JIng BHUKOHAHHS TIOCTaBICHOI METH MPOBOAMUBCA
CHCTEMHUI aHaji3 MpoQeciiHOro 3710poB’sl MPALIOI0UNX

3a MPHUHIMIIOM CYIIBHOT CTaTHCTHYHOT BUOIPKH TEPBHH-
HHUX JJaHUX TPO BCi BUIAJIKW BIIEpIIIE BHUSBICHHUX B YKpa-
Hi mpodeciitHux 3axBoproBaHb 3a nepiox 2011-2024 pp.,
BKJIFOYHO 3 aHaJi30M AWHaMiku (pOpMyBaHHS iX 3HaYECHb
y POKH MOBHOMacmTaOHOI 30poiiHoi arpecii P® nporn
VYxpainu (2022-2024 pp.). O6csru cratucTHyHOl BUOIpKH
MEpBUHHUX JAHMX, SIKI IMIUIATald aHali3y Ta CTaTUCTHY-
Hiif 006poo1i, craHoBUB 33,4 THC. BUNAJIKIB yIepIle BHUsIB-
JICHUX 3apeecTpoBaHUX B YKpaiHi npodeciiiHux 3aXBopro-
BaHb y quHaMmini 3a nepion 2011-2024 pp. (3 ypaxyBaHHIM
nmeraiizaiii B HUX BIMCHKOBHUX, TIME€HIYHHUX 1 COLIaILHUX
aCTICKTiB) Ha OCHOBI KapTOK OOJIKYy MpodeciiiHuX 3aXBO-
proBaHb 3a ¢opmoro [1-5. Menuko-crarucTiuHa iHpOpMa-
1isl KomioBaHa 3 kKapTok (popma I1-5), sxi Oymu HanaHi
obnmacHumu Ta Mmicrta Kuesa ynpasninaamu [lepsxaBHOT
ciyx0m YKpaiHy 3 TUTaHb TIpalli Ta 3apeecTpoBaHi obac-
HUMH Ta MicTa KueBa 1ieHTpaMu KOHTPOITIO PO LIIaKTHKA
xBOopoO MinictepctBa oxoponu 370poB’st (MO3) Vkpa-
THM B €JNEKTPOHHIN CHCTEMI €MiJIeMiOJIOTIYHOTO HAIIsAY,
a Takoxk Ilenciiiuum donmom Ykpainu. Ilim yac mpose-
JICHHSI JOCHI/DKeHHSI OynW BHUKOPUCTaHI Taki METOJIHM:
6i10/1ioceMaHTHYHUH, MEIUKO-CTaTUCTHYHHUH, CTPYKTYp-
HO-JIOT1YHOTO aHAJi3Y.

O0podka maHux. Marepianu 00poOIEHO 3arajabHO-
NPUIHATIMU METOJIaMU CaHITapHOI CTaTUCTUKH i3 3aCTO-
CYBaHHSIM JICCKPHIITUBHOTO €MiZIeMiOJIOTIYHOTO aHalli3y.
[Mporpamue 3a0e3meueHHst it 0OpOOKM MacuBy CTa-
TUCTUYHMX JaHUX BKJIIOYAIO KOMIT FOTEpHI CTATUCTUYHI
naketH rporpam Statistica 8.0 Ta Microsoft Excel, nonar-
KOBO 3aCTOCOBYBaBCs Tpad)ivHuUi aHaNi3 TUHAMIKH (HOpMY-
BaHHS MIOKa3HHUKIB.

Pe3ysibTaTi 10CaiiKeHHs

Amnani3z guHamiku (OpMYBaHHS IOKAa3HHUKIB ITOIIH-
peHoCTI TpodeciiHUX 3aXBOPIOBAHb CBITYHTH, IO HaM-
Oinpia kinmbkicTe BunaakiB [13 3adikcoBana B 10BO-
ennux 2011-2013 pokax, maibke Takolw X BOHa Oyia
iy 2014 poui, y nepumii pik BiiiHH, KOJIX IPOMHCIIOBICTh
nie He Oyo 3pyriHOBaHO. Y IieH ke yac MeanyHe 3a0e3re-
YEHHsI IPALIOI0YO0T0 HACEINICHHS, ¥ T. 4. 1 Tpo(IaToorivyte,
Oyno crabiabHUM, e He OYyJI0 MacoBOTO INEpEeMIllleHHs
nroneit no kpaini. Yxe y 2015 pori, Ha Ipyruii pik BiiiHH,
NOKa3HUKH peectpauii [13 Bnanu NopiBHSIHO 3 TOBOEHHUM
2013 pokom y 3,3 pasa (abo wa 70,0 £ 1,09 %). Taki x
nokaszHuku Oymu iy 20162018 pokax. ¥ mepion 3 2019
no 2022 pik nokaznuku [13 konuBanucs HaBkojo uuppu
2,5 tuc. Bunaakis. HaceneHHs IEBHOKO MipOO MPUCTOCY-
BAJIOCS 10 ICHYIOUMX YMOB: JICSIKE YIIOPSIIKYBaHHS 13 J)KUT-
JIOM, MiCIIEM POKMBaHHS, 1110 HA/1aJ10 MOXKJIUBICTD JFOASIM
3BepTaTUCs B 30€pexeHi KOMicii 1mo/0 BcTaHoBICHHS [13.
VY posnan aktuBHOI a3y BiliHM BinOymucs pi3ki 3MiHK
COLIIaJIbHO-€KOHOMIYHHX, Tiri€HIYHUX, JeMorpadidHux
JIETEPMIHAHT, sIKi YHEMOXKJIMBIIIOBAIN TPOLIEC BUSBICHHS
Ta peectpauii npodeciiHux 3axBoproBanb. Y 2024 poui
JocToBipHO 3HM3Wiocs BusBieHHs 13 (p < 0,0001),
iX KUIBKICTh cTaHoBmia 1275 Bumaakie mpotu 8112
y 2011 1 5860 — y 2013 pori. Take 3HWKCHHS TOPIBHSIHO
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3 noBOoeHHUM 4YacoM y 2014 pori Oyno B 4,6 pasa (abo Ha
78,2 0,8 %), a 3 2019 pokom, niepe/1 MOBHOMACIITAOHUM
BTOPTHEHHSM, — y 2 pa3u (abo Ha 47,0 £ 1,39 %) (puc. 1).

AHaiiz perioHalbHUX O0COONMBOCTEH (HOpMyBaHHS
MOKa3HUKIB 32 O3HAYCHWH Mepioj AOCIHIIKCHHS BHUSIBHB
take. Y 12 obnactsix YkpaiHU HE 3apeecTpOBaHO KOJHOTO
BUNAJKY, B T. 4. y Jlyrancekiii, 1e B monepeaHi poku 3a
PIK BUSBISIIOCS JCKUIbKA COTCHb BUMAJKIB (OKYMOBaHi
TepuTopii, 60ioBi aii) (Tadn. 1). PiBens mocrpaxnanux Ha
10 Tuc. nparrorounx y 2011 poui cranosus 5,7,y 2021 p. —
1,7,y 2024 p. - 0,8 Bunanky I13. BusiBneni TenaeHuii cBin-
4aTh PO HACII/IKK Mirpailii HaceJeHHs 3 KpaiHu, 3aKpUTTS
a00 peJioKaIlii0 MiJIPUEMCTB, 3MCHIICHHS 3aiHITOCTI,
TOTIpIIEHHS MEJUYHOTO OOCIYrOBYyBaHHS MpPAIFOIOUYHX,
3MEHIICHHS KUIBKOCTI H JOCTYMHOCTI METUYHHX 3aKJIa/IiB
Ta (axiBIiB 3 MPOQIATOIIOTii, 3pOCTaHHS YaCTOTH BUIIAJ-
KiB BiITepMiHyBaHHS 3BEPHEHHsI JI0 YCTaHOB 1 3aKiajiB,
0 MAaloTh ITIPaBO BCTAHOBIIOBATH MAiarHO3 XPOHIYHUX
npodeciiHUX 3axXBOPIOBaHb. 3HHU3MJIACH SIKICTh IIPOBE-
JeHHS TPO(DUIaKTHYHUX MEAWYHUX OIVISNIB, IO MOXKHA
MOB’SI3aTH 3 TPYAHOLIAMU KOMIUIEKTYBaHHS MEIWYHUX
KOMICiH, BiJICyTHICTIO OKpPEMHX CIIEI[aJiCTiB, HEoOXil-
HOTO IHCTPYMEHTAJbHOTO Ta JabopaTopHOro obiaj-
HaHHi. HaBenmeHe mifgTBepikye Toi (hakt, 1o mif yac
MEIWYHHUX ONISAIIB BUSABIAEThCs numie 12,0 %, a B pasi
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camo3BepHeHHs — 88,0 % Bunankis [13. Kiactepuuii pos-
nozin npodeciiHuX 3axBoproBaHb B YKpaiHi 3a 2024 pix
CBIIYMTB, 1110 3arajibHa KUIBKICTh BHIQ/IKIB NMPodeciifHuX
3aXBOPIOBaHb 13 HAJBHUCOKUM pPIBHEM CIIOCTEPIraeThes
B JlHinponeTpoBchkiii Ta JIBBIBCHKiN 00macTsx, 3 BHCO-
kuM — y JloHenpkii, 3amnopi3bkii, cepenHim — y Kiposo-
rpajaceKiii, BomuHchkid, HU3bKkUM — y JKHUTOMHUPCBKIiH,
MuxonaiBcbkiii, PiBHeHCBKi#, CyMchKil, XapKiBCHKii
o0nacTsax.

AHaui3 perioHaJbHHX OCOOJMBOCTEH ITOIINPEHO-
cti I13 3a poku JOCHTiKEHHS MOKa3aB, 10 KUTbKICTh 13
B JlHinponeTpoBchKiit obmacti 3uu3minace y 2024 poii
y 2 pasu. [Toxasuuku I13 y Jlonenskiit, JIbBiBchkii, Kipo-
BOTPAJICHKil, 3amopi3bKiid, BoNMHCHKIH 00JIaCcTsIX 13 TIEB-
HUMH KOJIMBaHHSIMHM 3aJMINAIOTHCS HAa 3BHYHMX JUIS HUX
piBHsx. Bognouac y XapkiBcbkiit, Cymchbkiii obnacTsix
BiIMIYaIOThCSI JOCTOBIPHO HMK4Yi piBHI peectpamii [13
(» <0.001).

Amnani3z ocoOnuBocTeil (OpMyBaHHSI NMOKa3HUKIB 3a
BUJIOM €KOHOMIYHOI JisNTEHOCTI MIiAPHEMCTB Cepe]] mpa-
LIBHHKIB, y KX Oyi0 3adikcoBano 13, BusiBuB, 1110 Haii-
OinTbIy YaCTKy 3aiiMalOTh:

— MiJIpHeMCTBA JTOOYBHOI ITPOMHUCIIOBOCTI: Kam’si-
HOTO BYT1JLIS, TOOYBaHHSI 3aJIi3HUX Py, YPAHOBUX 1 TOpi-
eBux pya (65 %);

y = -2242In(x) + 6844.8

2917

1275

2011 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Puc. 1. lnnamika npodeciiiHoi 3axBoproBaHocTi B Ykpaini 3a 2011-2024 poxn
(kisbkicTs BunajakiB I13 B abc. mokazHukax)

Tabmuus 1

KuaacrepHuii po3noais npodeciiinux 3axpopoBanb B YKkpaiHi 3a 2024 pik*

3arajbHa KiJbKicTh BUNAAKIB npodeciliHuX 3aXBOPIOBaHb

Oobnacri

Hansucokuit (> 510 oci6 Ha pik)

JHinponerpoBcrKa, JIbBIBChKa

Bucoxkuit (> 295 ocib Ha pik)

Jlonenpka, 3amnopi3pka

Cepenniii (> 117 ocib Ha pik)

KipoBorpazceka, BonnHcbka

Hwuspkuit (< 72 ocib Ha pik)

JKuromupcrka, MukonaiBceka, PiBHeHCBKa, CyMCBKa,
XapkiBcbka

IMpumitka: * — y Binnunekiit, 3akapmarcekiit, IBaHo-®pankiBebkill, KuiBcbkiii, Jlyrancekiil, Opechkiii, ITontaBcbkii,

TepHominbCbKiN, XepcOHCHKiN, XMeTbHUIBKIH, Uepkachkiit, YepHIriBChbKil 00/1acTAX HE 3apeeCTPOBAHO JKOAHOTO BHITA/IKY.
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— MIANPUEMCTBA MepepoOHOT MPOMHUCIIOBOCTI: MeTa-
JypriiiHoi — BAPOOHUITBO YaByHY, CTalli Ta PEepOCILIaBiB,
BOTHETPHUBKUX BUPOOIB, XIMIYHOT — BUPOOHHUIITBO MPOTYK-
TiB HaTONEpepOOIEeHHS, BUPOOHUIITBO Ta PO3MOIIICHHS
eJIeKTpoeHeprii, rasy Ta Bouu (22,9 %);

— BUPOOHMIITBO, PEMOHT 1 TEXHIYHE 00CIYrOBYyBaHHS
MAIlIMH Ta yCTaTKyBaHHs (MamuHoOynyBanHs) (1,6 %);

— OXOpOHa 3/10pOB’sl Ta HaJAHHA COILaJbHOI JOMOo-
moru (0,3 %); iumi ramy3i (10,2 %).

Y 2024 poui TtepuTopiaskHMMHU oOpraHamu Jlep-
xmpari ckimageno 1911 caHiTapHO-TICIEHIYHUX XapakTe-
PHUCTHK YMOB TIpalli MPaIiBHUKIB 3 MiJJO3POI0 HA XPOHIUHI
[13. 3a pesynsraramu ckiazeHo 1275 akrtiB po3ciigyBaHb
3a Qopmoro I1-4. YV 1mx mpariiBHUKIB 3apeecTPOBAHO
2938 niarHo3iB XpoHIYHMX Tpo(deciiiHNX 3aXBOPIOBaHb,
TOGTO MOHAJ JBi XBOPOOH Ha OJHY JIOIMHY. IX PO3MOin
y 3arajbHid KITBKOCTI JAiarHo3iB NpodeciiHuX 3axBO-
pIOBaHb BHSIBUB HAiOLNbIIy MUTOMY Bary 3axXBOPIOBaHb,
BUKJIMKAaHHUX JII€I0 MUY Ta JESKUX TOKCHYHHUX PEUOBHUH,
MIPOMUCIIOBUX aepo30jiB, a came Ie ITHEBMOKOHiO3H,
XpOHIYHI OpOHXITH (TMMIJIOBOT Ta TOKCHKO-ITMIJIOBOI €Tio-
norii), XpoHiYHE OOCTPYKTHBHE 3aXBOPIOBAaHHS JIETCHb
(Haituacrimre moeaHye B co0i Ba 3aXBOPIOBaHHS — XpO-
HIYHUI OpoHXIT Ta eMdizemy) Ta iHmi (40,0 + 0,9 %, abo
1176 niarHo3iB). 3araigom Oya0 MOBIZOMIICHO TPO Tepe-
BUIIEHHS TpaHUYHO JomycTuMux koHnenrtpauiii (1K)
88 pi3HMX XIMIYHHX PEYOBHH, L0 CHPUYMHSIIN PO3BUTOK
3aXBOPIOBaHb OpraHiB quxaHHs (Haka3 MO3 Ykpainu Bin
14 numuast 2020 poky Ne 1596 «[lirieHiuHi periaMeHTH
XIMIYHUX PEYOBHH Y HOBITpi podo4oi 30HM»). Cepen BCix
XIMIYHHX PEUOBHH, SIKi CIIPUYMHSITH PO3BUTOK BCiel rpymnu
3aXBOPIOBaHb OpPTraHiB JIMXaHHS, 3a3HAaYEHUX Y KapTKax
[1-5, Haii6imbII MOMMPEeHNM OYyJ10 EPEBUILICHHS B OBITPI
pobouoi 3ouu [JIK Takux pedoBun: oxcuay 3amiza (III),
JIOKCHIY KPEMHII0 KPHUCTAJIIYHOTO 31 BMICTOM Y ITHITY BiJl
2 o 10 % (roprovi KyKepCcHUTHI CJlaHIl, MigHOCYIbMIAHI
pPYaHM TOINO), OKCHAY MapraHumto, okcuay Bymemio (II),
JIOKCHIY a30Ty, aHTipUAy CIpYUCTOrO+, aHTIAPHIY XPO-
MOBOTO+, JIOKCHAY KPEMHIIO KPUCTAIIYHOTO 31 BMICTOM
y ity Big 10 g0 70 % (TpaHiT, MIaMOT, CIIOa-CUPEITb,
BYIVICTIOPOJHHUI THJI TOILO), MAapraHIl0o Y 3BaplOBaJIbHUX
aepo30JIsX, LY BYIVIELIO.

3axBOpIOBaHHS, 3yMOBJIEH] Ji€to (i3nuHUX (HaKTopiB
(BiOpamiiina xBOpoOa, HEHpoceHCOpHa MPUIIYXYBAaTICTh
Ta iHII), y 3arajJbHid CTPYKTypi JiarHO3IB CTaHOBWJIH
901 Bumanok (30,0 £ 0,8 % Bix 3aranbHOT KiTBKOCTI TPO-
(eciliHuX 3aXBOpIOBaHb). 3arajibHa BiOparlis Oyna 3a3Ha-
YyeHa SK (pakTop pO3BHTKY BiOpamiliHOi XxBopoou y 81 %
BUMAJKIB 1IbOTO JiarHO3y, TOAI SK JoKaibHa — y 19 %.
[epeBumieHHs TPaHUYHO JIOITYCTUMHUX PIBHIB LIYMY CTaJO
OCHOBHUM ()aKTOPOM PO3BHUTKY Pi3HHX (OpM HEHWpOCeH-
COpHOI NMPUNITYXyBaTOCTi y BCiX XBopux. Ha HacTymHOMY
Micui y crpyktypi [13 Oynm 3axBoproBaHHS, MOB’s3aHi
3 HECHpPUATIMBAMH TOKa3HUKaMH B LapuHi ¢i3ionorii
nipani. [e mkimmumBsi ¢paxropu, mos’si3aHi 3 pi3HNUHUM epe-
BaHT@)XEHHAM Ta IEPEHAIPyKCHHSIM OKPEMHUX OpraHiB
i cucreM. Jlo HUX Haynex)aTh XBOPOOHM, BUKJIMKaHI YIIKO-
JDKEHHSIM ~ KICTKOBO-M’SI30BOi CHUCTEMH Ta CIOJYYHOI

TKaHWHU: apTPHUTH, IEPUAPTPUTH, CTIIKOHIMIITH, CIIOH/IU-
JIb03, aCENITHYHNH HEKPO3 TOII0, @ TAKOXK XBOPOOH, BUKIIU-
KaHi YIIKO/PKEHHSIM HEPBOBOI CUCTEMH: BEre€TO-CEHCOPHOT
MOJTIHEBpOIIaTii Ta Pi3HUX paguKyiaonariii — 858 miarHosis
(uacTka B 3arajpHill KUIbKOCTI AiarHo3iB — 29 £ 0,8 %).
IHon  3axBoproBaHHS CT@HOBWIIM 9 niarHoO3iB (YacTka
B 3araiipHil kimpkocti [13 — Menme Hik 1 %).

3a pesynpraTaMu aHajli3y pO3IMOALTY MOTEPHUINX
3a cTaxxeM poOOTH B yMOBax [il HIKiJJIMBOTO BHPOOHU-
4oro (akTopa BHKIMKA€ 3aHENOKOEHHS BUHHKHEHHS
npodeciiHuX 3aXBOpIOBaHb Y MpPaliBHUKIB 31 CTaXXeM
po6otu g0 10 pokiB (mo 30 %). Lleit nokasuuk I13 Bka-
3y€ HacamIlepesl Ha HejocrarHiil npodeciitauit 106ip min
Yac MONEepeAHbOr0 NMPUHHATT Ha poOOTy B yMOBax Hpo-
XOIKCHHST METUYHOTO onisiny. Y 2024 poi [epxknpariero
Oy/io BM3HAYEHO KaTeropii MpauiBHHUKIB, SKI MiJISAraroTh
nepioquaHuM MenuaHuM orsiam (IIMO), na 8891 mif-
npueMcTBi, mo Ha 11 % Oiiplie MOpiBHSHO 3 MOKa3HUKOM
2023 poxy. Meanyaum orsinam mimsraino 586 066 mpa-
iBHUKIB (40 % Bix 3arajgbHOI KUTBKOCTI MpPAIliBHUKIB
nianpueMcTB). @aktuuHo MenuuHuK orsin y 2024 poui
npoiinu 540 118 mpauiaukiB (3 Hux 181 151 xiHka),
mo craHoBwIIO 92 % Bix 3arajybHOI KUIBKOCTI MpaiiBHU-
KiB, SIKi MiJUIATaTd MEAOTIISAAY. 3a pe3yibTaTaMd MEIud-
HUX onsais yume y 435 (0,08 %) npaliBHUKIB BHSBICHO
MiI03py Ha XpOHIUHI MpodeciiiHi 3aXBOPIOBaHHS, 3 HUX
27 (0,01 %) — y KiHOK, IO CBITYUTH PO HU3BKY SIKICTH
I[IMO. Amnaniz ¢opmyBaHHS IbOIO TOKa3HHKa TaKOX
MOKa3aB, M0 MEPEeBaXKHy OUIBIIICTh 31 BCTaHOBICHUX [13
(88 %) Oyso BHSIBIICHO i/l Yac 3BEPHCHHS MOTEPIUIUX IO
MEJIUYHYy JIONOMOTY, a He ITijl 4ac MPOBEJCHHS Nepioany-
Horo MenuuHoro oty (12 %). Lle cBiguuth mpo Hemo-
ckoHay opranizaiiro [IMO Ta/abo HOro HU3BKY SKICTh.

Cepen OCHOBHMX NPUYMH BUHHKHEHHS XPOHIUYHHX
[13 y mpaIiBHHUKIB 3aJUINAIOTHCS: HETOCKOHATICTh TEX-
HOJIOTIYHUX TPOLECIB; TEPEBUIIEHHS pIBHIB (hakToOpiB
BUPOOHHYOI0 CEpEelOBHINA Ta TPYIOBOIO MpOILECY; Bii-
CYTHICTb YW HEIOCTaTHI KOHTPOJb 32 BUKOPUCTAHHIM
3ac00iB 1HIMBIIyaIbHOTO 3aXKCTy NpalliBHUKaMHU; HU3bKa
SKICTh TCPIOAMYHUX MEIWYHUX ODIAJIB TPAIliBHUKIB
MIiJANPUEMCTB; HECBOEYACHE BiJICTOPOHCHHS IMPAIliBHUKIB
y pa3i BUSIBIICHHS TIEPIINX 03HAK 3aXBOPIOBaHb, Kl € MPo-
TUIOKa3aHUMH [T BUKOHAHHS MEBHUX poOiT. OnHiero
3 HalaKTyaJIbHIIIKUX MPOOJIEM 3aHIIaeThCsl HU3bKa SIKICTh
nposeaenHs [IMO npariBHUKIB, 1110 MOXe OyTH OCHOBOIO
JUIsl 3IIMCHEHHS 3aXO0/IiB LIOJIO TOTepeIKeHHs npodeciii-
HOTO 3aXBOPIOBAaHHSI.

OO0OroBopeHHs pe3yJbTATIB A0C/IIKEHHS

YacTtkoBo mpobiiema (opMmyBaHHS MOKa3HUKIB [13
i1 yac BiiHY Oyia BUCBITIIEHA B ITONEPEIHIX 1OCIiIKEeH-
Hax [9; 13]. Benenns 0oioBUX il Ha TEpUTOPIi HAMIOL
KpalHH CHPUYHMHWIO CyTTEBE CKOPOUEHHS 00CATIB 3aiiHs-
TOCTI B IIPOMHCIIOBO PO3BHHEHUX perioHax YKpaiHH,
aKk-oT XapkiBcbka, /IHinponerpoBcbka, Onecbka, Muko-
naiBcbka, KuiBcbka oOmacti Ta M. KuiB, 0oco0auBo Ha
MIKpOIIANPHEMCTBAaX. 3HAYHE CKOPOYCHHS YUCENBHOCTI
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HaWHATUX MPaLiBHUKIB CYNPOBOIKYBAJIOCS 3MEHIICH-
HSM TNUTOMOi Baru MpamiBHUKIB c(epu TOpriBii, KBa-
niikoBaHMX POOITHUKIB 1 POOITHUKIB HAWIIPOCTIIINX
npodeciit. HaromicTe BifOymocs 301NBIICHHS YacTKH
KEpiBHHKIB, (paxiBLiB, TEXHIYHUX CIIy>KOOBIIIB, a TaKOX
POOITHHKIB 3 00CITyrOByBaHHSI MalllMH Ta YCTAaTKyBaHHS.
VY nmpodeciiiniit cTpyKkTypi 3apeecTpoBaHUX 0e3pO0ITHUX
Bi/10yBa€THCSI CKOPOUEHHS YaCTKH POOITHUKIB 3 00CIyro-
ByBaHHS MalllMH Ta yCTaTKyBaHHA. BinayTHuM crae nedi-
[UT TPAIiBHUKIB TPAIUIIHHO 4YOJMOBIUMX mpodecii [3;
4], mo miATBEPPKYE 1 TEMEPIlIHI HAIIl CIIOCTEPEIKCHHS.
[ponecu wmirpanii Ta 3pocTaHHs KUIBKOCTI BHUMYIIEHO
MePEeMIIEeHUX 0Ci0, Y TOMY YHCITI KIJTBKOCTI EKOHOMIUHO
HEaKTHBHOTO HACEJCHHS, CIPUYMHSIOTH MOIIHUOJICHHS
JnedinuTy HaBUYOK 1 mpodeciii, HeOOXiTHUX Ha PUHKY
Tpalli, Cy4acHUH CTaH SIKOr0 BOJHOYAC XapaKTEPHU3YEThCS
KOJIMBAaHHSM 13 3pOCTaHHSM piBHIB 0e3po0iTTs B Jiama-
3o0mi Big 20,9 1o 13,1 %.

HageneHi pesynsraTét aHATITHYHOTO JOCHIKCHHS
JIAl0Th MOXJIMBICTH OI[IHUTH OCOONMBOCTI (hOpPMYBaHHS
MOKa3HUKIB MpodeciiiHoi 3aXBoproBaHOCTI B YKpaiHi. Ha
MiJICTaBi BUSIBJICHUX OCOOIMBOCTEH (opMyBaHHs mpode-
CiifHOT 3aXBOPIOBAHOCTI, a TAaKOXK 3 YpaxyBaHHSIM TpHUBa-
JIOTO HETaTHMBHOIO BIUIMBY OOWOBHX Jiii B YkpaiHi Ha ii
CTaH MOKHA MPOTHO3YBaTH 3aroCTpeHHs IpodieMu aedi-
LUTY Ka/IpiB HA BITYN3HSHOMY PHHKY Tpari.

IlepcnekTHBY MOAANBIIUX T0CTiIKEHD

Crpimki reorpadiuHi, CTPyKTypHI 3MiHM Ha PUHKY
mpani B YKpaiHi 3 HEJOCTaTHIM pIiBHEM aJalTHBHOCTI
po0oYOi criH, IO B TOMY YHCJI MOB’S3aHO 13 3aMIllCH-
HSIM OKPEMUX YOJIOBIUMX Mpodeciil )KiHKkaMu (Boil Maiixe
BCIX BHJIB TpPaHCIIOPTY, 3BaplOBAJbHUKH, EKCKaBaTOp-
HUKH, EKCIIETUTOPH TOILO), MOXKYTh Y TOJAJIBIIOMY HPH-
BECTH 0 CYTTEBHUX 3MiH 1010 (HDOPMYyBaHHS IOKa3HU-
KiB mpodeciiiHoi 3axBoproBaHOCTI B Ykpaini. HaBenene
aKTyaJli3ye MOIUIBHICTh IMOJANBIIOr0 MOHITOpHHTY I[13
1 aHai3y ii perioHaNbHUX 0COOIMBOCTEH, 1110 AACTH 3MOT'Y

IHCTUTYIIOHAJPHO AKTUBHO BIUIMBATH Ha (OPMYBAHHS
3a3HAYCHUX ITOKA3HUKIB, CIPUATH BiJHOBICHHIO PUHKY
Mpalli B perioHabHOMY PO3pi3i.

BucHoBkn

1.V nunamini cioctepexxerns 2011-2022 pp. moxxHa
BuginuTi Tpu mepiomgu: 2011-2013 — sk JOBOEHHUIA,
2014-2021 — mepion mowarky BiiHH, okymauii Kpumy,
Jouenpkoi Ta Jlyrancekoi obmacreit, 2022—2024 — nepiof
MmoBHOMAcITaOHOro BroprueHHss P® B Vkpainy. 3a 1ei
nepiox BinOyBamucs TpaHcdopmalisi comuianbHO-eKOHO-
MIYHUX, 1eMOTpadidHUX JeTepMiHaHT, 3MiHM MirpaliiiHIuX
MPOLIECIB, CTPYKTYpH PUHKY Mpalli, MEeIU4HOro 3abesrme-
YEHHsI TPaLIOIouoro HaceleHHA. Y IOKa3HHKax Ipode-
ciifHOT 3aXBOPIOBAHOCTI 1l SIBUIIIA 3HAWIIIM CBOE BijoOpa-
JKEHHSI — PI3KE 3HIDKEHHS Yepe3 HEAOBHSBICHHS.

2. 3a 2024 pix 3a 3HAYHOTO 3MCHIICHHS 3arajibHOI
KutpkocTi BunaakiB [13 B VkpaiHi MOPIBHAHO HAJBUCOKI
W BHCOKI TOKa3HUKM BigMidaroThcs y JIHIMpOMETpoB-
cekil, JIpBiBCBKiH, JloHenpkuii Ta 3amopi3bkiii obnac-
X. Y 12 obnactsax YkpaiHu He 3apeecTpOBaHO KOTHOTO
BUNAJKy NPO(ECiifHOro 3axBOpIOBaHHA. Y BOEHHUWII 4ac
CIIOCTEpPIraeThCs pi3Ke 3HW)KEHHS €(EeKTUBHOCTI poOOTH
npodraroyoriyHoi CiryO0HM I0A0 MPOQIIAKTUKY, BUSB-
JIeHHs1, o0MiKy # peectpanii [13.

3. Ha i BiTYM3HSHMX 1 3aralbHOEBPOIEHCHKUX TEH-
JIeHLI# Ta 3 ypaxyBaHHSM HEraTWBHOTO BIUIMBY BifHM Ha
YMOBH TPYJOBOI AisUIBHOCTI, SIKICTh JKUTTS IIPAIIOIOYHX,
iX MeauyHOro 3a0e3lCucHHs B TICISBOEHHHHA MEPioj
MOTPIOHO PO3POOIATH TMPOrpaMu  BiTHOBJIEHHS, CIIPS-
MOBaHI Ha IIJIBUIICHHS PIBHS 3alHATOCTI HACEJICHHS
Ta 30epeKeHHS TPYIOBOTO MOTEHIialy KpaiHW, IOIIH-
PEHHSI 3aCTOCYBaHHS HOBITHIX (OpM 3aifHATOCTI, IO,
30KpeMa, MOoTpedye PO3BUTKY BITYM3HSHOTO TPYIOBOTO
3aKOHO/IAaBCTBA B YacCTHHI MOAAJBLION0 BHUKOPHCTAHHS
THYYKUX (popM 3aiHATOCTI, CTBOPEHHS ' THMX YMOB ITparii,
MEIUKO-COIIaIbHUX TEXHOJIOTIH 31 30epe:KeHHS Ta OKpa-
IIEHHS 37I0pOB’sl MPALIOIOYHX.
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BuBuenns mpodeciiiHoi 3aXBOprOBaHOCTI 30epirae CBOIO aKTyaJbHICTh B YMOBaxX 3pOCTar0uoi MIrparii HacejeHHs BCepelauHi
KpaiHu Ta 3a ii MeXaMu.

MeTta HayKOBOTO JOCJi/IZKeHHSI — BUSIBIIEHHSI OCOOIMBOCTEH (hOpMyBaHHS ITOKa3HHKIB NpodeciiiHoi 3aXBOPIOBAHOCTI B AWHA-
Mimi 3a epion 2011-2024 pp. (3a pokH 10 OUATKy BeleHHsI O0HOBHX /ilf HAa TepUTOpii YKpaiHH Ta ImiJ] 9ac pi3HHUX eTaIliB PO3TOPTaHHS
30poiiHoi arpecii), a TakoX 3MiH periOHANBHUX YMOB 1 (pakTOpiB BIUIMBY Ha iX ()OPMyBaHHS.

Marepiaan Ta MeToan. Bu3HaueHHs KUTBKOCTI MPOQeciiHuX 3aXBOPIOBAHb 33 MPHHIMIOM CYLiIbHOI CTaTHCTHYHOI BUOIPKU
NIePBUHHMX JIAHUX HA BC1 BUITAJKH BIIEpIIe BUSBICHHUX 3apeeCTPOBAHUX B YKpaiHi B auHamini 2011-2024 pp. 3 ypaxyBaHHSIM BiHCBKO-
BHX, TTi€HIYHUX 1 coliaibHUX acrekTiB. CTaTucTHyHi AaHi oTpuMaHi 3 Jepxmpani Ykpainu, [lenciitnoro ponny Yipainu. Marepianu
00po0eHo 3araTbHONPUIHATHMA METOJAMHU CaHITapHOI CTAaTUCTHUKH, AECKPUIITHBHUM €IieMionoriuHiM aHamizoM. Ilix gac mpose-
JICHHSI TOCJIJDKeHHI Oy BUKOPHUCTaHI Taki METOH: 0i01i0CeMaHTUYHHUM, METUKO-CTaTUCTHYHHU, CTPYKTYPHO-JIOTI4HOTO aHai3y.

Pe3yabraTn. BeraHoBIEHO, O KiIBKICTh BUSBICHHX NpodeciiHuX 3axBoproBaHb y auHamini 2011-2024 pp. 3miHIOBanacs 3
2011 mo 2013 pik, konu movanacs BiitHa B Ykpaini, 3 2014 mo 2021 pik — mepiof] ajanTarii IpaoYuX 10 3MIHEHHX YMOB KHTTE-
IISUTBHOCTI B CyCHiTIbCTBI, 1 20222024 pp. — nepion BoeHHOTO cTany. Peectpartist [13 3MeHmmIacs mopiBHSHO 3 JOBOEHHUM YacOM Y
3,3 paza y 3B’13Ky 3 HEIOBHSBIICHHSM, T10B’SI3aHUM 13 3aKPUTTAM HiANPUEMCTB, SMEHILICHHAM 3a{HATOrO HACEICHHS Ha BUPOOHULTBI,
LIMPOKOIO MIrpalli€lo HaceleHHs, pyHHYBaHHIM CTPYKTYpH MEIMYHOI ToNmoMOrH mparorounM. Y 2024 poui B 12 obnactsax Yipainu
He OyI10 3apeecTpoBaHO KOTHOTO BHIAIKY PpodeciiiHoro 3axBopioBaHHs. 3HaUHA YacTKa CKOPOUEHHS 00CSTIB 3aifHATOCTI pumaia Ha
MIPOMHUCIIOBO PO3BUHEHI pETiOHHU. 30KpeMa, BinOylnocs CyTTeEBE CKOPOUEHHS 3aiHATOCTI B XapKiBChKil, JHimponeTpoBerkiit, Onecsh-
Kkiii, MukonaiBeekiit, KuiBebkiit obnmactsix ta B M. Kuesi. Haiibinbie ckoporuiacs yactka Hanpoctinmx npodeciit. YV mpodeciiiniii
CTPYKTYPi 3apeecTpoBaHUX 0e3p00IiTHHUX BiZOYBA€THCSI CKOPOUCHHS YaCTKH POOITHUKIB 3 0OCITYrOBYBaHHS MAIIUH Ta YCTaTKyBaHHS,
BiIYYyTHUM CTa€ Ae(ilUT MPamiBHUKIB TPaJULiHO YOJIOBIYUX Mpodeciii.

BucnoBku. Y auHamini cioctepeskeHHs 2011-2024 pp. MOKHa BUAUTHTH TP MIEPiOH: JOBOEHHUIL;, OUATKy BilfHH, OKyMamii
Kpumy, Honeuskiit i Jlyrancokiit obnacreii; moBHomaciuTabnoro Bropraenus PO B Ykpainy. 3a neil yac BigOysaucst Tpanchopmarii
COIiaIbHO-EKOHOMIYHUX, JleMorpadidyHuX AeTepMiHaHT, 3MiHM MIrpaliiHUX MMPOLECIiB, PHHKY Hpalli, MEAUYHOro 3a0e3neYeHHs mpa-
IIOI0YOT0 HACETIEeHHS. Y MOKa3HHUKaX NMpodeciifHoi 3aXBOPIOBAHOCTI Il SIBUIIfA 3HANIIIIN CBOE BiJOOpaXkeHHs. Y MIiCISIBOEHHUH Hepion
notpedye pO3BUTKY BITUM3HSIHE TPY[OBE 3aKOHOAABCTBO B YACTHHI MOJABIIOTO MOMMUPEHHS THYYKHAX (opM 3alfHATOCTI Ta momepe-
JOKEHHS PU3MKIB HOTIPIIEHHS 340POB S MPALIOI0UHX.

Kirouogi ciioBa: BusBicHHS npodeciitHuX 3aXBOPIOBaHb, BOEHHHUH CTaH, PUHOK Tpalli, Tiri€HiuHi, ColliaibHi YHHHUKH, MOHITO-
puHT IpodeciiiHol 3aXBOPIOBAaHOCTI.

The identification, registration, and analysis of occupational diseases remains a pressing issue, especially when the regulatory
framework governing this process has changed significantly, and changes in the composition of the population, its employment, and
organizational difficulties in conducting diagnostics and recording occupational diseases during military operations against the back-
drop of widespread migration of the population within the country and beyond its borders. Therefore, the identification, registration,
and analysis of regional characteristics in the formation of occupational disease indicators in Ukraine remains a pressing issue, and
its relevance will increase during the post-war reconstruction phase, when a predicted shortage of working-age population will arise.

The aim of the scientific research is to identify the characteristics of the formation of occupational disease indicators in dynamics
for the period 2011-2024 (for the years before the start of hostilities on the territory of Ukraine and during various stages of the armed
aggression), as well as changes in regional conditions and factors influencing their formation.

Materials and methods. Determination of the number of occupational diseases based on the principle of complete statistical
sampling of primary data for all cases first detected and registered in Ukraine in the period 2011-2024, taking into account military,
hygienic, and social aspects. Statistical data were obtained from the State Labor Service of Ukraine and the Pension Fund of Ukraine.
The materials were processed using generally accepted methods of sanitary statistics and descriptive epidemiological analysis. The
following methods were used during the study: bibliosemantic, medical-statistical, and structural-logical analysis.

Results. It was found that the number of occupational diseases detected in the period from 2011 to 2024 changed from 2011 to
2013, when the war in Ukraine began, from 2014 to 2021 — a period of adaptation of workers to the changed conditions of life in society,
and the years 2022-2024 — a period of martial law. The registration of occupational diseases decreased by 3.3 times compared to the
pre-war period due to underreporting associated with the closure of enterprises, a decrease in the working population in manufacturing,
widespread migration of the population, and the destruction of the structure of medical care for workers. In 2024, not a single case of
occupational disease was registered in 12 regions of Ukraine. A significant share of the reduction in employment fell on industrially
developed regions, in particular, there was a significant reduction in employment in the Kharkiv, Dnipropetrovsk, Odesa, Mykolaiv,
Kyiv regions and in the city of Kyiv. The share of the simplest professions decreased the most. In the professional structure of registered
unemployed persons, there is a decrease in the share of machine and equipment maintenance workers, and a shortage of workers in
traditionally male professions is becoming noticeable.

Conclusions. In the dynamics of observation for 2011-2024, three periods can be distinguished: 2011-2013 as pre-war;
2014-2021 as the period of the beginning of the war, the occupation of Crimea, Donetsk and Luhansk regions; 20222024 as the period
of full-scale Russian invasion of Ukraine. During all these periods, there was a transformation of socio-economic and demographic
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determinants, changes in migration processes, the labor market, and medical care for the working population. These phenomena were
reflected in occupational disease indicators. Thus, in 2024, despite a significant decrease in the total number of occupational disease
cases in Ukraine, relatively high and very high indicators were observed in the Dnipropetrovsk, Lviv, Donetsk, and Zaporizhzhia
regions. In 12 regions of Ukraine, not a single case of occupational disease was registered. Overall, there was a decline in the effec-
tiveness of the occupational health service in terms of prevention, detection, recording, and registration of occupational diseases.
Against the backdrop of domestic and European trends and taking into account the negative impact of the war on working conditions,
the quality of life of workers, and their medical care, programs to preserve the country’s labor potential and promote the use of new
forms of employment will be necessary in the post-war period. In the post-war period, recovery programs should promote the use of
new forms of employment, which, in particular, requires the development of domestic labor legislation in terms of further promoting
flexible forms of employment and preventing the risks associated with their use, efforts to create decent working conditions, medical
and social technologies for maintaining and improving the health of workers.

Key words: detection of occupational diseases, martial law, labor market, hygienic and social factors, monitoring of occupational
morbidity.
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Introduction

Emotional burnout syndrome is one of the most
serious mental health problems among healthcare workers
worldwide and in Ukraine. It is characterized by chronic
emotional and physical exhaustion, decreased professional
effectiveness, and depersonalization [1, p. 100-103;
2, p. 474-478].

According to data from the Ukrainian Public Health
Center, the prevalence of emotional burnout syndrome
among healthcare workers ranges from 20.0 to 75.0%.
The most common symptoms are emotional and physical
exhaustion (82.0%), sleep disturbances (70%), chronic
physical fatigue (68%), and feelings of insecurity with
a constant fear of making mistakes while performing
professional duties, especially in extreme conditions
(63%). This psycho-emotional state is often associated
with the development of depression, mental disorders,
substance abuse (alcohol, drugs), smoking, negatively
affecting the quality of medical care and patient satisfaction,
and leading to fatalities [3].

Early detection and understanding of predictors that
increase the risk of emotional burnout is key to developing
effective prevention measures. Thus, an important
component of this approach is to take into account both
the psycho-emotional and motivational characteristics
of medical personnel.

However, the role of professional motivation
as a potential risk factor or resource capable of influencing
the development of emotional burnout syndrome in health-
care workers remains understudied. Although the general
mechanisms of burnout are well described, motivation
as a variable that can weaken or, conversely, enhance
the development of burnout requires systematic research
(especially in crisis and extreme conditions characteristic
of Ukraine) [4, p. 115-118].

Thus, research aimed at clarifying the relationship
between professional motivation, psycho-emotional fac-
tors, and the development of emotional burnout among
medical personnel is of both theoretical and practical sig-
nificance. The results of such research can serve as a basis
for the development of adaptive strategies for staff support
and burnout prevention [5, p. 130-140; 6, p. 15-39].

The purpose. To investigate the influence of pro-
fessional motivation on the formation of emotional burn-
out syndrome in medical workers, as well as to identify
the main psycho-emotional and motivational factors that
are predictors of the risk of developing this syndrome, with
the aim of further developing effective measures for its
prevention.

Obiect, materials and research methods

The work was based on a systematic review,
meta-analysis, and content analysis of publications from
the Scopus, PubMed, and ResearchGate scientometric data-
bases, as well as materials from professional publications,
including Health.mil and the International Journal of Cir-
cumpolar Health, for a total of 57 articles. The literature
search was conducted using the keywords: “motivation,”
“professional activity,” “emotional burnout,” “medical
workers,” “psycho-emotional state,” “stress,” “risk predic-
tors,” and “burnout prevention.” An anonymous, voluntary
survey was conducted using the author’s questionnaire.
The search covered the period from 2000 to 2024.

EEINY3
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Research results

We conducted a voluntary, anonymous survey
of 148 medical workers at the clinic (44.6% were doctors
and 55.4% were nursing staff), of whom 25.0% were male
and 75.0% were female.
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According to the results of our study, within
the first block, which concerned the assessment of medical
workers’ attitudes towards work and the performance
of professional duties, the following data were obtained:
a loss of interest in professional activity was observed
in 58.1% of respondents; difficulties with concentration
during the performance of official duties were noted by
60.1% of respondents; the highest level of dissatisfaction
with their work was found among 58.8% of healthcare
workers (Fig. 1).

The results obtained indicate alarming trends
in the professional well-being of healthcare workers.

The second section of the questionnaire was devoted to
assessing the behavioral manifestations of healthcare workers
in the workplace. The results of the study indicate noticeable
changes in their psycho-emotional state. In particular, 63.5%
of respondents reported signs of irritability. The desire to
avoid communication with both colleagues and patients
was recorded in 53.4% of respondents. In addition, 59.5%
of medical workers indicated difficulties in making
independent decisions regarding treatment and performing
professional duties (Fig. 2).

To assess the level of emotional exhaustion among
clinic staff, a question was asked to identify signs
of depression and depressive states while performing
professional duties. Analysis of the results showed
that 56.8% of respondents clearly exhibited symptoms
of emotional depression and depressive experiences,
while another 26.3% of participants reported only
partial presence of such conditions. This indicates a high

prevalence of emotional disorders among staff, which
may be associated with intense psycho-emotional stress
and chronic stress in professional activities.

Of particular note is the fact that 59.5% of respondents
reported complete exhaustion of their psycho-emotional
resources. This trend indicates the development
of a pronounced emotional burnout syndrome, which not
only worsens the quality of life of medical workers, but
can also negatively affect the effectiveness of medical care
provided to patients.

In addition, the results of the next question confirmed
these trends: 23.6% of respondents partially noted signs
of emotional exhaustion in the workplace. This indicator
can be considered a harbinger of the further formation
of a clinically significant burnout syndrome, which requires
timely prevention and psychological support (Fig. 3).

The data obtained indicate that a significant proportion
of healthcare workers are at risk of developing chronic
emotional exhaustion. This necessitates the implementation
of comprehensive programs for psycho-emotional support,
optimization of workload, development of stress resistance,
and formation of a healthy balance between professional
activity and personal life.

Theresults of a survey on the level of depersonalization
and cynicism among medical workers at the clinic revealed
a number of significant trends. Thus, 58.1% of respondents
indicated that they approach their professional duties
in a predominantly formal manner, another 25.0% indicated
only partially, and 16.9% demonstrated a conscious
and responsible attitude toward their functional duties.

Do you feel a loss of interest in your work? % 531

Have you found it difficult to concentrate at
work?

0
60,1

)

Do you enjoy your work? + 58,8

10 20 30 40 50 60 70

Partially mNO ® Yes

Fig. 1. Comparative assessment of the attitude of clinic medical staff toward
the performance of professional duties, %

. ,6
Have you become more irritable? _ ﬁ % "

Do you avoid communicating with colleagues and

patients at work?

Has it become more difficult for you to make

decisions?

29,7
“ 534

23,6

“ 59,5

10 20 30 40 50 60 70

Partially mNO ®Yes

Fig. 2. Comparative assessment of the behavioral manifestations of the clinic’s medical
staff in performing their professional duties, %
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How often do you feel depressed or down? % 56.8
Do you feel that you no longer have the 23,6
emotional resources to work? “ 59,5
. . 23,6
Do you feel emotionally drained at work? “ 505
0 10 20 30 40 50 60 70

Partially mNO ®Yes

Fig. 3. Comparative assessment of emotional exhaustion of medical staff
at the clinic prior to performing their professional duties, %

The data obtained indicate a significant impact
of emotional burnout syndrome and loss of internal
resources on the professional activities of medical
workers. In particular, 53.4% of respondents reported
a decrease in empathy and compassion for patients, which
is a critically important factor in the field of medical care.
Another 21.6% of respondents reported that they feel only
partial empathy, which indicates the gradual formation
of professional deformation in communicating with
patients and their suffering.

Additional analysis of the responses confirmed
the trend toward a more cynical and indifferent attitude
toward patients: 56.1% admit to having an indifferent
attitude toward patients, and 27.0% of healthcare workers
partially admit to having signs of indifference, alienation,
and depersonalization. Such dynamics indicate the risks
of developing a professional crisis, which not only worsens
the psychological state of medical workers themselves,
but also negatively affects the quality of medical care,
reduces the level of patient trust, and increases social
and psychological tension in the medical community
(Fig. 4).

Thus, the results of the survey indicate the relevance
of the problem of emotional burnout among medical
workers at the clinic. The high level of formalization
of professional activity, loss of empathy, and increased
cynicism can be considered indicators of professional
deformation that requires systematic intervention.
The introduction of psychological support programs,
the organization of training courses on burnout prevention,
and the creation of a favorable psychosocial environment

Do you take a more formal approach to work than
before?

Do you feel that you have lost compassion for
your patients?

Have you become more cynical or indifferent
towards patients?

in medical institutions are necessary measures to maintain
the professional effectiveness and emotional health of staff.

The study identified a number of predictors that
contribute to the development of emotional burnout among
healthcare workers. In particular, they are related to both
internal personal factors and working conditions. Among
the most significant predictors are a decrease in empathy
and compassion for patients, which in turn negatively
affects the quality of interpersonal interaction in the doctor-
patient system. A decrease in professional motivation
was also found, which directly affects the effectiveness
of performing job duties and overall performance.

The second most important factor is low wages,
which was mentioned by 64.2% of respondents. Financial
dissatisfaction significantly reduces internal motivation
to work and increases feelings of injustice, which in turn
can contribute to emotional exhaustion and professional
demotivation. Insufficient financial remuneration also
complicates the process of attracting and retaining qualified
personnel in the healthcare system.

Tense interpersonal relationships within the team,
noted by 43.2% of respondents, proved to be an important
socio-psychological predictor. Conflicts in the workplace,
low levels of support from colleagues and management,
and alack of effective communication create an unfavorable
emotional climate. This leads to additional psychological
stress and a feeling of isolation, which together exacerbate
the symptoms of emotional burnout (Fig. 5).

Thus, the results obtained indicate that
the development of emotional burnout syndrome among
healthcare workers is a multifactorial process in which
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Fig. 4. Comparative assessment of depersonalization and cynicism among medical
staff at the clinic in relation to the performance of their professional duties, %
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Fig. 5. Comparative assessment of predictors of professional burnout among medical
staff at the clinic, %

both objective organizational factors (excessive workload,
low wages) and subjective psychological factors (tense
relationships within the team, decreased empathy) play
a leading role. Taking these aspects into account is crucial
when developing preventive measures and programs to
support the mental health of medical personnel.

Discussion of research results

In many countries around the world, healthcare work-
ers face excessive workload, night shifts, constant stress,
and emotional exhaustion. According to the World Health
Organization (WHO, 2022), more than 40.0% of doctors
worldwide report that their work-life balance is disrupted.
The situation was particularly critical during the COVID-
19 pandemic, when the burden on the healthcare system
increased significantly and time for rest and family life was
greatly reduced [7; 8, p. 2133-2134].

In response to these challenges, countries with devel-
oped healthcare systems are actively implementing pro-
grams to support medical personnel. For example, the US
and the UK are introducing flexible scheduling policies,
providing psychological support, and creating mental
health programs in the workplace and physical recovery
programs [9, p. 520-528]. Studies show that healthcare
workers who have the ability to control their work sched-
ule are less likely to suffer from burnout and have better
mental health indicators [10, p. 366].

In Ukraine, the problem is even more acute for
healthcare workers due to low funding for the sector, staff
shortages, and additional challenges associated with full-
scale war. Healthcare workers are often forced to work
overtime, juggle multiple jobs, and do not have adequate
access to psychological support programs. According to
research, 50.0% of doctors worldwide experience symp-
toms of emotional burnout, approximately 60.0% of nurses
report emotional burnout due to heavy workloads, 35-40%
of healthcare workers show signs of anxiety and depres-
sion, and in Ukraine, the level of professional burnout
among healthcare workers reaches 70.0% [11].

Despite the difficult conditions, initiatives aimed
at improving the well-being of healthcare workers are also
emerging in Ukraine. Some hospitals have begun to intro-
duce psychological counseling, flexible shift schedules,
and relaxation rooms for staff. However, such practices are

isolated and require systematic implementation at the state
level [12; 13, p. 5-10; 14, p. 901-902].

The issue of ensuring a balance between work
and personal life for healthcare workers is extremely rele-
vant in both the global and national contexts. Solving this
problem requires a comprehensive approach that includes
changing the organizational culture, institutional support,
ensuring decent working conditions, and prioritizing men-
tal health.

A comprehensive approach to ensuring the psycho-
logical comfort of employees includes both organizational
and interpersonal aspects. The implementation of these
conditions not only reduces the risk of emotional burnout
but also improves overall work efficiency.

Thus, establishing and maintaining an appropriate
level of motivation is an important tool in preventing emo-
tional burnout among healthcare workers. A comprehen-
sive approach to human resource management in health-
care institutions must take these aspects into account to
ensure not only work efficiency but also the mental health
of staff.

In Ukraine, the professional development of health-
care workers has undergone transformations, especially
after the 2017 healthcare reform. A new system of con-
tinuous professional development was introduced, where
medical professionals must independently choose forms
of professional development, accumulate points, and sub-
mit them for certification confirmation [15].

The introduction of online education was a significant
breakthrough. Educational platforms such as the Knowl-
edge Base of the National Health Service of Ukraine
(“NHSU”), the Public Health Center, online courses from
the Ministry of Health, Ukrainian universities, and public
organizations provide free opportunities for skill improve-
ment. However, in wartime, access to education is compli-
cated by technical problems, migration, and psychological
exhaustion of staff.

On the other hand, wartime experience stimulates
the development of new competencies—tactical medicine,
crisis management, and psychosocial support. Interna-
tional partners are actively working in Ukraine, organizing
training, providing educational materials, and supporting
medical institutions [16, p. 70-76].

The key conditions for maintaining high motivation
and preventing emotional burnout are:
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— support from colleagues and management;

— recognition of employee achievements;

— creation of a favorable psychological climate;

— opportunities for professional development;

— adequate financial incentives;

— ensuring a balance between work and personal life.

Maintaining high employee motivation and prevent-
ing emotional burnout are important factors in the effec-
tive functioning of organizations, especially in conditions
of increased psycho-emotional stress. Emotional burnout is
a state of physical, emotional, and intellectual exhaustion
that results from prolonged stress at work [17, p. 103—111].
To prevent this phenomenon, it is important to adhere to
a number of conditions that contribute to the psychological
well-being of the employee [18, p. 47-52].

Let us consider all the factors separately in the context
of healthcare:

Support from colleagues and management. Social
support within the team is

one of the most important factors in preventing burn-
out. Collective discussion of problems, mutual assistance,
and emotional support reduce stress levels and contribute
to a sense of security and acceptance [19, p. 895-915].

The psychological well-being of healthcare work-
ers depends largely on the level of support they receive
from their colleagues and management. Social support
in the work environment is a key factor in preventing
professional burnout, reducing stress, and increasing job
satisfaction [19, p. 895-915]. In the context of the medi-
cal field, where employees face high emotional stress, fast
pace of work, and moral dilemmas on a daily basis, team
support is crucial. Studies show that at least 50.0% of doc-
tors in the United States experience professional burnout.
This indicates that most healthcare managers are forced
to work with a demotivated and emotionally exhausted
team. Professional burnout is a syndrome that manifests
itself through emotional and physical exhaustion, cynicism
about work, and decreased professional effectiveness.

The author has proven that physician burnout nega-
tively affects the quality of medical care, patient safety, staff
stability, and patient satisfaction. Although burnout is a sys-
temic problem, many medical institutions mistakenly place
the responsibility for it solely on individual employees.

The opposite of burnout is engagement—a positive
state characterized by energy, dedication, and interest
in work [20, p. 130-144; 24].

Positive team dynamics, mutual respect, and effective
communication among employees contribute to the creation
of a safe and supportive environment in which healthcare
workers can openly discuss difficulties and receive help.
Research shows that support from colleagues is associated
with reduced levels of anxiety, depression, and emotional
exhaustion among healthcare workers [21, p. 238-245].

In addition, leadership focused on supporting staff
reduces emotional stress and promotes professional devel-
opment. A management style that includes empathy, open-
ness to dialogue, and consideration of subordinates’ needs
fosters a sense of value and belonging to the team. Such

approaches not only improve the moral climate but also
increase the efficiency and quality of medical services.

Support is especially important in crisis situations,
such as the COVID-19 pandemic or military action. A sig-
nificant proportion of participants in the study by Lai J.
(2020) reported symptoms of mental disorders during
the COVID-19 pandemic: depression — 50.4%, anxiety —
44.6%, insomnia — 34.0%, and distress — 71.5%. Particu-
larly pronounced symptoms were observed among nurses,
women, frontline workers in the fight against COVID-19,
and medical personnel working in Wuhan, China, the epi-
center of the pandemic outbreak. These groups were char-
acterized by more severe degrees of all the mental symp-
toms mentioned.

These data indicate a high level of psychological
stress on healthcare workers during an emergency, which
requires the implementation of specialized measures to sup-
port and prevent mental disorders. Early detection and cor-
rection of symptoms of depression, anxiety, and insomnia
can prevent problems from becoming chronic and maintain
the effectiveness of medical personnel in stressful condi-
tions.

The study showed that social support, access to psy-
chological counseling, and stress management training
can significantly reduce the level of mental stress among
healthcare workers during times of crisis.

In crisis and emergency situations, healthcare workers
experience additional pressure, health risks, and psycho-
logical stress. In such circumstances, support from man-
agement (e.g., provision of personal protective equipment,
flexible schedules, emotional support) is crucial for main-
taining staff performance [22].

Therefore, support from colleagues and manage-
ment is not only a means of preventing professional burn-
out, but also an important condition for the functioning
of the healthcare system as a whole and a major moti-
vating factor in the provision of medical care and patient
satisfaction. The formation of a culture of support should
become a strategic priority for managers of healthcare
institutions.

2. Recognition of employee achievements. Assessing
an employee’s contribution to the organization’s achieve-
ments has a positive effect on self-esteem, evokes a sense
of significance and motivation for further activity. Recog-
nition can be both formal (awards, bonuses) and informal
(verbal thanks, positive feedback) [23, p. 229-260].

Recognition of the achievements of healthcare work-
ers is an important component of professional motiva-
tion, job satisfaction, and improvement in the quality
of healthcare. In the healthcare sector, where work is often
associated with high levels of stress, emotional burnout,
and physical strain, timely evaluation and support from
management, colleagues, patients, and society plays a key
role in ensuring staff resilience and effectiveness.

Recognition can take many forms, from moral encour-
agement and gratitude to formal awards, bonuses, and pro-
fessional growth. Research confirms that employees who
receive regular recognition for their work demonstrate
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higher motivation, less likelihood of burnout, and greater
commitment to their workplace [23, p. 229-260].

In the context of the medical profession, recognition
is particularly important not only for clinical results, but
also for interpersonal skills, empathy, teamwork, and inno-
vative approaches to treatment and care. As noted by
the Gallup Institute (2021), in workplaces where there
is a culture of gratitude, employee engagement is 43.0%
higher and staff turnover is 18.0% lower [24].

In Ukraine, the problem of insufficient public
and institutional recognition of healthcare workers has
become particularly acute during the COVID-19 pandemic
and full-scale war. Despite the heroic work of medical pro-
fessionals, which is often carried out in life-threatening
conditions, their work is not always properly appreciated.
Public and state recognition in the form of awards, higher
social status, and media coverage of positive examples is
anecessary step to strengthen trust in the healthcare system
and motivate staff [25, p. 134].

In addition, an institutional culture of recognition
should be integrated into the educational process and per-
sonnel policy of medical institutions. The introduction
of performance appraisal systems, mentoring programs,
annual award ceremonies, and support for professional
development all contribute to the creation of an environ-
ment where employee achievements are not only visible
but also inspire others to grow professionally.

Therefore, recognizing the achievements of health-
care workers is not just a gesture of gratitude, but a strate-
gic tool for human resource management in the healthcare
sector. Its effective implementation improves the quality
of medical services, strengthens teamwork, and shapes
a positive image of the profession in society.

3. Creating a favorable psychological climate.
A positive atmosphere in the workplace contributes
to the satisfaction of basic psychological needs, such
as the need for autonomy, competence, and relatedness.
Trust, openness, and fair distribution of responsibilities are
critical to preventing burnout [26, p. 103-111].

A favorable psychological climate in healthcare facil-
ities is a critical factor in ensuring the quality of medical
services, reducing staff burnout, and improving the over-
all functioning of the institution. The successful function-
ing of a medical institution depends not only on technical
equipment and the professional level of employees, but
also on the level of trust, support, and emotional stabil-
ity in the team, which form the psychological environment
of the institution.

The psychological climate is a system of interpersonal
relationships in a work collective that affects the emo-
tional state of its members, their level of job satisfaction,
and their motivation for professional development. It is
especially important in the medical environment, as med-
ical workers face high emotional and professional stress,
complex moral and ethical challenges, and responsibility
for the lives of patients on a daily basis [27, p. 58—100].

The main components of a positive psychological cli-
mate in a medical team include:

— Mutual respect and support among colleagues.

— Transparent and effective communication within
the team.

— Clear distribution of roles and responsibilities,
which reduces tension.

— Opportunities for professional
and participation in decision-making.

— Leadership focused on supporting staff, not just
control.

— Psychological safety, i.e., the ability to express
opinions without fear of judgment.

Among the factors that influence the formation
of the psychological climate, the following are
distinguished:

Leadership style. An authoritarian style causes
increased anxiety, while a democratic style promotes
the development of trust and initiative.

Psycho-emotional competence of staff, including
the ability to empathize, self-regulate, and resolve conflicts
constructively.

Working  conditions:
availability of resources.

Support from management and the healthcare system
as a whole.

Organizational culture: the extent to which open-
ness, development, and mutual assistance are supported
[27, p. 58-100].

Practical ways to improve the psychological cli-
mate

Creating a favorable psychological climate requires
a systematic approach. Effective measures include:

— Conducting training sessions on team building
and emotional intelligence development.

— Regular supervision and psychological support for
staff.

— Implementing  anonymous
satisfaction and stress levels.

— Preventing burnout through flexible schedules,
opportunities for rest, and psycho-emotional relief.

— Recognizing employee achievements and fostering
a culture of gratitude.

Significance for the quality of medical care

The results of research conducted by West C. P. (2018)
among doctors showed a direct link between the psycho-
logical climate and the quality of medical services. Thus,
after the research, the overall level of burnout decreased
from 54.0% to 44.0%, the level of emotional exhaustion
decreased from 38.0% to 34.0%, and the level of deper-
sonalization decreased from 38.0% to 34.0% after indi-
vidual-oriented, structural, and organizational measures
were implemented among doctors. The study showed
that teams with a positive psychological climate have
lower rates of medical errors, higher patient satisfaction,
and better health indicators for the employees themselves
[28, p. 2275-2280].

In addition, a positive climate contributes to
a reduction in staff turnover, which is particularly rele-
vant for the Ukrainian healthcare system in wartime, when

development

workload, shift length,

surveys on job
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the workload is increasing and the number of specialists is
decreasing.

Creating a favorable psychological climate in health-
care institutions is not only a matter of ethics or human-
ism, but also a prerequisite for the effective functioning
of the entire system. Investing in the psycho-emotional
well-being of medical personnel is a strategically import-
ant task for the heads of medical institutions, the Ministry
of Health, and local authorities.

4. Opportunities for professional development.
Employees who have the opportunity to study, attend train-
ing courses, participate in conferences, and improve their
qualifications are more likely to feel satisfied with their
work and see prospects for career growth.

The professional development of healthcare workers
is a key factor in ensuring the quality of medical care,
introducing innovations, and adapting to rapid changes
in the healthcare sector. In the 21st century, the health-
care system faces challenges that necessitate the constant
updating of knowledge and skills: rapid development
of medical technologies, globalization, demographic
shifts, the growth of chronic diseases, as well as cri-
ses, in particular the COVID-19 pandemic and the war
in Ukraine [29].

Global approaches to continuing professional devel-
opment around the world are based on the widespread
concept of Continuing Professional Development (CPD),
which includes not only participation in formal training,
but also independent study, participation in research, intern-
ships, and interdisciplinary collaboration. In the European
Union, Canada, and the United States, professional devel-
opment is a mandatory element of licensing and involves
the accumulation of educational credits [30, p. 132—-135].

Teamwork is a key component in ensuring quality
patient care in emergency medical settings. The com-
plexity of clinical processes necessitates close coopera-
tion and effective communication between all members
of the medical team. In Western countries, healthcare insti-
tutions are actively implementing strategies to improve
patient safety, among which professional training of per-
sonnel plays an important role. Teamwork training pro-
grams are considered an integral part of these initiatives
[31, p. 100-120].

The use of digital technologies has opened up new
horizons—online courses, virtual simulations, webinars,
and certificates from Coursera, edX, and Harvard Medical
School-making training more accessible and personalized.
Modern approaches emphasize the concept of “lifelong
learning,” which allows healthcare professionals to remain
competitive and effective [32, p. 1925-1950].

Prospects for development

The most important tasks for the near future are:

— Expanding access to high-quality online education,
including English-language resources;

— Institutionalization as a mandatory and state-
supported system;

— Financial support for professional development for
medical professionals in remote and affected regions;

— International cooperation for the
of experience, internships, and research;

— Support for young professionals through mentoring,
professional associations, and grant programs.

The professional development of medical workers
is not only a tool for supporting the healthcare system,
but also a guarantee of patient safety and an increase
in the authority of the medical profession in society [33].

In today’s world, the issue of financial incentives for
healthcare workers remains one of the key factors in ensur-
ing the stable functioning of healthcare systems. Adequate
remuneration for doctors, nurses, and other staff is not only
a social guarantee but also an important factor in the quality
of healthcare provision, professional motivation, and staff
retention in the industry.

Global practice has shown that in most developed
countries, financial incentives for healthcare workers are
based on a combination of fixed salaries, seniority bonuses,
qualification bonuses, night shift bonuses, and bonus sys-
tems for the efficiency and quality of healthcare services.
For example, in the US, the average income of a doctor
in 2023 was $230,000 per year, depending on their spe-
cialty. In European Union countries such as Germany,
France, and Sweden, healthcare workers have high stan-
dards of pay, social security, and working conditions [34].

The situation in Ukraine regarding adequate financial
incentives for healthcare workers has become particularly
acute since the start of the full-scale war in 2022. Despite
rising tariff rates and promises of reforms within the frame-
work of healthcare reform, the level of remuneration remains
critically low compared to European standards. According
to the Ministry of Health of Ukraine, the average salary
of'a doctor in 2023 was approximately UAH 20,000-25,000,
equivalent to USD 500-650 per month (Ministry of Health
of Ukraine, 2023). Many healthcare workers are forced to
work multiple jobs or leave the country [35].

One of the main problems is the uneven distribu-
tion of funds between primary and secondary healthcare,
as well as insufficient funding for rural facilities. Prospects
for improving the situation are linked to the development
of state and municipal insurance, increased transparency
in the distribution of funds, and international assistance
in the healthcare sector.

Promising areas include:

— Introduction  of
remuneration models.

— Development of a system of continuous professional
training with appropriate financial support.

— Attracting investment in the healthcare sector,
in particular through public-private partnerships.

— Using international  experience to
a motivational model in Ukraine.

Increasing salaries and the social prestige of the medi-
cal profession is a prerequisite for retaining human resources
and stabilizing the country’s healthcare system.

5. Adequate financial incentives. Although mate-
rial factors are not the only condition for job satisfaction,
fair pay plays a significant role in maintaining motivation.

exchange

effective,  results-oriented

build
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Lack of adequate remuneration for work performed can
lead to frustration and emotional exhaustion.

Financial incentives are one of the key factors in retain-
ing healthcare workers in the healthcare system, increasing
their motivation to work, improving the quality of healthcare
services, and reducing labor migration. Around the world
and in Ukraine, the issue of decent pay for healthcare work-
ers is a subject of ongoing debate, especially in the context
of increasing workloads, demographic changes, and global
challenges such as the COVID-19 pandemic.

In developed economies, healthcare workers, espe-
cially doctors and nurses, have high salaries, which allows
them to focus on their professional activities without addi-
tional financial stress. For example, in the US, the average
salary for a doctor in 2023 was over $200,000 per year,
and for a nurse, over $75,000 (U.S. Bureau of Labor Statis-
tics, 2023). In Germany, medical professionals also receive
competitive salaries: doctors earn around €100,000 per
year, and nurses earn from €35,000 [36; 37; 38, p. 45-49].

At the same time, financial incentives in many coun-
tries are complemented by non-financial factors: opportu-
nities for professional growth, social guarantees, housing,
mental health support, etc.

In Ukraine, the problem of low wages for medical
workers has been systemic for many years. Despite health-
care reform and government efforts to increase wages,
the income level of medical workers remains significantly
lower than in EU countries. According to the Ministry
of Health of Ukraine, in 2023, the average salary of a doc-
tor was about UAH 20,000-25,000, and that of average
medical staff was UAH 13,000-16,000 [39; 40].

A particular challenge for Ukraine is the mass migra-
tion of medical workers to Poland, Germany, and other
EU countries, where working conditions are more attrac-
tive. The loss of qualified personnel threatens the stability
of the healthcare system.

To ensure adequate financial incentives for medical
workers in Ukraine, it is necessary to:

—ensure stable funding for the medical sector
at a level of at least 5% of GDP;

— introduce a differentiated bonus system based on
performance and quality of work;

— guarantee regular salary reviews that take inflation
into account;

— integrate non-material
housing, social packages, etc.);

— develop a strategy to retain young professionals
within the country.

Adequate financial incentives are the foundation
of a stable, effective, and high-quality healthcare system.

incentives  (insurance,

International experience shows that investments in medical
staff salaries not only improve the quality of medical ser-
vices but also help retain human resources. Ukraine should
implement a comprehensive incentive policy that includes
both salary increases and the creation of a comfortable
working environment.

6. Ensuring a balance between work and personal
life. Maintaining boundaries between professional and per-
sonal life helps restore energy and reduce stress levels.
Flexible schedules, opportunities for vacation and rest,
and support for personal priorities are important for pre-
venting chronic overload.

Work-life balance (WLB) is critical to maintaining
the physical and mental health of healthcare workers. High
levels of professional burnout among doctors, nurses,
and other healthcare workers indicate existing problems
with maintaining this balance both globally and in Ukraine
[41, p. 100-103].

Prospects of further research

Prospects for further research are related to
the development of targeted measures to increase
the motivation of medical personnel and the implementation
of systematic prevention of emotional burnout.

Conclusions

1. The results obtained indicate alarming trends
in the professional well-being of healthcare workers: more
than half of respondents (58.1%) report a loss of interest
in their work, 60.1% have difficulty concentrating,
and 58.8% do not feel satisfaction from their professional
activities.

2. A high risk of developing chronic emotional
exhaustion has been identified: 56.8% of employees are
at risk, 59.5% show a lack of emotional resources and signs
of emotional exhaustion syndrome, and 23.6% show
precursors of it.

3. The identified trends necessitate
the implementation of comprehensive measures aimed
at providing psycho-emotional support to medical
personnel, optimizing their workload, developing stress
resistance, and ensuring a balance between professional
activities and personal life.

4. Effective strategies for preventing emotional
burnout may include creating a supportive psychosocial
environment in medical institutions, organizing
psychological support programs, and conducting
specialized training on stress management skills.
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According to the Ukrainian Public Health Center, emotional burnout among healthcare workers ranges from 20-75%. The most
frequent symptoms include emotional and physical exhaustion (82%), sleep disturbances (70%), chronic fatigue (68%), and feelings of
insecurity with fear of making mistakes, especially in extreme conditions (63%).

The purpose. To investigate the influence of professional motivation on the formation of emotional burnout syndrome in medical
workers, as well as to identify the main psycho-emotional and motivational factors that are predictors of the risk of developing this
syndrome, with the aim of further developing effective measures for its prevention.

Materials and methods. The work was based on a systematic review, meta-analysis, and content analysis of publications from
the Scopus, PubMed, and ResearchGate scientometric databases, as well as materials from professional publications, including. The
literature search was conducted using the keywords: “motivation,” “professional activity,” “emotional burnout”.

Results. The results revealed alarming trends: 58.1% of respondents noted a loss of interest in their professional activities, 60.1%
had difficulty concentrating, 58.8% expressed dissatisfaction with their work, and 63.5% reported increased irritability. Signs of social
isolation—the desire to avoid communication with colleagues and patients—were observed in 53.4% of respondents, and 59.5% reported
difficulties in making professional decisions.

Conclusions. More than half of healthcare workers show worrying signs of reduced professional well-being: 58.1% report losing
interest in work, 60.1% struggle with concentration, and 58.8% do not feel satisfied with their professional activity.

Key words: motivation, professional activity, emotional burnout, medical workers, psycho-emotional state, stress, risk predictors,
burnout prevention.
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CHHIPOM eMOLIHHOTO BUTOPAHHS € OJHIEI0 3 HAHAKTYaJIbHIIINX MPOOJIEM MCUXIYHOTO 3/10POB’sl, 3 SIKOIO CTHUKAIOTHCS MpAalliB-
HUKH OXOPOHHU 310pOB’S SIK y CBIiTI, Tak i B YkpaiHi. BiH nposiBisieTbest y BUIISLII XPOHIYHOTO €MOIIIHHOTO Ta (hi3NYHOTrO BUCHAXKEHHS,
3HIDKEHHS podeciitHoi eeKTUBHOCTI Ta PO3BUTKY JenepcoHanizanii. 3a 1aHuMu L[eHTpy TpOMajIChKOTO 310poB’st YKpaiHH, MOIIH-
PEHICTh CHHIPOMY €MOLIIIfHOTO BUTOPAHHS Cepe]] MPalliBHUKIB OXOPOHH 340poB’s cTaHoBHTH Bif 20,0 10 75,0 %. Halinommupenimmmu
CHMIITOMaMH € eMoliiiHe Ta (iznune BUcHaxeHHs (82,0 %), nopyueHns cHy (70 %), xpoHiuHa dizuyHa BroMa (68 %) Ta mouyTrs
HEBIIEBHEHOCTI 3 MOCTIHHUM CTPaxoM ITOMIJIMTHCS i Yac BUKOHAHHS MpodeciiHIX 000B’sI3KiB, 0COOIMBO B EKCTPEMATIBHIX YMOBAaX
(63 %). Lleit ncuxoemMoniifHMIl CTaH YacTO CYNPOBOKYETHCS PO3BUTKOM AENpecii, ICHUXIYHUX PO3JIaliB, 3J0BKHBAHHSIM MCHXOAK-
THBHUMHU PEYOBHHAMH (QJIKOTOJIb, HAPKOTHKH), KypPiHHSM, IO HETaTUBHO BIUIMBA€ HA SIKICTh MEAWYHOI JOIIOMOTH Ta 3aJ0BOJEHICTh
HALi€HTIB i MPU3BOAUTD [0 JICTATbHUX BUITA/IKIB.

Merta focJtizkeHHsI — IOCTIUTH BIUTUB npodeciiinol MoTuBauii Ha GpopMyBaHHSI CHHAPOMY €MOLIIHHOTO BUTOPAHHS B MEANY-
HUX MPAaIliBHUKIB, & TAKOXK BU3HAYUTH OCHOBHI IICHXOEMOIIiHI Ta MOTHBAIIii{HI (PaKTOPH, IO € IPETUKTOPAMH PU3UKY PO3BHTKY IIEOTO
CHHIPOMY, 3 METOIO TIOIANTBIIOT PO3POOKH €(PEKTUBHUX 3aX0/IiB HOTO MPOQITaKTHKH.

Marepiaan Ta MeToau. PoGoTa 6a3yBasacsi Ha CHCTeMaTHYHOMY OIVIsIZTI, METaaHaIi31 Ta KOHTEHT-aHai31 myOnikamii 3 HaykoMe-
TpuuHHX 6a3 manux Scopus, PubMed Ta ResearchGate, a Takoxx marepiaiis i3 GaxoBux BuaaHb, 30kpema Health.mil ta International
Journal of Circumpolar Health, 3arainom 47 crareil. [Tomryk siTepaTypy IpOBOAMBCS 3a KITIOYOBUMH CIIOBAMH: «MOTHBALIIS», «IIPO-
(eciifHa TiSUTBHICTEY, «EMOIIHHE BUTOPAHHS», «MEIWYHI TPAIiBHUKN», CIICUXOEMOLIMHUAN CTaH», «CTPEC», CIIPOTHO3HI (aKTOpH
PU3UKY» Ta «IIpodilakTHKa BUTOpAaHH». Byno mpoBeneHo aHOHIMHE NOOpOBiIbHE onuTyBaHHA 148 mequmunux npaniBaukis 303 3a
JIOIIOMOTOI0 aBTOPCHKOTO onuTyBanbHUKa. [Tomyk oxomiroBas nepiox 3 2000 o 2024 pik.

Pe3yabraTn. Pesynsraty BUsSBHIM TPHBOXHI TeHIeHMIi: 58,1 % pecrnoHIeHTiB BiI3HAYMWIN BTpaTy iHTEpecy IO CBOEI mpode-
ciitaoi mismpHOCTI, 60,1 % Manu TpyIHOIII 3 KOHLEHTpalieo yBard, 58,8 % BUCIOBWIN HE33AOBOJICHHS CBOEK pobdoToro, a 63,5 %
TIOB1IOMUJIH PO MiZABHUIICHY APaTiBIUBICTh. O3HAKU COLiaibHOI 130M1il — Oa)KaHHS YHHKATH CIIJIKYBaHHS 3 KOJETaMU Ta MAalli€H-
Tamu — crioctepiranucs y 53,4 % pecrnoHAeHTiB, a 59,5 % MoBIZOMUIH IIPO TPYAHOIL Y IPUHHATTI mpodeciinux pimens. Y 56,8 %
PECIOHJICHTIB iTKO NPOCTEXYIOTHCS CHMITOMU €MOLIHHOTO MPUTHIUSHHS Ta ACNPECUBHUX IEPEXUBaHb, a 26,3 % yJacHUKIB Bij-
3HAYMIM HASBHICTH MOAIOHUX CTaHIB JIMIIE YaCTKOBO. 3a pe3ydabTaTaMH OMHUTYBaHHS 59,5 % pPecIOHIEHTIB IOBIJOMIIIN MO ITOBHE
BUCHA@)XCHHS BJIACHUX IICHXOEMOLIHHUX pecypciB. TakuM YMHOM, OTPHMaHI pe3ylbTaTd CBif4aTh MPO TE, IO PO3BUTOK CHHIPOMY
€MOLIIfHOTO BUTOPAaHHS B MEANYHHX MPAILiBHHUKIB € 6araTopakTOpHUM MPOLECOM, Y SIKOMY IPOBIITHY POJIb BiJIrparoTh sk 00’ €KTHBHI
oprasizauiiHi YUHHUKY (HaJMipHE HaBaHTa>KCHHsI, HU3bKa 3apo0iTHA IuIaTa), Tak i cy0’ €KTHBHI IICUXOJIOT1YHI YMHHUKH (HAIPyXKeHi
CTOCYHKH B KOJICKTUBI, 3HIDKEHHSI eMmarii). YpaxyBaHHS IUX aCIEKTiB € HaJ3BHYalHO BaXKIMBUM A PO3POOKH IPOGUIAKTHIHHX
3axO0MiB 1 MPOrpaM MiATPUMKH CUXIYHOTO 340POB’ ST MEIUYHOTO MIEPCOHAITY.

BucHoBku. OTpuMaHi pe3ynbraTi BKa3yloTh Ha TPUBOXKHI TeHACHLIT y npodeciiHoMy Onaronoiyvyi npamiBHUKIB OXOPOHH 3/10-
pOB’si: OibIe TOJIOBUHU pecronaeHTIB (58,1 %) MoBiMOMIIAIOTH PO BTPATy iHTEpecy 10 cBOEl pobotu, 60,1 % MarTh TPyIHOINI 3
KOHIIEHTpAIII€I0 yBary, a 58,8 % He BiaUyBalOTh 3aJOBOJIEHHS Bijl CBO€T podeciiHOl qismbHOCTI. BHsBICHO BHCOKNMIT pU3HK PO3BUTKY
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XPOHIYHOTO €MOLIfHOTO BUCHAXEHHS: 56,8 % mpaliBHUKIB repeOyBaloTh y 30HI pU3MKY, 59,5 % NeMOHCTPYIOTh Opak eMOIiHHIX
pecypciB i O3HAKU CHHAPOMY €MOIIHOTO BHCHAaXXCHHS, a 23,6 % BUSBISAIOTH WOTO MOTMEPEeTHUKA. JlaHi JOCTiPkeHHS BCTAHOBHIIH
HEOOX1THICTh YIPOBaKEHHS KOMIUIEKCHUX MPOQIIaKTHYHUX 3aXO0MiB, CIIPSIMOBAHUX HA HA/IaHHS TICHXO0EMOLIHHOT MATPAMKA MEANY-
HOMY IIEpCOHAITy, ONITHMI3aLlil0 10ro HaBaHTa)KECHHS, PO3BUTOK CTPECOCTIHKOCTI Ta 3a0e3neueHHs 0agancy M npodeciiiHO0 Aisib-
HICTIO Ta ocoOucTUM XUTTAM. EexTuBHi cTpaterii 3amobiranHs eMOLIHHOMY BUTOPAHHIO MOXYTB Iepef0adaTi CTBOPEHHS CIIPH-
SITJIMBOTO TICHXOCOLIAJIBHOTO Cepe/IOBHUIA B MEJUYHNX 3aKJIaJax, OpraHi3alilo mporpaM ICHXOJIOTIYHOI MIATPUMKH Ta IPOBEACHHS
Creniaxi30BaHUX TPEHIHTIB i3 HABUYOK YIPABIiHHSI CTPECOM.

Kirouosi cioBa: motuBanis, npodeciiiHa AisIbHICTb, €MOLIHE BUTOPAaHHS, MEIWYHI MPAI[iBHUKH, IICUXOEMOLIHUN cTaH,
CTpec, MPEAUKTOPH PU3HKY, TPOPITAKTHKA BUTOPAHHSI.
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Introduction

The healthcare system of Ukraine has undergone fun-
damental transformations in recent years, driven by both
internal reforms and external challenges of unprecedented
scale. The healthcare financing reform, initiated in 2017
and implemented at the hospital level in 2020, radically
changed the principles of resource allocation — from fund-
ing based on the number of beds to payment for actually
provided services within the framework of the Medical
Guarantee Program [1]. This transformation coincided with
the global COVID-19 pandemic and the full-scale military
aggression of the Russian Federation against Ukraine, cre-
ating a unique combination of factors affecting hospital
network functioning.

The historical context of the Ukrainian healthcare
system development reveals a prolonged reform process.
Turchina M.O. and Kazak R.A. (2023) analyzed the his-
torical and legal experience of Ukraine’s healthcare sys-
tem development, including the evolution of approaches
to hospital bed capacity organization [2]. These studies
emphasize that current transformations represent a logical
continuation of long-term attempts to optimize the health-
care sector.

The optimization of hospital bed capacity and staffing
has been a persistent challenge for the Ukrainian health-
care system. In 2015, the government established stand-
ards for hospital bed provision per 10,000 population [3],
intended to guide facility network planning.

Karol K. et al. (2021) investigated the importance
of good governance in hospital payment reform in Ukraine,
emphasizing the role of institutional factors in reform suc-
cess [4]. International experience with diagnosis-related
group payment systems, analyzed by Kalanj K. et al. (2021)

using Croatia as an example, demonstrates the potential for
improving resource utilization efficiency when transition-
ing to new financing models [5].

The medical and demographic situation in Ukraine,
characterized by Slabkyi G.O. et al. (2019) as a global
public health problem, creates additional challenges
for the inpatient care system [6]. The authors note neg-
ative demographic trends, including population aging
and the growing burden of chronic non-communicable dis-
eases, affecting the need for hospital beds and the structure
of hospitalizations.

The COVID-19 pandemic emerged as a global chal-
lenge for healthcare systems, fundamentally altering
approaches to inpatient care organization. International
research demonstrates significant pandemic impact on hos-
pitalization rates and bed utilization. Kalanj et al. (2021)
analyzed COVID-19’s impact on hospitalizations in Croa-
tia, revealing substantial changes in the structure and vol-
ume of inpatient care, including reduced elective admissions
and bed repurposing for COVID-19 patients [7]. Similar
trends were observed in Germany, where the pandemic
affected neurological hospitalizations [8]. Reif S. and Schu-
bert S. (2024) thoroughly analyzed hospital capacity report-
ing mechanisms in Germany during the pandemic, identify-
ing the importance of transparent and timely information for
effective resource management [9].

The Russian Federation’s military aggression against
Ukraine, initiated in February 2022, added new dimen-
sions to healthcare system transformation. Zub V.O.
and Kotuza A.S. (2022) analyzed the state of oncologi-
cal care during wartime, revealing significant difficulties
in ensuring continuity of specialized treatment [10].

WHO reports highlight the unique resilience
of Ukraine’s healthcare financing system under war
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conditions. The report “Health financing in Ukraine:
resilience in the context of war” (2022) emphasizes that
despite military actions, Ukraine continued implementing
reforms and ensured the functioning of the Medical Guar-
antee Program [11]. The updated report “Health financ-
ing in Ukraine: reform, resilience and recovery” (2024)
demonstrates the system’s adaptation to wartime condi-
tions and outlines recovery prospects [12]. These docu-
ments underscore the importance of continuing reforms
even under crisis conditions and the necessity of flexibility
in healthcare system management.

The Ukrainian government continues developing
the regulatory framework to ensure healthcare system
functioning under new conditions. The Cabinet of Minis-
ters Resolution of February 28, 2023, regarding the organ-
ization of a capable network of healthcare facilities [13]
and the resolution of December 22, 2023, on implementing
the state medical guarantee program for 2025 [1] demon-
strate aspirations for further facility network optimization
and financing mechanism improvement.

However, despite research on individual aspects
of healthcare system transformation, there is a lack
of comprehensive analysis of hospital performance indica-
tor dynamics at the regional level, considering the cumu-
lative impact of financing reform, the COVID-19 pan-
demic, and martial law. Particularly important is the study
of long-term trends, enabling identification of both gradual
changes associated with system reform and sharp fluc-
tuations caused by crisis phenomena. Zhytomyr region,
as a typical region of Central Ukraine, can serve as a repre-
sentative example for analyzing transformation processes
in regional healthcare systems.

The research relevance is underscored by the need
for a scientifically grounded approach to planning inpa-
tient care development under ongoing crises and limited
resources. Understanding the dynamics of key indica-
tors and their influencing factors is critically important
for formulating effective healthcare policy at regional
and national levels.

The aim of this study is to conduct a comprehensive
analysis of hospital bed capacity dynamics, inpatient care
volumes, and hospital staffing in Zhytomyr region during
2010-2024 to identify the impact of healthcare financ-
ing reform, the COVID-19 pandemic, and martial law on
regional inpatient care system functioning. The research
aims to identify key hospital network transformation
trends and assess the regional healthcare system’s adaptive
capacity to systemic challenges, with the goal of formulat-
ing evidence-based recommendations for further inpatient
care development under ongoing crisis conditions.

Object, materials and research methods

The object of this study is the inpatient
healthcare system of Zhytomyr region, represented by
the network of hospital facilities of all forms of ownership
and subordination functioning within the region.
The subject of the study comprises indicators of resource

provision (human resources, bed capacity) and performance
outcomes (number of treated patients, bed utilization
indicators) of inpatient healthcare facilities.

The study utilized official statistical data from
the Zhytomyr Regional Information and Analytical
Center for Medical Statistics for the period 2014-2024.
The information source consisted of annual reporting
forms No. 20 “Report of a legal entity regardless of its
organizational and legal form and individual entrepreneur
conducting business activities in medical practice”,
approved by the Order of the Ministry of Health of Ukraine
dated July 10, 2007, No. 378 (as amended by MoH orders
dated 17.06.2013 No. 511 and 04.10.2018 No. 1802).

The following sections of reporting form No. 20
were analyzed: section I. Facility staffing at the end
of the reporting year (Table 1100), providing data on
the number of staff positions by personnel categories:
physicians, nursing staff, junior medical personnel,
and other personnel; section III. Hospital activity. Bed
capacity and its utilization (Table 3100), providing data
on the number of beds at year-end, number of discharged
patients, and average length of stay.

A retrospective descriptive-analytical study was
conducted using a continuous data collection method.
The study period covers 11 years (2014-2024), enabling
analysis of indicator dynamics before the implementation
of hospital financing reform (2014-2019), during
the COVID-19 pandemic (2020-2021), and under martial
law conditions (2022-2024).

The study employed a comprehensive set of methods:
1) systems analysis — for comprehensive assessment
of the regional inpatient care system functioning;
2) statistical method — for processing and analyzing
quantitative data; 3) time series analysis — for studying
trends in indicator changes over time; 4) comparative
analysis — for assessing indicator changes across different
periods; 5) structural analysis — for examining human
resource composition; graphical method — for visualizing
obtained results.

The study was conducted in accordance with
the principles of the World Medical Association
Declaration of Helsinki “Ethical Principles for Medical
Research Involving Human Subjects”. As the research is
based on analysis of aggregated statistical data without
using personal information of patients or medical workers,
informed consent was not required. The study did not
involve intervention in the treatment process or experiments
with human participants.

Statistical data processing was performed using
Microsoft Excel 2019  (Microsoft Corporation)
and STATISTICA 10.0 statistical package (StatSoft Inc.).

The following indicators were calculated for time series
analysis: absolute increment (chain and base) — to assess
absolute changes in indicators compared to the previous
year and the base year 2014; growth rate and growth tempo
(%) — to evaluate relative changes in indicators; average
growth rate — to assess average annual changes over
the study period.
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The least squares method with linear trend construction
was applied to identify trends in indicator changes over
time. Trend reliability was assessed using the coefficient
of determination (R?). Structural analysis of human
resources was conducted by calculating the proportion
of each personnel category in the total number of staff
positions.

The following derived indicators were calculated to
evaluate bed capacity utilization efficiency: average length
of stay = Total bed-days / (Number of discharged patients +
Number of deaths); bed turnover = (Number of discharged
+ Number of deaths) / Number of beds; workload per
physician position = Number of treated patients / Number
of physician positions.

Piecewise linear regression was used to identify
change points in time series associated with reform
implementation, pandemic, and war. Results visualization
was performed using line graphs to demonstrate indicator
dynamics and bar charts to compare indicators during key
periods. All graphical materials were created following
scientific data visualization principles. The statistical
significance level for all calculations was set at p < 0.05.

Research Results

Analysis of staffing in hospitals of Zhytomyr region
for the period 2014-2024 revealed a persistent trend
toward reduction in the total number of staff positions.
The total number of personnel decreased from 25,071.75
staff positions in 2014 to 19,474 in 2024, representing
a 22.3% reduction (Table 1).

The greatest reduction was observed among junior
medical staff — 32.3% (from 4,782.25 to 3,235.5 staff
positions). The number of nursing staff positions decreased
by 23.5% (from 9,909.5 to 7,582), other personnel by
23.3% (from 5,311.5 to 4,071.5). The smallest reduction
was recorded among physicians — 9.5% (from 5,068.5 to
4,585 staff positions).

The dynamics of human resource reduction showed
an uneven pattern with three distinct periods (Fig. 1):

1) period of moderate reduction (2014-2017): total
personnel decreased by only 2.6%, while the number
of physicians remained practically stable;

2) period of intensive reduction (2018-2022): total
personnel decreased by 17.7%. The highest reduction
rates were observed in 2020 (—4.4% compared to 2019)
and 2022 (-3.6% compared to 2021);

3) period of stabilization (2023—-2024): reduction rates
slowed, and in 2024 there was a slight increase in total
personnel by 0.9% compared to 2023.

The structure of human resources also underwent
changes during the study period (Table 2). The proportion
of physicians in the overall personnel structure increased
from 20.2% in 2014 to 23.5% in 2024. Conversely,
the share of junior medical staff decreased from 19.1% to
16.6%.

The ratio of nursing staff to physicians decreased
from 1.96:1 in 2014 to 1.65:1 in 2024, indicating dispro-
portionate reduction of nursing staff compared to physi-
cians. This may negatively impact the quality of medical
care and increase the workload on existing personnel.

The average annual reduction rate for the entire study
period was: physicians — 0.9%; nursing staff —2.4%; junior
medical staff — 3.7%; other personnel — 2.4%; total — 2.3%.

The most critical reduction in human resources was
observed in 2020-2022, coinciding with the COVID-19
pandemic period and the beginning of full-scale military
aggression. During this period, total personnel decreased
by 7.0%, with junior medical staff (-11.8%) and nursing
staff (—8.5%) categories being most affected.

Analysis of hospital bed capacity in Zhytomyr region
revealed an overall downward trend from 9,180 beds
in 2014 to 7,912 in 2024, representing a 13.8% decrease.
The dynamics of bed capacity reduction were character-
ized by unevenness and several distinct phases coinciding
with key reforms and crisis events (Table 3).

Linear regression for the 2014-2019 period showed
stable bed capacity reduction (R? = 0.91, p < 0.001). Seg-
mented regression analysis identified three critical trend
change points: 2020 (onset of COVID-19 pandemic

Table 1
Dynamics of staff positions in hospitals of Zhytomyr region by personnel category, 2014-2024
Years Personnel category
Physicians Nursing staff Junior medical staff Other personnel Total
2014 5068,5 9909,5 4782,25 5311,5 25071,75
2015 5078,5 9957 4737,75 527725 25050,5
2016 5054,25 9744 4575,5 5148,75 245225
2017 5067,5 9692,25 4510,5 5155,5 24425,75
2018 4850,25 9260,25 4308,5 4922 23341
2019 4719,5 8925 4169 4794,75 22608,25
2020 4649,5 8575 3952,25 44455 2162225
2021 4616 8225 3711,5 4299,5 20852
2022 4578,25 784275 3485,25 4204 20110,25
2023 4617 7515,5 3188 3972,75 19293,25
2024 4585 7582 32355 4071,5 19474
Change 2024 to
o1 4% 9,5 23,5 32,3 23,3 22,3
Source: compiled by the author.
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Fig. 1. Dynamics of total staff positions in hospitals of Zhytomyr region, 2014-2024

Source: compiled by the author.

Table 2
Structure of human resources in hospitals of Zhytomyr region, %

Personnel Category 2014 2019 2020 2022 2024

Physicians 20.2 20.9 21.5 22.8 23.5

Nursing staff 39.5 39.5 39.6 39.0 38.9

Junior medical staff 19.1 18.4 18.3 17.3 16.6

Other personnel 21.2 21.2 20.6 20.9 20.9

Source: compiled by the author.

Table 3

Dynamics of main hospital performance indicators in Zhytomyr region, 2014-2024

Average length of stay, | Bed turnover, patients Physician workload,
Year Number of beds ’ da)%s : per yeall') p}:,ltients per year
2014 9180 10,3 31,8 58
2015 9207 10,1 32,1 58
2016 8268 9,8 35,4 58
2017 8117 9,6 349 56
2018 7749 9,3 36,1 58
2019 7646 9,1 35,4 57
2020 7326 8,7 24,0 38
2021 7146 8,5 29,0 45
2022 7131 7,9 30,9 48
2023 7725 8,0 36,6 61
2024 7912 7,6 40,4 70
Change 2([))/204 to 2014, 138 261 26.9 20,9

Source: compiled by the author.

and implementation of new financing model), 2022 (begin-
ning of full-scale war), and 2023 (recovery period) (Fig. 2).

The number of treated patients during 2014-2019
showed a slight downward trend, but in 2020 it sharply
decreased to 175,919 (-35.0% compared to 2019). This
decline resulted from a combination of factors: quaran-
tine restrictions, population fear of visiting hospitals, bed

repurposing for COVID-19, and adaptation to the new
per-patient financing model implemented from April 2020.

Despite the onset of full-scale war, the number
of treated patients continued to grow in 2022 to 220,607
(+6.5% compared to 2021). In 2023-2024, rapid recov-
ery occurred: treated patients reached 319,644, exceeding
the pre-war 2019 level by 18.1%. For the first time during
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Fig. 2. Dynamics of hospital bed capacity in Zhytomyr region

Source: compiled by the author.

the study period, bed capacity increased in 2023-2024
(+10.9% compared to 2022), possibly related to the need
for adaptation to wartime needs (Fig. 3).

Number of patients treated per bed per year (bed
turnover) reached a record value of 40.4 in 2024 (+14.1%
compared to 2019), indicating intensification of bed
utilization under the influence of the new financing model.
Physician workload (number of patients treated per
physician position per year) increased by 21.4% compared
to the pre-war period, reaching 69.7 treated patients per
position (Fig. 4).
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Meanwhile, average length of stay continued to
decrease (from 10.3 to 7.6 days), which can be explained
by economic incentives of the new financing model encour-
aging faster patient discharge (Fig. 5).

Multiple regression analysis showed that the COVID-19
pandemic had the greatest negative impact on the number
of treated patients (f =-94,764, p <0.001), while financing
reform had a positive effect (B = +28,450, p < 0.05).
The impact of demographic changes was statistically
insignificant, indicating that population decrease was
compensated by increased hospitalization intensity.

2019 2020 2021 2022 2023 2024

Years

Fig. 3. Dynamics of treated patients with key events marked

Source: compiled by the author.
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Fig. 5. Dynamics of average length of stay, 2014-2024

Source: compiled by the author.

Thus, the transformation of inpatient care in Zhytomyr
region occurred under the influence of three key factors:
financing reform (efficiency stimulation), COVID-19
pandemic (temporary accessibility reduction), and martial
law (adaptation to new needs). Despite resource reduction
and crisis events, the system demonstrated adaptability,
achieving record productivity indicators in 2024.

Discussion of the Research Results
The results of our study demonstrate the unique

trajectory of inpatient care transformation in hospitals
in the Zhytomyr region under the simultaneous influence

of three powerful factors: financing reforms, the COVID-
19 pandemic, and full-scale war. The revealed capacity
of the regional healthcare system not only to adapt to
crisis conditions but also to achieve record productivity
indicators in 2024 deserves detailed analysis.

The most unexpected finding of our study is the 18.1%
increase in treated patients in 2024 compared to pre-war
2019, despite a 13.9% reduction in human resources
and prolonged exposure to crisis factors. This paradox can
be explained by the synergistic effect of financing reform
and forced process optimization under resource constraints.

Our data align with Kalanj K. et al. (2021)
conclusions about the importance of economic
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incentives in improving hospital efficiency, but
demonstrate a more pronounced effect under crisis
conditions. While DRG system implementation
in Croatia led to 8-12% efficiency improvement [5],
our study shows bed turnover increased by 14.1%
and physician workload by 21.4%.

Implementation of per-patient payment from April
2020 created powerful economic incentives for treatment
process optimization. The reduction in average length
of stay from 9.1 to 7.6 days (—16.5%) after reform
implementation significantly exceeds the pre-reform
reduction rate. Comparing our results with Aragén et
al. (2022) 15-year analysis of DRG implementation
in England [14], where length of stay decreased by only
2.5%, highlights the accelerating effect of crisis. This
confirms the hypothesis that economic mechanisms
in Ukraine can be more effective than administrative
management methods.

The success of per-patient payment during multiple
crises provides new insights into healthcare financing
theory. Wang et al. (2025) concerns about DRG systems
leading to patient selection and quality compromise [15]
appear mitigated in crisis contexts where hospitals cannot
afford to be selective. The existential need to maintain
revenue streams while serving all patients may have
prevented gaming behaviors typically associated with
activity-based payment systems.

Notably, unlike other countries where similar
reforms were implemented under stable conditions,
Ukrainian hospitals adapted to the new financing model
simultaneously with the pandemic. This may have
accelerated transformation processes, as the crisis situation
reduced resistance to change and stimulated the search for
new approaches to work organization.

The COVID-19 pandemic had a dual impact on
the inpatient care system. On one hand, the sharp drop
in hospitalizations in 2020 (-35.0%) corresponds to
international trends described by Kalanj et al. (2021) for
Croatia and Reif & Schubert (2024) for Germany [7; 9].
Whereas Carvalho et al. (2024) documented consistent
deterioration in acute care performance indicators across
OECD member states during the COVID-19 pandemic
[16], the present data eclucidate a distinct mechanism
of “crisis-induced efficiency enhancement”. On the other
hand, unlike the gradual recovery in European countries,
Ukrainian  hospitals demonstrated “super-recovery”
exceeding pre-pandemic indicators.

The uniqueness of our study lies in analyzing
healthcare system functioning under full-scale war
conditions. The increase in bed capacity in 2023-2024
(+10.9%) after a prolonged reduction period indicates
system flexibility and its ability to respond to new needs.
The record indicators of 2024 can be explained by several
factors: deferred demand for medical care from previous
years; needs for treating wounded and war-affected
individuals; influx of internally displaced persons with
higher healthcare needs; improved logistics and work
organization under crisis conditions.

International evidence suggests optimal physician-
to-nurse ratios of 1:3—4 for quality care delivery. Our
data show this ratio deteriorating from 1:1.96 to 1:1.65,
approaching levels associated with increased adverse
events. This finding aligns with Rozanova et al. (2024)
concerns about human costs of maintaining services during
crisis [17], though our aggregate data cannot capture
individual-level burnout and stress.

The increase in staff workload to 69.7 treated patients
per physician raises concerns about healthcare quality
and professional burnout risks. The disproportionate
reduction in nursing (-23.5%) and junior medical staff
(-32.3%) compared to physicians (—9.5%) may lead to
imbalances in healthcare delivery. This requires revision
of staffing standards and implementation of personnel
retention measures.

Our study has certain limitations. First, using
aggregated data prevents assessment of variability between
individual hospitals. Second, the absence of healthcare
quality data limits the ability to evaluate intensification
consequences. Third, the impact of migration processes
on indicators may be underestimated due to inaccuracies
in population estimates.

Prospects for further research

Further research will focus on studying the impact
of identified transformation processes on healthcare
quality and clinical treatment outcomes under conditions
of intensified bed capacity utilization. Special attention
should be paid to investigating the long-term consequences
ofincreased workload on medical personnel and developing
evidence-based approaches to optimizing staffing under
crisis conditions.

Conclusions

1. The conducted analysis of hospital performance
indicators dynamics in Zhytomyr region for 2014-2024
revealed a comprehensive transformation of the inpatient
care system under the influence of three key factors:
implementation of the new per-patient financing model
(from April 2020), COVID-19 pandemic (2020-2021),
and full-scale military aggression (from 2022).

2. It was established that despite a 13.8% reduction
in bed capacity and 22.3% reduction in human resources,
the number of treated patients in 2024 increased by 9.4%
compared to 2014 and by 18.1% compared to pre-war
2019, indicating significant improvement in resource
utilization efficiency.

3. The new financing model proved to be a powerful
catalyst for treatment process optimization, manifested
in the reduction of average length of stay from 9.1 to
7.6 days (—16.5%) and increase in bed turnover from 35.4
to 40.4 (+14.1%) during 2019-2024.

4. The COVID-19 pandemic had a short-term
negative impact on inpatient care accessibility (35.0%
drop in treated patients in 2020), but in the long term
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accelerated hospital adaptation to new economic
conditions and stimulated the search for efficiency
improvement reserves.

5. Martial law did not lead to inpatient care system
collapse (in Zhytomyr region); conversely, 2023-2024
witnessed recovery and expansion of bed capacity
(+10.9%) with simultaneous achievement of record
productivity indicators, demonstrating high adaptive
capacity of the regional healthcare system.

The practical significance of the study lies
in demonstrating the possibility of successful
regional inpatient care system transformation

under extreme conditions through properly chosen
economic incentives. The research results substantiate
the necessity of continuing healthcare financing reform
even under martial law conditions, but with mandatory
consideration of staffing needs and medical personnel
support.
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Purpose: to analyze the dynamics of hospital bed capacity, inpatient care volumes, and staffing in Zhytomyr region hospitals
during 2014-2024 to assess the impact of healthcare financing reform, COVID-19 pandemic, and martial law on the regional inpatient
care system functioning.

Materials and methods. A retrospective descriptive-analytical study was conducted using official statistical data from Zhytomyr
Regional Medical Statistics Center for 2014-2024. Annual reporting forms No. 20 data were analyzed regarding staff positions,
bed capacity, discharged and deceased patients, and average length of stay. Systems analysis, time series analysis, comparative and
structural analysis methods were applied. Statistical processing included growth rate calculations, linear and segmented regression.

Results. Total staff positions decreased by 22.3% (from 25,071.75 to 19,474), with the greatest reduction among junior medical
staff (-32.3%). Bed capacity decreased by 13.8% (from 9,180 to 7,912), but increased by 10.9% in 2023-2024. After a 35.0% drop in
2020, treated patients reached a record 319,644 in 2024, exceeding pre-war 2019 levels by 18.1%. Average length of stay decreased
from 10.3 to 7.6 days (-26.2%). Bed turnover increased from 31.8 to 40.4 (+27.0%), reaching maximum values. Physician workload
increased from 57.7 to 69.7 patients (+20.8%).

Conclusions. The inpatient care transformation in Zhytomyr region demonstrated successful adaptation to multiple crises.
Implementation of per-patient payment catalyzed resource utilization efficiency, compensating for pandemic and war impacts while
achieving record productivity. Despite reduced resources, the system showed high adaptive capacity, ensuring increased healthcare
accessibility. Critical challenges include increased staff workload requiring compensatory mechanisms for long-term sustainability.

Key words: financing, bed capacity, human resources, bed utilization efficiency, COVID-19 pandemic, martial law, bed turnover.

Meta gocizKeHHs — TIPOBECTH KOMIUICKCHUH aHaJi3 JHHAMIKH JKKOBOTO (DOHIY, OOCSTIB HaJIaHOi CTAI[iOHApHOI TOTTIOMOTH Ta
KaJipoBOro 3abe3nedeHHs JgikapeHb JKuromupcebkoi obmacti mpotsirom 2014-2024 pokiB [uisi BUSBICHHS BIUIMBY pedopmu QiHaHCy-
BaHHs 0X0poHH 3110poB’s1, nanaemii COVID-19 ta BoeHHOrO cTaHy Ha ()yHKIIOHYBaHHS PEriOHaIbHO CHCTEMH CTal[iOHapHOT Meny-
HOI JOIIOMOTH; OLIHUTH aJalTaliifHy CIPOMOXHICTh CHCTEMH J0 MHOKMHHUX KPHU30BHUX SIBUII Ta iMEHTH(IKYBaTH KIFOYOBI TPEHAN
TpaHCchopMaIlii JTiKapHIHOT MEpexi.

Marepianu Ta Mmeroau. [IpoBeneHo peTpOCIEKTUBHE ONMHCOBO-aHANITHYHE JOCTIKEHHS 3 BUKOPHCTAHHAM CYLITBHOTO METOLY
300py JaHUX Ha OCHOBI O(IIIMHHX CTaTHCTHYHUX MarepianiB JKutomupchkoro obnacHoro iH(opMariiiHO-aHaJITUYHOTO LEHTPY
MeauaHOi cratucTuky 3a 2014-2024 poxu. xepenom inpopmarii ciryryBanu mopiuHi 3BitHI Gopmu Ne 20 «3BiT FopHIMIHOT 0COOH
He3aJIeXKHO BiJ ii opraHizamiifHoO-mpaBoBoi ¢popMu Ta Gi3MYHOT 0COOM — MIANPHEMIIA, SKi MPOBAISTH TOCHOAAPCHKY MisUIBHICTH 3
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MEIUYHOI MPAKTUKWY, 3aTBepuKeHi HakazoM MO3 Vkpainu Big 10.07.2007 Ne 378. AnanmizyBanucs faani posainy I «llltaru 3akmany
Ha KiHeI[b 3BITHOTO POKY» IIOZO KUIBKOCTI IITATHHUX IOCA] 32 KaTeropisMH MepcoHay (JIikapi, cepeaHiil MearnepcoHa, MOJOAIINI
MearepcoHa, iHmmil nepconan) ta po3ainy Il «dismpHicTh cramionapy. JIKkoBui (GoHA Ta 0r0 BUKOPUCTAHHS» MIONO KUTBKOCTI
JKOK, BUITUCAHUX 1 IOMEPIUX XBOPUX, TPHUBAJIOCTI JTIKyBaHHS. 3aCTOCOBAHO KOMIUIEKC METOAIB: CUCTEMHUH aHali3, CTAaTUCTHYHUN
METOJ, METO/I TMHAMIYHUX PSIiB, HOPIBHAIBHUIA 1 CTpyKTYpHUH aHani3. CrariuctuyHa oOpobka mepenbavana po3paxyHOK abCONOT-
HUX Ta BITHOCHHX ITOKAa3HHKIB, TEMIIB IPHPOCTY, CEPEIHBOPIYHUX TEMITiB 3MiH. JIJI BUSBICHHS TEHCHIIIH 3aCTOCOBYBaBCS METO[
HalIMEHIINX KBAJIPATiB 13 M0oOYJOBOO JTiHIHHUX TPEHMIB, JOCTOBIPHICTH SKUX OL[iHIOBaJacs 3a koediniearom nerepminamii (R?). Ipo-
BEJICHO CETMEHTOBAHMI PErpeciiiHui aHali3 A BU3HAUYECHHS TOUOK 3/1aMy TpeHIiB. Po3paxoBaHO MOXiAHI HOKAa3HUKH €(heKTHBHOCTI:
00ir Jlkka, HABaHTAKCHHS Ha IEPCOHAJI, CEPEIHs TPUBAJICT JTiKyBaHHs. PiBeHb cTaTHCTHYHOI 3HAaUyIIOCTI BcTaHoBieHo p < 0,05.

Pe3ynbTaTn mocaimkeHHs. 3araibHa KUTBKICTh IITaTHUX MOCaj ckopotwiacs Ha 22,3 % (3 25071,75 y 2014 poui no 19 474
y 2024 poui), IpH I[bOMY HaWOIIBIIE CKOPOUESHHS CIIOCTEpIranocs cepex MOJOANIOro Meanepconamy (32,3 %), cepenHbOro Men-
nepconaiy (23,5 %) Ta inmoro nepconany (—23,3 %), Haiimenmre — cepen mikapiB (9,5 %). JlixkoBuit ¢pouxa 3meHmmBes 3 9180
1o 7912 mikok (—13,8 %), ognak y 2023-2024 pokax ymepiie 3a JOCHiKyBaHHH mepion BinOymocs ioro 36inbmeHns Ha 10,9 %
MOPiBHSHO 3 MiHIMaJILHUM 3HadeHHsIM 2022 poky. KinbKicTh MpoJikoBaHUX Mali€eHTIiB micys piskoro magiaHs Ha 35,0 % y 2020 pormi
(mo 175 919 oci6) yracainok mangemii COVID-19 ta mogatky HOBOi Mozeni (hiHaHCYBaHHS IIOCTYIOBO BiTHOBIIOBAIACS i JocsATIa y
2024 pomi MakcuManbHOTO 3Ha9eHHs — 319 644, mo Ha 18,1 % nepesuinye noBoenHuit piBers 2019 poxy. CepenHst TpuBaicTs nepedy-
BaHHS Ha JIKKY ckopoTtmiacs 3 10,3 o 7,6 nust (—26,2 %), Npu4OMy TEMIIH CKOPOUECHHS IPUCKOPHIINCS ITICJIs BIPOBA/DKCHHS OILIaTH
3a npoJtikoBaHoro nariexta. O6ir sikka 3pic 3 31,8 y 2014 poui 10 40,4 y 2024 poui (+27,0%), ZOCATHYBIIN MaKCUMaJILHOTO 3HAUCHHS
3a Bech nepion. HaBanTaxeHHs Ha oHOTO Jiikapst 30utsmmocs 3 57,7 no 69,7 npomnikoBannx narieHTis (+20,8 %). JliniliHa perpecis
MATBEpAMIIA CTIMKICTh TpeHIy ckopodeHHs nepcoHany (R? = 0,97, p < 0,001) Ta cepeanporo mixkonas (R? = 0,99, p < 0,001). Muo-
JKMHHUH perpeciiinuii aHati3 nokasas HaiObIuMii HeratnBHuil Brutue nanaemii COVID-19 (B =-94,764, p < 0,001) ta no3uTuBHUI
edext pedopmu dinancysanHs Jikapens (B = +28,450, p < 0,05) Ha KUTBKICTB MPOTIKOBaHUX.

BucnoBku. J{ocmipKeHHS BUSBIIIO YCIIIIHY TpaHC(OPMAIIiIO cTamioHapHOT MequdHoi gornomMorn XKutomupceskoi 00macTi mif
OITHOYACHUM BIUTUBOM pedopmu dinancysanus, manaeMii COVID-19 ta BoeHHoro cTany. BnpoBamkenHs 3 kBiTHs 2020 poky oruiati
3a MPOJTIKOBAaHOTO NalieHTa B paMKkax [IporpaMu MeIu4HUX rapaHTiii CTaao KaTali3aTopoM MiABHIICHHS €()EeKTUBHOCTI BUKOPHCTAHHS
pecypciB, MO NPOSBUIOCS B iHTCHCHIKAIii BUKOPUCTAHHS JIXKKOBOTO (DOHIY Ta CKOPOUCHHI TpUBAJIOCTI rocmitamizaiii. Cucrema
MIPOAEMOHCTpPYBaJla BUCOKY aIalTUBHY CIIPOMOXKHICTH, 320€3MEUHBIIY HE JIMIIE BIKMBAHHS B KPU30BUX YMOBAX, aje i JOCSATHEHHS
PEKOP/HMX MOKAa3HHUKIB MPOAYKTUBHOCTI y 2024 poui. KpUTHYHUM BUKIIMKOM 3aJIMIIAEThCS 3HAYHE 3POCTAHHS HABAHTAKCHHS Ha
MEIWYHUI IepCcoHal, 0 NOTpedye pPO3pOOKH KOMIICHCATOPHUX MEXaHi3MiB [T 3a0€3MeYeHHS CTIMKOCTI CUCTEMH Ta SKOCTI MEIUYHO1
JIOTIOMOTH B JIOBTOCTPOKOBI# MEPCIEKTHBI.

Korouosi ciioBa: dinancyBaHHs, IDKKOBUH (OHJ, Kaaposi pecypcH, epextuHicTs, COVID-19, BoeHHHMit cTaH, 00ir JIiKKa.
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Introduction

Lean management is a continuous improvement
methodology originating in the automotive industry,
which has gradually permeated the service sector and,
since the beginning of the 21st century, has also been
used in the healthcare and IT sectors. This methodol-
ogy is based on three concepts, namely customer value,
elimination of waste, and continuous improvement. Lean
management is showing favourable results in the health-
care sector, with a growing number of research studies
on the topic, which examine not only the success factors
but also the implementation barriers of lean management
in the healthcare sector. The implementation of lean man-
agement is a change management project in organiza-
tions. It is difficult to set up the processes, but more dif-
ficult to sustain lean management over time. Therefore, it
is important to examine the factors that influence the sus-
tainability of lean management, both at the organizational
and individual levels.

The importance of the implementation of this meth-
odology is related to the increasing pressure on healthcare
organizations in terms of increasing efficiency and reduc-
ing costs, but on the other hand increasing the quality
of healthcare provided [1; 2]. At the same time, Akmal
et al. [1] point out the existence of obstacles, problems,
and low-quality lean management tools in the healthcare
sector, which are mainly related to the implementation pro-
cesses. Even some of the tools used are questioned because
they do not lead to real results of lean processes [3; 4].
Through a systematic analysis of articles, the authors
found that the scope of lean management implementation
in healthcare is very uncertain in nature, i.e., it focuses
not on whole systems, but on individual departments

! This article is a partial output of research project VEGA no.
1/0010/23 entitled Adaptability of corporate culture — a factor supporting
resilience and sustainability of enterprises in Slovakia in the post-covid
period.

(most notably emergency departments). A few studies
were devoted to the implementation of lean management
in radiology departments. Another problem is the percep-
tion of lean management as a one-off event rather than
a process of continuous improvement, which can lead to
problems in the long-term sustainability of the system.
Many healthcare organizations that have implemented lean
management have only implemented the tools, not the phi-
losophy [5]. According to the authors, an obstacle to suc-
cessful lean implementation is the belief that implement-
ing certain tools will be sufficient to improve processes;
instead, the goal should be to implement a lean philosophy,
promoting the creation of a culture of excellence. The lean
management philosophy encompasses four elements: seen
as a long-term journey; with a core of continuous improve-
ment; implemented with multiple tools and techniques
simultaneously; and based on cultural changes that support
employee empowerment and their drive to implement tools
in improvement processes [5].

Alongside the implementation of new technologies
[6], the development of organizational culture represents
one of the key factors that enhance cost-effectiveness
[7] and bolster an organization’s resilience to emerging
challenges, including those associated with the ongoing
aging of society [8]. This demographic trend is linked to
the growing prevalence of conditions requiring nonstandard
[9] or complex and, therefore, difficult-to-document [10]
medical procedures, such as life-threatening cancers
[11], as well as neurological [12] and mental disorders
[13]. Transformations within healthcare institutions are
oriented toward optimizing communication both internally
and with external stakeholders and patients [14], including
through modern communication media [15]-with all their
advantages [16], shortcomings [17], and drawbacks [18].
This creates opportunities for introducing diverse methods
of mitigating tension and resolving disputes [19]. As
a result, numerous positive outcomes emerge, enabling
a more effective reduction of patient risk stemming from
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shortcomings in routine practice [20], as well as in critical
organizational situations such as epidemics [21].

In this context, organizations need to create a lean
culture as a prerequisite for implementing a lean approach
[22]. Underestimating the impact of culture on lean
management implementation shifts the implementation to
the level of potential failure.

We assume that hospital managers are responsi-
ble for decisions in selecting new methods of efficiency
and quality of workflows [23]. Dynamic managerial skills
play an important role in the change process, representing
the adaptability of managers to changing organizational
needs and environments [24]. The concept was brought
into management theory by Adner and Helfat [25] who
defined it as “the managers’ capabilities to build, integrate,
and reconfigure the resource base of an organization.”
It includes human capital, social capital, and manage-
rial cognition, and also includes the analysis of manag-
ers’ actions and skills in managing any change, including
the implementation of lean management. Human capi-
tal refers to the skills that managers acquire by investing
in education, training, or learning [26]. From this perspec-
tive, differences arise among managers, which in turn play
an important role in strategic decision-making and consid-
erations for improving the efficiency and quality of health
services provided [27]. Social capital is broadly defined
as “’the network of relationships possessed by an indi-
vidual or social unit, and the sum of actual and potential
resources embedded within, available through, and derived
from such network’” [28]. In any organization, not exclud-
ing healthcare, various formal and informal relational ties
with positionally strong individuals or organizations can
facilitate the flow of information, and opportunities to
obtain information that can help managers to make effec-
tive strategic decisions [26]. Managerial cognition involves
mental processes, relating to the various mental functions
at work with knowledge and mental structures (men-
tal frames, mental models, and schemas) [29; 30]. These

aspects are very closely related to the beliefs and knowl-
edge of the owner/manager and are reflected in the corpo-
rate culture because the ultimate bearer of the corporate
culture is its ultimate representative [31].

Dynamic managerial competencies are a combination
of different aspects of a business leader. Therefore, they
are unique and have a great impact on the successful man-
agement of change in an organization [32]. They facilitate
the implementation of lean management in the organi-
zation and, thanks to their strategic agility, contribute to
a greater social and environmental commitment of manag-
ers and thus to the sustainability of the preset lean manage-
ment system [33]. At the same time, they are an important
factor due to the fact that there are contradictory logics
in the healthcare sector in the form of different profession-
als and different professions with different norms and val-
ues (nurses, doctors, managers), which cause difficulties
in implementing changes [23]. Culture and management
skills are a prerequisite for the implementation of lean
management and lean thinking principles. The founda-
tion of culture must be employee trust and communication
[34]. Culture is a key factor in the success of lean manage-
ment implementation because it determines the acceptance
or rejection of the process [35].

Therefore, we propose the following hypotheses:

H1: Corporate culture (CC) is positively related to
the implementation of lean management (LM) principles
in healthcare organizations (HO).

H2: Dynamic managerial capabilities (DMC) (H2a:
human capital (HC); H2b: social capital (SC); H2c: mana-
gerial cognition (MC)) positively moderate the relationship
between CC and LM in healthcare organizations (HO).

Purpose
The main objective of our research was to examine

the relationship between corporate culture and lean
management in hospitals in Slovakia and to find out

Dynamic managerial capabilities (DMC)

Human Capital Social Capital Managerial
(HO) (SO) Cognition (MC)
H2a H2c

Principles of
Lean

Corporate culture
(CO)

H2
\ H2b
Hi

management
(LM)

Fig. 1. Theoretical model of the study
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the possible reinforcing effect of dynamic managerial
skills in this relationship.

Object, materials and research methods

Our research was conducted by questionnaire. We
started from a set of 11 university hospitals and 33 general
hospitals in Slovakia, which are included in the list of hos-
pitals evaluated by the Institute for Economic and Social
Reforms (INEKO) using a set of defined indicators. Repre-
sentatives of hospitals that manage quality processes were
contacted. There were several respondents from managerial
positions in each hospital, on average five respondents per
hospital. In total, the sample consisted of 175 respondents
from 35 hospitals. The survey was administered in 2023.
For all variables, participants expressed their opinions on
a S5-point Likert scale (1=strongly disagree, 5=strongly
agree). Individual variables were created based on theoret-
ical search and validated scales. The definition of CC was
based on the Competing Values Framework [20], which
divides culture into 4 quadrants namely group culture,
hierarchical culture, development culture, and rational
culture. Group culture includes — participation, teamwork,
people focus, communication, and moral commitment
(“participation fosters commitment”). Hierarchical cul-
ture contains items — centralization, order, regulation, con-
trol, timeliness, and smooth functioning (“control fosters
efficiency”). Development culture contains — creativity,
growth, flexibility, innovation, and new resources, (“inno-
vativeness fosters new resources”). Rational culture con-
tains — efficiency, task focus, goal orientation, competition,
and market share, (“competition fosters productivity”).

Principles of Lean management (LM) are “identify
customers and specify value added; identify and map value
streams; create flow by eliminating waste; organize accord-
ing to customer pull; improve continuously. Dynamic man-
agerial capabilities (DMC) are taken from the theory devel-
oped by Adner and Helfat [25]. They are adapted to take
into account other studies in this field [31; 32]. Human
capital includes items related to the manager’s experience,
education, and heterogeneity of work experience. Social
capital includes items based on strong relationships based
on trust and access to different forms of capital (including
social capital of people inside and outside the organization)
through the social network of managers. The measurement
of managerial cognition reflects the formal education
of the parents and the individual for his or her cognitive
formation, as well as the socioeconomic class to which he
or she belonged when he or she completed primary and sec-
ondary school. These aspects, according to researchers,
influence mental processes and structures [31].

We used partial least squares structural equation modelling
(PLS-SEM) using SmartPLS 3.3 software to analyse the data.

Research Results

In the first step, we validated our theoretical model. All
the standardized loadings are greater than 0,70. At the same

time, the indices of internal construct reliability satisfy
the specified requirements. Cronbach’s alpha and composite
reliability are in the range of 0.7 to 0.95 for all constructs.
Rho A is also satisfactory and based on theory should be
between Cronbach’s alpha and CR. Using the calculation
of the average variance extracted (AVE), we verified
the convergent validity, which was greater than 0.5.

Discriminant validity was assessed by calculating
the three recommended instruments when measuring
it [37]. These are the Fornell-Larcker criterion, cross-
loadings, and the HTMT criterion. Based on the results
of the analysis, we conclude that discriminant validity is
established because the square root of AVE for the construct
was greater than the inter-construct correlation (Fornell-
Lacker criterion). The mean value of the indicator
correlations across constructs measured by the HTMT
indicator is satisfactory because its value is less than
0.85 — 0.9 depending on the similarity or dissimilarity
of the constructs.

The SEM method examines the association
of'individual variables. We verified the ability of our model
to predict these paths by calculating R2 (value greater than
0.1) and Q2 (value greater than 0) values, whose obtained
values indicate the predictive significance of the model
and the significance of paths.

We analysed the individual path coefficients by
the bootstrapping method. We tested the above hypotheses
HI on the direct relationship between CC and LM and H2
(H2a, H2b, and H2c) on the moderating effect of DMC
as a whole and its aspects.

The findings indicate that there is a direct relationship
between CC and LM ($=0.321, p=0.000), implying that
H1 was confirmed. Corporate culture is directly related
to the implementation of lean management principles.
The above finding is consistent with the findings of many
previous studies [4; 34; 36], which are based on the find-
ing that a balanced organizational culture is a prerequisite
for successful LM implementation. Group culture sup-
ports team processes and employee engagement, employee
involvement, and teamwork, developmental culture sup-
ports lean processes in terms of creativity, problem-solv-
ing processes, and decentralization, hierarchical culture
supports lean processes in terms of control, standardiza-
tion, and predictable performance outcome techniques
and rational culture supports lean processes in terms of effi-
ciency, productivity, and continuous quality improvement.

Next, we investigated the moderating effects of DMC
on the relationship between CC and LM. The results are
shown in Table 1 below.

Regarding H2a, there is no statistically significant
moderating effect of HC on the relationship between
CC and LM (B = 0.099; p = 0.065 > 0.05), thus rejecting
H2a. However, SC (B = 0.055; p=0.001 < 0.01) and MC
(B=0.115; p=0.016 < 0.05) have a positive moderating
effect statistically significant on the relationship between
CC and LM. This means that the higher the level of SC
(H2b) and MC (H2c), the higher the effect of CC and LM
will be. HOs will be able to increase the level of LM
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Effect of DMC on the relationship between CC and LM

H1 CC -> LM - total effect
HC -> LM
SC > LM
MC > LM
H2 CC*DMC -> LM
H2a CC*HC -> LM
H2b CC*SC -> LM
H2c CC*MC -> LM

Remark. p < 0.001*** p <0.01; * p <0.05

Table 1

Beta SD p f2

0,321 0,069 0,000%*** 0,140
0,152 0,034 0,001** 0,018
0,270 0,050 0,000%** 0,079
0,370 0,069 0,000%** 0,120
0,180 0,065 0,001** 0,029
0,099 0,041 0,065 0,000
0,055 0,025 0,001** 0,025
0,115 0,049 0,016* 0,048

CC= Corporate Culture, LM= Lean Management, HC= Human Capital, SC= Social Capital, MC= Managerial Cognition

implementation if they are able to seize the opportunity
to build a balanced CC and effectively grasp the area
of social capital and managerial cognition. H2 was con-
firmed, indicating that DMCs (f = 0.180; p = 0.001 <
0.01) have a positive moderating effect on the relationship
between CC and LM, which is statistically significant.
This means that the higher the level of DMC, the higher
will be the effect of CC on LM. The table also shows
the effect sizes of f2 [38]. Values greater than 0.02, 0.15,
and 0.35 represent small, medium, and large f2 effect
sizes, respectively. The f 2 effect size values strengthen
our hypotheses, which were verified by evaluating them
through path coefficients. Figure 2 presents the model
with the tested hypotheses.

Healthcare around the world is facing increasing
pressure to improve the quality of healthcare, reduce
costs, and increase the efficiency of healthcare. Therefore,
in recent years, there have been efforts to implement lean
management in the healthcare sector as well. However,
many studies point to the unsystematic and unsustainable
implementation of lean management and lean thinking
in healthcare. Therefore, barriers as well as success factors
for the implementation of LM are examined.

Hypothesis 1 of a direct relationship between CC
and LM was confirmed, indicating that HOs with balanced
CC achieve higher levels of LM implementation, based on
intensive work on building all four types of cultures. Thus,
our study contributes to the stream of literature on the direct
link between CC and LM and the advocacy of its importance.

The direct link between CC and LM is thus a funda-
mental and necessary basis for the development of lean man-
agement in HO. To strengthen this relationship, researchers
are looking for other factors to occur in order to differently
combine and connect resources and capabilities to achieve
better performance. Our findings point to the moderating
effect of dynamic managerial capabilities, which are made
up of human capital, social capital, and managerial cog-
nition. DMCs are a subset of dynamic capabilities, which
are higher-level capabilities for the purpose of managing
change in a rapidly changing business environment [26].
The results suggest that DMC clearly strengthens the rela-
tionship between CC and LM, which is consistent with
the findings of other studies that managers, through DMC,
create, expand, and modify the resource and cultural base
of organizations and contribute to the quality of strategic
decisions [29].

Dynamic managerial capabilities (DMC)

Human Capital Social Capital Managerial
(HO) (SC) Cognition (MC)
/
2a 0,180**

Corporate culture

b / 2¢c

AN
0,099 \ 0,055%*

Principles of
Lean

(CO)

0,3271%**

management
(LM)

Fig. 2. Empirical model of the study
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We tested three hypotheses about the moderating
effects of each type of DMC, all of which were confirmed.
We also tested the moderating effect of DMC as a complex
construct (H2).

Hypothesis 2a was not confirmed. The moderat-
ing effect of human capital was not statistically signifi-
cant. Managers’ skills and knowledge repertoire resulting
from their education and experience did not moderate
the relationship between CC and LM. In the current rap-
idly changing times and in a healthcare environment full
of dualities, HC as a stand-alone factor is no longer suf-
ficient, especially for strategic HO activities. Hypoth-
esis 2b was confirmed. The moderating effect of social
capital was statistically significant. Managers’ ability to
access resources through relationships and connections is
important to maximize the development of LM through
CC at the organizational level. Managers’ network ties
help to obtain important information for lean activities
and ultimately for strategic decision-making. Hypothesis
2c¢ was confirmed. The moderating effect of managerial
cognition was statistically significant. Managers’ mental
models and their thought process systems are needed to
leverage the culture for lean management implementation
and the associated higher efficiency and quality of service
delivery. Managers with a higher level of managerial cog-
nition can apply a set of learned mental models to the use
of heuristics and shortcuts [24; 39] to activate existing
resources and means in order to create conditions for LM
implementation. Our findings are in line with the findings
of studies on the importance of managers’ decision logics
that activate their intangible resources and transform them
into successful projects [40]. Hypothesis 2 was confirmed.
The moderating effect of DMC on the relationship between
CC and LM was statistically significant. Dynamic mana-
gerial capabilities as a whole strengthen the link between
a balanced corporate culture and the implementation

of LM tools. Our findings contribute to the knowledge that
the linkage between different types of DMCs is an impor-
tant aspect of bringing about a higher level of LM imple-
mentation with a synergistic effect on CC.

Prospects for further research

Since the research was conducted in universities
and general hospitals in Slovakia, future studies could focus
on other types of healthcare facilities or on the international
context. This would help to verify the general validity
and long-term sustainability of the relationship between

corporate culture, dynamic managerial capabilities,
and the implementation of lean management.
Conclusions
This study strongly supports all established

hypotheses, confirms the positive impact of corporate
culture in the application of lean management principles
in healthcare organizations (H1), and demonstrates
the moderating role of dynamic managerial capabilities
in the relationship between corporate culture and lean
management implementation (H2). The study provides
theoretical implications by highlighting these relationships,
extending our understanding of corporate culture
in lean management implementation as a balanced culture
of the four CFR types, and exploring the complex construct
of dynamic managerial capabilities as a moderator
of the relationship between culture and lean management.
The study offers tools for healthcare organizations to
improve the efficiency and quality of healthcare services
in dynamic environments so that they can proactively build
and create a balanced corporate culture, invest in dynamic
managerial capabilities, and prioritize lean management
and lean thinking.
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Purpose. The main objective of our research was to examine the relationship between corporate culture and lean management in
hospitals in Slovakia and to find out the possible reinforcing effect of dynamic managerial skills in this relationship.

Materials and methods. The research aimed at investigation of the interrelationship between corporate culture and the
implementation of lean management principles in healthcare organizations in the Slovak Republic and at identification of the moderating
effect of dynamic managerial capabilities in this relationship. The sample consisted of 175 managers from 35 hospitals. The SEM
method in Smart Pls 3.3 software was used to test the hypotheses at a significance level of 0.05.

Results. We found out that there is a statistically significant association between a balanced corporate culture of healthcare
organizations and the implementation of lean principles. Dynamic managerial capabilities strengthen the effect of culture on lean
implementation.

Conclusions. Our research shows the clear importance of building a balanced corporate culture as an organizational factor in
the application of lean management principles in healthcare, simultaneously with work on the development of dynamic managerial
capabilities as an individual factor for the development of lean management.

Key words: healthcare, lean management, corporate culture, dynamic managerial capabilities.

Merta HaIOro JOCIIPKSHHS HOJIsirajia B TOMY, 11100 BUBYHUTH B3a€MO3B’S30K MiXK KOPIOPATUBHOIO KYJIBTYPOIO Ta OLIaJIHBUM
yIpaBIiHHAM Yy JikapHsax CIOBaYuMHH Ta 3’SICyBaTH MOKIIMBICTH MMOCHJICHHS BIUIMBY JMHAMIYHHX YIPABIIHCHKUX HABHYOK Y IHMX
BIJIHOCHUHAX.

Marepianu Ta metoau. JJocmimxenHs Oyau 30cepekeHi Ha BUBYCHH] B3a€EMO3B 3Ky MK KOPIOPATHBHOIO KYyJIBTYPOIO Ta pea-
JTi3ai€ro MPUHIKIIB OIIA/UINBOTO YIIPABIIHHS B OpraHizaiisx oxopoHH 310poB’s Croarpkoi PecryOniky, a TakoX Ha BHSBICHHI
TIOM’SIKITYBAJIBHOTO BIUIMBY JMHAMIYHHX YIPaBIiHCHKHX 3[i0HOCTEll y mmx BimHocuHax. JlaHi 30Mpaimcs 3a TONOMOTOIO aHKETy-
BaHHS, a BIIOBIJl PECIIOH/ICHTIB OIIIHIOBAJIHCS 32 5-0anpHoo mKainoro Jlaiikepra (1 = aGCOMOTHO HE 3TOZICH, 5 = MOBHICTIO 3TOJEH).
Bubipky cxnamu 175 xepiBHEKIB 3 35 JikapeHs, siki Opaian O0e3m0cepeaHIo y9acTh B YIIPaBIiHHI mpouecamu sikocTi. OOpaHi JikapHi
BIZIHOCATBCS IO CIUCKY OLIIHIOBaHOTO IHCTHUTYTy eKkoHOMiuHHX i couianbHux pedopm (IHEKO) 3 BuKOpHCTaHHSM HaOOpy NMEBHHX
MOKA3HMKIB, 10 3a0€3e4MI0 PEeNPe3eHTAaTHBHICTh | OPIBHAHHICTD TaHUX. Y JTOCIIUKEHHI B3SUIM Y4acTh MEHEDKEPH Pi3HUX PiBHIB
YIIPaBIIiHHS, 10 JO3BOJIWIIO BIOBHTH Pi3HI MOIISAAN Ha peaiizawito nponeciB LEAN i ponb KopropaTuBHOI Ky/IbTypH B IIUX 3MiHaXx.
s mepeBipku rimore3 BukopuctoByBaBes Meto SE (Structural Equation Modling) B mporpami Smart PLS 3 npwu piBHI 3Ha4ymocTi
0,05. Mozenp Oyna nepeBipeHa 3a JOIOMOTOIO TECTiB HAAIMHOCTI Ta BaliqHOCTI, BKItodatoun aibda Kponbaxa, KOMIJIEKCHY Hamiii-
HICTB, cepe/IHIO BUIeHY Bapianito (AVE) Ta ingukaropy IuckpuMiHaiiiHoi noctoBipHoCTi. LIi mpouenypy 103BoIHMIN MiATBEPIUTH
BHYTPIIIHIO y3TO/PKEHICTh BUMIPIOBAHUX KOHCTPYKIIiH Ta 3a0€31e4mIi BUCOKY SKiCTh aHAIITHIHOI 00pOOKH.

Pe3ynbsTaTn. BcTaHOBIIEHO, IO iCHYE CTATUCTHYHO 3HAYYIINH 3B’ 130K MiXK 30aJ1JaHCOBaHOO KOPIIOPATHBHOIO KYJIBTYPOIO OpTaHi-
3aI1iif 0XOPOHHM 37I0POB’sI Ta peaizallieio MPUHIMIIIB OIaTMBOTO yrpasiinas. Le cipusie rinoresi | i mependadae, 1o stikapHi 3 100pe
PO3BUHEHOIO KOMOIHAMIEI0 KYABTYPHHX LIHHOCTEH 3 O11BIIOI0 HMOBIpHICTIO OYyTh YCHIITHUMH Y BIPOBA/UKEHHI OIIAJIMBOTO YIPaB-
niHHs. 30amaHcoBaHa KyJIbTypa TYT Ji€ SIK eJIeMeHT crabinizamii, Ikl JornoMarae mooIaTy Omip 3MiHaM i CIIpUsi€ y9acTi CiBpoOiT-
HUKIB y Tiporiecax nojinmeHHs. Takoxk Oyiu mepeBipeHi TpH rimoresu npo edekT moMipHocTi koxkHoro tuiry DMC. Mozpepauiitanit
eeKT JII0CHKOro KamiTaity He OyB miarBepkernii. HaBmaku, conianpHUil KamiTan i ynpaBiiHChKe IMi3HAHHS IMOKa3aJld 3HaYHi [03H-
THBHI edexTr. MeHTaIbHI MOZeNi Ta NPOLECH NMPUHHATTS PillleHb MEHEIKepaMH J03BOJISIIOTh BUKOPUCTOBYBATH Oi3HEC-KYJIBTYpHI
pecypcu Jurs peaizanii omaIMBOro YIPaBIiHHA, B TOH 9ac K MEHe/PKePH 3 OLTBII BUCOKUMH PIBHAMH Ii3HAHHS 3/[aTHI aKTUBYBaTH
JOCTYIIHI pecypcH 3a JOIOMOTOK BUBYCHUX MOJENICH, EeBPUCTHYHUX METOAIB i SPJIHMKIB Ta CTBOPIOBATH YMOBHU IS OLIbII €EeKTUB-
HOTO 1 KpalIoro HaJaHHI MEINYHUX MOCHyr. ['inoTe3a 2 Oyna miATBepaKeHA — MHAMIYHI HABHYKH YTIPABIIiHHSA B IIIIOMY CTaTHCTHYHO
3HAYMMO 3MIIHIOIOTh B3a€MO3B’ 130K MiX 36aTaHCOBAHOIO Gi3HEC-KY/ILTYpOIO i BipoBamkenHaM Lean Management. Ix B3aemo3B’ 130K
BHOCHUTH BKJIaJl y BHIIMH PiBEHB peaizalii i CTBOPIOE CHHEPIeTHYHUH e()eKT, IKUH MPUMHOXKY€E MO3UTUBHHI BIUIMB KOPIIOPATHBHOT
KynbTypH. i pe3y/braTti TakoXK € 3HAYHUMH 3 MPAKTHYHOI TOYKHU 30pY, OCKIIBKHM BOHH TTOKa3yIOTh, 1[0 3HAHB 1 IOCBIy MEHEIKEpPiB
(ronchKmid Kamitan) OlTbIIe HeAOCTaTHBO, ajle TAKOXK BajKIMBO PO3BUBATH COLIANBHUNA KaIliTad i yHOpaBlIiHCHKE Mi3HAHHSI, IO J03-
BOJIsIE OLTBII e()eKTUBHO MOEAHYBATH KOPIIOPATHBHY KYyNBTYpy 3 peanizainieto Lean Management i migBuiLye skicTb i eeKTUBHICTD
OCIIYT, 1[0 Ha/Ial0ThCA.

BucnoBku. Hamte nociipkeHHsT HA0YHO MTOKA3ye BaXKIMBICTH IOOY0BH 30aIaHCOBAHOI KOPIOPATUBHOI KyJIBTYpH SIK OpraHiza-
niftHorO (pakTOpa 3aCTOCYBAHHS MPUHIMIIIB OUIAUIMBOTO YIPABIIHHS 3aKJIaJIOM OXOPOHH 3/I0pOB’Sl Y MOEIHAHHI 3 PO3BUTKOM JWHA-
MIYHHX YIPaBIiHCHKUX 34i0HOCTEil sk iHAMBiAyansHOTro (hakTopa MeHemkepiB. sl MeANYHHUX OpraHisawiil e o3Havae, IO I0B-
TOCTPOKOBHII yCHIX OIIa/UIMBUX IHII[IaTHB HE MOXe OyTH NOCSTHYTHH TUIBKH 32 PaxyHOK BIIPOBAPKCHHS IHCTPYMEHTIB, ajie TaKoXK
BHMarae KyJIbTypHOI TOTOBHOCTI Ta pO3BUTKY YHPaBIiHCHKOTO MOTEHMiaTy. TaKuM YMHOM, Hallli pe3yIbTaTH € He TUIBKH TEOPETHIHUM
BHECKOM, ajie i IpaKTHYHOIO OCHOBOIO, SIKY MOYKHAa BHKOPHCTOBYBATH UIsSI CTBOPEHHS CTpaTeTiii PO3BUTKY JIiKapeHb 1 IpH po3pooii
OCBITHIX IIPOTpaM Ul MEHEIKEPiB OXOPOHHU 310pOB’sI.
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Introduction

The organization of medical care for patients
with  primary  open-angle glaucoma (POAG)
represents a significant challenge in modern medicine.
In 2020, glaucoma affected 76 million people worldwide;
approximately 4.5 million had moderate or severe visual
impairment, and 3.2 million suffered from irreversible
blindness [1]. In 2022, the global incidence rate of open-
angle glaucoma was 23.5 per 10,000 person-years among
individuals aged 40-79 years, ranging from 5.5
in the 40—44 age group to 64.4 in those aged 75-79 [2].

Primary open-angle glaucoma is a chronic,
progressive ocular disease that can potentially lead to
irreversible blindness. It causes the loss of retinal nerve
fibers and optic nerve damage, resulting in visual field
defects, and is associated with intraocular pressure (IOP)
elevated beyond the tolerance level. A defining feature
of POAG is the normal visualization of the anterior chamber
angle of the eye, with increased IOP and advanced age
being the main risk factors. Visual impairment is usually
preventable with early diagnosis and treatment [3].

The main factors in preventing blindness in glaucoma
patients include early detection, initiation of effective
treatment upon diagnosis, continuous monitoring of disease
progression, and timely transition from ineffective
therapeutic methods to more effective ones [4].

The cornerstone of early glaucoma detection lies
in the availability of modern diagnostic equipment
in healthcare institutions, high levels of ophthalmologists’
professional knowledge, and an efficient system
of preventive visits for patients at risk of developing
glaucoma, which in turn requires adequate public
awareness [5]. The use of modern technologies and artificial
intelligence in data processing facilitates the detection
of glaucoma at its early stages [6].

However, timely detection alone cannot halt
the progression of glaucoma. It is essential to achieve
a tolerant intraocular pressure level at which the rate
of disease progression is minimized [7]. Currently, several

main approaches to glaucoma treatment exist, including
hypotensive eye drops, laser treatment, and surgical
treatment [8]. These treatment methods are not mutually
exclusive and are often applied sequentially, depending
on their effectiveness. Therefore, achieving target IOP
and compensation of glaucoma critically depends on
the timely switch from an exhausted treatment method to
a more effective one [9]. Surgical treatment of glaucoma
is most often indicated in patients for whom conservative
or laser therapy fails to provide effective and sustained
IOP reduction to the required levels [10]. It is crucial for
ophthalmologists to recognize the necessity of continuous
monitoring of visual function in glaucoma patients
and the indispensability of surgical methods in cases where
they represent the only option to preserve vision.

As a chronic progressive disease, open-angle
glaucoma typically follows a long-lasting course measured
in years, with patients gradually experiencing vision loss
[11]. The use of hypotensive eye drops is a convenient
treatment option and generally does not impose a substantial
organizational or financial burden on glaucoma patients.
Furthermore, prolonged use of eye drops contributes
to patient adherence to this method of treatment [12].
In contrast to conservative or laser methods, surgical
treatment represents a significant burden for patients both
psychologically and financially. The very fact of surgical
intervention and the associated risks cause psychological
discomfort, even when visual function is relatively
preserved [13]. In addition, surgical treatment of glaucoma
often requires considerable financial expenditures, which
are frequently borne by patients themselves. For this
reason, surgery remains unpopular among patients, who
tend to prefer alternative treatment options. This often leads
to the progression of glaucomatous optic neuropathy and,
consequently, irreversible vision loss. Therefore, surgical
treatment remains the only alternative in such cases.

The purpose of the present study is to investigate
the effectiveness of interaction between ophthalmologists
and patients with glaucoma in promoting patient adherence
to timely surgical care at the early stages of the disease.
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Object, materials and methods

The study consisted of two stages. At the first stage,
medical records of 500 patients who underwent surgery
for chronic open-angle glaucoma at Visiobud-Plus Clinic
LLC between 2021 and 2025 were analyzed. The age
of these patients ranged from 46 to 88 years; 312 (62.4%)
were women and 188 (37.6%) were men. All selected
patients received surgical treatment at the advanced stages
of the disease (stages III and IV), when it was no longer
possible to achieve satisfactory visual function using other
treatment methods. The selection of patients at late stages
was important, as the absence of effective physician—
patient interaction often leads to delays in receiving
necessary high-quality treatment.

Thesecondstageinvolvedasurvey of ophthalmologists
and patients wusing author-designed questionnaires
approved by the Ethics Committee of Bogomolets National
Medical University (Protocol No. 190, dated December 23,
2024). A total of 1,200 ophthalmologists aged 24—78 years,
employed in both public and private healthcare institutions
across all regions of Ukraine, participated in the study.
Among them, 257 (21.4%) were men and 943 (78.6%) were
women, with work experience ranging from 1 to 52 years.
The first block of the ophthalmologist questionnaire
focused on organizational aspects of managing patients
with open-angle glaucoma, specifically the use of clinical
protocols and guidelines, including surgical treatment.
The second block assessed ophthalmologists’ views on
factors contributing to glaucoma progression, particularly
their understanding of the necessity of surgical treatment.

Additionally, 1,500 patients with a confirmed
diagnosis of open-angle glaucoma were surveyed. Their
ages ranged from 23 to 84 years; 811 were women (54.1%)
and 689 were men (45.9%). Among the respondents, 719
(47.9%) were employed and 751 (50.1%) were not, while
50 individuals (3.3%) had vision-related disabilities. This
group was assessed for treatment adherence, particularly
to surgical intervention, and for their disease management
practices.

A separate analysis was conducted on questionnaires
from 673 glaucoma patients who had undergone surgical
treatment for primary open-angle glaucoma across all
regions of Ukraine. Among these, 362 patients (53.8%)
had surgery on one eye, while 311 (46.2%) underwent
surgery on both eyes. Surgeries were performed in both
private ophthalmology clinics and public ophthalmology
centers and departments.

Statistical analysis was performed using the IBM
SPSS Statistics software package. Bibliographic, statistical,
and analytical methods were applied in the study.

Research Results

The results of the first stage of the study showed
that in 42,6 + 2.2% of cases, patients were not timely
diagnosed with “glaucoma,” which resulted in the absence
of necessary treatment and, consequently, the progression

of the disease to advanced stages. In such cases, surgical
treatment raised no doubts either for ophthalmologists
or for patients. Patients were immediately referred to
an ophthalmic surgeon and agreed to undergo surgery.

In 37,3 + 2.2% of cases, patients reported a long
period (more than 1 year) of follow-up and treatment by
an ophthalmologist, noted deterioration of vision during
this period, but did not receive recommendations from
the physician regarding necessary surgical treatment.
In 20,1 £ 1.8% of cases, patients were offered surgical
treatment but refused it for certain subjective reasons.

The assessment of the reasons for patients seeking
surgical treatment of glaucoma at advanced stages
of the disease showed that in 42.6 = 2.2% of cases
glaucoma was detected too late; in 37.2 + 2.2% of patients,
there were no recommendations from the ophthalmologist
regarding surgical treatment; and in 20.1 + 1.8% of cases,
patient mistrust of surgical treatment, lack of confidence
in a positive treatment outcome, and, in fact, ignoring
the doctor’s recommendations were observed.

Among the 1,200 surveyed ophthalmologists, the vast
majority (91.1%) had more than 3 years of work experience,
and 68.1% had more than ten years of experience.
76.4% of respondents held second, first, or the highest
qualification categories, which confirms the substantial
clinical experience of the surveyed physicians.

The overwhelming majority of respondents were
familiar with modern standards, protocols, and orders
regulating the treatment of glaucoma. Thus, the Standard
of Medical Care “Glaucoma”, approved by the Order
of the Ministry of Health No. 939, was used by 1,057
(88.1 £ 0.9%) respondents, and the European Glaucoma
Society Guidelines were followed by 969 (80.8 + 1.1%).
Only 39 ophthalmologists (3.3 + 0.5%) reported an urgent
need for additional recommendations regarding surgical
treatment of glaucoma.

The assessment of the use of regulatory documents by
ophthalmologists in providing care to glaucoma patients is
presented in Table 1.

A key task for ophthalmologists is the prevention
ofglaucomaprogressionand,consequently,thedevelopment
of blindness. The factors that, in the opinion of physicians,
most influence glaucoma progression are presented
in Table 2. Overall, 71.4 + 1.3% of doctors believe that
the absence of proper recommendations from the physician
is certainly or in most cases a cause of vision deterioration
in patients with open-angle glaucoma. However, patient
non-adherence to physician recommendations plays
a significant role in this process — this is the opinion
0f96.1 £0.6% of ophthalmologists. In general, 89.8 £0.9%
of doctors consider that the untimely performance
of glaucoma surgery to some extent leads to vision
deterioration in patients with open-angle glaucoma.

An assessment was also conducted of the capabilities
of ophthalmologists working in various healthcare
institutions regarding their understanding of the necessity
to prescribe surgical treatment and to determine
the type of surgery required by the patient. The results are
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Table 1
Assessment of the use of standards by ophthalmologists regulating the provision of care to glaucoma patients
(n =1200)
Ne Question Distribution of respondents’ answers to the question, abs. (P + m%):
Are guidelines or methodological recommendations | Yes — 1123 (93,7 £ 0,7%)
1 |on glaucoma, including quality standards and
insiuctions t:or their a}%p(%icati(})/n, available to you? No —77(6,3+0,7%)
Are clinical protocols for managing patients with | Yes — 1072 (89,3 + 0,9%)
2 %Jﬁgf;?fud\%i{%ped at the healthcare facility No— 128 (10,7 + 0.9%)
Yes — 1160 (96,7 + 0,52%), in particular:
Do you use clinical protocols for managing patients ~ Local protocol = 685 (59.1 & 1'4%)-
3 | with glaucoma in your practice? — Protocol recor[r)lmended by the Ministry of Health —
796 (68.6 £ 1.36%)
— Protocol recommended by WHO — 540 (47.5 + 1.46%)
No — 40 (3,4%)
— Always — 450 (42.6 + 1.5%)
Do you use the “Glaucoma” Medical Care Yes — 1057 (88,1 £ 0,9%), |— Often — 447 (42.3 £ 1.5%)
4 | Standard, approved by the Ministry of Health Order including — Sometimes — 126 (11.9 £ 1.0%)
Ne939, in your work? — Rarely — 21 (1.9 = 0.4%)
— Almost never — 13 (1.2 £ 0.3%)
No — 143 (11,9 + 0,9%)
— Always — 254 (26.2 = 1.4%)
o — Often —471 (48.6 £ 1.6%)
5 |Do you use the European Glaucoma Society (EGS) Yes =969 (BO8LI%) | _ gometimes - 176 (18.2+ 1.2%)
guideline for glaucoma in your practice? — Rarely —28 (2.9 £ 0.5%)
— Almost never — 20 (2.1 = 0.5%)
No —231 (19,3 + 1,1%)
— Protocols I use are sufficient — 692 (57.7 + 1.4%)
Do you feel the need for developing — Difficult to answer — 165 (13.8 + 0.9%)
6 | recommendations for surgical treatment of — Noneed — 171 (14.3 + 1.0%)
glaucoma? — Partial need — 133 (11.1 £ 0.9%)
— Urgent need — 39 (3.3 £ 0.5%)

Table 2

Assessment of organizational factors that, in the opinion of ophthalmologists, contribute to glaucoma progression

(n = 1200)

Ne

Distribution of respondents’ answers to the question, abs. (P + m%):

Definitely yes | Yes

| In most cases, yes |

No | In most cases, no | Never

In your opinion, is the lack of proper recommendations from a physician a cause of vision deterioration in patients with open-

angle glaucoma?

671 141 46 152 180 10
(55.9 + 1.4%) (11.7 £ 0.9%) (3.8 +0.6%) (12.7 £ 0.9%) (15.0 £ 1.0%) (0.8 +0.3%)
In your opinion, does a patient’s non-compliance with physician recommendations lead to vision deterioration in patients
) with open-angle glaucoma?
254 723 176 4 36 7
(21.2 £1.2%) (60.3 £ 1.4%) (14.7 £ 1.0%) (0.3+0.2%) (3.0 £ 0.5%) (0.6 = 0.2%)
In your opinion, is the untimely performance of surgical treatment a cause of significant vision deterioration in patients with
3 open-angle glaucoma?
158 532 389 20 98 4
(13.1 £ 0.9%) (44.3 £ 1.4%) (32.4 £ 1.4%) (1.7 £ 0.4%) (8.2 +0.8%) (0.3 £0.2%)

presented in Table 3. It was found that only 44.5 + 1.4%
of ophthalmologists can accurately determine the need for
surgical treatment for a patient, while 14.4 + 1.0% always
refer the patient to a surgeon. Even fewer ophthalmologists
(29.7 £ 1.3%) can accurately determine the surgical method
required by the patient, and only 25 + 1.3% of them always
rely on the opinion of other specialists.

Analysis of the survey of 1,500 patients with glaucoma
showed that only 18 respondents (1.2 +0.3%) rated their vision
as excellent, and 193 respondents (12.9 + 0.9%) as good.

In contrast, 63 individuals (4.2 + 0.5%) had completely lost
their vision. Six hundred thirty-four patients (42.3 £ 1.3%)
considered their vision poor, and 587 patients (39.3 + 1.3%)
considered it satisfactory. The vast majority of patients —
1,314 (87.6 £ 0.9%) — were aware of what glaucoma is.

The assessment of the impact of patient adherence to
treatment on disease progression in glaucoma patients is
presented in Table 4.

Of particular note is the significant proportion
(22.6 + 1.1%) of patients with existing glaucoma who are not
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Table 3

Assessment of ophthalmologists’ ability to determine surgical treatment for glaucoma patients (n = 1200)

Ne Question

Distribution of respondents’ answers to the question, abs. (P + m%):

Can you independently determine
1  |the need for surgical treatment in
patients with glaucoma?

— Yes — 534 (44.5 + 1.4%)

— Can do it more often — 430 (35.8 = 1.4%)

— Can do it rarely — 63 (5.3 £ 0.6%)

— Always refer the patient to a surgeon — 173 (14.4 + 1.0%)

Can you independently determine
2 |the type of glaucoma surgery
required for a patient?

— Always can — 356 (29.7 £ 1.3%)
— Can do it more often, sometimes rely on another specialist — 544 (45.3 + 1.4%)
— Never independently determine the type of surgery — 300 (25.0 = 1.3%)

Table 4

Assessment of the impact of patient adherence to treatment on disease progression in glaucoma patients
(n =1500)

Ne Question

Distribution of respondents’ answers to the question, abs. (P+m%):

Are you under regular dynamic
1 |supervision by an ophthalmologist for
glaucoma?

Yes — 1161 (77.4 £ 1.1%)
No —339 (22.6 £ 1.1%)

If yes, at which healthcare facility are you
2 |under dynamic supervision for glaucoma?
(n=1161)

— Polyclinic — 259 (22.3%)
— State specialized healthcare facility — 497 (42.8%)
— Private specialized healthcare facility — 405 (34.9%)

What factor is the most important for you
3 | when choosing a healthcare facility for
regular glaucoma supervision? (n = 1161)

— Level of professional qualification of facility physicians — 1035 (89.2 + 0.9%)
— Level of diagnostic equipment — 675 (58.1 + 1.5%)

— Convenience of facility location — 333 (28.7 + 1.3%)

— Type of facility ownership — 47 (4.1 £+ 0.6%)

— Cost of services — 375 (32.3 + 1.4%)

Do you visit an ophthalmologist for

Yes — 1302 (36.8 = 1.1%)

ophthalmologist for glaucoma? (n = 1302)

4 glaucoma? No — 198 (13.2 £ 0.8%)

— Less than once a year — 146 (11.2 + 0.9%)

— On average once a year — 177 (13.6 £ 0.9%)
5 If yes, how often do you visit an — On average twice a year — 285 (21.9 + 1.2%)

— On average 3—4 times a year — 485 (37.3 £ 1.3%)
— On average 5-6 times a year — 142 (10.9 + 0.9%)
— More than 6 times a year — 67 (5.2 + 0.6%)

under the supervision of an ophthalmologist, and 13.4+0.9%
who do not visit an ophthalmologist at all. Among those
patients who do attend an ophthalmologist for glaucoma
monitoring, more than 11.2 +0.9% visit less than once a year,
and 21.9 + 1.2% visit no more than twice a year. The most
important factors influencing the choice of healthcare facility
for glaucoma monitoring were the professional qualification
level of specialists (89.2 + 0.9%) and the level of technical
equipment (58.1 + 1.5%).

The assessment of patient adherence to prescribed
surgical treatment for glaucoma was also important.
Among the respondents, 803 (53.5 + 1.3%) received
a recommendation from an ophthalmologist to undergo
surgical treatment, while 661 patients (44.1 = 1.3%)
were advised to undergo conservative treatment. Among
these, 739 patients (92.0 = 0.9%) agreed to undergo
the recommended type of treatment. The main reasons for
doubts regarding surgical treatment were: lack of financial
means (19.4 = 1.5%), having relatively good vision that
satisfied the patient (12.5 = 1.2%), and distrust of surgical
methods for glaucoma treatment (6.5 + 0.9%).

Among patients who had already undergone surgical
treatment for glaucoma, the assessment of their adherence
to this treatment method is presented in Table 5.

A notable finding is the significant patient adherence
to surgery on the second eye following prior surgery on

the first eye — 85.2 = 1.2% of patients found it easier to
undergo the second operation compared to the first.
An important role in this is played by the patient’s own
positive experience, trust in the physician, and trust
in the surgical method.

Discussion of the Research Results

Intraocular pressure (IOP) is the only modifiable risk
factor for glaucoma progression. The choice of the optimal
surgical intervention for glaucoma must be individualized, as it
depends on many factors: lack of effectiveness of medication
or laser therapy, poor patient adherence to treatment, drug
intolerance, severity and type of glaucoma, lens condition,
patient age, compliance with medication regimen, ability
to attend postoperative visits, response of the other eye
to previous glaucoma surgery, availability of appropriate
surgical equipment, and physician qualification [13].

For each glaucoma patient, a multimodal approach
should be used, and treatment should be adapted to age,
socio-economic status, working conditions, income,
and education level. To ensure successful IOP control
and prevent further disease progression, it is necessary
to study individual patient characteristics that may affect
adherence to the treatment regimen, rather than merely
prescribing medication [14].
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Table 5

Assessment of patient adherence to performed surgical treatment of glaucoma (n = 673)

Ne Question

Distribution of respondents’ answers to the question, abs. (P + m%):

1 | You underwent surgery due to glaucoma

— On one eye — 362 (53.8 + 1.9%)
— On both eyes — 311 (46.2 + 1.9%)

If you had surgery on both eyes, the decision
2 |to undergo surgery on the second eye was (n
=311)

— Easier — 265 (85.2 £ 1.2%)
— Harder — 18 (5.8 + 1.3%)
— The same — 28 (9.0 = 1.6%)

In your opinion, what is the main factor in
3 | deciding to have surgery on the second eye
(n=311)

— Fear of vision loss due to glaucoma progression — 234 (75.2 + 2.5%)
— Positive experience from the first operated eye — 162 (52.1 + 2.8%)
— Trust in the physician — 127 (40.8 + 2.8%)

— Trust in the proposed treatment method — 83 (26.7 + 2.5%)

— Unwillingness to use eye drops — 35 (11.3 + 1.8%)

However, it must be considered that most glaucoma
patients are elderly. They may have physical or cognitive
impairments, limited financial resources, and reduced
visual acuity, which hinder adherence to the treatment
regimen. Therefore, ophthalmologists need to apply
a patient-centered approach that simultaneously focuses on
both glaucoma and the patient’s quality of life. To improve
treatment adherence, measures should be implemented,
including patient education, use of therapy reminder
systems (alarms, text messages), adaptation of therapy
to the patient’s lifestyle, preservative-free medications to
reduce potential side effects, and, most importantly, better
interaction between the patient and the physician [15].

Toachievehigh-qualityoutcomesinglaucomatreatment
and prevent blindness resulting from the disease, effective
interaction (compliance) between the ophthalmologist
and the patient is crucial [16].

The main links of this interaction are the physician’s
prescription and the patient’s ability to undergo more
radical treatment methods for open-angle glaucoma,
namely surgical intervention. An indispensable principle
of effective and proper treatment is the awareness
of specialists regarding the documents regulating
the activities of ophthalmologists, which are based on
the principles of evidence-based medicine. These include
orders from the Ministry of Health, WHO protocols,
and professional association and society guidelines, which
form the basis for local clinical protocols in healthcare
institutions. Conscientious adherence to these documents
can ensure effective treatment [17].

Patients often show greater adherence to the familiar
method of treatment, which is eye drop administration,
as it does not involve additional stress factors associated
with surgical treatment, such as the risk of complications,
the need for assistance after surgery, or significant financial
costs [18]. The transition from conservative glaucoma
treatment to surgical intervention is an important element
in treatment and in preventing disease progression [19].
Even minimally invasive surgical procedures (canaloplasty,
trabeculectomy) can normalize intraocular pressure, relieve
patients from the need for eye drops, avoid their side effects,

and generally improve quality of life. Such procedures can
be offered even to younger patients, who can thus postpone
the need for more complex interventions [20].

Prospects for further research

Future research prospects are related to studying
the involvement of family physicians in encouraging
glaucoma patients to adhere to treatment.

Conclusions

Theabsence ofinteractionbetween the ophthalmologist
and the glaucoma patient is, in 42.6% of cases, the reason
for delayed provision of necessary surgical care, leading
to irreversible vision loss. Organizing effective interaction
between the ophthalmologist and the glaucoma patient is
the key to successful treatment of glaucoma, as well as to
preventing vision deterioration and irreversible blindness.

A central component of this interaction is the patient’s
precise adherence to the treatment recommended by
the physician, which is confirmed by the opinion of 96.2%
of surveyed ophthalmologists. 89.8% of respondents
believe that timely surgical treatment of glaucoma
ensures the preservation of vision, yet only 44.5%
of ophthalmologists can accurately determine the patient’s
need for surgery, and only 29.7% can specify the type
of required procedure. It was found that the physician’s
knowledge and high qualification are a key factor in choice
for 89.2% of glaucoma patients.

Therefore, deepening ophthalmologists
knowledge in modern organizational and technical
principles of providing surgical care for glaucoma,
popularizing surgical methods at professional congresses
and conferences, developing corresponding methodological
recommendations endorsed by Ministry of Health
orders and local clinical protocols, along with increasing
patient awareness regarding the safety and effectiveness
of surgical treatment, will significantly enhance patient
trust in surgical methods for glaucoma and substantially
reduce the risk of vision loss.
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Purpose: to investigate the effectiveness of interaction between ophthalmologists and glaucoma patients in promoting patient
adherence to necessary surgical care at early stages of the disease.

Materials and methods. Medical records of 500 patients with stage 3—4 glaucoma and survey data from 1,200 ophthalmologists
and 1,500 patients were analyzed using social-hygienic, medical-statistical, and sociological methods to identify reasons for late
surgical referrals.

Results. The reasons for patients seeking surgical treatment at advanced stages of glaucoma were identified: in 42.6 + 2.2% of
cases, the disease was diagnosed too late; in 37.3 + 2.2% of patients, ophthalmologists had not provided recommendations regarding
surgical intervention; and in 20.1 £ 1.8% of cases, patients expressed distrust toward surgical treatment. The vast majority of surveyed
physicians (96.7 + 0.5%) are well-versed in current guidelines governing glaucoma management and apply them in clinical practice.
However, only 44.5 + 1.4% are able to accurately determine the necessity of surgical treatment for a patient, and only 29.7 + 1.3% can
select the appropriate type of surgical procedure. For 89.2 + 0.9% of patients, the decisive factor in choosing a treatment method is the
professional qualification of the physician. Furthermore, 85.2 + 1.2% of patients are more willing to undergo surgery in the fellow eye
due to a positive prior experience.

Conclusions. Patient adherence to surgical treatment depends on effective communication by the ophthalmologist. Enhancing
physician knowledge and patient awareness of surgical safety and efficacy can improve trust in surgical management and reduce the
risk of vision loss.

Key words: glaucoma, surgical care, physician—patient collaboration, treatment adherence, healthcare organization, treatment
effectiveness.
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Merta — fociauTy eeKTHUBHICTh B3a€MOIT JTiKapiB-0TAIBEMOJIOTIB 1 MAII€HTIB 13 INIayKOMOIO JUIsl CTUMYITIOBaHHS HPUXHUIBHO-
CTi HAI[iEHTIB OO OTPUMAaHHS HEOOXITHOI XipypriyHOT JOIIOMOTH Ha paHHIX CTaJisX 3aXBOPIOBAHHSI.

Marepianu Ta Metoau. [{71s1 BU3HAYEHHS PUYHH MI3HFOTO 3BEPHEHHS MAIIEHTIB 3 IIAYKOMOIO IO XipypTidHy JOIOMOTY OyIo
npoaHaji3oBaHo MeauuHi kaptu 500 mauieHTiB 3 1aykoMmoro 3—4 ctanill, sixi 6ynu mpooneposaHi B TOB «Kiinika BisioOya-Ilmtocy»
nporsirom 2021-2025 pokiB. Takoxk Marepiagamu JOCIHIDKEHHsS CIyryBaiu jAaHi onurtyBaHHs 1200 nikapiB-oTaabMoioriB Ta
1500 namieHTiB i3 IIayKOMOIO Iep)KaBHUX 1 IPHBATHHUX 3aKJIaJiB OXOPOHH 30POB’S B yCiX 001acTAX YKpaiHU 3a JOIOMOTOIO BIACHO
po3pobneHnx aHKeT. Y poOOTi BHKOPHCTAaHI COLiaAIbHO-TIr1€HIYHIA, MEIHKO-CTaTHCTHYHHUHN, COLIOIOTTYHUNA METOMH.

Pe3yabTaTi. AHani3 ONUTyBaHHS MAIi€HTIB 3 ITAyKOMOIO JIOBIB, 10 MIOTaHUM CBiif 3ip BBaXxkatoTh (42,3 + 1,3 %, 3a70BiIbHUM —
39,3 + 1,3 % nauienris. [lepeBaxxna 6iapuricts 3 HUX (87,6 = 0,9 %) 3Hae, 1m0 Take raykoMa. AJie 3Ha4HA MTOMA Bara MallicHTiB
(22,6 + 1,1 %) bI13 m1ayKOMOI0 He repeOyBaloTh i) HalLIOM JTiKaps-odransmonora, 13,4 + 0,9 % B3araii He BiABIAYIOTh 0(TaIBEMO-
nora. 3 THX TAIi€HTIB, IO BiIBIAYIOTH JiKapsA-0PTaIbMOIIOTa 3 METOK KOHTPOIIO Iiaykomu, moHaa 11,2 £ 0,9 % BinBigyroTs piamre
HiX 1 pa3 Ha piK, 1 21,9 £+ 1,2 % — He vacTimme HiX 2 pa3u Ha pik.

BcraHOBNIEHO BiACYTHICTB SIKICHOT B3aeMoAii MiX JliKapeM-0(TalIbMOJIOTOM 1 MAli€HTOM i3 BiZIKPUTOKYTOBOIO IIIAyKOMOIO, a
TaKOXX IPHYMHY 3BEPHEHHS MAlli€HTIB i3 IPUBOJY XipyprivyHOTO JTiKyBaHHS [TIayKOMH Ha ITi3HIX CTaMisX 3aXBOpIoBaHHA: y 42,6 +2.2 %
TIalieHTIB IMaykoMa Oyna BUSBIEHA 3aHAATO Mi3HO, y 37,2 + 2,2 % mamieHTiB Oynau BiACYTHI peKoMeHamil Jikaps-odTaabMorora
oo Xipyprigsoro nikyBanus, y 20,1 + 1,8 % Bumaakis Mana micie HeIOBipa MallieHTa A0 XipypridHOTO JTiKyBaHHS a00 BiACYyTHICTh
HEoOXiZHOT MOTHBALI]i.

IMepeBaxHa GunbIIicTh OUTaHKX Jiikapis (96,7 £ 0,5 %) 06i3HaHI i3 CydaCHUMU BITYM3HSIHUMH Ta MDKHAPOIHUMH CTaHapTaMHy,
IIPOTOKOJIAMH H HaKa3ax, 1[0 PeIaMEHTYIOTh JIIKyBaHHS [JIayKOMH, Ta BHKOPUCTOBYIOTH iX Ha rpakTuii. [Ipu npomy mume 44,5 + 1,4 %
MOXXYTh TOYHO BH3HAYUTH HEOOXIOHICTH XipypridyHOTro JiKyBaHHS mHamieHTa, 29,7 + 1,3 % — MeTon XipypridHoro JTiKyBaHHS, HEO0O-
xiguuit nanienty. HeoOxinHicTh MIMOOKUX 3HAHB JTiKapiB-0(TaIBMOJIOTIB, Y TOMY YHCII 10O XipYPriyHOTO JTiKyBaHHS [IAyKOMH, €
JIy’Ke BOXJINBO, ake 89,2 + 0,9 % maIieHTiB BU3HAYATBHUM y BUOODI 1 3aKJTaly OXOPOHH 37I0POB’s, i METOMY JTIKYBaHHS BBAXKAIOTh
piBeHb npodeciitHol kBamidikamnii gikaps. [IpHXHIBHICT MAi€HTIB 0 XipypridHOTO JTiKyBaHHS ITAyKOMH 3aJISKHUTH BiJ TO3UTUBHOTO
IocBiny edekTHBHOI omneparii Ha oqHOMY omi, 85,2 + 1,2 % maImieHTiB JieTIie MOroKyYIOThCS Ha OTepallifo Ha mapHoMy oii. [loHan
96,2 + 0,6 % nikapiB-o()TaIbMOIOTIB BBaXAIOTh BUKOHAHHS MAI[IEHTOM iX MPHU3HAYEHb 3aMOPYKOIO 30epeskeHHs 30py. [IpuxuibHicTh
HawieHTa J0 JIiKyBaHHS 3aJeXKUTh BiJl CIIPOMOXKHOCTI JliKapsi-oTarbMosI0ra JOHECTH HeOOXiJHICTh XipypriuHOro JIiKyBaHH:L.

BucnoBku. Kommiaenc Mix jikapeM-0()TaIbMOIOTOM 1 TaIlieHToM HOTPiOeH 11t 3a0e31eueHH s YCIIIIHOTO KOHTPOIIIO BHY TPIIII-
HBOOYHOTO THCKY Ta HOJAJIBIIOTO IPOrpecyBaHHs 3aXBOPIOBaHHs. [ MOKPAILCHHS JAOTPUMaHHS PEXXUMY JIIKYBaHHS MAli€HTaMU
noTpiOHO iX HaBYATH, 3aCTOCOBYBATH CHCTEMH HAraJyBaHHS IO TEpaIiio, aJanTyBaTH TEPaIliio 10 CHoco0y KUTTA maiieHTta. Bubip
ONTHMAJIBHOTO XipypriuHOTO BTPYyUYaHHs 3a HAsIBHOCTI IIAyKOMHU Mae OyTH iHIMBiqyadbHUM. J[JIs1 KOXKHOTO MaIlieHTa NOTpiOHO BHKO-
PHCTATH MYJIBTUMOAIBHUH 1 IAI[ieHTOPIEHTOBAHUH ITiIXOH; aAaNTyBaTH JIIKyBaHHS 10 BiKY, COIlialbHO-eKOHOMIYHOT'O CTaTycCy, YMOB
palli, piBHIB CTAaTKIiB Ta OCBITH MAIli€HTA.

BincyTHicTh AKicHOT B3a€MOIiT MiX JIIKapeM 1 MaIlieHTOM € IPHYNHOIO Mi3HBOTO 3BEPHEHHS T4 XipypriyHOro JiKyBaHHS 3 IpH-
Bozy miaykomu. Tomy ii opranizaiist Oyae 3anopykoro e(peKTHBHOTO 11 JIiKyBaHHs Ta MPOQITaKTUKU HOTIPLICHHS 30pY 3 MOAANBIINM
PO3BUTKOM 0€3MOBOPOTHOI CIinoTH. OCHOBHOIO JIAHKOIO 1i€T B3aeMOJIii € 4iTKe BUKOHAHHS AL[iEHTOM PEKOMEHJOBAHOT'O JIIKapeM JIiKy-
BaHHS. [ 0JIOBHUM IIPHHIMIIOM B3a€MOJIi1 MK JIIKapeM i NaIli€eHTOM € CBOEYACHICTh PEKOMEHIAIIIH JIiKapsl OO0 MPOBEICHHS Xipyprid-
HOTO JIIKyBaHHs Ta CBOEYACHICTh BUKOHAHHS Omepallii, o 6a3yeThes Ha A0BIpi MALIEHTIB A0 LBOTO METOAY JIiKyBaHHA. J{J1s1 KOXKHOTO
TMamieHTa 3 [IayKOMOIO MOTPIOHO BUKOPUCTATH MYJIbTUMOAAIBHUHN MiIXi Ta aanTyBaTH JIiKyBaHHS [0 BiKy, COL[iaJIbHO-€KOHOMIYHOTO
CTaTyCy, yMOB IIpalli, piBHIB CTaTKiB Ta OCBITH Iali€HTa. YIPOBAJDKCHHS OpraHizalliiHUX IPUHIMIIB HaJaHHs XipypridHOl JOIOMOTH
TIali€HTaM i3 ITayKOMOIO JIaCTh 3MOTY CYTTEBO 3HU3HUTH IHBAJIJU3AI[iI0 MAI[IEHTIB YHACTITOK I[LOTO 3aXBOPIOBAHHSL.
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Introduction

Modernhealthcare systems inthe context of globalization
are undergoing profound structural transformations driven by
the combination of demographic aging, rapid technological
progress, and an increasingly complex geopolitical
landscape. In this context, private capital — institutionally
represented by private equity (PE) funds — acts as one
of the key agents of transformation in the sector, providing
not only financial resources but also managerial expertise
and innovative models of value creation. The activity of PE
funds in the healthcare sector requires thorough analysis, as it
combines the potential to enhance efficiency and innovation
with the risks associated with prioritizing financial outcomes
over social and ethical values.

For Ukraine, which operates under martial law
and faces an energy crisis, attracting private capital
may become a strategic instrument for modernizing
the healthcare system. However, the success of this process
directly depends on taking into account international
experience and adapting it to national realities while
considering the needs for security, accessibility, and quality
of medical care for the population.

The purpose ofthe study is to conductacomprehensive
analysis of the role of private capital in the transformation
of healthcare systems based on international experience,
to assess its impact on the efficiency, innovativeness,
and quality of medical services, as well as to develop
practical recommendations for adapting these mechanisms
to modernize Ukraine’s healthcare sector under
the conditions of martial law and European integration.

Object, materials and research methods

The object of the study is the transformation
of healthcare systems under the influence of private capital
in the context of global challenges. This encompasses
strategies of wvalue creation (financial engineering,
operational excellence, commercial growth, technological

innovation), their impact on efficiency, service quality,
and the financial sustainability of medical institutions,
as well as the adaptation of international experience
for the modernization of the national healthcare service
system — particularly in the context of Ukraine.

The research materials include: official reports
of international organizations (WTO, WHO, Eurostat);
analytical papers by leading consulting companies
(Bain & Company, McKinsey); scientific publications
on healthcare and investment activities; and program
documents of regulatory initiatives such as the Joint
Commission International (USA), QHA Trent (United
Kingdom), and the Australian Council on Healthcare
Standards International (Australia).

The research methods are based on a comprehensive
approach aimed at ensuring the scientific validity
and practical relevance of the results. The following
methods were used:

Comparative analysis — to assess private capital
strategies in healthcare across key regions (the USA,
the EU, and Asia), particularly in relation to financial
engineering, operational efficiency, and innovative models.

Case analysis — to conduct an in-depth study
of the activities of leading private equity funds, including
“buy-and-build” and “sale-leaseback” transactions, as well
as successful cases of production localization.

SWOT analysis —to identify strengths and weaknesses,
opportunities and threats in the context of attracting private
capital to Ukraine’s healthcare system.

Statistical analysis — based on data on healthcare
investment deals (2021-2024) and the performance
of different investment models (short-term and long-term).

Research results

Private capital (PC) is increasingly transforming
the architecture of the global healthcare system. This
transformation is based on four key strategies: financial
engineering, operational excellence, commercial growth,
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and technological innovation. Although the purpose of these
instruments is to enhance efficiency and scale up business
operations, their implementation is often accompanied
by significant regulatory and ethical challenges. These
issues are particularly relevant for resource-constrained
countries such as Ukraine, which is currently functioning
under martial law. The analysis of international
experience makes it possible to outline both the potential
and substantial risks associated with involving private
capital in the modernization of the national pharmaceutical
sector.

Private capital activity in the healthcare sphere remains
high: in 2024, the global volume of deals reached USD
115 billion, marking the second-highest figure in history.
Geographically, according to sources [ 1; 2], the largest share
of transactions occurred in North America (65%), Europe
(22%), and Asia (12%), while China experienced a sharp
49% decline. The scale of PC’s influence is illustrated by
the experience of the United States, where between 2003
and 2017 there were 42 transactions covering 282 hospitals
across 36 states [3].

Each private capital strategy carries a dual potential.
On the one hand, financial engineering — particularly
leveraged buyouts (LBOs) — ensures rapid profitability
growth. On the other hand, however, it creates substantial
debt burdens that often limit investment in the quality
of medical services [3; 4].

Operational  excellence 1is achieved through
automation and radical optimization of administrative
processes. According to expert estimates [5], this
potentially allows savings of up to USD 265 billion
annually in the United States alone. Nevertheless, this
efficiency comes at a cost: empirical studies indicate that
after staff structure optimization, the frequency of hospital
complications may increase by 25.4% [6].

Commercial strategies such as “buy-and-build”
promote rapid market consolidation (for instance, 621 deals
in the dental sector in 2024) and business scaling. However,
the consequence of such consolidation is often an increase

in the prices of medical services, which is estimated to
average 6.7% [3; 7].

Finally, technological innovations, particularly
the use of artificial intelligence, open the way to reducing
costs by 5-10% [8]. Yet, the short-term investment
horizons of private capital (3—7 years) often limit investors’
willingness to finance long-term scientific research
and development [9]. Thus, each of the key private capital
strategies has a dual effect, combining financial benefits
with significant risks for the healthcare system (Table 1).

As shown in Table 1, private capital (PC) strategies
provide significant financial and operational benefits but
are closely associated with risks of declining service
quality and rising prices. This systemic contradiction
requires a careful balance between regulatory support for
investment and the strict protection of public interests.

The involvement of private capital in the healthcare
sector through long-term funds, continuation vehicles
(CVs), and accelerated acquisitions creates new
opportunities for stable financing but is accompanied
by considerable ecthical and systemic risks. Traditional
PE funds with short ownership horizons (3—5 years) are
focused on rapid profit generation, which limits investment
in long-term innovations, particularly in pharmaceutical
R&D projects [16]. In contrast, long-term or “core” funds
with an investment horizon of up to 15 years and a target
return of 12—14%, as well as long-hold buyout funds with
a term of up to 24 years, reduce transactional and tax
costs, ensuring doubled after-tax returns. At the same
time, in 2024, low liquidity (distributions at the level
of 11% of net asset value) increased pressure on short-term
financial results [17].

The spread of CV and CV-squared funds, as in the case
of PAI Partners with Froneri, allows investors to avoid exit
deadlines but creates the risk of accumulating obsolete
assets [18]. Private capital ownership in healthcare is
often associated with lower system-level efficiency due
to its focus on short-term profitability [19]. Examples
include sale-leaseback transactions, such as those between

Table 1
Private Capital Value Creation Strategies in Healthcare: Instruments, Outcomes, and Regulatory Requirements
Strategy Key Instruments Results Risks RReg!ﬂatory
equirements
. . _ _ LBO (60-90% debt), Imprg)vement of margin _H}gh ert burden,. Ar}t}monopoly _
Financial Engineering : . by 2%, revenue growth limited investment in | supervision, transaction
financial restructuring . . .
from profitable services service quality transparency
Increase in GMP for sterile

Operational Excellence

Automation, reduction
of administrative staff

Savings up to USD 265
billion per year, stable

complications (patient
traumatic falls +27.3%,

products, computerized
systems (EudralLex

Commercial Growth

o -
(by 33%) clinical outcomes infections +37.7%) Annex 1, 11)

“Buy-and-build,” market Business scalin Price increases for

consolidation (621 deals & Antimonopoly

in dentistry, 136 in

expanded market

medical services (6.7%),

regulation, price control

presence “hidden consolidation”
Europe)
. L. Process validation,
Technological Al, digital tools (140 Cost Or ed}lctlon by R&D hm} tations due GMP for computerized
. 5-10%, improved to short investment
Innovations healthcare IT deals) . ) systems (EudralLex
efficiency horizons (37 years)

Annex 11, 15)

Source: compiled by the authors based on [1-15].
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Prospect Medical Holdings and Medical Properties Trust,
which generate significant rental expenses and complicate
the financial sustainability and resale of hospitals [20].

For Ukraine, this implies that accelerated acquisitions
and financial strategies may prioritize financial gains
over healthcare investments, necessitating regular risk
reassessment every 3—4 years. Although long-term funds
can provide stable investment in the modernization
of pharmaceutical production capacities [16], high deal
multiples (12.1x EBITDA in Europe) incentivize cost-
cutting, which may negatively affect the quality of medical
services [17].

Between 2018 and 2023, CV funds demonstrated
a 1.4x return on investment but simultaneously increased
the risk of retaining low-efficiency assets [18]. In U.S.
hospitals under private capital control during 2009-2019,
the rate of hospital complications rose by 25%, including
infections after central line placements (+38%) and patient
falls resulting in injuries during hospital stays (+27%) [21].
Staff reductions in these hospitals often led to a decline
in service quality, although some operators (e.g., HCA)
achieved better outcomes by prioritizing managerial
innovation.

An additional systemic challenge is the vulnerability
of supply chains. According to FDA estimates, as of 2018,
about 60% of drug manufacturers serving the U.S. market
were located abroad, and 72% of active pharmaceutical
ingredient (API) producers were based outside the United
States (including 13% in China). The number of Chinese
enterprises doubled between 2010 and 2019 [22; 23].
Chronic drug shortages, persisting for more than two
decades, are partly driven by quality issues and geopolitical
risks, as highlighted by S. Shondelmeyer [24]. Financial
pressure from sale—leaseback agreements has led to deferred
maintenance and reduced service quality, as illustrated by
the case of Prospect Medical.

For Ukraine, this underscores the need to ensure
backup supply chains and develop local pharmaceutical
manufacturing capacities.

Long-term funds and continuation vehicles also
face challenges related to rapidly changing regulatory
environments. In 2024, competition for capital and reduced
management fees made regulatory compliance more
difficult [17]. CV-squared funds reduce ownership
transparency and may raise antitrust concerns. U.S. private
capital-owned hospitals were more likely to transfer
critically ill patients, thereby masking negative clinical
outcomes [21]. Supervision is further complicated by
the heterogeneous impact of different investors.

Problems with FDA inspections — such as limited
resources, advance notice of visits, language barriers,
and insufficient information on API production volumes
in China — make risk assessment difficult. The European
Union seeks to reduce inspection duplication through
Mutual Recognition Agreements (MRA) with selected
countries; however, these remain incomplete. Imports
of APIs from countries without MR As (including Ukraine)
require additional GMP compliance confirmation [25].

Meanwhile, financial instruments such as sale-leaseback
agreements limit operators’ ability to meet regulatory
requirements due to accumulated debt pressure.

Although long-term funds and continuation vehicles
(CVs) can contribute to the localization of pharmaceutical
production and reduce Ukraine’s import dependence, factors
such as low liquidity, increasing hospital complications,
rising costs, inspection challenges, reliance on imported
APIs, chronic drug shortages, regulatory barriers [26],
and financial pressure from sale—leaseback agreements
underscore the need for enhanced oversight. For Ukraine,
it is essential to combine the use of these instruments with
regular risk monitoring and harmonization with European
regulatory standards.

The future development of Ukraine’s healthcare
system will be determined by the interplay of global
trends in digitalization, integration into the European
space, and internal reforms in financing and management.
The involvement of private capital is viewed not
only as a financial tool but also as a structural factor
of transformation — through infrastructure modernization,
managerial optimization, and more efficient resource
utilization. At the same time, the dynamics of its impact
vary across sectors, from pharmaceutical manufacturing
to healthcare services. To provide a systematic assessment
of potential and challenges, a two-part SWOT analysis was
conducted, with the first part focusing on the healthcare
system as a whole — particularly on the institutional
and economic aspects of private capital involvement.

An additional factor contributing to the improvement
of quality and investment attractiveness of Ukrainian
medical institutions is international accreditation. For
instance, in Ukraine, the Joint Commission International
(JCI) has granted certification to the multifunctional
medical center Leleka, while the Into-Sana clinic is
currently systematizing its internal processes in accordance
with JCI requirements.

Regarding UK accreditations, the State Institution
“Heart Institute of the Ministry of Health of Ukraine”
obtained certification from QHA Trent, which equates
the state clinic to leading global healthcare providers.
The first private clinic in Ukraine to receive QHA
Trent certification was Isida. In addition, international
standards applied in Ukraine include Accreditation Canada
and the Australian Council on Healthcare Standards
International (ACHSI).

Compliance  with  these standards involves
a comprehensive quality management system covering
patient safety, process efficiency, and strategic resource
management. International accreditation has become
an important instrument for the modernization of medical
institutions, enhancing both patient trust and investment
appeal.

A synthesis of the results of the SWOT analysis (see
Table 2) indicates that Ukraine’s healthcare system is
gradually entering a phase of structural modernization,
where private capital and international accreditation
are becoming catalysts for managerial, technological,
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Table 2

SWOT Analysis of the Impact of Private Capital and International Accreditation on the Transformation
of Ukraine’s Healthcare System

Strengths

‘Weaknesses

Increased operational efficiency: private capital stimulates

the implementation of modern management methods, digital

solutions, energy management, and financial optimization in
medical institutions

Underdeveloped public—private partnership market:
most hospitals remain municipal non-profit enterprises with
limited access to investment mechanisms

Positive experience of international integration:
Ukraine’s participation in the EU4Health program (2021-2027)
has opened access to financing for innovations in public health,

e-medicine, and patient safety

Limited institutional capacity for managing private investment:
lack of standardized quality control models and monitoring
mechanisms for private operators

Potential for digital transformation: the development
of eHealth, telemedicine, clinical analytics, and artificial
intelligence tools enhances the quality and accessibility of
medical services while reducing costs

Low level of autonomy of medical institutions in making
investment decisions due to bureaucratic barriers and
dependence on state funding

Orientation toward EU standards and international
accreditation:
implementation of Directive 2011/24/EU on patients’ rights in
cross-border healthcare, as well as compliance with JCI, QHA
Trent, Accreditation Canada, and ACHS International standards,
promotes higher quality, safety, and international trust

High risk of inequality in access to healthcare services:
the privatization of profitable segments may exacerbate social
differentiation among regions

Opportunities

Threats

Development of public—private partnerships: through the
creation of hybrid co-financing models, where investors
provide technological upgrades while the state preserves social
guarantees

Risk of commercialization of basic healthcare services:
the focus on profitability may reduce the quality of care in
socially significant areas (oncology, pediatrics, rehabilitation)

Attraction of grant and credit financing from international
organizations

(EBRD, IFC, USAID, EU4Health) for the modernization of

medical infrastructure, staff training, and R&D development

Possible monopolization of the healthcare market by large
network operators, reducing competition and increasing prices

Integration into the European medical space and international
accreditation system: accreditation of medical institutions (such
as JCI for Leleka Medical Centre) increases trust and attracts
foreign patien

Geopolitical instability and macroeconomic risks reduce the
interest of long-term investors, increasing dependence on short-
term capital

Development of regional cooperation and cross-border health
programs (EU4Health, Horizon Europe), which expand the
service market and promote standardization

Insufficient coordination among the Ministry of Health, local
communities, and the private sector in implementing joint
projects creates risks of management system fragmentation

Source: compiled by the authors based on [9; 24; 27-31].

and regulatory change. The implementation of European
and international standards (EU4Health, JCI, ISO/EN
15224, QHA Trent) creates conditions for improving
the quality of medical services and strengthening patient
trust; however, this process must remain consistent with
the system’s social function. An essential task is to achieve
a balance between the economic efficiency of private
investment and social equity in access to healthcare.
Currently, the pharmaceutical industry and the medical
sector function as interrelated but multilevel areas
of integration. While the pharmaceutical sector forms
the infrastructural foundation (production, innovation,
regulatory harmonization), the healthcare service system
represents the practical domain where these trends are
realized. It is precisely at the level of municipal non-
profit medical enterprises that the tangible impact
of private capital manifests itself — through hospital
modernization, the introduction of management
technologies, the development of partnership formats,
and the implementation of international quality standards.
In this context, the subsequent analysis (Table 3)
focuses on the micro level — the direct functioning
of healthcare institutions. These institutions represent

the fundamental units where the economic efficiency
of investment intersects with the social responsibility
of the system. The SWOT analysis at this level makes
it possible to outline how private capital influences
the quality, accessibility, and stability of medical service
delivery.

As demonstrated by the SWOT analysis presented
in Table 3, in the context of the development of Ukraine’s
healthcare service sector, it is advisable to implement
a hybrid model of public—private partnership (PPP)
that does not involve the full privatization of hospitals
but instead focuses on creating forms of co-ownership
or co-management. Within such a model, the private
investor assumes responsibility for capital investment,
technological modernization, or management functions,
while the state or local community retains social obligations
related to service accessibility.

A noteworthy example is Germany, where the Helios
network operates more than 80 hospitals and numerous
outpatient centers, illustrating the scalability potential
of private management in the healthcare sector [30].
InPoland, the Zywiec hospital project,implemented as a PPP
with a 30-year contract duration, serves as a significant
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Table 3

SWOT Analysis of the Impact of Private Capital on Ukraine’s Healthcare Service Sector
(Hospitals and Medical Centers)

Strengths

‘Weaknesses

Capital injection for modernization: private capital ensures the
renewal of material and technical infrastructure, reconstruction
of facilities, and implementation of energy-efficient solutions,
thereby improving the quality of medical services

Tendency toward staff reduction: optimization of personnel
in privatized hospitals often leads to increased workloads for
doctors and deterioration in service quality

Operational management efficiency: private operators introduce
modern management methods, process automation, and KPI
models, which increase productivity and reduce administrative
costs

Financial instability due to debt burden: the use of LBO
mechanisms or debt financing may lead to increased
indebtedness and limited resources for further development

Innovative medical technologies: the use of Al, telemedicine,
and big data for robot-assisted diagnostics increases treatment
accuracy and reduces patients’ hospital stays

Risk of market monopolization: excessive concentration
of private capital within large networks leads to reduced
competition and increased healthcare service costs

Opportunities

Threats

Creation of centers of excellence: private investors can
develop high-tech clinics, R&D laboratories, and training bases,
contributing to the advancement of medical standards

Deterioration in care quality due to aggressive
commercialization: studies indicate that after privatization, the
frequency of complications rises and patient satisfaction declines

Development of medical tourism: investments in clinics oriented
toward foreign patients generate foreign currency inflows and
additional resources for the healthcare system

Rising service costs: market consolidation leads to higher
medical tariffs, limiting access to care

Implementation of European quality standards: private capital
can become a driver for integrating JCI, ISO, and ISO/EN 15224
standards, thereby strengthening trust in healthcare institutions

“Cherry-picking” effect: private clinics focus on profitable
segments, leaving complex or costly cases to public hospitals

Public—private partnership: the development of hybrid
management models (co-financing, joint operation, management
contracts) enables hospital modernization without full
privatization

Financial traps: long-term leases (“sale—leaseback”) or short-
term fund orientations (3—7 years) create risks of financial
instability in the institutional environment

Source: compiled by the authors based on [3-8; 20, 21, 30; 31].

precedent: the private partner (InterHealth Canada) is
responsible not only for construction and equipment but
also for operation and the delivery of medical services
throughout the contract term. This cooperation format
combines infrastructure modernization with social
responsibility but requires robust regulatory mechanisms
to limit financial risks and establish mandatory quality-of-
care standards.

In the medium term (by 2030), private capital
may become a catalyst for the structural diversification
of healthcare services — driving the development
of the diagnostics market, rehabilitation services, digital
clinics, and medical tourism — while the core hospital
network will remain under the management of the state
or the National Health Service of Ukraine. This approach
will enable the combination of financial -efficiency
and social equity, which is an essential prerequisite for
the sustainability of Ukraine’s healthcare system.

Discussion of the Research Results

The obtained results confirm the key role
of private capital (PC) in transforming global healthcare
systems through four strategic components: financial
engineering, operational excellence, commercial growth,
and technological innovation. These findings align with
the conclusions of Bain & Company [1] and A. Offodile
[3], who also note record investment levels and active
market consolidation. The record volume of transactions
in 2024 (USD 115 billion) and their geographical

distribution (North America — 65%, Europe — 22%, Asia —
12%) [1; 2] indicate increased investment activity in this
sector, making it one of the key drivers of structural change
in healthcare.

The analysis reveals a significant ambivalence
in the impact of private capital, which fully corresponds
to the results of the systematic review by A. Borsa [11]
and the research of S. Kannan [6]. On the one hand,
financial and operational advantages include potential
annual savings of up to USD 265 billion in the United
States through administrative process optimization [5]
and cost reductions of 5-10% through the implementation
of artificial intelligence [8]. On the other hand, systemic
risks are evident: an increase in debt burden (especially
through LBO mechanisms), as confirmed by S. Kaplan
and P. Stromberg [4]; a rise in medical service prices by
an average of 6.7% [3; 7]; and a 25% increase in hospital
complication rates [6; 21]. This contradiction highlights
the need for a careful balance between financial efficiency
and quality of care — a conclusion also supported by
research emphasizing the integration of social and ethical
priorities into investment strategies [16; 19].

Prospects for further research

Future research should focus on mechanisms for
balancing financial efficiency and social responsibility
in the context of private capital investment — specifically,
the analysis of optimal regulatory models that ensure
a combination of investment attractiveness with guaranteed
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accessibility and quality of healthcare, taking into account
the particularities of the national market.

Conclusions

The conducted study demonstrates that private capital
serves as a catalyst for structural change in healthcare
systems, yet its impact is significantly ambivalent. On
one hand, investments drive infrastructure modernization,

and the improvement of operational efficiency. On
the other hand, the focus on short-term financial returns
often leads to increased debt burdens, staff reductions,
and the deterioration of healthcare service quality —
contradicting the social mission of healthcare.

The success of this transformation will depend on
the ability of Ukrainian institutions to maintain an effective
balance between the investment attractiveness of the sector
and the guarantee of social standards for accessibility

the implementation of innovative technologies, and quality of medical care.
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Purpose. The purpose of the study is to conduct a comprehensive analysis of the role of private capital in the transformation of
healthcare systems based on international experience, to assess its impact on the efficiency, innovativeness, and quality of medical
services, as well as to develop practical recommendations for adapting these mechanisms to modernize Ukraine’s healthcare sector
under the conditions of martial law and European integration

Materials and methods. The study employed methods of comparative analysis, case analysis, SWOT analysis, and statistical
analysis. The research materials included official reports of international organizations (WHO, Eurostat), analytical materials from
leading consulting companies (Bain & Company, McKinsey), data from the State Statistics Service of Ukraine, scientific publications,
and program documents of regulatory initiatives (Joint Commission International, USA; QHA Trent, United Kingdom; Australian
Council on Healthcare Standards International, Australia). The research covered private capital value creation strategies, their impact
on the financial sustainability of medical institutions, and the adaptation of international experience for Ukraine.

Results. The findings demonstrate the ambivalent impact of private capital: on the one hand, it drives infrastructure modernization,
operational efficiency (with potential annual savings of up to USD 265 billion), and technological innovation (reducing costs by
5-10%); on the other hand, it leads to increased debt burden, higher service prices (by 6.7%), and deterioration in healthcare quality
(a 25% rise in complications).

The future development of Ukraine’s healthcare system will be shaped by the combination of global trends in digitalization,
integration into the European space, and internal reforms in financing and management. The involvement of private capital is viewed not
merely as a financial tool but as a structural factor of transformation — through infrastructure modernization, managerial optimization,
and enhanced resource efficiency.

To systematically assess the potential and challenges, a two-part SWOT analysis was conducted, which identified that:

Ukraine’s healthcare system is gradually entering a phase of structural modernization, where private capital and international
accreditation serve as catalysts for managerial, technological, and regulatory transformation;

in the context of developing the healthcare service sector in Ukraine, it is advisable to implement a hybrid model of public—private
partnership, which does not entail full hospital privatization but focuses on creating forms of co-ownership or co-management.

Conclusions. Private capital is a powerful catalyst for structural change in healthcare systems, yet it requires a careful balance
between financial efficiency and social responsibility. For Ukraine, the optimal path lies in combining strategic partnerships with long-
term investment funds and implementing comprehensive reforms alongside the development of public—private partnerships.

Key words: private capital, healthcare, digitalization, regulatory harmonization, investment strategies.

MeTo10 foCTiI:KeHHSI € TIPOBEAEHHs 0araTOBIMIpPHOTO aHAJi3y poJi MPHBATHOTO KamiTaly B TpaHcdopmamii cHcTeMH OXo-
POHH 310pOB’S 3 TOCIIIKEHHAM MDKHAPOIHIX MapagirM i CTpaTerivHuX miaxomiB. Ls HaykoBa poOoTa mparHe OIiHUTH OararorpaH-
HUHl BIUIUB 1HBECTHLI{ MPUBATHOTO KamiTaly Ha omepauiiiHy e(eKTHBHICTh, IHHOBALIIHNI MOTEHLIAN i, 110 HaWBAKJIMBILIE, SKICTh
HaJaHHs MeANYHUX Hocyr. Lle 0co6a1BO akTyanbHO 3 OISy Ha HOJBIHHI BUKJIMKH — poO0Ta B yMOBaX TPHUBAJIOr0 BOEHHOTO CTaHy i
ofHOYAcHA iHTerpauis B €Bponelcekuii Coro3.

Marepianu Ta Metonu. Marepianu nociimpkeHHs: odiniiHi 3BiTH MikHapogaux opranizaniit (COT, BOO3, €Bpocrarty); aHa-
JITHYHI MaTepiajd MPOBIAHMX KOHCANTHHroBux kommnaniid (Bain & Company, McKinsey); HaykoBi myOmikamii 3 mUTaHb OXOPOHHU
3[0pOB’sl T IHBECTHLIITHOT IisUIbHOCTI; IPOrpaMHi JOKYMEHTH PEry/IaTOpHHX iHiniaTus, Taki sk Join Commission International CIIIA,
QHA Trent (Benuka bputanis), Australian Council on Health Care Standarts International (ABcTtpanis).

MertozmonoridHa CTpyKTypa AOCIHIIKEHHST po3poliieHa Tak, o0 3a0e3MeuuTr K HAyKOBY OOIPYHTOBAHICTh, TaK 1 MPAKTUYHY
3HAUYIIICTh pe3yNbTaTiB. BUKopucTaHo cuHepriiiHy kKoMOiHalil0 METO/IB: OPIBHIBHUH aHami3, keiic-anamni3, SWOT-anani3, craruc-
THYHUI aHai3.
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PesyabTaTn. Pe3ynbraTu 10CiiKeHHS JEMOHCTPYIOTh aMOiBaJICeHTHHUH BIUIMB MPUBATHOTO KaIliTally: 3 OXHOTO OOKy, BiH 3a0e3-
Tieqye MOJIEpHi3alliio iHppacTPyKTypH, onepaniiiny e()eKTUBHICTE (MIOTEHIIHHa ekoHOMis 10 265 mupy non. CIIIA mopidHO) Ta Tex-
HOJOTIYHI iHHOBAI{ (3HKeHHS BUTpaT Ha 5—10 %), a 3 iHIIOTO — BeJie K0 3pOCTaHHSA OOProBOr0 HABAHTAKEHHS, MMiJBHUIIEHHS IiH HA
nociyrH (Ha 6,7 %) Ta MOTIpIIEHHS AKOCTi MEUYIHOI JOMOMOTH (3pOCTaHHS yCKIaIHEHb Ha 25 %).

AKTHBHICTh IPHBATHOTO KaIliTay y chepi OXOPOHHU 3I0POB’s 3aIMIIAETHCS BUCOKOIO: y 2024 p. mobanbHUI 00CAT yrof CSIrHyB
115 mapa gon. CIIIA, mo cTaio IpyruM HABHUIIMM TIOKa3HUKOM B iCTOPII.

3anmydeHHs MPUBATHOTO KaIliTally Y cepy OXOpOHHU 3I0pPOB’S Yyepe3 TOBTOCTPOKOBI (HYOHIM, MPOAOBKEHI POHAN (continuation
vehicles, CVs) Ta IpUCKOpPEHI MONIMHAHHSA CTBOPIOE HOBI MOXKJIMBOCTI JJIsI CTaOUIBHOTO (hiHAHCYBaHHS, MPOTE CYNPOBOMKYETHCS
ICTOTHUMH €THYHUMH Ta CHCTEeMHHMH pu3uKaMu. MaiOyTHil PO3BUTOK CHCTEMU OXOPOHHM 310pOB’sl YKpaTHN BU3HAYAaTUMETbHCS MOET-
HaHHSIM DIOOAJBHUX TEHICHIIH IudpoBizawii, iHTerpamii 10 eBponeichkoro NpocTopy Ta BHYTpIIIHIX pedopM y dinaHCyBaHHI i
YIpaBIiHHI.

3anmy4eHHs MPUBATHOTO KaIliTAly PO3NIAAA€THCSA HE JIMIIE SIK (PIHAHCOBHUI IHCTPYMEHT, a SIK CTPYKTYPHHH YHHHHUK TpaHChopMa-
1ii — yepe3 MoAepHi3allilo iHPPaCTPyKTypH, ONTUMI3aLlil0 MEHEKMEHTY Ta HiJBUILEHHS e()eKTHBHOCTI BUKOPHCTAHHS pecypcis. [l
CHUCTEMHOI OI[IHKH MOTEHITially Ta BUKJIHMKIB MpoBeneHo nqeodacTuHHmid SWOT-anani3, skuil y miacyMKy iIeHTH}IKyBaB, I10:

— CHCTeMa OXOpPOHH 37I0pOB’sl YKpalHM ITOCTYHOBO IEPEXOMUTh Yy (a3y CTPYKTypHOI MOmepHi3alii, e IpUBaTHUH KarliTaa Ta
MDKHapOIHa aKpeAUTAllis CTalOTh KaTali3aTopaMy YIPaBIiHCHKHX, TEXHOJIOTIYHUX 1 PETYIATOPHUX 3MiH. YIIPOBAKCHHS €BPOIICH-
cpKux Ta MixkHapoauux crannapris (EU4Health, JCI, ISO/EN 15224, QHA Trent) cTBOpIoe yMOBH [UIsl i ABHIICHHS SIKOCTI MEAUYHHX
MOCIYT 1 3MIIIHCHHS OBIpH MAIiEHTIB, OMHAK ICH Mpollec MOTpeOye Y3ro/PKeHHS i3 COIIaIbHOK (PYHKIIE CHCTEMH. BakauBum
3aBIAHHSM € IOCSTHEHHs OallaHCy MK €KOHOMIYHOIO €(EeKTHBHICTIO IIPUBATHUX IHBECTHUILIH i CYCIIUIBHOIO PIBHICTIO B JXOCTYIHI IO
MEIUYHOI TOIIOMOTH;

— y KOHTEKCTi PO3BUTKY CEKTOPY HaJlaHHA MEIMYHHUX HOCIYT B YKpaiHi JOLIBHAM € 3aIpOBaKEHHS riOpuaHoT Moaedi myomiu-
HO-TIPUBATHOTO TIAPTHEPCTBA, KA He Iepeadadae MOBHOT MPHUBATH3ALLIT JIIKapeHb, a OPIEHTYEThCS Ha CTBOPEHHs (hOPM CITIBBIACHOCTI
YM CHIBYNpPAaBIiHHA. Y MeXaxX Takol MOJelli MpuBaTHUI iHBecTop Oepe Ha cebe (yHKINT KaliTaJoOBKIAJAeHb, TEXHOJIOTIYHOTO OHOB-
JICHHS Y4 MEHEIDKMEHTY, a JieprkaBa abo rpoMaia 30epirae comianbHi 30008’ 13aHHS MIOI0 JOCTYITHOCTI TTOCIYT.

BucHoBku. [IpoBeneHe qociaxKeHHs JOBOIUTS, 1[0 IPUBATHUH KaIliTall BUKOHY€ POJIb KaTalli3aTopa CTPyKTypPHUX 3MiH y CHCTe-
Max OXOPOHH 3/10pOB’sl, OJJHAK HOT'O BIIMB Ma€ CyTTE€BO aMOIBaJICHTHUIA Xapakrep. 3 oqHOro 60Ky, iHBecTuLii 3a0e3meuyoTh MOAEpHi-
3allito HPPACTPYKTYpH, 3aPOBAHKCHHS IHHOBAIIMHUX TEXHOJIOTIH Ta MiIBUILCHHS ONepaiifHoi eGeKkTHBHOCTI. 3 iHIIOro GOKY, Opi-
€HTAIlis Ha KOPOTKOCTPOKOBY (piHAHCOBY Bifady 4acTo IIPU3BOIUTH [0 3pOCTAHHS OOPrOBOT0 HABAaHTAXKCHHS, CKOPOUECHHS IIEPCOHATY
Ta MOTIPLICHHS SIKOCTI MEAMYHHX MOCIYT, [0 CYHNEePEYHTh COLIalbHIN Micii OXOPOHH 30POB’A.

VYenix Tpancopmarii 3anexariMe Bijl 31aTHOCTI yKpaTHCHKMX IHCTUTYLIHM 3a0e3meunTn eeKTHBHUM OaaHc MiXK iHBECTHILIH-
HOIO NIPHUBaOIMBICTIO TaTy31 i rapaHTyBaHHSAM COLIaTbHUX CTaHAAPTIB JOCTYHMHOCTI Ta SKOCTI MEMYHOI JTOTIOMOTH.
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Beryn

MerabomiuHo-acowiiioBaHa CTeaToTUYHa XBOpoOa
nevinku (MACXII) BBakaeTbcs HaWOLIBLI HOLIMPEHUM
3aXBOPIOBaHHSAM Ta OJHIEI0 i3 NMPOBIAHWUX HPHUYHH, IO
BEAYTh J0 HEOOXITHOCTI TPAHCILIAHTAIIl IEYiHKU Y CBITI.
3a pesyabTaraMHM CHCTEMaTH4HOTO ONIAY IIoOajibHA
noumpenicte  MACXII cranoButh Onmusbko  25-30%
Cepell JIOPOCIIOr0 HACCNICHHS 31 3HAYHUM IiJBUIICHHIM
y Tpymnax i3 MeTa0OJiYHUM CHHIPOMOM, OXHUPIHHSIM a0o0
nykpoBum npiaderom (IIJT) 2 tumy [1]. AkTyanbHICTB Tpo-
6nemu MACXII 3ymoBiieHa HE TUIBKM BHCOKOIO PO3IIOB-
CIO/DKEHICTIO, @ W BaXKKICTIO JIarHOCTHKH XBOpPOOW Ha 1i
PaHHIX cTajisfxX yepe3 Oe3cHMMITOMHUHN Nepedir Ta CTepTy
KJIHIYHY KapTuHy. be3 cBoe4acHMX MeIWYHUX iHTEpBEH-
uiit MACXII moxxe nporpecyBaTy 10 MeTaboIiYHO-acoLli-
HoBanoro crearorenatury (MACT), ¢ibposy, unpo3y Ta,
3pEIITOr0, 0 TenaToLeINIIPHOI KapHOMU. JloBeneHo,
o MACXII Moxe mpHU3BEeCTH HE TUTBKH 10 YCKJIaTHCHb
3 OOKy MEYiHKM, a W 10 NMO3ale4YiHKOBUX YCKJIaJHEHb,
OCKiUIbKM 37e0ubinoro crearo3 newinku (CII) moeany-
€TBCS 13 METaOOIIYHIMU PO3JIajaMH, CIPUYUHSIOUN METa-
OONIIYHUI CHHJIPOM Ta MiJABUIIYIOYH KapIiOBacKYJISIPHUN
pmsuk (KBP) takux mamienriB. Came TOMy paHHE BUSIB-
nennst CII sk TOJOBHOTO Mapkepa 3aXBOPIOBAaHHS Ta CBO-
€YacHE KOpPHUI'YBaHHS (DaKTOpiB PU3HKY (3HIIKEHHS Macu
TiJ1a, KOHTPOJIb TIIIKeMii, JIIKyBaHHS TUCIIMigeMii) MOXYTb
CYTT€BO BIUTMHYTHU Ha IPOTHO3 ITO/Iii1, OB’ I3aHUX 13 3aXBO-
proBanHsaM nevinku (liver related events) ta 3un3utu KBP,

IO CTIPHUATHME 301BIICHHIO TPUBAJIOCTI Ta MOKPAIICHHIO
SAKOCTi XUTTS mamieHTiB i3 MACXIL. V¥V 3B’a3Ky 3 UM
panrnsa miarHocTika MACXII cTae KIF0Y0BUM €JIEeMEHTOM
cTparerii rpOMa/iCbKOTO 3/10pOB’°s. Aje Ul €(pEeKTHBHOTO
BIIPOBA/KEHHS! CKPUHIHTOBHX TIPOTpaM BaXKJIMBHM € HE
JWIIEe BHCOKA JIarHOCTHYHA TOYHICTh, a ¥ EKOHOMiYHA
JOLTBHICTS BUOPAHUX METOMIB CKPHUHIHTY [2].

Crearo3 mediHKHW, IOI0 € OCHOBHUM CyOCTparom
MACXII, MoxHa BHSBHUTH SIK 32 ITOTIOMOTOIO iHCTPyMEH-
TAJBHOI TIarHOCTHKH, TaK i 3 BAKOPHCTAHHSAM HEIHBa3UB-
HUX PO3PAaXyHKOBUX IHAEKCIB (OHJIaHH-KaIBKYIATOPIB),
mo 0a3yloThcs Ha aHTPOIOMETPUYHHUX Ta 1abOpaTOpHUX
MOKA3HUKAX TalieHTa. Binomo, mo onTuMaaibsHUM METo-
JIOM JUIS CKPHHIHTY XBOPOOHM BBaXXA€THCS TaKWH, BHCOKA
TOYHICTH Ta YyTINBICTH SIKOTO TOEIHYETHCS i3 HU3BKOIO
BapTICTIO, IOCTYIHICTIO Ta MPOCTOTOIO. 3 OTIISTy Ha HaBe-
JIeHI BUMOTH IO/I0 «i/I€aJIbHOTO» CKPHHIHTOBOTO TECTY,
HaM# 3pOo0JICHO MOPIBHAJIBHHUN aHAi3 IepeBar Ta Heloi-
KiB BimmoMux MeToniB BusBieHHs CII 3a maHmMu mOCTyH-
HUX JIITEPaTypHUX JDKEpEll.

«30J0TIM CTaHAAPTOM» IS KUTBKICHOI OI[IHKH
CTearo3y IMEYiHKH B PAIioNorii BU3HAHO MarHiTHO-pEe30-
HAaHCHY TOMOTpadifo 3 OIiHKOIO (pakmii XKupy 3a mpo-
ToHHOI TIibHICTIO (MPT-®XIIII, B aHIIIOMOBHHUX
mxepenax — MRI-PDFF). Came iit HagaHo cratyc pede-
PEHTHOTO HEIHBa3UBHOTO METOY, OAHAK il pyTHHHE 3aCTO-
CyBaHHS OOMEXYETHCSI BHCOKOIO BApTICTIO, 3aJTy4CHHIM
JIO TIarHOCTHYHOTO MPOIECY BHCOKOOIUIaTyBaHUX (haxiB-
IiB, YTPYJHEHOIO MOCTYIHICTIO, HASBHICTIO MIMPOKOTO
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Mepeltiky MpOTUIIOKa3aHb A0 i MpoBeneHHs (K HampH-
KJ1aJl, METaJIeBl IMIUIAHTH Y TiJi, KinaycTpodo0ist) Ta 3HaY-
HOWO TpuBamicTio mpouenypu [3]. KiiHiuHi HacTaHOBH
(EASL-EASD-EASO 2024; AASLD 2024) pexomeHy-
10T BUKopHcToByBatd MPT-®XKIIII] nepesaxHo y cKia-
HUX JIarHOCTUYHHMX CHUTYyalisX, HAYKOBUX MOCIHIIKCHHIX
Ta B sIKOCTi pedepeHTHOro Tecty. [ nepBUHHOI JaHKK
MIPOTIOHYIOTh 3aCTOCYBaHHS aJTOPUTMIB Ha 0a3i Hemopo-
THX TECTIB (CHPOBATKOBI MapKepH Ta yabTpa3Bykosa (V3)
Bizyauizanisi) [2; 4]. EKOHOMIUHI OTJISAM 100 TPOOIEMH
MACXII migkpecnoloTh: ocHoBHa mepeBara MPT-tex-
HOJIOTiH — Iie 3MEHIICHHS MOTPeOW BHKOHAHHS 1HBa3WB-
HUX Oloncii medinky, 6e3 nporo Burpard Ha MPT Baxkko
BUIIPaBJaTH B MacITabax CKpUHIHTOBHX Iporpam [5].
VrbrpasBykoBuii (Y3) KOHTPOJHOBAaHUI TapameTp
sracanns (KII3, Controlled Attenuation Parameter® -
CAP) Ha 0a3i BiOpoenacrorpadii i3 TpaH3IEHTHOW efa-
cromerpiero (FibroScan®, Echosense, ®panitist) — 6ibin
JOCTYIHUH 1 IeIMeBINHA IHCTPYMEHT mopiBHsHO i3 MPT-
OXKIIIL, sxwii gae MIBUAKY OIIIHKY CTEaro3y Ha MicCIi
3acrocyBanHs (point of care US — POCUS). Bomnouac
HOro aHaNiTUYHA TOYHICTH MOMIpHA, a PE3yNbTaTH YyT-
nuBi 10 iHnexcy macu Tina (IMT), HasBHOCTI OXXUpIHHA
Ta TEXHIYHUX YMOB [6]. Mera-aHamni3um ¥ MOPIBHSJIbHI
JIOCII/DKEHHSI TIOKa3yloTh HEOIHOPIJHY JiarHOCTHYHY
e()eKTHBHICTh, OCOOIUBO y pa3i CIa0KO BHUPAKCHOTO CTe-
aroszy S1 ta y meBHUX miarpynax [7]. 3rigHo i3 pe3ynbTa-
TaMM CyYaCHUX €KOHOMIYHHMX Mojeiel, HOKPOKOBHH ITiJ-
XiJ, sIKMi ToeHye po3paxyHok iHaekcy FIB-4 (Fibrosis-4
Index) sk MEPBHHHOTO HEIHBa3WMBHOTO PO3PaXyHKOBOTO
TeCTy Ta mojainkiie 3acrocyBanns KII3 muine y naries-
TiB 13 MPOMDKHMMH a00 BHCOKMMH 3HaueHHsMH FIB-4,

3a0e3Meuye ONTUMANBHUN OalaHC MK JIarHOCTUYHOIO
e(exTuBHICTIO Ta BuTparamu [8; 9]. 3actocyBaHHS IOe-
tanmHoro pgiarHoctuuHoro migxoay (FIB-4 — KII3) nmae
3MOTY OITHMI3yBaTH BHKOPHCTAHHS PECYpCiB, MiHIMI3y-
104U KIUTBKICTh BHCOKOBapTICHUX Hpolenyp Oe3 BTparu
niarHocTH4HOI iH(popMaruBHOCTI. Ha BigMiHy Bif 1poro,
pytunHe 3anydeHHs MPT y mexxax CKpHUHIHTOBHX MpO-
rpaM CyTT€BO IiJIBUIYE CyKYIIHI BUTPATH y pa3i moaioHol
e(PeKTUBHOCTI, 110 CTaBUTh Ml CYMHIB BapTiCHY JOLIIb-
HICTH Takoro migxoay [10].

Cepenl OCTYNMHUX HCIHBa3MBHUX Bi3yalli3alliiiHUX
METOJIIB OIIIHKM CTearo3y BH3HAuCHHs KoedillieHTa 3ra-
canns (BK3) ynbrpasByky BUPI3HSETHCS NOETHAHHSIM TEX-
HOJIOTiYHOI IPOCTOTH, HU3BKOI BapTOCTI, BUCOKOI BiZITBO-
PIOBAHOCTI, OCTaTHHOI YYTIMBOCTI Ta CHEUU(IYHOCTI 3a
YMOBH HasIBHOCTI ca0OKo BHpaskeHoro crearosy S1 [11].
BK3 — 3amarenToBaHa Y3-TeXHOJOTis, MPU3HAYCHA IS
KIJIbKICHOT OLIIHKY CTYTICHS 3racanHst Y 3-CHrHaly B TKaHH-
HaX, 30Kpema i HeinBa3uBHOT fniarHoctuku CII (puc. 1).

Ha Bimminy Bim MPT-®XIIIII, sike moTpedye ckiaa-
Horo oOnajiHaHHs Ta 3HauYHMX pecypciB, BK3 moxe Oytn
iHTerpoBane y crangaptHe Y3Jl nediHku 6e3 J0IaTKOBUX
MarepiallbHUX Ta YacOBHX BUTpar. TpuBaiicTs nponenypu
BK3 y Oromxketi B-pexnmy oOcTexxeHHsT NE4iHKU 3 Pop-
MYBaHHSIM KiHIIEBOTO CTaHAapPTHOTO ITPOTOKOIY, IO aBTO-
MaTuyHO (POPMYE CTaTUCTUYHY 3BITHICTH 32 TPHOMA BUMi-
pamu BK3, cranoButs 10 5 xBunuH [11].

Y npoBeneHomy anamizsi BK3 nemoncrpyBaB
JIOCTOBIpHY KOpemsuito i3 mokasHukamu MPT-crearosy
(p =0.74, p < 0.001) i momipHYy KOpEINAILiIO i3 renarope-
HaneHuM iHgekcoM (I'PI) (p = 0.65, p < 0.001), mo miza-
TBEPJUKYE HOTO 3/IaTHICTh KUTBKICHO BiTOOpa)aTu KUPOBY

Puc. 1. CkaHorpamMu nani€eHTiB, 110 ICMOHCTPYIOTh Pi3Hi CTyIIeHI cTeaTo3y NediHKH.
BumiproBanns koedinienra 3aryxanust (BK3) nas Biacyruboro (S0), jerkoro (S1),
nomipHoro (S2) ta tsa:xkoro (S3) crearosy
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iHdinbTparito newinky [12]. Lli pe3ynsraTn y3romxyoTbes
i3 TaHUMH MIDKHApOIHUX JOCHI/PKeHb, y SIKUX IUIOMIA TTiJT
kpuBoro (AUC, area under the curve) ans TeXHOMOTii
V3-crearomerpii Ha OCHOBI Koe(illieHTIB 3racaHHs cTa-
noewia 0,83-0,89 y pasi BusBieHHs crearo3y S > 1, mo
CIIBCTaBHA 3 JIIarHOCTUYHOIO €(PEKTHUBHICTIO CTEaTOMETPil
3a nokasHukoMm KII3 Ta HabmmkaeThes 10 AiarHOCTUYHOT
tourocTi MPT-®XIII] [13].

[Mpaktryna Bapricte BK3 3a3Buuaii Hmkua, HiX
okpemoro nociipkenas KII3, ockinekun BK3 Buxony-
€TBCSL B Mexax craHnaptHoro Y3Jl 6e3 moTpedu y Bumi-
JICHOMY CIIeI[iaJli30BaHOMY ITPUCTPOi Ta OKpeMoMy Tapudi
sk nociyru. Hatomicts Bukonanus KII3 morpebye cre-
miamizoBaHoro amapary FibroScan i3 okpeMum 3amucom
MAI[IEHTIB HAa JOCITIHKCHHS Ta OKPEMOIO Tapu(iKaIliero.
[Ty6niuHO HOCTYMHI IHHUKY KIiHIK B YKpaiHi 1eMOHCTpY-
I0Th iCTOTHY BapiabenpHicTs BapTocti KII3 (mpubnmzHo
1500-2500 rpuBeHb 3a MOCHIIKCHHS 3TiHO 3 JaHUMH
BIJIKPUTHX JKepen), Toai sik BK3 wacto HapaxoByeThbes siK
MiHIMabHa IHKpeMeHTalbHa BapTicTh 10 pyTUHHOTO ¥Y3/]
a00 BXOIUTH Yy HOTO MakeT OC3KOIITOBHO.

[MopiBusiHo 3 Metogom KII3 BK3 mae HU3KY Baxkiu-
BUX KIIHIYHMX 1 TexHiuHuXx nepesar. Hacammepen BK3
XapaKTepU3YEThCSI MEHILIOI0 3aJIeKHICTIO B 1HAEKCY
Macu 1ina (IMT) Ta TOBIIMHM MiIIKIPHOT KUPOBOI KIIIT-
KOBUHHM, IO 3a0e3reuye cTabiibHI pe3ylbTaTH HaBiTh
y TAI[EHTIB 13 HAJAMIPHOI MAacO0 TiJla a00 OKUPIHHSM.
Knrouooto mnepeBaroro BK3 mepen KII3 € inTerpamis
METOIMKHA y CTAaHIApPTHI Bi3yamizyroui Y3 mpuiamu, IIo
MiJBUIIY€ TOYHICTh BUMIPIB 1 3HIKCHHS MOXHOOK, 3aB-
JUIKM TOYHIM HaBiramii oonacti intepecy (Ol) aist BuMipiB
BK3. CrenianbHUM TEXHOJOTIYHUM PIlICHHSIM HaBirarfii
€ HasIBHICTH Bi3yasnpHOro rpadika 3racaHHsi ¥Y3-XBWIb —
npodinorpamu. IIpoctora Hairamii Ol mo3Bomse nerko
OpIEHTYBAaTHCh Y BUKOHAHHI NPOLETYPH HaBITh HOBaYKaM
0e3 mocBiny i He ekcriepTaM B Y3/l (JTikapAM-KITiHIITUCTaM
1 cepeJHbOMY MEIMYHOMY TIEPCOHAITY) Ta 3HaYHO IPUCKO-
PUTH BHKOHAHHS IMPOILIEAYPU CTEaTOMETpii B peaJbHOMY
Macitabi vacy. Ille omHier0 mepeBaror € mpocTora iHTe-
rpauii BK3 y cywacni Y3 cucremu Ta HasiBHICTB mepe-
HOCHUX ¥Y3-amapariB, SIKi BXX€ BHUKOPHUCTOBYIOTHCS JUIS
PYTHHHHX abmoMiHaNBHUX oOcTexxeHb [14]. Taka cymic-
HICTH ycyBae moTpeOy NpUAOaHHsS KIIHIKOIO OKPEMOro,
Creliasli30BaHOr0 00JaJHaHHS Ta BHJIUICHHS CTeaTroMe-
Tpii E4iHKK B OKpEMY HOCIIYTY, a BCE 11€ 3HAYHO CIIPOIIY€E
BITPOBAJPKEHHST METOJIMKH Y KITIHIYHY TIPAKTUKY Ta pOOUTH
il JOCTYITHOIO HaBiTh HA PiBHI MEPBUHHOT MEINYHOI J0TIO-
moru (IIM/I). Kpim Toro, Bukonanus BK3 nHe morpebye
CICIiaIbHOT TPUBAIIOT MTiJITOTOBKH MIEPCOHATY — POIIEAYPa
Mo)ke OyTH BUKOHaHa MiJ| 4yac cranaaptHoro Y3Jl neyinku
0e3 OJAaTKOBMX BUTpar 4acy uu pecypciB. Iloennanus
y BK3 TexHIYHOI T'HYYKOCTi, CKOHOMIYHOI JOIIIBHOCTI
Ta JIarHOCTUYHOI TOYHOCTI POOUTH HOTO MPHUBAOIHUBOIO
ansrepHaruBoto KI13 i mepcreKTMBHUM IHCTPYMEHTOM JIIst
BUKOPUCTaHHs y ipoBeeHHI ckpuHinry MACXII.

[Monpn mBUIKKIT PO3BUTOK HEIHBa3MBHUX TEXHO-
qoriii ominku CII, mokasoBa 6asa 100 X KIIIHIYHOL
€(peKTUBHOCTI Ta EKOHOMIYHOI JOLIJIBHOCTI B YMOBax

peanbHOI MPaKTHKU 3aJUIIAETHCS HE JIOCHTh BUBUEHOIO.
BinpiiicTe  TOCHI/PKEHh BHKOHAHI Yy CIEIiai30BaHUX
LEHTpax i3 peTeIbHUM BifOOPOM Ta CTaHIAPTH30BAHUMU
MPOTOKOJIaMH, 10 IMiJABUIINYE BHYTPIIIHIO BaJIiAHICTD, aie
YCKJIa/THIOE eKCTPATIOJISIIII0 Ha MNP HOMYJISIi{ Ta BUKO-
pHCTaHHS B PYTHMHHHX aMOyJIaTOpHHUX JOCIHiIPKEHHSIX
B ymoBax [IM/] [15]. TToka3oBo, mo HaBiTh aist KII3, mo
BUBUYEHUH Ta MIMPOKO 3aCTOCOBYETHCS, METaaHalli3 1H1Bi-
JyaJIbHUX JaHUX JEMOHCTPYE NOMIpHY JIarHOCTUYHY TOY-
HICTh 1 YyTJIMBICTh TEXHIYHMX HapaMeTpiB JOCIIHKECHHS
Ta 1HIMBiOyaJIbHUX OCOONMBOCTEH Nalli€HTa, IO MOXeE
BIUIMBATH Ha Pe3yJbTaTH 3a MeXaMu pe(epeHTHUX LeH-
TpiB [16].

[NapanensHO 3’SBISIOTHCS POOOTH OO TEXHOJOTIN
V3-creatomerpii, siki 0a3yroThCs Ha KOS(DIIli€HTI 3racaHHs,
0 BKa3ylTh Ha J00py y3romkenicts i3 MPT-DXKIIII]
Ta MPAKTUYHI aCIEeKTH SKOCTI BUMIpPIOBaHHS (HAIpUKIiIa,
CTaOUIBHICTh Y pa3l 3MEHIIEHHS KUIbKOCTI aKyMYJSIIii,
KpHTeEpii IKOCTI), ajie i TyT MoTpiOHI OaraToleHTPOBI paH-
JIOMi30BaHi A0ciKkeHHs [17].

KpiM TOro, CKOHOMIYHI HACTIIKH BIPOBAJKCHHS
METOIIB YacTO HENOOIIHIOIOTHCSA: MOJENI BapTOCTI BKa-
3yIOTh Ha IepeBaru HociigoBHUX MapupytiB FIB-4 —
KII3 mnst crpatudikamii pu3mKy, ajie TaHUX PO CHIiBBiJ-
HOIIEHHS «TOYHICTh/BapTicTh» Uit BK3 came y pyTHHHUX
KJIIHIYHUX CIICHAPISIX HAa ChOTOHI HE JIOCHUTH, 1€ 1 opMye
KJIFOYOBY MpOTalMHY, Ha SIKy CIPSMOBaHE Halle JOCIi-
JUKEHHSI. AKTyalbHI HAacTaHOBH TaKOX IiJKPECIIOIOTh
JIOLUIBHICTh BUKOHAHHSI HEIHBa3MBHUX TECTIB Ha CTEaTO3
a00 (ibpo3 y mAIli€HTIB i3 BUCOKUM METa0OIIYHAM PHU3U-
KOM (Hampukian, aiaber abo oxupinasg) Ha piBHi [IM/],
10 TOCHIIIOE TOTpeOy B pealbHUX JaHMX Ioao «value-
based» (MakcuManbHil KIiHIYHIH €()eKTHBHOCTI MPU MiHi-
MallbHUX BuTparax) posi BK3 [9].

Meta — ouinuTH aiarHoctHuHy edexTuBHicTE BK3
y BHSBJICHHI CTeaTo3y MEYIHKHU Ta IMPOaHaNi3yBaTH €KO-
HOMIYHY JONIJIBHICTh BHKOPHUCTAHHS IIOTO METOAY SIK
iHCTpyMeHTa nepBuHHOTO ckpuHiHry MACXII y peaib-
HUX KIIIHIYHUX YMOBaX.

00’ekT, MaTepiaau i MeTOIM J0CTiTKEHHS

06’exm OocniodcenHs: NiarHOCTUYHA €(PEKTHBHICTD
BK3 Tta iioro exoHOMi4Ha JOLIJBHICTH SK 1HCTPYMEHTY
nepBUHHOTO cKpuHiHry MACXII.

Mamepianu Oocnioxcenns. Y HOCTIHDKEHHS BKITIO-
yeHo 168 manienTiB BikoM Bij 18 10 64 pokiB (72 4onoBiku
Ta 96 XiHOK; cepenHiii Bik 48,3 + 13,7 poky), siki mpoxo-
JIMIT KOMIUIEKCHE YJIBTPa3BYKOBE HOCiipkeHHs Ta MPT
MEeYiHKM B yMOBaX PYTHHHOI KJIIHIYHOI NpakTUkH. s
BCiX manieHTiB Oynu nocrynHi pesynsratn BK3, renarope-
HansHOTO iHAEKCY (I'PI) Ta MPT-®XIIIL. PedeperntHum
cranaaproMm ciyryBata MPT-ouinka CII 3a mpoTtoHHOIO
xkupoBoto  ¢paxuiero (MPT-®XIII). [ns GinapHoro
aHaJI3y «HasBHICTB/BiACYTHICTH cTearosy» (S > 1) BHKO-
pucroByBanu noporose 3HaueHHs MPT-OXIII > 6%,
110 BiANOBIJAa€ 3arajbHOIPUHHATOMY BU3HAYE€HHIO Oy/b-
SKOTO CT€aro3y y Cy4acHUX NOCHipKeHHsX. [ aHamizy
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CTYINEHIB CTearo3y 3acTOCOBYBaIM MOPOTOBI 3HAYECHHS
MPT-®XIII < 6% (S 0, Hopma), 6—-17% (S 1, nerkwuii
crearos), 17-22% (S 2, nomipHuii crearo3) Ta > 22%
(S 3, BupakeHMii CTearo3) 3TiHO 3 JAHUMH HEIABHIX
nopiBHIIBHUX Jociikens MPT-®XKIILL i3 ricTonorieto
meuinkoBol TkauuHu [18]. Memoou Oocnioxcenns: Kiii-
HIYHUH, CKOHOMIYHHH, MEINKO-CTaTUCTUUHHH, CTPYKTYp-
HO-JIOT1YHOTO aHai3Yy.

CratucTHHU aHai3. 711 OIiHKU IarHOCTHYHOT
tourocTi BK3 mono MPT-crearo3y nposenerao ROC-ana-
mi3 i3 obuncnennsm AUC (95% noBipuwnii intepsan (/l)),
YyTAMBOCTI, CHEUU(IYHOCTI Ta ONTHUMAaJIbHUX MOPOTIB
(Youden-cut-off). Kopemsmidini 38°s3ku mik BK3, I'PI
ta MPT-OXKIII Bu3Havamu 3a JOMOMOror Koedilri-
enta Cmipmena (p). OrpuMmaHi 3Ha4eHHsS MOPIBHIOBAIN
MDK Tpynamu i3 pi3HUM cTyneHeM crearosy (S 0-S 3) 3a
nonomoroto Henapamerpuunux tectiB (Kruskal-Wallis).
[opiBasinast AUC mixk BK3 Ta I'PI BuKonyBanu 3a TecTom
DeLong.

Exonomiuyna ominka. 3 MeTOI0 OLIHKH KIIHIYHOT
uinaocti BK3 mpoBeneHo po3paxyHOK BHUTpaTr Ha OJHE
MpaBUIIBHO KJIacH(ikoBaHe 0OcTeXxeHHs (cost per correct
diagnosis) Ta CHIBBIIHOIIEHHS BUTPAaTH/TOYHICTH (cOst/
AUC). it 1bOro BUKOPUCTAHO OPIEHTOBHI PUHKOBI I[IHU
JIarHOCTUYHUX METONIB Yy NMpPHMBAaTHUX KIIIHIKaX YKpaiHH
(cepemus Bapricts Y3/ 3 BK3 — 300 rpn, Y3/1 3 ['P1-300
rpH, KII3 — 1500 rpH, Bapricte MPT-®XIILL] 2500 rpH).
AHaJi3 BUKOHaHO 3 IEPCIIEKTHBY MEIMYHOTO 3aKiay 0e3
ypaxyBaHHS HEIIPSIMUX BUTpar. EKoHOMIUHY e(heKTHBHICTB
BH3HAUaJ M sSIK MiHIMaJabHE CIIBBITHOIICHHS MIiX Bap-
TICTIO TIpOLEeAypH Ta Ti AiarHoctuuHOIO TouHicTio (AUC).
OxpeMo po3paxoBaHO IHKPEMEHTaIbHY €KOHOMIUHY edek-
tuBHicTh (ICER, Incremental Cost-Effectiveness Ratio)
s BK3 nopieastao 3 KI13 ta MPT-OXKIIIL, a Takox
BiJJTHOCHE 3HIKEHHSI BUTPAT y pa3i 30epexKeHHs PiBHS UyT-
nuBocTi > 80%.

PesyabTaTu gocaiazkeHHs

[MopiBHsNBHMIA aHali3 MiarHOCTUYHOI e(heKTHBHOCTI
TI0Ka3as, 1110 BU3HaYeHH BK3 nemMoHCTpye BUILly TOUHICTD
y BusiBiienHi CII mopisasiHO 3 T'PIL. Ilnoma nix ROC-kpu-
Boo (AUC) mns BK3 cranoBuna 0,94 (95% nosipuwmii
inTepsain (/1) 0,88-0,96), Toni sk anst I'PI — 0,87 (95%
A1 0,81-0,91); pi3HuLs MixK MeTogaMu Oyia CTaTUCTUYHO
3Hauymomo (p < 0,05, rect DeLong). OTpumaHni pesynsraru
MATBEP/KYIOTh BUCOKY 4yTiauBicTh BK3 n0 KingbkicHHX
3MiH y )KUpPOBIiH (pakuii NediHKK Ta Kpally y3romKeHiCTh
3 MPT-®XIII, 110 BUKOPUCTOBYETHCS K pedepeHTHHI
CTaH/AApT.

OnrtuMainbHI TOPOroBi 3Ha4YEHHsI, BU3HAYEHI 32 KPH-
tepieM Youden, cranoBwin 2,24 nb/cM IUisi HE3HAYHOTO
crearosy (S > 1), 2,51 nb/cm s momipaoro (S > 2) ta
2,88 nb/cm s BupaxeHoro crearody (S > 3). Ilpu mux
Moporax 4yT/JIHMBICTh i CHELU(IUHICTE METORY IOCATaIN
82,2% Tta 89,8% BignosigHo. BapTo Big3HauuTH, 10 dia-
rHoctuuHa TouHicTh BK3 3anmumanacs ctabiibHOIO y Mmij-
rpynax i3 migsumenuM IMT, mo cBigYuTh PO MEHILY

3aJIC)KHICTh METOAY BiJl TOBIIMHHU MiJIIKIPHOI >KHAPO-
BOT KJIITKOBMHU TOPIBHSHO 3 IHIIMMH Y3 mapameTpamu
ta KII3.

[ToGynoBana mMozesib KOMOIHOBAHOTO MPOTHO3YBaHHS
nokaszana, 1o aoaasanusa ['P1 go BK3 ne npuzBoauts a0
crarucTiyHO 3Hadymoro nixsuienHs AUC (0,95 mporn
0,94; p = 0,21). Bognouac sxmrouenust IMT sk mpomatko-
BOI 3MiIHHOT HE3HAYHO MOKPAIIyBaJIO TPOTHOCTHYHY 3/1aT-
uicte Moneni (AUC = 0,96; AAUC = +0,02), mo BKazye
Ha TOTEHIia] MYJIBTHIAPaMETPUYHOTO MiAXOAY A0 Kijb-
KiCHOT OIIIHKH CT€aTo3y MEYiHKH.

Exonomiuna ominka. /[ns NOpiBHSHHS E€KOHOMidY-
HOI ¢()EKTUBHOCTI PI3HUX HCIHBA3UBHHUX METOIIB OIIHKH
CII npoBeqieHO pO3paxyHOK BHUTpAT Ha OJHE OOCTCIKCHHS
Ta CIHIBBIHOIICHHS «BUTPATH/IIarHOCTHYHA TOYHICTH»
(cost/AUC).

3a OpIEHTOBHHMH CEpEIHHOPUHKOBUMH  IliHAMHU
B Ykpaini (2025 p.) BapTiCTh OZHOTO JOCIIKEHHS CTaHO-
BuTh: BK3 — 6mu3sko 300 rpH, KI13 (FibroScan) — 6nu3bko
1500 rpr, MPT-®XIII — 6mu3bko 2000 rpH. Ha migcrasi
orpumanux nokasnukie AUC (BK3 = 0,94; KII3 = 0,89;
MPT = 0,95) po3paxoBaHi BiJHOCHI BUTPaTH Ha OAWHHIIIO
nmiarHoctryHoi TouHOCTI (cost/AUC) craHOBWMIM Bifmo-
BimHO 319 rp/AUC mis BK3, 1685 rpa/AUC misa KII3,
ta 2105 rpu/AUC mist MPT-®XIIII] (puc. 2).

Sx BugHo 13 puc. 2, BK3 nemoHcTpye HaitHmKui
BUTpaTH Ta HaWKpaile CIiBBIJHOIIEHHS «BapTiCTb—TOY-
HicTey mopiBasHO 3 KII3 i MPT-®XIIIL. ITepexin Ha
BK3 y ckpuninry MACXII 3abesneuye eKOHOMiIO 10
85% y 30epexeHHI BUCOKOT IIarHOCTUYHOT €()eKTHBHOCTI.
OTxe, BK3 3abe3neuye Halikpalie CIliBBIIHOLIEHHS «Bap-
TICTb — TOYHICTBY», JEMOHCTPYIOUHM OULTBII HIXK I’ SITH-
KpaTHy ekoHoMito ropiBHsHO 3 KII3 i Maiibke cemukparHy
nopiBHsHO 3 MPT.

MonemoBaHHS clieHapiiB CKkpuHiHTY B MaciuTabi 1000
o0cTexxeHb I0Ka3aJlo, 110 3arajbHi BUTPATH y pa3i BUKOPH-
crannst BK3 cranoButumyTs opiearoBro 300000 rpH, TOxi
stk agist KII3 — 1 500 000 rpH, a it MPT — 2 000 000 rpH.
e BimmoBiae 3HMKEHHIO OrOMKEeTHUX BUTpaT Ha 70—-85%
y 30epexeHHI 4y TauBocTi metoay > 80% (puc. 3).

Sk BumHO i3 puc. 3, BK3 posramoBanuii y 30H1 Haii-
BUILOI [[IHHOCTI: NOEHYE BUCOKY TOYHICTb, HU3bKY Bap-
TICTh 1 HalOLIBIY noctymnHicTh. KII3 xapakrepusyeThest
BUIIIOK BAapTICTIO Ta HIDKYOK TOYHICTIO, Tonmi sik MPT-
OXII] — HaitMeHI JOCTYIHUI Ta HANIOPOXKIHI METOI,
HE3BaKAIOYM Ha JICIIO BUILLY A1arHOCTUYHY TOYHICTb.

OTpuMaHi JaHi MATBEPKYIOTH, 1[0 3aCTOCYBaHHS
BK3 sx mepBHHHOTO CKPHHIHTOBOTO TECTy Y CTparerii
pannboro BusiBieHHs MACXII € ekoHOMIYHO BUIpPaB-
JIaHUM 1 TPaKTHYHO peaTizoBaHUM ITiJIX00M, 0COOIHMBO
y CHUCTEMaX OXOPOHH 3J0POB’sl 3 0OMEKEHUMH pecyp-
caMu.

InkpemenTanbanii  ananmiz  edexruBHocti  (ICER)
rmokasas, 10 BK3 mae naiinuxde CriBBiIHOIICHHS 104aT-
KOBUX BUTpar JI0 BUTpally B AiarHOCTHUYHIA TOYHOCTI
MOPIBHSHO 3 abTepHaTnBamH (puc. 4). [Toeranna crpareris
FIB-4 — BK3 — pedepenrnnii Ttectr (KII3 abo
MPT-@®XIIII) BusBuinacs HaHOUIBII ~ EKOHOMIYHO
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EKOHOMIKE CKPUHIHNY: BUTPATA Ha 1000 obcTemens + BapTICTe/TOUMHICTE
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Value landscape: Banadc TOMHOCTI, BAPTOCTI Ta AOCTYNHOCT
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Puc. 3. IlopiBHsiibHa xapakTepucTika (Value landscape) meToniB oninku crearosy:
CHiBBiIHOIEHHA NiarHOCTUYHOI TOYHOCTI, BAPTOCTi OHOTO 00CTEKEHHS TA JOCTYNHOCTI

OOTPYHTOBAHOIO UIsI TIEPBHHHOI JIaHKH, 3a0e3Mmedyroun
ONTHMANBHU 0aTaHC MK TOUHICTIO, BUTPAaTaAMH Ta AOCTYTI-
HICTIO METOZY.

Bigmosinno mo puc. 4 BK3 nemoHCcTpye Haiikparie
CITIBBITHOIICHHS «BapTiCTh—TOYHICTHY», Tomi sk KII3
€ JIOMiHOBaHUM BapiaHTOM.

OtpuMaHi pe3ynbTaTd MiATBEPMKYIOTh, o BK3
MOYXKE PO3TIINATHCS SK MPAKTHIHUN iHCTPyMEHT «value-
based» (opieHTOBaHMIT Ha WIHHICTH) MEAWIIMHY, 3IATHUN
MTOEHATH KiJBKICHY iH()OPMATHUBHICTH i3 BHCOKOIO EKO-
HOMIYHOIO €(eKTHBHICTIO MmoAo ckpuHiary MACXII

(puc. 5).

Ax BugHo 3 puc. 5, BK3 nemonctpye HaiiBunry
YUCTy KIIHIYHY BHTOAY y KIIHIYHO PEJICBAHTHOMY Jia-
ma3zoni moporie HampasienHs (0,1-0,4), Bunepemkarodn
KII3 ta MPT-@XKIIILLI.

OO0roBopeHHs pe3yJbTaTiB AOCTiTKEHHS

Pesynbrati HaNIOTO JOCIHIKEHHSI JIEMOHCTPYIOTb,
o BK3 moxe posrsigarucs sik «value-based» ansrepHa-
THUBa BHCOKOBapTICHUM MeToaM KinmbkicHoi owinku CII,
3okpema MPT-®XIIII, y KOHTEKCTi MEPBUHHOTO CKpPHU-
HiETy MACXII. He3Bakaroun Ha JEmI0 HIKIY TOYHICTH
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IHKpeMeHTaNeHa ekoHOoMIYHa ediekTUBHICTE (ICER): BapTicTe NpoTH TONMHOCTI
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Puc. 5. Anani3 kiaiHiyHoi KopucHocTi MeToaiB oninku crearo3y (Decision Curve Analysis)

nopiBasiHO 3 MPT-@®XIIIL, BK3 3a0e3neuye crabinbHO
Bucoke AUC, nopisusiHO 3 KII3, Ta nemMoHCTpye Kpammid
poQiTh TOYHICTE/BAPTICTh Y IMUPOKOMY Jiara3oHi KIiHid-
HUX TIOPOTiB HAIIPaBJICHHS.

Exonomiununit anamiz mintBepmkye, mo BK3 e Haii-
OLTBII EKOHOMIYHO €()EKTUBHIM METOIOM: BapTiCTh OJJHOTO
oOctexxeHHA y 5—7 pa3iB Hmwk4a, HiX qmt MPT-OXIIIII,
1y 3-5 pasiB Hmxya, Hix st KI13. Hammi monerni ICER noka-
3ai, M0 MpHpicT miarHocTHYHOI ToyroCcTi MPT-®XKIIIL]
CYIIPOBOKY€ETHCS HEMPOITOPIIHHO BHCOKUM 301TBIIICHHSIM
BuTpar, Toxi sik BK3 3a0e3nedye MiHiMaibHI BUTpaTH Ha
OIMHHMITIO JiarHOCTHYHOI TouHOCTI (cost/AUC). ¥V moen-
HaHHI 3 BUCOKOFO AocTymHicTIo (90% tpotu 30% mst MPT)
[Ie CTBOPIOE YMOBH UIS BIIPOBADKCHHS OUIBII IIHPOKOTO,
€KOHOMIYHO BUTIPABIAHOTO ITOITYJISIIIFHOTO CKPUHIHTY.

BammBrUM acmeKToOM € i KIIiHIYHAa KOPUCHICTH, Mij-
TBepKeHa aHainizoM «Decision curve analysis» (DCA), e
METOJI, SIKUIl OIIHIOE KIiHIYHY KOPHUCTH IIarHOCTHIHOTO

tecty: BK3 3abe3neuye HallBUIy YHCTY KIiHIYHY BHTOLY
B Jliana3oHi MMOPOTiB, XapaKTepHHUX VIS PEalbHOTO CKpH-
HiHTy (0,1-0,4). ToOTO Y cHTYyamisx, KOJIU JiKap Ma€ IpH-
HHATH PIIICHHS PO HAIpaBICHHS MAIlieHTa 3 MEeTa0oid-
HUMH (akTopamu pusuky, BK3 nos3Bossie miHiMizyBaTn
nporymieHi Bunaaku 3Hagymoro CII y pa3si Hu3bKoi yac-
TOTH XMOHOTIO3UTUBHUX PE3YJIbTATIB.

OTpuMmanHi HaMH JaHi MiATBEPIKYIOTh, mo BK3
BiITOBIAE KJIFOYOBHUM KpUTEPisIM «value-based
healthcare» — moetHaHHS BUCOKOT KITIHIYHOT €()eKTHBHOCTI,
HU3BKOi BapTOCTi Ta MIMPOKOi mocTymHOcTi. Lle poOurs
METOJ] TIEPCIIEKTHBHUM JUI MacIITa0yBaHHS Y IEpBUH-
HOMY Ta BTOPMHHOMY PiBHSIX MEIUYHOI JJOIIOMOTH, OCO-
OnMBO y KpaiHax i3 00MeKeHHMHU OFOKETaMHU Ta BUCOKOIO
nomupenictio MACXII. Tlomanpini JOCTIIKESHHS MarOTh
ouinutu pons BK3 y nosrorpusanomy monitopunry CII,
a TakoX mToTeHmian komOinyBanHs BK3 3 iHmmmm Y3
METOAMKAMH y MYJIBTHUIIAPAMETPUYHMX AITOPUTMAX.
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[Monpn mnpoaeMoHCTpOBaHY €(QEKTUBHICTb, HAaIle
JIOCITIJKEHHST Ma€ HU3KY BaXJIMBUX oOMexeHb. Hacamre-
pen BK3, sk i Oymp-sikuit Y3 METOJI, 3a/IUIIAETHCS YacT-
KOBO OIIEpPaTOPO3aJICIKHUM: PE3YIIbTaTH MOXKYTh BapiFOBaTH
3aJIeKHO BIJ JOCBIy CHELiallicTa, TEXHIKW CKaHYBaHHS
Ta aHAaTOMIYHMX OCOONMBOCTEH marieHTa. Xoya CydacHi
QITOPUTMH Ta aBTOMATH30BaHI IHCTPYMEHTH 3MEHIIYIOTh
BIUTUB Cy0’€KTHBHUX (DaKTOPiB, TOBHE YCYHEHHS OIIEpaTo-
PO3aJIeXKHOCTI JOCI HEAOCSIKHE, 10 € KPUTHYHO BYKIIMBUM
JUIsl MaciiTabHUX CKpHHIHTOBUX mporpam [11]. [pyrum
ACIIEKTOM € MDKCHCTEMHA BapiaOeibHICTh Ta BiACYTHICTh
yHIBEpCANbHUX CTaHAApTIB KajniOpyBaHHs. 3HaueHHs: BK3
MOXYTb BIAPI3HIATHCS MiXK amapaTtaMu pi3HUX BUPOOHHUKIB
yepe3 0co0NMMBOCTI opMyBaHHS Y3 POMEHIO Ta 00POOKH
CHTHAJy, @ BIJICYTHICTh MIDKHApOIHHMX €TAJIOHIB YCKIIa-
HIOE 3ICTaBJICHHS PE3YJIBTaTiB MiXk [IEHTPaMH Ta MOIYJIALi-
ssMu. TpeTiM 0OMeXEeHHSIM € HeJJOCTaTHs CTaHAapTU3allis
poToKoIiB: mopiBHsAHO 3 MPT-OXIII ans BK3 moku
HEMa€ YiTKUX HaliOHAJIbHUX KOHCEHCYCHHX PEKOMEH-
Jlalif Moo HajlamTyBaHb, po3MipiB ROI, miHiManbHOT
KIUJIBKOCTI BUMIpPIOBaHb Y IapaMeTpiB SKOCTI, IO MOXe
BIUIMBaTH Ha BiATBOPIOBaHICTh. JlomaTkoBO Haul aHali3
MIPOBOJIMBCS B YMOBaX CIIELialli30BaHOTO LIEHTPY 3 BUCO-
KOO KOHIICHTPAIII€I0 Malli€HTIB 13 METa0oNYHUMHU (PaKTO-
paMu pH3HKY, IO HMOTEHIIHHO OOMEXYy€e EeKCTparoJIsLiio
pe3yNibTaTiB Ha 3arajibHy nomynsmito. Hapemiri, moci-
JUKEHHSI HEe BKJIFOYAJIO OI[IHKH JOBIOTPUBAIUX KITIHIYHUX
HachikiB abo BBy BuUKopucTaHHs BK3 Ha 3miHy Tak-
THUKH BEJCHHS NalieHTiB. TakuM YWHOM, MONPU OTPH-
MaHi jgoka3u edekruBHocti BK3 y ckpuninry MACXII,
MOAAJIBII JJOCII/PKEHHS 3aJIUIIAI0THCS HEOOXITHUMH ISt
PO3pOOKH CTaHAAPTH30BAaHUX IPOTOKOIIB, MiJABUIICHHS
MDKCHCTEMHOI Y3r0/PKEHOCTI Ta OLIHKH BIUIMBY METONLY Ha
KJIIHIYHI PillIEHHs B JIOBIOCTPOKOBIH MEPCIIEKTHBI.

[MopiBHIOIOYM OTpUMaHI HAMH PE3YJBTaTH 3 JTaHUMHU
JiTeparypu, CIiJl 3a3Ha4MTH, IO HPOIEMOHCTPOBaHA Jia-
rHoctiyHa TouHicTh BK3 nepeOyBae nprHaiiMHi He HYDKUE,
a B OKPEMHX acleKTax IepeBHIILy€e ITOKa3HUKH, OIH-
caHi B TIONEpeHIX AOCipKeHHsx. Y poborax M. Cacco
(M. Sasso) Ta cmiBaBT., SIKI 3aKJIJIM OCHOBY IIIHPOKOTO
ukopuctanus KI13 sk kinbkicHoro mapkepa CIT, AUC mnst
BusiBNeHHs Oyp-sikoro CIT 3a3BHyaiil KOMMBaEThCS B MEXax
0,80-0,88, mpuyomMy Ha pe3yJIbTaTH CYTTEBO BIUIUBAIOTh
IMT, ToBIIMHA MiMIKIPHOT KJIITKOBUHHM Ta CTYMiHb (iOpo3y
[19]. Ioxanpuni mopiBHsuTbHI Hociimkenns KI13 1 Y3 koe-
¢iuientiB 3racanns (ATI, UGAP Ta iH.) mponeMoHCTpy-
BaJIM 3arajoM mofiOHui piBeHb ToyHOCTI 3 AUC OIH3bKO
0,80-0,85 i BimCyTHICTH NPHHIMIIOBOI IIEPEBArd OJHOTO
3 METOIB, OTHAK 13 TEHAEHILIEI0 O KpaIoi crenugiyHo-
CTi B METO/IMKAX, 110 BUKOPHCTOBYIOTH JIoKaibHUi BK3 Ha
300pakeHH] y B-pexumi (B-mode) [20]. ¥V namiii xoropri
AUC BK3 nns susinenns CII nepeuimia 0,90, o moxe
Oytu 3ymoBiieHO BukopuctanasM MPT-®XIIII] sk Buco-
KOTOYHOTO pe)epeHTHOTO CTaH/1apTy, JOCTATHHOO YaCTKOIO
TAli€HTIB 3 MOMiIPHUM/BUPKEHHM CTE€aTO30M Ta CTaHJap-
TH30BaHHM ITPOTOKOJIOM OTPHMaHHS BUMIpIOBaHb.

Hani C. Yon (S. Jeon) Ta cmiBaBr. i T. Himimypa
(T. Nishimura) Ta criBaBT. MiATBEPAXKYIOTh, IO KiJbKICHI

Y3 MeTonu, 3aCHOBaHI Ha OIlIHIN 3racaHHsi, T0o0pe Kope-
moroTh 5K 13 KII3, Tak i 3 TicTOJOTiYHOIO0 OI[IHKOIO CTea-
TO3Y, @ iX MOBTOPIOBAHICTh € MPUHHATHOIO ISl KIIIHIYHOTO
3actocyBanHs [21; 22]. A. Ilonecky (A. Popescu) ta crmi-
BaBT. B ODVISJIOBIM CTATTi MiAKPECTIOIOTh, MO Y3 METo-
JIMKH Ha OCHOBI KoeQillieHTa 3racaHHsi BXOOUTh A0 s/Ipa
CYYaCHUX KUTBKICHUX Y3 TEXHOJOTIN JIsl OiHKH au(y3-
HHUX ypa)KeHb INEYIHKH, a HOro J1arHOCTUYHI XapaKTepH-
ctuku s CII € nopiBassarmu 3 MPT-®XKIII] 3a ymoBu
KOPEKTHOTO KaJliOpyBaHHS Ta KOHTpomo sikocti [23].
Hamri pesynbraru y3roJpkyloThCs 3 IHUMH BHCHOBKaMH,
MOKa3yIouu CHIIbHY Kopessiito Mixk BK3 1 MPT-®XKIIII]
Ta CTaOUIBHICTh MOKA3HUKIB Y MiArpymnax 3 BUCokuM IMT,
mo ocobnuBo BaximBo B nonyssinii MACXII. Bognouac
MeTaaHaii3 Y3 koe]ili€eHTiB 3racaHHs 3aCBIIYUB CYTTEBY
MIXKJIOCITITHAIILKY BapiaOeNbHICTh MOPOTOBUX 3HAUCHb,
IO CIIB3BYYHO 3 HAIIUMH 3aCTEPEKEHHSIMH IO/I0 HEO0O-
X1IHOCTI TOJAJIBINOI CTaHIAPTHU3AIl]l MPOTOKOIB 1 MiXk-
CHUCTEMHOTO KaniopyBaHHs [24].

3 TOYKM 30py CKOHOMIYHOI JOIIBLHOCTI Hamli JaHi
JIOTIOBHIOIOTh, @ HE MyOJFOIOTh HAsBHI MOJIENI, OUTBINICTh
i3 SIKUX (POKYCYIOTBCS HacamIiepell Ha BHSBJICHHI MHpo-
rpecyrouoro (ibposy, a He crearody. Podoru JI. ['proHo
(L. Gruneau) Ta cniBasr., J[x. Ilapk (J. Park) ta criBasr.
ta A. Kim (A. Kim) Ta cniBasr. [10; 25; 26] nemoHcTpYy-
I0Th, 110 JIBOETAIlHI aJrOpUTMH, 3acHoBaHi Ha FIB-4 i3
noganbinoio ominkoio KII3, € eKOHOMIYHO BHUTiIIHUMH
CTparerisiMH JUIsl CKPHHIHTY BUpaxeHux craiiii MACXII,
NPUYOMY CaMe JIeIIeBi CUPOBATKOBI iHIEKCH BH3HAYaIOTh
OiNTbIly YacCTHHY E€KOHOMIYHOI e()eKTHBHOCTI MapupyTy
[10]. Cxoxi BucHOBKHM HaBoaaTh 3. FOHOCCI (Z. Younossi)
Ta CIIBaBT., MIJKPECITIOOYH, 0 TaKi KOMOIHAI] 3HWKY-
I0Th BUTPATH TOPIBHIHO 3 TPaJULiHHOIO MPAKTHKOIO, aje
BOJIHOYAC 3AJTUIIAIOTH BIIKPUTHM IUTaHHS ONTUMAaJIbHOTO
IHCTpYMEHTa JUIs TIEPBHHHOI OLIHKM CTE€aTo3y B yMOBax
oOMexxeHux pecypciB [27]. Ha BimmiHy Bim mmx pooirt,
Halle JOCHi/pKeHHs 1mokasye, mo BK3 Moxe BuKOHYyBaTn
POJIb HEJOPOTOro Bi3yallizallifHOrO METOoIy, 1o 3abe3re-
4y€ HAWHWKYC BITHOIICHHS «BApTICTh/IarHOCTUYHA TOY-
HICTB» cepeJl pO3IISIHYTUX IHCTPYMEHTIB.

TakuM 4rHOM, Yy KOHTEKCTI HasiBHUX paHuXx npo KII3,
MPT-®XIIII] Ta kinbKicHI Y3-TeXHOIOTIT MOKHA BBAXKATH,
o BK3 3aiimMae npomixkHy, ajie MOTSHIIIHO KITFOUOBY TO3H-
IIF0 MDK JOPOTMMHM BHCOKOTOYHUMH METOAAaMH Ta CYyTO
7a0opaTopHUMH IHIEKCAMU: BiH 3a0e3nedyye NOpiBHIHY
3 MPT Tounicts y BusiBnenHi CI1, neMoHCTpye Kparry, Hix
KII3, exoHOMiuHY e(EKTHBHICTH i BOMHOYAC € TEXHIYHO
iHTerpoBaHuM y pyTuHHe Y3-oOctexenHs. Lle ysromxky-
€TBCSI 13 CY4YacHOIO KOHIIEHIIEI0 IIHHICHO-OPIEHTOBaHOTO
mixony («value-based») ckpuninry MACXTI, ne npioputer
HaJIa€ThCsl HE JIMIIEe MaKCUMalbHIA TOYHOCTI, 8 i ONTHMi3a-
il BUTpAT 1 AOCTYMHOCTI METO/LY /TS IMPOKHMX MOMYJISLIH.

IlepcnekTHBY MOAANBIIMX JA0CTIIXKEHD
[lepcriekTBY TOAATBIINX JOCHIKCHb IOJISATA-

I0Th Y PO3LIMPECHHI JJOKAa30BOi 0a3u MO0 AiarHOCTUYHOL
Ta eKOHOMI4HOi e(heKTHBHOCTI BH3HAueHHs KoedilieHTa
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3racaHHs yJIbTPa3ByKy y PI3HHUX KIIHIYHHX Ta OpraHiza-
IHHUX YMOBaX.

[Mopmanpmri nOCHiKEHHST JOIJIBHO CIIPSMYBaTH Ha
MIPOBEJICHHSI 0araroleHTPOBUX MPOCHEKTHBHUX CIIOCTE-
PEXKEHb 13 3Ty4EeHHSIM IIUPIIUX Ta OUTBII TeTepOreHHUX
TIOMYJISILiH ManieHTiB, 30KpeMa Ha piBHI IEPBUHHOT MeIY-
Hoi onomoru. OkpeMoi yBaru norpedye oIiHKa BiITBOPIO-
BaHocTi pe3yasTariB BK3 Mik pi3HUMH yIbTpa3sByKOBUMH
CHCTEMaMH Ta OllepaTopamu, a TAaKoXK po3poOKa yHidikoa-
HUX MPOTOKOJIB BUMIPIOBAHHS Ta KOHTPOIIIO SKOCTI.

[MepcriekTBHUM HampssMOoM € BuBYeHHs poii BK3
y CKJIaJli MyJIBTHIIApPaMETPHYHUX YIBTPa3ByKOBHX AJITOPHT-
MIB 13 TIOETHAHHSIM METOJIB OIIIHKU CTeaTo3y Ta (idposy
MEYiHKH, a TaKoK aHali3 MpOrHocTuyHoi minHocti BK3
y AMHaMIYHOMY CTIOCTepeXxeHHi 3a narienramu 3 MACXII.

KpimM Toro, HEOOXiTHUMH € TONAJbII CKOHOMIYHI
JIOCITIKEHHS, CIIPSIMOBaH] Ha OL[IHKY BUTPATHOI e(DeKTUB-
HocTi BukopucTanHs BK3 y pi3HMX Monensx CKpHHIHTY,
3 ypaxyBaHH;IM O0COOIMBOCTEH OpraHizaliii MeIMYHOI JOTOo-
MOTH Ta PECYPCHHUX 0OMEXEHb CUCTEMU OXOPOHH 3[J0POB’SI.

BucHoBku

BuwmiproBannus koedimienra 3racanus (BK3) ymb-
TPa3ByKy HPOIEMOHCTPYBAIO BHUCOKY AIarHOCTHUYHY TOY-
HICTh Y BUSBJICHHI CT€aTO3y MEYIHKH Ta MOKA3aJI0 3HAYHO
Kpaly eKOHOMIYHY e(eKTUBHICTh opiBHsHO 3 KI13 1 MPT-
OXITIII,. IToemnanas HU3BKOI BapTOCTi, IIMPOKOT TOCTYTI-
HOCTI Ta MOXKJIMBOCTI iHTETpallii B pyTHHHE YAbTPa3BYKOBE
nocrimpkeHass poouth BK3 ontuManbHUM iHCTpyMeEH-
ToM Jyisa TiepBuHHOTO CKpuHIHTY MACXII y momymsiisx
pU3UKY. AHaTI3 KIIHIYHOI KOPUCHOCTI Ta iIHKPEMEHTAILHOL
€KOHOMIYHO1 €(h)eKTUBHOCTI CBiqunTh, 1m0 BK3 3a6e3neuye
HalKpaIe CriBBiIHOMEHHS «I[IHHICTb—IOCTYIHICThY, 03~
BOJISIFOYM OJIHOYACHO 3MEHIIMTH BHUTPATH Ta IiJBHUIIUTH
TOYHICTh MapIIPyTH3AIii MAIi€HTIB. 3 OIIALY Ha MEepCIeK-
TUBY TOJajbLIOr0 BrpoBapkeHHs BK3 y mynbrunapame-
TpU4Hi Y3-TIPOTOKOIU Ta MPOTrpaMy PAHHBOTO BHSBICHHS
MACXII na piai [IM/JI, meton BK3 Moxe cratm kimto-
YOBUM €JIEMEHTOM CYYacHOTO MiJXOAy M0 IiarHOCTUKH
Ta CKpUHIHTY METa0O0JIIYHUX 3aXBOPIOBAHb MTEUiHKH.
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Mera — ouiHuTH JiarHOCTHYHY €(eKTUBHICTh BH3HAYCHHs KoediuieHrta 3racaHus ynsrpa3Byky (BK3) y BusiBieHHI cTearosy
NEYiHKM Ta BU3HAYUTH €KOHOMIUHY JOLLIBHICTh 3aCTOCYBAaHHS IOTO METOJY SIK IHCTPyMEHTA IMEPBUHHOTO CKPHHIHT'Y MEeTabOIiqHO
acomniifioBaHoi creatoTnaHOl xBopoOu medinku (MACXII) y peansHUX yMOBax KIIIHIYHOI IIPAKTHKH.

Marepiayu Ta MeToIu. Y TOCIIDKEHHS BKIIFOUEHO 168 mamieHTiB BikoM Bix 18 10 64 poKiB, SKUM BUKOHYBAJIH YIIETPa3ByKOBE IOCITi-
JDKEHHS TeYiHKH 3 Bu3HayeHHAM BK3 Ta remaropeHasbHOTO iHIEKCY, @ TAKOK MAarHITHO-PE30HAHCHY TOMOTpadiio 3 OIL[IHKOIO MPOTOHHOI
sxupoBoi ¢pakii (MPT-OXKIIIL). MPT-OXIII] 3actocoByBanu sik pedepeHTHHIT cTaHaapt i Bepudikanii crearosy. JliarHocTHuHy
edexruBricts BK3 oninroBamm 3a nonomororo ROC-ananisy 3 BusHaueHHsM 1o mix kpusoro (AUC), dymmmBocTi, crienudiyHoCTi Ta
ONTHMAJBEHHUX MTOPOTOBUX 3HadeHb. KopersiliHi 3B’ 13ku BH3Hadam 3a koedirieatom CriipmeHa. EkOHOMIUHY e(heKTHBHICTD aHaNi3yBaIn
[UBIXOM PO3PaxXyHKYy CITiBBIIHOIICHHS «BapTiCTh—I1arHOCTUYHA TOYHICTH» Ta IHKpeMeHTabHOro koedinieHnta epekruHocTi (ICER).

Pesynbrarn. BK3 nponeMoHCTpyBaB BHCOKY [iarHOCTHYHY TOYHICTH y BHsiBIeHHI crearo3y medinku (AUC = 0,94; 95% I
0,88-0,96), 10CTOBIPHO NMEPEBHIILYIOUH ITOKA3HUKH IeratopeHanbHoro inaekcy (p < 0,05). Metox xapakrepru3yBaBcs CTaOLIBHUMU TTOKa3-
HUKaMH YyTIHBOCTI Ta CIENU(pITHOCTI, Y TOMY YHCII B MATPYIaX IMAIi€HTIB 13 MiABUIICHAM iHAEKCOM MacH Tina. ExoHOMiuHMI aHaIi3
3acBiTuuB, oo 3actocyBanHs BK3 3a0e3neuye Haiikpaiie criBBiIHOIIEHHS «BapTiCTh—AiarHOCTUYHA €(DEKTUBHICTE) MTOPIBHAHO 3 KOHTPO-
JBOBaHNUM napameTpoM 3racaHus Ta MPT-OXKIIILL, no3Bomnsto4n CyTTEBO 3HU3UTH BUTPATH HA CKPUHIHT 6e3 BTpaTH iHhOPMATUBHOCTI.

BucnoBku. BrusnauenHs koedinieHTa 3racaHHs yiIbTPa3ByKy € iHGOPMAaTHBHUM, JOCTYIIHUM Ta €KOHOMIYHO JOLITEHHM METO-
noMm niepBuHHOTO cKkpruHiHTy MACXII. Interpamis BK3 y pytunne ynsrpa3BykoBe 00OCTEKEHHS ITEUiHKHA MOKe OyTH peKoMeHJOBaHa
JUIsL 3aCTOCYBAaHHS Ha PiBHI IEPBHHHOI MEIUYHOI JOTIOMOTH.

KurouoBi ciioBa: ynbsTpa3ByKkoBa AiarHOCTHKA, CTEATOMETPisl EUiHKH, BUMIPIOBaHHS KoeillieHTa 3racaHHs, MeTaboJIiuyHO aco-
ifloBaHa CTEaTOTUYHA XBOPOOa MEUiHKH, CTEaTO3 MEYiHKH, CKPHHIHT, CKOHOMIYHA JTOLITBHICTb.

Purpose — to evaluate the diagnostic performance of ultrasound attenuation coefficient measurement (ACM) in detecting and
grading hepatic steatosis and to assess its economic feasibility as a primary screening tool for metabolically associated steatotic liver
disease (MASLD) in routine clinical practice.

Materials and methods. The study included 168 adult patients aged 18—64 years who underwent comprehensive liver assessment
under real-world clinical conditions. All participants received conventional B-mode ultrasound examination with attenuation coefficient
measurement and hepatorenal index assessment, as well as magnetic resonance imaging with proton density fat fraction (MRI-PDFF).
MRI-PDFF was used as the reference standard for the presence and severity of hepatic steatosis. Hepatic steatosis was defined using
established MRI-PDFF thresholds, including binary classification (presence or absence of steatosis) and stratification by steatosis
grade. Diagnostic performance of attenuation coefficient measurement was evaluated using receiver operating characteristic (ROC)
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curve analysis with calculation of the area under the curve (AUC), sensitivity, specificity, and optimal cut-off values. Comparative
analyses were performed to assess differences in diagnostic accuracy between attenuation coefficient measurement and the hepatorenal
index. Economic evaluation was conducted from the healthcare provider perspective and included estimation of the cost per correct
diagnosis, the cost-to-accuracy ratio (cost/AUC), and the incremental cost-effectiveness ratio (ICER), based on representative market
prices of diagnostic procedures in Ukraine.

Results. Attenuation coefficient measurement demonstrated high diagnostic accuracy for the detection of hepatic steatosis, with
an AUC of 0.94 (95% confidence interval 0.88-0.96), significantly exceeding the diagnostic performance of the hepatorenal index.
The method enabled reliable discrimination between different grades of steatosis using predefined cut-off values, with sensitivity and
specificity exceeding 80% for clinically relevant steatosis. Attenuation coefficient values showed a strong and statistically significant
association with MRI-PDFF, confirming the ability of this ultrasound-based method to quantitatively reflect hepatic fat content.
Diagnostic performance of attenuation coefficient measurement remained stable across patient subgroups, including individuals with
elevated body mass index, indicating reduced dependence on anthropometric factors compared with other ultrasound-based approaches.

Decision curve analysis demonstrated that attenuation coefficient measurement provided the highest net clinical benefit across
clinically relevant threshold probabilities for referral, outperforming controlled attenuation parameter—based elastography and MRI-
PDFF in primary screening scenarios. From an economic perspective, attenuation coefficient measurement showed the most favourable
efficiency profile among the evaluated non-invasive diagnostic modalities. The cost per unit of diagnostic accuracy (cost/AUC) was
substantially lower for attenuation coefficient measurement than for controlled attenuation parameter—based elastography and magnetic
resonance imaging with proton density fat fraction (MRI-PDFF). Modelling of population-level screening scenarios indicated that the
use of attenuation coefficient measurement as a first-line screening tool could reduce overall diagnostic expenditures by approximately
70-85% while maintaining high sensitivity for clinically significant hepatic steatosis.

Conclusions. Ultrasound attenuation coefficient measurement is a diagnostically accurate, accessible, and economically feasible
method for the primary screening of metabolically associated steatotic liver disease. Integration of this method into routine liver
ultrasound examinations may improve early identification of hepatic steatosis, support appropriate patient stratification, and optimize
the use of healthcare resources, particularly at the level of primary healthcare and in health systems with limited budgets.

Key words: metabolically associated steatotic liver disease, hepatic steatosis, attenuation coefficient, ultrasound diagnostics,
screening, cost-effectiveness.
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Beryn

B ymoBax miobamizarii MiKHapoOaHE CIiBpPOOITHH-
uTBO y cdepi OXOpoHH 310poB’st HabyBae 0OCOOIMBOTO
3HAYEHHsI SIK €JIEMEHT peajizallii Mi»XHapoIHO-IPaBOBUX
3000B’s13aHb JepKaB MO0 3aXHUCTy IpaB JOAUHH. [locH-
JIHHS MITPAIifHAX MPOIECiB, 3POCTAHHS TPAHCKOPIOHHOL
MOOUIBHOCTI HacEJIEHHS, a TAKOXK CYYacHI BUKJIUKH, CIIPH-
YHHEHI HU(POBOO TpaHCGHOPMAIIIE MEAUYHOI raiysi,
00yMOBIIIOIOTh MOTPeOy y (opmyBaHHI yHI(IKOBaHHX
MPaBOBUX MIAXOMIB 1 €()EKTHBHHX MPABOBHUX MEXaHi3MiB
yIOpaBIiHHSA y cdepi OXOpOHH 3M0pOB’s. Y MBOMY KOH-
tekcti €C Bimirpae posb NEHTPadbHOI HaAHAIIOHATBHOL
IHCTHTYLI, HaAiIeHOT (hOpMyBaTH i pPeasizoByBaTH KOMII-
JIEKCHI YIPaBIIHCHKO-IIPABOBI MEXaHI3MH y cepi OXOpoHH
3n0poB’s. [loka3oBUM MPHUKIAIOM aKTyami3allii 3a3Hade-
HUX I00aIbHUX MPOIECIB € CUTYyallis B YKpaiHi, e TOB-
HoMmacmTabHa BiliHa B YkpaiHi, mo TpuBae 3 2022 poky,
3YMOBITIOE OIHY 3 HAaHOUIBIINX MIirpalliiHuX KpU3 y cydac-
Hiii €Bpori. [e mpu3Beno 10 3HaYHOTO HABaHTAKEHHS 1 Ha
comiabHy 1HQPACTPYKTypy, 30KpeMa CHUCTEMY OXOPOHHU
3I0pOB’Sl HACENEHHS SIK B YKpAaiHi, TaK 1 y €BpOMEUCHKUX
JIepIKaBax, [0 CTAJIA IPUXUCTKOM JUisi 0araTboX YKpaiHIIiB.
CraHoM Ha KiHenp KBITHS 2025 poKy y CBITi 3adhikCOBaHO
6,918 MITH yKpaiHChKHX ODKEHIIIB, 3 SKUX y €BPONEHCHKUX
nepkaBax — 6,358 muH [1]. KpiM TOro0, 3pocTae KiabKicTh
BHYTPIIIHBO TIepeMilieHnx ocid ycepenuni Ykpainu. Cra-
HOM Ha KBiTeHb 2025 pOKyY KiJIbKiCTh BUMYIIICHHX TIepece-
JISHITIB yCepearHi nep>kaBu epeBuimia 6,9 mutH [2]. binb-
IICTh 13 HUX NIYKalOTh MPUXUCTOK Yy 3aXiTHUX OOJACTIX
Ykpainu, 1o € BiTHOCHO O€3MIeYHNMH, Ta B CYCIIHIX €BPO-
MeHChKHUX nepikaBax. HaiOinbie 3 moMixk aepxas — diie-
HiB €C ykpainniB npuiiasaau Himeaunna (1 203 715 ocib),
ITombma (993 665 ocib), Yexis (380 680 ocib), PymyHis
(190 465 oci6), Cnoayunna (133 980 ocib), YropmuHa
(41 225 oci6) tomo [3]. Yes comianpHa iH(pacTpyk-
Typa, 30KpeMa 1 CucTeMa HaJlaHHSI MEAMYHOI JOMOMOTHU

HaceJIeHHI0, OTPUMaJla 3HaYHE HaBaHTAXEHHsI, CaMe TOMY
MH 30CEpeIMJIM CBOE JOCIIPKCHHSI Ha MUTAaHHIX edek-
TUBHOTO YNPAaBIiHHSA Ceporo HaJaHHSI MEAUYHUX MOCITYT
B YMOBAax €KCTPaopANHAPHOTO MPABOBOTO PEKUMY, 3yMOB-
JICHOTO BiifHOIO, 3’SICYBaHHS YIPaBIiHCHKUX, MPaBOBUX
Ta iHpopMaliiiHuX Oap’epiB Ta PHU3MKIB, YCYHEHHS SKUX
CHPHUSITUME MOKPALIEHHIO JOCTYIHOCTI Ta SKOCTI MEANY-
HUX MTOCIYT JUIsl TPOMaJIsiH YKpaiHu Ha IUISAXY JI0 iHTerpa-
1ii kpainu B €C.

OxpeMmy yBary B paMKax JOCJTIJDKEHHS NPHIIICHO
MUTaHHSIM MIDKHApOJHUX Ta €BPOINEHCHKUX MPaBOBUX
3acajl TPAHCKOPJOHHOI CIiBIpalli 3aKiIaiiB OXOPOHH 3710-
poB’s. IIpoananizoBaHO HaliOHaJIbHE 3aKOHOJABCTBO
VYkpainu ta CloBau4MHH IOI0 MOXIIMBOCTEH TPaHCKOP-
JIOHHOTO CrHiBpoOiTHUITBA Y cepi opranizamii HalaHHS
MEIUYHHX MOCIYT 1 KOHTPOJIIO 32 iX SIKICTIO.

Kpim Toro, B ymoBax mnmdpoBoi TpaHchopmarii
ocoOmmBoi Barm HaOyBae iH(pOPMAIIHHO-TEXHOIOTIYHA
CKJIaJIOBa TPaHCKOPJIOHHOI cmiBmpali y cdepi oxXopoHH
3n0poB’s. CydacHi MozieIi ypaBIiHHSI MEANYHUMH MOCITY-
ramu Oa3yloTbcsi Ha mpuHiunax data-driven governance
Ta MOTPeOYIOTh CTBOPECHHS CIIJIBHUX LU(PPOBUX CEpEno-
BUIII JJIs1 OOMIHY MEIMYHUMHU JaHUMH, IO 3a0€3MeUyIOTh
iHTeponepadebHICTh, KibepOe3neKy i JOTpUMaHHs CTaH-
JIApTIB 3aXUCTY MEPCOHAIBHOI 1H(POPMAIIIT BiIOBITHO 10
GDPR Ta Maii0yTHBOT0 €BpONEHCHKOTO MPOCTOPY MEANY-
Hux nanux (European Health Data Space, EHDS).

Takum unHOM, nmdpoBa iHTerparmis Ta yHidikaris
iHpOpMaNiHHUX CHUCTEM BHCTYNAIOTh HE JIMIIE TEXHid-
HHUM, a i yIpaBIiHCHKO-IPABOBHM 3aBJIaHHSM TPaHCKOP-
JTOHHOTO CITIBPOOITHHIITBA Y Chepi OXOPOHHU 3T0POB’ S, 110
noTpeldye JiTKUX HOPMAaTUBHUX, OPTaHi3allifiHUX Ta eTHY-
HUX MEXaHI3MIB peaizailii.

MeTo10 JOCTiZKeHHS € JIOCII/DKEHHS YIpaBIIiH-
CBKO-TIPaBOBUX Ta IU(POBO-TEXHOJIOTTYHHX 3acall CHIBPO-
OITHHUIITBA 3aKJIa/1iB OXOPOHU 3/I0POB’Sl B YMOBax €BPOIICH-
CBKOI iIHTerparlii YkpaiHu, 30KpeMa 11010 TPAHCKOPIOHHOTO
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HaJIlaHHS MEIUYHMX IT0CHyT, (JOPMyBaHHs CIUIBHHX 0a3
JlaHuX, NU(PoBOI iHTerpalii Ta 00MiHy MeIUYHOIO iH(pOP-
Mali€ro.

O0’€ekT, MaTepiaau T2 METOAU 10CiIAKEHHS

[Tix yac ocniKeHHS! BUKOPUCTOBYBAJINCS SIK 3arajlb-
HOHAyKOBI, TaK 1 CleLiaJbHO-HAyKOBI METOIM Mi3HAHHS,
30KpeMa: JiaJeKTUYHUH METOA 1aB 3MOry 3°sCyBaTu
CYTHICTb YNpPAaBIIHCBKOI MoJeni Ta i NMpaBOBHX 3acaj,
mo 3abe3nedye MOXIIMBICTh HaJaHHS TPAHCKOPAOHHUX
MeIuuHUX rociyr. dopmanbHO-JIOTIYHUE METOA 3acTo-
COBaHO /ISl 3°CyBaHHA IPaBOBOI MPHUPOAM IOHATTS
«TPaHCKOPIOHHI MEIUYHI MMOCIyrn». MeTox CHCTEMHOTO
aHaJi3y BHKOPHCTAHO Ul BU3HAUEHHS i JOCIIPKEHHS
CHCTEMH IPAaBOBUX Ta YNPaBIIHCHKUX 3B’SI3KIB sIK Iepe-
JYMOBH TPaHCKOPJOHHOTO HAaJaHHS MEJUYHHX HOCIyT
y Kapnarcekomy €BpoperioHi. 3a 101oMoror axkciojaorid-
HOTO METOJy OOIDYHTOBAHO 3HA4YEHHs TPAHCKOPJOHHOTO
HaJaHHA MeAn4HuX mnociayr y Kapmarcekomy eBpoperi-
oHi. [TopiBHSAJIBHO-IIPAaBOBUI METOZ 3aCTOCOBAHO IIij 4ac
JIOCIIJDKEHHSI OCOOJNMBOCTEH IPAaBOBOTO PETYIIOBaHHS
opratizauiiiHux GopM MeIUYHHX 3akianiB Ykpainu, Cio-
BaY4MHM, aHaJIi3y MPABOBHUX Ta YIPABIIHCBKUX YMOB JUIS
CHCTEMHOI'0 HaJaHHS MeJUYHHUX nociyr y Kapmnarcekomy
eBpoperioni. J{isi po3poOKH TMPOMO3UIIHA 100 BIOCKO-
HaJICHHS 3aKOHOJABCTBA 3 METOI0 TrapMOHi3alil mpasa
VYkpainu 3 npaBoMm €C 3acTOCOBaHO METOJ] MOJICIIIOBAHHS
Ta TPOrHO3yBaHHS. MarepialiaMM JOCHI/DKEHHSI CTajH
JITEepaTypHi JpKepelia 3 BIIKPUTHX iHpOopManiiHuX pecyp-
ciB, 30kpema PubMed, Google Scholar, a Takox 3 odirriii-
HUX CaWTIB 13 3aKOHOAABCTBOM YKpainu, CioBay4uHWU,
VYropuwau, Pymynii ta [Tombii.

Pe3yabTaTi qociaiikeHHs

[MpoBenenmii momIyK Ta aHaNi3 JAald MOXIHUBICTH
BCTAaHOBHUTH, 110 KJIIOYOBHM AacCIEKTOM e(EeKTUBHOTO
Ha/laHHS TPAHCKOPAOHHMX MeAn4HuX nociyr y Kapnar-
CbKOMY €BpOpETrioHi € mpuiHATI cranmapta €C mono
YIPaBIiHHS Ta CHIBPOOITHUIITBA 3aKJIaJiB OXOPOHH 3/10-
POB’sl, a TAKOXK IHTETPOBaHi B HalliOHAJIbHE 3aKOHOJIaBCTBO
Vkpainu Ta CrnoBayuMHM MEXaHi3MH HaJlaHHS TPaHCKOP-
JOHHUX MEJUYHHX MOCIYT.

Cmanoapmu €C w000 ynpaeninnsa ma cnigpo-
oimnuymea 3aknaodie oxoponu 300poe’s. OCHOBOIO, Ha
SIKIH TI0OY/IOBaHO CHUCTEMY PETyIIOBaHHS CepH OXOPOHH
3n0poB’ss y €C, € nonoxenus crarri 168 JloroBopy mpo
¢yHkuionyBanHs €C. L[ crarTs BCTaHOBIIOE KOOpAWHA-
LiITHO-IONOMIDXKHY npupoay komreTeHwii €C Ta okpecioe
MEXi BTpy4YaHHS y 3IiHCHEHHs HAIllOHAJBHOI IOJITHKU
OXOPOHH 3710poB’st aepxkaB — wieHiB €C. Lle cBimunTb, Mpo
Te o AepxaBu — wieHn €C caMOCTIHHOTO OpraHi3oBy-
I0Th 1 HECYTh BIAIIOBIJAJIbHICTh 33 OpraHi3aliio Ta (QyHK-
[IOHYBaHHSA CBOIX CHUCTEM OXOpPOHH 310poB’s. Poms €C
3BOJUTHCS 710 (DOPMYBaHHS 3arajbHUX IPABOBUX PaMOK
criBmpary, 3a0c3MeueHHs BiJIIOBITHOTO PIBHSA 3aXHCTY
MpaB MAIli€HTIB Ta MIATPUMAHHS BUCOKHUX CTaHIapTiB

aKkocTi MenuuHux nociyr. llpuHnunu cyOcuaiapHOCTI
Ta IPOINOPIIHHOCTI € BH3HAYaJLHUMH B PO3MEKYBaHHI
KOMIIETeHII MK JepkaBamMu — wieHamn €C, BOHHM
BU3HAYalOTh MeXi BTpy4aHHs €C y BHYTpIIIHIO ITOJi-
TUKY nepxkaB — wieHiB €C Ta 3a0e3mneuyoTh piBHOBAry
MiX X CyBepeHiTeTOM Ta ciiibHUME iHTepecamu €C [4].
[MpuHOMIH, SKi 3aKpiluieH] B ycTaHOBYMX AoroBopax €C,
y MOAAJIBIIOMY KOHKPETH3YIOTHCS B TIpaBOBHX akTax €C,
o (opMy€e MPaBOBiI OCHOBH IS peaji3allil CIuIbHUX iHi-
I[iaTUB Ta TMPAKTHYHOI B3aEMOIIi 3aKJIAIIB OXOPOHH 3J10-
poB’st nepxkas — wieHiB €C. [IpaBose perymoBanus chepn
0XOpOHHM 3/10poB’s1 y €C 31iCHIOETCS Yepe3 CYKYyIMHICTh
npaBoBUX akTiB €C — IUPEKTUB, PErIaMEHTIB Ta PillleHb,
SKHMH JICTaJi3YIOTbCSl TIOJIOKEHHS yCTAaHOBYHMX JIOTO-
BOpIB 1 sIKi 3a0e3MeYyIOTh 3AIMCHEHHS €IWHOI ITOJITHKA
y cdepi oxopoHu 310poB’s. BoHu crnpsmoBaHi Ha yHidi-
KaI[il0 CTaHJaPTiB 1 MpoLEAYp y AepkaBax — wieHax €C,
mo 3abe3neuye (GopMyBaHHsS €AMHOTO MPOCTOPY y cdepi
OXOPOHH 3710pOB’s1.

Cepen Takux gokyMeHtiB — Jlupekrtusa 2011/24/
€C €Bponeticproro Ilapmamenty ta Pamu Bin 9 6epesns
2011 poky «IIpo 3abe3neyeHHs MpaB Malli€HTIB HA TpaH-
CKOPJIOHHI TIOCIYTH 3 OXOPOHU 370poB’s» [5]. Lleit mpaBo-
BUI1 aKT rapanTye rpomajsinaM €C MOXITHBICTh OTPUMaHHS
MEIUYHHX TOCIYT B IHIIKX AepxkaBax — wieHax €C ta Bif-
IIKOZIOBYBaHHsI BUTPAT BiJIIIOBIIHO 10 3aKOHOJIaBCTBA J€p-
JKaBH-WIEHA, 3 SKOI IMOXOJUTh TPOMAJISHUH. YKPaiHCBKY
MOJIeNb HalpaBJICHHs MALliEHTIB Ha JIIKYBaHHS 32 KOPIIOH
MOKHA pO3IVISIIATH SIK TOYATKOBUIL erarm y (GopMyBaHHI
€BPOINCHCHKOrO MiAXOMy 10 3abe3MmevyeHHs MOOULIBHOCTI
nanieHTiB [6]. Pa3zom i3 TuM cmiBpoOITHUITBO Yy cdepi
OXOpPOHM 3JI0POB’Sl HEBiJI’€MHO TMOB’si3aHE 3 00POOKOIO
3HaUYHUX OOCSTIB NMEPCOHAJIBHUX MEIUYHHX JaHUX, IO
BUMarae HaJIe)KHOTO IPAaBOBOTO PETYJIIOBAHHS 3 YpaxXyBaH-
HsM acquis €C. Y 11boMy KOHTEKCTI TaKOX JOIIIBHO 3BEp-
HyTH yBary Ha Permament (€C) 2016/679 €Bponeiicbkoro
napnameHnTy i Panu Bin 27 xBiTHs 2016 poky «IIpo 3axuct
(dismyHUX 0Ci0 y 3B’A3KYy 3 OOpOOKOI TEPCOHATBHUX
JIaHUX 1 MPO BUIBHUH PyX TakKUX AaHHUX, a TAKOX CKacy-
BanHs upexruBu 95/46/€Cx [ 7], ssxuii nependavae cyBopi
CTaHAAPTH MPABOBOTO 3aXUCTY MEPCOHAIBHUX JAHHX.

OcobOmuBy yBary ciig 3BepHyTH Ha Permament (€C)
2025/327 «IIpo cTBOpeHHST E€BPOIMEHCHKOTO MPOCTOPY
MEIUYHUX JaHUX Ta BHECEHHs 3MiH 110 Jlupextusu 2011/24/
€C i Permamenty (€C) 2024/2847», sxuii BU3HAYa€ mpa-
BOBI Ta TeXHI4Hi 3acaan (HOpMyBaHHS €TUHOTO U(PPOBOTO
cepeioBHUIa i 00Iry MEeOUUHUX AaHuX y mexkax €C.
Bin cnpsiMmoBaHMi Ha BIOCKOHaJIeHHS (DYyHKIIOHYBaHHS
BHYTpillHbOro puHKy €C uepe3 3ampoBaKeHHS YHI]i-
KaIlii MpaBOBUX 1 TEXHIYHUX 3acaj] PO3POOJICHHS, BIIPOBa-
JOKEHHS i BUKOPUCTAHHSI CUCTEM EJIEKTPOHHUX MEANYHUX
3anmciB BiANoBiAHO 1o craHmaptie €C. €Bponelchkuii
MPOCTIp MEIMYHKX JIaHUX € KIFOYOBHM EJIEMEHTOM Y PO3-
OynoBi y €C cucTeMH OXOPOHH 3I0POB’S, MO CIPSIMO-
BaHUI 3MIIHUTH CTIiHKICTh, IHTCTPOBAHICTh Ta IHU(POBY
B32€EMOJIII0 CUCTEM OXOPOHH 3[J0pPOB’S JIEp)KaB — UJICHIB
€C [8]. CyTreBe 3HAueHHS ILIOJ0 MPABOBOTO PETYIIO-
BaHHs 00iry manux y €C mae Pernament (€C) 2022/868
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€sporneiicbkkoro mnapnamenty ta Paam Big 30 TpaBHs
2022 poky «IIpo ynpaBiiHHS €BpPOINEHCHKUMH JTaHUMH
Ta BHeceHHs 3MiH 10 Permamenty (€C) 2018/1724». Bin
BCTaHOBJIIOE 1HCTUTYLIHHO-TIPAaBOBI 3aca ¥l €BPOINEHCHKOT
MOJITUKU YNPABIiHHS JaHUMH 1 CIPSIMOBAaHMH Ha IiJ-
BUIIIEHHS JIOBIPH 10 1X 00MiHy B Mexax €C, a Takox Ha
3a0e3neueHHsl OanaHCy MiX 1HHOBAaIiHHMM BUKOPUCTaH-
HsM iH(opMallii Ta JOTPUMAHHSIM MPUHITUITIB KOH(1ICHITI-
HHocTi ¥ 6e3neku [9]. CrinbHo 3 PermamenTom Pertament
(€C) 2025/327 Bin opmye HITICHY MPABOBY OCHOBY JUIS
Ppo3BUTKY 1M(POBOI 1HPPACTPYKTYPH OXOPOHHU 30POB’S
B €C, 3a0e3meuyroud BiIIOBITHUIA OOMIH JaHUMH MiX
JeprkaBaMu — wieHaMu €C, 3aKi1agaMi OXOPOHH 3710pOB’ st
Ta HAyKOBO-JOCIIJTHUMH yCTaHOBAMH.

Pernament (€C) 2024/903 €Bpomnelicbkoro mapia-
MeHTy Ta Panu Big 13 Oepesns 2024 poky «IIpo 3axomu
Io/I0 3a0e3MeueHHsT BUCOKOTO piBHA iHTeponepadesb-
HOCTI MyOJiYHOTO cekTopy B Mexax Coro3y» BH3Ha4ae
3aX0/IM, 1110 CHPSIMOBaHI Ha 3a0e3Me4EeHHs BUCOKOTO PiBHS
TPAHCKOPIOHHOT 1HTEPOIepaOeIbHOCTI TPaHCEBPOIICH-
CHKHX IU(POBUX MyOINIYHUX MOCIYT, CIIPHUSIIOYN CYMiCHO-
CTi BIANOBITHUX MEPEKEBUX Ta 1HOOPMAIIHHUX CHCTEM
LIUISIXOM 3alPOBA/DKEHHS €IMHUX MPABUII Ta y3TOMKEHUX
pamok ympasiiHHS. el mpaBoBHil aKT € KIIFOYOBHM CHC-
TEMOYTBOPIOBAJILHUM €JIEMEHTOM IU(PPOBOi TONITHKH
€C, OCKUIBKM CTBOPIOE IHCTHTYLIHHO-TIPaBOBY OCHOBY
JUIsl B3aemonii HalioHadbpHOI iH(opMauiitHol cucTtemMu
y Takux cgepax, K OXOpOHa 3/10pOB’sl, ColliajbHe 3a0e3-
TIeYeHHs ¥ eneKTpoHHe ypsaayBanns [10]. Bin gomosHioe
Pernmament (€C) 2025/327 1 Permament (€C) 2022/868,
3abe3neuyroun (GopMyBaHHS €IUHOTO TMPOCTOPY JIOBip-
yoro Ta 6e3neyHoro oominy manumu B Mexxkax €C. Illomo
chepr OXOpPOHHU 37I0POB’sl, TO BiH BCTAHOBIIIOE TMPABOBI
MEXaHi3MH, CIIPSIMOBaHI Ha 3a0€3MCYCHHS TEXHIYHOT 1HTe-
porepadebHOCTI CICKTPOHHUX MEIUYHUX 3aIKCiB, CHC-
TeMH IUPPoBOT iIeHTUdIKALT Ta TyOIIYHUX €IeKTPOHHUX
CEpBICIB, 110 € KIIIOYOBOIO MEPEIYMOBOIO JUIsl HAJIEKHOTO
i epexTuBHOrO (QyHKLIOHYBaHHS C€BPONEHCHKOTO IPO-
CTOpPY MEAMYHUX JaHHX.

Hauionanvue 3akonooaécmeo Yxpainu ma Cnosau-
YUHU, WO PEYIIOE MONHCTIUGICIMb HAOAHHA MPAHCKOPOOH-
Hux meouunux nocaye. Y CroBadunHi MpaBOBHUH cTaryc
3aKJIa/{iB OXOPOHHM 3/I0POB’S Ta HaIAHHS METUYHHX TOCITYT
pEryJIroe HU3Ka 3aKOHIB, a came: 3akoH Ne 578/2004 «IIpo
Ha/aBa4iB MEAWYHOI JIONIOMOTH, MEIUYHHMX IpaliBHU-
KiB Ta mpodeciiiHi opraHizauii», SKuil BU3HAYA€ MOHATTS
«Ha/aBa4 MEIUYHOI JOIOMOTH», IpaBa i 00OB’SI3KM
MCIWYHHUX TIPAI[iBHHUKIB, TMAI[IEHTIB, a TaKOXX YMOBH
HajaHHs MenuuHol gomomoru [11]; Bakon Ne 576/2004
«[Ipo mMeau4Hy 1OTOMOrY», BH3HA4Ya€ 3arajbHi BUMOTH
Ha/IaHHS MEAWYHOI JOTMOMOTH, NpaBa Malli€HTiB, BEJCHHS
MenuuHOi JokymeHTauii tomo [12]; 3akon Ne 577/2004
«IIpo oOcsr MeanYHOI AOTIOMOTH, IIO BiJIIKOJIOBYETHCS
3 TPOMAICHKOrO MEIMYHOTO CTPaxyBaHHS»; IIiJ[3aKOH-
HUMH aKTaMW BHU3HAYEHO CTaTyC pI3HUX BHJIB Mel3a-
knaaiB (amOynaropis, cTalioHap, CIeIiadi30BaHi IICH-
Tpu Ttompo) [13] Ta iH. CroBauunHa iMIJIEeMEHTYyBaia
HupexruBy 2011/24/€C [14] (Binomy sik JlupexTrBy 1po

TPAHCKOP/IOHHY OXOPOHY 370pOB’S), BIANOBITHI HOPMH
micTsaTbess B 3akoHi Ne 580/2004 Bix 21 xostHs 2004 p.
[15], sixkuii mepenOavynB MOHATTS TPAHCKOPAOHHOI MeHY-
HOI JOTIOMOT'Y, 0OMEXXHMBIIH ii CyTO Jiep)KaBaMy — YiIeHaMU
€Bponeticbkoro Corozy, a TaKoX MOPSIIOK BiIIKOyBaHHS
0e3rnocepeJHLOMY IOCTAYaIbHUKY MEJUYHHX TIOCIyT
3acTpaxoBaHiit 0co0i.

Hapasi B YkpaiHi nuTaHHS # MOMIJIHBOCTI TpaH-
CKOPJIOHHOTO CHIiBpPOOITHUIITBA BpETYIbOBaHI 3aKOHOM
VYkpainn «Ilpo MixxHapogHe TepUTOpialbHE CIIBPOOIT-
HUITBO YKpaiHw» [16], skuil BU3Hauae HaUpsIMH, BUAU
(MiXTepuTOpiabHe, TPAHCKOPIOHHE Ta TpPaHCHAIiO-
HalbHE) Ta CcyO0’ekTiB cmiBmpami. MiKTepUTOpiaibHe
CHIBpOOITHUIITBO Tiependayae sIK yKJIAJAEHHS Yroj, BTi-
JICHHSI CIUJIBHHUX IMPOEKTIB 1 MPOrpaM, Tak i YTBOPEHHs
abo mpueaHaHHS 1O 00’€QHAHHS €BPOPEriOHAIBHOTO
CHIBpPOOITHUIITBA, a TaKOX INPUETHAHHS JIO €BPOIEH-
CBKOTO 00’€JTHaHHS TEPUTOPIaTBHOTO CIIBPOOITHHUIITBA
(cT. 6). TpaHCKOpPIOHHE CHIBPOOITHHUIITBO, KPIM MOXKITH-
BUX ()OpM CHiBIpaIli, BKa3aHUX BUIIE, 3 OOMEKCHHIM
TEPUTOPIEI0 CYCIIHIX JepKaB mependadae TakoXK yTBO-
penHs eBpoperioniB (cT. 7). Crarrts 1 3akoHy YkpaiHu
«IIpo wMixHapomHe TepuUTOpialibHE CIiBPOOITHUIITBO
VYKkpaiHn» pPO3MEKOBYE YITKO CYO’€KTIB Ta YYacCHUKIB
TpaHCKOpIOHHOTO chiBpoOiTHUNTBA. CTarts 79 «OcHOB
3aKOHOJIABCTBA YKpaiHW NPO OXOPOHY 3II0pPOB’SD» 103-
BOJISIE 3aKJIaJlaM OXOPOHH 3/I0pOB’Sl YKJIaJgaTh 3 iHO3EM-
HUMH IOPHIUYHUMH Ta (QI3UYHUMH 0CO0aMHU JOTOBOPHU
(xoHTpakTH) npo Oynb-sKi popmu criBpobiTHUITBA [17].
Kpim Toro, Ti 3aks1ai1 0OXOPOHHM 3JI0POB’s1, SIKI CTBOPEHI SIK
IOpHIUYHI 0cO0M, MOXYTh BiJIOBITHO 110 CT. 12 3akoHy
VYkpainn «I1po MiXkHaponHe TepUTOpiajibHE CIiBPOOITHH-
ITBO YKpaiHM» YTBOPIOBATH / IPUEHYBATHCS /10 IHO3EM-
HUX OpPraHiB Mi>KHApOJHOTO TEPUTOPIAIBHOTO CIiBPOOIT-
HUITBa Ta/ab0 OpaTu y4acTh y ix poOoTi.

BuHMKae TakoK TUCKyCiiHE MUTaHHS 100 MOXKIIH-
BOCTI HaJaHHsS TPAHCKOPJOHHHMX MEIUYHHMX MOCIYT, SIKi,
Ha Hally JIyMKY, MOKYTh HaJaBaTUCSI PI3HHUMH 3aKJIaan
OXOPOHH 3JIOPOB’ S CYCITHIX IHO3EMHUX JICPKaB IS JOCSAT-
HEHHSl €IMHOI METH M0N0 HAJaHHSA SKICHOI MeIUYHOl
JIOTIOMOTY Ta FapaHTyBaHHS YMOB JUIsl 3/[IICHEHHS Malli€H-
TaMH IIpaBa Ha OXOPOHY 3/10poB’si. B YkpaiHi nepxaBHOIO
IHCTUTYIII€10, 110 3aMOBJISIE Ta OILIAYy€ MEINYHI OCITYTH,
€ Hamionanpaa ciyx6a 310poB’ss Ykpainu. Jlns oruiatu
3aKJaJlaM OXOPOHH 37J0pPOB’sl HaJJaHUX HACEJIICHHIO MeHY-
HHUX TIOCIyT HEAOCTAaTHBO TINBKU JOTOBOPY Ta HaJlaHHS
AKICHO MeIuuyHOl mociyru. BinmosimHo mo m. 7 mocra-
HoBu KabGinery MinictpiB Ykpainu «IIpo mesiki mutaHHs
peanizanii mporpaMu Jep)KaBHHX TapaHTii MEIUYHOTO
oOcyroByBanHs HaceneHHs y 2025 pomui» HC3Y He omna-
qye HaJlaBady MeIMYHI MOCIYTH, sIKi «HaJlaHi 3a aJpecamu
Micllb HaJlaHHSI MEIMYHUX MTOCIYT, 1[0 He BU3HAYEHI JJOT0-
BOpPOM». YKa3aHa HOpMa € MEPEIKO/I00 JI0 €BPOIHTErparii
VYKpaiHu Ta HaJaHHs TPAHCKOPJOHHHUX MEIMYHUX TOCIYT
i, Ha Hamly JyMKY, Mac OyTH 3MiHEHa 3 OISy Ha HOPMHU
3akony Ykpainu «IIpo MixHapomHe TepUTOpiallbHE CIIiB-
poOiTHHIITBO YKpainm» Ta cT. 79 «OCHOB 3aKOHOIAaBCTBA
VYkpaiHu Ipo 0XOPOHY 310POB’S».
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B3aemooia mixc 3axknadamu oxoponu 300poe’s
Y RPUKOPOOHHUX PeZiOHAaX U{000 00MiHy oanumu, aomi-
Hicmpysanna 6az danux. B3aeMois MiX 3aKJIaJlaMH 0XO-
POHHU 3I0pPOB’S Y NPHUKOPAOHHHUX PETIOHAX y CyYacCHHUX
yMoBax HaOyBa€ HOBOTO BHUMIpY Y 3B’SI3Ky 3 PO3BHUTKOM
nudpoBUX TEXHOJIOTIH Ta HeoOXiMHICTIO 1HTerpamii Ykpa-
THA 110 €BPOMEHCHKOTO IM(PPOBOTO MPOCTOPY OXOPOHHU
3nopoB’s. [HdopmariiiiHa ckiagoBa TPaHCKOPAOHHOTO
CHIBpOOITHHITBA IPYHTYETHCS HA NPUHIMIIAX OOMiHY
JOCTOBIpHUMH, 3aXWIICHUMH W yHi(pIKOBAHUMH MeImd-
HUMH JaHUMH, 10 3a0e3nedyoTh Oe3NepepBHICTh JiKy-
BaHHS MAII€HTIB 1 MOXJIUBICTh BUKOPUCTAHHS €JIEKTPO-
HHUX MEIUYHUX 3aIUCIB Y MeXaxX KiTbKOX JIEpXKaB.

Jlo KII0YOBMX HamMpsMIB IOCHIDKEHHS HalekaTh
CTBOpPEHHS CHUTBbHHX 0a3 JaHWX 3aKJIaJiB OXOPOHHU 370-
pOB’s, aAMIHICTpYBaHHS Ta MIATPHIMKAa mHUX 0a3, iHTe-
rpamis iHQOpMamifHIX CUCTeM 1 3a0e3meueHHs iX iHTe-
porepabenbHOCTI BiAMOBIIHO A0 BHMOT 3aKOHOMAaBCTBA
€pporeiicekoro Coro3y. BusHaganmsHIMH HOPMATHBHIMHU
opieatupamu € Permament (€C) 2025/327 npo €Bporieii-
cekuii mpoctip Meamunux nanux (EHDS), Permament
(€C) 2022/868 mpo ympamimiHHS JaHWMH Ta Permament
(€C) 2024/903 mpo inTEpOIIEepabETBHICTH ITyOIiTHOTO CEK-
TOPY, IKi BCTAHOBIIIOIOTH CTAaHAAPTH JOCTYITY, 30epiraHus
1 oOMiHy iH(pOpMaIiero Mix aepxaBaMu — wieHaMu €C.

3 MeTor0 3a0e3MEeUYeHHS Y3TOMKECHOCTI IPOIECiB
OoOMiHy IaHMMH B MPUKOPIOHHUX pErioHax YKpaiHw,
CnoBauunnu, Yropmmau, Pymynii ta Ilompmi, momiis-
HUM € BIPOBADKCHHA YHi(iKoBaHHX (GopMaTiB 0OMiHYy
MEIWYHUMHU JaHUMH Ha OCHOBI MIKHAPOIHWX CTaHIap-
tie HL7 FHIR, SNOMED CT, ICD-10. Taki cranmaptu
3a0e3MeYyoTh TeXHIYHY CyMIiCHICTh iH(OpPMaIiifHIX CHC-
TEM, CIPHUSIOTh IHTErpalii PeecTpiB MAIi€HTIB, eNIEKTPO-
HHUX PEIenTiB i pe3yasraTiB o0cTexkenb. [lonioni miaxoau
Y3TOKYIOTBCA 13 CyJaCHUMHU HayKOBHMH JOCIiKEHHIMHI
y ctepi data-driven Ta smart-cicreM OXOPOHH 3TOPOB’S
[18-21] 3 aHami3y KIIOYOBHUX PHU3HKIB Yy PO3MOALTICHUX
iHQopMaIiHHUX CHCTEMAX.

3Ha4Hy yBary Ciif IPUIUTATH 3aXHCTy HEPCOHANb-
HUX OaHUX, KWW 3OIACHIOETHCSA BigmoBigHo n0 Pera-
meHTy (€C) 2016/679 (GDPR) Ta HalioHaIBHOTO 3aKOHO-
JaBcTBa YKpaiHu y cdepi 3axucty iHpopmartii. Peamizaris
TPAHCKOPIOHHOTO OOMiHY MEIUYHUMH TaHHUMH MOXIIBA
JUIIEe 32 YMOBH 3allPOBADKCHHS €IUHHUX IIPOTOKOJIB
aBTeHTH(iKamii, OGararopiBHEBOro MIM(PyBaHHS, Tpacy-
BaHHS OCTYITy ¥ ayauTy Jiii KOPUCTYBAdiB.

TakuMm guHOM, 3a0e3MedeHHsT ePeKTHBHOI B3a€MOJIil
MiXK iHpOpMaiHHMHU CHCTEMaMH 3aKJIaiB OXOPOHH 3110-
POB’Sl IPUKOPIAOHHHX PETIOHIB € KIIIOYOBOIO YMOBOIO (hop-
MyBaHHS IHTEIPOBaHOTO NKU(POBOTO CEPEIOBHIIA, IO Bif-
MOBIZIa€ €BPOTICMCHKUM BHUMOTaM 1HTEpOIepadeIbHOCTI,
0e3MeKH Ta CTaJoro PO3BUTKY CepH OXOPOHH 3IOPOB’S
HACEJICHHS.

OO0roBopeHHs pe3yJabTaTiB T0CiIKEeHHS

3amo3uyueHHs A0CBiAy naepaB — wieHiB €C momo
YIPaBIIHCHKO-TIPAaBOBUX  MEXaHI3MIB ~ Mae  Ba)IIHBE

3HAYEHHS JUISL TTOCTYIOBOI iHTerpanii YKkpaiHu y eanHui
€BPOIIEHCHKUIT MPOCTIp OXOPOHM 3/10pOB’sl. 3 OISy Ha
e HaOMKeHHS YKpaiHM 10 €BPONEHCHKHX CTaHAAPTIB
YOpaBIiHHA y cdepi OXOpOoHH 310pOB’s moTpedye dop-
MYBaHHSI 4iTKOTO HOPMaTHBHO-IIPAaBOBOIO DPEryJIIOBaHHS,
II0 BU3HAUA€ BIAMOBIAHI MEXaHI3MHU peaji3alfii Takoro
cniBpoOiTHUITBA. [HTErpalis YkpaiHu 10 €BponenchKOro
CIUIBHOTO TPOCTOPY OXOPOHM 3I0POB’SI HEMOXIIMBA 0e3
YAOCKOHAJIEHHSI CHCTEMH TIPaBOBOTO PETYIIOBAHHS BiIO-
BiJTHO 710 acquis €C.

EdexruBnicts nii mpaBoBux MexaHi3miB €C, ski
3akpimieHi B mpaBoBux akrtax €C, BH3HAUa€ThCS THUM,
HACKIUJIbKHM HalllOHAJbHI TPaBOBI CHCTEMH JIepKaB — dJie-
HiB €C Ta nepkaB — kKanauaaris 10 €C CTBOPIOIOTH YMOBH
JUTSL 3IICHEHHS CIIiBPOOITHUIITBA 3aKJIafiaM OXOPOHH 3710~
POB’sl, peaizalii TpaHCKOPAOHHUX NPOEKTIB y cepi oxo-
POHM 37I0pOB’Sl Ta HaJaHHS TPAHCKOPAOHHUX MEAWYHUX
HOCIIYT.

[IpaBoBi cucremu nepxap — wieHiB €C Ta gepxaB —
KaHauaariB 10 €C cTBOPIOIOTH IPABOBY OCHOBY JUISI IPaK-
THUYHOI B3a€MOJIT 3aKjIaiB OXOPOHHU 3/10POB’Sl y NPHKOP-
JIOHHHX PErioHax, sika peaji3yeThesl B pi3HUX (opMax: Bix
00MiHy JaHMMH JIO CITIIEHOTO BUKOPUCTaHHA iH(pacTpyK-
Typu. CrHiBpOOITHUIITBO 3aKJaJiB OXOPOHU 3/10pOB’S Ha
MPAKTHUII 3IIHCHIOETHCS TUITXOM OOMIHY iH(OpMAITi€r,
CIUTBHOTO aaMIHICTpYBaHHsS 0a3 JaHUX Ta KOOPAWHAIL
TPAHCKOP/IOHHUX MEAWYHUX HOCIyT. BakiauBum enemeH-
TOM CIiBPOOITHUIITBA 3aKJIaiB OXOPOHH 3JI0POB’S € aaMi-
HICTPYBaHHS CIUIBHUX 0a3 JaHWX MAI€HTIB Ta CHCTEMHU
CJICKTPOHHUX PEIICTITIB, [0 HA/IA€ MOXKITUBICTH 3a0e3meuy-
Baru Oe3MepepBHICTD JIKyBaHHS HaBITh Y pa3i 3MiHU Marii-
€HTOM Kpainu nepeOyBanHs. Lli pilieHHs IPyHTYIOThCS Ha
TIOJIOKEHHSIX TpaBoBUX akTiB €C, sKi TapaHTyIOTh BHCO-
KUH piBeHb 3aXHCTYy INEPCOHAIBHHMX JaHUX. Y MaiOyT-
HBOMY TaKe CIIBPOOITHHUIITBO MOXE TpaHc(OopMyBaTHCS
Yy €IUHUI perioHaIbHUH MEJUYHHH TpOCTIp, IO CTaHe
YaCTUHOIO 1HTErpallii YKpaiHu JO €BPOMEHCHKOT CHCTEMH
OXOPOHH 37I0pOB’s1.

Oco0muBy pojiib y IOMY MPOIECi MOXKYTh Bimirpa-
BaTH IHTEJIEKTyaJIbHI aHAJITUYHI CHCTEMH, 30KpeMa Heil-
podas3zi-momeni, 37aTHI TpAIOBATH B PEXKUMI OHJIANH.
Taki cucteMn MOXYThb OyTH BHKOPHCTaHi JUIS MOHITO-
PHHTY €IliIeMiOoNoriYHOI CHTYyallii y NPUKOPAOHHUX Perio-
Hax, MPOrHO3YBaHHs HaBaHTA)KCHHS HA MEAWYHI 3aKJIaJIH,
aHaJIi3y AMHAMIKM Mali€HTONOTOKIB 1 KOOpANHALIT pecyp-
CiB MisK JTIKapHAMH Pi3HUX JepsKaB. [X 3acTOCYBaHHS CTpU-
ATUME CBOE€YACHOMY HPHHHATTIO YNPABIIHCHKUX PIllIEHb
1 TMiJIBUIEHHIO CTIHKOCTI PEriOHANBHUX CUCTEM OXOPOHH
31I0pOB’sl.

IlepcnekTUBM MOJAANBIIUX JOCTITKEHb

[lepcniekTHBHM MOJANBIINX JOCITIPKEHb IOJSATaloTh
B aHaJli3i MoJeJel YNpOBa/KEHHs i yNpaBlliHHA B Aep-
xaBax €C cHCTEMOIO HaJaHHS TPAHCKOPJOHHHUX MEAHNd-
HUX MOCIyT. Y mojanbiioMy OyayTh po3poOiieHi OCHOBHI
KPOKH JJIsl BUPIILIEHHS IPOOJIeMU JOCTYITHOCTI TPAHCKOP-
JIOHHUX MEIMYHHX MOCITYT YKPaiTHCHKUM I'POMaIsTHAM.
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BucHoBku

[MpoBeneHe AOCHIIKEHHSI HAYKOBUX IIpallb, AUPEK-
tiB €C, 3akoHOMaBcTBa YKpainu Ta ClIoBa4uyWHU TIOKa-
3aJ10, 10 €BPONEHCHKI JepKaBU MINUIA MUISXOM iMILIe-
MenTamnii nonoxedsb dupextusu 2011/24/€C, cTBOpUBIIH
TaKUM YMHOM MPaBOBE IOJI€ Ul HAaJIaHHS TPAHCKOPJOH-
HUX MEIUYHHX TIOCTYT, a YKpaiHa nepeOyBae TiIbKH Ha
[OYATKy TAKOTO IILISXY.

Y nopanpiioMy pPO3BUTOK TPAHCKOPAOHHOTO CITiB-
poOiTHUIITBA y chepi OXOPOHU 3MO0POB’S MOTpedyBaTuMe

HE JIUIIe TapMOHi3amii MpaBOBUX HOPM, a W CTBOpPEHHS

CHuUTbHUX 1MMPOBHUX iHPpacTpyKTyp. Baxknueum Hampsi-
MOM € BIPOBaKCHHS CHCTEM EJIEKTPOHHOTO 3JI0pPOB’S,
CYMICHHX 13 eBponelicbkumu crangapramu eHealth, HL7
FHIR, SNOMED CT ta ICD-10, 1o 3a0e3meuuTs iHTEpO-
nepabesTbHICTh JaHUX MIXK KpaiHaMH.

VY nmepcrekTHBi iHTerpalis iIHTEeIeKTyaIbHUX CUCTEM
aHaJli3y JaHUX i3 HOPMAaTHMBHO-NIPABOBUMH H Oprasiza-
HIHHUMH MEXaHi3MaMH TPaHCKOPJIOHHOTO CITIBPOOITHH-
[TBAa MOXKE CTaTH OCHOBOIO JJsi ()OPMYBaHHS €IMHOTO
MEIMYHOTO TPOCTOPY, SIKUH TOEAHYE THPPACTPYKTYPY,
JlaHl Ta aHaJiTHYHI CEpBICH NMPUKOPJIOHHHUX JEepXkKaB —
yieHiB €C.
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Merta: METOIO CTaTTi € JOCIIIKEHHS YIPABIiHCHKO-TIPABOBUX 1 HU(PPOBO-TEXHOJIOTIYHUX 3aca/l CIIiBPOOITHHUIITBA 3aKIIa B 0XO-
POHHM 3I0pPOB’sl B YMOBAxX €BPONEHCHKOT iHTerpamii YkpaiHu, 30KpeMa II0/10 TPAaHCKOPJOHHOTO HaJaHHS MEANYHHX MOCHyT, Gopmy-
BaHHS CHUIBHUX 0a3 JaHuX, U poBoi iHTerparii Ta 0OMiHy MeIMIHOIO iH(pOpMAITi€To.

Marepianu Ta MeToau. Y mporeci A0CTiKEHHS 3aCTOCOBAaHO AiaJIeKTUIHUH, (OpMaIbHO-TOTIYHAHN, CHCTEMHO-aHATITHIHUIA,
AKC10JIOT1YHUM, MOPIBHAILHO-IIPABOBUH 1 IPOrHOCTUYHUH MeToau. J[xepenbHy 6a3y CTaHOBIATH yCTAaHOBY1 IOTOBOPH Ta IPaBOBI aKTH
€C, HauioHabHE 3aKOHOABCTBO YKpaiHu Ta CIOBayuMHM, a TAKOXK HAyKOBI Mpalli 3 MUTaHb udpoBoi TpaHchopManii CHCTEMH 0XO-
POHHM 370pOB’Sl 1 CydacHi JOCHIIKEHHS IIOJO IPaBOBOTO PETYIIOBAHHS C(epH OXOPOHH 3I0pOB’s, OOMIHY MEIWYHUMHU JAHUMH U
3aXHCTy HEPCOHANBHUX JaHHUX

Pe3yabTaTn. J{oBeneHo, mo epexTuBHE QYHKIIOHYBAaHHA TPAHCKOPIOHHOT CHCTEMH OXOPOHH 30POB’ sl IPYHTYETHCS Ha IIPHHLU-
nax iHTeponepadenbHoCTi, iHpopManiitHoi 6e3MeKH Ta IPaBOBOroO 3aXKUCTY MEPCOHATBHUX AaHUX. BU3HAUEHO, 1110 CTBOPEHHSI CIIiIb-
HUX 0a3 MEUYHUX JaHUX 1 BIPoBapKeHHs eanHuX nndposux cranaaptis (HL7 FHIR, SNOMED CT ta ICD-10) cipusitumyTh 3a6e3-
MEYSHHIO 0e3MepepBHOCTI JIKYBaHHS MAli€HTIB, TMiIBUIIECHHIO SKOCTI MEMYHHX IOCIYT 1 rapMOHi3allii yKpaiHCHKOTO 3aKOHO/IABCTBa
3 acquis €C.

BucHOBKH. 3anpornoHOBaHO HATPSIMU BIOCKOHAICHHS IPABOBUX MEXaHi3MiB 1 IU(POBOi iHPppacTpyKTypH, HeoOXiAHUX 11s (Hop-
MYBaHHS IHTETPOBAHOTO €BPOINEHCHEKOT0 MEIUYHOTrO MpocTopy. OOIpyHTOBaHO, IO peasi3amis NPHHIMIINB IH(PPOBOi B3aeMonii Ta
iHTepoIepabeTbHOCTI CIPUATUME MTiABUIICHHIO e()eKTHBHOCTI YIPaBIiHHI CHCTEMOIO OXOPOHH 3M0pOB’ s YKpaiHu Ta ii incTuTyniitHol
CYMICHOCTI 3 MOZAEISIMU HAJIEKHOTO BPAAYBaHHS Y cepl OXOpOHHU 310pOB’s, M0 3a0e3Meuy€e €IHICTh CTaHAAPTIB, MiABUIICHHS SKOCTI
HaJaHHSI MEJUYHUX MOCIYT i MpaBoOBYy CyMicHICTb i3 Hopmamu €C.

KurouoBi ci1oBa: criBpoOiTHUIITBO, 0XOpOHA 310poB’ s, €C, oLiHKa e()eKTUBHOCTI, TPOMAJICHKE 310POB’ s, iHTepOonepadeNbHICTB,
0oOMiH MeTUYHUMH JaHUMH, IudpoBa iHTerpamis, eHealth.

Purpose. The purpose of the article is to study the managerial-legal and digital-technological foundations of cooperation among
healthcare institutions in the context of Ukraine’s European integration, particularly regarding cross-border provision of medical
services, the formation of shared databases, digital integration, and the exchange of medical information.

Materials and methods. In the course of the research, dialectical, formal-logical, system-analytical, axiological, comparative-
legal, and prognostic methods were applied. The source base consists of the founding treaties and legal acts of the EU, the national
legislation of Ukraine and Slovakia, as well as scholarly works on the digital transformation of the healthcare system and contemporary
studies on the legal regulation of healthcare, medical data exchange, and personal data protection.

Results. The research results indicate that the effectiveness of cooperation among healthcare institutions depends on the degree
of alignment in legal regulation, the interoperability of digital systems, and the reliability of medical data management. It has been
established that the EU legal system provides a solid foundation for developing cross-border patient mobility and the exchange
of medical information; however, Ukraine must continue aligning its legislation with the EU acquis to fully participate in these
mechanisms. The implementation of unified digital standards such as HL7 FHIR, SNOMED CT, and ICD-10 is a necessary prerequisite
for ensuring the compatibility of medical data and the continuity of patient care in the context of cross-border cooperation. It is
emphasized that the secure administration of shared medical databases requires strict adherence to the principles of personal data
protection, cybersecurity standards, and ethical norms in accordance with the requirements of the GDPR and EHDS. The research
results also highlight the significant potential of integrating analytical systems based on artificial intelligence and neuro-fuzzy models
for monitoring epidemiological trends, forecasting the workload of healthcare institutions, and optimizing resource allocation in cross-
border regions. Such tools can significantly strengthen and enhance the efficiency and adaptability of healthcare systems in crisis
situations, particularly during the war in Ukraine and the resulting migration crisis.

Conclusions. The paper proposes directions for improving the legal mechanisms and digital infrastructure necessary to establish
an integrated European healthcare space. It is substantiated that the implementation of the principles of digital interaction and
interoperability will enhance the efficiency of healthcare system management in Ukraine and promote its institutional compatibility
with models of good governance in the healthcare sector, ensuring the unity of standards, improvement in the quality of medical
services, and legal alignment with EU norms.

Key words: cross-border cooperation, healthcare, European Union, performance evaluation, public health, interoperability,
medical data exchange, digital integration, eHealth.
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Beryn

CydacHa cucTeMa OXOPOHH 310pOB’sl YKpaiHH Imepe-
OyBae y cTaHi mMOOKOi CTPYKTYpHOI Ta YHpPaBIiHCHKOL
TpaHchopmarii, crIpsSMOBaHOI Ha MiJBUIIEHHS MOCIYT
MEIUYHOTO 0OCIIyroBYBaHH, 3a0€31€4eHHS 1X JOCTYIHO-
CTi Ta 3pocTaHHS PiBHA 33J0BOJCHOCTI mamieHTiB. Kutro-
YOBHMH BEKTOPAMH LIUX 3MiH € OCYJaCHEHHS MEXaHi3MiB
myOIIIYHOTO YIIPaBIiHHA B cepi METUIHOTO OOCIYTOBY-
BaHHS, BIPOBAKEHHSA E(EKTUBHUX MOJENIH MEHEMIX-
MEHTY, PO3BUTOK CEPBICHMX NMPAKTHK Ta aKTHBHA iHTErpa-
it TuPOBUX TEXHOJIOTIH y MPOIECH HalaHHI MEIUIHOT
nporomoru [1; 2]. YV mpoMy KOHTEKCTi muGpOBi3aris pos-
DIIAAETHCA HE JIMIIE SIK iHCTPYMEHT TEXHOJIOTTYHOTO OHOB-
JIeHHS, a K CUCTEMHHH YMHHHUK MOJEpHI3alii ympaBiiH-
CBKHUX IIPOIIECIB, ONTUMI3aIlii KOMyHIKaIlil Ta MiABUIICHHS
MIPO30POCTi JisTFHOCTI 3aKJa/liB OXOPOHH 30POB’A.

OCHOBHOIO IIIHHICTIO Cy4acHOI MeAWYHOI pedopMu
BH3HAYEHO TAIliEHTOOPIEHTOBAHICTh, IO Tependadae
BpaxyBaHHs IHAMBITyadbHHX MOTpPeO 1 OYiKyBaHB Marli-
€HTIB, MOBAry 10 iXHIX IpaB, 3a0€3MEYCHHS MOXIIUBOCTI
AKTHBHOI y4acTi y IPUHHATTI pillleHb IO/I0 BIACHOTO 3/10-
POB’Sl Ta OTPUMAHHS TapaHTOBAHUX AEPHKABOI MEIMYHUX
mociyT. Peamizamis IIbOro MPHHITUITY 3yMOBJIOE Iepe-
OCMHCJICHHS OpTaHizallii mporecy MeIUIHOTO 00CIyTOBY-
BaHHS, 30KpeMa B YacTHHI CEepBiCHOI B3aeMopii MiX mMarti-
€HTOM 1 3aKJIaJIOM OXOPOHH 3/I0POB 4.

VY cuctemi OXOpOHH 340pOB’S YKpaiHHM Iicis 310-
OyTTS HE3aJe)KHOCTI TPHBAIMI dYac 30epirajiucst CTPyK-
TYpHI Ta Oprasi3amiifHi pHCH, HNpPUTaAMaHHI PaaTHCHKiil
momeni Cemamka. C. 3aTpaBKiH Ta CHiBaBTOPH, Ipoa-
HaNI3yBaBIIM CTaH CHCTEMH OXOpoHH 31opoB’ss CPCP
y 1960-1980-x pp., BKa3yroTh Ha ii cHCTeMHi Bamu, sKi

HEraTMBHO BIUIMBAJIM Ha MeJUYHE 00CIyroBYBaHHS Hace-
nenns [3]. Jlo ocHoBHHUX mpobieM Moaeri Cemarika Hayie-
’KaJIM HU3bKa €()eKTUBHICTH MTPOLIEAYP POy 3BEpPHEHb
MAIiEHTIB, BIICYTHICTh Mi€BUX MEXaHI3MIB 3BOPOTHOTO
3B’SI3Ky, @ TaKoX HepalliOHaJbHA MapIIpyTH3alis Marfi-
€HTIB. Y MeXax paJsHChKOI CUCTEMH OXOPOHH 3]I0POB’S,
o (YHKI[IOHYyBaJla B yMOBaX >KOPCTKOI IIEHTpasi3arlii,
noiitu3anii Ta OropokparH3aiii ynpaeiiHHS, i MEXaHI3MU
OyJIH 3HAYHOIO MipOto (hOpMaIbHUMU Ta HE 3a0e3MeuyBan
HAJICXKHOTO PiBHS KOMYHIKAIlii MiJK MAI[IEHTOM 1 MEMYHIM
3aKJIaJIOM.

BonHouac mpoBinHi cBiTOBI TeHICHIIT pe)opMyBaHHs
CHCTEM OXOPOHHM 3/I0pOB’Sl JIEMOHCTPYIOTh HOCHIICHHS
pOJIi CEepBICHUX MOJENiei HaJaHHS MEIUYHOI JOITOMOTH.
Mi>kHapoHI HayKOBi AOCIHIIKEHHS CBiT4aTh MpPO ITOCTY-
MOBUIT mepexin BiJ (parMeHTapHUX MOJeNed HalaHHS
JIOTIOMOTH JI0 CEPBICHO-OPIEHTOBAHUX Ta IHTETPOBAHHUX
MoOJIe/icil ympaBIiHHS MMOTOKAMH TMAI[IEHTIB. 30KpeMa,
y mpansx 1. Xan i JI. Ma [4] noBeneHo, 110 iHTErpoBaHi
NUIAXW HaJaHHS MEIUYHOI JOMOMOTH, C(POpPMOBaHI Ha
OCHOBI IIU(PPOBUX TEXHOJIOTIH Ta aHAIII3Y AaHUX Y PEKUMI
peanbHOro 4acy, 3a0e3NeduyloTh IMO€JHaHHS CTaHIapTH-
3arii JiKyBaJbHOTO MPOIECY 3 MEPCOHATI3AIIEI CEePBICY.
Lle cripusie miABUIIEHHIO SIKOCTI MEANYHUX IMOCIYT, PiBHS
3aJJ0BOJICHOCTI MAIli€HTIB, Y3rO/PKEHOCTI /il MiXk Cy0’ek-
TaMH MEIUYHOTO OOCIYrOoBYBaHHS, 3HW)KEHHIO DPU3UKY
MTOMUJIOK 1 parfioHaJTbHOMY BUKOPHUCTAHHIO PECYpPCiB.

Ha BiaMiHy BiJ KJITHIYHHX MapIIpyTiB, IO PeriaMeH-
TYFOTb A1arHOCTUYHO-TIKYBaJIbHI €Talu HaJaHHS MEIUIHOT
JIOTIOMOTH [5], cepBiCHI MapuIpyTH OXOIUTIOIOTH OpraHi-
3awiiiHi, iH(GopMaIiiiHi Ta KOMyHIKaliiiHi acleKTH B3ae-
Mozl marieHTa 3 MeAUYHUM 3aKaagoM [6; 7]. Ix mpusna-
YEeHHsI — MIHIMI3yBaTH CTPEC 1 4aCOB1 BUTPATH, MTOKPAIUTH
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MoiH(OPMOBaHICTh NAalli€HTa, ONTUMI3yBaTH YHPaBIiHHS
MOTOKaMH BiJBilyBadiB Ta MiJBUIIUTH 3arajbHy SIKICTb
CepBiCy B MEAMYHIH ycTaHOBi. Y IIbOMy KOHTEKCTi 0CO-
6nmBoi yBarm HaOyBae CEpBICHI MapLIpyTH Malli€HTIB —
Cy4acHMH opraHi3auiiHo-paBOBHI MeXaHi3M ITyOIIiYHOTO
yIpaBiiHHS B cpepi MEANIHOTO 00CITyTOBYBaHHS, OCHOBA-
HUH Ha CTPYKTYpOBaHili CHCTEMi OpraHizaiii KoMyHiKallii,
JIOTICTHKH Ta 1H(OPMAIIHHOTO CYNpOBOAY MAalli€HTa Bij
MOMEHTY HOTO 3BEpHEHHS JI0 3aKJIajy OXOPOHH 3[0pOB’s
JI0 3aBEPILECHHS HOTO JIIKYBaHHSI.

Kananceki Bueni XK.-b. I'apthep 1 A. Kote [6], criupa-
IOYUCh Ha PE3YJIBTaTH MUIOTHOTO MPOEKTY, OOTPYHTOBYIOTb,
110 ONTHMI3aIlisi MapLIPYTiB HaJlaHHs JIOTIOMOTH MOTpedye
OJIHOYACHOTO 3aCTOCYBAaHHS KIIIHIYHHUX, TCXHOJOTTYHHX,
OpraHi3aliifHuX 1 COIiaJIbHUX 1HHOBAIIKA. BOHU miIKpecITro-
F0Tb, 1[0 CIUTHHUH aHaJIi3 MEIMYHUX JTAHUX JTIKapeM i marli-
€HTOM, aKTUBHE 3JTy4eHHsI TTallieHTa JI0 NPUHHATTA pillieHb
3a0e3NeuyloTh CHHEPrilo MK NpodeciiHUMH LUIIMH
MEJMYHOTO IIEPCOHANY Ta IHAWBITyaJbHUMH IMOTpeOamMu
TanieHTa, 3HAYHO MiJBHIILYIOUN PIBEHB SIKOCTI CEpBicy.

B VYkpaini nuransas GopMyBaHHsS Ta BITPOBAPKEHHS
CEPBICHUX MAapHIPYTiB HaOyBae OCOOJIMBOI aKTYaJIbHOCTI
B yMoBax peamizamii mMeandHoi pedopmu Ta 1HdpoBOi
Tpanchopmarrii chepu oxoporu 310poB’s [8]. BiTuusms-
HUN MPaKTUYHUN NMOCBiA, 30kpema AisuibHICTh KIT «PiB-
HeHChKa oOacHa KiriHiyHa jikapHs imM. FOpis CeMeHrokay,
3acBiAUy€e MOTEHIIaN CepBICHOT MapIIpyTH3allii MaieHTiB
SIK MEXaHI3My ITyOJIIYHOTO YIpaBIiHHA B chepi MeJUIHOTO
00CJIyrOByBaHHS, 3MCHIICHHS KIUTBKOCTI KOH()IIKTHUX
CUTYaIlill 1 3MIITHCHHS JIOBIPU HACEJICHHS JI0 3aKJIaJIiB 0X0-
poHu 310poB’s [9].

Y 1bOMY KOHTEKCTi 0COOIMBOI HAYKOBOT Ta MMPaKTHUYHOT
3HAYyNIOCTi HaOyBa€ y3araJbHEHHS JOCBIY BIPOBAIKEHHS
CEepBICHMX MapUIPYTiB Mali€HTIB Ha PETiOHAILHOMY PiBHI,
10 i 3yMOBJIIO€ aKTYaJIbHICTh IILOTO JOCITIPKCHHS.

Merta nocaixkeHHs — HayKOBE OOTpyHTYBaHHS JIOL[JIb-
HOCTI BIIPOB3/IXKEHHSI CEPBICHUX MapIIpPYTiB TAI[€HTIB 5K
e(eKTHBHOTO MeXaHi3My IyOJIiYHOTO yNpaBiiHHS B cepi
MEJJMYHOTO 00CITyTOBYBaHHSI, a TAKOX aHaJIi3 Pe3yJIbTaTiB X
peaitizaiiii Ha IPUKIIAIL 3aKJIaay OXOPOHH 30POB .

00’ekT, MaTepiaam i MeTOIM TOCTiKEHHSI

06 ’exm docrioicents — IPOLIEC YIPOBAIDKEHHS cep-
BICHOT MapIpyTH3alii Nai€HTiB y AisUIbHICTD perioHalb-
HOTO 3aKJIa/ly OXOPOHH 3/I0pPOB’sl B yMOBax Lu(poBizawii
Ta peaiizauii MmeauyHoi peopmu B YkpaiHi.

Ilpeomem Oocniodcennsi — OpraHizalidiHO-TIPABOBI
Ta YHPaBJiHCHKI aCIIEKTH BIIPOBAPKEHHS CEPBICHUX MapIl-
PYTIB Mali€HTIB Y KOMyHaIbHOMY HinpueMcTBi «PiBHEH-
cbKka oOnacHa kiiHiuHa JikapHs iMeHi FOpis CemeHtoka»
SIK MEXaHI3My IyOI1YHOTO YIpaBIiHHA y chepl MeJUIHOTO
00CITyroByBaHHI.

Mamepianamu docniodcenns cTanu: eMIIipU4Hi JaHi
nisutbHocTi POKJI 3a 2022-2025 poku; aHATITUYHI Mare-
piasy BHYTPIIIHBOTO MOHITOPHHIY SIKOCTI CEpBICHOTO
MEJIMYHOTO 00CITyroByBaHHS Nalli€HTIB; CTATUCTHYHI JaHi
LIOJI0 3BEPHEHb, CKapr, IOBTOPHHUX BiJBilyBaHb, 4Yacy

OYIKYBaHHSI Ta pPE3yNbTaTiB OMUTYBaHb MAIEHTIB MO0
PIBHS 3a7JOBOJICHOCTI MEIWYHHAM CEpBicoM; iH(OpMa-
[ifHO-aHAJITUYHI MaTepiajd CTPYKTYPHHUX ITiJPO3/LIiB
3aKiany, 30KpeMa 3BITH Ta y3arajJbHEHI TaOmuIl Moo
TpaHcdopmarii cepBicHux nponecis y POKIJL

Memoou oocnidocenns. JIs JOCITHEHHS IMOCTaB-
JIeHOI METH BUKOPUCTAaHO KOMIUIEKC 3arallbHOHAyKOBHX
1 CIICI[iaJIbHUX METOIB JOCIIIKCHHS, 30KpEMa: aHAimuy-
Hutl Memood — JIJIsl OTIPAIIOBAaHHS HAyKOBHX JDKEPEN 1 HOp-
MaTHUBHO-IIPABOBUX aKTiB II0JI0 BIPOBAHKEHHS KITIHIYHUX
Ta CEPBICHUX MAPUIPYTiB; ONUCOBO-NOPIGHAILHUL MEMOO —
JUISL aHATI3y 3MiH Y CEpPBICHUX IPOLecax 3aKiary IUITXOM
TIOPIBHSIHHS CTaHIB «JI0» Ta «IICIs» BIIPOBAPKEHHS Cep-
BICHUX MAapIIPYTIB; CUCMEMHUl NiOXi0 — ISl PO3TISITY
CEpBICHOTO MapUIPyTy Halli€HTa K CKIIa0BOI iHTErpoBa-
HOI MOJIENI YNpPaBJIiHHS SIKICTIO MEJUYHHX TOCIYT; Coyi-
on02iuHi Memoou — aHKeTyBaHHs 439 TallieHTiB 1 aHai3
3BOPOTHOT'O 3B’513Ky 3 METOIO OLIIHIOBAHHS PIBHS 3a/10BO-
JICHOCTI CEPBICOM; Memoou y3a2callbHeHHs ma 6i3yani3a-
yii — IUIS IPEJICTABJICHHS PE3yNBTaTIB JOCTIKCHHS B aHa-
JITHYHIN 1 TaONMUYHINA hopmax.

O0pob6ka naHux. AHamitTiuHa 0OpoOka 3i0paHHX
MarepialliB 31ificHIOBasacs 3 BUKOPUCTAHHSIM Memoois
KibKiCHO20 Ta AKICHO20 ananizy. JInst ouiHOBaHHS edek-
TUBHOCTI BIPOB3/DKEHHsSI CEpPBICHUX MapLIPYTiB 3acTo-
COBYBAJIUCSI TOKA3HWKH, IO BiOOpakaroTh OpraHiza-
iifHI Ta CEepBICHI aCHEeKTH MEIUYHOTrO0 OOCIYrOBYBaHHS,
30KpeMa: piBeHb 3aJI0BOJICHOCTI TAIEHTIB (3a pe3yiib-
TaraMl aHKETYBaHHS Ta 3BOPOTHOTO 3B’SI3KY); KUIBKICTBH
CKapr i 3BEpHEHb; CepeHil Yac OuiKyBaHHS Ha peecTpa-
I[IF0 Ta MPHUIOM; YacTKa (hiI3UUHUX 3BEPHECHB 10 PEECTpa-
TYpH; 00CST MOBTOPHHX 3BEPHEHb MAIli€HTIB.

Hani oOpoOisincst 3 BUKOPUCTAHHSIM TaOIMYHOTO
npouecopa Microsoft Excel, aHamiTH4HMX iHCTpyMeH-
tiB Looker Studio (Google Data Studio), Google Forms
(Google Sheets) s arperyBaHHs pe3y/bTaTiB OMUTYBaHb,
(hopMyBaHHS aHAJIITAYHUX TAOJIHIIb a TAKOXK IHTCPAKTHBHA
nporpama Microsoft Power BI (PBI) mist moGynosu penpe-
3eHTalii Ta Bi3yasizamii JaHux.

Jnst BU3HAUEHHST IMHAMIKH 3MiH 3aCTOCOBaHO MOPIiB-
HSUTBHUH aHaji3 TOKa3HUKIB «JI0» 1 «ICJs» BIPOBa-
JUKEHHSI CEpBICHUX MapIIpyTiB, IO Aaj0 3MOTY BHUSBUTH
KIJIBKICHI Ta SIKICHI MOKpalIeHHS y CepBiCHIM B3aemonil
3 MalieHTaMH.

Emuuni acnekmu o0ocnioxycenns. JIOCTiKCHHS HE
nependayaio BTpy4YaHHS Y MEAWYHHUII mpouec. Buxopu-
CTaHO y3arajJbHEeHi Ta 3HE0COOJIeHI JlaHi BHYTPIIIHHOTO
MOHITOPUHTY 3aKJiajly, M0 HE MICTATh IEPCOHAIBHOT
iHpopManii Mpo Nami€eHTiB Ta BiANOBIJAIOTH MPUHIUIIAM
KOH(DIICHIIIHHOCTI i €TUYHUM CTaHIapTaMm y cdepi oxo-
POHH 3/10pOB’sl, 3aTBEp/KEHUM MIHICTEPCTBOM OXOPOHHU
310pOB’s YKpaiHu.

Pe3ysbTaTn 10ocaixkeHHs
BinmoeimHo 1o mnocranoBu Kabinery MinicTpi

VYkpainu Big 28.02.2023 Ne 174 «/lesixi muTaHHs OpraHi-
3amii CIIPOMOXKHOT MEPEXi 3aKJIAJiB OXOPOHH 3I0POB’SD»,
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OPTAHI3ZALILAL I YIIPABJ/IIHHAI OXOPOHOIO 3[JOPOB’A1

3 ypaxyBaHHSIM HasBHHX PECypCiB, PiBHS BIPOBaJKECHHS
CYy4aCHMX MEAWYHUX TEXHOJIOTIH 1 (yHKIIOHAIBHUX
MOTY)XHOCTeH, PiBHEHCHKY 00JacHy KIIHIYHY JIKapHIO
BU3HAYEHO HA/KIACTEPHHM 3aKJIaJOM OXOPOHHU 370pOB’S
y CKJIaJl CIIPOMOXKHOT Mepeki PiBHEHCBKOTO TOCHiTalb-
HOTO OKpPYTY. Y IIbOMY KOHTEKCTI 3TiJIHO 3 pilicHHSIM PiB-
HeHChKOI obmacHol pagu Bix 28.03.2025 Ne 1074 «IIpo
BHeCeHHd 3MiH 10 CTaTyTy KOMYHAJIBbHOIO MigNpPHEM-
cTBa «PiBHeHCbka oO/acHa KJiHiYHA JiKapHs imMeHi
IOpist CemeHoka» PiBHeHCBKOI 00,1aCHOT pajm» 3aKiaf
peopraHizoBaHo B OararonpodimbHHN 3aKiall OXOPOHHU
3[I0POB’Sl KOMYHaJIbHOI ()OPMH BIIACHOCTI, IO 3abe3rie-
Yye HaJlaHHS CIIelliali3oBaHoi MeJUYHOI JOMIOMOTH Hace-
JICHHIO PETiOHY.

Cras peasnizanii MequuHOI pedopmH, 3ar1o4aTKOBaHO
B Ykpaini y 2017 poui, y PiBHeHCBKili obnacTti 3araiom
OIIIHIOEThCS K 3a70BiIbHUN. BomHoyac CTpateriero pos-
BUTKY PiBHEHCBKOT 00OmacTi Ha mepion mo 2027 poky [10]
BH3HAYEHO HEOOXIAHICTh MOAAIBLIOTO MiJBUINEHHS KO-
CTi Ta JOCTYNMHOCTI MEAMYHUX MOCIYT, 30KpeMa IUIIXOM
YIPOBADKCHHSI MAI[IEHTOOPIEHTOBAHUX MIIXO/IB 1 ONTHUMI-
3aIii MapIIpyTiB MAIIEHTIB y 3aKJIaJaX OXOPOHHU 3/10POB’SL.

Bimnoimao mo Crparerii po3BuTKy PiBHEHCBHKOT
obnacHoi kiiHivHOT tikapHi 10 2026 poky [11], npiopuret-
HOIO CTPaTEeriyHO0 LULIIO TiSUIHOCTI 3aKJIaly BU3HAYEHO
Ha/IaHHSI BUCOKOSIKICHOI MEIMYHOI JIOTIOMOTH BiJIIOBIHO
JI0 HalliOHAJIBHUX 1 MDXKHAPOJHUX CTaHIapTiB. bazoBumu
MPUHITUTIIAMA TOCSITHEHHS 1€ I[iJIi € Mani€eHTOOPiEHTOBA-
HICTb, CEpBICHa CHPSIMOBAHICTH 1 JOTPUMaHHS BUCOKHX
CTaHJAPTIB MEIUYHOTO OOCIYrOBYBaHHS. Y MExKax 3a3Ha-
YeHoi cTparerii MamieHTOOPiIEHTOBaHICTh PO3MIAIAETHCS
SIK KJTFOYOBUH HAIpsiM YIOCKOHAJICHHS ITyOJIIYHOTO yIpaB-
JHHA y cepi OXOPOHU 3710pOB’S Ta K BaXIIUBHH KpPHTE-
Ppiit OI[IHFOBAHHS SKOCTI MEMYHUX TOCIYT.

OCHOBHUMHM 1HIHMKaTOpaMu pe3ylbTaTHBHOCTI BIPO-
Ba/DKEHHSI OPIEHTOBAaHOI Ha MAlli€HTA MOJITUKY BU3HAYEHO
MIHIMI3aI[i}0 Yepr MiJl Yac 3amucy Ha MPHUOM JIO JIKaps
Ta 3BEPHEHHSI JI0 /11arHOCTUYHO-KOHCYIIBTAI[IHHUX TTip03-
JITiB, 3MCHIIICHHS KIJTBKOCTI CKapr Ha OpraHi3arliro oocy-
TOBYBaHHS, a TaKOX MiJBHIIEHHS PIBHS 3aJ0BOJICHOCTI
TaIi€HTIB OTPUMAHUMH MEANYHUMH HOCITyTaMH.

HeoOxigHicTh yIpoBayKeHHS ONITHKH «IOJIKITIHIKa
6e3 yepr» y POKIJI Oyna 3yMOBICHA CYKYIHICTIO 00’€K-
TUBHUX YMHHHKIB. KIIIOUOBNM 13 HUX CTallo CyTTEBE Tepe-
BaHTAXCHHS aMOYyIaTOPHO-TIONIKIIHIYHOTO —BiITUICHHS,
sIKe 3arocTpuiiocss B yMoBax 30poiHOi arpecii Pociii-
cekoi Denepartii npotu Yipainu. Y 1iei nepioa KiIbKIiCTh
LIOJICHHUX 3BEPHEHb 0 JIKAapHI IepeBuilyBana 1 THC.
0ci0, MepeBaXHO BIMCHKOBOCIYKOOBILIB 1 BHYTPIIIHBO
MepeMILIeHUX 0Ci0, 32 MPOEKTHOI MPOIMYCKHOT CIIPOMOXK-
HOCTI MOMiKIiHIKM npuoau3Ho 500 maimieHTiB 3a 3MiHY.
JonarkoBumu npodiemaMu OyJiM TpHBajie OYiKyBaHHS Ha
npuiiom, TopyuieHHs rpadikiB poOOTH JiKapiB, OKpemi
BUMAKN HEHAJIS)KHOI KOMYHIKAIl 3 Mali€eHTaMH Ta He3-
PYYHUI pexuM poOOTH ISl BiJBlyBayiB.

CyTTeBUM 0OMEKYBILHHM YWHHUKOM 3aJIMIIANacs
3acrapiia iHQpacTPyKTypa amMOyJIaTOpHO-MOTIKITIHIYHOTO
BIJUIUICHHS, po3MilieHoro y oyaieii 1982 poky moOymaoswy,

IO YCKJIQJHIOBAJIO BHYTPIIIHIO JOTICTUKY MMOTOKIB MAlli-
€HTIB 1 3HIKYBANO (PaKTHYHY HPOITYCKHY CHPOMOXHICTH
3aKiIamy.

3 meToto BrpoBapxkeHHs B POKJI nanientoopienToBa-
HOI TOJIITHKY «IOJIIKJTiHIKa Oe3 4epr» Ta cepBicHOI Mozenti
HaJlaHHS MEJIWYHOI JIOTIOMOTM Haka3oM PiBHEHCBHKOT
obnacuoi paau Bix 30.06.2021 Ne 76-O/] «I1po cTBopeHHs
CTpYKTypHOTO Miapo3ainy CepBicHuUil HeHTpy» Oyl0 CTBO-
pero CepgicHuii nieHTp, a Hakazom POKIJI Bix 10.07.2024
Ne 85-OJl/3 «Ilpo 3arBepKEHHS TIOJIOKEHHSI CepBic-
HOTO LEHTPY KOMYHaJbHOTO MiJnpHeMcTBa «PiBHEHChKa
obnacHa kmiHivHA JikapHs iMeHi HOpis Cemenioka» Pis-
HEHCBKOT 00JIACHOI pajiim» 3aTBEPPKEHO IOJIOKCHHS IIPO
Horo misutbHICTh. JJo ocHOBHMX 3aBAaHb CepBiCHOTO IICH-
TPy BiZIHECEHO OpraHizauilo e()eKTHBHOI CHCTEMH KOMY-
Hikanii 3 mamieHTamu, iH(GOpPMaliiHO-KOHCYJIBTaTHBHY
MiITPUMKY HaceJIeHHs, KOOPJMHAIII0 CEPBICHUX MapuIpy-
TIB MAI[IEHTIB 1 CIPUSHHS MiJBUICHHIO SKOCTI MEIUYHOTO
00CITyrOBYBaHHS.

1. Opeanizayiiina mpancgopmayis cepsicHoi mapui-
pymu3zayii nayienmis

CHCTEeMHOIO YIPAaBITIHCHKOIO 1HII[IATUBOKO peaizariil
MOJITHKH «MoJiKIiHiKa 0e3 yepr» y POKJI cramo Bopo-
Ba/DKEHHS KOMIUIEKCHOT MOJIET CepiCHUX Mapupymis
nayiewma, 1O OXOIUIIOE BCI €TalmM B3a€MOJIl MallieHTa
i3 3aKJIaJIOM OXOpPOHH 3/I0pOB’Sl — BiJl NIEPBUHHOTO 3BEp-
HEHHS 710 3aBEpIICHHS OTPUMaHHS MEANYHOI JIOTTOMOTH.
[TopiBHsIBHY XapaKTEPHCTHKY CTaHy OopraHizamii cepic-
HUX MapuipyTiB namieHTiB y POKJI no Ta micns BrnpoBa-
JUKEHHST peopM, a TaKOX HarpsMH W 3MICT KIIIOYOBHX
TpaHchopMmarliif, CHIpSMOBaHUX HA IiJBUIICHHS SKOCTI
MEIUYHOT0 OOCIYrOByBaHHS, y3arajdbHEHO Ta IMpPEICTaB-
JIeHo B Tabmumi 1.

VY Mexax peanizamii MOJITHKK «IOJMIKIIiHIKa 0e3
gepr» y POKJI 31ilicHEHO KOMIUICKCHY TpaHC(hOpMaIlito
MPOLIECIB CEepBICHOI MaplipyTu3alii MaieHTa, CrpsMo-
BaHy Ha IiJIBUIIEHHS SIKOCTI MEJMYHOTO 00CITYTrOByBaHHS,
JIOCTYIHOCTI MOCHyT i KoMdopTy B3aeMoii 3 MEIUYHOIO
YCTaHOBOIO.

Sk me MoxkHa OGaunTtH B Tabimui 1, pedopMyBaHHS
OXOIUTIOBAJIO KJIFOYOBI HAIPSMKHU: OpraHi3alilo NMepBUH-
HOI KOMYHiKallii, yrpaBiIiHHs 3aIlMCOM 1 Yepramu, HaBira-
IO MAIi€HTIB y 3aKiasi, iHhOpMyBaHHS Ta IHTETPOBaHY
MapIIpyTH3alliio 4epe3 MenuuHy iHopMaliiiHy crucremy.

PapsHCHKY MOJIENh MEPBUHHOT KOMYHIKalii 3 MamieH-
TamH, sika OasyBajiacs Ha €IMHOMY Tesle()OHHOMY KaHali
peeECTpaTypH 3 YHCICHHUMH uepramu Ta 3001 B 00CIyro-
ByBaHHi (puc. 1), Oyso 3aMiHEeHO Ha IIEHTpaJli30BaHHi cep-
BiCHUI KOHTaKT-IIEHTp (puc. 2).

CyvacHuil KOHTakT-ueHTp (puc. 2) (QyHKIIOHYE Ha
ocHOBIi [P-tenedoHii 3 aBTOMaTH30BaHUM 3allMCOM PO3-
MOB, CTaHJapTU30BaHMMHU KOMYHIKalliHHUMHU CKPHIITaMU
Ta MiJrOTOBJICHUM IIEPCOHAJIOM, IO 3a0e3IeYriIo orepa-
THUBHE pearyBaHHs Ha 3BEpPHEHHS Ta 3MEHIIMJIO HaBaHTa-
JKCHHSI Ha CTalliOHapHI MYHKTH pEECTparypd. Y MHTaHHI
3amucy Ha HPUIOM 1 YNPaBIiHHS YepraMu BIIPOBAJKEHO
(yHKII0HaTIBbHE 30HYBaHHS (PPOHT-0dICY, TEpMiHATIM CaMO-
00CITyroByBaHHsI [UIsl peecTpallii MamieHTiB i yHigikoBaHi
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Tabmuus 1
Tpancdopmanis cepBicunx mapmpyTis nanieata B POKJI y Mexkax nositukm «mosikiainika 0e3 yepr»

TpaHchopmanii

CraH opranisaunii cepBicCHHX MapmIpyTiB

110 pedopmu («siK 0y10»)

€nuunii TenedoHHUN KaHAT y
peecTpatypi; MOCTilHE epeBaHTAKECHHS
JIiHIT YCKIJIQTHIOBAIIO 3a0€3IIeYeHHS
CTabIIBHOTO 3aMUCY; YacTi MOMIIKH, 3001
B po0OTI Yepe3 NoeTHAHHS Tele()OHHUX
Ta (I3UYHIX 3BEPHCHb.

OpraHni3aris nepBHHHOT
KOMYHIKaIii
3 HalieHTOM

nicias pegopmu («AK CTAJI0»)
3anmpoBaKEeHO CTaHIAPTH30BaHI CKPUITH OIIEPATOpiB 1
CHCTeMY HaBYaHH [IEPCOHAITY; CTBOPEHO CEPBICHHUI KOHTAKT-
LeHTp 3 BUKopucTaHHsIM [P-tenedonii, 3amicom po3mos
Ta aHANITUKOIO 3BEPHEHB; BIIPOBA/KEHO CTaHAapTH30BaH1
CKpUIITH OIIepaTopiB; OPraHi30BaHO CUCTEMHY ITiJITOTOBKY
oIIepaTopiB; MiHIMi30BaHi 3001 Ta TOMHJIKH B POOOTI 1
HE3PYYHOCTI 3BEpHEHD MAlli€HTIB.

Peectparypa nmoctpaasHCHKOTO 3pa3Ka:
3HAYHI «KUB1» YePrH Ta CKyIMYECHHS
nanieHTiB (10 200 oci6 ogHOYACHO);

HH3bKa JOCTYIHICTh MEIHYHHX

MpaliBHUKIB; TPUBAINH Yac OYiKyBaHHS;

Xa0THYHICTb TPOLIECIB 1 BUCOKHI PiBEHb

CKapr.

3amyc Ha npuiioM Ta
YOpaBIiHHS YepraMu

BincyTHicTh BHYTPIIIHEO] Bi3yalbHOT

00CITyrOByBaHHSI.

OnTrMi30BaHO PO3IO/IL MOTOKIB: 30Ha (PPOHT-
odicy poszisieHa Ha YOTUPU (PYHKIIOHATbHI YaCTHHU
(indopmyBaHHS, peecTparis, TOCHiTaTi3allisl, O4iKyBaHH:);
3MEHIICHO HaBaHTAXKEHHS Ha PEECTPaTypy depes
BIPOBAKCHHS PEECTPAiiHOTO TepMiHAaTy; 3MEHILICHO
<«okuBi» yepru Ha 70%, cTBOpeHO KOM(BOPTHI yMOBH
O4YiKyBaHHs, CTAaHIAPTH30BAaHO AITOPHUTMH B3a€MOII,
10 320€3NeYHII0 MM IBUICHHS SKOCTi CEPBICHOTO

HaBirarii; Je30pieHTalis Mali€HTIB Yepes3

3aKiIami TPYAHOILI B MOIIYKY KaOiHETIB 1 CIIyk0;
JIOJIaTKOBE HABAaHTA)KCHHS HA IIEPCOHAJL
Py4He Ta HECHCTEMHE MOBIOMJICHHS PO

IadopmyBanns

VYnpoBampkeHo iHTYITHBHO 3po3yminy 3D-Hasirariro,
aJlanToBaHy AJs 0ci0 3 0coOMUBIMY TTOTpebamu; 3a
HEOOX1THOCTI HaJA€ThCS TIEPCOHATIBHUI CYIIPOBII MAIIEHTIB.

npHiioM, 3MiHH rpadikiB UM pe3yIIbTaTiB;
BiJICYTHICTb CTaHIapTH30BaHUX KaHAJIB
iH(pOPMyBaHH: Ta 3BOPOTHOTO 3B’ S3KY.

3B'SI30K

CepsicHa

ABToMaTH30BaHO SMS-HaraayBaHHs, Ipo Npuiiom;
marjieHTaM HaJCHIA0ThCS IHCTPYKIIT OO0 Bi3UTY; MiCIs
MPUIIOMY — aHKETH ISl OLIHIOBAHHS SIKOCTi MTOCITYT.

BincyTHICTB YiTKO CTPYKTYpPOBaHOTO
MapIIpyTy Ta YHi(piKOBaHUX IPOLEAYP;
HEPCOHA JisIB CHTYaTHBHO; €Talu

B3aeMopii He Oy/M cTaHIapTH30BaHi.

Ta KJIiHIYHA

nariesra

InTerpoBano MeauuHy iHGOpMalLiiiHy CHCTEMY, KA JO3BOJSIE
peectparopy onpa3y GopMyBaTu KIIHIYHUH i CepBICHUIH
MappyTH; 3a0€3MeUeHO Y3rOKEHICTh il yCiX YUaCHHKIB

CKOPOUCHHS 4acCy OUiKyBaHHS.

CEepBICHOTO 1 KJIIHIYHOTO MPOLECy; MP0o30pa JIOTICTHKA Ta

Puc. 1. Peectparypa POKIJI 10 BnpoBaskeHHsI NOJITHKH «MOJiKJIiHiIKA 0e3 yepr»
Ta pe)OPpMyBaHHS CePBiCHUX MAPLIPYTiB Nani€HTa (TpaguuiiiHA MOCTPAASIHCbKA MOJE/]Ib

opraHizanii MeAM4YHOr0 00CIyrOByBAHHS)
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Pepnmesin Clnaca

R/ i 10mm o
KOHTAKT-LIEHTP

Puc. 2. 3ona ¢ppont-odicy POKJI nmiciis BnpoBazKeHHSs NOTITHKHA
«mnoJikaiHika 6e3 yepr» Ta pepopMyBaHHS cepBiCHUX MapLIPYTiB NalieHTa
(cepBicHO-OpieHTOBaHA MO/e/Ib OpPraHi3auii 06cJIyroByBaHHs)

QITOPUTMH B3a€MOJII, 10 TO3BOJIMIIO 3HAYHO CKOPOTHTH
<OKMBI» Yepry Ta 3a0e3Me4YnTH MPOTHO30BaHUH Yac OUiKy-
BaHH.

Hagiraniss marmientiB y npumimenasx POKJI tpan-
c(hopMOBaHa 3aB/SIKH BIIPOBAKEHHIO 3p0O3YyMIJIO] Bi3yasb-
HOT HaBirarii, aJanToBaHoOi U 0¢i0 3 0COOTMBUMH ITOTpE-
06amMH, Ta MexaHi3MaM IIE€PCOHAIBLHOTO CYIPOBOIY IpHU
HeoOximHOCTI. [HpOpMaIiiiHa B3aEMOIis MAIIEHTIB cTajia
CHCTEMHOIO: aBTOMaTU30BaHO SMS-Hapanu npo npuiiom,
Ha/ICWJIAFOTHCS 1HCTPYKILii IO10 Bi3UTY Ta aHKETH 3a/10-
BOJICHOCTI ITiCJIsI OTPUMaHOi MeandHOI gonomoru. Kirouo-
BOIO YaCTHHOIO 3MiH CTaja iHTerparliss MeAndHol iH(op-
MAIliifHOT CHCTEeMH, IO J03BOJIsI€ (DOPMYBaTH KITiHIYHI
Ta CepBiCHI MaplIpyTH B peaJlbHOMY 4aci i 3abe3neuyBaTu
Y3TOKEHICTB /il YCiX YYaCHUKIB IIPOLIECY.

3anpoBaykeHi TpaHchopMalii oTpuMany BizyaJbHE
MATBEP/KEHHS: pUC. | LTI0CTpy€ TpauLiiHy peecTparypy
POKUI papsiHCBKOTO 3pa3Ka 3 (PI3MYHUMHM YepramM, TOAI SIK
pHc. 2 IEMOHCTPYE CyYacHUH CEpBICHHUH KOHTAKT-LIEHTD

SK KJIIOYOBHUI eJeMeHT HOBOi Mozeni obciryroByBanHs. Lli
uTrocTparii 3acBiAYyIOTh Iepexis BiJ 3acTapinoi opraHisa-
i1 00CIyroByBaHHS /10 CEPBICHO-OPiIEHTOBAHOI, IN(PPOBI-
30BaHOI MOJEII.

3anporoHoBaHa TpaHc(OpMallisi CEpBICHUX Mapli-
PYTIiB MAaIlieHTa CTaNa MiIIPYHTSIM IS MOJANBIIOTO ITiJI-
BUILEHHS €(EKTUBHOCTI CHUCTEMH, IIO ITiATBEPIIKYETHCS
KIJIBKICHUMH pe3yJbTaTaMH aHallizy: CyTT€BE 3HW)KCHHS
KUTBKOCTI CKapT, ITiIBUIIEHHS PiBHS 33J0BOJICHOCTI MAalli-
€HTIB Ta CKOPOYEHHs Yacy O4YiKyBaHHs Ha IPUHOM [0
JKapst, SIKi pO3IISIA0THCS HIDKYE.

2. Kniouogi pezynomamu ananimuiyHo2o MOHImMopunzy

Pesynpraty aHaNiTHYHOTO MOHITOPHUHTY 3BEpHEHB
nanieHtiB 'y POKJI 3acBimdyroTh CTiliKy IHO3UTHUBHY
JMHAMIKy 3MiH y cdepi opranizauii MeguyHOTO 00CITy-
TOBYBaHHS Ta SKOCTI HaJaHHS MEIMYHUX ITOCIYT MIiCIIs
BITPOBAXKCHHS MOJIITHKY «IIOJIKIIiHIKa 0e3 4epr» i pedop-
MYBaHHS CEpBICHMX MapuipyTiB mnamieHTa. Sk Tmoka-
3aHO Ha puc. 3, y 2023 p. nopiBHsHO 3 6a30BuM 2022 p.
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JliEaMiKa SMIH KLIBKOCTI CEapT [alieHTE

2022

2023

2024 2025

Puc. 3. lunamika KiTbKOCTi ckapr nauieHTiB 11010 opradizauii MeTMYHOro 00CIyTrOBYBaHHS
Ta AKOCTi MeAUYHHUX Nmocayr (zomomoru) B POKJIL, 2022-2025 pp.

KUTBKICTh CKapr 3MeHmmmiacs Ha 17,5% (3 120 mo 99), mo
BiJJoOpakae IOYATKOBY pPE3YJBTaTUBHICTH 3aIllpoBajpKe-
HOI CHCTEMH CEepBICHOI MapIIPyTH3allil HALIEHTIB 1 MOSBY
MepIINX MO3UTUBHUX 3pYIIEHb Y cepi MequIHOro 0ocity-
roByBaHH:. Y 2024 p. TEHACHIIIS 10 CKOPOYSHHS KITBKOCT1
ckapr HaOysa OUIBII BUPa)KEHOTO XapaKTepy: iX KiJIbKICTh
3MeHmmiIacs Ha 46,7% (zo 56), ToO6TO OUIBII HIX yABIUi
nopiBHsiHO 3 2022 p. HaitOurem 3HMXeHHs 3adiKcoBaHO
y 2025 p. — Ha 74,2% (no 31), mo cBiUUTH PO CKOPO-
YeHHS KUIBKOCTI CKapr Maike y 4OTHpU pa3H BiJHOCHO
6a30BOTO POKY.

TaknuM YMHOM, JAWHAMiKa 3MEHIIEHHS KiJIBKOCTI
CKapr MOXKE pO3IISAIATHCS SIK KUIBKICHE ITiJTBEPKCHHS
pe3yabTaTUBHOCTI TpaHcdopmaliii cepBiCHUX MaplipyTiB
nanienta. OTpuMaHi pe3yiabTaTd CBiAYaTh HE JIMIIE IIPO
3HIW)KEHHSI KIJIBKOCTI NPOOJEMHHMX CHTyawid y Ipoueci
Ha/laHHS MEIMYHUX HOCIYT, a i npo (GopMyBaHHs OLIbII
e(heKTUBHOI, KEPOBAHOI Ta CEPBICHO-OPIEHTOBAHOT MOJIEI
MEJIMYHOTO 00CITyTOBYBaHHS, 110 IPYHTYETHCS HA BHOPSA-
KOBaHIH B3a€MOJii MiX ITalli€EHTOM 1 3aKJIQJOM OXOPOHH
310pOB’sl.

Jo npyroi monoBuan 2022 p. 8 POKJI Oyna Bin-
CYTHSI CHCTEMHA Ta perylaMEHTOBaHa IPAKTHKa peecTparii,
00Ky, po3misAny W aHamizy ckapr nauienriB. PoGoru 3i
3BEpPHEHHSIMH IIAIli€HTIB Majia (hparMeHTapHUH, HECTPYK-
TypOBaHMH XapakTep 1 HE BiANOBiAajda NPUHLUITY Iarli-
€HTO-OPIEHTOBAHOCTI, 30KpeMa II[0A0 MPO30POCTi KaHAIB
MIOJaHHsI 3BEPHEHb I MEXaHI3MIB OTPUMaHHSI 3BOPOTHOTO
3B’s13Ky. DopmaiizoBaHoi KOMICii 3 poO3IIsLy 3BEpHEHb
1 CKapr y 3aKkiaji He icHyBao, a caMma Ipoleaypa He Oyna
yHi(ikoBaHo10. CKapr, mo HaJXOIWIH JI0 3aKJIaiy, epe-
Ba)XHO yepe3 €IUHMH TeneoHHMH KaHal, (ikcyBaaucs
CeKpeTapeM KepiBHHMKa Yy JOBUIbHIH (opmi Ta mepena-
BaJINCSl KEPIBHUKY 3aKiangy aisl BisyBaHHs. [lomanpmmid
PO3IISA CKapr IOPy4YaBCsl HAYaJIbHUKY MEIMYHOT YaCTHHH
abo iHmIH mocasoBiii 0cobi, BiNOBIAAIBHIN 32 OpraHiza-
L0 HaJaHHS MEIWYHUX ITOCIYI, KOHTPOJIb POOOTH JIiKa-
piB 1 MeanepcoHary Ta 3a0e3NeYeHHs SIKOCTI MEJMYHOTO

00CIyroByBaHHs. Y OKpEeMHX BHUIAAKAX Il QyHKIIi Moem-
HYBQJINCSI 3 TOBHOB)KEHHSAMH IIO/I0 3aro0iraHHs Ta mpo-
TUAIT KOPYMIii, sIKI BAKOHYBAJIHCS TPaLiBHUKOM Ka/pOBOi
ciryx0u. Po3rmsin ckapr 3ailicHIoBaBCsl B He(hopMaiti3oBa-
HOMY, TaK 3BAaHOMY «PyYHOMY» PEKHMI, 6e3 YHi(iKOBaHIX
IpOLIE/Typ, BU3HAYEHUX CTPOKIB PO3IISNY Ta YiTKHX KpH-
TepiiB yXBaJeHHS YIIPaBIIHCHKHUX pimeHs. Kpim Toro, He
3abe3reuyBaBcst 000B’ I3KOBHI 3BOPOTHHH 3B SI30K i3 3as1B-
HUKaMH{ MIOJ0 pe3yJbTaTiB POy 3BEpHEHb. 3aXOan
pearyBaHHSI CTOCOBHO MEJIpaNiBHUKIB, MIOJ0 SIKUX Oyo
JIOBE/IEHO OOIPYHTOBAHICTH CKapr, MaJli MEpeBaXXHO (op-
MaJIbHUH XapakTep i OOMEeXyBajics YCHUMH 3ayBa)keH-
HIMH a00 AWCIMIUTIHAPHUMH CTSATHEHHSIMH Yy BUIVISNI
MIOTIepeIDKEHHS 91 JIOTaH!.

@®opmyBaHHS HUTICHOI Ta pEerIaMEHTOBAHOI CHCTEMH
pobGotu 3i 3BepHeHHAMH mnauieHTiB 'y POKJI Oyno 3armo-
YaTKOBAHO Iicis cTBOpeHHsT CepBiCHOTO HEeHTpY. BomHo-
yac y 2025 p. nopiBHsHO 3 2022 p. 3arajbpHa KiIBKICTH
3BEpHEHbD ITAII€HTIB, SKi OTPUMYBAII MEAUYHY JIOTIOMOTY
B aMOynaTopHO-TIOJIKIiHIYHOMY BinnineHHi, CepBicHOMY
LEHTpi Ta CTAIllOHapHUX Mifpo3ainax, 3pocia Ha 27,6% (y
1,28 paza), mo B abCONMIOTHOMY BUMipi cTaHOBUTE 36 770
JIOIATKOBUX 3BepHEHb. Taka IMHAMiKa 3yMOBJIEHa HAacaM-
nepes| IeHTpalli3ali€io IepBUHHOI KOMYHIKaIl 3 mamieH-
TaMHM Ta KOHILEHTPALI€I0 OCHOBHHMX KaHAJB 3BEPHEHHS
B Mekax CepBicHOro eHTpY. [0 BIIpOBaKEHHS CEPBiCHOT
MOZIEI TTAIlieHTH MOTJIM 3BEPTaTHUCS JI0 JIIKapiB cTallioHap-
HUX BiIUIJIEHb Oe3NocepeaHb0, MHHAIOYH PEECTPaTypy,
III0 CTBOPIOBAJIO TEPEAYMOBH i1l HeopMaabHUX (iHAH-
COBHUX B3a€MOBIIHOCHH 1 YCKJIaJJHIOBAJIO 00K (haKTHIHHIX
00csriB HaaHKUX TOCIyT. [licis BIpoBaKEeHHS CepBICHUX
MapIIpyTiB MAIi€HTa OIIaTa MEJUYHHUX TTOCIYT 3MIHCHIO-
€TBCSl BUKJIIOUHO depe3 o¢imiini paxynku POKIJI Biamo-
BIZIHO /1O YWHHOTO 3aKOHOJIAaBCTBA, a OIUIaTa Ipari Meand-
HUX NIPaLliBHUKIB BiOyBaeThcs y (hopMi 3apo0iTHOT TutaTn
3 HaJe)KHUM IIOJaTKOBMM HAaBaHTaXEHHAM. 3pOCTaHHS
KUTBKOCTI 3BEpHCHb TAKOXK CBIIYUTH NP0 IiABHIICHHS
IHTEHCHBHOCTI B3a€MOJil MK TaIlleHTaM{ Ta 3aKJIaJIoM
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OXOPOHH 3/I0POB’sl, 30UTBIIICHHS OOCATIB HAJaHHSI MEINY-
HOi JIOTIOMOTH, WOJIIIIEHHS JOCTYITHOCTI MEINYHUX
MIOCIIYT 1 3pOCTaHHs PiBH JIOBIPH MALIIEHTIB 10 AisTIbHOCTI
POKIJL.

Jlnst KOMILIEKCHOI OIIHKK pe3yibTariB  pedopmu
JIOLITBHO aHATi3yBaTU HE JIMIIC HETaTHBHI W MO3WUTHBHI
(GhopmME 3BOPOTHOTO 3B’sI3KY, a ¥ MOKA3HUKHU 3aJ0BOJICHO-
CTi MAI[iEHTIB Ta Yac OYiKyBaHHS HAa OTPHUMaHHS MEAN4-
HUX MOCITYT. PiBeHb 3aI0BOJICHOCTI MAIIEHTIB METUIHUMH
MOCIIyraMu 1 CepBiCOM, OTPHMAaHUMH B XOJIi TIPOBEIEHOTO
onumyeanns 439 nauientis y POKJL, y 2025 p. cyrreBo
TiABUIIMBCS W y cepeanboMy ckiaB 8,34 Gana 3a 10-06aib-
HOIO IIKaJiol, IO €KBiBaleHTHO 83,4% MO3UTHBHOL
owiHkH (puc. 4).

[lepeBaxkHa yacTka pPECHOHJEHTIB OI[IHWIA SIKICTh
MEIMYHHX MOCIYT i 00CIyroByBaHHs peectparopamu Cep-
BICHOTO LIEHTPY Ha piBHI «Iyxe a00pe» Ta «1obpe», 1o
CBIIYUTH TIPO BUCOKUH PIBEHb CIPUUHSTTS IMallicHTaMH
3MiH, IOB’SI3aHMX 13 pedOpMyBaHHSIM CEPBICHHX MapIi-
pyTiB. OTpuMaHi pe3ynbTaTH IPyHTYIOTCS Ha JTAHUX CHUC-
TEMaTHYHOTO aHKETyBaHHsI IMAIli€HTIB, POBEICHHS SKOTO
BIJIOBITHO JI0 BHYTPIIIHIX HOPMATHBHUX JIOKYMCHTIB
noknaneno Ha Cepsicauit nentp POKIJL. Ilix wac onuty-
BaHHS 3aCTOCOBYBajacs yHiikoBana [(0-6anvha wkaia
oyiniosanns’, ne 0 OamiB BIAMOBIZANO OIIHIN «IyXe
moraHoy», a 10 OamiB — «ayxe moOpe», 1o 3ade3mnedye
MOPIBHIOBAHICTh Ta AHANITUYHY BaJJHICTh OTPUMAaHUX
MOKa3HUKIB.

[Topsiz i3 piBHEM 3aT0BOJICHOCTI MAI[IEHTIB BAXKINBUM
IHMKATOPOM PE3YJIbTaTHBHOCTI pedopMyBaHHS cepBic-
HUX MapuUIpyTiB € 4ac OYiKyBaHHS Ha OTPUMaHHS MeIHd-
HUX TTOCITYT, aHaJi3 SKOTO MO/IaHo Ha pHC. 5.

3a pe3ynpTaraMy ONHUTYBaHHS CEpeAHINH 4ac OYiKy-
BaHHS MAI€HTIB y Yep3l Ha NMPHUIHOM A0 JIiKaps CTaHO-
BuB 11,62 xB. Bognouac aupexuiero POKJI BuznaueHo
CTPATETiuHUIN OPIEHTHUP MIOJI0 HOTO CKOPOUYCHHS JI0 5 XB.
Maifke KOXXEH TPEeTil MallieHT 3iHCHIOE 3alKc Ha MpH-
1ioM Oe3 ouikyBaHHS B uep3i, Tofi sk onu3bko 40% nari-
€HTIB BUTPAYAIOTh HA PEECTPaIlifo Bix 3 70 5 xB. (puc. 6),
IO CBIAYUTH MPO CYTTEBE 3MEHIICHHS HABaHTAKCHHS Ha
peeECTpaTypy Ta MiJBHIICHHS ¢(EKTHBHOCTI OpraHizaii
CEpPBICHUX MPOIIECIB.

BaxknuBuM iHTErpajJbHUM IHIMKATOPOM pE3yibTa-
THUBHOCTI BIPOB3/DKEHHsS CEpPBICHUX MapIIpPYTiB Marfi-
€HTA, OIIIHKM DIBHS 3arajbHOi 3aJJ0BOJIEHOCTI OTpUMa-
HOI0 ME/IMYHOIO JIOTIOMOTOI0 Ta CEPBICOM € TOTOBHICTB

' Ipumimxa. Wkana ouinroBanss (0-10): 0 — «xyKe moraHo»

(Mequuni mocayru GakTHYHO He HaJaHi 00 HaJaHi 3 PyOUMH HOPYLICH-
HAMH); | — «BKpail HoraHo» (CyTTEBi HENOMIKM B OpraHi3auii JiKyBaHHS
Ta 00CITyTOBYBaHH!); 2 — « Iy HU3bKHII piBeHb)» (IIOCIYTY HaaHi 4acT-
KOBO, 3HaYHI MPOOJEeMH 3 KOMYHIKAIli€l0, yMOBaMH a00 SIKICTIO JOIO-
MOTH); 3 — «HU3BKHH PiBEHb)» (MiHIMAJIIBHO JOMYCTHMHI PiBEHb MEIUY-
HOI JIOIIOMOTH 3 YHCICHHVMH HEIOJIKaMH); 4 — «HIDKIE CEePeIHBOTO»
(mocnyrn HajaHi 3 MOMITHHMH OpraHi3alifHUMH 4 TpodeciiHuMU
HENONIKaMHM); 5 — «3a10B1IbHOY (0a30B1 MEMYHI OCITYTH HaaH] HaJIexK-
HHUM YMHOM 0€3 ICTOTHHX MOpYIIEeHSB); 6 — «IOCTaTHIIl piBeHb» (3arajioMm
MO3UTHUBHHUI JOCBIA 3 HE3HAYHUMH HEAOMIKaMu); 7 — «mobpe» (sKicHa
MEAMYHA JOTIOMOra Ta KOPEKTHE CTABJICHHS MEPCOHANY); 8 — «Iyike
nobpe» (BHCOKHI HpodecioHanizM IepcoHally, e(peKTHBHA KOMYHIKa-
wist Ta KoMGbOPTHI yMOBH); 9 — «BiAMIHHO» (Maibke Oe3moraHHa sKiCTb
MEIUYHHX MOCIYT 1 cepBicy); 10 — «ayxe noope, ineanbHO» (HaWBUIHNA
piBEeHb SKOCTI MEIUYHOI JOMIOMOIH Ta 0OCIYrOBYBaHHS, MOBHE 3a/I0BO-
JICHHS TMalli€HTa).

MaIfieHTiB MOBTOpHO 3BepTarucs 10 POKJI y pa3i notpedu
B MEAMYHIH Jomomo3i. BinnoBiaHi pe3ynsraru aHKeTy-
BaHHs HaBeJICHO Ha puc. 6. SIK cBiAYaTh JaHi ONMUTYBaHHS,
nepeBaXKHa OUIBIIICTH PECIOH/ICHTIB MPOJIEMOHCTPYBAIN
BUCOKHIA piBeHb JosutbHOCTI 0 POKJL: 71,5% marienTis
OLIIHMJIM MMOBIPHICTh TIOBTOPHOTO 3BEPHEHHS Ha MaKCH-
MansHOMYy piBHi (10 6aniB), me 13,9% — Ha piBHi 9 OamniBs.
CyKyIIHO 1€ CBITYUTH NIPO BUCOKHUH PiBEHB JIOBIpH Malli€H-
TIiB JI0 3aKJIaly Ta MO3UTHUBHE CIIPUHHATTA SIKOCTI HaJJaHUX
MEIUYHHUX 1 CepBICHUX IMOCHyr. YacTka HHU3bKUX OI[IHOK
€ MiHIMaJBHOIO, 110 MATBEPKYE CPOPMOBAHUI MO3UTHB-
Hui iMizpk POKJL 1 crani pe3ynsrary BIpoBaPKEHUX Opra-
Hi3aI[ifHO-CEPBICHUX 3MiH.

Pesyneratn onuTyBaHHS CBiguUaTh INpO BiJCYTHICTh
CHCTEMHHUX IpOosiBiB He(OpMaltbHUX (DIHAHCOBUX BHMOT
mig yac orpuManHs MeanyHux mociyr y POKJI (puc. 7).
[TepeBaxkHa OLNBIIICTH PECHOHACHTIB 3a3HAYMIIM, IO HE
CTHKAJIMCS 3 BUMaraHHsIM KOLITIB 3a JIiKyBaHHs abo o6cTe-
JKCHHS: BIATIOBIAB «HI» 00pamu 226 ONMUTAaHUX, IO BKa-
3y€ Ha JIOTPUMaHHS MPHHIMIIB O€30TUIaTHOCTI MEINYHOT
JIOTIOMOTH B M€XaX IpOorpaMy MEANYHUX TapaHTiH.

Boanouac mooaMHOKI BiANOBimi, HMOB’s3aHi 3 OILjIa-
TOIO, TIEPEBAKHO CTOCYBAJMCS KOPUCTYBaHHS IUIATHUMU
MEIUYHUMH NOCITyramMu, oQiniiHo1 omiaTu npuiioMy abo
NpuaOaHHs OKPEMHUX MaTepialiiB i MEAWKaMEHTIB, 10 HE
MOXke OyTH IHTEpHpEeTOBaHO SIK MposBU Kopymuii. Hese-
JIMKa Y4acTKa aJbTepPHATUBHHX BIJINOBiAEH («iHIII») Bigo-
Opaskae iHIMBITyasbHI CHTYyallii Ta HE CBIJYUTDH PO HasB-
HICTh CHCTEMHOT'0 XapakTepy KOPYHIIHHHUX MPOSIBIB.

3araqioM OTpUMaHi pe3ylbTaTd MiATBEPIKYIOTH
MO3UTHBHUI BIUIMB YIPOBAPKEHHS! CEPBICHOI MapIipy-
TH3aIlii MAI[EHTIB 1 EHTpaTi3allii MepBUHHOT KOMYHIKaIlil
Ha 3HIDKCHHS PU3UKIB He(QOPMaIbHUX IUIATEXKIB, ITOCH-
JeHHs piHAHCOBOT MMPO30POCTI Ta YTBEPIHKEHHS MPAKTHKA
odiliiiHo perIaMeHTOBaHMX pO3paxyHKIB 3a MEAWYHI
nociayru. BogHouac pesynbTaTH akTyalli3yloTh HOTpely
B TIOJIJIBIIOMY Ii/IBUIIEHHI TOIHQOPMOBAHOCTI MAII€HTIB
IOJI0 TepesiKy 0e30IUIaTHUX 1 IUIaTHUX MOCIYT Ta YMOB
iX HaJlaHHA.

3. Ynpaenincoki HacnioKu 6npoBAOICEHHS CePICHUX
mapwipymie nayienma

OtpuMaHi pe3ynbTaTy JOCHIPKEHHS CBiI4aTh, IO
BIIPOBAJKEHHS CepBICHMX MapupyTiB namienta B POKIJI
Ma€ He JIMIIE CEpBICHHMM, a i BUpa3HWH YIpaBIiHCHKUN
edekr, hopMyrour OpraHi3amiiHUui MEXaHi3M YIPaBIiHHS
AKICTIO MEJMYHOTo oOcCiyroByBaHHs. LleHTpambHuM elne-
MEHTOM IMX TpaHcopmaliid cramo crBopeHHs CepBic-
Horo 1nentpy POKJI six okpemoro (hyHKIIOHATBHOTO ITij-
PO37iTy, BIANOBINANBLHOTO 3a IEPBUHHY KOMYHIKaIlito,
MapIIpyTH3allilo Nali€HTIB 1 3BOPOTHHUHN 3B’ S30K.

VYHacmigok pedopMmyBaHHS CEpPBICHUX MapIIpyTiB
y POKJI nocsrayTo Takux ynpaBJliHCBKHUX Pe3yibTaTiB:

— c(hOpMOBaHO €AMHY, IEHTPATi30BaHy CHCTEMY
KOMYyHIKallii 3 TalieHTaMH, IO TOEAHY€E Tene(OHHi,
OHJIAH-KaHAJI, TEPMiHAJ CAMOPEECTpAIlii Ta OUHI 3BEp-
HeHHs yepe3 GppoHT-0ic CepBiCHOTO LIEHTPY;

— CTaHAApPTU30BAaHO B3aEMOJIIIO TIEPCOHATY 3 MAalli€H-
TaMH IIUIIXOM YIPOB/KEHHSI THIIOBUX KOMYHIKaI[lHHUX
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Puc. 4. PiBenn 3a10B0JIEHOCTI NANIEHTIB AKicmI0 Meduunux nocuye!
Ta cepsicnozo oocayzogysanna’ B POKJL, 2025 p.

' Ipumimxa. PiBeHb 3210BOJIEHOCT] MALIEHTIB AKICTIO MEAMYHHUX MOCJYT BU3HAYCHO 32 OL[iHKaMH OmuTyBaHHs 351 maui-
€HTa aMOynaTopHo-nonikiaiHiyHoro Bimainenus POKJI y 2025 p. OnuryBaHHS NpoBeneHO uyepe3 [HTepHeT — peCOHACHTH 3alIOBHIOBAIN
aHKeTH, po3MillieHi Ha BeO-cTopinkax: 1) https://docs.google.com/forms/d/1nCMIVeR96MtMOMr3xHniSTopz6suUAEc29Zw{lyqlL.94/
viewform?edit_requested=true; 2) https://docs.google.com/forms/d/1zdfdnGg8wTJIOPRRfEI45eh3gfOH-PBWzaWmX9XxcYQ/
edit?usp=drive_web&ouid=111448506717208393485.

2 [pumimxa. PiBeHb 3a10B0JIEHOCTi MaLi€HTIB sIKicTIO 06ciyropyBanHst CepBiCHMM LIEHTPOM BH3HAYCHO 3a OLIHKaMH
Biarykie 88 mamientis POKJI y 2025 p.

Yac ouikyBaHHs B uep3i 1151 3anucy Ha npuiiom? Ckinbku nepex Bamu 6yJio Jiioaeii B yepsi, ko Bu
CTaJIu B yepry?

HE EYN0 wepre
T AHagE

Ao 1 rogse
2 WG M

46 moged

Ao 20 xenmms
o 10 Ensmes

3 nromiake

10-15 moges
=]

a -1 10 15 20 25 an "
o 5 o 15 20 25

Puc. 5. Ouinka pecioHaAeHTaMH Yacy O4ikyBaHHsS B uep3i AJ1s1 3anucy Ha npuiioM 10 Jikaps
B aMOyaaTopHo-noJikiainiunomy Bigninenni B POKJL, 2025 p.

Yu o6epere Bu POKJI npu notpedi moBTOPHOT Uu Bumaranu y Bac xomtu 3a jiKyBaHHS,
MEIUYHOT JOITOMOTH? oOcrexeHHa?
- ® 10 ® i

o9 @ Tex

®s L B

97 @ KopucTynanace
MNATHO NOCAYT ...

@5 @ Npuirom Gye Ha

s NNETHIA ocHoe

®: @ Onnatina npuAc...

®: @ Npagbades Tine.
OdiymHg onnaTy...

@1 @ [na Toro wod na...

®0 ® i

Puc. 6. Ouninka roroBHOCTi MALI€HTIB /10 MOBTOPHOTO Puc. 7. Ouinka nanieHTamMu BUNaaKiB HegopMaabHUX
3BepPHEHHS 32 MeaAn4YHoI0 1onomoroi B POKJIL, 2025 p. ¢inancoux niaarexis y POKJIL, 2025 p.
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CKPUNTIB 1 aNTOpUTMIB pearyBaHHs Ha 3allUTH, CKapru
Ta HECTaHAAPTHI CUTYaIlil;

— 3a0e3Me4yeHo IHTerpalio CepBICHUX 1 KIIHIYHUX
MapIIpyTiB y MEXaxX METUYHOI iH(OPMAIIHHOI CHCTEMH
3 TIOZIAJIBIIIO0 CHHXPOHI3AIII€I0 3 EIEKTPOHHOIO CHCTEMOIO
oxoponu 31mopoB’ss (ECO3), 1mo miIBUIIKMIO KePOBaHICTh
MIOTOKIB MAIIEHTIB 1 MPO30PICTh MPOLECIB;

— 3aIpoBa/UKEHO IMKI Oe3nepepBHOTO BIOCKOHA-
nennst (PDCA) y pobori CepBicHOro IEHTpY, 10 Hepen-
0auac peryJasipHU MOHITOPHHI IIOKa3HHUKIB (CKapru,
3aJI0BOJICHICTh, Yac O4iKyBaHHs), aHaJ3 pe3yJbTariB
Ta KOPUT'YBaHHS YIPaBIIHCHKUX PillIeHb.

Takum umHOM, cepBicHa Mapupytuzaiis B POKIJI
TpanchopmyBagacs 3 TEXHOJOTIYHOTO IHCTPYMCHTY
MEIMYHOTO 0OCIYrOBYBaHHS B €JIEMEHT CUCTEMH IyOid-
HOTO YNPaBIIiHHS 3aKJIaJIoOM OXOPOHH 3[J0pPOB’s, OPIEHTO-
BaHMU Ha IIJBUIIEHHS SIKOCTI, JOCTYIHOCTI Ta MPO30POCTi
TIOCITYT MEJJUYHOTO 00CITyTOBYBaHHSI.

4. Oyinka 6npo6adI’ceHHs CePEICHOT mapupymu3ayii

3 OOKY nepcoHany ma nayicHmis

Pesynerari BHYTpIIIHBOTO MOHITOPUHIY Ta OIHTY-
BaHb MEPCOHANY 1 MAII€HTIB MiATBEP/UKYIOTh TTO3UTUBHE
CIPUUHSATTS BIPOBA/DKEHUX 3MiH. 32 JaHUMU BHYTpIII-
HBOTO onuTyBaHHs y 2024-2025 pp., 92% menuunux npa-
LIBHUKIB 3a3HaYMIIH, 110 BIPOBAKEHHS CEPBICHUX MapIl-
PYTIB maiieHTa Ta AisiabpHICTH CepBICHOTO IIEHTPY ICTOTHO
CHPOCTHIM KOOPJAUHAINIO MIX MiAPO3IITaMHU, 3MCHIIMIA
HaBaHTaKCHHS Ha JIIKapiB 1 cepeiHiil MeJUUHHI MepcoHa
Ta MIABUIIMIN Tepe0auyBaHICTh OpraHizaiii mpuioMy
TAI[IEHTIB.

3 00Ky marfieHTiB 86% PEeCIOHICHTIB MO3UTUBHO OIli-
HWIX 3pYYHICTh HaBiramii B 3akjiaji, TOCTYMHICTh iH(pOp-
Mamii Ta 3pOo3yMUIICTh MPOLEAYp 3armucy W OTPUMaHHS
MEIUYHHUX MOCHyYT. Lli OIiHKKM KOPEIoITh i3 3adikcoBa-
HUM 3HWKEHHSM KIJIbKOCTI CKapI, CKOPOYEHHSM 4acy odi-
KyBaHHsI Ta 3pOCTaHHSM DIBHS 3arajbHOI 3a/JI0BOJICHOCTI
MEIUYHUM 00CITyTrOBYBaHHSIM.

Y CyKynmHOCTI OTpHMaHi pe3ylbTaTH CBig4arh, IO
cepBicHa Mojenb, peanizoBaHa uepe3 CepBiCHHUII LIEHTp
POKIJI, cripuisie miABUIIICHHEO TOBIPH MAIIEHTIB JI0 3aKJIAY,
MOKpAIeHHIO BHYTPIIIHBOI opraHizauii podoTH Ta 3Mill-
HEHHIO YINPaBIIHCHKOI CIPOMOXKHOCTI 3aKJIaJy OXOPOHH
3[0pOB’sl B yMOBaxX peOpMYyBaHHS CUCTEMH MEIHYHOTO
00CITyroByBaHH.

OO0roBopeHHs pe3yJibTATIB 10CIiIKEeHHS

OTpumaHi pe3ynbraTd BIPOBAKEHHS CEPBICHUX
MapuipytiB manientiB 'y POKJI miarBepmkyroTh edek-
THUBHICTb CHCTEMHOTIO, OpraHi3aliifHO CTPYKTypOBaHOTO
MiIXomay 10 (OPMYBaHHS Mali€HTOOPIEHTOBAHOI MOJENI
MEIMYHOTO OOCITyrOBYBaHHS Ta BJOCKOHAJICHHS YIpaB-
JIHHS SIKICTIO MEIUYHHMX mochyr. 3adikcoBaHi I03U-
THBHI KUIBKICHI W SIKiCHI 3MIHM B OpraHizamii cepBiCHUX
IIpoLIeCiB, PiBHI 3aJI0BOJICHOCTI MAIi€HTIB 1 MPO30pOCTi
YIPaBIIHCBKUX MPOLEAYp KOPEIIOIOTh 13 BHCHOBKaMH
MDKHAPOJHUX 1 BITYM3HSHUX JOCHTI/HKEHb, y SKHX MapIi-
pyTH3aLis MalieHTIB PO3MISAAETHCS KIIIOYOBUH MEXaHi3M

miiBUIIEHHST e(eKTHBHOCTI (PyHKIIOHYBaHHS Cy4YacHUX
CHUCTEM OXOpPOHH 3110poB’s [4; 6; 7; 8].

Y MiXHapoJHi} HAayKOBil JliTepaTypi cepBicHI MapI-
PYTH TpPakKTYIOTBCSl SIK JIOTIYHE JIOMOBHEHHS KITIHIYHUX
MapIIpyTiB, IO MOEAHYE CTAHAAPTU30BAHI MEINYHI aJIro-
PUTMH 3 KOMYHIKaIliifHUMH, iH(pOpMalidiHUMH Ta IICH-
xoeMoliitHnMK noTpedbamu marienta. 3okpema, L1, Xan
iJI. Ma [4] 3a3Ha4aloTs, 1110 IHTErpOBaHi MapLIPyTH, MOOY-
JIOBaHI Ha OCHOBI aHaJi3y JaHUX 1 NU(POBUX TEXHOJOTIN
y peaJbpHOMY Haci, 3a0e31euyoTh OTHOYaCHO CTaHAapTH-
3aIlil0 Ta MEePCOHAI3AII0 HAJaHHSI MEIMYHOI JOMOMOTH,
Mi/IBUILYIOTH  TIPOTHO30BAHICTh  CEPBICHUX  IPOIECIB,
3MEHIIYIOTh KUTBKICTh OpraHi3amiiHiuX MOMMJIOK 1 MOKpa-
HIYIOTh KOOPAMHAIII0 MDK MEIWYHUMHU IpaliBHUKAMH.
Amnanoriuni edexru 3adikcoBano i B POKJIL, ne Brnposa-
JOKEHHSI CEpBICHOI MapIupyTH3auii CIpHsiIo onTuMizanii
JIOTICTHKH TAI[iEHTCHKUX ITOTOKIB, MOKPAIIEHHIO KOMY-
HiKaIlil, peaizalmii NPUHIMITY MaIliEHTOOPIEHTOBAHOCTI
1 3pOCTaHHIO PiBHS 3aJI0BOJICHOCTI MAIlI€HTIB.

BuCHOBKM HAIIOro JOCHIDKEHHSI KOPENIOITH 13
pesynbratamu JK.-b. T'aptHep Ta A. Kote [6], ski minm-
KPECIIOI0Th, 10 e(eKTHBHA MapLIpyTH3allis Malli€HTiB
noTpedy€e KOMIUIEKCHOTO TMOEIHAHHS TEXHOJOTIYHHUX,
KJIHIYHUX, OpraHi3allifHMX 1 COIaJbHUX I1HHOBAIIMH.
ABTOpH HAroJIONIYIOTh, IO MU(POBI IHCTPYMEHTH, aJro-
pUTMi3alis CEepBICHUX MPOLECIB 1 3alyueHHs Malli€HTIB
JIO B3a€EMOJIIT 3 CUCTEMOIO OXOPOHH 310pOB’sl (OpMYIOTH
0e3MmepepBHICTH JOTNISTY, IMiIBUIIYIOTH IIPO30PiCTh MPOIIe-
CiB Ta 3MIIHIOIOTH JIOBIpY [0 3aKJIaiB OXOPOHH 3/10POB’S.
[Mpaktuka POKJI miaTBepkye i MOJIOKEHHS: HEHTpai-
3allisl HEpBUHHOI KOMYHIKallii, CTaHJapTU3allis CEpBICHUX
npoLeayp 1 iHTerpamiss MapUIpyTiB y MeXax MeIudHOl
iH(pOpManiiHOT CUCTEMH JTO3BOJIMIIM 3MEHIIUTH KUTBKICTh
HEMopO3yMiHb, AyOIIOBaHHS JIilf 1 CKapr MarieHTiB.

BituusnasaHi gocnipkenHs [8; 9] Takoxk CBiayarh, 10
MOJZIEpHI3allisl CEepBICHMX MEXaHI3MiB y cdepi OXOpoHH
37I0pOB’sl TIO3UTHBHO BIUIMBA€ Ha IMPO30PICTh YIpaBIliH-
CBKHMX IIPOILIECIB 1 PiBEHb NOBIpH HACENICHHSA. Y I[OMY
KOHTEKCTi ciaymHuMH € 3ayBaxkeHHs [.O. Ky3zpmenxo [§]
IIOJI0 CHCTEMHHUX Oap’epiB yNpOBa/PKEHHsS 1HHOBAIiN
y JA€p’KaBHUX 3aKJIa/laX OXOPOHH 370pOB’s, 30KpeMa HOp-
MaTHUBHO-TIPABOBUX OOMEXEHb, HEPIBHOMIPHOCTI pecyp-
CHOTO 3a0e3MeueHHs] Ta HEAOCTaTHHOrO PiBHS IU(POBUX
KoMIeTeHTHO cTel mepconaiy. Jlocein POKJI nemoncTpye,
10 TOMOJaHHS Takux Oap’€piB LUIIXOM IHCTHTYLIHHOTO
MIOCHJICHHS, TU(POBi3allii Ta YiTKOT periaMeHTallii cepsic-
HUX TPOIECIB MOXKE 3a0€3MECUUTH BiUyTHE MiJBUICHHS
SIKOCTI MEIMYHUX TOCIYT 32 YMOB OOMEXEHHUX PECYpPCiB.

Ipaktryni pexomennamnii LI1. TTactymenko [9] mia-
TBEPKYIOTh, IO CEPBICHI MapmIpyTH € MeXaHi3MOM
OaaHCyBaHHS MIX OpraHi3alliifHOIO JIOTICTUKOO 3aKIary
Ta O4YiKyBaHHSAMH ManieHTiB. Bukopucranus nudpoBux
CepBiciB (eJIeKTpOHHA Yepra, MaplIPyTHi KapTH, EIEeKTPO-
HHI IHCTpYKIii, 3BOPOTHUI 3B’30K) MIHIMI3y€ PH3HUKU
JIOACHKOTO (bakTOpa, 3HMKYE pPIBEHb CTpECy Malli€HTIB
i 3abe3mnedye mnependauyBaHICTh YCIX €TalliB B3aEMOIi.
PeanizoBana B POKJI monens cepBicHOI MapuipyTHu3arii
JIEMOHCTPY€ TIepeBard TaKOro MiAXONy Y BUIISAAL YITKOT
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periaMeHTallii mporenyp, SMEHIIICHHS Ie30Pi€HTAIlIT Tali-
€HTIB 1 TIBUIIICHHS JOBIPH J0 3aKJIaTy.

VY3aranpHIOIOYHM pe3yJbTaTH, MOXXHA CTBEPIDKYBATH,
IO BIPOBA/DKEHHSI CEPBICHUX MapLIPYTIB MallieHTa Mae
OaraToBUMIpHUI edeKT: myOniuHO-ynpaBIiHCEKUN ((pop-
MYBaHHS CHCTEMH O€3NepepBHOIO 3BOPOTHOTO 3B’SI3KY
Ta MOXXJIMBOCTI OIEPaTUBHOIO YIMPABIIHCHKOTO peary-
BaHHs), OpraHi3amiiHuil (ONTHMi3allis HABaHTAXKCHHS Ha
MepcoHall i CKOPOUSHHS 4Yacy OdiKyBaHHA), iH(opmariii-
HUH (IIBUINEHHS MPO30POCTi Ta JOCTYIHOCTI JaHHX)
1 TICMXOEMOIIHHUHA (3HWKEHHS PIBHS CTpeCy Malli€eHTIB
1 3pOCTaHHS JIOBIpH).

Sk miOKpeciolTh KOopeichbki  JocmigHuMKA  [5],
KIIIOYOBUMH YHMHHHUKAMH €(EKTUBHOTO IPaKTHYHOTO
BIIPOBAJDKEHHS] MapIIpyTH3alii MalieHTiB € YIpaBIliH-
CbKa MIATPUMKAa Ta CUCTEMHHUH MiJXij, M0 JAIOTh 3MOTY
JIOCSITTH TaKUX TIO3UTUBHUX PE3YNbTAaTIB, SIK MOKPAIIECHHS
KOMyHiKalii Ta craHzapTH3aliss MEIUYHOI JIOMOMOTH
HaBITh B YMOBaxX OOMEKEHUX PECypCIB 3aKjaly OXOPOHH
3mopoB’s.. Jocein POKJI migTBepmkye, Mo HaBiTh 03
3HAYHUX (DIHAHCOBUX 1HBECTUIl MiJBUIICHHS SKOCTI
MEIMYHHX MOCITYT MOKJIMBE 3aB/SIKH aITOpUTMi3alii mpo-
LIeCiB, PO3BUTKY LU(PPOBUX KaHAIIB KOMYyHIKalii, cTaH-
JapTuzaiii B3aeMoii Ta CHCTEMHOMY 300py 3BOPOTHOTO
3B’513Ky. 3 OISy Ha OTPUMaHi pe3yibTaTH, 3arpOIOHO-
BaHa MOJICNTh CEPBICHOI MapIIpyTH3allii Moxe OyTH peKo-
MEHJI0BaHa JyIsl ajanTamii Ta MaciuTaOyBaHHS B iHIIUX
3aKjiajjax BTOPUHHOTO Ta TPETUHHOTO PIiBHIB MEIUYHOI
JIONIOMOTH YKpaiHH.

IlepcnekTHBY MOAANBIIUX T0CTiIKEHD

3 omumy Ha OTPHMaHi pe3ylbTaTH Ta X BIIIOBiA-
HICTb MDKHApOJHMM IiIX0AaM JI0 OpraHizauii marieHTo-
OpIEHTOBAHOI'O MEAWYHOTO OOCIYTrOBYBaHHS, ITOJAJIbIII
HayKOB1 JIOCIHI/DKEHHsI JOLIJIBHO CIPSIMyBaTH Ha aHalli3
€(eKTUBHOCTI BIPOBA/DKEHHSI CEPBICHUX MapLIPYTiB
MAli€HTIB y PI3HUX THUIAX 3aKJIadiB OXOPOHH 3/10pOB’s,
30KpeMa B JIKapHSX IHTEHCHBHOTIO JIIKyBaHH:, aMOyaTo-
pisiX 3araibHOI NPAKTUKU — CIMEHHOT METMIIMHY Ta 3aKJia-
Jlax TPUBATHOTO ceKTopy. IIpoBeneHHS MOPIBHSIBHUX
JIOCIII/DKEHb JIO3BOJIMTH 1A€HTH(IKYBaTH KIIIOUOBI Opra-
Hi3alli}HI Ta yNpaBIiHCHKI YMHHHKH, IO BIUIMBAIOTH Ha
Ppe3yJabTaTUBHICTH CEPBICHOT MapLIpyTH3aLil.

[lepcriekTHBHUM HaNpsiMOM € pO3pOOJIEHHS Ta anpo-
Oawisi yHipikOBaHMX KpHUTEpIiiB OLIHIOBAHHS SIKOCTI cep-
BICHMX MaplLIpyTiB, aaNTOBaHUX J0 peKkoMeHnauiii Beec-
BITHBOI OpraHizamii OXOpPOHM 3J0pOB’s, CTaHIApTIiB
HauionaneHoi ciyx0u 310poB’st YKpaiHu Ta MiXHapoa-
HUX CHCTEM YyHpaBliHHA sikicTio. Lle cmnpusitume ¢op-
MYBaHHIO MTOPIBHIOBAHOI JI0Ka30BOi 0asul Ui NMPUHHATTS
IyOTiYHO-YNPaBIiHCBKUX pillleHb y cdepl MeIudHOro
00CITyrOBYBaHHS.

Oxpemoi yBarum moTpeOye MOCIHIIPKCHHS BILIHBY
M(pPOBUX CEPBICIB (€NEKTPOHHA Yepra, MEANYHi iHpOp-
MallifiHi CHCTEeMH, 4aT-00TH, aBTOMAaTH30BaH1 KaHAIU 3BO-
POTHOTO 3B’513Ky TOIO) Ha €)EKTUBHICTH CEPBICHOT MapIII-
pyTH3alii, CTaNCTh SKOCTI MEAWYHUX MOCIYT, piBEHb
3aJJ0BOJICHOCTI MAIi€HTIB 1 3HWKEHHS aJJMiHICTPaTUBHOTO
HaBaHTAXXCHHS YNPaBIIHCHKUH Ta MEAWYHUI MEpPCOHAI.
[TepcrieKTHBHUM € TaKOX aHali3 JOBIOCTPOKOBHUX edek-
TiB 1HdpoBizalii CEPBICHUX MPOILECIB MO0 MPO30POCTI
YIPaBIiHCBKUX PIllIeHb 1 JIOBIpH HACENEHHS JI0 3aKJIaJliB
OXOPOHH 3710pOB’s1.

BucHoBkn

1. YV pesymsrari JOCTIPKEHHS HayKoOBO OOIDYHTO-
BaHO, 1110 CEPBICHI MapUIPyTH Mali€HTIB BUCTYNAIOTh e(eK-
TUBHUM OpraHi3aliifHO-IPaBOBUM MEXaHI3MOM ITyOJIiYHOTO
YIpaBIliHHSA Yy chepi MEeIUYHOr0 0OCIyTOBYBaHHS Ta € BaXK-
JIMBOIO CKJIAJIOBOIO peatizarii Menuynoi peopmu B Yipa-
ini. Ix ynpopamkenns 3abesneuye iHTerpaniio KIiHidHMX,
KOMYHIKallilfHUX 1 OpraHi3auiiiHuX OporeciB, CpUsie parlio-
HaJti3auil ynpaBIiHCbKUX PillleHb, iBUILIEHHIO IPO30POCTi
JIOTICTUKH MAII€HTIB 1 ()OPMYBaHHIO TaI[iEHTOOPIEHTOBAHOT
MOJIeNi MEJUYHOTO 00CITyTOBYBaHHSI.

2. Emmnipuyni pe3ynbrary, orpuMani Ha npukinani KIT
«PiBHeHChKa oOnmacHa KiiHiYHA JikapHs iM. IOpis Ceme-
HIOKa», MIATBEPDKYIOTh IPAKTHYHY €(EeKTHBHICTh CEpBic-
HOT MapHIpyTH3aLil SK MeXaHi3My IMyOJIiYHOTO yIpaBIIiHHS,
1110 TIPOSIBIIIETHCS Y 3HW)KEHHI KUTBKOCTI CKapr, CKOPOUSHHI
4acy O4iKyBaHHS Ha OTPUMaHHS MEAMYHUX TIOCIIYT, ITiBH-
IIEHHI PiBHS 3a/I0BOJICHOCTI MAIi€HTIB Ta 3pOCTaHHI MpPo-
30pOCTi OpraHizauiiHUX MPOLEAYp Y MISUIBHOCTI 3aKiIamy
OXOPOHH 37I0pOB’4.

3. BcraHoBieHO, 10 BU3HAYaJbHUMH YHUHHU-
KaMH yCIHIIIHOCTI BIPOBA/PKEHHS CEPBICHUX MapUIPYTiB
€ nudposizalis CepBICHUX MPOIECIB, CTaHIAPTU3ALIS
B3a€MOJII MepcoHally 3 NalieHTaMHu, (YHKLiOHYBaHHS
CEPBICHOTO IIEHTPY SK €AMHOTO KOMYHIKalliiHO-KOOPIH-
HalllfHOTO OCEepeAKY, a TaKoX CHUCTEMHHMH MOHITOPHHT
MOKAa3HMKIB SIKOCTI Ta 3BOPOTHOTrO 3B’si3Ky. IloemHaHHs
3a3Ha4YE€HUX YIPaBIIHCBKUX IHCTPYMEHTIB 3alesreuye
cTaJli MMO3UTHBHI 3MiHU y cdepi opraHizanii MeIu4IHOTO
00CITyroByBaHHSI.

4. Hocsix POKJI 3acBinuye MOXKIMBICTh €(heKTHBHOT
peaiizauii cepBiCHUX MapLIpyTiB Mali€HTiB 0€3 CyTTEBOTO
301IbIIeHHS PiHAHCOBHMX BUTPAT i MAa€ BUCOKHH ITOTEHIIIaI
JI0 MaciiTaOyBaHHS B HIIMX 3aKJIaJax OXOPOHHU 3/10pOB’s,
HacamIiepe]] BTOPHHHOTO Ta TPETUHHOTO PiBHIB. 3arnpoBa-
JUKEHHSI TaKoro MIJIXOJYy MOXE CIyI'yBaTd OCHOBOIO JUISI
dhopMyBaHHS YHI(pIKOBAHOTO HAI[IOHAIBHOTO MIiAXOMY [0
CEepBICHOT MapIIpyTH3allii MaIieHTIB Ta ITOJAJIBIIOrO B/IO-
CKOHAJICHHS ITyOJIIYHOTO yNpaBiiHHA y chepi MEIUIHOTO
00CITyroByBaHHs HaCEJICHHS.
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Merta focitizkeHHs1 — HayKoBe OOTPYHTYBaHHS JIOLIBHOCTI BIPOBADKEHHS CEPBICHUX MapIIpPYTiB MAI[€HTIB K e()eKTUBHOTO
OpraHi3aliifHO-IPaBOBOrO MeXaHi3My IyOJIIYHOTO YIIPaBIiHHA B c(hepi MEAMIHOTO OOCIYTOBYBAaHHS Ta aHAJI3 Pe3yJIbTaTiB X PaKTH-
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HOT peaJizaiii Ha IpUKIai KOMYHAJILHOTO mianpuemMcTBa « PiBHEHChKA oblacHa KitiHiuHa JikapHs iM. FOpis Cementokay PiBHEHCHKOT
o6nacHoi pagu (mani — POKJI).

Marepiaau Ta Mmetoan. O0’€KTOM J0CIIPKEHHS € TIPOLIEC YIIPOBAKEHHS CEPBICHUX MapIIPYTiB NALI€HTIB y NiSUTbHICTD 3aKIIary
OXOPOHU 30pOB’s. Y poOOTi 3aCTOCOBAHO KOMILJIEKC 3araJIbHOHAyKOBHX 1 CHeLialbHUX METOMIB: CUCTEMHHMI Ta aHAIITHYHUNA — IS
y3arajJbHeHHs TEOPETHYHHX MiAXOIB J0 MyOIiYHOrO YHpaBIiHHS y chepi OXOPOHH 3T0POB’s; ONMMCOBO-NOPIBHAIBHUM — IS aHAJi3y
3MiH Y CEpBICHUX IpoIecax JI0 i MicJIs BIPOBAHKEHHS MapLIPyTH3alii; COI[I0JIOTTYHI METOAN — JUIs1 0OpPOOKH pe3yJIbTaTiB aHKeTyBaHHS
Ta 3BOPOTHOTO 3B’S3KY MALli€HTIB; METOOH y3arajlbHEHHS i Bi3yalli3alii — AJIs peCcTaBIeHHs pe3ylbTaTiB TOCTiKeHH. EMmipinany
0a3y chopMyBay BHYTPILIHI HOPMAaTHBHI JOKYMEHTH Ta YIIPaBIIHCBKI 3BITH 3aKJIay, CTATUCTHKA 3BEPHEHB 1 CKapT, MaTepiaiu aHali-
TUYHOTO MOHITOPHUHIY, JIaHi CEPBICHOIO KOHTAKT-LIEHTPY Ta Pe3yJIbTaTH ONMUTYBaHb MalieHTiB 3a 2022-2025 pp.

PesynbraT. YcTaHOBIICHO, IO BIPOBA/KEHHS CEPBICHUX MapLIPYTIiB MAIli€HTIB y KOHTEKCTI MONITHKH «IOJIKIIHIKa 0e3 depr»
3a0e3MeYrI0 CYyTTEBI MO3UTHBHI 3MiHH B OpraHi3amii MeIMIHOTO 00CTyroByBaHHs. KiTbKiCTh CKapr MaIlieHTiB MIOAO OpraHi3alii mociyr
MequqHOro obcmyroByBanHsa B 2025 p. 3meHmmnacs Ha 74,2% mnopiBasiHO 3 2022 p., cepenHiit yac O4iKyBaHHS Ha IMPHHOM IO JKaps
ckopotuBes 10 11,62 xB, a 83,4% onuTaHMX OLIHWIN OTPUMAHI MOCIYTH sK sKicHI. 3ampoBapkeHHs CepBiCHOIO KOHTaKT-LEHTPY 3
[P-Tenedoniero, craHAapTU30BaHUMH KOMYHIKAIIIHHUMA CKPHUIITaMH, IIM(POBIMH KaHAJIAMH 3aITUCy, aBTOMATH30BaHNM iH(OPMYBaHHIM
1 cHCTeMHIM 300pOM 3BOPOTHOTO 3B’SI3KYy JaJI0 3MOTY 3MEHIIINTH HaBaHTaXXEHHS Ha PEECTPaTypy Ta «OKUBI» 4epru Outem Hixk Ha 70%.

BucnoBku. J[0BeeHO, 110 CEPBICHI MAPIIPYTH MAIIE€HTIB € Pe3yJAbTaTUBHUM OPraHi3aliifHO-IPaBOBUM MEXaHi3MOM ITyOIiYHOTO
YIpPaBIiHHS, SIKUH CIPUSE peai3alil IPUHIUIY HaliEHTOOPIEHTOBAHOCTI, MiIBHIICHHIO SKOCTi i JOCTYIHOCTI MOCIYT 3 MEAUYHOTO
00CITyroByBaHHs, IPO30POCTI YIPABIIHCHKUX MPOIECIB Ta 3pOCTAHHIO JOBIpH NaiieHTiB. JJoCcBi perioHanIbHOT KITHIYHOT JIiKapHi mij-
TBEPJDKY€ MOXKIIMBICTh MacIITaOyBaHHS ITi€] MOZEINI B IHIINX 3aKJIaaX OXOPOHU 310pOB’ s YKpaiHu.

KiouoBi cioBa: cepBicHa MapumipyTuzailis, MyOmiyHe YHpaBIiHHS, OpraHi3aliifHO-IIPaBOBHH MEXaHi3M, SKICTh MEAWYHUX
MOCITYT, MAI[iEHTOOPIEHTOBaHICTh, N(POBI3allisi OXOPOHH 3A0POB’s, CEPBICHUI LIEHTP.

Purpose. The study’s purpose is to provide a scientific justification for the implementation of patient service pathways as an
effective organizational and legal mechanism of public management in the medical care sphere, as well as to analyse the outcomes
of their practical implementation using the case of the Municipal Enterprise “Rivne Regional Clinical Hospital named after Yurii
Semeniuk” of the Rivne Regional Council (hereinafter - RRCH).

Materials and methods. The object of the study is the process of implementing patient service pathways within the operational
activities of a multidisciplinary regional healthcare facility. The research is based on a comprehensive methodological framework that
combines general scientific and applied methods. The systems and analytical approach was applied to conceptualize patient service
pathways within the structure of public management mechanisms in medical care sphere. Descriptive and comparative methods were
used to analyse changes in service processes before and after the implementation of the “outpatient clinic without queues” policy.
Sociological methods were employed to process patient survey data and feedback, while generalization and visualization methods were
applied to present empirical results.

The empirical base of the study includes internal regulatory documents and management reports of the hospital, statistical data on
patient visits and complaints, analytical monitoring materials, Service Contact Centre’s records, and patient satisfaction survey results
collected during 2022-2025.

Results. The study demonstrates that the implementation of patient service pathways as part of a comprehensive patient-cantered
service model has led to significant improvements in the organization of medical care services. The reform included the establishment
of a centralized Service Centre responsible for primary patient communication, implementation of IP-based contact centre technologies,
standardized communication scripts, digital appointment scheduling, automated SMS notifications, and systematic post-visit feedback
collection. These measures reduced the administrative burden on registration desks and “live” queues by more than 70%, improved
coordination between clinical and non-clinical units, and increased transparency of service processes. Centralization of communication
channels also contributed to better accounting of provided services and reduced opportunities for informal payments.

As a result, the number of patient complaints related to medical care organization and medical services quality decreased by
74.2% in 2025 compared to 2022 indicating a substantial reduction in conflict situations and the service failures. The average waiting
time for a physician appointment was reduced to 11.62 minutes, and 83.4% of patients rated the received medical services as high
quality. Additionally, the workload on traditional registration desks and “live queues” was reduced by more than 70%, contributing to
improved internal logistics and more efficient use of human resources.

The findings indicate that patient service pathways not only optimize service processes but also function as a public management
mechanism that enhances accountability, coordination, and responsiveness within healthcare institutions.

The obtained results are consistent with international research on integrated care and service pathways, which highlights the role
of standardized yet patient-cantered service processes as a key driver of medical care quality and public management efficiency. In
line with European and global studies, the experience of the Rivne Regional Clinical Hospital confirms that patient service pathways
complement clinical pathways by addressing organizational, communicative, and navigational dimensions of care, as well as patients’
emotional needs. The institutionalization of service pathways as part of hospital governance contributed to greater predictability of
care processes, reduction of service-related errors, and improved coordination among healthcare professionals. The integration of
digital tools and standardized service algorithms strengthened managerial transparency and accountability, while the observed growth
in patient satisfaction and trust supports existing evidence that service pathway optimization reduces administrative burden on medical
staff and enhances continuity and accessibility of medical services.

Conclusions. The study proves that patient service pathways represent an effective organizational and legal mechanism of public
management in medical care, facilitating the implementation of the patient-cantered principle, improving medical service quality and
accessibility, increasing transparency of managerial processes, and strengthening patient trust in public healthcare institutions. The
experience of the Rivne Regional Clinical Hospital confirms that the integration of organizational, legal, and digital solutions can
significantly enhance service performance without substantial additional financial expenditures.
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The proposed model has strong potential for scaling and adaptation in other secondary and tertiary healthcare institutions across
Ukraine, contributing to the development of a unified national approach to service-oriented healthcare governance in the context of
ongoing health system reform.

Key words: patient service pathways, public management, organizational and legal mechanism, healthcare service quality,
patient-cantered approach, healthcare digitalization, service centre.
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Beryn

3amanbHi 3axBoproBaHHs KumikiBHHKa (33K) — me
rpyna 3axBOPIOBaHb, /10 IKUX BiTHOCUTHCS XBopoba Kpona
ta BupaskoBuit komiT (BK) [1]. OcHOBHMMH ITeperyMOBaMu
JUIA iXHBOTO PO3BHUTKY € T€HETHYHI IMOPYIICHHS, a TaKOXK
BILUTUB (DAKTOPIB 30BHINTHHOTO T4 BHYTPIIIHBOTO CEPEIO-
Buia. J[o HUX HacaMIiepea HajleKaTh MPUHOM JTIKapChKUX
Tpenaparis, a TAKOX MOPYIICHHS KHUIIIKOBOTO MiKpoOiomy,
sSIKe MO>KE€ BUHHUKATH SIK CAMOCTIHHO, TaK 1 BHACIIIOK TIPH-
HWOMy IUX TpernapariB. 3riHO 3 CydaCHUMU YSIBICHHSIMH,
TOPYIICHHS KUIIKOBOTO MiKpOOiOMYy BiJlirpae BaKIUBY
ponb y po3Butky 33K, 30kpema BK, a Takoxx moxe OyTu
TPUTEPOM iX 3arocTpeHHs. [lopyIeHHs SKiCHOTO Ta Kijib-
KiCHOTO 0ajaHcy KHMIITKOBOI MiKpOOiOTH TMOB’SI3aHO 3 €0
pi3HUX TpemnapariB, ski mamieHTH i3 33K MoxyTh mpH-
WMaTH 3 MPUBOJY 1HIINX CYMYyTHIX 3aXBOproBaHb. OIHIEI0
13 TaKUX TPYM JIKapChKHUX 3acO0iB € 1HTiOITOPH MPOTOH-
ol mommu (ITIIT) [2; 3; 4]. IIIII € omHiero 3 HalWvacTime
MpU3HAUYyBaHUX TPYN JIKapChbKUX TMpenapariB y CBITi.
Cepen 3axBOproBaHb, NMPH SIKAX IHTIOITOPH MPOTOHHOI
MOMITH  ¢()EKTHBHO 3aCTOCOBYIOTHCS, CJIIJ BiI3HAYUTH
(byHKIIOHATIBHY JUCIIENCiI0, MENTHYHY BHPa3Ky LUTyHKa
Ta IBAaHALSATHIIANO! KUIIIKH, & TAKOXK racTpoe3odareaibHy
pedumokcHy xBopoOy (I'EPX) [5; 6]. B Toii e uyac npuitom
namieatamu ITIIT Moxe acoritoBaTUCS y HHUX 3 TSHKIUM
niepebirom BK. Xoua Tounmii 38’5130k Mix nmputiomom IT1IT
ta BK 1oci He BcTaHOBIIEHUH, HAsIBHI JaHi CBiIT4aTh Mpo
iX TMOTEHLIWHUN HEraTWUBHUU BIUIMB Ha MiKpOOiOIMHO3
kumkiBHUKA [7; 8; 9]. Tak, mputiom IT1I1 mamientamu 3 BK
ACOINIOBABCS 31 3MEHINEHHSAM KiIbKOCTI Oaktepiii pomy
Bifidobacterium ta 361JIbIIIEHHAM KiIBKOCTI YMOBHO-ITATO-
rerHo ¢utopu Takoi sik: Enterobacteriaceae, Clostridioides
difficile, Salmonella ta Escherichia-Shigella. Kpim Toro,
IITIT 4wHSATH BIUIMB Ha MeTabOMI3M >KOBUHUX KHCIOT
Ta KOPOTKOJIAHIIOTOBUX KUPHHUX KUCIIOT, 3HIDKYIOYH iXHIO
KUTBKICTh Ta BOJHOYAC IMiIBUIIYIOYM PiBEHh TOKCHUYHHUX
CIONYK, 30KpemMa rigpores cyiasdiay [10; 11; 12]. [Ipuiiom

IT1I1, 30kpemMa J1aHCOIIPa3oily Ta OMENPa3oIly, MOXKE BILIH-
BaTW Ha CTPYKTYpPHI IIMTOCKEJIETHI €JIEMEHTH eliTesialb-
HUX KIiTHH. [le npu3BOMUTh O MiJABUIICHHS CMIiTETialhb-
HOTO Oap’epa, MPOHUKHCHHS OakTepiil Ta IHII[IIOBAHHS
3amajieHHs] y TOBCTOMY KHMIIKiBHUKY [13; 14; 15]. Tomy,
BPAxOBYIOUH YCi MOTNEpEeaHi aHl MI0JI0 BIUIUBY NMPHHOMY
ITIIT Ha mepedir BK, MeToro Hamioi poOOTH CTaB peTpo-
CIICKTHBHUM aHaJi3 1mon0 BIuiuBy npuiiomy II1I1 Ha nepe-
6ir BK y nmamienris i3 cynmytHsoto I'EPX.

Meta: PeTpocneKTHBHO ITpoaHalizyBaTH BIUIUB
npuitomy II1I1 Ha nepe6ir BK y mamieHTiB i3 cynmyTHBOIO
I'EPX.

00’ekT, MaTepiaau Ta METOIM J0CITiTKEHHS

OO0’ekTOM JOCHIJDKEHHST OylM XBOpI Ha BHPa3Ko-
BUil KomiT. Hamu mnpoBeneHO peTpoCIeKTHBHE MOpiB-
HSUIBHE JOCIIDKEHHS, Y SIKOMY B3sUIH y4acTb 40 nauieHTiB
(30 gosogikiB i 10 xinok) 3 BK Ta 3 cynyrasoro 'EPX,
SAKHUX OyJ0 pO3IOIiIICHO Ha JBI IPYIH 3aJIeKHO BiJ NpH-
nomy npenapariB III1. o mepmoi rpynu ysidmmm 20
Nali€HTIB, 5IKi, OKPIM OCHOBHOTO JikyBanHs BK, mapa-
nenbHo npuiimanu IIMI1. o npyroi rpynu ysidnmm 20
narfientiB 3 BK, skum 3amicte 3actocysanns IITI1 Oymo
3aIpOIIOHOBAHO MOJH(DIKaIif0 CHOCOOY KHUTTSL.

JlocnimKeHHs MPOBOIMIIOCS Ha Kadenpi BHY TPIIIHBOT
menunuHu Nel HarioHalbHOTO MEAMYHOTO YHIBEPCUTETY
imeni O.0. boromonbiis 3 BepecHs 2024 poKy 1Mo TPYJACHb
2025 poky Ta BKJIIOYAIO aHaIi3 JaHUX amMOyJaTOpHUX
MALi€HTIB, SIKI 3BEPTAINCS 3 NPHUBOAY IiJTBEPPKEHOTO
ricromoriuno miarao3sy BK (MKX-10 xox K51). ¥V mocmi-
JOKEHHS! OyJ10 BKITIOYEHO TALIIEHTIB, SIK1 IIepel 3BePHEHHAM
3 npuBoay 3aroctpeHHs BK npuiimanu IIIII npotsarom 4,
8 ab6o 12 twxniB 3 npuBony I'EPX. [liarno3 'EPX y Hux
OyB TMOMEpenHhO BCTAHOBICHHWH KITIHIYHO (HASBHICTH
nevii 2 pa3u Ha THXIEHb), €HAOCKOIIYHO 3rigHo 3 Jloc-
AmnxeniBeskoro kiacugikanio (LA kiac B-D), a Takox
3a paHuMu 24-roguHHOro-pH imrenaHc MOHITOPUHTY
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3 BUKOpUCTaHHIM KputepiiB DeMeester. 3riqHo 3 sSKUMH
niarno3 'EPX OyB BcTaHOBIEHHMH TpH 3HAYECHHI BHIIE
14,7. Takox OLIHIOBAIHM TOKa3HUK Yacy KUCJIOTHOI €KC-
Mo3HMIi1, IKUi pu piBHI MoHaK 6% CBigYUB MPO JliarHo3
I'EPX. Ilamientam Oyno BHKOHAHO €HIOCKOIIYHE JOCITi-
JUKEHHSI CTPaBOXOMy 3 B3ATTSM O10ICii JUIsi BUKITIOUYEHHS
iHIIMX 3axBoproBaHb. Yci nanientd 3 ['EPX mepen 3aro-
crpernsiM BK npuitmanu II1I1 (manTonpason, nanconpa-
3011, €30MeIpa3oll, OMENpa3oi, pabenpas3on) y CTaHAApT-
Hilt 1031 1 pa3 Ha 100y npotsarom 4—8—12 TkHiB. [Tepedir
BK y marfieHTiB OIiHIOBAaBCS TPU IXHHOMY ITOBTOPHOMY
3BEpHEHHI 3 NpuBoAy 3aroctpeHHs. OuiHka 31ifiCHIOBa-
nacs yepe3 4, 8 1 12 TwxHiB 3a mkanoo PRO2 (patient
reported outcome) Ta piBHeM (PEKATHHOTO KaJbIIPOTCK-
THHY, @ TaKOX 3a €H/IOCKOMIYHOI0 KapTHHOIO MpPH IPOBE-
JIeHHI KOJIOHOCKOMII 3rigHo 3 3 0anpHOIO0 mikanor Meio
(MES) uepe3 12 TwkHis. Ilanientn 3 BK npogorxysanm
MpuiiMaTH TpenapaTi 0CHOBHOI Teparii, siki OyJu Ipru3Ha-
4eHi M JuIs miATpUMKH peMicii. BoHM BKJIrO9amu TomivHi
¢dopmu S-aminoaminmnoBoi kucioru (5-ACK): cymnosu-
TOpii Ta K1i3MH B 1031 1 /7100y, a Takox opanbHi hopMu
5-ACK B 1103i 2 r/1006y.

VY RocnipKeHHs He BKIIIOYANNCS MALliEHTH 3 BaXKKUM
nepebirom BK, a Takox marieHTH, siKi mepe JA0CiHKeH-
HsM Bke npuiimaiy 1T111 3 nmpuBoy IHIIMX MPUYKH.

MeToau mocmimKeHHs ., 6i0ai0CeMaHTHYHUN, KIiHIU-
HUH, 1abopaToOpHUI, MEIUKO-CTATUCTHYHHUH, CTPYKTYp-
HO-JIOT1YHOTO aHai3Yy.

Jliist craTucTHYHOT 00pOOKHM pe3yIbTaTiB 10CII JHKEHHS
BHKOpHUCTaHO mporpamy MedStat Bepcis 5.2. ta EZR
Bepcist 3.4.1. (R Foundation Statistical Computing). s
NepeBipKN HAassBHUX JAHUX Ha HOPMAaJIbHICTH OyJIO B3STO
kpurepiit Illamipo—VYinka. SIKmo po3momin BHSABISBCS
HOPMAaJIEHUM, KUTBKICHI 3MIHHI OITMCYBaJIH 32 JOIIOMOTOIO
CepeHbOro apru(pMETHYHOrO 3HAUCHHSI Ta CTAaHIAPTHOTO
BigxunenHs (Mean = SD), a skmo BiAMiHHHWIT Bij HOp-
MaJIbHOTO — MOKa3HUKH MPEICTaBIsIM MEJIaHo0 3 Tep-
muM Ta Tpetim kBaptuisiMu (Median (Q1-Q3)).

PesyabTaTi qociaiikeHHs

OCHOBHA XapaKTEepPHCTUKA JOCITIDKYBAaHHX TPy
npejcTaBieHa B Taoum. 1.

VYei nauienTi, JaHi SKUX OyJI0 peTPOCIEKTHBHO poa-
HaJI130BaHO, OyJIH CITIBCTaBHI 3a KiJIBKOCTIi, BIKOM, CTaTTIO
Ta pe3ybTaTaMu PiBHS KalbIpoTeKTUHY. KpiMm Toro, marri-
€HTIB MiJ YacC IJIAHOBHMX BI3WUTIB OILIHIOBAIM 3a IIKAJIOKO

PRO-2 Ta mpoBoawiM TONEPEIHIO KOJOHOCKOMIS JUIst
KOHTPOJIIO THIYKIIi pemicii.

[NopiBHsIbHA XapaKTEpUCTHKA MAIIE€HTIB 32 piBHEM
(hexaTbHOTO KaJIBIPOTEKTUHY MpEACTaBIeHa Ha puc. 1.

[NopiBHIOIOYH pe3yabTaTH aHATI3Y Kasia Ha (peKaTbHUN
KaJBIPOTEKTHH OYyJI0 BHSBJICHO, IO PiBEHb KaJbIIPOTEK-
THHY B 000X IpyIax Ha IOYaTKy JIOCIiKeHHs OyB OJHAKO-
BUI HOpPMaJIbHUI Ta HE BiAPI3HABCS Mixk coboro (p>0,05).
[Tpn moropHOMy BM3HaueHHI 4epe3 4, 8 Ta 12 TWXKHIB
OyJ10 BHSIBIIEHO, IO PiBEHb KAJIBIPOTEKTHHY Yy MAlli€HTIB
nepiuoi rpynu micist npuiiomy ITIIT migBummBes ta ctano-
BUB 65, 120 ta 180 MKr/T BiAmoBiaHo. [lopsia 3 UM piBeHb
KaJIBIPOTEKTHHY Yy IpYrid rpymi mpotsroM 12 THXHIB
3aJIMIIaBCsl HA HOPMaJIbHOMY DiBHi.

Takox, nmamienTn 000X Tpyn OyiM OILiHEHI 3a IIKa-
noro PRO2, sika BKITIOUana KiIbKicTh Jedekaiii Ha 100y
Ta HasBHICTH KpoBi B kaii. KoxkeH i3 mux mapameTpiB
omintoBascs Bin 0 10 3 6anis. HasBricts Bix 0 10 1 Gamy
CBiUMIIO Tpo pemicito, 6 GamiB mpo 3aroctpenHs BK.
Iepen mocmimxeHusiM 3a mkajgorw PRO2 marienTH 060x
rpyn Manu Big 0 1o 1 6amy, mo cBigumino mpo pemicito BK
y HUX 10 nodarky npuitomy IITI1. ITicnst moBTOpHOT OIIHKK
namieHTiB 3a mkanoro PRO2 Oyno BusBIEHO, IO Malli-
ey, siki npuiimany II1IT yepes 4, 8 Ta 12 TwxHIB Manu
2 Ganu 3a KUIBKICTIO Aedekanii Ha 100y Ta 2 6aiu 3a HasiB-
HICTIO KpOBI B KauiB. B To e yac narienTn 3 apyroi rpynu
B KiHIN 12 TXHS Majly aHAJOTIYHY KUTBKICTH OalliB IO
1 10 MOYATKy JOCIIPKEHHSI.

VYciMm marieHTaM 3 CHIOCKOIIYHOK PEMICI€r0 Tepen
JiKyBaHHSM 4epe3 12 TwxHIB Oyna MpoBeJeHa MOBTOPHA
KOJIOHOCKOMisl 3 ouiHkoro no mkami MES. Ha mowarky
JIOCIIJDKEHHST B 000X rpymnax namieHTiB mo mkaini MES
Oyno 0, ToOTO eHmockomiuHa pewmicis. [Ipore, B KiHmi
JOCITIKCHHS Yepe3 12 TwxkHIB OyJI0 BHUSIBICHO, IO Malli-
enrty, ki npuiivanu I npu npoBeneHHI KoMOHOCKOITIT
M o tmkani MES manu 1-2, 1110 Bke BiIOBIIaIO JISTKOMY
Ta MOMIPHOMY CTYTICHIO 3allaJIbHOTO IPOIIECY.

OO0roBopeHHs pe3yJbTATIB A0CTIIKEHHS

Y X0[ii HaIIOrO PETPOCIICKTUBHOTO aHAIII3Y MAIIEHTIB
3 BK i3 cynyrabsoto 'EPX BusiBneno BB npuiiomy IT111
Ha 1epe0ir OCHOBHOTO 3aXBOpIOBaHHs. PiBeHb (exanbHOro
KaJIbIIPOTEKTHHY y Mali€eHTiB, ski npuiimany 1T, migsu-
IIyBaBCs, 3 TCHACHIIIEIO: YUM JOBILIE MAIi€HT NpUAMaE,
TUM BUILUHA piBeHb. Takoxk y Hamomy JOCHTipKeHHi Oyio
MPOIEMOHCTPOBAHO, 10 TamieHTH, ski mpuitvanu IIT1,

Tabmums 1
XapakTepucTuka J0C/IiIXKyBaIbHUX TPyl
IMapamerpu Mepma rpyna Jlpyra rpyna p
KinpkicTs namiesTis n=20 n=20
Cratb (J0JIOBIKN/)KIHKH) 16/4 14/6 p>0,05
Bix (pix) 45,5 (42,5; 49) 41 (39,5; 48,5) p=0,571
[NouarkoBuii piBeHb (heKaILHOTO 45 (42; 45) 40,5 (35,5; 46) p=0,055
KaJIbIIPOTEKTHHY
Ouinka no mkam MES 0 0 p>0,05
PRO2 0-1 6ana 0-1 Gana p>0,05
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ITepma Apyra
rpyna (10 Ilepma  Ilepma Ilepma rpymana /[lpyra Jpyra Hpyra
. rpyna4 rpyna8 rpymal2 mnouarky rpyma4 rpyna8 rpymal2
TpHAOMY THXICHb THXICHb THXXICHDb nocnin)«e THXACHb THXXICHL THXICHDb
IT1IT) s
EPanl 45 65 120 180 40,5 45 42 43

Puc. 1. PiBenb ¢exalibHOro KaJIbNPOTEKTHHY (MKI/T)

MaJi OUTbIIy KijbKicTh OainiB no mkani PRO2, mo Bkazye
Ha 3pHB SIK KJIIHIYHOI, TaK i JlaboparopHoi pemicii y HuX.
Kpim Toro, pe3ynbraTi KOJIOHOCKOIIIT IPOAEMOHCTPYBAJIH,
10 y MaIi€HTiB, ki npuiimarots IT1I1, BinOyBaeTbcs morip-
LIEHHsS] €HJOCKOIIYHOI KapTHHHU 3 IOSBOIO JIETKOro abo
romipHoro 3ananeHHs o mkait MES.

Hamri nmani y3romkyroTbess 3 pesyibTaTaMM iHIINX
JIOCIIJKeHb 1010 BIuBy npuiiomy II1I1 Ha 3arocTpenHs
BK [7-8]. KpiM Toro, HasiBHi TaHi JOCIi[PKEHb TAaKOX CBiJl-
yatb 1po BrumwmB II1I1 Ha 301bLIEHHS YacTOTH TOCHITANII-
3amii Ta omepauii 3 npusoxy 3aroctpeHss BK [4]. Takox
B XOAI METaaHaji3y NPOCHEKTUBHHUX PAaHIOMI30BaHUX
nociipkenb Oyno usiBiieHo ButuB II1I1 Ha mocsrHeHHS
pewmicii BK [9].

Ha nanmit yac 3aiuimaeTbcs 4nMalo THTaHb OO
TOTO, sIKa TPHBAJICTh JIIKyBaHHS HEoOXiZHA Ta sKa 7032
ITIIT 4uHATE HeraTuBHMM BIUIMB Ha 3arocTpeHHs BK.
Kpim TOro, HEOOXiTHO TaKOXK BpaxoByBaTH NMUTAHHS JUC-
6103y KMIIKiBHHKa, yepe3 BiacHe sikuit 1111 unnATh CcBilt

HeraTHBHUH BIUMB Ha niepedir BK. JlocimkeHHs KATIKO-
BOro MikpobOiomy y namientiB 3 BK, ski npuiimators II1I1,
JIOTIOMOTIIO y PO3B’sI3aHHI TaHOI POOIeMHU.

IlepcnekTHBY MOAANbIIMX A0CTIAAKEHD

[lepcniekTiBH MOAANBIIMX JOCIHIKEHb OB’ sI3aHi
i3 BUBUECHHSIM BIUIMBY ractpoesodreanpHoi pedmokcHol
XBOPOOH Ha SIKICTh KHUTTS 0Ci0 13 BUPa3KOBUM KOJITOM.

BucHoBkn

[pwitom maniearamu 3 BK mpemnaparis IIII1 3 mpu-
Bony cymytHboi ['EPX HeraTnBHO BIUIMBa€ Ha iXHi KJIi-
HIYHI TIPOSIBU, & TAKOXK HA JTA0OPAaTOPHY Ta €HIOCKOIIYHY
KapTHHY.

Heo0OxiaHi mogaisIi JOCTIIKEHHS, sIKi O TO3BOIMIN
BUSIBUTH BIUIMB TpuBasioro npuitomy ITIIT y xBopux 3 HBK
3 METOIO paIliOHATFHOI TAKTUKU BEJICHHS MAIli€HTIB
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Bupaskosuii kot (BK) € XpoHiYHUM pelayByOUYNM 3aajbHIM 3aXBOPIOBAHHIM TOBCTOTO KUIIKiBHHKA. Cepe/| MOTeHIIHHIX
(axTopiB, 1110 MOXXYTh IPU3BOJMTH JI0 3pHUBY peMmicii Ta 3aroctpenHs BK, € npuiiom nikapchKux mpernaparis MalieHTaMH 3 IPUBOLY
CYIYTHIX 3aXBOproBaHb y HuX. OJJHUM i3 TaKUX 3aXBOPIOBaHb, 3 IIPUBOAY SIKOTO matieHTH i3 BK MoxyTs mpuiiMary iHTiGiTOpH NIpO-
torHOi oMtk (IT1IT), € racTpoe3odareansHa pedurrokcHa xBopoba (I'EPX). ITpuitom IIIT mamiearamu 3 BK mMoxe acoriroBarucs 3
MOTipUIEHHIM KIIHIYHUX CUMIITOMIB Yy HUX, a TAKOX 3 Ja0OPaTOPHUMH Ta €HAOCKOMIYHUMH 3MiHAMH.

Mera. PerpocniekTrBHO npoaHainisyBaty BIuiuB npuiiomy II1IT Ha nepe6ir BK y namienTis i3 cynmytasoro 'EPX.

Marepianan Ta metoan. Hamu Gyito npoBenieHe peTpocieKTUBHE NopiBHsUIbHE pociipkeHHs 40 manienti 3 BK (30 qonoBikiB i
10 xiHoK) i3 cymytHROI ['EPX. Bei mamienTr Oynu po3monisieHi Ha 1Bi rpymnu 3aiexHo Big npuiiomy III1. [Namientn nepmoi rpymnu
(n=20) kpim ocuoBHoro JikyBanHs BK napanensHo npuitmanu II1I1 B crannaptaiit 1o3i 1 pa3 Ha 100y mpotsrom 12 twxkHiB. [lamien-
tam zpyroi rpynu (n=20) Oyino 3anpornoHoBaHo Moaudikariro criocoly xkuTTs 6e3 npuitomy IITI1. Kiiniuna, m1aboparopHa Ta €HI0CKO-
nivHa ominka nepebiry BK Oyina npoBenena uepes 4, 8 Ta 12 TkHIB micis nodarky Jiikysanss [T11T.

Pe3ynsTaTn. B xomi nocimipkeHHs Oyio BUSBICHO, IO Y MAIi€HTiB, ski npuiimanu II111 yepes 4, § Ta 12 TIokHIB, criocTepiranocs
MiABUIICHHS PiBHA (EKaJbHOTO KAIBIIPOTEKTHHY, K€ BIpOT1IHO BiPI3HAIOCS BiJl TPYIH MAIi€HTiB, mo He npuitmanu 1111 (p<0,05).
Takox Oyno BUsIBIEHO, 1110 3rigHo 3i mkanoo PRO2 y rpyni nauienTis, sxi npuiimanu IIII1, ciocTtepiranocs moripuieHHs cTaHy 3a
4acToTO0 Jedekanii Ha 100y Ta HasBHICTIO KPOBI B KaJli y MOPIBHSAHHI 3 MaiieHTamy, siki He npuiimanu II1I1. [TopiBHIor0un eHmocko-
IiYHy KapTUHY depe3 12 TIKHIB Hmicis TiKyBaHHS Oyl0 BUSBIEHO, IO MarieHTH, ki npuiimany II1I1, npu npoBeneHHI KOTOHOCKOTIIT
Mamu 1-2 mo mxkani MES, 110 BiAmoBizano JerkoMy Ta ImoOMipHOMY CTYICHIO 3aIlajeHHSI.

BucunoBkn. [puitom narienramu 3 BK npenaparis IT1I1 3 npuBoay cymnytasoi ' EPX HeratuBHO BIUIMBa€ Ha iXHi KIIIHIYHI OPO-
SIBU, @ TAKOXK Ha JIAOOPaTOpPHY Ta SHIOCKONIYHY KapTHHY.

KurouoBi c1oBa: BUpa3koBUii KOMIT, racTpoe3odareanbHa peduriokcHa XBopo0a, iIHrOiTopy IPOTOHHOT TOMITH, (heKanbHUH Kalb-
MPOTEKTHH.

Ulcerative colitis (UC) is a chronic relapsing inflammatory disease of the large intestine. Among the potential factors that may
lead to remission breakdown and UC exacerbation is the intake of medications by patients for comorbid conditions. One such condition
for which patients with UC may be prescribed proton pump inhibitors (PPIs) is gastroesophageal reflux disease (GERD). PPI intake
in patients with UC may be associated with worsening clinical symptoms, as well as laboratory and endoscopic changes. Although
the exact mechanisms remain unclear, multiple studies suggest that PPIs can negatively influence the gut microbiota, reduce beneficial
bacteria such as Bifidobacterium, and promote the overgrowth of opportunistic organisms including Enterobacteriaceae, Clostridioides
difficile, Salmonella, and Escherichia-Shigella. Moreover, PPIs may alter bile acid metabolism and reduce short-chain fatty acids
while increasing the level of toxic compounds such as hydrogen sulfide, thus contributing to mucosal inflammation. Structural changes
in epithelial cells, including cytoskeletal alterations and weakened barrier function, have also been reported, facilitating microbial
translocation and triggering colonic inflammation.

Purpose. To retrospectively analyze the effect of PPI intake on the course of UC in patients with comorbid GERD.

Materials and methods. We conducted a retrospective comparative study at the Department of Internal Medicine Nel of
Bogomolets National Medical University from September 2024 to December 2025. The study involved 40 patients (30 men/10 women)
with histologically confirmed UC and comorbid GERD. Patients were divided into two groups based on PPI intake. The first group
(n=20) received PPIs once daily for 12 weeks in addition to standard UC therapy. The second group (n=20) underwent lifestyle
modification without PPI use. GERD was diagnosed based on clinical symptoms (heartburn >2 times per week), endoscopic findings
per the Los Angeles classification (grades B-D), and 24-hour pH impedance monitoring (DeMeester score >14.7 or acid exposure
time >6%). The UC course was evaluated using the PRO2 scale, fecal calprotectin levels, and colonoscopy findings with the Mayo
Endoscopic Score (MES) at baseline and after 4, 8, and 12 weeks.

Results. At baseline, both groups were comparable in terms of age, sex distribution, and initial clinical/laboratory parameters,
including fecal calprotectin levels and PRO2 scores. After 4, 8, and 12 weeks, patients receiving PPIs demonstrated a consistent
increase in fecal calprotectin: 65, 120, and 180 pg/g respectively, compared to stable normal levels in the non-PPI group (p<0.05).
According to the PRO2 scale, patients in the PPI group showed clinical deterioration, with increased daily stool frequency and the
presence of blood in stool (scores of 2+2) by week 12, while the control group maintained stable scores (0—1). Endoscopic assessment
revealed worsening mucosal inflammation in the PPI group: by week 12, MES scores of 1-2 were recorded, indicating mild to moderate
inflammation, compared to MES 0 (remission) in the non-PPI group.

Conclusions. PPI use in UC patients with comorbid GERD adversely affects clinical outcomes, as well as laboratory and
endoscopic indicators of disease activity. The findings suggest that PPI therapy may contribute to relapse or flare-ups in UC, possibly
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due to alterations in gut microbiota and mucosal immune response. Further prospective studies with microbiota profiling and larger
cohorts are needed to elucidate the mechanisms and determine optimal management strategies for GERD in patients with inflammatory
bowel diseases.

Key words: ulcerative colitis, gastroesophageal reflux disease, proton pump inhibitors, fecal calprotectin.
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Introduction

Growing global attention to children who are
deaf or hard of hearing (D/HH) is driven not only
by the epidemiological scale of the issue but also by
a growing understanding of its multidimensional impact
on language development, education, mental well-being,
and social integration. According to WHO estimates,
at least 34 million children live with hearing loss requiring
rehabilitation; without systemic interventions, the burden
on health and education systems is projected to increase
in the coming decades [1].

In response, most countries have implemented Early
Hearing Detection and Intervention (EHDI) programs, which
provide near-universal neonatal screening and structured
early intervention pathways. Adherence to EHDI timeline
benchmarks is associated with better speech and language
outcomes by preschool age [2]. However, significant
challenges remain along the “patient pathway” — from
screening to diagnostic confirmation and service access —
particularly for families in vulnerable social circumstances.
This underscores the need for interagency coordination
and innovative service delivery models [3; 4].

The current body of evidence confirms that
combining medical and social support with targeted
educational interventions creates optimal conditions for
effective rehabilitation and socialization. On the medical
side, advances in hearing-assistive technologies, including
early cochlear implantation, have demonstrated long-term
benefits: 13 years post-implantation, adolescents exhibit
superior speech, academic performance, and quality-of-
life indicators [5; 6]. On the educational side, interventions
focused on meaning-based aspects of language -
vocabulary, grammar, and narrative competence — have
shown significant effects in recent systematic reviews
and meta-analyses of D/HH schoolchildren, highlighting
the importance of purposefully designed language
programs in closing learning gaps [7; 8].

Following the COVID-19 pandemic,
the institutionalization of telemedicine and telepractice
as part of family-centered early intervention accelerated.
Recent studies demonstrate that remote delivery models can
expand family access to specialized professionals, reduce
geographic barriers, and maintain continuity of therapy,
including for lower-income households. At the same time,
efforts continue to validate tools for measuring family
engagement and interaction quality in such formats [9—11].
For educational systems, this creates opportunities for
hybrid service models, where speech-language pathology
and audiology interventions are integrated into a child’s
individualized educational trajectory.

Equally important is the dimension of mental health
and socio-emotional development. Systematic reviews
consistently show ahigherprevalence of depressive, anxiety,
and behavioral symptoms in children and adolescents
with hearing loss compared to their normal-hearing peers.
Protective factors include early detection and intervention,
high-quality communication within the family and school,
and peer support [11; 12]. This underscores that medical
rehabilitation must be inseparably linked with psychosocial
support, resilience-building programs, and the creation
of safe, inclusive environments.

The context of inclusive education remains critical
for the socialization of D/HH children. Recent systematic
reviewsand empirical studies indicate thatteachers’attitudes
toward inclusion are generally positive yet ambivalent;
limiting factors include insufficient specialized training
and lack of in-class support resources [14; 15]. Therefore,
enhancing teacher competencies, ensuring the availability
of assistive technologies, and fostering interdisciplinary
collaboration (healthcare providers — educators — social
services) are essential for effective inclusion.

Insummary, medical-social and educational support for
children with hearing loss must be structured as a continuous
pathway: universal screening and timely diagnosis; early,
family-centered (including tele-supported) intervention;
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individualized audiological and language rehabilitation;
integrated educational strategies; and psychosocial
care. The convergence of current evidence — from meta-
analyses of language interventions to longitudinal
outcomes of cochlear implantation and inclusion studies —
defines the framework for this article: to demonstrate how
coordinated actions across health, education, and social
protection systems can create the shortest “path to effective
rehabilitation and socialization” for every child with
hearing loss.

A clinical evaluation of the proposed model,
conducted in Zakarpattia region, confirmed its
effectiveness in improving the physical, psycho-emotional,
and social well-being of children with hearing loss.
The study results were presented at regional congresses
of otorhinolaryngologists and audiologists (Uzhhorod,
2022) and received endorsement from the regional
DepartmentsofHealthand Education. Theresearchmaterials
were also presented at scientific-practical conferences
at Uzhhorod National University and Khortytsia National
Educational and Rehabilitation Academy, with selected
findings incorporated into educational and methodological
guidelines for the comprehensive support of children with
hearing loss in inclusive educational settings.

The purpose of the research is optimizing
the rehabilitation system for children with hearing
impairments through the improvement of the organizational
model for delivering medical, social, and educational
services, thereby enhancing the effectiveness of recovery,
improving the children’s quality of life, and facilitating
their integration into society.

Object, materials and research methods

A comprehensive set of methods was employed
inthe study to ensure an in-depth analysis of the organization
of rehabilitation services for children with hearing
impairments.

Foremost, an organizational-legal method was
applied to examine the current regulatory framework
governing the provision of medical, social, and educational
rehabilitation services for children with hearing loss.
This included the analysis of Ukrainian legislation on
safeguarding the rights of children with disabilities, official
documents from the Ministry of Health (MoH) and Ministry
of Education and Science (MoES), as well as local
regulations overseeing the functioning of surdopedagogical
centers and specialized educational institutions.

The historical method was used to trace the stages
in the development of the hearing rehabilitation system
in Ukraine—from the earliest forms of institutional care
to contemporary integrative models based on inclusive
education and multidisciplinary support. This allowed
the identification of key milestones in the evolution
of rehabilitation paradigms and a deeper understanding
of their transformation.

To assess the scientific evidence on the effectiveness
of rehabilitation measures, content analysis was

conducted. This involved a review of scientific literature
focusing on medical-social adaptation, psychological
support, and educational integration of children with
hearing impairments. Both Ukrainian and international
studies were included, with particular attention to
rehabilitation systems in EU countries and WHO
recommendations.

Structural-organizational modeling was employed to
formalize and pilot an optimized model of rehabilitation
for children with hearing impairments at the regional level.
This method enabled the definition of the logical structure,
functional components, and mechanisms of interaction
between medical, pedagogical, and social services, as well
as the specification of resource requirements and expected
outcomes.

An descriptive-analytical method was utilized to
analyze the implementation of the model and its real-world
effects. This allowed for a detailed description of program
execution, service delivery organization, coverage levels,
and the identification of both barriers and enabling factors
influencing success.

To evaluate parents’ attitudes toward the rehabilitation
process, their satisfaction with services, as well
asthechildren’s emotional well-being and social integration,
sociological methods — including questionnaires and semi-
structured interviews — were applied. The questionnaires
collected data on the need for hearing aids, experience with
rehabilitation services, and perceived changes in the child’s
behavior, communication, and learning.

All data underwent statistical processing using
variation analysis, comparative statistics, and correlation
methods. To test hypotheses regarding differences between
sample indicators, Student’s t-test for independent samples,
the 2 test, and, when required, the Kolmogorov—Smirnov
test for normality of distribution were applied. Differences
were considered statistically significant at p < 0.05.

Data verification was carried out by means of internal
sample duplication and cross-referencing questionnaire
results with medical documentation (developmental
history records, speech therapy reports, and audiograms).

Data analysis and visualization were performed
using Microsoft Excel and Statistica 6.0, while structural
modeling was carried out in Microsoft Visio and Draw.io.

Research results

Comprehensive rehabilitation and educational support
for children with hearing impairments within the framework
of the regional model involved a combination of in-person,
outpatient, and remote formats of work.

The in-person stage included regular visits to
asurdologist,audiologist,speechtherapist,andrehabilitation
teacher, during which auditory training, development
of auditory and speech skills, speech correction, and work
on cognitive functions were carried out. Additionally, group
sessions with specially trained teachers were conducted,
integrated into the environment of inclusive educational
institutions, as well as family-oriented consultations that
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helped parents organize a communicatively stimulating
environment at home.

The remote component served as a logical
continuation of the in-person work and allowed maintaining
the intensity of classes during the inter-visit period. For
this purpose, families were given access to a web platform
with individually tailored programs: modules of auditory
rehabilitation, speech development, cognitive training,
socio-emotional development, and parental education.
The “family electronic diary” made it possible to record
progress, note difficulties, and transmit information to
medical and educational specialists for timely adjustment
of the support plan.

A special place in the model was occupied by
extracurricular and non-medical activities aimed
at socialization: integration clubs, creative studios,
sports sections with adapted programs, as well as events
involving peers with normal hearing. This approach
contributed to the formation of communicative confidence,
the development of cooperation skills, and the reduction
of psychological barriers.

The study sample covered 224 children aged
6-10 years, students of grades 1-4, divided into two
equal groups. Group 1 (112 children) underwent
rehabilitation according to a new comprehensive program
of medical, social, and educational support, which included
individualized speech therapy, audiological and psycho-
correctional sessions, modern technologies for developing
auditory perception, interactive educational modules,
and active involvement of the family in the recovery
process. Group 2 (112 children) received rehabilitation
under a standard program, which provided basic speech
therapy and correctional sessions without expanded use
of innovative methods and multimedia resources.

The calculation of the sample size was performed
using the formula: (n =A? X p x q x t?), where A—allowable
error (5%), p — proportion of the characteristic, q=1—p,
t — confidence coefficient. The study was conducted with
the participation of parents, teachers, and rehabilitation
specialists, and made it possible to cover the dynamics
of both clinical and functional-social indicators.

The effectiveness assessment was carried out
according to physical, speech, cognitive, psycho-emotional,
and socio-educational indicators over a 12-month period,
using standardized tests, questionnaires for parents
and teachers, as well as expert assessment by specialists.

When comparing the level of auditory perception,
an increase in indicators was observed in both groups:
in Group 1 by 0.90 points (p < 0.01) and in Group 2 by
0.73 points (p < 0.05). The initial values in both groups
did not show statistically significant differences (p > 0.05),
indicating their homogeneity at the start of the study.

The dynamics of speech intelligibility were also
positive in both groups. In Group 1, the indicator increased
by 16.0% (p <0.01), while in Group 2 —by 13.0% (p <0.05).
The baseline results were comparable (p > 0.05), however,
the advantage of the new program group in the final values
is clinically significant.

Vocabulary increased in Group 1 by 75 words
(p < 0.01), which exceeds the growth in Group 2 by
60 words (p < 0.05). Although the difference between
the groups did not reach statistical significance (p > 0.05),
clinically it indicates a more pronounced development
of communication abilities in children undergoing the new
program.

Improvement in articulation accuracy in Group 1
amounted to +1.2 points (p < 0.01), while in Group 2 —
+1.0 points (p < 0.05). Although the absolute difference
between the groups is small, consistently higher results
in the new program group indicate a more targeted
correction of speech disorders.

Fine motor skills indicators showed an increase
of 0.8 points in Group 1 (p <0.05) and 0.6 points in Group 2
(p > 0.05). The initial data were similar (p > 0.05), but
the positive dynamics in Group 1 proved to be more
pronounced, likely due to the integration of specialized
exercises and play-based methods in the new program.

When assessing the level of confidence
in communication, a positive dynamic was recorded
in both groups: in Group 1, the indicator increased by
16.1% (p < 0.01), while in Group 2 — by 13.0% (p < 0.05).
The initial values in both groups did not differ significantly

Table 1

Dynamics of physical and speech development of children with hearing impairments during 12 months
of comprehensive rehabilitation

o . Group 1 Group 1 Group 2 Group 2 e o e
Ne Indicator (M £m) before | (M =m) after | (M % m) before| (M + m) after | P 172" | PI p2
| | Levelofauditory | 5,5, 5 405+ 0.45 3.12+048 | 3854046 | 0318 | <001 | <0.05
perception (points)
Speech
2 | incelligibility (%) 4248 58+7 41+8 54+7 0276 | <0.01 | <0.05
3 | Vocabulary size 180 + 25 255 +28 178 + 24 238426 0.198 | <0.01 | <0.05
(words)
4 Articulation 6.8+1.0 8.0+0.9 6.7+ 1.1 7.7+0.9 0284 | <0.05 | <0.05
accuracy (points)
5 | Fine motor skills 82+1.1 9.0+ 1.0 81+1.0 87+1.0 0315 | <0.05 | <0.05
(points)

Note: * — differences between 1-group and 2-group; ** — within-group differences over time in Group 1; *** — within-group

differences over time in Group 2.
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Table 2
Dynamics of the psycho-emotional state of children with hearing impairments during 12 months
. . Group 1 Group 1 Group 2 Group 2 o - e
Ne Indicator (M £ m) before (M £ m) after | (M £ m) before | (M £+ m) after pl-2 pl p2
1 Self-esteem (points) 184+2.5 223+22 183+24 21.4+2.1 0.298 [<0.01| <0.05
o | Amxiety level (points, 48+09 39408 49409 41408 | 0356 |<0.05| <0.05
lower = better)
3 | Social skills (points) 65+1.2 78+1.1 64+12 74+1.1 0.242 [<0.01| <0.05
4 | Leaming motivation 5.941.0 72+1.0 5841.0 6.9+1.0 | 0218 |<0.01| <0.05
(points)

Note: * — differences between 1-group and 2-group; ** — within-group differences over time in Group 1; *** — within-group

differences over time in Group 2.

(p>0.05), which allows them to be considered comparable
in this parameter at the start of the study. At the same
time, the final results indicate a more noticeable increase
in communicative confidence among children who
participated in the new program.

The level of emotional stability increased
in Group 1 by 0.7 points (p < 0.01) and in Group 2 by
0.5 points (p < 0.05). Although the difference between
the final values was not statistically significant (p > 0.05),
the more pronounced improvement in Group 1 points
to the effectiveness of incorporating psycho-emotional
support and adaptive behavior training into the updated
rehabilitation model.

Self-esteem in Group 1 increased by 0.9 points
(p < 0.01), while in Group 2 — by 0.7 points (p < 0.05).
The baseline indicators were close (p > 0.05), but in the final
measurements, the new program group showed noticeably
higher values, indicating a greater impact of comprehensive
support on the formation of a positive self-image among
children with hearing impairments.

The anxiety indicator decreased in both groups:
in Group 1 by 1.1 points (p < 0.01) and in Group 2 by
0.8 points (p < 0.05). The initial values did not show
a statistically significant difference (p > 0.05), but
the final results demonstrate a more substantial reduction
in anxiety manifestations among children who underwent
the innovative rehabilitation approach.

The overall level of psycho-emotional well-being
increased in Group 1 by 1.0 point (p <0.01) and in Group 2
by 0.7 points (p < 0.05). This positive dynamic confirms
that both programs contribute to strengthening emotional

resilience and adaptive capabilities; however, the new
model provides more stable and significant changes.

Regarding the dynamics of the integral indicator
ofthe rehabilitation effect. To provide an overall assessment
of'the effectiveness of restorative When assessing academic
performance, improvement was observed in both groups:
in Group 1, the indicator increased by 0.8 points (p <0.01),
while in Group 2 — by 0.5 points (p < 0.05). Initial values
showed no statistically significant difference (p > 0.05), but
the final results demonstrate that children who participated
in the innovative support program achieved a more
pronounced growth in academic outcomes, likely due to
the comprehensive combination of pedagogical, speech
therapy, and medical-social measures.

The level of participation in classroom activities
increased in Group 1 by 17.5% (p < 0.01) and in Group 2
by 13.2% (p < 0.05). In both cases, the growth was
statistically significant, but the greater increase in the new
program group indicates better integration of children into
the learning environment and an increase in their social
activity.

Integration into the school environment increased
in Group 1 by 0.9 points (p < 0.01), while in Group 2 —
by 0.6 points (p < 0.05). Although the baseline indicators
in both groups were similar (p > 0.05), the results of the final
evaluation indicate that the innovative program contributed
to more effective overcoming of communication barriers
and social isolation.

The number of missed classes decreased in Group 1
by 4.2% (p < 0.01) and in Group 2 — by 2.8% (p < 0.05).
The reduction in absenteeism is likely related not only

Table 3
Dynamics of social integration and educational outcomes of children with hearing impairments
N Indicator bffﬁi'l“?oi,) ﬁtl;a(;u(l‘)’/:) b?f:)ggl();o) agtl;(i*u(lz’/f) p 1-2% pL P2
L e (33?10/10 2) (52?10/102) (32?10/102) (5‘2‘?;/10 ) | 0264 <005 <005
2 | cxtrcunioular events (4451%]2) (63?10/102) (42?5/102) (52/1 ;/102) 0285 <005 <0.05
3 Acai%n;iz ?v}:eirzvgeemem (3?? ;/102) (4‘;3:/102) (3(2)7{)/102) (431/9;)/{]2) 0.276 <0.05 <0.05
4 ACﬁerzL?; e (3%?;)/{)2) (51%)2) (3235/102) (5?)?;/{)2) 0.241 <0.05 <0.05

Note: * — differences between 1-group and 2-group; ** — within-group differences over time in Group 1; *** — within-group

differences over time in Group 2.
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to improved health but also to increased motivation to
participate in school life, resulting from the implementation
of individualized educational pathways in the new program
group.

The parental satisfaction index with the quality
of education increased in Group 1 by 1.2 points (p <0.01),
while in Group 2 — by 0.8 points (p < 0.05). This indicates
that parents of children in the new program noted higher
effectiveness of the proposed approaches and better
adaptation of their child to the educational process.

The results of the study convincingly show that
the implementation of a comprehensive medical, social,
and educational rehabilitation program for children with
hearing impairments ensures a more pronounced positive
dynamic in the development of key auditory-speech,
cognitive, social, and academic competencies compared
to standard methods. In particular, data analysis showed
that children who underwent rehabilitation under the new
program demonstrated not only significant improvement
in auditory perception and speech skills but also noticeable
progress in overall socialization and adaptation to
the school environment.

An important factor in the program’s effectiveness
turned out to be the child’s age. Younger children (67 years
old) showed faster adaptation to new methods, especially
those involving play-based technologies, interactive
exercises, and visual learning aids. Older students
(9—-10 years old) progressed more gradually, but their
results remained more stable in the long term, especially
in the areas of grammatically correct speech and academic
skills. This leads to the conclusion that an early start to
rehabilitation is of strategic importance for achieving
maximum effect.

Technical hearing-assistive devices also played
a significant role in outcomes. Children with cochlear
implants, especially bilateral ones, showed much better
results in sound recognition, speech signal differentiation,
and the rate of active vocabulary development. The use
of hearing aids alone provided positive but less pronounced
dynamics, especially in challenging acoustic conditions
(noise, multiple speakers). This confirms the necessity
of early surgical intervention and individualized device
tuning with regular technical support.

It is worth emphasizing that the family context had
a significant impact on the rehabilitation process. Children
with siblings demonstrated higher levels of social activity
and were more willing to participate in group games
and exercises. Clearly, daily communication within
the family contributed to the development of interpersonal
interaction skills and formed positive motivation for
learning activities. Conversely, children with a limited
social circle or those whose parents could not regularly
participate in the process progressed more slowly and less

steadily.

The study also identified difficulties that hinder
successful rehabilitation. These included irregular
attendance due to comorbid illnesses, difficulties

in traveling to rehabilitation centers, and insufficient

readiness of parents to use online educational platforms.
In some cases, children’s low motivation was observed,
especially among older students, manifesting in a formal
approach to homework or avoiding additional training
exercises. For younger students, the main challenge
remained maintaining attention during long online lessons,
while older children more often faced psychological
fatigue due to the program’s intensity.

Equally important are organizational and resource-
related barriers. Some schools and rehabilitation centers
experienced a shortage of qualified surdopedagogues,
speech therapists, and auditory-speech therapy specialists.
Many institutions lacked modern diagnostic equipment,
which limits the ability to objectively monitor progress
and individually tailor programs.

Additional complexity was caused by emotional
and psychological factors. Children with long-term
hearing impairments often showed elevated anxiety levels,
shyness in groups, and low self-esteem. The presence
of a supportive psychologist in the program helped
reduce these manifestations, but the need for long-term
psychotherapeutic support remains relevant.

It should also be noted that children living
in rural areas had limited access to regular offline sessions,
and the quality of internet connections complicated the use
of online technologies. This creates a risk of unequal
access to quality rehabilitation depending on the place
of residence.

In summary, it can be stated that the new rehabilitation
program is significantly more effective than traditional
schemes, especially when introduced early, with active
family participation, adequate technical support,
and psychological guidance. At the same time, overcoming
the identified barriers will require additional measures:
training specialists, modernizing the material and technical
base, and ensuring equal access to services for children
from different regions and social groups. Only under
these conditions can maximum effectiveness in restoring
auditory-speech functions and successful socialization
of children with hearing impairments be expected.

Discussion of research results

The obtained results indicate that improving
the organizational model for providing assistance to
children with hearing impairments is an effective approach
to enhancing their quality of life, psychosocial adaptation,
and educational integration. The proposed model, which
combines medical, social, and educational components,
responds to modern challenges in the field of pediatric
rehabilitation and aligns with international approaches
to multidisciplinary support for children with hearing
impairments.

In the study by Brody [16], it is emphasized that
the quality of life of individuals with hearing impairments
depends not only on technical compensation devices
but also on access to rehabilitation services, which must
be coordinated and adapted to individual needs. It is
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precisely the integration of different levels of assistance —
from specialized medicine to support within educational
institutions — that makes it possible to ensure a sustainable
rehabilitation effect.

The generalization of data on the cognitive and social
consequences of hearing loss in childhood, presented
in the work of Zhang and Huang [17], indicates the critical
importance of early detection and initiation of intervention.
The presence of a clear organizational model allows for
reducing the time gap between diagnosis and the start
of rehabilitation measures, which was also confirmed
in our study: in the communities where the model was
implemented, the rate of timely inclusion of children
in support programs increased by 1.5 times.

Equally important is the experience of using tele-
resources to improve the accessibility of rehabilitation
services. It has been proven that remote rehabilitation
programs for children with cerebral palsy contribute
to improvements in both motor and emotional-social
parameters [18]. This approach, adapted to the needs
of children with sensory impairments, makes it possible to
overcome barriers of distance, staff shortages, and social
isolation.

Effective interagency cooperation — involving
healthcare, education, and social protection institutions
in a unified process of supporting a child with a disability —
also plays asignificantrole [19]. This is particularly relevant
for regions with limited access to highly specialized
services, where organizational efficiency determines
the real possibilities for rehabilitation.

Thus, the proposed model, based on the principles
of interdisciplinarity, early intervention, and continuity
of services, has proven effective in practical conditions. Its
implementation has made it possible not only to improve
access to assistance but also to achieve higher family
satisfaction, enhance children’s speech development,
and promote their more effective socialization.

Therefore, the results of the study confirm the relevance
of optimizing the rehabilitation system for children with
hearing impairments based on an improved organizational
model that integrates medical, educational, and social tools.
Further research should focus on expanding the model to
other regions of Ukraine, developing mechanisms for its
financial support, and standardizing multidisciplinary
cooperation within the reformed healthcare system.

Prospects for further research

The results obtained in this study open several
important directions for further research aimed at improving
the effectiveness, sustainability, and scalability
of rehabilitation systems for children who are deaf or hard
of hearing (D/HH). Given the demonstrated advantages
of an integrated medical, social, and educational model,
future investigations should focus on its long-term
outcomes, optimization of individual components,
and adaptation to diverse regional and socio-economic
contexts.

One of the key priorities for future research is
the assessment of long-term rehabilitation effects.
Longitudinal studies with extended follow-up periods
are required to evaluate the stability of auditory, speech,
cognitive, and psycho-emotional gains into adolescence
and early adulthood. Particular attention should be paid
to academic trajectories, vocational orientation, social
independence, and quality-of-life indicators, which remain
insufficiently explored in children who have undergone
comprehensive, family-centered rehabilitation programs.

Further research should also examine the differential
effectiveness of specific components of the integrated
model. Comparative studies aimed at isolating the relative
contributions of audiological interventions, speech-
language therapy, psychological support, educational
accommodations, and family counseling would allow
for evidence-based optimization of individualized
rehabilitation pathways. Such analyses are essential for
the rational allocation of limited healthcare and educational
resources.

Another promising area for future investigation is
the refinement of early intervention strategies. While
the present study confirms the benefits of early initiation
of rehabilitation, additional research is needed to define
the most effective timing, intensity, and sequencing
of interventions across different age groups and degrees
of hearing loss. This includes evaluating outcomes
in children identified through universal newborn hearing
screening programs and those diagnosed later due to
medical or social barriers.

The rapid expansion of telemedicine and hybrid
rehabilitation formats highlights the need for further
research into their effectiveness, acceptability, and cost-
efficiency. Future studies should explore standardized
protocols for telepractice in audiology, speech-language
pathology, and psychological support, as well as validated
tools for measuring family engagement and therapeutic
interaction quality in remote settings. Special attention
should be given to addressing digital inequality
and developing strategies to support families with limited
technological resources.

Prospective studies are also warranted to investigate
the role of emerging hearing technologies and digital
solutions in pediatric rehabilitation. This includes advances
in cochlear implant programming, auditory training
software, artificial intelligence—based speech recognition
tools, and interactive educational platforms designed
for children with hearing impairments. Evaluating
the integration of such technologies into comprehensive
rehabilitation models may further enhance functional
and educational outcomes.

From a systems perspective, future research
should focus on the organizational and policy
dimensions of rehabilitation. Comparative regional

and national studies are needed to assess the feasibility
of scaling the proposed model within different healthcare
and educational infrastructures. Evaluations of interagency
collaboration mechanisms, workforce training programs,
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and financing models would provide critical evidence to
support the institutionalization of integrated rehabilitation
pathways at the national level.

Finally, further research should incorporate broader
psychosocial and family-related outcomes. Qualitative
and mixed-methods studies exploring parental experiences,
caregiver burden, and family resilience may offer deeper
insight into factors influencing engagement and adherence
to rehabilitation programs. Understanding these dimensions
is essential for designing culturally sensitive, family-
centered interventions that promote sustained participation
and positive outcomes.

In summary, future research should aim to
expand the evidence base for integrated rehabilitation
models by addressing long-term  effectiveness,
technological  innovation, telehealth  optimization,
and systemic implementation. Such efforts will contribute
to the development of robust, equitable, and sustainable
strategies for improving the health, education, and social
integration of children with hearing impairments.

Conclusions

The conducted study convincingly demonstrated
that the introduction of a comprehensive model
of rehabilitation and support for children with hearing
impairments is significantly more effective than
traditional approaches, ensuring not only better clinical
results but also a higher level of psychosocial adaptation
and educational inclusion. The obtained data confirmed
that the integration of medical, social, and educational
interventions contributes to noticeable improvements
in auditory perception, speech intelligibility, vocabulary
development, articulation accuracy, fine motor skills,
and communicative competence, which in turn ensures
a more effective adaptation of children both in the family
and in the educational environment. An important
outcome of the research is the confirmation of the decisive
role of psycho-emotional well-being: children who
participated in the new program demonstrated higher
levels of self-esteem, confidence in communication,
social activity, and a reduction in anxiety, which highlights
the necessity of comprehensive support that includes not
only correctional-pedagogical but also psychological
assistance.

The study also showed that successful
rehabilitation directly affects academic performance
and the level of inclusion in the educational process:
children in the experimental group demonstrated higher

participation in inclusive education, extracurricular
activities, and group forms of work, as well as better
learning outcomes. This was largely facilitated by the active
involvement of families in the rehabilitation process,
the use of family counseling, electronic diaries, and online
communication with specialists, which ensured systematic
monitoring of progress and timely correction of individual
programs. The introduction of remote and hybrid forms
of rehabilitation significantly expanded the accessibility
of services, especially for children from rural areas,
although certain difficulties related to the technical
readiness of families and internet access remain relevant.

Another important result of the study is
the confirmation of the key role of early intervention:
children who began rechabilitation at a younger age
achieved faster and more stable progress, which aligns
with global scientific evidence regarding the importance
of early diagnosis and timely initiation of support. The use
of modern technical means, particularly cochlear implants,
provided more pronounced progress compared to hearing
aids alone, confirming the necessity of expanding access
to advanced hearing technologies and ensuring their
proper technical support. At the same time, the research
revealed existing barriers that hinder the effectiveness
of rehabilitation: a shortage of qualified specialists,
insufficient provision of modern diagnostic equipment,
unequal access to services depending on the region
of residence, irregular attendance due to concomitant
illnesses or logistical difficulties, as well as low motivation
among certain groups of children and parents.

Thus, the results of the study prove the effectiveness
of the improved organizational model of rehabilitation

for children with hearing impairments, which
is based on the principles of interdisciplinarity,
continuity, early intervention, and active family

participation. Its implementation not only increased
the availability of services but also contributed to higher
satisfaction of families, improved the quality of life
of children, and facilitated their successful socialization.
At the same time, the identified barriers indicate the need
for further systemic measures: strengthening the training
of specialists, modernizing the material and technical
base, ensuring equitable access to services, and expanding
the use of telemedicine and distance educational resources.
The experience gained and the results obtained provide
a strong basis for the wider introduction of the proposed
model in other regions of Ukraine, as well as for its
adaptation within the framework of international strategies
for supporting children with sensory impairments.
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The article presents a study on the effectiveness of an optimized organizational model for the rehabilitation of children with
hearing impairments. The proposed model combines medical, social, and educational services through face-to-face, outpatient, and
remote interventions. A total of 224 children aged 610 years participated, divided into two equal groups: one received rehabilitation
under the new comprehensive program, while the other followed standard procedures. Over 12 months, assessments included physical,
speech, cognitive, psycho-emotional, and social-educational parameters.

The purpose: to optimize the rehabilitation system for children with hearing impairments by improving the organizational model
of medical, social, and educational support, enhancing recovery effectiveness, quality of life, and social integration.

Materials and methods. The study applied organizational-legal, historical, content analysis, and structural-organizational
modeling methods. Sociological tools, such as questionnaires and interviews with parents and teachers, were used. Statistical analysis
employed Student’s t-test, ¥, and Microsoft Excel and Statistica 6.0 software.

Results. Children who participated in the new rehabilitation program showed greater improvement in auditory perception,
speech intelligibility, vocabulary, fine motor skills, and emotional stability compared to the standard group. They also demonstrated
higher confidence, social engagement, and academic success. The use of cochlear implants and active family involvement enhanced
rehabilitation outcomes, while barriers included limited access in rural areas and a shortage of specialists.

Conclusions. The integrated, family-centered model proved more effective than traditional approaches, improving functional,
emotional, and social development. Broader implementation and long-term evaluation are recommended.

Keywords: Pediatric sensorineural hearing loss, hearing impairment, inclusive education, comprehensive rehabilitation, medical
and social support, social integration.

V crarTi npencTaBiIeHo pe3yabTaTH KOMIUIEKCHOTO JOCIIDKEHHS e()eKTUBHOCTI OIITUMi30BaHOI OpraHizamiiHoi Moaemi peadimi-
Tamii AiTei i3 HOpyIIeHHSIMH CITyXy. 3alpONOHOBAaHA MOJIENb IHTErpy€e MEINYHI, COIiaabHi if OCBITHI MOCITYTH, MOEJHYIOYN O9HI, aMOy-
JIATOPHI Ta IUCTaHLiHI popmu poOOTH. Y IOCTiKEeHHI B3I Yy4acTh 224 qutuHH BikoM 6—10 poKiB, pO3MOoAifeHi Ha 1Bi PiBHI TPyIH:
OJIHA OTpUMYBaJa peabdiniTaliio 3a HOBOIO MPOrPaMoI0, TOMI SIK iHIIAa — 32 CTAaHAAPTHUMHU TporeaypaMu. OLiHIOBaHHS IIPOBOIIMIOCS 32
(i3UYHUMH, MOBJICHHEBUMH, KOTHITHBHUMH, TICHXOEMOIIIMHIMH Ta COIIaTbHO-OCBITHIMHU MOKa3HUKAMU MPOTATOM 12 MicsiB. Pe3yib-
TaTH 3aCBIIUIIIN, IO HOBA IIPOrpaMa CyTTEBO MOKpAIIUIIa CIIyXOBE CIIPUHHATTS, 3p03yMLIICTh MOBJICHHS, CIOBHUKOBHH 3amnac, ApioHy
MOTOPHKY, CAMOOIIIHKY, COLliaJIbHY aKTUBHICTh Ta aKaJeMiYHy YCIIIIHICTh HOPIBHSHO 3 TPaIULiIHHIMH MigXOAaMH. Y JOCIHiIKeHHI
IiIKPECITIOETHCSI BXKIIMBICTh PAHHBOTO BTPYUYaHHSI, POJIb KOXJICAPHUX IMIUIAHTIB Ta akTHBHOI y4acTi ciM’i. BusiBieHo taxi 6ap’epu,
SK HecTaya (axiBLiB, HEOCTATHI TEXHIYHI peCypcu Ta HEpiBHUH JOCTYIl 0 HOCHYT Y CUIBCBKIH MicueBocTi. OTpuMaHi pe3ysibraTi
I ATBEP/PKYIOTH, 10 BIIPOBAKEHHS MIKAUCIUILITIHAPHOT, CIMEHHO-Opi€HTOBAHOI Ta TEXHOJIOTIYHO MiATPUMAaHOI Mozeni peabimiTarii
M ABHUIIYE SKICTh XKHUTTS, CIPHSIE COLIalIbHIN 1HTerpamii Ta OCBITHIH IHKITIO31] AiTEH 13 MOPYIIEHHIMH CITYXYy.

Merta nocuimkennsi. JIocnikeHHs CIPIMOBaHE Ha ONTUMI3AI[I0 CHCTEMH peadimiTalii [iTei i3 HOPYIICHHIMH CIIYXy HIIIXOM
YAOCKOHAJICHHS OpTaHi3aIliifHol MOJIEITi HaJaHHS MEIUYHHX, COI[IaIbHUX Ta OCBITHIX MOCIYT, 10 TA€ 3MOTY MiIBUIIUTH ¢()eKTUBHICTh
BiJTHOBJICHHSI, TOKPAIIUTH SKIiCTh )KUTTS iTeH Ta CIIPUATH TXHIM iHTErparlii B CyCHiILCTBO.

Marepianu Ta Metoau. Y nocinimkeHHi Opanu ydacts 224 qutuHH BikoM 6—10 pOKiB i3 CEHCOHEBPAIBFHOIO MPUTITYXYBaTICTIO,
posnoznineHi Ha 1Bi piBHI rpynu. [pyna 1 orpumyBana peabimiTaliro 32 HOBOIO KOMILIEKCHOIO IPOTPaMOI0, sIKa iHTEerpyBajia MEAUYHY,
OCBITHIO Ta TICHXOCOIiajbHYy MATPUMKY, TOIi 5K Ipyna 2 — 3a CTaHAAPTHOK MPOrpaMoro. JIJisi OLIHKH CHCTEMHU JOMOMOIH BHUKO-
PHCTOBYBAJINCS OpraHi3aniifHO-IIPaBOBHH, ICTOPUYHHIN, KOHTEHT-aHANI3 Ta CTPYKTYpHO-OpraHizaliiHe moaemoBanHs. Corionoriyni
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IHCTPYMEHTH — aHKETYBaHHS Ta HaIliBCTPYKTYpOBaHi iHTEpB 10 3 OaTbKaMu i mejaroraMu — 3aCTOCOBYBITUCS JJIsl BU3HAYEHHS PiBHS
3aJI0BOJICHOCTI, EMOIIITHOTO CTaHy Ta COIlialbHOI amanTamnii. KiiHiuHi Ta (QyHKIIOHATBHI TOKA3HUKH aHATI3yBAIUCS 32 JIOTIOMOTOI0
CTaHJAPTH30BAHUX TECTIB, EKCIIEPTHOI OLIHKHU Ta BIATYKIB OAaThKiB. [l CTATUCTHYHOTO aHaJi3y BUKOPHCTOBYBANH t-kpuTepiid CThro-
JIeHTa, ¥> Ta kpurepiit Kommoroposa — CMHUpHOBa, TOCTOBIPHUMH BBaXxajucs BiAMiHHOCTI 3 p < 0,05. O6pobka gaHUX NpoBoAMTIACS Y
Microsoft Excel Ta Statistica 6.0, a 17151 moOyI0BH CTPYKTYpHHUX MoIeIel BUKOPUCTOBYBaH Visio Ta Draw.io.

Pesyabrarn. [Ipotsirom 12-Mics/4HOTO IEPioy CIIOCTEPEKEHHS OOUIBI TPYIIN AiTeH 13 MOPYIICHHIMH CIIyXY IIPOAEMOHCTPYBAIIN
MO3UTHBHY JHHAMIKY B CIIyXOBOMY CIPHITHATTI, 3p03yMIJIOCTI MOBJICHHS, PO3IIMPEHH] CIOBHUKOBOIO 3aIlacy, TOYHOCTI apTHKYJISALIT,
PO3BHTKY IpiOHOI MOTOPHKHU Ta ICHUXOCOILiaJbHOMY (yHKIiOHYyBaHHi. IIpoTe ywacHuku rpymnu 1, ski mpoxoamnu peadimiTamito 3a
HOBOIO KOMIUIEKCHOIO TIPOTrpamMolo, CTabiIbHO JJOCATaN OLTbII BUCOKHX PE3yJIbTaTiB MOPIBHIHO 3 TUMH, XTO OTPHMYBAB CTAaHAAPTHI
BTpy4aHHs. 30KpeMa, JiTH eKCIePHUMEHTAIBHOI IPYIIN MPOSIBIISUIN OUIBITY BIIEBHEHICTH y CIUIKYBaHHI, HIDKYMH piBEHb TPUBOXKHOCTI,
MiABUIICHY EMOIIHY cTaOiIbHICTh Ta aKTHBHIIIY YYacTh y KJIACHUX 1 MO3aKJIaCHUX 3aXoaX. AKaJleMiuyHa yCIiNIHICTh Ta IHTeTparis
B IHKJIIO3MBHE IIKLTBHE CEpEeOBHUIIE TAKOXK OyiM 3HauHO Kpamumu B rpymi 1. Lli gani cBiguars, Mo MOeTHAHHS iHAWBIAyaTi30BaHOl
CITyXO-MOBJICHHEBOI Tepariii, U(POBHUX pecypciB i CiMEitHO-Opi€HTOBAHOTO MigX0OLy 3a0e3nedye OLTbII BUPaXKeHi Ta CTIHKI pe3yib-
TaTH, HiXK TPaTUIIiiHI METOITH.

BucnoBku. JlocikeHHS MATBEPIIKYE, IO ONTHMI30BaHA OpraHi3aniiina Moaens peabimiTamnii, ska iHTErpye MeJU4HI, OCBITHI
Ta MCHXOCOLialbHI KOMIIOHEHTH, € €(EKTUBHIMIOW y MiATPUMII AiTeH 13 NOPYIICHHAMH CIyXy MOPIBHSHO 31 CTaHIAPTHUMH CXE-
MaMmH. PaHHe BTpy4aHHS, CHCTEMAaTH4HA y4acTh CiM’T Ta BUKOPUCTAHHS Cy4aCHUX CIyXOBHX TEXHOJIOTIH, 30KpeMa KOXJI€apHUX iMII-
JIQHTIB, CyTTEBO MOKPAIIYIOTh PO3BUTOK MOBJICHHS, KOTHITUBHI 3I0HOCTI i colliasibHy iHTerpaiito. Moens TakoK BpaXxoBYe€ KITFOUOBI
BUKJIUKH, 30KpeMa JJOCTYIHICTh, Oe3MIepepBHICT ITOCIYT 1 MIKIUCIUILTIHAPHY CHIBIPAIIO MK CHCTEMaMU OXOPOHH 37I0pOB’sI, OCBITH
Ta COLIAIFHOTO 3aXHCTy. 3a0e3Meuyoun CTIHKICTh PEe3yAbTaTiB 1 MOKPAICHHS SKOCTI KUTTS, 3alIPOIIOHOBAHA MOJIENb CTBOPIOE CIIPH-
STIMBI YMOBH [UTsl YCIIIIHOT iHTErparii AiTeil i3 MOPYyLICHHSMH CIyXy B OCBITHE Ta colianbHe cepemoBuine. OTpuMaHi pe3ynsraTu
T{IKPECITIOIOTH BXKJIMBICTh MaclITaOyBaHHs MOJIeNi Ha IIMPIII peTiOHH Ta iHTerpauii 11 B Hal[ioHaNbHI NOMITHKY peadimiTaii.

Koro4oBi ci10Ba: 1uTs4a ceHCOHEBpaJIbHA IPUIITYXyBaTiCTh, TOPYIIEHHS CIIyXY, IHKIIO3UBHA OCBiTa, KOMIUIEKCHA peadimiTamis,
MeIUKO-COIliabHA JIOTIOMOTa, iHTErpaiis B CyCILIbCTBO.
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Beryn

binb y HWXHIN 9acTHHI CIMHU Bpa)ka€ MPaKTUIHO
KOXKHY JIFOAWHY X04a 0 pa3 y xkutti. Came ToMy #oro BBa-
JKaIOTh OJTHIEI0 3 HAWITOMIMPEHIHMX MPOOIEM OMTOPHO-PY-
x0BOTO amapary [1]. binb y monepexky € omHi€0 3 rojoB-
HUX IIPUYMH 3BEPHEHHS 110 Me4YHY Joromory. Bin moxe
3HAYHO BIUIMHYTHU Ha MPALE3/IaTHICTD JIOAUHH Ta NPU3Be-
CTH JI0 CTIMKO1 BTpaTH Mmpare3aaTHocTi [2].

OcranHiM 4YacoM Oyio 3po0jeHO YuMalio crmpod
3’sICYyBaTH MOYTMBHI MeXaHi3M BUHUKHEHHS OOJIO B HUK-
Hili yacTuHi cruHU [3; 4] 1, 0TKe, po3poOUTH ePeKTUBHI
MeTtoau JikyBaHHs [5—7]. [Ipu nboMy nmopyieHHs B3a€MO-
IiT Mk M’SI30BOIO Ta HEPBOBOIO CUCTEMAaMH MOXKE Bimirpa-
BaTH BaKJIMBY POJb Y BUHUKHEHHI 000 B criuHi [8]. Ile,
30KpeMa, MOXKE MPOSBIATHCS Y BUNNISIII MOPYLICHHS MEX
CTabUIBHOCTI Ta PIBHOBArH.

Mexi cTabIBbHOCTI BU3HAYAIOTHCA SIK  «IIPOCTIp,
SIKAH € 3HAYHO MEHIIMM 32 IUIOLLY OMOPH 1 B MEXaX SIKOTo
JIIOJIMHA MOXKE TIEpEeMIIaTH CBill LIEHTp Baru Ta 30epiraTu
piBHOBary 6e3 3MiHU IUIONI ormopwu» [8]. 3MEHIIICHHS] MEX
CTabUIBHOCTI MOXe BIUTMBaTH Ha TMOCTaBY, MOTIpIITYyBAaTH
piBHOBary Ta 301bIIyBaTH PU3UK NamiHHA. [CHye oOMme-
JK€Ha KIUIBKICTh JOCIiPKeHb, NPUCBIYCHUX BUBUEHHIO
MeX CTabiTbHOCTI y MaIienTiB 3 6oeM y monepeky [8; 9].

Cinko T. (Sipko T.) i Kyunncekuit M. (Kuczynski M.)
[8] mopiBHIOBanmM (GYHKIiOHATBHUK Ae(imUT piBHOBArU
MiX HamieHTaMu 0e3 CHMOTOMIB 1 MAaI[ieHTaMH 3 BUCOKUM
Ta HU3BKUM piBHEM 00It0 B momnepeky. BoHu nmosigomMumim
PO 3HIKCHHS Ae(IUTy PIBHOBAIM ITiJ Yac HAXWITy BITE-
pen s 000X KaTeropii MarieHTiB i3 00JeM y TOMepeKy,
ToAi K me(iUT PiBHOBAIrM I Yac HAXWITy Ha3a. BIUIH-
BaB JIMIIE HA TPYIMy MaIli€HTIB i3 BUCOKUM PiBHEM OO0
B moniepeKy. B iHmoMy mociipkeHHi 0yj0 BUBYEHO BILTUB
TOPYIICHHS TUIONIT OMOPH Ha MOCTypabHi peakiii y maii-
€HTIB 3 OoJieM y monepexy. JlocmiKeHHs TPOBOAUIIOCS 32
JIOTIOMOTO10 TUIaT(GOPMH Uil BUMIPIOBAHHS HABAHTaXKEHb,
BCTAHOBJICHII Ha PyXOMiif OCHOBi. ABTOpaMH J0CIiPKSHHS

0ys10 3p0o0JICHO BUCHOBOK, IO MAIIEHTH 3 0OJIEM Yy TIOTe-
pPEeKy AEMOHCTPYIOTH BiJXWIICHHS BiJ] HOPMH 3a BEJH-
YMHOIO Ta 4acOM peaxlii, 0 CBIAYUTH MPO MOPYIICHHS
Y HUX MOTOPHOTO KOHTpOJIO [9].

B iHmii pobori Comiman E. (Soliman E.) ta cmi-
BaBT. [10] moBigOMMIM PO BIAXMJICHHS B MeXaHi3Max
MOCTYpaNbHOI CTAOUIHLHOCTI Ta 3MIHY MEX CTaOUIBHOCTI
npu Oonro B momnepeky. Bike 3rapani Cinko T. (Sipko T.)
i Kyunncokuii M. (Kuczynski M.) [8] takox BimmiTnim
3HW)KEHHSI MeX cTabijpHOCTI. Ha Take 3HW)KEHHS HE BIUIU-
BaB PIBEHb BITUYTTS OOINIO B MOMEPEKY.

B iHIIUX TOCIIIKEHHSIX TOBIIOMIISIIOCS TIPO ITiIBH-
IIEHUI PU3HK MaJiHHA cepel 0ci0, sSKi CTpakJaroTh Ha
XpOHIYHHMI O1NIb y IOINEPEeKy, L0 MOSCHIOBAJIOCS aBTO-
paMM MOPYIICHHSIM MeEXaHi3MiB MOCTYpalbHOI CTaliib-
Hocri [11-13]. HaromicTb y HelonaBHO 0ny0IikoBaHOMY
MeTaaHali3l He OyJo JOCATHYTO KOHCEHCYyCy 1oA0 aedi-
UTY CTaOlIBHOCTI MOCTABHU Ta PIBHOBArd y IAaIli€HTIB i3
Oosnem y monepeky [14]. ¥V 6araTboxX IHIIMX JOCITIIKCH-
HiX [15-17] Takoxx He Oyno BHMSABICHO 3HAYYNIMX Bij-
MIHHOCTEH y TecTax Ha PiBHOBAary MiX Mali€HTaMu i3
OoieM y momnepexy Ta 3JOpPOBUMH 0CO0aMU 3 KOHTPOJIb-
HOI I'pyIu.

OTpuMaHHs OCTaTO4HOI BiAITOBiJI HA NMUTAaHHS PO
B32€EMO3B’SI30K MK MOPYLIEHHSMH PiBHOBaru Ta 0Oojem
y ToIepeKy Moo O CIIPHUATH KpaloMy Po3yMIHHIO aTo-
(hizionorii 6onro y momepeky [18], mo mamo 6 MOXITH-
BICTh pO3pOOMTH OLIBII €EeKTUBHI cTpaTerii JIiKyBaHHS.
VY 3B’A3Ky 3 BHIECKa3aHHMM HaMu 3po0iieHO cripoly Bij-
TIOBICTH HA 3allUTaHHs, UM iICHYIOTh BIIIMIHHOCTI B ITOKa3-
HUKaX MOCTYypajabHOI cTabUThHOCTI (aHDI. postural stability
indices, PSI) ta Mex crabinbHOCTI (anmi. limit of stability,
LOS) mix manieHTaMu i3 XpOHIYHUM OOJIEM y TONEPEKY
Ta 3I0POBUMH 0CcO0aMU 3 KOHTPOJILHOI Ipymu?

MeTo10 focHiTKeHHs] € MOPIBHAHHS BiMiHHOCTEH
y J1arHOCTUYHUX MMOKa3HUKAX MOCTYPalIbHOI CTabiIbHOCTI
MDK TPYNOIO MaIli€HTIB, SIKI CTPaXIAIOTh Ha XPOHIYHHN
017b y HYDKHIHM YaCTHHI CITMHH, T TPYIIO0 3A0POBHX 0Ci0.

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 4 (82)

181



@i‘iua.
JAOPOBR'S HALRY
e

DI3UYHA TEPAIILI TA PEABUIITALIIA

O0’€ekT, MaTepiaau Ta MeTOAU T0CIiAKEHHS

O0’€KTOM MOCTIIKSHHS CTaIM IALi€HTH i3 XPOHIY-
HUM OoJIeM Yy HYDKHIM YacTHHI CIIMHU Ta 370pOBi 0cobu
0e3 TpOosBIB MATOJIOTI] Y TIONIEPEKy Ta HIKHIX KiHITIBKaX.

JlocmimkeHHsT MPOBOAMIOCS B Tepiof i3 CiYHS 1O
sunenb 2025 poky. Bei yuacHuku mianucanu GopMy 3romu
Tepes yJacTio B AO0CTiKEHHI.

OCHOBHY TPyImy B IOCHIKSHHI CTaHOBWIN 42 yJac-
HUKHU 13 XPOHIYHUM OOJIEM Yy IMOMEPEKy. YUaCHUKH MajIH
Oib y momepeKxy MpoTAroM Oinbie Hix 3 MicsIli, iHTeH-
CUBHICTH Ooyto Oyna IMOHAWMeHIe TOMipHOK0 (TIOHAT
40 mm 3a mkanow BAIID) i He Manu iHIIUX TATOIOTIYHUX
CTaHiB y CIIMHI Ta HIDKHIX KiHIiBKaX. Ocobu, sKi Myt cIie-
nudigHui Oinb y TOTMepeKy, PEeTYSIPHO MPUHUMAaTd JIiKH,
[0 BIUIMBAIOTh HA PIBHOBAry, CTPKIAIM HA MpobieMH i3
CEepeIHIM ByXOM, OyJid BariTHUMHU a00 Maiu JaehopMario
xpe0Ta, He BKJIFOYAIHCS B JIOCIIIKSHHS.

KontponbsHa (3mopoBa) rpyma Oyna HaOpaHa 3i CTy-
JNeHTiB  TepHOMUILCHKOTO  HAIIOHAIBHOTO MEIUYHOTO
yHiBepcutety imeHi 1. SI. TopbadeBchrkoro MO3 Ykpainu
B kinbkocti 30 oci6. 11i ocobu He Manu 00JI0 B CIIMHI, HE
MIEPEHOCHUITN paHille omeparid Ha YepeBHiN MOPOKHUHI,
criuHi a00 HIDKHIX KIHIIIBKAaX 1 HE Malld po30iKHOCTEH
y noBxuHI HIT. KpiM TOrO, BOHH HE 3aiiMavcs peryssp-
HOO (PI3HYHOIO0 AKTHUBHICTIO 00 CIIOPTOM.

Oyinka pezynomamie. Y KOXHOTO ydacHUKa JOCIi-
JUKCHHS BHUMIpIOBallM Bik, Bary Ta 3picT. Hacammepen
yCiX YYaCHHKIB MOMPOCHIIN OLIIHUTH IHTEHCUBHICTH OO0
B morepeKy 3a mkanoro BAILI, as 4oro BUKOPUCTOBYBAIIN
TOPU30HTANBHY JIiHIIO 13 IUPPOBUMH Ta Bi3yaJIbHUMHU
nokasHukamu Ha Kinmsx. [llkana BAILL € BamigauMm 1 Hagii-
HUM 1HCTPYMEHTOM JJIsi BUMIPIOBAaHHS M’SI30BO-CKEJET-
Horo 6omto [5]. Jlis omiaku PSI ta LOS BukopucToBYyBaBCs
amapar Biodex balance system (Biodex Medical Systems
Inc., Shirley, New York, USA). 3a3HaueHa cucrema xapak-
TEPU3YETHCSA BUTBHO PYXOMOIO ITUIATGOPMOIO 3 TOPU30H-
TaIbHUMU TUTomuHamMu 110 20°. KoM’ 1oTep, miaKIIodeHi
10 TIar(GopMH, Ia€ MOMIIMBICTH MPHUCTPOIO OOPOOIATH
Ta 30epiratu pe3yapTatu oiinku [19; 20]. Bamigictsh
1 HaIIHHICTh BUMiPIOBaHb, BUKOHAHUX 32 JOITOMOTOIO TPH-
ctpoto Biodex, nocnimkyBanucs i B iHmux podorax [21].

Tlapamempu nocmypanvuoi cmabinonocmi. OO0cTe-
JKEHHsI PO3MIOYMHAIIOCS 3 YBEACHHS B POrpaMHe 3abe3re-
4yeHHs cucteMd Biodex oTpumaHUMX BiJl y4aCHHUKIB JIEMO-
rpadiuanx maHux. Hamami BCTaHOBIIOBANWCS KOHKpPETHI
rmapamMeTpyd TECTyBaHHS. 3acTOCOBYBAJUCS CTaHIApTHI
apaMeTpy TECTYBaHHS: CTOSHHSA 0OCOHIK Ha 000X HOrax,
CepenHiii piBeHb CKIAAHOCTI (piBeHb 5 3 BIIKPUTUMHU
ounma), TpuBasicts 30 cexyHn, 10-cexkyHaHa mepepBa Ha
BIIMIOYMHOK, OJTHE O3HAWOMYE BUIIPOOYBAHHS MEpe] KOX-
HUM (aKTUYHUM TecTyBaHHsM. Ha mouarky TecTyBaHHs
yYaCHUKAM IPOIOHYBAJIOCS HE BHUKOPHCTOBYBAaTH PYKH
JUISL THITPUMKH i yTPUMYBaTH IIaropMy SKOMOTa ropu-
30HTAJIBHIIIIO0 32 JIONIOMOTOI0 Kypcopa Ha eKpaHi arnapara
3 Bi3yaJIbHUM 3BOPOTHUM 3B’si3KOoM. Ilicisi HaTHCKaHHS
kHonku «CtapTt» 1ardopMa Biamyckamacs 3 S-CeKyH]I-
HOIO 3aTpuMKOI0 [19-21].

BumiproBani nokaszuuku PSI Brittouanu iHgekce nepe-
JTHBO-337IHBO1 CTabiIbHOCTI (anterior-posterior stability
index, APSI), imgekc wMemionarepaabHOI CTaOLIBHOCTI
(mediolateral stability index, MLSI) Ta iHgekc 3arajibHOL
crabineHOCTI (overall stability index, OASI). Tyt i Hanaii
3a3HaueHa abpeBiaTypa BUKOPUCTOBYETHCS BIJIOBIIHO 1O
CKOpOYEHb BHECCHUX Y NpOrpamMHe 3a0e3neueHHs. 3riTHo
3 Aiinor E. (Aydog E.) ta cniBasr. [22], OASI e Haiikpa-
MM TTOKa3HUKOM 3arajbHOi 3aTHOCTI Malli€HTa MiITpH-
MyBaru piBHOBary Ha miardopmi. Li innexcn Oymu crieni-
aJBHO PO3POOIICHI [T PO3PAXYHKY BEIIMUMHU BiIXICHHS
Bi 0a3zoBoro mosokeHHs. [loripmieHHs mnocCTypaibHOT
CTaOIIBHOCTI MPHU3BOAWTH JO IIJBUIICHHSA TOKA3HUKIB
PSI[10].

Medxci cmabinonocmi. LOS BupaxaBcsi 5K KOHTPOJIb
HarpsaMKy pyxy (direction control, DC) i 4ac (time, T),
HEeOoOXiHU [l BAKOHAHHS 3aBIaHHS. SHIKEHHS Pe3yJIb-
TariB tuHaMivHOTO LOS BUSBIIAIOCS B HIDKUOMY 3HaUCHHI
DC i monoexeHnomy uaci BukoHanHs [10]. LOS e omHuM
3 OCHOBHHX IOKa3HHKIB HABUYOK MOTOPHOTO KOHTPOJIIO.
Ha npomy erami TecTyBaHHSI KOXXHOMY Y4YacHUKY OyJo
3aMpONOHOBAHO MPUIHATH Ty CaMy MO3MIIO HIT, MO 1 i
gac ominku PSI. Tlicns 3aBeprienns oriakua PSI Oyrmo
HaJlaHO 2-XBWJIMHHY TIEPEPBY AJIsI BIAMOYMHKY, 1100 MiHi-
Mi3yBaTH MOMUJIKH, MTOB’5I3aHi 3 aJlaNTali€ro.

CrabinpHicTh maTGopmu Oyln0 BCTAHOBJIEHO Ha
7-1 piBeHb. Ha npoMy erarti y4acHUKY HpPOTIOHYBaJIOCs
MEPEMICTUTH KypCop Ha LIJIbOBY AUISHKY, pO3TaIlOBaHy
Ha ekpaHi. Kypcop noBuHeH OyB 3ayiumiaTtucst Ha Lijdbo-
Bill NUISHI MPOTATOM MIiHIMYM 5 CEKyHJ, MiCIsS 4Oro
MOBEPTaBCs B IIEHTP ekpaHa. [lepen mosBoo HacTymHOT
IIILOBOT JUISHKH MOTPIOHO Oyia0 3pOOUTH HEBEIHKE
BinxuieHHs 1 mBuAKHA pyx. Lle mocsramocs muisxom
3MIHM TIOJIOKEHHS IIaT(GOpMU Ui TOCSTHEHHS L1JIbO-
Bo1 ninsiHKK. TecT 3aBepiryBaBcsl MIiCHs MPOXOKEHHS
8 WINbOBUX AUISHOK, IICIS YOTO Kypcop IOBEpTaBCs
B IICHTPAJIbHY NUISHKY. J[03BOMSIIOCS TOPKATUCS PYUYKH
MPHUCTPOIO, 00 YHUKHYTH MaJiHHS, ajle He J03BOJIS-
nocst 3a Hel Tpumaruncs. Ilicns 3aBepuIeHHs TeCcTy pee-
cTpyBasMcst Ta po3apykoByBamucs 3HadeHHs DC (%)
iT(c)[10;20; 21].

Obpobra Oanux. [na omnucy paemorpadiunux
XapaKTEePUCTHK Mal[l€HTIB BUKOPUCTOBYBAIINCS CEPEIHE
3HadeHHs (SD) Ta BigcoTku. [iist MOpiBHAHHS 000X TPyl
BUKOPUCTOBYBaJIMCsl HemapHi t-tectu. [lepen anai-
30M JaHMX Ui MEepPEeBIpKM HOPMAIBHOCTI JaHUX BHKO-
puctoByBaBcs tect llamipo — Yinka, a 11 BUSBICHHS
OJHOpiAHOCTI nucnepcii 3actocoByBaBcst TecT JleBeHa.
s OpiBHSIHHSL OCHOBHOI Ta KOHTPOJIBHOT I'pyn Oyio
MPOBEICHO OHOCTOPOHHINM OararoakToOpHUI qUCTIEp-
ciiiHmii aHami3. J{nmsa xopekiii 6araropa3oBOTo JUCIEp-
CIfHOTO aHalli3y 3aCTOCOBaHO MOMPaBKy boH(peppoHi.
s BU3HaYeHHS po3Mipy €(eKTy BUKOPUCTAHO KaJIbKy-
nstop Koena (d) (www.socscistatistics.com/effectsize/
default3.aspx). s inTepnperarrii pe3yabTaTiB po3Mipy
edexry Koena d BUKOPUCTOBYBaIUCS TaKi IOPOTOBi 3HA-
yeHHs: d < 0,2 BBaxanocs manum, d < 0,8 npencras-
JIAJI0 cepenHii po3mip edekry, a d > 0,8 BkasyBasio Ha
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3HaYHM po3Mip edekry [23]. 3nauenns p < 0,05 BBaxa-
JIUCSl CTaTUCTHYHO 3HauymuMu. CTaTUCTHUYHUHN aHaii3
npoBouBcs 3a gonomoroto SPSS, Bepcis 23 (SPSS Inc.,
Chicago, Illinois, USA).

PesyabTaTi qociaiikeHHs

OO0uBi rpyny y4acHUKIB OyJIH MOPIBHSHHI 32 BIKOM,
3pOCTOM, Baroro Ta iHJAeKcoM MacH Tija (tadm. 1).

CrocoBHo PSI, To mMOpiBHAHHS BCIX OTPUMAHUX
pe3yabrariB 1oKasajo, L0 Ipyna MalieHTiB i3 OoieM
y TIONEpeKy IMPOAEMOHCTpYBaja CTAaTUCTUYHO 3HauyIle
3HIDKCHHSI 3arajbHOTO IHJAEKCY crabiipHOCTI (overall
stability index, OSI) Ta iHgekcy nepeqHbO-33HBOI CTa-
6inbHOCTI (anterior-posterior stability index, APSI) nopis-
HSHO 3 Tpymoro 310poBux ocid. Ile crnocrepexeHHs Bus-
BWJIOCS Y BUIVISAJI IMiJBHIIEHHS 3HAYEHb IMX iHAEKCIB Ha
KOPHCTb Iyl Nali€HTIiB i3 0oieM y monepeky. 3 iHIIoro
00Ky, 3Ha4YEeHHs 1HIEKCY MeJioyaTepanbHoi cTabiIbHOCTI
(mediolateral stability index, MLSI) Oynu nmpakTiaHO cxo-
XKMMH B 000X Tpynax (tadm. 2).

V¥ Bunaaxy LOS ocHOBHa rpymna npoaeMoHCTpyBaia
CTaTHCTHYHO 3HA4ylle 3HWKeHHs 3HaueHb DC Ta 3011b-
menHs yacy (T), HeoOXiTHOTO IIsi BUKOHAHHS 3aBIAHHSI
(» =0,001 Ta 0,01 BiAMOBIAHO), IIc O3HAYAE, IO YIYACHUKH
uiei rpynu Manu ripii nokasHuku LOS mopiBHsIHO 3 ydac-
HUKaMH 3 KOHTPOJIBHOI IPYIIH.

3 KJIHIYHOTO TOIVISITYy BCi KIHIICBI NMOKa3HUKH, IO
MaJId CTAaTUCTUYHO 3HAYyIi pe3yJIbTaTd, JeMOHCTPYBAIN
BHCOKI BEJTMYMHHU €(EeKTy, 110 BiJOOPaKEHO y 3HAYCHHSIX
d 3a Koenom.

OO0roBopeHHs pe3yJbTaTiB A0CTiKEHHSA

IIpoBenere AOCITIIKEHHS Mo Ha MeTi oriHuTu PSI
ta LOS y mamieHTiB i3 XpOHIYHHM OOJIEM y IOMEPEKy
(ocHOBHA rpyma) Ta 3M0POBHX 0Ci0 (KOHTPOJIBbHA IPYIIA).
OTpuMaHi pe3ynbTaTd MOKa3ajH, [0 BCl MOKAa3HUKH, KPiM
MLSI, Oyau Kpamumu y TPyIi 340pOBUX 0CI0 MOPIBHSHO
3 MaIiEHTaMU, K1 CTPaXKIajIi Ha OlIb y MOMEPEKY.

VY 3B’sA3Ky 3 BapiallisiMH B IOKa3HHKaxX PiBHOBaru
Ta IOCTYpalbHOI CTAOIIBHOCTI B PI3HUX HOCIIIKEH-
HAX 13 Ii€] TeMu Hamu OyJIy [pOaHajIi30BaHl JaHi Pi3HUX
asropiB. Hanpuknan, Txopmk E. (George E.) ta in. [3]
OIIHIOBAJIM MPOIPIOLEIIII0 Y BUIVISIAI MOMHJIOK PEIO3u-
I[IOHYBaHHS CEpe] MAIiE€HTIB i3 PI3HUMH BUAaMH OOJIIO
B IIOIEPEKy Ta 3M0POBHX MaIieHTiB. [10ai0HO 10 HAIIOTOo
JIOCITIJDKEHHS, aBTOPH OKPEMHUX JOCIIIKEHb LIKABHIKCS
PSI ta LOS cepen marfieHTiB 3 paguKy/IONaTier0, BTOPHH-
HOO 110 aucyHKIIT B HYKHIA YacTuHi ciimau [8; 10; 20].
B iHIIMX MOCHIKEHHSX BHBYAIKCS aBTOMATHYHI IIOCTY-
pabHi peaxkiii [9] Ta mocTypanbHe moxutyBaHHs [12].

Y IBOX OCIIPKEHHSIX OyJI0 POBEICHO BUBYCHHS TPYII
MAIIEHTIB 13 XPOHIYHUM OO0JIeM y HWDKHIN YaCTHHI CITHHH.
B 000X mOCHIDKEHHSIX JOCHTIJHUKH 3’SICOBYyBaJIM BILIHMB
inTeHcuBHOCTI 000 Ha PSI Ta LOS. ¥V nepmomy i3 mux
nmociimkerp Comimad E. (Soliman E.) ta crieasr. [10] momi-
JIMJTH YYaCHHKIB i3 O0JIEM Y HIKHIM YaCTHHI CIIMHK HA JBI
IPYIH 3a IHTEHCHBHICTIO OOJIIO Ta MOPIBHSUIU PE3yJIbTaTH
3 TPYIO0 OE3CHMIITOMHOTO Mepediry. Pesynbraru miarsep-
JIATM 1aHi, OTPUMAaHi B HAIIOMY JIOCII[DKEHHI, ¢ B Maili-
€HTiB 3 Oonem y momepeky mokazHuku PSI ta LOS Oymu
MPIIAMHA MOPIBHAHO 3 KOHTPOJIBHOIO TPYIOK 3I0POBHX

Tabmuus 1
3aranbpHa XapakTepHCTHKA YYaCHUKIB 000X rpym

Xapaxre- Cepenite + SD MD T 3HauyeHHd p ,?,5 % Cl -

pHUCTHKA OcHoBHa rpyna KonTposasha rpyna Huoxniit Bepxniii
Bix 22,10+ 1,39 22,64+ 1,61 —0,543 -1,56 0,11 -1,65 0,20
3picT 169,13 + 6,97 168,91 + 5,44 0,22 0,52 0,57 -3,04 5,24
Bara 71,30 £9,32 70,27 £9,28 1,03 0,51 0,65 —4,40 7,51
IMT 25,08 +2,08 25,19 +2,23 —0,11 —0,17 0,84 -1,50 1,23

[pumitkn: SD — crangaptHe BiaxwminenHs; MD — cepenne BimxuieHHs; T — 3HadeHHS t-Kputepiro; p — moctoBipHicTs; CI —

noBipunii iHTepBair; IMT — iHAEKC MacH Tina.

Tabmuis 2
IlopiBHSIHHA MOKA3HUKIB B 000X rpynax
S — Cepenne = SD OpaHoBuMipHMIi TecT
OcHoBHa rpyna | Konrtposabna rpyna F | P | Koediuient Koena, d
PSI:
— OASI 2,24 + 0,83 0,53 +0,18 62,60 0,000 2,89
—APSI 2,94 +£ 0,99 0,79 + 0,45 64,43 0,000 2,84
— MLSI 0,35+ 0,29 0,29 +0,15 0,94 0,34 0,32
LOS:
-DC 36,51 + 10,52 50,27 + 13,77 13,92 0,001 1,12
-T 2,23 +1,48 1,18+ 0,37 7,28 0,01 0,99

Ipumitku: SD — crangaprHe BigxwmieHHs; F — 3nadenns F; p — nocroBipHicTs; PSI — noka3sHuKYM MOCTYpanbHOI CTabiIBHOCTI,

OASI — 3arampHuii iHmekc ctabinbHOCTi; APSI — iHAeKC mepenHbo-3aaHBOT crabimbHOCTI; MLSI — iHmekc MemionaTepanbHOT

crabinbHocTi; LOS — Mexi crabinbrocti; DC — koHTpOIb HanpsMKy pyxy; T — dac, HeoOXiIHUIA 171 BAKOHAHHS 3aBJAHHSL.
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y4YacHHKIB. Y Ipyromy mociipkeHHi [8] aBropamu Oyio
BUSIBJICHO, IO Moka3HUKU LOS Oynu HMKYMMHU y HarieH-
TIB 13 0oJieM y TIOnepeKy, He3aJeXHO BiJl IHTEHCHBHOCTI
6omo. Kpim TOro, MOCHiIKEHHS TIOKAa3aJ1o0, M0 BUKOHAHHS
3aBJlaHb, 1TOB’S3aHKX 13 HAXWJIOM BIiepe], Oylio yTpy/aHEHe,
KOJIM BOHM BUKOHYBAJIHCH 13 3aKPUTHMH 0YHMA.

JlonatkoBi MiATBEPDKEHHS TOTOYHUX BHCHOBKIB
Oy/u OTpUMaHi 3a pe3yJIbTaTaMHt 1HIIOTO HEelOAaBHO Mpo-
BezieHoro pociimkenHs [20]. Xoua BoHO Oys10 npucBsiueHe
JIMIIE OfIHIH Kareropii 00JIr0 B MONEPEKy i BKIIOYAIIO pajiu-
KyJIOTIaTiio, Y HbOMY OyJIM OTPUMaHI CXOXKI1 pe3ysbTarh. 3a
nanumu Taxna M. (Takla M.), y naiieHTiB 3 onepekoBoro
panukynonariero Oynu 3adikcoBaHi ripiri mokasHuku PSI
ta DC.

3i cBoro 6oky, Comiman E. (Soliman E.) ta crmiBasrt.
BusiBUIH, o MLSI OyB nopymienuii y marieHTis i3 BUCO-
KuM piBHeM Ooito B morepeky. lleli BUCHOBOK cymepe-
YUTH NPECTABICHUM Y [[bOMY JIOCIIJKEHHI pe3yJIbTaTaMm.
[NosicnenHssM 1bOMy MoOke OyTH TOH (hakT, 110 B LBOMY
JIOCII/DKEHHI CTYIIHb BHPaXXEHOCTI OONI0 B MOMNEPEKY
HE BPaxoBYBaBCs SIK (haKTOp, IO BIUIMBAE Ha PE3YIIbTaT.
JlomaTkoBUM apryMeHTOM MOXKe ciayryBatu Te, mo MLSI
KOHTPOJIFOETHCS JIETIIE, HIK 1HIN MOKAa3HUKH, OCKIIBKH
crierudika onopu JIOANHY 3a0e3nedye OiIblTy Menionare-
pabHY CTaOUIBHICTS.

Ha cworomni oTpuMaHi pe3ynbTaTd 3 pi3HHX JOCIHi-
JUKEHb JIAI0Th 3MOTY IPUIYCTHUTH, 110 OOJIi B MOMNEPEKY
JIECMOHCTPYIOTh 3MiHY B TIaTePHI aKTHBALil M’s3iB Tyny0a,
a 11e Moke OyTH CTpaTerielo, sika 0OMEXye pPyXJHUBICTh
xpeOTa i, OT)Ke, 3MEHIIye 00l B HONEpeKy, MOB’s3aHi
3 pyxom [10]. Kpim Toro, mopyumieHHs Hpornpiomentiiii,
oB’si3aHe 3 OoysiMU B roriepexy [3], HaiiMOBipHile, Bifi-
rpa€ BaXIUBY pojib y 3HMKEHHI 3Ha4eHb PSI Ta LOS. binb
y HWO)KHIH YaCTWHI CIIMHM MOXKE HEraTHBHO BIUIMBATH Ha
BEPTHKAJbHY IOCTaBy Ta 301JbLIYBaTH M’SI30BY CKYTICTh
[24]. L1i koMIieHCATOPHI 3MiHH B IIOCTaBi Ta M’s13aX TyayOa
MOXYTb 1Ie Oinbime oOMeXyBaTH THYYKICTH XpeOrTa
Ta 3amo0iraTu MPOBOKYBaHHIO 000 (KiHEe310(o0ist), 1110,
SIK HACJI1/IOK, MPU3BOANTH JI0 TOTipIIEHHS MOKa3HUKIB PSI
ta LOS [12].

IlepcnekTHBY MOAANBIIUX T0CTiIKEHD

Cy0’€eKTHBHUIA XapakTep CIIPUHHATTS 00O i OIiHKa
HOro IHTEHCHBHOCTI MOIIM BIUIMHYTH Ha BiZ0Ip Y4aCHUKIB

JIO TpymH 3 0OJIEM Y HIDKHIM YaCTHHI CIIMHU. 3aIeKHO Bif
XapaKTepUCTUK YYaCHHUKIB Ta METU IOCIHIIPKEHHS KpUTe-
pii MOXyTh Biapi3HsTuCs. [IpoTe 11e MOXke MpHU3BECTH 10
MOMMJIKH 2-TO THITY. X04a JJIsl yTOYHEHHS po3Mipy edekTy
Oyno Buxopucrano Gopmyny KoeHa d, kpurepii kiriHigHOT
3HAYYIIOCTi B OCTyporpadii Bce Iie 3aIMIIaloThCs Majlo
Y3TO/DKCHUMH. 3aJIe)KHO BiJl XapaKTEPUCTHK YYaCHHUKIB
Ta METH JOCJTIJDKEHHS, HaBiTh HEBEJMKE MOMNIIMIICHHS
KOHTPOJTIO NTOCTaBH MOKE 3HAYHO BIUIMHYTH Ha (DaKTHUHY
(yHKIIOHATBHY €(EeKTHBHICTD, sIKa BUBYA€THCA. TakuM
ynHOM, 3HaueHHs PSI cmig iHTepmperyBaTH 3 00epex-
HICTIO 3 KJIIHIYHOTO MOIVISIIY, HIO MOTpeOy€e yTOYHEHHS
B TIOJTJTBIIINX JTOCIIKEHHSX.

BucHoBkn

[NauwieHnTn i3 XpoHIYHUM OoOJieM y HIKHIA YacTHHI
CIIMHU MaloTh CYTTEBO TiplIl NMOKa3HHKH IOCTYpalIbHOT
CTabUILHOCTI MOPIBHSHO 31 3710POBUMH 0CO0aMH, 1110 MPO-
SIBIISIETHCS MIZABUIECHHSM iHJeKciB PSI (0cobnuBo 3araib-
HOTO Ta MEepesHbO-3aIHHOTO) 1 3HIKEHHSIM MEX CTa0iIb-
HOCTI (KOHTpOJIb HAmpsMKy pyXy Ta 30UIbIICHHS 4Yacy
BUKOHAHHSI 3aB/iaHb). Lle CBIIYMTH PO HETaTUBHUH BIUIUB
00JILOBOrO CHHIIPOMY Ha (DYHKIIOHAIBHUHA CTaH CHCTEMHU
piBHOBArH.

Busineni 3MiHM B mapamerpax IHOCTYpalbHOI CTa-
O1IbHOCTI MOXYThH OyTH HACIIIKOM MOPYIIEHb MOTOPHOTO
KOHTPOJIFO Ta MPOMPIONEMHIN] Y MAI[€HTIB i3 XPOHIYHIM
Oonem y monepeky. Lle mMae 3Ha4eHHs Uil PO3YMiHHS
naro(izioNoriYyHUX MeXaHi3MIiB I[bOTO CTaHy Ta BiJAKpH-
Ba€ MOXJIMBOCTI JUISl IJIECTIPSIMOBAHUX pealimiTaliiHux
BTpPYYaHb JUIsl Bi/IHOBJIEHHSI KOHTPOJIIO IIOCTABH.

OtpuMaHi pe3yabTaTd MiATBEPIKYIOTh NOLUIBHICTH
BkitoueHHs ominku PSI ta LOS y komiuiekcHe obcre-
JKEHHSI TAIlieHTIB 13 XpOHIYHUM OojieM y momepeky. Taki
MIIXOM MOXKYTh CIIyTyBaTy IHCTPYMEHTOM 00’ €KTHBi3aLlil
(yHKIIOHATILHOTO J1e(ilUTY, MOHITOPUHTY e(pEeKTHBHOCTI
JKyBaHHS  onTuMizawii nporpam ¢izu4Hoi Ta peadiriTa-
LIIHOT MEIUIUHH.

[lepcniekTHBHUMH HampsMaMy IOJANBIIUX JIOCHI-
JOKEHb € BU3HAUEHHS! KJIIHIYHO 3HAYyIIMX HOPOTOBUX 3Ha-
YeHb ITOKa3HUKIB MOCTYPaJbHOI CTaOUIbHOCTI, BUBUCHHS
iX AMHAMIKM Ha PI3HMX eramax peabimitamii Ta OIliHKa
BIUIUBY pi3HUX (i310TepaneBTHYHHX 1 TPEHYBaJIbHUX MPO-
rpaMm Ha iX OKpamieHHs.
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JliarHOCTHYHI MTOKAa3HUKK PIBHOBAru Ta MEXi MOCTYpajbHOI CTabIBHOCTI € JOCHTh MiHJIMBUMU. XPOHIUHI 3aXBOPIOBAHHS OMOP-
HO-PYXOBOTO arapary MOXKYTb BIUIMBATH Ha iX piBeHb. JlaHi JTiTepaTypi 3aJIMIIAIOTHCS CYNEPEUTMBUMH IIOAO0 MOCTYPAIBHOT cTabiib-
HoCTI Ta i MeX B 0Ci0 i3 XpOHIYHUM KOPIHIIEBUM OOJIEM Y ITOIIEPEeKOBOMY Bimiii xpeOTa.

MeTta nocimiKeHHS — TOPiBHAHHS BiIMIHHOCTEH y NiarHOCTUYHUX TOKa3HUKAX IMOCTYPaNIbHOI CTa0UTBHOCTI MiXK TPYTIOO Talli-
€HTIB, 5Kl CTPa)XJAI0Th Ha XPOHIUYHHN O17Ib y HIKHII YaCTHHI CIIMHY, Ta TPYIIO0 3A0POBHX OCi0.

Marepianan ta Metonu. Lle 1ociipKeHHs TOPIBHIOBAJIO MOKA3HUKU MOCTYpabHOI CTAOLIBHOCTI Y TPYIIi MALi€HTIB i3 XPOHiY-
HUM OoJeM y HIDKHIH 4acTHHI CIIMHH, sIKa CKJIajaiach i3 42 oci0, Ta rpynoro 310poBux ydacHHKIB — 30 oci6. [HTeHcHBHICTH GoiIo
BHMiproBaiH 3a gonomororo mkamu BAII. JiarHOCTHYHI MMOKAa3HWKU MOCTYpalbHOI cTAaOLIBHOCTI (3araiibHi, MEepeqHbO-3adHIl Ta
cepenHbO-019HMIT) Ta MeXi MOCTypanbHOI cTabiIbHOCTI (KOHTPOJb HAMPSIMKY PYyXY Ta Yacy yTPUMaHHs PiBHOBAarW) BUMipIOBAIH 3a
nonomororo rargpopmu Biodex Balance.

Pesyabrarn. OOnaBi rpynu OyJIu CXOXKMMU 3a BUXITHUMHU XapakTepuctukamu (p > 0,05). [TokasHuku 3aranpHoOl Ta nepe-
JHBO-33JHHOI CTa0ITBPHOCTI MOKa3adH CTATUCTHYHO 3HAYYII BIIMIHHOCTI Ha KOPHUCTH I'PyNH 310poBuX ocib (p < 0,05). OTtpu-
MaHi pe3yapTaTu Oynau MiATBepIyKeHi 3HauHOw cuior edexty (Koena d > 2,8). Kpim Toro, Oyno BUSBIEHO CTaTUCTUYHO 3HA-
gymry pizHunio (p < 0,05) Mex moctypanbHOi cTabiNbHOCTI MiX TpyIIaMH Ha KOPUCTh 3J0POBUX 0Ci0 3a 3Ha4UHOI cuin edexTy
(Koena d > 0,9).

BucHoBku. XpoHiqHHH 017 y HIKHIA 9aCTHHI CIIMHU HETAaTUBHO BIUIMBAE HA JIIaTHOCTHYHI MOKa3HUKH MTOCTYyPAIbHOI CTa-
OinmpHOCTI Ta i1 Mexi. BusiBiieHi 3MiHK B MapaMeTpax MOoCTypalbHOi CTab1IBHOCTI MOXKYTh OyTH HACIiJKOM IOPYLICHb MOTOPHOTO
KOHTPOJIIO Ta HPOMpioueniiii y marienTis i3 XxpoHiYHUM OosieM y nomnepeky. OTpuMaHi pe3ynbTaTy HiATBEPIKYIOTh JOUIIBHICTD
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BKJIIOUEHHSI OL[IHKH MOCTYpaJIbHOT cTablIBHOCTI Ta ii MEX y KOMITJIEKCHE 0OCTE)KeHHS MAIiEHTIB i3 XpOHIYHUM 00JIeM Y HIDKHIHN
YacTHHI CIIMHHU.

KirouoBi cioBa: nponpioneniis, pu3uK MajiHb, TIaTHOCTHYHI OKA3HUKH, MOTOPHUH KOHTPOJb, peabiiTamis, crabiioMeTpis,
OanaHc, XpOHIYHUH OUTb B OTIEPEKY.

Chronic lower back pain remains one of the leading health problems, which has a significant impact on the working capacity
and quality of life of the population. Impaired postural stability mechanisms in such patients can limit functional activity, contribute
to the formation of compensatory movement strategies, and increase the risk of falls. At the same time, scientific research data on
the relationship between pain syndrome and balance parameters remain contradictory. This necessitates a comprehensive study of
diagnostic indicators of postural stability in individuals with chronic lower back pain.

Purpose: The aim of the study was to conduct a comparative analysis of postural stability parameters and stability limits in
patients with chronic radicular pain in the lower back and healthy individuals in the control group in order to identify differences and
determine their possible clinical significance.

Materials and methods. The study included 42 patients with chronic lower back pain lasting more than 3 months and 30 healthy
individuals without complaints of back pain or musculoskeletal disorders. All participants provided written informed consent. Exclusion
criteria included specific lower back pain, vestibular disorders, regular use of medications that affect balance, pregnancy, and spinal
deformities. Pain intensity was assessed using a visual analog scale (VAS). The Biodex Balance System was used to analyze postural
stability, which allowed recording PSI indices (total, anterior-posterior, and mediolateral) and stability limits (direction control — DC,
task execution time — T). For statistical processing, we used the t-test, ANOVA with Bonferroni correction, and effect size calculation
(Cohen’s d).

Results. No statistically significant differences were found between the groups in terms of age, height, body weight, and body
mass index (p > 0.05), confirming their comparability. Patients with chronic low back pain had significantly worse overall stability
index (OASI) and anterior-posterior stability index (APSI) scores compared to healthy participants (p < 0.001). The values of the
mediolateral stability index (MLSI) did not differ significantly (p = 0.34). Stability limits were also significantly altered: patients with
back pain showed a decrease in directional control (DC) and an increase in task completion time (p = 0.001 and p = 0.01, respectively).
The calculated effect size values (Cohen’s d > 0.9 for LOS and d > 2.8 for PSI) indicate the high clinical significance of the differences
found. The results suggest that patients with chronic low back pain have pronounced impairments in motor control and proprioceptive
regulation.

Conclusions. Chronic lower back pain negatively affects diagnostic indicators of postural stability and its limits. The changes in
postural stability parameters may be the result of motor control and proprioception disorders in patients with chronic low back pain.
The results confirm the advisability of including the assessment of postural stability and its limits in the comprehensive examination
of patients with chronic lower back pain.

Key words: proprioception, risk of falls, diagnostic indicators, motor control, rehabilitation, stabilometry, balance, chronic low
back pain.
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Beryn

Burimke  choroneHHs, pehOpMyBaHHS MEIMYHOI
rajysi, 30KpeMa MeICeCTPUHCTBA, BOEHHHI CTaH Ta Kypc
VYkpailHH Ha €BpOIHTErpaIif0 BHMAararoThb Bill MEIUYHOI
OCBITH, B TOMY YHCJIi MEICECTPHUHCHKOT, ITiATOTOBKH (haxiB-
1B i3 piBHEM MIPAKTUIHAX KOMIIETEHTHOCTEH, IO BiATIOBI-
Ja€ MDKHAPOOHUM CTaHIapTaM. 3 OISy Ha Ii BHKIHKH
CIi BiJ3HAYMTH, IO CydYacHa MiATOTOBKA MeEICECTpPHH-
CBHKHX KaJIpiB Ma€ 3a0€3IIeUUTH II0TPEOU CHCTEMH OXOPOHU
37I0pOB’sl y BUCOKOKBaJIi(hiKOBaHUX, KOHKYPEHTOCIIPOMOXK-
HHUX cIelialictax Ta BpaxoByBaTH IOIHUT PUHKY Ipalli.
[IpodeciitHe cTaHOBIEHHS MEAWYHHX CECTep Ta OpariB
MOXXJIMBE HE TUIBKM 32 YMOBH HasBHOCTI DIMOOKUX TEO-
peTHYHHNX 3HaHb, a ¥ HEOoOXigHE IPYHTOBHE BOJOMIHHS
MPaKTUIHUMH HaBUYKaMU Ta BMiHHAMH [ 1; 2; 3; 4]. PiBeHb
OBOJIOJ[IHHSI IPAaKTHYHIMH HAaBUYKaMH Ta BMiHHSIMH € CBO-
€pITHUM iHIUKATOPOM IpodeciHHOl KOMIIETEHTHOCTI Maii-
OyTHIX MequmuHUX cecTep (OpaTiB), KOHKYPEHTO3AATHICTh
SIKUX TaKOX 3aJIe)KUTh BiJ MOTHBamLii Ta piBHI chopmo-
BaHOCTI IXHBOI CaMOOWIHKH [5; 6]. BakmuBuM € momryk
HOBHX MIJXOIiB IO ONTHMI3allii 3aCBOECHHA MPAKTUIHUX
HABHYOK Ta BMiHb CTYICHTOM. AKTYaJIbHUM 3aJIHIIAETHCS
MIUTAHHS MOHITOPHHTY Ta KOHTPOJIIO 3aCBOEHHS IIPAKTHY-
HUX HaBUYOK i BMiHb 3100yBaueM. OHi€I0 3 €(PEeKTHBHAX
($opM 00’ €KTUBHOTO KOHTPOJIO 3HAHD 1 IPAKTHYHUX HaBH-
YOK MalOyTHIX MEIUYHUX cecTep 1 OpaTiB € 00’ eKTUBHUI
crpykryposanuii kmiHivEHA icut (OCKI). Ls meroanka
J03BOJISIE KOMIUICKCHO OLIHUTH PiBEHb MiITOTOBKH 3/10-
OyBa4iB He JIMIIE 3 TOYKH 30py TEXHIYHOTO BUKOHAHHS
MaHIMyIAMid, ame W 3 ypaXyBaHHSAM KOMYHIKaTHBHHX
HABHUYOK, KJIIHIYHOTO MHCJICHHS Ta IOTPUMaHHs Oesme-
KOBHX cTaHmaptis [7; §; 9; 10]. BapmaBcbkuii MeIUIHUI
VHIBEpCHUTET, 3allO3MYMBINK Kpallli CBIiTOBI MpPaKTHKH,
inTerpyBas ¢popmar OCKI B OCBiTHIH MpOIEC MIATOTOBKH

CTYICHTIB CTEeMialIbHOCTI «MeICeCcTpUHCTBOY SIK Ha eTarli
MIPOMIXHO1, TaK 1 MiACYMKOBOi arecraiii. 30kpema, micis
3aBeplLICHHs BHUKIaAaHHsA aucuuiuiing «[IponeneBruka
MECECTPUHCTBa» A (opMa iCIUTY Ja€ 3MOTy MaKCH-
MajJbHO HAOMW3WUTH HOTO O pealbHUX KIIHIYHUX yYMOB,
y SKUX Y MaiiOyTHOMY IpalfoBaTHMEe MeIuyYHa cectpa/
Opar, 3a0e3meuyoun IeMOHCTPAIII0 KIFOUYOBUX MPAKTHY-
HUX HAaBUYOK B YMOBaX HaBYAJIbHO-TPEHIHTOBOI'O LIEHTPY
3 BUKOPHCTAHHSIM Cy4acHOT0 00JIaIHaHHS Ta CTaHIapTH30-
BaHux creHapiiB [11; 12; 13]. IIposenenns OCKI cnpusie
PO3BUTKY KOMYHIKATMBHOI KOMIIETEHTHOCTI, YMiHHS Tpa-
IIOBaTH B YMOBaX OOMEXEHOTO 4acy, MpUHMAaTH pillieHHs
Yy HECTaH/JapTHHUX CHTYAllisiX, JOTPUMYIOUHUCH ETHYHUX
HOpM 1 Oe3mekoBUX MOMEHTIB. JIOCBin BIpOBamKEHHS
OTO METONy B OCBITHIH mporec y BapmaBcbkomy
MEIMYHOMY YHIBEPCUTETI € €JIeMEHTOM €BPOIHTEerpartii
OCBITHBOTO TIPOIIECY, IHHOBAIIMHUX MiTXOMIB Y CHUCTEMi
MiATOTOBKHA MEICECTPUHCHKUX Kaapis [14].

Meta J0CHiTzKeHHsI — TIPEICTABUTH JIOCBi TpPOBeE-
nerns icnmtiB OCKI 3 guctumutiam «I[IponeneBTrka men-
CeCTpHUHCTBa» Uit 3100yBaviB [ Kypcy OakaiaBpChKOTO
CTYTIEHsI BUIIOi OCBITH CTIELIaTbHOCTI «MeaceCTPUHCTBOY
BapmiaBcbkoro MEIUYHOTO YHIBEPCUTETY I TOTO, 10O
BUBYUTH HOTr0, IPOAHAII3yBaTH Ta 3aCTOCYBaTH Y HaBYAIIb-
HOMY TIPOIIECi HAIIIOTO YHiBEpCHUTETYy. MH BBa)xaeMo, IO
el JAOCBIJ € BOXJIMBHUM 1 I[IKaBUM JIJISl YYaCHHUKIB OCBIT-
HBOTO TPOIIECY JJIsl OpraHi3allii Ta MPOBENEHHS SIK TiACyM-
KOBHX MOIYJTBHUX KOHTPOJIIB, TaK i arecTallil BUITyCKHHKIB.

00’exT, MaTepiaau i MeToIM T0CTiTKEHHS

[IpoananizoBano cueHapii, yek-aucty icnurtis OCKI,
eK3aMCHAIIMHUI JTUCTOK 3100yBava, KCHCOBI 3aBIAHHS,
OCHAIIICHHS Ta YCTaTKyBaHHsS KIMHAT HaBYaJIbHO-IIPAK-
THYHOTO IIEHTPY, METOIUKY INPOBEICHHS, OCOOIMBOCTI
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KOMyHiKalii MDK YyYacHHKaMH OCBITHBOIO MPOLECY
Ta CTaHJAPTU30BAaHMMU MAli€HTAMH, PO3IIOALT POJICH TiJ
Yac BiANpAaIfoBaHHs CIIEHapiIo.

ITix yac nmpoBeAEHHS TOCIIIKEHHS BAKOPHCTAHO TaKi
MeToau: 010I10CceMaHTHYHUI, KOHTEHT-aHai3y, CTPYKTYp-
HO-JIOT1YHOTO aHai3Yy.

O0pobdxa manux. CtarucTuuHy 0OpoOKy pe3ysbTariB
MIPOBEICHHS 00’ €KTHBHOTO CTPYKTYPOBAHOTO KIIIHIYHOTO
icnuty (OCKI) 3xificHIOBaNM 3 BUKOPUCTAHHSAM OIHCOBOL
Ta iHpepeHTHOI cTaTuCTHKU. [lepBHHHI AaHI BKIIOYAIH
KIJIbKICHI TIOKa3HHUKHU (KIJIBKICTh CTYJICHTIB, SIKi yCIIIIHO/
HE YCIIIIHO CKJIJIX iCTIUT) Ta KareropiajibHi 3MiHHI (BUAM
JIOMTYIICHUX TTOMHUJIOK BiJIIIOBITHO JTO YCK-JIUCTIB CTAHIIIN).
Jns XapakTepuCTHKH BHOIPKH 3aCTOCOBYBAINM METOAM
OITMCOBOI CTaTHCTHKH: a0COJIOTHI 3Ha4eHHS (1); BIAHOCHI
BeruuuHH (%), AKi 0OUMCITIOBATM SK YaCTKY BiAMOBITHOT
KaTeropii BiJl 3arajbHOi KiTBKOCTI ydacHHKIB (N=286);
CTPYKTYpy IOMHJIOK BH3HA4Yalll IUIIXOM PO3pPaxyHKy
MTUTOMOI Baru KOXKHOI I'pynu moMmiIok (% BiJ 3araibHOI
KIUJIBKOCTI JIONMYIIEHUX TOMWIOK). Pe3ynabraté momaHo
y BUDAAI TaONWI, IO JIO3BOJISIE HAOYHO MPEICTaBUTH
PO3IIOAIN YCHINIHOCTI CKIIQJIAHHS ICTIUTY Ta CTPYKTYpY
TUIOBUX TOMMJIOK. J[Isi BUSIBJICHHS CTaTHCTHYHO 3Ha-
YyIUX BiJMIHHOCTEH MIDK TIpylnamMy BHUKOPHUCTOBYBAJIH:
x>-kputepiit [lipcoHa — 71 OLIHKYM Pi3HUII MK OYiKyBa-
HUMH Ta (PAKTUYHUMH YaCTOTaMH y KaTeropiaibHUX 3MiH-
HUX (HAaOpUKIIAJA, PI3HUI MK YacTKOIO CTYJCHTIB, IO
CKJIQJIM Ta HE CKJIAJIM ICIHT; MOPIBHSIHHS YaCTOTH Pi3HUX
TUMIB TOMWIOK). 95% noipui inTepBanu (95% CI) — mist
OLIIHKM TOYHOCTI YaCTKOBHX PO3PaxyHKIB Ta HaJiHHOCTI
pe3ynbrariB. KpuTHuHHi piBeHb 3HAYYIIOCTI BCTAHOBIIIO-
Bayy Ha piBHI p < 0,05, 1110 € 3araJbHONPUKHHITUM Yy Tiela-
TOTIYHUX 1 MEIMKO-OCBITHIX JOCIIIPKEHHSIX.

PesyabTaTi qocaiizkeHHs

Icimt OCKI st 3m00yBauiB crienianbHocTi «Mence-
CTPHHCTBO» y BaplliaBcbkoMy MeIUYHOMY YHiBEpPCHUTETI
€ 000B’SI3KOBUM JJIS1 TIaTHOCTUKK TOTOBHOCTI IO IIPAKTHY-
HOT JISUTBHOCTI MaiOyTHIX METUYHUX CECTEep Ta OparTiB.

Y dopmi OCKI mnependadeHo CKIaJaHHS KIHOYO-
BuUX (haXxoBUX ICIHTIB (IIPOIEAEBTHKA MEACECTPUHCTBA,
BHYTpILIHA MEJHULUHA Ta MEJICECTPUHCTBO y BHYTpIlI-
HI MEIMIUHI, TeaiaTpis i MEJICECTPUHCTBO y Meaiarpii,
Xipyprist Ta MEICeCTPHHCTBO Y Xipyprii, akylepcTBo
1 TIHEKOJIOTIsl Ta MEJCECTPUHCTBO B aKyIIEPCTBI 1 THEKO-
JIOT{, TIcuXiaTpisi Ta MEACECTPUHCTBO B IICUXiaTpii, HEBiM-
KJIQJIHI CTAHU Y MEJICECTPUHCHKIN MPaKTHIli) st 3100yBa-
4iB cTyrneHs OakaiaBpa MeJcecTpuHCTBa y BapiaBcskomy
MEIMYHOMY YHIBEpPCUTETI.

[Tig wac arecranii 3100yBaviB i3 mucrtmmiiad «IIpo-
TIe/IeBTUKA MEACECTPUHCTBAa» Nepe10aueHo I’ ATh CTaHIi!:
JIBI HEaCENTHYHI, JBl ACENTUYHI Ta OHA CTAHIIiS 3 BUKO-
HaHHS TEOPETUYHOTO 3aBJaHHs. Ha HeacenTHUHMX CTaH-
1isix 3100yBadi BUKOHYIOTh TaKi CLEHapii, K II0CTaHOBKa
Ha30TracTPaJIbHOTO 30HJA JJISI €HTEPaIbHOTO XapyyBaHHS
ranieHTa abo MPOMHUBAHHS IUTYHKA TOBCTUM IITYHKOBHM
30HJIOM; TIOCTaHOBKA ra30BiABIHOI TPYOKH 200 OYHMCHOI

kiisMu. Ha acenTuuniii cTaHI] BUKOHYBAIKUCS TakKi CIe-
Hapii: MpoBeJCHHS MiAMKIPHUX a00 BHYTPIIIHHOM  SI30BUX
iH’eKiif; 3a0ip KpoOBi 3 BeHU BakyTaiiMepoM abo mocTa-
HOBKa Tepu(epuyHOro Karerepa 3 BHYTPIIIHbOBEHHHM
BBEJICHHM JIIKIB.

[opsin i3 MpakTHYHO-OPIEHTOBAaHUMHM CLIEHAPiSIMHU Ha
ICIIMTI CTYAGHTH PO3B’SA3yBaJIM 3aBAaHHS, SKi IOJSTAIN
y BUpaxyBaHHI ZI03U Tpenapary, IO HEoOXiJHO BBECTH
MAli€HTy, BPaxOBYIOUM CTYIIHb pPO3BEICHHS, HECTaH-
JlapTHE JI03yBaHHs, INBUJKICTH BBEAEHHS 4epe3 iHQYy-
30MaT: aHTUOIOTHKH, 1HCYJIH Ta IHII JIIKAPCHKI 3acOOM.
3aBnaHHs CTYACHT BUOMpPAB paHJIOMHHM MeToaoM. TpuBa-
JICTh BUKOHAHHS 3aBJaHHs — 15 xBuinH. Pesynsrar nporo
eTaIty OIIHIOBaBCS 332 KPUTEPIEM «3/1aB/HE 37aBy.

TpuBanicte pobOTH CTyleHTa Ha KOXHIM cTaHIil
OCKI cTraHOBHTH 15 XBHIINH, 3 HUX 5 XBUIMH BUAUISETHCS
Ha MIiJrOTOBKY JI0 MPOXOMXKCHHs ciieHapito 1 10 XBuianH
Ha BUKOHAHHS CaMOro CIIEHapilo, MPH IIbOMY OI[IHIOETHCS
HE TUIBKU TPaBHJIBHICTh BUKOHAHHSI, aje 1 MpaBUIBHICTh
MIITOTOBKH 10 HBOTO. Yac peryiaroeTbes TalMepoM, SIKHA
HaJIAIITOBYEThCS 1HIMBINyalbHO Ha KOXKHOTO CTY/AEHTA.
Posmozin yacy Ha cranmisx (5 XBUJIMH HA TiATOTOBKY Ta 10
XBWJIMH Ha BUKOHAHHS 3aB/IaHHs) 3a0e31euye MOXKIINBICTh
MPOJEMOHCTPYBATH ITOBHUI IIUKJI MaHIIyJIsLii — B opra-
Hizauii po60o4yoro MicIst 10 yTHITi3alii BAKOPUCTaHUX MaTe-
piamiB. JIoCBij MOKa3aB, IO Taka CTPYKTYpa CTHMYIIOE
y CTyZIeHTIB (hOpMyBaHHs aJTOPUTMIYHOTO MHUCIIEHHSI, IO
BIZINOBIJIa€ peaylbHUM YMOBaM KJIIHIYHOT PaKTHKH.

[lounHaeTbest poboTa cTyaeHTa Ha CTaHLii 3 eramy
MiZITOTOBKM JIO BIJMpAIfOBaHHs CclieHapito. B kiMHari
HaBYAJILHO-TPEHIHTOBOTO IIEHTPY Ha OJHOMY 3arajbHOMY
CTOJII PO3TAlIOBaHE PI3HOMAHITHE OONAIHAHHS, 3 SIKOTO
CTYAEHT MOBHUHEH YiTKO BUOpAaTH Ha OKPEMHH CTOJIHK T€,
o oMy HeoOXiJHe JUIsl BUKOHAHHS HPOLEIYpPH 3TiITHO
3 OTpUMaHuM 3aBiaHHsIM. Ha cTonuk Bi3ouka CTYJEHT Bif-
Oupae Takox 3acobu ne3iH(eKIlii, IHAUBITyaTbHOTO 3aXU-
CTY, 3aCO0M JJIs yTUi3allil BUKOPUCTAHOTO OOJaHAHHS,
IO JTO3BOJISIE JTOOMTUCS MaKCHMAalbHOI pealliCTUYHOCTI
y BixmpairoBaHHi cienapito. [licis crepuibHoi 00poOku
MOBEPXHI 1HAUBIMYATBHOTO POOOYOrO CTOJNMKA AHTHUCET-
THUKOM Ta MPOTHPaHHS MOBEPXHI MarnepoBoio can(eTKo
CTYAEHT MH€E PYKM IIiJ] IIPOTOYHOIO BOAOIO i 00pobIIsie
PYKH aHTHCETITHKOM 32 3arajibHONPHUHITOI0 METOIUKOIO,
TTCIISL YOTO MPHCTYIAE JI0 CKIIaJaHHs HeoOXiHOoro o0na-
HaHHS JUIs BAKOHAHHS TPOLEYPU: aMITyJH 3 IPEapaToM,
HINTPULH, KaTETePH, CTEPUIIbHI CEPBETKH, aHTUCETITHK IS
00poOKH pYK, JIOTKH, KOHTEHHEPH IJIsl YTHIIi3a1lii BUKOPH-
CTaHoro oOyagHaHHs (BaXKJIMBUH MOMEHT — T'OJIKM B OJIMH
KOHTEHHep, Bce iHIIEe Y BOJOHETTPOHUKHUM MIMIOK), pyKa-
BUYKH 1 T.1. Ha 1ie BimBoauthes 5 xBwiuH. [IpaBUiIbHICT
310paHoro oONagHaHHS ISl IPOBEICHHS MaHIITYJISIIT OIi-
HIOETHCSI OKPEMUMH MTYHKTaMH B YEK-JIUCTI.

OCOONUBICTIO TPOBEJCHHS ICIHTY CTajlO 3acTOCY-
BaHHS CIEHAPHOTO METOAY 3 BHKOPHCTAHHSM MaHEKCHIB
Ta CTaHAAPTU30BAHOTO MAIiEHTa, POJIb SKOTO BHKOHYBaB
BUKIIaad-ek3amenarop. Lleit criocid no3Bosie He 3amydarn
JIOIaTKOBO CTAaHAapTH30BaHOTO MAIi€HTa IS KOMYHIKaIlii.
[HauBiTyanbHUM POOOYHMM CTOJIMKOM CTYIEHT Mix DKIKae
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JI0 MaHCKeHa (CTaHIapTH30BaHOTO mamieHTa). Ha cruHii
JIKKa 3 «TAIlieHTOM» po3MillleHa TalllMuka, Je BKa3aHO
0coOuCTI JaHi MarieHTa, i 3aBIaHHs CTy/IEeHTa — HE TUIBKU
YTOYHUTH TIPi3BHIIE, IM’Sl y TAlli€HTa, ajie IepeBipHUTH,
YM JIaHl CIBMNAJAI0Th 13 3aUCOM Ha TaOMHM4Il (OKpeMuit
ITYHKT Y 4eK-JIUCTi). SIKIIo 3rifHo 3i cueHapieM HaiieHt
0€3 CBIZIOMOCTI, TO 3aIKC HA TPWITIKKOBIH TaOIHUIIi € €]TH-
HUM JDKepesioM iHdopMalii mpo mnaimieHTta, skomy Oyzae
MIPOBOIUTHUCH Tporieaypa. CTylneHT MOBUHEH BCTaHOBUTH
KOHTAKT 3 IMalliEHTOM, MOSICHUTH METY 1 CYTh MpPOLEAYpH,
110 MPOBOANTHCS, OTPHMATH 3rO/y Ha TPOBEICHHS IPOLIe-
JypH, OTPUMATH 3T0/ly Ha 3MiHY MOJIOXKEHHS Tijla, BUCOTH
CTOSIHHSI CIIMHKH JIIXKKa, OTPUMATH JI03B1JI Ha 3HATTS KOB-
JIPY 1 OTOJICHHS YaCTUHH TiJia, 7ic Oy/ie MPOBOTUTHCS 1H €K-
uisi. 3100yBay MOBMHEH TOSICHUTH «IAI[IEHTY» TIPO XiJ
MPOIETYPH, TIPO AUCKOMGPOPT Ta HETIPUEMHI BITUYTTSI, SIKi
MOXXYTb BHHHUKATH MiJl YaC BUKOHAHHS TPOLEIYPH; HEO0O-
X1JTHO TOSICHUTH, SIK TIOBOAWTHCH TIICJSI MPOBEICHOI IPO-
uenyp (He TepTH Miclie iH’ €Ki pykamu i T.j1.). B meskux
3aBlaHHAX TepeadadeHo 3MiHy Micus iH’ekUii (CTyneHT
OroJTo€ Micue Juts iH’ €Kil i 0aunTh TaMm iH(piKOBaHYy paHy,
iHGUIBTPAT YK CBLKUH micHsonepamiinuii pyoes). 3mo-
OyBau NMOBWHEH 3HATH, 110 TIPOBE/ICHHS 1H €Ki B TAKOMY
BUNAJKy MPOTUTIOKA3aHe, HOBITOMUTH MAIIEHTY, IO MiCIle
iH’ekiii HeOOXiTHO 3MIHUTH, Hanpukiaan y rwiede. [licis
BUKOHAHHS 3aBJaHHs 37100yBay POCTABIISIE ATy 1 MiAIKC
y JMCTKY 13 3aBIaHHSM, SIKMH BIH OTpHMaB Ha IMOYATKY
poboru.

Yek-nmuct mictuth 30—40 myHKTIB. Y KOXXKHOMY 31
CIIeHapiiB BU3HAYAIOTh KPUTUYHO BAKIIMBI 3aBIAHHS, SIKi
BUAUISIOTh Y YEK-JIUCTI HIIMM MIPUPTOM UM KOJILOPOM.
[XHS KiNBbKiCTh He perTaMeHTOBAHA i 3aleKUTh Bill BHLY
3aBiaHHs. 3TiHO 3 IpaBUJIaMHU, HEBUKOHAHHS X0Y OJJHOTO
3 HUX aBTOMaTH4YHO MPU3BOAMTH O OTPUMAaHHs HETaTHB-
Horo pesynbrary. Lle cnpusic GopMyBaHHIO y CTyIEHTIB
BIANOBIAANLHOCTI, JUCHHUILIIHOBAHOCTI Ta HABHYOK O€3-
MIEYHOTO BUKOHaHHS npoueayp. [loxiOHa npakTrka pexo-
MeHJ0BaHa BcecBiTHBOIO (enepaiiero MEAUYHOI OCBITH
(WFME) six edexTnBHUIA iIHCTPYMEHT (GOpMYyBaHHS IpO-
(eciitHOT KOMIIETEHTHOCTI.

Yek-TMCTH Ha KOXKHOTO CTYICHTa HE DPO3IPYKOBY-
I0ThCS, a JIUIIE JIMCTOK 3 HyMEpalli€lo, /ie MO3HAYaroTh 0a
3a KO)KHE BHUKOHAHE 3aBJIaHHS, a IMICHs MiJPaxXyHKy OTpH-
MaHHI 0an BHOCSTHh B IHIUBIAyalbHUM eK3aMeHAIliHHUI
JIUCT.

[Ticns BiAmpairoBaHHS CIIEHAPi0 00OB’A3KOBO MPO-
BOJIUTHCSI KOPOTKHH NeOprGiHT, Ha IKOMY BHKJIaa4 IOBi-
JIOMJISIE OTPUMAaHUH 0al 1 MOSICHIOE, YOMY CaMme TaKHii 0aJ,
110 OyJ10 3p0o0IIeHO 100peE, a 110 MOTPIOHO MOKPAIIUTH, a00
YOMY CTYJECHT OTPHMaB HEraTHBHUH PE3yNbTar.

OO0roBopeHHs pe3yJbTATIB 10CIiIAKEHHS

[MpoBenenuii 00’€KTUBHUI CTPYKTypOBaHHMH Kili-
Hiunmi icnur (OCKI) 3 mucnumniam  «[Iponenesruka
MEJICECTPHHCTBa» JJIsl CTYAEHTIB | Kypcy creriaibHOCTI
«MencecTpuHCTBO» BapIiaBcbkoro MeJUYHOTO YHiBep-
cureTy oxonuB 286 y4yacHUKIB. lcnut ckiajgaBcs 3 mecTu

e

CTaHIA: YOTHPHOX MPAKTUYHO-OPIEHTOBAHUX (JIBiI acer-
TUYHI Ta JIBi HEaCENTHYHI) Ta ofHieT TeopeTuunoi. Takuit
(dopmar 3abe3reuyBaB KOMIUIEKCHY TNEPEBIPKY TEXHid-
HUX, KOMYHIKATUBHUX 1 KOTHITHBHUX HAaBHYOK CTYIICHTIB,
BIJIMIOBIJJAIOYM MDKHAPOIHUM CTaHIapTaM IMiJTOTOBKH
MEeIUYHHX KaJpiB. AHaI3 MiZCYMKiB oka3as, mo 191 cry-
JieHT (66,8%) YCIIIIHO CKJIaB iCITUT, TOMI K 95 CTYNEHTIB
(33,2%) orpumanu HeraTuBHUI pe3ynbTar. OCHOBHOIO
MPUYMHOK HE3aOBIILHOI OIIHKH CTAaJI0 HECBUKOHAHHS
KPUTHYHO BaKJIMBUX MTyHKTIB YCK-JIHCTA.

Tabmuus 1
Po3noain pesyabrariB ckiaaganns icnuty OCKI
Pesyabrar KMBKICTL Bincotox (%)
CTYACHTIB
Cxany icrur 191 66,8
He cxmanu icniur 95 33,2

HasBHiCTh 3HaUHOT 4aCTKM HE3aI0BIIBHUX pe3yJibTa-
TiB (33,2%) cBimunuTh Npo NOTPedy y BIOCKOHAJICHHI IIUX
aCIIeKTiB, 30KpeMa eTary miaroroBku cryaeHris 10 OCKI.
HaiiyacTimie MOMMIIKM CTOCYBallCS NpaBHI aceNTHKU
Ta KOMIUIEKTalii iIHCTpyMEHTapiio, 10 BKa3ye Ha Heo0-
X1THICTh JTOJATKOBUX TPCHIHTIB 3 IIMX aCIEKTIiB, 30KpeMa
y dopmari cuMyIALiil Ta mpoOHKUX icnuTiB. BaxiuBo, mo
Yac Ha CTaHI[AX (5 XBUIMH MiArOTOBKA +10 XBUJINH BHKO-
HaHHS) JIO3BOJISIB CTYIAGHTaM IPOJIEMOHCTPYBaTH IIOB-
HUHA aJTOPUTM MaHImyssinii — Big opranizauii poGovoro
MICIIS IO YTHITI3aIlil BiAX0MiB. BUKOpUCTaHHS CIICHAPHOTO
METOZy Ta CTaHIAPTH30BAHOTO MAIiEHTa CIPHSIO PO3-
BUTKY KOMYHIKaTUBHHX HAaBHYOK 1 KJIITHIYHOTO MHUCJIEHHS.

BusiBneHo TpM OCHOBHI Tpynu TOMWIOK, SKi
noryckany 3mo0yBaui min vac cknaganus OCKI, srigHo
3 YEK-JIMCTOM: TOPYIICHHS MPaBWJI ACENTHKH 1 aHTHCEI-
TUKH — 40%, HeTlpaBWIbHUN BHOIp a00 HEMOBHA KOMITJIEK-
Talist iHcTpyMeHTapito — 35%, MOMUIIKK y pO3paxyHKy 103
JKapchKHX 3ac00iB — 25%.

BusineHi TpynHOIII Yy YaCTWHM CTY/IEHTIB ITiATBEp-
JOKYIOTh HEOOXIHICTh JIOMAaTKOBUX TPEHIHTOBUX 3aHATh
nepen nposeneHHsM OCKI. 3anpoBamkeHHS NPOOHUX
ceciif, iHauBiAyaIbHOrO (BideKy Ta CUMYISLIN Yy MaJlux
rpynax Mo)Ke CHpPHSTH 3MEHIIEHHIO YacTKH He3a/0BiJIb-
HUX pe3yJIbTaTiB.

HepCHeKTI/IBI/I noJAJbIIHNX uocninmem,

[TnaHyeThcst TMPOJOBKEHHST BUBUCHHS JTOCBIIY IPO-
BeaenHss OCKI BapiiraBchkoro MeMYHOTO YHIBEPCHUTETY.

BucHoBkn

1. IIpoBeneHHs icTIUTy Y CTyAEHTIB-MeacecTep y Gpop-
mari OCKI cripusie po3BUTKY KITIHIYHOTO MHCIEHHS, (op-
My€ IHTErpoBaHi npogeciiiHi KOMIIETEHTHOCTI, 110 BifIO-
BiZla€ MDKHAPOIHMM CTaHAApTaM IiATOTOBKH MEIUYHHX
cecrep.

2. BiampautoBaHHs MPaKTUYHUX HABHYOK Y BHIVIAII
CTaHJApPTU30BAaHHUX CIIEHApiiB Jja€ 3MOTy MaKCHMaJbHO
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HAOMM3UTU POOOTY CTYACHTAa [0 PEANBbHUX KITIHIYHUX
YMOB, y SIKMX y MaiOyTHhOMY BiH HpalfoBaTuMe, 3a0e3-
MIEeYYIOUH JEMOHCTPAIliI0 KITIOYOBHX MPAKTHYHUX HABUYOK
B YMOBax HaBYaJIbHO-TPEHIHIOBOTO LIEHTPY 3 BUKOPUCTaH-
HSIM CYy4acHOT0 00JIaTHaHHS.

3. Po3monin vacy Ha craHiifx (5 XBUJIMH Ha MiAro-
TOBKY Ta 10 XBHJIMH Ha BUKOHAHHS 3aBJaHHs) 3a0e3reuye
MOXKJIMBICTh POJAEMOHCTPYBAaTH NOBHHUH UK MaHIITyJIs-
ii — Bijf opranizaiiii po6094oro Micis 10 yTHIi3aIlil BUKO-
pucranux MmarepianiB. JlocBix mokasaB, IO Taka CTPYyK-
Typa CTUMYIIOE Y CTYJCHTIB ()OpMyBaHHS aJrOpUTMIYHOTO
MUCJICHHS, 110 BiJIOBiIa€ peaJbHUM yMOBaM KJIiHIYHOT
MIPaKTHKH.

4. BuxoHaHHS BUKJIAJaueM, SIKHA MPHUAMAE ICIIHT,
pOJIi CTaHIAPTH30BAHOTO TAIli€EHTA € TapHUM IOCBIJIOM,
MO3asiK JIO3BOJISIE HE 3ajydaTH JIOAATKOBO JIIOJMHY, IO
€ TEXHIYHO 1 EKOHOMIYHO BUI1IHHUM.

5. BuaineHHs KpUTHYHUX 3aBAaHb y YEK-JIUCTI JI03BO-
Jisie JOTpUMyBaTHCS ogHOro 3 ocHoBHUX mpaBui OCKI —
00’€KTUBHOCTI OIIHIOBAHHS PiBHS 3HaHb CTY/ICHTIB, & TAKOXK
(hOpMyBaHHIO y CTYJICHTIB BiJIIOBINALHOCTI, TUCIUILTIHO-
BAHOCTI Ta HABUUOK OE€311eYHOT0 BUKOHAHHS ITPOLIETYD.

6. 3 oAy Ha Te, mO icnuT He ckiamu 33,2% cry-
JICHTIB, HEOOXiJJTHO BIIPOBA/KyBaTH MPOOHI cecii, iHauBI-
nyaabHUN (i0CK Ta CUMYIISIT y MaJuX Tpymnax, mo Oyae
CHPHSITH 3MEHIIICHHIO YaCTKH HE3a/I0BIJIbHUX PE3YIIbTaTIB.
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MeTa HayKOBOTO JOCII/DKEHHS — IIpeacTaBuTH focBin nposenenss icnurtie OCKI 3 mucunmiinu «IIponeneBTuka MeacecTpuH-
cTBa» Juis 3100yBaviB | Kypcy GakanaBpchKOTO CTYIEHs BUILOI OCBITH CHelialbHOCTI «MeacecTpUHCTBO» BapiaBcbkoro MEaU4HOTo
YHIBEPCHUTETY JUISl TOTO, 00 BUBYUTH HOTO, IPOAHATI3yBaTH Ta 3aCTOCYBaTH y HABYAILHOMY IIPOIIECi HAIIOTO YHIBEPCUTETY.

Marepianu Ta metoau. Exzamen OCKI ckmagaBes 3 T eK3aMeHalifHUX CTaHIIH. Yci 3aBaaHHs OyiH OIliHEeH] Ha OCHOBI OpH-
TiHAaJBHUX YEK-JHCTIB, PO3pOOICHUX BiAMOBIIHO O YMHHUX CTAaHIAPTIB HaZaHHSI Mequ4yHoi gonomoru. Ilix yac mpoBeneHHs qocii-
JOKEHHST BUKOPUCTAHO TaKi METOMH: 6i0Ii0CeMaHTHYHUH, KOHTCHT-aHaIli3y, CTPYKTYPHO-JIOTIYHOTO aHaIIi3y.

Pesyabrarn. [IpoBenenns icnuty y ¢opmari I’sTh CTaHLIN (ABI HEaCENTHYHI 1 JBI aCENTHYHI Ta OJHA CTAHI[is 3 BUKOHAHHS
TEOPETUYHOTO 3aBIaHHs) TO3BOJIMIO KOMIUICKCHO OI[IHUTH SK TEXHIYHY IiJrOTOBKY CTYACHTIB, TaK i piBeHb IXHHOI KOMYHIKaTUBHOI
KOMIETEHTHOCTI Ta 3aTHICTh A0 KJIIHIYHOTO MHUCICHHS. BUIICHHS KPUTHYHO BaXKJIMBHUX MYHKTIB Y YEK-JTHCTi, HEBUKOHAHHS SIKUX
ABTOMATHYHO MPU3BOIUTH 0 HETaTUBHOIO PE3YJIbTaty, cripusie GOpMyBaHHIO BiANOBINAIBHOCTI Ta JUCLHUILTIHOBAHOCTI Y CTYACHTIB.
BinsnaueHo, 0 pO3IOALT Yacy Ha CTaHMIAX (5 XBHJIMH — MiATOTOBKA, 10 XBUIIMH — BUKOHAHHS) IO3BOJISE CTYAEHTaM IIPOAEMOHCTPY-
BaTH MOBHUI UK BUKOHAHHS MAaHIMYIAIIl — BiJ MATOTOBKK po0OOYOro Micus Ta OOJagHAaHHS O 3aBEepIIATBHOI YTHITI3aIil BHKO-
puctanux marepiaiiB. OcoOMUBICTIO ONMCAHOTO AOCBIAY € 3aCTOCYBAaHHS CLIEHAPHOTO METOAY 3 BUKOPHUCTAHHSIM MaHEKEHIiB Ta poii
CTaH/IapTH30BaHOTO TIAI[i€HTa, SIKy BUKOHYE BHKIaJad-eK3aMeHaTop. Takuil Mmiaxin, MoemIHaHUH i3 KOMYyHIKaTUBHUMH 3aBJaHHIMHU,
CIIpUsi€ PO3BUTKY Y CTYJCHTIB HABUYOK MAI[iEHT-OPIEHTOBAHOT B3a€MOJIii. AHAII3 MiJICYMKIB ICIIUTY IMOKa3aB, IO OUTBINICTh CTYACHTIB
YCIIIITHO BUKOHAJIY 3aBAAHHS, IPOTE Y YaCTHHU 3 HUX BUHUKAJH TPYJHOIII 3 IPaBUIEHUM MiA00POM IHCTpyMEHTapiio, JOTPUMAHHIM
ACETITUKH Ta TOYHICTIO TO3YBaHHS JiKapchKuX 3aco0iB. Lle cBiquuTh Mpo HEOOXiqHICTh JOJATKOBUX TPEHIHTOBUX 3aHATH IEpe Mpo-
Beaenasm OCKI.

BucnoBku. TakuM uiHOM, IPOBEAEHHS ICIIUTY Y cTyAeHTiB-Mencectep y popmari OCKI ninsuitye 06’ eKTHBHICTD Ta IPO30PICTh
OLIIHIOBaHHS, CIIPHSIE PO3BUTKY KIIHIYHOTO MHCIIEHHs, popMye iHTerpoBaHi NpogeciiiHi KOMIIETEHTHOCTI, [0 BIATIOBiTa€ MDKHAPOI-
HHUM CTaHJapTaM IIiINOTOBKH MEANYHUX CECTep.

Kurouosi ciioBa: OCKI, MeacecTprHCTBO, YeK-JIHCT, CLIEHapiil, CTaHAapTU30BaHK MalieHT, mpodeciiHi KOMIETEHTHOCTI, KOMY-
HIKaTHBHI HABUYKU.

The purpose of the study is to present the experience of conducting OSKI exams in the discipline “Propaedeutics of Nursing”
for first-year bachelor’s degree applicants in the specialty “Nursing” at the Medical University of Warsaw, in order to study it, analyze
it, and apply it in the educational process of our university. We believe that this evidence is important and interesting for participants in
the educational process when organizing and conducting both final module controls and graduate certification.

Materials and methods. The OSCI exam consisted of five examination stations located in two rooms. Each station contained a
separate practical task that addressed the skills acquired during the classes. Two stations in the field of aseptic and two — non-aseptic
activities, and the task of calculating drug doses. The candidates collected the necessary equipment from the prepared work area
themselves. All tasks were assessed based on original checklists developed in accordance with current medical care standards. The
following methods were used during the research: bibliosemantic, content analysis, structural and logical analysis.

Results. During the certification of applicants in the discipline “Propaedeutics of Nursing”, five stations are provided: two non-
aseptic and two aseptic, and one station for completing a theoretical task. At non-aseptic stations, candidates perform scenarios such as
placing a nasogastric tube for enteral nutrition of the patient, or washing the stomach with a thick gastric tube; placing a gas evacuation
tube, or a cleansing enema. At the aseptic station, the following scenarios were performed: performing subcutaneous or intramuscular
injections; taking blood from a vein with a vacutimer, or placing a peripheral catheter with intravenous administration of drugs. Along
with practically-oriented scenarios, during the exam, students solved tasks that consisted of calculating the dose of the drug that must
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be administered to the patient, taking into account the degree of dilution, non-standard dosage, and the rate of administration through
an infusion machine: antibiotics, insulin, and other medications. The student chose the task randomly.

The duration of the task is 15 minutes. The result of this stage was evaluated according to the criterion “passed/failed”.
Highlighting critically important points in the checklist, failure to complete which automatically leads to a negative result, contributes
to the formation of responsibility and discipline in students. It was noted that the distribution of time at the stations (5 minutes —
preparation, 10 minutes — execution) allows students to demonstrate the full cycle of performing the manipulation — from preparing
the workplace and equipment to the final disposal of the materials used. Experience has shown that such a structure stimulates the
formation of algorithmic thinking in students, which corresponds to the real conditions of clinical practice. A feature of the described
experience is the use of a scenario method using mannequins and the role of a standardized patient, which is performed by the teacher-
examiner. This allowed us to assess not only technical skills, but also communicative competencies, such as obtaining informed
consent, explaining the procedure to the patient, interpreting the clinical situation, and adapting the action algorithm in case of
contraindications. This approach, combined with communicative tasks, contributes to the development of patient-oriented interaction
skills in students. It is also important that even at the early stages of training, students are faced with tasks of increased complexity — for
example, identifying contraindications to performing a manipulation and making a decision to change the algorithm of actions. This
forms clinical thinking and the ability to act in non-standard situations, which is one of the key competencies of a nurse. Analysis of the
exam results showed that most students successfully completed the tasks, but some of them had difficulties with the correct selection
of instruments, compliance with asepsis and accurate dosing of drugs. The difficulties identified in some students confirm the need for
additional training sessions before administering the OSCE, which is consistent with Zayyan’s (2011) recommendations for preparing
for this type of assessment. The introduction of trial sessions, individual feedback, and simulations in small groups can help reduce the
proportion of unsatisfactory results.

Conclusions. Thus, conducting an exam for nursing students in the OSCE format increases the objectivity and transparency of
assessment, promotes the development of clinical thinking, and forms integrated professional competencies (technical, communicative,
and cognitive), which meets international standards for the training of nurses.

Key words: OSCE, nursing, checklist, scenario, standardized patient, professional competencies, communication skills.
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Beryn

MeauuHi CeCTpH B MPOIIECI BUKOHAHHS BHPOOHHUYHX
(GYHKIIH y TaCTPOSHTEPONOTIYHHUX 1 POKTOIOTTYHHX BiJTi-
JICHHSIX BI/IITPAIOTh KITFOYOBY POJIb Y 3a0€3MeUeHH] JIiKyBaIb-
HO-JIIarHOCTHYHOI JIOIOMOTH Ta Oe3MepepBHOIO JONISLY 3a
Tali€HTaMy i3 XPOHIYHHMH TTaTOJIOTISIMU LLTYHKOBO-KHIIIKO-
Boro TpakTy (ILIKT). Ixus monenna nisnbHicTs nepenbadac
He JIMIIe BUKOHAHHS TIPOdeCiHHNX MaHIMyJIsILiH, a i TpHBaTy
B3aCMOJIIIO 3 MAIL[iCHTaMM, SIKi CTHKAIOTLECS 3 OOMEKEHHSIMHU
SIKOCT1 YKHTTSI T2 COIlialTIbHUMU Oap’epamu [ 1; 2].

OcobnuBy yBary npuBepTae (HEHOMEH «MOPajIbHOTO
JIICTPECY» — CTaH BHYTPILIHBOTO KOH(IIIKTY, 10 BUHHUKAE,
KOJIM MEIUYHHMNA MpAaIiBHUK YCBIJOMIIIOE TMPAaBHIBHICTH
TIEBHOTO KIIIHIYHOTO PIllIeHHs, MPOTE HE Ma€ MOXKJIMBOCTI
Horo peanizyBaT uepe3 opraizaiiiiHi 4 eTH4YHI 0OMe-
xennst [3]. Le siBuiie Mo)ke MPOBOKYBATH €MOIIiiHE BUC-
Ha)XeHHs1, npodeciiiHe BUTOpaHHS Ta 3HWKEHHS 33/10BOJIE-
HOCTI poOOTOIO, & B IOBrOTPHBAJIIH MEPCHEKTUBI — BIATIK
KaJIpiB 13 MEITUYHOT MPAaKTUKH [4].

deHOMEH MOpPalbHOTO AMCTPECY BIEpIIE OIHCAB
Binkincon [x. M. [5]. Ilomanplui mpaii Takux y4eHHX,
sk Emmreitn E. T, Xampik A. b., @ypi K., posmmpunm e
PO3yMIHHSI, aKI[EHTYIOUH yBary Ha Horo 6araToBUMipHOCTI
Ta BIUIMBI Ha SIKICTh HamaHHs momomoru [6; 7]. docmia-
Huug XanHa /1. P. HarononryBana, 1110 MopajabHUN AUCTPEC
0e31mocepeIHbO KOPEIIOE 3 BATOPAHHSIM Ta TPUBOXKHICTIO,
aJlitu Bb. T. 1 Kepir I1. K. onrcasu #oro 38’5130k 13 MOpajib-
HOIO TpaBMoOIO [8; 9].

CyuyacHi aHaJiTH4YHI JOCIIKEHHs, 30KpeMa poOoTH
Cadapu @. ta in. i Taup C. Ta iH., HIATBEPIKYIOTh CHCTEM-
HUH BIUIMB MOPAJIBHOTO JWCTPECY Ha SIKICTh MEIUYHOI
noromoru [10; 117.

VY ximiHIYHINA racTpoeHTeposorii g mpodieMa oco-
omuBo BigquyTHa. EHK I1. Ta cmiBaprt. 1 Xymi [Ixx. M. Bkazy-
10Tb, 1110 XpoHiuHi arosiorii [IIKT 3HmKYIOTb SKICTh XKUTTS
MAIIEHTIB Ta CTBOPIOIOTH JIOJATKOBE HABAHTAXCHHS Ha
nepconan [12; 13]. ®opn A. C., Jletici b. E., Temni H. J]x.
MiAKPECTIOI0Th, 10 TOETHAHHS (I3UYHUX CHUMIITOMIB
1 TICUXOJIOTIYHHX YMHHUKIB 3HAYHO BIUIMBAE K HA mepedir
3aXBOPIOBAHHS, TAK 1 HA CTAH MEMYHUX MPAIiBHUKIB [ 14].
3a pesyneraramu gociimkenns ®Paitaronga Jx., Mrop-
peit I. B., Kidepa JI. KOTHITHBHO-TTOBEIIHKOBA Teparist
JUTSL JTIKYBaHHSI PO3JIaJliB OPTaHiB TPABJICHHS, IO IPYHTY-
€ThCS Ha BU3HAHHI KJIFOYOBOI POJIi TICHXOJIOTIYHUX (PaKTO-
piB y pO3BUTKY (PyHKIIOHAJIBHUX TacTPOEHTEPOIOTIHHUX
PO3IIaJIiB, TOCTOBIPHO 3MEHIIYE CHMIITOMH Ta MOKPAIIYE
SIKICTh JKUTTS TAII€HTIB, a JOJaBaHHS CJIEMCHTIB IO3H-
TUBHOI IICUXOJIOTIT MocKmoe 1 eeKT, 3MINYIoun aKLIeHT
3 JIIKyBaHHS CHUMIITOMIB Ha PO3BUTOK BHYTPIIIHIX pecyp-
ciB marienTa [15].

B Vkpaini 1 mnpolOnmemarvka JOCHIKY€EThCS
octaHHiM 4acoM. JlemOiHchkmit C. C. akIEHTy€ yBary
Ha BHCOKOMY pIBHI JucCTpecy cepen mnpodeciiiHux
IpyIl, a TakoX Ha Opak mporpam ICHUXOJOTIYHOI Iij-
TpuMKH [16]. ¥V cninbHUX poOOTaxX TaKUX OCTITHHUKIB,
sk Jlembincekuii C. C., 3n06ina O. I'., Cugopos M. C.,
Mamonosa I'. A., migkpecneno, mo nanaemis COVID-
19 3HayHO mMijJCHIIWIA TPOSBH MOPAIBHOIO ITUCTPECY
[17]. Tununumun O. 1., bougapenko C. B., Menbuu-
koBa K. M., ®enorosa T. B. ananizye nepexuBaHHs
MOPAJILHOTO JUCTPECY MEICECTPAMH Y BOEHHHUX 1 KPH-
30Bux ymoBax [18; 19; 20]. Ilactpuk T. B. Bkasye Ha
3HaYHUH [ICUXOJIOTIYHUI THCK cepell MaIi€eHTiB i3 Xpo-
HIYHUMH TaCTPOCHTEPOJOTIYHUMHU 3aXBOPIOBAHHSIMH,
110 BioOpakaeTbes 1 Ha mepconani [21].

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 4 (82)

193



(Vices

IHA.,
Vo 3ACNNORTA HARLE
e

MEJICECTPUHCTBO

MiKHapOIHI OCTIPKCHHS CBiT4aTh MPO e(eKTUB-
HICTh TPOTPaM TICHXOJIOTIYHOI MIATPUMKH U PO3BHUTKY
MopasbHOI pesmwrientHocTi (Jlamypo C., Jlemip M.) [22;
23]. [Ipote B yKpaiHCHKUX YMOBAX I1i IiIXO/H JIUIIIC TIOYH-
HalOTh anpoOOBYBAaTHCS, a KOMIUIEKCHUX JOCIIKEHb
MICUXOJOTIYHUX OCOOIMBOCTEH MOpPAIBHOTO JHUCTPECY
B MeEJCECTEep TacCTPOCHTCPOJIOTIYHUX 1 MPOKTOIOTIYHUX
BIJIIUJICHb MPAKTUYHO HEMAE, M0 i 0OYMOBIIIOE aKTyallb-
HICTh HAIIOTO JIOCIIIKCHHS.

Metoio nocTiTKeHHSI € TEopeTHYHe W eMITipH4YHe
BUBYEHHS (peHOMEHY MOPAJILHOTO JUCTPECY Ta HOTO CYITyT-
HIX CTaHiB y MEIAMYHUX CECTEp, sSKi MPAIIOIOTh y TacTpo-
SHTEPOJIOTTYHUX 1 TIPOKTOJOrIUHMX BifineHHsx. [lepenba-
YCHO PO3POOJICHHS PEKOMEHJAINN MO0 3HMKCHHS PIBHSI
MOPAJIEHOTO JIUCTPECY Ta HOro HeraTMBHHUX HACIHIAKIB JUIS
poeciHHOro 310pOB’Sl MEJUYHOTO TIEPCOHAITY.

O0’€ekT, MaTepiaau T2 METOAU 10CiIAKEHHS

OO’€KT JOCTIPKEHHSI — TICHXOJIOTIUHI OCOOIMBOCTI
MOpPAJBHOro Juctpecy. [IpeaMer MOCTIDKCHHS — MEIUYHi
CECTPH FACTPOCHTEPOJIOTTYHUX 1 MPOKTONIOTIYHUX BiJIUICHb.

baza nmocmijukeHHs. Y nmociizkeHHI Opanu ydacTh
MEIIMYHI CeCTpH, SIKi NMPALIOITh Y TacTPOSHTEPOJIOriy-
HOMY Ta NPOKTOJIOTIYHOMY BiJIUICHHSIX, TEPAeBTUYHUX
BIJUIUICHHSX 13 JIDKKAMH JIJISI TACTPOCHTEPOJIOTIYHUX XBO-
pHX 1 XipypriyHUX BiAJUICHHSX 13 JPKKaMH JJISI IPOKTO-
JIOTTYHHUX XBOPHX. AHKETYyBaHHS IPOBEJICHO IiJI Yac Ipo-
XOIDKEGHHSI KypCIB IiJBUIICHHS KBaliQikamii, y mepiof
2024-2025 pokiB, y ABOX 3aKjiaJax BHIIOI OCBITH:

— K3BO «BonuHCchkuit MeinIHUN IHCTUTYT» BosuH-
CBhKOI 00JIACHOT paju, BiaaineHHi micIsAUIIOMHOT OCBITH
MOJIOJIINX MEAMYHUX 1 papMalleBTHYHUX CIIELalliCTiB;

— XuromupcrkoMy MeIMnIHOMY IHCTUTYTI JKutomup-
chKkoi oOmacHoi pamu, IlenTpi Oe3mepepBHOrO mpodeciii-
HOTO PO3BUTKY.

Bubipka cranosmia 115 memuunux cecrep. Yci pec-
MTOHJICHTH MaJli CTaX POOOTH HE MEHIIE HiXK OuH pik. J[o
JIOCII/DKEHHSI HE 3ajJydalucsl aJMiHICTpaTHBHI MpalliB-
HUKH ¥ 0co0u, K1 HE 3AIHCHIOITH O0€3M0CepeTHIN OIS
3a Mali€HTaMH.

Yuacte y nociiukeHHi Oyna 100poBiibHO. Yi pec-
MOHAEHTH TI0iH(OPMOBaHI PO 1T TOCTIDKEHHS, HaaIn
ITMCbMOBY iH(OPMOBaHY 3roay, iM OyJ0 TapaHTOBaHO aHO-
HIMHICTh Ta KOHQiICHIIHHICTE. J{OCTiPKEHHS POBOIH-
JI0CS 3 IOTPUMAHHSM T0JIOXKEHb [ enbCiHChKOI Jekiapatii
(1964 p., 3 mompaBkamu 2013 p.) Ta €TUUHUX MPUHIMIIB
MIPOBEIEHHS COLIAJIbHO-TICUXOJIOTTYHHUX JIOCIi/PKEHb.

Merononoriss Ta iHcTpyMmeHTtapid. [ns peanizamii
€MITIPUYHOTO JOCIIDKEHHSI BUKOPUCTAHO KOMILIEKC ICH-
XOJ[IarHOCTUYHUX METOJUK:

1. Metonuka BU3HAYEHHS CTPECOCTIMKOCTI
Ta comianpHOi amanrarii po3pobmena T. Xommcom
iP. Pae (1967 p.) — IlIkana couianbHoi ananrarii Ta nepe-
ominku xutteBux noxid (CPIIDKIT; Social Readjustment
Rating Scale, SRRS). MeTonuka BUKOpHCTOBYBaacs JUis
BUSIBJICHHS PIBHS aKTyaJIbHOTO CTPECY Ta OLIHKH HMOBIip-
HOCTI PO3BUTKY HEPBOBO-IICUXIYHUX PO3JIaiB.

2. llkana stkocti npodeciitnoro skurts (LLTISK),
asrop bert Cramm (2010 p.), (Professional Quality of Life,
ProQOL, 2010). [103BoJIsi€ OMIHUTH 3310BOJICHHS BiJl CITiB-
YyTTSl, BUCHAKEHHS BiJl CIIBUYTTS Ta piBeHb Mpodeciii-
HOTO BUTOpaHHS.

3. llkana OWIHKM BIUIMBY TpaBMaTHYHOI TOMIl
(TTIIBIT), pospobmena M. Toposinem, H. Bimnepom
ta B. AmpBapecom (1979 p.), 3rogoM ymockoHalleHa —
(Impact of Event Scale — Revised, IES-R, 1979). 3acroco-
BYBaJIacst JUIsl BUSIBIICHHSI CHMITTOMIB ITOCTTPaBMAaTHYHOTO
CTPECOBOTO PO3JIaay Ta iX IHTCHCUBHOCTI.

MeTonu 300py AaHMX: ONMTYBAaHHS, aHKETyBaHHS,
AKTHBHE Ta MACHBHE CIIOCTEPEIKECHHS.

Teopernuni MeToau: aHasi3, CHHTE3, y3arajlbHEHHS,
cUcTeMaTH3allisi Cy4acHHX IMiJAXO/IB JO BUBYEHHS MOPaJb-
HOTO JIUCTPECY B MEIMYHUX MPAL[iBHHUKIB.

O0po6ka nanux. /s aHanizy pesysbTariB BAKOPHC-
TOBYBAJIUCSI METOAM KIIBbKICHOT Ta SIKICHOT 00pOOKH:

— pO3paxyHOK CEpeIHIX 3HAYCHb, CTAHIAPTHUX Bij-
XWJICHB;

— aHaJIi3 OTPUMaHHX JaHUX;

— BHU3HAYEHHS KOPEISIii MiX PIBHSIMH MOPaJbHOTO
JqucTpecy, npodeciiHOro BHIOpaHHS Ta IOKa3HUKaMU
CTPECOCTIHKOCTI.

CraructiyHa 00poOKa MPOBONMIIACS 3 BUKOPHCTAH-
HSM IporpaMHoro 3abesneueHHs «CTaTUCTUYHUHA IaKeT
Juis conianbHUX Hayk» (SPSS Statistics v.27) (IBM Corp.)
ta Microsoft Excel (2019) nist mepBHHHOTO KOIyBaHHS.
PiBeHb cTaTHCTHYHOT 3HAYYIIOCTI — p < 0,05.

Pe3ysibTaTi 1ocaiizkeHHs

VY mociimKeHHI B3sUIM yyacTh 115 Menu4yHUX cecTep
racTpOCHTEPOJIOTIYHUX, TEPAIEBTUYHUX, XIPYPridHUX
1 MPOKTOJNIOTIYHMX BiAieHb. OTpUMaHi pe3yinbTaTH Jaiu
3MOTY BU3HAYUTH NICUXOJIOTI4HI 0COOIMBOCTI MOPAILHOTO
JCTpEeCy Ta HOro NposiBU B AOCIIIKYBAaHOT IPYITH.

PiBens crpecocriiikocti (SRRS)

Pesyneratn gociijpKeHHs! TIarHOCTHKH CTPECOCTIH-
KOCTI IIpe/ICTaBIeHO B TabmLi 1.

Tabmuns 1
Poznonis piBHIB omipHOCTI cTpecy cepes pecliOH/ICHTIB
(n=115)

PiBens onipHocri KiabkicTb %
Bucoka 2 1,7
Cepenns 6 5,2

[Toporosa 65 56,5
Hwuspka 42 36,6

3a pe3ynbTaTaMH iarHOCTHKH CTPECOCTIHKOCTI 3a
metonukoto T. Xommca 1 II. IMape «[Ixama coriambHOL
aJanTarii Ta MepeoriHKy KUTTEBUX TOii» BCTAHOBJICHO,
o e 2 pecrioHaeHTH (1,7 %) MalOoTh BUCOKHI PiBEHD
cTpecocTiikocti. L rpyma xapakTepu3yeTbest 34aTHICTIO
e(heKTUBHO aanTyBaTHCA 0 3MiH, IIBUIKO BiJHOBITIOBATH
TICMXOEMOIHHIHA OanaHC Micisa Aii CTpecoBHX (akKTOpiB
1 IGMOHCTPYBATH BIUCOKY MPOQeCiiiHy BUTPHUBAIICTb.
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Jlo xareropii i3 cepeqHIM piBHEM CTPECOCTIHKOCTI
yBi#iimio 6 ocid (5,2 %). Bonu 30epirarote mpare3zar-
HICTb y THITIOBHX YMOBaX, OJJHAaK 32 Ii/JIBUIICHUX HABaHTa-
KEHb Ta KOHQIIKTHUX CHTyalill MOXYTh JI€MOHCTPYBaTH
EMOIIiHY HAMPYXKEHICTh 1 CXWIBHICTh JI0 HAKOTHMYCHHS
cTpecy.

Haii0inpima yactka ONMMTaHUX — 65 pECIOHICHTIB
(56,5 %) — MarOTh IOPOTOBHIA PiBeHB CTpecocTilikocTi. [le
CBIZUUTH MPO MepeOyBaHHS HAa MEXIi aJanTalliifiHUX MOX-
JMBOCTEH: Y TAKMX MEANYHHUX MPAIiBHUKIB MiJABUIYETHCS
PH3MK BUHHKHEHHS TICHXOEMOIIIHOTO BUCHAXXEHHSI, JUC-
Tpecy Ta NCHXOCOMAaTHYHUX PO3JIajiB y pa3i MOBTOPIOBa-
HUX 200 TPUBAJIMX CTPECOBUX CHUTYALIH.

Jlocuth 3HauHa rpyna pecnoHIeHTiB — 42 ocodu
(36,6 %) — TmpomEeMOHCTPYBaJM HU3BKUHA PIBEHb CTpe-
cocriiikocti. BoHN € HalWOUTBII Bpa3NIMBUMHU JI0 BIUIUBY
HECTIPUATIUBUX JKUTTEBUX TONiM, 4YacTo BiIuyBalOTh
€MOIliiHE BHCHA@XXCHHS, 110 MJBHIIYE PH3UK pO3-
BUTKY MOPAJIBHOTO JUCTpecy, NPO(deCiifHOro BUTOpaHHS
Ta MOTIPIICHHS SKOCTI KUTTS.

SkicTe npodeciitHOro KUTTS 10 MWKaTi nMpodeciiHoT
sikocti kUt (LUTTSK — ProQOL).

Pesynpratn HOCHIIKEHHS 32 IIKAJIOK MpodeciiHol
sxocti xkutrs  (IUITSK) (Professional Quality of Life,
2010) npencrasieHo B TaOmuI 2.

Tabmuus 2
Poznonis pesyabraris 3a cy0mkanamu npodeciiinoi
saikocTi :kuTTea (ProQOL) (n = 115)
Bucokuii
PIBE€Hb

51(44,3 %)

Husbknii
piBeHb

27 (23,5 %)

Cepenniii
piBeHb

37 (32,2 %)

Cybmkana

3a710BOJICHHS
BiJ[ CITIBUYTTS

Bucnaxxenns

bucia 45(39,1%) | 34(29.6%) | 36 (313 %)
B11 CH]B‘IyTTﬂ
Hpodeciitne | 17 46990 | 39(33.9%) | 29252 %)
BUTOPAHHS

3a pesyabpraTraMu TOCITiKEHHS TpodeciiHol SKOCTI
SKUTTS 3a onuTyBaibHUKOM ProQOL cepen 115 mennunux
CeCTep BCTAHOBIICHO TaKWA PO3IMOILI 3a CyOIIKaIaMHu:

Cybwrxana «3adosonenns 6i0 cniguymmsy. Haii-
Oinmpmra gactuHa onmrtaHuX — 51 pecnonaeHT (44,3 %) —
MIPOIEMOHCTPYBAITN BUCOKHI piBEHB 33T0OBOJICHHSI BiJl CITiB-
YYTTSI, IO CBIMYUTH PO BHYTPIIIHE BiAIYTT 3HATYIIOCTI
CBO€1 pOOOTH Ta TMO3UTHBHE CIIPHHHATTS JOMOMOTH TaIli-
earaMm. 37 oci6 (32,2 %) maroTh cepemHiil piBeHb, IO
BimoOpaxkae CTaOlIbHE, aje MCHII BHpakeHEe eMOIliifHe
MIKPIMTICHHS Bifg TpodeciifHol mismpbHOCTI. BomHouac
27 pecrionaeHTis (23,5 %) BUABNIN HU3bKUI PiBEHD 33/10-
BOJICHHSI BiJI CITIBUYTTS, 1[0 MOXKE BKa3yBaTH Ha €MOIIiiTHE
BHCHa)KCHHSI Ta pU3HK 3HMKEHHS npodeciiHoi MOoTHBAIIii.

Cybwrxana «Bucnadicennsa 6i0 cnisuymmsy. Pesyib-
TaTH okasainy, mo 45 ocib (39,1 %) MaroTh BUCOKHH piBEHB
BHCHa)KEHHSI BiJl CITIBYYTTS, IO BiZoOpakae 3HAYHE eMO-
[iffHe HABaHTaXXCHHS B MPOIIECi B3a€MOIT 3 MaIlieHTaMHU.
34 pecnonnentu (29,6 %) nepebyBaloTh Ha CEPEAHBOMY
piBHI, KOIM eMOIIiliHe BHCHAXXCHHS MPICYTHE, aje Iie He
HaOYII0 KPUTHIHOTO XapakTepy. [Ipu oMy 36 MeTUIHUX

e

cectep 1 OpariB (31,3 %) mpoAEeMOHCTPYBAJIM HU3BKHIA
PiBeHb BUCHAXXEHHSI BiJI CITIBYYTTSI, [0 MOXKHA PO3IIIS,IATH
SK pecypc NCUXOJIOTIYHOT CTIHKOCTI.

Cybwrana «Ilpogpeciiine eucopanus». Cepen pec-
nouyeHtiB 47 oci6 (40,9 %) MaloTh BHCOKHMH pIBEHb
npodeciiiHoro BUropaHHs, IO CBIJYUTH PO CEPHO3HY
HeOe3MeKy BTpaTH iHTepecy J0 poOOTH, EMOIIITHOTO BUC-
Ha)KCHHS Ta 3HIDKCHHS SIKOCTI MPOQeciifHOl MisITbHOCTI.
39 pecnonaentiB (33,9 %) nepeOyBarOTh Ha CEPEIHBOMY
piBHI, TOOTO BXE BiAYyBarOTh CUMIITOMH BHUTOpaHHS, aje
e MalTh KOMIICHCATOpHI pecypcu. BomHouac 29 ocibd
(25,2 %) nponeMOHCTpyBaIM HU3BKUH PIBEHb BUTOPAHHS,
1110 BKazye Ha 30epexeHHs nmpodeciiiHoi MoTHBaii Ta Bij-
HOCHY €MOIIIHY CTaOLIbHICTB.

VY migcyMKy MOXKHa BiJI3HAUUTH, IIO XOY 3HAYHA
YacTHHA MEJUYHMX IIPaliBHUKIB OTPUMYE 33/I0BOJICHHS
Big cmiBuyTTs (44,3 %), BogHOUaC BHCOKHMH piBEHb BHUC-
HakeHHS (39,1 %) 1 npodeciitnoro Buropanns (40,9 %)
(dopMye CyTTEBI PU3UKH ISl IXHBOTO MCHXOJOTIYHOTO
Onaromonyyusi Ta MOTpeOye po3poOKU MPOQITAKTUIHUX
porpam.

[Ncuxonoriyni peaxuii Ha TpaBmaruyHi noaii (IES-R).

Pesynerary mociipKeHHs 3a IIKAJIOI0 OLIHKY BIUTUBY
tpaBmarnyHoi monii (Impact of Event Scale — Revised,
IES-R) npencrasneHo B Tabmumi 3.

Tabmuis 3
Icuxogorivni peakuii Ha TpamaTuyni noaii (IES-R)
(n=115)

Peakuisn Bucoki nokasHuku (n) %
YHUKHEHHS 29 25,2
Bropruenns 13 11,3
30yIBICTD 8 7,0

3a pesympraramu ommtyBambHHKA [ES-R (Impact
of Event Scale — Revised, Illkana BBy momii, MOIH-
(hikoBaHa Bepcis), MO Ja€ 3MOTY OIIHUTH IHTCHCHUBHICTH
MICUXOJIOTIYHUX peakiii Ha TpaBMaTWH4HI TOMii, cepexn
115 pecrioHICHTIB BUSBICHO TaKi Pe3yJIbTaTH:

Peaxyisn « Yuuxnennsy. Haii0oipI monmmpeHoro peax-
€10 CTAJI0O YHUKHEHHS TPAaBMAaTHYHUX NEPEKUBAHbB, SKE
Big3HaueHo y 29 ocib (25,2 %). Lle cBimuuTh mpo mpar-
HEHHS MEIUYHUX cecTep i OpaTiB CBIOMO YU MiICBiIOMO
YHHKaTW HaragyBaHb IIPO CTPECOBI ITOAI, 110 MOXKE Mpo-
SIBIISITHCS B OOMEXCHHI KOHTAKTIB 13 ICBHUMH CHTYaIliISIMHU
a0o0 TalieHTaMH, NOB’SI3aHUMH 3 TPaBMAaTHYHUM JIOCBi-
oM. Taka peakiiisi € MEexaHi3MOM IICHXOJIOTIHHOTO 3aXH-
CTYy, aJle BOJHOYAC MOXKE YCKIIAHIOBAaTH ITOBHY IIEPEpOOKyY
TPaBMaTHYHOTO JOCBILY.

Peaxyisn «Bmopenennsny. Y 13 peciongentis (11,3 %)
CIIOCTEpirajlucs CHMOTOMH BTOPTHEHHS (1HTPY3MBHHUX
NIepeKMUBaHb) — IOBTOPIOBAHI HAB’SI3JIMBI CIOTAIH, €MO-
[ifiHI «cnamaxm» 9u (rermbeKy, 0 MAUMOBOJI TTOBEpTa-
I0Th JIIONMHY 1O TpaBMaTH4HOI cutyauii. lle € o3Hakoio
HETIOBHOTO ITOAOJIaHHS MCHXOJIOTIYHOI TpaBMU W YMHHH-
KOM PO3BUTKY ITOCTTPaBMAaTHYHNX CTPECOBUX PO3JIaIiB.

Peaxyis  «30yonusicmey. HaliMeHII NOMIMPEHOIO
BUSBIIIACS 30YIUTUBICTH, Ky IPOAEMOHCTPYBAIHA 8 OCIO
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(7,0 %). BoHa xapakTepHu3yeThCs IMiIBUIIICHO0 HEPBOBI-
CTIO, TPY/IHOIIaMH 3 KOHIIEHTPALI€IO YBar, MOpyILIeHHIM
CHY, IpaTiBIMBICTIO YW (i3i0JOTIYHUM HANPYKEHHSM.
Xouya 1eil MOKa3HWK BHUSBUBCS HW)KYMM, HIK YHHUKHEHHS
YM BTOPTHEHHS, BIH TaKOXK BKa3y€ Ha HAasIBHICTh Y YaCTUHH
MEIMYHKX MPALiBHUKIB BUPAKEHUX O3HAK MCHXOEMOILIiii-
HOTO BUCHA)KEHHS.

OTxe, pe3yJIbTaTH CBiYaTh, 0 HAHOLIBII THIIOBOIO
peakii€ero Ha TpaBMaTH4HI MOMIT cepes MEJUYHUX CEecTep
i OpariB € yHukHeHHsS (25,2 %), Toml SIK IPOSIBM BTOP-
raenns (11,3 %) i 30ymmuBocti (7,0 %) 3ycTpidaioTbes
pimme. lle Bkasye Ha mepeBakaHHS 3aXMCHHX MEXaHi3-
MIiB YHUKHEHHS, NPOTEC HAsABHICTh KJIIHIYHO 3HAYYIIUX
CHMIITOMIB MOXKE ITOTPEeOyBaTH NCUXOJIOTIYHOT MiATPUMKHU
Ta MpoQiTaKTUYHUX IHTEPBEHIIIH.

Y3aranbHEeHHS pe3yJbTarTiB:

— VY nonan 90 % pecrnoHAEHTIB BUSIBJICHO CEpeIHiM,
MOPOTOBUI a00 HHM3BKUI PIBEHB OMIPHOCTI CTpecy, IO
CBITYMTH NTPO BUCOKY IICHMXOEMOLIHY Bpa3JIUBICTb y IPO-
(eciiiHiit qisTBHOCTI.

— Maiixe 41 % menuuHux cectep 1 OpaTiB MaroTh
BHCOKUI1 piBeHb npodeciiiHoro BUropaxus, a 39 % — Buco-
KW piBEHb BUCHA)KEHHS BiJl CITIBUYTTS.

— Haii6inp1 monMpeHoro peakiiero Ha TpaBMaTH4Hi
noxii € yHukHeHHs (25,2 %), mo BigoOpakae TEHACHIIII0
JI0 €MOLIIHOTO INCTAHIIIFOBaHHS.

OTpumaHi  pe3ynsrard  HiITBEPIDKYIOTH  BHCOKY
MOLIMPEHICTh MOPAJILHOIO JAUCTpecy Ta mpodeciiiHoro
BUTOpaHHS Ccepell JOCHTIPKyBaHOi Tpynu. BuseieHi 3ako-
HOMIPHOCTI BKa3ylOTh Ha MoTpedy y BIPOBaJUKEHHI IPO-
rpaM ICUXOJIOTTYHOT MIATPUMKH Ta PO3BUTKY CTPECOCTiH-
KOCTi METUYHOTO TICPCOHAIY.

OO0roBopeHHs pe3y/ibTATIB 10CiIKEHHS

OTpumaHi pe3yibTaTH CBiI4aTh NPO CHUCTEMHHH
XapakTep MOPAIBLHOTO TUCTPECY Cepell MEUYHUX CECcTep,
SIKI HaJaloTh JIOTIOMOTY MAali€HTaM i3 3aXBOPIOBaHHSIMH
KIIT. HoBuM acnekToM € BHUSBJICHE MOEIHAHHS HU3LKOI
CTPECOCTIMKOCTI 3 BUCOKMM piBHEM IPOQeciiHOro BUTO-
paHHS ¥ EMOIIHOTO BUCHAXXCHHS BiJ CHIBYYTTS, IO
(opMye 3aMKHEHE KOJIO IICHUXOJIOTIYHOTO HaBaHTAKEHHSI.
BaxnuBuM € Takox Te, 110 JOMIHYIOUOIO PEaKLi€ro Ha
TpaBMaTH4HI TOJIl € YHUKHEHHS, sIKEé BUCTYIIA€ MeXa-
HI3MOM TICHXOJIOT1YHOTO 3aXHCTY, aje BOIHOYAC 3HUXKYE
SIKICTh B3a€MOJIii 3 MalieHTaMu Ta KOoJIeTaMH.

Bucoka mnoOmHMpeHICT> HHU3BKOIO Ta MOPOrOBOTO
PIBHSL CTPECOCTIMKOCTI Y3TOKYETbCS 3 pE3yJbTaTaMH
nocaikens Jemip M. Ta cmiBast. (2024), ne xipypriusi
MEJ/ICECTPH TaKOX MPOAEMOHCTPYBAJIH IONIOHUN PiBEHb
Bpa3nuBOCTI 110 crpecy. Y wmeraanamizi Jlamypoe C.
ta cniBaBT. (2024) TakoX BCTAHOBJIEHO, L0 MOHAJ Tpe-
THHA MEIMYHUX MPAMIBHUKIB Y BIAMUJICHHSIX BHUCOKOTO
HABaHTAXEHHS BIIYYBalOTh BHUPAKEHUH MOpaIbHUNA
JMCTPEC, IO TPSMO KOpeNtoe 3 BUropaHHsM. Hamri
JlaHi MiATBEPAKYIOTh IIi BUCHOBKH, AEMOHCTPYIOUH, IO
B J0CiJpKyBaHii Bubipni 40,9 % MatoTh BUCOKHUH piBEHb
npodeciiiHoro BUropaHHsI.

MexaHi3MOM PO3BHUTKY TaKHX CTaHIB MOXe OyTH Xpo-
HIYHUN BIUIMB €MOIIWHUX Ta CTHYHHUX JHJICM y POOOTi
3 Mali€eHTaMu 3 TSDKKUMH 3aXBOPIOBAaHHSMH IITYHKO-
BO-KHUIIKOBOTO TpakTy. [loBTOproBaHi emizomu Oe3cmiuis
Ta HEMOXIIMBOCTI peajli3yBaTd ONTHMalbHE KIIHIYHE
pimeHHs1 GOPMYIOTh y MEepCOHay BHYTPIIIHIH KOHQIIIKT,
SAKHH 13 4acoM TpaHC(OPMYETHCS Y MOPaJIbHUH JHCTpec
i BuropanHs. OcoONuBy yBary 3aciiyroBy€ TOH (hakT, 1o
YHUKHEHHSI €MOLIMHNX KOHTaKTiB, BHsBIeHE y 25,2 %
PECIOH/ICHTIB, € OJIHOYACHO aJIalTHBHOI 1 JUC(YHKINO-
HaJIbHOIO CTPATETIE€I0: BOHO JIa€ 3MOTY 3HM3UTH HeraiiHe
eMOIliiiHe HaBaHTaKCHHS, ajle B JOBIOCTPOKOBIH Iep-
CIEKTHUBI MPU3BOJNTH JIO EMOLIIHHOTO BiAUY)KEHHS Ta 3HH-
JKCHHS SKOCTI JTOTJISTY.

[IpakTryHe 3Ha4YEHHS OTPUMAaHHUX PE3YJIBTATIB MOJIs-
ra€ y HeoOXiTHOCTI BHPOBa/KEHHsI KOMIUIEKCHUX MPOTrpaM
TICHXOJIOTTYHOT MIATPUMKH [IEPCOHAITY, CIIPSIMOBAaHHX Ha:

— PO3BUTOK HaBUYOK CTPEC-MEHEPKMEHTY i eMOITiii-
HOI Pe3UITIEHTHOCTI;

— opraHizamil0 TPEHIHTIB 13 NPOQIIAKTUKU BUTO-
paHHS;

— IHTETpalilo Cynepi3iil i NCHXOJOTTYHUX KOHCYJIb-
Tali y mporpamu OesnepepBHOro mpodeciiiHoro pos-
BUTKY.

Taki 3axoqu MOXyTh OyTH peaii3oBaHi B paMKax
CHCTEMHU OXOPOHH 3JI0pPOB’s 4Yepe3 IeHTpH Oe3nepepBHOT
OCBITH Ta BHYTPILIHBOJIKAPHSHI CIIY)XOM MIATPUMKH TIep-
coHanry. BripoBajpkeHHsI MmomiOHMX cTpareriii BiAIoBijgae
MDKHapOAHUM NpakThkam (kypHai «ETuka mencecTpun-
cTBay, 2024; xxypHan «KypHan nepeoBoro MeacecTpuH-
ctBay, 2024) Ta MOXE CHIPHATH MiJIBHIICHHIO €(eKTHB-
HOCTI poOOTH ¥ YTpUMaHHIO KBali(iKOBaHMX KaJpiB
Y KJIIHIYHHUX BiJUTIICHHSIX.

IlepcnekTHBY MOAANBIIMX J0CiAKEHD

[Nomanpui KOCHiIKEHHS TUIAaHYETHCSI 30CEPEUTH Ha
aHaJi31 e)EeKTUBHOCTI TPEHIHIOBUX MIPOrpaM ICHUXOJIOTi4-
HOI HIATPUMKH Ta PO3BUTKY MOpPaJbHOI PE3MII€EHTHOCTI
B MEIMYHUX NpauiBHUKIB. IlepcrieKTMBHUM HarpsiMoM
TAKOK € BUBYEHHS JOBIOCTPOKOBHMX HACHIJIKIB MOpasib-
HOro jucrpecy Juisi npodeciiiHoi MoTuBamii Ta SIKOCTI
HaJlaHHSl MEJUYHOI JIOIIOMOTH, 30KpeMa B MYJIBTHIMCIH-
IUTIHAPHUX KOMaHAAX.

BucHoBkn

1. IIpoBenene MOCHIIKEHHS 3aCBIIYMIO BHCOKY
MOIIMPEHICTh MOPAJIBHOTO JAUCTpecy Ta mpodeciitHoro
BUTOPaHHS cepeJl MeJUYHHX CECTEp racTpOeHTEepPOJIOTid-
HHX Ta IPOKTONOTIYHUX BijniineHs. [Tonax 90 % pecnon-
JICHTIB MalOTh CEpEeAHii, NOPOroBuii a00 HU3BKHUI piBEHBb
OIIPHOCTI CTpecy, 110 BKa3ye Ha 3Ha4YHY MCHXOEMOLIHHY
BPa3JMBICTh y MpodeciiHii AisIbHOCTI.

2. Amnani3 pesynbrariB mkanmu «lIpodeciiina sKicTh
#*UTTsD» (ProQOL) nokasas, 110 Maiike OJIOBUHA PECHIOH-
JICHTIB HE OTPHUMYIOTHb 33/I0BOJICHHS BiJl CHIBUYTTSI, TOI
SIK BUCOKHH piBE€Hb BHCHaXKeHHs BiJ cmiBayTTs (39,1 %)
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i mpoceciiinoro Buropanus (40,9 %) € xapakTepHHUMH
JUTS TOCIpKyBaHol rpynu. Ile cBimuuTh mpo TicHui B3a-
€MO3B’S30K MK MOpaJbHUM JIUCTPECOM 1 HEraTHBHUMH
acrekTaMu npogeciiHoi AiSTBHOCTI.

3. Haii0inbI MOIMPEHOI0 peaKiielo Ha TpaBMaTHYHi
noxii € yHuKkHeHHs (25,2 %), 10 AeMOHCTPYE CXHUIIBHICTD
MEPCOHANY JIO EMOIIHOTO JMCTAHIFOBAHHS SIK MeXa-
HIi3MY TICHXOJIOTIYHOTO 3aXHCTy. Y IMO€JHaHHI 3 BUCOKUMHU
MOKa3HUKaMU MpOQeciiHOro BUTOpAaHHS I CTpaTeris
MO’KE HETaTUBHO BIUTMBATH HA SIKICTh B3a€MOJIIT 3 IallieH-
TaM{ Ta KOMaHJIHY poOOTY.

4. OtpuMmaHi pe3ynbTaTH MiATBEPXKYIOTh HEOOXil-
HICTH YNPOBA/XKEHHSI KOMIUIEKCHUX 3aXOJiB MCHXOJOTiY-
HOI MATPUMKH MEINYHOTO MEPCOHAIY, 30KpeMa Mporpam
PO3BUTKY CTPECOCTIHKOCTi, NPOQUIAKTHKA BUTOPAHHS
Ta MiABHIIEHHS PIBHS MOpaJbHOI pesmtieHTHOCTI. lle
MOXX€ CTaTH HIAIPYHTSM Uil CTBOPEHHS IHTErPOBaHUX

1 .'f,UJ'I’f;H'{ﬂAJ"J'.-‘-FHJ"'
e
CHCTEM MIATPUMKH B 3aKJIa/laX OXOPOHH 3/10pOB’sl, OPi€H-
TOBAaHMX Ha EMOIliifHe OJlarononyyys npariBHUKIB.

5. IlpakTv4yHe 3HAYEHHS JOCIHIDKEHHS IOJISATAE
Y MOXJIMBOCTI BUKOPHCTaHHS HOTO Pe3yNbTaTiB Uil Po3-
pOOKHM HaBUAJILHHMX TPOrpaM y CUCTEMI IiCIISIUILIOMHOT
OCBITH, BIPOB3PKEHHS CYIIEpPBI3id Ta IICHXOJOTIYHUX
KOHCYJIBTalil y MEAMYHUX 3aKiaziaxX, a Takox Js Gop-
MYBaHHsI HalllOHAJBHUX CTPATEriid MpoQiIaKTHKN MOPaJIb-
HOTO JIUCTPECY Cepell MEIUYHHX MPAaIliBHHUKIB.

Ilepcnekmugu 6UKOpUCMANHSA pe3yIbIamie TOoAra-
I0Th Yy 3aCTOCYBaHHI 3alPOITIOHOBAaHMX ITiIXOMIB JJISI PO3-
poOKu mporpam Oe3nepepBHOr0 MpodeciiHOro PO3BUTKY
MEIUYHHUX cecTep 1 OpaTiB, y BIOCKOHAJEHHI KaJIpoBOl
MIOJNITUKK Ta Y CTBOPEHHI CIPHATIMBOIO MCHXOJIOTIYHOTO
CepelioBUINA B 3aKjIafaX OXOpOHH 310poB’s. lle copus-
TUME MiIBUIIEHHIO SKOCTI MEAWYHOI JONOMOTM Ta CTa-
6inpHOCTI IpodeciitHuX KaspiB.
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Mera. [locmikeHHS CIIpSIMOBaHE Ha TEOPETHIHE i eMITipudHe BUBYEHHS ICHXOJIOTIYHIX 0COOIMBOCTEH MOPAITBHOTO JUCTPECY
B MEIMYHUX cecTep i OpaTiB raCTPOESHTEPONIOTIYHUX 1 MPOKTONOTIYHUX BiJJIIIEHb, & TAKOK Ha pO3POOJICHHS MPAKTUYHUX PEKOMEHIa-
wiif om0 Horo 3MeHIIeHHs Ta NPO(QIAKTHKY HETATUBHUX HACHIKIB.

Marepianan Ta metoau. JlocnimkeHHs nposeneHo y 2024-2025 pokax y Bonmuucskomy Ta JKHTOMHUPCEKOMY MEAWYHUX iHCTH-
TyTax. Y BUOipKy BBifnum 115 MeaW4HUX NMpaIiBHUKIB 31 CTakeM poOOTH IOHAA OAWH PiK. BUKOpHCTaHO cTaHAAPTH30BaHI ICUXOMI-
arHOCTUYHI METOAMKH: IIKATY COLiaJdbHOI aganTamii Ta MepeoiHKy KUTTEBUX MOiH, po3pobieny T. Xommcom Ta P. Pae (T. Holmes,
R. Rahe), mkany npodeciiinoi sikocti sxurtst (b. Cramm (B. Stamm)), nepersinyty tmkany BrutuBy nozaii (M. T'opogin (M. Horowitz)
Ta iH.). Metoau 300py IaHUX mependayaiy aHKETYBaHHS, ONUTYBaHHS, CHOCTEepeXeHHs. {11 cTaTuCTHYHOT 0OpOOKH 3aCTOCOBAHO
nporpamue 3abe3nedenns SPSS v.27 ta Microsoft Excel (2019).

Pe3yabTaTn. BeranosieHo, mo morax 90 % pecroHAeHTiB XapaKTepHU3yIOThCs CepeIHIM a00 HU3bKUM PiBHEM CTPECOCTIHKOCTI,
1110 3yMOBIIIO€ iXHIO BPA3IUBICTh O NpodeciiiHuX HaBaHTaXKeHb. BHCOKMH piBeHb €MOLIMHOTO BHCHAXXEeHHS BusiBieHo y 39,1 %, a
npodeciiinoro Buropanus —y 40,9 % yyacHukiB. J[OMiHYFOYO0I0 ICHXOJOTTYHOIO PEeaKiiero € YHUKHEeHH (25,2 %), 1110 3 yacoM popmye
EMOIIiifHEe BITIyKEHHS I yCKIIAIHIOE KOMYHIKAIIIO 3 TAlli€EHTaMH.

BucnoBku. OTpuMaHi pe3ynbTaTH MiATBEPAXKYIOTh 3HAYHE MOIINPEHHS MOPAIBHOTO IHUCTPECY CepPen MEACEeCTep, IO MOEAHY-
€THCS 3 HU3BKOIO CTPECOCTIMKICTIO Ta BUCOKUM PIBHEM BHTOPAHHS.

[pakTryHe 3HaYCHHS JOCIIPKEHHSI TI0Jsirae y HeoOXiJHOCTI BIPOBADKEHHS IPOrPaM MCHUXOIOTIYHOT HiATPUMKH, TPEHIHTIB i3
PO3BUTKY MOPaJIbHOI PE3MIIIEHTHOCTI Ta MPOQIIAKTHKYA BUTOPAHHS B CHCTEMI ITICIISIUIIIOMHOT OCBITH Ta BHYTPILIHBOJIIKAPHSHOT ITijT-
TPUMKH IIEpPCOHAITY.

Kirouosi ciioBa: npodeciitne BUropaHHs, ICUXOJOT1YHA MIATPUMKA, CTPECOCTIHKICTD, pE3MITIEHTHICTD, €MOLIIfHE BUCHAXEHHS,
KOMYHiKallisi, MEINYHUH IEPCOHAIL.

Aim. The study aimed to theoretically and empirically investigate the psychological characteristics of moral distress among
nurses working in gastroenterology and proctology departments, and to develop practical recommendations for reducing its prevalence
and preventing its negative effects on professional health and the quality of nursing practice.

Materials and methods.-The study was conducted in 2024-2025 at the Volyn and Zhytomyr Medical Institutes. The sample
included 115 medical workers with more than one year of work experience. Standardized psychodiagnostic methods were used: the
Social Adaptation and Reappraisal of Life Events Scale, developed by T. Holmes and R. Rahe, the Professional Quality of Life Scale
(ProQOL, B. Stamm), and the Impact of Event Scale-Revised (IES-R, M. Horowitz et al.). Data collection involved questionnaires,
surveys, and structured observation. Statistical processing was carried out using SPSS v.27 and Microsoft Excel (2019).

Results. The findings demonstrated a significant prevalence of low and medium stress resilience. Over 90% of respondents
showed average, threshold, or low resistance, indicating vulnerability to stress factors in the clinical environment, while only 1.7%
reported high resilience. The Professional Quality of Life Scale revealed that nearly half of respondents experienced insufficient
compassion satisfaction. Compassion fatigue was high in 39.1% of participants, and burnout symptoms were detected in 40.9%.

Analysis of the Impact of Event Scale identified avoidance as the most frequent coping mechanism, reported by 25.2% of
respondents. Intrusion, manifested through repetitive thoughts and sleep disturbances, was observed in 11.3%, while 7% demonstrated
hyperarousal. Although avoidance provides temporary protection, it tends to cause long-term consequences, including emotional
withdrawal, diminished empathy, and impaired communication with patients and colleagues.

Overall, the study confirmed that moral distress is widespread and strongly correlated with emotional exhaustion and burnout. The
coexistence of low stress resilience and high burnout levels forms a cycle of moral burden that deepens psychological vulnerability.
These findings correspond to international studies, confirming that moral distress represents a universal challenge in healthcare systems
across specialties.

Conclusions. The research established the high prevalence of moral distress among nurses in gastroenterology and proctology
units in Ukraine and demonstrated its close link with professional burnout and reduced resilience. The results emphasize the need for
national strategies to support nursing personnel. Such strategies should integrate psychological support services, structured training in
burnout prevention, and resilience-building interventions. These measures are particularly important within postgraduate education and
institutional healthcare support systems.

The obtained results can serve as a foundation for further applied research and the design of evidence-based interventions aimed
at improving the psychological climate in hospital units. Future studies should assess the effectiveness of implemented programs and
explore the long-term impact of moral distress on professional motivation, retention of nursing staff, and the quality of patient care.
Addressing moral distress proactively can strengthen both the well-being of healthcare providers and the overall effectiveness of
medical services.

Key words: moral resilience, compassion fatigue, burnout prevention, stress vulnerability, nurse support programs, psychological
well-being.
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Pepakuis ;xypHany «Ykpaina. 310poB’st Hanii» 3anmpourye 10 aKTHBHOI ciiBmpani!

TemaTH4YHA CHPSMOBAHICTD ’KYPHAJY: 370pOB’Sl HACEJCHHS Ta WOTO MEPCHEKTUBH; MpoOIeMu eMorpadiqHoro
PO3BHTKY; OpraHi3alis MeJUYHOI JONOMOTH; 00pOTHOa i3 comiaabHO HeOEe3MeUHUMH XBOPOOaMHK; IPaBOBE 3a0€3MeUeHHS
OXOPOHH 3JI0pPOB’SI; ITPaBa Ta 3aXMCT Mali€HTa 1 JTIKaps; YIPaBJIiHHSA OXOPOHOIO 37I0pPOB’S; PO3BUTOK HAIlIOHAJIBLHOI CHC-
TEeMH OXOPOHHU 3/10pOB’s; CIITbCbKa METUIINHA; PO3BUTOK ITPUBATHOTO CEKTOPY; PO3BUTOK CTaHapTH3allil MEAUYHOT 10110~
MOTH; €KOHOMiKa OXOPOHH 37I0pOB’sl; COLIalibHI MPOOIEMH OXOPOHHU 37I0pOB’Sl; JOKa30Ba MEIWIMHA; MEIUYHI Kalpu;
po0iieMn MeANYHOI OCBITH; (GOPMYBaHHS 370POBOTO CIIOCOOY KHUTTS; IIPOOIEMH EKOJIOTI Ta OXOPOHHU 3[J0POB’S; MiXK-
HapOAHUI 1OCBIJ] PO3BUTKY OXOPOHH 3/10pPOB’s; iCTOPis MeIUIMHY; (apMalis: Ha HUIIXY JO MDKHApOAHUX CTaHAAPTIB;
HayKOBa JIMCKYCist; I0BLIEH HAyKOBO-JOCIIHOT yCTaHOBH; odiniiiHa iHdopMaris; KopropaTuBHa iHpopmaris.

Jlo ApyKy mpUiMaroThCs HAyKOBi CTAaTTi YKPAaiHCHKOIO Ta aHDIIMCHKOIO MOBaMHU, SIKi MICTATh Taki HeOOXimHi esie-
MEHTH:

udp YAK.

VYkpaiucwvroio ma aneniiicokoro mogamu:

[pi3Buina, iHiNiaaH aBTOPiB, Miclie poOOTH, MiCTO, KOHTAKTHUH e-mail.

HasBa myOmikarii.

HayxoBa crarTst 000B’SI3KOBO Ma€ MICTUTH TaKi CTPYKTYPHI €JIEMEHTH:

Berynm: nmocraHoBka npoOiieMu y 3arajlbHOMY BHDVISZL, aHalli3 OCTaHHIX JOCHIPKeHb Ta MyOmiKaliil, B IKUX 3amo-
YaTKOBAHO PO3B'sI3aHHsI 1aHOT IPOOJIEMH 1 Ha SIKI CIUPAEThCsl aBTOP, BU3HAUYEHHST HEBUPIIICHUX paHillle YaCTHH 3arajbHol
po0JIeMH.

Meta gociimkeHHs: 2-3 pedeHHs, Y IKUX cpopMyaboBaHO, Ky MpoOiaeMy ado Tirnore3y BUPILIYE aBTOD i 3 KOO
METOI0.

00’exT, MaTepianu i MeToH T0CaiKeHHs: Brimrodae B cebe ToKatHUN BUKIIa] 00’ €KTY, 00CATIB, TEPMiHY, METO-
JIK MOCTiKeHH. JlaHui PO3IiN MOBMHEH MiCTUTH MaKCUMAITBbHY 1H()OpPMAIIIFO - I1e HEOOX1THO IS MOAATBIIIOTO MOXKIIH-
BOTO BiITBOPCHHS PE3YJBTATIB IHITUMHU TOCIITHAKAMH, TOPIBHAHHS PE3yJIBTATIB aHAIOTIYHHUX TOCITIPKEHb Ta MOXKIIUBOTO
BKITIOYCHHS JTAHWX CTATTi B MeTa-aHali3. BkazyeThcst JOTpUMaHHs €TUYHUX MPUHIIMITIB IPY TPOBEICHHI 0 CIiIKCHHS.

O0poOka naHUX: BKa3yeThCS, SIKUMH MeTofaMu 0OpoOKM aHMX KOPHCTYBaBCsl aBTOp. BkasaTu Ha3By mporpaMmu
3a JIOTIOMOT 010 SIKOi IPOBOJMIIACH CTATUCTUYHA 00pOOKa TaHMX.

Pe3ysabraTu pocaigKeHHsi: 1X CIIJ IPENCTABIATH B JIOTIYHIN ITOCIIZOBHOCTI 0€3 JiTepaTypHHX MocuiaHb. JlaHi
HaBOJSTHCS YiTKO, Y BUIVISI KOPOTKHX OIHKCIB 3 rpadikaMu, TaONUIIMU Ta PUCYHKaMH (MaroTh OyTH ITIANIMCAHI Ta Mpo-
HYMEpOBaHi).

OOroBopeHHsI pe3yJabTATiB AOCTIIKeHHN: CJIiJ BUIUINTH HOBI 1 BO)XJIMBI acCIEKTH PE3YJIBTaTiB IPOBEICHOTO
JOCITIJPKeHHST, POaHalli3yBaTl MOXIIMBI MeXaH13MH a00 TITyMaueHHs IUX TaHHX, 10 MOXKJIMBOCTI 3ICTaBUTH X 3 JaHUMHU
IHIIMX ociHukiB. He ciix moBToproBaTH BioMocCTi, 0 BXe OyJiu BKazaHi B po3nini «Berym». B o6roBopenHs MoxHa
BKIIIOYMTH OOIPYHTOBaHI PEKOMEHAALIIT JUIsl IPAKTUKHU 1 MOKIIMBE 3aCTOCYBaHHs OTPUMAaHUX PE3yNbTaTIB B CUCTEMI 0XO-
POHH 37I0pPOB’sl Ta y MalOYTHIX TOCIIJDKEHHSX.

HepcneKTan MoJAJIBIIHUX aocnimxem,: 2-3 PCUCHHS, Y IKUX BKAa3y€TbHCS HAIIPAM NOAAJIBIINX HAYKOBUX HOHIyKiB,
SIKI IJIaHy€ TPOBECTU aBTOP 3a TEMOIO CTarTI.

BucHOBKH: 1iZICyMOK BUKOHaHOi pOOOTH: 1110 OTPUMAaHO, PO IO 1€ MOXKE CBIUYUTH a0o 1110 MOXKE 03HAYATH, YOMY
CITyXHTb 1 SIKI pO3KpUBA€E MOXIJIMBOCTI. BimoOpa3nTu nepcreKTHBN BUKOPUCTaHHS PE3YJIbTaTiB.
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Jliteparypa. Crincok niteparypu oopmisieTbesi 6e3 CKOpoueHb MOBOIO OpUTiHAIY 1 3 TpaHciiTepauieto. [[xepena
LUTYBaHHs MOJAIOTHCS B MOPSAKY 3rajyBaHHs, TpaHCIiTEpali€lo, 3riiHO 3 BUMOoramu BankyBepcbkoro ctuiro. Ilocu-
JIAHHSI B TEKCTi BKa3ylOThCS IUdpaMu y KBaJpaTHUX Xyxkax. CIHCOK /sl OPHUTIHANBHUX CTaTed Mae BKJIIOYAaTH HE
MeHIIe 15 HaykoBuXx jkepen 3a ocranHi 10 pokiB, muist onsanoBux crarreit 35-50 nocuianb. Bumaraerscst 000B’s13k0Be
3a3HayeHHs: DOI st crareit y sxypHaiax, Ha ki nmocunaerbesi aBTop. DOI HeoOXiqHO BKa3yBaTH HaNpHKiHII 0i0mio-
rpadiuHoro omucy jxepena. He nomyckaerbcss BUKOPUCTaHHS IHTEPHET (HE HAyKOBHX (ITyONIIMCTUYHUX)) TOCHIIAHb.
CamornuryBanHs — He Oinblre 10% Bijg 3aranbHOT KUTBKOCTI JPKEpeNT IUTYBaHb.

References. /15151 akTHBHOTO BKIIFOUESHHSI cTaTeil HayKoBOTO (paxoBOTro BUIaHHs B 00ir HaykoBoi iH(opMariii Ta Kopek-
THOTO iHJIEKCYBaHHs IMyONiKaliii HayKOMETPUYHUMH CHCTEMaMH HEOOXIIHO Iicis HaBEIEHHS CIIMCKY BHKOPHCTaHUX
JDKepel y KOKHIHM myOmikanii HaBoguTh Onok References, sikuii MOBTOPIOE CITHCOK JUKEPEIN i3 JaTHHCHKUM ai(haBiTOM
Ta HABOJAUTH CIMCOK KUPWIIMYHKX JDKEpeNl y TpaHclliTepoBaHoMy Burisii. L{utyBanus y 6noni References noBunHi OyTn
oopmiieHi 3a BaHKyBEepCHKUM CTHIIEM.

3afopoHa BHKOPHCTAHHS HAYKOBHX NMpalb KPaiHN-0KyNaHTa

3a00pOHSETHCSl IMTYBaHHS B TEKCTI Ta BHECEHHs 10 0i0OmiorpadiuyHMX CHHMCKIB THX JDKepel, sIKi OImyOJiKoBaHi
POCIHCBKOI0 MOBOIO B Oynb-IKil KpaiHi, a TAKOX JPKEpesl IHIIMMHI MOBaMH, SIKIIIO BOHU OMyOJIiKOBaHi Ha TepUTOpii pocii
Ta OiIopyci.

AHoOTanis yKpaiHChbKOI0 Ta aHIJIIHCHKOI0 MOBaMH (aHDVIIMChbKa aHOTallisl Mae OyTH HamcaHa MmpodeciiHOI0 aHT-
JIICHKOI0 MOBOIO). SIKIIO CTaTTs yKPaiHCHKOI0 MOBOIO, TO OCHOBHA aHOTAIlisl yKPaTHCHKOIO, a PO3IIUpPEHa — aHIIIIICHKOI0
MOBOI0. SIKIIO CTarTs aHDIIHCHKOIO MOBOIO, TO OCHOBHA aHOTAllis aHIIIMCHKOIO, a PO3IIMPEHa YKPaTHCHKOI MOBOIO.
O6csar ocHoBHOi aHoTamii 200-250 cmiB. O6csr po3mupenoi aHotamii 500—550 cimiB. AHoOTAIlisl TOBUHHA BKJIKOYATH
Taki MyHKTH: METa HAYKOBOTO JOCIHIIKSHHS, MaTepiain Ta METOIH JOCIIKEHHs, pe3yJabTaTh A0CIHiIKeHHS, BACHOBKA
(OCHOBHI pe3yJIbTaTH J0CHiIHUIBKOT HayKOBOT poOOTH).

KirowoBi ciioBa: 5—8 ciuiB, siKi HE IIOBTOPIOIOTH HA3BY CTaTTi.

BkazytoTbces gaHi mpo KOHQITIKT iHTEpeciB aBTOPIB.

Ha ocraHHi#i cTOpiHII TeKCTy NOBUHHI OyTH BKa3aHi AaHi PO aBTOPIB: Mpi3BHIIE, iM'S Ta MO OATEKOBI aBTOpA, Hay-
KOBUH CTYIiHb, HAyKOBE 3BaHHs, Miclle poOOTH Ta M0Ccaja, MOILITOBA aJ[peca, eJIEKTPOHHA a/ipeca, 3a3HaJacThcs HoMepa
ORCID KokHOTO aBTOpa Ta iX BHECOK JI0 CTATTI 3T JHO HW)KYE IIPUBEACHOMY PO3IOLTY:

A - KoHIIeMILisl pOOOTH Ta AN3aliH.

B - 30ip Ta anaii3 qaHux.

C - BIANOBIZAJIBHICTD 3a CTATUCTUYHUN aHATI3.

D - nanicaHHs CTaTTI.

E - xputnuHuii orsi.

F - ocraroune 3aTBep/KeHHs CTATTI.

Tekct npykyersest B penaktopi MICROSOFT WORD mpugTom Times New Roman 14 posmipy uepes 1,5 inrep-
Baju, 06e3 nepenocis. Binctyn a63aiy — 1,25 cm. [lons: miBopyd — 3 ¢M, Bropi, BHU3Y — 2 cM, IipaBopy4 — 1,5 cm.

Crarti, He oopMIIEHI HAJIIC)KHUM YMHOM, HE NMPHUHMAIOThCs MO MyOmikauii. Pegakuis 3anuiiae 3a coboro mpaBo
MPOBOIUTH PEAKIIiitHy MPaBKY.
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