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Introduction

In Ukraine’s current security and law enforcement
environment, the National Police plays a significant
role, responding to a wide range of offences, often under
conditions of increased risk and stress [1-3]. In recent
years, there has been a significant increase in the number
of women in law enforcement agencies, consistent with
the global trend toward gender equality and the integration
of women into all areas of professional activities, including
those traditionally considered “male”. The professional
activities of female police officers encompass a range
of operational and service tasks, such as apprehending
offenders, participating in preventive measures, and ensuring
public safety, which require high levels of stress resilience
and psychological and physical fitness [4].

According to many scientists [5; 6], female law
enforcement officers, including female cadets at educational
institutions, are exposed daily to the adverse effects
of a large number of professional stressors, most of which
are permanent. According to experts [7; 8], stress in female
law enforcement officers is a serious problem that leads
to emotional burnout, poor health (cardiovascular disease,
digestive issues, insomnia, etc.) and mental disorders
(anxiety, anger, apathy, depression) caused by high load,
traumatic experiences, gender stereotypes, and prolonged
exposure to stress hormones (cortisol, adrenaline), which
requires comprehensive support methods to prevent
chronic diseases and maintain their health, working
capacity, and professional longevity.

Scientists [9; 10] include the following among the main
strategies for preventing and overcoming stress, as well
as maintaining and restoring the mental and somatic health
of female law enforcement officers: individual consultations
with a psychologist, group training, development of self-help
and emotion management skills; regular physical activity,

balanced nutrition, adherence to sleep and rest regimes;
the formation of a sense of control, the development of stress
resilience through training, the creation of a supportive
environment; regular preventive examinations to identify
and correct early signs of stress-related diseases.

Among the above-mentioned ways to overcome stress
and improve the health of female law enforcement officers,
the simplest, most accessible, and most effective are motor
activity, exercise, and sports [11-13]. At the same time,
the most common type of motor activity among female law
enforcement officers, aimed at developing their physical
qualities, strengthening their health, and reducing stress,
is health-promoting fitness [14]. Health-promoting fitness
is a set of exercises aimed at general body strengthening,
stress prevention, rehabilitation, prevention of occupational
diseases, improvement of general well-being, a proactive
attitude, and mood [15-17]. It covers areas such
as stretching, Pilates, aqua aerobics, functional training,
and strength and cardio training, which help strengthen
the muscle corset, improve joint mobility, and promote
the restoration of women’s physical and psycho-emotional
state [18—20]. However, the use of health-promoting fitness
training sessions for female cadets in higher educational
institutions for professional activities, to prevent stress
and strengthen somatic health, remains insufficiently
studied, which informed the choice of research topic.

The aim of the research is to investigate the level
of stress and somatic health among female cadets during
health-promoting fitness training sessions as part of their
academic training process.

Object, materials and research methods
Participants. The research, conducted in the

2022-2025 years, involved 149 female cadets from
the National Academy of Internal Affairs (NAIA, Kyiv,
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Ukraine) majoring in “Law” specialty. To achieve
theresearchaim, we comparedthe level of stress and somatic
health in female cadets aged 17-20 who participated
in health-promoting fitness training sessions during their
I** and 2™ training years (Group No. 1, n = 22) with
the indicators of female cadets who were engaged in other
types of motor activity in the academy’s sports clubs:
martial arts (sambo, hand-to-hand combat; Group No. 2,
n = 17), athletics (Group No. 3, n = 12), orienteering
(Group No. 4, n=9), kettlebell lifting (Group No. 5,n=11),
arm wrestling and powerlifting (Group No. 6, n = 15),
table tennis (Group No. 7, n = 13), mini-football (futsal,
Group No. 8, n = 8), volleyball (Group No. 9, n = 10),
tug-of-war (Group No. 10, n = 7). In addition, we formed
Group No. 11 (n = 25), which included female cadets
who did not attend any sports clubs during their academic
training; however, during sporting and mass-participation
activities, they exercised according to the existing program
under the guidance of a curator. Female cadets in groups
1-10 participated in NAIA sports clubs during their
independent training hours (during sporting and mass-
participation activities) under the guidance of coaches-
instructors from the Department of Special Physical
Training. The number of hours of motor activity per week
was the same for female cadets across all groups: 4 hours
of training sessions (2 sessions of 2 hours each) in physical
training and 6 hours (3 sessions of 2 hours each) in sports
clubs or other sporting and mass-participation activities.
The differences that formed the basis of the comparative
analysis between the groups’ indicators were the content
and focus of the motor activity training sessions.
The criteria for inclusion of participants in the research
were as follows: only female cadets could participate
in the research; female cadets chose the type of motor
activity at their own discretion in the first semester of their
academic training; there were no health contraindications
to participating in one kind of motor activity or another.
The exclusion criteria were discontinuation of sports club
membership due to health or other reasons, and the female
cadets’ own decision to withdraw from the research at any
time. Female cadets in all groups were informed about
the objectives of the research, after which they gave their
written consent to participate in the research solely for
scientific purposes.

The comparison of stress and health indicators
among female cadets was conducted at the beginning
of the 1% training year (initial stage of the research)
and at the end of the 2" training year at NAIA (final stage
of the research). In addition, we examined the dynamics
of these indicators within each group over the research
period.

Research methods: analysis and generalization
of literary sources, psychodiagnostic methods, biomedical
methods, statistical analysis. Analysis and generalization
of literary sources were used to conduct an analytical
review of scientific sources on the outlined range of issues
(30 sources from Scopus and Web of Science Core
Collection were analyzed).

Psycho-diagnostic methods were used to assess
the level of stress among female cadets during their
academic training under modern conditions. For this
purpose, we used the methodology of Yu. V. Shcherbatykh,
which allows assessing the degree of manifestation
of intellectual, behavioral, emotional, and physiological
symptoms of stress in female cadets, as well as the overall
level of stress [21]. The questionnaire form contained
4 sets of 12 symptoms each. Female cadets rated
the presence of one of the intellectual and behavioral
symptoms as 1 point; emotional symptoms as 1.5 points;
and physiological symptoms as 2 points. The level of stress
was assessed according to Table 1.

Table 1
Table for assessing the level of stress
in female cadets according to the methodology
of Yu. V. Shcherbatykh, points

Assessment in points Stress level
0-5 Absent
62 Moderate
13-24 Pronounced
2540 Strong
>41 Excessive

Biomedical methods were used to study the somatic
health of female cadets. For this purpose, the methodology
of G. L. Apanasenko, which is based on anthropometric
indicators and the state of the body’s cardiovascular
and respiratory systems [22], was used. This methodology
is based on 5 indices: body mass index (BMI), vital index
(VI), strength index (SI), and Robinson index (RI), heart
rate recovery time index (HRRTI). The body mass index
was calculated as body weight divided by height squared.
The vital index was determined by the ratio of vital lung
capacity to body weight. The ratio of the dynamometry
of'the stronger hand to body weight determined the strength
index. The Robinson index was determined by the ratio
of the product of the resting pulse and systolic blood
pressure to 100. The heart rate recovery time index was
calculated as the time required for the heart rate to return to
baseline after 20 squats in 30 seconds. The level of somatic
health of female cadets was determined by the sum of points
for each of the five indicators in Table 2.

Data processing. Statistical analysis was applied
to correctly process the data and identify the difference
between the indicators under study. The significance
of the difference in the results of the cadets was determined
based on the Student’s t-test. The significance for all
statistical tests was set at p < 0.05. All statistical analyses
were performed with the SPSS software, version 11.0.

Ethical approval. This research  followed
the regulations of the World Medical Association
Declaration of Helsinki and ethical principles for medical
research involving human subjects and was approved by
the Academic Council of NAIA (Protocol No. 3 dated
19.09.2022). Informed consent was received from all
female cadets who took part in this research.
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Table for assessing the level of somatic health in female cadets according to the methodology
of G. L. Apanasenko, points
Indicators of somatic Level of physical health
health Low Below average Average Above average High
BMI, kg/m? <16.9 17.0-18.6 18.7-23.8 23.9-26.0 >26.1
points -2 -1 0 -1 -2
VI, ml/kg <40 41-45 4650 51-56 >56
points -1 0 1 2 3
SI, % <40 41-50 51-55 56-60 >61
points -1 0 1 2 3
RI, c. u. >111 95-110 85-94 70-84 <69
points -2 -1 0 3 5
HRRTL s >180 120180 90-120 60-90 <59
points -2 1 3 5 7
Total points 3 and < 4-6 7-11 12-15 16-18

Research results

The results of the study of the level of stress in female
cadets who engaged in various types of motor activity
during their academic training under martial law are
presented in Table 3. Assessment of stress levels in female
cadets showed that at the beginning of the research, no
significant differences were observed among the indicators
across all groups (p > 0.05). The stress levels of female
cadets in all groups were on the borderline between
moderate and pronounced stress (£12 points). During
the research period, the stress level in all groups of female

cadets in groups 1-10 significantly (p < 0.05-0.001)
decreased, which indicates the effectiveness of any type
of motor activity for the prevention of stress in female
cadets during their academic training under martial law.
The most pronounced positive changes in stress levels
were observed among female cadets who attended
additional training sessions in health-promoting fitness,
martial arts, orienteering, and sports games (table tennis,
volleyball, football); the least pronounced changes were
observed in athletics and strength sports clubs. In contrast,
in Group No. 11, although the stress level decreased by
0.7 points, it did not change significantly (p > 0.05).

Table 3

Dynamics of the level of stress in female cadets (n = 149) who engaged in various types of motor activity
during their academic training (Mean + m), points

Study groups Beginningesearch stages — A ip
Group No. 1 (n=22) 11.6 £0.32 9.7+0.29 1.9 p
Group No. 2 (n=17) 10.9 £0.35 9.3+0.31 1.6 3.42/<0.01
Group No. 3 (n=12) 11.4+£0.41 10.2 £0.37 1.2 2.17/<0.05

Group No. 4 (n=9) 12.0 £ 0.48 10.3£0.41 1.7 2.69/<0.05
Group No. 5 (n=11) 10.8 £0.39 9.7+0.34 1.1 2.13/<0.05
Group No. 6 (n=15) 11.7£0.37 10.5£0.32 1.2 2.45/<0.05
Group No. 7 (n=13) 12.1+0.44 10.2 £0.38 1.9 3.27/<0.01
Group No. 8 (n =8) 11.8 £ 0.49 9.8+0.39 2.0 3.19/<0.01
Group No. 9 (n=10) 11.5£0.51 9.4+0.42 2.1 3.18/<0.01
Group No. 10 (n=7) 11.2+£0.55 9.8+0.44 1.4 2.01/<0.05
Group No. 11 (n =25) 11.9+0.28 11.2+0.27 0.7 1.80/>0.05
tipl-p2 1.48/>0.05 0.94/>0.05
tIpl-p3 0.38/>0.05 1.06/>0.05
tipl-p4 0.69/>0.05 1.19/>0.05
tIpl-p5 1.59/>0.05 0.01/>0.05
tIpl-p6 0.20/>0.05 1.85/>0.05
tipl-p7 0.92/>0.05 1.05/>0.05
tipl—-p8 0.34/>0.05 0.21/>0.05
tIpl-p9 0.17/>0.05 0.59/>0.05
tIpl-p10 0.63/>0.05 0.19/>0.05
tIpl-pll 0.71/>0.05 3.79/<0.001

Note: Mean — arithmetic mean; m — arithmetic mean error; » — number of female cadets; A — difference between the studied

indicators; #/p — Student’s #-test value/level of significance of differences between the indicators of female cadets in each group at the
beginning and end of the research; p1—p2, p1-p3.... — level of significance of differences between the indicators of female cadets who

engaged in health-promoting fitness and other types of motor activity at the end of the research
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Table 4

Characteristics of somatic health indicators in female cadets (n = 149) who engaged in various types
of motor activity during their academic training (Mean + m)

Research stages BMI, SI, VI, RI, HRRTI,
kg/m? % ml/kg c. u. s
Health-promoting fitness (Group No. 1, n =22
Beginning 21.19£0.26 44.21£0.72 48.31 £0.76 85.14+£0.88 127.8 £2.58
End 19.87+0.25 45.70 £ 0.68 51.85£0.79 81.82 +0.86 117.2+2.51
tlp 3.66/<0.01 1.50/>0.05 3.23/<0.01 2.70/<0.05 2.94/<0.05
Martial arts (Group No. 2, n = 17)
Beginning 21.44+0.31 45.62 £0.81 48.05+0.77 84.39 +£0.93 126.3 +2.47
End 20.35+£0.29 48.16 £0.75 50.64 £0.82 81.40 £ 0.91 115.7+2.41
tlp 2.57/<0.05 2.30/<0.05 2.30/<0.05 2.30/<0.05 3.07/<0.01
Athletics (Group No. 3, n=12)
Beginning 20.53 £0.33 43.57£0.86 47.97 £0.90 84.05 + 1.05 1249 +2.67
End 19.11£0.30 44.84 £0.89 53.28 £0.94 80.27 £ 1.08 108.2 +2.68
tlp 3.18/<0.01 1.03/>0.05 4.08/<0.001 2.51/<0.05 4.41/<0.001
Orienteering (Group No. 4, n=9)
Beginning 20.71 £0.39 44.03 £0.89 48.29 £0.85 85.07 £ 1.12 126.1 £2.86
End 20.08 £0.35 44.96 £0.92 53.05+0.88 81.22 +1.08 112.5+2.82
tlp 1.41/>0.05 0.73/>0.05 3.89/<0.001 2.47/<0.05 3.07/<0.01
Kettlebell lifting (Group No. 5, n = 11)
Beginning 21.61 £0.34 45.28 £0.79 48.18 £0.94 84.61 +1.10 126.4+2.71
End 20.94 £ 0.33 49.11 £ 0.85 51.13+£0.96 81.96+ 1.11 119.8 +2.69
tlp 1.50/>0.05 3.30/<0.01 2.20/<0.05 1.70/>0.05 1.75/>0.05
Arm wrestling and powerlifting (Group No. 6, n = 15)
Beginning 21.87+0.31 4549 +£0.84 47.41+£0.74 85.53 £ 0.97 125.5+2.55
End 21.82+£0.32 51.03 £ 0.81 48.24 £0.81 84.77 £ 1.04 120.1 £2.52
tlp 0.11/>0.05 4.75/<0.001 0.76/>0.05 0.53/>0.05 1.51/>0.05
Table tennis (Group No. 7, n = 13)
Beginning 20.68 £ 0.38 42.92 £0.69 47.85£0.68 84.85 +£0.92 125.7+£2.78
End 20.12£0.36 43.15£0.71 50.99 £0.75 82.17£0.89 117.9+£2.74
tlp 1.07/>0.05 0.23/>0.05 3.10/<0.01 2.09/<0.05 2.01/<0.05
Mini-football (Group No. 8, n = 8)
Beginning 20.61 £0.46 43.16 £0.85 48.52£0.97 8520+ 1.12 124.5+£2.94
End 19.89 +0.42 43.84 £0.84 52.73+£1.03 81.65 +1.07 110.1 +2.85
tlp 1.16/>0.05 0.57/>0.05 2.98/<0.01 2.29/<0.05 3.52/<0.01
Volleyball (Group No. 9, n = 10)
Beginning 20.75 £ 0.40 44.02 £0.79 47.61 £ 0.86 84.93 £ 1.05 126.0 +£2.85
End 19.96 +0.38 45.69 £0.86 51.64+0.88 81.71 £ 1.02 111.9+£2.81
tlp 1.16/>0.05 1.43/>0.05 3.28/<0.01 2.20/<0.05 2.02/<0.05
Tug-of-war (Group No. 10, n = 7)
Beginning 22.19+£0.48 45.66 £ 1.02 47.36 £0.95 86.01 +1.18 130.7 +£3.07
End 22.21+0.47 51.27+0.97 48.32£0.99 83.26 + 1.15 122.9£2.96
tlp 0.03/>0.05 3.99/<0.001 0.70/>0.05 1.67/>0.05 1.85/>0.05
Sporting and mass-participation activities (Group No. 11, n = 25)
Beginning 20.67 £0.23 43.49£0.74 47.73 £0.59 85.86 + 0.88 129.4 +2.46
End 21.85+0.27 43.61 £0.76 48.54 £ 0.62 84.43 + 0.85 124.1 +2.48
tlp 3.33/<0.01 0.11/>0.05 0.95/>0.05 1.17/>0.05 1.52/>0.05
tlpl-p2 1.25/>0.05 2.43/<0.05 1.06/>0.05 0.34/>0.05 0.43/>0.05
tlpl-p3 1.95/>0.05 0.77/>0.05 1.16/>0.05 1.12/>0.05 2.45/<0.05
tlpl-p4 0.49/>0.05 0.65/>0.05 1.01/>0.05 0.43/>0.05 1.24/>0.05
tIpl-p5 2.58/<0.05 2.98/<0.05 0.58/>0.05 0.10/>0.05 0.71/>0.05
tlp1-p6 4.80/<0.001 5.04/<0.001 3.19/<0.01 2.19/<0.05 0.82/>0.01
tlpl-p7 0.57/>0.05 2.59/<0.05 0.79/>0.05 0.28/>0.05 0.19/>0.05
tlp1l-p8 0.04/>0.05 1.72/>0.05 0.68/>0.05 0.12/>0.05 1.87/>0.05
tlp1-p9 0.20/>0.05 0.01/>0.05 0.18/>0.05 0.08/>0.05 1.41/>0.05
tIpl-p10 4.40/<0.001 4.70/<0.001 2.79/<0.05 1.01/>0.05 1.47/>0.05
tipl-pll 5.38/<0.001 2.05/<0.05 3.30/<0.01 2.16/<0.05 2.01/<0.05

Note: Mean — arithmetic mean; m — arithmetic mean error; n — number of female cadets; A — difference between the studied

indicators; #/p — Student’s t-test value / level of significance of differences between the indicators of female cadets in each group at the

beginning and end of the research; p1-p2, p1-p3.... — level of significance of differences between the indicators of female cadets who

engaged in health-promoting fitness and other types of motor activity at the end of the research
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Moreover, the final value of stress level indicators
in Group No. 11 is significantly (p < 0.001) worse than
in groups 1-10, which allows us to conclude that additional
training sessions, health-promoting fitness, and other
types of motor activity have a more positive effect than
the traditional program of sporting and mass-participation
activities on reducing stress levels in female cadets.
At the end of the research, the stress level in groups 1-11
was assessed as moderate.

The results of the research of the somatic health
of female cadets are presented in Table 4. Analysis
of the dynamics of the BMI in female cadets during
the research period shows that in groups 1-10, where
women consciously engaged in various types of motor
activity in the academy’s sports clubs, the BMI improved:
in sports clubs of health-promoting fitness, martial
arts, and athletics — significantly (p < 0.05-0.001),
in the rest — insignificantly (p > 0.05). Unlike groups 1-10,
in Group No. 11, the BMI indicators tended to worsen —
the BMI significantly increased by 1.18 kg/m? (p < 0.01).
Comparing the BMI of female cadets in Group No. 1
and other groups at the end of the research, we found that
female cadets who practiced health-promoting fitness
had a significantly (p < 0.05-0.001) better BMI than
women who practiced kettlebell lifting, powerlifting,
arm wrestling, tug-of-war, and, especially, female cadets
who were involved in sporting and mass-participation
activities; significantly the same (p > 0.05) as the groups
that were involved in athletics, sports games, orienteering,
and martial arts. The analysis shows that additional health-
promoting fitness training sessions, as well as other types
of motor activity, have a more positive effect on the body
weight of female cadets and, accordingly, on their somatic
health, compared with the traditional program.

Studying the dynamics of the SI in female cadets, we
found that all groups showed a positive trend in indicators;
however, the most significant (p < 0.001) changes occurred
in female cadets who practiced martial arts and strength-
based motor activities (kettlebell lifting, powerlifting,
tug-of-war). At the end of the research, these groups
showed the best SI indicators. The comparative analysis
of the SI in female cadets who practiced health-promoting
fitness with the representatives of other types of motor
activity showed that in Group No. 1, the SI indicators are
significantly better compared to Group No. 7 (table tennis,
p<0.05)and Group No. 11 (sporting and mass-participation
activities, p < 0.05); significantly worse (p < 0.05-0.001)
compared to groups 2, 5, 6, 10; and significantly the same
(p>0.05) as groups 3,4, 8, 9.

The analysis of the VI in female cadets showed that
respiratory system indicators improved across all groups
during the research period. Still, the fewest changes were
observed in Group No. 11, where female cadets did not
attend any of the academy’s sports clubs. In the vast
majority of the groups studied, the VI indicators improved
significantly (p < 0.05-0.001), except for the powerlifting,
arm wrestling, and tug-of-war sports clubs, where the changes
were insignificant (p > 0.05), and the group of female
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cadets who trained using traditional methods during their
sporting and mass-participation activities (p > 0.05).
At the end of the research, the VI indicators of female cadets
in Group No. 1 were significantly (p < 0.05-0.01) better
than in groups Nos. 6, 10, 11, and significantly the same
as in the rest of the groups (p > 0.05). This indicates that
health-promoting fitness training sessions and most other
forms of motor activity effectively strengthen the respiratory
systems of female cadets.

The analysis of the RI showed that during
the research period, the indicators of the cardiovascular
system of female cadets improved in all groups. Still,
insignificant changes were observed in groups 5, 6, 10,
and 11 (p > 0.05), whereas in the remaining groups
the changes were significantly positive (p < 0.05). Hence,
both health-promoting fitness training sessions and most
types of motor activity aimed at developing endurance
have a positive effect on the cardiovascular system
of female cadets during their academic training in martial
law conditions. This will contribute to strengthening
cadets’ somatic health and disease prevention. At the end
of the research, the RI indicators of female cadets who
practiced health-promoting fitness were significantly
(p < 0.05) higher than those of female cadets who
practiced arm wrestling, powerlifting, and sports
and mass-participation activities.

The study of the HR recovery index in female cadets
after 20 squats within 30 seconds shows a pattern similar
to the RI: a significant improvement in the index in most
study groups, except for groups whose women were
engaged in strength sports or traditional methods during
their sporting and mass-participation activities. This allows
us to emphasize once again the positive effects of both
health-promoting fitness training sessions and other forms
of motor activity on the functional capabilities of female
cadets’ central body systems.

The level of somatic health of female cadets
in the studied groups at the end of the research is
shown in Fig. 1. According to the methodology
of G. L. Apanasenko, the best level of somatic health
at the end of the research was found in female cadets
who practiced athletics (8.68  points), orienteering
(8.59 points), health-promoting fitness (8.31 points),
mini-football (8.26 points), volleyball (8.19 points),
martial arts (8.17 points), and table tennis (8.05 points).
In these groups, as well as in the group where female
cadets practiced kettlebell lifting (7.69 points), the level
of somatic health is assessed as average. In the remaining
groups, it is below average. The worst level of somatic
health was found in Group No. 11, where female cadets
were engaged in sporting and mass-participation activities
(4.27 points); this value is significantly (p < 0.05-0.001)
worse than in most of the groups studied.

The research shows that health-promoting fitness
training sessions and other forms of motor activity
positively affect the prevention of stress disorders
and the strengthening of female cadets’ somatic health
during their academic training under martial law.
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Fig. 1. Level of somatic health in female cadets who engaged in health-promoting fitness
and other types of motor activity (n = 149, points):

1 — health-promoting fitness, 2 — martial arts, 3 — athletics, 4 — orienteering, 5 — kettlebell lifting, 6 — arm wrestling and powerlifting,
7 — table tennis, 8 — mini-football, 9 — volleyball, 10 — tug-of-war, 11 — sporting and mass-participation activities

Discussion of research results

The current reality shows that women serving
in the police are becoming increasingly common
in Ukraine. In recent years, there has been a steady
increase in the number of women entering this profession,
an essential step toward gender equality in law enforcement
agencies [3; 4]. Currently, women are actively involved
in all structural units of the National Police of Ukraine,
including participation in crime scene investigations,
the detention of offenders, and the protection of citizens’
lives and health, as well as the safety of property
of both individuals and legal entities. These duties require
a high level of stress resilience, functional capabilities
of the body’s central systems, and physical fitness from
women serving in the National Police.

As scientists point out [1; 2], police officers,
regardless of gender, must possess not only the knowledge
and skills necessary to perform their functional duties,
but also the ability to make optimal decisions in extreme
situations, communicate effectively with different groups
of citizens, and stop illegal actions, including the use
of physical force, special means, and firearms. Experts
[5; 23] emphasize that female police officers must
perform their professional duties no less effectively than
their male colleagues, including apprehending offenders,
freeing hostages, protecting against armed or unarmed
attackers, and preventing attempts to seize weapons. This
requires female police officers to possess a high level
of physical fitness, including strength, speed, endurance,
and coordination, which can be developed through training
that accounts for their physiological and psychological
characteristics. Motor activity is an effective means
of promoting both physical and mental training for women
in their professional activities and strengthening their
health [3; 24-26].

Therefore, we conducted the research on
the effectiveness of the most popular type of motor
activity among female cadets — health-promoting fitness —
compared with other types of motor activity with respect
to stress and somatic health during their academic
training under martial law. The results of the research
revealed positive effects of both health-promoting fitness
and other forms of motor activity on performance indicators
of the respiratory, cardiovascular, and muscular systems
in women, on body weight during training sessions,
and on stress levels. As the data show, the most pronounced
changes occurred among women who participated in health-
promoting fitness, athletics, orienteering, martial arts,
and sports competitions. At the same time, the traditional
program of sporting and mass-participation activities for
female cadets was found to be insufficiently effective —
the worst results were recorded in Group No. 11 across all
indicators studied. The research justifies and emphasizes
the advisability of establishing sports clubs in higher
educational institutions with specific learning environment,
to facilitate the widespread introduction of additional
motor activity training sessions of female cadets’ choice,
thereby improving the mental and physical health of future
female law enforcement officers. After all, we have
demonstrated the positive effects of health-promoting
fitness and other forms of motor activity on the prevention
of stress disorders and on the strengthening of female
cadets’ somatic health during their academic training under
martial law. In general, our results extend and complement
the conclusions of many scientists on the problem outlined
[2; 3;6; 8; 10; 16; 27-30].

Prospects for further research

It is planned to investigate the impact of modern
fitness technologies training sessions on the morphological
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and functional development of female cadets during their
training for future law enforcement activities.

Conclusions

The levels of stress and somatic health among female
cadets during health-promoting fitness training sessions
in the course of their academic training under martial
law were examined and compared with those during
other types of motor activity. It was found that the stress
levels in all groups of female cadets during the research
period decreased significantly (p < 0.05-0.001), which
indicates the effectiveness of any type of motor activity
for the prevention of stress in female cadets during their
academic training under martial law. The most pronounced
positive changes in stress levels were observed among
female cadets who attended additional training sessions
in health-promoting fitness, martial arts, orienteering,
and sports (e.g., table tennis, volleyball, football); the least
pronounced changes were observed in athletics and strength
sports clubs. At the same time, the stress level in the group
where female cadets followed the traditional program is
significantly (p < 0.001) worse than in other groups, which

allows us to conclude that additional training sessions
in both health-promoting fitness and different types
of motor activity have a positive effect on reducing stress
levels in female cadets compared to the traditional program
of sporting and mass-participation activities.

The comparative analysis of somatic health indicators
shows that additional training sessions in health-promoting
fitness and other forms of motor activity have a more positive
effect on body mass index, strength index, vitality index,
Robinson index, and heart rate recovery among female cadets,
and, accordingly, on their somatic health status. A positive
effect on indicators of the respiratory, cardiovascular,
and muscular systems in women and a decrease in body
weight during additional training sessions were observed.
The most pronounced changes occurred among participants
in health-promoting fitness, athletics, orienteering, martial
arts, and sports games. This justifies the creation of sports
clubs in higher educational institutions with specific learning
environment, to provide female cadets with additional
physical motor training sessions of their choice, thereby
improving the mental and physical health of future female
law enforcement officers and enhancing the effectiveness
of their future law enforcement activities.
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The purpose of the work is to investigate the stress level and somatic health among female cadets during health-promoting
fitness training sessions in the course of their academic training.

Materials and methods. The research, conducted in the 20222025 years, involved 149 female cadets from the National
Academy of Internal Affairs (NAIA, Kyiv, Ukraine) majoring in «Law» specialty. To achieve the research aim, we compared the stress
level and somatic health in female cadets aged 17-20 who, during their 1st and 2nd training years, participated in health-promoting
fitness training sessions with those of female cadets who participated in other types of motor activity. Research methods: analysis and
generalization of literary sources, psychodiagnostic methods, biomedical methods, statistical analysis. To study the stress levels of
female cadets, we used the methodology developed by Yu. V. Shcherbatykh, which allows assessing the degree of intellectual, behavioral,
emotional, and physiological symptoms of stress. To assess the somatic health of female cadets, the methodology of G. L. Apanasenko
was employed, which is based on anthropometric indicators and the status of the cardiovascular and respiratory systems.

Results. The effectiveness of health-promoting fitness training sessions and other forms of motor activity in preventing stress
and strengthening somatic health among female cadets during their academic training under martial law has been established. It has
been shown that additional health-promoting fitness training sessions and other forms of motor activity have a more positive effect on
stress levels, body mass index, strength index, vitality index, Robinson index, and heart rate recovery in female cadets, and, accordingly,
on their somatic health, than traditional methods. During the additional training sessions, female cadets showed improvement in the
performance of their respiratory, cardiovascular, and muscular systems, as well as a decrease in body weight. The most pronounced
changes occurred among participants in health-promoting fitness, athletics, orienteering, martial arts, and sports competitions.

Conclusions. The results of the research justify the establishment of sports clubs within higher educational institutions to expand the
provision of additional motor activity training sessions selected by female cadets, thereby improving both the mental and physical health
indicators of future female law enforcement officers. Overall, this will ensure the effectiveness of their future law enforcement activities.

Key words: law enforcement officers, women, somatic health, stress, health-promoting fitness, professional activities.

Meta po6oTH — TOCIIIUTH PIBEHb CTPECY Ta COMATHYHOTO 37I0POB’S y KypCaHTIB->KIHOK ITiJT 4ac 3aHSTh 0310POBYUM (iTHECOM
y Tpoleci HaB4aHHS.

Marepianu Ta MeToau. Y IOCHiIKeHHI, ke mpoBonmitocs y 2022—-2025 HaB4aIbHOMY POIi, B3SUTH Y4acTh 149 KypcaHTIB-KiHOK
HarionaneHoi akazemii BHyTpimHix crpaB (Ykpaina, M. Kui, HABC), sixi HaBuanucst 3a crerianbHicTio «I[IpaBoy. st qOCsSTHEHHS
METH JOCHIJDKEHHSI MU MOPIBHSUTM PiBEHb CTPECY Ta COMaTHMYHOTO 3[J0pOB’sl y KypCAHTIB-)KIHOK BikoM 17-20 poOKiB, sIKi BIIPOIOBIK
HayaHHs Ha [-II kypcax 3alimammcst y cekuii 3 o3mopoBdoro ¢ituecy (rpyma Ne 1, n = 22), 3 TOKa3HUKaMH KypCaHTIB-)KIHOK, SIKi
3aliManuCs 1HIIUMH BUIAMH PyXOBOi aKTHBHOCTI Y CIIOPTUBHUX CEKIIAX akaaeMii: 00iioBuMH eTMHOOOpCTBaMU (caM00, pyKOMAITHAN
6iit; rpymna Ne 2, n = 17), nerxoto amiernkoro (rpyna Ne 3, n = 12), coptuBHEM opieHTyBaHHM (rpyna Ne 4, n = 9), THPbOBUM CIIOPTOM
(rpyma Ne 5, n = 11), apmpeciinrom Ta nayepiidruarom (rpymna Ne 6, n = 15), nactineanm TeHicoM (rpyma Ne 7, n = 13), miHipyT601I0M
(dyr3amom, rpyma Ne 8, n = 8), Boneitbonom (rpyma Ne 9, n = 10), mepersiryBannsam kanary (rpyma Ne 10, n = 7). Oxpim Toro, Hamu OyIo
cthopmosano rpymy Ne 11 (n = 25), o sixoi yBIHIIIN KypCaHTH-KIHKH, K1 TOJATKOBO ITiJ] 9ac HABYaHHS HE BiJIBIAyBaJIH )KOAHY 31 CIIOP-
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THUBHUX CEKIiH, a IiJ 4ac CIIOPTUBHO-MACOBOI POOOTH 3alManCs 32 iICHYFOYOI0 METOJHMKOIO ITiji KepiBHUIITBOM HadaJIbHHUKA Kypcy.
Kypcantu-xinku rpyn NeNe 1-10 3aiimaiicst y CHOPTHBHHX CEKIisSX y TOANHH CAMOCTIHHOT MIATOTOBKY (11i]] 4ac COPTHBHO-MACOBOT
poOOTH) ITi KEPiBHUIITBOM TPEHEPiB-BUKIIAAadiB Kadeapu crenianbHoi GpismaHo1 miAroToBKH. KiNbKicTh TOIMH Ha pyXOBY aKTHBHICTb
y KypCaHTiB-)KIHOK YCiX TpyIl Ha THK/AEHb Oyia OfHAKOBOIO: 4 r0Jl HaBYAJIbHUX 3aHATH (2 3aHATTS 1O 2 rox) i3 Gi3uyHOT MiATOTOBKU
Ta 6 Tox (3 3aHATTS MO 2 TO/T) TPEHYBAJIBHUX 3aHATh Y CIIOPTUBHUX CEKILsIX a00 CIOPTHBHO-MACOBOIO poOoTor0. BigMiHHOCTSIMY, SIKi
JISITIA B OCHOBY TTOPIBHSUIBHOTO aHAIII3y MiX MOKa3HUKaMH IpyT, OyJIH 3MICT Ta CIIPSIMOBAHICTh 3aHSATH PyXOBOIO aKTUBHICTIO. Kpure-
PisSME BKJITFOYSHHS YYACHHUKIB JTOCIiPKEHHS BU3HAYCHO: YYaCHUKAMH JIOCIKSHHS MOTJIHM CTATH JIMIIE KypCAHTH JKiHOYOI CTATTi; Kyp-
CaHTH-)KIHKH BUOMPAJIH BH PyXOBOT aKTHBHOCTI 3a BJIACHUM Oa)KaHHSM Y TEPIIOMY CEMeCTpi HaBYaHHS; BiICYTHICTh IPOTHIOKAa3aHb
3a CTAHOM 3/I0POB’SI JI0 3aHATh THM a00 IHIIMM BUJIOM PyXOBOI akTUBHOCTI. KpuTepisMu BUKIIOUEHHS Oy/n: NPUITUHEHHS BiJgBiTy-
BaHHS CIIOPTUBHUX CEKIIH 32 CTAHOM 3/10pOB’sl 200 3 IHINHX NPUYNH; BIacHe Oa’kaHHs KypCaHTIB-)KIHOK BUITH 3 JOCIIIKEHHS y Oyab-
SIKHIA MOMEHT. KypcaHTH-KIHKH yciX Tpyn Oyiu mpoiH(GOpMOBaHi po IiTi TOCIiHKEHHS, TiCIs Y0T0 BOHH HalaJId MUCHMOBY 3TOy Ha
y4acTh y AOCII/UKEHHI BUKJIIOYHO B HAyKOBUX iHTepecax. [IOpiBHIHHS MOKa3HHUKIB CTPECY 1 30pPOB’Sl KYPCaHTIB-)KIHOK MPOBOIHIOCS
Ha roJatky | Kypcy (movaTkoBuii etan JocnimkeHHs) Ta Hanpukini [ kypcy HaByanus (kiHueBuit eran gociipkenHs). OkpiM Toro,
HaMU OyJio JTOCTIPKEHO JUHAMIKY BKa3aHHUX IMOKa3HUKIB y KOXKHIH Tpymi 3a mepiof JocmimkeHHs. MeToau TOCiPKeHHs: aHalli3 Ta
y3arajbHEHHS JIITepaTypHUAX JDKEpell, IICHXOAIarHOCTHYHI METOAN, Oi0OMEeTMYHI METO/IM, CTaTUCTUYHUK aHami3. [lcuxomiarHocTHYHI
MeToau OyJIo 3aCTOCOBAHO ISt TOCTIDKEHHSI PIBHSI CTPECy Y KypCaHTIB JKIHOK ITi/l yac HaBYaHHs y Cy4acHUX yMoBax. [list 1iporo Gysio
Bukoprcrano Meroauky lO. B. Illep6arux, sika Jae 3MOTy OLIHUTH CTYIIHB MPOSIBY IHTENEKTYalIbHUX, IIOBEAIHKOBHX, EMOLIHHNX Ta
(i310JIOTIYHAX CHMIITOMIB CTPECY y KypCaHTiB-)KiHOK. biomennuni Metomu Oyio 3aCTOCOBAHO JUIsl TOCHIIKEHHS COMaTHYHOTO 3710-
POB’st KypcaHTiB->KiHOK. J[yist 11boro Mu BUKOpHCTanu MeToauky I. JI. AnanaceHka, mo 6a3yeTbcsi Ha aHTPOIIOMETPUYHHX TTOKa3HUKAX
Ta CTaHi CepIeBO-CYANHHOI Ta IUXaJIbHOI CUCTEM OpraHi3my.

Pe3yabraTn. YcTaHOBICHO e(EKTHBHICTH 3aHATH 0310POBYMM (ITHECOM Ta IHIIMMH BHIAMH PYXOBOI aKTUBHOCTI Juist podi-
JIAKTUKH CTPECOBHX SIBHII Ta 3MIIIHEHHS COMATHYHOTO 3[0POB’Sl y KypCaHTIB-)KIHOK ITiJi YaC HABYaHHS B YMOBAaX BOECHHOTO CTaHY.
JloBenieHo, M0 AOATKOBI 3aHATTS 03JOPOBYMM (ITHECOM Ta IHIIMMH BHJIAMH PYXOBOT aKTHBHOCTI O1IbIII TO3UTHBHO MOPIBHSHO 3 Tpa-
JMILIHOI0 METOAMKOIO BIUTHBAIOTh Ha PiBEHb CTPECY, IHACKCH MacH Tijla, CUJIOBHH, )XUTTEBUH, PobincoHa, Bignosienus YCC kypcan-
TiB-)KiHOK Ta, BiITIOBI/THO, HA CTaH iXHLOTO COMATHYHOTO 310pOB’sl. Y MpoIieci T0AaTKOBUX 3aHSTh Bi0YI0CS MOKpAIaHHS TOKa3HUKIB
JISUTBHOCTI INXaJIbHO, CEpPIIeBO-CYyANHHOI, M’ S30BOi CHCTEM OpraHi3My y KypCaHTIB-)KIHOK, 3HIDKEHHSI IXHBOI MacH Tinta. HaiOimbm
BHpPaXEHI 3MiHH BiIOYJIHCS Y TPEACTABHHUIIb 03I0POBYOTO (hiTHECY, JTETKOI aTIETHKH, OPIEHTYBaHHS, €TMHOOOPCTB Ta CIOPTUBHHX irop.

BucHoBkH. Pe3ynbraTi 10CHiKeHHS 3yMOBIIIOIOTh JIOLIIBHICTD CTBOPEHHS CIIOPTHBHUX CEKIIH Yy 3aKiIafax BHILOI OCBITH U1
O1IBII IIMPOKOTO BIPOBA/UKEHHS JOJAaTKOBUX 3aHATh PYXOBOI aKTHBHICTIO 32 BIACHUM BHOOPOM KYPCAHTIB-)KIHOK, IO CIIPHUSATHME
MOKPAIIAHHIO TTOKA3HHKIB K MEHTAIBEHOTO, TaK 1 (PI3MTHOTO 3710pOB’sT MalHOyTHIX KIHOK-IIPaBOOXOPOHIB. Y IIIOMY Iie 3a0e3MeUnTh
e(eKTUBHICTD IXHBOI Mall0yTHBOI IPAaBOOXOPOHHOT TiSUTBHOCTI.

KurouoBi ci10Ba: mpaBooXopoHIli, XKIHKH, COMATHYHE 3/10POB’sI, CTpeC, 0310poBunil diTHec, mpodeciiiHa AisTbHICTb.

Conflict of interest: absent.
Konguaikr inTepecis: BigcyTHiil.

Information about the authors

Bilevych Nataliia Oleksandrivna — PhD of Psychology, Senior Officer of the Moral Support, Armed Forces of Ukraine;
Pervomaisk, Ukraine, 55200.
hello@email.ua, ORCID ID: 0000-0002-1285-4527 *

Ivanova Natalia Heorhiivna — Doctor of Psychological Sciences, Professor, Head of the Department of Professional
Psychology, National Academy of the Security Service of Ukraine; Maksymovycha Str., 22M, Kyiv, Ukraine, 03066.
ivanova2112@ukr.net, ORCID ID: 0000-0002-6108-4725 B-P

Ivanov Yurii Anatoliiovych — Doctor of Law, Associate Professor, Chief Researcher of the Scientific and Organizational
Center, National Academy of the Security Service of Ukraine; Maksymovycha Str., 22M, Kyiv, Ukraine, 03066.
ivanov1402@ukr.net, ORCID ID: 0000-0003-4901-5337 B.P

Okhrimenko Ivan Mykolaiovych — Doctor of Law, Professor, Head of the Department of Legal Psychology, National
Academy of Internal Affairs; Solomyanska Square, 1, Kyiv, Ukraine, 03035.
ivango-07@ukr.net, ORCID ID: 0000-0002-8813-5107 ©

Rohovenko Mariia Mykhailivna — PhD of Pedagogy, Associate Professor, Associate Professor at the Department of
Psychology of the Educational and Scientific Institute of Law and Psychology, National Academy of Internal Affairs;
Solomyanska Square, 1, Kyiv, Ukraine, 03035

m_rohovenko@ukr.net, ORCID ID: 0000-0001-6380-3095 &-F

Jlama nepwozo naoxooacenns cmammi 0o euoanus: 21.04.2026
Jlama npuiinamms cmammi 0o OpyKy nicis peyenzyeanns: 16.06.2026
Jlama nyonixayii (onpunioonenns) cmammi: 14.07.2026.

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 2 (84) 15



I'POMA/JICBKE 3[IOPOB’A1

yKPA'I'HA. .
3A0OPOB’S HAIILI
/Q?/

UDC 616.24-002.5-036.2-053.2
DOI https://doi.org/10.32782/2077-6594/2026.2/02

Liakhova N. O., Holovanova I. A, Buria T. S.,
Havlovskyi O. D., Buria L. V.

Retrospective analysis of tuberculosis
incidence in children and adolescents
of Poltava region in 2019-2023

Poltava State Medical University, Poltava, Ukraine

JlsxoBa H. O., Tonosanosa I. A., byps T. C.,
I'aBnoscwkuit O. /1., Byps JI. B.

PerpocnexkTuBHmMil aHaTi3
3aXBOPIOBAHOCTI HA TY0OepKYJIb03
aiten Ta mipiiTkiB IloaTraBchbkoi

o0uacti B 2019-2023 pp.

[onTaBchKwit AepKaBHUH MEIMIHIHA YHIBEPCHTET,
M. [TonTaBa, Ykpaina

natanew2017@ukr.net

Introduction

Tuberculosis is the leading cause of morbidity
and mortality from infectious diseases worldwide.
The Global Tuberculosis Report 2021 (WHO TB
report-2021) states that 8.75 % of all cured cases
of tuberculosis between 2018 and 2022 involved children
(3.5 out of 40 million), which means that the level
of transmission of the infection in society is relatively high
[1-3]. Therefore, the risk factors leading to the development
of tuberculosis have received more attention over the years.
Children suffer from more severe forms of tuberculosis than
adults Every year, 7.5 million children worldwide children
are infected with tuberculosis, and 1.1 million children
suffer from tuberculosis, accounting for 12 % of the global
burden of tuberculosis [1-3]. Children, meanwhile, have
a disproportionately higher mortality rate — 230,000 deaths
annually [4; 5]. These figures reflect the difficulties faced by
healthcare systems in diagnosing and treating tuberculosis
in this category of people. These difficulties particularly
affect the most vulnerable groups of the population —
children under three years of age and children co-infected
with HIV. The incidence of tuberculosis increases further
when children enter adolescence and the disease begins to
develop in the same way as in adults [6].

Tuberculosis is one of the ten leading causes of death
among children worldwide worldwide, but most national
health systems give this problem low priority, neglecting
the epidemic. Ofthe 1 million cases oftuberculosis in children
worldwide, 75 % occur in 22 countries with a high disease
burden [1]. In countries with a low disease burden, childhood
tuberculosis accounts for about 5 % of the total, compared
to 2040 % in countries with a high disease burden [1-3].
Regional data from the World Health Organization showed
that positive sputum smear results in children under 14 years
of age account for 0.6 %-3.6 % of registered tuberculosis
cases [3]. Since in about 95 % of cases in children under
12 years of age the smear is negative, it can be argued that
these data underestimate the true burden of tuberculosis [7].

Given the above, children in developing countries continue
to be a high-risk group.

According to experts from the F. G. Yanovsky National
Institute of Phthisiology and Pulmonology of the National
Academy of Medical Sciences of Ukraine, the main reasons
for the unsatisfactory situation regarding tuberculosis
in children are late diagnosis, a decrease in the body’s
adaptive reserves, and an increase in the frequency
of primary drug resistance in TB pathogens [9].

The epidemiological situation regarding tuberculosis
in Ukraine remains difficult, as there are a large
number of patients who are sources of infection with
Mycobacterium tuberculosis, which poses a particular
danger to vulnerable groups — children and adolescents.
The last five years in Ukraine have been characterized by
a significant deterioration in the early detection, prevention,
and treatment of the disease, which is associated with
the COVID-19 pandemic and full-scale war [1; 6-8].

The aim of the study was to assess the incidence
of tuberculosis among children and adolescents in Ukraine
and Poltava region in 2019-2023.

Object, materials and research methods

Object of study: prevalence of tuberculosis among
children and adolescents in Ukraine and the Poltava region.

Research methods. In accordance with the defined
tasks and to achieve the goal of the work, the following
methods were used: a systematic approach and analysis,
a bibliosemantic method, and a medical-statistical method.

The systematic approach and analysis method
was used to develop the program; select and apply
research methods; plan scientific work with ensuring
the phased and sequential implementation and analysis
of the results.

The bibliosemantic method was used to analyze,
compare, and summarize the data obtained on the detection
of tuberculosis among children and adolescents in Ukraine
and by region.
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The medical-statistical method was used to
characterize the dynamics of the main indicators
of tuberculosis incidence among children of different
age categories in Ukraine and by regions by calculating
the basic growth rate (BGR) of the indicator.

Research materials: analytical and statistical
reference books “Tuberculosis in Ukraine” for 2019-2023
from the State Institution “Center for Public Health
of the Ministry of Health of Ukraine”.

Research results

At the first stage of the study, we analyzed tuberculosis
incidence rates among children and adolescents
in Ukraine and by region. Regarding morbidity rates
among children aged 0-17 in 2019-2023, the following
was established (Table 1). The highest rates of cases per
100,000 of the corresponding population for 2019-2023
were  observed in  Dnipropetrovsk  (11.1-20.9),
Kirovohrad (11.6-86.1), and Odesa (10.9-22.0) regions,
which coincides with the corresponding indicator for
the population of all age categories, as shown in Table 1.
Overall, for Ukraine, the indicator ranged from 7.2 in 2020
to 11.4in2023 per 100,000 of the corresponding population,
and in the Poltava region — from 3.9 in 2021 to 9.8 in 2023,
respectively. In 2019-2021, in the Poltava region, this
indicator was significantly lower than the national average,
but in 2022-2023 it increased significantly, exceeding
the national average in 2022.

As for the base growth rate of this indicator, it
was distributed across regions and Ukraine as follows.

The lowest rates were observed in Vinnytsia (—52.9 %),
Ivano-Frankivsk (—=52.1 %), and Kyiv (-56.6 %) regions,
which may be due to both the successful implementation
of tuberculosis control programs and low level of diagnosis
of the disease. The highest growth rate in the number
of tuberculosis cases was observed in Volyn (586.4 %),
Kirovohrad (498.0 %) and Mykolaiv (154.2 %) regions.
The latter figures may indicate both a sharp deterioration
in the epid significant increase in the number of internally
displaced persons who have moved to these regions.
Across Ukraine, this indicator is 7.6 %, while in Poltava
region it is 88.5 %, which is 11.6 times higher. This
difference can possibly be explained by the large number
of internally displaced persons living in Poltava, among
whom there are many young families with children
and teenagers. In general, most regions have a positive
growth rate in the number of tuberculosis cases per 100,000
of the corresponding population.

The incidence of tuberculosis among adolescents (aged
15-17 years) in Ukraine and its regions is characterized
as follows.

The highest incidence among children aged 15-17 was
observed in the Odesa, Kirovohrad, and Dnipropetrovsk
regions, and the lowest in Rivne, Chernivtsi, and Volyn,
although the latter saw a sharp increase in 2023 (BTP
+866.7 %).

In terms of the rate of increase, the lowest decline
was observed in Chernihiv (-100 %), Ternopil (=54.5 %),
and Odesa (—53.7 %), while the highest in Volyn (866.7 %),
Mykolaiv (302.0 %), and Kirovohrad (181.8 %) regions.
High growth rates were also observed in Rivne (125.5 %)

Table 1

Tuberculosis incidence (new cases + relapses) among children aged 0-17 years inclusive (2019-2023)

.. . . Absolute number / per 100 thousand of the relevant population
Administrative territories 2019 2020 2021 2022 2023 BGR, %

Vinnytsia 35/12,3 22/7,8 19/6,8 19/6,9 16/5,8 -52,9
Volyn 14/5,9 21/8,8 32/13,5 20/8,5 95/40,5 586,4
Dnipropetrovska 101/17,4 64/11,1 71/12,5 74/13,2 117/20,9 20,1
Zhytomyr 32/13,4 9/3,8 14/6,0 17/7,4 23/10,1 -24,6
Zakarpattia 28/9,6 16/5,5 35/12,1 27/9,4 35/12,1 26,1
Ivano-Frankivsk 26/9,4 9/3,3 27/9,9 14/5,2 12/4,5 -52,1
Kyiv 47/13,6 26/7,4 30/8,3 27/7,3 22/5,9 -56,6
Kirovohrad 24/14,4 19/11,6 35/21,6 100/63,3 136/86,1 498,0
Lviv 42/8,7 17/3,5 9/1,9 16/3,4 29/6,1 -29,9
Mykolaiv 10/4,8 16/7,8 13/6,5 8/4,1 24/12,2 154,2
Odesa 103/22,0 62/13,2 51/10,9 66/14,2 71/15,2 -30,9

Poltava 12/5,2 10/4,3 9/3,9 19/8.,4 22/9,8 88,5

Rivne 16/5,8 11/4,0 18/6,5 15/5,5 19/7,0 20,7

Sumy 19/11,3 6/3,6 16/9,8 5/3,1 27/16,9 49,6

Ternopil 6/3,1 4/2,1 5/2,6 4/2,1 7/3,7 19,4
Kharkiv 49/11,3 57/13,2 60/14,1 14/3,3 31/7,4 -34.5
Khmelnytskyi 15/6,4 5/2,1 11/4,8 12/5,3 17/7,5 17,2
Cherkasy 22/11,1 24/12,3 29/15,1 19/10,1 31/16,4 47,8
Chernivtsi 5/2,7 2/1,1 4/2,2 10/5,5 6/3,3 22,2
Chernihiv 18/11,2 8/5,1 10/6,5 25/16,5 15/9,9 -11,6

Kyiv 31/5,6 19/3,3 10/1,8 21/3,7 30/5,3 -5,4

Ukraine 803/10,6 540/7,2 610/8,2 577/7,9 835/11,4 -7,6

Source: [10-14]
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and Poltava (120.3 %) regions. In Poltava region in 2019
and 2021, this indicator was significantly lower than
the national average, in 2020 it was slightly it increased
significantly, in 2023 exceeding the national average by
half (Table 2).

Analyzing the incidence of tuberculosis among
children aged 0—14, the following was found the following.
Thehighestincidenceratesare observed in Dnipropetrovska,
Odesa, and Zhytomyr regions, and the lowest in Ternopil
and Chernivtsi regions and the city of Kyiv (Table 3).
In Ukraine, this indicator reached average level and ranged
from 5.9 per 100 thousand of the relevant population
in 2020 to 10.4 in 2023. In Poltava region, the levels
of the indicator were relatively low compared to others
and ranged from 2.5 per 100 thousand eligible population
in 2021 to 6.9 in 2022, much lower than the the national
rate, except for 2022.

The growth rate of this indicator was the lowest
in Vinnytsia (-65.6 %), Kyiv (—55.7 %) and Chernivtsi
(-46.2 %) regions, and the highest in Kirovohrad
(633.6 %), Volyn (568.8 %) and Ternopil (166.7 %)
regions. In Poltava region, the growth rate of morbidity
among children of this age is high (51.4 %) and is 3.3 times
higher than the national rate.

Prevalence of all forms of active tuberculosis
indicates the accumulation of tuberculosis among
the population. There are areas where a decrease in this
indicator can be observed: Vinnytsia, Dnipropetrovs’k,
Zhytomyr, and Ivano-Frankivsk, Kyiv, Kirovohrad, Lviv,
Mykolaiv, Poltava, Rivne, and Rivne, Kharkiv, Chernihiv,
and Kyiv. This decrease in the indicator may indicate

both that children of this age have been deregistered due
to recovery, and that part of the population migrated from
the country during the war, taking children abroad. Instead,
there is an increase in the prevalence of tuberculosis
among children aged 0-14 years in Volyn region has
increased to 185 % (Volyn region on the map Ukraine is
located in the far west, so it can be assumed that during
the during the war, IDPs with their children moved
there), Zakarpattia, Odesa, Sumy, Ternopil, Khmelnytsky,
Cherkasy, and Chernivtsi regions. In Ukraine as a whole,
the prevalence among children aged 0-14 has decreased
by 14 %. The highest prevalence of tuberculosis among
this age group population is observed in Zaporizhzhia
and Dnipropetrovska oblasts, where the highest rates
in 2019 were 25.9 and 16.0 per 100 thousand, respectively.
of the respective population, then we see its decline. Since
these areas are frontline areas, it is reasonable to assume
that emigration is the reason for this for this decline.
Poltava region occupies an intermediate level among
regions of Ukraine and its rate is lower than the national
average. The tendency to downward trend, both in Poltava
region by —12.5 % and in Ukraine by 17.5 % (Table 4).
The prevalence of tuberculosis in children aged
0-17 years is the total number, which includes children
under 14, so the figures in the previous and of the previous
and this table are correlated. So we have a similar picture
to the with the previous table. Thus, we observe a decrease
in the following regions: Vinnytsia, Dnipropetrovs’k,
Zhytomyr, Ivano-Frankivsk, Kyiv, Lviv, Mykolaiv, Odesa,
Kharkiv, Khmelnytskyi, and Chernihiv, and Kyiv. We
highlighted in bold those regions where the prevalence

Table 2

Tuberculosis incidence (new cases + relapses) among children aged 15-17 years inclusive (2019-2023)

L. . . Absolute number / per 100 thousand of the relevant population
Administrative territories 2019 2020 2021 2022 2023 BGR, %
Vinnytsia 4/9,3 5/11,3 3/6,7 6/13,1 6/13,1 40,9
Volyn 1/3,0 6/17,3 8/22,1 4/10,6 11/29,0 866,7
Dnipropetrovska 18/22,3 14/16,3 14/15,8 15/16,2 20/21,6 =3,1
Zhytomyr 5/14,4 4/11,1 7/19,0 2/5,3 7/18,4 27,8
Zakarpattia 10/24,4 8/18,7 9/20,2 6/13,0 10/21,6 -11,5
Ivano-Frankivsk 9/21,9 3/7,1 3/6,9 3/6,6 1/2,2 -90,0
Kyiv 15/34,7 6/12,9 9/17,9 6/11,2 7/13,0 -62,5
Kirovohrad 7/28,5 3/11,9 2/7,8 9/34,4 21/80,3 181,8
Lviv 14/19,4 6/8,0 3/3,9 3/3,8 11/13,9 -28,4
Mykolaiv 3/10,0 5/16,2 2/6,3 3/9,3 13/40,2 302,0
Odesa 38/59,6 26/38,9 21/30,2 22/30,4 20/27,6 —53,7
Poltava 5/14,8 5/14,5 3/8,5 6/16,3 12/32,6 120,3
Rivne 2/5,1 3/7,4 4/9,6 3/6,9 5/11,5 125,5
Sumy 5/19,8 3/11,7 4/15,4 2/7,4 7/25,9 30,8
Ternopil 4/13,4 0/0,0 5/15,9 2/6,1 2/6,1 -54,5
Kharkiv 13/20,3 7/10,4 10/14,6 2/2,8 9/12,6 -37,9
Khmelnytskyi 5/14,4 1/2,8 5/13.,9 3/8,1 4/10,8 -25,0
Cherkasy 5/16,8 7/23,2 4/13,1 5/15,9 4/12,7 -24.4
Chernivtsi 3/11,2 1/3,6 1/3,5 2/6,8 5/16,9 50,9
Chernihiv 5/20,7 2/8,1 2/8,0 8/31,0 0/0,0 —100,0
Kyiv 7/9,4 10/12,2 8/9,6 8/9,1 14/16,0 70,2
Ukraine 220/20,0 163/14,2 147/12,5 127/10,3 196/16,0 -20,0

Source: [10-14]

18

ISSN 2077-6594. VKPATHA. 3[JOPOB’ST HAIIIL. 2026. Ne 2 (84)



I'POMA/JICBKE 3/I0OPOB’sI 6/3;2;‘%%'1}? HAITi

Table

Tuberculosis incidence (new cases + relapses) among children aged 0-14 years inclusive (2019-2023)

3

- . - Absolute number
Administrative territories 2019 2020 2021 2022 2023 BGR, %
Vinnytsia 31/12,8 17/7,1 16/6,8 13/5,7 10/4,4 —65,6
Volyn 13/6,4 15/7,4 24/12,0 16/8,1 84/42,8 568,8
Zakarpattia 18/7,2 8/3,2 26/10,6 21/8,7 25/10,3 43,1
Ivano-Frankivsk 17/7,2 6/2,6 24/10,5 11/4,9 11/4,9 -32,0
Kyiv 32/10,6 20/6,5 21/6,7 21/6,6 15/4,7 —55,7
Kirovohrad 17/11,9 16/11,5 33/24,2 91/69,1 115/87,3 633,60
Lviv 28/6,8 11/2,7 6/1,5 13/3,3 18/4,5 -33,8
Mykolaiv 7/4,0 11/6,4 11/6,5 5/3,0 11/6,7 67,5
Poltava 7/3,5 5/2,5 6/3,1 13/6,9 10/5,3 51,4
Rivne 14/5,9 8/3,4 14/6,0 12/5,2 14/6,1 3,4
Sumy 14/9,8 3/2,1 12/8,7 3/2,3 20/15,1 54,1
Ternopil 2/1,2 4/2,4 0/0,0 2/1,3 5/3,2 166,7
Kharkiv 36/9,8 50/13,7 50/14,0 12/3,4 22/6,3 35,7
Khmelnytskyi 10/5,0 4/2,0 6/3,1 9/4,7 13/6,8 36,0
Cherkasy 17/10,1 17/10,3 25/15,4 14/8,9 27/17,2 69,3
Chernivtsi 2/1,3 1/0,6 3/2,0 8/5,3 1/0,7 —46,2
Chernihiv 13/9,6 6/4,5 8/6,2 17/13,6 15/12,0 25,0
Kyiv 24/5,0 9/1,8 2/0,4 13/2,7 16/3,3 -34,0
Ukraine 583/9,0 377/5,9 463/7,4 450/7,4 639/10,4 15,6
Source: [10-14]
Table 4
Prevalence of all forms of active tuberculosis among children aged 0-14 years inclusive (2019-2023)
.. . L Absolute number / per 100 thousand of the relevant population
Administrative territories 2019 2020 2021 2022 2023 BGR, %
Vinnytsia 23/9,5 16/6,7 21/9,0 14/6,1 6/2,6 73,9
Volyn 7/3,4 11/5,4 10/5,0 3/1,5 20/10,2 185,7
Zhytomyr 31/15,2 4/2,0 7/3,6 12/6,3 12/6,3 —61,3
Zakarpattia 12/4,8 9/3,6 16/6,5 11/4,5 20/8,3 66,6
Ivano-Frankivsk 10/4,3 6/2,6 15/6,5 10/4,5 6/2,7 —40,0
Kyiv 27/9,0 16 (5,2) 19 (6,1) 14 (4,4) 8(2,5) 70,4
Lviv 24/5,8 5(1,2) 5(1,2) 9(2,3) 6(L,5) -75,0
Mykolaiv 10/5,7 8 (4,6) 12 (7,1) 7(4,2) 5(3,0) -50,0
Odesa 49/12,1 27 (6,7) 35(8,8) 49 (12,4) 59 (15,0) 20,4
Poltava 8/4,0 8(4,1) 4(2,1) 7(3.,7) 7(3.,7) -12,5
Rivne 15/6,3 9 (3,8) 14 (6,0) 11 (4,8) 14 (6,1) —6,7
Sumy 7/4,9 2(1,4) 6 (4,4) 2 (L,5) 8 (6,0) 14,3
Ternopil 2/1,2 4(2,4) 0 2 (1,3) 5@3.2) 150,0
Kharkiv 27/7,3 34 (9.,3) 23 (6,4) 14 (4,0) 16 (4,6) —40,7
Khmelnytskyi 9/4,5 3 (1,5) 4(2,0) 8 (4,2) 12 (6,3) 33,3
Chernivtsi 2/1,3 1 (0,6) 3(2,0) 7 (4,6) 3(2,0) 50,0
Chernihiv 8/5,9 6 (4,5) 3(2,3) 3(24) 7 (5,6) -12,5
Kyiv 12/2,5 6(1,2) 2 (0,4) 11 (2,4) 9 (5,6) -25,0
Ukraine 504/7,8 329 (5,2) 387 (6,2)) 355(5,8) 416 (6,8) -17,5
Source: [10-14]
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of prevalence rates for both children under 14 and under 17
inclusive. Thus, the decrease in Khmelnytsky and Odesa
regions was due to children aged 15 to due to children aged
15 to 17 years. The rates increased in Volyn, Zakarpattia,
Kirovohrad, Poltava, Rivne, Sumy, Ternopil, Cherkasy,
Chernivtsi, Ternopil, Cherkasy, and Chernivtsi regions.
Thus, the increase in the prevalence of tuberculosis
in children in Kirovohrad, Poltava, and Rivne regions
was mainly due to children over 15 years of age. Overall,
in Ukraine, this figure decreased by —21.4 %. The leading
position, as in the case of in 2019, Dnipropetrovska oblast
occupied the leading position, as in the case of children
under 14 (Table 5). As for the prevalence of tuberculosis
in children under 17, Poltava region is lower than
in Ukraine, but it is growing in the region and decreasing
in the country.

The Public Health Center separately identifies children
aged 15—-17. This category of the population is on the verge
of adulthood, and during the war and mobilization.
According to our previous analysis, the decrease
in the prevalence rate is decreasing in the following regions:
Vinnytsia, Zhytomyr, Zakarpattia, Ivano-Frankivsk,
Kyiv, Lviv, Odesa, Kharkiv, and Chernihiv, and Lviv.
Our assumptions about the decrease in the prevalence
of TB prevalence in Odesa and Khmelnytskyi regions
at the expense of children aged 15-17 years were
confirmed. (Table 6). The growth is observed in Volyn,
Dnipropetrovska, Kirovohradska, Mykolaivska, Poltavska,
Rivnenska, Sumy, Ternopil, Chernivtsi regions and the city
of Kyiv. In general, in Ukraine the indicator is decreasing
by 31.2 %, while in Poltava region, on the contrary, it is

growing. This situation requires the medical community,
the government, and local communities to unite efforts to
combat tuberculosis, namely to detect it in the carly stages.
Children who live with parents or relatives who are sick
with the disease are particularly at risk.who are sick with
this nosology (Table 6).

Discussion of research results

Tuberculosis has been with humanity for thousands
of years, but despite the efforts of health workers,
the achievements of pharmacology and the invention
of new diagnostic tools, the fight against this disease
occupies a prominent place in the list of urgent problems
in the field of medicine. The fight against TB consumes
a significant part of the budget of many countries around
the world. Over the past few years, losses from TB
in Ukraine have amounted to about 3.5 billion UAH per
year [15; 16]. The World Health Organization (WHO)
defines this disease as one of the most dangerous.
The WHO report “Global tuberculosis report” for 2018,
which formulated the main parameters of the tuberculosis
epidemic in the world, stated that in 2017, 10 million
people became ill with tuberculosis in the world and 1.6
million deaths from tuberculosis were recorded [1; 2; 16].
Tuberculosis is a major cause of childhood morbidity
and mortality worldwide. Numerous publications, as well
as WHO documents, emphasize that insufficient attention
is paid to the issue of childhood tuberculosis in most
countries, although children are the most susceptible to
tuberculosis infection among the population [4-9; 15;

Table 5

Prevalence of all forms of active tuberculosis among children aged 0-17 years inclusive (2019-2023)

Administrative territories 2019Absolute nur;l(l))ze;/ per 100 th(;l(l)szalnd of the rele;f;;l; population - BGR, %
Vinnytsia 29 (10,2) 20 (7,1) 14 (5,0) 11 (4,0) 8(2,9) -72,4
Volyn 8(3,4) 16 (6,7) 11 (4,7) 4(1,7) 25(10,7) 212,5
Dnipropetrovska 97 (16,7) 54 (9,4) 40 (7,0) 50 (8,9) 79 (14,1) —18,6
Zhytomyr 38 (16,0) 6 (2,6) 7 (3.0) 11 (4,8) 16 (7,0) -57,9
Zakarpattia 23 (7,9) 18 (6,2) 16 (5,5) 13 (4,5) 27 (9,4) 17,4
Ivano-Frankivsk 19 (6,9) 7 (2,6) 8(2,9) 6(2,2) 7 (2,6) —63,2
Kyiv 40 (11,6) 23 (6,5) 14 (3,9) 12 (3,2) 14 (3,8) —65,0
Kirovohrad 21 (12,6) 17 (10,3) 14 (8,7) 53 (33,6) 96 (60,8) 357,1
Lviv 35(7,2) 11(2,3) 4(0,8) 5(1,1) 13 (2,7) -62,8
Mykolaiv 14 (6,8) 12 (5,9) 10 (5,0) 10 (5,1) 12 (6,1) —-14,3
Odesa 82 (17,5) 51(10,9) 42 (9,0) 59 (12,7) 80 (17,2) -2,4
Poltava 14 (6,0) 14 (6,1) 7 (3,1) 12 (5,3) 15 (6,7) 7,1
Rivne 16 (5,8) 11 (4,0) 12 (4,4) 9(3,3) 18 (6,6) 12,5
Sumy 10 (5,9) 3(1,8) 4(2,5) 3(1,9) 12 (7,5) 20,0
Ternopil 5(2,6) 4(2,1) 5(2,6) 2 (1,1) 7 (3,7) 40,0
Kharkiv 37 (8,6) 41 (9,5) 10 (2,3) 3(0,7) 18 (4,3) -51,3
Khmelnytskyi 13 (5,5) 4(1,7) 5(2,2) 5(2,2) 16 (7,0) -18,7
Cherkasy 27 (13,6) 23 (11,8) 14 (7,3) 12 (6,4) 30 (15,9) 11,1
Chernivtsi 5(2,7) 2 (1,1) 4(2,2) 8 (4,4) 7(3.,9) 40,0
Chernihiv 11 (6,9) 7 (4,4) 3(1,9) 3(2,0) 7 (4,6) -36,4
Kyiv 18 (3,2) 9 (1,6) 6(1,1) 13 (2,3) 17 (3,0) -5,6
Ukraine 703 (9,3) 496 (6,6) 328 (4,4) 335 (4,6) 553 (7,5) 21,3

Source: [10-14]
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Table 6

Prevalence of all forms of active tuberculosis among children aged 15-17 years inclusive (2019-2023)

Administrative territories 2019Absolute nur;l(:);; / per 100 th(;l;szz;nd of the relezvoaznzt population — BGR,%
Vinnytsia 6(13,9) 4(9,0) 3(6,7) 3(6,5) 2 (4,4) —66,7
Volyn 1(3,0) 5(14,4) 4(11,1) 2(5,3) 5(13,2) 400,0
Dnipropetrovska 17 (21,0) 12 (14,0) 14 (15,8) 15 (16,2) 18 (19,4) 5,8
Zhytomyr 7 (20,1) 2 (5,5) 7 (19,0) 2(5,3) 4(10,5) —42.9
Zakarpattia 11 (26,8) 9 (21,0) 7 (15,7) 4 (8,6) 7 (15,1) -36,4
Ivano-Frankivsk 9(21,9) 1(2,4) 2 (4,6) 1(2,2) 1(2,2) —88,9
Kyiv 13 (30,1) 7 (15,1) 7 (13,9) 4(7,4) 6(11,2) -53,8
Kirovohrad 9 (36,6) 5(19,8) 4 (15,7) 8 (30,6) 15 (57,4) 66,6
Lviv 11 (15,2) 6 (8,0) 1(1,3) 1(1,3) 7 (8,8) -36.,4
Mykolaiv 4(13,4) 4(13,0) 4(12,6) 3(9,3) 7 (21,6) 75,0
Odesa 33 (51,7) 24 (35,9) 24 (34,6) 22 (30,4) 21 (29,0) -36,4
Poltava 6(17,7) 6(17,4) 3(8,5) 5(13,6) 8 (21,7) 33,3
Rivne 1(2,6) 2 (5,0) 4 (9,6) 3(6,9) 4(9,2) 300
Sumy 3(11,9) 1(3,9) 1(3,9) 1(3,7) 4 (14,8) 33,3
Ternopil 3(10,0) 0() 5(15,9) 1(3,7) 2 (6,1) -33,4
Kharkiv 10 (15,6) 7(10,4) 4 (5,8) 2(2,8) 2(2,8) —80,0
Khmelnytskyi 4 (11,5) 1(2,8) 3 (8,3) 0 4 (10,8) 0
Cherkasy 4(13,4) 6(19,9) 4 (13,1) 6 (19,1) 4(12,7) 0
Chernivtsi 3(11,2) 1(3,6) 1(3,9) 2 (6,8) 4 (13,6) 33,3
Chernihiv 3(12,4) 1(4,1) 0 1(3,9) 0 —100
Kyiv 6 (8,1) 3(3,7) 6(7,2) 6 (6,9) 8(9,1) 33,3
Ukraine 199 (18,1) 167 (14,6) 127 (10.8) 98 (8.0) 137 (11.2) -31,2

Source: [10-14]

17-19]. The majority of paediatric tuberculosis cases
remain undiagnosed or unreported, with only 55 %
of the estimated 1.25 million paediatric TB cases reported
in 2023 [20]. Children carry a significant tuberculosis
disease burden in settings with poor epidemic control
and high levels of transmission. Even in high-resource
settings, the diagnosis of tuberculosis in children can be
challenging, but an accurate diagnosis can be achieved by
adopting a systematic approach [21].

Leading experts in the field call late diagnosis,
reduced adaptation reserves of the body, and an increase
in the frequency of primary drug resistance of the TB
pathogen the main reasons for the unfavorable situation
with TB in children [18]. As is known, the clinical
course of TB in children is characterized by a mild
or asymptomatic course of the disease. Approximately 50
% of children with primary tuberculosis are asymptomatic
and are diagnosed as a result of contact investigation.
Children become infected from exposure to an adult
or adolescent with contagious pulmonary tuberculosis. At
the same time, diagnosing TB in children is much
more difficult than in adults [16; 17; 22]. The diagnosis
of infection and disease due to Mycobacterium
tuberculosis in infants and children presents many
clinical challenges. The distinction of infection from
disease (tuberculosis) in children is often unclear.
There is difficulty in obtaining positive microbiological
confirmation of infection in sputum, gastric, tracheal,
or bronchial aspirates and in other body fluids in infants
and children. Problems related to various aspects
of primary forms of TB in children remain relevant

and require new approaches and solutions [16]. To avoid
the emergence of new cases of TB in children, measures
are needed that ensure effective prevention of the disease,
timely diagnosis, and prevent the chronicity of the disease.
Ukraine is among ten countries with the highest burden
of multidrug-resistant TB (MDR-TB) worldwide.
Treatment success rates for MDR-TB in Ukraine remain
below global success rates as reported by the World Health
Organization. Few studies have evaluated predictors
of poor MDR-TB outcomes in Ukraine.

Prospects for further research

Further epidemiological studies are needed to
determine the burden of TB infection in specific geographic
regions and risk groups, which will provide the basis for
interventions adapted to both national and local conditions,
including integrated approaches at the community level.

Conclusions

The analysis of the incidence of tuberculosis among
children and adolescents we determined that in Poltava
region the incidence of tuberculosis (new cases + relapses)
is increasing, the largest increase was observed in the age
group of 1517 years, and in the same age group there was
a significant exceeding the national prevalence of active
forms of tuberculosis, which requires finding causes
and ways to improve the health of adolescents of this age.
In addition, the prevalence of active forms of tuberculosis
exceeded the national rate for the entire study period.
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The increase in the incidence and prevalence
of tuberculosis among children in Poltava Oblast
may be due to various reasons. One of them may be
a large number of internally displaced persons, who live
in Poltava region, an increase in the number of children,
deterioration of the health of children and adolescents,
etc. Another important reason may be the large number

of children who were not vaccinated against tuberculosis
at the time.

An epidemiological study of the incidence
of tuberculosis among children and adolescents in Poltava
region shows a deterioration in the sanitary epidemic
situation and indicates the need to improve organizational
prevention and early detection measures.
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Purpose. The aim of the study was to assess the incidence of tuberculosis among children and adolescents in Ukraine and Poltava
region in 2019-2023.

Materials and methods. Methods: a systematic approach and analysis, a bibliosemantic method, a medical-statistical method.
Materials: analytical and statistical reference books “Tuberculosis in Ukraine” for 2019-2023 from the State Institution “Center for
Public Health of the Ministry of Health of Ukraine”.

Results. In Poltava region, the growth rate of the indicator in all age groups is positive, the incidence is at an average level
compared to other regions, but incidence is increasing, the largest increase was observed in the age group 15-17 years, this figure
in 2023 was twice as high as the national one. The prevalence of all active forms of tuberculosis among different age groups decreased
in all regions and in Ukraine, the rate in Poltava region is at an average level compared to others, but exceeded the national rate for all
years of the study period. Among children the rate in the 0—14 age group for all years of the study period was significantly lower than
the corresponding indicator in Ukraine, in the 0—17 age group it was close to the national one, with an excess in 2022.

Conclusions. The analysis of the incidence of tuberculosis among children and adolescents we determined that in Poltava region
the incidence of tuberculosis is increasing, the largest increase was observed in the age group of 15—17 years, and in the same age group
there was a significant exceeding the national prevalence of active forms of tuberculosis. In addition, the prevalence of active forms of
tuberculosis exceeded the national rate for the entire study period.

Key words: children and adolescents, tuberculosis incidence, prevalence.

MeTta. Meta ociiKeHHsI Mojsiraia B peTpOCIEKTHBHOMY aHai31 3aXBOPIOBAHOCTI Ha TyOepKyIIb03 JiTel Ta MiUTiTKIB B YKpa-
ai Ta [lonTaBcekiit obmacti B 2019-2023 pp.

Marepiaan i metoam. {7151 TOCSTHEHHST MeTH poOOTH OyJI0 BUKOPHCTAaHO METOJ CHCTEMHOTO IiIX0y Ta aHaii3y, 6i0imioceMan-
THYHAI METOM, MEIUKO-CTaTUCTUYHHI METOA. Marepiaiy DOCIiUKEHHS: aHalITHIHO-CTaTHCTHYHI ToBITHUKH « TyOepkynpo3 B Ykpa-
THi» 32 2019-2023 pp. HepxaBHoi ycraHoBu «LleHTp rpomancekoro 3m0pos’ss MO3 Vipainmy.

Pe3ynbTaTn. 3aXBOPIOBaHICTh HA TYOEpKyJIb03 cepell pi3HHUX BiKOBHX Ipyn 3a 2019-2023 pp. memro 3HM3MIACH y OUIBIIOCTI
obnacreld, ajie He Ma€ CTiiKoi TeHAEHMLIT 10 3HWKeHHs. JlaHuii MoKa3HUK 1Mo YKpaiHi Mae HeraTUBHUW TEMI IIPUPOCTY B yCiX IOCIHi-
JDKYBaHUX BIKOBHX I'pyIiax, okpim aiteit BikoMm 0—14 poxis. [1o [TonraBcekiit o6macti TeMn nIpupocCTy MOKa3HKKA B YCiX BIKOBHX IpyHax
MMO3UTHUBHHMN, TOKa3HUKHU 3aXBOPIOBAHOCTI Ha CEPETHHOMY PiBHI IMOPIBHAHO 3 IHITMMHU OOJIACTSAMHU, IPOTE 3aXBOPIOBAHICTH 301TBIITY-
€TbCs, HAOUIBIINI IPUPICT cOCTepiraBcs y BikoBii rpymi 15—17 pokis, neit mokasHuk y 2023 p. BABIYi HepeBUIILYBaB HaLlIOHATbHUH.
Takox nepeBHIIyBaB BCEyKpaTHChKHI TOKa3HUK 3aXBOpIOBaHOCTI cepen xiteit 0—17 pokis y 2022 p.

[MommpeHicTs ycix akTHBHUX OpM TyOepKyIIb03y cepell Pi3HHX BIKOBHX I'pYI 3HH3MIIACS 10 BCIX 00IACTAX Ta O YKpaiHi, ITokas-
HuK 110 [TonTaBebkiit 001aCTi 3HAXOAUTHCS Ha CEPEIHHOMY PiBHI MMOPIBHSHO 3 IHIIMMH, IIPOTE IIEPEBUIYBaB HAIIIOHATBHUH 32 BC1 POKU
JOCTIKyBaHOTO nepiofy. Cepell AUTSAUOTO HACETCHHS MOKAa3HUK y BikoBil rpymi 0—14 pokiB 3a BCi POKU JOCTIHKYBAHOTO MEPiOLY
OyB 3HAYHO MEHIIIE Bi/IITOBIJHOTO IIOKAa3HUKA 110 YKpaiHi, y BikoBii rpymi 0—17 pokiB HaOIMKaBCsI 10 HALlIOHAIBHOTO 3 IEPEBUICHHSIM
y 2022 p. [IpoTe moka3HHUK MOMIMPEHOCTI aKTUBHHUX (GOpM TyOepKyIIb03y y BiKOBiH rpymi 15-17 pokiB He3HaYHO MEpPEBUIYBaB BCe-
ykpaiacskiit y 2020 p, a B 2022 ta 2023 pp. nepeBuiryBas ioro BigmosigHo B 1,5 Ta 2 pasu i Mae no3utuBHUA npupict 33,3 %, Toxi sk
o YkpaiHi BiH cTaHOBHUTb —31,2 %, TOOTO MOKa3HUK moumMpeHocTi o IloaraBebkiit obnacTi nepeBaxae HaJl 3araJbHOHAIIOHAIBHUM
3a paxyHOK BikoBOI rpymnu 15—17 pokiB.

BucHoBKkH. AHaJli3 TTOKa3HUKIB 3aXBOPIOBAHOCTI HA TYOEPKYIIL0O3 Cepes AiTel Ta MiJITKIB ToKa3as, mo B [loxraBebkiit obmacti
3pOCTAIOTh MOKA3HUKH 3aXBOPIOBAHOCTI Ha TyOEpKyIh03 (HOBI BUMAIKU + PEHUANBH), HAHOUIBIINIA TPUPICT CHOCTEPIraBcs y BiKo-
Bili rpymi 15—17 pokiB, 1 B il ke BIKOBIii Tpymi criocTepiraiocs 3Ha4HE MEPEBUIICHHS HALlIOHATBHOTO MOKA3HHUKA 3a TMOIIUPEHICTIO
AKTHBHUX (GOpM TYOCpKyJIb03y, 10 MOTpeOye MOUIYKY TPHUUH Ta IUIAXiB MOKPAIICHHS 370POB’s MiTITKIB 1IOr0 Biky. OKpiM TOTO,
MTOKA3HHUKH MOMINPEHOCTI aKTHBHUX (HOPM TyOepKyIb03y HepeBHIYIOTh HAIlIOHAIBHI 32 BECh JOCIIKYBaHHH MTEpiof.

[lizBuIIeHHs TOKA3HUKIB 3aXBOPIOBAHOCTI Ta TOMIMUPEHOCTI TYOEPKYIbO3y cepell AUTsIUoro HacedeHHs B [lonTaBchkiit obnacti
MOXe OyTH MOB’S3aHO 3 PI3HUMH NMPUYMHAMH. TaKMMHU MOXKYTh OyTH BEIHKA KIJIbKICTh BUMYIICHUX MEPECENCHIIIB, SKi MEIIKAIOTh Y
[TonTaBceKiit 06acTi, 30IMBIICHHS KITBKOCTI AUTSAYOTO HACENICHHS, TIOTIPIICHHS 37I0pOB s AiTeH Ta MiAMITKIB TOm0. Takok BArOMOI0
MIPUYUHOIO MOKe OyTH BeJHKa KiJIbKICTh AiTeH, sSIKi CBOTO Yacy He OyiM BaKI[HHOBAHI BiJ TYOEPKYIIBO3Y.

[IpoBeneHe emigeMioNoriyHe JOCIIIKEHHS 3aXBOPIOBAHOCTI Ha TyOepKyIIb03 cepea AiTeil 1 mimriTkiB [lonTaBcbkoi 06macTi cBif-
YHUTH PO MOTIPIIECHHSA CaHITaApHO- eMiJeMIYHOI CUTYAIl] Ta BKa3ye Ha MOTpeOy BAOCKOHAJICHHS OpraHi3aliifHO-METOANYHUX 3aXO/iB
Mpo(iTaKTUKU Ta PAaHHBOTO BUSIBJICHHS 3aXBOPIOBAHHSL.

Ha namnry mymKy, 3HIDKEHHSI 3aXBOPIOBAaHOCTI Ha TyOepKyiIb03 cepel] AUTSIOTO HACETIEHHS MOXKIIMBE IIISIXOM ITOCHIICHHS IPO-
(LTaKTHYHUX 3aXOiB, MOCTIHHOTO MiABHUIICHHS CaHITAPHOI IPAMOTHOCTI HACENICHHS IIISIXOM IPOBEICHHS JIEKIIiH, Oecis, CTBOPEHHS
YMOB, 1[0 YHEMOKITHBIIOIOTH 3apa’keHHs 3710pOBOI JIFOAWHHU BiJl XBOPOTO Ha TyOEpKyIbO3.
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Introduction

During the period of martial law in Ukraine, academic
training in higher military educational institutions
(HMEIs) is conducted at temporarily established
locations in conditions of personnel dispersion. The lack
of places, conditions, and adequate material and technical
resources for physical training and sports at temporary
places of residence, which change periodically, does not
allow the main goal of physical training of cadets to be
fully achieved, which is to ensure the physical readiness
ofmilitary personnel forcombat operations, the performance
of service duties as assigned, and the promotion of other
tasks related to their training and education [ 1]. As scientists
point out [2; 3], physical readiness is the physical condition
of a service member that allows them to perform combat
missions and other assigned tasks in accordance with
the requirements of modern combat.

The problem of inadequate conditions and material
and technical resources for physical training during martial
law is particularly acute for junior training-year cadets,
as the level of physical fitness and health of yesterday’s
school graduates is not high enough [4; 5]. According to
scientists [6], during academic training in the first years,
due to insufficient adaptation to the conditions of military
service during dispersal, cadets experience higher morbidity
than in the senior training years, leading to missed training
sessions and other forms of physical training. In addition,
constant air raid alerts (day and night), which disrupt
academic training sessions, including physical training,
morning exercises, and sporting and mass participation
activities, do not allow for the full implementation
of training sessions according to the current working

program of the academic subject area (CWPASA) [7]. Most
of all, according to experts [8], during the junior training
years, while staying in temporary locations, the strength
and endurance of cadets, which serve as the basis for
the development of military-applied skills and special
qualities in their senior training years, «suffer». All this
requires timely changes to the physical training educational
process to develop the physical qualities of junior training-
year cadets, improve their physical condition, and promote
their health.

Studying the experience of organizing physical
training for service members in field conditions (without
sufficient and adequate material and technical resources
and equipment), the experience of physical training
in NATO countries, other law enforcement agencies,
and departments of Ukraine [9; 10] allows us to conclude
that the most effective means of maintaining the physical
fitness of junior-training year cadets at temporary locations
is CrossFit, which includes high-intensity functional loads
and is mainly conducted using the circuit training method.
The results of the work of many scientists [11-14],
who studied the effect of CrossFit training sessions on
the human body, have proven its effectiveness in improving
physical qualities (in particular, strength, speed,
endurance, agility, flexibility), reducing body weight,
improving cardiovascular and respiratory system function,
strengthening the body, restoring psycho-emotional state,
and improving overall physical condition. At the same
time, there has been insufficient research on the impact
of CrossFit training sessions on physical condition
and somatic health indicators among junior training-year
cadets during their training at temporary locations under
martial law, which guided the direction of our research.
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The aim of the research is to investigate the impact
of functional training using the CrossFit system on
the physical condition and somatic health of junior training-
year cadets during their academic training under martial law.

Object, materials and research methods

Participants. The research, conducted in 2023-2025,
involved 67 male cadets in their first and second training years
(aged 17-20) enrolled in 2023 at the Korolyov Zhytomyr
Military Institute (Zhytomyr, Ukraine). At the beginning
of the research (September 2023), two groups were formed
from the first-year cadets: an experimental group (EG,
n = 33) and a control group (CG, n = 34). The groups were
formed randomly and did not involve any special selection:
the EG included male cadets from the first and second study
groups of the training year, and the CG included cadets from
the third and fourth study groups. The levels of physical
condition and somatic health indicators of the EG and the CG
cadets at the beginning of the research were not significantly
different (p > 0.05). During physical training sessions, the EG
cadets followed the methodology we developed to improve
their physical condition and somatic health through CrossFit.
In contrast, the CG followed the CWPASA on “Physical
Education, Special Physical Training”. The number of hours
per week devoted to physical training sessions in the EG
and the CG was the same and amounted to 4 hours (2 training
sessions of 2 hours each). The main difference between
the EG and the CG was the content of the physical training
sessions. Inclusion criteria for participants: male cadets;
membership in a specific study group; admission to training
sessions based on health status; exclusion criteria: illness that
prevents physical activity. All cadets in the EG and the CG
were informed of the aim of the research, after which they
provided written consent to participate solely for scientific
purposes. The level of physical condition and somatic health
of cadets in the EG and the CG was assessed during the 1%
and 4" semesters of academic training in their 1% and 2™
training years.

Research methods: analysis and generalization
of literary sources, testing, medical and biological
methods, statistical analysis. Analysis and generalization
of literary sources were used to conduct an analytical
review of scientific sources on the outlined range of issues
(30 sources from Scopus and Web of Science Core
Collection were analyzed).

Testing was used to assess the physical condition
of the EG and the CG cadets using the following tests:
100 m run (speed qualities), pull-ups (strength qualities),
and 3 km run (endurance). The exercises were tested
under the same conditions by the Department of Physical
Education’s instructors.

Medical and biological methods were used to assess
the somatic health of cadets in the EG and the CG. For
this purpose, we used the methodology of Professor
G. L. Apanasenko, which is based on indicators of physical
development (height, body weight, vital lung capacity,
hand dynamometry) and indicators of the functional state

yKPA'I'HA. .
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of the cardiorespiratory system (heart rate, blood pressure).
The somatic health level (SHL) was calculated using five
indices: body mass index (BMI), vital index (VI), strength
index (SI), Robinson index (RI), and heart rate recovery
time index (HRRTI) [15]. The sum of points determined
the SHL of cadets for each of the five indices: 3 points
or less — low SHL; 4-6 points — below average SHL;
7-11 points — average SHL; 12—15 points — above average
SHL; 16-18 points — high SHL.

Data processing. Statistical analysis was used to
process the experimental data obtained. The compliance
of the sample data distribution with the Gauss’ law was
assessed using the Shapiro-Wilk W test. The reliability
of the difference between the indicators was determined
using the Student’s t-test. The results were presented
as M+m, where M is the arithmetic mean, m is the error
of the arithmetic mean. The reliability of the difference
for all statistical tests was set at p < 0.05. All statistical
analyses were performed using STATISTICA 6.1 software
package (number AGAR909E415822FA), adapted for
medical and biological research.

Ethics. This research complies with the ethical
standards of the Order of the Minister of Defense of Ukraine
“On Approval of the Regulation on the Organization
of Scientific and Technical Activity in the Armed Forces
of Ukraine” No. 385 dated 27.07.2016. The procedure
for organizing the study was previously agreed with
The Committee on Compliance with Academic Integrity
and Ethics of the Korolyov Zhytomyr Military Institute
(Protocol No. 14 dated 29.08.2023). Also this research
followed the regulations of the World Medical Association
Declaration of Helsinki. Informed consent was received
from all cadets who took part in this research.

Research results

Taking into account the experience of Ukrainian Armed
Forces personnel, including graduates of the Korolyov
Zhytomyr Military Institute, in the Russian-Ukrainian
war, the experience of NATO countries, Ukrainian law
enforcement agencies and departments, and the results
of scientific research by many scientists, we have developed
a methodology for improving the physical condition
and somatic health of junior training-year cadets through
CrossFit during their academic training in wartime
conditions. The purpose of the developed methodology is to
ensure the comprehensive physical development of junior
training-year cadets, improve the development of all
physical qualities, and strengthen somatic health, thereby
laying the foundation for the formation of military-applied
motor skills in senior training-year cadets. The objectives
of the methodology are defined as follows: comprehensive
(complex) development of the physical qualities of junior
training-year cadets in a short period of time; improving
the physical condition of cadets and their somatic health;
forming motivation for systematic physical exercise during
their academic training and service; providing a basis
(foundation) for the formation of military-applied motor
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skills and the development of special qualities of cadets
in senior training years. The developed methodology
includes: general developmental exercises (10-20 %),
special developmental (high-intensity) exercises, including
weight training, bodyweight exercises, and exercises
on exercise machines (50-70 %), auxiliary exercises,
including cardio exercises (20-30 %). The percentage
ratio of exercises varies according to the stages
of the methodology: with each subsequent semester,
the volume of special preparatory and auxiliary exercises
increased, while general preparatory exercises decreased.
Special  preparatory exercises include: kettlebell,
dumbbell, barbell disc, medicine ball, sandbag, block, car
tire, sandbox, exercise machine, pair sets, and bodyweight
exercises. Training methods: interval, repetitive,
uniform, alternating, circuit, competitive. Principles:
general pedagogical principles, principles of physical
education, and sports training. Stages of implementation
of the methodology: Stage 1 — adaptive (1% semester):
familiarization and learning of exercise techniques
according to the CrossFit system; Stage 2 — developmental
(2 semester): development of physical qualities,
improvement of physical condition, strengthening of health
through CrossFit; Stage 3 — training (3"-4" semesters):
improvement of physical qualities through CrossFit.

The main feature of the methodology was the use
of developed exercise complexes according to the CrossFit
system at the end of the main part of the training session,
depending onthe topic of the main part of the training session:
the duration of such complex training was 20-40 minutes
and depended on the training year and the level of physical

)

fitness of the cadets. Thus, for the first training year, cadets
training using CrossFit methods lasted 20-30 minutes,
and for the second training year, it lasted 30-40 minutes.
The cadets’ training program included high-intensity
exercise complexes. Physical activity was regulated by heart
rate. In the first training year, cadets had high activity, with
heart rates of 170—180 beats per minute during exercise;
in the second training year, cadets had 180-190 beats
per minute. The physical load was dosed according to
the number and complexity of exercises in the complexes,
the duration of the exercise, the duration of the entire
complex, the duration and nature of rest, the number of sets,
the number of repetitions in a set, the pace of the exercises,
and the amount of load. Thus, for the 1* training year,
cadets used complexes of 5-7 exercises, performed
in 3-4 sets (rounds), and for the 2™ training year, cadets
used 6-10 exercises in 4-5 sets (rounds).

The results of the study of the physical condition
ofthe EG and the CG cadets (based on the results of physical
exercise testing) are presented in Table 1. For all tests
in the 1*-3" semesters of academic training, no significant
difference was found between the EG and the CG indicators
(p > 0.05). In the 4" semester, the EG cadets’ results on all
tests were significantly better than those of the CG. Thus,
according to the results of the 100 m run, the difference was
0.5 seconds (p < 0.05), in pull-ups, 2.1 times (p < 0.05),
and in the 3 km run, 29.1 seconds (p < 0.05).

During the study period in the I** and 2™ training
years, test results improved in both study groups, but more
significant changes in physical condition indicators were
observed in the EG cadets. Thus, the results of the 100 m

Table 1
Dynamics of physical condition indicators in the EG (n = 33) and the CG (n = 34) cadets
during their 1** and 2 training years under martial law (Mean * m)
Semesters of study (nF;(;:;s) (,,C:(§4) Slgnlﬁtcance of |the dlﬁ'e;ence
100 m run, s
1 143 +0.17 14.2 +£0.20 0.31 p>0.05
2nd 14.1£0.17 14.1+£0.19 0.09 p>0.05
3 13.7£0.16 13.9+£0.18 0.85 p>0.05
4t 13.2+0.15 13.7+0.17 2.21 »<0.05
) 4.85 (p <0.001) 1.90 (p > 0.05)
Pull-ups, times
1 12.3+0.79 12.1 £0.81 0.18 p>0.05
2nd 14.4£0.76 13.2+£0.79 1.09 p>0.05
3 15.5+0.72 14.1£0.77 1.35 p>0.05
4 16.7+0.70 14.6 £0.74 2.06 »<0.05
) 4.17 (p <0.001) 2.28 (p < 0.05)
3 km run, s
1 793.2£9.18 788.8 £9.05 0.34 p>0.05
2nd 761.4 £9.05 772.5+£8.97 0.87 p>0.05
3rd 748.3 +8.92 765.2 £ 8.94 1.34 p>0.05
4 732.5+8.76 761.6 £ 8.90 2.33 »<0.05
) 4.78 (p <0.001) 2.14 (p <0.05)

Legend: n — number of cadets; Mean — arithmetic mean; m — error of the arithmetic mean; ¢ — value of Student’s t-test; p — sig-

nificance level of the differences; ¢
4™ semesters

14

(p) — significance level of the differences between the indicators of cadets in the 1 and the
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run in the EG improved significantly by 0.9 seconds
(» £0.001), while in the CG the changes were insignificant
and amounted to 0.5 seconds (p > 0.05); in pull-ups,
the results in the EG increased by 4.4 times (p < 0.001),
and in the CG — by 2.5 times (p < 0.05); in the 3 km run,
the EG indicators improved by 60.7 seconds (p < 0.001),
while the CG they improved by 27.2 seconds (p < 0.05).

The analysis shows that training sessions conducted
using the developed methodology proved more effective
than the CWPASA in improving the physical condition
of junior training-year cadets during their academic
training at temporary locations under martial law.

The results of assessing the dynamics of somatic
health indicators of the EG and the CG cadets (according
to the methodology of Professor G. L. Apanasenko) are
presented in Table 2. It was found that in the 1*-3"semesters,
there were no significant differences in BMI between
the EG and the CG cadets (p > 0.05), but in the 4" semester,
the CG cadets had a significantly worse BMI than
the EG cadets, by 0.67 kg/m? (p < 0.05). During the 1*
and 2" training years, both groups experienced an increase
in BMI, but the negative changes were more pronounced
inthe CG (1.46kg/m?, p<0.001) than inthe EG (0.91 kg/m?,
P<0.01).

Table 2
Dynamics of somatic health indicators in the EG (n = 33) and the CG (n = 34) cadets
during their 1 and 2" training years under martial law (Mean + m)
EG CG Significance of the difference
Semesters of study (n =33) (n = 34) g p | »
BMI, kg/m?
I 21.94+0.24 22.06 £0.27 0.33 p>0.05
2nd 22.35+£0.22 22.78 £0.24 1.78 p>0.05
3 22.62£0.19 23.15+0.21 1.84 p>0.05
4t 22.85%0.18 23.52+0.20 2.49 »<0.05
t, () 3.03 (p<0.01) 4.35 (p <0.001)
VI, ml/kg
IS 59.02 £1.77 58.74 £1.69 0.11 p>0.05
2nd 60.59 £ 1.75 59.41 £1.70 0.48 p>0.05
3 61.28 £1.74 59.54 £1.68 0.72 p>0.05
4t 61.90 £1.71 59.72 £1.66 0.91 p>0.05
t,(p) 1.17 (p > 0.05) 0.1 (p > 0.05)
SL %
I+ 58.55+£1.89 58.98 £1.92 0.16 p>0.05
2nd 61.89 +1.84 59.14 £ 1.91 1.04 p>0.05
3 63.22 £1.80 59.39 £ 1.86 1.48 p>0.05
4 65.07 £ 1.75 60.01 £1.82 2.01 p<0.05
) 2.53 (p <0.05) 0.39 (p > 0.05)
RI, c.u.
I+ 88.20 £ 1.55 87.66 + 1.69 0.24 p>0.05
2nd 84.45+£1.49 86.56 £ 1.65 0.95 p>0.05
3 81.12£1.43 85.71 £ 1.61 2.13 p<0.05
4 79.82 £ 1.38 84.95 + 1.57 2.45 p<0.05
) 4.04 (p <0.001) 1.17 (p > 0.05)
HRRTI, s
1 127.1 £3.45 126.8 £3.58 0.06 p>0.05
2nd 120.6 £3.41 121.6 £3.50 0.20 p>0.05
3 109.1 £3.32 116.2 +£2.43 1.49 p>0.05
4t 98.7+3.27 110.4 +3.36 2.50 p<0.01
) 5.97 (p <0.001) 334 (p<0.01)
SHL, c.u.
I 1.57 £0.56 1.65 £ 0.64 0.09 p>0.05
2nd 243 +£0.51 2.03+£0.61 0.51 p>0.05
3 6.89 £ 0.49 3.41+0.57 4.63 »=<0.001
4t 7.35+£0.47 5.07+0.53 3.22 »<0.01
t, () 7.91 (p<0.001) 4.12 (p <0.001)

Legend: n — number of cadets; Mean — arithmetic mean; m — error of the arithmetic mean; ¢ — value of Student’s #-test; p — sig-

nificance level of the differences; ¢
4™ semesters

14

(p) — significance level of the differences between the indicators of cadets in the 1 and the
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The analysis of VI indicators showed that during
the research period, the cadets in the EG experienced
a more pronounced improvement in respiratory system
indicators (2.88 ml/kg, p > 0.05) compared to the CG
(0.98 ml/kg, p > 0.05), however, no significant difference
between the VI indicators in the EG and the CG was found
in all semesters of training years (p > 0.05). The study
of the SI shows that in the 4" semester, the strength
indicators of the EG cadets were significantly better than
those of the CG by 5.06 % (p < 0.05). During the 1% and 2™
training years, cadets in both groups showed improvement
in the SI, but in the EG the change was 6.52 % and was
significant (p < 0.05), while in the CG it was 1.03 %
and the difference was not significant (p > 0.05). This
indicates a more positive effect of CrossFit training sessions
on the development of strength indicators and overall
strengthening of the cadets’ bodies than training according
to the CWPASA. A pronounced effect of CrossFit training
sessions was also found on the cardiovascular system
indicators of junior training-year cadets. Thus, the RI
indicators of cadets in the EG in the 3™ and 4" semesters
are significantly better than those in the CG, by 4.59 c. u.
(»<0.05)and 5.13 c. u. (p £0.05), respectively. At the same
time, during the research period, there were significant
positive changes in the RI indicators in the EG (8.38 c. u.,
p < 0.001). In contrast, in the CG, the changes were
insignificant (2.71 c. u., p > 0.05). The results obtained
are confirmed by indicators of recovery process duration
in the bodies of cadets in the EG and the CG: HRRTI
in the 4" semester EG cadets is significantly lower by
11.7 seconds than in the CG (p £ 0.01).

The analysis of the SHL indicators showed that
in the 39 and 4" semesters, SHL indicators were
significantly better in the EG than in the CG, by
3.48 points (p < 0.001) and 2.28 points (p < 0.01),
respectively. During the research, the SHL improved
significantly in both groups (p < 0.001), but the changes
were more pronounced in the EG: the difference between
the indicators of the 1 and 4™ semesters was 5.78 points,
and in the CG, 3.42 points. Moreover, at the end
of the research, the SHL in the EG cadets was assessed
as average, whereas in the CG it was assessed as below
average. All this convincingly demonstrates the positive
impact of CrossFit training sessions on the health
indicators of junior training-year cadets during their
academic training in a state of martial law.

Discussion of research results

According to scientists [16; 17], the essence
of the CrossFit system lies in performing simple, accessible
physical exercises to develop different muscle groups
through high-intensity circuit training. The uniqueness
and originality of CrossFit lie in the many variations
of exercise combinations, mainly strength-oriented,
and in the fact that each workout is significantly different
from the previous one. As scientists point out [ 18], CrossFit
is a training system characterized by high intensity

and constant changes in exercises. CrossFit workouts
include bodyweight, jumping, gymnastic equipment
(if available), and weight-based exercises (kettlebells,
dumbbells, barbell discs, medicine balls, sandbags,
and other available equipment) [19; 20].

Scientists [21-23] note that CrossFit constantly goes
beyond the boundaries of a particular sport or training
regime, using different movements, changing the energy
regimes that power muscle activity and, accordingly,
the load on various body systems. One of the basic principles
of training in the armies of the world’s leading countries
is regular daily exercise; this is precisely the method used
by CrossFitters. Thus, specialists [24; 25] in CrossFit
distinguish three types of loads: M — training of metabolic
functions (cardio) — running, swimming, cycling, rowing,
etc.; G—gymnastics, bodyweight exercises — pull-ups, push-
ups, jumps, squats, lunges, etc.; W — free weight exercises,
weightlifting, powerlifting, kettlebell lifting, etc. — barbell
squats, barbell presses, kettlebell snatches, deadlifts, etc.
In addition, a high level of development of the ability to
differentiate movements in space, time, and muscle effort,
the ability to relax muscles promptly, and the ability to
maintain body balance during motor actions indicate
the development of agility and coordination in individuals
during CrossFit training sessions [26].

Scientists [27], studying the effect of CrossFit training
sessions on the physical condition of people of different ages,
genders, and professions, note that as a result of systematic
CrossFit training, in addition to the development of basic
physical qualities, the volume of the heart muscle gradually
increases, the network of blood vessels expands; changes
occur in blood composition (the number of red blood cells
and hemoglobin increases); chest circumference and vital
lung capacity increase; nervous system activity improves,
and cognitive functions improve.

Scientists [28] list the following advantages
of CrossFit training sessions for cadets during their
training in dispersed conditions: the ability to train
in a limited space and without proper conditions; the ability
to train simultaneously with a large group of people;
a wide range of simple and accessible exercises eliminates
the possibility of adaptation to the same type of load,;
the ability to conduct training sessions simultaneously
with cadets of different physical fitness levels and genders;
the absence of monotony in training sessions; effectiveness
in developing basic physical qualities, improving
functional status, and strengthening health; the ability
to comprehensively develop different muscle groups
and reduce body weight; ensuring high density and intensity
of training sessions; training sessions conducted to music
contribute to the formation of motivation and interest
of cadets in systematic physical exercise; formation
of a basis for practicing any sport.

Taking into account the results of research by many
scientists, as well as the combat experience of the Armed
Forces of Ukraine, we have substantiated and developed
a methodology for improving the physical condition
and somatic health of junior training-year cadets through
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CrossFit during their academic training under martial law.
The main goal of CrossFit training sessions with junior
training-year cadets using the developed methodology is
to maintain and improve physical condition (development
of strength and speed qualities, endurance, agility,
flexibility), improving the functioning of the cardiovascular
and respiratory systems, accelerating the body’s adaptation
to changes in load, strengthening health, and laying
the foundation for improving the military-applied skills
of cadets in their senior training years. The research
results confirmed the conclusions of many scientists
[4; 13; 17; 23-26; 29; 30] regarding the effectiveness
of functional training using the CrossFit system
in improving cadets’ physical condition and somatic health
during their junior training years under martial law.

Prospects for further research
It is planned to investigate the impact of strength
sports (arm wrestling, powerlifting, kettlebell lifting) on
the dynamics of cadets’ psychosomatic health indicators
during their academic training under martial law.

Conclusions

The influence of functional training using the CrossFit
system on the physical condition and somatic health

of junior training-year cadets during their academic training
under martial law conditions has been studied. It was found
that at the end of the research, the results of the EG cadets
in all tests were significantly (p < 0.05) better than those
of the CG: in the 100 m run, by 0.5 seconds, in pull-ups,
by 2.1 times, in the 3 km run, by 29.1 seconds. Based
on the results of assessing the somatic health indicators
of cadets in the EG and the CG, it was found that most
of the indices studied at the end of the research in the EG
were significantly (p < 0.05-0.001) better than in the CG:
the BMI — by 0.67 kg/m?, the VI —by 2.18 ml/kg, the SI— by
5.06 %, the RI—by 5.13 ¢. u., the HRRTI — by 11.7 seconds,
the SHL — by 2.28 points. CrossFit training had the most
pronounced positive effect on the following indices: strength
index, body mass index, Robinson index, and somatic
health level. It was found that during the academic
training period, all studied indicators of physical condition
and somatic health showed a more pronounced and reliable
(» <0.05-0.001) improvement compared to the CG, which
indicates the higher effectiveness of CrossFit training
sessions in the junior training years under martial law
conditions compared to the CWPASA.

The high level of physical condition and somatic health
achieved during CrossFit training sessions during the junior
training years will contribute to the faster development
and improvement of military-applied motor skills and special
qualities of cadets in the senior training years.
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The purpose of the work is to investigate the impact of functional training using the CrossFit system on the physical condition
and somatic health of junior training-year cadets during their academic training under martial law.

Materials and methods. The research, conducted in 2023-2025, involved 67 male cadets in their first and second training years
(aged 17-20) enrolled in 2023 at the Korolyov Zhytomyr Military Institute (Zhytomyr, Ukraine). At the beginning of the research
(September 2023), two groups were formed from the first-year cadets: an experimental group (EG, n = 33) and a control group (CG,
n = 34). During physical training sessions, the EG cadets followed the methodology we developed to improve their physical condition
and somatic health through CrossFit. In contrast, the CG followed the current program on «Physical Education, Special Physical
Training». The number of hours per week devoted to physical training sessions in the EG and the CG was the same and amounted to
4 hours (2 training sessions of 2 hours each). Research methods: analysis and generalization of literary sources, testing, medical and
biological methods, statistical analysis. The physical condition of cadets was assessed using the following tests: a 100 m run, pull-ups,
and a 3 km run. The somatic health of cadets was assessed using the method developed by G. L. Apanasenko.

Results. It was found that at the end of the research, the results of the EG cadets in all tests were significantly (p < 0.05) better
than those of the CG: in the 100 m run, by 0.5 seconds, in pull-ups, by 2.1 times, in the 3 km run, by 29.1 seconds. Based on the results
of assessing the somatic health indicators of cadets in the EG and the CG, it was found that most of the indices studied at the end of the
research in the EG were significantly (p < 0.05-0.001) better than in the CG: the BMI — by 0.67 kg/m?, the VI — by 2.18 ml/kg, the SI —
by 5.06 %, the RI — by 5.13 c. u., the HRRTI — by 11.7 seconds, the SHL — by 2.28 points. CrossFit training had the most pronounced
positive effect on the following indices: strength index, body mass index, Robinson index, and somatic health level.

Conclusions. The high level of physical condition and somatic health achieved during CrossFit training sessions during the junior
training years will contribute to the faster development and improvement of military-applied motor skills and special qualities of cadets
in the senior training years.

Key words: cadets, physical condition, somatic health, physical fitness, physical training, CrossFit, martial law.

Meta po60oTH — 10CITIJUTH BIUTHB (DYHKIIOHAJIBHUX TPEHYBaHb 3a cucTeMoro Kpocdit Ha piBeHb (hi3MUHOTO CTaHy Ta COMaTH4-
HOTO 3[I0pOB’sl KypPCAHTIB MOJO/IINX KyPCIB ITiJ] YaC HABYAHHS B YMOBaX BOEHHOTO CTaHYy.

Marepiaaun Ta Meronu. Jlo mocmimkenHs, nposeneHoro y 2023-2025 pp., Oyno 3amydeHo 67 KypcaHTIB HOJIOBIUOi CTaTi
[-II xypciB (17-20 pokiB) 2023 poky Habopy JKutomupcekoro BifickkoBoro iHcTuTyTy iMeHi C. I1. KopomsoBa (XKutommup, Yipaina).
Ha mouarky nocmimpkenns (Bepecens 2023 p.) i3 kypcantiB I xypcy Oyino cdopmoBano aBi rpymu: ekcriepumentansry (E@L 7 = 33) ta
xoHTponbHY (KT, 1 = 34). dopMyBaHHs TPyl 3MIIICHIOBANIOCS PaHIOMHHM CIIOCOOOM 1 He Tependadano creniaibHoro Bigoopy: no EI
YBIAIIINA KypCaHTH-YOIOBIKHY MEPIIOl Ta APYToi HaBYaJIbHUX rpyn Kypcy, 1o KI' — TpeTroi Ta yeTBepToi rpym. PiBeHb moka3HUKIB (i3ud-
HOTO CTaHy Ta coMaTnyuHoro 3710poB’s KypcanTiB EI" i KI' Ha mouatky nociimpkeHHst 6yB goctoBipHO ofHakoBuM (p > 0.05). Kypcanrtu
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EI mix yac HaBYaJIbHHX 3aHATH 13 (Qi3UYHOI MIITOTOBKH 3aiMaITHCS 32 PO3POOICHOI0 HAMH METOIMKOIO TIOKpAIaHHs (I3HYHOTO CTaHy
Ta COMAaTHYHOTO 3JI0pOB’sl KypcaHTiB 3acobamu kpocdity, KI' — 3a urHHOIO poO0Y0I0 MPOrpamMoro HaBYaIbHOI AucHuIuIin «Diziane
BUXOBAHHS, crieniagbHa (izndHa miaroToBkay. KinbKiCTh TOMVMH Ha HABYAJbHI 3aHATTS 3 (i3WMYHOI MiAroTOBKM Ha TkaeHb B EI' i KT
Oyna oHaKoBoOIO i cranoBuna 4 rox (2 3ausatts o 2 rox). OcHoBHOO BingMiHHICTIO MiXk EI" 1 KI' GyB 3MicT 3aHSTH i3 (i3UYHOT i ATOTOBKH.
Kputepii BKIIOYEHHS yYaCHUKIB: YOJIOBIYA CTaTh KYPCAaHTIB, HAJEXKHICTB JIO MEBHOI HABYAIILHOI IPYIH; JOMYCK JIO 3aHATH 32 CTAaHOM
370pOB’sl; KPUTEPii BUKIIIOYCHHS: 3aXBOPIOBAHHS, SIKE HE Jla€ 3MOTH OTPUMyBarH (i3nuHi HaBaHTaxxeHH:S. Yci kypcantn EI' i KI' Gymu
oiH(GOPMOBaHI PO METY TOCIIKEHHS, MICII YOr0 BOHM HaJIaJIM TIMCHMOBY 3TOY Ha Y9acTh y JOCIIKECHH] BUKITFOYHO B HAYKOBHX 1HTE-
pecax. PiBenb dizuunoro crany Ta comarudHoro 310poB’st kypcanti EI' ta KT oninroBaBcst Bripoosik 1-4 cemectpiB HaBdaHHs Ha [ Ta 11
Kypcax. MeTozy JoCTi/PKeHHS: aHalli3 Ta y3aralbHeHHs JITepaTypHHUX JKepesl, TeCTYBaHHSI, MEANKO-0i0JI0TiuHI METOM, CTAaTUCTHYHHI
anaii3. TecTyBaHHS 3aCTOCOBYBAIOCS IS OLiHIOBAaHHS (isnuHoro crany KypcantiB EI' i KI' 3a pe3ynabraraMu BUKOHAHHS HUMH TaKHX
TectiB: Oir Ha 100 M (IIBUAKICHI SKOCTI), MATATYBaHHS Ha NepeKIaanHi (CHIOBI AKOCTi), Oir Ha 3 KM (BuTpHBalicTs). IlepeBipka Bripas
3ifCHIOBaNIACSl B OJHOTUITHUX YMOBaX BHKJIajadamMu Kadeapu ¢izuuHoro BuxoBaHHs. Meanko-0ionoriudi Metoau Oys10 3aCTOCOBAHO
JUTS OLIHFOBAHHSI COMATHYHOTO 3710poB’st KypcanTiB EI' ta KI'. J[ist nboro Mu Bukopucranu Metonuky npodecopa I JI. AnanaceHka, mo
0a3yeThCst Ha MOKAa3HUKaX (DI3MIHOTO PO3BUTKY (3pICT, Maca TiJla, )KUTTEBA EMHICTH JIETCHb, IMHAMOMETPIS KUCTI) Ta IIOKAa3HUKAX (yHK-
LiOHAJIBHOTO cTaHy KapaiopecmipaTopHoi cuctemu (UCC, aprepianbHuii THCK). PiBeHb comarnanoro 3m0poB’s (PC3) Oymo po3paxoBaHo
3a I’ AThMa iHaekcaMu: iHaexc Macu tima (IMT), sxurreswuii inmexe (OKI), cunosuit inaekc (CI), inaexc Po6incona (IP), iHmeke BiTHOBICHHS
nyneey (IBIT). PC3 kypcaHTiB BU3HAYaBCs 32 CYMOFO OaltiB 3a KOXKEH 13 IT’SITH 1HIEKCIB: 3 1 MeHite 0atiB — Husbkuii PC3; 4—6 6atiB — HIK-
unii Bix cepenuporo PC3; 7-11 6aniB — cepenniit PC3; 12—15 6aniB — Bummii Bix cepeaasoro PC3; 16—18 6aniB — Bucokuit PC3.

PesyabTaTn. JlocnimkeHo BIUIMB (QYHKI[IOHABHUX TPEHYBaHb 3a cucTeMoio KpochiT Ha piBeHb (i3UYHOTO CTaHy Ta COMaTHY-
HOTO 3/I0pPOB’sl KypCaHTIB MOJIOAIIMX KypCiB ITiJl Yac HaBYaHHS B YMOBaX BOEHHOTO CTaHy. BUsBIEHO, 110 HAMPUKIHII TOCITIHKSHHS
pesynbratu KypcanTiB EI' y Beix Tectax € goctoBipHO (p < 0.05) kpamumu, Hixk y KI': i3 6iry Ha 100 M — Ha 0,5 ¢, y miaTAryBaHHi Ha
nepexaguHi — Ha 2,1 pasy, i3 6iry Ha 3 kM — Ha 29,1 c. 3a pe3yabTaTaMy OLIHIOBAHHS ITOKAa3HHUKIB COMAaTUYHOTO 3/10POB’sl KYPCaHTIB
EI' i KT BusiBieHO, 110 OiBIIICTH TOCIIIKYBAaHHX iHAEKCIB HanpuKiHmi gocuimkerns B EI' € noctoBipHo (p < 0,05-0,001) kpamumm,
Hixk y KI': IMT — Ha 0,67 kr/m%, XKI — na 2.18 mur/kr, CI —na 5,06 %, I[P —ua 5,13 y.o., IBIT — na 11,7 ¢, PC3 — na 2,28 Gasa. Haii6ibim
BHPQ)KCHUH MO3UTUBHUII BIUTUB 3aHATTS KPOC(ITOM MarOTh Ha Taki iHAGKCH: CHIIOBHIA, MacH Tijla, POOiHCOHA Ta piBEHb COMaTHYHOTO
3710pOB’sl. YCTaHOBJIEHO, IO 3a IEPiof TOCTIPKEHHS YCi TOCII/PKYBaHi TOKa3HUKH (Di3MYHOTO CTaHy Ta COMAaTHIHOTO 3/I0POB’SI MAIOTh
OinbIn BupaxeHe goctoBipHe (p < 0,05-0,001) nokpantanss nopisasaHO 3 KT, 10 cBiT4HTE po BHUILY €(hEeKTHBHICTH 3aHATH KPOCchHiTOM
Ha MOJIOJLINX Kypcax B YMOBaX BOEHHOTO CTaHy MOPIBHAHO 3 YMHHOIO pOOOYOI0 POTrPaMOI0 HaBYaIbHOT JUCIUILIIHH.

BucnoBku. Buicokuii piBeHb ()i3HYHOTO CTaHy Ta COMAaTHYHOTO 37I0POB’sl KypPCaHTIB, JOCSTHYTHI il Yac 3aHATh KPOC(iTOM
Ha MOJIOJIINX Kypcax, CIIPHATHME OLTBII MBHIAKOMY (OPMYBAHHIO Ta BJOCKOHAJICHHIO BiiCHKOBO-TIPHKIIAHAX PyXOBUX HABUYOK Ta
criemiadbHUX SKOCTEeH KYpCaHTIB Ha CTApIIMX Kypcax.

KurouoBi ciioBa: kypcantu, Gpi3udHuii CTaH, cCOMaTHYHE 310pOB’s, Pi3ndHi SKOCTI, (i3rudHA MiArOTOBKA, KPOC)IT, BOEHHHI CTaH.

Conflict of interest: absent.
Konguaikr inTepecis: BigcyTHiil.

Information about the authors

Fedyk Andrii Oleksandrovych — Candidate of Psychological Sciences, Associate Professor, Associate Professor at the
Combined Military Disciplines Department, Bohdan Khmelnytskyi National Academy of the State Border Guard Service
of Ukraine; Shevchenko Str., 46, Khmelnytskyi, Ukraine, 29003.

fedykao@gmail.com, ORCID ID: 0000-0003-1122-2613 #

Tomenko Oleksandr Anatoliyovych — Doctor of Physical Education and Sport Sciences, Professor, Professor of the
Theory and Methodic of Physical Culture Department, Sumy State Pedagogical University named after A. S. Makarenko;
Romenska Str., 87, Sumy, Ukraine, 40009.

rehabsc.tt@gmail.com, ORCID ID: 0000-0002-1097-965X <P

Volobuieva Olena Fedorivna — Doctor of Sciences in Psychology, Professor, Rector’s Gender Advisor, Senior Researcher
on Gender Issues, Bohdan Khmelnytskyi National Academy of the State Border Guard Service of Ukraine; Shevchenko
Str., 46, Khmelnytskyi, Ukraine, 29003.

helen volobueva@ukr.net, ORCID ID: 0000-0003-4010-6398 B-E

Prontenko Kostiantyn Vitaliyovych — Doctor of Pedagogical Sciences, Professor, Head of the Department of Physical
Education and Sports Rehabilitation, Korolyov Zhytomyr Military Institute; Mira Str., 22, Zhytomyr, Ukraine, 10004.
prontenko-kostya@ukr.net, ORCID ID: 0000-0002-0588-8753 B-P

Martenko Yuliia Ivanivna — PhD of Law, Senior Lecturer of the Department of Legal Psychology, National Academy of
Internal Affairs; Solomyanska Square, 1, Kyiv, Ukraine, 03035.
Yuliamartenko@ukr.net, ORCID ID: 0000-0002-2164-5671 *

Jama nepwioeo naoxooacenns cmammi 0o sudanus: 17.04.2026
Jlama npuiinamms cmammi 00 OpyKy nicis peyensyeanns: 11.06.2026
Jlama nyb6nixayii (onpuntoonenns) cmammi: 14.07.2026.

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 2 (84) 33



I'POMA/JICBKE 3[IOPOB’A1

yKPA'I'HA. .
3A0OPOB’S HAIILI
/Q?/

UDC 614.2:159.9.072:364-786:314.15(437.6)
DOI https://doi.org/10.32782/2077-6594/2026.2/04

Srobarova S., Stachoti M.

Preparedness of First-Contact
Helping Professionals in Slovakia
to Provide Crisis Intervention
in War-Related and Migration Crises

St. Elizabeth University of Health and Social Work
in Bratislava, Bratislava, Slovakia

[Ipobaposa C., CtaxoHb M.

T'oToBHicTH (paxiBUiB JONMOMIiKHMX
npogeciii NepmIoro KOHTAKTY
B CJi0Ba44MHi 10 HAJaHHA KPHU30BOi
iHTepBeHNil M Yac BOEHHUX
Ta MirpaniiiHuX Kpus3

Bua mkona 0XopoHH 30pOB’s Ta COLiaIbHOT
pobotu CB. €nm3aBetn B bpartucnasi, M. bparucnasa,
CrnoBaqunHa

sona.srobarova@vssvalzbety.sk

Introduction

War-related and migration crises are major social
events that affect safety, social functioning, mental health
and quality of life at both individual and community levels.
People affected by armed conflict, forced displacement,
loss of close persons, disruption of social ties, economic
uncertainty and adaptation to a new environment are exposed
to increased psychosocial burden. Crisis intervention
and psychological first aid aim to provide humane,
supportive and practical assistance to people exposed to
serious stressors and to support safety, calming, orientation,
connection with resources and access to further help [1].

In the context of mass displacement, psychosocial
support cannot be limited to specialised psychiatric
or psychotherapeutic services. The Inter-Agency Standing
Committee guidelines conceptualise mental health
and psychosocial support in emergencies as a layered
system, ranging from basic services and community support
to focused non-specialised and specialised care [2]. This
approach is particularly relevant for first-contact helping
professionals who work in health, social, community,
educational, counselling and non-governmental services.

The importance of preparedness is supported by
evidence on the mental health consequences of conflict
and forced migration. A systematic review and meta-analysis
of conflict-affected populations estimated substantially
elevated levels of depression, anxiety, post-traumatic
stress disorder and other mental disorders [3]. Refugees
and asylum seekers also show considerable mental health
needs, although prevalence estimates vary according to
methodology, context, pre-migration trauma and post-
migration living conditions [4; 5]. These findings highlight
the need for early recognition, basic stabilisation and timely
referral to appropriate services.

In Slovakia, the topic of crisis intervention has
become particularly relevant in connection with the arrival
of people fleeing the war in Ukraine and with the need to

ensure accessible support for people in acute or persisting
crisis. In many situations, the first professional contact is
not provided by a specialist mental health service, but by
nurses, physicians, social workers, psychologists, crisis line
workers, counsellors, community workers or employees
of non-governmental organisations. Their ability to
recognise signs of crisis, communicate safely, reduce acute
distress, assess risk and refer to further help may influence
the subsequent course of coping with the crisis situation.

At the same time, the provision of crisis intervention
in migration contexts is complicated by language barriers,
cultural differences, uncertainty about competencies,
insufficient referral pathways and psychological burden
on workers. Communication barriers between refugees
or migrants and service providers have been identified
as a significant obstacle to access to mental health care
and to the quality of support [6]. Despite the increasing
practical need, the preparedness of first-contact helping
professionals in Slovakia to provide crisis intervention
in war-related and migration crises remains insufficiently
explored.

The aim of the research was to analyse
the preparedness of first-contact helping professionals
in Slovakia to provide crisis intervention to people affected
by war-related and migration crises. The study focused
on practical experience, self-assessed competencies,
previous training, organisational support, perceived
barriers and needs for further education in crisis
intervention. The results may contribute to the formulation
of recommendations for strengthening crisis preparedness
in public health, social services and community support.

Object, materials and methods of the research

The object of the research was the preparedness
of first-contact helping professionals working in Slovakia
to provide crisis intervention to people affected by war-
related and migration crises. The study focused on their
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experience with persons in crisis, previous education
in crisis intervention, self-assessed professional
competencies, availability of organisational support,
perceived barriers and further training needs.

The research was designed as a quantitative
cross-sectional questionnaire study. The research
sample consisted of 142 respondents from the group
of first-contact helping professionals working in Slovakia.
The sample included physicians, nurses and other health
professionals, psychologists, social workers, crisis line
or counselling workers, and workers of non-governmental
organisations and assistance centres. The sampling was
purposive. The inclusion criterion was professional
or service involvement in which the respondent could
encounter people affected by war-related, migration
or psychosocial crisis.

Of the total number of respondents, 85 were
women (59.9 %) and 57 were men (40.1 %). The largest
age group consisted of respondents aged 36-45 years
(75; 52.8 %). According to professional orientation,
the most represented groups were nurses or health
professionals (44; 31.0 %) and social workers (43; 30.3
%). Second-cycle university education was reported
by 58 respondents (40.8 %) and first-cycle university
education by 34 respondents (23.9 %). The largest
proportion of respondents had 610 years of professional
practice (58; 40.8 %).

Data were collected using an anonymous author-
designed questionnaire focused on preparedness for
crisis intervention. The questionnaire included socio-
demographic and professional characteristics, experience
with people affected by war-related or migration crises,
previous training in crisis intervention, self-assessment
of competencies, organisational conditions, perceived
barriers and training needs. The questionnaire contained
closed single-choice questions, multiple-choice questions,
five-point Likert scale items and open questions.

For Likert scale items, respondents expressed
agreement with statements on a scale from 1 — strongly
disagree to 5 — strongly agree. The items focused on
the ability to recognise signs of acute psychological
crisis, distinguish a normal stress reaction from a state
requiring professional intervention, know the basic
principles of crisis intervention, communicate with
a person in crisis, assess risk, provide basic psychological
first aid, refer to further professional help and evaluate
organisational support, supervision and the need for
further training.

Participation in the research was voluntary
and anonymous. Respondents were informed about
the purpose of the research and that the data would be
processed only in aggregated form for scientific purposes.
The research did not collect personal data that would allow
identification of respondents.

Data processing. The obtained data were processed
using descriptive and inferential statistics. For categorical
variables, absolute frequencies (n) and relative frequencies
(%) were calculated. For five-point Likert scale items,

the mean score (M), standard deviation (SD), 95 %
confidence interval of the mean, and the number
and percentage of agreement responses were calculated.
Agreement was defined as responses 4 — rather agree
and 5 — fully agree; disagreement was defined as responses
1 — strongly disagree and 2 — rather disagree.

For an indicative inferential assessment of whether
mean Likert scores differed from the neutral scale value,
a one-sample t-test against the test value of 3 was used.
The value 3 represented the neutral response. Statistical
significance was assessed at alpha = 0.05. Effect size was
expressed using Cohen’s d. Given the ordinal character
of Likert scales, the t-test results were interpreted
as a supplementary analysis to descriptive statistics.

For multiple-choice questions, results were interpreted
as the proportion of respondents who selected a given
option; therefore, the total number of responses could
exceed the number of respondents. Statistical processing
was performed in Microsoft Excel. A total of 142 valid
questionnaires were included in the analysis. Control
of totals confirmed that the number of valid responses
corresponded to the total number of respondents (N = 142)
for single-choice questions and Likert items.

Group comparisons using one-way analysis
of variance (ANOVA) were not performed because
the available data matrix had an aggregated character
and did not contain individual-level linkage of answers
to profession, education, length of practice or completed
training. Correct use of ANOVA, or its non-parametric
alternative, the Kruskal — Wallis test, requires an individual
respondent database in which total or domain preparedness
scores can be calculated for each respondent.

Research results

Characteristics of the research sample

The research sample consisted of 142 first-contact
helping professionals working in Slovakia. There were
85 women (59.9 %) and 57 men (40.1 %). The most
frequent age group was 3645 years (75; 52.8 %). The most
common level of education was second-cycle university
education (58; 40.8 %), followed by first-cycle university
education (34; 23.9 %) and third-cycle university education
(28; 19.7 %). The most represented professional groups
were nurses or health professionals (44; 31.0 %) and social
workers (43; 30.3 %).

Experience with people affected by crisis and previous
training

Regular work with people affected by war-related
or migration crises was reported by 34 respondents
(23.9 %) and occasional work by 55 respondents (38.7 %).
Another 50 respondents (35.2 %) stated that they worked
with such persons only exceptionally, and 3 respondents
(2.1 %) did not work with them. Thus, some form of contact
with people affected by war-related or migration crises was
declared by 139 respondents (97.9 %).

Education or training in crisis intervention in some
form was reported by 85 respondents (59.9 %); however,
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Table 1 Lower results were found for items related to specific
Characteristics of the research sample (N = 142) work with persons after war-related or migration trauma
Characteristic Category n| % and to managing intensive emotional reactions. Only
Sex Female 85 159.9 28 respondents (19.7 %) agreed that they could work
Male 57 [40.1 with people who had experienced war trauma or forced
Age Up to 25 years 5 |35 migration, while 82 respondents (57.7 %) disagreed.
26-35 years 22 | 15.5] Only 47 respondents (33.1 %) felt sufficiently prepared to
36-45 years 75 | 52.8| provide basic crisis intervention.
46-55 years 15 [ 10.6 In terms of summary domains, knowledge
56 years and over 25 [17.6 and recognition of crisis reached a mean score of 3.00,
Education Secondary vocational 22 1155 practical intervention skills reached 3.37 and overall
University I. degree 34 |23.9 preparednessreached 3.20. Theseresults indicate amoderate
University II. degree 58 | 40.8 | level of overall self-assessed preparedness, with the weakest
University I11. degree 28 [19.7 area being work with the specific consequences of war-
Profession Physician 12| 85 related and migration trauma.
Nurse / health professional 44 (31.0 Inferential analysis of Likert items
Psychologist 13 |92 One-sample t-tests against the neutral value
Social worker 43 [30.3| of 3 showed that several items differed significantly from
Crisis line or counselling worker | 12 | 8.5 the neutral midpoint of the scale. Significantly higher
NGO / assistance centre worker | 18 | 12.7| ratings were found for providing basic psychological first
Length of Less than 1 year 1107 aid (M = 4.44; t = 15.02; p < 0.001), referring a person
professional | 1-5 years 34 [23.9| in crisis to further professional help (M = 3.91; ¢ = 13.13;
practice 6-10 years 58 [40.8| p < 0.001), proceeding when suicidal risk is suspected
11-20 years 27 [19.0 M = 3.87; t = 10.17; p < 0.001) and establishing safe
More than 20 years 22 | 155 and supportive contact (M = 3.68; t = 8.15; p < 0.001).

certified crisis intervention training was completed by
only 2 respondents (1.4 %). A short course or training was
completed by 22 respondents (15.5 %), and 61 respondents
(43.0 %) reported exposure to the topic only during their
studies. No training in crisis intervention was reported by
57 respondents (40.1 %).

Contact with persons in acute psychological crisis was
reported daily by 11 respondents (7.7 %), several times per
week by 27 respondents (19.0 %) and several times per
month by 60 respondents (42.3 %). Crisis intervention to
a person affected by war-related or migration crises was
provided repeatedly by 46 respondents (32.4 %) and once
or several times by 52 respondents (36.6 %).

The most frequently encountered types of crisis were
loss of a close person (28; 19.7 %), domestic violence
(26; 18.3 %), forced migration or refugee experience
(19; 13.4 %), suicidal thoughts (17; 12.0 %), loss
of housing or work (15; 10.6 %), and crisis in children
and adolescents (15; 10.6 %). War trauma was indicated
by 14 respondents (9.9 %) and acute anxiety or panic
reaction by 8 respondents (5.6 %).

Self-assessed  preparedness and intervention
competencies
Self-assessed preparedness was evaluated on

a five-point Likert scale from 1 — strongly disagree to
5 — fully agree. The highest mean score was obtained
for the item “I can provide basic psychological first aid”
(M =4.44; SD = 1.15), where agreement was reported by
116 respondents (81.7 %). A high proportion of agreement
was also recorded for the item “I know where to refer
a person in crisis for further professional help” (122;
85.9 %; M =3.91; SD = 0.82).

Significantly lower than neutral ratings were found
for working with people who had experienced war trauma
or forced migration (M =2.37;r=-5.88; p<0.001), working
with a person experiencing strong anxiety, fear or panic
M =2.51; t = -4.16; p < 0.001), and knowing the basic
principles of crisis intervention (M = 2.62; ¢t = —3.65;
p < 0.001). The overall feeling of being sufficiently
prepared to provide basic crisis intervention did not differ
significantly from the neutral value (M = 3.04; ¢ = 0.30;
p=0.763).

Table 2
Experience with crisis intervention and previous
training (V= 142)

Variable Category n | %
Work with people Yes, regularly 34 1239
affected by war-related | yes, occasionally 55 |38.7
or migration crises Only exceptionally 50 |35.2
No 3121
Training in crisis Certified training 2 |14
intervention Short course / training 22 | 15.5
Only during studies 61 |43.0
No 57 |40.1
Frequency of contact | Daily 11| 7.7
with people in acute | Several times a week 27 19.0
psychological crisis  I'geyeral times a month 60 |42.3
Rarely 25 |17.6
Never 19 | 134
Provision of crisis Yes, repeatedly 46 324
intervention to a Yes, once or several times | 52 | 36.6
person affected No, but I was in contact 44 1310
by, way—relatgd or with such a person )
migration crises No o oo
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Table 3
Self-assessment of knowledge and intervention skills (/V = 142)
Agr Neutral | Disagr

Item M| SD sgne(e%) ne?%) 12 ng(‘;?)
I can recognise signs of acute psychological crisis 3.19 | 1.11 50(35.2) | 56(39.4) | 36(25.4)
I can distinguish a normal stress reaction from a state requiring professional | 3.20 | 1.21 57 (40.1) | 48(33.8) | 37 (26.1)
intervention
I know the basic principles of crisis intervention 2.62 | 1.24 32(22.5) | 54(38.0) | 56(39.4)
I can establish safe and supportive contact with a person in crisis 3.68 | 1.00 90 (63.4) | 28(19.7) | 24(16.9)
I can work with a person experiencing strong anxiety, fear or panic 2.51 | 141 36 (25.4) | 21 (14.8) | 85(59.9)
I can assess whether a person in crisis represents a risk to self or others 3.57 | 0.87 67 (47.2) | 64(45.1) | 11(7.7)
I know how to proceed when suicidal risk is suspected 3.87 | 1.02 78 (54.9) | 54(38.0) | 10 (7.0)
I can provide basic psychological first aid 444 | 1.15 | 116(81.7) | 12(8.5) 14 (9.9)
I can work with people who have experienced war trauma or forced 2.37 | 1.29 28 (19.7) | 32(22.5) | 82(57.7)
migration
I know where to refer a person in crisis for further professional help 391 | 0.82 | 122(85.9) | 10(7.0) 10 (7.0)
I feel sufficiently prepared to provide basic crisis intervention 3.04 | 1.39 47(33.1) | 4531.7) | 50(35.2)
During work with a person in crisis, I can remain calm and professional 295 | 1.10 42 (29.6) | 61 (43.0) | 39(27.5)

Table 4
Inferential assessment of selected Likert items against neutral value 3 (/V = 142)
Item M | SD t J Cohen d Interpretation

I can provide basic psychological first aid 4.44 | 1.15| 15.02 | <0.001 1.26 | Significantly higher, large effect
I know where to refer a person in crisis for further 391 |10.82| 13.13 | <0.001 1.10 | Significantly higher, large effect
professional help
I know how to proceed when suicidal risk is suspected | 3.87 | 1.02 | 10.17 | <0.001 0.85 | Significantly higher, large effect
I can establish safe and supportive contact with a 3.68 | 1.00| 8.15 | <0.001 0.68 | Significantly higher, medium
person in crisis effect
I can work with people who have experienced war 237 [1.29| -5.88 | <0.001 | —0.49 |Significantly lower, small-to-
trauma or forced migration medium effect
I can work with a person experiencing strong anxiety, | 2.51 | 1.41 | —4.16 | <0.001 | —0.35 | Significantly lower, small effect
fear or panic
I know the basic principles of crisis intervention 2.62 | 1.24| -3.65 | <0.001 | —0.31 | Significantly lower, small effect
We have the possibility to consult difficult cases at 2.64 [0.96| —4.45 | <0.001 | —0.37 |Significantly lower, small effect
the workplace
I have access to supervision or professional support 2.54 | 1.61| -3.40 | 0.001 —0.29 | Significantly lower, small effect
after difficult interventions
I would be interested in further training in crisis 4.45 10.58 | 29.89 | <0.001 2.51 | Significantly higher, very large
intervention effect
Regular supervision should be available to all 3.94 [0.47| 24.03 | <0.001 | 2.02 |Significantly higher, very large
workers in contact with people in crisis effect

Organisational support and systemic conditions

Results in the area of organisational support
showed lower evaluation of workplace conditions. Clear
procedures for work with people in crisis were confirmed
by 45 respondents (31.7 %), while 68 respondents
(47.9 %) disagreed. Available contacts for professionals
or organisations to which a person in crisis could be
referred were confirmed by 53 respondents (37.3 %).

Amorepronounceddeficitwasobservedinthepossibility
of consulting difficult cases, where only 23 respondents
(16.2 %) agreed and 87 respondents (61.3 %) disagreed.
Access to supervision or professional support after difficult
interventions was confirmed by 50 respondents (35.2 %),
while 76 respondents (53.5 %) did not have such access.
Sufficient attention to burnout prevention at the workplace
was confirmed by 30 respondents (21.1 %).

The summary score of organisational support
was 2.64, representing the lowest rated area among

the observed domains. Conversely, the area of the need
for further education reached a mean score of 3.78.
Interest in further training in crisis intervention was
expressed by 136 respondents (95.8 %), and the need
for regular supervision for workers in contact with
people in crisis was supported by 122 respondents
(85.9 %).

Perceived barriers to providing crisis intervention

The most frequently reported barriers were language
barriers and high psychological burden of workers, each
selected by 89 respondents (62.7 %). Other important
barriers were unclear competencies of individual
professions (84; 59.2 %), lack of follow-up services (83;
58.5 %), missing methodological procedures (79; 55.6 %)
and cultural differences (78; 54.9 %). Lack of supervision
was reported by 68 respondents (47.9 %), lack of time by
64 respondents (45.1 %) and lack of professional education
by 58 respondents (40.8 %).
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Table 5
Organisational support and need for further education (V= 142)
Agree Neutral | Disagree

Ttem M| SD | S o] o | 142 (%)
There are clear procedures at my workplace for working with people in crisis 2.58 | 1.50 | 45(31.7) | 29(20.4) | 68 (47.9)
I have available contacts for professionals or organisations to which I can refer | 2.98 | 1.36 | 53 (37.3) | 34 (23.9) | 55(38.7)
a person in crisis
We have the possibility to consult difficult cases at the workplace 2.64 1 0.96 | 23(16.2) | 32(22.5)| 87(61.3)
I have access to supervision or professional support after difficult interventions | 2.54 | 1.61 | 50 (35.2) | 16 (11.3) | 76 (53.5)
My workplace pays sufficient attention to burnout prevention among workers 2.54 1 1.09 | 30(21.1) | 28(19.7) | 84(59.2)
Crisis intervention is sufficiently organisationally ensured in our organisation 2.58 | 1.15 | 32(22.5) | 26(18.3) | 84(59.2)
I would be interested in further training in crisis intervention 4451058 | 136 (95.8) | 6(4.2) 0(0.0)
Crisis intervention should be part of compulsory education for health and 3.83 | 0.56 | 106 (74.6) | 36 (25.4) | 0(0.0)
helping professions
Regular supervision should be available to all workers who come into contact 3.94 | 046 | 122 (85.9) | 20 (14.1) 0(0.0)
with people in crisis
System preparedness for psychosocial crises is as important as preparedness for | 2.89 | 1.15 | 41 (28.9) | 44 (31.0) | 57 (40.1)
medical or material consequences

Table 6
Barriers to providing crisis intervention
(/V = 142; multiple responses possible)
Barrier n o of
respondents

Language barrier 89 62.7
High psychological burden of workers 89 62.7
Unclear competencies of individual 84 59.2
professions
Lack of follow-up services 83 58.5
Missing methodological procedures 79 55.6
Cultural differences 78 54.9
Lack of supervision 68 47.9
Lack of time 64 45.1
Lack of professional education 58 40.8
Other 0 0.0

Training needs of respondents

The results showed a very high need for further
education in crisis intervention. The most frequently
selected area was managing aggression and strong emotions,
reported by 136 respondents (95.8 %). This was followed
by burnout prevention (134; 94.4 %) and basics of crisis
intervention (133; 93.7 %). Psychological first aid was
selected by 112 respondents (78.9 %). Communication with
a traumatised person and work with refugees and migrants
were both selected by 99 respondents (69.7 %).

Overall, the results show that first-contact helping
professionals in Slovakia have substantial practical
experience with people in crisis situations, but their
preparation is uneven. Respondents rated themselves
stronger in basic psychological first aid and referral to
further professional help, but weaker in working with
war trauma, forced migration, intense emotional reactions
and organisationally supported crisis intervention.

Discussion of research results

The study identified an uneven profile of preparedness
among first-contact helping professionals in Slovakia.
Respondents reported frequent practical contact with
people affected by crisis, but only a small proportion had
completed certified crisis intervention training. This finding
is important because international guidance emphasises
that psychosocial support in emergencies should combine
specialised services with basic, safe and accessible support
delivered by trained persons in first contact with affected
populations [1; 2].

The high proportion of respondents who had
at least some contact with people affected by war-related
or migration crises confirms that crisis intervention
in Slovak conditions is not limited to specialised
psychological or psychiatric services. This corresponds
to the layered model of mental health and psychosocial
support, where first-contact workers can function
as an entry point into the system of assistance [2]. However,
the role of first-contact professionals should be clearly
defined and supported by referral pathways, supervision
and organisational procedures.

The mental health relevance of the topic is supported
by international epidemiological evidence. Conflict-
affected populations are at increased risk of depression,
anxiety and post-traumatic stress disorder [3], and refugees
and asylum seekers show substantial and context-
dependent mental health needs [4; 5]. In addition, linguistic
and cultural barriers may reduce access to mental health
services and complicate communication between clients

Table 7
Preferred areas of further education
(/V = 142; multiple responses possible)
Training area n %o of
respondents
Managing aggression and strong emotions | 136 95.8
Burnout prevention 134 94.4
Basics of crisis intervention 133 93.7
Psychological first aid 112 78.9
Communication with a traumatised person | 99 69.7
Work with refugees and migrants 99 69.7
Work with children and adolescents in crisis | 98 69.0
Suicidal risk 89 62.7
38
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and providers [6]. These findings are consistent with
the barriers reported by respondents in the present study,
especially language barriers, cultural differences and lack
of follow-up services.

A positive result is that respondents rated themselves
highest in providing basic psychological first aid
and referring a person in crisis to further professional help.
Psychological first aid is not psychotherapy, but a basic
supportive approach focused on safety, calming, practical
assistance, connection with social support and linkage to
services [1]. Previous evidence suggests that psychological
first aid training can improve knowledge, skills, self-
efficacy and preparedness of providers, although the quality
of implementation and practical training components
remain important [7].

At the same time, respondents felt significantly less
prepared to work with people who had experienced war
trauma or forced migration, and to work with individuals
experiencing strong anxiety, fear or panic. This difference
suggests that respondents distinguish basic supportive
contact from more demanding crisis situations requiring
specific knowledge, skills and supervision. Such findings
support the need for trauma-informed and culturally
sensitive training focused on communication, stabilisation,
risk assessment, work with interpreters and referral to
specialised services.

The low rating of organisational support is one
of the most important findings. Respondents reported
insufficient possibilities for consultation of difficult
cases, limited access to supervision, insufficient burnout
prevention and unclear organisational procedures.
The quality of crisis intervention depends not only
on individual competence, but also on the conditions
in which professionals work. Studies on supervision
in humanitarian mental health and psychosocial support
emphasise that supervision supports intervention
quality, worker wellbeing and safe implementation
of services [8; 9].

The high psychological burden of workers, reported
by 62.7 % of respondents as a barrier, requires systematic
organisational response. Workers in contact with people
exposed to war, loss, displacement and acute distress may
experience emotional exhaustion, secondary traumatic
stress and burnout. Therefore, burnout prevention should
not be understood only as an individual responsibility,
but as a managerial and organisational task. Regular
supervision, case consultations, team debriefings
and realistic workload management are necessary
components of safe crisis work [8; 9].

The study also confirms the importance of scalable
and accessible psychosocial interventions for displaced
populations. Reviews of scalable interventions for refugees
emphasise the need to train non-specialised or partially
specialised providers and to connect low-intensity
interventions with specialised care when needed [10].
Recent studies focusing on Ukrainian refugees in Poland,
Romania and Slovakia identified implementation barriers
in mental health and psychosocial support, including
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language barriers, insufficient workforce capacity, trust-
related problems and systemic limitations [11; 12]. These
findings closely correspond to the barriers identified
in the present study.

The respondents’ very high interest in further
education is a strong practical signal. Training needs were
highest in managing aggression and strong emotions,
burnout prevention, basics of crisis intervention,
psychological first aid, communication with a traumatised
person and work with refugees and migrants. Evidence
on psychosocial interventions for refugees and asylum
seekers shows that such interventions can be effective, but
their implementation must consider cultural adaptation,
provider training and service accessibility [13; 14]. Low-
intensity approaches such as Self-Help Plus and guided
self-help also illustrate the potential of structured, scalable
interventions when they are delivered with appropriate
training, support and linkage to accessible refugee mental
health care pathways [15-18].

The study has several limitations. The cross-
sectional design does not allow causal interpretation.
The sample was purposive and therefore the results
cannot be generalised to all helping professionals
in Slovakia. The questionnaire was based on self-
assessment, which may differ from objectively observed
competence. Another limitation is the aggregated
character of the available dataset, which did not allow
group comparisons according to profession, length
of practice, education or training. Future research should
use individual-level datasets and should test whether
training, professional background and supervision are
associated with higher preparedness.

Recommendations for practice

1. Introduce systematic training in crisis intervention
for first-contact helping professions. Training should cover
psychological first aid, recognition of acute psychological
crisis, communication with a person in crisis, basic
stabilisation, assessment of suicidal risk, management
of strong emotions and basic work with war-related
and migration trauma.

2. Connect training with practical skills. Short
theoretical lectures are not sufficient; training should include
case studies, model situations, role play, de-escalation,
work with interpreters and referral decision-making.

3. Develop clear methodological procedures for first
contact with a person in crisis. Such procedures should
include: establishing contact, ensuring safety, assessing
acute risk, basic stabilisation, identifying needs, activating
resources and referring to follow-up support.

4. Ensure accessible supervision and case
consultation. Workers who come into contact with people
in crisis should have access to individual or group
supervision, case seminars and professional consultation
after difficult interventions.

5. Strengthen burnout prevention and care for
workers. Organisations should monitor workload,
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support teamwork, provide psychological hygiene
measures and implement early recognition of burnout
symptoms.

6. Improvelinguisticand cultural accessibility ofcrisis
support. Qualified interpreting, translated information
materials and culturally sensitive communication are
needed, especially in work with refugees and migrants.

7. Create and regularly update a map of follow-up
services. First-contact workers should have current
contacts for psychological, psychiatric, social, legal,
community and crisis services available for people with
migration or refugee experience.

8. Strengthen intersectoral cooperation between
health, social, psychological, educational, community
and non-governmental services. Effective crisis
intervention requires clear competencies and functional
referral pathways.

9. Include crisis intervention in broader public
health preparedness. Psychosocial consequences of crises
should be considered as important as medical, material
and logistical consequences of emergencies.

Prospects for further research

Further research should compare the preparedness
of individual professional groups, especially health
professionals, social workers, psychologists, NGO
workers and crisis service workers. It should also
examine whether specialised training, length of practice
and availability of supervision are associated with higher
preparedness for crisis intervention. Future intervention
studies should evaluate the effectiveness of structured
training programmes in crisis intervention before
training, immediately after training and with follow-up
measurement.

Conclusions

The research showed that first-contact helping
professionals in Slovakia encounter people affected by
war-related, migration and psychosocial crises in their
practice. Despite this practical experience, their preparation
for crisis intervention is not systematic and has an uneven
profile. Respondents felt most confident in providing basic
psychological first aid and referring a person in crisis to
further professional help.

Lower ratings were found in areas related to work with
people after war trauma or forced migration, management
of intensive emotional reactions and knowledge of the basic
principles of crisis intervention. Significant deficits were
also found in organisational support, especially access
to supervision, consultation of difficult cases, burnout

prevention and clear methodological procedures
at the workplace.
The most frequent barriers were language

barriers, high psychological burden of workers, unclear
competencies of individual professions, lack of follow-up
services, missing methodological procedures and cultural
differences. Almost all respondents expressed interest
in further training in crisis intervention, which indicates
strong motivation in professional practice to develop
competencies in this area.

The results support the need for systematic
education, methodological support, supervision, burnout
prevention, linguistically and culturally accessible
services and stronger cooperation between health, social,
psychological, community and non-governmental sectors.
Crisis intervention in war-related and migration crises
should be understood as a component of public health
and as an important element of system preparedness for
psychosocial consequences of emergencies.
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Purpose. The aim of the study was to analyse the preparedness of first-contact helping professionals in Slovakia to provide crisis
intervention to people affected by war-related and migration crises.

Materials and methods. A quantitative cross-sectional questionnaire study was conducted among 142 first-contact helping
professionals working in Slovakia. Data were collected using an anonymous author-designed questionnaire focused on socio-
demographic and professional characteristics, experience with people in crisis, previous training, self-assessed competencies,
organisational support, barriers and training needs. Data were analysed using descriptive statistics and one-sample #-tests against the
neutral Likert value of 3.

Results. Regular work with people affected by war-related or migration crises was reported by 34 respondents (23.9 %) and
occasional work by 55 respondents (38.7 %). Repeated crisis intervention with such persons was reported by 46 respondents (32.4 %).
Only 2 respondents (1.4 %) had completed certified training and 22 (15.5 %) a short course. Respondents rated themselves highest in
basic psychological first aid (M = 4.44) and referral to further professional help (M = 3.91). Lower scores were found for work with
war trauma or forced migration (M = 2.37) and organisational support (area mean = 2.64). The most frequent barriers were language
barriers and high psychological burden of workers (both 62.7 %). Interest in further training was reported by 136 respondents (95.8 %).

Conclusions. Preparedness was moderate and uneven. Systematic training, supervision, methodological guidance and
organisational support should be strengthened in services that provide first contact with people affected by war-related and
migration crises.

Key words: psychological first aid, psychosocial support, refugees, provider preparedness, organisational support, supervision,
burnout prevention, public health.

Meta fpociTkeHHsSI — TIpoaHaNi3yBaTH TOTOBHICTH (DaxiBIiB JOMOMDKHHX Hpodeciit mepmoro koHTakTy B CrloBaudmHi 10
HaJIaHHS KPU30BOi 1HTEpBeHIIi 0cobam, SKi MOCTpaKAaIH BiJl BOEHHUX Ta MirpamiiHux Kpus. JocmimkeHHs Oyno crpsMoBaHe Ha
BUSIBJICHHSI IPAKTHYHOTO JOCBI/Y, Cy0’€KTHBHO OLIIHIOBAHUX KOMIIETEHTHOCTEH, OpraHizaliiiHuX yMOB, 6ap’epiB Ta motped y mnojaib-
IIIOMY HaBYaHHI y cdepi Kpu30Boi iHTEpBEHIIiT.

Marepianu Ta meroau. JlocimkeHHs: Oyno peaizoBaHe SK KiJIbKICHE MMOTIEPEYHE aHKETHE ONMUTYBaHHS. BHOIpKY CTaHOBHIH
142 daxiBmi romoMiXHAX NPpo(eciii meporo KOHTAKTY, AKi mpamooTh y ClioBaddnHi y cepi 0OXOpPOHH 3I0POB s, COLIATBHUX MOCIYT,
MICHUXOJIOTTYHOT JIOMIOMOTH, KPH30BOTO KOHCYJIBTYBAHHS, HEYpsIOBUX OpraHizaimiii abo meHrtpis gomomoru. s 300py manux Oymo
BHKOPHCTaHO aHOHIMHY aBTOPCHKY aHKeTy. BoHa MicTuia coniansHo-1emorpadivi Ta npodeciiiHi MUTaHHs, TNTaHHS I[0JI0 KOHTAKTY
3 ocobaMu B KpH3i, IMOIEPEIHHOT0 HABYaHHS 3 KPH30BOi IHTEPBEHIIii, CAMOOI[IHKH KOMIIETEHTHOCTEH, OpraHi3aIliifHol MiaTpHUMKH,
Oap’epiB Ta OCBiTHIX MOTPeO. [IyHKTH CaMOOLIIHKH OLIHIOBAIUCS 32 I’ ITHOATBHOIO Koo JlaiikepTa Bix 1 — 30BCiM HE MOTOIKYIOCS
JI0 5 — MOBHICTIO MOTo/pKytocst. JlaHi Oy ompaiboBaHi METOIlaMU OMHUCOBOT CTATUCTHKM: aOCOMIOTHI Ta BIIHOCHI YacTOTH, CEpe/iHi
3HA4YEHHs 1 CTaHAAPTHI BiIXUIeHH. [JIs1 OpieHTOBHOI MepeBipKHU BiAXHUICHHS CEpPeAHIX 3HAUYeHb BiJl HEUTPAIBLHOTO PIiBHS MIKau Oyi1o
BHKOPHCTAHO OTHOBUOIPKOBHH t-KpUTEPiid BITHOCHO 3HAUYCHHS 3.

PesyabTaTn. 3 ocobamu, sIKi MOCTpakAaid BiJ BOEHHOI a0 MirpamiifHoi KpHU3H, PEryiaspHO MpaIfoBadu 34 pecrnoHACHTH
(23,9 %), a gac Bix yacy — 55 pecnionaentis (38,7 %). [leBHy dhopMy KOHTaKTy 3 TakMMH ocobamu 3araiom 3azHadmiu 139 pec-
nonyieHTiB (97,9 %). KpusoBy iHTepBeHMLiI0 0co0i, sika MocTpaXkaaia BiJ BOEHHOT a0 MirpamiifHoi Kpu3H, HEOJHOPAa30BO HaJaBaIN
46 pecrionzenTis (32,4 %), a onuH pa3 abo Kinbka pasiB — 52 pecrionaenTH (36,6 %). CeprugikoBaHe HaBYaHHS 3 KPU30BOI IHTEPBEHIIIT
npoiimm numre 2 pecrionaeHtH (1,4 %), kopoTkwuii kypc ado TpeHinr — 22 pecrionnentH (15,5 %), toxi ax 57 pecnonaentis (40,1 %)
HE MMPOXOMIIN TAKOTo HaBYaHHs. HaliBuiui cepeHi omiHKH OyIi OTpUMaHi 3a IyHKTaMH III0/I0 31aTHOCTI HaaTH 0a30BY IICUXOIOTIIHY
nepiry pornomory (M = 4,44) Ta 3HaHHS, Kyl CKepyBaTH JIIOAUHY B KpHU3i uIst mopaibioi npodeciiinoi gonomoru (M = 3,91). Humxk-
9iMU OyJH OILIHKM TOTOBHOCTI MPAIFOBATH 3 0co0aMH, sIKi IEPEKMIIN BOEHHY TpaBMy abo BUMymIeHy Mirpamito (M = 2,37), a Takox
OIliHKa OpraHi3amiifHoi MATPUMKH Ha pododoMy Micli (cepenHe 3HaueHHs obmacti = 2,64). HaifyacTime pecrioHAEHTH Ha3WBAIU
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MOBHHH 6ap’ep i BUCOKE IICUXOJIOTiYHE HABAaHTAKEHHsI IPaLliBHUKIB (110 62,7 %), HewiTKI KoMIleTeHIiT okpeMux npodeciii (59,2 %) ta
HecTady MOAAIBIINX clienianizoBanux mociyr (58,5 %). 3anikaBiaeHiCTh y MOAAIBIIOMY HaBYaHHI 3 KPH30BOI IHTEPBEHIIIT BHCIOBIIIN
136 pecnionaentis (95,8 %). OnHOBNOIPKOBI t-T€CTH ITiATBEPVIIHN, IO BIIEBHEHICTH Y MCUXOIOTIUHIN MEePIIIiif 10MOMOo3i Ta CkepyBaHH1
JI0 MOJAJIBIIOT JOMOMOTH OyJ1a CTATUCTHYHO BUILOKO 32 HEWTPAJIbHUIL PiBEHb, 4 TOTOBHICTb 10 POOOTH 3 BOEHHOIO TPABMOIO, BUMYIIIE-
HOIO MIrpali€lo i YacTuHa OpraHi3alifHuX YMOB — HIDKIUMHU.

BucnoBku. Pesynsraty cBiguats npo cepenHiil i HepiBHOMIPHUH piBeHb TOTOBHOCTI (haxXiBIiB MEPIIOr0 KOHTAKTY JIO0 HaJaHHS
KpHU30BOi IHTEPBEHIIIi B yMOBaX BOEHHUX Ta MITpalifHUX Kpu3. PecroHIeHTH TOUyBalOThCs BIICBHEHINIE B 0a30Bill MATpUMII Ta
CKepyBaHHI JI0 MOJAJIbIIOI JJOIIOMOTH, aJIe MEHII BIIEBHEHO B POOOTI 3 BOEHHOIO TPABMOIO, BUMYILICHOIO Mirparji€to, iH-TEHCHBHUMHU
eMOLIHUMH peaKIisIMU Ta B YMOBaX HEJOCTAaTHHOT OpraHizaiiHol miaTpuMku. [IpakTHuHe 3HaUYSHHsI Pe3yJIbTaTiB MOJsrae y norpedi
B CHCTEMaTHYHOMY HaBUaHHI, CyNepBi3ii, METOANYHHIX aITOPUTMax, MPOQiIaKTUIi TPopeciiHOro BUTOPaHHs, MOBHO i KyJIETYpHO
JOCTYIIHIM JOTIOMO31 Ta TIOCHIICHHI MI>KCEKTOpaJIbHOI criBIpari. Kpr3oBa iHTEpBEHIIIS Ma€e pO3MIAIaTHCA SK CKJIQJI0Ba TPOMAaICHKOTO
3710pOB’sI Ta MiATOTOBIEHOCTI CUCTEMH JI0 NICUXOCOLabHUX HACII/IKIB HaA3BUYaliHUX cuTyariit. OTpuMaHi JaHi MOXYTh OyTH BHKO-
pucTaHi A7 po3poOKH HAaBYAJIBHUX IPOTPaM, CTAHAAPTIB MEPIIOro KOHTAKTY Ta MPAKTHYHUX PEKOMEHAALIH JUIs CIy’K0, sIKi Mparro-
I0Th 3 0C00aMH, MOCTPAKAATNMH BiJl KPH3H.

Ki1ro4oBi ci1oBa: mcuxomnoriyHa mepiia J0IoMora, ICHX0COoIlialibHa MATPUMKa, O1KEHIIi, TOTOBHICTh (haxiBI[iB, OpraHizamiiiHa
MiITPUMKA, CYTIepBi3is, mpodilakTuKa BUTOPAHHs, TPOMaJIChKe 310pPOB’sI.
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Introduction

Epidemiological significance of hepatitis C

Monitoring long-term epidemiological trends is
essential for understanding the dynamics of infectious
diseases and for guiding public health interventions.
Hepatitis C remains a significant public health concern
despite the availability of highly effective antiviral therapy,
particularly due to ongoing transmission and delayed
diagnosis [1; 2].

Incidence and prevalence indicators provide valuable
insights into the development of the disease over time.
Analysis of temporal trends enables the identification
of changes in transmission patterns, which may be
influenced by variations in testing strategies, healthcare
accessibility, and external factors such as the COVID-19
pandemic [3].

Importance of spatial analysis and regional
disparities

In addition to temporal dynamics, the spatial
distribution of cases represents an important component
of epidemiological surveillance. Regional differences
in disease occurrence may reflect disparities in population
structure, socioeconomic conditions, and access to
preventive and diagnostic services. Identifying geographical
clustering of cases is therefore crucial forthe implementation
of targeted micro-elimination strategies [4; 5].

Recent studies have highlighted increasing
or fluctuating trends in hepatitis C incidence across
European countries, emphasising the need for continuous
monitoring and evaluation of national and regional
epidemiological data [6].

The present study aims to analyse long-term trends
in hepatitis C incidence in Slovakia over a ten-year period
using Joinpoint regression analysis and to assess the spatial
distribution of cases in selected regions. By combining
temporal and spatial approaches, this study provides
a comprehensive overview of the epidemiological situation
and supports evidence-based public health decision-
making.

Research gap and study rationale

Despite the availability of epidemiological data
on hepatitis C in Slovakia, comprehensive analyses
combining both temporal and spatial approaches
remain limited. In particular, there is a lack of studies
integrating surveillance data with community-based
screening in marginalised populations. This gap highlights
the need for a more complex analytical framework to better
understand the dynamics of HCV transmission at both
national and regional levels.

The aim of this study was to analyse spatiotemporal
trends in hepatitis C incidence in Slovakia over a ten-year
period and to assess the spatial distribution of cases across
selected regions.

The study also aimed to explore the role of community-
based screening in improving early detection of HCV
infection among marginalised populations.

Object, materials and methods

The study had a descriptive-analytical design focused
on the evaluation of hepatitis C virus (HCV) epidemiology
in Slovakia, with particular emphasis on the Banska
Bystrica Region.

Data on the incidence of chronic hepatitis C for
the period 2015-2025 were obtained from the national
Epidemiological Information System (EPIS). Population
data used for the calculation of incidence rates per
100,000 population were derived from official statistical
sources.

Temporal trends in HCV incidence were analysed using
Joinpoint regression analysis, allowing the identification
of significant changes over time. Annual percentage
change (APC) was calculated to describe the direction
and magnitude of trends, with statistical significance set
at p <0.05.

Spatial ~ analysis was conducted to assess
the geographical distribution of hepatitis C cases, with
a focus on identifying regional disparities and potential
clustering in the Banska Bystrica Region.
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Anti-HCV testing was performed using a rapid
diagnostic test (STANDARD Q HCV Ab). All analyses
were conducted using R software (R Project), and the results
were interpreted in the context of national and regional
epidemiological data.

The study was conducted in accordance with ethical
principles, and participation was voluntary and anonymous.

Selection of study sites and community-based
screening

Study locations were selected based on data from
the Atlas of Roma Communities (2019), which served
as a framework for identifying marginalised populations
in the Banska Bystrica Region. From the total of 13 districts,
selected high-risk areas included Luéenec, Filakovo,
Velky Krtis, Rimavska Sobota and Revuca.

Based on these data, specific municipalities
and localities with the presence of marginalised
communities were identified. Field activities were
conducted in cooperation with local community centres,
municipal outreach workers, and the organisation Healthy
Regions.

Community-based screening activities were carried
out between 2024 and 2025. Anti-HCV antibody testing
was performed by trained healthcare personnel using
capillary blood sampling (finger-prick) and a rapid
diagnostic test (STANDARD Q HCV Ab, SD Biosensor,
Republic of Korea), in accordance with the manufacturer’s
instructions.

In addition to testing, educational activities focused
on hepatitis prevention and awareness were conducted,
and data were collected through an anonymous
questionnaire survey.

Data processing. Data on confirmed HCV cases for
the period 2022-2025 were obtained from the Infectious
Diseases Department in Lucenec. Aggregated data on anti-
HCYV positive individuals from marginalised communities
were also provided by the Community Centre in Lucenec.

All data were processed in anonymised and aggregated
form.

Participants with a positive anti-HCV result were
informed about the need for further diagnostic evaluation
and were referred to specialised healthcare services.

The study did not require formal approval from
an ethics committee, as it was based on anonymised, non-
interventional data collection and public health screening
activities. No identifiable personal data were collected.

Spatial visualisation and mapping were performed
using QGIS software version 3.40.7.

Temporal trends were analysed using Joinpoint
Regression Program version 5.0.2 developed by
the National Cancer Institute.

Research results

Prevalence and Incidence

The prevalence of anti-HCV positivity increased
from 2.0 % in 2024 to 16.0 % in 2025, indicating a marked
rise in detected cases within the tested population.
This increase may reflect improved case detection
through intensified screening activities in marginalised
communities (Figure 1).

The incidence of chronic hepatitis C increased
from 15.7 per 100,000 population in 2024 to 17.8 per
100,000 population in 2025, indicating a rising trend
in the region. This finding suggests a potential increase
in transmission or a recovery of diagnostic activities
following previous disruptions, particularly during
the COVID-19 pandemic (Figure 2).

Joinpoint regression

Joinpoint regression analysis identified one significant
change point, with a decreasing trend in 2015-2018
(APC —37.6 %; p < 0.05) and a statistically significant
increasing trend in 2018-2025 (APC +37.7 %; p < 0.05)

(Figure 3).

Spatial distribution of HCV cases in the Banskd
Bystrica Region

The spatial distribution of HCV infection

in the Banska Bystrica Region is based on cases identified

Prevalence of anti-HCVPositivity by Gender in the
Tested Population, 20242025
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Fig. 1. Prevalence of anti-HCYV positivity in the tested population, 2024-2025

Source: author’s own processing
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Fig. 2. Incidence of chronic hepatitis C in the Banska Bystrica Region, 2024-2025
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Fig. 3. Trends in hepatitis C incidence in Slovakia, 2015-2025 (Joinpoint regression analysis)

Source: author’s own processing

through field-based screening in marginalised communities
in 2024-2025.

In 2024, five HCV-positive cases were detected,
mainly in the districts of Lu¢enec and Zvolen. Specifically,
cases were identified in Zvolenska Slatina (Zvolen district,
n=1)and in the Lu¢enec district (Divinn =1, Savol n =1,
Luéenec n = 2) (Figure 4).

In 2025, the highest number of cases was observed
in the Lucenec district (n = 5), followed by Rimavska
Sobota (n = 2).

Lucenec represents a high-risk area with a higher
proportion of socially disadvantaged populations (Figure 5).

Discussion of research results

The present study provides a comprehensive
overview of temporal and spatial patterns of hepatitis C
in Slovakia, with a particular focus on the Banska Bystrica
Region. The findings demonstrate an increasing trend
in HCV incidence over time, accompanied by geographical
clustering of cases in specific districts.

The observed increase in incidence is consistent
with trends reported across European countries, where
fluctuations in HCV reporting have been linked to changes
in testing practices and healthcare accessibility [7].
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Fig. 4. Geographical distribution of HCV cases in 2024
Source: author’s own processing
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Fig. 5. Geographical distribution of HCV cases in 2025
Source: author’s own processing
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Variations in surveillance data may reflect both true
increases in transmission and improved case detection
following disruptions during the COVID-19 pandemic [8].
In this context, the increasing trend identified in the present
study, particularly in recent years, may be partially explained
by the restoration of screening and diagnostic activities [3].

Spatial analysis revealed clustering of anti-HCV
positive cases, predominantly in the Lucenec district. This
finding highlights the importance of local epidemiological
context, as regional disparities in HCV distribution are often
associated with socioeconomic inequalities and reduced
access to healthcare [9; 10]. Marginalised populations remain
disproportionately affected by HCV infection due to structural
barriers in prevention and treatment services [8—10].

Previous studies have reported higher anti-HCV
positivity among men, particularly due to increased
exposure to behavioural risk factors such as injecting
drug use [8]. Health literacy and educational level may
influence participation in screening and preventive
behaviours [11; 12].

A major strength of this study is the combination
of surveillance data with community-based screening,
allowing for a more comprehensive understanding of both
diagnosed and previously undetected cases. However,
the findings should be interpreted with caution due to
the relatively small sample size and the targeted nature
of the study population.

Overall, the results emphasise the need for continued
epidemiological surveillance, expansion of screening
programmes, and targeted interventions in high-risk
regions. These findings are in line with European data
highlighting gaps in hepatitis testing and the need for
improved access to diagnostic services across EU/EEA
countries [13]. Targeted prevention strategies, particularly
among high-risk groups such as people who inject drugs,
remain essential for reducing transmission [14].

The concept of micro-elimination, focusing on
targeted interventions in specific populations and regions,

has been increasingly promoted as an effective strategy
for achieving hepatitis C elimination goals [15]. Current
clinical guidelines also stress the importance of expanding
testing and treatment coverage in order to reduce the burden
of disease and prevent further transmission [16].

The findings of this study have important implications
for public health practice, particularly in the context
of targeted screening and micro-elimination strategies
in high-risk regions. Strengthening epidemiological
surveillance and improving access to diagnostic
and preventive services are essential steps toward achieving
the WHO goal of eliminating hepatitis C as a public health
threat by 2030.

Prospects for further research

Future research should focus on identifying specific
risk factors associated with HCV transmission using
advanced analytical methods, such as multivariate
and logistic regression models.

Further studies are also needed to evaluate
the effectiveness of targeted screening and prevention
programmes in high-risk regions, particularly within
marginalised populations.

Conclusions

This study highlights a sustained increase in hepatitis
C incidence in Slovakia, with the Banska Bystrica
Region consistently exceeding the national average.
The identification of geographical clustering, particularly
in the Lucenec district, points to the presence of localised
transmission patterns.

These findings underline the need to strengthen
region-specific ~ surveillance and expand targeted
screening strategies, especially within socially vulnerable
populations, in order to effectively contribute to hepatitis C
elimination efforts.
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Purpose. The aim of this study was to analyse spatiotemporal trends in hepatitis C incidence in the Banska Bystrica Region and
to evaluate the role of community-based screening in the early detection of HCV infection in marginalised populations.

Materials and methods. A community-based cross-sectional study was conducted between 2024 and 2025 in selected districts
of the Banska Bystrica Region. Participants were recruited through outreach activities targeting marginalised communities. Data were
collected using an anonymous questionnaire assessing socio-demographic characteristics and hepatitis-related knowledge. Anti-HCV
antibody testing was performed using a rapid diagnostic test. Temporal trends were analysed using Joinpoint regression, and spatial
distribution of cases was assessed.

Results. A total of 278 individuals were tested during community-based screening activities conducted between 2024 and 2025.
In 2024, the prevalence of anti-HCV positivity was 2.0 %, increasing to 16.0 % in 2025. The incidence of chronic hepatitis C in
the Banska Bystrica Region increased from 15.7 per 100,000 population in 2024 to 17.8 per 100,000 population in 2025. Joinpoint
regression analysis identified a decreasing trend in hepatitis C incidence during 2015-2018 (APC —37.6 %; p < 0.05), followed by a
statistically significant increasing trend during 2018-2025 (APC +37.7 %; p < 0.05). Spatial analysis revealed geographical clustering
of HCV-positive cases, predominantly in the Lucenec district, followed by Rimavska Sobota.

Conclusions. The findings indicate ongoing HCV transmission in marginalised communities and highlight the importance of
community-based screening for early detection. Identification of high-risk areas may support targeted micro-elimination strategies and
improve access to diagnostics and care.

Key words: Hepatitis C, Epidemiology, Joinpoint regression, GIS, Marginalised communities, Public health.

Meta. MeToro 1aHOTO JOCIHIKEHHS OyJI0 OXapakTepu3yBaTH emifemiosorito renatuty C B BaHCHhKOOHCTPHIIBKOMY Kpal IIITXOM
aHaNI3y JAHUX eIliIeMiOJIOTiYHOTO HaILIy IOA0 TEH/CHIIIH 3aXBOPIOBAHOCTI 13 3acTOCYBaHHSM Joinpoint-perpecii, a TakoXx JJOMOB-
HUTH 11 Pe3yJabTaTu IPOMaJICEKO-OPI€EHTOBAHUM yTPYYaHHIM, CIIPIMOBAaHUM Ha paHHe BusBineHHs iH(ekuii HCV y maprinanizoBaHux
rpynax HaceJeHHS.

Marepianu Ta metonu. [IpoBesieHO momepeyHe rPOMaICEKO-OpieHTOBaHe MociikeHHs y 20242025 pp. y BUOpaHux paiioHax
Bancekoductpumpkoro kpaio (Jlygenens, Pumascrka Cobora, PeByna, 3Bonen, Bemukuit Kprinr). Yuacauxu Gymu 3amydeni 3a 10110-
MOTOI0 BUI3HUX (outreach) akTHBHOCTEH, CIIPSIMOBAHUX Ha MapriHaNi30BaHi CIUIBHOTU. 30ip JaHUX 3IiMCHIOBABCS 3a TOTMIOMOTOIO
aQHOHIMHOT aHKeTH 3 19 3amuTaHb, sika BKIIIOYAIA COLiabHO-AeMorpadiuHi XapaKTepHCTHKHY, PiBEHb 00i3HAHOCTI 1IOJI0 TeHaTUTY Ta
JOCTYII 10 MeAWYHHX nociyr. TecTyBaHHS Ha aHTHTINIA 10 Bipycy remaruty C (anti-HCV) npoBoamiocs 3a J0OMOMOIo0 IIBHIKOTO
niarsoctiaaoro tecty STANDARD Q HCV Ab, skuit BukoHyBanu HaBUeHI TOJIbOBI MpaIiBHUKH. J{1s1 00poOKM TaHUX 3aCTOCOBAHO
OTIMCOBY CTATHUCTHUKY, @ TAKOXK MPOCTOPOBHUIL aHANi3 BUIMA/KIB 13 MO3UTUBHUM PE3yNbTaToOM.

PesynbraTn. Ilin yac rpoMaichKko-Opi€HTOBAHOTO CKPHUHIHTY, mpoBeaeHoro y 2024-2025 pp., OyJao MpoTEeCTOBAaHO 3arajioM
278 oci6. Y 2024 p. nomwupenicth anti-HCV mo3utuBHOCTI cranoBmia 2,0 %, toxi sk y 2025 p. BoHa 3pocna 10 16,0 %. 3axBopro-
BaHiCTh Ha XpoHiuHNH renatut C y banceroOucTpunskoMy kpai 3pocna 3 15,7 ma 100 tnc nacenenus y 2024 p. mo 17,8 ma 100 Tnc
HaceneHHs y 2025 p. Anami3 Joinpoint-perpecii BUSBUB ClIaHy TEHACHIIIO 3aXBOoproBaHOCTi Ha remarut C y mepiox 2015-2018 pp.
(APC —37,6 %; p < 0,05), miciist yoro crioctepirajiacs CTAaTUCTHYHO 3Hadyla 3pocratoda TenaeHuis y 2018-2025 pp. (APC +37,7 %;
p < 0,05). I[Ipocroposuii anani3 BUsIBUB reorpadiuny knacrepusanio HCV-o3uTuBHIX BUNAJKIB, IepeBaKHO B paiioni JlydyeHels, a
TaKoX y paifoni Pumascrka Cobora.

BucnoBku. OTpuMaHi pe3ynbTaTH CBiIYaTh MO TPUBArO4y mepenady Bipycy rematuty C y MapriHaiai30BaHHX CIUIBHOTax Ta
HiITBEPIKYIOTh BKJIMBICTh IPOMaICHKO-OPI€EHTOBAHUX MIAXOIIB 10 PAHHBOTO BUSIBICHHS iH(QEKIil. BU3HAYCHHS JIOKAIBHUX Ocepe-
KiB 3aXBOPIOBAHHS MOXKE CIIPUSTH BIPOBA/UKEHHIO LIUIBOBUX CTpATeriif MiKpoeliMiHamii Ta MOKPAIIEHHIO JOCTYIy /0 AIarHOCTHKH
i mikyBaHHS. E(hekTHBHI CKPHHIHTOBI MPOTPaMH y MOEAHAHHI 3 OCBITHIMH IHTEPBEHIIISIMA MAIOTh KITFOUOBE 3HAUCHHS JISI 3HIDKCHHS
TSTapst 3aXBOproBaHHs Ha renatut C.

Kuarouosi cioBa: renarut C, enigemiosnoris, Joinpoint-perpecist, ['1C, MapriHanizoBaHi CrijbHOTH, TpoMajickke 310poB’s, Cio-
BaYUMHA.
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Beryn

CyyacHuii eTan po3BUTKY OCBITH 1 (hi3MYHOTO BHXO-
BaHHS XapaKTePHU3y€EThCS Mi/IBUILICHOIO YBAaror J10 iHIUBI-
JyaJIbHUX 0COOJIMBOCTEH AITEH, 30KpeMa JI0 CTaHy IXHbOTO
370pOB’sl Ta PiBHS (i3UUHOTrO po3BUTKY. OcOOIUBOT aKTy-
anpHOCTI HaOyBae mpoOieMa TrapMOHIMHOTO PO3BUTKY
JITel MOJIOAMIOTO IIKIJTFHOTO BIKY, OCKUTBKU came B IeH
niepiox BinOyBaeThesl iHTEHCUBHE (POPMYBAaHHS OCHOBHHUX
(i310JIOTIYHNX CUCTEM OpraHi3My, 3aKJIaJIal0ThCs Iepey-
MOBH JUUIsI OAAJIBIIOTO (hi3UYHOTO BIOCKOHAJIEHHS Ta 30e-
pekeHHs 310poB’si. BomHowac 3pocTae KijbKICTh HiTEH 13
MOPYILCHHSAMH CITYXY, 110 HOTpeOye O ITNOO0KOT0 Hay-
KOBOTO aHaJIi3y BIUIMBY Li€l 0cOOIMBOCTI Ha iX (i3MuHUN
po3Butok [1, c. 4; 2, c. 54; 3, c. 860].

@Di3UYHUN PO3BUTOK € ONHUM 13 HANBAXIJIMABIIIHX
MOKa3HUKIB CTaHy 310pOB’S TUTHHH, KU BigoOpaxae
mporecu pocty, Mopho(]yHKIIIOHAIEHOTO CTaHOBIICHHS
opraizmy Ta Horo aganTtamiiiHi MOXJIMBOCTI. Y JiTel i3
HOPMAJIBHUM CIyXOM (OpPMYBaHHS PYXOBHX HAaBHYOK,
KOOpJAMHALIIT, PIBHOBArn Ta IPOCTOPOBOI OpieHTALil Bil-
OyBa€eThCSl B MPUPOTHUX YMOBAX 13 BUKOPHCTAHHSM I1OB-
HOLIHHOI ceHcopHOi iH(opmauii. Hatomicts y naiteit i3
BaJIaMH CIIyXy CIIOCTEpIraloThCs MEBHI 0COOIMBOCTI PO3-
BUTKY, 3yMOBIICHI OOMEXEHHSIM CIIyXOBOTO aHallizaropa,
0 MOXK€ BIUIMBAaTH Ha (OPMYBaHHS PyXOBHX (DyHKIIiH,
TeMIu (Gpi3MYHOTO PO3BUTKY Ta PiBEHb (PI3MYHOT MiATOTOB-
neHocrTi [4, ¢. 29; 5, ¢. 350].

Bigomo, 1o mopyuieHHs CiiyXy HE JIMIIE OOMExXye
MOXKIIMBOCTI CIIPUHHSITTSI 3ByKOBOi iH(opMmarlii, ane it oro-
CEepelIKOBAaHO BIUIMBAE Ha PO3BHTOK IHIIMX CEHCOPHHUX
CHCTEeM, 30KpeMa BeCTHOYJSPHOI Ta HpOIpPiOLEeNTHBHOI.
Ile Moxe PU3BOANTH JI0 TPYAHOLIB y 30€peXeHHI piB-
HOBaru, KOOpIMHAIIT PyXiB, @ TAKOX /10 3HIKCHHS 3arailb-
HOI PYXOBOi aKTHBHOCTI. 31 CBOTO OOKY, HEIOCTaTHii
piBeHb PYXOBOi aKTMBHOCTI HETaTMBHO ITO3HAYA€THCS Ha

(hi3MIHOMY PO3BUTKY [iTCH, CIPHUUMHSIOUN BiJCTaBaHHS
B NOKa3HUKAX CHJIM, BUTPHBAIOCTI, MIBUAKOCTI Ta THYY-
KocTi [6, ¢. 70; 7, c. 55].

AKTyaJbHICT TEMH JOCHTIKEHHS 3yMOBIICHa HE00-
X1{JHICTIO BUSIBIICHHS OCOOMHBOCTEH (hi3MUHOTO PO3BHUTKY
JITe MOJIOAIIOTO MIKITFHOTO BiKy 3 HOPMAJIBHUAM CITyXOM
Ta HOro MOPYIIEHHSAMH 3 METOIO ITOJAJBIIOr0 BIOCKOHA-
JeHHA Tporecy (i3udHoro BuxoBaHHS. [lopiBHSIBbHUIT
aHaJI3 TAaKUX MOKa3HUKIB J]a€ 3MOTY He JIMIIC BU3HAYUTH
piBeHb BIIMIHHOCTEH MK 3a3HAUCHUMH TPyNaMH HiTeH,
aje i o0TpyHTyBaTH HEOOXiTHICTh PO3POOKH CIICIliaTbHUX
KOPEeKIIHHO-PO3BUBAIBHUX IPOrpaM, CIPSMOBAaHMUX Ha
KOMITCHCAITIf0 BUSIBIICHUX BiIXWICHS [8, c. 46; 9, c. 152].

VY mayxosiit miteparypi [10, c. 10; 11, c. 263] npen-
CTaBJICHO YMMAJIO JOCIi/KEHb, IIPHCBSYCHUX IPOOIeMaM
(hi3MIHOTO PO3BUTKY [iTeH, OAHAK MUTAHHS KOMILICKC-
HOTO TIOPIBHSHHS MOKAa3HUKIB (PI3UYIHOTO CTaHy HiTeH i3
Pi3HHUM piBHEM CITyX0BOi (PyHKIIT MOTpedye MOTAIBIIIOr0
yrouHeHHs. OCOONMBO BaKJIIMBHM € BHBUCHHS TaKHX
mapaMeTpiB, SIK aHTPOIOMETPHYHI ITOKa3HUKH (3picT,
Maca Tifla, OKPYXXHICTb TPyIHOI KIITKH), (PyHKIIOHATBHI
XapaKTePUCTHKHU (4aCTOTA CEPLEBHX CKOPOYEHb, KUTTEBA
€MHICTD JIETEHB), a TAaKOX PiBEHb PO3BUTKY OCHOBHUX
(hi3MIHUX TKOCTEH.

BpaxoByroun BuIIe3a3HadeHe, AOCIIIHKEHHS 0CO00-
JUBOCTEH  (PI3WYHOTO PO3BUTKY [iT€H MOJOJIIOTO
IIKIJIBHOTO BiKYy 3 HOPMalbHHUM CIIyXOM Ta HOTO BaJaMu
Mae€ K TEOpPETHYHE, TaK i MPaKTHYHE 3HAYCHHSA. 3 TeO-
PETUYHOTO MOIJISLy BOHO CIIPHS€E ITOIIHOIICHHIO 3HAHb
PO BIUIMB CEHCOPHUX MOPYIICHb Ha 3arajbHUIl pPO3BH-
TOK OpTaHi3My AWTHHU. 3 TPAKTHYHOTO — PE3yITbTaTH
MOXYTh OyTH BHKOPHCTaHI JJIs ONTHUMIi3alii HaBIaIbHO-
BUXOBHOTO TIPOIIECY, YAOCKOHAICHHS Tporpam (i3md-
HOTO BIUXOBaHHS Ta BIPOBA/KCHHS 1HIUBITyalli30BaHOTO
MiIXOMy IO HiTeH 3 0COOMMBUMH OCBITHIMH MOTpedaMu
[12,c. 117; 13, c. 136].
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TakuM YMHOM, HEOOXIHICTH TPOBEACHHS TIOPIB-
HSUTBHOTO aHai3y MOKa3HMKIB (Di3MYHOTO PO3BUTKY JITEH
i3 HOPMaJILHUM CIIyXOM Ta HOTO MOPYIICHHSIMH 0OyMOB-
JIeHa CyYacCHMMH BHMMOTaMHU JI0 3a0e3le4eHHs pPIiBHUX
MOXITUBOCTEH ISl BCEOIYHOTO PO3BUTKY KOXKHOI TUTHHH.
OTtpumaHi pe3ysbTaTH CIPUSATUMYTh ITiABHIICHHIO edek-
THUBHOCTI (DI3UYHOTO BHMXOBAaHHS Ta CTBOPEHHIO YMOB
JUISl TApMOHIMHOTO PO3BUTKY JITEH HE3aJIeXKHO BiJI CTaHy
1XHBOTO 37I0POB’sI.

MeTa nocaifzkeHHsI ToJArae y 371HCHEHHI MOpiB-
HSUTBHOTO aHaJli3y MOKa3HUKIB (DI3NYHOTO PO3BHUTKY JITEH
MOJIOJIIIOTO IIKIJIBHOTO BiKYy 3 HOPMalbHUM CIyXOM
Ta 3 HOro MOpymIeHHSAMH. TakoX JOCIIKEHHS CIIPSIMO-
BaHE HAa BUSBJIEHHS OCOOJMBOCTEN 1 MOXJIMBHUX BiJMIiH-
HoOcTel y (pi3MYHOMY PO3BHTKY LIMX TPYII IiTEH 13 METOIO
OOTpYHTYBaHHs €(QEKTUBHUX IIIXOAIB JI0 iX (iznyHOrO
BHXOBaHHI.

00’ekT, MaTepiajy i MeTOIM T0CTiIKEHHSI

JocnipkenHs npoBoauiocss Ha 0asi Bomopmmup-
ChKOI CrelianbHOI [IKOJMM BoiuHChKOI 00MacHOi paau
(BOP) nuist mryxux ziTeidd moyaTkoBux KiaciB (2—4 kiacu:
17 4on., 3 Hux 10 xjomnmiB Ta 7 AiBYar) Ta BiTHOCHO 3/10-
poBUX OJHOMITKIB (2—4 kiacu: 64 4oi., 3 HuX 40 XJonuiB
Ta 24 niBunHM). YCi yYaCHUKH JJOCIIiPKEHHS OyJIH BIKOM BiJl
7 no 9 pokis. Bubipka Oyia penpe3eHTaTHBHOIO IPYIOI0
LIKOJISIPIB, SIKI epeOyBasii B epiojli akaeMiqHOTO HaBaH-
TaXEHHsl ¥ ajanTamnii 10 3MiH y COILiaJbHOMY Ta OCBIT-
HBOMY CEPEIOBHIII, 10 J]aJI0 HaM 3MOTY ITpOaHai3yBaTH
MMOKa3HUKH (I3UYHOTO PO3BUTKY JiTEH MOJIOJIIOrO HIKUIb-
HOTO BIKy 3 IOpPYLICHHSM CIyXy Ta BIJIHOCHO 3JI0OPOBHX
niteit. KpurepisiMu BKIIIOYEHHSI 10 AOCIHIKSHHS Oyiu:
BIJICYTHICTh MEIMYHUX NPOTHIIOKA3aHb IO PyXOBOT aKTHB-
HOCTI, peryJsipHe BiIBi{lyBaHHs yPOKiB (pi3HYHOT KYJIBTYpH
Ta 3rojia 0aThbKiB. 3 MipKyBaHb O€3MEKH Ta ETHKU BPaxoBY-
BAJIMCSI YMOBU HaBYaHHS B YMOBAaX BOEHHOIO CTaHy: Y4HI
3aJTyqaInucs JIMIIE y BUITAAKaX, KOJIM HaBUYAIBHHUN MpoIiec
BiOyBaBCcs B Oe3mneuHoMy cepenopuiii. Lle mociimkeHHs
OyJ0 TPOBEICHO BIANOBIAHO 10 CTHYHHX MPUHIIHIIIB,
BuKIaneHux y lenbciHebkiii neknapaunii. bareku ydac-
HUKIB MITBEPUIN CBOIO iHPOPMOBaHYy 3rojly Ha y4acTb
y IOCIIPKCHHI CBOIX JIITCH.

Jliist peanizanii nocraBiaeHol METH MU 3aCTOCOBYBAJIH
TaKi METO/N JOCIIDKEHHs: TEOPEeTHYHI (aHaJi3 HayKoBOi
1 METOAMYHOI JIiTeparypu, TEOPETUYHUH aHali3 Ta y3a-
rajlbHeHHs, CHCTEMHHH aHai3), JOCIIPKEeHHS TIOKa3HUKIB
(I3UYHOTO PO3BUTKY METOJIOM CTaHJAPTHOI aHTpOIOMe-
Tpii Ta MareMaTn4Ha 0OpOOKa aHMX.

Teopemuunuil ananiz HaAyKosoi i MemoOuyHol rimepa-
mypu, meopemuyHull aHaiiz ma y3a2aibHeHHs, CUCTEeMHU
auaniz Jam 3MOTY BUBYMTH ITOKa3HUKH (DI3UYHOTO PO3-
BUTKY JiTel MOJIOALIOIO MIKIJIBHOTO BIKY 3 MOPYIICHHSM
CIIyXy Ta MPAaKTUYHO 310poBUX. [OpiBHSHHS pe3ysbTariB
PI3HMX HAyKOBHX ITpalb 3a0€3M1eYMI0 BU3HAYECHHS CIIUIb-
HUX 1 BIZIMIHHUX IO3UII aBTOPIB MIONO 3MICTy il edek-
TUBHOCTI BiIOBiTHUX MeToiB. CucTemMaru3allisi OTpuMa-
HUX BIJJOMOCTEH CIpHsiIa BIIOPSAKYBAHHIO TEOPETUYHUX

MOJIOKEHB 1 (DOPMYBAHHIO I[UJIICHOTO YSBJICHHS PO CTaH
PO3pO0IICHOCTI TTPOOIEMH.

Memoo cmandapmuoi anmponomempii — 11¢ HayKOBO
OOIpYHTOBAaHUH CHOCIO BUMIpIOBaHHS MOPQOIOTIYHUX
rapaMeTpiB Tijla JIOAWHH 3a JIOTIOMOTOI0 YHi(hiKOBaHUX
IHCTPYMEHTIB, MPUHOMIB 1 YMOB ITPOBEICHHS, 10 3a0e3-
TeYye TOYHICTb, BIITBOPIOBAHICTh T2 MOXKJIMBICTH MOPIB-
HSIHHS pe3YIIbTaTiB.

CyTb MeToy MoJsirac y BU3Ha4Y€HHI OCHOBHUX TTOKa3-
HUKIB (DI3MYHOTO PO3BUTKY: TOBKUHH TiJIa (3pPOCTY), MacH
Tina, ingexkcy Macu tina (IMT), okpyKHOCTI TpyJHOT KITITKH.
BumiproBaHHSI 311IIICHIOIOTBCS 32 JIOTIOMOTOI0 CTaHIAPTHUX
MPUJIaJIB — POCTOMIpa, Bar, CAHTUMETPOBOI CTPIUKH.

OO0OB’SI3KOBOI0 YMOBOIO € JOTPUMaHHS €JMHOI TeX-
HIKHY TIPOBE/ICHHS BUMIPIOBaHb: IOCIIJUKYBaHUH Mae miepe-
OyBaTH y BHU3HAYCHOMY TOJOKCHHI (CTOSYM a00 CHISUM),
y JIeTKOMy onisi3i 200 0e3 HbOTO, BUMIPIOBaHHS MPOBO-
JIThCS Y (DIKCOBaHMX aHATOMIYHMX Toukax. lle mae 3mory
MIiHIMI3yBaTH TOXMOKHM Ta 3a0e3MeuyuTH 00 €KTHBHICTH
pe3yJbTariB.

Mertox ctanIapTHOT aHTPOIIOMETPIT IUPOKO 3aCTOCO-
BYETHCS y (i3MUHIN KyJIBTYpi, CIIOPTi, MENIMHI Ta NeJa-
TOTII /ISl OIIHKKM (PI3MYHOTO PO3BUTKY, BUSIBJICHHS Bij-
XWJIEHb, MOHITOPUHTY 3MiH TiJI BIUIMBOM TPEHYBaHb 200
HaBYaJILHOTO IMPOIIECY, & TAKOXK ISl TPOBEACHHS HAYKOBUX
JOCIIiIKEHb.

Mamemamuuna 06podka danux. O0poOKa pe3yabra-
TIB JIOCII/KEHb TPOBOAMIIACS 3a JIOIIOMOTOI0 3arajibHo-
NPUIHATHX METOJIB MaTeMaTH4HOI CTaTUCTUKU. Marema-
THYHA 00poOKa (akTUYHOro Marepiany 3/ificCHIOBajacs
3 METOIO IHTepIpeTalii pe3yJbTariB IeAaroriyHoro eKc-
nepumMeHTy. [IpoBonuacs Taka MaTeMaTruyuHa Mpoleaypa:
OlLlIHKa ¥ XapaKTepUCTUKH BapialliifHUX psIiB HapaMer-
PIB NPE/ICTaBHUKIB Pi3HUX BIKOBHX TPYII, a caMe CepeHE
apudmernune Bapiamiiinoro psay (X), cepeaHe Kpajapa-
TUYHE BiaxwieHHS (S).

CraructuuHa 00poOKa OTPUMAaHUX JaHUX 3/iHCHIO-
Basiacst 3a jroriomororo makera qokymeHtiB STATISTIKA
14.0 (StatSoft, USA), siki qamu MOXKITUBICTh IIPOBECTH aHA-
J1i3 BUMIPIOBaHb 1 pO3paxyHOK 0a30BUX BETUUHH.

Pe3ysibTaTn 1ociaiikeHHst

3 MeTOI0 OIHIOBaHHS PIBHS (DI3UYHOTO PO3BUTKY
SK CKJIaJ0BOI iHAMBIAyalbHOI rapMOHIHHOCTI HaMu OyJo
[IPOaHaJIi30BaHO MMOKA3HUK JIOBKUHM TiNa y AiTe MOJIoa-
IIOTO IIKIJIBHOTO BIKY 3 TMOPYLIEHHSMHU CIyXy Ta IpaK-
TUYHO 3J0poBUX niTeil. llell mapamerp Mae reHETHUHY
JICTEPMIHOBAHICTh 1 BHCTYIA€ HPOBIJHUM YHHHHKOM,
3 BapialisiMH SIKOTO IT0B’s13aH1 3MiHM 1HIIMX MOP(OPYyHK-
LIOHAJIBHUX XapaKTEePUCTUK OpraHiaMy. BcraHoBieHo, mo
MIDK 3pOCTOM 1 Macoro TiJIa iCHY€ MPSIMHUHA B3a€EMO3B’ 30K
PI3HOT IHTEHCUBHOCTI, SIKWI1 3aJI€)KNTh BiJl BIKOBHX 1 cTare-
BUX ocobnmuBocTeld. Came TOMy Maca Tijla po3IIsIaeThes
SIK OJIMH 13 KJIIOUOBUX ITOKa3HHUKIB, 10 BigoOpaxae JquHa-
MIKy (i3UYHOTO PO3BUTKY JFOANHH.

[lix 4yac KOHCTATYIOUOrO EKCIIEPUMEHTY 3/1HCHEHO
MOPIBHSUIBHUM aHaJI3 TOKa3HUKIB (DI3UYHOTO PO3BUTKY

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 2 (84)

51



yKPA'I'HA. .
3A0OPOB’S HAIILI
/Qy/

I'POMA/JICBKE 3[IOPOB’A1

JITEH MOJIO/IIIOTO MIKITBHOTO BiKY 3 MOPYIICHHSIMH CITYXY,
SIKI HaBYAIOTHCSl y BonomuMupcekiil crieniainbHild Ko,
Ta IXHIX NPAaKTUYHO 370pPOBHUX POBECHUKIB. OCKUIBKH
CTaTHCTHYHO 3HAYYIINX BIIMIHHOCTEH MK IMOKa3HUKaMHU
nitedt i3 pizHux 3aknaniB (Bomogmmupcebka crierianbHa
IIKOJIa Ta 3aKiaj 3arainbHol cepenuboi oceitTu (33CO)
«Bonomumupcrka riMHazis Ne 1 BomomuMupchkoi Mich-
KOi pajau») HE BUSBICHO, LI¢ AAJ0 MiACTaBU 00’ e€aHATH
BHOIPKH Ta MPOBOIUTH y3arajJbHEHHUH aHalli3 Pe3yNbTaTiB.

Jlist Bu3HaueHHs MOPQOJIOTIYHOTO CTaTycy JiTed
7-9 pOKIB i3 TOpPYUIEHHSIMHU CIIyXy OyJ0 BUKOPHCTAHO
KOMIIJIEKC aHTPOIIOMETPUYHHX ITOKa3HUKIB, 30KpeMa: JI0B-
KUHY Tina (cMm), Macy Tija (Kr), iHAekc MacH Tina (Kr/m?)
Ta OKPYXXHICTb IPYIHOT KIITKH (CM).

Y mpormeci JOCTIKCHHS 3IHCHEHO 31CTaBJICHHS
MOKa3HUKIB JOBXKUHH Ta MacH Tija, a TAKOXK THJIEKCY Macu
Tina y niteld 7-9 pokiB i3 TOPYLIEHHSIMU CIyXy 3 aHaJo-
TIYHUMY TaHUMH TXHIX 3I0POBHX OJHOJITKIB (Tabm. 1, 2).
Jis  cTatUCTUYHOT OOpPOOKM pe3yNbTaTiB 3aCTOCOBAHO
rapameTpudHuii t-kpurepiii CThIOEHTa ISl HE3AJICKHUX
BHOIPOK, OCKIIBKH PO3MOILT IaHUX BiANOBIaB HOPMaJIb-
HOMY 3aKOHY, 110 OyJI0 MiATBEPKEHO 3a JIOIIOMOTOI0 KpH-
tepito amipo — Yinka.

OnpartoBaHHsl JIaHUX, HaBeAeHUX y Tadin. 11 2, nae
3MOTY 3pOOHTH BHCHOBOK, 1110 Y XJIOIIIIB BikOM 8—9 pokiB
Ta AiB4aT 7 1 9 pOKIB i3 MOPYIICHHSIM CITyXy Cepe/IHi IoKa3-
HUKHM JIOBXHMHHM TiJla € CTaTHCTHYHO JOCTOBIPHO HHXK-
YUMH IOPIBHSHO 3 NMPAKTUYHO 3JI0POBUMHU OJIHOJITKAMHU

(» <0,05). AnanoriyHa TeHJCHIISI CIIOCTEPIraeThesl 1 100
MacH Tijla: y aited 7—9 pokiB i3 MOPYIICHHSIMHU CIIyXy BOHA
TaKOX € MCHIIIOI0, HIX Y TXHIX OTHOJITKIB, SIKi HABYAIOThHCS
y 33CO (p < 0,05).

BoaHouac aHaii3 iHIeKCy MacH Tijia 1oKa3aB BiJICYT-
HICTh CTATHCTHUYHO 3HAYYIIUX BIIMIHHOCTCH MIX IIThMH
3 MOPYLIEHHSIM CIIyXy Ta MPaKTHYHO 3J0POBHMHU POBEC-
HUKaMH y BikoBOMYy niama3oni 7-9 poki (p > 0,05), 3a
BUHSTKOM JIiBYaT 9-pivyHOrO BiKY, Y SKHUX I[l BIAMIHHOCTI
€ noctoBipaumu (p < 0,05).

3 MeTOI0 OI[iHIOBaHHS PIBHS (DI3UYHOTO PO3BUTKY
JUTEH MOJIOZILIOTO IIKIJIBHOTO BIKY 3 IOPYHICHHSIMH CIIyXY
OyJI0 BUKOPHUCTaHO MDKIPYINOBI OL[iHOYHI TaOmuui (izny-
HOTO PO3BHUTKY 3I0pPOBUX IIKOJspiB. Ha ocHOBI Bu3Ha-
YEHHsI aHTPOIIOMETPUYHOIO CTaTyCy BHOKPEMJICHO TakKi
piBHI ()I3MYHOTO PO3BUTKY: HU3BKHH, HIDKUUI 3a cepel-
HIl, Cepe/IHiii, BUIIKI 3a CepeIHIN Ta BUCOKHUI.

Otpumani  pe3yibTaTd  CBi4aTh, IO  XJIOMI
3 OPYILEHHSIM CIIyXy BIKOM 7—8 POKIiB XapaKTepu3yloThCsi
cepefHiM piBHEM (DI3UYHOTO PO3BUTKY 3a MOKA3HUKAMH
3pocTy, ToAl SIK 'y 9 pOKiB IXHIH piBEHb 3HIIKYETHCS IO
HIDKYOT'0 32 Cepe/IHil. Y IpyIi IPaKTU4HO 3J0POBHX XJIOII-
1[iB BCTAHOBJICHO, 1110 9-pivHIi IITH MAtOTh CEPEIHIl PIBCHb
PO3BUTKY, a Y 7—8 pOKiB — piBeHb, BUIINH 3a CEpeIHIM.

Cepen miBYaT i3 MOPYIICHHSIMHU CIYXy BCTaHOBJICHO,
10 y Bill 7 POKIB BOHHM HaJeXaTb JI0 CEPETHBOTO PiBHS
(hi3n4HOTO PO3BUTKY, TOAI K Y 8—9 POKIB — /10 PiBHS, L0
€ HIKYMM 3a cepenHiil. HaromicTe mpakTH4HO 310pOBi

Tabmuus 1
IMoxa3sHuku (pisHUHOro po3BUTKY AiTel i3 mopymeHnHsam ciayxy (rn = 17)
Bik, | Crarmerwanmii o Xuonui (n = 10). - HiBuara (n =7) :
POKiB HOKA3HHK .Cﬂl" I[(.)B)Kl(l]-[a Maca Tiaa, IMT. Kr/m? Fﬂr Z[?anﬂa Maca Tiaa, IMT,
BUOIpKH Tij1a, cM KI' ’ BUOIpKH Tij1a, cM KI' Kr/m ?
7 X 3 121,1* 22,1* 15,1 2 119,4* 22,5* 15,1
S 4,72 2,83 2,0 2,4 2,5 1,1
8 X 3 125.,4* 228" 14,5 2 123,4* 23.4* 15,4
S 3,1 1,9 1,2 4,1 2,8 1,9
9 X 4 127.4* 27,6 17,0 3 126,3* 24,9* 15,6
S 6 2,7 2,0 5 6,3 2,1

Ipumimka: pi3HUIS MK TMOKa3HUKAMHU JITEH 13 MOPYIIEHHSM CIyXy 1 MPAaKTUYHO 3OPOBUMH OJHOJITKAMH CTaTHCTHYHO

3Hauymla Ha piBHi p < 0,05

Tabnmi 2
Moka3nuku ¢GizMYHOro po3BUTKY NPAKTUYHO 310POBUX JiTel (1 = 64)
Xuonui (n = 40) JiBuara (n = 24)
Bik, | CraTHCTHYHMIA 06 M A 06 M .
poKiB HOKAZHHK csir H?B)KI/IH& aca Tijia, IMT, kr/m? csir I[?anna aca Tijia, IMT, kr/m?
BUOipKH Tina, cM KI' BUOIpKH Tina, cM KI
7 X 10 125 243 15,6 8 122,5 23,6 15,7
S 6,2 3,1 1,9 5,2 2,9 1,7
8 X 13 130,4 26,7 15,7 8 128,1 26,3 16,0
S 7 42 2,0 6,9 3,7 2,1
9 X 17 132,7 30,1 17,1 8 1332 31,6 17,6
S 7,6 3,6 1,9 6,7 5,1 2,1
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niBuaTa 8§ poKiB XapaKTePU3YIOTHCS CEpeIHIM piBHEM pO3-
BHTKY, @ Y 7 pOKiB — piBHEM, BHIIIIUM 32 CEPEIHIMH.

3a pesynabraraMy OIIHIOBAHHS MacH Tila BCTaHOB-
JICHO, IO XJIOMIII 3 MOPYIICHHSM CIyXy Yy Bili 7 pOKIB
XapaKTepU3yBAIHUCA CEpenHiM piBHEM (I3HIHOTO pO3-
BUTKY, TOI K y 8—9 pOKIB iX MOKa3HUKH OyIH HIKIUMHI
3a cepemHid piBeHb. Y TPAKTHYHO 3IOPOBHUX XJIOMIIIB
7-9 pokiB 3adikcoBaHO cepenHiil piBeHb po3BHUTKY. Cepen
JBUAT i3 TOPYIICHHSAM CIYXy y BIKOBHX Tpymax 7 pPOKiB
CTIOCTepiraBcs CepefHiid piBeHb (i3UIHOTO PO3BUTKY, TOII
SIK 'y 8—9 pOKIB — HIDKIHHN 32 CEpeIHiid. Y MPaKTHIHO 3710-
poBHX niB4aT 7-9 pOKIB IMOKa3HUKH MAacH Tija BiIIOBi-
JIalli CEePeTHbOMY PIBHIO PO3BUTKY.

V 1abn. 3 HaBeACHO MaHi MO0 OKPYKHOCTI TPYIHOT
KIIITKA TITEeH 13 MOPYIICHHAM CIyXy, a B Ta0I. 4 — Bifmo-
BiJTHI TTOKA3HUKH TPAKTHYHO 370POBUX MiTel. [IopiBHSITB-
HUH aHaJi3 IUX JaHUX CBIAYUTH, IO Y XIIOMIIIB 7—8 POKiB
i iBUaT 7 POKiB i3 MOPYIICHHSIM CITyXy OKPY>KHICTB TPYA-
HOI KIITKM € CTaTUCTUYHO JOCTOBIPHO MEHIIOIO IOPiB-
HSTHO 3 iXHIMH 310pOBUMH ofHOIITKAaMH (p < 0,05).

3rifiHO 3 OTPUMAHUMH PE3YABTaTaMH OIIHKH OKPYX-
HOCTI TPYIHOI KIITKM 3a aHTPOIIOMETPUYHHMHU CTaHIap-
TaMU, XJIOIIi 3 MOPYIICHHSM CITYXY V Billi 8—9 pokiB Mamu
CepemHill piBeHb (PI3MIHOTO PO3BUTKY, TOMI K Y CEMHUPIU-
HOMY Billi — HU3bKHH. [[iBuaTa 3 Bamamu CIyxy y 8 poKiB
TaKOX JEMOHCTPYBAJIM CEpenHiil piBeHb, TOmI AK y 7
1 9 poKiB — piBeHb, IO € HIKYUM 3a CepenHiil. Y mpak-
THUYHO 3[JOPOBUX XJIOMIIIB 7 POKiB IOKa3HUKH BiAIIOBITaIH
cepeHbOMY PIBHIO, ¥ 8—9 POKIB — IEpPEBUIILYyBaIN CEPEa-
Hiit. [IpakTiaHO 310pOBi AiBYaTa 7—9 pOKiB XapaKTepHsy-
BaJIMICS CEPEIHIM PiBHEM (Pi3HIHOTO PO3BUTKY.

OTpuMaHi pe3ynbTaTd [aloTh 3MOTY 3pOoOWTH
BHCHOBOK, IO BiJJHOCHAa (YHKIIOHaIbHAa HEIOCTaT-
HICTh PYXOBOTO aHalli3aTropa y JiTeH i3 JeTmpuBaIlicro
CIlyXy HETaTHMBHO BIUIMBA€ Ha iX (I3MYHUHA PO3BUTOK

Y MOJIOANIOMY IIKUIBHOMY BiIll B yCiX JOCIIIKYBaHUX
BIKOBHX KaTCTOPisIX.

OO0roBopeHHs pe3yJbTATIB A0C/iIKEHHS

Juckycist pe3ysbraTiB JOCHIPKEHHS, MTPUCBSIYEHOTO
MOPIBHSUIBHOMY aHaJli3y MOKa3HUKIB (hi3HYHOTO PO3BUTKY
JUTEH MOJIOALIOTO NIKIIBHOTO BiKY 3 HOPMAJIbHUM CITyXOM
Ta HOro Bajamu, A€ MOXJIMBICTh IIMOIIE OCMHUCIUTH
BUSIBJICHI BIZIMIHHOCTI Ta BU3HAYHUTH 1X MOXKJIMBI IPHYUHH
i Hacigku. OTpuMaHi JaHi CBigYaTh NpO HAsBHICTh NEB-
HUX 3aKOHOMIpHOCTEH y (hopMyBaHHI (i3MYHOTO PO3BUTKY
JUTEH 13 HOPYLIEHHSIMH CIIYXY, 10 Y3TOKYETHCS 3 PE3YIIb-
TaraMHl Cy4aCHHMX HayKOBHX JIOCIIJDKEHb y Taiy3i ajan-
TUBHOT (pi3MYHOT KyIBTypH.

[epenycim BapTo 3a3HaUUTH, 1110 JITH 3 BAJAAMH CIIYXY
B CEPEHBOMY JIEMOHCTPYIOTh HUK4i TOKa3HUKHU JOBKUHN
Ta MacH Tija MOPIBHSIHO 3 IXHIMM NMPAaKTUYHO 3I0POBUMHU
omHomitkamu [14, c. 105; 15, c. 247]. Lle moxe OyTH
OB’ SI3aHO SIK 13 O10JIOTYHUMH, TakK 1 3 COLIaJbHO-TIEAAro-
TYHUMH YMHHUKaMH. 3 OJHOTO OOKY, IOPYLIEHHS CIyXy
Y4aCTO CYIPOBOKYETHCSI OCOOINBOCTSIMU 3arajibHOTO IICH-
XO0(i3UYHOTO PO3BUTKY, BKIIOYHO 3 YHNOBUIBHEHHSIM TEM-
miB pocty Ta (HOPMYBAaHHSIM OKPEMHX (YHKIIIOHAJIBHUX
CHUCTEM OpraHi3my. 3 iHIIOro OOKY, 0OMEKCHI MOXKIIUBOCTI
KOMYHIKallii MOXKYTh 3HMXKYBAaTH PIBEHb PYXOBOI aKTHB-
HOCTI JiTeH, 10, 31 CBOro OOKY, HCraTHMBHO BILIMBAa€E Ha
(iznunmii po3BuTOK [16, C. 6].

Ilin yac anamizy Takox BcTaHoBieHO [17, c. 151;
18, c. 14], mo HaWOULIBII BHpaXEHI BIIMIHHOCTI CIIO-
cTepiraroTeCsi y BiKOBHX Tpymax 8-9 poki. lle moxe
MOSICHIOBATUCSL THUM, IO camMe B Ied mepiox BigOyBa-
€THCSl IHTEHCUBHUI PICT 1 PO3BUTOK OpraHismy i Oy/b-siki
HECTIPUATINBI (DAaKTOPH MPOSIBISIFOTHCS 0111 UiTKO. Kpim
TOro, HaBuajibHe HaBaHTaxeHHs y 33CO 3pocrae, 1o

Tabmmis 3
Ioka3HUKHU OKPY:KHOCTI TPYIHOI KIITKH AiTeii i3 Bagamu cayxy (n = 17)
OKpY:KHICTh TPYIHOI KJIITKH, CM
CraTHCTHYHMI xJonui (n = 10) aiBuara (n =7)
TMOKA3HUK Bik, pokis

7 8 9 7 8 9
n 3 3 4 2 2 3
X 60,2 62,5* 65,2 58,5* 61,0" 62,6
S 4,5 2,9 9,2 3,0 8,3 7,1

Ipumimka: pi3HUL MK TOKa3HUKAMH JTEHl i3 MOPYIICHHSM CIyXy 1 MPAaKTHYHO 3[OPOBHMH OJHOJITKAMH CTATHCTUYHO

3Ha4yIa Ha piBHi p < 0,05

Tabmuusg 4
IMoxa3HMKHN OKPYKHOCTI FPYIHOI KJIITKH NPAKTUYHO 310POBHUX JiTell (1 = 64)
OKpYKHICTh IPYTHOT KITITKH, CM
CrarucTUu4HHii xJonui (n =10) niBuara (n =7)
TMOKA3HUK Bik, pokis
7 8 9 7 8 9
n 10 13 17 8 8 8
X 64,1 65,7 67,4 62,9 63,8 65,5
S 4,1 4,5 4,6 3,4 6,7 7,1
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I'POMA/JICBKE 3[IOPOB’A1

MOKE JIOZIATKOBO OOMEKYBaTH PyXOBY aKTHBHICTB JITEH i3
BaJlaMH CITYXY, 0COOJIMBO 32 BiJICYTHOCTI CIICI[iaJIbHO Opra-
HI30BaHUX 3aHATH (PI3UTHOIO KYIBTYPOIO.

LlikaBuM € To¥ pakT, 110 B MoJoanomy Biti (7 pokiB)
BIJIMIHHOCTI MI>X TpyIIaMi MEHII BupakeHi. L{e morke cBin-
YHUTH NPO TE, 110 Ha PaHHIX eTarax IKUIbHOTO HaBYaHHS
JITH 3 TOPYIICHHSIMH CITyXY 111 HE BCTUTAIOTh HAKOTTMYUTH
3HAQUHHH BIUIMB HETaTUBHUX YMHHMKIB a00 xk iXHIN (izuy-
HUH PO3BHUTOK OUIBIIOI0 MIpPOIO BH3HAYAETHCS TEHETHY-
HUMH (aKkTOpamMu, Hi>K yMOoBaMH cepenosuma [19, c. 158].
[Ipore 3 BikoM BIUIMB 30BHINIHIX (haKTOPIiB, 30KpeMa pPyXo-
BOT aKTUBHOCTI, CIIOCO0Y XHTTS i OpraHizaiii 0CBITHHOTO
MPOIIECY, CTAE OUIBII CYTTEBHM.

OTpumaHi  pe3yibTaTH  TakoX  IMiITBEP/UKYIOTh
[20, c. 115] BaxJIUBICTh IHIUBIAYAJILHOTO MiAXOMY MO
oprasizauii (i3MYHOT0 BUXOBAHHS JITEH 13 TOPYLICHHSIMHU
ciryxy. BpaxoByroun BusiBIICHI BificTaBaHHS Y (i3UUHOMY
PO3BHUTKY, MOTPIOHO PO3pOOIISATH Ta BIPOBAIKYBATH CIie-
mianizoBaHi mporpamu (hi3W4HOI MiJITOTOBKH, CHPSIMOBaHi
Ha KOMIIGHCAIlIl0 HasBHUX BigxuiieHb. OcoOnuBy yBary
CJI TIPUJIUIATH PO3BUTKY OCHOBHHX (DI3MYHUX SKOCTEH,
30KpeMa CWJIM, BUTPHUBAJIOCTI Ta KOOPIMHAIIWHHUX 371i0-
HOCTEH, SIKI MOXKYTh OyTH HEIOCTaTHHO C(HOPMOBAHUMHU
y i€l kareropii JiTei.

He MeHII BaXJIMBUM aclieKTOM € CTBOPEHHS CIIPH-
SIJIMBOTO CEpEIOBUINA JJIsI PyXOBOI aKTHMBHOCTI JiTeH i3
Bajiamu ciyxy. Lle nependauae sik aganTariito HaB4aIbHUX
Iporpam, Tax i MiZAroTOBKY MeAaroriyHuX KaJpiB, 31aTHUX
e(peKTUBHO IPAIIOBATH 3 TAKUMU IITbMH. BukopucTaHHs
HAOYHHMX METO/IB HaBYAHHS, XKECTOBOI MOBH, a TaKOX
IHIMBIlyai3allis HaBaHTAXXEHb MOXKYTh 3HAYHO ITiJIBH-
IIUTU ¢PCKTUBHICTh 3aHATH ()iI3UIHOIO KYJIBTYPOFO.

Pazom 13 TuUM cnijg BpaxoByBaTH, IO OTPUMaHi
pe3yabTaTd MOXYTh 3aJIe)KaTH Bl psly TOAATKOBHX (hak-
TOpIB, SK-OT PIBEHb COIiaJbHO-EKOHOMIYHOTO 3a0e3re-
YeHHs CiM’i, YMOBH NPOXKMBAHHS, XapyyBaHHS, a TAKOX
CTYMIHb 1 XapakTep MopyIIeHHs cinyxy. Lle Bkazye Ha He0O-
X1JTHICTh MO/IIBIINX JOCIIKEHb, CIIPSIMOBAHHUX Ha OUIBIII

JieTajlbHe BUBYCHHS BIUIMBY IUX (DakTOpiB Ha (i3UuHHN
PO3BHUTOK JITCH.

Taxum 4nuHOM, pe3yNbTaTH MPOBEICHOTO JOCITIPKEHHS
MIITBEP/PKYIOTh HASIBHICTH BIAMIHHOCTEH Yy ITOKa3HUKaX
(hi3MIHOTO PO3BUTKY MiK JITHEMH MOJIOAIIIOTO IIIKITBHOTO BIKY
3 HOPMaJIbHUM CITyXOM Ta HOro Bajiamu. BusiBieni ocoOmu-
BOCTI O0YMOBITIOIOTH HEOOXI/HICTh YIOCKOHAJIEHHS CUCTEMU
(hbi3n4HOrO BHXOBaHHS L€l Kareropii AiTel, 0 crpusTHMe
X rapMOHIHOMY PO3BHUTKY Ta MOKPAIIEHHIO SIKOCTI KUTTSL.

IlepcnekTHBY MOAANBIIMX JA0CTiKEHD

[lepciekTHBH TOJANBIINX JOCIIPKEHb IOJISraloTh
y PO3IIMPEHHI BUOIPKH 3a BIKOBUMHU I'pylaMu Ta CTyIle-
HEM MOpYIICHHS CIIyXY, a TaKOX y BPaxyBaHHI BIUIUBY
coliaIbHO-TIeIaroriYHKX 1 pealbimiTalliiHIX YMHHUKIB Ha
(hisuyHMIA PO3BUTOK AiTeil. JIONITBHAM € TaKOXK BUBUCHHS
e(PeKTUBHOCTI ClelialbHO PO3podiIeHnX nporpam (iznd-
HOTO BUXOBAaHHS Ta KOPEKLIHHMX 3aXOJiB, CIPSIMOBAHUX
Ha ONTHMI3aIiI0 PO3BUTKY IITEH 13 MOPYIICHHSIMH CITyXY.

BucHoBkn

OTiKe, OTpUMaHi pe3ysIbTaTH JOCTIHKCHHS Y3TOMKY-
I0ThCs1 3 BUCHOBKaMU (paxiBLiB y chepi aganTuBHOTO hizny-
HOTO BHUXOBAaHHS Ta CBiJYaTh PO CYTTEBE BIJICTABAHHS
JUTEH MOJIOZNIOTO INKUIBHOTO BIKY 3 MOPYIICHHSM CIyXY
MOPIBHSHO 3 IXHIMH IPAKTUYHO 37I0POBUMH OIHONITKAMU
3a BCIMa OCHOBHUMH IOKa3HUKaMH (DI3HYHOTO PO3BHTKY.
BiamoBinHO 10 MIXTPYHOBUX OLIHOYHHUX TaOIHIE, chop-
MOBaHHMX Ha OCHOBI JJaHUX 370POBHX ILIKOJISIPIB, 3a IMOKA3-
HUKaMH JIOBKUHHU Tij1a, MacH Tija i OKPY>KHOCTI IpyaHOT
KITIITKU XJIOITYMKH Ta JiBYaTKa BIKOM 7—9 pOKIB i3 mOpy-
IICHHSIMH CITyXy OyJM BiJHECEHI MEpPEeBaKHO JI0 Cepei-
HBOT'0, HIXKYOT'O 32 CEPE/IHIN 1 HU3BKOTO PiBHIB (Pi3HYHOTO
po3BuTKy. IlofanbIni HayKoBi MOUIYKH AOIIUJIBHO CIPSIMY-
BaTH HA BUBYEHHS 0COOMMBOCTEH (Pi3MYHOT MTIATOTOBICHO-
CT1 MOJIOJIINX IIKOJISIPIB 13 JICTIPUBALIIEIO CITYXY.
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Merta oc/IiizKeHHSI TIOJISITae y 3/AiHCHEHHI TOPIBHSJIBHOTO aHaJi3y MOKA3HHUKIB (hi3MYHOTO PO3BUTKY IITEil MOJO/IIOrO MIKiTb-
HOTO BiKY 3 HOPMaJILHUM CIIyXOM Ta 3 HOr0o MopyIIeHHIMH.

Marepiaan Ta meroau. JIOCIipKeHHST IPOBOAMIOCS Ha 0a3i Bomomumupcebkoi crieniaibHoi mKoiu BoNHHCBKOT 00s1acHOT
paau Ui TIyXHX AiTeil modaTkoBHX KiaciB (2—4 xmacu: 17 9on., 3 Hux 10 XJjomnmiB Ta 7 AiBYaT) Ta BiTHOCHO 3I0POBUX ONHONITKIB
(24 xnacu: 64 yon., 3 Hux 40 xsonuiB ta 24 giBdrHKM). YCi yYaCHUKU TOCITIDKSHHs Oyl BikoM Bix 7 10 9 pokiB.

Jlnst peaizarii HOCTaBIEHOT METH MU 3aCTOCOBYBAJIM TaKi METOAW JIOCII/PKEHHS: TEOPETHYHI (aHaii3 HayKOBOI 1 METOAMYHOT
JTepaTypy, TEOPETHUHUIT aHalli3 Ta y3araJbHEHHS, CHCTEMHHUIl aHalli3), JOCIHIKEHHS MMOKa3HUKIB (Di3MYHOTO PO3BHTKY METOIOM
CTaHJIAPTHOI aHTPOIIOMETPIil Ta MaTeMaTH4YHa 0OpPOOKa JaHUX.

Pesyabrarn. OnpaifoBaHHs JaHUX [a€ 3MOTY 3pOOUTH BUCHOBOK, 110 Y XJIOMIIIB BikoM 8—9 pokiB Ta aiB4ar 7 i 9 pokiB i3 mopy-
LICHHSIM CITYXY CepE/iHi MOKa3HUKH JIOBXUHH TiJIa € CTATHCTUYHO JOCTOBIPHO HIKYUMH TTOPIBHSIHO 3 IIPAKTHYHO 3[0POBHMH OJHOJIT-
kamu (p < 0,05). AHasoriuHa TEH/ICHILISI CIIOCTEPITAEThCs 1 OJJ0 MACH Tiia: y JiTel 7-9 pOoKiB i3 MOPYIICHHSIMH CITyXy BOHA TaKOXK €
MEHIIIOI0, HDXK Y TXHIX OTHOMNITKIB, SIKi HABYAIOTHCS Y 3aKJIa/li 3araibHOi cepenHboi ocBiTH (p < 0,05).

Bozanouac aHaii3 iHAEKCY MacH Tijia OKa3aB BiJICYTHICTh CTATHCTHYHO 3HAYYLIMX BIAMIHHOCTEH MDK JITHMH 3 HOPYLICHHSM
CITyXy Ta MPAaKTHYHO 3I0POBUMH POBECHUKAMH Y BIKOBOMY Jiana3oHi 7-9 pokis (p > 0,05), 3a BUHATKOM J{iB4aT 9-piuHOIO BiKYy, y SIKHX
i BIZIMIHHOCTI € toctoBipanMiu (p < 0,05).

BucnoBku. OTxe, OTpUMaHi pe3yJIbTaTH AOCIIIKEHHS Y3rOKYIOTHCS 3 BACHOBKaMH (paxiBIiB y cdepi aganTUBHOTO (Gi3HIHOTO
BUXOBAHHS T4 CBil4aTh PO CYTTEBE BiJICTaBaHHS AiTEil MOJIOJLIOTO MIKUIBHOTO BiKY 3 MOPYILICHHSM CIIYXY NMOPIBHAHO 3 IXHIMHU ITpaK-
THUYHO 3J0POBUMH OJTHOJIITKAMHU 32 BCIMa OCHOBHUMH ITOKa3HUKAMH (i3HYHOTO PO3BHUTKY.

Korouosi cioBa: Gisudanmii pO3BUTOK, MOJIOAMINIT MIKITEHUH BIK, TIOPYIICHHS CIIyXy, piCT, Maca Tija.

The purpose of the study is to carry out a comparative analysis of the indicators of physical development of primary school
children with normal hearing and with hearing impairments.

Materials and methods. The study was conducted on the basis of the Volodymyr special school of the Volyn regional council
for deaf children of primary grades (2—4 grades: 17 people, of which 10 boys and 7 girls) and relatively healthy peers (2—4 grades:
64 people, of which 40 boys and 24 girls). All participants in the study were aged from 7 to 9 years.

To achieve the goal, we used the following research methods: theoretical (analysis of scientific and methodological literature,
theoretical analysis and generalization, system analysis), research of indicators of physical development using the method of standard
anthropometry and mathematical data processing.
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Results. Data processing allows us to conclude that in boys aged 89 years and girls aged 7 and 9 years with hearing impairment,
the average body length is statistically significantly lower compared to practically healthy peers (»p < 0.05). A similar trend is observed
with regard to body weight: in children aged 7-9 years with hearing impairment it is also lower than in their peers studying in a general
secondary education institution (p < 0.05).

At the same time, the analysis of body mass index showed the absence of statistically significant differences between children
with hearing impairment and practically healthy peers in the age range of 7-9 years (p > 0.05), with the exception of girls aged 9 years,
in whom these differences are significant (p < 0.05).

In order to assess the level of physical development of primary school children with hearing impairment, intergroup assessment
tables of physical development of healthy schoolchildren were used. Based on the definition of anthropometric status, the following
levels of physical development were distinguished: low, below average, average, above average, and high.

The results obtained indicate that boys with hearing impairment aged 7-8 years are characterized by an average level of physical
development in terms of height, while at 9 years their level decreases to below average. In the group of practically healthy boys, it was
found that 9-year-old children have an average level of development, and at 7-8 years — a level above average.

Among girls with hearing impairments, it was found that at the age of 7 they belong to an average level of physical development,
while at 8-9 years — to a level below average. In contrast, practically healthy girls at 8 years are characterized by an average level of
development, and at 7 years — a level above average.

According to the results of body weight assessment, it was found that boys with hearing impairment at the age of 7 years were
characterized by an average level of physical development, while at 89 years their indicators were lower than the average level. In
practically healthy boys aged 7-9 years, an average level of development was recorded. Among girls with hearing impairment in the
age groups of 7 years, an average level of physical development was observed, while at 8-9 years it was lower than the average. In
practically healthy girls aged 7-9 years, body weight indicators corresponded to the average level of development.

Conclusions. Thus, the obtained results of the study are consistent with the conclusions of specialists in the field of adaptive
physical education and indicate a significant lag of primary school children with hearing impairment compared to their practically
healthy peers in all basic indicators of physical development.

Key words: physical development, younger school age, hearing impairment, growth, body weight.
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Beryn

TpamuiiiHi manepoBi CUTapeTH CYTTEBO BTPATHIIN
MIOMYJSIPHICTh Yy 0araTbox KpaiHaX, HATOMICTh PHUHOK
TIOTIOBHIJIM HOBI  (popMaTh — ENEKTPOHHI CHTapeTH
(eiirm), mpuctpoi mns HarpiBanHs TioTioHy (TBEHM),
a TaKoXK HIKOTMHOBI maydi (cHiocH). Lli mpomgykTu mo3u-
LIOHYIOThCA SIK MEHII IIKIUINBI aJbTePHATHBH, aje iXHI
JOCTYTIHICTh 1 MApPKETHHT YacTO OPiEHTOBaHI HAa MOJOAb
[1; 2]. BOO3 monepemxae mpo «pi3Kuil picT» BKUBAHHI
BEHTIB ceper MUTTKIB i 3aKJIMKa€E 0 HEralHUX 3aXOJiB,
o6 3axuctutu Oited [1]. Tomy akTyanpHICTH TEMH IS
VYkpaiHu oueBHAHA: HEOOXITHO MpOaHaTi3yBaTH CydacHi
TPEHIIN Ta HAYKOBi JaHi, 00 3pO3yMITH peanbHi pU3UKH
# po3pobuTH epeKTHBHI MPOQITaKTHUHI Ta JiKyBaJbHI
cTparterii.

MeTol0 J0CTiIKeHHSI € Yy3arajdbHEHHS EBOIIOII]
LUTapOK Ta albTEPHATHBHUX HIKOTHHOBUX BHPOOIB, OTIIS
CTaTUCTUKH IXHBOTO BHKOPHCTaHHS, XIMIYHOTO CKJIamy
Ta BIUTMBY Ha 3I0POB’S.

006’exT, MaTepiaju i MeTOIM TOCTiKEHHSI

OO6’€KTOM JTOCIIHKEHHS € CIIOKUBAHHS HOBUX BHPO-
0iB, 110 MICTATh HIKOTHH (€IEKTPOHHUX CHTApeT, MpH-
CTPOIB JUIsl HarpiBaHHS TIOTIOHY, HIKOTHHOBUX TIaydYiB),
IXHS TIOIIMPEHICTh, CKIIA], MEXaHI3MH [lii, BIUIMB HA 3J10-
POB’S 1 miAxomu 10 Mpo(diTaKTUKK Ta JIKyBaHHS HIKOTH-
HOBOI 3aJIEKHOCTI.

Marepianu T0OCTiKEHHS MICTSITh PE3YJIbTaTh cydac-
HUX eMiJIeMIONOTIYHUX, KIIHIYHUX Ta €KCIIePUMEHTAJIb-
HHUX JOCHIKEHb, PEKOMEHJaIlii MiKHApOJAHMX OpTraHi-
3aIliid, a TaKkoX CTAaTMCTHYHI JaHi MIOAO MOIIMPEHOCTI
BUKOPUCTAHHSI HOBWUX HIKOTHHOBUX BUPOOIB cepen Imij-
TiTKIB 1 Momoxi. Jlo aHamizy BKIIOYEHO JaHi MIXKHApPOI-
HUX OnuTyBaHb, 30kpema Global Youth Tobacco Survey
(GYTS), National Youth Tobacco Survey (NYTS), mate-
piamu L{eHTpiB 3 KOHTPOJIIO Ta MPODIITAKTUKH 3aXBOPIO-
Banb (CDC), BcecBiTHROT opraHizariii 0OXopoHHU 30pOB’ s

(BOO3), a Takox pe3yibTaTH CHUCTCMATHYHUX OIJISIIB
1 MeTaaHaJi3iB.

Meroau nmOCHiIKEHHS — CHUCTEMATUYHHMM aHai3
Ta y3arajbHEHHs HAayKOBOi JiTeparypH, HOpPiBHSUIbHHN
aHaJi3 eniJeMIioONOriYHUX JaHUX, PEKOMEHZIALI Mixk-
HApOJHUX OpraHi3aliii, ONMMCOBWI aHalli3 JaHUX MIOJ0
CKJIally HOBUX HIKOTMHOBHMX BHPOOIB 1 MOTCHIIIMHUX
MEIUYHUX HACIIIJKIB X 3aCTOCYBaHHSI.

Pe3yabTaTu gocaiisKeHHs

3a manumu GYTS 2023 poky, 19,6 % yxpaiHCbKHX
nipniTkiB (13—15 pokiB) BKMBAIOTH EIEKTPOHHI CHUrapeTu
[2]. e Tpoxu Oimbire 3a mokasuHuk 2017 poky (18,4 %)
i 3HayHO Oinblne 3a aHajnoriyHi mokasHukn B CIHA:
y 2024 poui numie 5,9 % aMepuKaHCHKUX HIKOJISIPIB TOBI-
JIOMHJIM TIPO BUKOPHUCTaHHS BeiiniB 3a octanHi 30 nHiB [3].
[ToniOHi BiIMIHHOCTI MOXYTh YaCTKOBO ITOSICHIOBATHCS
PI3HMMH METOJIMKAMHU OIMTYBaHHS Ta COLIOKYJIBTYPHHM
cepenoBunieMm. Hampuknan, GYTS npoBomuThest cepen
mkossIpiB B Ykpaini, a NYTS — cepen cepenHboi MKiTBHOT
Ta crapmmx WKiabHUX rpyn y CHIA.

Oxkpim BeliniB, B YkpaiHi 3poctae Bukopucranus TBE-
HiB i HikoTHOBUX nay4iB: 6,9 % mimniTkiB kypste TBEHwH,
5,1 % — Ge3numHMIT TIOTIOH (cHIOC), 2,9 % — HIKOTHHOBI
nay4i [2; 4]. Lle cBiguuTh Mo 3HAYHUIT BIUITUB MAapKETHHTY
anerepHaTuBHUX BUPOOiB. Y CIIIA, 3a nanumu CDC, 1,8 %
YUHIB CEpEeHIX Ta CTapUIMX LIKIJT BUKOPHCTOBYBAJIH HIKO-
TUHOBI mayui y 2024 poui [3; 5]. BusiBnstorscst i perio-
HallbHI ocoOnmBOCT: Hanpukian, y IllBemii ictopuaHO
TOIIMPEHi TpaMIiitHi CHIOCH, alle HOBi «Oii cHrocky (Oe3
TIOTIOHY) BUKJIMKAIOTh 3aHETIOKOEHHS [6; 7]. Takum unHOM,
eIiIeMiOJIOTIUHI JJaHi MiATBEP/KYIOTh aKTYallbHICTh TIPO0-
JIEMH — KOKEH 11’ ITHH MIJUTITOK B YKpaiHi B)Ke KOHTAKTyBaB
i3 HOBUMH HIKOTHHOBHMH BUpoOamu [2; 3].

OcHoBHHI nitounii kommoneHT Beimie, TBEHiB
1 HIKOTHHOBUX Nay4iB — HIKOTHH. BiH 3B’ 13y€ThCs 3 HIKOTH-
HOBUMH alleTUIIXOJIHOBHMH PEIETITOPAaMH B IEHTPaJIbHIN
HEpBOBIl CHCTEMIi, CTUMYIIOIOUN BHBIJIbHEHHS J0(QaMiHy
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i iHmUMX Helipomeaiatopie. Lle cnpuunHsIe KOPOTKOUACHE
BITUyTTA 3aJ0BOJICHHS Ta TIJBUIIEHHS aKTHBHOCTI,
aje BOJHOYAC IIBUAKO (OPMYE 3aJEKHICTH, OCOOIUBO
B MIUTITKIB [6]. V CKIIami piIWH Ui EIEKTPOHHHUX CHTra-
per i TBEHIB MicTATbCS pO3YMHHHUKH (TPOMIICHIIIKOIb,
DTiepuH) Ta apoMmaru3atopu. [lig gac HarpiBaHHS yTBO-
PIOIOTBCSL TOKCHYHI CHOJYKH, 30KpeMa (opMalbJIeri,
aleTasb/ICT1]l, aKPOJICTH, MIAlCTI 1 JieTUICHIIIIKOIb, SKi
MaroTh MO/IPA3HIOBANIBbHY, IATOTOKCHUYHY Ta KAHIIEPOTCHHY
aito [8; 9]. Aepo30iIb TakoXK MOXKE MICTHTH BaXKKi METaJl
(HiIKETh, CBHHEIb, KaJMIiii), III0 HAAXOIATH i3 HArpPiBajb-
HUX CJIEMCHTIB PUCTPOIB [8; 9].

[TopiBHSHO 3 JAWMOM TPAAMIIIMHUX CHTApeT, SKAN
MicTuTh Omm3bpko 7000 XiMIYHUX pEUOBHH, aepO30ih BEH-
IiB MOYKE MICTUTH MEHII KOHIIEHTpAIl OKPEMHX TOKCH-
HIB, OJIHAK HE € Oe3MeyHKM 1 30epirae 3HaUHUI MOTEHIia
mkoau [10]. TBEHU Takox BHIIISIOTH HIKOTHH 1 TOKCHYHI
CTIOJTyKH, HE3Ba)KalOYM Ha BiJICYTHICTH IIPOIECY TOPIHHS
[11; 12]. HikoTuHOBI mayui € 0e3AMMHHMMH TPOAYKTAMH,
110 MIiCTSTh HIKOTHH, YacTillle — Y BUIVISIIII COJIEH HIKOTHHY,
HaloOBHIOBAYl POCIMHHOTO MOXOKEHHS, apOMaTH3aTopH,
ITiICOJIOKYBAdi Ta PErysaTopy KuciaoTHocTi. KoHneHTpa-
15l HIKOTUHY B OJJHOMY TIay4i MOXKE 3HAQYHO BapilOBaTh —
Bix mpubnu3Ho 1 1o 50 Mr i OinbIe 3amekHo Bif OpeHIy
[13]. BaxxnuBo, 110 3aBISIKH JTY>KHOMY CEPEIOBUIILY ITiIBH-
LIYETHCSI YaCTKa HE1IOHI30BaHOTO HIKOTHHY, 1110 JIETKO ITPO-
HUKA€e yepe3 CIIM30By OOOJIOHKY POTOBOT MOpoKHHUHU. Lle
3a0e3neduye IIBUIKE BCMOKTYBAaHHS HIKOTHHY B CHCTEM-
HUHM KPOBOTIK 1 MOXE NMPHU3BOAUTH JI0 BHCOKHX ITIKOBHX
KOHIIEHTpamii y mia3mi [14; 15].

DapMaKOKIHETHYHO TIaydli MOXYTh 3a0e3medy-
BaTH OLTBII TPUBAJIC HAIXOMKCHHS HIKOTHHY ITOPiBHSHO
3 KYpIHHSM, IO MIATPUMYE CTaOUILHUH PIBEHb 3ajexk-
Hocti [16]. Ilpu oMy KOpHCTyBau 4acTO HEHOOL[IHIOE
JI03y 4Yepe3 BiACYTHICTh MUMY abo TOIpa3HEHHS AMXalb-
HUX NUIIXiB. BUKopucTaHHs maydiB acoUilOETHCS 3 Mic-
LIEBUMH YPXKEHHSIMH CJIN30BOI 000JIOHKH (TIOJpa3HEeHHs,
perecist sceH, TIHTIBIT), a TAKOXX CUCTEMHUMH e(deKTaMu
HIKOTHHY — TaxiKapAi€io, MiABHICHHAM apTepiaJbHOTO
THCKY, Hy/I0TOI0, 3anamMopoueHHsM [17]. Omucani Takox
BUIIAJIKK TOCTPOr0 HIKOTMHOBOTO OTPYEHHS, OCOOIMBO
B pa3i BUITAKOBOTO MMPOKOBTYBAHHS MaydiB MiThMH [ 14].

OcoOnmuBy 1po0iieMy CTaHOBHTH BHCOKa IPHBA0-
JIMBICTh LUX TMPOJYKTIB Ul MOJIO/I Yepe3 pi3HOMAaHITHI
CMaKH, BIJICYTHICTb 3alaxy W MOMJIMBICTb MPHUXOBAHOTO
BUKOPUCTAHHS, 110 CHPUSIE PAHHBOMY ITOYATKy BXKWBaHHS
Ta opmyBaHHIO 3aeKHOCTI [16].

YucieHHi JOCHTIPKEHHS MTITBEP/IKYIOTb, 110 HIKOTHH
€ HEHPOTOKCHYHMM JJIs MO3KY TiuiTKa [8; 14]. Bin mopy-
urye (hopMyBaHHS CHHAIITHYHUX 3B’ 13KiB, HETATHBHO BILTH-
Ba€ Ha KOTHITHBHI (DYHKILIT — yBary, mam’site, 34aTHICTh JI0
HaBYaHHs — Ta MIJBUIILYE PU3UK TPUBOKHUX 1 JCTPECHB-
HUX posnaniB. 3a maummu CDC, mimmiTKH MaroTh BHUIILY
CXWJIBHICTB /10 MIBHAKOTO (hopMyBaHHS 3ainexxHocTi [10].
Aepo3sori enekrponHux curaper i TBEHIB 3parHi BUKIH-
KaTy 3amajibHi W ajepriyfi peakuii B JuXadbHUX MUIIXaX
[10; 17]. Cepen KOpOTKOCTPOKOBHX €(EKTIB — ITiIBUIICHHS
YaCTOTH CEpIEBUX CKOPOUCHb, apTEPIabHOTO THCKY,

Taxikapis, a TAKO)K CUMIITOMH FOCTPOi IHTOKCHKAIIT HIKO-
THHOM — HYJI0Ta, TOJIOBHHH O1JTh, 3ar1aMopoucHHs [8].

HikoTvHOBI maydi TakoX BHKIMKAIOTh CHCTEMHI
e(hekTH uepes /it HIKOTHHY, X044 1 He BIUTMBAIOThH O€3I10-
CepelHbO Ha JIETeHi, a X peryjsipHe BUKOPHCTAHHS MOXe
HiATpUMyBaTti abo MOCHITIOBATH 3aJIeKHICTh. JlonaTtkoBo
BIZI3HAYAIOTHCS JIOKAJIBbHI YPa)KCHHsI CIM30BOi OOOJIOHKH
potoBoi nopokuuuu [18; 19; 20]. OcHOBHI MOTEHIIiHHI
HACJIJIKH BHKOPHCTaHHS HIKOTHHOBHX MPOJYKTIB HaBe-
JieHo B Taou. 1.

Tabmuus 1
IoTeHuiiini HaCaiIKN BUKOPUCTAHHA
HIKOTHHOBHX NPOAYKTIB

Opranm, o 3a3Ha0ThH
BILIUBY HIKOTHHY

Mos3ok

EdexTu HiKOTHHY

3aJIe)KHICTh, KOTHITUBHI TIOPYIICHHS

JlyxanpHa MUTSIXU Kamiens, Oporxocnasm

CepueBo-cyauHHa Taxixapmisi, miABUILIEHHS

cucrema apTepialbHOrO THCKY

L1y HKOBO-KHUIIIKOBHH Hynota

TPaKT

Opranu poToBoi 3arnaneHHs SICEeH Ta CIM30BUX
TTOPOKHUHH 000JI0HOK

JIOoBrocTpoKoBi HaciiKW Ie¢ aKTHBHO BHUBYAIOTHCS,
OJTHaK BXKE € JIaHi PO 3B’ 30K TPUBAJIOTO BUKOPUCTAHHS 13
XPOHIYHUMH 3aXBOPIOBAHHSMH JIETE€Hb, 3HIKCHHSM JIeTe-
HeBol (YHKIIT, eHA0TeNIaNbHOI0 TUC(YHKIIEI0 Ta MeTa-
Ooniunumu mopymieHHsMu [21; 22; 23]. Okpemy HeOe3-
MIeKy CTaHOBUThH TaK 3BaHE MOJBIHHE BUKOPUCTAHHS, KOJIN
JIFOZIMHA OJJHOYACHO BHUKOPHCTOBYE €JIEKTPOHHI Ta Tpaju-
IiiHI TIOTIOHOBI BUpoOH. Lle He 3HMXKY€, a 4acTo I BH-
I1y€ CyMapHUH TOKCHYHMH BIUTUB Yepe3 KOMOIHOBaHE Hal-
XOJIDKCHHS IIKIUTUBUX pedoBuH [10].

Hosi BupoOu crienianbHO po3pobieHi 3 «edekTom
NpUBAOIMBOCTI» JUIsi MoJoAi. BUpOOHMKM BHKOpHCTO-
BYIOTb COJIOAKI apomatd ((QpyKTH, IyKepKH, M siTa),
SCKpaBy peKJaMy Ta HOMYJISIpHHX iH]IoeHcepiB [24;
25]. Taxi crparerii poOnaTh MPOAYKTH HEOE3MEYHO MPH-
BaOJIMBUMH U1 HEMTOBHOMITHIX. 3rigHo 3 orusagoM Truth
Initiative, ingycTpist 30araTuia acOpTUMEHT apoMaTH30-
BaHUX Ta CCTCTHMYHUX BCWITIB 1 MaydYiB, IO 3HAYHO Mij-
CWJIFOE TXHIO TIPUBAONIUBICTh 11 Mool [24]. Curyarito
YCKJIQJHIOE TOUIMPEHHST BUKPHUBICHOI Ta HEIOCTOBIPHOI
iHpopMarii — HapuKiIan, «OUTHH CHIOC» PEeKIIaMyEThCs
K «TpaB’sHUI» 1 «Oe3neYHHi», X0ua MICTHTh BHCOKI
JTO3U HIKOTHHY [25].

CorianbHi YHHHUKA TEXK BAXIJIWBI: IITH MOXYTh
MOYaTH BEWITUTH I1iJ] BIUIMBOM JIpy3iB UM 4yepe3 OarkaHHs
«cxXomuTucs 3a TpeHa» [26; 27]. OnuTyBaHHS MOKA3yIOTh,
mo Oararo mijTiTKiB MpoOyIOTh BEHN y CTaHi cTpecy abo
o0 crpoOyBaTé 4Oroch HOBOTO, ajie MIBHIKO 3aKPIIlIio-
10T 3aJICKHICTB. Llel IUKIT cTpec-3aJIe’KHOCTI JIETKO yTBO-
PIOETBCS: CIOYATKy BEWIMHMHTYIOTH 3apajiil pejakcarii, aie
3roJIoM 0e3 BEHITy He MOXYTh BIIOPATHCS 3 TPUBOTOIO.

KoHIenisi «TIOTIOHOBA CIIZCMis CEPel MOJOII»
O3Hauae, 110 HOBI IMPOAYKTH BIJIKPUBAIOTH HUISX JI0 HIKO-
TUHY 0€3 II0YaTKOBOTO MaJliHHA curapet. Tak, 10CiiDKeHHS
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Truth Initiative 3a3nHa4ae, mo 6arato cy4acHUX MOJOIUX
KypIB OYaJH 3 BEWIIB 1 JIMIIE MOTIM, y JCIKUX BUIIAJ-
Kax, mepeinnm Ha TIOTIOH [24]. TICHXOMOTiYHO HIKOTHH
BUKJIMKAE JIETKY eH(Oopito uepe3 BUKU/L JONaMiHy, aJie JT0B-
TOCTPOKOBO IOTIPIIYE yBary Ta I1am’Th, BUKJIHKAE JIPATiB-
JIMBICTH 1 TPUBOXKHICTB 32 BiZICyTHOCTI JIO3H.

Jliist oOMeKeHHSs i€l «MOJIOADKHOT erniieMil» ypsau
CBITY 3acTOCOBYIOTH pi3Hi 3axomu. BOO3 paauth 3a00-
POHHUTH CMakoBi 100aBKHM, OOMEKHTH BMICT HIKOTHHY
B piMHAX, BBOAWTH aKIM3HM Ha BEHIIM Ta CyBOpPO KapaTu
3a pekiiaMmy, MI00 3MEHIIUTH IXHIO MpuBadiuBicTh [1].
Hanpuknan, WHO y Call-to-Action migKpeciioe: sKIIo
JiepKaBa JIO3BOJISIE MPOJIAXK, HEOOXITHO «3a00POHUTH BCi
CMaKH, OOMEKUTH KOHLIEHTPALII0 HIKOTHHY, ONOAATKOBY-
Baru BUpoOm» [1].

B Vkpaini 3a00poHM KJIaCHYHOTO NAaiHHSA, IO
HaOyJIM YMHHOCTI, 3HaYHO CKOPOYYIOTh ITACUBHE KypiHHS
[2]. 3akoHonmaBcTBO Takox perymoe TBEHwu ta cHiocu:
HanpuKiaa, 3a00pOHEHO BHKOPHMCTAHHS 3araxiB, IO
MIPUBAOITIOIOTH MOJIOJIb, 1 PO HEMOBHOMITHIM. OKpiM
3aKOHIB, B&XJIMBY pOJb MalOTh IIKUJIbHI Ta MEAWYHI
OCBITHI pPOOOTH: PO3’SICHEHHS IUKOJISpPaM TPO PU3HUKH
BXKHMBaHHS E€JEKTPOHHMUX CHUTapeT. YCHIIIHUM IpHKJIa-
JIOM € 3HW)KEHHS MTaCHBHOTO BIUIMBY JUMY Ha YKpaiHCh-
KuX miuTkiB 3 84,4 1o 36,2 % 3a 2005-2023 poku 3aB-
JIKM 3aKOHONABCTBY [2]. {1t moganbiioi npodijlakTuku
MOTPiOHO PO3LIMPIOBATH JIOCBIJI CKAHJIMHABCHKUX KpaiH,
MMWIBHYBATH 32 PEKJIAMOIO y COLIMEpEKax i MOCHIIIOBATH
KOHTPOIIb 328 OHJIaWH-TTPOJIAYKEM.

CporoyHi ICHYIOTH TEpEBIpEHI METOAM JONOMOTH
THM, XTO XOU€ KUHYTH HIKOTHH: KOHCYJBTYBaHHS JIKapiB,
TeneOH JAOBIpH, MPOrpaMH MIITPUMKH Ta TPYIH CaMo-
noromoru. B Ykpaini nie Oe3mnatuuii cepsic «S kumaro
Kyputn» (stopSmoking.org.ua) 3 mopajamu Ta rapsaoro
niniero [17]. Meanuni 3amicHi Tepamnii (HIKOTHHOBI XKYHKH,
IJIACTUPI) MOXKYTh 3MCHIITUTH CUMIITOMH BiJIMiHU.

KnrowoBy ponb y mporuaii emigemii HIKOTHHOBOT
3aJI©KHOCTI TMOBHMHHI BimirpaBatn (axiBii TEpBHHHOI
MEIMYHOT JIOTIOMOTH — CIMEHHI JIiKapi Ta MEUYHI CECTPH.
3 ommsay Ha IX CHCTEMHUH 1 Oe3rnepepBHUI KOHTAKT i3
MaIjieHTaMy caMe TCPBHHHA JIAHKA € HaWOUTbII edek-
THUBHOIO IUIAT(GOPMOIO Ul BIPOBA/UKEHHS JOKa30BUX
BTPYyYaHb 13 NPUINMHEHHS BXMBaHHS HIKOTHHY. [HTerpa-
1ist 000B’SI3KOBOTO CKPHHIHTY TIOTIOHOBOTO Ta HIKOTHHO-
BOTO CTaTyCy B KOXXEH KIIHIYHMH BI3WT, pPyTHHHE 3aCTO-
CyBaHHSl KOPOTKHMX IHTEpBeHLIH (Mozmenb 5A), a Takox
3a0e3neueHHst JOCTyny A0 (apmakoTeparii Ta mporpam
MATPUMKH MaloTh OyTH TPIOPUTETaMH CHCTEMH OXOPOHH
310poB’s [28; 29].

Bignosizno no pexomenpaniii BOO3 i1 mixkHapoa-
HUX KJIIHIYHUX HACTaHOB, KOHCYJIbTYBaHHS 3 BIIMOBH BiJl
HIKOTHHY Ma€ pO3INISIaTHCS SIK CTaHapT METUYHOI J10TI0-
MorH, a He aonatkoBa omiis [30]. Ile morpedye cucrem-
HUX PIIICHb HA PIBHI MOJIITUKU: BKIFOYCHHS BIIMOBITHUX
KOMIIETEHIIIH 710 Tporpam MWiArOTOBKH Ta Oe3repeps-
HOro Tpo(eciiiHOro0 PO3BUTKY MEAWYHUX MPAIiBHHKIB,
YIPOBA/DKEHHS 1HMKATOPIB SKOCTI (HANpHKJIAA, YacTKa
TMAI€HTIB, SKUM HaJaHO KOPOTKE BTPYYaHHS), a TAKOX

3a0e3mneueHHs (piHAHCOBHX 1 OpraHizalifHNX MeXaHi3MiB
MiATPUMKH TakuX nociyr. [locuieHHs poii mepBHHHOT
JaHKK B OOpOTHOI 3 HIKOTHMHOBOIO 3aJICKHICTIO € KpH-
TUYHO BKJIMBUM KPOKOM JUJISl 3HHIKEHHSI TsIrapsi HeiH(ek-
[IHHUX 3aXBOPIOBAHb i JOCSITHCHHS IIJICH TPOMaJICHKOTO
3/10pPOB’ 4.

Y 1bOMy KOHTEKCTI BIPOBaKCHHS CTaHIapTHU30-
BaHUX, JIOKA30BO OOIPYHTOBAHUX IiXOMIB JIO JIIKyBaHHS
HIKOTHHOBOI 3aJIS)KHOCTI € HEOOXiJHOI0 CKIIaJI0BOIO KJIi-
HIYHOT MPAKTUKHU Ta CUCTEMH OXOPOHH 3I0POB’SI 3arajioM.
[IpakTuuHa cxema JIiKyBaHHS Inepefdadae Taki KIFOYOBI
eranu [31; 32]:

1. Omninka marmieHTa:

* BHU3HAUCHHS PIBHS 3QJICKHOCTI (HAIPHKIAJ, TECT
®darepcTpboMa);

*  OIliHKAa MOTHBAIIIi 10 BiIMOBH;

* BUSBJICHHS CyIyTHiX 3axBoptoBanb (CC3, Tpu-
BOXKHI PO3JIa/iv TOIIIO).

2. Kopotke Meanune BrpydaHHs (Mojienb SA):

* Ask — 3anuraTy Ipo BXUBaHHS;

* Advise — 4iTKO pEeKOMEH/TyBaTH BiJI]MOBY;

* Assess — OLIIHUTH TOTOBHICTb;

*  Assist — TOIOMOITH 00paTu METO;

* Arrange — opraHi3yBary MoAaJIbIIHK CyIPOBIJI.

3. dapmaxoreparris (repuroi JiHii):

* Hikorun-3amicHa teparmis (H3T):

o mmactup (21 - 14 — 7 mr/no0y, nocTynose 3HHU-
JKSHHSI TPOTSTOM 8—12 THXKHIB);

o KyHWKa/IMboAsSHUKH (2—4 MT KOXHI 1—2 ToAMHY IpH
TOTSI31);

o MOXJIMBE KOMOIHYBaHHs (IUIaCTHUpP + KOPOTKOZi-
toua opma).

* Bapeniknin 0,5 mr 1 pa3/no0y (3 ani) — 0,5 Mr
2 pa3u/mo0y (4 mui) — 1 mr 2 pa3u/mo0y g0 12 THxKHIB.

* bBynpormion (3a HasBHOCTI mNokazaHp): 150 mr
1 pa3/no6y (3—6 mHiB) — 150 Mr 2 pa3u/moly mpoTsrom
7—12 THKHIB.

4. TloBeniHKOBA MiITPUMKA!

* iHIUBIIyanbHe a0 rpyNoBe KOHCYJIBTYBaHHS;

* BHU3HAUCHHS TPHUTEpiB 1 CTpareriii iX yHUKHEHHS;

* TEXHIKHM IMOJOJNIAaHHS NOTATY (3aTPUMKa, TUXaIbHI
BIIPABH, IIEPECKITIOYCHHS] YBarH).

5. KoHtpouns i mpodinakTuka penuinBy:

* TIOBTOpHI KOHTakTH (4epe3 1-2 TikHi, | micsip,
3 Micsr);

* KOpEKIIis Teparii y pasi motpeou;

* TIITPUMKA HABITh y pa3i 4aCTKOBOTO YCIHIXY.

Cnin 6yt 00epeXHUMU 3 17Ie€10 BUKOPUCTOBYBATH
BEUIU 4M maydi JJisi KUJaHHs KypuTH. BeecBiTHs opra-
Hi3allisi OXOPOHHM 3]I0POB’ Sl PEKOMEH/IY€ «HE BUKOPUCTO-
ByBaTH EJIGKTPOHHI CHUTAapeTH SK CHPOIIEHUH METox
BinmMoBM» [1]. Bynb-sika cTpaTerist IpUIIMHEHHS KypiHHS
MOBUHHA TIPyHTYBaTHCS Ha JIOBEJEHUX METOAAX, SK-OT
Teparisi HIKOTHHOM a00 MCHUXOJIOTiYyHa MiATPUMKA 3a
HacTaHoBamu Jikapst [1; 17]. HaBite nmopocnum He
BapToO MOKJIAJaTHCS Ha BeHIM abo CHIOCH sIK 3aci0 Bij-
MOBH — II¢ MOXE NMPU3BECTH JIO MOJBIHHOT 3aJI€KHOCTI
[33; 34; 35].
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OOroBopeHHs1 pe3yJbTaTiB A0CTiKeHHA

Pesynprati IEMOHCTPYIOTh CHJIBHHHM BIUIMB PHHKY
HIKOTHHOBUX BHpPOOIB, Ji¢ TPaJMINiHI CHUTApETH IOCTY-
ITOBO BHTICHSIOTHCS HOBUMH TMIPHUCTPOSMH IS TOCTABKH
HIKOTHHY — €JIeKTPOHHUMH CHUTApPETaMH, TPHCTPOSIMHU
JUIA HarpiBaHHS TIOTIOHY Ta HIKOTHHOBHMH IaydaMH.
[ommpeHHs 3a3HaYSHUX MPOAYKTIB BUABUIOCSA 3HAYHOIO
MIpOIO 00YMOBJIEHUM THM, 110 1X MO3ULIOHYBAJIN K MEHIII
IIKIJUTAB] albTEPHATHBY KYPIHHIO, & TAKOXK 3aBISKH MPH-
BaOJIMBOMY JTM3aliHy, PI3HOMAHITHOCTI CMakiB i aKTUBHIN
MapKETHHTOBIM MOJITHIN, CIPAMOBaHiIK Ha Momoaux. Lle
BiIoOpaxkae CXMUIBHICTD A0 301IbIICHHS BXKHUBAHHSI HOBUX
HIKOTHHOBUX MPOAYKTIB y Mi/UTITKIB 1 MOJIOUX JTFONEH, IT10
BHUKIIUKA€ 3aHETIOKOEHHS Yepe3 PHU3HK (OPMyBaHHS paH-
HBOT 3aJISKHOCTI BiJl HIKOTHHY.

AHaJi3 1MoKa3aB, IO XO04a 1 BKa3yeThCA HA 3HHU-
JKEHHS PiBHA IIKIJJINBUX PEYOBHH Y HOBHUX MPHUCTPOSX
MOPIBHAHO 3 TPAAMIIHHUMH CHTapeTaMu, IIi MpHIIaIn
BCE IIl€ MICTATH HIKOTHH Ta 1HIII MOTEHIIHHO IIKIIINB1
PEYOBUHH, SIKI MOXYTh BUKJIMKATH 3amalibHi peakiii,
OKHCJTIOBAJBHUI CTPEC 1 CHAOTENIaNbHY AUCHYHKIIIO.
Takox Oys10 TIPOIEMOHCTPOBAHO BILIUB a€PO30JII0 EIIEK-
TPOHHUX CHUTApeT 1 iHIIUX MPOAYKTIB Ha CEPIEBO-CY-
JUHHY W IUXalbHY CHCTEMH Ta PO3BHTOK 3aJI€KHOCTI.
HeoOxigHO OKpeMO BHAUIMTH BIUIMB Ha IEHTPAIbHY
HEPBOBY CHCTEMY, aJKe€ HIKOTHH MOJXKE BIJTMBAaTH Ha
Mmi3HaBajbHI (PyHKIIIT Ta MOBEIIHKOBI peaKilii, 0COOIUBO
B MiUTITKOBOMY Billi.

BaxmBuM € TakoX 30MTKOBHH BIUIMB ITAaCHBHOTO
KypiHHs. Pe3ympraru cBig4arh, 110 HaBiTH BTOPUHHUN
aepo30ib ENEKTPOHHUX CHUTapeT 3AaTeH NPHU3BOIAUTH 0
abcopOmii HIKOTHHY B IiTEH 1 JOpOCHHMX, IIO MiJIKpec-
JII0OE€ HEOOXITHICTh 3alpOBaKEHHS PETYIATOPHUX HOPM
11010 BUKOPUCTAHHS X BUPOOIB Y TPOMAJICEKUX MICIISIX.
Takok TiAKPECTIOEThCS, 10 BCE OUIBIIOTO TONTUPEHHS
HaOyBarOTh HIKOTHHOBI Iay4i, SIKI PEKJIaMYIOThCS sSIK 0e3-
JUMHI TPOAYKTH, MPOTE iXHE TOBTOCTPOKOBE BIUIMB Ha
3JI0pOB’S € JOC1 HEOCTATHLO BUBUEHUM.

OTpumaHi pe3yJlbTaTH TAKOXK IiITBEPIKYIOTh BaK-
JIUBICTh 3aCTOCYBaHHS CYYacHHMX IiIXOMIB JIO JIKyBaHHS
HIKOTHHOBOT 3aJIe)HOCTI. EPEeKTHBHICTh KOPOTKHX BTPY-
4aHb 3a MOIEII0 S5A, BUKOPUCTAHHS HIKOTHH-3aMicC-
HO1 Tepamii Ta (hapMaKoJOTiUHUX METOIB TPUITMHEHHS
KypiHHS J€MOHCTPYE HEOOXiTHICTh aKTUBHOTO 3aJTy4EHHS
JIIKApiB MEPBUHHOI MEIUYHOT JOITOMOTH 10 IPO(IITAKTHKH
Ta JIKyBaHHS 3aJI€)KHOCTI Bil HOBUX HIKOTHHOBHX BHPO-
0iB. 3 oAy Ha 1€ TIEpPBUHHA JIAHKA OXOPOHHU 3JI0POB’S
BiJIirpa€e KJIFOYOBY POJIb Y PAHHBOMY BHSIBICHHI CTIO)KHBA-
4iB HOBUX MPOJYKTiB, MOTHBAIIil O BIIMOBH Ta TMOJaJTb-
IIOMY CYIIPOBO/Ii TIAITIEHTIB.

Pesynbraru mOCHiHKEHHS CBiM4Yarh, M0 HOBI HIKOTH-
HOBI BUPOOHW HE € OE3MEYHUMHU aIbTePHATHBAMH TPaIH-
MIHHOMY KypiHHIO. BOHM CTBOPIOIOTH OJIaTKOBI BUKIUKH
JUTSI CHCTEMH OXOPOHHU 37I0POB’sI, OCOOJMBO B KOHTEKCTI
npoTAKTUKKA CEPel MOJIOZI Ta JIKYBaHHS HIKOTHHOBOT
3aJeKHOCTI. HeoOXigHMM € KOMILIEKCHHH MigxXia, IIo

nependayae MPOCBITHHUIIBKI 3aXOAM, PETYNIATOPHY IOJi-
TUKY Ta MEJMYHI BTPYYaHHS:.

IlepcnekTHBY MOAANBIIMX JA0C/TiKEHD

[lepcniekTUBHUMH HampsMaMy MOJANBIINX JIOCHTi-
JUKEHb € JIOBIOCTPOKOBE BUBUEHHS BIUIMBY HOBHX HIKOTH-
HOBHUX BUPOOIB Ha CEPIIEBO-CYJMHHY, IUXaAJIbHY T2 HEPBOBY
CHUCTEMH, 30KpeMa Cepell M UTITKIB i MOJOIUX JOPOCIIHUX.
Oco0mnuBoi yBaru norpedye OIiHKa PU3UKY PO3BUTKY XPO-
HIYHUX 3aXBOPIOBAHb 32 TPHBAJIOI0 BUKOPHUCTAHHS €JIEK-
TPOHHUX CHTrapeT, NPUCTPOIB Ul HarpiBaHHs TIOTIOHY
Ta HIKOTHHOBHX IMayYiB.

JloimbHUM € TIPOBEJCHHS IOPIBHSUIBHUX JIOCIIi-
JUKEHb e(EKTUBHOCTI PI3HUX CTparerii MpUIMHEHHS
BUKOPUCTAaHHS HOBUX HIKOTHMHOBHX BHMpPOOIB, BKJIIOYHO
3 TIOBEJIHKOBUMH BTPYYaHHSMH, (apMakoTepariero
Ta KOMOIHOBaHMMH MiAXOJaMu. BaIMBHM  TakoX
€ BHBYCHHS IICUXOJIOTIYHUX 1 COI[aIbHUX (PAKTOPIB, IO
CHPHSIIOTH [10YaTKy BUKOPUCTAHHS aJIbTEPHATUBHUX HIKO-
TUHOBHX ITPOJYKTIB CEPE MOJIOII.

[Mopanbmri gociipkeHHs HOBUHHI OyTH CIIpSIMOBaHI Ha
OLIIHKY BIUIMBY MAapKETHHIOBHUX CTPAaTeriii Ta JOCTYIHOCTI
HOBHX HIKOTHHOBHX BUPOOIB Ha )OpMyBaHHS TIOBEIIHKOBUX
MoJieNiel, a TAKOXK Ha po3poOKy epeKTHBHUX IPOQIIaKTHY-
HUX nporpam. Kpim Toro, akTyasHUM € aHaJjIi3 HOpMaTUBHO-
NPaBOBUX TIJXOIB /IO PEryJOBaHHS HOBUX HIKOTMHOBHX
MPOJIYKTIB Ta IX BIUIMBY Ha MOMINPEHICTh CIIOKMBAHHSL.

OtpuMaHi J1aHi MOXYTb CTaTH IIAIPYHTSIM JJIsl CTBO-
PCHHS JIOKa30BHUX KIIIHIYHUX PEKOMEHIAIIHN 1010 mpodi-
JIAKTUKY Ta JIKyBaHHS HIKOTHHOBOI 3aJIE)KHOCTI, @ TAKOX
JUIsl BIOCKOHAJICHHS JIEP)KaBHUX CTpaTeridi rpoMasiChKoro
3710pOB’sl, CIPSIMOBAHMX Ha 3MEHIIEHHS IOIIMPEHOCTI
BUKOPUCTaHHS HOBUX HIKOTHHOBHX BUPOOIB.

BucHoBkn

HoBi HIKOTHHOBMICHI BUPOOU HE € OC3MCUYHUMHU IS
370pOB’S Ta CTAHOBJIATH IOTCHUIHHWNA PH3HK, MOIpPHU
MOMIUPEHE CHPUNHATTS 1X SK MCHII MIKiJTUBUX albTep-
HatuB. J[Js MOJIOJIi BOHU CTAaHOBIISATH OCOONMBY 3arpo3y:
MPUBAOJIUBICTh APOMATIB 1 MOIHUI IMIDK TPH3BOMSITH
JI0 PAaHHBOTO 3AJYYCHHS J0 HIKOTHHY. ToMy HEOOXiTHO
3HaWTH OallaHC MDK MOTEHLIMHUM 3MEHIIEHHSAM IMIKOAU
JUTSL TOPOCITUX Ta 3aXUCTOM MOJIOJII BiJl 3aJICKHOCTI.

Jyis momanpmmx JTOCIHIKCHb BAXKJIMBO PO3BHBATU
K J1a0OpaToOpHi aHaji3M KOMIIOHEHTIB HOBHX BHPOOIB
(1100 OIHUTH TXHIO TOKCHYHICTB), TaK 1 KIiHIYHI CIIO-
CTEpPEKCHHSI 3a 3/10pOB’sIM KopucTyBauiB. Corionoriyni
OIMUTYBAHHS CEpejl MUTITKIB JIOMOMOXYTh BIJCTEXKYBaTH
HOBI TEHJICHIII], a OIiHKA ePEeKTHUBHOCTI MPO(ITaKTHIHIX
MporpaM — YIOCKOHAIIOBATH HAIly CTPATErit0 OOpOTHOH
3 MOMIMPEHHSIM HIKOTUHOBHUX 3BHYOK. YPEIITi, CHJIA ITOJIS-
rae y MO€JHAHHI HAyKOBO OOIPYHTOBAaHUX PEKOMCHMIALIiI
Ta aKTHBHOI IPOCBITHHUIKOI IisUTBHOCTI: 3acTOCYBaHHS
3a3HAYCHUX 3aXOIIB € KIIFOUOBHUM ISl MiHIMi3allii BILIHBY
HIKOTHHOBO{ 3aJICKHOCTI Ha 30POB’ St MOJIOIOTO TOKOJTiHHSI.
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Merta. Y3araJibHUTH CyYacHi JjaHi 11070 €BOJIIOLIT, HOIIMPEHOCTI, CKIIaay Ta BIUIMBY Ha 3/10pOB’sl HOBUX HIKOTMHOBHX BHPOOiB
(eIeKTPOHHMX CHTrapeT, MPUCTPOIB JUISl HArPiBaHHS TIOTIOHY Ta HIKOTHHOBHX May4iB), @ TAKOXK BU3HAYNUTH IJIXOIH 10 TPOQPITaKTUKH
Ta JIIKYBaHHS HIKOTHHOBOT 3aJICKHOCTI.

Marepianu i meToau. [IpoBeseHO cUCTeMAaTHYHUI aHaITi3 HAYKOBOI JITEpaTypH, BKIIOUHO 3 €IieMiOIOT1YHIMH, KITHIYHAMH i
EKCIIEPUMEHTAIBHUMH JIOCIIDKSHHAME, MDKHAPOIHUMHE peKoMeHaawisivu ta ctatuctuannmu ganumu (GYTS, NYTS, CDC, BOO3).
3acTOCOBaHO METO/IM TIOPIBHSIBHOTO i OIMMUCOBOTO aHAII3Y.

Pe3yabTaTn. BcTanoBieHo 3pocTaHHs ITOMIMPEHOCTI HOBUX HIKOTHHOBUX BUPOOIB cepest MiUTITKIB, 30KpeMa B YkpaiHi, J1e KoxKeH
IT’SITUH THUTITOK Ma€ JAOCBiJ BUKOPUCTAHHS €NEKTPOHHHUX curapeT. OCHOBHUM KOMIOHEHTOM € HiKOTHH, SIKHW CIPHYUHSE IIBUIKE
(bopMyBaHHSI 3aJIeKHOCTI, 0COOIMBO B MOJIO/II. BHsBIIEHO, 1110 aep030J1i KX MPOAYKTIB MICTATh TOKCHYHI PEUOBUHH (QJIbJIETI/IN, BaXKKi
MeTaJn), sIKi YMHATh HeraTHBHUI BIUIMB Ha JIMXaJIbHY, CEPLEBO-CYHMHHY Ta HEPBOBY cucTeMH. HikoTHHOBI mayui, monpu 6e3auMHuit
XapakTep, aCOLIIOI0THCS 3 JIOKAIEHUMH yPa)XEHHSIMH CIIM30BOI 000JIOHKH Ta CHCTEMHUMH edekTaMu HikoTuHy. OcoOnmuBy HeOe3neKy
CTaHOBHTBH IX IPUBAOIHUBICTH TS MOJIOJ Yepe3 MAPKETUHIOBI CTPATETii Ta apOMaTH3aTOPH.

BucHoBku. HoBi HIKOTHHOBI BUPOOH HE € OE3MEYHUMH albTepPHATHBAMU TPAAUIIHHOMY KypiHHIO Ta CTBOPIOIOTH 3HAYHI PU3UKH
JUTSL 3710pOB’s, 0COOMMBO cepell miuTiTKiB. EQekTuBHa MpoTuais iX MOUIMPEHHIO MOTPeOye KOMIUICKCHOTO IMiIXO0/y, IO mepeadadae
PETYISATOPHI 3aX0A1, OCBITHI IPOTPaMHU H aKTHBHY Y4acTh IEPBHHHOT MEMIHOT TOTIOMOTH y IPOQIIAKTHUIII Ta JIIKYBaHHI HIKOTHHOBOT
3aJIeXKHOCTI.

KurouoBi ci1oBa: HOBiI HIKOTHHOBI BUPOOH, €IEKTPOHHI CHTapeTH, NPUCTPOI JUls HArpiBaHHS TIOTIOHY, HIKOTHHOBI Iaydi, 3/10-
POB’s IIJUTITKIB, HIKOTHHOBA 3QJISKHICTh, TPOMAJICEKE 37I0POB’ s, BEHITIHT, KOHTPOJIb HAJ| TIOTIOHOM, cTparerii mpodinakTHKy.
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Purpose to synthesize current scientific evidence on the evolution, prevalence, chemical composition, and health effects of novel
nicotine products (electronic cigarettes, heated tobacco products, and nicotine pouches), as well as to identify effective approaches to
the prevention and treatment of nicotine dependence within a public health framework.

Materials and methods. This study is based on a systematic review of contemporary scientific literature, including epidemiological,
clinical, and experimental studies, as well as international guidelines and reports from leading organizations such as the World Health
Organization (WHO) and the Centers for Disease Control and Prevention (CDC). Data from international surveys, including the Global
Youth Tobacco Survey (GYTS) and the National Youth Tobacco Survey (NYTS), were analyzed alongside findings from systematic
reviews and meta-analyses. Comparative and descriptive analytical methods were applied to assess prevalence, product composition,
and associated health outcomes.

Results. The findings demonstrate a significant increase in the use of alternative nicotine products, particularly among adolescents
and young adults. In Ukraine, nearly 20 % of adolescents aged 13—15 report using e-cigarettes, with additional uptake of heated tobacco
products and nicotine pouches. Nicotine is the primary pharmacologically active component across all product categories and acts on
nicotinic acetylcholine receptors, stimulating dopamine release and reinforcing dependence.

In addition to nicotine, aerosols from e-cigarettes and heated tobacco products contain propylene glycol, glycerin, flavoring
agents, and toxic compounds such as formaldehyde, acetaldehyde, and acrolein, as well as heavy metals including nickel, lead, and
cadmium. Although concentrations of certain toxicants may be lower than those found in conventional cigarette smoke, these products
are not safe and retain significant harmful potential, including the ability to induce inflammation, oxidative stress, and endothelial
dysfunction.

Nicotine pouches exhibit considerable variability in nicotine content and allow rapid absorption through the oral mucosa,
potentially leading to high peak plasma concentrations. Their use is associated with local oral lesions (e.g., gingivitis, gum recession)
and systemic nicotine-related effects such as tachycardia, elevated blood pressure, and nausea. There is also a documented risk of acute
nicotine poisoning, particularly among children.

Nicotine exerts pronounced neurotoxic effects on the adolescent brain, impairing cognitive function, memory, and learning
capacity, and increasing susceptibility to anxiety and depressive disorders. Additional adverse effects include negative impacts on the
cardiovascular and respiratory systems. The phenomenon of dual use (simultaneous use of conventional and novel nicotine products)
does not reduce harm but may increase cumulative toxic exposure. The widespread adoption of these products is further driven by
aggressive marketing strategies, appealing flavors, and the dissemination of misleading information regarding their safety.

Conclusions. Novel nicotine products are not safe alternatives to conventional smoking and pose a substantial threat to public
health, particularly among young populations. Effective countermeasures require a comprehensive approach, including strengthened
regulatory policies (e.g., restrictions on flavors, advertising, and accessibility), implementation of educational interventions, and
increased public awareness. Primary healthcare providers play a critical role through the integration of routine screening, brief
interventions (SA model), behavioral support, and pharmacotherapy into standard practice. The implementation of these strategies is
essential to reduce the prevalence and adverse consequences of nicotine dependence at the population level.

Key words: novel nicotine products, e-cigarettes, heated tobacco products, nicotine pouches, adolescent health, nicotine
dependence, public health, vaping, tobacco control, prevention strategies
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Beryn

3a0pyaHEeHHS TOBITPA MOXE BHHHKATH BHACIIIOK
MOSIBH B aTMocdepi MiABUIICHOT KOHIIEHTpAIlli XiMIdHHX,
¢isnganx abo OiomoOTiYHMX YMHHMKIB. 3a maHuMH Bce-
CBITHBOI Oprasizamii OXOPOHH 3IOPOB’s, 3a0pyIHEHHS
MOBITPS MOXe OyTH OJHMM 3 OCHOBHHMX YMHHHUKIB 43 %
neranbHUX BuUMaakiB y pasi XO3JI, 25 % —IXC, 24 % —
iHCYNBTIB, 17 % — 1H(EKmii HIDKHIX TUXaIbHUX MUIAXIB,
29 % — onxomaronorii jerens [ 1]. OCHOBHUMHU IPUIHHAME
3a0pyaHEHHS TOBITPS B 30BHIIIHHOMY CEPEIOBHIII € CIia-
JIIOBAaHHS MPOJYKTIB BHKOITHOTO TTAJIMBA. 3a iH(pOPMAIIi€ro
KMJIA, cepen iHmMNX YMHHHUKIB 3a0pyIHEHHS TOBITPS
B KueBi Tako)k MOYKHA BiI3HAYWTH CTaIliOHAPHI JHKepema
3a0pymaHenHs, sx-ot TEILl, 3aBoau. A 11e HACTIAKH IiCIsI
pOCiiichKHX aTak i poboTa reHepaTopis.

OCHOBHUMH IIaTOT€HETUYHUMH MeXaHI3MaMH, SKi
BUHUKAIOTH 4epe3 3a0pyIHEHHs IOBITPS Ta NPU3BOIATH
10 Aecrtabimizarii mepediry ceprieBo-CyInHHAX 3aXBOPIO-
BaHb, € CHAOTeNiaNbHa AUC(YHKITISI BHACTIIOK XPOHIIHOTO
MIPO3anaJbHOTO CTaHy, aKTHBI3allis TiMoTalaMo-TiTyiTap-
HO-aJpeHabHOi OCi, aBTOHOMHA BETe€TaTHBHA TUCQYHK-
i, OKCHJATMBHUN CTpEC, aKTUBAIis TPOMOOIHUTApHOI
arperariii Ta emireHeTn4Hi 3miHn [2—5]. HaBiTh KOpoTKO-
YacCHHUI BIUIMB 3a0pyIHEHHS MOBITPS MOXE MPU3BECTH 110
MIBUIIEHHS apTepiaspHOro THCKy [6—8]. Pasom i3 Tum
y KueBi BrumB 3a0pyIHEHHS MOBITPS MOEAHYETHCS 3 XPO-
HIYHHMH Ta TOCTPUMH CTPECOBUMH PEaKLiIMH HACEICHHS
Yyepes paKeTHO-APOHOBI pamucTchki araku [9]. Tomy akTy-
aNbHAM € TINTAaHHS BUBUEHHS OCOOIHMBOCTEH mepediry
apTepia’bHOI TinepTeHs3ii y KOHTEKCTI BIUTUBY HETaTHBHUX
EKOJIOTIYHUX YUHHHKIB CaMe B HAIIii MOIyJISIIii.

OCHOBHOIO METOI0 JIOCJTi/zKeHHs1 Oyln0 BH3HAYCHHS
3MiH y 9acTIIi MaIi€HTiB, 110 3BEPTAINCS Ha aMOyIaTOpHUI
TIPUHOM JI0 KapJioora 3 MpUBOIY AecTabimizalii mepediry
aprepianpHO] rineprensii (Al') y mepiox A0 Ta micis miKo-
BOTO 3a0pymaHeHHS MOBITpA. OcobnmBa yBara HajgaBajacs

aHaJi3y CTPYKTYpH CYIYTHIX CEpLEBO-CYAMHHHX pO3Ja-
JIiB, @ TAKOXK T€HJICPHOMY aCIICKTY.

00’exT, MaTepiaau i MeTOIM J0CTiTKEHHS

[IpoBeneHo peTpoCHEeKTUBHE OCITIKEHHS 3 BHKO-
puctranusm 0azu manux 11 «Kiinika Memikomy», Kuis.
Bynu npoananizoBaHi BCi BUNIaJKU 3BEPHEHb JI0 Kapjio-
JIOTIB KJIIHIKH TPOTATOM 7-ICHHOTO MEPioay JI0 JaTH Haii-
Oinbioro 3a0pyaHeHHs NOBITps (Tpyma 1) Ta 7-71eHHOTO
nepioay micist niel natu (rpyna 2). Jlary HaizHa4qHInIoro
3a0pyIHEHHS MOBITPsI OyJI0 BCTAHOBJICHO 3T1IHO 3 JTAHUMU
enuHOi B YkpaiHi exonoriunoi cucremu SaveEcoBot. Onun
13 HAWOUTBIINX ITIKIB 3a0pYIHEHHS MTOBITPS CIIOCTEpIraBcs
20 BepecHst 2024 poky. B Kuesi B ueit nens Oyino kpu-
THUYHE TOTIPIIEHHS SKOCTI OBITPSI, 3yMOBJIEHE TIOXKEKaMU
B ekocuctemax KuiBchkoi oOmacti (30kpema, Bumropos-
CBKOTO paiioHy), 1[0 MPHU3BENO JO 3aJUMIICHHS Ta BEJH-
KOi KOHIIEHTpAIlii B TIOBITPi MPOAYKTIB TOPIHHS (aHTiapuUI
CIpYMCTHH, TIOKCH] a30Ty, TIHJI). 3paHKy CIIOCTEpiraaocs
3a0pyaHeHHs 3 ingekcom moHan 170 AQIL.

OCHOBHOIO METOIO JIOCIIJDKEHHsI OyJI0 BH3HAYEHHS
3MiH Yy YacTIli MAI[i€HTIB, MO 3BEPTAIUCS JIO Kapjioora
3 MPUBOAY JecTadimizalii mepediry aprepianbHOI rimep-
tensii (AI'). Kpurepismu necrabimizamii mepebiry Al
y HaIIoOMY JIOCI/KeHH] Oyin BHOpaHi Taki nmapamMeTpu:

— CKapru MiJ Yac BI3WUTY Ha IJBHIICHHS apTepialib-
Horo Tucky (AT);

— 3apeecTpoBanuil mij yac Bizuty AT monan 160/90
MM PT. CT.

AHaJti3 3BepHEHb 3 IPUBOY JlecTaliIi3allii mepediry
apTepialibHOT TinepreHsil NPOBOAMBCS SK Ha «3arajb-
HOMY» KapJlioJIOTiYHOMY MPUHOMI (TOOTO 3 MOKIIUBICTIO
3ammcy J10 Kap/ioyiora MamieHTiB HeKapAioJoriyHOTO Mpo-
(imto 13 3araTbHOCOMATUYHUMU CKapraMu), TaK 1 Ha «CIe-
iaJ1i30BaHOMY» KapAi0J0TiYHOMY MPUHOMI (3aInC TITBKA
TMAIi€HTIB, 0 BUCJIOBIIOBAIN OakaHHS MOTPAIUTH came
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JI0 KapJiojiora, MaJld paHilie BCTAHOBJICHI KapiooTivHi
JarHo3M).

O6podoka maHux. OOpoOKYy HmaHMX 3IIHCHEHO 3a
JIONIOMOTOI0  KoMIT foTepHOi mporpamu Microsoft Excel
Ta TporpamHoro 3abesnedeHHs MedStat, omiHky craruc-
THUYHOI JOCTOBIPHOCTI MIX TpyrnamH IOPIBHSHHS — 3a
JIONIOMOTOI0 KpuTepist y3romkeHocti [lipcona («xpurepiit
xi-KBajpar») Ta kpurepis Dinrepa.

PesyabTaTi gociaiikeHHs

OCHOBHI XapakTepUCTHKH TPYI IOPIBHSHHS Ipea-
craBieHi B Tabnumi 1.

3rifiHO 3 OTPUMAaHMMH JIAHUMH, HE CIIOCTEPIraeTheCs
ICTOTHMX BIZIMIHHOCTEH MIXK TpyIaMH IOPIBHSHHS 100
BIKy Ta Y4acCTKH OKpeMHX XBopoO. Takoxx He Oyio BiaMiH-
HOCTEH MK rpyIamMH 1010 CYMapHOTO PiBHS YMOBHO are-
pockiepornynoi naronorii (IXC, 3axBoproBanHst nepude-
PUYHMX apTepiil HWXKHIX KIHLIBOK, IIEPEHECEHUI paHille
iHCcynbT). CrocTepiraeTbcsi WiTKa TEHJCHIIS, Ha MEXi
CTaTUCTHYHOI TOCTOBIPHOCTI, OO0 301UIBIICHHS TATOMOL
YacTKH KIHOK y rpymi 2 (p = 0,065).

Pesynbrary ananizy 3BEpHEHb 3 IPUBOJY apTepiaib-
HOI TinepTeH3ii npeacrasieHi B Tabmumi 2.

OO0roBopeHHs pe3y/ibTATIB 10CiIKEeHHS

3a0pyHEHHS TOBITPsSI CYyTTEBO BIUIMBAE HA PU3UK
3arOCTPEHHS 3aXBOPIOBAHb, Y T. Y. CEPLEBO-CYIUHHHX.

3a0pyHEeHHsI TOBITPS MOXE CTHUMYJIIOBAaTH IPOTpecy-
BaHHSI aTepoOCKIIEepO3y, 3arajeHHs, TpomM003, MioKapi-
anpHUN (PIOPO3, CHCTEMHE 3amaJicHHsS CYJAWHHOI CTIHKH
i eHpotenianbHy auchyHKIi0. 3B’A30K MK 3a0pyi-
HEHHSIM TIOBITpsl Ta IrepebiroM aprepiaibHOi rinepreHsii
JI0O IBOTO 4Yacy € MPEeIMETOM IOJAIbIINX JIOCIIKEHb.
B Vkpaini 3a0pynHeHHs NOBITps B Ti 4K 1HIIH Micie-
BOCTI YacTO BWHHMKA€ BHACIIIOK POCIHCBKHX 0OCTpiIiB
Ta OB’ A3aHUX 13 UM NOXKEXK. Y Hailii poboTi MU XOTLIN
OLIIHUTH TOCTPUH BIUIUB [IbOTO HEraTHBHOTO YMHHUKA, 110
Y4acTO MOEJHYETHCS 31 CTPECOBHMH PEAKIISIMH Ha BOCHHY
00CTaHOBKY, OOCTPLIH, TIOPYIIICHHS CHY TOIIIO.

Ilix yac mocnipKeHHST MU HE BUSIBUIIM 3MiH Y 4acTIll
OKpeMHX XBOpOO Malli€HTIB, IO 3BEpTalUCS Ha aMmOy-
JIATOPHUH MPUHOM JI0 Ta Micisl MKOBOTO Mepiofy 3a0pya-
HenHsi. OJTHaK criocTepiraiacs CTaTUCTUYHO 1CTOTHA TEH-
JICHIIIST 1O 3POCTAHHS YAacTKH MAI[iEHTIB JKIHOYOI CTaTTi
(59 % nporu 46 %, p = 0,065). Lle Moxke OyTH MOSICHEHO
TUM, 110 JKIHKH, AIMOBIPHO, YBaXHIIIIi IO CBOTO 37I0POB’sI
1 OLIBII CXWIIBHI 3BepTATUCSI 10 JIiKaps B pa3i BHHUKHEHHS
sIKOroch He3yxkaHHd [ 10—12]. Taxkox MOXHA NPUITYCTUTH,
10 ICHY€ TeHJepHa BiMIHHICTh y NMEPEHOCHMOCTI (ak-
TOpa 3a0pyHEHHS MOBITPs, )KIHKH TipIle epPeHOCTh el
HEraTUBHUH YMHHHUK y KOPOTKO-CTPOKOBIH TEpCIEKTHBI
[13—15]. ToOTO, 3riHO 3 TAHWUMHU HAIIOTO JOCIIIKCHHS,
MH MOXXEMO BKa3yBaTH Ha HEOOXIJAHICTh pPETEJBHIIIOrOo
CTaBJICHHSI JIO BIUIMBY 3a0py/IHEHHS TOBITPS caMe B Marli-
€HTIB JKIHOYOI CTarTi i PEeKOMEHAYBAaTH BYKMBATH JIO/AT-
KOBI 3aX0AM MNpOQUIAKTUKH B pa3l BHHUKHEHHS TOTO

Tabmuus 1

Kuainiko-gemorpagdiyna xapakrepucTika NalieHTIB y rpynax nopiBHAHHS

Ilapamertp I'pyna 1 (n=106) | I'pyna 2 (n =107) P
Bik, poxu (M + SD) 53,9+ 154 56,3+ 17,2 0,28
Crarb ()KiHOYA / BCHOTO) 49/106 (46 %) 63/107 (59 %) 0,065
LlykpoBuit niabet 9,43 % 10,28 % 0,835
IXC 12,26 % 14,95 % 0,567
Dibpunsnis nepencepab 7,55 % 7,48 % 0,984
3axBOPIOBAHHS ITEPUPEPUIHUX apTepii 0,94 % 3,74 % 0,218
THCYynBT y aHamHe31 2,83 % 4,67 % 0,485
Arepockiepornuni 3axsoproBanus (IXC, 3TTAHK, incynbr B anaMHe31) 16,04 % 18,69 % 0,610

Hpumimku: 3[TAHK — 3axBoproBanHs nepudepuuHux apTepiil HIKHIX KiHIIBOK, [XC — imemiyHa XBopoba cepis, p — piBeHb

CTaTUCTUYHOI 3HAYYIIOCTI.

Yacrora ckapr Ha migsumenns AT ta Bunaakis nigsuinenoro AT, 3apeecTpoBaHoro mia yac Bizuty

Tabmmr 2

3aJIe’KHO BiJ THILY mpuiiomMy (3arajibHO-KapaiooriyHmii 3 MOK/IMBICTIO 3aMKCy HA NPUITOM MALi€HTIB
HEKapIioJIoTivHOro a60 3araJIbHOTepaneBTHYHOIO Mpodinio Ta «cneniadizoBaHuii» Kapaionoriunnii npuiiom,
3amuc HA SIKUii MPOBOANTHCA TiITHKHU JIS1 MALi€HTIB, 110 MJIAHYIOTH BiABiIaTH came kapaioJora)

I[Mapamertp I'pyna 1 (n=106) | I'pyna 2 (n =107) p
Ckapru Ha IiABUIIEHUH apTepiabHAI THCK 26,42 % 27,1 % 0,91
3apeectpoBanuii nix yac Bizury AT > 160/90 6,6 % 7,48 % 0,802
VYei namientu 3 necradimizamiero Al (ckapru + 3apeectpoBanuit AT > 160/90) Ha 28,3 % 2991 % 0,796
3arajbHOMY KapAiOJIOTi9HOMY PHHOMI
VYei nanientu 3 necrabimizamiero Al (ckapru + 3apeectpoBanuii AT > 160/90)* 3/40 (7,5 %) 10/35 (28,57 %) | 0,0163

*

Ipumimxu:

— aHaJi3 MPOBEJCHO JIMIIE Cepel] MALi€HTIB, sKi OyiIM 3amucaHi Ha CIIeliali30BaHUN KapAioJOTiYHUN MpUIioM

(40 marienriB y rpymi 1 i 35 nanientis y rpymi 2); AI' — aprepianbna rineprensis, AT — aprepiaibHuUii THCK, p — PIBeHb CTAaTHCTHYHOL

3HAYYyLIOCTI.
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HEraTUBHOTO BIUIMBY. A came HE BHUXOJHWTH Ha BYJIHIIIO
0e3 HarajbpHOI MOTPeOH; 1100 AUM HE TIOTPAIUISB JI0 MPH-
MillleHb, 3aYMHUTH BIKHA Ta JBEPi, YIIUIBHUTH OTBOPH
MiAPYYHUMH 3aco0aMu  (CKOTY, 3BOJIOKEHA TKAaHHMHA);
BUMKHYTH BEHTHIISILIHI CHCTEMHU, K1 3aTATYIOTh MOBITPS
3 BYJIHIII; SIKIIO € CUCTEMH KOHIUINFOBAHHS 3 (DUIBTPAITIE0
MOBITps @00 OYMIILyBay MOBITPS, YBIMKHYTH iX; Ha BYJIHIII
BUKOPUCTOBYBaTH pecripatop abo 3aXHUCHY Macky, 3a
1XHBOT BIJICYTHOCTI MPUKPHUTH POT 1 HIC 3BOJIOKEHOIO TKa-
HUHOIO; ITUTH JIOCTAaTHBO BOAM (AJIsl JOPOCIHUX 2—3 JiTpH
Ha JIeHb), NIPOBOJIUTH BOJOIe NMpPUOWpaHHS BAOMA H Ha
pOOOYHX MiCIISX.

Mu He BiA3HaYaNW ICTOTHUX BIAMIHHOCTEH IOIO
nepediry aprepiaibHOi TinepTeHsii y rpynax HOpiBHSHHS
cepell MAli€HTIB, IO 3BEPTAJMCS Ha 3arajbHO-Kapio-
JIOTIYHMH amOynaTopHUH mpuiioM (3MilllaHa Kareropis
MaIi€eHTiB 3 PI3HOMAaHITHUMHU 3arajbHO-COMAaTHYHUMHU
ckapramu). Pa3om i3 TUM mijx yac MPOBENEHHS JOAATKO-
BOTO aHAI3y Cepejl MAIliEHTIB, SKi MIJICCIPSIMOBAHO 3aITd-
CyBaJICS Ha IPUHOM JI0 Kapaioyora (TepeBaXkHO e Oyin
TIAIiEHTH, SKI BKE paHille BiIBIAYyBalM Kapionora, Majiu
BCTAaHOBJICHI JIIaTHO3M CEPIIEBO-CYJJMHHHUX 3aXBOPIOBaHb,
3okpema [XC, a Takox IfyKpoBoro niabery), MH CIIOCTe-
pirany CTaTUCTUYHO JOCTOBIPHE 3POCTAHHS YacTKH Tarli-
€HTIB 31 CKapraMy Ha MiJBUIICHHS apTePiabHOTO THUCKY
Ta/abo 13 3apeecTPOBAHUM apTepiaJbHUM TUCKOM Ha PiBHI
nmonax 160/90 MM pr. cT. mig 4yac amOyJaToOpHOTO TpH-
fomy (7,5 % y nepiox o 3a0pyaHeHHs noBitps, 28,57 %
y mepiox micnsg, p = 0,0163). Takox crnocrepiraiocs
3pOCTaHHS BTPUYi B aOCONFOTHIN KIJIBKOCTI TAKHMX TaIli€H-
TiB (Bix 3 10 10).

IlepcnekTHBY MOAANBIIUX JT0CTiIKEHD

[TpoBeneHHsT aHAJIOTIYHUX JOCIIUKEHb Yy PI3HUX
perionax YkpaiHM JJacTh 3MOT'Y 3’SICYBaTH, Y € OTpUMaHi
pesyabraru cneundiuHuMu aume Uit Kuesa, un BoHM
MaroTh 3arajlbHOHALlIOHAJILHUI XapaKTep.

1. AHami3 OiIbIIOl KUTBKOCTI €Mi30/iB 3a0pyIHEHHS
(a He nMIIIe OZIHOTO TTIKOBOTO MOMEHTY ) IOTIOMOYKE BUSIBUTH
OLUIBIII TOYHI Ta CTIHKI CTATUCTUYHI 3aKOHOMIPHOCTI.

2. Tlornubnene moCHiKEHHS] TPUYUH, YOMY KIHKH
YacTille 3BepTaroThCs 10 JOIOMOTY IIiJT 4ac €KOJIOTIYHUX

KpH3, 30KpeMa PO3MEKyBaHHs (Di310JIOTIYHOT BPa3IMBOCTI
Ta MOBEAIHKOBUX YNHHHUKIB (YBaXXHICTbH 710 310POB’S).

3. BkirodeHHst g0 aHaiizy AaHUX HE juiie amOy-
JIATOPHUX BI3UTIB, a i 3BEPHEHB JI0 CITYKO MIBUKOI J0TIO-
MOTH Ta CTaI[IOHAPHUX BIIIUICHB JJIS1 OLIHKA OUTBII TSIXK-
KUX BUMAKIB qecradinizamii Al

4. BuBuUeHHs He JUIIE TOCTPOro BIUUBY (7 HHIB),
a ¥ BiJJIaJIeHNX HACHIAKIB PEryIspHOro 3a0pyaHEHHS
MOBITPST Ha PO3BHTOK CEPIEBO-CYJMHHHUX YCKJIaJHEHb
Y JKHUTEJIIB BEJTMKHUX MICT.

S. bimpm  neranbHe  BHBYEHHS  CHHEPriYHOTO
edekTy, KonM 3a0pyQHEHHS TIOBITPSl TIOEIHYETHCS
3 ICUXOEMOI[IITHUM CTPECOM BiJl BOEHHUX Al (00CTpiimy,
MOPYILICHHS CHY).

BucHoBkn

1. 3abpynHeHHs MOBITPsT B MOEIHAHHI 3 XPOHIY-
HUM CTPECOM YHACJiJIOK arpecuBHOI BiliHM Pocii nportn
VYkpainu cepen MemkaHiB micra KueBa He npH3BOIUTH
y KOPOTKOYACHIH NEPCIEKTHBI JI0 HETalHOro 3pOCTaHHs
YaCTKH MAIi€HTIB 3 aTePOCKIEPOTUYHIMHU Ta METa00IIid-
HUMH XBOpOOaMH Ha 3araJibHO-Kap/ioJoriyHoMy amOyJa-
TOPHOMY HPUIHOMI.

2. Ilicnst BUHUKHEHHSI 3a0pyHEHHS TIOBITPS CHIOCTE-
piraerbcst 301IbIICHHS] 3BEpPHEHb Ha aMOyJIaTOPHUI NpH-
HOM TAIli€HTIB JKIHOYOI CTATTi, IO MOXE CBIIYUTH IIPO
TeHEpHI BIAMIHHOCTI LIO/I0 peakiii Ha Led HeraTuBHUN
EKOJIOTTYHUH YHHHUK

3. Cepen maiii€eHTiB, MO 3BEPTAIOTHCS Oe3mocepe-
HBO JI0 Kapmiojyiora (T. 3B. CICIIialli30BaHUHN KapIioiorid-
HUHA TIPUHOM), CIIOCTEpIraeTbesi 30UIbIICHHS 3BEPHEHBb
3 mpuBOAy Jecradinizauii nmepediry aprepiaibHOI rimep-
TEH3Ii SIK Y BITHOCHUX, TaK i B a0COJTIOTHUX IU(paXx.

4. Y pa3i BUHUKHEHHS 3a0pyIHEHHS IOBITPS JUIs
npodiTaKTUKY PO3BUTKY YCKIJIAJHEHb apTepialibHOI rimnep-
TeH31] BaXKJIMBO MIATPUMYBATH PEKOMEH/IOBAaHUN TPHIIOM
rilOTEH3UBHUX IPENnapariB, JOTPUMYBATUCS 3aXOAIB 3710-
POBOro croco0y JKUTTSI, YHUKATH TPUBAJIOTO NepeOyBaHHs
Ha BIJIKPUTOMY ITIOBITpPi, KOPHCTYBaTUCS 3aCO0aMH 1H/MBI-
JIyaJIbHOTO 3aXMCTy (MacKH-pecHiparopH) B MIKOBI mHepi-
o1 3a0pynHEeHHs oBIiTpsi. OCOOIMBO BPa3IMBOIO KAaTEro-
pi€to MOXXYTh OyTH TAIliEHTH IHOYOT CTaTTi.
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Meta. Metoro gociiukeHHs Oyiio BU3HAYCHHS 3MiH y YacTIli MALI€HTIB, sIKi 3BEPTAIOTHCS MO KapAioiIoTiuHy JOMOMOTY Yepe3
necrabinmizaiiro aprepianpHoi rineprensii (Al') y nepioan mikoBoro 3a0pynaHeHHs MOBITPs B Kuei. 3okpema, Oyiao mpoaHaai3oBaHO
rocTpuil BINIMB (paKTOPiB HABKOJIHMIIHBOTO CEPEIOBHUINA B OEJHAHHI 3 XPOHIYHIM CTPECOM BOEHHOTO Yacy Ha CTaOIIBHICT apTepi-
QJILHOTO THCKY.

Marepiaan Ta MeToau. PeTpocnekTiBHe 10CIipKeHHs Oyi10 mpoBeieHo 3 Bukopuctanusm 6a3u nanux 111 «Kiinika Mezikomy.
JlocniHuKN MIpoaHasi3yBaly Bi3UTH MAIi€HTIB NPOTATOM JIBOX 7-JCHHHUX IHEpiOiB: J0 Ta IMiCJisl MIKOBOro 3a0pyaHeHHs, 3adikcoBa-
Horo 20 Bepecus 2024 poky. Bubipka Briouana 213 mamientis. Kpurepismu necrabinizanii Oyiii ckapru Ha BUCOKHMH apTepialbHAN
tuck (AT) abo 3apeectpoBannii AT monax 160/90 Mm prt. cT. CTaTUCTUYHY 3HAYYIIICTH OILIHIOBAIN 32 JOTIOMOTOI0 KPUTEPIIO Xi-KBa-
npar Ilipcona Ta Tounoro kputepito dimepa.

PesyabraTn. Xo4a CyTTEBHX BiJMIHHOCTEH y Billi YM METaOOIIUYHHUX NMPOMIIIX MiX rpyrnaMu He OyJio BHSBICHO, IOMITHA TCH-
JICHITis 10 301IBIICHHS YaCTKHY MAIi€HTIB XKIHOYOI CTaTi criocTepiraiacs micis mika 3adpyaaeHHs (3 46 1o 59 %, p = 0,065). Baxmmuso,
10 cepel MAIi€HTIB Ha «CIHeliaTi30BaHuX» KapIiONIOTIYHNX MPUIOMaxX 4acTKa THX, XTO MaB JecTadlTi3alliio apTepialbHOi rinepTeH3ii
(AT), 3nauHo 3pocina: i3 7,5 10 28,57 % (p = 0,0163).

BucHoBku. 3a0pyHEHHS OBITPS B TO€IHAHHI 3 XPOHIYHUM CTPECOM HMPU3BOIUTH 10 TPUKPATHOTO 301LIBIICHHS BUITAIKIB 1ECTa-
oimizamii AI' cepen marieHTiB i3 cepreBoro narosoriero. XKiHku MOXKyTb OyTH OUIBII BPa3JIMBOIO KATETOPI€IO OO0 TOCTPHUX PEAKIIiH
Ha HAaBKOJIMIIHE cepeqoBulne. PekoMeHaamii BKII0YaoTh CyBOpE JOTPHUMAHHS aHTHTINIEPTEH3UBHOI Teparii Ta BUKOPUCTaHHS 3ac00iB
3aXMCTy OpraHiB JUXaHHS I1iJ] 4ac MepioliB MiKOBOT0O 3a0py/IHEHHS JUTs 3ar00iraHHs yCKIa AHSHHSIM.

KorouoBi ciioBa: exosoriuHi YMHHUKY, TeHIEPHI BIMIHHOCTI, JjecTabiizalis apTepiaJbHOrO THCKY.

Purpose. The main purpose of this work was to study the impact of acute atmospheric air pollution on the stability
of the course of arterial hypertension (AH) in residents of the metropolis. The authors sought to analyze how the sharp deterioration
of the environmental situation in Kyiv, caused by both technogenic factors (CHP, factories, generator operation) and the consequences
of military aggression (missile and drone attacks and fires), correlates with the frequency of patients seeking cardiological care. Special
emphasis was placed on identifying gender differences in the body’s response to negative environmental factors and assessing risks for
patients with pre-existing cardiovascular pathologies in conditions of chronic military stress.

Materials and methods. The study is based on a retrospective analysis of data from the PE Clinic Medicom (Kyiv). The analysis
included all cases of visits to cardiologists during two adjacent seven-day periods: before and after the date of the extreme peak of
air pollution, which was recorded on September 20, 2024 using the SaveEcoBot system. The total sample consisted of 213 patients
(106 people in the first group and 107 in the second). The criteria for destabilization of hypertension were complaints of increased blood
pressure (BP) or BP recorded during the visit above 160/90 mm Hg. The analysis was conducted separately for “general” cardiology
admissions and “specialized” (patients with a history of cardiovascular diseases). Statistical processing was carried out using the
Pearson and Fisher criteria.

Results. The analysis demonstrated that the studied groups were comparative in terms of age and the structure of comorbidities,
such as diabetes mellitus, coronary heart disease, and atrial fibrillation. However, a tendency towards an increase in the proportion of
women among those who consulted a doctor after the deterioration of air quality was found (from 46 % to 59 %, p = 0.065). The most
significant results were obtained in the group of “specialized cardiological” visits: the proportion of patients with destabilized AH
increased from 7.5 % in the period before pollution to 28.57 % in the period after it (p = 0.0163). The amount of such patients in a state
of decompensation increased threefold in absolute numbers. At the same time, no significant changes were found in the proportion of
complaints about blood pressure in general outpatient visits (28.3 % versus 29.91 %). This confirms the hypothesis that air pollution
acts as a trigger for exacerbations specifically for vulnerable categories of patients with chronic disorders.

Conclusions. The results of the scientific work allow us to conclude that acute air pollution in combination with chronic wartime
stress does not cause an immediate increase in the total number of cardiology patients, but significantly worsens the course of the
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disease in people with previously established arterial hypertension. The identified gender differences indicate that women may be
more sensitive to short-term environmental changes or show higher awareness when feeling unwell. The authors emphasize the need
to strengthen preventive measures during periods of ecological disturbances: strict adherence to the antihypertensive therapy regimen,
limiting outdoor exposure, and the use of personal protective equipment (respirators). The study emphasizes the critical role of air
quality monitoring for the clinical practice of a cardiologist in the face of modern challenges.

Key words: environmental factors, gender differences, destabilization of blood pressure.
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Beryn

B Vkpaini cuctema pearyBaHHS Ha HaaA3BHYaliHI
curyauii (HC) y cdepi rpomanacskoro 310poB’st € popma-
JII30BaHOIO 1 BPETYJbOBAaHOK B HOPMAaTHBHO-IIPABOBOMY
noxi. KillouoBMM JIOKyMEHTOM, IO BHM3Haua€ OCHOBHI
MOHATTS, POJi Ta (QYHKUIi CTPYKTYpHHX €JIEMEHTIB
CHCTEMHU TPOMAJCHKOTO 3/0pOB’sl YKpaiHH B aJrOpHUTMax
1 mpouenypax pearyBanns Ha HC y cdepi rpomancbkoro
310poB’s, € 3akoH Ykpainu «lIpo cucremy rpomMajachKoro
310poB’s» Big 06.09.2022 Ne 2573-IX (naOyB 4uMHHOCTI
01.10.2023) [1]. Came B 11bOMY 3aKOHO/IABUOMY aKTi 4iTKO
BU3HAYEHO TIIOHATTS «HAJ3BUYaiiHA cuTyalis y cdepi
IpOMaJICHKOTO 3/I0POB’s» Ta «pearyBaHHSI Ha HeOe3meuHi
YMHHHUKY Ta HAaJ3BUYAMHI CUTyalii y cepi rpoMajicbKoro
3710pOB’s1», TMPOLEAYPHI MUTAHHS pearyBaHHS JEPKaBHUX
OpraHiB Ta OpPraHiB MICIIEBOTO CaMOBPSIAYBaHHS (CTATTs
24 3akoHy) Ta iX NOBHOB&XEHHS B Lil cdepi AisIbHOCTI
(pozain II «/lep>kaBHa NONITHKA Ta PEryJIIOBaHHS CHCTEMU
TPOMaJICHKOTO 310pOB’s») [1].

3aranom B Ykpaini cucrema pearysanns Ha HC y cdepi
IpOMaJICBKOTO 3/10pOB’sl TOOyJ0BaHa SIK BEPTHKaJIbHA
CTPYKTYDa, 110 O€THYE TTOJIITHYHE KePIBHUILITBO, EKCIIEPT-
HUM HanIsiL Ta ONEepaTHBHE BUKOHAHHS YiTKO BU3HAYEHUX
MPOIETyp Ha PETriOHAIBHOMY 1 MiCIIEBOMY (JIOKaJIbHOMY)
piBHSIX. 3arajbHOAEP)KaBHUI pPiBEHb pearyBaHHsS — 1€
PIBEHBb CTPATEridHOrO YNpPAaBIiHHS CHCTEMOIO, KUl pea-
Ji3yeTbesi MIHICTEPCTBOM OXOPOHH 37I0pOB’sl  YKpaiHH
Ta ['0JIOBHMM JIep)KaBHUM CaHITApHUM JliKapeM YKpaiHH.
VY pa3i BUHHKHEHHS 3arpo3u JiepKaBHa KOMICis 3 TIHTaHb
TEB ta HC (TeXHOT€HHO-EKOJIOTiuHOT Oe3leKku Ta Haj-
3BHYAHHUX CHUTYaIlili) BIPOBAJDKY€E OCOOIMBHI MPABOBHI
PEeXUM Yy KpaiHi 4 Ha okpeMiit Tepuropii. Lli aii 3aificHro-
10TbCsl (DYHKIIOHAJIBHUMH W TEPUTOPiaIbHUMHU MiJICHCTe-
MaM{ €JMHOI JIep)KaBHOI CHCTEMH IHMBUIBHOTO 3aXHCTY
VYkpainu [2]. Ha npoMy x piBHI (pyHKI[IOHY€ KOMIIOHEHT
eKCIIEPTH3H 1 MOHITOPUHTY, SIKUIl € OCHOBOIO BHUSIBIICHHS

3arpo3 JUIst TPOMaJICHKOTO 3I0POB’s 10 TOTO, SIK BOHH TIPH-
3BenyTh 0 HC. Peanisye i koopauaye 1110 yHKIIT0 LleHTp
rpoMaznchkoro 3m0pos’ss MO3 Vipainu, sIKuil BU3HAYSHUI
TOJIOBHOIO €KCIIEPTHOO YCTAHOBOIO y c(hepi TPOMAICEKOTO
3popoB’s [1]. Cepen ocHOBHUX (QyHKIIH LIeHTpy B 1IbOMY
HampsMi poOOTH €, 30KpeMa, eIriIeMiONOTIYHIN HaTIIs,
30ip mammWx 3 oOmacteif, ymabopaTopHE TMiNTBEPIKECHHS
CKJIQHMX BUITAJIKIiB Ta MIPOTHO3YyBaHHS IOLIMPEHHS XBO-
pob [3; 4]. PerioHanbHU# piBeHb — 1€ PIBEHb OIEPAaTHB-
HOTO pearyBaHHs, ¢ KIII04OBa POJIb HAJICKUTb perioHab-
HUM (0oOmacHuM) LleHTpam KOHTpONIO Ta MPOdiTaKTHKH
xBopoO (LIKIIX) [1]. Kommuekchi 3axomm pearyBaHHS
tdaximis HKIIX y ¢opmari rpynu omepaTHBHOTO peary-
BaHHSI 3aIyCKaIOTHCS MPOTSATOM KUIBKOX TOJHH 3 MOMEHTY
OTPUMaHHS BiJ MEAMYHIX TPAI[iBHUKIB CHCTEMH HaJaHHS
MEIMYHOI JOIMOMOTH HAceJeHHIO eKCTPEHOro ITOBiJOM-
nersa (popma Ne 058/0) [3]. 3amyckaroTeCs MpoIeIypH
eI IeMiOJIOTI9HOTO PO3CiiayBaHHs [5]; me3iHgexris Bor-
HUII, i30JIIis XBOPHX, TECTYBaHHA KOHTaKTHHX OCi0,
TIPU3YTIIHHEHHS POoOO0TH 00’ €KTiB (KL, pHHKIB, TOMIO) [6].
OKpeMoI0 CKIIaJJOBOIO PETiOHANBFHOTO PIBHS pearyBaHHS
€ KOMIIOHGHT HaJaHHS MEJUYHOI JOIIOMOTH: JIKyBaHHS
MAITEHTIB, M0 MOCTpakaanu (3axBopinu) BHacHimok HC
Y BU3HAYCHHUX OTIOPHUX» 3aKJIa1aX OXOPOHH 310poB’s [7].
Ha wmicuieBoMy piBHI (piBHI TepUTOpiaTbHOI TPOMAIH), e
BimOyBaeThcs Oe3nocepenniit koHTakT 3 HC (o mpukiany,
Oe3mocepeHiif KOHTAKT 3 BOTHHUIIEM iH(ekii), BIpoBa-
JUKYIOThCS TICpBHHHI 3aXOMU pearyBaHHS, 1 Iell piBeHb
€ HaOLTBIIT KPUTUYHNUM y TIMTaHHI eKCTPEHOT JTOKaTi3amii
HC i momepemkeHHs 11 HApOCTaHHS Ta MOUTHPEHHS. ToMy
BaXITUBOIO € HE JIHIIEe po3poOKa yHIPIKOBAaHUX alTOPUT-
MIB JTiff YCiX JTOKaJFHUX CKJIAJOBUX CHCTEMH pearyBaHHS
Ha HC y cdepi rpomancekoro 3mopoB’si, ajne i BapiaTHB-
HUX MIAXO/IB IO eKCTPEHOTO pearyBaHHS Ha pi3HOMaHITHI
HC B ymMmoBax 0OMeXeHHS HASBHUX BepH(]PIKOBAHUX JaHUX
Ta JIMITy 9acy JJIs IPUHHSTTS PIllleHb, SKi MOXKYTh CTaTH
BU3HAYaJIbHUMU.

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 2 (84)

71



yKPA'I'HA. .
3A0OPOB’S HAIILI
/Q?/

I'POMA/JICBKE 3[IOPOB’A1

MerToro mociigKkeHHsI cTajau po3poOKa i 0OTpyHTY-
BaHHS KOHIICNITYaJbHUX IIIXOIB 10 MPUHHATTSA yIpaB-
JIHCHKUX pillleHb (axiBISIMH, 33JiTHUMU B CHCTEMI pea-
TyBaHHS Ha HAJA3BUYANHI cUTyallii y cepi rpoMaachKoro
3[0pOB’sl Ha piBHI TEpUTOpiaibHOI IPOMaJXd B YMOBax
BHCOKOTO PiBHS HCBU3HAYCHOCTI.

00’ekT, MaTepiay i MeTOIM TOCTiKEeHHSI

Marepianamu JOCIHIPKEHHS CTajll HOPMaTHBHO-TIpa-
BOBI JIOKYMEHTH 3aKOHOJIaBUMX OPraHiB Ta HEHTPaJIbHUX
OpraHiB BUKOHaBYOI BiIaJy YKpaiHH, IO perIaMEHTYIOTh
1 BU3HAYaIOTh MEXaHI3MH Ta MPOLIEAYPH pearyBaHHs Jep-
JKaBHUX 1 KoMyHanbHUX cTpykTyp Ha HC y cepi rpoman-
CBHKOTO 3/10POB’sI Ha PI3HUX PIBHSIX pearyBaHHI.

Kpim Toro, BUKOpHCTaHO HAayKOBI IyOuiKkamii BiT4n3-
HSHHMX Ta 3apyODKHUX aBTOpIB, HPUCBSYEHI HMHUTAHHIM
opraHisaiiii CUCTEM TPOMAJICBKOTO 3JI0pOB’s, CIiJIeMio-
joriyHoro Harsiny [8; 9], pearyBaHHs Ha HaJ3BUYAiiHI
curyaii [10] Ta 3acTocyBaHHS iHGOpPMALIHHUX TEXHOJIO-
T y miarpumni npudHATTS pitens [11; 12].

Indopmariitnoro 0a3010 AOCHIIKEHHS TAKOX CIIyTy-
BaJIM BIJKPHTI JaHI W aHAJNITHYHI MaTepiaiu IoJ0 po3-
BUTKY €IiJIEeMIOJIOTIYHUX CHTYyalid, pe3yJbTaTd MOHITO-
PHHTOBHX CIIOCTEPE)KEHb, @ TAKOXK y3arallbHEHHH J0CBIJ
pearyBaHHs Ha HaJ3BU4YaiiHI cuTyamii y cdepi rpoman-
CBHKOTO 3/10pOB’Sl Ha PI3HUX TEPUTOPISX (MEPIOJUYHI 3BITH
Ta iHTepakTHBHI nambopan LleHTpy rpomanchkoro 3i0-
pos’st (LII'3) ra MO3 VYkpaiun).

Y poOoTi BpaxoBaHO pe3ylbTaTH BIACHHUX JOCIi-
JUKEHb aBTOPIB, 1110 CTOCYIOTHCSI aHaJIi3y MPOLECIB MpUii-
HSTTSl YIPABJIIHCHKHUX PillleHb, OLIHIOBAHHS aJbTCPHATHB
pearyBaHHsT Ta MOXJIMBOCTEH 3aCTOCYBaHHS ITiJIXO/iB
MareMaTHYHOro ¥ iH(opMalLiifHOro MoieoBaHHA y cdepi
rpoMajIcbKoro 3710poB’s [13—15].

MeTo/0IOTiYHOK0  OCHOBOIO  JIOCHIJDKEHHSI  CTaB
cucTeMHMH miyxig. Ha okpemux eranax nociimkeHHs Oyi10
BHUKOPHCTAHO TaKi METOIM MOCIiKeHb. bibmocemaHTHy-
HUI METOJI BAKOPHUCTOBYBABCSI IJIsl aHAJII3y HAYKOBHUX ITyOJTi-
Kalii Ta iHGopMaIiiHUX JpKepes BIAKPUTOrO JOCTYIy 3a
TEMOIO JIOCIIJKEHHST; ONPALIOBaHHS HOPMaTHBHO-IIPABO-
BUX JIOKYMEHTIB, 1[0 PETYJIOIOTh MUTAHHS pearyBaHHs Ha
HC, npoBoauiiocs 3 BUKOPHCTaHHSIM METO/ly KOHTEHT-aHa-
JIi3y, CUCTEMHOTO Ta IOpiBHsUIbHOTO aHaiizy. Kpim Ttoro,
y JOCIHipKeHHI OyJI0 BUKOPHCTAHO MiJIXO/H, IIO IPYHTY-
I0ThCs Ha IIPUHIIMIIAX MaTeMaTHYHOTO aHaJIi3y Ta iHpopMa-
LIITHOTO MOJIENIOBAHHS, Ul OOIPYHTYBAaHHS MOXJIMBOCTI
(dopmaitizauii nmpouecy NpuHATTS pilleHb y cdepi peary-
BaHHS Ha HaJ3BMYalHI cuTyauii. 30kpeMa, po3misjanacs
JIOLIIBHICTh 3aCTOCYBaHHSI METONIB Oararokpurepiaib-
HOTO aHaJli3y JUIsl OL[IHIOBAHHS AJIFTEPHATHB pearyBaHH:,
MiZXOMIB IO MPOTHO3YBAaHHS PO3BUTKY €IiIEMIOIOTIYHOT
CHUTYyaIlil, & TAKOXK EJIEMECHTIB IMITAlliHHOTO MOJCITIOBAHHS
JUTSL QHAJTI3y MOXKJIMBUX CIICHAPITB.

3 MeTOI0 BpaxyBaHHs SIKICHUX XapaKTEPUCTHK Ta IPO-
(eciiiHoro nocBiay (GaxiBIiB PO3DISIAIACS MOXKIHBICTH
BUKOPUCTAHHSI EKCIIEPTHHX METOJIB OIliHIOBaHHA. Jlyist
iHTerpanii pisHOpiAHUX JKepen iH(opMalii 00rpyHTOBaHO

3aCTOCYBaHHSI MIiJXOAIB 1H(OPMAIIITHOTO MOJIEITIOBAHHS
Ta KOHIICIIIHA CHCTEM IMiTPUMKH MPUAHSATTS PIIICHb.

[HdopMariiiiHi TEXHOIOTIT y IEOMY JOCIIIKCHHI PO3-
IIISIIAI0THCS SIK IHCTPYMEHT 3a0e3nedeHHst 300py, 00poOKH,
y3arajJbHCHHS Ta Bi3yallizallii JaHWX, 0 CTBOPIOE MEPEIy-
MOBH JUIsl ITiJIBUIICHHSI ONIEPAaTHBHOCTI i 0OTPYHTOBaHOCTI
YIPaBIIHCHKUX PillIeHb y MPOLIECi pearyBaHHs Ha Ha[3BU-
YaifiHi cuTyarii y cepi rpoMajICbKOTO 3/10pOB’sl.

PesysibTaTn 1ociaiikeHHst

3araJioM aHalli3 3MICTOBHOTO HallOBHEHHSI OCHOB-
HUX HOPMaTHUBHO-PETYISTOPHUX aKTIB Ta IHCTPYKTHB-
HUX MarepianiB [1; 3; 5] mokasye, mo cucrema peary-
BanHsg Ha HC y cdepi rpoMascsKoro 310poB’st Ha piBHI
TEPUTOPIaTBbHOT TPOMAU MPALIOE 338 MPUHIIUIIOM «BHUSB-
JICHHSI — CIIOBILIEHHSI — PO3CIyBaHHS — JIOKaJi3amis.
VYBech mporiec KOOpAUHY€EThes Yepe3 perionanbi [TKITX,
SKI € IOpPUANYHO Ta (PYHKI[IOHATIBHO BIiIMOBITAIEHUMU
3a 0e3meKy y cdepi OXOPOHHU 3710POB’sl HA TEPUTOPIi Bij-
nosiganeHOCTI [1]. besnocepenubo Ha MicueBOMy piBHI
HeoOXi/THa CKOOPAMHOBaHA B3a€EMO/Iisl OPTaHiB MiCIIEBOTO
CaMOBpSyBaHHs (TEpUTOpIaJIbHOI TI'poMaju), 3aKiajiB
OXOpPOHH 3710pOB’sl (HacamImepe] 3akKjaJiB NEpBUHHOTO
piBHsI HajgaHHs MeanuHoi pomomorn — 3[ICM) Ta Bino-
kpemienux migpos3ainis LIKITX.

Etanny cTpykTypHO-(yHKIIOHAIBHY MOJENb peary-
BaHHS Ha PiBHI TEPUTOPIaJIbHOT IPOMa/IH IIPEJICTABICHO Ha
pHUCyHKY 1.

3amyck cuctemu pearyBanns Ha HC y cdepi rpoman-
CBKOTO 3JI0POB’sI PO3IIOYMHAETHCS CaMe Ha PiBHI TEPUTOPI-
aJIbHOT TPOMaJIM 3 MOMEHTY, KOJIH JiiKkap (abo iHIIi ciy:xon
EKCTPEHOT'0 pearyBaHHsl Ha HaJ3BUYaiiHI CUTYyaIlil) BHsIB-
nsie migo3py Ha HC, 30Kkpema BiINoBiIHE 3aXBOPIOBAHHS
a0o iHme ypaxeHHs (3rimHo 3 [lepenikoM, BU3HAUCHUM
BignoBigHuM HakazoM MO3 Ykpainn) [3] 1 momae ekcTpeHe
noBimomiieHHs: (popma Ne 058/0) no micieBoro Biminy
LIKIIX, BiiacHe 10 MOJILOBOTO eminemionora (auB puc. 1).
[onpoBuit enigemiosor — e Kiro4yoBa (irypa rpymu ore-
PATHBHOTO pearyBaHHs Ha MicueBoMy pisHi. Foro poGora
MIOYNHAETHCSI 3 MOMEHTY OTPUMAaHHS €KCTPEHOTO MOBIZIOM-
nenns. Yoro POJIb 1 Aif YiTKO perIaMEeHTOBAHI BiAIOBITHUM
HakazoM MO3 Ykpainu [3]. Lle indopMyBaHHS BCIX IHIINX
YYaCHUKIB CUCTEMHM pearyBaHHs MiCLIEBOTO PiBHs (OpraHiB
MICIIEBOTO CaMOBPSITyBaHHs, MiCIIEBOI KOMICII 3 NUTaHb
TEB ta HC, onopuaux 303 Ta B pa3i noTpedu TepuTopiaib-
HOro opraHy Jlep>KnpoacnoXuBciyx o (auB. puc. 1).
Kpim TOr0, MOIK0BUH SIiIEMiOJIOr MEePIIUM 3aIPOBAKYE
Iii pearyBaHHs, sIKI YiTKO BU3HAuUCHI BiJIIOBIJHUM HaKa-
3oM MO3 Vkpainu [5]. 3nifiCHIOE IEPBUHHE 1 IIBUIKE CIIi-
JIEMIOJIOTIYHE PO3CIiAyBaHHS 3 METOKO TOIIYKY JDKepesia
HC (indexuii), BicTeXeHHS KOHTAKTIB Ta iX peecTpaitio,
BU3HAYA€ MEXI EMiIEMIYHOTO 0CEPE/IKY, IIPOBOAUTH BiaOIp
3pa3KiB U MOAAJIBLION0 JabOpaTOPHOIO JIOCIIHKEHHS
Tom. AJjie, KpiM I[bOTO, caMe IMOJbOBUHN EIiJeMioor
MOBUHEH pO3IOYaTH 1 3aXOAW JIOKaji3amii Ta 3yHMHHKA
pozButky HC, mommpenns ingexuii tomo. Mera nep-
mmx 24-48 roauH — «3a00KyBaTH» MOMMPEeHHs 1H)eKil
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Meauunuii npauiBHUK
3IICM

Exctpene nosimomienust (popma
Ne 058/0)

Opraunu micueBoro
CaMOBPA/yBaHHSA

Micuesi komicii 3 mutaub TEB Ta
HC (xapanTuH, 0OMEKEHH)

”

- e - -

IonnoBuii emigemiosor
KIIFO40Ba (irypa rpymmn
OIIEPAaTUBHOTO PearyBaHHs

TepuTopiaabuuii opran
Jlep:KnpoacnoKuBCIIy KON

HC nos’s13aHa 3 Bomoro abo Xxap4oBUMHA
NPOAYKTaMU

_——— = == — =

~ \é

3akj1ax 0XOPOHH 310pOB’st

(omopumuii)

Macose BpakeHHS TPOMasIH (HaKTOpaMH
HC

>
->

PearysaHHs (gii)

IHpopMyBaHHS (ekcTpeHe)

Puc. 1. ETanHa cTpyKTypHO-(yHKLiOHAJIBbHA MO/ieJIb pearyBaHHs HAa PiBHi TepuTopiajibHOI rpoManaun

B YMOBaX BIJICYTHOCTI TOBHUX JIJAHUX TA BUCOKOTO CTYIICHS
HEBU3HAYCHOCTI. [Ipu 1[bOMY TOJIOBHE 3aBHaHHS CIiCMi-
oJIoTa B TMEpIIl TOAMHU — PO3IpBAaTH MEXaHi3M Mepezadi.
SIkuo e mijo3pa Ha BOAY — MEPEKPUTH AOCTYII, SIKIIO
)Ka — BUIIYYHTH, SIKIO KOHTAKT 3 JIFOAMHOIO — 130JIF0BATH.
BaxniBo mnpaBWIBHO TPUHHATH BIJINOBIAHE PpIlICHHS
LIBUJIKO ¥ BUBAKEHO.

AmnaJi3 npaKTUKHU pearyBaHHs Ha Ha/I3BUYaliHI CUTya-
il y cepi rpomMaackKoro 3710poB’si Ha piBHI TEpUTOpPiab-
HOT 'POMa/IY MOKa3aB, 110 TaKi MPOLECH MPUHAHATTS PIllICHb
XapaKTepH3yIOThCS BUCOKMM CTYNEHEM HEBH3HAYEHOCTI,
O0OMEXKEHICTIO B 4aci Ta HEOOXIHICTIO OTHOYacHOTO Bpa-
XyBaHHs iH(OpMAaIlii, OTPUMAHOI 3 Pi3HUX Keped (puc. 2).

Boanouac 3a3HadeHi Jpkepena iHpopMmarii BiapizHs-
IOTBCSI 33 CTYIIEHEM TOBHOTH, JOCTOBIPHOCTI Ta CTPYKTY-
POBAHOCTI, IO YCKJIAJHIOE IX Y3rO/PKCHE BUKOPHCTAHHS
B yMOBax oOMexeHOro uacy. lle 3yMOBIIOE MOLIIBHICTH
3aCTOCYBaHHS MAaTeMaTUYHUX MOJEICH 1 METOmiB, sKi
JIAr0Th 3MOry (hopMaTi3yBaTH MPOIEC MPUUHSITTS PIllICHb,
3a0e3MeYNTH IHTETPaliio PI3HOPITHUX JaHHX Ta I JBUIIATH
OOIPYHTOBAHICTh BUOOPY YIPABIIHCHKUX aJBTEPHATHB.

Jlo MaTeMaTHYHUX MOJENeH Ta METOMIB, SIKI MOKYTh
OyTU BUKOPUCTaHI, HAJIC)KATh:

— METOM OaraTOKpUTEPiaIbHOTO aHaJ3y JJIs OI[IHIO-
BaHHS aJIbTEPHATHB pearyBaHHS;

— MOel MPOTHO3YBaHHS JJIsl OLIHKA MOXKJITHBOTO
PO3BUTKY €I11IeMI0JIOTI4YHOT CHTYaIlii;

— METOIH IMITaliHHOTO MOJCIIOBAHHS JJIsl aHAJI3y
crieHapiiB MoIUpeHHs iH}eKiT Ta eeKTUBHOCTI yrpaB-
JIIHCBHKUX 3aXOiB;

— eKCHEpTHI METO/IM JUIsl BpaxyBaHHs TpodeciiHOro
JOCBiny (haxiBIliB y BUIAIKaX HEIOCTATHOCTI CTATUCTHY-
HUX JIaHUX.

Pesynbraru, oTpuMaHi Bif 3aCTOCYBaHHS 3a3Haye-
HUX METOJIB, MOXKYTh CTaTH OCHOBOIO JUIsl ()OPMYBaHHs
OOI'PYHTOBAHUX YIPaBIIHCHKUX PillIEHb I0JI0 pearyBaHHs
Ha Ha/I3BHYaliHi cuTyauii y cepi rpoMaachKoro 370poB’st
Ha PIBHI TEPUTOPIaIbHOI rpoMasy. 30KpeMa, BOHU JAr0Th
MOXKJIMBICTb:

— CHCTEMaTH3yBaTH Ta IHTerpyBaTH pi3HOPI/IHI JaHi,
OTpHMaHI 3 Pi3HUX JDKEPE;

— OILIHWTH aJBTEPHATHBHI ClIeHapii PO3BUTKY CHTYa-
1i1 Ta MOXKJIUBI HACIIIIKN YIIPaBIiHCHKUX JIiH;

— BHM3HAQUUTH TPIOPUTETHI HANPSMH pearyBaHHs
3 ypaxyBaHHSIM 0OMEXEHHX PEeCypCiB;

— 3HHM3WUTH PIBEHb HEBU3HAUYCHOCTI B pa3i MPUHHATTS
pillieHb y TepuIi KPUTUYHI TOJAMHHU PO3BUTKY HaJl3BUYaii-
HOT CUTYyalIii.

VY3aranbHeHHs pe3ylbTaTiB aHajli3y, MPOrHO3yBaHHS,
IMITallifHOrO MOJEIOBaHHS 1 E€KCIIEPTHOIO OIIHIOBAHHS
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I'POMAJICBKE 3/I0OPOB’AI
[Tporuosn ExcrieprHi
OILIIHKH
Jlocsin HopmatusHo-
~ v v [PaBOBI aKTH

PimenHs o0 pearyBaHHS

MonearoBaHHs

OnepaTuBHI
naHi

[Hmi perionu

Puc. 2. Cucrema quxepest indopmanii 118 NPpUAHATTS pillleHb

CTBOPIOE IEPEIYMOBH ISl PO3POOKH aIallTUBHUX I IXO/IB
JI0 pearyBaHHs, sIKi MOXYTh OyTH BUKOPHCTAaHI sIK OCHOBa
Tt (hOpMyBaHHS BapiaTUBHUX aJTOPUTMIB Jild y THIIOBHX
Ta YHIKAJTBHUX CI1eMIOOTIYHUX CUTYaIlisiX.

JUnst mpUIIBHIMICHHS i aBTOMAaTH3aMlii ACSKHX eTaIiB
MPUWHATTS PILICHB JOIUTBHAM TaKOX € IHTEerpalis nugpo-
BHX TexHONOTiH. [{ndhposi TexHOMOTIT TpH IIbOMY 3a0e31Te-
YYIOTh MOXKIJIUBICTb:

— OIepaTHBHOTO 300py ¥ 0OpPOOKHM JaHUX 3 Pi3HUX
JDKEpeT;

— aBTOMATH3allii pO3PaxyHKIB Ta OIIHIOBAHHS ajlb-
TepHATHUB,;

— Bi3yaJi3arii crieHapiiB pO3BUTKY CHUTYaIlii;

— WTIITPUMKH — IOBHIKOTO — HPHHAHATTA
y PEXKUMI peasbHOTO Yacy.

Bpase noetHaHHS IUX KOMIIOHEHT MOTEHLIHHO MOXKe
CTaTH OCHOBOIO JIJIs €(PeKTUBHUX 1HPOPMAIIHHIX CHCTEM,

pileHb

sKi O CTamu IHCTPYMEHTOM MIATPUMKH MPHUHATTS PillICHb
y HaI3BHYAHHHUX cHTyalisx. DopManrpHO Tpolec MpHid-
HATTS pilICHb IPU LIEOMY MOXKEe OyTH 300paKeHHH TakK, SIK
MIOKA3aHOo Ha pHC. 3.

Pesynprarom (QyHKIIIOHYBaHHS TakuX iH(opMmariii-
HHUX CHCTEM MIITPUMKH MPUHHATTS PIllIeHb MOXYTh OyTH
dopmarizoBaHi pEeKOMEHIAIl Ta IHCTPYMEHTH, CIIps-
MOBaHI Ha MIABHIICHHA €()EKTHBHOCTI pearyBaHHS Ha
HAQ/I3BUYAHI cHUTyarii y cdepi TpOMaJCHKOTO 3I0POB’SL.
30Kpema, 10 HUX MOXYTh Hallekatu (puc. 4):

— pexoMeHJamii moxo BUOOpy ONTUMATIBHUX YIIPaB-
JMIHCHKUX [l 3aJIe)KHO BiJl THUITy Ta MapaMeTpiB HaI3BU-
YaifHOI CHUTYAIIT;

— BapiaTHBHI AITOPUTMH pearyBaHHsI, a1alTOBAHI 10
KOHKPETHUX YMOB PO3BUTKY CITiJICMiOJIOTIYHOI CUTYaIIil;

— TpaBWwiIa Ta TPOTOKOJIM NPUHHATTS pIIICHb
y TepIi KPUTUYHI TOIMHU TICIIS BUSBICHHS MOIT;

AmnaniTHyHU 070K (MaTeMaTH4H1

METOIH, aHANi3, IPOTHO3YBaHH,

MOZETIOBAHHS, eKCIIEPTHI OLIHKHI

Moxis Hani
(BUHUKHEHHS (cocreperxeHHs,
HC) pecypcu, 3BiTH)

¥

InTerpanis

pe3yabTaris
(Y3romxeHHsI, OLIHKa
AIbTEPHATHB)

®

Texnonoriuxuit 610k (1P pPOBI

TEXHOJIOTi, 30ip, 00poOKa,

Bi3yauizais)

Puc. 3. Y3aranbHeHa cxemMa NpHIHATTS pillieHb HA OCHOBI iHTerpamii JaHNX, MaTeMAaTUYHUX METO/iB
Ta uu¢POBUX TEXHOJIOTIH
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Pexomenpamii

IHpopmariiiHa cucrema nigTPUMKH
NPUNAHATTA PiLIEHb

ITpoTokonu

AnroputMmu
[Ipasma P
pearyBaHHs

OnuryBasTbHUKH

Yek-nmuctu Cuenapii miit

Ta aHKETHU

Puc. 4. IncTpyMeHTH NiATPUMKH yNPaBJIiHCHKHX pillleHb Y HAA3BUYANHHUX CUTYallifAX y cepi
TPOMAaJICHLKOI0 310pOB’s

— IHCTPYMEHTH CTPYKTYpOBaHOTo 300py iH(popmarii
(onMTYBaJIILHUKH, aHKETH, YEK-INCTH) JUISl CTAHIapTH3aLi]
TIEPBUHHUX JIaHHX;

— CLEHapHI MOjeNi il JUId THUTIOBHX Ta ATHUITIOBUX
CHTYaIliH 13 BpaXyBaHHsIM JIOCTYITHUX PECYPCIB Ta 0OMEKEHb.

3acTocyBaHHS TaKUX PE3y/IbTaTIB A€ 3MOTY HE JINIIE
yHi(iKyBaTH MiIXOIU A0 pearyBaHHs, aje i 3a0e3rneunTu
X a/JlanTUBHICTH /10 KOHKPETHUX YMOB, 3MEHIIUTH 3aJIEXK-
HICTB BiJl Cy0 €KTUBHMX (haKTOPIB Ta ITIBUIIUTH OOTPYH-
TOBAHICTh YNPABIIHCHKUX PIIICHb Ha JIOKAJILHOMY PiBHI.

OO0roBopeHHs pe3y/ibTATIB 10CiAKEeHHS

3arponoHOBaHi MIXOIU B MIJIOMY Y3TO/KEHI 3 MOJIO-
KEHHSIMHI YMHHUX HOPMaTHUBHO-TIPABOBUX aKTiB, IO Per-
JIAMEHTYIOTh pearyBaHHs Ha HaJA3BHUaliHi cutyamnii y cdepi
IPOMaJICBKOTO 3/I0POB’sl, TPOTE Nal0Th 3MOTY CYTTEBO
JIONOBHUTH iX 3MICTOBHHUM HANOBHEHHSIM Ta IHCTpyMEH-
TaMM TIITPUMKH YIIPABIIHCHKHUX pilleHb. SIKImo eramHa
CTPYKTYpHO-(YHKIIOHAIbHA MOJENb pearyBaHHs BU3HA-
4ae TEepPeBaYKHO TMPOLEAYPHY MOCTIIOBHICTE il 1 KOJIO
BIJIMOBiTAIEHUX CY0’€KTIB, TO TPEICTABICHWHA ITiAXiT
aKICHTY€E yBary Ha Oe3mocepelHboMY 3MICTi eTary HpHii-
HATTS yNPABIIHCHKOTO PILICHHS, SIKE MOJIBOBHH erijiemi-
ojor Ta iHmI (axiBLi Ipynu ONEPaTHBHOTO pearyBaHHS
3MYIICHI yXBaJIOBATH B MEPIli KPUTHYHI TOAWHU 32 YMOB
nedinuTy wacy Ta BiICYTHOCTI ycix manux. Ortpumani
pe3yabTaTé BiNOBIAAIOTh MOTPedi GOpPMYBAaHHS HiTKOTO
TIOPSIZIKY JTiH y BIINOBIAb HAa KPU30Bi cUTyarii y cdepi rpo-
Ma/ICBKOTO 3/I0pPOB’S 1 BpaXOBYIOTh IMOBIpHICTh 3pOCTaHHS
eMiJIeMIYHAX PHU3HMKIB B yMOBaX Cy4acHOi YKpaiHH, IO
MJBUIIY€E MPAaKTHYHY 3HAYYIIICTh IHCTPYMEHTIB IIiJ-
TPUMKH MIPUHHATTA PillIeHb caMe Ha PiBHI TEPUTOPIAIBHOT
rpomajiy. 3anpoIrOHOBaHI IMiJXOIU aKIEHTOBAHO Ha (op-
MaJtizarii caMoro mporecy NpuiHATTS pillleHHs 3aco0aMu
MaTeMaTHYHOTO MOJEIIIOBAHHS — OaraToKpHUTepialbHOTO
aHaji3y, MPOrHO3YBAaHHS Ta IMITAI[IfHOTO MOJICITIOBAHHSI.
Bomnouac ciig 3a3HaYMTH, 110 3alPOITOHOBAHWH KOH-
LEeNTyaIbHUH TiAXiJ Mae MEepeBaXHO TEOPETHKO-METO-
JIOJIOTIYHUH XapakTep 1 CTAaHOM Ha ChOTO/HI HE MPOMIIOB
eMIipH9HOi arpoodariii Ha KOHKPETHUX BHIAJKaxX Ha/I3BH-
YalHUX CUTYalill y cepi rpoMasICbKOTO 310pOB’sl.

HepcneKTan nmoJAJbIIHUX I[OCJ'[i)I)ReH])

[TepcriekTHBH TMOAANBIIMX AOCIHIIKEHb MOJIATal0Th
y po3poOiii Ta ampoOariii MofeeH mATPUMKH TPUHHSTTS
pitieHs y cdepi pearyBaHHS Ha HaJ3BUYANHI CHUTYyaIil
y IPOMaJICLKOMY 37I0pOB’i Ha PiBHI TEPUTOPiaIbHUX TPO-
Maj1. 30KpeMa, JOIITBHUM € TIOAAJIBIIE J0CITIIKCHHS MOXK-
JMBOCTEH TPAKTUYHOTO 3aCTOCYBaHHS METOJIB Oararo-
KPHUTEPIaJIbHOTO aHaJIi3y, IPOrHO3YBaHHS Ta IMITaLiItHOTO
MozeNIoBaHHs Juist (hopmasizauii BUOOpY ymnpaBiIiHCBKUX
pillieHb B yMOBaxX HEBU3HAUYEHOCTI.

BaxnuBuM HanpsiMOM € CTBOPEHHsI POTOTHIIIB
iHpopMaliiHUX cUcTeM, sKi 3a0e3MedyBaTUMYTh 1HTE-
rpaififo pPi3HOPIAHUX JDPKEpen JaHWX, aBTOMATH3AIil0 X
00poOKM Ta MATPUMKY (OpPMYyBaHHs BapiaTHBHUX CIie-
HapiiB pearyBanHs. OkpeMoi yBaru morpeOye po3poOka
aJIalTUBHUX AJTOPUTMIB iH AJSl THUIIOBHX 1 HETHIIOBUX
CMIIEMIONIOTIYHUX CHUTYAIliff, a TakoXK iX Badijailis Ha
OCHOBI peajbHUX a00 3MOJICTbOBAHUX JaHUX.

[TepcrieKTHBHUM TaKoX € JOCIi/DKeHHsS e(eKTHB-
HOCTI 3alPONIOHOBAHMX IT1IXO/1iB Y IPAKTUYHIN AiSTIBHOCTI
(haxiBIIiB CHCTEMH I'POMAJICHKOTO 37I0POB’si, 30KpeMa II0/10
MIABUIICHHS IIBUIKOCTI, Y3TOMKCHOCT] i 0OIpyHTOBAaHO-
CT1 IPUIHATTS YIPABIiHCHKHUX PILlICHB.

BucnoBknu

Y poGoTi OOrpyHTOBaHO HEOOXIMHICTH YIOCKOHA-
JICHHS TJIXOMIB 10 TPHHUHATTS YNPaBIIHCHKUX pIlIEHb
y cdepl pearyBaHHs Ha HaA3BHYalHI cuTyamii y Tpo-
MaJICbKOMY 37I0pOB’i Ha PiBHI TEPHUTOPIalbHOI TPOMAIH,
30KpeMa B yMOBaX BHCOKOTO PiBHS HEBU3HAYEHOCTI, 0OMe-
JKEHOTO Yacy Ta HeIOBHOTH 1H(popMallii.

[TokazaHo, mO iCHyIOYa CHCTeMa pearyBaHHs, sKa
0a3yeThcs HA HOPMAaTUBHO PErIaMEHTOBAHUX MPOLEypax,
notpelye JOMOBHEHHS IHCTPYMEHTaMH, 110 3a0€3MeUyIOTh
IHTErpalio pi3HOPIAHUX JDKEpes JaHUX Ta MiATPUMKY
BUOOpY allbTepHATHBHUX BapiaHTIB . Y LbOMY KOH-
TEKCTi 0OIPYHTOBAHO JOIIJIBHICTH 3aCTOCYBaHHs MaTeMa-
TUYHHUX METOJIIB, 30KpeMa 0araToKpuTepiaibHOTO aHali3y,
MIPOTHO3YBAHHS, IMITAILIITHOTO MOJIETIOBAHHS  eKcIepT-
HUX OIIIHOK.
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Buznadeno posb iHQOpMaifHUX TEXHOJOTIH SIK
IHCTpYMEHTY 3a0e3IedycHHsT 300py, OOpOOKHU, y3arajb-
HCHHsI Ta Bi3yaizamii iHpOpMaIlii, 110 CTBOPIOE TMEpeny-
MOBH JUTS TTiIBUIIICHHS ONEPaTHBHOCTI i 0OIPyHTOBAHOCTI
TPUHHSTTS PillICHb.

3arnponoHOBaHO KOHUIENTYaJbHUH Migxia 70 ¢op-
MYBaHHS CHCTEMH MiATPUMKH MPUAHSATTS PIllleHb, SKa
Jla€  MOXIIMBICTH TpaHC(QOPMYBAaTH pe3yibTaTH aHa-
Ji3y B NPaKkTUYHI IHCTPYMEHTH pearyBaHHs, 30Kpema

peKoMeHanii, aJropuTMH Jid, MpaBHia, MPOTOKOJIH,
YeK-JIMCTH Ta 1HII 3aco0M CTaHJapTH3alii yrnpaBiIiHCh-
KHX pillICHb.

TakuM uuHOM, IHTErpaiiss MareMaTHYHHX METO-
JIiB Ta IUGPOBUX TEXHOJOTIH y Tpolec pearyBaHHs
Ha HaJ3BUYAWHI cUTyallii y cdepi rpoMagcbKoro 3110-
POB’Sl CTBOPIOE OCHOBY JUISl MiJBUINECHHS ¢()eKTUBHOCTI,
Y3TO[DKEHOCTI 1 aIallTHBHOCTI YIPaBIiHCHKUX PIllICHb Ha
JIOKaJbHOMY piBHI.
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Mera: po3poOka i oOrpyHTyBaHHS KOHIENTYaJIbHHUX ITiXO/IIB 10 NPUHHATTS YIPaBIiHCHKUX pillleHb (GaxiBISIMU, 3aTiTHUMH B
CHCTEeMI pearyBaHHs Ha HaJI3BUYAifHI cuTyalii y cdepi rpoMaicbKoro 310poB’st Ha PiBHI TEPUTOPiabHOT IPOMaN B YMOBAaX BUCOKOTO
PiBHS HEBH3HAYCHOCTI.

Marepianu i MmeTomn. MatepianaMu J0CTIHKEHHS CTATH HOPMAaTHBHO-IIPABOBI IOKYMEHTH 3aKOHOJIABUMX OPTaHiB Ta EHTPAIIb-
HUX OpraHiB BHUKOHABYOI BiIaqu YKpaiHu, HAayKOBi myOmikariii BITYM3HSIHUX 1 3apyODKHUX aBTOpiB. [H(pOpMariitHo 6a30r0 noci-
JOKCHHSI TAKOXK CIYTYBaJIM BIIKPUTI IaH1 i aHATITUYHI MaTepiann. MeToau A0CTi/pKeHb: 610/110CeMaHTHYHUI METO/T, METOJT KOHTCHT-
aHaJTi3y, CHCTEMHOTO Ta MOPIBHSUIBHOIO aHaIIi3y. BUKOPHUCTAHO MiJXO/H, IO IPYHTYIOThCS HA TPUHIIMIIAX MATEMAaTHYHOTO aHaJi3y i
1H(POPMAIIITHOTO MOJECTIOBaHHSI.

Pesyabrarn. 3anyck cucremu pearyBants Ha HC y cdepi rpoMaachkoro 3710poB’st pO3MOYHHAETHCS caMe Ha PiBHI TEPUTOPI-
QJIBHOT IPOMaJI 3 MOMEHTY, KOJIX Jlikap (CIIy)kOM eKCTpeHOro pearyBaHHs) BusBIsic mino3py Ha HC i mojae ekcTpeHe MmoBigoMIICHHSI.
AmHaJi3 IpakTUKU pearyBaHHs Ha HaJ3BHYalHi CUTyamii y cdepi rpoMaaChKOro 3/0pOB’sl HA PiBHI TEPHTOPIaIbHOI IPOMajN TI0Ka3aB,
[0 TaKi MPOIECH NPUIHATTA PILICHb XapaKTepU3YIOThCsS BUCOKMM CTYNCHEM HEBHU3HAYCHOCTi, OOMEXKEHICTIO B Yaci Ta HeoOXiaHi-
CTIO OIHOYACHOTO BpaxyBaHHsI iHpopMallii, oTpuManoi 3 pizHuX mkepen. [xeperna indopmarii Bipi3HIIOTHCS 32 CTyIIEHEM [TOBHOTH,
JIOCTOBIPHOCTI Ta CTPYKTYPOBAHOCTI. L{e 3yMOBIItO€ AOIITBHICTh 3aCTOCYBAHHS MaTeMaTHYHUX MOJICIICH 1 METO/IB, SKi JAFOTh 3MOTY
(dopmaisyBaTy Iporec IPUHHATTS PIlIeHb, 3a0€3MEUUTH IHTETPAII0 PI3HOPITHAX AAHHUX Ta IMiJABUIIUTH OOIPYHTOBAHICTH BHOOPY
YIPaBIiHCEKUX ajbTepHATHB. PYHKIIIOHYBAaHHS TaKUX 1HPOPMAIHHUX CHCTEM MIATPUMKH MPUHHATTS pillleHb MOXYTh OyTH (opma-
J1i30BaHi B peKOMEH/allii Ta iIHCTPYMEHTH, CIIPSIMOBAHI Ha IiJABUILIEHHS e()eKTHBHOCTI pearyBaHHsI.

BucHnoBku. IcHyloua cucrema pearyBaHHs, sika 0a3ye€ThCs HA HOPMAaTHMBHO PEIIAaMEHTOBAHMX IPOLEIypax, MOTpedye JOMoB-
HEHHSI IHCTPyMEHTaMH, 10 3a0e3MeUyIoTh IHTerpamnilo pi3HOPIAHUX JLKepel JaHUuX Ta HiITPHUMKY BHOOpPY albTepHATHBHUX BapiaHTIB
Iiil. Y 1poMy KOHTEKCTi OOTPYHTOBAHO JOIUIBHICTH 3aCTOCYBAHHS MaTeMaTHYHHUX METOIB. 3allpOMIOHOBAHNI KOHIETITYaJIbHUN M-
Xix 10 (OpPMyBaHHS CHCTEMH MIATPUMKH MPUHHATTS PIllIeHb 1AaCTh MOXKIUBICTH TPAHC(HOPMYBATH PE3yJIbTaTH aHAJi3y B MPAKTHYHI
IHCTPYMEHTH pearyBaHHs.

Korouosi cioBa: rpoMasichke 370poB’sl, HaA3BHYAlHI CHTYaIIil y cepi 310poB’sl, pearyBaHHs, HOJILOBUH erigemMiosnor, mudposi
TEXHOJIOT11, MATPAMKA PHUHATTS PillICHb.

Purpose to develop and substantiate conceptual approaches to managerial decision-making by specialists involved in the public
health emergency response system at the community level under conditions of high uncertainty.

Materials and methods. The study was based on regulatory and legal documents of legislative and central executive authorities
of Ukraine, as well as scientific publications by domestic and international authors addressing public health system organization,
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epidemiological surveillance, emergency response, and the use of information technologies in decision support. Open data and analytical
materials were also used as an information base. The following research methods were applied: bibliosemantic analysis, content
analysis, systemic and comparative analysis. Approaches based on principles of mathematical analysis and information modeling were
also considered.

Results. It was determined that the initiation of the public health emergency response system begins at the community level when
a physician (or other emergency services) identifies a suspected emergency situation, such as a relevant disease or other health threat,
and submits an emergency notification to the local Center for Disease Control and Prevention, specifically to a field epidemiologist.
The analysis of emergency response practices at the community level showed that decision-making processes are characterized by a
high degree of uncertainty, time constraints, and the need to simultaneously consider information from multiple sources. These sources
differ in completeness, reliability, and structure, which complicates their coordinated use under time pressure.

This determines the relevance of applying mathematical models and methods that allow formalizing decision-making processes,
integrating heterogeneous data, and improving the justification of managerial choices, including multi-criteria analysis methods,
forecasting models, simulation modeling, and expert-based approaches. To accelerate and automate certain stages of decision-making,
the integration of digital technologies is also appropriate, forming the basis for effective information systems that serve as decision
support tools in emergency situations.

The functioning of such decision support systems can be formalized into recommendations and practical tools aimed at improving
response efficiency, including: recommendations for selecting optimal management actions depending on the type and parameters of
the emergency; adaptive response algorithms tailored to specific epidemiological conditions; rules and protocols for decision-making
during the first critical hours after detection; structured data collection tools (questionnaires, surveys, checklists); and scenario-based
models for both typical and atypical situations, considering available resources and constraints.

Conclusions. The existing response system, based on regulatory procedures, requires enhancement through tools that ensure
integration of heterogeneous data sources and support the selection of alternative response strategies. In this context, the relevance
of applying mathematical methods, including multi-criteria analysis, forecasting, simulation modeling, and expert evaluation, is
substantiated. The proposed conceptual approach to building decision support systems enables the transformation of analytical results
into practical response tools, such as recommendations, algorithms, rules, protocols, and checklists. The integration of mathematical
methods and digital technologies into public health emergency response processes provides a foundation for improving the efficiency,
consistency, and adaptability of decision-making at the local level. Additionally, the proposed approach creates a foundation for the
development of adaptive decision-making frameworks capable of responding to rapidly changing epidemiological conditions. It also
supports the standardization of response processes while preserving flexibility in unique or poorly structured emergency situations.
Furthermore, the integration of these approaches enhances the coordination between different levels of the public health system,
improving the overall resilience of emergency response mechanisms.

Key words: public health, public health emergencies, response, field epidemiologist, digital technologies, decision support.
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Beryn

Toctpuii ingapkr wmiokapna (I'IM) 3anuimaerscs
OJTHI€I0 3 IPOBIAHUX MIPUYMH CMEPTHOCTI Ta iHBAIAM3aLIil
HaceneHHs B cBiTi [1; 2; 3]. BapiaOenbHiCTh MOKa3HUKIB
3aXBOPIOBAHOCTI T4 CMEPTHOCTI YacTO 3aJICKUTh Bl MICIISI
npokuBaHHs [4; 5; 6], COIiabHO-CKOHOMIYHUX MOKa3-
HUKIB 100po0yTy HacenenHs [7; 8], a TakoX BiJg MeIu-
KO-OpraHizaliiiHux (pakTopiB Ta MOBHOTH BITPOBA/KCHHS
Cy4acHHX METOIB JIiKyBaHHs (0cO0JIMBO pernepdy3iiiHol
Tepartii Ta KapAioJOriYHUX IHTEPBEHIIHUX yTpy4aHsb) [9;
10; 11]. TIM xapakTepu3yeTbcsi BUCOKUMHU TTOKA3HUKAMH
COL[IAJIbHO-EKOHOMIYHOTO TATaps SIK Cepejl HaCeNeHHS
B YKkpaini 3aranom [12], Tak i y 3akapnarcekiii o6acti
30kpema [13; 14].

MeTa Jqoc/izkeHHsI: BHBYCHHS CI1iIEMIOJIOTIUHIX
TeHJICHIi} TocTporo iH(apKTy Miokap/a Ta 0COOINBOCTEH
HaJIaHHSI MEJIMYHOI JIOTIOMOTH HACEJICHHIO 3aKapIarchKol
obracTi SIK OHIET 31 CKIIQJIOBUX MOJIEIi OKPAICHHS SIKO-
CTi MeANYHOI fonomMoru xsopuM Ha ['TM.

006’ekT, MaTepiaju i MeTOIM T0CTiKEHHSI

Jliss BUBYEHHS OCHOBHHX TEHICHIIHM eIieMioo-
TYHUX TOKa3HHWKIB CEepIIeBO-CYJMHHOI IAToJIOoTii, a came
roctporo iHpapkry wmiokapaa (I'IM) cepen HaceneHHs
3akaprarcbkoi o0nacti Oyllo TMPOBEJEHO PETPOCHEK-
THBHUH aHaji3 MMOKAa3HUKIB TOCHITaNI3alii, JeTaabHOCTI
Ta IHTePBEHIIHHOT MearUHOi qormoMoru B pasi ['IM cepex
HaceleHHs 3akaprarts 3a nepiox 3 2016 mo 2025 pik.
[lepBUHHI CTATHCTHYHI JaHI IIOA0 3arajibHOI KIIBKOCTI
TOCIITANI30BaHUX Ta TIOMEPJIMX y CTalioHapax YKpaiHu

Ta 3akaprarcbkoi obmacti (3a nepiox 20162024 pokis)
Oynu BuKomiroBaHi 3i 3BiTiB MO3 Vkpainu 3a (opmoro
Ne 20 «3BiT ropuIMUHOT 0COOM HE3aJIEKHO Bix 11 opraHi-
3ariifHo-1IpaBoBoi Gopmu Ta (i3UYHOI 0COOM — MiNpH-
€MIISI, SIKI TTPOBAJATH FOCHONAPCHKY JSUIBHICTD 13 MEANY-
Hoi npaktuku» [15]. [lepBuHHI 1aHi 1010 KIIBKOCTI OCI0,
MEpBUHHO BU3HAHUX iHBasiamu 3 npuunan CC3 y 3akap-
narchKiit oomnacti (3a nepiox 2016-2023 pokiB) Oyiu oTpH-
MaHi 31 3BiTiB MO3 VYkpainu 3a ¢popmoro Ne 14 «3BiT mpo
NPUYUHM 1HBAJIIHOCTI, TOKa3aHHS /0 MEAWYHOI, Mpo-
(heciiiHoi 1 comianpHOi peabumitarii» [15] Ta mopivHUX
3BITIB CIIy’KOM COLIIQJILHOTO 3aXMCTy HAceJIeHHs YKpaiHu
[16]. IToka3HUKM MPOBEAECHUX IHTEPBEHLIWHUX BTPYyYaHb
y pasi ['IM Oynu BukormitoBaHi 3i 3BiTiB 3a Gopmoro Ne 20
JIKyBaJIbHUX 3aKJIa/liB 3aKaprarcbkoi o0iacTi, sKi mpo-
BOJMJIM / TIPOBOJSTH KapJiOJIOTivHI IHTEPBEHLIHHI BTpPY-
YaHHs 3a aHaji3oBaHuil nepion (2016-2025 pokn):

1. KHIT «3akapnarcbkuii 0oONacHUi KIIHIYHUH
LEHTP Kapaiojorii Ta Kapaioxipyprii» 3akaprnarchbkol
obmacHoi pagu (2016-2025 pp.);

2. KHIT «Jlikapust Cesitoro Mapruna» M. MykaueBo
(2022-2025 pp.);

3. KHII «Xycrchka INeHTpanbHa JiKapHsS 1MeHi
Binuucekoro O. I1.» M. Xyct (2018-2025 pp.).

O0podka nanux. CTaTUCTUYHHUN aHATI3 Tiependadan
PO3paxyHOK BiTHOCHHMX BEIWYMH (IHTEHCHBHUX, €KCTEH-
CUBHHUX 1 CHIBBIJHOIIEHHSI) Ta MOKA3HHUKIB AMHAMIYHOTO
psiny (abCOJIOTHOrO TPHPOCTY W TeMIly TPHPOCTY) i3
3aCTOCYBaHHSIM NPHUHLMUIIB cHCTeMHOCTI. Po3paxyHkn
MIPOBOJIMJINCEH i3 BUKOPUCTAHHSM HpPOrpamMHOro 3abesme-
yenHs RStudio 2025.05.1 ta LibreOffice Calc Version:
7.6.4.1.
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PesyabTaTu qocaiiKeHHs

3a pesyabraraMu eIiAeMiOJOTIYHOTO aHaji3y roc-
MITATI30BaHOI  3aXBOPIOBAHOCTI  HACCICHHS  YKpaiHH
Ta 3akaprarchkoi 007acTi HAa 3aXBOPIOBAHHS CHCTEMHU
kpoBooOiry (3CK) 3aranom ta roctpuii iHpapKT Miokapaa
(I'IM) 30Kkpema BCTaHOBIICHO, IO 3arajbHa TEHISHITIS
KUIbKOCTI rocmitamizamiii y cramionapu 303 VYkpainu
3 npuunan 3CK mana teHpeHIiro m0 3HmkeHHs 3 2018
mo 2021 pik, mpore HAWOUIBIIMK MOKA3HUK TEMITYy 3MECH-
mieHHss OyB 3adiKCOBaHH y TMepiog po3maay HaHaemil
COVID-19 y 2020 poui Ta cranoBuB —40,08 %, a B 3akap-
MATChKiH 00JacTi 3HMKCHHS YMCIIa TOCIITaIi3aMii 3 Ipu-
guan 3CK crocrepiranocst 3 2017 mo 2021 pik 3 aHa-
JIOTIYHUM JI0 3arajbHOJEP)KaBHOTO ITOKAa3HUKA TEMIIOM
3MeHmeHHs —42,68 % y nepuuii pik nangemii COVID-19
y 2020 pori. BogHoyac TeHaeHIIT rocmiTanizamii 3 npu-
guan ['IM B Ykpaini Ta B 3akaprarchkii o0macTi 3a aHa-
nizoBanuii epion 20162024 poxkiB BiapisHsuucs. Y cra-
mioHapax YKpaiHu 3p0CTaHHs KIJIbKOCTI FOCIITali30BAHUX
3 npuunnu ['IM Oyito 3adikcosane y 2019 ta'y 2023 pokax,
a B IHIIII POKH MOKA3HUKH TEMITy IPUPOCTY OyJin HEeraTuB-
HUMH 3 MaKCHMaJIbHUM 3HM)KEHHSM Yy IEepiof pOo3maiy
naugemii COVID-19 y 2020 poui (—11,35 %). Kigb-
KicTh rocmitamzamiid mamiertis 3 I'IM y cramionapu 303
3akapnarchbkoi 00acTi Majia TCHICHINIO 0 3HWKCHHS
y 2018, 20202021 pokax (po3man manaemii COVID-19)
ta y 2024 pomi. Ha BimMmiHy Bix 3arajbHOICPKaBHHUX
TEHACHIIM 10 3HWKEHHs rocmitamizanid 3 ['IM y mep-
MU pik MOBHOMAcmTaOHOTO BTOPTHEHHS, B 3akaprar-
cpKiit obmacti y 2022 Tta 2023 pokax Oyyno BCTaHOBJICHO
3pOCTaHHs KiAbKOCTI mamiedtiB 3 I'IM y cramioHapax Ha

+11,53 % ta +10,72 % BinnosinHo (Tadmn. 1). BctanoBneHa
PI3HUIII TCHICHIIIN TOKAa3HUKIB TOCIITANI3AIll 3 TPUINHU
I'IM y 3akapnarchkiii o0nacTti i3 3arajJibHOIEPKABHUMHU
MOke OyTH IMOB’si3aHa 3 BHYTPILIHBOIO Mirparii€io Hace-
JICHHS Ha TCPUTOPIIO 3aXiTHUX oOjacTedl YkpaiHu micist
MOBHOMACIITAOHOTO BTOPTHEHHSI.

3’scoBaHo, 10 cepeaHbopiuHa vactka 1M
3 ycix BUmNakiB rocmitanizaiiii 3 npuunau 3CK 3a nepiof
2016-2024 pokiB y 3akapnarchkiii oOiacTi cTaHOBWIIA
3,23 %, npu4oMy HaBHIII MOKa3HUKH MUTOMOI Baru roc-
mitanizoBanux mnamieHTiB 3 I'IM 3 uucna ycix 3CK Oyiu
3adikcoBani y 2020-2021 pokax ta craHoswiu 4,54 %
Ta 3,88 % BixnosigHO (puc. 1).

Jlocimi/pKeHHSIM ~ BCTAQHOBJICHO ~ 3POCTaHHSI  PIBHIB
neranbHocTi 3 npuunan ['IM y nepion 2016—-2024 poxiB sik
B YKpaiHi 3arajioM, Tak i B 3akaprarchbKiit 001acTi 30kpema.
3’sicoBaHO, IO PIBHI CTaI[iOHAPHOI JIETAIBLHOCTI 3 TPH-
yunu ['IM y 3axapnarcekiii oonacti 3 2016 mo 2021 pix
Oy/M HI)KYMMH 3@ 3arajibHO/IepKaBHI PiBHI B YKpaiHi, TOi
gk y 2022 ta 2024 pokax neTaibHICTh maimieHtis 3 ['IM
y 303 3akapnarchKkoi 00IacTi epeBaXkana Hajl 3arajibHO-
JiepKaBHUMU moka3Hukamu Ha +1,03 % Ta +2,76 % Bigmno-
BiJHO (pHC. 2).

Orminka ¥ aHaji3 MOKA3HUKIB TICPBUHHOI 1HBAIITHO-
cti 3 npuunan 3CK y 3akapnarchkiii obnacTi 3a nepion
2016-2023 pokiB (cTaTHCTUYHI JaHi TOKA3HUKIB KIJIBKOCTI
Ta TPUYUH IHBAJIIHOCTI cepeJl HaceJeHHsl YKpaiHu Ta ii
obmacteii 3a 2024—2025 poku Ha MOMEHT JIOCTIIXKCHHS HE
OyJu TOCTYITHMMM)) 1ajia 3MOTY BCTAHOBUTH il 3pOCTaHHS 32
BECh aHaNI30BaHUM nepiof, 3a BuHsATKOM 2019-2020 pokiB,
Koy OyJI0 BCTAQHOBJICHO HETAaTUBHI 3HAYCHHS IMOKA3HU-
KiB TEMITy MPHUPOCTY, WMOBIPHO, CIIPHYMHEHI BILJIMBOM

Tabmuus 1

JuHamika rocnitanizoBaHuX IOKA3HHMKIB 3aXBOPIOBAHB CHCTEMH KPOBOOOIry Ta rocTporo inapkry miokapaa
B Ykpaini Ta B 3akapnarcekiii o01acri 3a nepiox 20162024 poxis (a0c. nani)

Ykpaina 3akapnarcbKka 00JacTh
Poxn KiabkicTh ABe. npupicr Temn npupocty KiabkicTh Abc. npupicr Temn
NPOJIiKOBAHMX XBOPHX (%) NPOJIiKOBAHMX XBOPHX npupocty (%)
3axBOPIOBAHHS CHCTEMH KPOBOOOITY
2016 1 484 796 — — 41211 — —
2017 1 490 504 5708 0,38 39928 —1283 3,11
2018 1470 693 —19811 -1,33 38970 —958 -2,40
2019 1 456 504 —14189 —0,96 38612 —358 0,92
2020 872 684 —583820 —40,08 22133 —-16479 —42,68
2021 853713 —-18971 2,17 23932 1799 8,13
2022 963 637 109924 12,88 29388 5456 22,80
2023 1 245 260 281623 29,23 37394 8006 27,24
2024 1 360 506 115246 9,25 40772 3378 9,03
Toctpuit iHdapkT Miokapay
2016 41079 1146
2017 40473 —606 —-1,48 1157 11 0,96
2018 39983 —490 —-1,21 1119 -38 3,28
2019 40 798 815 2,04 1189 70 6,26
2020 36 169 —4629 —-11,35 1005 —184 —-15,48
2021 35550 —619 -1,71 928 77 7,66
2022 35282 —268 —0,75 1035 107 11,53
2023 37 862 2580 7,31 1146 111 10,72
2024 37212 —650 -1,72 1000 —146 —-12,74
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Puc. 1. lloxka3zHuku nuTomMoi Baru rocuiraJjizanii 3 npuunnu I'lM 3 yncaa ycix Bunaakis
rocnitamaizaniii nanientis 3 3CK y 303 3akapnarcbkoi o0macri 3a nepiox 2016-2024 poxkis (%)
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Puc. 2. Iloxa3uuku jgeranbHocTi (%) 3 npuunan I'IM 303 Ykpainu Ta 3akapnarcbkoi o61acTi
3a mepiox 2016-2024 pokis

maagemii COVID-19, xonu akmeHT MeIUYHOI JTOIMOMOIH
i pokyc poboTu Bciei MeauuHOI ramy3i OyB CIIpsIMOBaHHA
came Ha 00poThOy 3 maHAeMiero Ta ii Hacmigkamu. [Ipote
B MEpIIl POKH MMOBHOMACIITAOHOTO BTOPTHEHHSA PD Kimb-
KIiCTBh 0Ci0, IEPBUHHO BU3HAHUX OCOOAMM 3 iHBAITHICTIO
3 IPUYUHE CEPIIEBO-CYANHHOI MATOJIOTi1, ¥ 3aKapraTchKiit
o0IacTi pi3ko 3pocia, IPUYOMY TEMII IPHPOCTY CTAHOBUB
+89,60 % y 2022 p. Ta +30,48 % y 2023 p. (Tadm. 2).
CBoevacHe HaJaHHSI MEAWYHOI JOTmoMorH B pasi ['IM
13 3aCTOCYBaHHSAM Cy4YacHHX METOMIB perepdy3iiiHoi Tepa-
mii He e 3abe3nedye MIBUAKE BiHOBICHHS MAIli€HTa,
are ¥ TOKpaIIye KOpOTKO- Ta JOBTOTPUBAJI MIPOTHOCTHYHI
TIEPCTIEKTHBH TIOANIBIIIOTO JIKYBaHHS Ta peadimiTarii XBo-
poro Tics MEepeHeceHOro TOCTPoro iHpapKTy MioKapaa.
3akmamamMyu OXOPOHH 30POB’sl 3aKkapmarchkoi o0macTi, sKi
MaJTi / MalOTh TEXHIYHO-KaPOBY MOXKIIUBICTH MTPOBEICHHS
TaIi€HTaM iHTEPBEHIITHNX METOIIB Kap/Ii0IOTi9HOT MEeTIY-
HOi momomoru 3a mepiox 2016-2025 pokiB Oymm: KHIT
«3aKaprarchKuii OONMacHWN KIIHIYHUN IEHTP KapHioiorii

ta Kapmioxipyprii», KHII «Jlikapas Cestoro MaptuHa»
ta KHII «XycTcpka meHTpadbHa JikapHS iMeHi BirwH-
cekoro O. Iy, me 3a aHami30BaHMit epiox OyiI0 MPOBEICHO
BChOTo 33 678 iHTEPBEHIIIMHUX KapIiONOTIYHUX BTPYUaHb,
3 akuxX 5518 MaHimynmamid Oymu CTEHTYBaHHS 3 TPUIUHU
T'IM, mo cranosuio 16,38 % Bix ycix mpoBeneHNX iHTEp-
BeHni# y qanux 3073 3a mepiox 2016-2025 pokis (Tabdm. 3).

BcranoBneHo, M0 KiBKICTh CTEHTYBaHb, SKi MTPOBO-
quncs B pasi I'IM, mamu TeHaenmiro 1o 3poctanus 3 2016
mo 2025 pik, ToAi K IX YacTKa 3 YHCNa BCIX MPOBEACHUX
KapIioJOTiYHUX IHTEpBEHIIH y Bumenepeniuenux 303
Mana HaiiBumi mokasHuku y mepion 2020-2022 poki
(puc. 3). Le#t pakt MoKHa MOSICHUTH BILTMBOM TaHIEMii
COVID-19 (2020-2021 poku) Ta MTOBHOMACIITAOHIM
BropraeHHM (2022-2023 pokn), konu Oyro 3a¢ikcoBaHO
3HIDKCHHSI 3arajlbHOTO YHCIia TPOBEACHUX KapaioiHTep-
BEHIIiH (TJTAHOBUX Ta YPreHTHUX), aje 30epiragacs akTHB-
HicTh 303 mI010 HAZAHHS IHTEPBEHIIHHOT KapIioIOoTi9HOL
MEIUYHOT JOITOMOTH TariicaTam 3 ['IM.
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Tabmuusg 2

JInHaMiKka NOKA3HHUKIB NepPBUHHOI IHBAJIIHOCTI 3 NPHYKUHHN XBOPOO CHCTEMH KPOB00Oiry cepel HaceJeHHs
3akapnarcbekoi o0sacTi 3a nepiox 2016-2023 poxkis

Poxn 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023
AOGCONIOTHA KUTBKICTh 0Ci0 MEPBUHHO BU3HAHUX 766 775 812 771 726 808 1532 1999
ocobamu 3 iHBajiHicTIO 3 npuunHu 3CK
Abconomnuii npupicm — 9 37 —41 —45 82 724 467
Temn npupocmy (%) — +1,17 | +4,77 | -5,05 | -5,84 | +11,29 | +89,60 | +30,48
Tabmuis 3

IMoxa3sHuku kapaioJsoriyHux inTepBeHuiinnx Brpy4ans y 303 3akapnarcbkoi o0mnacri
3a nepiox 2016-2025 pokis

Poku [ 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024 | 2025
ITpoBenero inTepBeHLiii (abc. gaHi)
KHIT «3akapriarcekuit oonmacauit kiminiaauin | 2716 | 2701 | 2728 | 2535 | 1811 | 2303 | 2239 | 2421 | 2445 | 2699
LEHTP KapIioJioTii Ta KapAioXipyprii»
KHIT «Jlikapust Csitoro MapriHa» — — — — — — 164 397 437 441
KHIT «XycTcpKa IeHTpalbHa JIKapHS iMeHI - - 165 555 423 649 1013 | 1387 | 1588 | 1861
Biracsxoro O. I1.y
Yeboro 2716 | 2701 | 2893 | 3090 | 2234 | 2952 | 3416 | 4205 | 4470 | 5001
CreHTyBaHb 3 IPUYMHK TOCTporo iHdapkTy Miokapaa (abc. raHi)
KHIT «3akapriarcekuii 00acHAN KITTHIYHUHA 312 353 385 350 344 358 400 316 284 315
LEHTP Kapaioyorii Ta KapaioxXipyprii»
KHIT «Jlikapust CBsitoro MapriHa» — — — — — — 67 192 204 202
KHIT «XycTchka IIeHTpanbHa JTiKapHs iMeHi - - 33 124 105 199 235 251 222 267
Binuncskoro O. IT.»
Yeboro 312 353 418 474 449 557 702 759 710 784
25.00%
20.10% 20.55%
20.00% 18.87% 18.05%
0,13.34% 15.88%15.68%
15.00% 13.07% |
11.49%
10.00%
5.00%
0.00%

2016 2017 2018 2019 2020 2021

2022 2023 2024 2025

Puc. 3. IToxkasHuky nuTOMOI Baru creHTyBaHb y pasi I'IM cepen ycix npoBeeHMX KapAioJoriYHuX iHTepBeHIi
y 303 3akapnarcekoi odaacti 3a nepiox 2016-2025 pokis

JIoCHi/DKeHHSIM  BCTAHOBJICHO 3arajibHy TEHJICHIIIO
(3 HE3HAYHUMU KOJIMBAHHSIMM) 710 3POCTAHHS YaCTOTH IIPOBE-
JICHHSI Kap{IOJIOTTYHUX IHTEPBEHLIIH (BUIA/IKIB CTEHTYBaHHS
Ha 100 nposikoBanux 3 ['IM) min yac HagaHHS MEIUYHOT
nonomoru xBopuM 3 I'IM y Beix Tpeox 303 3akapnarcbkoi
obuacri 3a iepion 20162025 pokis (Tadum. 4).

Jlist  OwiHKM Ce(PEKTHMBHOCTI MEIUYHOI JTOTIOMOTH
xBopuM 3 I'IM y nunx 303 Hamu Oys10 BUPILIEHO OLIHUTH
MOKa3HUKH JieTaidbHOCTI nauieHTtiB 3 ['IM, siki Oynm roc-
miTanmizoBani came B i 303 3a nepiox 2016-2025 pokis
(Tabm. 5).

3a pe3ynbraTaMu JIOCIIPKEHHSI BCTAHOBIICHO CYTTEBE
3pOCTaHHSl YaCTOTH NPOBEACHHS CTEHTYBaHb MallieHTaM

3 I'IM: 3 59,77 Bunaaky y 2016 poui mo 83,85 Bumanky
y 2025 poui Ha 100 npomikoBanux 3 I'IM y Tpbox anasi-
3oBanux 303 3akaprnarchkoi obnacti. BogHouac He Oyno
BCTAHOBJICHO YITKOi TEHJCHLII 70 3HMKEHHs IMOKAa3HUKIB
neranpHocTi manienTiB 3 I'IM y pasi 3pocraHHs 4acToTn
IHTEpPBEHIIMHUX yTpy4aHb (CTEHTYBaHHs), aJUKe y BCIX
Tphox 303 («3akapnarchbKuii 00NMACHUI KIIHIYHUEA LICHTP
Kapaiosiorii Ta kapuioxipyprii», «Jlikapus Csitoro Map-
THHa» Ta «XyCTChbKa LEHTpalbHa JiKapHs iMeHl Binumn-
cekoro O. I1.») MOKa3HUKH JICTAJILHOCTI KOJHMBAJIHCS
HE3aJIS)KHO BiJI YacTOTH NPOBEACHHUX KapJiOJOTiYHUX
iHTepBeHLiH (puc. 4). 301IbILICHHS PIBHS JIETAIBHOCTI MOXKE
OyTH 00yMOBJICHE 3POCTAHHIM YaCTKU TOCIITai30BaHUX,
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Tabmuusg 4

IToxa3sHukn yacToTu creHTyBaHb y pasdi I'IM y 303 3akapnarcbkoi odmaacTi 3a nepion 2016-2025 pokis

Poxn

| 2016 | 2017 | 2018 | 2019 [ 2020 | 2021 | 2022 [ 2023 | 2024 | 2025

IIpoBeneno creHTyBaHb 3 NPUYUHU FOcTPOro ingapkry Miokapaa

(BunazakiB Ha 100 npoaikoBanux 3 'IM y cranionapi 303)
KHIT «3akapnarcekuit oonacuuii kiiniaauit | 72,39 | 81,71 | 77,62 | 80,09 | 81,32 | 85,44 | 90,29 | 79,00 | 84,52 | 83,55
LIEHTP Kap/ioJorii Ta Kaprioxipyprii»
KHIT «Jlikapust CBsitoro MapTunay - - - - - - 62,62 | 84,21 | 75,28 | 83,82
KHIT «XycTchka IIeHTpaibHa JIiKapHs iMeHi — — 35,48 | 63,27 | 65,63 | 64,19 | 74,84 | 68,58 | 73,03 | 84,23
Binuucekoro O. I1.»
Tabmurs 5

IToxasnukn neranpHocTi nanieHTis 3 'IM y 303 3akapnarcekoi o6aacti 3a nepiox 2016-2025 pokis

Poxn

| 2016 | 2017 | 2018 | 2019 [ 2020 | 2021 | 2022 | 2023 | 2024 | 2025

JletaabHicTh (%)
(BunajakiB cmepreii Ha 100 npoJtikoBanux 3 I'IM)

KHIT «3akapnarcekuit oonacuuit kininiuauii | 4,87 | 4,86 | 5,85 2,75 4,49 6,68 | 10,61 | 6,00 6,25 7,96
LIEHTP Kap/ioJorii Ta KaprioxXipypriv»
KHIT «Jlikapust CBsitoro Maptuna 5,49 6,90 2,33 6,73 7,04 | 20,00 | 18,69 | 10,09 | 14,76 | 8,71
KHIT «XycTchka IIeHTpaibHa JiKapHs iMeHi - - 18,28 | 14,29 | 13,75 | 10,00 | 9,87 | 10,38 | 13,49 | 14,20
Binuucskoro O. I1.»
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Puc. 4. [loka3HUKH CyMapHOI YaCTOTH MPOBeAeHHs cTeHTYBaHb nanienTam 3 I'lM Ta piBHiB JieTaJabHOCTI
B anamizoBanux KHII 3akapnarcbkoi o6acti 3a nmepiox 2016-2025 pokis (BunaakiB Ha 100 mposikoBanux 3 I'IM)

Yy TOMY 9YHCIHI KIIiHIYHO CKIanHuX, namieHTis ['IM B ana-
Ti30BaHMX JiKapHAX 3 45,54 % y 2016 poui mo 91,10 %
y 2025 porti.

Bapto 3a3HaunTH, 0 PiBEHB JETATHHOCTI 3 IPUIHHA
I'M y mocmimxyBarux 303 (3 MOXIIHBICTIO TTPOBEICHHS
IHTepBEHIIMHUX YTpydaHb) 3a aHAJI30BaHHUU repion OyB
MaiKe BIBIYl HIDKYMM 3a 3arajbHUHA ITOKa3HUK JIETAIb-
Hocti 3 mpuunan ['IM y Beix cramionapax 303 y 3axap-
matcekiit obmacti. OTxe, CyMapHHUNA NMOKa3HUK JETaIbHO-
cti y 303 («3akapnarcbkuii 00TacHUN KITIHIYHUNA LEHTP
KapmioJorii Ta Kapmaioxipyprii», «Jlikapas Cesroro Map-
THHA» Ta «XYCTChKa IEHTpaNbHA JIKapHS iMeHI BirmmH-
cekoro O. I1.») (puc. 4) OyB mOPIYHO MEHIINM Y CEpea-
HhOMY Ha 6,60 Bumaaky cmepreii Ha 100 mpomikoBaHUX
narfieaTiB 3 ['IM mopiBHSAHO i3 3arajJbHUM ITOKa3HHUKOM
CTamioHapHOi JetanbHOCTI 3 npuauan ['IM y 3akapmat-
CBKilt obmacTi (puc. 2). Lleit paxrt 3acBiquye BUCOKY edek-
THUBHICTh KapAIONOTIYHAX 1HTEPBEHI[IHHUX TEXHOIOTIH
LI0JI0 3HIKEHHS JICTAJIBHOCTI Ta 3pOCTAHHS SKOCTI MEJHY-
HOI JoroMord mariearam 3 ['IM.

Ha macTymHOMy eTami emiZieMiONIOTIYHOTO aHai3y
IIOI0 HAJaHHSA METUYHOI JTOIIOMOTH Talli€HTaM 3aKap-
narcekoi obmacti 3 ['IM Oymo BHpaxyBaHO IOCTYITHICTB
CTEHTYBaHHS cepen ycix mamienTiB 3 ['IM, sxux Oymo roc-
miTamizoBaHo B Oynb-skuit 303 3akapnarcekoi o6macTi 3a
nepion 20162024 pokiB. BcTaHOBIEHO WiTKY TCHCHIIIIO
IO 3pOCTaHHA TOCTYITHOCTI IHTEPBEHIIIMHUX METOMIIB JKY-
BaHHSI, a cCAMe YacTOTH CTeHTYBaHb y pasi ['IM y 3akapmar-
CBKilf oOmacTi (BumaakiB crenTyBaHHg Ha 100 rocmiTanmizo-
BaHUX 3 I'IM), i sixto y 2016 porti 11e#f Toka3HWK CTaHOBHB
27,23 Bunanky ctentyBanb Ha 100 mamientis 3 I'IM, To
y 2024 pomi Bix 3pic y 2,61 pa3a — no 71,00 Bumangxy cteH-
TyBaHb Ha 100 rocmitamizoBarux 3 ['IM y 3akapmatchkiit
obmacTi (puc. 5).

Emimemionmoriuamii  aHaiai3 MOKA3HUKIB JIWHAMIKH
rocmitamizanii mamientis 3 I'IM y 303 3akapmarchkoi
obmacTi 3a mepiog 2020-2025 pokiB 3aCBiTYMB 3pOCTaHHS
KiabKOCTI TocmiTam3oBanux came B 303, ski Majd MOX-
JTUBICTh TPOBEACHHS KapIiONOTIYHUX IHTEPBEHIIIHUX
yTpydanb («3akaprarcbkuil OONacHWH KIIHIYHAN ICHTP

ISSN 2077-6594. VKPATHA. 3[TOPOB’ST HAIIIL. 2026. Ne 2 (84)

83



yKPA'I'HA. .
3A0OPOB’S HAIILI
—

T'POMAJICBKE 3[JOPOB’SI

80 71.00
o 67.83 :
S5m0 66.23
< > A
=EE 60

o
5 % B.n 50
> =
EZ 23
T M = 40
232=%
o= &~ 30
A I =
=

%-E -% 20
=
g 25 10

0

2016 2017 2018 2019 2020 2021 2022 2023 2024

Puc. 5. IToxkasHuky inTepBeHUiiiHOT HeBiAK1agHOI MeauyHOI TonoMoru B pa3i I'IM nas HaceleHHs
3akapnarcbkoi 00JacTi 3a nepion 2016-2024 pokiB (Bunaakis crentyBanb Ha 100 rocmiramizoBanux 3 I'lM)

Tabnuus 6
Ioxasnukn rocnitanizaunii nanientis 3 I'lM y 303 3akapnarcbkoi o0acti 3a nepiox 2020-2025 poxis
Poxn | 2020 | 2021 | 2022 | 2023 | 2024 | 2025
303 3akapnarchkoi 00J1aCTi 3 MOKIUBICTIO TIPOBEICHHS KapA10JIOTIYHUX IHTEPBEHIIIMHUX YTPyYaHb

Egggi;;;g?lijCLknﬁ obnacHUi KIHIYHUH HEHTpP KapaioJorii ta 423 419 443 400 336 377
KHIT «Jlikapust CBsitoro MapTtunay 71 30 107 228 271 241
KHIT «XycTcpka nenTpanbHa JikapHs iMeni Binnaeskoro O. I1.» 160 310 314 366 304 317

Yeboro 654 759 864 994 911 935

303 3akapraTcpKoi 001acTi, SIKi He MAaJIH MOKIMBOCTI IIPOBEICHHS Kap/iOJIOTIYHNX IHTEPBEHIIHHUX YyTPyIaHb

KHIT «Bunorpanisceka PJI» 18 14 11 1 0 1
KHIT «IIMKJI» Vkropozacekoi MiCbKOT pau 17 20 14 5 3 2
KHIT «Ipmasceka MJI» 9 7 5 0 - -
KHIT «Bonosenpska LIJI Bonosenpkoi ceauiiHoi pammy 1 1 0 1 - -
KHIT «PaxiBcbka PJI» 11 11 9 1 2 1
KHIT «CBansiBchKa MiChKa JTIKapHD» 2 2 0 1 —
KHIT «Tsuicbka PJI» 14 12 7 1 1 1
[lenTpasbHa MichKa KJIIHIYHA JIIKAPHS M. Y>Kropona 5 3 1 1 — —
KHIT Beperiscpka mikapus im. b. Jlinaepa 3 4 1 0 —
KHIT «Benukobepe3HsiHCbKa JTiKapHsD 1 0 0 0 —
KHIT «JIITY Mixripcbka PJI» 3 2 1 0 — —

Yenoro 84 76 49 11 6 5

KapmioJorii Ta Kapmaioxipyprii», «Jlikapas Cesroro Map-
THHA» Ta «XYCTChKa IEHTpaNbHA JIKapHI iMeHI BirmmH-
cekoro O. I1.») Ta 3MEHIIEHHS YHCIa TOCHITATI30BaHUX
y 303, sxi He Maal MOXJIMBOCTI HalaBaTH BiIMOBITHY
MEIWYHY TOTIOMOTY (Tabm. 6).

Toii ¢akt, mo vactuHa mamienTiB 3 ['IM Oyna 3ape-
ectpoBana y 303, ki HE MalOTh MOKJIMBOCTECH Ui TIPO-
BEICHHS KapHiOJOTIYHMX IHTEPBEHIIIH, MOKHA TIOSICHUTH
TaKUMH{ IPUIMHAME: 1H(PAPKT BUHAKAB i Yac JKyBaHHS
B cramioHapax mux 303 Ha (oHi iHmWX maTomoriid ado
OyJ7I0 BCTAaHOBJICHO MdiarHO3 YK€ IMEepeHeceHoro (He CBi-
skoro) I'IM Tormo.

OO0roBopeHHs1 pe3yJbTaTiB A0CTiKeHHA

PesynpraTi MOKa3HUKIB TOCHITANi30BaHOI 3aXBOPIO-
BanocTi ['IM 3acBimuyioTs moTpely B OpaitoBaHHI Mosie-
Jell TIOKpaleHHs HaJaHHS MEMYHO1 JJOTIOMOTH IallieHTaM
3 I'IM y 3akapmarcebkiii 06aacTi Ha BCiX piBHAX ii HaJaHHS:

MMOYMHAIOYN 31 CIY’)KOM EKCTPEHOI MEIWYHOI JIOTIOMOTH
(EM[) ta nepBurHO1 Tanku M/] (ciMelHuii tikap) 1o cTa-
I[IOHAPHOTO Ta peadimiTaiifHOTO eTariB (BKIIOYHO 3 PO3-
MMpeHHAM TOoTYXHOCTI 303, sAKi yKe HaJaloTh BHCOKO-
TEXHOJIOTIYHY BHUCOKOKBaJIi(hiKOBaHY MEIMYHY TOTIOMOTY
xBopuM 3 ['IM, a Takok TeXHiYHEe Ta KaapoBe 3abesre-
yeHHs iHIUX 303 i3 3a0e3meueHHsIM MOKITUBOCTI IPOBE-
JICHHS. HUMH Kap/Ii0iHTEPBEHIIITHUX yTPyYaHb).

IlepcneKTUBH MOAATBIINX A0CTiZKEHb

[Momampmmi  mocmipkeHHs OyoyTh CIpsIMOBaHI Ha
MOIITYK MEIHKO-OpTaHi3aliiHUX Ta COIIaTbHO-ITOBEiHKO-
BUX (aKTOPIB SIK Cepes HAaCeIeHHs, TaK 1 3-TIOMIK MeInd-
HUX TPAIiBHUKIB 3aKapmaTchkoi 007acTi, sIKi MOXYTb
BIUTMBATH Ha CBOEYACHICTH, TOBHOTY, SKICTh Ta €()eKTHB-
HiCTh MeaudHOi momomoru B pasi I'IM 3 meToro ompa-
IIOBAHHS TIporpaM MpoiTaKTUKN Ta MmokparmeHHs SAMJ]
MaIieHTaM bOro MPOQIITO.
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BucHoBku

JlocmimKeHHsIM BCTAHOBJICHO 3pOCTAaHHS B 3aKapriar-
CBKii 001aCTi 3araJIbHOT KiJIbKOCTI BUTIA/IKIB 3aXBOPIOBAHb
CUCTeMH KpoB0ooOiry 3aramom320211mo 2024 pik Taroctporo
iH(papkTy Miokapaa 30kpema y 2022-2023 pokax.

BcTaHoBIeHO 3pOCTaHHS TMOKa3HHUKIB JIETAJIBHOCTI
3 mpuunHu ['IM y cramionapax 303 3akapmarts 3 2019
o 2024 pix, 3 mepeBakaHHsAM HaJl 3arajbHOJEP)KaBHUMU
nokasHukamu JetanbHocTi I'IM y 2022 Ta 2024 pokax.

3’sicOBaHO, 10 JOCTYIHICTh KapAioJIOTiduHOI iHTEp-
BEHIIIMHOT METUYHOT TOIOMOTH (Y TOMY YHCIi YPT€HTHOTO

cTeHTyBaHHS) st nauieHtiB 3 ['IM y 3axapnarcbkiid
obmacTi 3a mepion mociimkeras 2016-2025 pokiB mana
YITKYy TCHJICHIIIO 10 3POCTaHHS, IO € OJHUM i3 MTOKa3HU-
KiB MTOKPAIICHHS SIKOCTI Ta JTOCTYITHOCTI MEIUYHOI JIOTIO0-
moru B pasi ['IM.

TenpeHIlis 10 3pOCTaHHS TOKA3HUKIB JICTAIBHOCTI
3a HasiBHOCTI I'IM, 3pocTaHHsS NEepBHHHOI 1HBAJIIHOCTI,
CIPUYHMHCHOI MATOJIOTIEI CHCTEMH KPOBOOOITY, y 3akap-
MAaTChKii 00JIACTI apryMeHTye MoTpedy B MOIIYKY Cydac-
HUX MUISIXIB MIOJ0 MOKPAIICHHS SKOCTi, JOCTYIHOCTI
i edexTrBHOCTI MeanuHOi nomomoru B pasi I'IM Hace-
JICHHIO 00JIacTi.
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Mera: BHUBUYCHHSI €IiJEMIONOTIUYHUX TeHACHLIN rocTporo iHdapkTy Miokapjaa i 0coOIMBOCTEeH HaJaHHsS MEAUYHOI JTOMOMOTH
HaCeJICHHIO 3aKapIarchkoi 00nacTi sk oHieT 31 CKIaZ0BUX MOJIEN MOKPAIIEHHS IKOCTI MEIMYHOT 101toMoru xBopuM Ha ['IM.

Marepiaan Ta MeToan. byno npoBeaeHoO peTpOCIISKTUBHUI aHAai3 MOKa3HUKIB rocIiTali3anii, JeTaabHOCTI Ta IHTepBeHIIHOT
MeanuHoi gonomoru npu ['IM Hacenennto 3akapnarchekoi obnacti 3a mepion 3 2016 mo 2025 pik.

Pesyabrarn. J{ociikeHHSIM BCTaHOBIICHO 3pOCTaHHs B 3aKapraTchKiil obmacTi 3araibHOI KUIBKOCTI BHMAIKIB 3aXBOPIOBAHb
cucteMu KpoBooOiry 3aramom 3 2021 mo 2024 pik Ta roctporo iHdapkry miokapaa 3okpema y 2022-2023 pokax. BcraHoBiieHO
3pOCTaHHS MOKa3HUKIB JeranbHOCTI B pasi ['IM y cramionapax 303 3axapmarcekoi obmacti 3 2019 no 2024 pik, 3 nepeBakaHHIM
HaJI 3araJIbHO/ICPYKABHUMHU TTOKa3HUKaMu JietTanbHOCcTi ['IM y 2022 ta 2024 pokax. BcTaHOBICHO TEHACHIIO 10 3pOCTaHHS YaCTOTH
rocmitanizauii namienTis 3 ['IM y 303, siki MaroTh MOXKITUBICTh IIPOBOUTH KapiOiHTEPBEHIIHHI yTpy4aHHs, i 3aiKCOBAHO 3pOCTaHHS
4acToTH cTeHTyBaHb y pasi ['IM y 3akapmarcekiii obnacti 3 27,23 Bumnanky crentyBanb Ha 100 mauientiB 3 I'IM y 2016 poui o
71,00 Bumanky crentyBanb Ha 100 rocmitamizoBannx 3 I'IM y 3akapnarcekiii oomacti y 2024 poui.

BucnoBku. Tennenuis 10 3pOCTaHHS MMOKa3HUKIB JICTAIBHOCTI 3a HasBHOCTI ['IM, 3pocTaHHs mepBUHHOI iHBaJIiAHOCTI, CIIPH-
YHHEHOI NaTOJIOTIEI0 CUCTEMHU KPOBOOOIry, B 3akaprarchbKiii 001acTi apryMeHTye noTpedy B MOIIYKY CYyYaCHUX IIUISXIB OO0 MOKPa-
LIEHHS SIKOCTI, JOCTYIHOCTI i epeKTHBHOCTI MeaAn4HOI Jonomoru B pasi I'IM HacesneHHIo 06iacTi.

Kurouosi caoBa: rocrpuil iHpapKkT Miokap/y, emieMionoris, TocHiTati3oBaHa 3aXBOPIOBAHICTb, JICTANBHICTD, IHTEPBEHITIHHA
KapJIioyorisi, CHCTeMa OXOPOHH 310POB’SL.
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Purpose. This study aimed to analyze epidemiological trends of acute myocardial infarction (AMI) and features of medical care
provided to the population of the Zakarpattia region, as a component of a model for improving the quality of medical care for patients
with AMI.

Materials and methods. A retrospective analysis of hospitalization rates, mortality rates, and interventional care for AMI among
the population of the Zakarpattia region for the period from 2016 to 2025 was conducted. Primary statistical data on the total number of
hospitalized patients and in-hospital deaths in Ukraine and the Zakarpattia region (for the period 2016-2024) were extracted from the
reports of the Ministry of Health of Ukraine, Form No. 20. The statistical analysis involved the calculation of relative values (intensive,
extensive, and ratio indicators) and dynamic indicators (absolute growth and growth rate) using established statistical analysis methods.

Results. The study found an increase in the total number of cardiovascular disease cases in the Zakarpattia region from 2021
to 2024, and particularly in acute myocardial infarction during 2022-2023. The results of the analysis of primary disability rates
due to cardiovascular diseases in the Zakarpattia region indicate a significant increase during the first years of the full-scale Russian
invasion, with a growth rate of +89.60 % in 2022 and +30.48 % in 2023. An increase in mortality rates due to AMI in hospitals of
the Zakarpattia region from 2019 to 2024 was established, with values exceeding the national mortality rates due to AMI in 2022 and
2024. The epidemiological analysis of hospitalization trends of patients with AMI in the Zakarpattia region for 2020-2025 showed an
increase in the number of hospitalized patients, particularly in healthcare facilities capable of performing cardiological interventional
procedures (the “Zakarpattia Regional Clinical Center of Cardiology and Cardiac Surgery”, “St. Martin’s Hospital”, and “Khust Central
Hospital named after O. P. Vitsynskyi”). Conversely, the number of hospitalized patients decreased in healthcare facilities that lacked
the capacity to perform these procedures. The study established a clear trend toward increased availability of interventional treatment
methods, namely an increase in the frequency of stenting for AMI in the Zakarpattia region from 27.23 stenting procedures per 100
AMI patients in 2016 to 71.00 cases of stenting per 100 hospitalized AMI patients in the Zakarpattia region in 2024. In healthcare
facilities with interventional cardiac surgery, no clear decrease in AMI mortality rates was observed despite an increase in the frequency
of interventional procedures (stenting). Mortality rates fluctuated independently of the frequency of cardiological interventions across
all three facilities. The increase in mortality levels in these facilities may be due to a rise in the proportion of hospitalized patients with
clinically complex AMI, from 45.54 % in 2016 to 91.10 % in 2025. However, the mortality rate due to AMI in healthcare facilities
capable of performing interventional procedures during the analyzed period was approximately half of the overall mortality rate due
to AMI in all inpatient healthcare facilities in the Zakarpattia region, which suggests high effectiveness of cardiological interventional
techniques in reducing mortality and improving the quality of medical care for AMI.

Conclusions. The increasing trend in AMI mortality rates and primary disability due to cardiovascular diseases in the Zakarpattia
region supports the need to develop modern approaches to improve the quality, accessibility, and effectiveness of AMI care in the
regional population.

Key words: acute myocardial infarction, epidemiology, hospitalized morbidity, mortality, interventional cardiology, healthcare
system.
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Beryn

CepueBo-cynuHHi  3axBopioBanHsa (CC3) 3anmmma-
IOThCS TIPOBITHOIO TPHUYUHOIO CMEPTHOCTI, 1HBANiIHM3aIlil
Ta BTPaTd POKIB 3II0POBOTO XXHUTTA Yy CBiTi, a oTxe, (op-
MYIOTh CTIHKHMH TATap IJIsi CHCTEM OXOPOHH 310poB’st [1].
VY mpaxTuii rpoMaachKoro 3710pOB’Sl Ta HEPBUHHOI MEIIY-
Hoi goromoru (IIM/]) 11e 03Hadae moTpedy He JHIIE B TIKY-
BaHHI B)KEC BCTAHOBJICHUX HO30JIOTIH, a i y OLIbIT paHHBOMY
BUSIBIICHHI CTaHIB i (DaKkTOpiB PH3WKY, SKi TPUBAIMI Yac
MOXYTb Tiepedirati 6e3cuMnToMHO. [0 TaKUX CTaHIB Hae-
JKaTh apTepianbHa rineprensis (Al'), mapokcn3ManbHi Topy-
IIeHHS puTMYy, Hacamriepen (iopummsmis mepeacepap (OII),
a TaKOX paHHI 03HAKH KITIHITHOTO TIOTIPIICHHS 38 XPOHITHOL
ceprieBoi HemoctatHOcTi (XCH). [Tommpenns ceHcopiB s
HociHHs, mopratuBHUX EKT -niprcTpoiB, toMamnHix TOHOMe-
TpiB Ta IE(POBUX TIATGHOPM BiTAIICHOTO CIIOCTEPEIKECHHS
CTBOPWJIO TIEPEYMOBH BIPOBAPKCHHS TEIEMEAUINHN JUIS
TIEPEXOy BiJl CMi30IWYHNX OYHHX BHMIPIOBAHb 1O Oe3rre-
pepBHOTO a0 PErIaMEHTOBAHOTO JUCTAHIIIHHOTO 300py
¢izionoriuaux ganux [2-5]. OgHak came Mo cobi TeXHIYHe
OTPUMaHH: CUTHAJY IIe He 3a0e3meuye KIHITHOI KOPHCTI.
Jns peanpHOI ePEeKTUBHOCTI HEOOXITHI MPUAATHICTH TEX-
HOJIOTii /10 KOHKPETHOTO TPH3HA4YEHHS, BiITBOPIOBAHICTH
JIAHWX, 9iTKO BU3HAYCHHUH IPOTOKOJI T ITBEPIDKEHHS PE3YITh-
Tary Ta MapIIpyTH3alis TaIli€HTa, IHTerpoBaHa B POOOTY
IIM/I. OcobnmBO MOKAa30BHUMHU € TPU HANPSMH CYYaCHHUX
MDKHApOIHUX JOCTIpKeHb. [lepmmii moB’si3aHmii i3 BUSB-
TeHHsM QiOpmIii mepeacepap 3a nonomoroto PPG- a6o
EKT-iprcTpoiB i3 MOmambInor 000B’SI3KOBOIO BepHika-
LI€F0 MTiarHO3y CTaHAApPTHUMH eJICKTpOKapaiorpadpiqHuMu
Meromamu [6—10]. Jpyruil cTOCyeTbCsS AWCTAHIIHHOTO
BUMIPIOBaHHS apTepiaJbHOTO THCKY, BKIFOYHO 3 Oe3MaH-
skeTHUMH TexHomorisiMu (cuffless), I SKAX KITIOUOBHMHU
3aJIMIIAIOThCS MUTAHHS KIIHIYHOI BaNiAaIil, KamiOpyBaHHS,
npeiidy TOYHOCTI Ta TMPUIATHOCTI TS TPUNAHSTTS KIIHIY-
HuX pimreHb [11-14]. Tperiit HanpsiM OXOILTIOE XPOHIYHY
CEpIICBY HETOCTATHICTB, JIc HeIHBA31MHIIA Bi/TaICHUI MOHI-
TOPUHT TIOTEHI[IHHO Ja€ 3MOTY paHille BUSBIATH IOTIp-
IIEHHS CTaHy, ajie MOTPeOye YITKUX aJTOPUTMIB pearyBaHHs

[15-18]. dns Ykpaiau mi TUTaHHS MarOTh HE JIUIIE TEXHO-
JIOTiYHE, a ¥ opraHi3amiiiHe 3Ha4eHHS. 3a yMOB OOMExe-
HUX PECypciB IPIOPUTET CIiJ HAJaBaTH TaKUM MOJICIISIM
CKPHHIHTY, SIKi XapaKTepU3YIOThCSI BUCOKOIO TTOIITHPEHICTIO
[UTFOBOTO CTaHY, 3PO3YMUIMM JIAHIIOTOM ITiATBEPIKCHHS
Ta MPOrHO30BAaHUM HABAHTAKEHHSIM HA CHCTEMY HaJaHHs
MeangaHoi noromory Ha piBi [IM/I. Came piBeHb IEpBUHHOT
MEIWIHOT JOTIOMOTH 3aTHUM 3a0€3MeUnTH Bi0Ip IITHOBUX
IpyIl, HABYAHHS MAIiEHTa, TIEPBUHHUN triage, HaNpaBJICHHS
Ha MIATBEPPKYBAJIbHY IarHOCTHUKY Ta IMOJAJIBILE KOPEry-
BaHHSA (akTopiB pm3uKy. OTxKe, HayKoBa MpoOJieMa IoJIsIrae
y I0OyZI0BI METOAOJIOTIYHO Y3TO/DKEHOT MOJIET BiIIaIeHOTO
HEIHBa31MHOTO CKPHHIHTY, B SIKi TEXHOJOTIYHMH, KIIIHIY-
HUH 1 OpraHizaiiHui KOHTYPH YTBOPIOIOTh €INHY CHCTEMY.
MeTta [OCHiIKeHHSI — 3MOJICNIOBAaTH HEiHBa3iiHI
METOIM BiAJICHOTO CKPHHIHTY CTaHy 370pOB’Sl Y XBOPHX
Ha CEpIIEBO-CYIMHHI 3aXBOPIOBAHHSI HAa OCHOBI MIXKHApOI-
HOTO JIOCBiTy. 3aBOaHHS JOCIIDKEHHS — MpOaHai3yBaTH
MDKHApPOIHUH TOCBIJ] 3aCTOCYBaHHS HEIHBA31MHIX METOMIB
BiZUTAJICHOTO CKPHHIHTY 3a HAsBHOCTI CEpIIEBO-CYyINHHUX
3aXBOPIOBaHb; OOTPYHTYBATH JOULIBHICT IX BUKOPUCTAHHS
Y BIIMOBIAHIH TpyTIi Halli€HTIB; BU3HAYUTH KPUTEPii BiOOpy
MPUCTPOIB 1 mporpamMHoro 3abe3nedeHHs; (opmamizyBaTu
MapIipyTH TAIlieHTa B CHCTeMi BIAJAJICHOTO CKPHUHIHTY;
3aIPOTIOHYBATH MPAKTUYHI MO HOTO BIPOBaKEHHS.

00’exT, MaTepiaau i MeTOIH T0CTiTKEHHST

OO0’ekTOM JTOCHI/PKEHHS OyITM KIIIHIKO-OpraHizaliiiHi
MPOLIECH BiJJIAJICHOTO HEIHBA31MHOTO CKPUHIHTY Y XBOPUX
Ha CEpLEBO-CYIMHHI 3aXBOPIOBAHHS B CHCTEMI OXOPOHHU
310poB’si. MarepiagamMu AOCIIHKECHHsI CTald MIKHAPOIHI
KJIIHIYHI JTOCHIPKEHHs, CHCTEMAaTHYH] OIISIN, HACTAHOBHU
npodeciiiHuX TOBAPHUCTB 1 PErYISTOPHI JOKYMEHTH, TPH-
cBsiueHi: (1) BusiBNICHHIO (QiOpmIsLii mepencepipb i3 BUKO-
PHCTaHHSIM NPUCTPOIB ISl HOCIHHS i 00OB’SI3KOBUM €Ta-
MOM MiATBepUKeHHs; (i) JUCTAHIIHHOMY BHMIipIOBAaHHIO
apTepiajJbHOrO THUCKY, BKIIIOUAIOYH OE3MaHIKETHI TEXHOJIO-
rii; (iil) HeiHBa31HOMY Bi/IJJAJICHOMY CIIOCTEPEKEHHIO 3a
XpOHIUHOI ceprieBoi HempocTarHOCTI [1-18]. JocmimkeHHs
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BUKOHAHO Yy (opmMari CTPYKTYpOBAaHOIO aHaJTiTUYHOTO
OISy 3 elIeMEHTaMH KOHIIETITYaJbHOTO Ta CIIEHAPHOTO
MoziemoBaHHs. MeToionorivHa paMmKa 0XoruIoBasia YoTupu
B3a€EMOIIOB s13aHi OJIOKM: aHaji3 MIKHApOIHOTO JIOCBINY,
(hopMyBaHHS MaTPHIIi MPUIATHOCTI TEXHOJIOTIH JI0 TIPU3HA-
yenus (fit-for-purpose), MozientOBaHHS MapLIPyTy MarieHTa
Ta MoOyJ0By BapiaHTIB BIPOBAKEHHS sl Ykpainu. ITin
4ac BiJOOPY JPKEpEIT OIIHIOBAIUCS TaKi XapaKTCPUCTHKH:
THIT IIJTLOBOTO CTaHYy, KJac MPHUCTPOIO, (Pi3i0J0TIUHUIH CHT-
HaJl, CTIoci0 MiATBEP/DKEHHS Pe3yNbTaTy, MPUAATHICTD JI0
BuKopucTaHHs Ha piBHI [IM/l, moTeHuiiHI pU3NKU XHO-
HOTIO3UTHBHUX 1 XMOHOHETaTUBHUX PE3yNbTaTiB, BUMOTH
JI0 SIKOCTI JIaHUX, IHTEPOIEePa0deIbHOCTI Ta KibepOe3neKu.
Jiis cueHapiiB, MOB’s3aHUX 13 (IOPHIIAIIEI0 TIEpeacepb,
TIPUHIIMIIOBOIO YMOBOIO BBa)Kasacst HAsIBHICTH (popmatizo-
BAHOTO KOHTYpY IiATBEpIUKEHHs jaiarHo3y. [ist cuenapiis
JMCTAHI[IHHOTO BUMIPIOBAaHHSI apTepiajbHOTO THCKY KpH-
TUYHO OLIHIOBAJIUCS MUTAHHS KIIHIYHOI Bayijgamii, Kai-
OpyBaHHs Ta crabinbHOCTI TouHOCTI. {715t crieHapiiB y pasi
XPOHIYHOT CEpleBOi HEAOCTATHOCTI KIIOUOBUMH Oynn
MOXKJIMBICTh PaHHBOTO BHSIBJICHHS TOTIPIICHHS Ta HasB-
HICTh QJITOPUTMY KJIIHIYHOI BigmoBinmi. JlocmipkeHHs He
repedayano 3ajaydeHHs MalieHTiB, O10JOriYHUX Marepia-
JIB YM TIEPCOHI(IKOBAaHUX MEIUYHUX JIAaHHUX, TOMY Oe3Io-
CEepeIHbOTO PO3IIIS/Y JIOKAJTBHUM KOMITETOM 3 €THKH HE
norpebyBao. OOpoOka MaHWUX 3IMCHIOBAJIACS ILISIXOM
SIKICHOTO TEMaTHYHOTO CHHTE3Y, MOPIBHSUIBHOTO aHalizy
Ta JIOTIKO-CTPYKTypHOTO MojeintoBaHHs. Jxepena rpy-
IyBaJIUCS 332 TPhOMa OCHOBHMMU HalpsiMaMi: BHSBICHHS
(biOpmALil epeacepab, TUCTAaHIIHHNI CKPUHIHT / TIepea-
CKPUHIHT apTepiajbHOi TinepTeHsii, paHHE BHUSBICHHS
TIOTIPILICHHS] 32 XPOHIYHOI cepueBoi HexocrarHOCTI. st
KO)KHOTO HAIpsIMy 31CTaBIISUTUCS THIT CHTHANY, KJjac MpH-
CTPOIO, AJITOPUTM triage, MPOTOKOJI ITiATBEPIUKEHHS, TIepe/-
OauyBaHe HaBaHTAXXCHHS Ha MiITBEP/PKYBAIbHY JiarHOC-
THKY Ta poJIb NEPBUHHOT Meq4YHOI foroMoru. PopmainbHa

CTaTUCTUYHA MCTaaHATITUYHA OOpPOOKa HE MPOBOIIIIACS
4yepe3 BHPaKEHY TeTEPOrCHHICTh JTU3aifHIB OCIIHKCHb,
MOMYJIsIN, ped)epeHc-MeTO/IB Ta KIHI[EBUX TOYOK.

PesysibTaTn 1ociaiikeHHst

[IpoBenenuit ananiz mnokaszaB, MmO e(EKTHBHICTh
BIJJIQJICHOTO HEIHBA31MHOrO CKPUHIHTY Ta MOHITOPHHTY
CEepLEBO-CY/IMHHUX 3aXBOPIOBAHb 3aJICKUTD Bijl HAJIS)KHO
OPraHi30BaHOIrO KJIIHIYHOTO JIAHIIOTA, SKUH OXOILTIOE 301p
CUTHAITY, Tiepe/iauy i aHalli3 JaHuX, triage KIHIYHO 3HAdY-
KX BIAXHUIEHB, MIATBEPKEHHS {IarHOCTHYHO PEJIeBaHT-
HUX TOAIHA Ta Mojajiblie KIiHIYHEe pimeHHs [19, c¢. 1-26;
20, c. 107-116]. He3anexxHo Bix THIy HMPUCTPOIO came
Lel JIaHIIOr BU3Ha4ae OajlaHC MK BUSBICHHSM, Oe3me-
KOO Ta OpraHi3aliiHOK KePOBaHICTIO mporpamu (puc. 1).
PPG-nipuctpoi aist Hocinns Ta nepconanbi EKI-pinenns
JIOLUIBHO PO3MIISIATH SIK 1HCTPYMEHTH (POPMYBAHHS CHT-
HAJIy MiJO3pH, MICJISA Y0r0 Ma€ BinOyBaTHCS KIIIHIYHHIMA
triage Ha piBHi [IM/] Ta HanpaBiaeHHS Ha IITBEPHKEHHS
crangaptaum  EKI'-meromom [21, c. 1461-1474; 22;
23, c¢. 143—154]. KirouoBOrO YMOBOIO € BiIMOBA BiJI IIOCTa-
HOBKH JliarHO3Y JIMIIE 32 JAHUMH CIIOKHBYOTO TIPHCTPOIO.

HaiiGupm  onpanboBaHMM  KJIHIYHAM — CLIEHapieM
€ TapreToBaHuil CKpuHIHT QiOpHIILIT epeicep b y rpymnax
pusuky [7, c. 360-367; 24, c. 373-498; 25, c. 1851-1867]
(puc. 2).

JpyruM MpiopUTETHUM HanpsiMOM € BiJlaieHul
CKPHHIHT apTepiasibHOI rineprensii (puc. 3).

Jnist i€l MeTH KITIHIYHO HAMOUTHII MPUIATHAMHE 3aJTH-
IIAFOTHCS BaJIII0BaH1 JJOMAIIIHI MAHKETHI TOHOMETPH 13 (-
POBOIO TEPEIauct0 pe3yJbTaTiB. be3aMamKeTHI TEXHOJOTIT
MOXKYTh BUKOPHCTOBYBATUCS SIK IHCTPYMEHT IOIEPEIHBOTO
Bi10OpY 200 CIIOCTEPEKEHHS 32 TPEH/IOM, aJle He SIK CaMoJI0-
CTaTHs IMiICTaBa JUIsl JIarHOCTHYHOTO PillieHHs. Y MapupyTi
TalieHTa IoBUHHI Oy TH Iepe1oadeHi epeBipKa npaBUIIbHOCTI

* PPG/EKI/AT + ABTOMaTH4He 3'€HaHHs

* |HWi BUMipIOBaHHA * MoHiTOpUHF curHanie

+ OQinbTpauis apredakTis

« Triage-anroputmMu

» O6MiH paHumm yepes API « linTBEpAXEHHS

T piarHosy
+ Kaptka naujenTa

+ KoHTtponb pesynbraris -

+ Cnosi

* HarapysaHHsa

Por

+ CnosiweHHs

Ta yni * Hanp 1/
0

3BOPOTHUI 3B'A30K

RN

TENeMOHITOPUHI

API

Xi6HONO3UTUBHMM CUrHan

' » BigmiHa TpMBOrY, HaBYaHHSA

(

Puc. 1. ApxiTekTypa pilieHHs 1JId BiilajeHoro cKpuHiHry Ta Mmouitopuury CC3
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Lincppouii «curuan»

« PPG/EKT-curHan
(nipospa Ha @)

« MMipsnennin AT,
IHwWi napameTpu

MepeuHHKii Tpiax
ynMa
+ OujiHKa puauky
« TMoBTOPHI BUMIpIOBAHHA

« Hanpaenens
Ha niarsepaxenns I o

|
v
Xi6GHONO3UTUBHUM CUTHAN

+ BiaMiHa TpMBOTM, HABHAHHA

MigTeeppxysansHa

niarHocTuka

« EKT/xontep abo
Banipauis AT

« [pu3HaHeHHs
NiKyBaHHA

« MNipTBepaxeHHs

jarHo3
g Y « PekomeHpaLyi

« Bigxuneuns abo naujexty
«HOpMa»? @»

MipTBeppxeHo

Che vy 1

1

KniniyHe piwenns

« KopurysanHs pusnkis

v
3BopoTHuy 3eig3ok 8 MM[,

+ AyauT pesyneTaris, nnaHyBaHHA

Moganbiue
CNOCTEPCIKEHHSA
Ta NiKYBaHHA

« MoHiTOpUHr
(AT, YCC Towo)

« KoHTpons
NPUXMNBLHOCTI

ey

Puc. 2. MapmpyT nanieHTa B pa3i TapreTroBaHoro AMCTaHIiHHOr0 CKPpUHIHTY (idpuisinii nepencepan

piarHocTHKa

« [lomawHi AT-MoHiTOpK
(Banipasai npucrpoi)

« PPG-npucTpoi,
CMapTroavHisiae
(ouinka Tpengis AT)

« IHwi napameTpu
(4CC, aKTuBHICTB TOW(O)

1

E-<}
X

* OuiHka pusmky
(anamues, Bik, pakTopu pusuky)

« MoBTOpHI BUMIpIOBaHHS

(3a notpebu)

« HanpasnenHs
Ha NiATBEePAXKEHHA

+ [obose iTopy
AT (AMAT) abo
odicHe BUMIpIOBaHHA

« MinTBEpAKEHHS

piarHozy Al cnocoby XuTTs

« Mpu3HayeHHs abo
Kopekuis Tepanii

+ BigxuneHHs abo
«HOpMa»?

o &

+ PekomeHpauii wono

maruozy

+ Crpatudikauis pusmkis

Mopanewe
CrnocTepexeHHs
Ta NiKYBaHHA

* [IMCTaHUiAHMIA MOHITOPUHT
AT, 4CC Towo

+ KOHTpOnIb MpUXMABLHOCTI
110 NiKyBaHHA

+ PerynspHuit nepernag
pe3ynbTartie i Kopekuis
Tepanii

EEEEEEEE =

+ Bigmina TpuBOry, HaBYaHHA

:

i

v
Xi6HONO3NTUBHMIA CUrHan

3BopoTHwuii 38'a30k y MM

* AyauT pe3ynbTartie, NaHyBaHHs

—

4
ul(”

Puc. 3. MapupyT namieHTa 3a JMCTAHIIiHOTO CKPUHIHTY apTepiajabHOI rineprensii

TEXHIKW BUMIPIOBAaHHS, ITKJI TOBTOPHUX BUMIPIOBaHb, triage
y IIM/I i minTBepmKeHHSI CTaHIAPTHIMH MeToIaMu. TpeTiMm
HAIpPSMOM € PaHHE BUSBICHHS MOTIPLICHHS CTaHy IIPH Xpo-
HIYHIN cepIieBiii HeMOCTaTHOCTI (puC. 4).

VY mpoMy pasi mpakTHYHY IIHHICTH MAalOTh MYJIBTH-
mapaMeTpU9Hi MOJENi, M0 MOEIHYIOTh IWHAMIKy MacH
Tijla, 9aCTOTH CEpIEBUX CKOPOYCHb, PiBEHb AKTHBHOCTI
Ta CHMIITOM-OpPi€HTOBaHi AaHi. Bupimansae 3Ha4CHHS Ma€e
HE KITBKICTh JaTYHKIB, a HASBHICTh aJTOPUTMY €CKaJarlii
JIOTIOMOTH B pasi BigxmieHb. Cxema BimoOpaxkae mocimi-
JIOBHICTB €TaIliB TUCTAHIIITHOTO MOHITOPHUHTY: Bifl (hopMy-
BaHHS U(PPOBOTO CUTHAY (IaHI IPUCTPOIB A HOCIHHS,
JOMAIITHIX CEHCOpiB Ta CHMITOM-ONHTYBAJIbHUKIB) [0
nepBuHHOTO triage Ha piBHI [IM/], migTBepmKyBantbHOI
JMiarHOCTUKM (BKJIFOYHO 3 BU3HAYCHHSAM HATPidypeTHU-
Hux nentunis — BNP/NT-proBNP sk GiomapkepiB 1ekom-
meHcarii, a Takoxx EKI Ta 3a moTpebu exokapmiorpadii),

KIIIHIYHOTO pIilIeHHS Ta MOJAJBIIOTO CIIOCTEPEKECHHS.
IlepenbaueHno posraxykeHHS Ha MiATBEpPKEHE TOTip-
IICHHS CTaHy a0o cTaOiLIpHMI Tmepedir, a TakoX 0OpoOKy
XUOHOIIO3UTHBHAX CHUTHATIB i 3BOPOTHHUH 3B’A30K IS
ONTUMI3aIlil aTOPUTMIB MOHITOPHHTY.

3a pesynbpTaTaMH MPOBEICHOTO TOCIIKCHHS OyiI0
BHOKPEMJICHO T’ ITh OCHOBHHX JIOMEHIB KPUTEPiiB BiIOOpY
MPUCTPOIB UIS TPOTpaM BiITAJICHOTO CKPHUHIHTY: BiIIIO-
BIHICTH KJIIHIYHINA 3a[ad4i, BaJiIHICTb i BiATBOPIOBAHICTh
BHUMIpPIOBaHb, CTIMKICTh 10 apTe(akTiB i MPOITyCKiB TaHUX,
perynaTopHa MPUHHATHICTG 1 Oe3MeKa, a TakoK OpraHiza-
IiifHa TPUAATHICTH 10 MaciuTabyBaHHA Ha piBHI [IM/] [26;
27, c. 581-599; 28; 29, c. 631-639]. Byno BusBIEHO, 110
JUISL TIPOrPaMHOro 3a0e3NedeHHs], K€ BUKOPHCTOBYETHCS
B IIM(POBUX TIporpamMax BiIAaJICHOTO CKPUHIHTY Ta MOHi-
TOPHHTY, KITIOUOBE 3HAYCHHS MAIOTh: IHTEPOIIepadeIbHICTh
i3 MEAWYHUMH 1HQOPMAIIHHUMH CHCTEMaMH, HaiHHUHA
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% g ? : Mopanbiue
LincpoBuit «curHan» MepBuHHMi Tpiax KniHiuHe pieHHs CMOCTepeXeHHs Ta
- yNMA pigiHosMic NiKyBaHHs

« ABTOMaTMYHUIA aHani3
BiaxuneHs sig 6a3n

« Hocumi npuctpoi
(Bara, YCC, aKTuBHICTb)

« OuiHka pusnky
(anroput™, noporu)

+ [loMawHi ceHcopu
(AT, SpO,)

« CMMNTOM-ONUTYBaNbHUKK
(3apmLuka, Habpsiku)

« MoBTOpPHE BUMIpIOBaHHS
(3a notpebu)

« Hanpasnenns
Ha nimsepn)xeuun

« [laHi iMnnaHToBaHnx
NPUCTPOiB (3a HARBHOCTI)

oo

V72

A

A 4
MPOAOBXKUTU MOHITOPUHI

i
v
Xi6HONO3UTUBHMIA CUrHan

« BiaMiHa TpuBOrYM, HaBYaHHA
anroputmy (3a notpe6u)

« TenemeanyHa KOHCynbTauis
a6o ornag y MM

» OuiHKa KniHiYHWUX 03HaK
i cumnTomis

« JlabopatopHi Tectu
(HYN/BNP, KpeaTtuHiH,
enexkTponiti)

« EKT, 3a notpebu - ExoKI

TR

. y
CraH cTabinbHuit MipgTBepaXeHe noriplweHHs

« Bepuoikauis noripiweHHs
(nexomneHcauii)

o [IUCTaHUiNHWIA MOHITOPUHI
KNIOYOBMX NapameTpis

« Crpatuoikauis TAXKOCTI * KoHTponb npuxunbHoCTi

Ao Tepanii
« Perynspruii nepernag
i KopeKUif nikyBaHHs

« OcsiTa nauiexta

®

+ Kopekuis Tepanii

« MnaH cnocTepexxeHHs

72

S

AKTUBYBaTU NNaH BTpy4aHb

v
3BopoTHuM 38’A30K y MM

« AyauT pesynbraris,
NOKPALLEHHS NPOTOKONIB

Qg

Puc. 4. MapupyT nanieHTa Uit pPAHHbOT0 BUSIBJICHHI NOTiPIICHHS CTAHY 32 XPOHIYHOI cepuieBoi HeA0CTATHOCTI

KOHTPOITB SIKOCTI TaHUX, (hiKcarlis Ta 30epe:KeHHS KIIIHITHO
3HAYYLIMX MOJiH, HaJeKHE KePYBaHHS BEPCIIMH AJITOPUT-
MiB i HaJIeXKHAHN piBeHB KibepOesmeku [30; 31; 32; 33]. Ha
MiZCTaBl CHHTE3y MIO0Ka3iB OylI0 pPO3pOOICHO TPU THIIOBI
MapIIPyTH MAIIEATA: JIJIs TAPTeTOBAHOTO CKPUHIHTY (DiOpH-
TSI TIepecepb, A BiAIAICHOTO CKPUHIHTY apTepiaib-
HOT rinepTeHsii Ta s paHHBOTO BUSIBJICHHS MOTipIICHHS
CTaHy 3a XpOHIYHOI CepIIeBOi HEOCTATHOCTI. Y BCIX TPHOX
MOJIEIISIX LCHTPaIbHIM KOOPIMHATOPOM MapLIPyTy BHCTY-
Tae MepBUHHA MEJMYHA JOTIOMOTa.

OOroBopeHHs! pe3yJbTaTiB A0C/Ii/IZKeHHA

Pesymbratin mocnmimKeHHS MiATBEPIKYIOTh, MO (-
POBI1 IPUCTPOI TS BiITAICHOTO CKPUHIHTY HE MOXKYTh OITi-
HIOBATHCS 11032 KIIIHIYHUM 1 OpTraHi3aIllifHIM KOHTEKCTOM.
Came Tomy cydacHi MeromamuHi mokymentn BOO3, NICE
ta IMDRF akueHTyI0Th yBary Ha mpuIaTHOCTI TEXHOOTIT
JI0 KOHKPETHOTO KJIIHIYHOTO MPH3HAYCHHS, SIKOCTI JaHUX
Ta Oe3reri anropuTMivHoi iHTeprperarii [2—5]. Lle ocob-
JIMBO aKTyaJIbHO ISl PIllIEHb, 110 (POPMYIOTH CUTHAI PH3HKY
11032 MEIMYHIM 3aKJIaJIOM 1 MOXYTh O€3M0CepeTHHO BILTH-
BaTH HA MOAATBIINI MapIIPyT MaIi€eHTa. Y CerMeHT] BUSB-
neHHs QiOpHITALIii Iepecepap MiKHAPOIHUIH TOCBIJ € Hali-
o1 epexormBuM. JJocmimkenns mSToPS, Fitbit Heart
Study Ta iHII BenWKi mporpamMu mokasaid, mo PPG-mpu-
ctpoi mist HociHHg Ta EKI-TexHomorii 3maTHi 301mbIIy-
BaTW BUSIBJICHHS paHillle HE JiarHOCTOBAHOI apHuTMii, aie
TITBKH 32 YMOBHU 000B’s13k0B01 EKI'-Bepudikartii Ta giTko1
JIOTICTUKX TofaneImx pimeHs [6—10]. BomHouac mo3m-
uiss USPSTF Ta xminiuHi pexomenaarii ESC cBiguars, mo
MaCOBHUH TOMYJAMIHHUN CKPUHIHT 03 BHOOPY IIITBOBHX
Tpym i 6€3 MPOaYMaHOTO MPOTOKOIY TiITBEPIPKEHHS MOXKE
MaTH HECTIPHATINBE CITiBBIHOMICHHSI KOPUCTI Ta HABaHTa-
skeHHst Ha cuctemy [IMJI [6; 7]. OTxe, Ui yKpaiHCbKUX

YMOB OULTBII OOTPYHTOBAHOIO € HE YHIBepcallbHa, a Tapre-
TOBaHa MoJieb CKpUHIHTY. [I{of0 nqucTanmiiiHoro BUMipro-
BaHHS apTEpiaIbHOTO THCKY, TO MIXHApPOAHI JOKYMEHTH
JIEMOHCTPYIOTh 3HAa4HO BUIIMH PIBEHb METONOJIOTIYHOI
obepeskHoCTi. HaykoBa 3asBa American Heart Association,
pexomenpanii European Society of Hypertension i mpoexr
kepiBHUITBa FDA 0OMHO3HAYHO MiAKPECIIOIOTH, MO 0e3-
MaHKETHI TEXHOJIOTiT TOTPeOYIOTh JKOPCTKOI KIIIHIYHOL
BaJTifaIlii, KOHTPOJIFO KaiOpyBaHHS i MOHITOPHHTY Apeidy
togHOCTi [11-14]. le o3Ha4ae, M0 B peanbHIA MPAKTHII
nepBuHHOI fonomoru cuffless-pimeHHs Ha cydacHOMY
eTami JOLIbHO BUKOPHUCTOBYBAaTH INEPEBAXHO SK TEpE-
CKPHHIHT a00 1HAMKATOP IS IOBTOPHOI IIEPEBIPKH, ajie He
SIK OCHOBY JUTSI BCTAHOBJICHHS JIIarHO3Y.

Jns XpoHIYHOI cepleBOi HEHOCTATHOCTI BiIIajicHi
HCi1HBa3ii{HI TEXHOIIOTI] MAOTh IHIIY JIOTIKY 3aCTOCYBaHHS.
TyT ineThbes He PO TIEPBUHHE BUSIBIICHHS HEB1IOMOTO CTaHy,
a PO paHHE PO3Mi3HABaHHS MTOTIPIICHHS Y BKE 1IeHTHADIKO-
BaHiit nomyssinii. HacranoBu AHA / ACC / HFSA Tta cyvacHi
OIJISIITA TTiAKPECITIOIOTh, MO KIIHIYHUA e()eKT JOCATAEThCS
He caMHMM ()aKTOM HAaKOITMYCHHS CUTHAJIB, & CKOPOUCHHSIM
yacy MiXK TMOSBOI O3HAK PU3UKY Ta KITIHIYHOIO PEaKIiEr0
[15-18]. Tomy B opraHizaliifHOMy CEHCI HalBaKIHUBIIINM
€JIEMEHTOM € HasBHICTb YITKOTO aJITOPUTMY €CKaallii Jo1mo-
MOTH Ta BIIMOBITaTBHOTO KOOPAWHATOPA, SIKUM Yy OLTb-
IIOCTI PeasliCTHYHUX CIIEHAPiiB Mae BUCTYIATH MEPBHHHA
nmanka. OTpuMaHi JaHi qaroTh 3Mory posnigata [TM/] sk
CHCTEMOYTBOPIOBAJIbHUM PIBEHb BIUIAJICHOIO CKPHHIHTY
CepILeBO-CYJMHHNX 3axBoproBaHb. Came Ha IIbOMY piBHI
MO)KHA 3a0€3[eYnTH BiIOip MUTHOBHX TPYI, HAaBYAHHS
Mali€eHTa MpPaBWIGHOT TEXHIKM BHMIPIOBaHb, IEPBUHHHUN
triage CHTHAJIB, HANPaBICHHS Ha MiATBEPIKYBAJbHY Iia-
THOCTHKY Ta TTOAaiblle BefeHHsS (akropiB pu3uky. Takuii
IIXi Ma€e He JIUIIE KITHIYHY, a i YIPaBIiHCHKY MIepeBary,
OCKUIBKH Jla€ 3MOTY pEryJliOBaTH MOTIK HallpaBJeHb Ha
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EKT, crannapri3oBaHi BUMIPIOBaHHS apTepiaIbHOTO THCKY
Ta CIIeIiani3oBaHi KOHCYJIbTaIlil.

[poBenene nociimkeHHs Mae 0OMexeHHs. BoHo 06azy-
€TBCS Ha TETEPOreHHUX MDKHAPOIHUX JDKeperax, y SKUX
BIIPI3HAIOTHCS TIOMYJISALi, MPUCTPOi, MPOTOKOIM TiATBEp-
JUKeHHS Ta KiHleBi Touku [8—18]. Uepes 1ie npsiMe KitbKicHe
TIOPIBHSIHHS €(DEKTHBHOCTI OKPEMUX ITPOTPaM € 00MEKEHUM.
KpiM Toro, nepeHeceHHs1 MDKHAPOJHUX JAHUX B YKpaiHCHKI
YMOBH TIOTPEOY€E JIOKAITBHOTO MIJIOTYBaHHSI 3 OLIHKOIO SIKO-
CTi JIJaHUX, Yacy MPOXO/PKEHHS MapIIpyTy, HaBaHTaKECHHS
Ha TiJATBEP/UKYBAJIbHY JIarHOCTHKY Ta HEPIBHOCTI IIONO
JIOCTYITYy BUKOPHCTaHHS IIM(PPOBUX TeXHOMIOTIH [2; 3; 18].

IlepcnekTHBY MOAANBIIUX JT0CTiIKEHD

[lepcriekTHBM TMOAANBIIMX JIOCIIDKEHb TIOB’s3aH1
3 MUIOTYBaHHSIM TapreTOBAHOTO CKPHHIHTY (GiOpuIIsii
nepencepab ta [IM/I-opieHTOBaHOTO CKPUHIHTY apTepi-
aJIBHOI TinepreHsii B yKpaiHChKMX perioHax. JloninisHum
€ TaKoX PO3POOJICHHS JIOKAIBHUX MPOTOKOINIB Bijiaje-
HOTO BHSIBJICHHS TIOTIPIIEHHS CTaHy 32 XpOHIYHOI ceplie-
BOI HEJIOCTaTHOCTI 3 IMOAAJIBLION OIIHKOI IX KIJIIHIYHOT
Ta opraHizauiiHoi e(peKTHBHOCTI.

BucHoBknu
Bignanenuii CKpUHIHI y XBOPHX Ha CEpLEBO-CY-

JMHHI 3aXBOPIOBaHHS € HE OKPEMOIO TEXHOJIOTIYHOIO
MIPOLIEAYPOI0, @ KOMIUIEKCHOIO KIIIHIKO-OpraHi3aIiiHo0

IHTEPBEHIII€I0, PE3YNbTaTHBHICT SKOi BH3HAYA€THCS
Y3rO/PKEHUM  (DYHKIIIOHYBaHHSIM KIJIBKOX B3a€MOIIOB’SI-
3aHUX KOMIIOHEHTIB: TEXHOJIOTii 300py CHTHAIYy, SIKOCTI
Ta IHTEPIPETOBAHOCTI JIAaHNX, AJITOPUTMIB triage, miATBEp-
JUKYBaJIBHOI JIarHOCTUKHU Ta TOJAJIBINOI MapupyTH3alii
narfienta. HaiOuIbIl METOONOTriYHO W OpraHi3amiiHo
OIpalbOBaHUMH Ha CHOTOJHI € CILEeHapii TapreToBaHOTO
CKpuHIHTY (iOpuisinii nepencepsb, BiIIaJICHOTO BHSIB-
JICHHSI Ta KOHTPOJIO apTepiayibHOI TillepTeH3ii, a Takox
PaHHBOTO BHSIBJICHHS MOTIPIICHHS CTaHy 3a XPOHIYHOI
cepleBol HeAOCTaTHOCTI. [IpUHIIMIIOBO Ba)KJIMBOIO yMO-
BOI0 OE3MEYHOr0 3acTOCYBaHHS IPUCTPOIB Uil HOCIHHS
W BHKOPHCTaHHS BJIOMa € YiTKE PO3MEIKYBAHHS MIXK CHT-
HAJIOM Mi/103pH, COPMOBAHUM HUMH, Ta MiITBEPIHKEHUM
KJIIHIYHAM PE3yJbTaToOM, 10 Mae 0cOOIMBE 3HAUYCHHS ISl
PPG-ckpuninry ¢iopuisiiii nepeacepp i TEXHOIOTIH 0e3-
MaHXETHOTO BUMIPIOBaHHS aprepianbHOro TUCKy. LleH-
TpaJbHUM piBHEM peajizallii mporpam BiIAajJeHOro CKpH-
HIHTY € TIepBHHHA MeJIUYHa JOIOMOra, OCKUJIbKH came
Ha [[bOMY piBHI 3a0€3Me4yI0ThCsl BiIOIp IIIBOBUX TPYII,
HaBYaHHS MMAIli€HTIB, TIEPBUHHMH triage, HaNpaBJICHHs Ha
MIITBEP/IKYBAJIbHY IarHOCTHKY Ta IOAAJbIIE BEICHHS
(akTopiB pusuky. [ns YkpaiHu NpiOpUTETHUMH Harpsi-
MaMH MJIOTHOTO BIPOBAJDKEHHs ctij| BBakatu [IM/1-opi-
€HTOBAaHMH CKPUHIHT apTepiaibHOI TinepTeHs3ii Ta TapreTo-
BaHUI CKPUHIHT QiOPHUIIAIIT Tepeicepib y TPpymax pU3UKY
3 IEPCHEKTUBOIO MOETAMHOTO PO3IIMPEHHS TaKUX MiXO0-
JIiB HA CIIEHApii JUCTAHIIHHOTO MOHITOPUHTY, TIOB’sI3aH1
3 XpOHIYHOIO CEPIIEBOIO HEJJOCTATHICTIO.
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Merta qocaiaKeHHsI: 3MO/IIIIOBATH HeiHBa31iHI METOAN BiIaJICHOTO CKPUHIHTY CTaHy 3J0pPOB’Sl y XBOPHX HA CEPIIEBO-CYIUHHI
3aXBOPIOBAHHS HA OCHOBI MI>KHApPO/IHOT'O JOCBI/Ty. 3aBJIaHHSI TOCITI/PKEHHS: TPOAaHaIi3yBaTH MKHAPOIHUH JT0CBI/ 32CTOCYBAHHS HE1H-
Ba3iifHUX METOMIB BiUIAJIEHOTO CKPHHIHTY B Pa3i CepIeBO-CYANHHUX 3aXBOPIOBAHb;, OOIPYHTYBATH JOLUIBHICTD IX BUKOPUCTAHHS Y
BIJIIOBIHIH IPyIIi MAII€HTIB; BU3HAYUTH KPUTEPii BiTOOPY MPUCTPOIB 1 MPOrpaMHOTO 3a0e3MedeHHsT; (opMalTi3yBaTH MapIIpyTH Malli-
€HTa B CHCTEMI BiJJaJICHOTO CKPUHIHTY; 3alIPOIIOHYBATH MPAKTHYHI MOJEII HOTro BIPOBAPKEHHS.

Marepiaan Ta metoau. JlociipKeHHsT BUKOHAHO Y (hopMari CTPYKTYypPOBAHOTO aHAJITUYHOTO OISy MIKHAPOIHUX KIIHIYHHX
JIOCJILKEHb, CHCTEMAaTHIHUX OIVISIB, PEKOMEHAIIH MpodeciifHIX TOBApUCTB 1 PETYISTOPHUX JOKYMEHTIB. AHalli3 OXOIUTIOBAaB TPH
MPIOPUTETHI HANpSAMH: BUsBICHHA (iOpmswii nepeacepap i3 BukopuctanusiM PPG-/EKI-npuctpoiB s HOCIHHS i 000B’I3KOBUM
MiATBEP/DKCHHSIM [iarHo3y; JAUCTaHIiiiHe BUMIPIOBAHHS apTepialbHOTO THUCKY, BKIIOYHO 3 0€3MaH)XKeTHHMH TEXHOJIOTISIMH; PaHHE
BUSIBJICHHSI ITOTIPIICHHSI CTaHy 32 XPOHIYHOI ceprieBoi He0CTaTHOCTI. BuKoprcTaHO METOAN SIKICHOTO TEMaTHYHOIO CHHTE3Y, MOPiB-
HSUIBHOTO aHaJli3y Ta KOHLEITYaIbHOTO MOJICITFOBAHHSL.

Pe3ynsTaTn. BeranosneHo, mo e(heKTHBHI MPOrpaMy BiAJaleHOTO CKPUHIHTY CEpIeBO-CYIHHHUX 3aXBOPIOBAHB OYIYIOTHCS
HaBKOJIO CTAHAAPTH30BaHOTIO JIAHIIIOTA «CUTHAIl — KOHTPOJIb SIKOCTI JaHUX — triage — MiATBep/UKeHHs — KiliHiuHe pimenHs». Chopmo-
BaHO KpUTEpil BigOOPY MPHUCTPOIB, SKi OXOIUTIOIOTH KIIHIYHY NMPUIATHICTh, BANIHICTh, BIATBOPIOBAHICTD, CTIHKICTh J0 apTe(aKTis,
PETyISATOpHY NPUIHATHICTE 1 IPUAATHICTH 10 MaciTaOyBaHHs. s mporpaMHOro 3a0e3nedeHHsT BU3HAYCHO KJIIOUOBI BUMOTH IIOJI0
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iHTepoIepabeTbHOCTI, KepyBaHHSI SIKICTIO JJaHUX, XKypPHATIOBAHHS MO/iH, KibepOe3neky Ta KepyBaHHs BEpPCIsIMU aITOPUTMIB. 3alporio-
HOBAHO MPAKTUYHI MO BIPOBA/LKEHHS JUIsl YKpaiHy, 3 SIKUX HAHOUThII peanictuaauMu urst ninorysanus € [IMCJI-opienToBannit
CKPHHIHT apTepialbHOI rilepTeH3ii Ta TapreTOBaHui CKpUHIHT GiOpuIIsLii mepeaceps.

BucHoBku. Heinpasiiinuil BigganeHuil CKpUHIHT CHiA PO3DISAATH SIK KIIIHIKO-OpraHi3aliifiHy iHTEpBEHIIIO i3 LHEeHTPalTbHOIO
POJUTIO MEPBUHHOT MeMYHOI JonoMory. [IpiopuTeT MaloTh OTPUMYBATH MOJENI 3 BUCOKOIO MOLIMPEHICTIO IIJIbOBOTO CTaHY, YiTKHM
MIPOTOKOJIOM HiITBEPKEHHS Ta IIPOrHO30BAaHNM HaBAaHTAKCHHSIM Ha CHCTEMY OXOPOHH 3/I0pOB’SI.

Kutro4oBi ciioBa: TeneMeMIMHa, BiIalICHUH CKPHHIHT, CEPLEBO-CYIHHHI 3aXBOPIOBAHHS, TIEPBMHHA MEANYHA JIOTIOMOTa, MPHC-
Tpoi At HOCiHHS, (iOpUIIsLs epencep/ib, apTepiaibHa rilepTeH3is, cepleBa He0CTaTHICTh.

Purpose: to develop a model of non-invasive methods for remote health screening in patients with cardiovascular diseases based
on international experience. Research objectives: to analyze international experience in the application of non-invasive methods for
remote screening in cardiovascular diseases; to substantiate the feasibility of their use in the relevant patient population; to define
criteria for selecting devices and software; to formalize patient pathways within the remote screening system; and to propose practical
models for its implementation.

Materials and methods. The study was designed as a structured analytical review combined with conceptual and scenario-based
modeling. The source base included international clinical trials, systematic reviews, professional society guidelines, and regulatory
documents dealing with three priority domains: detection of atrial fibrillation with wearable photoplethysmography and ECG-based
solutions followed by mandatory electrocardiographic confirmation; remote blood pressure assessment, including cuffiess technologies;
and non-invasive remote observation in chronic heart failure aimed at the early detection of clinical deterioration. The analytical
framework combined thematic synthesis, comparative review, and process modeling. For each technological scenario, the following
dimensions were assessed: target condition, class of device, physiological signal, confirmation protocol, suitability for primary health
care, risk of false-positive and false-negative results, data quality requirements, interoperability, auditability, and cybersecurity.
Particular attention was paid to the distinction between a digital suspicion signal and a clinically confirmed result, as well as to the
organizational role of primary health care in triage, referral, and follow-up.

Results. The review demonstrated that effective remote screening programs in cardiovascular care are built around a standardized
clinical chain: signal acquisition, data quality control, triage, confirmatory testing, and clinical decision-making. Regardless of the class
of technology, this chain determines the balance between yield, safety, and organizational manageability. Three domains appeared to
be the most mature. First, targeted atrial fibrillation screening in high-risk groups can be supported by wearable PPG solutions and
personal ECG devices, but only when all diagnosis-relevant signals are verified by a standard ECG method. Second, remote screening
for arterial hypertension remains most clinically reliable when based on validated home cuff devices, whereas cuffless technologies
should currently be positioned mainly as pre-screening or trend-monitoring tools because of concerns related to calibration, drift,
transportability of accuracy, and methodological heterogeneity. Third, in chronic heart failure, multiparametric remote monitoring using
body weight, heart rate, activity, and symptom-related inputs may support earlier recognition of deterioration, but only if a predefined
escalation protocol exists. Based on the synthesis, five domains of device selection criteria were identified: clinical fit-for-purpose,
validity and reproducibility, resilience to artifacts and missingness, regulatory acceptability and safety, and scalability at the primary
care level. For software and digital platforms, the critical requirements included interoperability with health information systems, data
quality management, logging of clinically relevant events, cybersecurity, and algorithm version control. Three patient pathway schemes
were formalized for atrial fibrillation, arterial hypertension, and chronic heart failure, and four practical implementation models were
proposed for Ukraine. Among them, the most realistic pilot options were primary-care-oriented remote screening for hypertension and
targeted remote screening for atrial fibrillation in risk groups.

Conclusions. Non-invasive remote screening in cardiovascular diseases should be interpreted not as isolated use of consumer
devices but as a complex clinical and organizational intervention. Primary health care is the key coordinating level because it enables
patient selection, onboarding, signal triage, referral for confirmatory diagnostics, and subsequent risk-factor management. For the
Ukrainian health system, priority should be given to implementation models characterized by a high prevalence of the target condition,
a clear confirmation protocol, and a predictable resource burden.

Key words: telemedicine, remote screening, primary health care, wearable devices, atrial fibrillation, arterial hypertension, heart failure.
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Beryn

Biiina Ykpaiuu npotu pociiickkoi BOEHHOI arpe-
cii crama ryMaHiTapHOIO KaTacTpodor N1o0aIbHOro
xapakTtepy [1-3], HeraruBHO BIIMHYyJIa Ha 310POB’S
LMBIUILHOTO HaceyieHHs Kpainu [4-9] Ta oTpuMaHHs
HUM HEOOXiTHOI MEAMYHOI JIOTIOMOTH Y 3B’S3KYy 3 py#H-
HYBaHHSM 1HQPACTPYKTYPH CHCTEMHU OXOPOHH 3/10pOB’ s
kpainu [10-12].

OHUM 13 HEeraTHBHUX HACIIIKIB BiifHA € BUMYyIICHA
Mirpanis [13; 14] Ta BUMyIIeHEe NepecesIeHHs] HaCelICHHS
[15; 16], wo € ay*e BaKIUBUMHU.

[lpn 1upOMy BIUIMB BHMYIICHOTO II€PECEIICHHS,
BUKJIMKAQHOTO BIHHOIO NPOTH POCIHCHKOI BOEHHOI arpecii,
Ha SIKICTh JKUTTS IEPECEIICHINB B YKpaiHi HE JOCIIiKY-
BaBCsl, 10 3yMOBWJIO aKTYJIbHICTh HOCIIIKCHHS, PE3YiIb-
TaTH SIKOTO HaBEJICHI B CTATTI.

Merta — pocimiinTH BIUIMB BUMYIIEHOTO Iiepece-
JICHHSI, sIKe BUKJINKaHE BIHOIO NMPOTH POCIHCHKOT BOEHHOT
arpecii, Ha SKICTb XUTTSI IEpECEIICHIIIB.

00’ekT, MaTepiaju i MeTOOM T0CTiKEeHHSI

06’ckm  0ocniodncenHs: BIUTMB BUMYILIEHOTO TIepe-
CENICHHS Ha OKpeMi IOKa3HMKM SIKOCTI JKUTTS Iepece-
JeHUiB y 3akaprarceKy oOmacte: Mamepianu oociui-
00iceHHs1: PE3YIBTaTH COLIOJOTIYHOTO JOCTIHKCHHS Cepe
237 BUMYLICHNX TEPECEICHIIB y 3aKaparchbKy 007acTb.
Ilin yac mgoOCHiKEHHS BHKOPUCTaHO HarioHanbHY
MaTpHIIIO IHANKATOPIB SKOCTI )KUTTS HACEIEeHHs B YKpaiHi,
a/IanTOBaHy VISl JOCSTHEHHS! METH JIOCIIJUKEHHS. AKTHB-
HICTH pecroHAeHTiB ctaHoBuiaa 59,25 %. [lani npo pec-
IIOH/IEHTIB HaBeeH] B Ta0m. 1.

Memoou docnioxcenns: 6101I0CEMaHTHYHHM, COLIIO-
JOTIYHUM, MEIUKO-CTaTUCTUYHHUH, CTPYKTYPHO-JIOTi4-
HOoro anamizy. [limx dac mpPOBENCHHS COIIOJIOTIYHOTO
JOCITIpKEHHS 30epeskeHo KOH(imeHIiHICTh iH(opMaril
PO PECTIOHACHTIB. YYacTh y JOCITIKEHHI Oyna qo0po-
BUIBHOO. JlOCHi/KEHHSI TIPOBOAMIIOCS B IEPLIOMY KBap-
tami 2026 poxy. OOpoOka pe3yibTaTiB 3miliCHIOBaIacs i3
3aCTOCYBAHHSAM 3araJlbHONPHUHATHX METOMIB MEIUYHOT
CTaTHCTHUKH Ta KUIBKICHOTO i sIKICHOTO aHami3y. OTpumani
nIaHi Oymo y3araiabHEHO, TPOAaHATI30BaHO W iHTEpIpe-
TOBAaHO, IO J1aJI0 MOXJIMBICTH PO3KPUTH 00’€KT TOCIIi-
JUKEHHS Ta cpopMyITroBaT OOTPYHTOBAaHI BHCHOBKH.
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Tabmms 1
XapakTepucTHKA PeCIOH/IEHTIB

YHHHUK Abe. | %

Yewvoro 237 | 100
Crarb

YosoBiku 96 | 40,5

Kinku 141 | 59,5
Bik

Jo 30 pokiB 18 7,6
31-50 pokiB 73 | 30,8
51-70 poxkiB 97 | 40,9
Crapre 70 pokiB 49 | 20,7

KinbKicTb pa3iB mepeceneHHs

Onuu 151 | 63,7

JlBa 62 | 26,2

Tpu i Oinpme 24 | 10,1
KinbKiCTh pOKIB KHBYTh B YMOBaX BUMYIIICHOTO TIEPECEICHHS

Jlo Tprox 15 6,3
3—5 pokiB 89 | 37,6
5-10 pokiB 94 | 39,7
[Tonan 10 pokis 39 16,4
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PesyabTaTu qocaiiKeHHs

VY 1iii crarTi HaBeNEeHO PE3yJbTaTH COIIOIOTIYHOTO
JIOCJTIJIKEHHST Cepell BUMYIIICHUX TIepecesieHIliB y 3aKkap-
MaTchbKy oOOJacTh 3a TaKUMU pO3AUIAMHU: 3aWHSTICTD,
JKUTIIO, 370POB’ s Ta pe3yabTaTaMu 3arajbHOl OIliHKU
CKJIAJIOBHX SIKOCTI )KUTTS JI0 Ta IiJl YaC BUMYIICHOTO Tepe-
CEJICHHSI.

Ha mouatky Hamu Oynu y3arajibHEHI pe3yabTaTh
COINOJIOTIYHOTO OMUTYBaHHS 32 PO3IIOM JIOCITIKEHHS
«3aiuaTictey. OTpUMaHi pe3yIbTaTH HaBeIeHO B Ta0I. 2.

TaGmurs 2
Pe3yabTaTu 70CTiTZKEHHS 32 PO31iJIOM 3alHATICTH
Iloxa3uuk Adc. | %

[Ipamtorounii no Haiimy 77 32,5
— 3aJI0BOJICHUI pOOOTOIO 46 |59,7
— MpaIlloe B yMOBAX, 1110 HE BiIOBIIA0ThH 14 |18,2
CaHITapHO-TIri€HIYHUM HOpMaM

TpuBartHuUii mianpHEMELH 37 | 15,5
Ipartoe B AUCTaHIIHHOMY PEXUMI 39 16,5
Ilonax 12 MicsAmiB HE MOXKe 3HAITH pOOOTY 47 19,8
CryzneHT 0uHOT pOpMHU HaBYAHHS 21 | 8,9

BBaskae, 10 B HaceJIeHOMY ITyHKTI JIETKO MOKHA 23 | 9,7
3HAUTH poOOTY 13 3aI0BUTHHOIO OTIATOIO Tparli
Ta BiAMOBIIHOI KBaTi(iKarii

BBaskae, 110 B HaceIeHOMY ITyHKTI Jlerko MoxkHa | 109 | 45,9

3HaNTH poOOTY 13 3a10BITLHOIO OTIATOIO TpAIli,

asie 06e3 BiAMoBiMHOI KBaiiKaril

Moske KoM(OPTHO KUTH Ha CBilf TOXi] 22 193

ITo3uTHBHO cripHiiMae 3MiHU CBOTO 47 {19,8

MarepiaJbHOrO CTAHOBHIIA IPOTSTOM OCTaHHIX

12 micauis

Busnauae cBOT J0X0/1U SIK TaKi, 110 109 459

3a0e3MevyroTh, KPiM XapuayBaHHS, 3aJ0BOJICHHS

IHIIUX TOTpeO

Baaxae cebe 6igHum 72 1304
Ta6murs 3

Pe3y.m>TaTn I[OCJ'liIDKeHHﬂ 3a p03IliJ10M KUTII0
HokasHuk Abc. | %

[IpokuBae B rypTOKUTKY 74 | 31,2

[IpoxuBae B OpeHI0BaHOMY IPHBATHOMY 39 | 16,5

OyIIMHKY

[IpoxxuBae B opeH10BaHii KBapTHPI 58 | 24,5

Mae BiacHe KHTIO0 22 | 93

[HI1i BapiaHTH HASIBHOCTI MICIIsI IIPOYKMBAHHS 44 | 18,6

Memikae y KuTIi, o obnagHaHe 6a30BUMHU 97 | 40,9

3pYUHOCTAMH

Melkae B KUTII, 10 BIAMOBIIAE CYYaCHUM 42 | 17,7

CTaHAApTaM

[poxuBae y ®UTII, sIKe HE BiIIOBia€e 53 (224

CaHiTapHAM HOpMaM

[oBHicTIO (HalliMOBIpHIIIIe TTOBHICTIO) 176 | 74,3

3a10BOJICHUI TIPOKUBAHHSIM y HACEIICHOMY

ITYHKTi MICIIsl BUMYIIEHOTO TIepeCeNICHHS

3a10BONICHUH OJIarOyCTPOEM Ta CaHITAPHUM 79 333

CTaHOM BYJIHIIb, MTAPKIB, JOBKIJIA (32 MiclieM

TIPOKUBAHHS)

IToBHICTIO 33J0BOJICHUI KITbKICHUMH Ta 107 | 45,1

SIKICHIMH XapaKTePUCTHKAMU CBOTO XKUTIIA

[IpoBenenuii aHamiz OTPUMAHUX TiJ Yac JOCKi-
JUKEHHSI Ta HaBEACHHMX y Ta0id. 2 JAaHMX BKa3ye Ha Takui
piBCHB 3aWHITOCTI i CKOHOMIYHOI aKTHMBHOCTI OIHUTAHHUX
BUMYILICHHUX MEPECEIICHIIB!

— moHan 60 % pECHOHACHTIB IMPAIE3aTHOTO BIKY
MaroTh pi3Hi (opmu 3aiHsATOCTI, pU 1BoMy 19,8 % He
MOXYTb 3HAUTH POOOTY MPOTATOM MOHA[ 12 MicsIiB;

— 9,7 % onuraHuX BBaXalOTh, II0 B HACEICHOMY
MYHKTI JIETKO MOYKHA 3HAWTH poOOTY i3 3aJOBUIBHOIO OIJIa-
TOFO TIparli Ta BiAmoBinHOT kBamiGikartii, 45,9 % BBaXKaOTh,
1110 B HACEJIIEHOMY IYHKTI JIETKO MO)KHA 3HaWTH poOOTY i3
3aJIOBIILHOIO OIUIATOO Mpalli, aje 0e3 BiIMOBITHOI KBaJIi-
(hikarii;

—9,3 % onuTaHNX BBAXKAIOTH, 110 MOXKYTh KOM(OPTHO
JKATH Ha CBIf 1oxia, 45,9 % BHU3HAYAIOTH CBOT JTOXOAH SIK
Taxi, 110 3a0e3MeuyloTh, KpIM XapuyBaHHS, 33/JI0BOJICHHS
iHIMX noTped, npu ubomy 30,4 % ONMUTaHUX BBAXKAIOTh
cebe O1THUMU.

Jaini Oynu y3arajbHEHI Ta MPOaHANi30BaHI pe3yiib-
TaTH COLIOJIOTIYHOTO JAOCIIKEHHS 32 PO3/1iiaoM «KHuTiIo».
OTtpumaHi JaHi HaBelIEeHO B Ta0II. 3.

[IpoBenenuii anasi3 OTPUMAHUX T11JT 9aC I0CITIPKSHHS
Ta HaBeJIeHWX y Talll. 3 JaHuX BKa3ye Ha Take:

—31,2 % pecroHIeHTIB IPOXKUBAIOTH Y TYPTOXKUTKAX,
41,0 % — B OpCHIOBAHOMY JKHTIII, 1 TUTBKH 9,3 % ONUTaHUX
MaroTh BJIACHE KHTIIO;

—40,9 % onuTaHKX BKa3aJu Ha T€, 1[0 XKUTIO, Y IKOMY
BOHM TUMYacOBO MEIIKAlOTh, 00JaiHaHe 0a30BUMHU 3py4-
HocTsiMU, 17,7 % — BIANOBIAa€ CydyaCHHUM CTaHAapTaM,
a 22,4 % — He BiJNOBi/Ia€ CaHITAPHUM HOpMaM;

— 74,3 % BKazanM Ha 3aJ0OBOJICHICTH IMPOKHBAHHS
B HACEJICHOMY ITyHKTI MICIISI BUMYILIEHOTO TIEPECEICHHS;

— 33,3 % BKazajM Ha 3aJJOBOJICHICTH OJIarOyCTpOEM
Ta CaHITapHUM CTAHOM BYJIHIb, MAPKiB, JOBKLLISA MicIs
MIPOXXKMBAHHS;

— 45,1 % pecnoHCHTIB TIOBHICTIO 3a/I0BOJICHI KiJb-
KICHUMHU Ta SIKICHUMH XapaKTEPUCTHKAaMH CBOTO JKHTIIA
ITi/1 4ac BUMYIICHOTO MePEeCEICHHSI.

HactymHuM KpOKOM JIOCIHIJKEHHSI CTalo y3arajib-
HCHHSI Ta MPOBEIICHHSI aHAJIi3y 3a pe3yJIbTaTaMHt COII0JIO-
TIYHOTO OIUTYBAHHS 32 PO3ALIOM «310poB’sh». OTpuMani
na”l HaBeneHo B Ta0il. 4.

[TpoBenenuii anasi3 OTPUMAHUX T11JT 9ac JI0CITIPKSHHS
Ta HaBeJIeHUX y Talll. 4 TaHNX BKa3ye Ha Take:

— 9,7 % pecroHAEHTIB CTaH BIACHOTO 3JI0POB’S OIli-
HWIM K BiaMinauiA, 40,5 % — sk MOraHWi, MPH ILOMY
55,7 % onuTaHMX BKa3aJM HA MOTIPIICHHS 370pOB’S IIiJ
4yac BUMYyIIEHOTO niepecenenus, 30,4 % — Ha IiarHOCTy-
BaHHS y HUX 3a Yac MEepeceNieHHs] XPOHIYHNUX HeiH(eKIiH-
HUX 3aXBOPIOBaHb;

— 3a yac BUMYIIEHOro mnepeceneHHs 16,5 % onwura-
HUX noyanu nanuty, 10,1 % — 3710BKHBaTH aJIKOTOJILHUMU
HarosiMu, a 2,9 % — BKUBATH IICUXOAKTUBHI PCUOBHHU;

— Wi Yac BUMYLICHOTO IepECEeIeHHs 10 CIMEHHOTO
nikapst npukpinumiocs 40,5 % onuranux, 53,6 % HeoO-
X1JIHOT MEeIMYHOI JomoMoru Bucrtavae, a 17,3 % 3a3Ha-
YUJIH, 110 B pa3i HOTPeOU HE 3aBKIU 3MOTIIM BiABiaTH
JiKapsi.
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Tabnuus 4
Pe3ysibTaTn 10caiiKeHHs1 32 PO3/1ij10M 310POB’st
YnHHHK | a6e | %
PiBeHb OIIHKY BIACHOTO 310POB’sI
BigMminunii 23 19,7
Jo6puit 118 | 49,8
Tlorauuii 96 |40,5
3MIHM Yy CTaHi 310pOB’sl 32 4aC BUMYIICHOTO IIEPECEIICHHS

CraH 300poB’ s MOKPALUBCS 3 1,3
CraH 300pOB’ sl HE 3MIHUBCS 102 43,0
CTaH 3710poB’sl NOTIPIIKUBCS 132 | 55,7
3a yac BUMYMICHOT Mirparlii JiarHOCTyBaHHS 72 1304
XPOHIYHUX HEeIHEKI[IHHIX 3aXBOPIOBAHb

3a yac BUMYIIEHOI Mirparii JiarHoCcTyBaHHS 3 1,3

MOPYIIECHb NICUXIKU Ta TTOBEIIHKH
OuiHKa YNHHOI CHCTEMH OXOPOHH 310pPOB’sI

ITix yac BUMYIICHOTO MepeceneHHs npukpinuses | 96 | 40,5

JI0 CIMEHHOTO JIiKapst

CTaHOM CHCTEMH OXOPOHH 310pOB’s 3a7j0BoeHuil | 81 | 34,2

Heo0xigHoi MeIUYHOT IOIOMOI'M BUCTAYa€ 127 | 53,6

V pasi norpebu He 3aBkaM 3Mir Biasigatu gikaps | 41 | 17,3
Tloka3zHuku coCO0y JKUTTS

3aiiMaeThes (Hi3MYHOI0 aKTUBHICTIO HE MEHIII 129 | 54,4

30 XBWINH 5 pa3iB Ha THKICHB

Kyputs monenno 154 | 64,9

[Touas KypuTH IiJ Yac BUMYIIECHOTO nepeceneHus | 39 | 16,5

3JI0B)KUBAE aJIKOTOJIEM 72 1304

ITouaB 3710BKMBATH AJIKOTOJIEM I1iJ1 4ac 24 10,1

BUMYIIIEHOTO MEPECENTEeHHS

[1ix wac BUMYIIEHOTO TIepeCceICHHs 0YaB 7 129

BKUBATH TICHXOAKTHBHI PEIOBHHHI

BiguyBae TpyaHoIIiB 200 0OMexeHb Y 62 [26,2

MOBCSKJCHHOMY JKUTTI, TIOB’sI3aHi 31 3710pOB’SIM

TpynHori a0 0OMeXeHHs Y MOBCSKICHHOMY 29 (12,2

JKHTTI, TOB’5I3aHi 31 370pPOB’IM, BUHHUKIIH ITi]] 4ac
BHUMYILICHOTO [IEPECEICHHS

Hanpukinmi gocmipkeHHst Oyau y3araibHeHi Ta Ipo-
aHAJII30BaHI pPE3yIBTaTH OIHUTYBAaHHS BUMYIICHUX IIEepe-
CEJICHIIIB IIO/I0 BCTAHOBJICHHS 3MiH MOKa3HUKA 3arajlbHOL
3aJI0OBOJICHOCTI 32 OKPEMUMH CKJIAJJOBUMHU SKOCTI YKHTTSI.
OtpuMaHi JaHi HaBeeHO B Ta0II. 5.

[IpoBeneHuit aHaTi3 OTPUMAHHUX TTi]T 9aC IO CIIHKSHHS
Ta HaBEJCHHUX y TaON. 5 TaHWX BKa3ye Ha 3HIDKCHHS PIBHS
3a TepioJ] BUMYIICHOTO TMEPEeCeICHHs 3arajibHOI 3a]10BO-
JICHOCTI 32 BCiMa CKIIQJIOBUMH SKOCTI KHUTTS 0CO0aMHU, SIKi
B35UIM y4YacTh Y COIIOJIOTIYHOMY JOCHTIKeHHI. HalBuri

piBHI 3HW)KCHHS 3arajbHOI 3aJ0BOJICHOCTI BCTAHOBIICHI
3a TAKUMH CKJIAJIOBUMU SIKOCT1 JKUTTS: €KOHOMIUHHIA CTaH
(-7,4 pa3a), piBeHb 0coOUCTOT Oe3meku (—5,9 pasa), sKiCTh
cimeitHoro xutts (—4,6 pasa), sIKICTh 0OCOOUCTOTO JKUTTS
(-3,5 paza). PiBeHb 337I0BOJICHOCTI CBOIM JKUTTSM y pec-
MOH/ICHTIB 3HU3UBCA Yy 2,9 paza: Bin 67,1 mo 22,8 %.

OO0roBopeHHs pe3yJbTATIB JA0C/iIKEHHS

VY nocTynmHHX HaM HayKoBHX iH(oOpMaliiiHuX pKe-
penax BiACYTHI ITyOiikauii Hpo pe3ysibTaTH BHBUCHHS
BIUIMBY BIHHM INIPOTH POCIiiCbKOI BiCHKOBOI arpecii Ha
SKICTh JKUTTSI BUMYIICHHUX IepecesieHliB B Ykpaini. [Ipn
npoMy B ImyOnikauisx [S5; 6; 9] npencrasieHi pesynbratu
JIOCII/DKEHb HEraTHBHOTO BIUIMBY BIMHM Ha COIajbHO-
CKOHOMIYHIi, 010JIOTIYHI, TIOBEIIHKOBI Ta MEMKO-IEMOTpa-
(biuHi nerepmiHaHTH GOPMYBaAHHS IPOMAJICHKOTO 37I0POB’sI
B Ykpaini. OnocepenkoBaHO BOHH BiJOOpakaroTh Hera-
TUBHUI BIUIMB BIWHHM Ha OKPEMi CKIIAJOBI SIKOCTi YKHTTS
HaceseHHs. OTpuMaHi HaMM pPe3yJbTaTH JOCIIJDKEHHS
PO3LIMPIOIOTH HasIBHI HAYKOBI 3HAHHS Ta MiJATBEPIUKYIOTH
KOMITJICKCHUI HEraTHBHUH BIUIMB BIHW Ha YMOBH JKUTTS
Ta 370POB’sI HACEJICHHS.

IlepcnekTHBY MOAANBIIMX JA0CTIIKEHD

HepCHCKTI/IBI/I IOoJaJIbIINX I[OCJ'Iiﬂ)KeHL OB’ sI3aH1
3 BUBYEHHSIM TOTOBHOCTI BUMYHIICHUX HCpCCGJ’ICHHiB icis
3aKiHUCHHS BIfHU J0 MOBECPHEHHA A0 MONEPEAHBOIO MiCIIH
IMMPOKUBAHHS.

BucHoBkn

3a pesympraraMH  IPOBEIECHOTO  COLIOJIOTIYHOTO
JIOCII/DKEHHSI BCTAHOBJICHO HETaTUBHHUN BIUIMB BHMY-
IIEHOTO TIEPECENICHHs, SIKe BHKIHMKAHE BIHHOIO IpOTH
pociiicbkoi BOEHHOT arpecii, Ha SIKiCTh JKUTTS BUMYIIEHUX
MepEeCcesICHIlIB 3a BciMa ii ckiagoBuMu. HalBuimi piBHI
3HWKEHHSI 3arajbHOi 3aJJ0BOJICHOCTI, 3a JaHUMH pec-
TIOH/ICHTIB, BCTAHOBJICHI 32 TAKUMH CKJIQJOBHMH SIKOCTI
JKUTTSI: €eKOHOMIUHUI cTaH (—7,4 pasa), piBeHb 0cOOMCTO]
6e3nexu (—5,9 pasa), IKicTb ciMelHOro XUTTA (—4,6 pasza),
AKicTh ocobuctoro xutTa (—3,5 pasa). PiBens 3amoBoe-
HOCTI CBOIM JKUTTSIM Y PECTIOHJICHTIB 3HU3MBCS y 2,9 paza:
Bix 67,1 mo 22,8 %.

Tabmmi 5

Pe3yabTaTu Aoc/IiTKeHHs PiBHS 3arajibHOI 32J0BOJIEHOCTI 32 OKPeMHMU CKJIAJOBUMH AKOCTI KUTTA:
MOBHICTIO 320BOJICHI

L1 p— Mo nepecesieHHst Ilix uac nepecesneHns Micasi/|x0

aoc. % aoc. % pasu

CBOIM JKHTTIM 159 67,1 54 22,8 -2.9

CTaHOBUILEM y CYCIIIBCTBI 172 72,6 61 25,7 -2,8

SIKICTIO TPOMAJICHKOTO KHUTTS 168 70,1 57 24,1 -2,9

SIKICTEO TPYZIOBOTO KHTTS 175 73,8 69 29,1 -2,5

SIKiCTIO CIMEMHOTO KUTTS 194 81,8 42 17,7 —4.6

SIKICTIO 0COOMCTOTO JKUTTS 163 68,8 47 19,8 -3.5

PiBueM ocobucroi Oe3nexu 182 76,8 31 13,1 -5,9

ExoHOMIYHIM piBHEM 3a0€3MeUCHHS 169 71,3 23 9,7 -7.4
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Merta: 10OCHIiINTH BIUIMB BUMYIICHOTO MEpECEIeHHsI, BUKINKAHOTO BIIfHOIO IIPOTH POCiiichKol BOEHHOI arpecii, Ha sKiCTh XKUTTS
TIEPECEIICHIIIB.

Marepianu ta metoau. O6 €km 00caiodiceHHs: BIUTAB BUMYIICHOTO TIEpPECEIeHHs Ha OKpeMi MOKAa3HUKH SIKOCTI JKUTTA Mepece-
JIeHIIB y 3akapnarcbKy obnactb: Mamepianu 0ocriodcenns: pe3yabTaTH COLIOIOTIYHOTO JOCIIIKEHHS cepell 237 BUMYIICHHX Iepe-
CeJIeHIIB y 3aKkaprarchbKy 00acTb. [1i qac gociiukeHHs] BUKOpHCTaHO HanioHambHy MaTpHITIO 1HIMKATOPIB SIKOCTI KUTTS HACEJICHHS
B YKpaiHi, Ky aJanToBaHO 0 METH JOCITIPKEHHS. AKTUBHICTh PECHOHACHTIB cTaHOBWIA 59,25 %. Memoou docrioacenns: 6i0mi-
OCEeMaHTHYHMH, COLIOJIOTIYHHN, MEAMKO-CTaTUCTHYHHUHN, CTPYKTYpHO-JIOTIYHOTO aHauizy. JloCHi/KeHHS MPOBOAMIOCS B TEPLIOMY
kBaptaii 2026 poxy. O6pobka pe3ynbraTiB 3/1iHCHIOBAIACS i3 3aCTOCYBAHHSM 3arajJbHOIPUIHITAX METO/IB MEANYHOI CTATUCTHKH Ta
KUTBKICHOTO 1 SIKICHOTO aHai3y.

Pe3yabrarn. AHai3 pe3yabTariB JOCIIKEHHS 1010 3aiHATOCTI # eKOHOMIYHOT aKTHBHOCTI OITUTAHUX BUMYIIEHHX Iepece-
JICHI[IB OKa3aB Take: moHax 60 % pecrnoHIeHTIB Mpane3aaTHOTo BiKy MAIOTh Pi3Hi popMu 3alHITOCTI, Tpu nbomy 19,8 % He MOXKyTh
3HaWTU pOOOTY MPOTATOM MoHa 12 Micanis; 9,7 % ONMTaHUX BBAXKAIOTb, L0 JIETKO MOXKHA 3HATH poOOTY i3 3a10BIIBHOIO OILIATOIO
mpalli Ta BiAMOBIIHOT KBaidikaii: 45,9 % BBaKarOTh, 110 JIETKO MOXKHA 3HAUTH POOOTY i3 33J0BLILHOI0 OIUIATOO Mpalli, ane 0e3 Bij-
moBiHOT kBamidikarii; 9,3 % onmuTaHUX BBaXKAIOTH, [0 MOXKYTh KOM(DOPTHO KUTH Ha cBiif noxia; 30,4 % onuTaHHX BBa)KAIOTH cede
OITHUMH.

AHai3 pesysbrariB 10CHiUKeHHS 32 po3aiaoM «Kutno» Bkasye Ha Take: 31,2 % pecrnOH/ICHTIB MPOKUBAIOTh y TYPTOXKUTKAX,
41,0 % — B OpeHI0BAaHOMY JKUTIII, 1 TUIBKH 9,3 % onmuTaHUX MaOTh BIacHE KUTI0; 40,9 % onuTaHUX BKA3aJlK HA T€, 1110 KUTIIO, Y IKOMY
BOHH THMYaCOBO MEIIKAIOTh, 00IaHaHe 0a30BUMH 3pyqHOCTSIMH, 17,7 % — BINNOBiTae CydacHUM cTaHaapram, a 22,4 % — He Biamo-
BiJ[a€ caHITAapHUM HOpMaM; 74,3 % BKa3anu Ha 3aJOBOJICHICTH MPOXKMBAHHS B HACEIEHOMY ITyHKTi MiCI[l BUMYIIIEHOTO HEPECEeNICHHS.

AHaii3 pe3ysbTaTiB JOCTIIKEHHS 32 PO3IiIoM «3710poB’s» BKazye Ha Take: 9,7 % pecroHIeHTIB CTaH BIACHOTO 370pPOB’s OIli-
HWIH SIK BiIMiHHEH, 49,8 % — sixk m1o0Opuid, 40,5 % — sk moranuii, npu nboMy 55,7 % onuTaHUX BKa3ald Ha MOTIPIICHHS 30POB’S il
4yac BUMYIIIEHOTO riepecenenns, 30,4 % — Ha [IarHOCTyBaHHS y HHX 32 4ac MepeceseHHs XPOHIYHUX HeiH(PEKIITHNX 3aXBOPIOBAHb; 3a
Yyac BUMYIIEHOTO nepeceneHns 16,5 % omuTanux movany maauTH, i 9ac BUMYIIEHOTO TIePeCceNeHHs 10 CIMEHHOTO JiKaps MPUKPIH-
nocst 40,5 % onwmranux, 17,3 % 3a3naunny, 1o B pas3i noTpedu He 3aBXk/I1 3MOIIH Bi/IBIIATH JiKaps.

BucnoBku. Pesynsraty 1ociiKeHHs BKa3ylOTh HA 3HIDKEHHS PIBHS 3araJibHOT 3a/I0BOJICHOCTI NEpeceIeHIIMH 3a BciMa CKia-
JOBHMH SIKOCTI sKUTTs. HaliBuIlli piBHI 3HMKEHHS 3arajibHOI 33I0BOJICHOCT] BCTAHOBJICHI 32 TAKMMHE CKJI4JI0OBUMH SKOCTI KUTTS: €KO-
HOMIuHHI1 cTtaH (—7,4 paza), piBeHb ocoducToi O6e3neku (—5,9 paza), aKkicTh ciMelHOro XUTTA (—4,6 pasa), sIKICTb 0COOMCTOTO JKUTTS
(3,5 pa3a). PiBeHb 33/10BOJICHOCTI CBOIM JKUTTSIM Y PECIIOH/ICHTIB 3HM3UBCS Y 2,9 pasa: Bix 67,1 mo 22,8 %.

Krwuogi ciioBa: 3akapnarchka 0051acTh, BAMYIICHI MIEPECEIICHII, IKiCTh dKHUTTSI, COI[IOJIOTIYHE TOCIIIKEHHSI, PE3yIbTaTH.

Purpose: to study the impact of forced resettlement caused by the war against Russian military aggression on the quality of life
of IDPs.

Materials and methods. Object of research: the impact of forced resettlement on certain indicators of the quality of life of IDPs
in the Transcarpathian region. Materials of research: the results of a sociological study among 237 IDPs in the Transcarpathian region.
During the study, the National Matrix of Indicators of the Quality of Life of the Population in Ukraine was used, which was adapted
to the purpose of the study. The turnout of respondents was 59.25 %. Methods of research: bibliosemantic, sociological, medico-
statistical, of structural-and-logical analysis. During the study, the confidentiality of information about respondents was preserved. The
study was conducted in the first quarter of 2026. The processing of the results was carried out with the application of generally accepted
methods of medical statistics as well as quantitative and qualitative analysis.

Results. The analysis of the data obtained in the course of the study indicates the following level of employment and economic
activity of the interviewed IDPs:

— more than 60 % of respondents of working age have various forms of employment, while 19.8 % cannot find a job for more
than 12 months;
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—9.7 % of respondents believe that it is easy to find a job with satisfactory pay and appropriate qualifications in the settlement;

—45.9 % believe that it is easy to find a job in a settlement with satisfactory wages, but without appropriate qualifications;

— 9.3 % of respondents believe that they can comfortably live on their income, 45.9 % define their income as providing other
needs in addition to food, while 30.4 % of respondents consider themselves poor.

The analysis of the data obtained in the course of the study on the housing section indicates the following:

—31.2 % of respondents live in dormitories, 41.0 % — in rented housing and only 9.3 % of respondents have their own housing;

—40.9 % of respondents indicated that the housing in which they temporarily live is equipped with basic amenities, 17.7 % —
meets modern standards, and 22.4 % — does not meet sanitary standards;

—74.3 % indicated satisfaction with living in the settlement of the place of forced resettlement;

—45,1 % of respondents are completely satisfied with the quantitative and qualitative characteristics of their housing during forced
resettlement.

The analysis of the data obtained during the study in the health section indicates the following:

— respondents rated their own health as excellent in 9.7 %, as good in 49.8 %, as bad in 40.5 %, while 55.7 % of respondents
indicated deterioration in health during forced resettlement, 30.4 % indicated that they were diagnosed with chronic non-communicable
diseases during resettlement;

— during the forced resettlement, 16.5 % of respondents began to smoke, 10.1 % — to abuse alcoholic beverages, and 2.9 % — to
use psychoactive substances;

— during the forced relocation, 40.5 % of respondents were registered at the family doctor, for 53.6 % of the necessary medical
care is enough, and 17.3 % were not always able to visit a doctor if necessary.

Conclusions. The analysis of the data obtained in the course of the study indicates a decrease in the level of general satisfaction in
all components of the quality of life of internally displaced persons. The highest levels of decrease in overall satisfaction were detected
by the following components of the quality of life: economic condition (—7.4 times), level of personal security (—5.9 times), quality of
family life (4.6 times), quality of private life (3.5 times). The level of satisfaction with their lives among respondents decreased by
2.9 times: from 67.1 % to 22.8 %.

Key words: Transcarpathian region, internally displaced persons, quality of life, sociological research, results.
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Beryn

VY BH3HAUQIPHUX MDKHAPOIHUX JIOKYMEHTaX BKa-
3y€ThCSl Ha T€, L0 MOPYLIEHHS y AITeH 370pOB’sl OpraHy
30py YMHWTH HETAaTHBHUI BIUTUB Ha MOXIIUBICTBH COIliaIi-
3amii Ta SIKICTh JKUTTS JIFONUHH HPOTSATOM BCHOTO JKUTT,
Ma€ 3HAYHUH COLlAIbHUN Ta EKOHOMIYHUH TATap i 3MCEH-
IIye€ TOTEHILiaJl EKOHOMIYHOIO, COIL[aJIbHOIO PO3BHUTKY
Ta 00OPOHO3ATHOCTI KpaiHW B MaiiOyTHhOMY [1—4], mpu
upomy BOO3 [5; 6] Bkazye Ha BUCOKHUII piBEHb 3aXBOPIO-
BaHb OpraHy 30py B JITEH Ta IIPOTrHO3Y€E 3pOCTAHHS BKa3a-
Hoi marosorii. B Ykpaini Ha cyuacHOMy erari HeraTHBHO
BIUIMBAE HA PIBEHb O TAIBEMOJIOTTYHOTO 3/10POB’ Sl IUTSYOTO
HaceJIeHHs BilfHa IpOTH pociiickkoi BoeHHOT arpecii [7—10].

AmHastiz 0CTYITHUX HAyKOBHX IH(OpMaUiiHUX JpKe-
pen Jjae MOXJIMBICTH aKkTyali3yBaTH BKa3aHy IpoOIeMy
3 OISy HA Te, IO BiMIYA€ThCs HU3BKHIA piBEHb iH(pOP-
MOBAHOCTI OAaTbKiB Ta BYHMTEIIB 1 MITEH MO0 MpPaBHI
odranpmoririenn [11-14] 3a HU3BKOTO PiBHS Bi/IITOBIIaJb-
HOTO MOTHBOBAHOT'O CTaBJICHHS 3HAYHOI YaCTKU HACEJICHHS
110 30epeskeHHs 0coOMCTOro 310poB’s [15; 16].

Meta — ocniinTy Ta NpoaHaji3yBaTH piBeHb 3a0e3-
MICYSHHS! OKPEMUX IPaBMII OPTAIBMOTITIEHN CTAPIIOKIIAC-
HUKaMHU sK (pakropa 30epeXeHHs 3I0pOB’sI OPraHy 30py.

00’ekT, MaTepiau i MeTOAM T0CTiIKEeHHSI

006 ’exmom DOCHIKEHHS CTaJ0 BCTAHOBICHHS PiBHS
30POB’A30epEIKYBATBFHOI TOBEIIHKH CTapIIOKIACHUKAMH
moI0 oprany 30py. Mamepianu: pe3yabTaTH COIIONOTIY-
HOTO JOCTI/DKCHHS, IKUM OXOIUICHO 312 cTapriokiacHU-
kiB. JlaHi PO PECIOHICHTIB HABEICHI B CTATTi. Y4YacTh
y JociiJukeHHI Oyma moOpoBuibHOIO. CTapHIOKIacCHUKH
3aITy4atncs 10 MPOBEICHHS COIIOIOTIYHOTO JIOCITiPKCHHS
3a 3roJ[00 OaTbKiB. AKTHBHICTh PECIIOHICHTIB CTAHOBHIIA

70,0 %; poszmano 500 aHKET, OTPUMAHO 3aNOBHEHUMH
347 amker. CrarucTwyHii 00poOIl IS MOIANBIIOTO
aHaNli3y OTPUMaHMX pEe3yJbTaTiB Mimraramo 312 aHKeT.
35 (10,0 %) aHKeT i3 AOCTIMKEHHS OyJI0 BHKIIIOYCHO
Y 3B’S3KY 3 HEKOPEKTHUMH 200 HETIOBHIMH BiAIOBIISIMH.
Memoou: comionoriyanii, 610;1i0CeMaHTHYHUH, CTPYKTYP-
HO-JIOTigHOTO aHami3y. Ilix 9ac mpoBeAEeHHS COIiONOTIY-
HOTO JOCIIKEHHS 30epekeH0 KOHQiAeHIIiHICTE iHpOP-
Marii Tpo pecmoHAeHTIB. JloCTimKEeHHS MPOBOIMIOCS
B mepion i3 BepecHs 2025 poky mo 6epe3erp 2026 poky.
OO0poOka pe3ynbTaTiB 3AiMCHIOBANACS i3 3aCTOCYBAaHHIM
KUTBKICHOTO Ta sKicHOTO aHamizy. OTpumaHni maHi Oyro
y3arajgpbHEHO, MpPOaHaTi30BaHO I IHTEPIPETOBAaHO, IO
JTAJI0 3MOTY c(pOPMYITIOBATH OOTPYHTOBaHI BUCHOBKH.

Pe3yabTaTu gociTKeHHA

VY Tabn. | HaBOOAMMO AaHI MPO OMUTAHWX CTapIIO-
KIIACHHUKIB.

VY mocmimkeHH] MPUHHM ydacTh 312 crapriokiac-
HUKIB, 3 skux 173 (55,4 %) — xnonmi ta 139 (44,6 %) —
JiBuaTa. I3 4ncima OMUTaHUX y CUTBCHKIN MICIIEBOCTI MPoO-
xkuBano 76 (24,4 %) pecnonaentiB Ta 71 (22,8 %) Oymu
BUMYIIICHUMH TMIEPECeTCHIIMU. Y TOBHIN ciM’1 IPOXKHBa-
1016 196 (77,2 %) onuranux. Ilpn mpomMy ekOHOMIUHHMN
CTaH ciM’i Ik cKpyTHHH Bu3Haummu 68 (21,8 %) pecrnon-
JIEHTIB.

Ha mepmomy erani npoBeneHHS aHATI3Y Pe3ylIbTaTiB
JOCTiKeHHA Oylio y3araJbHEHO Ta CTaTHCTHYHO Ompa-
I[FOBAHO JaHi IIOAO PIiBHA CAMOOIIHKH PECTOHICHTaMH
iH(opMOBaHOCTI TIpo TpaBmwia odTansMoririeau. OTpu-
MaHI JaHl HaBeAEHO B TA0I. 2.

AHai3 HaBeJEHUX y Tabi. 2 pe3ynbTaTiB COILIOJNO-
TIYHOTO [OCIiPKEHHS BKa3lye Ha Te, IO CTapIIOKiIac-
HUKA MAalOTh TEBHUHM piBeHb 1H(GOPMOBAHOCTI IIOIO
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3A0OPOB’S HAIILI
—

IT'POMA/ICBKE 3I0POB’A1
Tabmuist 1 micrst aist podotu Ta 1038wt — 174 (55,8 %), 3axuct oueit
XapakTepHCcTHKA ONMUTAHUX CTAPIIOKJIACHUKIB Bil yabTpadioneroBoro BUnpoMintoBanus — 148 (47,3 %),
IMoKka3HuK age. | % ririeHa opoitanpHoi oonacti — 154 (49,4 %).
VeBoro 312 | 100 Jauti Oys10 y3arajibHEHO Ta CTATUCTUYHO OMPAI[bOBAHO
Crarb JIaHi 1010 JUKEPE OTPUMAHHS PECIOHICHTaMH iH(pOopMa-
Xyommi 173 | 55,4 ii mpo mpaBwia OPTAIEMOTITIEHH. PecrioHIeHTH Maju
TliBuara 139 | 44,6 MPaBO BKa3aTH Ha JICKIIbKA JKEPESl OTPUMAHHS HUMH Bifl-
Miclie nIpoKuBaHHs! noBiHOI iH(opMarii. OTprMaHi [aHi HABEJICHO B TaOI. 3.
Micro 236 | 75,6
Ceno 76 | 24,4 Tabmumst 3
Kitac HaBYaHHS Jxepesia orpuManHs iHdopManii npo npaBuiIa
9-if Kac 94 | 30,1 odraabMoririenn
10-i1 xnac 129 | 41,4 IMoka3zHuk abe. | %
11-it kmac 89 |285 Jlikap-oQranbmosnor 59 | 18,9
[HIII XapaKTepUCTHKH Cimeiinuii jtikap 31 199
[ocTiitauii )KHUTETH 241 | 77,2 Cimeiina MemyHa cecTpa 22 | 7.1
Bumymennit nepeceneHenn 71 1228 IIkinbHA MEAUYHA CECTPa 138 | 44,2
[TpoxuBae B MOBHi#i cim’1 196 | 62,8 Buureni 211 [ 67,2
ITpokuBae TUIBKK 3 MAMOIO 98 | 314 Bononrepu 42 | 13,5
[IpoxuBae i3 6abor0 Ta aioM 18 5,8 Batbku 195 | 62,5
ExoHOMIUHUI cTaH ciM’1 BUCOKUI 71 | 22,8 IarepHeT-Mepexi 149 | 47,8
ExonomiuHnMit cTaH cim’i 3a0BUTEHAIT 173 | 55,4 [nui 3acobu MacoBoi iH(popmarii 62 | 19,9
ExoHOMIuHMH cTaH ciM’i CKPYTHHIA 68 | 21,8 Jlpysi 74 | 23,7
IH(hopmanito MpakTUIHO HE OTPHIMYBaB 47 | 15,1
Tabmums 2 PiBeHb OIIHKH BIACHUX 3HAHb i3 MPaBUII OPTAIBMOTITIEHN
PiBenb inopmoBanocTi mpo mpaBuiIa JlocTarHiii 56 | 17,9
odraabmoririenn Binbire mocTaTHi#, HIK HEAOCTATHIN 93 29,8
Tloka3nuk aoe. | % Binblie HemocTaTHii, HiXK J0CTaTHII 109 | 35,0
JloTpruMaHHS 30pOBOT0 PEXUMY 209 | 66,9 IIpakTraHO BiCYTHIH 54 | 173
CKJ1a710B1 30pPOBOTO PEXKUMY 184 | 58,9 s indopmaris mikaBUTh 225 | 72,1
HeoOxinHicTb nepepB y 30pOBOMY HaBaHTaxeHHi | 247 | 79,2 L1st indopmariist He IKABUTH 87 27,9
Ta 3apsa iK1 JJ1s1 O4CU
IpaBuibHa GOKyCHA BizicTaHb 10 poGodoro micis | 291 | 93,3 Amnanis HaBeeHUX y Ta0M. 3 PE3yNBTATIB COMIOOriy-
JlocTaTtHs OCBiTIEHICTh pOOOYOro MicIs 239 176,6| mOro mOCTiMKEHHS BKa3ye Ha Te, IO HaivacTille OnmuTaHi
BI/I6iP MPaBHJIBHOTO MiCIS AJ1st poOOTH Ta 174 | 55,8 CTapUIOKJIACHUKH OTPUMYBAIH iH(OPMAIIIO IIOAO0 IIpa-
AO03BLILI BUI o(TanpMoririenn Bix yuautenis — 211 (67,2 %), 6atb-
3axucr O‘tlei/'l BiJl HOTPAIUISIHHS CTOPOHHIX 295 1 94,6 KiB — 195 (62,5 %) Ta inTepHer-Mepexki — 149 (47,8 %).
JIpSIMCTI — - Bing MemuuHMX MpamiBHUKIB PECHOHACHTH OTPUMYBAJIH
3axucT oueil Bix ynpTpadioaeToBoro 148 (47,3 . . ..
BUIPOMIHIOBaHHS! BKasaHy iHpopMalio Ha HHU3bKOMY plBI'-'Il. IIpu LbOMY
Tiriena opbiTansmol oGmaci 154 | 49.4 TIHBISI/I 56 (17,9 %). OIUTAHUX plBeHI?VCBOIX 3HaHb 13 Ha3-
TIOCTATHE 3BONOKEHAS OPFaHy 30Dy 208 | 66.7 BaHOT npo6ne?M1/1 oumm'm”;m JIOCTATHIH, 2 87 (27,9 %) Bka-
lirieHiyni npaBmIa YUTAHHS KHAT 253 | 81,1 3aiH, 1o 1t iHdopmaris x e Hl.KaBHTB'
lirienivuni npaBmIa nepertsaay TeaeBizopa 253 | 81,1 Hactynmanm  kpokoM  nocrikerns 6yno }’3aram"
3a6¢3NEUCHEA 3AOPOBOTO T2 IOCTATHEOTO 3a 197 | 63.1 HEHHSl Ta CTaTUCTUYHE OIPALlOBAHHS PE3YJIbTAaTIB aHKe-
4acoM CHy TyBaHHS LOJO JOTPUMAHHSI ONUTAHUMH CTAPIIOKIACHU-
UepryBaHHs IPOTATOM JHS Pi3HHX BHIIB 205 | 65,7 KaMU TIpaBWI o(pTagpbMOririeHn. Pe3ympraTti 1oCIiKeHHS
TUSIBHOCTI HaBeneHo B Ta0mI. 4.
BinmounHok i3 MakcumanbHUM nepeOyBanHsiM Ha | 272 | 87,2 AHaii3 HaBeIeHUX y Ta0u. 4 pe3yabpTaTiB COLioNoTiv-
BIIKPHTOMY TIOBITpi HOT'O JIOCJIiIKEHHS BKa3ye Ha Te, 1110 ONUTaHi CTapIioKiac-
ParlionanbHe Ta perynspHe XapuyBaHHs 295 [94,5|  mukm 3HAUHOIO MipOI0 HE JTOTPMMYIOTHCS 370POB’s30e-

npaBuI oranbMoririenu. Tak, HaWBUIIHMK piBeHB 1HDOP-
MOBAHOCTI CTapIIOKIACHUKU MalOTh LIO/I0 TAKUX MPABHUII:
3aXMCT OYeH BiJl MOTPAIITHHSI CTOPOHHIX TMPEIMETIB —
295 (94,6 %), neoOxinmHa GOKyCHA BIACTaHB Bif oueil 110
pob6odoro wmicmst — 291 (93,3 %), pamioHanbHEe Ta pery-
nspHe XapayBaHHS — 295 (94,5 %).

Haiinwkauii piBeHb iHPOPMOBAHOCTI ONTUTAHI CTAPIIIO-
KJIACHUKH MAlOTh LIO/I0 TAKUX MIPABHJI: BUOIP MPABUIILHOTO

PEXYBaIBHOTO OO OpPTraHy 30py CHOco0y KUTTSA 1 HE
BUKOHYIOTH IIPABMJI O(PTAIBMOTITi€HH.

Tak, nepepBH IiJ] 4ac TPUBAIOrO 30pPOBOI0 HABaHTA-
JKeHHS Ta 3apsiIKy Ui oueld poonsats Tinsku 108 (36,9 %),
JoTpuMaHHS (OKYCHOI BiACTaHi Big odel m0 pobOodoro
Micis 3a6e3neuyiots 115 (34,6 %), Ha JOTpUMAaHHS 30pO-
Boro pexumy Bkazamu 139 (44,6 %) ommranux. [lpu
L[bOMY JIOCTATHE 3BOJIOKEHHSI OpraHy 30py 3a0e31euyoTh
79 (25,3 %) pecioHACHTIB.
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Tabnuus 4
PiBeHb JOTPHMAHHSA OMUTAHUMH CTAPIIOKIACHUKAMH
npaBmiI 0pTaILMOTITi€HA

ITokasHuk abe. | %
JloTpuMaHHS 30pOBOTO PEKIMY 139 | 44,6
[NepepBu mij 4ac TPUBAIOTO 30POBOTO 108 | 34,6
HABaHTAXKCHHSI Ta 3apsijika JUls o4eit
Jlorpumanns GpokycHOI BifcTaHi Bif o4yeil 10 115 (36,9
poGodoro micrst
JlocTaTHst OCBITICHICTH POOOYOTO MICIISt 254 | 81,4
Bubip npaBuibHOTO Miclist it poOOTH Ta 152 48,7
JIO3BLILIS
3axucT ouei BiJ MOTPAIUITHHS CTOPOHHIX 218 169,9
IpeMeTiB
3axucT oueil Bix ynsTpadioaeToBoro 34 {10,9
BUITPOMiHIOBaHHS
iriena opbitanbHOT 0051aCTi 127 | 40,7
JlocTaTHe 3BOJIOKEHHS OpraHy 30py 79 253
JloTpuMaHHS TiTi€HIYHUX PABI YUTAHHS KHUT 176 | 56,4
JloTpuMaHHSI Tiri€eHIYHUX TIPaBUII IEPETIIsLY 176 | 56,4
TeneBizopa
3abe3medeHHs 3J0pOBOTO Ta JOCTATHHOTO 3a 163 |52,2
4acoM CHY
UepryBaHHsI IPOTSATOM JTHS Pi3HUX BHIIB 97 (31,1
JUSITBHOCTI
BiamounHox i3 MakcHMalIbHIM nepeOyBanHsM Ha | 193 | 61,9
BIJIKPUTOMY HOBITpI
ParioHasbHe Ta peryispHe XapuyBaHHS 189 | 60,6
OO0roBopeHHs1 pe3yJbTaTiB A0CTiKeHHA
OTpuMaHi pe3ynbTaTH  COMIONOTIYHOTO  JOCHi-

JOKEHHSI cepe/l CTaplIOKJIACHHUKIB BKa3ylOTh Ha Te, L0
BI/ITMTOBITHO 10 JOKAa30BOTO MEHEIKMEHTY PiBEHb BHKO-
HaHHS HUMHU TPaBUI OPTAIbMOTITIEHH HE Ja€ MOXKIIH-
BOCTI 3a0e3meynT Mpo(dilaKTUKYy PO3BUTKY MHATOJIOTii
oprany 30py Ta 30eperta ohTarbMOIOTiYHE 370POB’ S HA
JIOCTaTHBOMY PiBHI.

HepcneKTan MoAAJbIINX J0CTIIKEHb

[lepcrieKTHBY TOAABIINX OCIIIKEHD OB’ sI3aHi
3 p0o3p0o0OKOIO MexaHi3MiB (hOpMyBaHHS MOTHBAIIIi CTApIIIO-
KIIACHUKIB JI0 3/10pOB’s130epekyBaIbHOT MOBENIHKH 1010
OpraHy 30py.

BucHoBku

3a pesympraraMH  IIPOBEIEHOTO  COLIOJIOTIYHOTO
JOCTIDKCHHSA, SKUM OXOIUIeHO 312 CTapIIoKIIacHHKIB,
BCTAHOBJICHO TaKe:

— CTapIIOKJIACHUKH MAloTh IEBHHMH piBeHb iH(DOp-
MOBAHOCTI MO0 MpaBWi O(TATBLMOTITIEHN | HAWBUIIWN
piBeHb 1H(OPMOBAHOCTI CTAPUIOKIACHUKHA MAlOTh MIOJ0
TaKUX MPaBHI: 3aXHCT O4ell BiJ HOTPAIUITHHS CTOPOHHIX
npeametiB — 295 (94,6 %), HeoOXigHa GOKyCHa BiJCTaHb
BiJT oueit 1o pobodoro mictst — 291 (93,3 %), panioHanbHe
Ta peryisipHe xapdayBaHHS — 295 (94,5 %); HaltHMWKUMN
piBeHb 1H(POPMOBAHOCTI ONMUTAHI CTAPIIOKIACHUKU MAIOTh
OO0 TAKWX TMPaBWI: BUOIp MPaBUIBHOTO MiCIS IS
pobotu Tta no3eiwist — 174 (55,8 %), 3axuct o4ei Bif yiib-
TpadioneroBoro BunpomintoBaHus — 148 (47,3 %), ririena
opbitampHOI obmacti — 154 (49,4 %);

— HaWyacTille OIMTAaHI CTapIIOKIACHUKH OTpH-
MyBallll 1H(QOPMAIIIO IIOMO TPaBMI OQTAIBMOTITIEHH
Bix BuuteniB — 211 (67,2 %), 6arekiB — 195 (62,5 %)
Ta iHTepHeT-mMepexi — 149 (47,8 %). Ilpu npoMy Tinbkn
56 (17,9 %) ommTaHux piBeHH CBOIX 3HAHB i3 Ha3BaHOI
po0JIeMH OLIHWIIM K A0CTaTHil, a 87 (27,9 %) Bkazainu,
1o 111 iHopMaIis iX He MiKaBHUTE;

— ONUTaHi CTapIIOKIACHUKU 3HAYHOI0 MIpOI0 HE
JIOTPUMYIOTECS 3710pOB’S130€peKyBaJIbHOIO MIOJ0 OpraHy
30py crmocoly KUTTS i He BUKOHYIOTh MPaBUI O(PTaIbMO-
TirieHU: TIepepBH TiJ1 4ac TPUBAJIOTO 30pOBOTO HaBaHTa-
JKCHHS Ta 3apsiIKy Uit odeit poossats Tutbku 108 (36,9 %);
JoTpuMaHHS (OKYCHOI BiACTaHi Bifg odel 10 pobOodoro
Micis 3a0e3neuyroTh 115 (34,6 %); Ha JOTpUMAaHHS 30pO-
BOTO pexuMy Bkazaimu 139 (44,6 %) onuranux; q0cTaTHE
3BOJIOJKEHHSI OpraHy 30py 3ade3neuyotsh 79 (25,3 %) pec-
[IOH/ICHTIB;

— OTpUMaHi pe3yJIbTaTH COIOJIOTIYHOTO JOCi-
JOKEHHSI CepeJl CTapIIOKIACHUKIB BKa3ylOTh Ha Te, 10 BiJ-
TIOBI/THO /IO JOKa30BOTO MEHE/PKMEHTY PiBeHb BUKOHAHHS
HUMH [TPaBUIT OPTAIBMOTITIEHN HE J1a€ MOXKIIMBOCTI 320€3-
MEYUTH MPOQUIAKTUKY PO3BUTKY HATOJIOTII OpraHy 30py
Ta 30epertu o(TaIbMOJIOTIYHE 3M0POB’Sl HA JOCTAaTHHOMY
piBHI, 1m0 morpedye (GopMyBaHHS B HUX MOTHBOBAHOIO
BIANIOBIIAJILHOTO CTaBJICHHA 10 30CepekeHHs 310pOB’S

oprasy 30py.
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Mera: g0oCIiIUTH Ta IpoaHali3yBaTH PiBeHb 3a0e3MeUeHHs OKPEMHX IPABMIT OPTATBMOTIT€HH CTApPIIOKITACHUKAMHU SIK (pakTopa
30epeKeHHs 310pOB’sl OpraHy 30py.

Marepiann ta meroau. O6 ‘cxmom OCTIIPKEHHS CTaJ0 BCTAHOBJICHHS PIBHS 3/[0pOB’s30epeKyBabHOI ITOBEAIHKH CTapIIO-
KJIAaCHUKaMH IIOJO0 OpraHy 30py. Mamepianu: pe3yabTaTd COLIOIOTIYHOTO TOCITIHKEHHS, SIKMM OXOIUIEHO 312 cTapHIOKIacHHKIB.
Memoou: couionoriunuii, 6i6110CEMaHTHYHUH, CTPYKTYpHO-JIOTiYHOro anamisy. ITix yac npoBeAeHHs COLIOIOTIYHOTO 10CHiKSHHS
30eperkeHO KOHDIACHIIHICTD iHpOopMarlii po pecronaeHTiB. OOpoOKa pe3ysbTaTiB 3/iiiCHIOBANIACS 13 3aCTOCYBaHHSIM KiJbKICHOTO
Ta SIKICHOTO aHai3y.

Pe3yabTarn. I1in yac comionorivyHoro AOCTIPKCHHS BCTAHOBIICHO, IO CTAPIIOKIACHUKU MAlOTh IEBHUN PiBEHb 1HHOPMOBAHOCTI
1110710 npaBui odranemoririeny. HaiiBuiuii piBeHb iHPOPMOBAHOCTI CTAPIIOKIACHUKH MAIOTh 100 TAKUX MIPABUII: 3aXUCT O4eil Bl
MOTPAIUISHHSI CTOPOHHIX mpeameTiB — 295 (94,6 %), HeoOxiaHa GoKycHa BificTaHb Bij oucii 10 podouoro micus — 291 (93,3 %), paitio-
HaJIbHE Ta peryisipHe XapayBaHHs — 295 (94,5 %). Haitamkuanii piBeHb iH)OpPMOBAaHOCTI ONHUTaHI CTAPIIOKIACHUKH MAIOTh IIIO/I0 TAKUX
TIpaBHI: BUOIP MPABUIIBHOTO MICIs T poOoTH Ta 03Bt — 174 (55,8 %), 3axuct oueil Bix ynsTpadioaeToBOro BUIPOMiHIOBAHHS —
148 (47,3 %), ririena opGitanbHoi obnacti — 154 (49,4 %). Haiiuacrile onuraHi CTapIIOKJIACHUKH OTPUMYBAIN iHOPMALIiIO 111010
npaBui oranseMoririeny Bix yuurenis — 211 (67,2 %), 6arbki — 195 (62,5 %) ta intepHer-Mepexi — 149 (47,8 %). Bin meanunux
IIPaIiBHUKIB PECIIOH/ICHTH OTPUMYBAJIN BKa3aHy iH(opmarito Ha Hu3pKoMy piBHi. Tinbkn 56 (17,9 %) onurannx piBeHb CBOiX 3HAHb i3
Ha3BaHOI MPOOIEMH OLIHWUIIN SIK JOCTaTHiH, a 87 (27,9 %) BKka3anu, mo 111 iHdopmaris X He [ikaBUTh. PeCIOHAEHTH 3HAYHOIO MipOIO
HE JIOTPUMYIOTBCS 3/10pOB’s130€peKyBaIbHOTO II0JI0 OPTaHy 30py Croco0y KUTTS | He BAKOHYIOTh ITPaBHJI O)TaIbMOTITiEHH: TIEPEPBU
ITiJ1 Yac TPUBAJIOro 30pOBOT0 HABAHTAXKEHHsI Ta 3apsAKy Juis ouel pobusts Tinbku 108 (36,9 %), norpumanHs GoxycHOI BifcTaHi Bij
oueit 10 pobouoro micis 3ade3nedyrots 115 (34,6 %), Ha OTpUMaHHS 30pOBOTO pexkuMy BKazainu 139 (44,6 %) onuraHnx, JOCTaTHE
3BOJIOJKEHHSI OpraHy 30py 3abe3neuyors 79 (25,3 %) pecroHIeHTIB.

BucHoBKkH. BifloOBiHO 710 10Ka30BOr0 MEHEXKMEHTY PiBEHb BUKOHAHHS ONUTAHUMH CTapLIOKJIACHUKAMHU IPABHI O(TaIbMO-
riri€HN HE Ja€ MOXKIIUBOCTI 3a0e3MeYnTH MPOQIIaKTHKY PO3BUTKY MATOJIOTIT Oprany 30py Ta 30epert ohTaibMOIOTigHE 3710pOB’s Ha
JIOCTaTHBOMY PIBHI.

KurouoBi ciioBa: odranemoririeHa, mpaBmia, CTapIIOKIACHUKH, PIBSHb 3HaHb, 3a0€3MeUCHHS, 3I0POB’130epeKyBajIbHa MTOBEiHKA.

At present, almost every second child aged 1516 years suffers from myopia. Among the causes of visual impairment overstrain
of the organ of vision due to prolonged and intense visual stress at close distance, excessive presence at the computer, insufficient
lighting of the workplace, improper fit when reading and writing are found.

Ophthalmic hygiene is a set of rules and techniques that are aimed at maintaining the function of the organ of vision at the proper
level and preventing ophthalmic diseases.

Purpose: to study and analyze the level of provision of certain rules of ophthalmic hygiene by high school students as a factor in
maintaining the health of the organ of vision.

Materials and methods. 7he object of the study was the establishing of the level of health-preserving behavior of high school
students in relation to the organ of vision. Materials: the results of a sociological study, which covered 312 high school students.
Participation in the study was voluntary. High school students were involved in conducting a sociological study with the consent
of parents Respondents’ activity was 70.0 %; 500 questionnaires were distributed; 347 questionnaires were received completed.
312 questionnaires were subject to statistical processing for further analysis of the results obtained. 35 (10.0 %) questionnaires were
excluded from the study due to incorrect or incomplete answers. Methods: sociological, bibliosemantic, of structural-and-logical
analysis. During the sociological research, the confidentiality of information about respondents was preserved. The study was conducted
between September 2025 and May 2026. The processing of the results was carried out with the use of quantitative and qualitative
analysis. The data obtained were summarized, analyzed and interpreted, which allowed the formulation of valid conclusions.

Results. In the course of sociological research, it was found that high school students have a certain level of awareness of the
rules of ophthalmic hygiene. High school students have the highest level of awareness of the following rules: eye protection from
foreign objects — 295 (94.6 %), the required focal length from the eyes to the workplace —291 (93.3 %), rational and regular nutrition —
295 (94.5 %). The surveyed high school students have the lowest level of awareness of the following rules: choosing the right place for
work and leisure — 174 (55.8 %), eye protection from ultraviolet radiation — 148 (47.3 %), hygiene of the orbital area — 154 (49.4 %).
Most often, the surveyed high school students received information on the rules of ophthalmic hygiene from teachers — 211 (67.2 %),
parents — 195 (62.5 %) and Internet networks — 149 (47.8 %). Respondents received this information from medical workers at a low
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level. Only 56 (17.9 %) respondents assessed the level of their knowledge on this problem as sufficient, and 87 (27.9 %) indicated that
they were not interested in this information.

Respondents largely do not lead a health-preserving lifestyle in relation to the organ of vision and do not follow the rules of
ophthalmic hygiene: only 108 (36.9 %) take breaks during prolonged visual load and exercise for the eyes, 115 (34.6 %) ensure
compliance with the focal length from the eyes to the workplace, 139 (44.6 %) respondents indicated compliance with the visual
regime, 79 (25.3 %) respondents provide sufficient hydration of the organ of vision. 176 (56.4 %) stick to hygienic rules for reading
books and watching TV, 163 (52.2 %) of respondents have healthy and sufficient sleep.

Conclusions. According to evidence-based management, the level of compliance with the rules of ophthalmic hygiene by
the interviewed high school students does not allow to prevent the development of pathology of the organ of vision and maintain
ophthalmological health at a sufficient level. The results of the sociological study indicate the need to develop and introduce mechanisms
for the formation of motivation of high school students for health-preserving behavior in relation to the organ of vision. The leading role
in this area of activity should be played by the public health system.

Key words: ophthalmic hygiene, rules, high school students, level of knowledge, provision, health-preserving behavior.
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Cinp BU3HAHA OJHUM i3 KITFOYOBUX YHHHHKIB PU3HKY
PO3BUTKY HEiH(EKIIfHIX 3aXBOPIOBAaHb, 30KpEeMa XBO-
poO cepreBO-CyIMHHOI CHUCTEMH, i 3a MaHUMHU PECypcy
The Institute for Health Metrics and Evaluation (IHME)
Oes3mocepeHbO BiAmoOBimamepHa 3a 8,95 THC cMmepTeil
B Ykpainiy 2023 p. [1; 2]. Oxpemi gocimiTKeHHS 3BEpTaIOTh
yBary Ha poJib HaJIMipHOTO CTIOXXMBAHHS COJIi y PO3BHUTKY
TIaToJIOTIi 1033 CEpLEBO-CyANHHOIO CHCTEMOIO, HAIPHK-
JaJ 1IeThCS PO CHHIIPOM TOAPA3HEHOTO KUIIEYHUKA [3],
BIUIMB HAAY>KHBaHHS COJIi HA PO3BUTOK PaKy IUTyHKa [4].

Vkpaina IeMOHCTpye HIDKYI 3a iHmm kpaian CximHoi
€Bpony MOKA3HUKH TATAPS XBOPOO, CIIPHIMHEHI HATy>KH-
BaHHSM COJi (CTaHIAPTU30BAHHIA 32 BIKOM OKA3HIK CMEpT-
HOcTi y 2023 p. cranoBuB 22,7 cmepreit Ha 100 TiC Hace-
nerHs B Yipaini Ta 30,9 cmepreit Ha 100 THC HacemeHHS
y CximHifi €Bpori). Ane IIi TTOKa3HHKH IEPEBUILYIOTh
cepenHi piBHI 11 KpaiH €Bporneiickkoro Coro3y, a Takox
HOPIWYHUX KPaiH, SKi XapaKTEepU3YIOThCS BUCOKHM CTYTIE-
HEM PO3BUTKY CHCTEMH OXOPOHH 370poB’s [2; 5].

VY OingpmIocTi HAyKOBUX PEKOMEHIAIH ONMTHMAalb-
HUM PiBHEM CHIO)KWBAHHS COJIi BBAXKA€THCS 3—5 T Ha M00Y.
30Kpema, TaKui PiBEHb CIIOKMBAHHS € ONTHMAIBHUM JUIS
MATPUMaHHS 370pOB’S cepus Ta cynuH [6; 7]. Jocmi-
JOKEHHS, TII0 TIPOBOIITUCS B YKpaiHi, TPOIEMOHCTPYBAIH,
10 CepeNIHE CIIOKMBAHHS COJli B YKpaiHi CTaHOBUTH 12,6 T
COJIi Ha JIeHb 1 OUTBIIIe HIXK Y 2,5 pa3u MepeBHIITye PEeKOMEH-
nosani BOO3 piBHi cnioxuBanHs. Jlumre 13 % nHacemeHHs
CHIOKMBa€ MeHIe 5 T comi Ha 100y. [Ipu oMy mepeBaxHa
OITIBIIICT HACETCHHS Majla O3HAKH HEJOCTaTHBOTO CIIO-
JKMBAHHA KaJlifo, a MaiKe ITOJIOBHHA JOCIIHKEHUX TaKOXK
HeooTpuMyBaia 1op [8].

BonmHowac 0coOnMMBOCTI CHOKHWBAaHHS COMi Pi3HUMH
TpyliaMu HacelleHHs B YKpaiHi Ta TOBEMiHKOBI TaTEpHH,
110 TIOB’sI3aHi 3 HaJIMIPHAM Y)KHBaHHSIM COJIi, TOTPEOYIOTH
JIETATBHIIIOTO BUBYCHHS.

Merta fgociiizkeHHsT — BUBYCHHS TPAKTHUK CIIOXKHU-
BaHHS COJII MpaliBHUKaMM Ta CTyneHTtamu HaiioHasb-
HOTO YHIBEpCHTETY 0i0pecypCiB Ta IPUPOAOKOPUCTYBAHHS
(HYBill) Ykpainu.

00’exT, MaTepiaau i MeTOIM J0CITiTKEHHS

3a JIOrMOMOror po3poOsieHOT aBTOPAMHU  aHKETH,
sKka 0a3yeTbcsi Ha MDKHAPOAHUX IHCTPYMEHTaX JOCIi-
mkeHHs crnoxusanHg coiai WHO STEPS Instrument
ta WHO SEARO Salt Reduction Toolkit [9; 10], mpose-
JICHE KPOC-CEKIIiiHE AOCTIIKeHHS MpPaIliBHUKIB (n = 218)
ta cryneHTiB (n = 178) HYBill Ykpainu. OnutyBaHHs 1po-
BOJIMJIOCS 3a JIOTIOMOTOI0 OHJIaiH-aHKeTH y jumHi 2025 p.
Amnkera Oyna mommpeHa cepes CHiBpOOITHUKIB Ta CTY-
JICHTIB yHiBepcuTeTy. JlOCiKEHHS TIPOBEJCHO 3 I0TpPH-
MaHHSIM €TUYHUX MPUHIUOIB JOOPOBIIBHOT y4acTi, aHo-
HIMHOCTI Ta KoH(¢ineHilHOocTi. [lepcoHanbHi MaHi He
30upanucs, a pe3yJbTaTH MOJaHo JIMIIE B y3aralbHEHOMY
BUTJISLI.

CrarucTHYHUIN aHAJI3 Ta Bi3yasisamis 3ailCHIOBA-
JIUCS y MPOrpaMHUX MPOAyKTax jamovi Ta R. 3Baxa-
0YM Ha TE, M0 PO3MOAIN BEIUYHMH BIIPI3HIETHCS Bij
HOPMAJIbHOTO, IJIsi BIMHOCHUX BEJIHWYUH BIPOTIIHICTH
CTaTUCTUYHHUX TIMOTE3 BU3HAYAIACS 3T1IHO 3 KPUTEPiEM
Manna — BiTHi. J{71s HOMiHATBHUX BEIUIHH BUKOPUCTO-
ByBaBCsSl KpHUTEpidl Xi-kBajapar. [3 MeTor BU3HAYeHHs
HE3alIle)KHUX JIeTEePMIHAHT BHIIOTO CIIOKUBAHHS COJI
Oyna cTBOpeHa JiiHiiHA perpeciiina Moaenb. HeszanexHi
3MIHHI BHOMpasncs y J1Ba KPOKH: Ha IMEpIIOMY Kpoli
Oynu yTBOpeHI OfHO(AKTOpHI perpeciiiHi Mojeni; Ha
JIPYroMy KpoIli He3alle)Hi 3MiHHI, SKi MPOAEMOHCTPY-
BaJIM BUIIY MOSCHIOBANBHY cuiy (kputepiit R? > 0.01),
MOYEeProBO JOJABAIINCS 10 MOJIENI, 1 Ha TIICTaBl CTaTHC-
TUYHOI BIpOTIAHOCTI BIUIMBY 11bOT0 ynHHUKA (p < 0.05)
YXBaJIFOBAJIOCS PILICHHSI I0J0 JOJaBaHHsI YMHHUKA 0
0CTaToYyHOI MOJeJi.
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PesyabTaTu qocaiiKeHHs

CepenHiii BIK OIMTaHUX CTAHOBHB 34 pOKH 0e3 cra-
TUCTHYHO BIPOTITHMX BIAMIHHOCTEH MIDK YOJIOBIKAMH
Ta Kinkamu. 33,6 % sxiHOk Ta 23,6 % YOIOBIKIB BiIO-
BLJIH, 1[0 MAFOTh HOPMAJIbHHI THCK, 7,1 % xinok 1 15,3 %
youoBikiB — mijgsuienuit (p = 0.0181). Ingexc macu Tina
cranoBuTh 23,1 Kr/mM? y *iHOK Ta 26,8 Kr/M? y 4OJIOBIKiB
(» <0.0001).

3a OINBLIICTIO ITOBEIIHKOBUX ITOKA3HHUKIB CTaTUC-
THUYHO BIPOT'iIHI BIAMIHHOCTI MK )KIHKaMH Ta YOJIOBIKAMH
He Oynu BcraHoBieHi (Tabn. 1). IlepeBakHa OLIBIIICTH
ONUTAHMX JOMAE CUIb IiJ Yac MPUrOTYBAHHS, Pialie — i
yac CIOKMBaHHA ki, a 3,6 % xiHok Ta 2,8 % Y0I0BIKiB
JIOCOJTIOIOTH Ky HE3aJIeKHO Bifl 0OCTaBHUH.

Ha puc. | HaBeaeHO aHaNi3 THIOBUX MPAKTUK IIOA0
3MEHIICHHS CITOKHUBAHHS COJNI. BUIBLIICTh PECIIOHCHTIB
000X crarell BiAIOBUIN, 110 HE JOMAOTEH CiIb Iij yac i
a00 1omaroTh 11 BKpail PiaKo, BOAHOYAC OJM3BKO TPETHHH
PCCIIOHICHTIB HE 3BEPTA€ YBar'y Ha CTHKETKH Xap4OBHUX
MPOIYKTIB, HE BBAKAE 3MEHIICHHS CIIOKUBAHHS COJIi BaXK-
JIUBUM, OIA€ CiIb IiJ 4Yac MPHUIOTYBaHHS XKi Ta YacTo
XapuyeThest mo3a 1oMoM. CIocTepiraroThest IeBHI BiAMIH-
HOCTI MiK YOJIOBIKAMH Ta >KIHKAMH B 4acTI OCi0, sIKi He
YUTAIOTh CTHKETKH Xap4doBUX MPOAyKTiB (45,8 % cepexn
4ouoBikiB, 36,8 % cepea KIHOK), IHTEHCHMBHOCTI Xap-
yyBaHHs 1o3a jomoM (24,3 % cepen vosnosikis, 17,4 %
cepel KIHOK), CIIOKHUBaHHI 00pobieHoi ki (5,6 % cepen

4OJIOBIKiB, 2,8 % cepen xiHOK). [IpoTe i BiAMiHHOCTI He
€ CTaTHCTUYHO BipOTiIHUMH.

BinbIricTs ONUTAHUX BIAMOBLIH, 1[0 MAKOTh OHY 200
HE MalOTh 3TaJIaHUX PU3MKOBAHUX 3BUYOK (puc. 2) (66,0 %
cepen KiHOK, 65,9 % cepen 4ONIOBIKIB), MPOTE OJIN3BKO
TPETUHU KiHOK Ta moHaa 40 % YOJIOBIKIB Mau JBI-TPU
TaKi 3BUYKH, a 3—4 % ONMUTAaHUX — YOTHPH 1 OLIBIIC 3 HABE-
JICHHUX 3BUYOK (BIIMIHHOCTI HE JIOJIAFOTh MOPIT CTATUCTHY-
HOI BIpOTiTHOCTI).

Jlume 0,8 % xinok Ta 2,1 % 4YonoBikiB MOiH(OP-
MOBaHi PO BUCOKMH yMmicT coii y Oimomy xumi6i, 11,1 %
ta 8,3 % — y tBepnomy cupi, 17,0 % Ta 20,8 % — y xap-
tori ¢pi, 30,8 % Ta 37,5 % — y MapuHOBaHHUX OTipKax
(puc. 3). YonoBikM wHacTilie CIOXMBAIOTH OLTHIT XJIi0
(57,6 % npotu 41,1 % cepen xkiHok, p = 0.0053), koBbacu
gn cocucku (50,7 % vs 32,8 %, p = 0.0017), ane pimgme —
TBepauii cup (56,9 % vs 67,2 %, p = 0.0498). Camoorrinka
YaCTOTH CIIOXKHMBAaHHS TOTOBUX COYCIB, KOHCEPBOBaHHX
OBOYIB Ta CHEKIB (UilCH, CyXapHKH) HE INPOJIEMOHCTpY-
BaJla CTATUCTUYHO BIPOTIIHUX BIIMIHHOCTEH.

BinminHoOCTI 11010 CTIOKUBAHHA €OJIi MizK NpauiB-
HHUKAMU Ta CTYIeHTAMH

JonarkoBo Oynu rpoaHaizoBaHi BiIMIHHOCTI MIX ITpa-
riBHukamu 1a crynentamu HYBill Yipaiau (Ta6m. 2). Cepen-
Hili BIK CTYJICHTIB cTaHOBUB 19 (y mpaiiiBHUKIB — 43 pOKH),
iHJeKe MacH Tina — 22,4 kr/m* (y npaiiBHUKIB — 26,7 Kr/M?).

3a MOBEIIHKOBUMH 3MIHHMMH BCTQHOBJIEHO CTa-
TUCTUYHO BIPOTiZHI BiJJMIHHOCTI: CTYJIEHTH 4YacTille

Tabmuus 1
IMopiBHSIHHA MiK 40J10BiKaMu Ta xkiHkamu: meaiana (Q1-Q3), p-value (Manu — Bithi)
MokasHuK JKinku (n = 253) | Yosnosixu (n = 144) | Vei (n = 397) (Mf;lg]lsl:mi)
Bik 35.0 (20.0-47.0) 33.0 (20.0-44.0) 34.0 (20.0-46.0) 0.8294
IMT 23.1(20.4-27.1) 26.8 (23.1-28.8) 24.2 (21.0-28.3) <0.0001
JlonaroTh Cisib B COJIOHY CTpaBy 1.0 (1.0-2.0) 1.0 (1.0-2.0) 1.0 (1.0-2.0) 0.3952
JlomaroTh ciiib miepes abo Imij] yac y)KHBaHHS 2.0 (1.0-3.0) 2.0 (1.0-3.0) 2.0 (1.0-3.0) 0.6422
JlomatoTh ciib iz 9ac MPUTOTyBaHHS 3.0 (2.0-5.0) 3.0 (2.0-4.0) 3.0 (2.0-5.0) 0.1051
InaTh 06pO6IEHY 1KY 3 BHCOKMM yMiCTOM COJIi 2.0 (2.0-3.0) 2.0 (2.0-3.0) 2.0 (2.0-3.0) 0.8228
BaxmmBO 3MEHIINTH CTIOKUBAHHS COJI 3.0 (1.0-4.0) 2.0 (1.0-3.0) 2.5(1.0-3.0) 0.3744
3BepTaloTh yBary Ha €THUKETKH Xap4OBUX 3.0 (2.0-4.0) 3.0 (1.0-4.0) 3.0 (2.0-4.0) 0.0560
MIPOIYKTIB
CroXXHBaloTh 1)Ky 1M03a JOMOM 3.0 (2.0-3.0) 3.0 (2.0-3.0) 3.0 (2.0-3.0) 0.4383
Tpumimxa: xputepiit ManHa — BiTHi BUKOpHCTaHO [T TOPiBHSHHS He3anexxHuX rpyn (OKinku vs Homosikm)
NMoBeAiHKOBI NPAKTUKKW, NOB’A3aHi 3i CNOXUBaHHAM coni
YacTka ocif, O MaKTh PUSVKOBAHY / HEINTPanbHY / HE PU3VNKOBAHY NOBEAIHKY, 3@ CTATTIO
| weirpansio [l puan
NonaioTs cinb nig Yac i - 11.8%
nsme nosa mowiom B -
locomioioTs conowi cTpasi J 2o
OBpoBreHa iwa a BUCOKNM BMiCTOM Coni | B
He wnTaiots eThkeTkin I
Ilo4aloTs Ciflb M 4aC NPHIOTYBAHHA - 20.8%

He BBa}aloT BaKMBHIM SHEHWEHHS o I -

Yactka pecnoHaeHTiB, %

50

Puc. 1. [IpakTHKH CHOKMBAHHS €OJIi cepe/l YOJI0OBIKIB Ta KiHOK 32 CTyleHeM PU3HKY
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Po3noAin KinbKocTi pU3MKOBaHMX NMPaKT MK CroXXMBaHHA coni
BigcoTku po3paxoBaHi OKpemo 4ns YONOoBIKIB i 3KIHOK

66%
B0 56.9%
40
20

Crate [ inova [l| Honosiva

%

40.3%

30.4%

YacTka pecnoHAeHTIE

36% 2 E

0-1 puzmk 2—3 pUIMKH 4+ puznin

KiNBKICTE PU3MKOBAHWX NPaKTUE

Puc. 2. KinbkicTh pu3MKOBaHHX NOBENIHKOBUX YMHHHKIB 111010 CIIOKMBAHHA COJIi, 32 CTATTIO

CnoxwuBaHHA NPOAYKTIB Ta NepeKoHaHHs Woao0 BMICTy cori
Yactka Bignosigen «Tak»

Teepani cnp

Koebacu f cocuckv KoHcepsoraHi oBoui

Binwia xni5 Yinck / cyxapmkm

Twn nokasHwka

BxwvisaHHa
MNepekoHarHa

%

Cratb

29.2% & KiHoua

20.8% 1T % Yonosiva
Y mapuroBaHux oripkax loTosi coycn

Y kapronni &pi Y Binomy xnibi

Y raepaomy cupi

Puc. 3. [lepexoHaHHS 1010 BMIiCTY €OJIi Ta CNOKMBAHHSA MPOAYKTIB, 32 CTATTIO
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Tabmuusg 2

IopiBHsIHHSA MixK npaniBHUKAMU Ta cTyleHTamu: meaiana (Q1-Q3) ta p-value (Mauun — BiThi)

Ioxa3uuk HpauiBauxu (n = 218) Crynentu (n = 181) p-value (Mann—BirtHi)
Bik 43.0 (35.0-50.0) 19.0 (18.0-22.0) <0.0001
IMT 26.7 (23.1-29.7) 22.4 (19.5-25.6) <0.0001
Bara 77.0 (66.0-90.0) 65.0 (55.0-78.5) <0.0001
3pict 170.0 (165.0-178.0) 170.0 (164.0-178.0) 0.8781
JlocomroBaHHs 2.0 (1.0-2.0) 2.0 (2.0-3.0) <0.0001
XapuyroThCs 1103a JOMOM 2.0 (2.0-3.0) 3.0 (2.0-4.0) <0.0001

Tpumimka: xpurtepiii Manna — BiTHi BUKopucTaHo it mopiBHsHHS He3anexuux rpyn (Ipauisauku vs CTyaeHTn)

JIOJIaBAIA CiJTb 00 COJIOHMM coyc Tij Jac ixi (MbKKBap-
TiapHUH iHTEepBaN: 2.0-3.0 6. vs 1.0-2.0 6., p < 0.0001)
Ta YacTillle XapuyBaJINUCS 1032 JOMOM (MIKKBapTHIIbHUN
inrepBai: 2.0-4.0 6. vs 2.0-3.0 6., p < 0.0001).

VY npodisi CrIoKUBaHHS CTYACHTIB O1IIBIIY POJIb Biji-
rpatoTh O6iuii x11i6 (59,9 % cTyneHTiB BiANOBIIH, 110 BXKHU-
BAIOTh IIeH MPOAYKT YacTo, mpotu 38,0 % mpaliBHUKIB),
KoBOacu Ta cocucku (46,9 % vs 34,3 %), caexu (27,7 % vs
10,6 %), rotoBi coycu (33,9 % vs 19,4 %). A tBepauii cup
Cepex CTYACHTIB € MeHII nomupeHnM (52,5 % vs 74,1 %).

YcTaHOBIEHO BiAMIHHOCTI Y 9acTOTi JOCOIOBAHHS
XK1 cepes TPyIl CTY/ACHTIB, SKi CIIOKMBAIOTh ab0 HE CITO-
JKUBAlOTh OKpeMi XapuoBi mponyktu (puc. 4). Yacrime
JIOCOTIIOBAIIA  TOTOBI CTpPaBM CTYACHTH, SKI CIIOXKH-
Banu Oimuid xi6 (2,8 6. vs 2,3 6., p = 0.011), xoBOacu
abo cocucku (3,1 6. vs 2,2 6., p < 0.001), cuexu (3,0 6.
vs 2,5 6., p = 0.024), rorosi coycu (3,1 6. vs 2,4 0.,
p < 0.001). AxtuBHI criokuBadi TBepaoro cupy (2,4 6.
vs 2,9 6., p = 0.015) ta koHCEpBOBaHUX 0BOUIB (2,2 0. Vs
2,76., p=0.02) pinme nocomoBany rotoBi crpasu. Cepen
MpaIiBHUKIB TaKi BIIMIHHOCTI He criocTepiranucs abo He
OyJy CTATUCTUYHO BiPOT1THUMH.

Byno BU3HaYeHO HE3aTIEeKHI KOPEJSATH BHUILOTO PiBHS
JIOCOJIIOBaHHSI TOTOBUX cTpaB (Tabmn. 3). HanexHicth 10
Ipyly CTYIEHTIB, 4YacTe CIIOKUBAHHS TOTOBUX COYCIB
Ta XapyyBaHHS 11032 JIOMOM MaJIi [TO3UTUBHUIN KOPEJISILIii-
HUI 3B 530K, a Bara Ta NEpPeKOHAHHs I10JJ0 HETaTUBHOTO
BIUIMBY HaJUTUILIKY COJI HAa CTaH 3[0pPOB’S — HEraTWBHHUI
KOPEJSITIHHUN 3B’ 530K 13 9acTOTOIO JOCOJIIOBAHHS TOTO-
BUX CTPaB.

OO0roBopeHHs pe3yJabTATIB JH0CIIKEHHS

Pesynbratn  mpoBeneHOro  cepel  NpalliBHUKIB
ta crynenTtiB HYBill nocunimkeHHs Hazarai y3roiKyoTbes
3 pe3ysibTaTaMy 3araJibHOHALIOHAIBHUX JOCIiKeHb [8]:
3HauHa YacTKa MPAliBHUKIB Ta HaBiTh OLIBLIOI MipOIO
CTYICHTIB JIEMOHCTPYIOTh IIOBEIIHKOBI O3HAKH, [TOB’sI3aHi
31 301IBIICHHSIM CIIOKUBAHHSI COJII.

Jocnimkenns monan 11,5 Tuc iTamiiiiB MPOIEMOH-
CTpPYyBaJIO, 110 MOJIOAIINH BiK, YOJIOBIYA CTATh T4 HUKYHIA
3100y THIT piBEHb OCBITH HETaTHBHO OB’ s13aHi1 31 3HAHHAMHU
Ta MOBEIIHKOIO 11010 criokuBaHHs coi. [1lono xapuoBux
MPaKTUK, T0 4,3—8,5 % BiJACOTKIB ONMUTAHHUX IOJAIOTh CLJIb

YacTo BXUBaOTb

MpaujiBHnim CryaeHm MpauisHnrm
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Puc. 4. 3’513KH MiK YaCTOTOIO JOCOTIOBAHHA T/Ki Ta CMOKUBAHHS MPOAYKTIB i3 BUCOKUM yMicTOM coJti
(mopiBHAHHSA MPANiBHUKIB Ta CTYIeHTIB)
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ITPOMA/ICBKE 3I0OPOB’s1
Tabmums 3
YMHHMKH, 0B I3aHi 3 BUIIIUM PiBHEM J0COJIIOBAHHSI MiJ Yac Tki
YnHHUK Koedinient | CranpapruszoBanmii koedinieHT p

I'pyna: 0.458 0.392 0.00010
Crynentu — [IpaiiBHUKH

Yacre cnoskuBaHHS FOTOBUX COYCiB: 0.334 0.286 0.00860
Tak — Hi

Bara —0.008 —-0.120 0.01410
Pu3ik HEraTHBHOTO BILIMBY HA 310POB’SL: —-0.549 -0.470 0.00032
Tax — Hi

YacToTa cOKMBaHHS TKi 1032 MeskaMu oMYy 0.219 0.188 0.00010

JI0 BCIX TPYII CTPaB 1 ITi]] Yac MPUrOTyBaHHS, 1 IiJ{ Yac CIio-
KuBaHHA Tki; 73,3-85,4 % — abo mig 4ac IpUTOTYBaHHS,
a0o mig yac CHOXKMBAHHS DKi, KOJM WAEThCS MPO CTPaBU
3 M’sica, 371aKiB Ta CMaxKeHi cTpasH, i 35,8 % — npo crpaBu
3 oBouiB. buemiicTs (56,7 %) onuTaHUX CTpaBH 3 OBOYIB
HE JIOCOJIIOE y3araji, a Juis IHIINX KaTeropidl crpas led
moka3Huk craHoBuTh 10,3—18,2 %. Bomuowac y mocui-
JUKCHHI BCTAHOBJIGHO CTAaTHMCTHUYHO BIPOTIAHUIT 3B’S30K
MiX piBHEM 3HaHb Ta IMOBEIHKOIO, IO CBIAYUTH PO CPCK-
TUBHICTh OCBITHIX KaMITaHill SIK 3aXOAy BIIPOBAKCHHS
HaJISKHUX MMPAKTUK y XxapayBanHi [11].

Jocmimpkenns [12], npoBeneHe y ceMu KpaiHax, Ipo-
JICMOHCTPYBQJIO BAXIIMBICTh YpaxyBaHHS KYJIBTYPHHUX
Ta HALllOHAJILHUX YMHHHUKIB y po3po0ieHH] npodiiakTiy-
HuX iHTepBeHuid. Hampuknan, y ®panuii qyonosiku Oynu
OUThII TIOIH(GOPMOBaHI MION0 HEOE3MEKU COJi Ha MPOTH-
Bary pesyibTraram JIociiJUKeHb B YKpaiHi Ta Itanii. Baro-
MHUM YMHHUKOM, 10 MOB’SI3aHUH 31 CTaBICHHSIM JI0 TIPO0-
JIeMHU Ha/Ty)KMBaHHS COJIi, € 3arajibHa YBa)KHICTb HOIYJISLIIT
JI0 310pOB’sI Ta MOIH(OPMOBAHICTH PO 3/10POBI MPAKTHKH.

VY nocnipkenni [1] npoananizoBaHo Midw, 1O icHY-
I0Th IIOZI0 HaJy)KMBaHHS COJi, a TAKO)X HAaBEJAECHO MeXa-
HI3MH, SIKi JaloTh 3MOry e(eKTHMBHO 3HU3WTH i cro-
JKMBaHHA. 30KpeMa, HaBEICHO IPYIy TBEP/UKEHb IO
Ba)KJIMBOCTI HATPIIO JUIsl HAJICKHOTO (DYHKIIOHYBaHHS Cep-
LIEBO-CyIMHHOI cucTeMu. BogHouac npukia CijabHOT, SIKi
HE JOTPUMYIOTBCS 3aX1IHOT MOJIETI XapuyBaHHSsI, JEMOHCT-
PYE, 110 ICTOTHO MEHIIE CIIO)KUBAHHS COJII HE CIIPUYMHSIE
3pOCTaHHs ceplLeBO-CyAMHHOI naronorii. HaromicTs y mux
CHIJIbHOTaX He crioctepiraerbes 3poctanus AT i3 BikoM,
0 BJIACTHUBE 3aXiHUM CyCIHiJIbcTBaM. IHImUM Midom
€ JlyMKa TIpO HEMOXIIUBICTH JOCSTHYTH 3MiH CMaKOBHX
yrnono0aHb IMMUPOKUX BEPCTB HACCICHHS Ta/a0d0 IMiJIXOJiB
JI0 BUPOOHHMITBA Xap4oBHMX IMPOAYKTiB. BomHouac HasB-
HUH JOCBII JEMOHCTPY€E IIMPOKI MOMKIMBOCTI ajanTanii
CMaKOBHUX PELENTOPIB IO 3HIKEHHS PIBHS COJIi, a pe3yJib-
taru nporpamu UK Food Standards Agency 31 3HWKeHHS
CIIO’KMBAHHSI COJIi POJIEMOHCTPYBAJIH MOMJIUBICTB ITOCTY-
IIOBOTO 3HIKEHHS BMicTy coui (10 50 %) B okpemux xap-
YOBUX NPOAYKTax 0e3 BiAYyTHOI 3MiHM cMaky abo cripuii-
HATTS cnokuBayamu. CXOXHi JOCBin OyB OTpHUMaHHMN
y ®inmstHAil Ta SAnowii.

[MoBropHi nocmimpkenns: pgitedl y Benukiit Bpu-
taHil [13] BKIOYANM SIK TPOXOIKCHHS AHKETH CaMo-
OLIIHIOBAHHS, TaK 1 YOTHPHICHHUH MOHITOPHHI Xapuy-
BanHs. [lopiBHsHHA pe3ynbrariB nocmimpkens 2008-2009
ta 2018-2019 pp., mpoBemeHi cepem miTed ycix

COIIIOCKOHOMIYHUX TPOIIAPKIB, TMPOJCMOHCTPYBAIHA 3HU-
JKCHHSI PIBHS CIIOXKHBaHHS coii. [Ipn 1bOMy 3HWKEHHS
Oyno OiIbII TOMITHUM Y HH)KYMX COLIOGKOHOMIYHHX
npomapkax, siki y 2008-2009 pp. nemMoHCTpyBajH BHILE
CHOKMBaHHS COJIi. ABTOPH POOJISTE BUCHOBOK IPO e(ek-
TUBHICTh HAI[IOHAJIBHOI MPOTrpaMu 31 3MCHIIICHHS CIIOXKHU-
BaHHsI COJII JUISI 3MCHILICHHSI COLlI0CKOHOMIYHOI HEPIBHOCTI
y cdepi 3M0poB’s.

BopHowac mij vac IiaHyBaHHS MOBEIIHKOBHX KaM-
MaHI BaXIUBO MPUIUIATH yBary He JIUIIC 3MCHIICHHIO
CHOKMBaHHS HATPIIO, a i HAJIKHOMY PIBHIO CIIOKUBAHHS
IHIIAX €JIeMEHTIB, 30KpeMa Kauito [14] Ta Hony [15; 16].
Jocnimkenns [17] neMoOHCTPYE, IO MiIBUICHHS CIIOXHU-
BaHHsI Kautiro (He MeHime 3510 Mr/mo0y) cripusie 3HIKCHHIO
AT 1 pu3uKy 3aXBOPIOBAaHb CEPIL 1 CY/IUH, a i/jealibHe CIIiB-
Bignomenus Na:K cranosuts 1:1.

IlepcnekTHBY MOAANBIIMX JA0CTiIXKEHD

[lepcrieKTHBHUM € PO3IIMPEHHS OLIHIOBAHHS CIIOXKH-
BaHHS COJI IUISXOM TIO€JHAHHS TTOBEIIHKOBHX aHKETHUX
JIaHUX 3 00’ EKTUBHIIIMMHU 1HMKaTOpaMu (HaIpHKIIal, Xap-
YOBI IIOJICHHUKH a00 OioMapKepH CIIOKHMBaHHS HATPIlo).
OKpeMHM HamnpsIMOM Ma€ CTaTH OLiHKa €(EKTUBHOCTI
IHTEpBEHIIH y XapuoBOMY CEpEIOBHILI YHIBEPCHUTETY
(MapKyBaHHS, 3MiHH aCOPTUMEHTY, PELENTYp, iHOBI CTH-
MYJITH) 3 aHaJII30M IXHBOTO BIUTMBY Ha ITOBEAIHKY CTYACHTIB.

BucHoBkn

OtpuMaHi pe3ysnbTaTH 3acBIAYYIOTh HAsBHICTH WiT-
KHX BIZIMIHHOCTEH y TIOBEIIHKOBUX ITaTepPHAX CIIOKHWBAHHS
coui Mix cryneHtamu ta npanisaukamMu HYBill Vipainm.
HanexHicts 10 rpynu cTyaeHTiB Oyna He3aJIS)KHUM Hpe-
JIMKTOPOM YacTIIIOTO JOCOIIOBAHHS TOTOBUX CTPaB MO
13 YaCTHM CIHO)KMBAHHSIM TOTOBHX COYCIB Ta XapuyBaHHIM
no3a AoMoM. CTyZE€HTH TaKoX 3HAYHO YaCTille BXKMBAJIN
Olmmit x1mi0, KOBOACcHI BHPOOHM, CHEKH Ta TOTOBI COYCH —
MIPOIYKTH, III0 € BATOMUMH JDKEPETaMH MPUXOBAHOI COJI.
CyKynHICTh IMX YHHHHKIB (opMmMye Npo(diIb BHIIOTO
PH3HKY HaJIMIPHOTO CIIO)KMBAHHS HATPilO caMe y CTYJCHT-
CBKOI KOTOPTH.

Ha BigMmiHy BiJ IpaIiBHUKIB y CTYICHTIB CIOCTEpi-
raBcsl CTATUCTUYHO 3HAUYIIUH 3B’ SI30K MUK CIIOKHBAHHIM
YABTPA0OOPOOICHUX MPOIYKTIB TA YACTOTOO JOCOIIOBAHHS
TOTOBHX CTPaB, 10 CBITYUTH PO KYMYJISITUBHHUI XapakTep
PH3HKY: ITO€IHAHHS ITOBEIHKOBUX Ta XapYOBUX YMHHHUKIB
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IICUITIOE  TIOTEHIIIHHE TEPEBUILCHHS! PEKOMEHI0BaHUX
PIiBHIB CrIO)KMBaHHs couli. BogHouac mepekoHaHHS 100
HETaTHUBHOT'O BIUIMBY HAJUTHIIIKY COJIi Ha 3JI0POB’ s aCOIIit0-
BAJIOCS 31 3MEHIICHHSIM YacTOTH J0COIOBAHHS, 10 Y30/~
XKYETBCSI 3 MDKHApOJAHUMH JIaHMUMH TpO e(eKTHBHICTH
OCBITHIX yTpy4aHb.

Pa3om i3 TUM OTpHMaHi J1aHi BKa3yroOTh, 1110 MTPOCBIT-
HMILKI KaMIIaHil Xxoua ¥ HEOOXiJHI, € HEJOCTATHIMU SIK
€MHNAN THCTPYMEHT BIUMBY. [lOCBi/ HalliOHAJIBHUX HPO-
rpam 31 3HIKEHHSI CIIOXKMBaHHs coui y Benukiit bpuranii,
OirnsHaii Ta SnoHIT AEMOHCTPYE, IO CTPYKTYPHI 3MIHU
y TPOIO3HIIT XapyOBHX MPOJYKTIB — ITOCTYIIOBE 3MEH-
LIEHHsSI BMICTy coii y BuUpoOax Ta Moaudikaliist peren-
TYp — € JII€BUMHU Ta HE CYNPOBO/DKYIOTHCS 3HMIKEHHSIM
CIIOKMBYOT MPUHHATHOCTI. YHIBEPCUTETChKE CEpeIOBUIIE
CTBOPIOE CIIPUATINBI YMOBH JUIsl BIIPOBAKEHHS TTOIOHUX
IiJIXOJTiB HA JIOKAJILHOMY DiBHI.

Takum 4yuHOM, TIOpSiA 13 QOpPMyBaHHSM OOI3HAHO-
CT1 NMPIOPUTETOM Ma€ cTaTH TpaHCHOpMallis XapuoBOTO
cepenosuina Ha Teputopii HYBill: po3mmpenus njocryn-
HOCTI 3JJOpPOBIIIMX aJbTEPHATHB 13 HWKYUM yMICTOM
COJi, Tepemisi] acOPTHMEHTY 3aKiajiB XapuyBaHHS,
CTUMYJTFOBaHHS MPUBAOIUBOCTI Ta I[IHOBOI JOCTYIMHOCTI

KOpUCHUX OmIIiil. KoMITJIeKCHE MO€THAHHS TTOBEIIHKOBUX
Ta yIPaBIiHCHKUX IHTCPBEHIIIN 3/]aTHE HE JIUIIC 3HU3UTH
CepenHill piBCHb CIIOKUBAaHHS COJi, a W MiHIMI3yBaTH
dhopMyBaHHSI CTIHKMX HE3JOPOBUX 3BHYOK Yy MOJIOJIMH
TIOTTYJISIIIT.

ETnuni acnekrn

OnuTyBaHHS TIPOBOJAMIOCS HA JOOPOBLIBHIN OCHOBI
3 BUKOPHCTAHHSIM OHJIaliH-aHKeTH y jmnHi 2025 p. cepen
npaniBHukiB Ta crygentiB HYBill Ykpainu. Yyacts Oyna
AQHOHIMHOIO; PECIOHJICHTH MOIVIM TPHUIIMHUTH 3allOBHE-
HHSI aHKETH Ha Oy/lb-sIKOMY eTarli 0e3 IOSICHEHHS TIPHYHH.
[Tepen moyaTkoM ONUTYBAaHHS YYacHHKaM HaJjaBajacs
iHpopMalis 1po MeTy AOCHIPKEHHS Ta YMOBH Y4acTi,
a TPOJIOBKEHHSI 3allOBHEHHSI aHKETH PO3LIHIOBAIOCS SIK
HaslaHHs iHpopMoBaHOi 3ronu. Jlani 30upanucs Ta aHaii-
3yBaJIUCS Y 3HEOCOOJICHOMY BUIIISAII.

3riiHO 3 JIOKAJbHUMH PETYISITOPHUMU BUMOTaMH,
JUlsl aHOHIMHOTO OITUTYBaHHs 0e3 300py YyTJIMBUX Hep-
COHAJIPHUX JIaHWX OKpEME €THYHE CXBAJICHHS HE BHMa-
rajgocs; pa3oM i3 THM JIOTPUMAHO TPHHIUIIIB J00POBIIb-
HOCTI Ta KOH(DIAEHIIHHOCTI.
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MeTa: BUBYHTH OCOOIMBOCTI MPAKTHK CIIOKMBAHHS COJIi Cepejl MpauiBHUKIB i cTyaeHTiB HamionansHoro yHiBepcutery 6io-
pecypciB Ta IPUPOJTOKOPUCTYBAHHSI YKpaiHM Ta BH3HAUMTH YMHHHMKH, HE3QJIS)KHO IOB’S3aHi 3 BHUILOI0 YaCTOTOIO JOCOJIOBAHHS
TOTOBHX CTPaB.

Marepianu ta meroau. [IpoBeeHO Kpoc-cekuiiiHe OHTAH-OMUTYBaHHs MpaniBHUKIB (7 = 218) 1 crynenTis (n = 178) yHiBep-
curety y nunHi 2025 p. 3 BUKOpHCTaHHIM aHKeTH, po3pobienol Ha ocHoBi WHO STEPS Instrument ta WHO SEARO Salt Reduction
Toolkit. CrarucTnyHuii aHai3 BUKOHAHO y jamovi Ta R i3 3actocyBanHsIM KpuTepito Manna — BiTHi Ta Xi-KBajpar; Jjs BU3HAUCHHS
He3aJIeKHNX JICTEPMIHAHT BHIIO] YaCTOTH JOCOIIOBAHHS MTOOYIOBAHO PErpeciiiHy MOJIeIb.

PesyabTaTn. CTygeHTH yacTille M0AaBald Cilb a00 COJOHHH COyC IiJ 9ac CHOKMBAHHS 1K1 Ta YacTille XapuyBajJHCs IM03a
nomoM (o6uasa p < 0,0001). V ixupomy xapuoBoMy Mpodifii mepeBakain MpoayKTH — JKepena npuxoBaHoi couni (Oinuit xmib, KoB-
OacHi BUpoOH, CHEKH, ToToBi coycn). Hanexnicts no rpynu cryaeHtis (f = 0,458; p = 0,00010), yacte crio)xuBaHHs FTOTOBUX COYCiB
(B=0,334; p=0,00860) Ta xapuyBanus 1mo3a jomoM (3 = 0,219; p = 0,00010) Gy:n He3aIeKHO 1TOB’SI3aHI 3 BUIIIOIO YaCTOTOIO JIOCOJIIO-
BaHHs TOTOBUX CTPaB, TOJI SIK OLIbIIIA Bara Ta MEPEKOHAHHS [I0/I0 HETAaTUBHOTO BIUIMBY HAJTUILKY COJi Ha 3A0POB’sl Majl 3BOPOTHHI
3B’SI30K i3 LM MTOKa3HHKOM.

BucnoBku. CryneHTcbka Koropra Gpopmye mpodinb MmiBUIIEHOT0 PU3UKY HAAMIPHOTO CIIOKMBAHHS HATPIilO 332 PaxXyHOK MOEJI-
HaHHS IIOBE/IIHKOBHX 1 XapYOBHX YMHHHKIB. [lo€qHAHHS IIPOCBITHUIBKIX 3aXO0/IIB i3 TpaHC(OPMAIIi€I0 XapuOBOTO CEPEIOBHUINA YHIBEP-
CUTETY MOJKE OyTH TEPCIIEKTHBHAM HAIPSMOM MPOQITaKTHKH.

KurouoBi ciioBa: criokuBaHHs COJi, HATPii, CTYICHTH, Xap4yoBa IOBEMIHKA, YABTPAOOPOOIeHI MPOLYKTH, XapuyBaHHs 11032
JIOMOM, YHIBEPCHTETCHKE CEPEe/IOBHIIE.

Purpose. Excessive salt intake remains a major modifiable risk factor for non-communicable diseases in Ukraine, with national
data indicating an average daily intake of 12.6 g, substantially exceeding WHO recommendations. However, behavioral patterns
associated with salt consumption in specific population groups remain insufficiently explored. The aim of this study was to assess
salt-related practices among employees and students of the National University of Life and Environmental Sciences of Ukraine and to
identify factors independently associated with a higher frequency of adding salt to ready-to-eat meals.

Materials and methods. A cross-sectional online survey was conducted in July 2025 among university employees (7 = 218) and
students (n = 178). The questionnaire was developed by the authors based on the WHO STEPS Instrument and the WHO SEARO Salt
Reduction Toolkit and included socio-demographic characteristics, self-reported practices of adding salt during cooking and at the
table, attention to food labels, attitudes toward salt reduction, frequency of eating outside the home, and consumption of selected high-
salt food products. Statistical analyses were performed using jamovi and R. Given the non-normal distribution of several variables,
group comparisons were conducted using the Mann—Whitney U test for ordinal data and the chi-square test for nominal variables.
A multivariable regression model was constructed to identify independent correlates of a higher frequency of adding salt to ready
meals. Candidate variables were first assessed in univariate models; variables with R? > 0.01 were subsequently entered stepwise into
the final model, with statistical significance set at p < 0.05.

Results. The mean age of respondents was 34.0 years. Students reported significantly more frequent addition of salt or salty
sauces at the table and more frequent eating outside the home compared with employees (both p < 0.0001). Their dietary profile more
often included products known to be important sources of hidden salt, such as white bread, processed meat products, snacks, and
ready-made sauces. Within the student group, higher frequency of adding salt was observed among frequent consumers of white bread,
sausages, snacks, and ready-made sauces. In the final regression model, being a student (3 = 0.458; p = 0.00010), frequent consumption
of ready-made sauces (f = 0.334; p = 0.00860), and eating outside the home (f = 0.219; p = 0.00010) were independently associated
with a higher frequency of adding salt to ready meals. In contrast, higher body weight (§ = —0.008; p = 0.01410) and awareness of the
negative health impact of excessive salt intake ( = —0.549; p = 0.00032) were inversely associated with this behavior.

Conclusions. The student cohort demonstrated a behavioral profile indicative of increased risk for excessive sodium intake,
driven by a combination of discretionary salt use and higher consumption of ultra-processed foods. While awareness of health risks
appears to mitigate salt-adding behavior, educational strategies alone may be insufficient. The university setting represents a feasible
environment for combined behavioral and structural interventions, including modification of food availability and gradual reformulation
of food offerings with lower salt content. Such integrated approaches may contribute to reducing sodium intake and preventing the
consolidation of unhealthy dietary habits in young adults.

Key words: salt intake, sodium, students, dietary behavior, ultra-processed foods, eating out, university environment.
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Introduction

Medical education is at a transformative crossroads
now. With integration of artificial intelligence (Al),
telemedicine, electronic health records, and digital
diagnostics, the healthcare service delivery has already
been fundamentally changed [1-3]. This promises
unprecedented achievements in healthcare effectiveness
[4-5], which brings concerns about the erosion
of basic “live” physician competencies, including clinical
reasoning, communication and teamwork skills, which
have been emphasized till the present time [6-8], and also
about the medical curricula future. The question is: will
digitalization substitute real physicians? If yes, should
medical education prioritize digital literacy to prepare
physicians for an Al-powered healthcare system? Or
should it dwell on soft skills to preserve the irreplaceable
human face of medicine?

Or is the future of medical education somewhere
between these two domains, like some authors state
[1;9; 10].

The purpose of the research is to critically review
medical education and didactic literature to identify future
curriculum recommendations.

Object, materials and research methods

Used by the authors include: non-systematic narrative
review of medical, sociological and didactic literature.
Database searches were conducted to identify relevant
peer-reviewed sources, complemented by purposive
selection and citation tracking, which included four major
academic databases: Google Scholar (250 papers across
two query variations), Psyclnfo (25 papers across two
variations) and PubMed (30 papers across one variation).
The search strategy used keywords and Boolean operators
related to medical students, medical education, soft skills,
communication, digital skills. The initial search yielded

305 papers, which were screened for relevance, which
resulted in 150 papers. Records were screened for relevance
to soft skills and digital competencies in medical education.
The top 51 papers, representing the most relevant and high-
quality evidence, form the evidence base for this review.

Research results

Both healthcare and related to it medical education
are undergoing digital transformation characterized by
the integration of Al-powered tools, telemedicine platforms,
electronic health records, and big data analytics [4; 11;
12]. This results in better diagnostic accuracy, reduction
in medical errors, and perfected service performance [13;
14]. The Al is widely used in medicine for the examination
data analysis, predicting treatment, and personalizing
patient therapy [15; 16], thus, substituting human
physicians. This use was necessitated by the COVID-19,
which revealed all limitations of digital health. Nowadays,
the digitized healthcare environment is considered as basic
for both medical students and physicians [12; 16; 17].

However, this raises numerous concerns about
overreliance on technology leading to drastic drop
in medical skills quality, depersonalization of interaction,
digital bias and the prospective that the technology could
substitute humans overall [18; 19]. This raises doubts on
the degree up to which machines can substitute humans
in medicine and in medical education particularly.
However, medicine is about treating humans by humans,
s0, the communication skills in medicine should therefore
be prioritized even more. The essential soft medical skills
providing patient-centred care include those of effective
communication, empathy, compassion, clinical judgment,
etc [15; 20], as they affect the quality of the doctor-patient
relationship [20; 21]. Patients value physicians who listen
attentively, communicate clearly, demonstrate empathy
[22], which further results in adherence to the treatment
and patient-reported improved outcomes [23]. Al nowadays
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cannot provide compassionate presence and empathy, not
to mention its mistakes and hallucinations [24], and live
communication has nothing common with automated study
[25]. This has led to a renewed emphasis on humanistic
education and soft skills development in medical students
and practicing physicians [26].

The authors note several conceptual frameworks
of integration of soft skills and digital competency into
the medical education. Here, the Humanistic Medicine —
Al-Enabled Education (HuMe-AiNE) framework includes
four key components: standardization and individualization
of Al competencies; integration of Al tools throughout
the curriculum; combining technological solutions with
humanistic patient care; and (developing a professional
identity including technological and humanistic capabilities
[1]. This framework joins both humanistic and digital
education.

Another option is the Digital Health Competencies
in Medical Education (DECODE) framework, which
organizes digital health competencies into four groups:
professionalism in digital health, patient and population
digital health, health information systems, and health data
science [22]. Here the digital competencies are prioritized
over the soft skills.

The M.A.G.I.C. (Medical, Art, Generative Al,
Innovation, Care) approach proposes framework that
balances medical knowledge, empathy, and digital
technologies [10]. The Canadian Medical Education
Directions for Specialists (CanMEDS) framework includes
technology-enhanced learning with emphasis on core
communication [19].

The proposed models have common principles,
including integration of both soft skills and digital
competencies, preservation of human values and adaptation
to local contexts. However, it’s important to distinguish
on the significance of the soft skills over the digital
competencies.

Soft skills in medical education is a complex multi-
mode formation which includes a range of competencies:
productive communication, empathy, ethical reasoning,
teamwork, leadership, emotional intelligence,
and the ability to build therapeutic relation [27]. These
skills are often “humanistic” competencies, although
they require emotional and cognitive involvement [28;
29]. Digital Competencies include the knowledge,
skills, and attitudes required to use digital technologies
in healthcare: digital health literacy, telemedicine,
understanding of Al, cybersecurity and data privacy [24].
The literature provides equally important significances for
both soft and digital skills in medical education.

Teaching the soft skills develops components which
could not be provided by machines by their definition. So,
training of communication skills leads to improved patient
satisfaction and health outcomes [30], empathy training
through reflective practice improves physicians’ ability
to provide patient-centred care [31], simulation training
develops teamwork and clinical reasoning skills [32].
The role-playing helps to shape the interaction skills, which

could not be automatized [33], and early patient exposure
develops humanistic attitude and feeling of belonging to
profession [14; 34].

As it was said before, there are numerous concerns
about the erosion of these skills by the digitized curriculum.
Thus, authors raise concerns about cheating as an outcome
of education digitalization, with resulting drop of medical
students’ abilities [35-37]. Some authors state that
the digital tools overuse may lead to depersonalization
of medical care due to loss of interaction abilities by
the medical students and physicians [7; 38]. Even medical
students expressed concerns about their readiness for
professional interaction due to poor communication
learning [39]. This suggests that there is a growing need
for the medical soft skills cultivation during the training
process. Moreover, the soft skills represent an essential
part of the postgraduate and continuous medical education
[40], and these skills should be reinforced throughout all
training period [41].

On the other side, digital competencies are
indispensable in the medical curricula. Surveys of medical
students reveal significant gaps between the digital skills
they possess and those necessary for practice in healthcare
systems [42], which includes gaps in E-health skills. This
may lead to anxiety before the practice and dropping out
from profession.

Digital medical education and Al training help gain
the skills of digital work, although many skills are acquired
through practice. The main task of medical education
digitalisation is also fostering the critical reasoning
skills, which include, firstly, analysis of the Al-suggested
options [43]. The advantages of digital learning include
accessibility and asynchronous learning, which are
particularly important for the war- and crisis- affected
environments [44], its cost-effectiveness and ability ro
practice scenarios without danger to the patients’ health
[45]. It includes virtual simulations, Al-driven chatbots,
and digital platforms for collaboration [19].

However, challenges exist in digital competency
education. The technology develops so rapidly that it
becomes hard to define the appropriate technologies
which to study, particularly in the countries, where
technical progress comes late, and the medical teachers
lack appropriate skills [46]. Overreliance on digital tools,
particularly in conditions of technical difficulties, can lead
to medical decisions with poor outcomes, which require
high soft skills level for their resolution.

Thus, it is impossible to distinguish between
the importance of the digital and soft skills in medical
education. Both are important, whilst digital skills are
considered to be essential in the future, and the soft skills
make a base for the present medical practice. The two
directions complete each other’s value, as the good soft
skills are essential for explaining the Al recommendations
to the patient, obtaining consent for digital health
intervention [17], and the Al competencies could be used
while expanding the soft skills by working with the chatbot,
emotional intellect programs, etc. [47]. The analysis
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suggests that the most effective medical education approach
is neither soft skills alone nor digital competencies, but
their integration guided by patient-centred values. Digital
technology can improve the quality of medical interaction,
although digitalization is impossible without proper level
of patient-centre communication.

As for the medical pedagogy itself, the review showed
numerous approaches for developing soft skills and digital
skills in medicine. Simulation medical learning with
standardized patients is successfully applied for teaching
empathy and communication [14], allowing students to
make mistakes and perfect their skills in safe environment,
without hard to the patients. Group discussions and reflective
writing represent another method for developing empathy
in physicians [48]. Role-playing fosters communication
and teamwork skills [49], and early clinical exposure
during practice and internship allow students to develop
trusting relations with patients and shape their professional
identity [13]. Self-reflection introduced as a curriculum
part helps students to study their emotions and biases [31],
develop self-awareness.

Reflective practice encourages students to examine
their own emotional responses, biases, and professional
development [4]. Structured reflection on clinical
encounters helps students develop self-awareness
and emotional intelligence.

Teaching digital competence uses various approaches,
including hybrid learning with online and offline modules,
aimed to improve digital skills [50]. Special digital courses
cover the basic concepts necessary for medicine, including
both theory and practice issues. Integration throughout
the curriculum combines digital competencies within
existing courses, while in some countries digital skills
are taught as separate modules [7; 51]. Students learn
about work with electronic health records, telemedicine
platforms, clinical decision support systems, and other
tools they will use in practice [12]. Case-based teaching
using Al tools helps students integrate the Al into clinical
reasoning [4], where they analyse all opportunities
and drawbacks of the digital technologies and the Al
A broader perspective is given by the interdisciplinary
teaching, involving healthcare informaticians, data
scientists, and other digital health professionals [39].

However, concerns exist about potential negative
outcomes from imbalanced curricula, with overemphasized
digital technologies, without sufficient soft skills training,
which may lead to depersonalization of clinical interactions
[8], or, insufficient digital training which will provide
the students with poor digital skills and make their practice
thus impossible [42]. So, integrated approaches produce
the most favorable outcomes, teaching the «tech-enabled
humanistic physiciansy.

The Train-the Trainer (TTT) courses address faculty
development needs, teaching the academic staff sufficient
digital expertise to teach these competencies [16].

The future of medical education is in collaboration
of the two approaches, the soft skills and the digital
skills approaches, which includes teaching medicine

itself, nursing, informatics, data science, and health
policy [7]. This fosters understanding of digital health
and doctor-patient live interaction and communication
as a collaborative endeavor.

Discussion of the research results

The review shows the common principles of such
integration, including early introduction of soft skills
and digital skills into the medical curriculum, longitudinal
reinforcement, case-learning, critical reasoning emphasis,
patient-centred teaching, and institutional policy aimed
at such combination. There is a strong consensus that
successful medical education reform requires integration
of both soft skills and digital competencies [1; 9].
It requires additional frameworks of how to guide this,
including institutional support and prioritizing of both
humanistic and technological competencies; embedding
both throughout the curriculum; emphasis on critical
thinking; and development of professional identity.

The review identifies multiple challenges
in implementing integrated curricula, as the curriculum
is usually densely packed, which requires integration os
the digital and communication courses into the existing
courses, as well as accepting the importance of the skills on
the institutional level and promoting them as the institutional
policy. Unfortunately, staff expertise level sometimes is far
from perfection, especially related to digital competencies
[16; 39]. The TTT courses require institutional investment,
which also correlates with the institutional policy [51].
Finding the right balance between teaching critical
thinking or communication and digital skills is challenging.
The other challenges include resource limitations
including lack of digital infrastructure, limited access to
technologies, and insufficient funding [42]. Assessment
challenges include difficulty in creating assessment tools,
particularly for the humanistic skills direction, which
require extra protocol and communication skills. Cultural
and attitudinal barriers may include resistance from
academic staff and tutoring physicians who view digital
health as peripheral and unimportant to core medical
education, general concerns about technology replacing
humans, and institutional resistance to curriculum reform
[7; 22].

Despite these challenges, the review emphasizes
that implementation is both necessary and feasible
with appropriate planning, resources, and institutional
commitment,

Medical curriculum reform requires supportive
policy and accreditation frameworks, in order to integrate
both soft skills and digital competencies, with clear
definition of role of each, definite learning outcomes
and assessment. The future of the medical education is
seen as that incorporating digital dimension with emphasis
on humanistic competencies, adopted by the institution,
representing the institutional policy, and supported by
all its members. It requires initial curriculum mapping
related to soft skills and digital competencies, piloting

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 2 (84)

117



yKPA'I'HA. .
3A0OPOB’S HAIILI
/Q?/

OPTAHI3ZALLAI 1 YIIPABJIITHHAI OXOPOHOIO 3[JOPOB’A1

and evaluating its results, TTT courses, interprofessional
partnerships and student engagement. Continuing
medical education requirements should also include
both humanistic and digital competencies, supporting
lifelong learning as technologies and best practices
evolve, which needs educational research, institutional
leaderships and international cooperation. All this will
lead to innovation of curriculum, development of staff,
improvement of digital infrastructure and further research
on the themes, which, in its turn, requires additional
funding from the government, professional organisations,
healthcare and other stakeholders.

Prospects for further research may include mixed-
evidence methods on medical students’ personality
formation by fostering their soft skills and digital skills,
particularly those studying under the crisis.

Prospects for further research

Prospects for further research may include mixed-
evidence methods on medical students’ personality
formation by fostering their soft skills and digital skills,
particularly those studying under the crisis.

Conclusions

The future of medical education is not in choosing
between soft skills and digital competencies but in their
synergistic integration. The review demonstrates that
both domains are essential for teaching medical students

to practice effectively in 2Ist-century healthcare
systems. Digital technologies offer vast opportunities
for diagnostic accuracy and operational efficiency,
but they cannot replace the humanistic dimensions
of care, represented with the soft skills block: empathy,
communication and the therapeutic relationship.
The evidence reveals important synergies between soft
skills and digital competencies. Digital technologies
can improve soft skills training through virtual patients
and Al-powered learning. Conversely, soft skills enhance
effective use of technology through communication
A crucial bridge between them is the critical thinking.
Successful curriculum reform requires comprehensive
approaches guided by patient-centred values, introduced
as a combination of both domains, through competency-
based education, blended learning approaches,
interprofessional collaboration, and TTT courses.
Implementation challenges include curriculum space,
academic staff expertise, rapid technological change,
and resource limitations. The goal is to develop «tech-
enabled humanists», physicians with strong digital skills
and humanistic attitude to patients, able to critically
evaluate Al, integrate technological recommendations
with patient values, maintain therapeutic relationships,
and make ethically sound decisions about technology use.

Medical  teachers,  physicians,  stakeholders
and healthcare leaders must work collaboratively to
implement integrated curricula that prepare future
physicians for this dual model, as the future of medicine
requires both technological expertise and humanistic care.
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Purpose. The aim of the study was to critically review medical education and didactic literature in order to compare the roles
of soft skills and digital competencies in medical education, synthesize evidence on teaching strategies and challenges, and identify
curriculum recommendations for both domains.

Materials and methods. The study was designed as a non-systematic narrative review of medical, sociological and didactic literature.
The materials included peer-reviewed publications and conceptual papers on medical education, communication, digital competence,
artificial intelligence, telemedicine and curriculum reform. Sources were identified through database searches, purposive selection and
citation tracking. The analysis focused on conceptual frameworks, teaching methods, benefits, risks and curriculum implications.

Results. The review showed that healthcare and medical education increasingly rely on Al tools, telemedicine, electronic health
records and big-data analytics. These technologies may improve diagnostic accuracy, reduce errors and support new learning formats,
yet excessive dependence on them may weaken clinical reasoning, depersonalise care, increase bias and create concerns about the
replacement of clinicians. Soft skills remain essential for patient-centred care. Their development is supported by simulation with
standardised patients, role-play, early patient exposure, discussion and reflective writing. Digital competence is fostered through hybrid
learning, digital-health modules, Al-supported case-based learning and interdisciplinary teaching.

Conclusions. The future of medical education lies not in choosing between soft and digital skills, but in their integrated
development. Curriculum reform should prepare tech-enabled humanistic physicians who critically use digital technologies while
preserving empathy, communication and therapeutic relationships.

Key words: medical education, soft skills, communication, digital skills, AL

Mera. [IpoanainizyBary JUJaKTH4YHI, MEANYHI Ta COMIONIOTIYHI JuKepesia Mmoo (OpMYyBaHHS M SIKMX HAaBHYOK 1 IN(PPOBUX KOM-
METEeHTHOCTEH Yy MEAMYHIil OCBITI I BU3HAYCHHS KOHIEITYaIbHUX OPIEHTHPIB OHOBJICHHS HABYAJIBHHUX MPOTPaM IiIrOTOBKH ME/IH-
kiB. OkpeMy yBary NpUALTICHO 3B’SI3Ky MK IHU(POBI3AI€I0 OXOPOHM 3I0POB’sI, PO3BUTKOM IITYYHOTO IHTEJIEKTY, TeIeMEIULIUHH,
SJIEKTPOHHUX MEIMYHNX 3aMUCIB, aHATITUKH BEJIMKMX JaHUX Ta HEOOXiTHICTIO 30€peKeHHs I'YMaHiCTHYHOTO, MAIli€HT-OPiEHTOBAHOTO
XapakTepy MEIMYHOI IPAKTHKH.

Marepianu Ta MeToqu. MarepiagaMu TOCTIKEHHS CTAN JDKepesa, TPUCBIYCHI MEMYHII OCBITi, M IKUM HaBUYKaM, KOMYHi-
Karii, emmnarii, tuppoBii KOMIIETEHTHOCTI, IITYYHOMY 1HTEJIEKTY Ta TeIEeMEIULUHI. MeToa NOCTiHKEHHS — HECUCTEMAaTHYHUN OITH-
coBuii oz iteparypu. [Tomyk mkepen 3ailicHioBaBes y 6a3ax Google Scholar, PsycInfo Ta PubMed i3 BUKOpHCTaHHSM KITIOYOBHX
ciiB i Boolean-omepaTtopiB 3a TEPMIHOJNOTIEHD «CTYICHTU-MEIUKIY), «MEIUYHA OCBITa», «M’SIKI HABUYKI)», «HABUYKUA KOMYHIKAIli1»,
«uu(poBa KOMIIETCHTHICTBY, «IITYYHHUIT IHTEIEKTY, «TeaeMeanHay. [leppuHHui nomyk Hagas 305 jukepen; 3a TeMaTH4HORO BiJIIo-
BigHicTIO Oyno BimiOpano 150 mparp, i3 akux 51 HaitOiabIm peneBanTHA MyOmiKais copMyBaia 10Kka30By 0a3y OIISY.

Pe3ynbraTn. YcTaHOBJICHO, 110 3aCTOCYBaHHS IITYYHOTO iHTENEKTY, €IEKTPOHHUX MEAWYHUX 3aIKCIB Ta aHANITHKU BEIMKUX
JIaHUX MiIBUILYe eeKTHBHICTh OpraHizamii MetuJHol goroMory. BogHodac HagMipHe 3aCTOCYBaHHS TEXHOJIOTIH MOXe MociIadio-
BaTH HABMYKM KIIHIYHOTO MHCIEHHS. M siKi HABUUKH € He3aMiHHUMH KOMIIOHEHTaMH Mal[i€eHT-OPi€HTOBAHOI JOMOMOTH. J{OLiIBHO
(hopMyBaTH IX HNUISXOM 3aCTOCYBaHHS METOAIB CUMYJISAIIIHOTO HaBYaHHS, CTaHAAPTH30BAHUX TALlIEHTIB, POJIBOBI irpH, 0OTOBOPEHHS
B rpynax. [{udpoBy KOMIETEHTHICTh BapTO PO3BUBATH IIUISIXOM 3allPOBA/DKEHHsI MOPUIHOTO HaBUaHHsI, Kelic-opieHTOBaHOT poOoTH 3i
LI Ta inTerpamnii mMppoBUX TEXHOJIOTIH Y HaBYAIbHI IPOrpaMu.

BucnoBku. Haii6isb1 nepceKTHBHOIO € MOJISIb MiITOTOBKH TEXHOJIOTIYHO KOMIIETEHTHOTO Ta BOJHOYAC T'YMaHICTHYHO Opi€H-
TOBAHOTO JiKaps. KpuTn4yHe MHUCIEHHS BUCTYIAa€ MiCTKOM MK HU(GPOBUMH Ta M’ IKMMH HaBUYKaMH. YCIIIIHE OHOBJICHHS MEIUYHUX
nporpam notpedye 3acTOCYBaHHs 3MIiIIAHOTO HAaBYAHHS, MIKTray3eBoi CIiBIIpalli, M JrOTOBKM BUKJIA/Ia4iB, YITKUX KPUTEPIIB OLiHIO-
BaHHS T CTAJIOl MATPUMKH 3aKJIaJIiB.

KurwouoBi ciioBa: meanyna ocBita, M’ Kl HABHYKH, KOMyHiKalis, i posi HaBuuku, 1.
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Introduction

The issue of preserving the ophthalmic health
of the population is extremely relevant for Ukraine,
as visual impairments are registered in every third resident.
Pathology of the visual organs and their adnexa (including
cataract, myopia, glaucoma, and eye injuries) ranks sixth
in the structure of morbidity and disease prevalence.
The medical and social significance of eye diseases lies
in the fact that ocular pathology often leads to permanent
disability due to a significant reduction in visual acuity
or complete blindness, which in turn results in economic
losses for individuals and society as a whole [1].

Ophthalmology is one of the most overloaded
outpatient specialties, as the demand for its services exceeds
capacity due to population aging — a trend characteristic
of Ukraine as well. For instance, in the United Kingdom,
36.4 % of all outpatient ophthalmology visits are made by
individuals aged 75 and older [2]. In Ukraine, the main
components of ophthalmic care provided in outpatient
and inpatient facilities remain the diagnosis, treatment,
and prevention of diseases related to the eyes and the visual
system. However, the network of facilities may vary
depending on the location of medical care, the availability
of personnel and resources, which undoubtedly affects its
accessibility. In recent years, ophthalmic care in Ukraine
has been rapidly developing, encompassing both traditional
and modern innovative diagnostic and treatment methods
based on evidence [3].

The term “high-value care,” proposed by the American
College of Physicians, refers to simultaneously improving
health outcomes, avoiding harm, and eliminating waste
in medical practice. Therefore, ongoing annual monitoring
and analysis of changes in the organization and provision
of ophthalmologic care at regional and national levels
is essential for making effective management decisions
and evaluating their outcomes [4].

Study objective: To examine the dynamics of staffing
and resource indicators for ophthalmic care provided
to the population of Ukraine and residents of Kyiv over
the past 15 years, with particular focus on glaucoma.

Object, materials and research methods

The materials of the study included official statistical
data from the Public Health Center of the Ministry of Health
of Ukraine and the Kyiv City Information and Analytical
Center for Medical Statistics. Indicators analyzed included
the availability of ophthalmologists and ophthalmology
beds for the adult population, indicators of their utilization
efficiency, as well as ophthalmic surgical activity, including
surgeries for glaucoma, during 2008-2024 across Ukraine,
by regions, and for the city of Kyiv.

Despite the fact that absolute data from the Public
Health Center and the Kyiv City Information and Analytical
Center for Medical Statistics are available up to and including
2024, statistical analysis is limited by the absence
of accurate data on the population size of Ukraine and Kyiv,
particularly the adult population, since 2022 due to the full-
scale invasion of Ukraine by Russian forces.

Of particular interest is a more detailed analysis
of ophthalmic care provision in the city of Kyiv, where
a significant share of Ukraine’s public and private
ophthalmology clinics is concentrated, along with a strong
scientific and methodological base, and where highly qualified
and experienced specialists, leading scientists, and educators
in the field of ophthalmology work. Bibliographic, statistical,
and analytical methods were used in the study.

Research results

The ophthalmic care system in Ukraine is quite
extensive and includes ophthalmology rooms in outpatient
facilities (in 2024 there were 818 across Ukraine
and 30 in Kyiv), ophthalmology departments in 139 hospital
institutions with a total of 2,876 beds, where more than
175,338 patients were treated in 2024 alone, as well
as a strong sector of private ophthalmic services.

The availability of ophthalmologists in Ukraine
(Fig. 1) working in facilities under the Ministry of Health
has decreased by 22.2 % since 2008, reaching 0.63 per
10,000 population (in Kyiv, the decrease was 26.1 %
and the indicator was 1.13). However, when including
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specialists employed in departmental and private
institutions, the decrease in availability was only 7.1 %,
reaching 0.91 ophthalmologists per 10,000 population.
It should be noted that during the same period, the overall
availability of ophthalmologists in Kyiv increased
almost 1.5-fold, reaching the highest level in Ukraine —
3.1 ophthalmologists per 10,000 population.

The ophthalmology workforce has expanded
significantly due to specialists employed in departmental
and private institutions: while in 2008 they accounted for
17.6 % of all ophthalmologists, by 2022 their share had
increased to 31.2 % (in Kyiv, from 25.5 % to 63.0 %,
respectively).

The availability of ophthalmologists working
in Ministry of Health facilities showed substantial regional
variation (up to 7.5-fold differences). The highest levels over
the past 15 years were recorded in Lviv, Ivano-Frankivsk,
and Chernivtsi regions (0.98, 0.92, and 0.91 per 10,000
population, respectively). The lowest levels were observed
in the partially temporarily occupied Luhansk, Donetsk,
and Kherson regions (0.13, 0.17, and 0.47 per 10,000
population, respectively), although before the war these
regions had relatively high ophthalmologist availability
(0.82,0.79, and 0.61 per 10,000 population, respectively.

Consistently low availability of ophthalmologists
has been recorded in Kyiv region (although this may be
partly compensated by the relatively accessible and well-
developed ophthalmic care in the capital) and in Zakarpattia
region (0.39 and 0.46 per 10,000 population, respectively).

A telling example is Zakarpattia region, where
a comprehensive study of ophthalmic care provision was
conducted 10 years ago. It revealed significant problems
in access to medical services for the population, especially
in rural areas: in 58 % of households with patients, there
was no possibility to visit a doctor, of whom 79 % cited

3.5

yKPA'I'HA. .
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the high cost of services, 13 % the lack of a specialist
of the required profile, and 8 % excessively long waiting
times for an appointment [5].

The proportion of ophthalmologists working in training
institutions, research institutes, and administrative bodies
in Ukraine has remained almost unchanged (6.3-6.7 %);
however, inKyivithasincreasedto 11.1%. The qualification
level of the ophthalmologists under study has improved:
the proportion of physicians of the highest qualification
category increased to 50.8 % (53.8 % in Kyiv). This is
partly explained by the aging of the medical workforce
over the 15-year study period, and partly by physicians’
conscientious commitment to continuous professional
development and improving their qualifications.

In 2024, the number of full-time ophthalmologist
positions in Ukraine was 4,372, with 3,385 individuals
employed in these positions (in Kyiv 1,075 and 787,
respectively). Staffing of full-time positions with employees
was 82.6 %, and with individual practitioners 77.4 % (in
Kyiv 84.9 % and 73.2 %, respectively). The majority of full-
time positions (73.7 % in Ukraine and 76.4 % in Kyiv) were
concentrated in outpatient and polyclinic facilities.

The significant reduction of hospital bed capacity
in Ukraine has also affected the provision of ophthalmology
beds (Fig. 2): the number decreased by 50 % since 2008,
amounting to 0.71 beds per 10,000 population in 2022.
In 2024, the inpatient bed capacity of the ophthalmology
service within the Ministry of Health system totaled
2,876 beds, which is 56 % fewer than in 2008.

In the capital city, a significant reduction was also
observed: the availability of ophthalmology beds for Kyiv
residents decreased from 2008 to 0.99 per 10,000 population
in 2022 (a 49.5 % decline), and the inpatient bed capacity
of the ophthalmology service in Kyiv amounted to
293 beds. It should be noted that this analysis is limited
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Fig. 1. Dynamics of ophthalmologist availability for the population of Ukraine and Kyiv during 2008-2022
(per 10,000 population)
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Fig. 2. Dynamics of ophthalmology bed availability for the population of Ukraine and Kyiv during 2008-2022

(per 10,000

by the absence of data on beds in departmental and private
medical institutions.

The majority of beds are located in city hospitals
(41.2 %) and regional hospitals (27.5 %) — corresponding
to today’s cluster and supra-cluster hospitals — while only
10.1 % are located in district (general) hospitals. Another
21.2 % of beds are situated in other medical institutions.

Analysis of bed utilization revealed a negative trend
toward decreasing average bed occupancy, from 337.5 days
in 2008 to 264.3 days in 2024 (a 21.7 % reduction), with

population)

an accelerated decline during the COVID-19 pandemic
in 2020 (only 176.6 days). In addition, the war has been
“adjusting” the provision of planned inpatient care, while
the growing number of urgent patients with eye injuries
limits the reduction of “excess” beds. At the same time,
the average length of hospital stay has progressively
decreased to 4.34 days, while bed turnover reached a record
high in 2024 — 60.9 patients per bed per year. Mortality
throughout the study period did not exceed 0.01 % in any
year and was 0.0046 % in 2024.
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Fig. 3. Dynamics of the frequency of eye surgeries and glaucoma surgeries among the population of Ukraine
and Kyiv, performed in all healthcare facilities during 20082022 (per 10,000 population)
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Special attention should be given to the analysis
of surgical activity within the ophthalmic care system,
particularly for patients with glaucoma (Fig. 3).

The frequency of surgical interventions on the visual
organs performed in all medical institutions increased
in Ukraine by 10.1 % over 15 years, reaching 86.1 procedures
per 10,000 population; in Kyiv this indicator was nearly
twice as high and increased by 21 % to 224.1 procedures
per 10,000 population. Glaucoma surgeries were performed
much less frequently, showing a decreasing trend,
and in 2022 their frequency was 3.4 per 10,000 population
in Ukraine and 6.3 per 10,000 population in Kyiv.

Ophthalmic ~ surgical  activity ~ demonstrated
diverse trends across the regions of Ukraine. In 2022,
the leaders were Chernivtsi and Lviv regions, where
the frequency of surgeries increased to 54.8 and 49.2 per
10,000 population, respectively, which can be partially
explained by the relocation of private clinics due to
military events. The number of surgeries decreased
in frontline and partially occupied regions (Donetsk,
Luhansk, Kherson — 3.32, 0.79, and 4.2 procedures per
10,000 population, respectively). The highest rate remained
in Kyiv (63.4), despite a 33.7 % reduction.

he share of glaucoma surgeries within the overall
structure of ocular surgical interventions slightly decreased
over the 15-year study period — from 4.7 % to 3.9 % (a
similar pattern was observed among rural residents).
In Kyiv, this proportion decreased from 4.3 % to 2.8 %.

The proportion of ocular surgeries performed on rural
residents increased slightly and reached 29.3 %, and for
glaucoma surgeries — 32.7 %. The frequency of surgical
interventions among rural residents showed the same
trends: in 2022, the rates of ocular surgery and glaucoma
surgery were 27.9 and 1.1 procedures per 10,000 rural
residents, respectively.

The decline in the frequency of surgical interventions
may be partly explained by the general downward
trend in glaucoma incidence — or more likely, by its
underdiagnosis among the adult population. Glaucoma
surgeries were performed most frequently in Mykolaiv,
Chernihiv, and Cherkasy regions (3.99, 2.94, and 2.37 per
10,000 population, respectively).

Moreover, performing surgical procedures requires
specific conditions — the availability of equipment,
technologies, and, undoubtedly, qualified specialists.
The conducted correlation analysis demonstrated a direct,
strong, and statistically significant relationship between
the level of physician availability for the population

and the frequency of eye surgeries (r = 0.7616;
p < 0.00001), and a direct, weak, and non-significant
relationship between the frequency of glaucoma surgeries
and physician availability (»=0.2113; p =0.300112).

The presented analysis refers only to ophthalmic
surgeries performed in inpatient departments of healthcare
facilities within the Ministry of Health system. However, eye
surgeries are also performed in outpatient settings, as well
as in departmental and private medical institutions (Table 1).

Over the past 15 years, the share of eye surgeries
performed in outpatient and polyclinic facilities has
increased and now accounts for approximately two-thirds
of all surgeries. It is also evident that patients increasingly
prefer departmental and private medical institutions
for glaucoma surgery. As for eye surgeries overall,
only residents of Kyiv tend to favor the private sector.
In Ukraine as a whole, the proportion of such surgeries has
increased but still reaches only 31.4 %. This is explained
by the availability of the ophthalmology package within
the Medical Guarantee Program, which provides free
cataract extraction with intraocular lens implantation —
a rather common procedure.

According to data from Pro-Consulting, which
conducted an analysis of the ophthalmology services
market in Ukraine, public medical institutions provide on
average three times more services (examinations, surgeries,
procedures) than the private sector, with 90 % of them
being free ophthalmologist consultations. Therefore,
the primary consumers of these services are individuals
with below-average income levels. The private sector
in Ukraine is represented by 93 specialized ophthalmology
clinics and centers, and 328 ophthalmologists provide
private medical practice as individual entrepreneurs.

Discussion of research results

Public healthcare facilities providing ophthalmic
care continue to face various challenges, including limited
resources and infrastructure, particularly in rural areas,
in de-occupied regions, or near the contact line. This may lead
to certain inequalities in access to quality ophthalmic services
and care [2]. The provision of eye care is characterized by
significant disparities caused by geographic distance to
healthcare providers, age, and lack of transportation, all
of which affect patients’ adherence to treatment.

The utilization of ophthalmic services largely depends
on the availability of insurance coverage for these services
(mostly relevant for other countries; in Ukraine, this refers

Table 1
Characteristics of the dynamics of eye surgeries and glaucoma surgeries
Total number of operations The proportion of operations that were carried out
Type of operation performed, absolute . . U in departmental and
and territory number in outpatient clinics, % private institutions, %
2008 2022 2008 2022 2008 2022
on the organs of vision, Ukraine 361,383 354,627 48.9 60.2 18.3 314
including glaucoma, Ukraine 17,109 13,890 6.8 64.9 10.3 66.8
on the organs of vision, Kyiv 49,966 66,149 45.5 69.1 9.3 60.5
including glaucoma, Kyiv 2,146 1,871 21.1 65.2 8.3 53.7
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to coverage under the Medical Guarantee Program) as well
as referrals and recommendations from primary healthcare
professionals [6]. Addressing the shortage of human resources
in ophthalmology can be partly achieved by involving
primary healthcare workers and non-ophthalmic personnel,
who can help ensure continuous monitoring of eye health [7].

Enhancing the effectiveness and population
coverage of ophthalmic services can be achieved through
synergistic collaboration between optometrists and nurses:
optometrists, with more specialized training in ophthalmic
disease diagnostics, can perform screening functions,
while nurses may carry out complex procedures, such
as administering medications via intravitreal injections [8].

A successful attempt to improve the organization
of ophthalmic care was the creation of the IRIS® Registry
by the American Academy of Ophthalmology, where
ophthalmologists in a large database were classified into
one of several general or subspecialty categories: cataract,
cornea, glaucoma, retina, and others. This model helped
identify an ophthalmology subspecialist for a specific
patient with a particular eye condition and allowed
researchers to analyze workforce development trends
within the ophthalmic care system [9].

An analysis of ophthalmic care provision conducted
by American researchers showed that ophthalmology
is expected to face the greatest physician shortage
among all surgical specialties. This is due not only to
an insufficient number of ophthalmologists but also to
their uneven distribution across the country. Adequate
access to ophthalmic care improves treatment outcomes
and increases screening rates. Physician shortages are
usually assessed by calculating the number of doctors per
capita; however, the demand for specialists also depends
on demographic characteristics, population health status,
and the level of healthcare accessibility in a given area [10].

A serious challenge for ophthalmic care, driven by
population aging, may be the increasing number of patients
with age-related macular degeneration — a burden that even
well-resourced healthcare systems may struggle to handle.
Improving treatment effectiveness may be facilitated
by actively engaging patients through digital solutions
[11]. Ophthalmologists have a positive attitude toward
the implementation of artificial intelligence as a supportive
tool for managing diabetic retinopathy and glaucoma [12].

Patient adherence to glaucoma diagnosis and treatment
has recently deteriorated, which is primarily explained by

the consequences of martial law: economic instability,
forced displacement, stress and trauma. At the same
time, in recent years, the number of ophthalmologists
referring patients with glaucoma for surgical treatment has
increased, which means that specialists are increasingly
aware of the effectiveness of timely surgical treatment
of glaucoma [13].

Prospects for further research

Prospects for further research are related to studying
different models of organizing ophthalmic care, particularly
for patients with glaucoma, with the aim of improving
the national model.

Conclusions

The overall availability of ophthalmologists
in Ukraine has decreased by 7.1 % and currently amounts
to 0.91 physicians per 10,000 population. In Kyiv, this
indicator has increased almost 1.5-fold, reaching the highest
level in the country — 3.1 physicians per 10,000 population,
largely due to specialists working in departmental
and private institutions. In 2022, these physicians
accounted for 31.2 % of all ophthalmologists (63.0 %
in Kyiv). The availability of ophthalmologists varied
significantly across regions (up to a 7.5-fold difference).
Staffing of established positions with actual personnel was
77.4 % (73.2 % in Kyiv). Two-thirds of all established
ophthalmology positions are concentrated in outpatient
and polyclinic facilities.

The availability of ophthalmology hospital beds
decreased by 50 % and amounted to 0.71 beds per
10,000 population in 2022 (in Kyiv —a 56 % reduction
to 0.99 beds per 10,000). The frequency of eye surgeries
performed across all medical facilities in Ukraine increased
by 10.1 % over 15 years, reaching 86.1 surgeries per
10,000 population (in Kyiv — a 21 % increase to 224.1).
The proportion of glaucoma surgeries ranges between
3-4 %, while their frequency has decreased threefold both
in Ukraine as a whole and in Kyiv (to 1.03 and 1.96 per
10,000 population, respectively). Approximately two-
thirds of all eye surgeries are performed in outpatient
and polyclinic settings. Patients increasingly prefer
departmental and private medical institutions for
ophthalmic surgeries, particularly for glaucoma.
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Purpose to examine the dynamics of staffing and resource indicators of ophthalmic care provision for the population of Ukraine
and residents of Kyiv over the past 15 years, with particular emphasis on glaucoma.

Materials and methods. The study was based on official statistical data from the Public Health Center of the Ministry of Health
of Ukraine and the Kyiv Municipal Information and Analytical Center for Medical Statistics for 2008-2024. Bibliographic, statistical,
and analytical methods were applied.

Results. The overall availability of ophthalmologists in Ukraine decreased by 7.1 % and currently amounts to 0.91 physicians
per 10,000 population. In Kyiv, this indicator increased almost 1.5-fold, reaching 3.1 physicians per 10,000 population, largely due to
specialists employed in departmental and private healthcare institutions (30-60 %). Two-thirds of established ophthalmology positions
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are concentrated in outpatient and polyclinic facilities. The availability of ophthalmology hospital beds decreased by 50 %, amounting
to 0.71 beds per 10,000 population (a 56 % reduction to 0.99 beds in Kyiv). The frequency of eye surgeries increased by 10.1 % to
86.1 procedures per 10,000 population, while glaucoma surgery rates decreased threefold both in Ukraine and in Kyiv (to 1.03 and 1.96
per 10,000 population, respectively).

Conclusions. Despite adverse circumstances, ophthalmic care in Ukraine remains stable: although the availability of specialized
physicians and hospital beds has declined, the accessibility and volume of ophthalmic services — including surgical interventions — have
been maintained. A clear trend is observed toward shifting a substantial proportion of surgical procedures to outpatient—polyclinic and
private healthcare facilities.

Key words: organization of ophthalmic care, availability of ophthalmologists and ophthalmic beds, eye and glaucoma surgeries,
indicator dynamics, Ukraine, Kyiv.

MeTta: [OCTIANTH AWHAMIKY MOKAa3HUKIB KaJpOBOTO Ta PECYPCHOTO 3abe3rmedeHHs O(TanbMOIOTidyHOT JOMOMOTH HACEJICHHS
Vkpaiuu ta sxxutensiM M. KueBa npotsirom ocranHix 15 pokiB, 30Kpema 3a HassBHOCTI IJIayKOMH.

Marepianun ta Meroan. Y JOCIIDKCHHI BUKOPUCTAHO JaHi odimiiiHoi cratuctuku LleHTpy rpomajickkoro 3mopos’ss MO3
Vkpaian 3a 2008-2024 pokn, a Takox KHIBCEKOTO MiCBKOTO iH(GOpPMAIIHHO-aHAIITHYHOTO IEHTPY MEIUYHOI CTaTHCTUKH. Pecypcu
odrampmornoriuHoi qonomoru M. Kuesa Oy BuOpaHi sk 00’ €KT TOCTIKEHHSI HEBUTIAIKOBO, OCKUTBKU B CTONHUII KPaiHU 30CepeHKEHO
oraspMONIOrivHi KIiHIKK (IIPUBATHI Ta AepXKaBHi) i3 CydacHUM 00JIaAHaHHM, HafKpallli KaJpy BUCOKOTO PiBHs KBai(ikarii 3 BeIu-
KHM CTaXeM POOOTH, y T. 4. HAyKOBIIi Ta BUKJIQIa4l B Tary3i oransMoiorii. 3acTocoBaHO METOIH JOCIIPKeHHs: 6i0miorpadiaHui,
CTaTUCTHYHUH 1 aHATITHIHHI METO/H.

Pe3yabTaTn. BeranoBneHo, 1mo 3a0e3MeyeHicTh HaceJIeHHs YKpaiHu JiKapsMu-opTambmonoraMu ctaHoBuTh 0,91 mikaps Ha
10 000 HaceeHHS i3 3HAYHUMH PEriOHATBHIMMHU PO30DKHOCTAMU (10 7,5 pasa), 3a IOCIiLKyBaHHH Iepios BOHA 3MeHImacs Ha 7,1 %,
a B Kuesi 3pocna maibxe B 1,5 pasa if csrayna piBas 3,1 sikapst Ha 10 000 HaceneHHs (HaliBUIIOTO piBHS B YKpaiHi, 31e01IbI10T0 Yepe3
3a0e3mnedeHicTh O TaIbMOIOTaMH IIPUBATHAX Ta BIJOMYHX KIiHIK). B Vkpaini y 2022 pomi nuToMa Bara oTaJbMOJIOTiB IPHBATHIX
Ta BimoMuux 3aknaniB cranosuna 31,2 %, y Kuesi — 63,0 %. 3naqnHa pi3HHULA MK YHCETBHICTIO ITATHUX MOCa] Ta (i3UIHUX 0Ci0
nikapiB-o¢pragemonoris (4372 ta 3385 B Vkpaini Ta 1075 ta 787 no Kuesy) y 2024 pori nmpu3sBesna 10 HEAOCTAaTHHOT YKOMILIEKTOBA-
HOCTI IIATHHUX TIOCaJ — 3alHATUMHU mocanamu Ta dismaaumu ocodamu (82,6 % ta 77,4 % B Ykpaini ta no Kuesy 84,9 % Tta 73,2 %
BIINMOBIZHO). BiNBIIICTE IITaTHUX TOCA] JiKapiB-0QTAIBEMOIIOTIB HependadeHo B aMOyIaTopHO-TOMIKIIHIYHAX 3aKknanax (73,7 % B
Vkpaini Ta 76,4 % y Kuesi).

PiBenb 3a0e3nedeHOCTi HaceaeHHs YKpaiHu JIbkkaMu odranbMosoriuHoro npodinto craHoBus y 2022 poui 0,71 #a 10 000 nace-
neHHs 3a ckopoueHHs Ha 50 % (y Kuesi Bigmosigno 0,99 3a ckopodeHHs Ha 49,5 %). 3aramoM JikkoBHI (GOHIT 0DTATBEMOIOTIYHOT
ciryx6u cucremn MO3 3 2008 poky ckopotuBcst Ha 56 % i cranoBuB 2876 mixok (30kpema, B Kuesi 293 mixkox) y 2024 pomi. ITpu
I[LOMY YacTOTa ONEePAaTHBHHUX BTPyYaHb HA opraHax 3opy 3pocna Ha 10,1 % (y Kuesi — na 21 %) i cranoBuna 86,1, a B Kuesi —
224,1 onepauii Ha 10 000 Hacenenus. OgHaK yacToTa ornepaniil 3 TayKoMH MaJia TeHJICHII0 10 3HmkeHHs 1 y 2022 pori ctaHoBHIa
3,4 B Vkpaini Ta 6,3 Ha 10 000 Hacenenus B Kuesi.

[TuToma Bara omepaiiii Ha opraHax 30py, IO IPOBOAATHCS B aMOYJIaTOPHO-TIOTIKIIHIYHUX 3aKIIa1aX, BiJl yCiX Oonepariii 301IbIIu-
nacst 10 60 %. st oTpuMaHHS 0(TaIbMONOTIYHOT JOTTOMOTH HAI[IEHTH BCE YacTillle BHOPAIOTh BiIOMYi Ta IPUBATHI MEIUYHI 3aKIIa/H,
30KpeMa JUIsl IPOBEICHHS XipypriuHuX Olepalliil y pasi maykoMH. 3araiom o0 Olepalliii Ha opraHax 30py IepeBary IpHBaTHOMY
cekTopy HanarwTh 60,5 % xusta Ta numie 31,4 % HacereHHs YKpaiHH, 10 CIIPUYMHEHO BIPOBAPKECHHAM 0(TaIEMOIOTIYHOTO MaKeTa
MEIMYHMX TapaHTiii, SKuil nepeabadae 6e30IUIaTHE JIKYBaHHS KaTapaKTH Ta [JIayKOMH.

BucnoBku. He3Bakaroun Ha CKIaJHi comiadbHO-€KOHOMIYHI YMOBH B YKpaiHi, sika mepe0yBae y cTaHi BiiiHH, 0QTaIbMOJIOTiyHa
JIOTIOMOTa XapaKTEePU3YEThCS CTAOUIBHICTIO: 31 3HIKEHHIM 3a0€3MeYeHOCT] HaceneHHs TPOQITbHUMY JIiKapsIMU Ta JTKKaMH 30epira-
I0TBCS JIOCTYITHICT Ta 0OCSTH HaJaHHS O(QTaIbMOJIOTIUYHHX ITOCIYT, 30KpeMa XipypridHuX BTpydaHb. BinMidaeTbcs TEHICHIS 3Mi-
LICHHS 3HAYHOI YaCTHHHU ONEPaTHBHUX BTPYUYaHb J0 aMOYJIaTOPHO-MOMIKIIHIYHUX Ta IPUBATHUX 3aKIAJiB.

KurouoBi ciioBa: opranizarist oTaabpMOIOTIHHOT TOTOMOTH, 3a0€3Me4eHICTh HaceIeHH 0(TalIbMONIOraMu Ta 0(TaabMoIoriy-
HUMH JIDKKaMU, XipypriuHi onepanii Ha opraHax 30py Ta B pa3i [ayKoMH, JHHaMiKa MOKa3HUKIB, Ykpaina, M. KuiB.
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Introduction

Healthcare is a key issue for most governments
in Europe, and its importance is growing with ageing
population and predictions of increased need, and hence
costs, for healthcare. Social work is an essential component
of inpatient healthcare delivery due to the social dimension
for patients and their families as well as the impact on
the cost of healthcare delivery by reducing length of hospital
stay [1], mortality, readmission rate and utilisation rate [2].
At the same time, all components of the healthcare system,
including social work, are facing the impacts of the digital
industrial revolution, known as Industrial Revolution 4.0
[3]. Healthcare costs are rising globally, putting downward
pressure on the number of social workers [4], and it is
the incorporation of digital tools that can increase their
work efficiency.

Little work has been done on the changes in the work
of social workers in hospitals as a result of Industry
4.0 digital tools. Exploring this topic is important firstly
in terms of further developing social work as scientific
discipline, secondly in terms of setting up social work
education [5] and thirdly in terms of actively integrating
digital era 4.0 tools into the work of social workers
to improve the healthcare provided and to reduce
the healthcare costs incurred.

The development of social work as scientific discipline
does not ignore the impact of the digitalization in 4.0 era
[evidence in 6; 7; 8], however the idea of the replacement
of social work by digital tools needs to be further explored.

The paper contributes to the growing literature on
digitalisation in healthcare and work changes resulting
from digital era 4.0. It seeks to answer the question
of the future of social work in hospitals — whether and to
what extent social work will be replaced by digital era
4.0 technologies.

Specifics of social work in hospitals

Social work is a practical profession and a scientific
discipline that promotes social change and social cohesion,
rights and freedom of people [9]. Social work in healthcare
is part of the nursing process and is based on a holistic

approach to person. The work of social workers in hospitals
has been established worldwide for more than 100 years
[10]. The breadth and sensitivity of this role is often
difficult to clearly define [11; 12; 13]. It usually involves
a diverse range of tasks including discharge planning,
assisting with paperwork and benefits, dealing with
shelter issues, arranging home nursing care, liaising with
agencies and organisations, social counselling for family
and mental health problems. Efficient discharge planning
is an important component of the financially necessary
“fast in and out” patient flow [1]. The fast-paced nature
of the work, the multidisciplinary context, the highly
stressful environment and increasing pressures on hospital
bed capacity, the need to attend to patients’ discharge
as quickly as possible are factors changing the traditional
role of the social worker in the hospital setting [11; 14; 15].

Healthcare 4.0

Health 4.0 is an umbrella term for data-driven digital
health technologies such as smart, mobile, wireless,
electronic or online health, medical IT, telemedicine,
digital medicine, health informatics, electronic health
record systems, genomics, remote diagnostics, wireless
technologies,  context-aware  computing,  cellular
technologies, etc. [16; 17]. It describes digital frontiers
and disruptive innovations in the healthcare sector that are
creating new business models and value networks [18],
new forms of collaboration between different technology
professionals and health and social care providers,
the complex use of collected patient data for the benefit
of the patient [16; 19], the globalization of healthcare
delivery [17], but also occupational changes [8].

Despite concerns that the overuse of digital
communication may undermine the trust relationship
between social worker and client a meta-analysis of sources
confirmed that digital communication is rather instrumental
in the relationship [6]. Although full use of tools 4.0.
can contribute to better and more cost-effective [20], on
the other hand, we need to eliminate the risks of improper
use of digital technologies — disinformation, data security
leaks and dependence of vulnerable or non-IT native
groups [3; 21].
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Digital hospital 4.0

The 4.0 era is impacting healthcare in two main
ways — it is impacting both the way healthcare is
delivered and the way healthcare facilities are managed,
with the greatest impact seen in hospitals [22], which
are the most complex and largest healthcare facilities
[23]. Some authors consider the concept of hospital 4.0,
smart or digital hospital, to be limited to the digitalisation
of existing hospital processes [24]. However, the concept is
broader, ranging from the use of technological innovations
such as the Internet of Things (neurostimulators for the deep
brain, insulin pumps), artificial intelligence in (precision
diagnostics e.g. in pathology, software for transcribing
medical records), telemedicine, wearable technologies
(biosensors, smart watches), mobile healthcare to process
and service improvement (a central pharmacy preparing
medications for patients in the hospital by a robot).
In addition, we are currently witnessing a trend directly
impacting work of hospital social workers — healthcare
is moving out of the acute care setting and into the home
or post-acute setting to help patients feel more comfortable
and get the best healthcare solutions through IoT technology
that activates diverse ways to manage patients” health more
efficiently [25].

Era 4.0 and the work of social workers

Social workers in the digital hospitals 4.0 have access
to up-to-date online information about social benefits,
social devices and aids, as well as comprehensive patient
data in the hospital information system (HIS). Resource
Coordination and Referral Assistance is becoming
available online, as Al-driven platforms can match patients
with community resources, such as housing programs,
food assistance, and mental health services and automated
referral systems streamline the process of connecting
patients to support networks. Patients and their family
members can be advised by social workers on 4.0
innovations that improve their quality of life, such as remote
care applications (home sensors with Al capabilities),
data transferring tools (vital functions IoT), or telehealth
opportunities. At the same time, telemedicine and online
counselling also enable social workers to provide support
remotely [3].

Social workers in hospitals are vital for enhanced
patient experience — in the era of technology
and digitalisation, human care and sincere concern for
the patient are still healing. Social workers often cover
the area of volunteering in hospitals, which also brings
the human touch and enhances the patient experience. For
example, at the new tertiary digital hospital, Hospital Bory
in Slovakia, social workers manage and support 50 active
hospital volunteers.

The main aim of our research is to identify
the impact of technology 4.0 on the work of hospital
social workers in providing information and linking
patients to social services. The impact of digitalisation
is that information usually provided by social workers,
such as social benefits information, compensatory aids
or information about places in social care facilities is

now days available online for patients and the public.
In our paper, we aim to find out whether the digital
availability of information has changed the meaning
of social workers’ work for patients.

Object, materials and research methods

Based on the above analysis of the current state
of knowledge on this topic, our research questions are
as follows:

How important is the work of social workers
in the digital hospital of the 4.0 era for patients?

How easy is it for a patient to find out the information
provided by social workers on the internet?

What does a social worker mean to a patient? (What
does the patient associate the social worker with?)

We argue that the work of social workers is important
for patients (research question 1), that it is changing due
to the impact of digital technologies (research question 2),
but that technology will only complement and change but
not replace it (research questions 3).

Our research was conducted by questionnaire among
patients of the inpatient part of the new tertiary Hospital
Bory in Bratislava, Slovakia during February 2025.

Bory Hospital opened in 2023 as a de novo hospital
(i.e. it is not just a new building, but the creation
of a completely new healthcare entity). The hospital
incorporates technological and process elements of the 4.0
era such as comprehensive hospital information system
(HIS), automated central pharmacy, two surgical robots
(Da Vinci and Rosa), simulation learning facilities,
process innovations such as “floating bed” wards (wards
with several specialisations), etc. The patients involved
in the survey were hospitalized in the “floating bed”
wards, which due to its single bedrooms allows high
occupancy rates, low average length of stay and efficiency
while maintaining a high hygienic and epidemiological
standard. Team of social workers taking care of patients
consists in Hospital Bory of 4 colleagues, who take care
for patients on inpatient section, intensive care, obstetrics
and emergency unit. Social workers have access to
the Hospital Bory information system, are digitally skilled
and have computer equipment (laptops) at their disposal.
They all receive continuous training both internally (HIS,
processes, communication standards, health information)
and externally.

68 patients with various diagnoses in orthopaedics,
traumatology,  surgery,  neurosurgery,  neurology
and internal medicine participated in the anonymous
research. The sample of 68 respondents consisted of 35 men
and 33 women. The average age was 65, and the median
age was 609. The youngest patient involved was aged 24,
the oldest 97. The average length of stay of patients from
the sample in the hospital was 4.34 days, median 2 days,
minimum 1 day and maximum 31 days.

Scaled questions were used in the research using
Likert scale from 1 to 5, where 1 — unimportant — 5 highly
important; 1— very difficult, 5 — easily.
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The questionnaire consisted of the following
3 questions:

1. How important is the work of social workers to
you?

2. How easy is it for you to find out information
provided by social workers on the Internet?

3. What does a social worker mean to you — complete
the sentence: A) provided me with information (e.g. about
eligibility for compensatory aids, social benefits, etc.);
B) gave me advice (e.g. on how to go about filling in forms);
C) arranged social assistance for me (e.g. placement
in a social services home, etc.); D) listened to me.

Data processing. Data processing, organization,
and preliminary evaluation of the dataset were conducted
using Microsoft Excel software.

Research results

In the first research question, all respondents
considered the work of social workers to be important to
them — see the Fig. 1. Up to 84 % (67 respondents) of all
respondents considered it very important to themselves.
Men were slightly more likely to rate the work of social
workers as very important — 86 % of all men versus 82 %
of all women. All patients hospitalized for more than
4.34 days (i.e. the sample average) considered the work
of social workers to be very important (100 %), which

yKPA'I'HA. )
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indicates increase of importance of social workers to
patients increased with the length of hospitalization.

In the second research question, we investigated
the extent to which patients can search online the social
information provided by social workers.

Fig. 2 shows that two thirds of patients found it
difficult or very difficult to find out the information they
needed themselves online. 23 respondents which means
34 % of all respondents found it difficult and another 34 %
found it very difficult to find information independently.
18 respondents which means 26 % of all respondents rated
the difficulty as average and only 4 respondents which
means 6 % found it easy to access the social information
they needed.

Fig. 3 reports that middle-aged patients (41-60 years
old) are the most confident in finding information
independently. As many as 17 % of them think that they
will independently obtain information rather easy, 56 %
moderately and only 28 % rather difficult. This belief
declines rapidly with advancing age. In the 61+ age
category, 82 % think it is rather or very difficult to get
information independently. All patients 81 years old
or older find it rather or very difficult to obtain social
information online.

Surprisingly, younger patients (21-40 years) who are
digitally native did not find it very easy to access social
information (0 responses). Responses of rather easy to

Importance of work of the hospital social workers

scale y = number of respondents

60
40
20
0 —
highly important rather important on average rather unimportant unimportant
H women Hmen

Fig. 1. The importance of social workers’ work in digital hospital 4.0

Source: author’s own processing

Difficulty of finding social information independently online

scale y = number of respondents

25

20
15
10
5
0 I

very easy rather easy

on average

rather difficult very difficult

HEwomen HEmen

Fig. 2. Difficulty of patients independently accessing social information

Source: author’s own processing
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very difficult occurred in approximately equal proportions.
This may be due to the medical condition these patients
were in. The finding suggests, that weakened, sick person,
although digitally savvy, seeks support and information
from people, not just technology. Thus, the ability to
retrieve information independently did not correlate with
the young age of the respondents, which is a prerequisite
for digital nativeness.

In the third research question, we investigated with
what help patients associate the social worker with. Most
often the social worker provided information (38 %)
and then listened to the patient (32 %). In 18 % she provided
social support and in 17 % advised otherwise (Fig. 4).

The provision of information was reported by all
age groups with approximately equal frequency, and this
was regardless of whether patients were able to obtain
information online themselves. Listening to the patient
and having personal social contact — was valued by all age
groups, with a slight decrease in the very oldest age group
over 80 years.

Discussion of research results
Our research has shown that the work of hospital

social workers is important for patients also in the digital
hospital (84 % of respondents).

The research further demonstrated that the digital 4.0
era has helped some patients to be independent in obtaining
available information about social benefits (6 % rather
easy to independently obtain information and 26 % with
moderate difficulty). This is slowly changing the way
and content of social workers” work in hospitals but is not
currently causing groundbreaking changes and the demise
of the profession. In fact, research in the digital hospital
of the 4.0 era has also shown that, regardless of age,
patients perceive the social worker as someone who not
only provides them with information and advice, but more
importantly, takes the time to listen to them (the second
most common association with the term social worker
among patients). Humanity and sincere concern for
the patient is so far only minimally replaceable by current
technologies of the 4.0 era. Our research finding is in line
with the Pascoe et al. [26] state, that IT is intended to
streamline processes and reduce the administrative burden
on social workers so that they can attend to their core role
in the hospital setting.

However, for social workers to be able to fulfil their
tasks also in the 4.0 era, their digital literacy and information
literacy on digital tools of the 4.0 era available to their
social clients is essential. The results of our research are
in line with the findings of other studies, such as Davidson
et al. [13] on the need to strengthen these skills.

Difficulty of independently obtaining social information by
patient age

100%
80%
60%
40%
| | -
0% | N
21-40 41-60
Hvery easy Mrather easy

Hon average

61-80 81-100

M rather difficult  mvery difficult

Fig. 3. Difficulty of independently obtaining social information by patient age

Source: author’s own processing

What type of help patients associate the social worker with

listen tome |

organised social help [N I

provided support

provided information |

0% 20% 40% 60%

80% 100% 120% 140% 160% 180%

m21-40 m41-60 m61-80 m81-100

Fig. 4. Form of social worker’s assistance to the patient in the digital hospital

Source: author’s own processing
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To achieve the above, we define several steps
as necessary. Firstly, both academic education
and subsequent continuing education institutions
should actively supplement their curriculums with new
information and produce digitally and informationally
literate graduates. The regulator (the state) and employers
need to define the different components of the work of social
workers (information administration, social assistance,
social contact,...) and identify tasks that will be affected
and changed by digitalization and those that will remain
untouched. The updated content of the hospital social work
then defines the need for new skills and competences to
be included in the training programmes at universities
and in the internal training plans of employers. The topic
of digital skills should be part of the entire employee
learning cycle — present from vocational training, through
induction on-the-job training to lifelong continuous
learning, and include not only hard IT skills, but also digital
safety, digital ethics and standards of communication
in the digital space.

Secondly, employers have an important role to play
in setting standards and processes in hospitals so that
they already incorporate the tools of the digital 4.0 era.
Social workers should be able to access and actively work
with data from the HIS, using Al to triage and prioritize
patients. The use of laptops will allow social workers
at the patient’s bedside to show the patient’s family
members or the patient social capabilities and aids such
as loT solutions or telehealth solutions for home care
of patients discharged from hospital.

Thirdly, it is desirable for public health organisations,
healthcare suppliers, social workers and others to actively
educate patients about the existence and the use of digital
tools, as digital transformation reduces inequalities
in access to healthcare services, especially for remote
and underserved communities and progressively empowers
patients [27].

People with limited access to digital technologies
and insufficient digital skills may be less likely to use online
healthcare services or even be unaware of their existence.
This is where we see the content of social workers’ work
shifting as result of the digital 4.0 era — to promote equity
and accessibility of healthcare social services to all groups.

Key finding of our paper is fact, that despite
the availability of patient information online, the importance
of social workers remains. Patients continue to turn to
social workers with questions about social assistance,
offices, aids, benefits, but they also look to them for
a social partner to listen to them. The digital tools of the 4.0
era that will facilitate the information component of social
workers” work must be complemented and balanced by
the human approach of social workers. From the above,
we can induce that the use of digital tools in other areas —
for example, in the management process of the manager
towards employees, of medical staff towards patients when
administering medication via the drug robot — needs to
be equally balanced by a human approach in the digital
4.0 era.

The contribution of our paper to theory 1is
the confirmation of changes in the work of social workers
due to the impact of digital technologies. Patients are
partly able to search for information provided by the social
worker on their own. However, the rate at which patients
respond to the ability to look up social information online
is slower than the increase in available technology. Two
thirds of patients find it difficult or very difficult to find
out the information they need themselves. Even younger
digital native patients reported only a partial ability to find
information independently, which may have been due to
the health condition they were in. Meanwhile, the weakened,
sick person, although digitally savvy, is looking for support
and information from people, not just technology.

The contribution of our paper to practice is to
confirm the need for social workers to be digitally proficient
at a time when their patients are digitally literate and able
to look up information online. For practice, this means that
educational institutions as well as employers need to update
their competency schemes and educational curriculums to
include digital skills and information about digital tools.

Limitations of the study. The research sample included
patients from only one hospital using era 4.0 technologies.
The patients were from the inpatient ward of the hospital
only — sample did not include emergency, abandoned
neonates, or intensive care patients. Another limitation was
the age composition of the patients — the inpatients were
mostly older, i.e. not digital natives.

Prospects for further research

Future research should extend the present findings
by examining larger and more heterogeneous patient
populations across multiple healthcare institutions to
enhance the external validity of the results. Particular
attention should be devoted to differences between hospital
departments and clinical contexts, where the role of social
workers and the use of digital technologies may vary
substantially. Further studies are also needed to explore
how patients’ health status interacts with digital literacy
in shaping their ability to independently access social
information. Finally, future research should investigate
the effectiveness of specific digital tools used in social
work practice and assess how the digital competencies
of social workers influence patient support, information
accessibility, and overall care outcomes.

Conclusions

Digital transformation is reshaping
the healthcare system, reducing inequalities in access to
care and progressively empowering patients. Patients’
reliance on hospital social workers for information is
declining, however hospital social workers are still their
key social information source. What remains important is
the ability of social workers to help and to give hope to
patients and their families. They prove daily that their work
is a mission full of meaning.
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Purpose. The study aims to examine the impact of digital technologies on the role and perceived importance of social workers.
Specifically, it investigates whether the increasing online availability of social information has changed the significance of social
workers for hospitalized patients.

Materials and methods. The research was conducted through a questionnaire survey among inpatients at a tertiary hospital in
Slovakia, during February 2025. The sample consisted of 68 patients from several medical departments with an average age of 65 years.
The questionnaire included scaled questions measured on a Likert scale and focused on the perceived importance of social workers,
the ease of obtaining social information online, and patients’ perceptions of social workers’ roles. Data were processed and evaluated
using Microsoft Excel.

Results. The findings show that social workers remain highly important for patients even in a digital hospital setting. A total
of 84 % of respondents considered their work very important. Despite the growing availability of information online, two thirds of
patients reported difficulty finding social information independently. The ability to access information decreased significantly with age,
although even younger patients did not report consistently easy access. Patients most often associated social workers with providing
information and emotional support, including listening and personal interaction.

Conclusions. The results indicate that digital technologies are changing but not replacing the work of hospital social workers.
While digital tools facilitate information access and improve efficiency, the human, supportive, and relational aspects of social work
remain essential for patient care.

Key words: healthcare, care, technologies, personnel, change.

Merta. [lorouna mudposa Tparchopmartis, 3yMOBIIeHa KOHIENIIE0 [HaycTpii 4.0, CyTTEBO 3MIHIOE CHCTEMH OXOPOHH 37I0POB’S
Ta MepeOCMUCIIOE POITi MEINYHUX MpaliBHUKIB. L{ndpoBi nikapHi Aeaasi akTUBHIILE iHTErPYIOTh TaKi TEXHOJOTI1, SIK JTIKapHsHI iHPOp-
MauiiiHi CHCTeMH, TelleMeIUIINHA, IITYYHUI IHTENIeKT Ta MPUCTPOI IHTEPHETY pedeid, 3 MeTOI0 MiIBUIICHHS e()eKTUBHOCTI Ta SIKOCTI
MeIUYHOT 1oroMoTH. L1i 3MiHU BIIMBAIOTH 1 HA ISUTEHICTB COIiaIbHUX MPAIIBHUKIB Y JIIKAPHSX, sIKA TPAJUIIIHO 6a3yeThCs Ha MIXKO-
COOMCTICHIH B3a€EMOJIIT Ta HUTICHOMY ITiIXO/1 0 MaIi€HTa. MEeTor0 OTo JOCITIHKEHHS € aHali3 BIUTHBY Ii(poBizalii Ha poib, GpyHK-
1ii Ta COPUHAHATTS 3HAYYIIOCTI COLIAJBHUX NMPALiBHUKIB Yy HU(PPOBOMY JiKapHIHOMY cepenoBuini. OcoOnuBa yBara NpHIUIAETCS
TOMY, YH 3MIHIOE 3pOCTaroua JOCTYIHICTh coliaibHOT iH(pOpPMAIT B IHTEPHETI 3aJIe)KHICTh MALlIEHTIB Bifl COLiaJIbHUX MPALIBHUKIB Ta
SIK TALI€HTH OLHIOIOTH IXHIO MATPUMKY B ymMoBax Health 4.0. JlociipkeHHs Tako)K IparHe BU3HAYUTH, UM 3[aTHI HU(POBI iHCTPY-
MEHTH YaCTKOBO 3aMIHUTHU TPaIUIiiHI GOpMH coliabHOI poOOTH a00 K IX POJb 3aIHIIA€THCS JOTIOMIXKHOIO Ta JIOTIOBHIOBATBHOKO.

Marepianu i metoau. J{ocmimkenHs Oyio mpoBeneHe 3 BUKOPUCTAHHAM KiJIbKICHOTO MiAX0AY y (OpMi aHKETHOTO OMHUTYBAHHS
TMali€eHTiB, TOCHiTaNi30BaHKX y JikapHi Bory B Bparucnasi (CnoBauunna). I{s1 mikaphs, Binkpura y 2023 porii, € cydacHUM MeTUIYHUM
3aKJIaJIoM, CTBOpeHUM 3a npuHnunaMu Hospital 4.0, mio nependauae BpoBaKEHHs KOMIUIEKCHOT 1HQOPMAIiITHOT CHCTeMHU, pOOOTH-
30BaHOI Xipyprii, aBTOMAaTH30BaHOI anTeky Ta IMU(POBO MiATPUMAHKX IIPOIECIB yNPaBIiHHSA ManieHTaMu. 30ip HaHUX BinOyBaBcs y
moTomy 2025 poKy ceperl MalieHTiB CTalliOHApHUX BiAIUIEHb Pi3HUX cnenianizaniil. Bubipka cknaganacs 3 68 pecrioaeHTiB (35 yoio-
BiKiB i 33 xiHkH) BikoM Bif 24 1o 97 pokiB, cepeaHiii Bik — 65 pokiB. AHKeTa MiCTHIIa TUTAHHS 3a 1Kasoro Jlaiikepra, cipsMoOBaHi Ha
OIIIHKY B&)KJIMBOCTI COLIIAJIbHUX MPAIiBHUKIB, CKJIAJHOCTI OTPUMAHHS COI[ialIbHOT iH(pOpMaIlii OHJIAH Ta CIPUIHATTS PO COIialb-
HOTO IpaliBHUKA. J101aTKOBO OmiHIOBAIKCS ()OPMHU TOTIOMOTH, SIKi MAIIEHTH HAWYACTIIIE OB’ SI3YIOTh 13 COliaTbHUMH TIpaIliBHUKAMH,
BKJIIOYHO 3 1H()OpPMALITHOIO MIATPUMKOIO, KOHCYIBTYBaHHSIM Ta OpTaHi3alielo comiadbHuX mociyr. OO6pobka Ta momepenHii aHami3
JaHUX 31IiCHIOBAIIKCS 3a JOIOMOroo nporpamu Microsoft Excel.

Pe3yabraTn. OTprMaHi pe3yinbTaTi CBil4aTh, 0 COLiabHi MpaliBHUKN 3aINIIAI0THCS Ha/[3BUYaiHO BAYKIIMBHMH JUTS NALli€HTIB
HaBiTh y BUCOKOTEXHOJIOTIYHOMY JiKapHSIHOMY cepenoBumii. [lepeBaxkHa OuTbIIICTE pecoHACHTIB (84 %) oniHmnm ixHIO poOOTY SIK
Iy’Ke BaXIIUBY, IPHYOMY 3HAUYIIICTh 3pOCTaia pa3oM i3 TPUBAJIICTIO rocmitaiizamii. He3Bakaroun Ha HOCTYNMHICTH iH(OpMamii mpo
coLiabHi MUIBIU Ta MOCIYTH B iHTEPHETI, MPUOIU3HO JBi TPETHHM MAIi€HTIB BiJ3HAYMIIH, 1[I0 CAMOCTIHHHUII MOIIYK Takoi iHpopmaril
€ CKJIaJTHUM a00 JyKe cKiaagHuM. JIniie He3HaYHa yacTKa PECIIOH/ICHTIB BKa3aja Ha JIETKIiCTh JIOCTYIy 0 MOTpiOHOT iHpopMartii. Bysio
BHSIBJICHO BIKOBI BIZIMIHHOCTI: CTapIIIi MAIi€HTH 3HAYHO YACTIIlIe CTHKAIICS 3 TPYIHOIIAMH, TOJI SIK MMAI[IEHTH CEPETHHOTO BIKY JEMOH-
CTpyBaJIH JIe1o OiIbITy BIEBHEHICTh. BoqHOUaC HaBITH MONO/II PECTIOHCHTH HE BiI3HAYAIN CTa0IBHOT JIETKOCTI TOCTYITY, IO MOXKE
OyTH TIOB’513aHO 31 CTAHOM 3/10pOB’sl MMijT yac rocmitanizaunii. [TanieHTn HalfyacTilie acoliloBaIH COLiaIbHUX MPAL[IBHUKIB i3 HATAaHHIM
iHpOpMaIlii, eMOLIHHOI MiATPUMKOIO, MPAKTHYHUMH MOPaJaMU Ta JOMOMOTOK B OpraHi3allil COIlialIbHUX MOCIYT, IO MiATBEPIKYE
TXHIO KOMIUIEKCHY Ta HE3aMiHHY POJIb y CHCTEMI JIOTVISNY.

BucHoBku. Pesynbrati nOCHiKEHHA MiATBEPKYIOTh, IO HA(MPOBI TEXHOJOTIi 3MIHIOIOTH, ajle HE 3aMiHIOIOThH isSIBHICTD
CoLiabHUX MPAIiBHUKIB Yy JIiKapHsAX. X0o4ya IU(pPOBi iIHCTPYMEHTH CIPHSIOTH TOCTYITHOCTI iH(pOpMAIlii Ta miABUIIYIOTh epEeKTHBHICTh
MPOIIECiB, BOHH HE MOXKYTh 3aMiHUTH JIFOIICHKHIA, eMIATIITHUIN Ta KOMYHIKQTUBHHI aCIeKT CoIliaibHOT po6oTH. ColliaibHi IpaliiBHUKA
3aJTUIIAIOTHCS KIIFOYOBUMH MTOCEPEIHUKAMU MK TAlliEHTAMH Ta CKIIaJHUMH COLIaIbHUMHU CHCTEMaMH, a TAKOXK DKEPESIOM MCHXO0JI0-
riuHOi mATPUMKH. Jl0CTiHKEHHS MiIKpECTI0e HEOOX1IHICTh PO3BUTKY ITM(POBUX KOMIETEHIIIH COIiadbHUX MPAILiBHUKIB I edek-
THUBHOTO BUKOPUCTaHHS TEXHOJIOTIH 31 30€peKeHHSIM JTIOIMHOLEHTPHYHOTO TiAX0My. BaskiIMBUM € TakoX Mojaiblie BIPOBAIKEHHS
OCBITHIX TPOrpam, 10 NOEJHYIOTh IM(PPOBI HABMYKH W €THYHI NPUHIUIIK COLiIbHOT poOOTH. 3arajoM coniaibHa podoTa 3aluiia-
€ThCsI HEBIJI' €EMHOIO CKIIAIOBOIO MU(POBUX JIKAPEHb, TOTIOBHIOKOYH TEXHOJIOT1YHI iHHOBAIIIT BAKITHBUAM JIFOICHKAM BUMipOM.
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Introduction

The vast majority of ophthalmic nosologies are
classified as diseases whose prevalence increases with age.
However, the functioning of the visual analyzer is crucial
for active socialization and work capacity in modern
conditions of widespread remote forms of education, work,
and communication [1].

Research continues into the conditions and factors
that cause the development of ophthalmic pathology
in different age groups of patients. Thus, recent
scientific literature presents scattered studies that prove
the existence of the combined influence of factors such
as age, socio-economic conditions, cultural and harmful
habits, gender, type of employment, employment,
hobbies, and the presence of decompensated chronic non-
infectious diseases, especially diabetes mellitus [2—6].
The current possibilities for effective treatment of the vast
majority of ophthalmic diseases, provided that there are
no symptoms or signs of the disease in its early stages,
open up a field for scientific discussion on the introduction
of modern medical and preventive technologies
and screening programs in specific risk groups, especially
among the elderly population and populations exposed to
proven risk factors [7; 8].

The peculiarities of modern civilizational
development create conditions for excessive visual
stress on the visual analyzer due to the rapid spread
of digitalization, digitization, and related remote forms
of education, employment, communication, etc. [9; 10].
Therefore, some scientists in different countries around
the world strongly advocate the advisability of screening
for visual impairments, arguing for its widespread
introduction, starting from early childhood [11; 12].
At the same time, different approaches to the organization
of medical and preventive ophthalmological examinations,

including in the conditions and with the involvement
of medical professionals and equipment from the network
of primary health care facilities, are the subject of ongoing
debate. For example, scientists from Australia, the United
States, the United Kingdom, and the Netherlands are
discussing the low economic efficiency of introducing
multi-component vision screening in primary health care
facilities for older age groups [12].

The objective of our study was to identify and analyze
effective preventive, medical, diagnostic, and screening
strategies published in scientific literature to ensure equal
access to specialized ophthalmological care for different
segments of the population, especially those diagnosed
with ophthalmological pathologies.

Object, materials and research methods

The materials for the study were the results of scientific
research published in scientific literature on the problems
of studying the accessibility of specialized ophthalmological
care for different segments of the population, as well
as the results of the implementation of improved approaches
in different countries around the world to improve it,
including for patients with diagnosed ophthalmological
pathology.

The practical implementation of tasks to achieve
the research goal required the use of the following general
scientific and special research methods: the systematic
approach method; bibliosemantic; content analysis;
structural-logical analysis. The systematic approach method
was used to analyze the improved approaches applied to
improve the accessibility of ophthalmic care for different
segments of the population. The bibliosemantic method
was used to study the domestic and international experience
published in scientific sources, as well as improved
scientific approaches to solving the problem under study.
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Content analysis and structural-logical analysis methods
were used to study the content of literary sources regarding
the analysis of the results of research on the availability
of specialized ophthalmological care, in particular in terms
of the implementation of modern medical and preventive
strategies for preserving the ophthalmological health
of the population. Data processing included the processing
of primary material, referenced literary sources obtained
from open information resources, in particular PubMed,
Google Scholar, as well as from official websites,
as provided for by Ukrainian legislation, which were
collected, systematized, and analyzed using the above-
mentioned research methods.

Research results

According to the results of the analysis
of the effectiveness of the international program “VISION
2020: The Right to Sight: Analysis for Research on
the Global Burden of Disease,” it was found that in 204
countries around the world, between 1990 and 2021,
the number of ophthalmological complications of diabetes
mellitus and age-related changes in the central region
of the retina (age-related macular degeneration or AMD)
increased at one of the highest rates among all nosologies
in the class of diseases of the eye and its adnexa. The latter
has become one of the main modern causes of visual
impairment and blindness over the years, with age being
a risk factor [13]. During the specified period, the number
of people diagnosed with macular degeneration more than
doubled from 3.64 million in 1990 to 8.06 million in 2021.
With the growing trend toward an ‘“aging” population,
the prevalence of age-related macular degeneration is
projected to increase, especially among women. Recent
scientific studies predict that by 2050, the number of people
with AMD will increase among both women (from 4.66
million in 2021 to 12.32 million in 2050) and among men
(from 3.40 million in 2021 to 9.02 million in 2050) [14].

German researchers have found that almost half
of all cases of blindness and severe visual impairment are
caused by the development of AMD, which is completely
asymptomatic in its early stages. Between 2017 and 2022,
the number of people diagnosed with AMD in Germany
rose from 5.7 million to 7.0 million. The situation is
complicated by the fact that there is no guaranteed
treatment for the so-called “dry” form of AMD, while
“wet” AMD requires injections of VEGF inhibitors, which
are quite expensive [15].

The prevalence of AMD increases with the patient’s
age. Thus, in the group of patients over 75 years of age,
every third person is at risk of developing early AMD
(25.0 %) or late AMD (8.0 %). Therefore, early diagnosis
with a thorough examination of the fundus and central
retina by a specialist can help prevent the progression
of the disease [16].

Diabetes mellitus, a complex endocrine disorder,
continues to spread rapidly in most countries around
the world, and the problem of insulin resistance is growing

similarly. The development of micro- and macrovascular
complications of diabetes mellitus (such as ischemic heart
disease, nephropathy, diabetic foot syndrome, peripheral
polyneuropathy, diabetic retinopathy, etc.) leads to loss
of working capacity, disability, and even premature
death. Studies show a high probability of several of these
complications occurring simultaneously in one patient.
For example, half of patients diagnosed with diabetic
retinopathy are also highly likely to be diagnosed with
peripheral polyneuropathy. The vast majority (90.0 %)
ofpatients with diabetic footare also diagnosed with diabetic
retinopathy. Conversely, patients under the supervision
of an ophthalmologist with diabetic retinopathy are often
simultaneously diagnosed with ischemic heart disease
(88.1 %), nephropathy (85.0 %), and polyneuropathy
(65.6 %) [8].

As blood sugar levels rise, the frequency of micro-
and macrovascular complications increases [17]. Against
the background of chronic hyperglycemia, diabetic
retinopathy develops, which, as neurovascular degeneration
progresses, leads to a proliferative form of diabetic
retinopathy with the risk of complete (peripheral or central)
vision loss. A sign of proliferative diabetic retinopathy is
the appearance and development of growths on the optic
disc, which occupy an area of more than 1/3 or 1/4 of the disc,
the appearance of hemorrhages in the vitreous body
or preretinal hemorrhages. In the advanced stage of diabetic
retinopathy, the growth of fibrovascular membranes
creates a risk of traction retinal detachment. Proven risk
factors for the progression of diabetic retinopathy are: high
blood sugar levels; high levels of glycated hemoglobin;
renal failure in type I and II diabetes mellitus; young age
at diagnosis of diabetes mellitus; elevated blood triglyceride
levels; increased retinal vein diameter in patients with type
I diabetes mellitus [3; 4].

It has been proven that the more complex diabetic
retinopathy is at the time of initial diagnosis, the worse
the prognosis for its further development and progression
[18].

Research on the evidence of signs for predicting
complications of diabetes mellitus formed the basis for
the development of the PRISMA software, which assesses
the combination of individual characteristics of each
patient, taking into account their age, gender, nationality,
body mass index, weight, harmful habits, in particular
smoking with a history of its duration, the presence
of arterial hypertension, diastolic blood pressure, fasting
blood glucose level, glycated hemoglobin, high and low
density lipoproteins, total cholesterol, triglycerides, insulin
use, duration of diabetes mellitus, family and genetic
history of the presence and course of cardiovascular
diseases and diabetes. The use of modern software
allows predicting the onset of diabetic retinopathy,
nephropathy, and neuropathy in patients with diabetes
mellitus. Microangiopathies, as complications
of diabetes mellitus, including damage to the mitochondria
of the retinal neuroepithelium with the development
of’chronic inflammation, neovascularization, and narrowing
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of the visual field, cause diabetic retinopathy to progress
to its proliferative form [19]. It is diabetic retinopathy,
occurring in patients with diabetes mellitus, that is an early
indicator of visual signaling disorders, the development
of microvascular deficiency, and chronic inflammation
with excessive tissue remodeling [4; 19].

Proliferative diabetic retinopathy is the main cause
of irreversible vision loss in working-age people with
diabetes. Proliferative diabetic retinopathy isan independent
predictor of other serious complications of diabetes, such
as ischemic stroke [4]. In turn, the negative prognosis
for the progression of diabetic retinopathy depends on
the number of strokes and hospitalizations [20].

Due to the need for regular examinations
and supervision by an ophthalmologist in the United States,
all patients without insurance face barriers to accessing
medical and preventive care, which becomes critical
in the case of late diagnosis of ophthalmic complications
of diabetes mellitus [19]. The increase in the cost
and frequency of use of additional medical services, such
as specialized ophthalmological care, contributes to
the progression of diabetes and its complications, which
encourages increasing their availability to patients at risk
of developing complications of diabetes [9; 19].

Early prevention programs, risk factor correction,
and ecarly treatment of diabetic retinopathy are
economically justified, without which the prevalence
of proliferative diabetic retinopathy increases, proving
the paramount importance of focusing on prevention
rather than treatment [21].

The use of artificial intelligence for diabetic retinal
examinations increases adherence to treatment, monitoring,
and regularity of examinations in patients with diabetes
mellitus [9].

Discussion of research results

Research on the impact of the availability of medical
and preventive services on the health status of the population
in modern conditions remains relevant. The problems
of accessibility of specialized ophthalmological services for
older people, lonely elderly people, and low-income groups
remain particularly acute. Given the asymptomatic onset
of most ophthalmic diseases, the increase in the proportion
of ophthalmic complications of chronic somatic diseases,
in particular such as ophthalmic complications of diabetes
mellitus, and the increasing prevalence of age-related
maculardegeneration, itisreasonable to conductconsultative
examinations by an ophthalmologist, the frequency
of which is disrupted for various reasons, including
the low availability of specialized ophthalmological care.
In such conditions, it is important to study the feasibility
of introducing screening medical and preventive
examinations by an ophthalmologist or screening tests
of visual functions in a family clinic or primary health care
center at the patient’s place of residence, which will help

overcome the barrier of territorial accessibility of these
services.

Prospects for further research

The implementation of the above requires
the necessary ophthalmic equipment, skills, and abilities
of family clinic staff and family doctors to assess visual
function or justify the appointment of a comprehensive
ophthalmological examination in individuals with chronic
non-infectious pathology for early detection of visual
impairment. and family doctors to assess visual function
or make an informed decision to refer individuals with
chronic non-infectious pathologies for a comprehensive
ophthalmological examination for the early detection
of possible ophthalmological complications, such
as those associated with diabetes mellitus, the early
stages of which are completely asymptomatic. On
the other hand, the high cost of ophthalmic equipment
and the shortage of ophthalmologists create conditions
for reduced access to ophthalmic services, particularly
among older and low-income populations. Therefore,
further research may focus on finding ways and methods
to overcome barriers to the availability of specialized
ophthalmological care for low-income groups suffering
from difficult socio-economic conditions. The need for
organizational support for a systematic approach to
the implementation of modern medical and preventive
strategies may require the planning and implementation
of appropriate regional programs with the combined
efforts of local communities.

Conclusions

1. Given the extreme importance of developing
and maintaining healthy visual functions in different age
groups of the population, which are important for education,
employment,andsocializationinthe contextofdigitalization
and digitization, the availability of specialized medical
and preventive ophthalmological services is an important
component of medical care.

2. In modern conditions, the risk of asymptomatic
onsetand development of ophthalmic complications of most
chronic non-infectious diseases, as well as the development
of visual analyzer pathology, the prevalence of which has
been proven to increase with age, has been proven.

3. A review of the current scientific literature
demonstrates the growing relevance of research on
the development and testing of systemic organizational
approaches to the introduction of modern medical
and preventive technologies and methods for improving
the accessibility of ophthalmological care, especially
for patients with age-related macular degeneration
and diabetes mellitus, whose ophthalmic complications
have been shown to negatively affect the working capacity,
disability, and quality of life of such patients.
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Purpose. The aim of our study was to search for and analyze effective preventive, medical, diagnostic, and screening strategies
published in scientific literature to ensure equal access to specialized ophthalmological care for different segments of the population,
especially those diagnosed with ophthalmological pathologies.

Materials and methods. The materials and methods of the study were the results of scientific research published in scientific
literature on the problems of studying the accessibility of specialized ophthalmological care for different segments of the population.
Achieving the research goal required the use of general scientific and special research methods, including: the systematic approach;
bibliosemantic; content analysis; and structural-logical analysis.

Results. The experience of various countries around the world published in scientific literature demonstrates evidence of an
increase in the prevalence of ophthalmic diseases with age, with ophthalmic complications of diabetes mellitus and age-related
macular degeneration increasing at an especially rapid rate. Early diagnosis can help prevent the progression of the disease. The use
of modern software for predicting complications of diabetes mellitus allows predicting the onset of diabetic retinopathy, nephropathy,
and neuropathy in patients with diabetes mellitus. In patients with diabetes mellitus against the background of chronic hyperglycemia,
diabetic retinopathy occurs and develops, the progression of which into a proliferative form increases the risk of complete loss of
vision. Real-life examples of the implementation of regional medical and preventive strategies to prevent the development of blindness
and low vision in different countries around the world are given, their positive results are described, and issues that continue to be
actively debated are discussed.

Conclusions. A review of current scientific literature demonstrates the growing relevance of research on the development and
testing of systematic organizational approaches to the implementation of modern medical and preventive technologies and methods for
improving the accessibility of ophthalmic care, especially for patients with age-related macular degeneration and diabetes mellitus, whose
ophthalmic complications have been shown to negatively affect the working capacity, disability, and quality of life of such patients.

Key words: accessibility of ophthalmic care, ophthalmic pathology, medical and preventive technologies, regional programs.

Merta. 3pocTaHHs MOMUPEHOCTI 0 TaIBLMOIOTIYHOT TAaTONIOTI] 3 BIKOM € BU3HAHOIO MPOOIEMOI0 B OLIBIIOCTI KpaiH cBiTy. MeToro
HAIIIOTO JOCII/KSHHS CTaB MOIIYK Ta aHANI3 ONPIIIOJHEHUX Y HAYKOBIiH JiTeparypi e(heKTUBHUX NPO(iTaKTHIHUX, MEAUKO-T1arHOC-
TUYHHX, Y TOMY YMCIIi CKPHHIHTOBHX, CTpaTerii 3a0e3nedeHHs piBHOTO JOCTYITy CIielializoBaHol 0(TaibMOIOT YHOT JOMOMOTH ISt
PI3HMX BEpCTB HACEJIEHHsI, 0COOJIMBO THX, SIKI MAIOTh A1arHOCTOBAaHY O(TaIEMOJIOTIYHY MATOJIOTIIO.

Marepianan Ta MeToau. MarepiazaMu Ta METOZAMH JOCIIHKEHHS CTallM ONIPUITIONHEH] B HAYKOBIH JTiTepaTypi pe3yiabTaT Hay-
KOBHX JIOCIIDKEHB 13 Mpo0JieM BUBUCHHS JOCTYIHOCTI CIIELiali30BaHOi 0()TaIbMOIOTIYHOT JOMOMOTH AJIs PI3HUX BEPCTB HACEIICHHS,
a TaKoXK pe3yJIbTaTiB po3poOKH Ta peatisallii perioHaNnbHUX iHINIaTUB y Pi3HUX KpaiHax CBITy /Ui 11 mokparieHHs. [loCSrHEHHsI METH
JOCJIIJDKEHHS] BUMAarajio BUKOPUCTAHHS 3arajlbHOHAyKOBUX Ta CIIEHiaIbHUX METOMIB JOCIHIKEHHS, Cepel SKUX — METOJ] CHCTEMHOTO
miaxoxmy, 010110CeMaHTHYHHIN, KOHTEHT-aHAi3Y, CTPYKTYPHO-JIOTIYHOTO aHai3y.

PesyabraTu. OnpuntonHeHnit y HayKOBil JIiTepaTypi TOCBiJ Pi3HUX KpaiH CBITY IEMOHCTPY€E IOKa3U 3POCTAHHS IMOIIUPEHOCTI
o TambMOJIOriYHUX XBOPOO i3 BIKOM, 0COOIMBO ITiIBUIIIEHUMH TEMIIaMHU 3pOCIH O TaIbMOJIOTIUHI YCKIIaIHEHHS [{yKpPOBOro AiadeTy Ta
BIKOBHX 3MiH IIEHTPAILHOT 00acTi CiTKiBKH (BikoBa Makynoauctpodis abo BM/I). IIpakTH4HO 10IOBHHA BUITAIKIB CIIITOTH 1 CKIaIHUX
MOPYILEHb 30py 3yMOBIICHI po3BUTKOM BMJI, sika Ha OYaTKOBUX CTA/isIX € MOBHICTIO OE3CUMITOMHOK. PaHHS JIarHOCTHKA 3 PETEllb-
HHUM OIVIJIOM CIIeLiaJiCTOM OYHOTO JIHA, IIEHTPAJIbHOI YaCTHHM CITKIBKM MOXKE CHPHATH IOMNEPEKEHHIO NPOTPECYBaHHS 3aXBOPIO-
BaHHs. Y MALI€HTIB i3 I[yKPOBUM J[iabeTOM Ha TJIi XPOHIYHOT rilepriiikeMil BHHUKAE Ta PO3BHUBAETHCS [ia0ETHUHA PETHHOMATIS, POrpe-
CyBaHHS sIKO1 B npoitidepariBHy (HOpMy MiJBHILY€E PU3HK MOBHOI BTPATH 30py. 3aCTOCYBAaHHS Cy4aCHOTO IIPOTrPAMHOI0 3a0e3eUeHHS
MIPOTHO3YBaHHSA YCKJIQJHEHB I[yKPOBOTO /1ia0eTy J]a€ 3MOTY CIIPOTHO3YBAaTH MOSBY Aia0CTHYHUX peTHHOMNATII, Hedponarii, Helipomnarii y
TMAII€HTIB 13 YKPOBUM AiadeToM. EKOHOMIYHO 00TpYHTOBAaHMUMH CTAIOTh MPOTPaMU PaHHBOI PO ITAKTHKH, KOPEKIii PaKTOPiB pUUKY
1 paHHBOTO JIIKYBaHHs [1iabeTHYHOT peTHHOMNATI1, 0e3 3arpoBaHKEHHS SIKUX 3pOCTA€ MOMUPEHICTh MPOTiepaTuBHOI 1ia0eTHIHOT peTH-
HOMaTii, 0 IOBOANTH HAJBAKIIMBICTh aKIIEHTY Ha MPO]IIAKTHI, a He Ha JIiKyBaHHI. BUKOpHCTAHHS MITYYHOTO IHTENEKTY JUIs IIPOBe-
JICHHS 1Ia0CeTHYHUX PETHHAIBHHUX OTVISIIB MiIBHUIYE MPUXIIBHICTD 10 JIIKYBaHHS, HATUIAY Ta PEryIAPHOCTI OOCTE)KEHHS Y MAIli€HTIB
i3 mykpoBuM niaberoM. Pi3Hi migxomu 1o opraHizamii HamaHHSA O(TaIBMONOTIYHOI JOMOMOTH 0co0aM CTapIIuX BIKOBHX KaTeropii,
OJIMHOKMM 0c00aM, MaJio3a0e3eueHuM BepCTBaM HACeNICHHs B PI3HUX KpalHaX CBITY AAIOTh MOXIIHBICTb JOCSTATH O3UTHBHHUX PE3YIb-
TaTiB Yepe3 3arpoBa/UKEHHS] CKPUHIHTOBUX CTPATeTii, 3aCTOCYBaHHS CY4aCHUX MEAMKO-TPO(ITAKTHIHUX CTpaTeriil cepe]] HaceIeHHs
BU3HAYCHHUX TPYI PU3HKY. BpaxXoByrodn OE3CHMITOMHICT ITOYATKy OiIBIIOCTI O(TAIBMONOTIYHUX 3aXBOPIOBAHb, 3POCTAHHS ITHTO-
Moi Bard O(pTaIbMONIOTIYHUX YCKIaJHEHh XPOHIYHUX COMATHYHHX 3aXBOPIOBAHb, SK-OT O(PTaIbMOJOTIYHI YCKIaJHEHHS IIyKPOBOTO
niabeTy, 3pOCTaHHs MOLUIMPEHOCTI BIKOBOT MaKylIOAUCTPOdii, 0OIPYyHTOBAHMMH CTAIOTh KOHCYJIBTATUBHI OOCTEXEeHHs 0(TaIbMOIIOra,
JOTPUMAHHS NEePIOMIHOCTI IKUX HOPYIIYETHCS 3 PI3HUX IPHYHH, y TOMY YHCIIi 4Yepe3 HU3bKY JOCTYIHICTB CIIeliali3oBaHoi ohTaabMo-
norivHoi gonoMord. HaBeeHo peanbHi MPUKIAaAN 3alPOBA/DKCHHS PEriOHATBHUX MEIUKO-TIPOMUIAKTHYHUX CTpaTeriil MonepekeHHs
PO3BHTKY CIINOTH Ta c1abo0ayeHHs B PI3HUX KpaiHaX CBiTY, ONMCAHO iX TO3UTHBHI PE3y/IbTaTH Ta MHUTAHHS, HABKOJO SKUX HMPOIOB-
JKYIOTh TOYUTHCS aKTHBHI THCKYCIil, 30KpeMa LI0J0 yJacTi 3aKJIa/liB i IepCoHaTy MEePBUHHOT MEANYHOI IOMOMOTH Y TPOQITaKTHIHIX
IporpamMax MornepeKeHHs 0(hTaaIbMOIOTYHAX YCKIIAIHEHb IIyKPOBOTO Jia0eTy, IIPOrpecyBaHHs BIKOBOI MaKyIOAUCTPOdii.

BucnoBku. BpaxoByroun Ha/3BUYaliHy BaXKIHBICTh (YOPMYBaHHS Ta 30€PEIKECHHS 30POBUX 30pOBUX (DYHKILH B Pi3HUX BIKOBUX
rpymax HaceJeHHs, SKi B yMOBaxX PO3BHUTKY AWKHUTANI3amii Ta HUQPOBI3aLil € BAKIMBUMH Ul OCBITH, IpAIeBIAITyBaHHI 1 COIlia-
ni3anii, T0CTYIHICTh MEAUKO-TIPODITaKTUYHUX CIIeNiani3oBaHUX 0(TaIBMOIOTIYHUX HOCIYT € BOKJIMBUM KOMIOHEHTOM OpraHi3arii
MEJMYHOTO HarLy. B cydacHUX yMOBaX JOBEAECHHM € PU3HK O€3CHMITOMHOTO ITOYATKy i PO3BHTKY O(TaIEMOJIOTTYHUX YCKJIQTHEHb
OUTBIIOCTI XPOHIYHUX HEIH(EKIIHHIX 3aXBOPIOBAaHb, & TAKOXK PO3BUTKY ITaTOJIOTII 30pOBOTO aHali3aropa, MOMIMPEHICTh SKO1 ToBe-
JICHO 3pocTae 3 BikoM. OTIsiA cydacHOi HAyKOBOI JIiTepaTypy JOBOJUTH 3pPOCTAHHS aKTyaJbHOCTI JOCITIHKEHb 3 pO3POOKH Ta anmpobda-
i1 CHCTEMHHUX OpraHi3alliiHHUX MiJAXOMIB i3 BIPOBAIKEHHS CYyYaCHUX MEAUKO-TIPODIMaKTUIHUX TEXHOJIOTIH Ta METO/IB MiABUILCHHS
JOCTYITHOCTI O()TaIBEMOJIOTTYHOT IOTIOMOTH, OCOOIMBO IS TTALIEHTIB i3 BIKOBOIO MaKyJIOIUCTPO(Di€I0 Ta IyKPOBHUM AiabeToM, oTaib-
MOJIOT1YHI YCKIIaJIHEHHS SIKOTO JIOBEJICHO HETAaTUBHO BILUTUBAIOTH Ha MPAIE3aTHICTh, IHBAIIHICTD Ta SKICTh KUTTS TAKUX MAIli€HTIB.

Kutro4oBi c10Ba: 1ocTynHicTh 0QTaIbMOIOTTYHOT JOTOMOTH, OQTaIbMOJIOTIYHA MATOIOTis, MEIUKO-TTPODITAKTHYHI TEXHOIOT 1,
perioHabHi mporpaMu.
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Introduction Additionally, the study aims to identify effective

The system of continuous medical education plays
a key role in providing practical healthcare with highly
qualified specialists. With a constant increase in the volume
of information and the introduction of innovative
technologies in diagnosis and treatment, it should be
flexible and multifunctional [1].

In the current situation, developing an additional
education system requires special attention and the use
of various forms and teaching methods. The main purpose
of postgraduate education is to enhance the skills of medical
personnel, develop their professional knowledge, abilities,
and critical thinking, and strengthen the personal qualities
necessary for effective professional activity and the delivery
of high-quality medical care [2].

In addition to the system of awarding points for
participation in scientific and practical conferences,
medical professionals are required to continuously improve
their professional qualifications through systematic self-
education and regular advanced training courses in their
speciality. In the current situation, with the possibility
of various emergencies, distance learning is becoming
particularly relevant and important for the postgraduate
training of medical specialists.

Despite the growing body of research on continuous
medical education, there is a lack of studies addressing
the implementation of competency-based approaches amid
the current challenges facing the healthcare system in Ukraine,
particularly amid the ongoing military conflict. The study
provides pilot data on the effectiveness of combining active
learning methods and distance education in postgraduate
medical training under current conditions in Ukraine.

The objective of the study is to analyse modern
methods of continuous medical education and identify
effective strategies to improve the quality of lifelong
learning and the professional competence of healthcare
specialists in the current context.

strategies to improve the quality of lifelong learning
in the medical field and enhance the professional
competence of healthcare specialists.

Object, materials and methods of research

The object of the research is the system of continuous
medical education and professional training of medical
workers.

An integrated approach was applied in the study.
The study involved 24 medical professionals aged 35 to
55 years (mean age —44.2 £ 5.6 years), including 16 women
and 8 men. The participants had professional experience
ranging from 10 to 30 years, with an average length
of service of 18.7 £ 6.3 years.

Inclusion criteria were: (1) higher medical education;
(2) current employment in a healthcare institution;
(3) participation in the specialisation cycle “Organisation
and Management of Healthcare”; (4) at least 10 years
of professional experience; (5) voluntary informed consent
to participate in the study.

Exclusion criteria included: (1) incomplete question-
naire data; (2) less than 10 years of professional experience;
(3) refusal to participate at any stage of the study.

Participants were selected using convenience sampling
from medical professionals enrolled in the specialisation
cycle at the Department of Hygiene and Social
Medicine at V. N. Karazin Kharkiv National University.
In addition, statistical data on their educational background
and professional activities were analysed, along with
a review of relevant scientific literature. The study has
a pilot character.

The research methodology was based on
questionnaires, statistical analysis, interviews with
teaching staff, and a comparative analysis of different
forms of postgraduate education, including distance
learning and traditional face-to-face methods.
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Data processing was performed using descriptive
statistical methods in Microsoft Excel.

Data processing. The results of the study were
processed using descriptive statistics methods. The analysis
of relative values (as percentages), the comparative analysis
of the obtained data, and their generalisation were carried
out. Statistical processing was performed using Microsoft
Excel.

Research results

Regardless of whether postgraduate training is
conducted within a large educational institution or directly
within healthcare institutions, it is necessary to take into
account the specifics of adult education. This is because
teachers interact with experienced specialists who have
already formed professional knowledge and views.

Several specific features characterise adult education.
Motivation to learn in adults arises, as a rule, from
an urgent need for new knowledge or from the pressure
of professional requirements. Experienced professionals
expect practical advice and recommendations from
the training to solve relevant professional tasks. Adult
learners prefer comfortable learning conditions in small
groups and require more time to assimilate the material.
Many adults fear appearing incompetent or failing
in the learning process.

To ensure effective continuous learning under
the current military operations in our country, we believe it
is necessary to adopt an integrated approach that combines
traditional academic methods with distance learning.

Distance learning also has several advantages,
especially for adult professionals.:

* Modular structure: The training is organised
in modules, which allows students to study the material
at a convenient pace.

* Flexibility: the ability to learn anytime, anywhere.

* Work compatibility: Distance learning does not
require separation from professional activities.

* Remoteness: the possibility of learning regardless
of location.

» Asynchrony: The training takes place according to
an individual schedule.

* Mass participation: the number of students is
unlimited.

* Cost-effectiveness: Distance learning reduces costs
by 10-15 %.

It should be noted that distance learning requires
students to be highly motivated, self-organised,
hardworking, and to have a certain level of education.
The role of the teacher in this learning format is to
coordinate the process, adjust the course, consult, and lead
projects.

The use of social media in the educational process
offers significant opportunities. Students can view
video and audio materials of lectures and classes, which
contributes to a better understanding and assimilation
of the material. The possibility of repeated viewing

helps to consolidate knowledge. Social networks create
a convenient space for communication between teachers
and students. Forums allow you to discuss complex issues,
and chat rooms allow you to have real-time discussions.

The use of information technology in education
faces several problems. Firstly, the amount of information
on the Internet may exceed the learner’s ability to
comprehend and assimilate it. Secondly, the effectiveness
of the educational process may decrease due to insufficient
technical equipment and a low level of computer literacy
among both students and teachers.

Students’ preferences regarding the effectiveness
of various active learning methods are presented in Table 1
and Figure 1.

Table 1
Evaluation of the effectiveness of active teaching
methods according to the survey of specialists (n = 24)

Teachin High Medium Low
ng Effectiveness | Effectiveness | Effectiveness
Method
(n) (n) (n)

Case-study 17 5 2
technologies
Simulation 20 3 1
training
Brainstorming 13 9 2
Distance 16 6 2
learning modules
Business games 11 10 3

The highest level of effectiveness was observed
for simulation training (85 %), followed by case-study
technologies (72 %) and distance learning modules (68 %).
Lower effectiveness was reported for business games
(45 %), indicating variability in the perceived usefulness
of different active learning methods.

Discussion of research results

Also, in our opinion, the following teaching methods
used in postgraduate education yield good results: case
technologies, business games, the project method,
brainstorming, and simulation training [3].

The choice of technologies is influenced by
the peculiarities of the medical speciality itself, in which,
of course, both knowledge and practical components are
clearly expressed [4]. Among the most common objections
to the expediency of using various educational technologies
in medical education, it is necessary to highlight the thesis
that nowhere is it more evident than at the bedside
of a patient that a doctor has the required knowledge,
skills, and abilities. However, not always, and not every
example can be considered directly “on the patient”.
At the same time, the existing active technologies
and teaching methods make it possible to train specialists
just as effectively. Therefore, without detracting from
the importance of clinical analysis, we consider the use
of other active methods equally important. In postgraduate
medical education, the choice of technologies and methods
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Fig. 1. Distribution of responses regarding the effectiveness of active teaching methods, %

is influenced primarily by the specifics of the student body,
since it is always an adult audience of specialists who
have received higher education [5]. In this regard, teachers
need to take into account the patterns and principles
of andragogy.

The main methods and technologies of active learning
are business games, the project method, brainstorming,
and case studies, which are most acceptable in adult
education. Active learning technologies rely not only on
the processes of perception, memory and attention, but,
above all, on creative, productive thinking, behaviour,
and communication.

One of the active learning technologies is case
technology, or rather, a group of case technologies,
since today there are many ways to use this method to
activate students in the learning process [6]. For teaching
doctors, case technologies are of particular interest, since
the range of adult education methods remains limited and,
given the medical specifics, is even more limited. Cases,
as an improved version of situational tasks, have always
been used in medical didactics. We consider the case as not
just a true description of events, but a single information
package that allows us to understand the situation. A well-
crafted case provokes discussion, links students to real
facts, and allows them to model a real problem they may
face in practice.

One option for using case technologies is simulation
training, which allows you to play out various scenarios
using specialised equipment.

As practice shows, the greatest effect is achieved
with a combination of methods. This is especially true
for such a productive technology as gaming. Ideas about

the essence and specifics of the business game are not
always unambiguous [5]. I want to note that the adult
audience of listeners is very willing to engage in gaming
processes; doctors are happy to try themselves in different
roles and note the effectiveness of such training compared
to a traditional lecture.

Business games based on a case are often used; that
is, they combine methods that yield a good learning effect.

A well-known method like “brainstorming” can also
be actively mastered and used in practical classes. This
technique suggests a collective way to quickly generate
the necessary variety of ideas that can serve as a basis
for finding a solution to a problem. You can generate not
only ideas and identities but also information (that is, find
out the sources of information) and formulate questions
and problems.

Another method that has long been used in practical
pedagogy is the project method, that is, training in which
students acquire knowledge and skills through the process
of planning and completing progressively more complex
practical tasks-projects [7]. Experience shows that this
method can also be included in the arsenal of teaching
doctors, most often in teaching therapeutic specialities.
The main difficulty associated with using the project method
is the search for problems and forecasting educational
products, based on which students will master the material
of the cycle. For example, information projects offered to
students relate to the characteristics of a disease or group
of diseases and to treatment methods. The products can
be: a multimedia presentation, a guidebook, a reference
book, etc. Practice-oriented projects may lead to creative
developments: a scenario for a business game, a lecture
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hall for parents, a case, methodological recommendations,
and test questions. Research projects have, for
example, the following focus: “Features of diseases
and their prevention”; “Analysis of morbidity in the region
and ways to reduce it”; “Analysis of a sociological
survey on the methods of prevention used”, “Combining
the efforts of various specialists and services in solving
epidemiological problems”, etc.

A great incentive for teachers to master non-traditional
teaching technologies is conducting open classes, joint
lectures, seminars, and workshops using modern methods,
which offer opportunities to learn from colleagues’ experience
and to present their pedagogical findings. Of course, using
active technologies and teaching methods requires time
and additional efforts from teachers. But it brings its results.
Students taught with active technologies and teaching
methods report greater effectiveness than those taught with
traditional methods in mastering the material and considering
the multilateral aspects of a particular problem. And most
importantly, the use of non-traditional learning technologies
improves the quality of specialist training, as evidenced by
students’ successful completion of final control.

The educational process in medical universities
should also aim to develop communication skills
and foster clinical thinking [8]. In the medical profession,
virtual interaction cannot replace personal contact
between a doctor and a patient. Therefore, to create
a flexible and multifunctional postgraduate education
system, it is necessary to introduce a combined full-time
and distance-learning model, which will certainly increase
the effectiveness of professional training for medical
specialists [9].

It should also be noted that, worldwide, improving
the quality of training programs for medical specialists is
a priority task for higher medical schools [10].

The quality of the curriculum is difficult to establish,
since it encompasses several hard-to-assess processes
and conditions: the structuring of the information transmitted,
students’ perception and assimilation, the characteristics
of the pedagogical environment, and many others.

In addition, there are widespread discrepancies
in the understanding of the quality of education between
the academic community and representatives of practical
healthcare, which leads to conceptual conflicts both
in determining the priority direction of development
and in the pace of innovation in the educational
process [11].

One of the main directions of improving the quality
of education is a competence-based approach. Back
in the early 1950s, Ralph Tyler from Ohio University (USA)
drew attention to the fact that the content of the theoretical
block of disciplines is absorbed by students much better,
and the transition to practical work becomes less painful
if it is directly linked to clinical disciplines and the patient’s
treatment process [12]. In 1978, for the first time, training
programs were created for university medical faculties,
focused not on gaining knowledge in individual academic
disciplines, but on developing competencies for practical

work in the clinic. The idea of the competence approach
was based on three postulates: (1) the educational process
is organised around the functions required of a specialist
in his workplace; (2) all trainees can achieve the required
minimum level of mastery of these functions; (3) the level
of their mastery can be empirically tested [13].

Even though the idea of a competence-based
approach in medical education has been discussed for
more than half a century, there are still contradictions
both in the interpretation of terms and in organisational
and methodological decisions related to this topic. Often,
the new approach is declarative when competencies are
understood as knowledge and practical skills; in fact, we
are talking about the previous subject-centred specialist
training system. Competence should be understood
as the reasonable, practical use of a complete set of their
abilities, brought to automatism. This complex includes:
effective communication, knowledge, practical skills,
clinical thinking, emotional reactions to the workflow
and to oneself as a participant in it, a specialist’s value
system, and the ability to analyse mistakes in daily practice,
both for personal growth and to improve the healthcare
system. If the profession of a doctor can be broken down
into a list of individual tasks, then the ability to solve
each of these tasks should be defined as a competence,
and the educational process should be structured
methodically and organizationally so that this competence
is formed by the trainee as quickly as possible. At the same
time, the formation of competence is loosely related to
the duration of study: students with different abilities
require different periods of study to develop the same
competence, which opens the possibility of creating
individual learning trajectories for students.

To ensure the introduction of a competence-based
approach in the academic environment, it is necessary
first to determine exactly how much knowledge in each
academic discipline, especially in theoretical courses, is
required to develop the competencies of a doctor working
in healthcare institutions at different levels.

Students study the entire body of knowledge within
this discipline, which results in an uncontrolled increase
in the amount of information studied and a decrease
in the quality of training.

The learning outcome cannot be assessed at a specific
point in time, i.e., on an exam, even if there are several
such exams. The assessment should be integrative
and time-consuming. On the other hand, the functions
of training and quality assessment should be separated,
and specialised, independent structures should carry
out quality assessment. And finally, the scale of grades
completely loses its meaning; gradation matters: the exam
is passed or not passed, which means that this graduate
can be admitted to independent activities (or enter the next
stage of preparation) or cannot be.

The assessment of competencies must comply with 6
basic principles.

First, the current assessment should be conducted
as often as possible, ideally constantly, in fact, online, so
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that at any moment of observation, you can see the progress
orregression of the trainee. Secondly, the assessment should
be based on generally accepted criteria of the analysed
competence. Competence cannot be considered achieved
solely because a student achieves better results than other
students. Thirdly, the real work for which the trainee is being
prepared should be evaluated; evaluation using simulation
techniques is possible only at the early stages and for
a limited number. Fourth, evaluation tools should not be
unnecessarily expensive and should inspire confidence
in the results. Fifth, a qualitative approach should be used
primarily, rather than a quantitative one: expert opinions
are more important than percentages, scores, and ratings.

Finally, the sixth, the opinion of the evaluator
himself, should be included in the overall assessment
of competencies. As a result, the competence assessment
process is lengthy and costly, requires the participation
of many experts, and can take several months. But it should
be understood that the complexity of the assessment tools
should correspond to the complexity of the phenomenon
being evaluated. Otherwise, the assessment of competencies
will be reduced to the traditional model of assessing
knowledge, skills, and abilities [14; 15].

Our findings align with the global trend toward
transitioning from traditional lectures to interactive,
competency-based models. As noted by Filipe et al. (2017)
[16], continuous professional development is no longer
just about acquiring information, but about systemic
improvement of clinical outcomes. The high interest of our
students in simulation and case technologies (Table 1)
confirms that for adult learners in Ukraine, the practical
utility and flexibility of the educational process remain
the key motivators, especially in the context of current
security challenges.

Prospects for further research

To promote the integration into the process
of continuous medical education ofan objective and certified

national system for assessing the competencies of medical
professionals, based on a rigorous and evidence-based
scientific basis.

Development of integrated programs that combine
optimal amounts of information technology, progressive
teaching methods, and distance education.

Conclusions

Modern teaching methods in continuous medical
education, including distance learning and the use
of information technology, as well as such progressive
teaching methods that are now also used in medical
education, such as case technology, business games, project
method, brainstorming, simulation training, significantly
improve the quality of specialist training due to flexibility
and the ability to combine them with professional activity
of potential participants in the learning process. But here
it is important to determine the optimal use of information
technologies, progressive teaching methods, and distance
education. However, it is important not to forget
that, despite the advantages, distance learning cannot
completely replace traditional methods, especially
in medicine, where personal contact between doctor
and patient is important.

The optimal combination is full-time and distance
learning, which ensures effective professional training
of medical professionals. Unfortunately, at this point,
given the ongoing active hostilities in our country, it is
quite difficult to implement.

It should also be noted that the transition from
the classical assessment of specialist training results
to the assessment of competencies, which we analysed
above, is a progressive trend in the development of medical
education. At the same time, competence assessment is
a much more difficult task than knowledge assessment.
An objective, certified national system for assessing
the competencies of medical professionals is needed,
grounded in rigorous, evidence-based science.
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Purpose: to study the competence-based approach and the quality of medical education at the postgraduate stage of specialist
training, to highlight the use of modern active technologies and methods in the training of medical personnel, and to analyse
organisational and methodological issues related to the implementation of this experience, as well as the prospects for the development
of continuing medical education.

Materials and methods. In the course of the study, an integrated approach was applied, including a survey of medical professionals
who were students of the specialisation cycle “Organisation and Management of health protection” of the Department of Hygiene and
Social Medicine of V. N. Karazin Kharkiv National University.

Results. In the study, the authors paid special attention to methods such as case technology, business games, the project method,
brainstorming, and simulation training. But the greatest effect is achieved with a combination of methods. Learning with the help
of active technologies in improvement cycles is of greater interest to adult specialists compared to traditional methods. In addition,
modern learning technologies improve the quality of education, as evidenced by the final control results.

Conclusions. Modern teaching methods in continuous medical education significantly improve the quality of specialist training
due to their flexibility and their ability to integrate with participants’ professional activities during the learning process. Today, the
transition we have analysed, from the classical assessment of training medical specialists’ results to the assessment of their competencies,
is quite progressive.

Key words: medical workforce development, lifelong professional training, competency assessment, healthcare management
education, simulation-based learning, digital learning environments.

MeTa: 1OCTIUTH KOMIIETCHTHICHUH MIJIXi[T 1 SIKICTh MEIMYHOT OCBITH Ha MICISAUTUIOMHOMY €Talli i Ar0TOBKK (axiBIliB, BUCBIT-
JIUTH BUKOPHCTAHHS CyYaCHUX aKTUBHUX TEXHOJOTIH i METOMIB Yy MiATOTOBII MEIUYHHUX KaIpiB, a TAKOXK MMPOaHaTi3yBaTH OpraHi3a-
LifHI Ta METOIUYHI MUTAHHS BIPOBA/KEHHS LHOTO TOCBIAY 1 MEPCIEKTUBU PO3BUTKY O€3MepepBHOI METUYHOI OCBITH.

Martepiaam Ta MeTomu. Y Xo/i JociikeHHs OyJ10 3aCTOCOBAaHO KOMITJIEKCHUH MiJIXi, 1[I0 BKIIFOYAB ITO€AHAHHS Pi3HUX METOIIB
aHamizy Ta 300py iHpopmarii. 3okpema, OyJI0 NPOBEICHO AHKETYBaHHs MEIUYHMX MPALiBHUKIB, SKi Oy/IM CllyXadaMH IMKIY Cliellia-
mizanii «Opranizamis 1 ynpaBlIiHHS OXOPOHOIO 37I0pOB’si» KadeIpH Tiri€eHH Ta comialbHOI MEIHUIIMHN XapKiBCHKOTO HAIIOHAIFHOTO
yHiBepcutety iMeHi B. H. Kapasina. [locmimkeHHs oXommoBano 24 pecroHAeHTH, IO a0 3MOTY OTPUMATH y3arajibHEHE YSBICHHS
npo ixHi npodeciiiHuii J0CBiI, piBEHB MiITOTOBKH Ta CTABJICHHS 10 PI3HUX OCBITHIX TeXHOJOTIi. OKpiM [[bOT0, OYJI0 3/iiCHEHO aHai3
HayKOBOI JIiTepaTypy 3 MUTaHb Oe3MepepBHOT MEJUYHOT OCBITH, @ TAKOXK POBEICHO ITOPIBHSUILHUI aHAI3 Pi3HUX (OPM MiCIISAUIIIIOM-
HOTO HaBYaHHS, 30KpeMa TPAJUIIHHIX OYHUX 1 TUCTAHIIIHNX MeToiB. OOpOOKa OTpIMaHHX JaHUX 3IiIICHIOBAJIACS 13 3aCTOCYBAHHAM
METO/IiB OIIMCOBOT CTATHCTUKH, 110 JAJI0 3MOTY y3araJbHUTH PE3yJIbTaTH Ta CHOPMYITIOBATH OOIPYHTOBAHI BHCHOBKH.

PesynbraTn. Y nocnijpkeHHi 0coOnuBYy yBary OyJao HPHIUICHO TaKMM METOaM HaBYaHHS, SIK KeHMC-TEeXHOJIOTII, IiIOBI irpH,
MIPOEKTHUH METO/, MO3KOBHH IITYPM 1 CUMYJIALIifHE HaBYaHHs. YCTaHOBIICHO, IO KOXKEH 13 3a3HaUYCHUX METOJIIB Ma€ CBOI IepeBardy,
poTe HaWOITBIINIT eheKT TocaraeThes camMe MpHU iX KOMOIHOBaHOMY BHKOPHCTaHHI B OCBITHROMY Tporieci. HaBuaHHs i3 3acToCyBaH-
HSIM aKTHBHUX TEXHOJIOT1H Y IMKJIaX MiABUIIEHHS KBali(ikalii BUKINKAE 3HAYHO OUIBIINIA iHTEpeC y JOpOCIuX (axiBIiB HOPIBHSIHO 3
TPAIMIIHHIMHU METOJITaMHU BUKJIAJIQHHSL, 1110 MOSICHIOETHCS X TIPAKTHYHOIO CIIPSIMOBAHICTIO Ta MOXIIMBICTIO O€3110CEePEHBOT0 3aCTOCY-
BaHHsI OTPUMAHUX 3HaHb y MpodeciitHiil nisubHOCTI. OKpiM TOTO, Cy4acHi OCBITHI TEXHOJOTI] CIPUSIOTH IiIBUINCHHIO SKOCTI OCBITH,
IO MIITBEPIUKYETHCS pe3yiibTaTaMy IiJICYMKOBOIO KOHTPOJIIO Ta BHIIMM PIBHEM 3aCBOEHHS HABYAIBHOTO Matepiany. Takoxk Oyno
BCTaHOBJICHO, 10 BIIPOBA/KEHHS IHHOBAIIMHUX MiIXO/AIB 0 HABYAHHSA CIIPHSIE€ PO3BUTKY KPUTUYHOTO MUCIICHHS, TTiIBUILECHHIO PiBHS
npogeciiiHol miAroToBky Ta (HOPMYBaHHIO HEOOXiHUX KOMIETEHTHOCTEH y MEIUYHMX MpalliBHUKIB. BogHOUAC BaXKIMBO 3a3HAYMTH,
10 e()eKTHBHICTh TAKHUX ITiIXO/(IB 3QJICKUTH BiJl PIBHSI ITiJTOTOBIEHOCTI CIIyXadiB, iXHbOT MOTHBAIii Ta TOTOBHOCTI JIO aKTHBHOI y4JacTi
B OCBITHBOMY TIPOIIECI.

BucnoBku. Cy4acHi MeToqu HaBYaHHS y CHCTEMi Oe3MepepBHOI MEAWYHOI OCBITH CYTTEBO IiABHILYIOTH SKICTh IiITOTOBKH
(axiBuiB 3aBIsIKM CBOTH THYYKOCTi, aJaITUBHOCTI Ta 3[aTHOCTI iHTErpyBaTHcs 3 MpodeciifHO AISUIBHICTIO YYaCHHUKIB OCBITHBOTO
nporecy. [IpoBeneHuit aHami3 CBiqUUTh PO Te, IO MEPEXiJ BiJ KIACHYHOI MOJEII OI[IHFOBAHHS PE3yJIbTaTiB HABUAHHS MEITUYHUX
(axiBIiB O OIIHIOBaHHS PiBHS C(HOPMOBAHOCTI IXHIX KOMIIETEHTHOCTEH € MPOTPECHBHHUM 1 OOTPYHTOBAHUM KPOKOM Yy PO3BHUTKY
MeangHoi ocBiTh. Takuii miaXia 1ae 3MOry OUIbII 00’ €KTHBHO OLIHIOBATH TOTOBHICTH (PaxiBIiB 10 mpodeciitHoi aismmbHOCTI Ta 3a6e3-
Hevye BUIINH PiBEHb MiATOTOBKY KapiB. [IepcreKTHBH MOAABIIOr0o PO3BUTKY Oe3repepBHOT MEMYHOI OCBITH OB’ sI3aHi 3 aKTHBHUM
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YNPOBaKEHHSM 1HHOBALIITHUX OCBITHIX TEXHOJOTIH, YJOCKOHAJICHHSIM METO/IiB HABUYAHHS TA CTBOPEHHSIM €()eKTUBHOI CHCTEMH OIli-
HIOBAHHS KOMIIETEHTHOCTEH, 110 BiNTOBIa€ CyYaCHUM BHMOTaM CUCTEMHU OXOPOHH 3/10POB’sI.

Ki1r04oBi c10Ba: po3BHTOK KaJpoBOTO MOTEHIIIATY OXOPOHH 30POB’ s, Oe3nepepBHa mpodeciiiHa MiArOTOBKa, OI[iHIOBAHHS KOM-
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Beryn

Crenan XOTOBHIIBKHH € OJHIEIO 13 3HAKOBUX IOCTa-
Tei B icTopii MemuuHOi Hayku Ykpaiam XIX cromirtTs.
3akoHOMIpHO, 110 OiorpadiyHi BiZIOMOCTI PO HBOTO MicC-
TATBCSL NMPAKTHYHO Y BCIX YKPATHCBKUX EHIMKIIOMEIsX
ta Olorpadiynnx crnoBHukax [1—4], a mepma npo HHOTO
iHpopmaris Oyna ormyOikoBaHa B HIMEIIBKOMOBHOMY 0io-
rpadiuHOoMy MeauuHOMY JiekcukoHi B 1839 p [5]. Ilpo
npodecopa Crenana XO0TOBUIIEKOTO PO3IIOBIIAETHCS B ITiJ-
py4HHKax 3 ictopii MequuuHM Ta nexiarpii. [Ipu npomy
B MiApy4HUKY «lIponeneBTiyHa rneaiarpis: mapyIHuK Ui
CTYAEHTIB BHUIIUX MEAMYHUX HABYAIBHHUX 3aKJaliB» 3a
penakuiero mpod. B. I. MaiinanHuka mpaBoMipHO CKa3aHO,
mo «bOararo QakTiB, MO Ta TX iHTEpHpeTamis y XKUTTI
mi€i BUJATHOI JIOMWHU 3aJIUIIAIOThCS HEBILIOMUMEU» [6].
€ ¥ iHmIi crarTi, HoMy npucBstyeHi [7—8], 3 SKUX BUIUINMO
myOmikanito BinHnuannHa B. B. Bikrimiposa [9].

Omxe, nmani npo Cremana Xomu4ya XOTOBHIIBKOTO
3 OuTbII paHHIX MyONiKamii NepeKoYoByBaJd B HOBI,
HEBIpHI BIZIOMOCTI THUPaXyBaJHCs, 3’ SIBISUTHCS 1 JpyKap-
CbKi moMmIIKK. KpiM TOro, HEOCTaTHBO JOCIIPKEHO HOTO
JUSUTBHICT K (PaxiBIl 3 MEIUYHOI MOMIIii, IO 3p0o3y-
MLJIO, OCKIJIBKH HUHI el TepMiH BUHIIOB 13 BKUTKY. Tak
caMo CJIiJ] 3a3Ha4TH, 10 B poOOTaxX, BAKOHAHHUX y PaJIsiH-
CHKHI TIepioJ, He aKIEHTYBaJIM yBary Ha COLIAIbHOMY
TIOXO/KEHH] BUCHMX; 3a3BMYAil TOCHITHUKU HE BBAXKAIN
3a TOTpiOHE BiJI3HAYaTH YMH 1 HATOPOJUKEHHS OpJICHAMH,
a JuIsl JIIOJIMHY Ti€l eMOXH 1€ MaJlo BEJINKE 3HAUCHHSI.

Meta nocaigkennsi. Y 3B°3Ky i3 IUM METOIO HAIIOl
poboTn Oyno BBECTH B HayKOBHH 00Ir HOBI MaTepiaiu
PO KHUTTA Ta AisUIbHICTH npo Crenana XOTOBHIIBKOTO
1 BUSIBUTH HOT0 poOOTH 3 MEAMYHOT MOJIiLii, a TAKOXK KPH-
THYHO TEPENISTHYTH PO HHOTO OITyOJIiKOBaHe.

00’ekT, MaTepiau i MeTOIM T0CTiIKEHHSI

OO0’eKTOM  HAIIOrO JOCHI/DKeHHS OyiaM  OKUTTS
ta misutbHICTE C. X. XOTOBUIIBKOTO, BKIIFOUHO i3 3’sCyBaH-
HsAM (aKTiB 13 KHUTTA Horo Oarbka, Jina, Oparis, cecrep
Ta IHIIKX POANYIB, @ TAKOXK JIOJII Horo miTei. Marepianmamu

HAIIIOTO TOCIIPKEHHS CTajll HOBI ICTOPHYHI [DKepena,
SKi MH BIIEpIIIe 3aydiid 10 HaykoBoro obiry. Lle cramo
MOYKJIMBUM, OCKLTBKH 32 PaITHCHKUX YaciB BUKOPUCTAHHS
KHUT 3 icTopii IlepkoB i mapadiif, TyXOBHUX CeMiHapii,
MEPiOMUYHUX BHUJAHb PI3HHUX €MapXili HE CXBaJIIOBAJIOCH,
a OT)Ke, He MPAKTUKYBaJIOCS. MU IHPOKO 3arydatd QyH-
nmamenTtanbHi KHUTH M. 1. TeomopoBuua: sk foro ictopiro
Bomunucrkoi nyxoBHOI ceminapii (1901) [10], tak i m’sTu-
TOMHHUH iCTOPUKO-CTaTUCTUYHUIN OINMHUC IEpKOB 1 mapadiit
Bomunucrkoi emapxii (1888—1903) [11], a Takox «BomuH-
CBKi €mapXiajbHi BitoMocTi» [12] Ta iHIII icTOpUYHI JKe-
pena, siki moci Oynm mo3a yBaroro mociimHukiB [13; 14],
o 3aiiManmcst BUCBITIEHHAM Oiorpadii mpod. C. Xoto-
BUIpKOTO. KpiM Toro, MM TpoaHani3yBaid HayKOBI Ipari
C. X. XotoBurpkoro [15-21], a BHKOPHCTOBYBaHUI HAMH
METOJI — ICTOPUIHHH.

Pe3yabraTu gocaiTKeHHA

XoToButpki BommaIi Ta 0arato 3 HuUX OyaM CBA-
meHHukamu. Tak, mig Hamoro repos loanH XOTOBHUITH-
kuif OyB CBsIIEeHHHKOM CBSTO-MUXaiITiBChKOI IEPKBH
(1777-1786 pp.) y micreuky binozipka Kpemenerpkoro
moBiTy BommuCchkoi Ty0. (HHMHI ceno B KpemeHenpkomy
paifoni TepHominbcbkoi 001.). barbko — Xoma IBaHOBHY
(IoarHOBMY) XOTOBHUIIBKIH — OyB CBAIMICHHUKOM Bockpe-
CeHChKOI mepkBu (3 1796 p. i 10 cMepTi) y MiCTEUKy
Kpacunie CTapOoKOCTSHTHHIBCHKOTO TOBITY BommHCEKOL
ry0epHii — Terep MicTO y XMEIbHUIIBKOMY paifoHi XMelb-
HUIIBKOT 0011., a momep BiH 16(28).03.1823. (TyT i mami,
SIKIIIO HABEEH] JaTH, TO 1X 3a3Ha4YeHO K 3a FOmiaHCEKUM
KaJIeH/1apeM, SIKUH y Ty eroXy BUKOPHCTOBYBABCSI, TaK 1 3a
['puropiaHCHKUM, 3a SIKUM MH TeTIep KUBEMO. )

TomimmHi ciM’i Oymm OararomitHuMu. B o. Xomu
XOTOBHUITBKOTO, KPiM HAIIIOTO Teposi, OyIIo MpUHAMHI 1Ba
cunHm Ta nouka: 1) IBan Xommy XOTOBUIBKHUN (HAPOIUBCS
o6m3eko 1798 p.), cepenHio ocBiTy 3100yB y BommHCEHKIH
nmyxoBHil ceminapii (BJIC; 3akinuuB y 1821 p.), a Bumry —
y KueBo-MormistHCBKiH akagemii 1 oTiM OyB yduTelneM
y BAC; 2) Tumodiit Xomud XOTOBHIBKHIA (HAPOIUBCS
omm3pko 1816 p.) i Takoxk BuxoByBaBca y BJIC, sky
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3akinuuB 1839 p.; Hajani BiH y 4MHI HaJBIPHOTO paJHHUKA
OyB Cy/IOBHM CIIiTYMM MOBITOBOTO cyay M. SImmoini [Toxisnb-
cpkoi Ty0. (HuHi Morwmnis-Iloninbcbkuii palion BiHHUIB-
koi 0o0i.). Jlouka >k, iIMEHI SIKOT ITOKH 1[0 MU HE 3HAEMO,
Buiinuia 3amix 3a Credana Mukonaiiouya Jlonenra-Ko-
BaJIEBCHKOTO (HapoxuBcst Omm3bko 1799 p.). OcranHii —
CHH cBsleHHMKa, 3akinuuB BJIC (Bunyck 1825 p.) i OyB
CBSIIICHHUKOM BockpeceHcbkoi nepksu B M. Kpacuiosi
(18261838 pp.); TOOTO Ti€i camol LIEPKBH, JIe CBSIICHHH-
KOM OyB HOTO TeCTh X0Ma XOTOBHIILKUH.

Jlo Ha3BaHuX jaiTel B 0. XoMru4ya XOTOBHUIILKOTO HAPO-
muBcst Credan Xomuy XoToBUIIbKUIA. [li3HilIe BiH THCaB
CBOE iM’s1 HE B IEPKOBHOCIIOB’ sHCBbKOT popmi Credan, a sk
Cremnan. Y Horo arecrari Ta GOpMYyJSIpHUX CITUCKaX HaBe-
JICHO BiK, a HE PIiK HAPOKCHHS. 3a IIMMHU JDKEPEJIaMU BiH
Mir HapoxuTHcs y 1794, 1795, 1796 ta 1797 pokax, npote
Ha cborosiHi 1796 p. 3arajJbHONPUNHSTHIL, alne MU HE 3Ha-
€MO JJaTH HOTO HapOKCHHS.

VY CBATISAX BEJIMKA KITBKICTh CBITHX 3 iM’siM Credan
i, 0TKe, Oarato JHIB, KOJIM MOXKHA OYJIO XpPECTUTH HOBOHA-
POIKEHUX UM iM’SIM; TOMY HaM TeIep BayKKO BU3HAYUTH
nenb HapomkeHHsi Credana (Cremana) XOTOBHIIBKOTO,
a #oro MeTpuyYHE CBIJIOLTBO PO HAPOIKEHHS JI0CI HE
BUSIBJICHO.

CepezHIo OCBITY, 5K 1 Horo O6paru, Ctedan X0oToOBHUIIb-
kuit 3100yBaB y B/IC, sika 3Haxoqunacs toai B M. OBpyui
(umHi  KopocreHcwhkuii  paiion JKuromupcbkoi  00i1.).
VY 1813 p., sIK OUH i3 KpalIuX y4HiB, BIH OyB MOCITaHHIA
JULst 3100y TTsI BUILOT OcBiTH /10 [TeTepOyp3bkoi MeTnKo-xi-
pypriunoi akazgemii (IIMXA). Tyt Tpeba 3BepHYTH yBary
Ha Te, mo Credan XOTOBUIBKHH HE 3aKiHYMB IOBHOTO
Kypcy ceMiHapii. ¥ Ty enoxy B cemiHapii Oyio ciM Kia-
ciB (HaBOAMMO 1X HA3BH BiJl HIXKYOTO J0 BUILIOTO): HHKHIN
rpamarnyHuii (iHdima; infima classis grammaticae), cepen-
Hill rpamarnunuii (Mexis; media classis grammaticae),
BUIIMI TrpamaTW4HWil (CMHTakcuma; syntaxis classis
grammaticae), IMOeTUKH, PUTOPHKH, (inocodii Ta Ooro-
cyoB’st. JInst ycHilmHUX yYHIB KypC HaBYaHHS B KO)KHOMY
KJIaci TpUBaB piK, a MaJOYCIIIIHI MO CHJITH J[Ba 1 TPH
POKHM B KOXKHOMY KJ1aci.

C. XOTOBHIIHKOTO OyJI0 BUIYIIEHO 3 KJIaCy PUTOPHKH,
TOOTO BiH HE MPOHIIOB (ioco(Chkuii Ta GOTOCIOBCHKUIA
kiacu ceminapii, xoua y § 107 craryty [IMXA (1808 p.)
Oy70 cka3aHO: B AKaJneMil0 NPUHMArOThCS BHXOBAHIII
ceMiHapil, o 3akiHumIM Kype dinocopcbkux Hayk. Bin-
noBigHo 10 § 109 craryty Tiei xx [IMXA, y sikomy roBo-
puIIOCs, IO OXOYi BCTYNMUTH 10 AKajeMii MornepeaHbo
TOBUHHI MPOWTH BHUIPOOYBaHHS B JIIKAPCHKHX YIpaBax,
ymitky 1813 p. BiH ycmimHO ckiaB icnuT (iCIHTyBaBcs
3 JJATMHCBHKOT MOBH) y TYOSpHCHKIH JIiIKapChKiil yrpasi, 1o
Oyna po3ramoBaHa B JKUTOMHPI SIK TYOEpHCBKOMY MiCTY
BonHcbKo1 ryOepHii.

Orxe, 3 1813 p. C. X. XOTOBUIIbKMI HaBYaBCS
y [IMXA. ¥V meauuniit wactuni un BigginenHi [IMXA (B
akazemii Oynu e ¢apmaneBTHUHE Ta BETEpHHAPHE Bij-
JIeHHs) Ha ToW vac Oyno 4 kypcu (kimacu) Ta 8 kadeap.
Ha xoxxHOMY Kypci Oys0 BChOTO KijJIbKa JIECSITKIB CTY/ICH-
TiB, 1, HE3BAXKAIOUM Ha mporec AudepeHmiarii JUCIUILTIH,

KO)KHOMY Ipoecopy JOBOIMIIOCS YUTATH KiTbKa HaBYaJIb-
Hux npenmetiB. OnHa i3 1ux 8 kadenp Oyna kadeaporo
MOBUBAJILHOT HAayKH (TOOTO aKyIIEpCTBa), CyJI0BOI MeIH-
LIWHU Ta MEAUYHOT TTOJTiILiT.

Ocrannio kadenpy ouomosaB Tnpogecop Cepriit
Ouexciiiona I'pomoB (1776—1856), sikmit myxe Oararo
BruinHyB Ha C. XoroBuipkoro. Toxx XoToBUIbKHI BUOpaB
JMUCHUIUTIHA  1i€l KadelApu SK CBOK CICHIAIbHICTb.
VY 1817 p. Crenan Xomnu 3akinuuB [IMXA 3i cpiOHOIO
MeJIaJUTIO 32 Yy/I0BI YCIIXH B HayKax, [0 Jaj0 oMy MOX-
JMBICTH OTPUMATH Ka3eHHY CTHUIICHJIIO0 JUIsi BIOCKOHA-
JICHHS B IHO3EMHHX YHIBEPCUTETAaX.

IIpo¢. C. I'pomos, sik yuutens Cremana XOTOBHIIb-
KOTO, JIOTIOMIT CKJIACTH MOMY ILUIaH YJIOCKOHAJICHHS, Came
BiH BH3HAYMB MapIIPyT 3aKOPJOHHOI MOI3IKH, IO SKUX
npodecopiB, 10 SIKUX YHIBEPCHTETIB OCTAaHHROMY Tpeda
noixaru. 3a KOpJIOHOM, Ji¢ BiH mepeOyBaB 3 IOYATKY
1818 p. mo mouarok 1822 p., TOOTO YOTHUPHU POKH, BiH yIO-
CKOHAJIUBCS 5K 32 aKyIICPCTBOM 3 TIHCKOJIOTIEXO 1 Temia-
Tpi€l0, Tak 1 3 JepKaBHOI MEIUIMHM (CyJ0Ba MEIUIIMHA
i MeamyHa momiuisi). B yHiBepcuTeTax HIMEILKOMOB-
HUX KpaiH came Tak — Kadeapu AepKaBHOI MEIUIUHU
(Staatsarzneikunde) — HasuMBayMCS ~ YHIBEPCHTETCBHKI
kadenpu. [Ipodecopu i€l kadeapu BUKIATAIN K CYOBY
MEIUIUHY, TaK | METUYHY MOJIIIIFO.

Tyt cnig 3a3nauntn, mo B KwuiBckkomy yHiBepcu-
teTi CBsitoro Bonoanmupa came 3a HIMELBKUM 3pa3KoM
Oyso cTBOpeHO Kadempy JAepiKaBHOTO JIiKapO3HABCTBA
(mrarn 1842 p.). SIKmo Mu 3aMiHMMO CJIOBO «JTiKapo3-
HABCTBOY, 1110 BUUIILIO 3 BKWBAHHS, HA TOMINIHIA CHHO-
HIM «IiKapchbka Haykay, a I CTaHOBMJIM BCi HaBUYAJIbHI
JUICHUIUTIHY, SKI BHKJIQJAJHCS HAa MEANYHOMY (aKyib-
TeTi, a00 Ha 30LIBII 3BUYHE HAM CIIOBO «MEAMIIMHAY», TO
mo kadeapy MU MaeMo HaszBaTH KadelIporo Jep)KaBHOT
JKapCchKOi HAYKH YM JiepKaBHOT MeauuuHu. ToOTo «aep-
JKaBHE JIIKapO3HABCTBO» — I1€ KOMIUIEKC HayK, sIKI MaroTh
Ha yBa3l 3aCTOCYBaHHS MCIUIIMHH BIIMOBITHO IO JEp-
JKABHUX IIJICH.

VY Binni, ne nikap Crenan XOTOBHUIBKUI TPOOYB
npuHaiiMHI 10 rpyass 1818 p., Ha Toit wac yHiBepcHTeT-
CbKy Kadenpy nAepKaBHOI MEAMIMHU OYOJIIOBAB MpO-
decop I. M. Bepur (Johann Josef Bernt, 1770—1842),
a oprani3oBaHa I kadenpa Oyna B 1804 p. BiAmoBiIHO
no ineit 1. I1. ®panka (Johann Peter Frank; 1745-1821),
SIKMH BBa)KAE€THCS OCHOBOIOJIOXKHUKOM MEAWYHOI MOJiLii
sk Hayku. Ha Toit wac mpod. BepHTt OyB aBTOpOM MM0Ci0-
HUKa 3 cymnoBoi menuimau (Systematisches Handbuch
der gerichtlichen Arzneikunde, Wien, 1813) i mociOHuKa
3 nepkaBHOT MeauiuHi 3arayiom (Systematische Handbuch
der Staatsarzneikunde, Wien, 1816).

Slxmo mpo¢. BepHT cTaB BiJIGHCHKHM YYHTEIEM
nikapss CrenaHa XOTOBHIIBKOTO 3 MEIUYHOI MOl
Ta CyZ0BOT MEIIMIIMHY, TO 1Or0 BUMTEIEM 3 aKyIIEepCTBa
oys pod. L. JI. boep (Johann Lucas Boér; 1751-1835) —
OCHOBONOJIOXHHK aKylepcTBa y BigeHcbkoMmy yHiBep-
CHUTETI.

Hactymaoro (1819) poky sikap Ctenan X0TOBHIIbKHN
yke B [eTTiHreHChKOMy YHIBEpPCUTETI, IIPO 110 HE MHCaIN
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Jeski iioro Oiorpadu. Bin OyB 3amucanuii y MaTpuKy/iIn
nporo yHiBepcutery 26 ciuns 1819 p. Croomu BiH mpu-
ixaB 3apamu mnpogecopa-akymepctea ®. b. Osianmepa
(Friedrich Benjamin Osiander; 1759-1822).

VY 1820 p. 6aunmo Crenana Xorosuipkoro y Crio-
nyueHomy KopomniseTei. 3 JloHIOHA BiH MONPSMYBaB J10
EnnnOypra, ne xadeapy akyiiepcTsa 040J0BaB Mpodecop
Jlx. Tamineron (James Hamilton, 1767—-1839). Tak camo
sk y Bingni ta I'ertinreni, nmpodecop akymepcrsa Eann-
Oyp3bKOTO YHIBEPCHTETY HE TUIBKH OyB CICIiaaicTOM
3 aKyIIePCTBA, aJIe i BUKJIAaB T1HEKOJIOTIIO Ta TUTSY1 XBO-
pobu. Ileniarpist Ha TOi yac 1Ie HE BUIUTHIIUCS B OKPEMY
HayKOBYy Ta HaBYaJbHY IUCHUILIIHY. J(UTa4i XBOpOOH,
TaKUM YWHOM, CTAHOBHJIM JIMIIE MPUAATOK aKyIIepChKOi
kadeapu. Came 3 npod. k. lamineronom Crenan XoTo-
BHIILKUN OJTM3BKO 31MIIIOBCS, TOBEPHYBIIUCH i3 3aKOPIOH-
HOI TO13/IKH, came 3 HUM BiH JIOBIO NIEPETTUCYBABCSI.

Sk Oyio 3a3HayeHO BHINE, HA moyaTky 1822 p. Cre-
naH XOTOBHUIIbKHI TOBEPHYBCSI B AllbMa-Marep i TOJi X
OyB BU3HAYCHHI TAaKMM, 1110 BUTIPABIISB ITOCAAY a1 IOHKTA
3a npogecopa aKynepcTna, Cy10BOi MEJANIIUHY Ta MEINY-
HoT nodinii, To6To 32 npod. 'pomoBa. A’ FOHKT — OMid-
HUK npodecopa, iHOII THUX, XTO 00ifiMaB 10 mocany,
Ha3WBaIM aJ IOHKT-podecopaMH, a Ha CydyacHHH
MaHep ne jaoueHT. [locama ajn’roHKTa BuUMaraiga HasB-
HICTb CTYIEHS JJOKTOpA MEIUIMHU, OCKLIBKH Ha TOW 4ac
y C. XOTOBHUIILKOTO LILOTO CTYICHs HE Oyio, BiH CTaB
«BHIIPABISIIOUNM TT0cany». Kpim Toro, Toro >k poxy BiH
CTaB OPJMHATOPOM BiliCHKOBO-CYXOMYTHOTO IITHTAIIO
i OOiHsB mmocany CyOiHCIEKTOpa, TOOTO MOMIYHHKA
incriekropa. [Hcmekrop Axazemii OyB BiIMOBigaNbHHIMA
3a «IOBEJIHKY Ta JOOPOYECHICTH BUXOBAHIIBY, 1 B HOTO
MJAMOPSAKYBaHHI TiepedyBalio YOTHPH CyOiHCIEKTOpH
(§ 78 craryty). O6unBi Ha3Bani nocanu Creman Xoro-
BHIIbKUI 00iiiMaB 710 1r0TOro 1826 poKy.

VY mrotomy 1823 p. C. ®@. XOTOBHUIBKHUIl YCIHIIITHO
3aXMCTHB JIATUHCHKY JMCEPTAIil0 Ha CTYMIHb JOKTOpa
MEJIUIMHHY, SKa Oyia MpUCBsiYeHa BHYTPILIHEOYTPOOHOMY
repiofy pO3BUTKY IJIONA: y Hill po30Mpaiucs MOMicsS4Hi
aHATOMIYHI Ta (PYHKIIOHAJIBbHI 0COOIMBOCTI IO/,

TinpKH Mics 1IOTO0, @ TAKOXK ICIUTY (YCHOTO Ta MHCh-
MOBOrO0) Ta mpoOHoi sekii (§ 26 craryty [IMXA) Bin OyB
3aTBEp/UKEHUH Y 3BaHHI aJi’TOHKTA TPH Till ke Kadenpi
26 xBiTHs / 8 TpaBHs 1823 p. 3 unHOM §-T0 Kiacy (Koje3b-
KOro acecopa), ockiibku 1 am’roHkTH (§ 70 craryty)
IIMXA, i noxropu meauiuuu (§ 72 cTaryTy) nepeOyBaiu
y 8-my kiaci. Lleit unn naB C. XOTOBUIIBKOMY IpaBa Cra/l-
KOBOTO JIBOPSIHCTBA.

Y Bepecni 1823 p. Ilepma xonepHa mnaHaeMis
(1817-1824 pp.) nocsirna Acrpaxasi. Y 3B’s3Ky i3 LM
y KOBTHI I1bOTO POKY a1 FoHKT C. XOTOBHIIbKHUIT OyB Bif-
PADKEHUH IO 1BOTO MicTa JJisi BUBYCHHS Ta OOpOTHOM
3 HOBOIO, HEBIZIOMOIO TOJIi XBopoOoro. Ha 1826—1837 pp.
npunajae Jlpyra xonepHa nanaemis, mo gocsia [lerep-
Oypra B 1831 p. BukopucTtoByrouu 3i0paHuii MaTepia mija
4ac CBOTO BI/IPSIIKEHHS B ACTpaxaHb Ta JI0CBi1 00poThOn
3 xosepoto B 1831 p., Crenan XOTOBUIILKUN BUJIAB MOHO-
rpagio mpo xomepy, a 0 I[bOro nodayuia CBIT HOTO

KHura npo cubipky. Y 1828-1833 pp. Crenan XoToBUIIb-
Kni, okpiMm poborn y IIMXA, OyB crapmuM MiCbKHM
aKyIIepoM.

bmusbko 1829 p. ax’ronkt Crenan XOTOBUIIBKUN
OJIPY’KUBCSI, @ SIK 3BAJIM HOTO JPY>KUHY, IOKH MU HE 3Ha-
emo. Haponwucs agiiinsita — [letpo 1 [aBno, skum Ha
MOMEHT 3amloBHEHHs (opmyisipHoro crucky (1831 p.)
BUIIOBHMBCS piK, aje g0 1847 p., Ha kayb, BOHU TIOMEPIIH.
VY 1847 p. mpod. C. XoTOBUIBKHUIT yiKE BHIBCIb. Y HBOTO
€ mitu: Map’st (Hapomuacst 6mu3bpko 1832 p.), KoctsauTin
(1833-1903), Muxaiino (uap. 6:1. 1835), ['anna (611. 1837),
Muxona (6. 1838), Ta SxiB (1841-1866). oo ioro
JUTEH 11e qoBeaeThes 3’ scyBatu. [Toku mo Baagocs 3’scy-
Baru Jimine npo KocrsiutiHa Ta Skosa. [lepmmii 3akiHunB
AKkajieMi0 TeHepaJbHOTO MTady, JAOCIYKHBCS IO IOJ-
KOBHHKA, BUHIIOB y BIJICTABKY 3 BUPOOHHIITBOM Y T€HE-
pasi-maiiopu, ocenuscs B Opeci, ae i momep. Bys onpysxe-
Huit 3 ['annoro SkiBHoro XotoBuibkow (71901, Oneca),
ypomxeHnoro Jloxep (?), sika Oyia mIBeUIapChKoO-1IiI1aHOI0,
MPOTECTAHTKO0, JIOYKOIO INBEHIIAPCHKOTO KOHCYyIa. SIKiB
CrenanoBuY XOTOBHUIILKUH, HAMOIOMIINH 13 TiTEH TIPOd.
XOTOBHIIBKOTO, 3aKiHUMB MUKOJIAIBCHKY 1H)KCHEPHY aka-
nemito; OyB onpyxkeHui, y 1864 p. y HbOTO HapOIUIIACS
JlouKa C€BreHisi, OBJOBIB, HAKJIaB Ha ce0e pyKH, OCTaHHIN
YHH: IHKEHEP-TTOPYIHK.

Tum vacom 26 xBiTHst / 8 TpaBHs 1831 p. ang’tOHKT
Crenan XOTOBUIIBKHI CTaB €KCTPAOPAMHAPHUM Hpode-
copom, a 6/18 rpynust 1832 p. — opnuHapHuM Tpodeco-
POM aKymepcTBa, CyA0BOI MEIUIIMHU Ta MEAWYHOT MO~
1ii (BiIMOBIHO JI0 HIMEIIBKOT CUCTEMH OCBITH mpodecopa
OyiM eKcTpaopJAMHAapHi, OpJUHApHI Ta 3aciyxkeni). Lle
CTaJ0 MOXJIMBMM 3aBIFKH ToMy, 1o B § 64 craryty
[IMXA 0yno 3amucaHo, 0 aJ FOHKT, KU MPOCITYKUB
8 pokiB, a a’roHKT C. XOTOBHUIIBKHUIT SKpa3 70 IIOTO Yacy
MIPOCITY’KUB PIBHO 8 POKiB, MOXKE YIIOCTOIOBATHUCS 3BAHHS
npodecopa.

Bignosinno no § 46 craryry [IMXA B wmiit Axajne-
Mii mokmamaBcs nepeknamad. Y 1831-1836 pp., kpim
nocaau npodecopa, HuM OyB Crenan XoTOBHIBKHIL. 3a
pimennsim koHgepenuii [IMXA BiH mepekiaB Ta BUIaB
JBa (yHIAMEHTAJIbHI MOCIOHUKHU: JPE3AEHCHKOTO Ipo-
tdecopa K. I Kapyca (Carl Gustav Carus; 1789-1869)
«HaBuanpna kHura rimekosorii» (wactuHa 1 B 1833 p.
ivactuHa 2 B 1836 p.) 1 JJOHIOHCHKOTO MPHBOPHOTO JIOK-
topa E. I1. Kymepa (Astley Paston Cooper; 1768—1841)
«YunTaHHS TPO MOYATKOBI Ta MPAKTHYHI IMIiJCTaBH Xipyp-
rii» (y Tppox yactuHax, 1836 p.).

Bynyun an’roHKTOM, a TOTIM IpodecopoM aKyuiep-
CTBa, CYIOBOi MCTUIMHU Ta MeAu4yHOi moimii Crenan
XOTOBHIIBKHI BEIMKY yBary NpUALISIB OCTaHHIN i3 Ha3Ba-
HUX (QaKyIbTeTChKUX TUCHUILIIH. TepMiH «MenuuHa moJi-
1isi» BUHMK y Apyrid nojoBuni XVIII cromitrs B HiMelb-
KOMOBHHX KpaiHax €Bporu (Himerpkoro — Medizinische
Polizei). Menuuna modiiist € OJAHUM i3 HaUPsIMIB JisIb-
HOCTI BEPXOBHOI BJIa/in, a came — TypOoTa JiepKaBu IIpo
3n0poB’s mignanux. Toxi sk movana GpopmyBaTHCs MeTMYHA
TIOJILIIS SIK HAayKa Ta MpeAMeT BUKJIaAaHH. MeaudHa mosi-
Iis1 — eMITipuYHa HayKa rpo (Gopmu aiii aep>kaBHOT BIajH,
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CIPSIMOBAHUX Ha OXOPOHY Ta BiHOBJICHHS 3/I0POB’sI CBOIX
mignanux. [li3Himie MeauyHa mOdilis TpaHCchopMyBa-
Jlacsl B COIialIbHy MEIUIIMHY; Terep 1 JUCIUILTIHA YacTo
Ha3UBAETHCSI TPOMAJICHKUM 370POB’SIM, @ YaCTHHA TOIII-
HbOT MEIUYHOI MOMIIii BXOAUTH B IHIIY IUCIHIUIIHY —
ririeny. ¥ MoHorpadisix, IprCcBIYEHUX XoJepi i cubipii,
nocratibo Miciit C. X. XOTOBHIIBKHHN BiJIBOIUB MPOO-
nemMaM Tpo(UIaKTHKM W opraHizauii 60poTeOM i3 nUMH
3aXBOPIOBAHHSAMH  («MEIUKO-TIONIEHCEKAM  3aX0/iam»).
Oxpemi poOoTH iforo Oy IpUCBsSYEH] 1K1, JKUTITY i ofsry
3 MODVISIZY MEANYHOT TOJTIIT.

VY 1835 p. Buiimos HoBuii cratyt [IMXA. BianosigHo
JI0 HBOTO Kadeapa IMOBUBaIbHOI HAYKH, CYI0BOT MEUIINHH
Ta MEIMYHOI moiiii Oyna mofineHa Ha ABi: 1) kadenpy
CYJIOBOi MEIHMLMHMA Ta MEIUYHOI MOJiNii 3 BKIIOYEHHSIM
ririenu (o kadenpy ouosnus npod. [pomon); 2) kadenpy
aKyIIepCTBA Ta B3araji BYCHHs PO KIHOYI Ta TUTSIUYI XBO-
pobu, sika mictanacs npod. C. XoroBuibkomy (3 1836 p.).
Crenan XOTOBUIIBKMH, SIKUM HE MaB NPUXWIBHOCTI 10
aKylIepcTBa Ta TiHEKOJIOTil, YUTaB IIUPOKO JIMIIE AUTSUI
xBopoOu. IlimcymMkoM #HOro MisTBHOCTI SIK BUCHOTO TICIi-
arpa Ta BUKJIaaada craB miapydHuk «llemisitpukay», mo
nobauus cBitT y 1847 p.

Ha mouarky KHUTH BUCIIOBIIOETBCS AYMKa, 110 Opra-
HI3M JJUTHHU HE € MIHIaTIOPOIO JIOPOCIIOTO, a BiJIPi3HIETHCS
HU3KOI0 0coOnmBocTel y Mopdororii Ta ¢yHKIIT opraHiB
Ta CHCTEM; Y TIPOLEC] PO3BUTKY JAWUTAYMN OpraHi3M 3a3Hae
SIK KITbKICHHX, TaK 1 SKICHUX 3MiH.

Jlemo HMK4Ye HABOAWMTHCS BU3HAUCHHS IMEAiaTpil sk
HayKH «IIpO BiJIMiHHI 0COOIMBOCTI B OY/10Bi, BIAIIPaBICHHS
1 XBOpOOM JUTSYOTO OpraHi3My i Ipo 3aCHOBaHE Ha THX
0COOJIMBOCTSIX 30€peKEHHS 3710pOB’sI Ta JIIKYBaHHS 3aXBO-
proBaHb y niTeit». BiamoBigHO 10 1bOro MeTa memiaTpii,
Ha qymMKy C. ®@. X0TOBHIBKOTO, 3 OTHOTO OOKY, CIIPUSITH
«IIPaBUIILHOMY, 3 TIPHPOJIOI0 BiJIIIOBIIHOMY, X0y MOCTY-
TIOBOTO PO3BUTKY OpPTaHi3My AUTSIHYOTO Ta BIACTUBHX HOMY
BIJIIPaBJICHbY, @ 3 THIIOTO OOKY «BHAAJECHHS IMEPEIIKOJ
MIPaBUIILHOCTI X0y IIbOTOY.

BiH po3ninsB meiaTpiro Ha 3arajbHy Ta MPHUBATHY.
3arabHe BUCHHS, SIKE 3apa3 CTAaHOBHUTH IMPOMEIECBTHUKY
JTUTSYNX XBOPOO, MOKa3ye, YUM caMe TUTSIUUH BiK BiJ 3pi-
JIOTO BIiKY BIJIPI3HSETHCS y (i310JIOTIHHOMY, AIETHYHOMY,
MaTOJIOTIYHOMY Ta TEpaleBTHYHOMY ceHcax. Tyt Tpeba
JIaTH po3’sICHEHHSI TEePMiHa «II€TETUKa», SKHH Y TI POKH
MaB JIeIIO iHIIE 3HAYEHHsI, HIK Terlep, 1110 He BPaXOBYIOTh
yucieHHi 6iorpadu npod. C. XoTOBHIIBKOTO.

Jiera (diaeta) B TOAINIHBOMY PO3yMiHHI — II€ BIIO-
PSAKOBaHMH, 37I0POBHI CIOCIO JKUTTA, a HE JINIIE CYKYTI-
HICTh MpaBWI BKUBaHHs Dki. JlieTeTuka (diactetica) — 11e
BYEHHSI PO MUCTEITBO KUTH; yCl 3aX0/IN periiaMeHTOBa-
HOTO CITOCOOY KHTTS, IO CITPHSE MiATPUMII Y1 0310POB-
JICHHIO (I3MYHOTO Ta INCUXIYHOTO 370pOB’s; abo Hayka
npo npodiIaKTUYHY Ta JIIKyBajbHY [it0 Ni€TH. Takum
YHHOM, Y MOHATTS AIETETHKH SIK HAYKH MPO 30€perKeHHS
3/10POB’sl BXOAMJIM HE JIMIIE MUTAHHSI XapyyBaHHS JiTel
y pi3Hi Iepiou AUTHHCTBA, aje U AOTVIS 38 HUMH, TXHIH
OJISIT, XKUTIIO, TPaBHIIbHA PyXOBa aKTUBHICTh T pO3yMOBa
ISUIBHICTD.

[TpuBarne BueHHst 3 C. XOTOBHIIBKOTO IOSICHIOE, SIK
came MoKasaHi BIIMIHHOCTI AMTSYOTO OpraHi3My BHpaxa-
I0ThCS B PI3HHUX MEpiofax AUTIYOrO BIKY, a IIUX MEpiojliB
tpu: 1.0. nutuncrBo (Infantilitas) TpuBae BiJ HApOPKEHHS
HEMOBJISITH JI0 TIEPIIIOTO MPOpi3yBaHHs 3y0iB a0o 10 30—40
THOXKHIB Micis foro HapokeHHs; 2.0. BlIacHe AUTHHCTBO
(Infantia) TATHETBCS BiJ MEPIIOTO MPOPiI3yBaHHs 3y0iB 110
HacTaHHs 3MiHM iX a00 70 7-8 pOKiB Micisl HAPOPKEHHS
moauny; 3.0. orpourBo (Pueritia) TpuBae Bix HacTaHHS
3MiHU 3y0iB JI0 Nepexoay JUTHHCTBA JIIOJMHU Y 3MYKHi-
Jicte abo 1o 14-16 pokiB micis HapoKeHHs Horo. Haii-
ounbmii oocsT npaiti C. XOTOBUIIBKOTO CTAHOBUTH OIIHC
BiJIOMHX Ha TOW 4ac XBOPOO 3a3HAYCHUX MEPIOIIB JUTHH-
CTBa Ta MMopay Moo ix JikyBaHHs. Llel po3nin cBiguuTh
PO BEJIMKHH OCOOMCTHUH KIIIHIYHUI JIOCBIJ aBTOpA.

3 yChOTO CKa3aHOrO BUILUIMBAE, IO OPUTIHAIBHHUNA
MOCIOHUK 3 TUTSYNX XBOP0O, Harmucauuit C. X. X0TOBHUI[b-
KHM, MICTUTh BCeOiYHYy Ta JOKJIaaHy iH(opMaliio 3 ycix
OCHOBHUX PO3JUIIB Teaiarpii.

VY 1843 p. 3a Buciyroto 25 pokiB, OCKUIBKH 3apa-
xoBaHo C. X. XoToBHUIIbKOMY OyJa0 B MAIiHCHY CiIyxO0y
YOTHUPU POKH BJIOCKOHAJICHHS 3a KOPJOHOM, BiH OyB
3po0ieHnit y 3acimyxeHi (emeritus) mpodecopu (3rigHO
3 § 224 craryty 1835 p.), a 3/15 Bepecus 1847 p., 3a
Buciyroto mosHoro 30-piunoro tepminy npu [IMXA,
fioro Oys10 3BUILHEHO.

e 1839 p. npod. C. XoroBuipkoro Oym1o oOpaHO
JopamunM wicHoM MemuaHoi pamu MiHicTepcTBa BHY-
TpimHix cnpas. Ilicast Toro sik Bin 3anmummB [IMXA, Bin
MPOJIOBKYBAB CIIY>KUTH JIOPAJuUM 4JICHOM i€l paan
W 3amumaBcs Ha [id mocami g0 cmepti 30 Oepesns /
11 kBiTHs 1885 p. TyT BasKJIIMBO HAroJIOCHUTH, 110, HE TIpa-
motoun B [IMXA it orpumMyroun npodecopcbKy MeHcito,
C. X. XoTOBUIIBEKUH MPONOBXKYE CiTykOy, a 1HaKIIe Homy
He WM YMHHM 1 BIH HE HaropoKyBaBcs O OpJICHaMH.

14/26 cepnus 1867 p. Bia3HauaBcs toBinen 50-pid-
HOT MEIMYHOT CITy’)KOM 3aciTy’keHoro rnpogecopa akyep-
CTBa, XKIHOYMX Ta TUTTINX XBOpoO C. X. XOTOBHIIBLKOTO.
CBATKyBaHHS ILIbOTO IOBLICIO OYyJIO JyKe CKPOMHHM,
HaCKUIBKM CKPOMHHMM OyJ10 BCE XKHTTS [oBUIsipa. BpaHnii
NpUIIIa 10 HHOTO JCHyTallis Koyier. [ojoBa memud-
Hol pamu B. B. Ilemikan (1790-1873), sxuii nepeOyBan
Ha yoJi Jemyrauii, nmepmuii npusiTaB roBinspa. [Torim
nenytanis Big [IMXA mix ronoByBaHHSM HadaJbHHKA
I1. A. Hapanosunua (1801-1874), mo ckianaeTbes Juiie
3 KOJIMIIHIX Y4YHIB FOBUIApa, pa3oM i3 BITaHHSM CBOIiM
niHecna omy anbooMm i3 QororpadiuHUMH KapTKamu
KOJIMIITHIX YYHIB HOTO.

ITepeOyBaroun Ha cityx0i criouatky B [IMXA, a micins
1847 p. npaworoun TuIbKK B Meanuniit pasi, npod. Xoro-
BUIIbKUI BHCITY>KYBaB YMHH: HA/IBIDHUH paJHUK (YMH 7-TO
knacy) — 1829 p., kone3bkuii paanuk (6-i) — 1835 p., crar-
chKuil panuuk (5-it) — 1839 p., mificHUll CTaTCHKUIA paTHUK
(4-11) — 1861 p., TaemHuit paanuk (3-if) — 1867 p.

Kpim Toro, BiH HaropoikKyBaBcsi OpJCHAMHM, a TOJI
BOHHM JKaJIyBaJWCSl B TIEBHIM MOCIIOBHOCTI; 3a3BHYail
BiJl HIDKYOTO OpJicHa 110 BUIuX opjcHiB. [Ipod. C. Xoto-
BUIIBKOTO  OyJI0  HAaropo/[PKeHO TaKHUMU  OpJACHAMHU:
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Cs. Bomogumupa 4-ro crynens (1834), Cs. Cranicnasa
2-ro ct. (1839), CB. Annu 2-ro ct. (1846), Cs. Bononu-
mupa 3-ro ct. (1864), Cs. CranicnaBa 1-ro ct. (1860),
Cs. Annu 1-ro ct. (1871). 3HaHHS OopAeHIB, SKUMH OYyJI0
HaropokeHo C. @. X0TOBHUIILKOTO, TOTIOMOYKE HaM BU3HA-
YUTH Yac CTBOPEHHS Horo moptpera. (puc. 1). Ynepie e
mopTpeT OyB omyOmikoBanuii y 1898 porii. 3 Toro yacy BiH
0araTopa3zoBo HaBOJIUBCS B 0ararbox MyOIiKallisix; Ha ChO-
rojHi iHmoro noprpera npod. C. XoTOBHIILKOTO HEMaE.

Puc. 1. IIpo¢. C. X. XoToBuubKHii

Mu 6aurMo BXKE HE MOJIOAY JIIOIUHY, y SKOi Ha TPy-
JX 3ipKa SIKOTOCh OpZICHA Ta Ha IIUI OPJACHCHKUHA XPECT.
3ipka moxmamanacs sk g0 opaeHa CB. CramicmaBa 1-To
CTyHeHd, Tak i 10 opaeHa CB. AHHH 1-TO CTyIIeHS, SKIMHA
BiH OyB HaropoKEHHH, aje Imepira Hocuacs Ha JIiBii cTo-
POHI Tpyzei, a Apyra — Ha mpaBiif. OTxe, 300paskeHo 3ipKy
opaena CB. Aann 1-ro ct.; um opaeroM C. @. XoToBHUIIb-
kuii OyB Haropomkenuit 1871 p. Xpect Ha mmiHIN cTpidmi
OyB sk 10 opneHa CB. CranicmaBa 2-ro CTYIEHS, TaK i 0
opraeHiB CB. Auam 2-to cT. i CB. Bomogmmupa 3-to cT.,
asie opHO4acHO BoHHM He Hocuiucd. (TyT 3a3Haunmo, mo
opnex CB. Bomomummpa 4-ro cTymeHs — Iie OfWH OpJeH,
AKUM OyB HaropomkeHnit mpod. XOTOBUIBKHUH, — 1€ XPECT
y TETIHII, TOOTO B TYI3UKOBOMY IPOpi3i MyHIHpa.) Y pasi
Haropo/LKEHHs OPJICHOM BHIIOTO CTYIEHS caMe HOMYy Bif-
nmaBanu nepeBary. Cepen HaszBanHux 1e opaeH Cs. Bomo-
JUMHpa 3-TO CT., SKAM Mpo¢. XOTOBUIEKAN OyB HaJTaHUI
y 1864 p. I, 3Hatoun, SKAH BUTIAL Mald XPECTH JI0 IHUX
Op/ICHIB, MM MOXEMO BH3HAYUTH, IO TIEpel HaMU CTIpaBi
came opaex CB. Boimoxgumupa 3-1o cT.

OTxe, MicJisl MPOBEACHOTO HAMHU BHBYEHHSI TOPTpETa
C. @. X0TOBHIILKOTO MU MOXKEMO 3 YIIEBHEHICTIO CTBEP/-
JKyBaTH, 110 Oro Oyi10 cTBOpeHo He pawnimie 1871 p., To6TO
TOJIi, KOJIU HAIIOMy reporo Oyimo 75 abo Ounblie pOKiB,
e OyB 3axiJ COHIIS HOTO KUTTSA, a MPOXKUB BiH 88 abo
89 poKiB — TOYHIIIE MM BH3HAUUTH HE MOXXEMO TOMY, IO
HE 3HAEMO J1aTy HOT0 HApOKEHHSI.

I Ha 3aKkiHYEHHS KOPOTKO IPO JIESIKKX BIJIOMUX POJIH-
4iB nmpod. XOTOBHUIBKOTO. Y JIITEpaTypi € BKa3iBKa Ha Te,
mo apxienuckon Binauipkuidl Ta bparyiaBchkuid Amimii
(XoroBuupkwuit; 1901, Jlyuskuii nosit — 1977, Oneca) OyB
npaBHykoM 1pod. C. XoroBunpkoro. Y 3B’S3Ky i3 UM
MH JOCITI/DKYBaJIM Il MUTaHHS. BusBuiocs, mo 0Oarbko
npodecopa maB Opara — csimeHnuka [Ipoxomist Xorto-
BUIIBKOTO; @ B OCTaHHBOTrO OyB cH AHTOHIH [IpokonoBuy
XoroBuupkuid (nBotopigauit Opar mpod. C. XoToBHIlb-
KOT'0), TaK caMo cBsileHHNK. Came BiJ| IIbOTO JBOIOPITHOTO
Opara mpodecopa noxoaus Braauka Animiit. To6To pod.
C. XOTOBHUIIKOMY apXi€MUCKOI A JIOBOJUTHCS JBOO-
PIAHUM NPaBHYKOM, ajie He MPSIMUM HOTO HalllaJKOM.

bararo XoTOBHIIbKHMX OyJIM CBSIIICHHOCITY)KUTEISIMH.
Binznaunmo e npotoiepest, pekropa BonmHcebkol 1yXxoB-
HOT cemiHapii Ouekcannpa AHTOHOBHYA XOTOBHIIEKOTO
(1834-1893/1894). 3a HamMMH JaHUMH, BiH JOBOIUBCS
npo¢. C. XOTOBHIILKOMY JIBOIOPITHUM TIIEMiHHUKOM.

OO0roBopeHHs pe3yJbTATIB 10C/iKEHHS

Sk Gaummo, MU BHeEpIlE JETAIBHO Ta KOMIUIEKCHO
BucBiTimim oo Crenana (Credana) Xomruua X0TOBUIb-
koro. Hixto no nac nporo He poGus. [lonepenHi aBropu
auiie (parMeHTapHO JOCHTIDKYBaIM SKUHCH (DakT Horo
Oiorpacii. Tak, iHOoAl BkazyBaiu Ha 1794 p. sx pik Hapo-
mokenHs C. XoroBuipkoro [2]. B. B. BikrimipoB 3Haii-
LII0B HOT0 PyKOIUC, JIe TOH Mucas, 10 HapoauBcs 1796 p.
Tenep npo nary Hapo/pkeHHs Haloro repost. OauH nuie
I1. 1. Yeppsik Oe3 mMOCHIAHHS Ha JPKEPENO A€ JaTy Hapo-
mxenns C. Xoropuibkoro — 11 kBiTHs [4], ame Mu He
3HAMIUIN BKA3iBOK, 10 Ha LIEH JIeHb NPUIAAAI0Th IMEHUHN
nepcoH 3 iM’siM Credana (Crenana).

Mu Briepie JIeTaabHO JOCHIPKYBaIH, XTO OyB Haii-
OombxunM poguueM C. XOTOBHIIBKOTO, ITOKa3aBIIH, IO
repeBaykHa OUIBINICTD 13 HUX OyJM IPaBOCIABHUMHM CBSI-
meHHuKamu. Jleski 3 poay XOTOBHIBKUX OYyJM CBSIIEH-
HOCIY)XUTEISIMA Wy nepmiii nosoBuHi XX CTOMITTS.
JleranbHe BUBYEHHS POy XOTOBHLBKUX JIAJI0 HAM 3MOTY
JIOBECTH, 110 XOTOBUIbKI OyJIM €THIYHMMH YKpaiHIISIMH,
a orxe, HUM OyB i Creman Xomuu XoToBHIBKHHA. besy-
MOBHO, 1 JI0O HaC BUCJIOBJIIOBAJIM TaKy QyMKY, ajie 1ie OyJio
TUIBKY MPUITYIIEHHS], 3aCHOBAaHE Ha OKPeMHUX (akTax, a He
CYBOpUI HayKOBUIH 10Ka3.

Mu Bnepme 3’scyBanu, mo C. XoToBUIBKUII He
3aKiHYMB IIOBHOTO KypCy CeMiHapii, a JIMIIe Kjlac pUTo-
PUKH BKJIOYHO. He3Baxkaroun Ha Te 110 BiH HE MPOMILIOB
¢inocodcpkoro Kiacy, MO BHUMarajuaocst JJIsl BCTYILy [0
[IMXA, ¥ioro 3HaHHS OyJIM HACTIJIBKM BHCOKI, 1110 LI HE
CTaJIO MiJICTAaBOIO JUIsl He3apaxyBaHHs HOro 10 3a3Ha4eHOl
Axazemii.
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Mu Briepiie 3’sicyBany, mo yuurenem C. XOoTOBHUIIb-
xoro y [IMXA 0OyB mpodecop Cepriii OnekciiioBuu [po-
MOB, SIKHI 040JII0BaB Kadepy MOBUBAJILHOT HayKH (TOOTO
aKylIepCTBa), CYJOBOI MEAMIIMHU Ta MEIUYHOI MOJimii.
Came 3 nux aucuMIUTiH crierianizyBaBcs C. XOTOBUIIBKHN
y CBOEMY 3aKOPJIOHHOMY BIJPSPKCHHI MiCJsl OTPUMAHHSI
quruioMa y 1817 p., a TBepKeHHS 1po Te, 110 BiH 3aKiH-
yuB [IMXA y 1818 p. [7], € Xxubuum.

Mu Brepiie 3’siCyBasIy, i Ta B KOTO CIIeIiali3yBaBcs
C. XoTOBUIIBKHH Y CBOTH 3aKOPJOHHIN MOi3/MI. Y JesSIKUX
myOITiKaIisaX 3a3HAYa€ThCS, MO0 FOHHUN JIiKap YAOCKOHA-
mBest 1 B [lapwxi [1; 3], aye My He 3HAWNIIM 1IHOTO ITiJ-
TBEP/KEHHS 1 HAaBPs YM Taka MOAOPOXK Oylia B Ty €HoXy
MOXJIMBa 4epe3 TOAINIHIO MOJITHYHY CHTyalilo. Mu He
3HAMIUIM 1 MiATBEPPKeHHS Toro, 1o Jikap C. X0TOBHIb-
Kuil oOyBaB y bepiiHi, sSIK mpo 11 CTBEPPKYBAIU AESKi
fioro Giorpadu [7]. Brim, MoxinBo, BiH 1 BiiBigaB bep-
JIHCHKUI yHIBEPCHUTET, aJie TOAI Iie OyIIo JIMIIe O3HaioMyYe
BiJIBIlyBaHHS, a HE TpUBaJic HaBYaHHSI. MU BCTAHOBWJIH,
mo B gokropckkii muceprtamii C. X. XOTOBHIIBKOTO HE
BHCBITIIIOBAJIMCS TIPOOJIEMH MeiaTpii, K 1e XMOHO CTBEp-
JUKYBaJIN JIesIKi aBTOPH.

Mpu BcranoBuiy, mo B 1831 p. C. XoroBuipkuit
CTaB EKCTPAOPAMHAPHUM IpoQecopoM, a HACTYITHOTO
POKYy — OpIMHAapHUM mpodecopoM akyliepcTBa, Cyuo-
BOT MCIUIIMHU Ta MEIUYHOI momimii. Y miteparypi Tpa-
TUIIETHCS] TIOMUJIKOBE TBEP/DKEHHS, 1[0 B 3a3Ha4Y€H1 POKH
Crenan XOTOBUIIBKMH CTaB €KCTPAOpAMHApHHM, a 3T0-
JIOM OpIMHapHUM mpodecopom Ha Kadenapi akymepcrsa
Ta rinekoorii (sic!) [8].

BaxnmBo ckazaru, mo ockinbku C. O. ['pomoB OyB
MepeyCciM CYTOBUM JIiKapeM, 1HII HaBYAJIbHI MPEIMETH
Kadenpu, SIKy BiH O4OJIIOBAB, 1 HACAMIIepe MEMYHA TTOJTi-
isl, MaJIM BUKIAAATHCS ApyruM mpodecopoM kadempw,
a HuM OyB C. X. XoToBHLBKHI. MU Briepiie rmokasaiH,
[0 OCTaHHil Oararo 3aliMaBCs MEIMYHOIO IOJIIEIO,
MU BIIEpIIIE TPUBEIH HOTO HAYKOBY TPAIIO 3 i€l TUCIH-
TUTIHH.

Mu Briepiie 3’scyBanu, sIKi KHUTH Ta SIKUX aBTOPIB
Crenan XOTOBHMIIBKUI TEepeKiIaB Ta BUAAB. TBEpIDKEHHS,
1[0 BiH MEPEKJIaB IICTh MOCIOHUKIB, € TOMIIKOBUM [9].
Mu BcranoBwiu, mo C. XOTOBHIIBKOTO Oyja0 00paHO
nopamyuM wieHoM Menuunoi pagu MiHicTepcTBa BHY-
TpimHiX crpas. B. B. BikTiMipoB i3 criBaBT. TOMHUIKOBO
CTBEP/IKYE, a 32 HUM 1 HACTYITHI, 10 BiH OyB MOYECHUM
yiieHoM wi€l Paynu) [9]. Mu TakoX BCTaHOBWIIH, 11O TTICIIs
3aKiHueHHs Horo ciyxou B [IMXA TpuBanu iforo ciyxoa
JIOpaJuiM YJICHOM IIi€] paju, ajie Mpo Iie He MUCATH AesKi
fioro Giorpadu.

[TizcymoBytoun 1eil po3mia cTarTi, MH MaeMo Iie
pa3 HaroJIOCHTH, 1[0 B HAIIOMY JIOCII/DKEHHI MU BIIEpIIe
JICTIbHO BHCBITIIMIIM KUTTA Ta AisUibHICTh Crenana
Xomuya XOTOBULIBKOTO.

HepCHEKTHBl/l NMOAAJBIINX J0CTiIKEHb

3’scyBaty mary, a HE JIMIIE PIK HApPOMHKEHHS Hpod.
Crenana XOTOBHUIILKOTO. BCTaHOBUTH, SIK 3Bajl HOTO Mamy
Ta JIpyxuHy. HeoOXimHO TakoX MPOCTEKUTH OO HOTO
niteit (He Timpku KocTsiHTHHA 1 SIKOBa, 1110 MU BKe 3pO0HIIN ).

BucHoBku

1. Crenan (Credan) Xomud XOTOBHIBKMU Hapo-
JIMBCS. B YKpalHCBbKiil poauHI cBsilieHHKa Ha BomuHi:
y 1777-1786 pp. ioro nmix Oy cesimeHHHKOM CBsi-
To-MuxaiiniBcbkoi 1epkBu B KpemeHernbkoMy MOBITI,
y 17961823 pp. iioro darbko OyB cBsilieHHUKOM Bockpe-
ceHcbkoi  1iepkBH  CTapOKOCTSHTHHIBCHKOTO  TOBITY.
Y BosMHCBKOMY pojii XOTOBHIIBKUX 0araro CBSIIIEHHOCITY-
JKUTENIB; 10 bOTO POAY HAJICKAB apXIEMUCKON BiHHUIb-
kuii Ta bparyaBebkuit Aniniit (XoroBunpkuid; 1901-1977).

2. Ha w4yac 3m00yTTss BHINOI MEIUYHOI OCBITH
(1813-1817) CrenmanoM XOTOBHIIBKAM Ta MIiCISAUILIIOM-
HOrO #oro BaockoHaneHus (1818—1822) memiatpis e He
Oys1a caMOCTIHHOO JUCHHUILTIHOO, & BXOAM/IA K CKIIaJI0Ba
YyacTMHa B akyuiepctBo. KpiM Toro, Hepiiko akyuiep-
CTBO BHKJIAZAJIOCS THM CaMUM podecopom, 1110 1 CymoBa
MEIMIMHA Ta MEIMYHA mominis. Moro mepmmm yunre-
nem 0yB npodecop C. O. ['pomoB, sikuii BiB yci 3a3HaucHI
BUILlE HaBYaJbHI peaMeTH. [ToTiM Horo BunTessiMu Oynn
npodecop nepxapHoi Meauuuuu 1. M. BepHt, a Takox
npodecopu axymepcrsa: 1. JI. Boep, ®. b. Osiannep
ta JIx. ['aMinbTOH.

3.V HaykoBifi Ta BHKIQNAlbBKIA IiSJIBHOCTI
C. X. XOTOBHIIPKOTO MOKHA BUILTUTH JBA TICPIOIH:

a) 1822—1836 pp. Y ui poku BiH MpartoBaB sK JiKap
aKylIep-riHeKoJIor, meaiaTp 1 BojHovac sk (axiBenp i3
CYIIOBOI MEAMIIMHY Ta MeauuHOl moimii. Tomy He Bumaj-
KOBO 3HauHe Micie B HaykoBii crmammuHi C. XOTOBHUIlb-
KOTO TIOCIIA0Th Mpalli, Y SKUX PO3MISIAIOTHCS MpoOieMu
MEIUYHOT TOJIIIIT;

0) 1836-1847 pp. Y ueii mepiox BiH OYOJIOBAB
kadeapy akyuepcTBa 3 JKIHOYMMH Ta JUTIYUMHU XBO-
pobamu, ajne OCHOBHY yBary HpHMIUISB meaiarpii, mo
MPUBEJIO JI0 HAITMCAHHS HUM minpydHuka «llemisTpuka»
(1847), y skoMy IiJICYMOBaHO BeJIMYE3HUI J0CB1JI, HAKO-
MUYCHUI aBTOPOM IMPOTATOM HOTO MisUTBHOCTI SIK TUTSI-
4Oro JiKapsi.

4. Crenana Xomuuya XOTOBHIBKOTO Tpeba BBaXkaTu
OCHOBOIIOJIOKHUKOM HayKoBOi meaiarpii y Hac. | sxmio
TepHOMNbCHKUI HAI[IOHAJTBHUN MEIUYHHN YHIBEPCUTET
Mae iM’st ypomkeHist [amumuuan I. 5. TopbaueBcrkoro,
TO 32 aHAJIOTIEI0 OJHOMY 3 MEIMYHHUX BY3IB ICTOPUYHOI
Bonuni Oyno 6 nouinsHuM mpucBoite im’s mpod. Crenana
XotoBuipkoro. Hanpukian, JKuromupcbkoMy METUIHOMY
IHCTUTYTY.
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Mera: BBecTH B HayKOBHil 00Ir HOBI MaTepiaiu mpo KUTTs Ta AisuibHICTh Ipo C.X. XOTOBHIBKOTO 1 BUSBUTH HOro pobOTH 3
MeMYHOT MO, @ TAKO)K KPUTHYHO MEPETITHYTH IIPO HHOTO OITyOTiKOBaHe.

Marepianu Ta MeToAN. 3TyYNIIN HOBI ICTOPUYHO JDKEpEa, sIKi oci Oyiu mo3a moiieM 30py 0iorpadis mpod. XoTOBHIEKOTO,
BUKOPUCTOBYBAJIH ICTOPHYHHI METO/I.

Pesyabrarn. Crenan (Credan) Xomud X0oTOBHIIBKHI HAPOIUBCS B YKPATHCBKIH pouHi cBsitenHIKa Ha Bosmui: y 1777-1786 pp.
Horo nizx OyB csiieHHUKOM CBsiTo-MuxaiiniBebkol iepksu B Kpemenenpkomy mositi, y 1796—1823 pp. fioro 6arbko OyB CBSIICHHUKOM
Bockpecencskoi niepksr CTapoKOCTSHTHHIBCHKOTO 1OBiTY. Ha wac 3100y TTst HuM Bummoi MexuuHoi ocsitr (1813—1817) ta miciasaau-
IUIOMHOTO BockoHaneHHs (1818—-1822) memiatpis me Oyiia caMOCTIHHOIO AUCIMILTIHOO, @ BXOIMIIA SIK CKJIQJI0Ba YaCTHHA B aKyIIep-
ctBo. Moro nepumimu Buntensamu 6y npodecop C. O. [POMOB, sKHii BUKIaIaB AK aKyIIEPCTBO, TAK i CYI0BY MEIUIMHY Ta MEIHUHY
noximito. IoriM #ioro BanTensmu 6ymm npodecop nepxkasuoi mexuiman . M. Bepnr, a takox npodecopn axymepersa: L. JI. Boep,
®. b. Oziangep ta k. ['aminbron. Y HaykoBii Ta BukIaganbkiil misutbHOCTI C. X. XOTOBHIIBKOTO MOYKHA BUIUINTH JiBa TIEPIOIH:
a) 18221836 pp. Y 1i poku BiH MpaIfoBaB SK JIiKap aKyMIep-TiIHEKOIOT, TeiaTp i BoqHOYac K (axiBelpb i3 CyJOBOI MEIUIMHH Ta
meauyHol norinii. ToMy He BHIIaIKOBO 3Ha4HE Miclie B HayKoBiit criaauiai C. XOTOBHI[BKOTO TTOCIAAI0Th 1 Mpalli, y SIKUX PO3MIsiaa-
I0ThCs1 TIpobieMu MeauuHoi nouniuii; 6) 1836—1847 pp. V ueit nepiox BiH o4oioBaB Kadeapy akymepcTsa 3 XIHOYUMHU Ta JUTSYHMMHI
XBOpOOaMH, ajie OCHOBHY yBary IpH/IUISAB MeaiaTpil.

BucnoBku. Crenana Xomuua XOTOBUIIBKOTO Tpeba BBaKaTH OCHOBOIOJIOKHHKOM HayKoBOI meriaTpii y Hac. OJHOYacHO BiH
OJIMH 13 NePIINX YKPaiHIIiB, SKuil OyB (axiBLeM i3 MeITUIHOT MOILLii.

Kurouoi ciioBa: rpomajicbke 310poB’st, 1uTsdi XBopoOu, Ykpaina, XIX cromiTrs.

Purpose: to introduce into scientific circulation both new materials about the life and activities of S. Kh. Khotovytsky and to
identify his works on the medical police, and to critically review what has been published about him.

Materials and methods. At the same time, we widely involve the fundamental books of M.I. Teodorovych; both his history of
the Volyn Theological Seminary and the five-volume historical and statistical description of the churches and parishes of the Volyn
Eparchy, as well as “Volyn Diocesan Vedomosti” and other historical sources that have so far been ignored by researchers who have
been involved in covering the biography of Prof. Khotovytsky; and the method we use is historical.

Results. The Khotovytskys from Volyn and many of them were priests. So, the grandfather of our hero, loann Khotovytsky, was
a priest of the St. Michael Church (1777-1786) in the town of Bilozirka, Kremenets County, Volyn Province (now a village in the
Kremenets District of the Ternopil Region). Father — Khoma Ivanovich (Ioannovich) Khotovytsky (116/28.03.1823) was a priest of the
Resurrection Church (from 1796 until his death) in the town of Krasyliv, Starokostyantynivskyi district, Volyn province — now a city in
the Khmelnytskyi district of the Khmelnytskyi region. Thus, Stepan (Stefan) Khomich Khotovytsky was born into a Ukrainian priest’s
family in Volyn. The Khotovytsky family included Archpriest and Rector of the Volyn Theological Seminary Alexander Antonovich
Khotovytsky (1834—1893/1894), as well as Archbishop of Vinnytsia and Bratslav Alipii (Khotovytsky; 1901, Lutsk district — 1977,
Odesa). Stefan Khotovytsky received his secondary education at the Volyn Theological Seminary, which was then located in the city of
Ovruch (now the Korosten district of the Zhytomyr region). He then received higher medical education at the St. Petersburg Medical-
Surgical Academy (1813-1817), and then completed his advanced training abroad (1818-1822). At that time, pediatrics was not yet
an independent discipline, but was part of obstetrics. His first teachers were Professor Sergey Alekseevich Gromov (1776-1856),
who taught both obstetrics and forensic medicine and medical police. Then his teachers were professor of state medicine University
of Vienna Johann Josef Bernt (1770-1842), as well as professor of obstetrics: Johann Lucas Boér (1751-1835) at the University of
Vienna, Friedrich Benjamin Osiander (1759-1822) at the University of Gottingen and James Hamilton (1767—-1839) at the University
of Edinburgh. In the scientific and teaching activities of S. Khotovytsky can be distinguished in two periods: a) 1822--1836. During
these years, he worked as an obstetrician-gynecologist and pediatrician, and at the same time as a specialist in forensic medicine and
medical police. Therefore, it is not by chance that a significant place in the scientific heritage of S. Khotovytsky is also occupied by
works in which the problems of the medical police are considered; b) 1836—1847. During this period, he headed the department of
obstetrics with women’s and children’s diseases, but he paid the main attention to pediatrics, which led to his writing the textbook
“Pediatrics” (1847), which summarized the vast experience accumulated by the author during his work as a pediatrician.
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Conclusions. Professor Stepan Khomych Khotovytsky should be considered the founder of scientific pediatrics in Ukraine. At the
same time, he was one of the first Ukrainians to be a specialist in the medical police.
Key words: public health, childhood diseases, Ukraine, XIX century.
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Beryn

VkpaiHa 3apa3 pyxaeTbcs A0 3alpOBaJKEHHS IPO-
(beciftHOTO JTIKAPCHKOTO CAMOBPSAYBaHHA — MOJEN, SKa
JaBHO i ycmimHo mpaifoe B Oitpmocti kpain €C [1]. Ha
moyatky 2024 poxy y Bepxomuiit Pani Ykpaiam (mami —
BPY) 6ymo 3apeecTpoBano mpoekT 3akoHy «IIpo mixapcrke
camoBpsyBanHs» Ne 10388 [2], sxwif cTaHOM Ha ChO-
TONHI BiAXWIEHO podinbHUM KoMiTeToM BPY. HatomicTs
6 gepBasa 2024 poky B nepmomy unTanHi BPY Oymo mpu-
WHSTO 32 OCHOBY 3 JIOOTIPAIIOBAHHSM MOJIOXKEHb MPOEKTY
3axoHy «IIpo camoBpsmyBaHHS B chepi OXOPOHU 3TOPOB’ S
B Ykpaini» Ne 10372 [3]. BixmoBinHO A0 OCTaHHBOTO TIPO-
€KTY 3aKOHY IIPOMIOHYETHCS CTBOPEHHSI 1" ATH HE3AJIS)KHUX
manat: 1) manmatu JikapiB CiMEHHOT MEIUITMHM; 2) TaTaTH
JiKapiB-CIEMialicTiB; 3) majaTé CTOMATOoJOTiB; 4) mamartu
cecTep MeOUUHUX / OpaTiB MeaUUHUX; 5) manmatu ¢apma-
1eBTiB [3].

VYBara 10 JIKapchKOTO CAMOBPSITYBAaHHS IPOTSATOM
OCTaHHBOTO YacCy 3yMOBIIEHa KiTbKOMa OOCTaBHHAMH.
Hacammepen inetbes1, 3BiCHO X, PO HEOOXITHICTH iMILITe-
MeHTaIlii HopMaTHBHO-TIPaBoBOi 0a3u €C y cepi oXopoHH
3mopor’s. 1lle y 2024 pori MO3 VYkpainu mpe3eHTyBaio
y BPY nopoxHio kapTy 11010 HNEPETOBOPHOIO MPOLECY
3 €C B HacTHHI, KA CTOCYETHCS Chepr OXOPOHHU 3TOPOB’ St
[4]. Le, 3BuuaifHO X, BXXIUBUI KPOK, aJDKe caMe depe3
Y3TOKEHHS 3aKOHOMABCTBA Ta IHCTHTYHMIWHUX ITiIXOIIB
(bopMyeThCS CHUTBHUI €BPOTCHCHKIIA MPOCTIP y CHCTEMI
HaJaHHS MEJUYHOI TOMIOMOTY HACEJIEHHIO. Y IIbOMY KOH-
TEKCTi TIpodeciifHe JKapchke CaMOBPSITyBaHHS € HE JIHIIC
eneMeHToM pedopMu, a i JIOTIYHOIO CKJIaI0BOIO HAOIH-
KEHHsI yKPaTHCHKOT CHCTEMH OXOPOHH 3I0pPOB’S IO CTaH-
mapriB €C.

[Ie onHa BakaMBa IPUYMHA BIPOBAKECHHS JIIKapCh-
KOTO CaMOBpSyBaHHs B YKpaiHa — Iie motpeda nepenarn
YaCTHHY NOBHOBA)KEHB IIIOZ0 PO3BUTKY MEANYHUX TIpode-
ciif camuM QaxiBIsaM (JIiKapsM, MEITUIHUM CECTpam), a He
3aNMIIaTH iX CyTo B KommeTeHuii gepxasu [5]. Muerthes

PO BCTAHOBJICHHSI MPO(ECiHHUX CTaHAAPTIB, €THYHHN
KOHTPOJIb, Oe3nepepBHUii nMpodeciiHmii po3BUTOK (1ai —
BIIP) Ta nucuumnuinapHy BiAmoinaneHicTh. Taka Mopenb
JIOTIOMarae 3poOUTH CHUCTEMY MEHII OIOpPOKPaTUYHOIO.
Kpim TOro, BoHa MmiJiBUIIYE AOBIPY 0 MEIUUHOT podecii,
aJKe CyCHUIBCTBO 0auuTh, 110 JIIKapChKa CIUIBHOTA caMa
BIJINIOBIZa€ 3a SIKICTh CBOET poOOTH W AOTPUMAHHS CTaH-
JIapTiB, TaK, 5K Iie Mpaltoe B Outbmiocti kpain €C.

HesBaxcaroun Ha BiJicy THiCTh npsimol Bumoru €C o0
cTBOpeHHs nanar, npakruka [Tompr, CioBauurnu ta Yexii
MOKa3y€e TOTOXKHI ITiIXO/W JI0 OLIBIIOCTI MUTaHb, SIKI 3pel-
TOIO MOXKYTh OyTH IIIHHUMH JUIsl YKpaiHU B KOHTEKCTI (DyHK-
IIOHYBaHHS JIIKAPCHKOTO CaMOBPSIAyBaHHs: OOOB’SI3KOBE
YJICHCTBO JIIKApIiB y TajaTax, JeJeroBaHi Iep>KaBoro MOBHO-
Ba)KCHHS 3 JIIIICH3yBaHHSI, IUCIUILUTIHAPHUX CTATHCHB, BITP
Ta (hiHAHCYBaHHS 3a KOIIT YICHCHKUX BHECKIB [6—8].

BonHouac 3ampoBampkeHHS JIIKApCHKOTO CaMOBPSITY-
BaHHSI B [IMX JIepKaBax He Mpoinuio 6e3 cynepedok. Hanpu-
kiaz, y Uexii 000B’s13k0Be WICHCTBO y TpodeciiiHii nanari
HAaBIiTh CTaBaJO MPEIMETOM KOHCTHTYIIIHHOTO OCKapKEHHS
[9]. A B Ilonblui qUCcKycCii TOYMIIMCS HABKOJIO TIPABMII Ipa-
LEBJIAIITYBaHHs 1HO3EMHHUX JIKapiB Ta IXHBOI MPUHAJIEK-
HOCTI 10 JTIKAPChKOT CaMOBPSIIHOT OpraHizariii [6].

Buxogsgun 3 HaBeneHOro, MeTOI JOCTiIKeHHS
€ TIOPIBHSUILHO-ITPABOBUI aHaJi3 IHCTUTYLIHHNX MeXaHi3-
MiB JlikapchKoro camoBpsityBanHs B [Tonbii, CrnoBauduHi
Ta Yexil 110710 OpranizamniiHol CTPYKTYPH Iajat, BSACHHS
peecTpiB JikapiB, cucteMu Oe3rnepepBHoOro npodeciitnoro
PO3BUTKY Ta AMCUMILUTIHAPHHUX MPOLEAYp 33l BH3HA-
YEHHsI THX aCIEKTiB EBPONEHCHKOTO IOCBIY, SIKi IOLIEHO
3aMo3WYUTH Uil (OPMYBaHHS I1HCTHTYTY JIIKapChKOTO
CaMOBpsIyBaHHs B YKpaiHi.

00’exT, MaTepiaau i MeTOIM J0CTiTKEHHS
MarepiaiaMi  JIOCHTIDKEHHS  CTaJd  TOJIOKCHHS

MPOEKTIB 3aKOHIB YKpaiHW, 1HII HOPMaTHBHO-IIPABOBI
akti Ykpainu, [lonemii, CrnoBayumnn ta Yexii y coepi
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MEJIMYHOTO CaMOBPSIyBaHHS, OXOPOHH 3JI0pPOB’S Ta Ipo-
(eciifHOro peryaroBaHHS MEIUYHOT JiSTIBHOCTI, @ TAKOX
HAyKOBI IyOJTiKaIlii 3 BIIKPUTHX JKEPEIT, 30KpeMa 3 TaKUX
pecypcis, sik PubMed, Google Scholar, ananitiuyni mare-
piamy, o¢iniini nokymentn €C Ta BeOpecypcH OprasiB
nepxkaBHOT Biaau Ykpainu, [Toneii, CroBauyrnau Ta Yexii.

[Tix yac ociPKEHHST BHKOPUCTOBYBAJINCS SIK 3arajb-
HOHAyKOBI, TaK 1 CIEliaJbHO-HAYKOBI METOAM Mi3HAHHS.
30kpemMa, IHCTUTYHIHHUN METOJ 3aCTOCOBAHO YIS JTOCITi-
JUKEHHSI CTPYKTYpH, TIOBHOB&)XCHb Ta MEXaHI3MIB (yHK-
LIOHYBAaHHS CAMOBPSIHUX JIIKAPCBKUX  Oprasizarii,
sik-0oT Naczelna Izba Lekarska (mami — NIL), Slovenska
lekarska komora (mani — SLK) ta Ceska lékatskd komora
(mami — CLK). MeTos CHCTEMHOTO aHasi3y BHKOPHC-
TAHO /ISl BU3HAYEHHS Ta JOCII/PKCHHS CHCTEMHU IHCTH-
TYLIHHO-NIPAaBOBUX 3B’SI3KIB MK OpraHaM¥ JIIKapChKOTO
CaMOBPSIIyBaHHSI, JIEPKABOIO Ta MEIUYHOIO CIIITBHOTOIO
B JIOCTI/DKYBaHUX KpaiHax. 3a JOMOMOTOK aKCioioriy-
HOTO METOJy OOIPYHTOBAaHO 3HAYCHHS MPOQECIitHOrO
CaMOBpSIyBaHHsI JIIKapiB SIK IHCTPYMEHTY IiJIBUILCHHS
SIKOCTI MEAMYHOT JOMOMOTH, 3a0e3MeYeHHs IMiI3BITHOCTI
MEIMYHOI CHUILHOTH Ta 3MIIIHCHHS JIOBIPU CYCIUIBCTBA
no memuuHoi npodecii. IlopiBHSIBHO-NIPAaBOBUI METOI
3aCTOCOBAHO IiJT Yac JOCIIPKEHHSI 0COOIMBOCTEH 1paBo-
BOTO PETYJIOBAaHHS JIIKAPCHKOTO CaMOBPSIAYBaHHS B JIEp-
xkaBax — wieHax €C Ta aHaji3y BiAIOBIJHOCTI €BpOIIEH-
CBHKHX T1JIXO/1iB IoTpedam YKpaiHH B KOHTEKCTI BUKOHAHHS
€BpOIHTETrpalliiHIX 3000B’s13aHb.

PesyabTaTi gociaiizkeHHs

Incmumyuyinno-npagosi  acnekmu  JiKapcbKo2o
camoepsodysanns. Y Tlombii NIL Ta okpyxkHI JiKapchKi
MaJlaTh  CT@HOBJISITH JIBOPIBHEBY CHCTEMY CaMOBPSY-
BaHHSI, JIe KOKEH JIiKap Ta CTOMATOJIOT, SIKUI Ma€ paBo Ha
MIPaKTHKY, € YICHOM TajaTH BiJIOBIHO 1O 3akoHy. [Ipu
LIbOMY Ha pEeriOHAJILHOMY PiBHI IiIOTh BJIACHI OPr'aHU IIPO-
(beciiiHOT BIAMOBINANBHOCTI Ta JIKAPCHKI CyAH, TOAL SIK
Bumnii cyn nikapiB BUKOHYE anessiuiiHy gyskuito [10].

VY CnoBauunni SLK Bene peectp sikapiB Ha mijcTaBi
3aKOHY Ta BUMarae peryJsipHOro OHOBJICHHS JaHuX. Pazom
i3 THM camMe YICHCTBO B Majari 3a YMHHOIO MOJIEJUII0
€ GopmaibpHO 100pOoBiIBHUM. TOOTO TYT iIEThCS MPO TE,
110 JIiKap, sSKUi 3[iiCHIOE MeJU4YHy NMPakTUKy B CioBay-
4HHi, Ma€ OyTH 3apeecTpOBaHUH Yy BiJIIOBIIHOMY peecTpi
SLK, Takum unHOM, (DyHKI[IOHYIOYa CHCTEMa Ma€ KBa3i-
000B’sI3KOBHI XapakTep. YieH majaTh TakoX € YJICHOM
perioHaJibHOT TMajaTH BIANOBIIHO JO TEPUTOPIAILHOTO
OXOIUIEHHSI NPAKTHKU Y c(epi OXOPOHU 3/I0POB’S y TOMY
pasi, sIKIo perioHanpHa najiara Oyna crBopena. SLK mae
[IPaBO NPHUUMATH PILIEHHS 10RO AMCLMIUTIHAPHUX CTAT-
HEHb CTOCOBHO JtikapiB [11].

CLK e He3anexHow mpodeciiiHo oprasisaiieo,
a 3aKOH NPSIMO BCT@HOBIIIOE OOOB’S3KOBE HWIEHCTBO JUISI
BCIX JIiKapiB, sIKi HaJal0Th JIarHOCTUYHY a00 JIKYBaJIbHY
noromory Ha tepuropii Uexii. CLK Takoxk Mae IBOpiBHEBY
CHCTeMy, JIe Ha MICLIEBOMY DiBHi JilOTh paioHHI acoria-
uii, a CLK HaToMicTh € HeHTpajIbHIM OPTaHOM y CHCTEMi

JiKapchkoro camoBpsayBanHsi Yexii. Bapro nmomarm, mo
CLK Bene myGmiunmii peecTp JiKapiB, AKHii € JOCTYITHUM
OHJIaiH, IO Ja€ 3MOTy TepeBipsATH cTraryc QaxiBug, a ii
BHYTDILIIHSL CTPYKTypa BKJIIOYA€ OpPraHH, YINOBHOBaKCHI
3MIHCHIOBATH TUCIUILTIHAPHI MOBHOBaXKeHHs [12; 13].

Otxe, y BCIX JiepKkaBax peryitoBaHHsI JIKapchKoi po-
(hecii 3MiHCHIOEThCS Yepe3 3aKOHOIABYO 3aKPIIUICHI MPo-
(eciiini nanaru, siKi BUKOHYIOTh (DYHKIIii CaMOBPSTyBaHHS,
BEJlyTh PEECTPH JIIKapiB 1 MAIOTh BHYTPIIIHI OpraHu npoge-
CIIfHOTO KOHTPOJIIO Ta AUCHUIUTIHAPHOI BiMOBIIAIBHOCTI.
VYkpaina HaToMicTh repeOyBae Ha eTarli IHCTHTYIOHaJ3a-
11 JIikapChKOTO caMoBpsiayBaHHs. [IpuitHATTS B nepiiomy
YuTaHHI MPoeKTy 3aKkoHy Ne 10372 nepenbavae cTBOpEHHs
T TpodeciiHuX manar. Y 1boMy KOHTEKCTI Juist hopMy-
BaHHS YKpaiHCHKOI MOZIENi PEJIeBAaHTHHUM € JIOCBIJ| JIBOPIB-
HEBOI 1HCTUTYIHHOI MOOYIOBU 3a 3pa3KOM ITOCIIIKCHUX
JIEpIKaB, 10 € 0COOINBO aKTyaJ IbHUM JUIsl YKpaTHU 3 OTVISITY
Ha 3HAYHY TCPUTOPIIO JePKaBU Ta MOTpeOy B HAOIMIKCHHI
JICHUILUTIHAPHUX Ta PEECTPALIMHUX MPOLEAYp A0 Micls
npodeciiiHoil AisUTEHOCTI JTiKaps.

Peecmpu nixkapie. Y Tlonemi NIL Bene llenTpains-
HUW peecTp JiKapiB, KWl (DIHAHCYETHCS 32 KOIIT BHECKIB
yneHiB. e peectp myOnivHO AOCTYITHHI OHJIAlH, IO Jlae
MOXKJIMBICTB 3aB/ISIKM 0a30BHM JIAHUM IIEPEBIPUTH AIHCHICT
JineHsii Ta crmemiamizanito sikaps. Okpemo Iieil peectp
MICTUTh BIJOMOCTI TPO MPUTATHEHHS JIKapiB O TUCIIHU-
TUTIHAPHOI BiANOBIAANBHOCTI, KYJJH BHOCSTHCS SIK BiJJOMO-
CTi TIPO MEPCOHANBHI JAaHl 0COOH, HIO0 SIKOi 3aCTOCOBAHO
JICIMIUTIHAPHY BiITOBIJaJIbHICT, TaK 1 XapaKTEPUCTHKA
BIJIMIOBITHOTO JUCITUILTIHAPHOTO TpoBakeHHst [10].

Y CrnoBauunHi BEICHHS PpEECTPY JIKapiB 3MiH-
cHroetbest SLK. Peectp MicTHTB akTyasbHI J1aHi Mpo Jiika-
piB, @ OHOBJICHHSI BiJOMOCTEH € IXHIM O0OB’SI3KOM, SIKUIT
peai3yeThesi B IUCbMOBIH ()OpMi 3 HaACHIIAaHHSM HiATBEp-
JUKYBaJIBHUX TOKyMeHTiB [11; 14].

VY UYexii ¢yHKIiOHYE ITyOMiuyHMNA OHJIAIH-CIIUCOK
nikapis, sxmit Bene CLK. Tomyk y ChMcKy HOCTyIHMi
3a Mpi3BHIIEM, IMEHEM, OKPYToM 200 KpaeM poOOTH Ta 3a
HasiBHOCTI 3a crieniamnizamiero [15]. Ilapanensno Iuctu-
TyT MeAWYHOl iH(opMaIii Ta craTucTuku Yexii aaMiHi-
cTpye HamioHanbHUMI peecTp MEAWYHUX IPaIiBHUKIB.
OjHaK JOCTYII 10 HHOTO OPTaHi30BaHO SIK IO CUCTEMU IS
BU3HAYEHUX KAaTeropiii KOPUCTYBayiB, a HE SIK J0 BUILHOTO
3arajibHOJJOCTYITHOTO TOIIyKOBOTro cepsicy [16]. Otxe,
y Uexii iCHyIOTb 1 CAMOBPSIIHUI peecTp JIiKapiB, i IIEHTpa-
J30BaHMH JIep)KaBHUN PEECTP MEAMYHUX TPAIliBHUKIB.

B VYkpaini Hapasi BiACyTHIN €JUHUH TyOITYHUN peecTp
JKapiB, AKUH 32 QyHKIIOHAJTEHUM TIPU3HAYEHHSIM OyB OM
TOTOKHMM neHTpanbHuM peectpam NIL, SLK um CLK.
[Iporpamumii koMmIUieKC «MeIU4HI Kaapw», MO aJaMiHi-
CTPYETBCS Ha PIBHI paHOHHMX 1 MICBKHMX BIJUILTIB OXOPOHU
3[0pOB’sl Ta OOJIACHNX YIPaBIiHb OXOPOHU 37I0POB’sI, BUKO-
Hye (yHKIIi BHYTPINIHBOTO aAMiHICTPaTUBHOIO OOJIKY
MEJUYHUX 1 (papMaleBTUYHHUX KaJpiB TMEBHOI TEPHUTOPIl
1 HE € 3araJbHOJOCTYITHUM IOLTYKOBHM CEPBICOM JUISl TPO-
majcbkocTi [17]. [apanensno MO3 Ykpainu Bene Jlinen-
31HUN peecTp 3 MeIUUHOT pakTHKH [ 18], sikuil € myomiy-
HUM, OJTHAK MICTUTb BiJJOMOCTI JIUIIIC PO 32K {1 OXOPOHH
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310poB’st Ta (Pi3NYHKUX 0Ci0 — MINPHEMIIB, IO OTPUMAIIH
JIIIEH31I0 Ha MEIMYHY TIPaKTHKY, a HE PO BCIX JIKapiB, Ki
3IMIHCHIOIOTH npodeciiiny nisipHICTh. Bigomocti npo npu-
TSITHEHHSI JI0 JMCIMIUTIHAPHOT BiANOBIIANBHOCTI B HHOMY
TaKOX HE ONPHIIONHIOIThCS. Ha mpomy T1i 1yt Ykpainu
0COOJIMBO PEJIEBAHTHUMH € TOJEChKA TPAKTHKA BHECEHHS
JMCIMIUTIHAPHUX BinomocTtel 1o peectpy NIL, Tomy 1o,
Ha BIIMiHY BiJ CJIOBaIbKOi Ta YECHKOI IIPAKTHK, BOHA IPSIMO
BUPIIIy€e UTaHHS ITyOJIYHOTO ONPWIIIOMHEHHS AMCIMILTI-
HapHUX BIJIOMOCTEH, sIke B YKPaiHCHKill CHCTeMi ChOTOJHI
3aJIMINAEThCS HEBpETYJIboBaHMM. KpiM Toro, peamizartis
LIBOTO ITI/IX0/Ty B MEXaX OJJHOTO PEECTPY, SIKHH BeJe camMo-
BpsJHA Tajara, 3abesmnedye IiicHICTH iH(opMamii npo
JIKaps Ta y3rOJUKYETHCS 3 Tiepei0a4eHOI0 IPOEKTOM 3aKOHY
Ne 10372 norikoro JeneHTpanizoBaHoro mnpogeciiHoro
CaMOBPSITyBaHHsI Yepe3 KUIbKa OKPEMHX T1ajiar.

Be3nepepenuii npoghpeciitnuit pozeumox. Y llonbiii,
Yexii ta CnoBayyMHi UICHCTBO JIiKaps B CaMOBPSI-
Hill JiKapchKil majari moB’si3aHe 3 O0OB’S3KOM ydacTi
y cuctemi BIIP. ¥V Beix Tppox kpainax e ¢popmaizoBaHo
B CHUCTEMax KpeAWTIiB. 3TiJJHO 3 HaIlllOHAJbHUM 3aKOHO-
JIaBCTBOM 1 CTaTyTaMU CaMOBPSITHHX JIKapChbKUX OpraHi-
3aiif, JiKapl MalOTh HAKOIIMYMTH MEBHY KUIBbKICTH OalniB
abo KpeauTiB MPOTAroM BianoBigHOrOo mepioxy. Hampwu-
knaj, y Yexii 3a S pokiB moTpiOHO OTpUMATH IIOHAWMEHIIIE
150 kpenuris [19], y [onbi — 200 6axiB ympomoBxK KOx-
Hux 48 wicsmi [20], a B CioBauunHi — 90 KpeauTiB 3a
S-piunnii nepiox [21].

BaxxnmBo Takox 3BEpHYTH yBary Ha Te, IO IOJIbChKa
cucTeMa MpsiMo Tiepeadadae, o HeoTpuMaHHs OaniB (ik-
cyeThbes B peectpi stikapis [20], a y CiioBaquuHi HACIIKOM
HEBHKOHAHHSI MOXKE CTaTH CTaTyC «HE 3apaxOBaHO» IpH
I’ ssiTUpivHii atecranii [21], mo ¢akTnyHO 03HaUa€ BTpary
IIpaBa Ha MPAKTHKY.

VYei Tpu KpalHu BU3HAIOTH 1HO3EMHI 3ax0iu. 30Kpema,
Yexisi BUXOIUTH 13 TPUHIMITY CBOOOAW IEpECyBaHHsI, L0
O3Hauae, Mo Oyab-sike OQiliiiHe HABYAHHS JTIKaps B 1HIIIN
kpaini €C BU3HAETBCS MICIIs IEPEBIPKH, SKIIO BOHO BiJIIO-
Bitae cnienianbHOCTI Jtikapst [ 19]. Ananoriyno y CnoBauunsi
JIiKap MOYKe TTOaBaTH JIaHi TIPO y4acTh Y aKpEJNTOBAHUX 3a
Mekamu Kpainu 3axonax [21]. ¥V Tloneini Takox nepenoda-
YeHO 0ajM 3a y4acTh y 3apEeCTPOBAaHUX IHO3EMHHX CHM-
Mo3iymMax 4M HaBYaJbHUX Tporpamax [22]. Takum uuHOM,
TOJIbCbKA CHCTEMa TaKOX BpPaxXoOBYye MOOUIBHICTH JIKapiB
Ta IHTETrPYETHCS Y €BPONEHCHKE OCBITHE CEPEIOBUIIIE.

Kpim 11poro, Ha €BpOIEHCHKOMY PiBHI JIIIOTH JIOMOB-
JICHOCTI TIPO B3a€MHE BHM3HaHHs OaiiB. €Bpornelchbka
pama 3 akpemuTamnii Oe3mepepBHOI MEIUYHOI OCBITH
(mami — EACCME) yknana yrogu 3 Oaratbma KpaiHamu,
cepen skux € [lonpma Ta CrnoBauyrHa, 1 TAKUM YHHOM
BOHU BU3HAIOTh 0aJIM, OTPUMaHIi JIKapsiMU B paMKax J[isUTb-
nocti EACCME [23].

VYkpainceka cucrema BIIP 3a kirouoBuMM Iapame-
TpaMH HE MOCTYNAEThCSI MOACISIM JOCIHIPKEHUX JEpIiKaB.
3rigHo 3 [lopsakoM MpoBeAEHHS arecTarlii MpaiiBHUKIB
chepu 0XOPOHHU 30POB’s1, JIiKapi 3000B’s13aHI1 M ATBEPIIKY-
Baru moHaiimentue 50 6anis BITP mopoxy [24], o B nepe-
paxyHKy Ha I’SITUPIYHHUN Tiepiof] CTaHOBUTH 250 Oaiis,

10 JIOPIBHIOE IIOJLCHKOMY HOPMATHBY Ta IIEPEBHUILYE
4eChKHil 1 croBaibkuii. KpiM Toro, ykpaiHChbKa MOJICINb
nepeabdayae NOABIMHUN KOCPIIIEHT s 0aJIiB, OTPUMAHUX
Ha 3axofax, ski, Hampukiaa, akpeauroBani EACCME,
ACCME un RCPSC, mo aae MOXIUBICTH 3a0€3IEUUTH
TIOBHOLIIHHY THTErpallilo y eBporeiicbkuii npocrip Oe3mne-
pepBHOI MEIUUYHOI OCBITH. BakiuBo momatu, mo Hemoc-
TaTHS KiJIbKICT OaiiB B YKpaiHi € MiICTaBoro sl BiIMOBH
B arecralii, 10 3a MPaBOBUMH HACJIIKaMHU BiAIOBiJTa€
CJIOBAI[bKOMY MEXaHi3My (paKTUYHOTO NMPHUITUHEHHS IpaBa
Ha ITPaKTHKY.

OTKe, OCHOBHMM HEJIONIKOM YKpaiHChKOT MOJIEIi € He
3MICT KPEAMTHOT CUCTEMH SIK TaKoi, a ii BIIOKpEeMJICHICTh
BiZl caMoOBpsiIHHX TpodeciiiHux cTpyktyp. Came Tomy
interpauist BIIP y komnerenuito MaifOyTHIX majar Biarmo-
BiJTHO J10 MpoekTy 3akoHy Ne 10372 nana 6 3Mory 3aBep-
IITH CTPYKTYpHE HaOmmxkeHHs 10 wmoneneid [lombmi,
Yexii Ta CiioBau4nHH.

Aucyunninapui npouedypu. Y Tlonbini IUCIHILII-
HApHI TMPOBADKCHHS JIIKAPIB 3IMCHIOIOTHCS B CHUCTEMI
CaMOBPSIHUX MEAWYHUX manar. Po3msgoM crpaB 3aiima-
I0TbCSl OKPY)KHI Cynu JliKapiB, a amnessiiio po3misjaae
Bumwmii cyx nikapis. [Hiniroe cripaBy Ta IpOBOJAMTH MOME-
pEeIHE PO3CIiAyBaHHS YIOBHOBAXKCHUI 3 MpPOQeciitHOT
BiJINIOBITAJILHOCTI — HE3aJIC)KHUH OpTaH Ha PiBHI MiCIIEBUX
1 IIEeHTpaJIbHOT Tasar. Yci pillleHHs PO 3aCTOCOBaHI JIUC-
IUIUTIHAPHI CTSTHEHHs (JloraHu, mTpadu, 1mo30aBIeHHS
npaBa Ha MPaKTHKY) MUIraloTh myomikamii. BigmosinHo
JIO TIOJBCHKOTO 3aKOHOAABCTBA, JIIKAPD MOXE OCKApIKUTH
pILICHHST OKPYXHOTO Cyay JikapiB Ta Bumoro cyny Jika-
piB. 30Kkpema, JiKap MOXKe IOJaTH KacaliiiHy ckapry Ha
OCTaTOYHE PIlICHHS MEAWYHOTO CYJ1y, SIKHM 3aBEPIIY€EThCS
MIPOBAKEHHS 10710 MPOQECiiiHOI BIAMOBITAILHOCTI JIiKa-
piB, 10 BepxoBHoro Cyay nmpoTsrom 2 MicsIiB 3 JaTH BpY-
yeHHst pimenns [10].

VY Yexii po3misiy cripaB BeAyTh MOYECHI pajivd Ha PiBHI
OKpYTiB Ta IICHTpaJdbHOI manatu. Biamorimno a0 § 14
3akony 220/1991 Sb., peBiziiiHa KOMICisl KOXKHOTO OKPYXK-
HOTO 00’ €THaHHSI JIKapiB YIOBHOBa)KEHA 1HILIIOBATH JIUC-
IUIUTiHApHY crnpaBy. [lo4aTkoBY IOPHCIAMKIIIO 3AiHCHIOE
paiioHHa TOYEeCHA pajaa, MO0 MOXE 3aCTOCYBaTH M’sKi
caHkIlii — moraHy abo mrpad. Skmo mporo Hemocrar-
HbBO, CIIPaBy NEPENAIOTh 0 MOYECHOI paau LIEHTPAJIbHOL
rasiat, sika MO)Ke MPU3HAYUTH MTpad, yMOBHE BHKIIIO-
YeHHsI Yn Oe3MocepeiHe BUKIIIOYCHHS 3 TajaTH. 3aKOHOM
nependaueHa MOXIIMBICTh OCKAPKEHHS! PIICHHS OYECHOT
paay OKpeMOro OKpyry A0 LEHTPaJbHOI MOYECHOI paju
[12]. Jomo yMOBHOTO BUKIIOYCHHS, TO B TaKOMy pasi
BCTaHOBJIOETHCS BUITPOOYBaJILHUHN CTPOK Bix 1 10 3 poKiB,
SIKIIO TMiJT 9ac LOTO CTPOKY JIiKap 3HOBY BUMHSIE JIUCIIH-
IUTIHApHE MOPYIICHHS, Najiara MOXKE NPUHHSATH pIlICHHS
PO BUKJIIOUEHHS HOTO 3 TajlaTH, a Y BUHSATKOBHX BUIIA-
Kax IMpo MPOJOBKEHHS BUIIPOOYBaJILHOTO CTPOKY [25].

Y KOHTEKCTI JMCIMILTIHAPHOT BiANOBINAILHOCTI JIiKa-
piB y CrioBayumHi, TO NpoIeaypa MOYUHAETHCS 3 TOTO,
mo KOHTpOJBHUI KOMITET pErioOHalbHOI ManaTH 3Miii-
CHIOE TIEPEBIPKY CKapr, KOHTPOJIb JTOTPUMAHHS 000B’SI3KIB
Ta 30ip Marepiaiis, a B pa3i BUSBICHHS MOPYILICHb Iiepe/iae
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X JIIs MOAABIIOTO AUCIMIUIIHAPHOTO PO3IISIY 10 Aynu-
TOPCBKOTO KOMITETY MaJlaTH, KU MpUHMae pillleHHs, 91
€ MIJICTaBU JUIS BUMHEHHS TOJAIBIINX MPOLEAYPHHUX M.
Slkmio B MisX JKapiB € Mifo3pa II0J0 TUCIUILUTIHAPHOTO
MIPOCTYIIKY, AyITUTOPCHKUI KOMITET TMayaTy iHILIIOE Juc-
LUITTIHApHE TIPOBaPKEHHS, TIepeatoun Marepianu 1o uc-
LUIUTIHAPHOT KOMICIl, sIka BXKe PO3MIsAc CHpaBy IO CyTi
Ta NMpuiiMae pilieHHs PO BiNOBIabHICTH Jikaps. Cepen
BUJIIB TUCIHUIUTIHAPHUX CTATHEHb, SIKI MOXKYTh OyTH 3aCTO-
COBaHi 1010 JIiKapsi, BAPTO BUOKPEMUTH ITHUCHMOBE MOTepe-
JUKeHHS, mTpad, yMOBHE BUKIIIOUCHHS 3 MAJIaTH Ha CTPOK
JI0 JIBOX POKIB, BUKJIIOUeHHs 3 [lanary, sikito uien [lanarn
TIOPYIIMB 3000B’13aHHS, 32 SIKE HA HHOTO B MUHYJIOMY OYJI0
HAKJIaJICHO mTpad abo YMOBHE BHKITIOUCHHS [26].

Ockinbku B YKpaiHi ChOTOJHI BiJICYyTHIM OKpemMHi
MEXaHi3M JMCIMIUIIHAPHOT BIAMOBIJAIBLHOCTI JIKapiB,
y po3yMiHHI camoBpsiaHoi mMozneni nocsia Ilombi, Cio-
BayunHM Ta Yexii € ocodimBo iHHUM. TyT peneBaHTHUMH
€ Taki eneMeHTH: 1) QyHKI[IOHAIBHE PO3MEKYBAHHS MK
OpraHoM IHII[IFOBaHHS TIPOBAJUKEHHS W OpraHoM, SKHH
BUpILIyE CNpaBy N0 CyTi, IO 3a0e3neuye peajizalio
MIPUHIMIY HEYNEepe/KEHOCT]; 2) MOJBbChKUA MeXaHi3M
KacariiHoro ockapxeHHs a0 Bepxonoro Cymy, sKuii
y3roKye podeciiiHy aBTOHOMIIO Tajar i3 CyJI0BUM KOHT-
posem; 3) 4eChbKUH Ta CIOBALBKUA IHCTHTYTH YMOBHOTO
BUKIJTIOYEHHS 3 BUITPOOYBaJILHUM CTPOKOM, 10 3a0e3reuye
MIPOTIOPIIHHICTD CaHKIil; 4) MONbChKa TpaKTHKa IyOJIi-
Kallii pillieHb PO 3aCTOCOBaHI CTATHECHHS. BigoOpaskeHHsI
LUX eJIEMEHTIB y MpoekTi 3akoHy Ne 10372 mactb 3mory
oOyyBaTH AMCLHILTIHAPHY CHCTEMY, 110 TOEIHYBaTUME
e(eKTUBHICT CaMOBPSAYBaHHS 3 HAJCKHUMH IPOIe-
CyaJIbHUMH T'apaHTIsIMHU JUIS JIIKapiB.

OO0roBopeHHs pe3yJibTATIB 10C/IiIKEeHHS

Pesynbrary nmpoBeieHOTo AOCIIKEHHS CBIAYaTh PO
TE, IO 3alPOBAPKEHHS IHCTUTYTY JIIKAPCHKOTO CaMOBpsi-
JlyBaHHs B YKpaiHi € BAYKJIIMBUM IIPABOBUM Ta OpraHizariii-
HUM BHKJIMKOM, BHUPILIEHHS SIKOTO MOTpeOy€e CHCTEMHOTO
OCMHCJICHHSI 1IOJ0 IOOYJOBH apXiTEKTypH IPaBOBOTO
peryntoBanHs. [lopiBHsibHUN aHami3 momeneil [lombimi,
CnoBauurau Ta Yexii 1a€ MOKIIUBICTh BUSBUTH SIK CITUTBHI
3aKOHOMIPHOCTI, TaK 1 BIAMIHHOCTI, SIKi MAtOTh 3HAYCHHS
Jutst popMyBaHHS e(peKTHBHOT yKpaiHChKOT MOAEi.

Hacamnepen BapTo akleHTyBaTu yBary Ha IHTaHHI
1010 OOOB’SI3KOBOCTI WJIEHCTBA B JIIKAPCBHKiM masari
SIK KJIFOYOBOMY 1HCTHTyLiHHOMY mapamerpi. Y Ilombrmi
ta Yexii 000B’s13K0BE WICHCTBO 3aKpilicHe Oe3mocepe/-
HBO B 3aKOHI, ToJi K y ClioBau4HHi Jli€ KBa3i000B’I3KOBa
MOJI€eJ1b, BIAIIOBIIHO 110 sKoi peectpauist B SLK € dakTny-
HOFO HeOOX1THOIO IIePEIyMOBOFO ISl 311HCHCHHS METUYHOT
npaktuky. [Ipoekr 3akony «IIpo camoBpsiyBanus B cepi
0XOpoHH 3710poB’st B YkpaiHi» Ne 10372 nependayae ctBo-
PEHHS IT’SITH OKPEMUX TajiaT, OJJHAK MUTaHHS 000B’SI3KO-
BOCTI WIGHCTBA 3aJIMIIAETHCS TUCKYCIHHUM [27]. 3 orsiny
Ha Te, 110 HaBiTh y Yexii 000B’s3KOBE YICHCTBO CTABAJIO
IIPEZIMETOM KOHCTHTYLIIITHOTO OCKap KeHHsI, YKPaiHCHKOMY
3aKOHO/IaBII0 JIOIUIBHO 3a3Jalierib copMyBaTu YiTKe

npaBoBe OOIPYHTYBaHHS BiAMOBITHUX MOJIOKEHB, 30KpEMa
B KOHTEKCTI cTarTi 36 KoHcTutyiii Ykpainu, 1o rapasrye
cB0OOY 00’ eHaHb [28].

Oxpemoi yBaru 3acilyroBy€ NMUTaHHs PEECTPIB JiKa-
piB. SIk mOKa3ye JOCBIJ AOCITIKYBAHUX JEpkKaB, MyOiy-
HUH OHJIAMH-PEECTP € HE JIUIIE IHCTPYMEHTOM aJIMIHICTpY-
BaHHS, a W MeXaHi3MOM JuIs 3a0e3nedeHHsl Mpo30pOoCTi
Ta MiA3BITHOCTI B JisuTbHOCTI JikapiB. Y [lomemii peectp
NIL MicTUTB BiIOMOCTI PO TUCIMILTIHAPHY BiAMOBIIab-
HICTB JIIKapiB, M0 € BWXJIMBUM €JIEMEHTOM ITyOIiYHOTO
xorTpomo. ¥ Yexii CLK Besie 3aranbHOIOCTYTHHUI peecTp
i3 MOIIYKOM 3a PiI3HUMHU KPHUTEPISIMH, TOJII SIK MapasieIbHO
(yHKIIOHYE NepxkaBHUI HaltionansHuil peectp 3 oOMesxe-
HUM JoctyrnioM. Taka jyajgbHa MOJEIb MOXKE CTaHOBUTH
iHTepec s YKpaiHu, JIe Ha ChOTOMHI BIJACYTHIN €IUHUIA
MyOiYHUN peecTp JIKapiB 13 BIIOMOCTSIMH PO JHCIH-
IUTIHApHY NPakTHKy. B Ykpaini cboromHi QyHKIIOHYIOTH
JIBa I1HCTPYMEHTH: IpOrpaMHHH KoMmIuieke «MennuHi
KaJpu», SIKMH Ma€ 3aKpUTHH aJMIHICTPAaTUBHHMH Xapak-
TEep 1 HE € 3araJibHOIIOCTYITHHM IIOIIYKOBUM CEpPBICOM,
ta JlineH3iitHuil peecTp 3 MEANYHOT IPAKTHKH, SIKUH, X04a
1 € MyOIYHIM, OXOILIIOE JIMIIE 3aKJIa1 OXOPOHH 37I0POB’sI
Ta QI3MYHMX 0CI0 — MIANPHUEMIIIB, ajie HE JTIKapiB y MexKax
TPYAOBHUX BIHOCHH, 1 HE MICTUTH BiJJOMOCTEH IpO AWC-
[UILTIHAPHY BIiAMOBIIAIbHICTE. 3alIPOBAXKCHHS €JIHOTO
MyOJIIYHOTO PEecTpy B paMKax MaOyTHBOI CTPYKTypH
nanar, moOyJ0BaHOTO 3a MOJILCHKUM 3Pa3KoM, CIIPHATHME
TI/IBUIIEHHIO JOBIPH IPOMAJICHKOCTI JI0 MEINYHOI CITijIb-
HOTH W Y3TOJDKYBAaTHMETBHCS 13 3arajibHOEBPONEHCHKUMU
CTaHAapTaMH MPO30pOocCTi Y cepi OXOPOHH 310POB’sI.

He menmn BakauBum € nutanus BIIP. Jlocmimkenus
MIITBEPIKYE, 10 B YCiX TpbhoX Kpainax BIIP € ¢popmainizo-
BaHMM O0OB’SI3KOM JIKapsi, IOTPUMaHHS SKOTO OB’ sI3aHe
3 IpaBOM Ha NpakTuKy. [lonpu BiAMIHHOCTI B KiJIbKICHUX
MOKa3HUKAX, yCi CUCTEMH MOEIHYE TIPUHIUIT Bepr(ikoBa-
HOCTI Ta HaCJIiZIKIB HEBUKOHAHHS. 30KpemMa, y CiloBau4dmHi
HeBukoHaHHs1 BuMor BIIP moxe ¢aktnyno mo3daBuTH
JiKapsl TpaBa Ha TPAKTUKY, IO CBIJYUTH PO BHCOKHMN
CTYIiHb TPABOBOI BIAMOBINATBHOCTI 3a MiATPUMAHHS
kBamidikanii. Ykpainceka cucrema BIIP € chopmopanoio
1 32 KJIFOYOBHMH ITapaMETPaMH HE MOCTYIAETHCS MOACISIM
JIOCHIJDKYBaHHX JiepxkaB. MiHIMalbHUN pIYHUI HOPMATHB
y 50 GauniB y mepepaxyHKy Ha I’ ITUPIYHUH 1epiof] 10piB-
HIOE MTOJIbCHKOMY TIOKa3HHKY Ta MEPEBHIIY€E YEChKHH 1 CJI0-
BallbKHH. BoHOUAC NMPUHIMITOBOIO CTPYKTYPHOIO BiIMIH-
HICTIO YKpaiHchKoi Mozeni € Te, mo BIIP axminicTpyeTbes
JIep )KaBOIO uepe3 3aKiiaJii OXOPOHH 37I0pOB’sl, a HE CaMo-
BpsITHUMU Tipodeciitnnmu opranizamisimu. OTxe, 3 OISy
Ha MPOEKT 3akoHy Ne 10372, MONiIIBHUM € HE 3aM03MUYCHHS
KPEIHUTHOT CUCTEMH SIK TaKoi, a came nepeaada GyHKIin i
aJIMiIHICTpYBaHHs, 00JIIKYy 0aJliB Ta KOHTPOJIIO 32 BUKOHAH-
HSIM BHMOT JI0 KOMIIETEHII MaiOyTHIX masar, 3 iHTerpa-
€0 IIMX BIAOMOCTEH y €TMHMHN MyOIiuyHUN peecTp Jiika-
piB 3a anasoriero 3 [onpriero.

AHani3 TUCHUIUTIIHAPHUX TPOLEAYP Y TPhOX JOCIHi-
JUKYBaHUX KpaiHax BHSBIISE CILUIbHY CTPYKTYPHY JIOTIKY,
sKa nependayae JBOPIBHEBICTh PO3IIISLY, HASIBHICTD He3a-
JISKHOTO OpraHy IHIIIOBaHHS NPOBA/DKEHHS Ta MEpeltiK
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cankiiii. [lombchbka MoOnENb € HAHOLIBII PO3BUHEHOIO
3 MONISY MPOIeCyalbHUX I'apaHTii, OCKUIBKH Tependa-
Yae MOXIIMBICTh KacalifHOro ocKapeHHs a0 Bepxos-
Horo Cyny. Uechbka MoOpeNb BHUPIZHSIETHCS IHCTUTYTOM
YMOBHOTO BHKJIFOYEHHS 3 BCTQHOBJICHHSIM BHIIPOOYBaJIb-
HOrO CTpOKy Bif 1 10 3 pokiB, 1o 3a0e3mneuye mporop-
HifHICTh caHkIliii. CioBaiipka mpoueaypa, 3i CBOro OOKY,
XapaKTePU3YEThCS YITKOK MOCIIIOBHICTIO 1HCTAHIINA: Bif
KonTposbHoro komitery o Jucuurutinapaoi komicii. J{ms
MpoeKTy 3akoHy Ykpainu Ne 10372 mpHHIUIOBO BaxIIU-
BUM € Te, 1100 MaiiOyTHsI IMCHUIUTIHAPHA CHCTEMa Majiar
3abe3neuyBana He Jnie eQEeKTUBHICTh MPOBAKECHHS,
a ¥l HajeXHI NpolecyalbHl TapaHTii /IS JIiKapiB, BiAIO-
BIJTHO JI0 CTaHIApTIB cTarTi 6 KOHBEHIIIT PO 3aXUCT MpaB
JIIOJTMHU 1 OCHOBOIIOJIOXKHUX CBOOOJI IIIOJI0 TIpaBa Ha crpa-
BeUIMBHI cyn [29].

IlepcnekTHBY MOAANBIIUX JT0CTiIKEHD

[lepcriekTHBH TMOJANBIINX JOCHIPKEHb IOJISTal0Th
y po3poOui TiOpUIHUX MOJEICH MPaBOBOrO PEryiro-
BaHHS Ta NPAKTUYHOrO (YHKIIOHYBaHHS NpoeciiiHuX
najar B YkpaiHi, siki O HO€eJHyBall HaiKpalli eJeMeHTH
€BPOIIEHCHKOTO JIOCBIY 3 YK€ HAsBHUMH YKpaiHCHKHUMH
HalpalOBaHHIMHU, WIEThCS, 30KpeMa, PO MOJICIIIOBAHHS
IHCTUTYLIHHOT apXiTEKTypH, KOJIH CaMOBPSIHUM CTPYK-
TypaMm TOCTYIIOBO Oyzie mepernaHo (yHKIIT Bia Jep:kaBy,
BPaxOBYIOYH KOMITICTEHIIIIO MaJar.

BucHoBku

V3araapHIOIOYH PE3yIbTaTH JIOCITIKEHHS, CIiI KOH-
CTaTyBaTH, 110 3aII03UYEHHS JI0CBiTYy JepkaB — wieHiB €C
MOZ0 THCTUTYIIHHO-TTPABOBUX MEXaHI3MIB JIIKapCHKOTO
CaMOBPSIyBaHHSA Ma€ Ba)KJIMBE 3HAYCHHS IS TOCTYIIOBOL
iHTerpaiii YKpaiHu y €JMHIA €BPONEHChKHIA TPOCTIP 0XO-
pouu 310poB’s. Habmmwkenust 1o acquis €C y miii chepi
€ HE CaMOIIUUTIO, & IHCTPYMEHTOM MOOYIOBU O1IBII MPO-
30p0i, MiA3BITHOI Ta €()EKTUBHOI CHUCTEMH OXOPOHH 370~
poB’st. BogHouac Oy/b-sike 3al103UYEHHS Ma€ BPaxoByBaTH
crieru@iky BITYM3HSHOI MPABOBOT CHCTEMU, KOHCTUTYIIHH1
0OMeXeHHsI Ta pealbHUH CTaH MEAMYHOI Taly3i B yMOBax
BOEHHOTO CTaHy, IO CTBOPIOE TOMATKOBI BUKIIHKH IS
IHCTUTYILIHHOTO CTAHOBJICHHSI HOBHX OpraHiB mpodeciii-
HOTO CaMOBPSITyBaHHSI.

Oxpemi KOMIOHEHTH MpPO(ECIiiHOrO peryioBaHHs,
SIK-OT BEJICHHSI PEECTPY JIKAPiB, aIMiHICTPYBAaHHS CUCTEMH
BIIP, po3misii TUCHMILTIHAPHUX CHpaB y JOCTIKYBaHHX
JiepKaBax, TMepeOyBaloTh Yy KOMIIETEHIN CaMOBPSIHUX
naJjiaT, Tofi SK B YKpaiHi BOHH a0o BifCyTHI, a00 peaizy-
IOThCSI OpraHamu Jep:kaBHoi Biaau. Jlocsia Iompmri, Cro-
BauyMHU Ta Yexii mo/0 mepeaadi 1ux MOBHOBKEHD Tpode-
CIHHIM CIIJIBHOTI, @ TAKOXK CTBOPEHHS HOBHUX IHCTHTYIIIHHIX
KOMITOHEHTIB, SKHX Y HaI[lOHAILHOMY IIPaBOBOMY IIOJIi
Hapasi HeMa€, CTAHOBUTH OCOOJIUBY IIIHHICTD /ISl YKPaTHCh-
KOTO 3aKOHOZABIIA Ta OTPedye MPeIMETHOTO BUKOPHUCTAHHS
B KOHTEKCTI I0OOTIpAIFOBaHHS TPOEKTY 3akoHy Ne 10372,
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Meta. MeTolo CTaTTi € NMOPiBHSUIBHO-NIPABOBHI aHaI3 IHCTUTYI[IHHUX MEXaHi3MIB JIIKApCHKOTo caMoBpsayBaHHs B [lombii,
CroBauunHi Ta Yexii o0 opranizamiifHol CTPYKTypH HajaT, BEACHHS PeeCTpiB JIiKapiB, CHCTeMH Oe3IepepBHOro podeciiiHoro pos-
BHTKY Ta AUCIMIUTIHAPHUX MPOIEAYD 337151 BU3HAYCHHS THX aCIEKTiB €BPONEHCHKOTO JOCBIY, SIKi JOIUIEHO 3aMO3UYUTH U POpMY-
BaHHs IHCTUTYTY JIIKAPCHKOTO CAaMOBPSAyBaHHs B YKpaiHi.

Marepiaan Ta MeToan. Marepiagamu JTOCITiIPKSHHs CTalM MOJOXKEHHS ITPOEKTIB 3aKOHIB YKpaiHH, HOPMAaTHBHO-IIPABOBI aKTH
[Mompmi, CnoBauanau Ta Yexii y chepi MeINIHOTO CaMOBPSIyBaHHS Ta IPOQeciiiHOro peryoBaHHs MEHIHOI TisTBHOCTI, HAYKOB1
myOmikamii 3 BigkpuTux mxepen (PubMed, Google Scholar), ananmitTugni marepianu, odimiitHi fokymeHTH €C Ta BeOpecypcH opraHis
JIepIKaBHOI BIaAM IOCII/KYBaHUX KpaiH. Y MPoIeci JOCIiHKEHHS 3aCTOCOBYBAIIKCS 3aralbHOHAYKOBI Ta CIeLiabHO-HAyKOBI METOAH,
30KpeMa IHCTUTYLIHHUH, CHCTEMHOTO aHali3y, aKCIOJIOTTYHUI Ta TOPIBHIBHO-TIPABOBHUIA.

Pesyabrarn. [lopiBHsuibHMI aHami3 3acBigumB, mo B [lompmi, CroBayunni Ta Yexil perymoBaHHS MeIUIHOI mpodecii 3ii-
CHIOETHCSL 4epe3 3aKOHOAABUO 3aKpilUIeHi mpodeciiiHi manath 3 000B’S3KOBUM ab0 KBa3i0OOB’SI3KOBUM YJICHCTBOM, SKi BEIyTh
myOTivYHI peecTpu JiKapiB i HaIIeHI TOBHOBAKEHHIMHU y cepi AucuuITiHapHoi BianosigansHocTi Ta BIIP. BeranosieHo, 1110 A0CBif
JOCIIDKYBaHHUX JepykaB MOXke OyTH BHKOPMCTAHUI IMiJ| 4ac JOONpALIOBaHHs MPOEKTY 3akoHy Ykpainu Ne 10372 B yacTuni Mojedni
YJICHCTBA B ITaJIaTax, 3allpOBADKEHHS ITyOIITHOTO PeecTpy JiKapiB Ta (popMyBaHHsS KpexuTHOI cucteMu BIIP i3 4iTko BH3HAYeHHMMHI
MIPABOBUMH HACIIJIKAMU 11 HEBUKOHAHHSL.

BucHoBKM. 3amo3udeHHs iHCTUTYLIHHO-IPABOBUX MEXaHI3MiB JIIKAPCHKOTO CaMOBPsIyBaHHs iepikaB — wieHiB €C € BaXITHBUM
IHCTpYMEHTOM iHTerpauii YkpaiHu y €BponeiCchbKuil IpOCTip OXOPOHH 310pPOB’sl, OJJHAK MTOTpedye BpaxyBaHHs cHel(iku HalliOHAIb-
HOI IPaBOBOI CHCTEMH, KOHCTUTYIIIHIX 00OMeXeHb Ta BUKIIHKIB, IKi 3yMOBIIeHI 30poiiHoto arpeciero PO mporu Yipainu.

KurouoBi ciioBa: mikapcbke caMOBpsAIyBaHHs, podeciiiHa manara, 6esnepepBHuil npodeciitanii po3BUTOK, AUCIHUILTIHAPHA Bifl-
MOBIAATBHICTh, PEECTP JiKAPiB, TPABOBE PEryTIOBAHHSL.

Purpose. The aim of the article is to conduct a comparative legal analysis of the institutional frameworks governing medical self-
regulation in Poland, Slovakia, and the Czech Republic, with particular focus on the organizational structure of medical chambers, the
maintenance of physicians’ registers, systems of continuing professional development, and disciplinary procedures, in order to identify
those elements of European practice that are most appropriate for adoption in the development of a medical self-governance institution
in Ukraine.

Materials and methods. The research materials were the provisions of draft laws of Ukraine, regulatory legal acts of Poland,
Slovakia and the Czech Republic in the field of medical self-government and professional regulation of medical activities, scientific
publications from open sources (PubMed, Google Scholar), analytical materials, official EU documents and web resources of state
authorities of the studied countries. In the process of research, general scientific and special scientific methods were used, in particular
institutional, systems analysis, axiological and comparative law method.

Results. The comparative analysis showed that in Poland, Slovakia and the Czech Republic, the regulation of the medical profession
is carried out through legally established professional chambers with mandatory or quasi-mandatory membership, which maintain
public registers of doctors and are vested with powers in the field of disciplinary liability and continuous professional development.
It was established that in all the countries studied, the system of continuous professional development is a formalized obligation of
a doctor associated with the right to practice, and disciplinary procedures are characterized by a two-tier review, the presence of an
independent body initiating proceedings and a graduated list of sanctions. The two-tier institutional structure characteristic of the Polish
and Czech models is particularly relevant for Ukraine given the significant territory of the state, the uneven distribution of medical
personnel across regions, and the need to bring administrative procedures closer to the place of professional activity of a physician,
including in regions adjacent to the zone of hostilities. It was also established that in Ukraine there is currently no single public register
of physicians functionally equivalent to the central registers of NIL, SLK or CLK, whereas the national continuous professional
development system, in turn, does not fall short of the models of the states under study in terms of key quantitative parameters, although
it is administered by the state rather than by self-governing professional structures. It was determined that the experience of Poland,
Slovakia, and the Czech Republic can be used in finalizing the draft law of Ukraine “On Self-Government in the Sphere of Healthcare
in Ukraine” No. 10372 in terms of consolidating the model of membership in chambers, introducing a public register of doctors with
information on disciplinary practice, and transferring the administration of continuous professional development to the competence of
future chambers with integration into a unified public register of physicians.

Conclusions. Borrowing institutional and legal mechanisms of medical self-government from EU member states is an important
tool for Ukraine’s integration into the European healthcare space, but it requires taking into account the specifics of the national legal
system, constitutional restrictions, and challenges caused by the armed aggression of the Russian Federation against Ukraine.

Key words: medical self-government, professional chamber, continuous professional development, disciplinary liability, register
of doctors, legal regulation.
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Beryn

Tpancdopmariisi cuCTeMH OXOPOHH 3I0POB’S YKpa-
{HH, 10 CYNPOBOKYETHCS BIIPOBAPKCHHSAM SKOHOMIYHO
OOTpyHTOBaHMX MeEXaHi3MiB (iHAHCYBaHHS Ta YIpaB-
JIHHSA, 3YMOBITIOE TIEPEOCMUCICHHS Y KOKHOTO 3 JIKapiB
oprasizarii MeaAngHO{ JOIIOMOTH BiAMTOBITHO IO €BPOTICH-
CHKHX NPAKTHK, OCKUIBKH 32 UX YMOB 3pOCTA€ POJIb HE
JIUTIE aaMIiHICTPATUBHOTO, a i KIIIHIYHOTO MEHEKMEHTY
(KM) sax cxmamoBoi 9acTWHU TpodeciitHol MisapHOCTI
JiKaps.

VY CBITOBIf IPaKTHUIl KITIHIYHAA MEHEHKMEHT Tpak-
TY€TBCS K IHTETPATUBHHUH MiAXiM, M0 MOENHY€E KIiHITHE
MUCIICHHS 3 YIPaBIIHCBKAMH MeEXaHi3MaMH, 3a0e3redy-
FOYH BIIPOBAKEHHS JIOKA30BHX CTAHIAPTIB, ONMTHMI3aIIif0
TIPOIIECiB 1 MUKIUCHIUIUTIHAPHY B3aemomiro [1], Tomi Ak
B YKpaiHi HOro po3BUTOK € BKIMBUM HAINPSIMOM ITi/[BH-
LICHHS SKOCTI MEANYHOT JOIIOMOTH YK€ Ha BYOpA.

Bonmnowac 3ampoBamkeHHs KBamidikamii «MeHemxk-
MEHT B OXOPOHI 370POB’s» TOCWIHIO YIPAaBIIHCHKUI
MTOTEHITiall Taly3i TepeBaXHO Ha MaKpo- Ta ME30piBHI
[2], 3ammmIaioun HEJOCTATHHO BPETYITHOBAHUMHU aCIECKTH
TIPUAHATTS YTPABIIHCHKUX PIMICHB JIiKapeM y KIiHIgHIH
TIPAKTHII, IO i 3yMOBITIOE PO3PHUB MiX aIMiHICTPATHBHUM
YIpaBIiHHAM 1 BEJCHHAM TamieHTa [3; 4].

VYce 1e pa3oM akTyasizye moTpedy B KOHIICTITYallb-
HO-METONIOJIOTI9HOMY OOTPYHTYBaHHI KITIHITHOTO MEHEIK-
MEHTY SIK iHTETPaTUBHOTO HANIPAMY, 1110 TTOETHYE KITHITHY
JOLTBHICTB, JTOKA30BICTh 1 YIPABIIHCHKY €(PEKTUBHICTD
Y IiSTTBHOCTI JiKaps.

Merta gocaixKkeHHsI — CHCTEMaTH3yBaHHS KOHLECTITY-
AITBHO-METONIONIOTIYHUX 3aca]] KITiHIYHOTO MEHEIKMEHTY
SK IHTETPAaTHBHOTO MEXaHI3My Y3TOKEHHS KITiHIYHIX
1 yTIpaBIMiHCHKUX TMIAXOMIB Yy TpPOQeciiHil isTBHOCTI
JiKkaps B yMOBax TpaHchopMarii CHCTEMH OXOpPOHHU 370-
poB’st YKpaiHu BIAMIOBIIHO O CTAaHAAPTIB €BPOMEHCHKOTO
Corozy.

O0’exT, MaTepiaau i MeTOAN OCTiTKEHHS

OO0’€eKT NOCHiKEHHS — IIe CHCTEeMa OpraHi3amiii-
HO-YTIPaBIIHCHKUX BITHOCHH 1 MEXaHI3MIB y KITiHIYHIH
MPAKTHUIIl JIiKaps sK iHTETpaTWBHA OCHOBA KIIIHIYHOTO
MEHEDKMEHTY.

JocmikeHHsT BHKOHAHO K KOMIUICKCHE TEOPETHYHE
CTPYKTYpyBaHHS 3acal KIIIHIYHOTO MEHEIDKMEHTY B MEKax
ramy3i 3HaHb «I. OxopoHa 37M0pOB’s Ta comiaabHE 3a0e3-
nedeHHs» [5]. [Ipy HbOMy METOAWYHY OCHOBY CTQHOBHIIN
ICTOPUKO-PETPOCTICKTUBHANA 1  CHCTEMHO-CTPYKTYpPHHH
MiAXOMH, IOMOBHEHI OibmiorpadidHuM, TOPIBHIBHIM
1 KOHTEHT-aHaTi30M, IO 3a0e3MeYmiIo KOHIIeTITyawi3a-
IiF0 Ta CHCTEMAaTH3AIlif0 3acaj KIiHITHOTO MEHEIKMEHTY,
a TAKOK PEKOHCTPYKIIIFO 3aKOHOMIPHOCTEH HOTO eBOFOII{
Y CBITOBOMY Ta HaI[iOHATHHOMY KOHTEKCTaX.

3acTocoBaHMN KOMIDIEKC METO[IB 3a0e3MeunB Hay-
KOBY BaJiAHICTh, BHYTPIIIHIO JIOTiYHY y3TOKEHICTH
1 BIATBOPIOBAHICTh OTPIMAHUX PE3YJBTATIB, IO TA€ 3MOTY
OXapaKTepU3yBaTH ITU3aliH JOCIIHKCHHS K KOMIUICKCHHI
TEOPETHKO-METOOIOTIUHUH, 3aCHOBAaHWN HA CHUCTEMHIil
iHTeTpallii B3a€MOIOTIOBHIOBATFHUX HAYKOBUX ITiIXOIB.

OO0poOKy pe3ynbraTiB 3MiHCHEHO Ha 3acanax MpHH-
ITUTIB CHCTEMHOCTI, KOMIICKCHOCTI Ta JI0Ka30BOCTi 3 ypa-
XyBaHHAM CyYacCHHX [MiAXOMIB 10 OpraHi3amii MeIundHol
JTOTIOMOTH, III0 3a0€3MeYMI0 KOHIICTITyaTi3aIliio Ta CICTe-
MaTH3aIlif0 TCOPETUIHNX 3aca]] KIIHITHOTO MEHEIKMECHTY
B YMOBaX afanTallii CHCTEeMH OXOPOHH 3[0POB’ST YKpaiHu
JI0 MDKHApOIHUX CTaHIAPTIB.

ETuMornorivae OCMHCIEHHS TOHSATTA «KITIHITHHN
MEHE/DKMEHT» 3IIHCHEHO i3 3aCTOCYBaHHSAM ETHMOIIO-
TIYHOTO,  ICTOPUKO-CEMAaHTHYHOTO, TEPMIHOIOTI9HOTO
Ta TOPIBHSUTBHO-JIIHTBICTUYHOTO aHAJI3Y, IO a0 3MOTY
iIeHTH(IKyBaTH Te€He3y, EBOIIOIII0 Ta CydacHE 3MiCTOBE
HAIlOBHEHHS ITOHSATTSL.

VY3arampHEHHS CBITOBOTO JOCBIZy CTaHOBJICHHS
KIIIHIYHOTO MEHEMKMeHTy (Tabm. 1, 2) IpyHTYyeTbcs Ha
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ICTOpUKO-aHATIITHYHIN cUCTeMaTn3allii HayKOBUX JKEpeEI
i3 BUOKPEMJICHHSIM KIIIOUOBUX €TalliB PO3BUTKY, KOHIIEII-
TyaJIbHUX TpaHc(opMaliii Ta IHCTUTYIIHHUX NeperyMoB
iHTerpanii ynpaBiiHCbKUX MEXaHi3MiB Yy KIIHIUHY IMpaK-
TUKY JIiKapsi, TOAl K Tabi. 3 BimoOpaskae 0COONHMBOCTI
Horo esomouii B YkpaiHi B yMOBaX CHCTEMHHUX 3MiH
y chepi 0XOpoHH 370pOB’sl, IO A€ 3MOTY IMPOCTSIKUTH
LUTICHY JIOTIKY PO3BUTKY KIIHIYHOTO MEHEKMEHTY BiJl
100aJTBHOTO JI0 HAI[IOHAJIBHOTO PiBHSL.

Jlocmi/pkeHHsT  Ma€e  TEOPETHUKO-METOJ0JIOTUHHH
XapakTep, TOMYy OioCTaTUCTHYHA OOpOOKa EMITIPUYHUX
JIAaHUX HE TIPOBOMIIACS.

PesyabTaTi gociaiizkeHHs

[MpoBenenuii aHami3 ICTOPUKO-PETPOCIIEKTHBHOTO
Ta CUCTEMHO-CTPYKTYPHOTO XapaKTepy J1aB 3MOTy IpocTe-
JKUTH T€HE3y Ta KOHICHTYali3allif0 MOHATTSA «KIIHIYHUI
MEHEPKMEHT» 1 BCTAHOBUTH 3aKOHOMIPHOCTI H10r0 CTaHOB-
JICHHS SIK IHTETPOBAHOTO HAYyKOBO-ITPAKTHYHOTO HAIPIMY
y CBITOBIM MEIMIIMHI, MEpeayciM y KpaiHax i3 BHCOKHM
PIBHEM PO3BHUTKY CHCTEM OXOPOHH 310POB’SL.

V3aranpHeHi pe3yJabTaTd eTanHoCTi po3BUTKY KM
(tabn. 1) BimoOpaxaroTh TpaHC(HOPMALIIO YIPaBIiHHS
MEJIMYHOI0 JiSUIBHICTIO BiJ] aJMiHICTpaTUBHO-OpIaHi-
3amidHUX (GOpPM JIO0 CyYaCHHX MOJCJNCH IHTErpOBaHOTO
YIPaBIIHHS SIKICTIO Ta OE3MEeKOI0 KIIHIYHUX IPOIEciB
y KOHTEKCTI PO3BUTKY KJIIHIYHOTO MEHEIKMEHTY, IO
Bi10OpaXkae CBOJIFOIIO IMiIXOMIB IO YIPABIIHHSI MEIHY-
HOIO JIiSUTBHICTIO B MEXKaxX HOTO CTaHOBJICHHS.

[Mornmmbiennit iCTOPUKO-4aCOBUH KOHTHHYYM (OpMY-
BaHHs KOHLIENTYaJIbHOI 3HAYYIIOCTI KIIHIYHOTO MEHEK-
MEHTYy B MEIMYHIN NPaKTUIli, NpeACTaBIeHud y Talm. 2,
BijIoOparkae CUCTEMATH30BaHy CyKyITHICTb KITIOUOBHX HayKO-
BUX TOJIiH, IEPCOHATI30BaHUX BHECKIB 1 3MiCTOBHUX TpPaHC-
(opmariii, 1o 3yMOBMIIM CTAHOBJICHHSI Cy4acHOI apaurMu
KJIIHIYHOTO MEHE/DKMEHTY B ITPOBIIHUX KpaiHax CBITY.

OTtpumaHi pe3ynbTaTH (JUB. JaHi Tadl. 2) 1ajiu 3Mory
KOHIICTITYaJli3yBaTl Ta CHCTEMAaTH3yBaTH EBOIIOIIIO0 KJIi-
HIYHOTO MEHE/DKMEHTY SIK IHTEIpOBaHOI MOJENi yIpaB-
JIHHS KIIIHIYHOK MPaKTUKOI0, 3aCHOBAHOI HAa MOEIHAHHI

JIOKA30BOT MEIMIIHH, YIIPABIIHHS SIKICTIO, OE3MEeKH malli-
€HTa Ta IPOIECHO-OPIEHTOBAHUX ITiIXO/IiB.

AmnHami3z pesynbrariB, TNpeACTaBIeHHX Yy Taom. 1
Ta 2, 3aCBIYMB, 110 KIIHIYHUI MEHEIKMEHT y MPaKTHY-
Hill AISTBHOCTI JIiKapsi y CBITOBOMY KOHTEKCTI €BOJIOLIIO-
HYBAaB IIISIXOM ITOCJTIJIOBHOT IHTErpallii KJIIiHIYHOTO ayIuTy,
Teopii IKOCTI («CTPYKTypa — IPOLIEC — Pe3ysIbTaTy), JoKa-
30BOi MEIUIMHM, KOHIEMII KIIHIYHOTO YIpaBIiHHS
(clinical governance), MpOIECHO-OPIEHTOBAHUX IiJXO/IIB
i ¢ poBux TexHOOTIH. Taka eBoIIOLIs 3yMOBHIIA TPaHC-
(dhopMarlio ynpaBiIiHHS MEAUYHOI IiSUTBHICTIO B aami-
HICTPAaTHBHOI KOOpAMHAIII /IO CHCTEMHOTO YIpaBIIiHHS
KJIIHIYHUMH TIPOILIECaMM, OPI€EHTOBAHOIO Ha SKICTh, 0e€3-
neKy Ta e(eKTUBHICTh MeauuHoi gomomord. OTpumaHi
pe3yabTaTé Jajid 3MOTY KOHIIENTyalli3yBaTH Ta CHCTEMa-
TU3YBaTH KIHIYHUH MEHEPKMEHT SIK IHTErpoBaHy MOJIENb
YIPaBIiHHS KIIHIYHOIO MPAKTHUKOIO JIKapsl, IO MOEAHYE
JTIOKa30BY OOTPYHTOBAHICTh PIIICHb, CTAHIAPTU3AIIIIO KITi-
HIYHUX TPOIECIB, OIIHIOBAaHHS pPE3yJIbTaTIB JIKYBaHHS
Ta Oe3nepepBHE BIOCKOHAICHHS MEJANYHOI JOTIOMOTH.

BojHouac y KOHTEKCTI Cy4acHOi COLiajbHO-EKOHO-
MIYHHX TapMOHI3allil CHCTEMH OXOPOHH 370pOB’sl YKpaiHu
3 €BPONEHCHKUMH BHMOTaMH BCT@HOBJICHO, IO KIiHIY-
HUH MEHE/KMEHT (DOpPMYEThCS SIK HampsMm ImpodeciiHol
JUSTBHOCTI TIPAKTHYHOTO JIiKaps IMiJ] BIUIMBOM KOMIUIEKCY
icTopnyHHX, (hiHAHCOBO-OpraHizalliiHuX 1 mpodeciiHo-iH-
CTUTYLIIHUX YMHHUKIB. 3a3Ha4eHi YMHHHUKU 3YMOBHIIN
TpaHC(OpMAIIil0 OpraHizaiiiHO-(QiHAHCOBUX MEXaHi3MiB,
MOJIEpHI3allil0 HOPMaTUBHO-ITPABOBOT'O CEPEIOBHILIA, IMILIE-
MEHTAIIF0 MDKHAPOJIHUX CTaH/IApTiB, & TAKOXK 3arOCTPEHHS
MEIUKO-IeMOorpadiYHAX BUKIIUKIB, OOMEKEHICTh pecypc-
HOT 0a3M Ta HeAOCTaTHIN piBeHb C(HOPMOBAHOCTI KITIHIYHUX
1 YNpaBJIiHCHKMX KOMIIETEHTHOCTEH JiKaps. Y3arajbHeHi
PE3yBTaTH IUX MMPOIIECIB CUCTEMATH30BAHO B Ta0I. 3.

Amnami3z pesyibTariB, TNpeACTaBIeHHX Yy Tabm. 3,
3acBIAYMB IoeTarHe (GopMyBaHHS KIIIHIYHOTO MEHEIK-
MEHTY B YKpaiHi Ik CHCTEMH yNPaBIIiHHS KIIHIYHUMH MPO-
1ecamu y npoQeciiHiil TisUIbHOCTI JTiKaps. YCTaHOBJICHO,
1[0 MOTO CBOJIOLIIS BiOyBaacs uepes MOCiTIOBHUIA Tepe-
XiJ1 Bil ()OpMyBaHHS HOPMaTUBHO-ITPABOBHX 3acas i 6azo-
BOT cTanmapru3aiii Mmeauanoi goromoru (1991-2011 pp.)

Tabmms 1
Y3aranbHeHa eTaHO-XPOHOJIOTiYHA MO/IeJIb BUHHKHEHHS i Moaaasumoi Tpancdopmanii KiaiHidHOro
MEHEIKMEHTY
i;{:'; Iepiox Etan po3BuTKY 15)11)1 T::ci Kurouosi inei
1. |Kinenp XIX — | @opMmyBaHHS HAYKOBOTO CIIA, €spona | HaykoBa opranizamist parii, craHJapTH3awis Mponecis,
1940-1i pp. MEHEDKMEHTY B MEAUIIMHI 3apOJKECHHSI yIPABIiHHSA JIiKapHIMH [6]
2. | 1950-1960-ti pp. | IncTuTynionanizaris CHIA, Benuka | BigokpemieHHs KIIHIYHHX 1 aAMIHICTpaTHBHUX (QYHKIIIH,
JIKapHIHOTO MEHEKMEHTY | BpuraHis npodecionanizaiis yrnpapiiHHs [7]
3. | 1970-1980-ti pp. | Opienraris Ha sixictb Ta | CIIIA, Kanana, | Quality assurance / 3abe3nedenHst sikocTi, utilization review /
e(eKTUBHICTh €C HepeBipKa BUKOPUCTAHHSI, KOHTPOJIb Pe3yJIbTaTIB JIIKyBaHHS [§]
4. | 1990-T1i pp. ®dopmysanHs clinical Benmka [HTerparmis skocti, 6e3meKy, KITiHIYHOI BIATIOBIAaIbHOCTI [9]
governance Bpuranis
5. 12000-Ti pp. IarerpoBanmii kiiniuauit | €C, ABctpanis, | [loeqHaHHS KIIIHIYHOTO MUCIICHHS, MCHEIDKMEHTY Ta
MEHE/DKMEHT CIIIA Joka30Boi MeauiuHu [10]
6. [2010-Ti pp. [Manienronentpuunicts i | [7106ambHO Patient-centered care / naiieHTOOpieHTOBaHa JA0TIOMOTa,
Oesmexa clinical risk management / ynpaBimiHHS KIIHIYTHAMH
PU3UKAaMH, KIFOYOBI TOKA3HUKH e(eKTHBHOCTI [11]
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Tabmuusg 2

IcTopuko-4acoBuii KOHTHHYYM IeHe3HCy Ta PO3BUTKY KJIIHIYHOTO MEHeI:KMEHTY

KIIIHIYHUI MEHEDKMEHT

Ne Mepioa/pik Ieropuina nasea erany Monisi, aBTOp (Kpaina) Komnk; if 3mi i
s/ cranoprenns KM , p (kp peTH30BaHUii 3MiCTOBHMIi BHECOK
1 | 1854-1856 | Butoku KiniHIYHOTO Onopenc Haiitinreitn | YinpoBa/pKkeHHs CHCTEMAaTHYHOTO 300py KITiHIYHHUX JAaHHX,
ayIUTy Ta YIPaBIiHHSI (Benuka Bpuranis) 00JIiKy CMEPTHOCTI Ta CTAaH/APTIB Tiri€HH y BIFICEKOBHX
pe3ynpraTamu mmuTanax bpurancekoi apwmii mig wac Kpumcpkoi BiitHH;
HepLIMi 3aJOKyMEHTOBAHUI IPUKJIAJ] KIIIHIYHOTO ayUTy Ha
PpiBHI JiKyBabHOTO 3aKiamy [12]
2 | 1890-1910 | Panne nikapHsiHe JlikapusHi pedopmu dopMyBaHHS CTaHAAPTIB OpraHi3alii JIiKyBaHHs Ta PEECTPIB
aIMIHICTPYBaHHS (CLIA, €Bpomna) HaLi€HTIB Y MICBKHX i YHiBepcUTeTChKuX JikapHsax CIIA
Ta CTaHAAPTH3ALS Ta 3axigHoi €BpOIY; MOYaTOK BHYTPINIHBOIIKAPHIHOTO
TIPAKTUKH YNPaBIiHHS KJITHIYHOIO TPAKTHKOIO [13]
3 1910 IIpodecionamnizaris ta Abpaxam DrekcHep CrangapTu3alliss MEANIHOT OCBITH Ta KJIIHIYHOT MiATOTOBKH
CTaHIAPTH KJIHIYHOT (CIIA) y MEUYHUX IIKOJAX I HABYAJIbHUX KiliHiKax [liBHIYHOT
MiATOTOBKH AMepuKH, 0 OMOCEPEIKOBAHO MiABUIIIIO SKICTh
KJTIHIYHOT TONIOMOTH Ta ynpasiinHs [14]
4 | 1910-1915 | Ynpasninas kninivanmu | Eprect Amopi Komvan | 3anpoBa/pkeHHS CHCTEMH BiICTEXKEHHS pe3yIbTaTiB
pe3ynpraTamMmu (CLIA) JKyBaHHA B OKpeMUX JikapHsaxX bocTtona; mepmia Moaens
(End-Results System) HEePCOHAIBHOT Ta IHCTUTYIIHHOT MiA3BITHOCTI 32 KIIIHIYHI
pesynbratu [15]
5 | 1940-1950 | Innycrpianbhuit B. Ensapyc lemiHr, Po3po0ieHHs IPUHIHUITIB CTATHCTUYHOTO KOHTPOJIO SIKOCTI
MEHEUKMEHT SIKOCTI Jx. xypan (CLLIA) |y mpomucioBocti CIIIA, siki 3romom Oynu agantoBaHi B
(mporomonens KM) aJIMIHICTPaTUBHOMY YIIPaBIIiHHI JiKapHIMH [16]
6 1966 Teopis sixocti Menuunoi | ABnic JlonoGenian TeoperuuHe 0OIPYHTYBAHHS OLIHKH SKOCTI MEANYHOL
JIOTIOMOTH (CIIA) JIOTIOMOTH 32 MOJIJUTIO «CTPYKTYpa — IPOIEC — PE3yJIbTaTy,
3aCTOCOBaHE B aHAJII31 MiSUTBHOCTI JIIKAPEHb 1 CHCTEM
oxoponu 310pos’st CIIA [17]
7 | 1970-1980 | Crangaprusaris IMpoceciiini mequuni | Po3pobieHHs Ta BIIPOBaKEHHS KIIHIYHUX CTAaHIAPTIB
KIIHITHOI TIPaKTHKH acomiamii (CILIA, 1 IPOTOKOIIB y poeciifHIX TOBAPHCTBAX Ta JIIKAPHAX
€Bporna) BTOPUHHOTO i TPETHHHOTO piBHIB [18]
8 1982 JlokazoBe KJIiHIYHE Jesing M. Enqni (CILIA) | @opmarizanist KIHIYHUX pilIeHb y HAYKOBHX LIEHTpax
TIPUKHATTS pillICHb Ta akageMivHuX kiaiHikax CLLA; iHTenexTyaapHa 0OCHOBA
JIOKa30BOr0 KJIIHIYHOTO MeHEKMeHTY [19]
9 | 1985-1988 | [Iponecue ynpasiiHHs Kapen 3annep, Kernin | CrBopenns kininignux nurixis y New England
KIiHIgHOIO fomomoroio | bayep (CIIA) Medical Center (bocToH) sIKk IHCTpyMEHTY yTIpPaBIiHHS
(Clinical Pathways) BHYTPIIIHBOTIKAPHIHUMHU KJITHIYHAMHU T1poriecamu [20]
10 | 1990-1995 | Incrurynionamizarmis Jesin CakerT Ta @dopmyBaHHS 10Ka30BOi MEIUINHA B YHIBEPCUTETCHKHX
JIOKa30BOT METUIIMHA criBanT. (Kanama) KJIHIKaxX 1 JOCHi JHULBKUX IeHTpax Kanaay 3 mogansmmm
YIPOBADKEHHSIM Y KIIIHIYHY NPaKkTHKY [21]
11 | 1998-2001 | Kniniune BpsTyBaHHS, Harmionanera cmyx6a | CHCTeMHMI aHANI3 MEANYHUX MOMMIIOK 1 SIKOCTI JTiKyBaHHS
Mi13BITHICTH, KOHTPOIIb O3 (Benuka bpuranis); | Ha HaliOHAIBLHOMY PiBHI CHCTEM OXOPOHH 310POB’sI
Ta Oe3IeKa MnaijicHTis / Hamionansna akagemis | Benukoi Bpuranii Ta CLLA; iHcTHTYIIIOHATI3AIS Oe3TIeKH
Clinical Governance meuiman (CIIA) namienTis [22,23]
12 [ 2000-2010 | Epa kniniunux nHactanoB | BOO3, mpodeciiini Tepexia 10 CHCTEMHOTO YIPaBIiHHS SKICTIO MEANYHOT
i CTaHJapTHU30BaHOT areHTCTBa JIOIIOMOTH Ha PiBHI HAI[IOHAJBHUX CUCTEM OXOPOHH
SIKOCTI 310poB’st kpaiH — wieniB BOO3 [24]
13 | 2010-2015 | LinnicHo-opientoBanuii | OECD, €Bporneiicbkuii | YpoBakeHHs yIpaBIiHHS 32 pe3yJbTaTaMu, KIiHI9HIX
Ta IHIUKATOPHUI Coro3 inukaropis, PROMS i PREMS y cuctemax oXopoHH
KIIIHIYHUI MEHEHDKMEHT 3mopoB’st kpain €C Ta OECP [25]
14 | 2015-2020 | Lean-miaxin ta CHIA, Kanana, OnruMizallis KIHIYHAX MPOLECIB, 3MEHILCHHS BTpaT
MIPOLIECHO-OPi€HTOBaHUI | ABCTpatist 1 BapiaOeJILHOCTI Y BEJIMKHUX TOCHITAIBHAX MEpeKax i
KIIIHIYHUI MEHEDKMEHT MYJIBTHIVCIUILTIHAPHAX KITIHIKaX [26]
15120202024 | ITucpposwuii Ta BOO3, €C, CIIA BukopucTanHs UPPOBUX KIHIYHUX IUIAXIB, aHATITHKH
IHTEJICKTyaIIbHUI JIaHUX Ta pillIeHb Ha OCHOBI ITYYHOTO iHTEJIEKTY y

JKapHIX TPETUHHOTO PiBHSA Ta iIHTErPOBAHUX CHCTEMAx
HaJaHHs gonomMoru [27-29]
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OPTAHI3ZALLAI 1 YIIPABJIITHHAI OXOPOHOIO 3[JOPOB’A1

JI0 THCTUTYITIOHAI3AIlii TOKa30BOT MEIUIIMHN Ta YHi(iKka-
uii KriHiYHUX nporokomi (2012-2017 pp.), momanbmoi
cucTeMHOi peopmu Ta (iHaHCOBOT TpaHchopMarlii ramysi
(2018-2020 pp.) 1 cywacHoro eramy iHTerpamii ymnpas-
JIHHS SKICTIO, OC3MCKOI0 MAIlIEHTIB, KIIHIYHOTO YIIpPaB-
minHs (clinical governance) Ta nUGPOBHX TEXHOJIOTIH
(2020-2024 pp.).

OtpuMaHni pe3ynbTatd (IuB. naHi TaOm. 3) cBiAYaTh,
[0 PO3BUTOK KIIIHIYHOTO MEHEIKMEHTY B YKpaiHi Bi100-
pakae 3aKOHOMIPHHMH Iepexija BiJi HOPMaTUBHO-CTaH/Ap-
THU30BaHOTO Ta a/IMIHICTPAaTHBHO OPIEHTOBAHOTO IiJAXOIY
JI0 IHTETrPOBAHOI, TPOIIECHO-OPIEHTOBAHOT I TEXHOJIOTIYHO
MAKPIMIIeHoT MOJelli  yNpaBiIiHHS KIIHIYHAMH PpilleH-
HSIMH, CHPSIMOBaHOI Ha 3a0e3NeueHHsl SKOCTi, Oe3nexku
Ta Pe3yJAbTaTUBHOCTI MEMYHOT JONOMOTH. Y MIJICYMKY 1€
JIalio 3MOTY CHCTEMAaTH3yBaTH HAIlOHAJIbHY TPAEKTOPIilO
PO3BUTKY KIIIHIYHOTO MEHEDKMEHTY Ta KOHIIEHTYai3y-
BaTu MOro CydacHHW 3MICT SIK HEBiJ'€MHOTO CKJIaJHHKa
nipodeciitHOT AiSITBHOCTI JIKapsi B yMOBaX CUCTEMHHUX 3MiH
y chepi 0XOpOHH 3I0POB’sI.

OO0roBopeHHs pe3yJibTATIB 10CIiIKEeHHS

Y Mexax JOCHKEHHS YTOYHEHO MOHSTIHHO-TEp-
MIHOJIOTIYHI 3acaay Kareropii «KIIHIYHUI MEHEIHKMEHT /
clinical management, siIKy JOIUJIHO PO3IJISIATH SIK 1HTE-
IpaTHBHY KOHIICIIIiIO, M0 MOEMHYE KIIHIYHE MHUCIICHHS
JIiKapsi 3 yNnpaBIiHCBKMMHU THCTpyMEHTaMH 3a0e3IedeHHs
SIKOCTI, Oe3rneku Ta e(eKTHBHOCTI MEIUYHOI JIONOMOTH
[30].

OOrpyHTOBaHO, IO TEPMIH «KIIHIYHHNY (TpeL.
KAWVIKN — JTiKyBaHHsI 017151 JIDKKA XBOPOTO) BiJI0Opakae icTo-
puuHO copMOBaHy NPAKTHYHY CHPSIMOBAHICTH MEIHY-
HOI JisUTPHOCTI Ta aKLUEHTYE BIAMOBIIAIBHICT JIKaps 3a
MIPUAHATTS 1HIUBITyani30BaHUX KIIHIYHUX pimens [31].
VY cyyacHOMY HAyKOBOMY JHCKYpCi Iie mependadae iHTe-
rpamilo KIHIYHMX pillleHb 13 TpolecaMu IUIaHyBaHHS,
KOOpJAMHALT Ta MOHITOPHHTY MEIMYHOI tortomor [32].

Caiz 3a3HaYUTH, IO TEPMIH «MEHEIDKMEHT» €THMO-
JIOT1YHO MOXO/NTH BiJ JIaT. manus (pykKa), €BOJIIOLIOHY UM
yepe3 ital. maneggiare Ta aHII. management, i B cydac-
HOMY pO3yMiHHI O3Haya€ LIECHPSMOBAHE YIPaBIiHHS
[polecaMH Ta pecypcaMu 3 METOI0 JIOCSTHEHHsI BH3Ha-
yeHUX pe3ynbTariB [33]. Y cucTemi OXOpOHH 3I0POB’SI
«MEHEPKMEHT» PO3IIISAAETHCS SIK CYKYIHICTb aMiHICTpa-
THUBHO-YINPABIIHCHKUX (YHKILIN: IUIaHyBaHHS, OpraHiza-
1ii, KOOpJMHAIlii, KOHTPOJIFO Ta OLIHIOBAHHS isIbHOCTI,
CHIPSIMOBaHUX Ha 3a0e3ledyeHHs e(QEeKTUBHOCTI, SKOCTI
Ta pe3yJabTaTUBHOCTI MeJMYHOT joromMoru [34].

Bonnouac noetHaHHS KIIIHIYHOTO Ta YIIPaBIiHCHKOTO
CKJIQJHUKIB (opMmye nediHIlil0 «KIIHIYHUHA MEHEeIDK-
MEHT» SIK IHTEIPOBaHOI CHCTEMH YIIPaBIIHHS KIIHIYHUMHA
IpolecamMy Ha PiBHI JIKYIOUOTO JIiKaps Ta 3akKjagy OXo-
POHH 3]I0pOB’s, IO 3a0e3leuye IHTErpamilo KIIHIYHHX
pillIeHb i3 CyYaCHUMHM YHPaBJIiHCHKAMH IHCTpyMEHTaMH,
(hopMyrOUH IUTICHY CUCTEMY JTOCSITHCHHS SIKOCTI, O€3MeKH
Ta e()eKTMBHOCTI MEIMYHOI JIOIIOMOTH Ha 3aca/iax JI0Ka3o0-
Boi Mmenuuunu [35].

Cruin  migkpecnuTH, mo JAeiHImiT — «KIIHIYHAR
MeHemKMeHT / clinical managementy He Mae 4iTKO BU3Ha-
YEHOTO ICTOPUYHOTO aBTOPa, a 11 KOHIIETITyalTi3allis OB’ si-
3aHa 3 PO3BUTKOM KJIIHIYHOTO ay/IUTY, JOKa30BOi MEUIIUHN
Ta MDKHApOJHUX MPAKTHUK YIPABIIHHS SKICTIO HAPUKIHII
XX — na nouatky XXI ct. [36].

VY cyyacHOMY HayKOBOMY JHCKYpPCl IOHSITTS «KJIi-
HiYHUAN MeHekMeHT / clinical managementy ciif 4iTko
BIZIME)KOBYBaTH BiJl CYMDKHHX Kareropid «KJiHIYHE
ynpasiiaas / clinical governance», «ynpaBiliHHS B OXO-
poHi 3mopoB’si / healthcare managementy Ta «MeTuUHUI
MeHepkMeHT / medical managementy.

KniHiYHMH MEHE/DKMEHT y JIaHOMY JOCIIDKCHHI
TPAKTYETHCS SIK IHTErpOBaHa CHCTEMa YIPaBIiHHS KIIiHIY-
HUMH TIPOIIECAMU Ha PIBHI JIKYHOYOTO JIiKapsi, IO MOETHYE
KJIIHIYHE MMCIICHHS 3 YIPaBIiHCHBKMMH I1HCTPYMEHTaMHU
Ta CIpsiIMOBaHa Ha 3a0e3MeUeHHs SIKOCTI, Oe3reKu i edek-
TUBHOCTI MEAMYHOI JIOTIOMOTM Ha 3acajax JIo0Ka30BOi
meauimau [37].

Jlope4yHo y 1IbOMY KOHTEKCTI PO3YMITH, IO KIIIHIYHE
ynpasiiaas (clinical governance) BinoOpakae oprasi-
3aMiHHO-IHCTUTYIIHHY CHCTEMY 3a0e3MCUYCHHS SKOCTI
Ta Oe3nekn MEAMYHOI JOTOMOTH Ha PiBHI 3aKiaay OXo-
POHU 370pOB’sl Ta cucteMu y 1imomy [38; 39], Tomi sk
ynpasiiHHs B oxopoHi 310poB’s (healthcare management)
(DyHKIIOHY€E TIepeBa)KHO HAa MaKpO- Ta ME30piBHI 1 OXOIl-
JIIOE CTpaTeriyHe IUIaHYBaHHS, pecypcHe 3abe3redyeHHs,
OpraHizaiilo Ta KOHTpOJIb (pyHKIIOHYBaHHS Tany3i [40],
a MenuuHUN MeHemkMeHT (medical management) 3ocepe-
JUKY€TBCS Ha aJIMIHICTPATUBHOMY YIPaBIiHHI MEANYHUMU
3aKJjalaMy Ta TPOIecaMy HaJIaHHS MOCIYT, BKIIOYAIO4n
Ka/IpOBY TOJITHKY, (piHAHCOBE TUIAHYyBaHHsI Ta OpraHiza-
1it0 JisuTbHOCTI [41].

Takum urHOM, KTiHIYHHNA MeHeKMeHT (KM) mocrae
SK OKpeMa KaTeropisi CHCTEMHOIO aHaji3y Ta MIKpOpiB-
HeBa IHTErpaTUBHA JIaHKa YIPaBIIHHA, 10 3a0e3redye
MOETHAHHS PE3YNBTATIB KIACHYHUX METONIB KJIIHIYHOTO
00CTeXeHHS 3 KOTHITUBHUMH TIPOLIECAMU KIIHIYHOTO MHUC-
JICHHS JIiKapsl ¥ yNpaBIiHCBKMMHU MeXaHi3MaMH ix pealri-
3amii, GOPMYyOUYHM IUTICHY CHCTEMY JOCSTHEHHS SKOCTI,
Oe3rnekr Ta e(PEeKTUBHOCTI MEIUYHOI JIOMIOMOTH, pPaIlio-
HaJIbHOTO BHKOPHCTAHHS PECYPCIB 1 Mi/IBUIIEHHS 3a/I0BO-
JICHOCTI TAIEHTIB 11 pe3yjbTaraMu, 10, CBOEK UYCProlo,
MO3UI[IOHYE HOTO SIK KOHIENITYallbHy OCHOBY CY4acHOI
MO YIPaBJIiHHS KIIHIYHOIO NMPAKTUKOIO JIiKapsi B yMO-
BaX CUCTEMHUX 3MiH y cepi OXOPOHH 3I0POB’sl.

Jnst mormuOIeHOro0 eTHMOJIOTIYHOTO Ta KOHIEHTY-
aJBHOTO OCMUCIICHHSI KATEropii «KITIHIYHHIA MEHEKMCHTY
SIK IHTErpOBaHOI MOJIENI YNPABIiHHS KIIHIYHUMHU TpolLie-
CaMH y JSUTBHOCTI JIiKapsi JOIIBHO 3BEPHYTHUCS JIO iCTO-
PHKO-CEMAaHTUYHOTO aHalizy ii CTaHOBJCHHS Yy CBITOBIH
MEJIUYHIA TpakTuii. 3a pe3ylbraTaMd KOHTCHT-aHalli3y
(Tabn. 1) BCTaHOBIEHO, IO €BOIMIONIS 1€l Kareropii BinOy-
Bajacs BiJl aJMiHICTPaTHBHO-OPraHi3aiiiHoI KOOpauHaIil
MEJIUYHOI JISUIBHOCTI 0 IHTETPOBAaHMX MOJEJIEH yIpaB-
JIHHS KJIIHIYHOIO ITIPaKTHUKOIO, OPIEHTOBAHUX Ha SIKICTh
i Oe3neKy MeIWYHOI JOIOMOTH, TOMI SK ICTOPHUKO-METO-
JIOJIOTIYHUI aHaui3 (Talu. 2) 1ae 3MOTy CUCTEeMaTH3yBaTh

174

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIL. 2026. No 2 (84)



OPTAHI3ZALILAI 1 YIIPABJ/IITHHAI OXOPOHOIO 3[JOPOB’s1

yKPA'I'HA. .
3A0OPOB’S HAIILI
—

Ta KOHIIENTYaJi3yBaTH €TalH ii CTAaHOBJICHHS 5K HayKOBO-
MIPaKTHYHOT JUCLUITIIHN Y MPOBIAHUX KpaiHax CBITY.

PerpocnekTuBHHMI OIS 3aCBiTUy€ €BOJIOLIIO KIli-
HIYHOTO MEHEKMEHTY BiJl paHHIX (OpM KIIHIYHOTO
ayauty (. HaiiTiHreis) i KOHICMIIT OI[IHFOBaHHS KiH-
ueBux pesyabrariB sikyBanus (E. Koaman) no crpykryp-
HO-TIPOIIECHO-PE3YJIbTaTHOT MOJEIi  OIIIHIOBAHHS  SIKO-
cti (A. JoHabensH) Ta mMoOmaNblIOi IHCTUTYI[IOHATI3AMIT
JI0Ka30B0i MEIUIMHK 1 KJIiHI4HOrO ynpasiniHas (clinical
governance).

[Mopanpmmii  pO3BUTOK 1€l CHUCTEMH Yy CBITOBIH
MEIUYHIA TpaKTUIl TOB’SI3aHUI 13 YHPOBAHKEHHIM
MIPUHIMIIB CHCTEMHOTO IiJXOMy Ta MEHEIKMEHTY SKO-
cti (B. deminr, /x. /IxypaHn), a Takox 13 (OpMyBaHHIM
IHTCTPOBAHUX CHCTEM OC3MCKM MAIIEHTIB 1 CTaHIApPTIiB
ynpasiiaHs pesyasraramu. Y XXI cr. KM 3a3nae tpanc-
(dopmarii iz BIuIMBOM IM(POBUX TEXHOJIOTIH, €IEKTPOH-
HUX MEIMYHUX CHUCTEM Ta aHAJITHKU JIaHWX, IO BiJI0O-
pakae MOCTYIOBHUI MEpeXiJ] BiJl eMITIPUYHHUX MiIXOIB 10
CTaHJAPTU30BaHUX 1 JTOKA30BO OOIPYHTOBAHHMX MOJICICH
YIPaBIIHHS SKICTIO MEJINYHOI JIOTIOMOTH.

TakuM 4YWMHOM, pe3yibTaTH, MpPEACTaBieHi B TaOIl.
2, BiOOpaXalOTh 3aKOHOMIPHUH TepexiJ KIIHIYHOTO
MEHEKMEHTY y MIKHapOIHOMY KIIIHIYHOMY CEepelOBHII
BiJl JIMiHICTPATHBHOI KOOPAMHAIIT MEIUYHOI JiSUTBHOCTI
JI0 CHCTEMHOTO YINpPaBJiHHS KIIHIYHUMH TpolecamMu
Ta pe3ysbTaTaMu JIIKyBaHHS, 1€ KOKCH 1CTOPUYHUI eTarl
XapaKTepU3YETHCS BIIPOBA/DKEHHSIM MEXaHI3MiB CTaHIap-
TH3allii, JOKa30BOTO MPUUHSTTS PillIeHb, KOHTPOJIIO SIKOCTI
Ta NUQPPOBOT MIATPUMKH KIITHIYHOT TPAKTUKH.

3anpoamkenHss KM B YkpaiHi 3yMOBJIeHE KOMIUIEK-
COM ICTOPUYHHUX, COILIaThbHO-CKOHOMIYHMX 1 1HCTHUTYIIiii-
HUX YMHHHKIB, 30KpeMa TpaHchopmalliero hiHaHCOBO-Op-
TaHi3alifHUX MEXaHI3MIB OXOPOHH 3I0POB’s, TIEPEXOIOM
JI0 CyYacHHX YINPABIIHCBKUX MOJIENICH Ta OHOBJICHHSIM
HOPMAaTHBHOTO CEPEIOBHINA, 110 aKTyali3yBajo 3acTOCY-
BaHHS CUCTEMHHUX MMiZXO/IB Y KJITHIUHIA NPaKTHI JIiKapsl.

VY 1bOMYy KOHTEKCTI aHaJli3 Pe3yJIbTariB, MPEICTaBiIe-
HUX y Tabi. 3, 3acBiguMB moetanHe craHoBieHHs KM sk
IHTErpoBaHOi CHUCTEMH YIPABIIHHS KIIHIYHUMH TIpOIe-
camu y mpodeciiiHiid JisTIbHOCTI JIiKaps, 0 BigoOpaxae
HOT0O CBOJIIOIIIO BiJl HOPMAaTHBHO-CTAHIAPTH30BAHUX ITiJI-
XOJIB JI0 Cy4acHOI INPOIECHO-OPIEHTOBAHOI Ta TEXHOJIO-
TIYHO MiJKPIIICHOT MO, CIIPSIMOBAHOI Ha 3a0€3MeUeHHS
SIKOCTI1, OE3IIEKH Ta pe3yABTaTHBHOCTI MEMYHOT JIOTIOMOT .

J101aTKOBUM CTHMYJIOM CTaJIM MEIMKO-/1eMorpadidni
BUKJIMKU: 3POCTaHHS MOIIMPEHOCTI XPOHIYHUX HEiH(eK-
LWIHAX 3aXBOPIOBaHb, CTapiHHS HACEJCHHS Ta IIiJ(BU-
LICHHSL TATapsi KOMOPOIMHOCTI, MO0 3yMOBHWIO TOTpeOy
y 3a0e3mneycHHI Oe3MepepBHOCTI MEAUYHOI JIOMOMOTH,
MDKIUCIUILTIHAPHOT KOOP/MHAIIT Ta CTaHIapTH3AIlil KITi-
HIYHUX pillICHb.

[MapanensHO  iHCTHTYLIOHAI3AIIS  MDKHApPOJHUX
cranaapris (evidence-based medicine, clinical governance,
YIpaBIIiHHS SIKICTIO Ta Oe3IeKor0) TpanchopMyBaa mpo-
(eciiiny napaaurmy Jikaps — BiJj BAKOHaHHS OKPEMHX KJTi-
HIYHUX (QYHKIINA 0 YHpaBliHHSA KIIHIYHUMH MPOLIECaMU
3 OpiEHTAIlI€I0 HA BUMIPIOBaHI PE3yJIbTaTH.

BaromMuMm 4YMHHHKOM TI€pexofy MEIMYHOI NPaKTHKA
VYkpainu /10 3acajl KJIIHIYHOTO MEHEDKMEHTY cTana (iHaH-
COBO-EKOHOMIUHA HECTaOUTBHICTh CHCTEMH OXOPOHH 3710-
POB’sl, O OOMEXHIa PECYPCHI MOXKIIUBOCTI Ta BHSBHUIIA
Hee()eKTHBHICTh TPaMIIIHOT aJMiHICTpaTUBHOI Mogeni il
(yHKIiOHYBaHHS. Y BiINOBIIL C(HOPMOBAHO HOPMATHBHO-
MpaBOBE MIATPYHTS JUTs CTaHAAPTH3ALIT MEANYHOT JOTIOMOTH
Ta MapIIPyTU3AIlii MAI[IEHTIB, & TAKOXK Bif0yaacs TpaHcdop-
Maltist mpoceciiiHol posi Jikaps y HanpsiMi TIOE€AHAHHST KJTi-
HIYHOT KOMIIETEHTHOCTI 3 YIPaBIiHCHKMMH HABHUKAMH.

VY cykymHOCTI 3a3HayeHi YHHHHUKH C(HOpMyBain
B YKpaiHi 00’€KTHBHI II€pPEAyMOBH ISl BIIPOBAHKCHHS
KJIIHIYHOTO MEHE/DKMEHTY SIK CHCTEMHOTO 1HCTPYMEHTY
II/IBUIIEHHS SIKOCTI, €()EKTUBHOCTI Ta Pe3yIbTaTHBHOCTI
MEJIMYHOI JIONOMOTH B YMOBax TpaHchopMaliiiHuX 3MiH
HalliOHAJIbHOI CHCTEMHU OXOPOHH 3JI0POB’ .

Pesynbratu aHamizy, mpejicTaBieHi B TaOm. 3, CBij-
4aTh PO MOETATHUN PO3BUTOK KIIIHIYHOTO MEHE/PKMEHTY
B YKpaiHi BIAMIOBIZTHO /IO MDXXKHAPOJHHUX CTaHAAPTIB SIKOCTI
Ta Oe3nexu naiieHTi. Ha moyaTkoBomy erari cucrema opi-
€HTYBAJIaCsl HA BIIPOBAJKCHHS 0a30BUX CTaHIAPTIB 1 KJIi-
HIYHUX TPOTOKOJIIB BIAMOBITHO 10 peroMeHnaiiin BOO3
ta €C; Ha HACTYMHOMY — BiJOyJyacs iHTerparisi eneKTpoH-
HHUX CHCTeM OOJIiKY, MapUIPyTiB Talli€eHTa Ta PO3BUTOK
MEXaHi3MIB KOHTPOJIIO SIKOCTI i OLIIHIOBaHHSI PE3yIIbTaTiB,
10 Y3TO/DKYETHCS 3 NMPAaKTUKaMU KpaiH 13 PO3BUHEHUMH
CHCTEeMaMH KJIIHIYHOTO MEHE/PKMEHTY.

CyvacHuil eram XapakTepH3yeThCs MOJIEpHI3alliero
YIpaBIiHHS KIHIYHUMH IpOIIeCaMH 13 3aCTOCYBaHHIM
U(POBUX TEXHOJIOTIH, TEIEMEIUIIMHN Ta AHAJITUYHUX
IHCTPYMEHTIB, 110 3a0e3reduye Mari€eHTOOPi€EHTOBAHUN
miXix 1 HaONvoKae BITUYU3HSIHY MPAKTHKY 10 MI00aTbHUX
CTaHJIAPTIB IHTEPOBAHOTO KIIHIYHOTO MEHEKMCHTY.

OxpiM TOro, OTpUMaHi pe3yJIbTaTH 3aCBIIUYIOTh, 110
HaBiTh ()parMeHTapHE HAKONMWYEHHS HayKOBO-METOJI0JIO-
TYHMX, OpTaHI3aliiHKUX 1 KIITHIKO-yIPaBIiHCHKUX THCTPY-
MEHTIB y AisutbHOCTI Jikaps [42; 43] dopmye miarpyHTs
JUTSL TX TIOAAJIBIIIOT CUCTEMHOT iHTerpallii Ta ¢opmaizarii
B32€EMO3B’SI3KIB 3 ypaxyBaHHSIM JUHAMIKH Cy4acHHX MpPO-
LIECIB yNPABIIHHS B OXOPOHI 3710poB’st [44].

TakuMm 4YMHOM, NMPOBEJCHUI ICTOPUKO-METOOJIOT Y-
HUH Ta KOHIIENITYa IbHUI aHai3 1aB 3MOT'Y BU3HAYUTH €BO-
JIOLIKHI nepeyMoBU (hOPMYyBaHHS KITIHIYHOTO MEHEIK-
MEHTY K IHTErpOBaHOI CHCTEMH YIPaBIiHHS KIIHIYHUMHA
NpolecamMy B JIisUTBHOCTI JIiKapsi, TOAI SIK y3arajibHEHHs
OTPUMAaHUX PE3YJBTaTiB CTBOPHUIIO TEOPETHYHE ITiIPYHTS
JUlsl pO3pO0JIeHHsI aBTOPCHKOi OpraHizalliifHo-yIpaBiliH-
CBKOT MOJIeTIl KJITHIYHOTO MEHEKMEHTY Ta (hopmaizarii
MexaHi3MIB TI mpakTuuHOi peamizauii. Omuc CTPyKTyp-
HOI apXiTEKTOHIKH MOJIEINi, aJrOpuTMy ii BIIPOBa HKEHHS
Ta CHCTEMH IHIMKaTHBHOTO OIIHIOBaHHS €(eKTHBHOCTI
MIPE/ICTAaBJICHO Y APYTii YaCTHHI JaHOTO JOCIHiPKEHHSI.

IlepcnekTHBY MOAANBIIMX JA0CTiKEHD
OtpumaHi pe3ynbratd (GOPMYIOTh TCOPETUKO-METOIO-

JIOTTYHE MIATPYHTS VIS OAANIBIIIOT0 PO3pOOIICHHS OpraHisa-
iiTHO-yTIpaBTiHCEKOI Moziesi KM sk moeTarHoro alropuTMy
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ii peamnizamii y NpakTW4HIA AiSUTBHOCTI JIIKYIOUOTO JIiKaps
1 CUCTEMH OLIIHFOBaHHS C(PEKTUBHOCTI 11 Pe3yJIbTaTiB.

BucHoBkn

Busnaueno, 1o KiIiHIYHHA MEHEIKMEHT — II¢ 1HTe-
rpOBaHA CHUCTEMa YIPABIIHHSA KIIHIYHUMH IIPOILIECAMHU,
0 MMOETHYE KIIIHIYHI Ta YIPABIIHCHKI X0 JUIS ITi/[BU-
LICHHS SIKOCT1, O€31eKH i e()eKTHUBHOCTI B HaJ[aHHI MEIHY-
HOI [TOCJYTH.

YceranoineHo, mo esosroniiauil msix KM xapakre-
PHU3YETHCS IEPEXOIOM Bijl aIMIHICTPATUBHOI KOOPAUHAIIIT

JIO CHCTEMHOT'0, CTaH/IapTH30BaHOTO, IU(PPOBO iHTErpOBa-
HOTO Ta TaI[iEHTOOPIEHTOBAHOTO YNPABJIIHHS KJIIHIYHOIO
ISUTBHICTIO.

JoBeneno, mo B cyuyacHiii YKppaiHi pO3BHTOK KIIi-
HIYHOTO MEHEPKMEHTY 3yMOBIICHHH peopMaMu OXOPOHU
3II0POB’s1, MU(PPOBI3AIIEI0 Ta BIPOBAHKEHHIM MIKHAPOI-
HUX 1 €BPOIEHCHKNX CTaHAapPTIB.

Otpumani pesynbsrari  (QOPMYIOTH TEOPETUUHY
OCHOBY JIJIs1 OTIPAIIOBAHHS Ta Ta BIPOBAKEHHS CUCTEM-
HOI oOpraHi3aliiHO-yNpaBIiHCHKOT MOJENi KJIIHIYHOTO
MEHE/DKMEHTY 10 TPAKTUYHOI JiSIBHOCTI JIIKYIOUOTO
JKaps.
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Merta J0CIHiZKeHHS] TI0JIATa€ y CUCTEeMaTH3yBaHHI KOHLENTYyaJIbHO-METOIOJIOTTYHUX 3aca]] KIIHIYHOTO MEHEKMEHTY SIK iHTe-
IPaTHBHOTO MEXaHI3MY Y3TO/KEHHS KJIIHIYHUX 1 YIIPaBIiHCHKUX MiAXOAIB y mpodeciiHii AisuIbHOCTI JIiKaps B yMOBax TpaHchopmaril
CHCTEMH OXOPOHH 3/I0pOB’sl YKpaiHH BIIIOBITHO 10 cTaHAapTiB €Bponeiicskoro Coro3y.

Marepianu Ta meToau. J{ocii/KeHHS Ma€ TEOPETUKO-METOIOIOTIYHAHN TU3aifH 1 BUKOHAHO 13 3aCTOCYBAaHHSAM iCTOPHKO-PETPO-
CHEKTHBHOIO, CHCTEMHO-CTPYKTYpHOTO, 6i0iorpadidHoro, NopiBHsIBHOTO Ta KOHTEHT-aHAai3Yy, [0 320e3MeYrI0 KOHLeNTya i3awiio
Ta CHCTEMAaTH3alli0 3aca]| KIIIHIYHOTO MEHEDKMEHTY, a TAKOXK y3arajJbHEeHHs 3aKOHOMiIPHOCTEH HOro po3BHTKY y CBITOBOMY if Hallio-
HaJbHOMY KOHTEKCTaX.

Pe3yabTaTn. Y Mexax JOCIIKCHHS YTOYHEHO MOHATIHHO-TEPMIHOJIOTIYHI 3acaay KaTeropii «KIiHIYHUI MeHemKMeHT/clinical
managementy, sIKy BU3HAYCHO SIK IHTErPaTUBHY KOHIICIILIIIO, 1110 MOEIHYE KIIIHIYHE MUCICHHS JIIKaps 3 YIPaBIiHCHKUMH IHCTPYMEH-
TaMU 3a0€3MCUCHHS SIKOCTI, 0€3MeKH Ta €PEKTHBHOCTI MEAMYHOT TOTIOMOTH. ETHMOIOTUHIIA aHAITI3 TEPMiHIB «KITHIYHUN 1 «MCHEIK-
MEHT» 3aCBIIYMB IOE€HAHHS 1HANBITyali30BaHOTO KJIIHIYHOTO MPUHHATTS PIllIeHb i3 CHCTEMHUM YIIPABIIHHAM pecypcaMy Ta Ipolie-
CcaMH B OXOPOHI 30POB’sL.

VYcTaHOBIIEGHO, IO KIHIYHUA MEHEKMEHT € CHCTEMOIO YIpaBJIiHHS KIIHIYHUMHU TpoliecaMy Ha MIKpOpIiBHI, ska 3abe3reuye
Y3TO/DKEHHSI KIIHIYHUX PIllCHb i3 CYyYacHUMHM YIPaBIiHCBKUMHM IMiIXOIaMH Ta IPYHTYEThCS HA MPHHIMIAX TO0KA30BOT MEIHIIHHH.
Busnaueno i#oro BigmexyBanus Bix clinical governance, healthcare management Ta medical management, mo ¢(yHKIiOHYIOTH Ha
PI3HUX pIBHAX YIPABIiHHS.

IMoka3aHo, 1110 BIPOBA/DKEHHS! KIIIHIYHOTO MEHE/DKMEHTY B YKpaiHi 0B s13aHe 3 TPAHC(HOPMALIIEI0 CUCTEMH OXOPOHH 3/10POB s,
pecypcHUMH OOMEXEHHSIMH, CTapiHHSAM HACeJICHHsI, 3pOCTaHHSIM XPOHIYHOI I1aTOJIOTI] Ta MepexooM JI0 €BPONEHCHKUX CTAHIApTiB
SIKOCTI Ta OE3IeKH.

YcTaHOBIIEHO MOETATHUK PO3BUTOK Bijl KIIIHIYHUX MPOTOKOIIB 0 IU(POBi3aLii MPOIECiB i aHATITHYHHX CHUCTEM, IO (HopMye
Mai€HTOOPIEHTOBAHY MOJEIb MEAUYHOI TOMTOMOTH.

TakuM 4MHOM, IPOBEJICHUH aHAIII3 BU3HAYMB €BOJIOLIHHI IepeJyMOBH (pOpMyBaHHS KJIIHIYHOTO MEHEJDKMEHTY SIK IHTETpOBaHOT
CHCTEMH YIPaBJIiHHS KIIHIYHUMH IIPOLIECAMHU Ta CTBOPHB TEOPETHYHE MIAIPYHTS ISl pO3pOOIICHHS aBTOPCHKOT OpraHizaliifHo-ymnpas-
JITHCBKOI MoieN, 11 yIpOBa/KCHHS Ta OI[IHIOBaHHS €()eKTHBHOCTI, 110 MPEICTABICHO y APYTii YaCTHHI TOCIiIKESHHS.

BucHoBKH. YCTaHOBIICHO, IO KITHIYHUAI MEHEIKMEHT € IHTErPOBAHOIO CHCTEMOIO YIPaBIiHHS KIHIYHUMU IPOLECAMH, CIIPSI-
MOBAHOIO Ha ITiJBUIIEHHS SKOCTI, Oe3MeKkH Ta epeKTHBHOCTI MeANYHOI JoroMord. JloBeaeHo, 1110 oro po3BUTOK BilOYBA€ThCs Bif
aIMiHICTPATHBHOI'O JI0 CUCTEMHOT0, CTaHAAPTU30BAHOTO, IU(POBOTO Ta NAL[IEHTOOPIEHTOBAHOIO YIIPABIIHHSI. APryMEHTOBAHO, 10 B
VYkpaiHi #oro GopmyBaHHS 3yMOBIICHE pe)OPMaMH CHCTEMU OXOPOHHU 3[0POB’ s, HH(PPOBI3aI€I0 Ta BIPOBAHKEHHIM €BPOIEHCHKUX
cranaaptiB. OTpuMani pe3yabratd GOPMYIOTh TEOPETUYHY OCHOBY JUIsi pO3pOOJICHHS OpraHi3aliiHo-ynpaBIiHChKOT MOJIeNi KiTiHi4-
HOTO MEHE/DKMEHTY.

KurouoBi ciioBa: kTiHIYHIN MEHEPKMEHT, OXOPOHA 3/10pOB’sl, TpaHC(HOPMALLisi CHCTEMHI OXOPOHH 3/J0pOB’ s, JTiKap, KJIHITHA IPaK-
THKA, YOPaBIiHHS SKICTIO MEAWYHOI JOTIOMOTH, KITiHIYHE MIPUIHATTA YIPaBIIHCHKUX PillleHb, Oe3IeKa MalieHTa, J0Ka30Ba MEIUINHA.
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Purpose. The aim of the study is to systematize the conceptual and methodological foundations of clinical management as an
integrative mechanism for aligning clinical and managerial approaches in physicians’ professional activities under the transformation
of the healthcare system in Ukraine in accordance with European Union standards.

Materials and methods. The study has a theoretical and methodological design and was conducted using historical-retrospective,
system-structural, bibliographic, comparative, and content analysis methods. These approaches enabled the conceptualization and
systematization of the foundations of clinical management, as well as the generalization of its developmental patterns in both global
and national contexts.

Results. Within the scope of the study, the conceptual and terminological foundations of the category «clinical management»
were refined. It is defined as an integrative concept combining physicians’ clinical reasoning with managerial instruments aimed at
ensuring the quality, safety, and effectiveness of healthcare delivery. The etymological basis of the terms “clinical” and “management”
was substantiated, reflecting the integration of individualized clinical decision-making with systemic management of healthcare
resources and processes.

It was established that clinical management represents an integrated system of managing clinical processes at the micro level,
ensuring alignment of clinical decisions with modern managerial approaches and being grounded in the principles of evidence-
based medicine. Its conceptual differentiation from related categories — clinical governance, healthcare management, and medical
management — was defined, as these operate at institutional, strategic, and administrative levels, respectively.

A retrospective analysis demonstrated the evolution of clinical management from clinical audit and treatment outcome evaluation
to contemporary process-oriented and digitally integrated models of healthcare quality management. Key drivers of this evolution
include quality management theories, evidence-based medicine, and digital health technologies.

It was shown that the implementation of clinical management in Ukraine is determined by a complex set of historical, socio-
economic, and institutional factors, including healthcare system transformation, resource constraints, increasing burden of chronic
diseases, population ageing, and the need for standardization of clinical decision-making, as well as the transition to European standards
of quality, safety, and healthcare organization. The institutionalization of international approaches to healthcare quality and patient
safety has also played a significant role.

A staged transformation of clinical management in Ukraine was identified, ranging from the introduction of clinical protocols to
digitalization of processes and development of analytical systems, enabling a patient-centered model of healthcare delivery.

The findings confirm that clinical management is a key integrative component of modern medical practice and provides a
theoretical foundation for further development of an organizational and managerial model for its implementation.

Thus, the conducted analysis identified the evolutionary prerequisites for the formation of clinical management as an integrated
system of clinical process governance and provided a theoretical basis for developing the author’s organizational and managerial
model, its implementation, and performance evaluation, which are presented in the second part of the study.

Conclusions. It has been established that clinical management is an integrated system for managing clinical processes aimed at
improving the quality, safety, and efficiency of healthcare delivery. It has been proven that its development evolves from administrative
coordination toward systematic, standardized, digital, and patient-centered management. It has been argued that in Ukraine its formation
is driven by healthcare system reforms, digital transformation, and the implementation of European standards. The obtained results
form the theoretical basis for developing an organizational and managerial model of clinical management.

Key words: clinical management, healthcare, healthcare system transformation, physician, clinical practice, healthcare quality
management, clinical decision-making, patient safety, evidence-based medicine.
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Introduction J. Wolffsohn, L. Davies [2], A. Pasali¢ [11] in their works

In Ukraine, as elsewhere in the world, the incidence
of ophthalmological diseases and, in particular, disability
due to visual impairment continues to rise. According
to the World Health Organization, approximately 285
million people worldwide suffer from some form of visual
impairment. Moreover, the prognosis for the future of these
diseases is bleak [1].

Presbyopia is a global problem affecting over a billion
people worldwide, with the number of presbyopes set to
increase further against a backdrop of an ageing global
population where the median age could reach 40 years
by 2050. In the younger human eye, the accommodation
mechanism acts to enable individuals to view targets
clearly at various distances [2; 3; 4; 5; 6; 7].

Presbyopia is a highly prevalent, progressive
condition in which the eye’s ability to focus on near
objects reduces with increasing age. This reduction is
due to the decreased ability of the lens to change shape
to focus on near objects, known as “accommodation.”
Loss of accommodation is likely due to lens hardening
caused by the loss of viscoelasticity of the crystalline
lens and contraction power in the ciliary body [2; 5;
8; 9].

The aging process of the lens epithelium follows
the same patterns as that of proliferating tissues.
Pathological conditions associated with lens aging have
long been known, including presbyopia and age-related
cataracts [2; 10]. Accommodation disorders in the elderly
are most often caused by age-related changes in the lens: its
size, mass, color, shape, and, most importantly, consistency,
which are primarily related to the characteristics of its
growth and biochemical shifts.

they cite research Holden and colleagues. They are identified
two different presbyopia definitions in epidemiological studies
of presbyopia: 1) functional presbyopia, defined as needing
a significant optical correction added to the presenting
distance refractive correction to achieve a near visual acuity
absolute (such as N8 or J1) or relative (such as 1 line of acuity
improvement) criteria; or 2) objective presbyopia, where
the significant optical correction is defined (such as > 1.00D)
and added to the best optical distance correction to achieve
a defined near visual acuity [8].

Katz et al. [12] note women over 40 years of age have
higher rates of presbyopia than men in the same age group.
The increased need for presbyopia correction in women
is hypothesized to be caused by differences in tasks
performed and viewing distance requirements, rather
than physiological gender differences in accommodation
mechanisms.

The problem of declining uncorrected visual acuity
near age is a pressing social issue, given the widespread
prevalence of presbyopia. This most common refractive
disorder today causes impairment in daily functioning
and emotional well-being, and reduces the quality
of life for approximately 1.8-2 billion people worldwide.
Importantly, presbyopia symptoms not only hinder
intellectual functioning but also complicate professional
and everyday tasks [3; 8; 9].

Presbyopia is affecting an increasing number of aging
population, and its treatment has become a major research
focus in ophthalmology [13].

The aim of the study to study and evaluate changes
in intraocular pressure, visual acuity, peripheral vision
and the state of the fundus of patients with presbyopia under
the influence of the use of a physical therapy program.
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Object, materials and research methods

Participants. The study included 48 female patients
diagnosed with presbyopia, aged 40 to 52 years. Inclusion
criteria were pressbyopia and a disease duration of 2 to
10 years. Exclusion criteria included refusal to participate
in the study. To ensure homogeneity of the groups, subjects
were randomized into a control group (CG) (24 female
patients) and a main group (MG) (24 female patients).
The patients were blinded to group allocation. The assessors
were blinded during interviews, examinations, and data
processing. The average age of patients in the main group
was 46.3 = 0.35 years, while in the control group it was
47,6 £ 0,61 years.

All study participants were informed of their voluntary
participation and the confidentiality of the information
received. They were also provided with comprehensive
written information regarding the study’s main goals
and objectives, its duration, and its nature. Patients
participated in the study entirely voluntarily, as confirmed
by personally signing the corresponding consent form. Each
patient was personally informed of their responsibilities
and rights, as well as the opportunity to terminate the study
at any time without any consequences or explanation.

Patients in the main group were given a differentiated
comprehensive physical therapy program for patients with
presbyopia, methods of combined use of accommodation
training, kinesitherapy and independent exercises using
therapeutic exercises, corrective exercises for the spine,
and breathing exercises, special exercises designed
to correct functional disorders of the visual analyzer,
improve visual performance and the quality of visual life
in individuals with presbyopia who do not have concomitant
visual pathology; patients in the control group were
engaged in a physical therapy program for patients with
general visual impairments according to the W.H. Bates
[14] method, kinesitherapy, independent exercises.

The patients were examined before the start
ofaphysical therapy program (initial examination) and after
3 months of using a comprehensive physical therapy
program (repeat examination).

The studies were conducted according to compliance
with international documents regulating biomedical
research: “Declaration of the Ethnic Principles for
Medical Research Involving Human Subjects” (World
Medical Association, 2013); “Universal Declaration on
Bioethics and Human Rights” (UNESCO, 2005); «The
Convention on the Protection of Human Beings», adopted
by the Council of Europe (1997).

Procedure. Physical therapy for patients in the main
group was performed to improve near vision and prevent
progressive visual acuity decline. The following goals
were set: improve blood circulation and trophic processes
in the visual organs; restore normal tone of the extraocular
muscles; and improve the condition of the cervical
and thoracic spine.

Thebasisofthekinesitherapy complex and independent
exercises were therapeutic exercises for medium and large

muscle groups, correcting exercises for the spine, especially
for the cervical-thoracic spine, and exercises to strengthen
the abdominal muscles, acupressure self-massage with
a general tonic effect and aimed at improving visual
acuity, breathing exercises at rest and while walking with
an emphasis on diaphragmatic breathing, as well as special
exercises for the eyes, which were performed by patients
during three parts of the session — preparatory, main
and final.

In the preparatory part of the kinesitherapy complex,
we used acupressure, self-massage of the neck and head,
general developmental exercises for all muscle groups
of the limbs, exercises for the oculomotor muscles, toning
and relaxing, performed at a medium pace with the full
amplitude of the initial positions “sitting”, “standing”,
combined with breathing exercises. The number
of repetitions of each exercise ranged from 4-6 to 10—12.

The main part of the complex consisted of corrective
exercises for the spine, abdominal exercises, special
exercises for the oculomotor muscles and exercises to
relax them, and breathing exercises. The use of corrective
exercises for the spine, primarily for the cervical
and thoracic regions, is motivated by the significant
role autonomic innervation plays in visual function.
Attention was paid to posture correction and relaxation
of the neck and shoulder muscles. Specific exercises for
the oculomotor muscles were developed taking into account
the involvement of both the rectus and oblique extraocular
muscles, as well as the ciliary muscle. These exercises
involved moving both eyes up and down, right and left,
and diagonally, symmetrically, until a slight tension was
felt. The ciliary muscle was trained through exercises
involving moving objects closer and further away, as well
as using stereoscopic images to focus and defocus vision.
Palming (covering the eyes with the hands to block out light
and imagining a black background without spots or stains)
was used to relax the eyes. Breathing exercises, primarily
abdominal ones, and abdominal strengthening exercises
indirectly stimulate the flow of bile from the gallbladder,
which in turn improves liver function, which, according
to Eastern medicine, indirectly affects a person’s health
and visual acuity. All exercises were performed with full
amplitude, at a medium to fast pace, starting from standing,
walking, and sitting positions, with repetitions ranging
from 4-6 to 10—12.

The final part of the kinesiotherapy program
consisted of slow walking combined with breathing
exercises, relaxation exercises, and autogenic training
for 10-15 minutes. Session duration ranged from
40-45 minutes to 55-60 minutes.

Independent exercises were prescribed, which patients
in the study group completed 5—6 times a day throughout
the day. The kinesiotherapy program included exercises
for the upper extremity muscles, special exercises for
the oculomotor muscles, and adjustments to exercises for
the cervicothoracic spine.

Patients in the control group underwent a physical
therapy program that included vision correction using
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the W. H. Bates method, kinesiotherapy, and independent
exercises.

Instruments. To study the changes of visual acuity
and visual function in patients with presbyopia, we
analyzed and summarized the results of ophthalmological
parameters: intraocular pressure, visual acuity, peripheral
vision, and fundus function.

Ophthalmological examinations, such as visometry
(visual acuity testing), are essential for assessing
the effectiveness of rehabilitation measures. During
the observation of patients, visometry was performed
before and after the start of rehabilitation measures.

Visometry is a method for determining visual
acuity. Sivtsev-Golovin tables were used for visometry.
The table contains 12 rows of letters: the largest are
located at the top, the smallest at the bottom. A person
should normally be able to see the 10th line from 5 meters
away, which corresponds to vision of a conventional unit
(1.0) or 100 %. If a person can see the ninth line, then
visual acuity is 90 % or 0.9, and so on. If only the top
lines are visible during visometry, then this is considered
10 % vision (0.1). The test was conducted alternately with
the right and left eyes. After the procedure, a record was
made, for example:

— VisOD=0.4

- VisOS=1.0

This corresponds to a visual acuity of 40 % in the right
eye without correction, and 100 % in the left.

The study was first conducted without correction, then
with correction, using a special frame and a set of lenses.
The recording then looked something like this:

— byratioOD=0.4 SPH-0.5=1.0

— by ratio OS = 1.0 without correction.

This means that a person sees 100 % of their vision
in the right eye with a —0.5 diopter lens, which corresponds
to mild myopia.

Refrakeratometry is a study of the optical properties
of the human eye using specialized instruments called
refractometers. The purpose of the study is to identify eye
conditions such as myopia, hyperopia, or astigmatism.
Refractometry is currently performed using automated
(computerized) refractometers. We used the Huvitz MRK-
3100P Autorefractometer (manufacturer: Huvitz, South
Korea, serial number 32548987) for our studies.

Tonometry measures the pressure inside the eye.
Intraocular pressure (IOP) is the effect of intraocular
fluid on the cornea and sclera. Elevated IOP can lead to
eye diseases, discomfort, headaches, and vision loss (in
advanced cases). To perform Maklakov tonometry, we
used the Maklakov NGm2-OFT-P (two small weight)
and Filatov-Kalfa NGmS5-OFT-P (five small weight)
intraocular pressure kits (manufacturer: IP Gurov A. S.,
serial number 1079715). Normal intraocular pressure is
considered to be between 19 and 26,6 mmHg.

Perimetry is used to determine the visual field (VF)
during diagnosis, treatment effectiveness assessment,
clinical examination, and prognosis of diseases of the optic
nerve, retina, chiasm, major pathways, and visual cortex
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in ophthalmology and related specialties (neuro-
ophthalmology, neurology, neurosurgery). Precise
determination of visual field boundaries is performed
using instrumental methods. These include compimetry,
a method for studying the visual field on a flat surface,
and perimetry, a method for studying the visual field
on a concave spherical surface. The PNR-03 perimeter
(manufacturer: IP Gurov A. S., serial number 1079713)
was used in our studies.

Statistical Analysis. The study duration was 3 months.
An initial survey was conducted before (days 1-2)
and after (the last days of the month) the physical therapy
program. Mathematical processing of the obtained data
was performed using Statistica 13.0 (Dell Software Inc.,
USA). Before the main statistical analysis, a preliminary
check of the sample for input errors and missing values
was performed.

Next, the distribution of quantitative variables was
assessed using the Shapiro-Wilk W-test, which allowed
us to determine the suitability of the data for parametric
analysis. For indicators with a normal distribution, the mean
(¥) and standard error of the mean () were calculated.

To assess the significance of differences in the presence
of a normal distribution of study results, a Student’s
t-test was used for dependent and independent samples;
a difference was considered statistically significant
at p <0.05.

To determine the strength and direction
of the relationship between ophthalmological parameters
(visual acuity and optical correction parameters),
the Pearson linear correlation coefficient (r) was calculated.
The critical significance level for testing statistical
hypotheses was set at p < 0.05 (95 % confidence level).

The strength and direction of correlations were
interpreted according to a generally accepted scale: weak
(7] = 0.1-0.3), moderate (|| = 0.3-0.7), and strong
(Ir]>0.7).

Research results

An initial examination was conducted before the start
of physical therapy.

Ophthalmological characteristics of the examined
patients.

Ophthalmological parameters included visual acuity,
reading correction, intraocular pressure, and peripheral
vision (Table 1).

Ophthalmological examinations showed that patients
in both groups had decreased near visual acuity OS
0.83£0.03 and OD 0.81 £ 0.06 in MG and OS 0.82 + 0.04
and OD 0.82 £ 0.06 in CG, the need for vision reading
correction OS1, 1.54 £ 0.25 in MG and OS 1.51 + 0.16
and OD 1.78 £ 0.20 in CG. Intraocular pressure was within
the normal range OS 18.81 + 0.53 and OD 17.09 £ 0.43
in MG and OS 18.09 £ 0.36 and OD 17.91 = 0.47 in CG,
peripheral vision did not go beyond the normal range,
taking into account the anatomy. Differences between
the indicators were statistically insignificant.
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Table 1
Ophthalmological parameters of the examined patients during the initial examination
Surveyed groups
) main group, control group, t-criterion of
Indicators n=24 n=24 Student )4
Xtm X*tm
Visual acuity OS, diopters 0.83 £ 0.03 0.82 £ 0.04 0.21 > (.05
Visual acuity OD, diopters 0.81 £0.06 0.82 £ 0.06 0.16 >0.05
Reading correction OS, diopters 1.65£0.18 1.51£0.16 0.58 >0.05
Reading correction OD, diopters 1.54 £0.25 1.78 £ 0.20 0.69 >0.05
Intraocular pressure OS 18.81 £0.53 18.09 £ 0.36 1.12 >0.05
Intraocular pressure OD 17.09 £0.43 17.91 £0.47 1.29 >0.05
Peripheral vision upward OD, ° 54.75 £ 0.51 54.62 £1.03 0.11 > 0.05
Peripheral vision upward OS, ° 54.01 £0.30 53.63 £ 0.30 0.84 >0.05
Peripheral vision upward inward OD, ° 47.25+1.56 49.52 £0.35 1.42 > (.05
Peripheral vision upward middle OS ° 44.45 +3.97 48.54 +0.43 1.02 >0.05
Peripheral vision upward outward OD° 64.12 +£1.35 64.87 £0.47 0.52 > 0.05
Peripheral vision upward outward OS ° 63.91 £0.31 63.63 £0.33 0.59 > (.05
Peripheral vision outward OD° 89.31 £ 1.01 88.63 £0.91 0.51 >0.05
Peripheral vision outward OS ° 88.36 £ 0.43 87.36 £ 0.63 1.31 > 0.05
Peripheral vision down OD° 69.23 £ 0.63 68.54 £1.32 0.47 >0.05
Peripheral vision down OS ° 68.91 £0.54 69.01 +0.41 0.13 >0.05
Peripheral vision down outward OS ° 87.72 £ 0.54 88.27 £ 0.41 0.81 >0.05
Peripheral vision down inward OD° 44.56 +1.02 44.81 +0.35 0.23 >0.05
Peripheral vision down inward OS ° 44.18 £ 0.37 44.07 £0.26 0.25 >0.05
Peripheral vision inward OD° 46.65 +2.87 4737+ 1.24 0.23 > (.05
Peripheral vision inward OS ° 44.54 £3.91 48.54 £0.43 1.02 >0.05
Peripheral vision down outward OD° 89.12 £ 0.42 87.81 £1.02 (1.18) >0.05

After four months of applying the physical therapy
program, during a repeat examination of patients
in the main and control groups, positive changes were
observed in such parameters as visual acuity and reading
correction. In the main group, visual acuity indicators OS
increased from 0.83 = 0.03 D to 0.98 £ 0.01 D and OD —
from 0.81 £ 0.06 D to 0.93 £ 0.03 D, reading correction
determined by the lens selection method decreased from
OS1.65£1.18Dt00.86+0.15Dand OD—-1.54+£0.25D
to 0.87 £ 0.19 D. The changes of the studied indicators
betweentheinitial and repeat examinations were statistically
significant. At the same time, changes in the results
of tonometry and perimetry did not reach statistical
significance, which indicates the absence of influence
of both the author’s and the generally accepted program on
the indicators of peripheral vision and intraocular pressure
(Table 2).

In the control group, visual acuity indicators changed
from OS 0.82 £ 0.04 D to 0.83 £ 0.04 D and OD from
0.82 £ 0.06 D to 0.83 + 0.05 D, reading correction
changed from OS 1.51 + 0.16 D to 1.55 £ 0.16 D
and OD 1.78 £ 0.20 D to 1.73 £ 0.18 D, and the changes
of the studied indicators was statistically insignificant.

Toestablishthedegree ofrelationship between the studied
parameters and assess the systematicity of the therapeutic
impact of the author’s physical therapy program, a Pearson
correlation analysis was conducted (Table 3).

Analysis of the intercorrelation matrix revealed
a stable, strong relationship between visual acuity

parameters and the required optical correction power for
reading for both the left (r =—0.72; p < 0.05) and right eyes
(r=-0.74; p < 0.05) (Table 3). This finding mathematically
confirms the program’s optimization effect due to improved
visual acuity due to stabilization of the accommodative
apparatus, accompanied by a gradual reduction in the need
for addition for near work.

A reliable direct correlation between the visual
acuity of both eyes (r = 0.79; p < 0.05) and correction
parameters (r = 0.82; p < 0.05) indicates the symmetry
of the functional restoration of the sensitivity of the visual
analyzer as a result of the implemented physical therapy
interventions.

Discussion of research results

There are currently many strategies for treating
presbyopia and the most common methods of correcting
presbyopia include spectacles or contact lenses [2; 15; 16],
drugs [9; 17;18], refractive surgery [19; 20], scleral surgery
[21; 22] and intraocular lens (IOL) implantation [4; 23; 24].
No single treatment is ideal for all patients with presbyopia,
new medical and surgical strategies increase the number
of options available when addressing different stages
of presbyopia and dysfunctional lens syndrome [5; 13].

Despite its prevalence, there are limited treatment
options for presbyopia.

Modern and most common non-surgical methods
of rose correction at close distances are considered to be
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Table 2
Ophthalmological indicators of patients during the primary and repeated examination of the main and control
groups (+.5)
. Before experiment | After experiment t-criterion of
Indicators Group Ttm Ttm Student P

Visual acuity OS, diopters Main Control 0.83 £0.03 0.98 £0.01 5.78 <0.05

0.82 +£0.04 0.83 £ 0.04 0.08 >0.05

Visual acuity OD, diopters Main Control 0.81 £0.06 0.93 £0.03 1.77 >0.05

0.82 + 0.06 0.83 £ 0.05 0.11 > 0.05

Reading correction OS, diopters | Main Control 1.65+1.18 0.86 £0.15 2.99 <0.05

1.51+£0.16 1.55£0.16 0.27 >0.05

Reading correction OD, diopters | Main Control 1.54 £0.25 0.87+£0.19 2.11 <0.05

1.78 £0.20 1.73£0.18 0.14 >0.05

Intraocular pressure OS Main Control 18.81 £0.41 18.82 £0.41 0.02 >0.05

18.09 £ 0.36 18.25+0.44 0.28 >0.05

Intraocular pressure OD Main Control 17.09 £0.43 18.27 £0.50 1.79 >0.05

17.91+0.47 18.81 + 0.44 1.40 >0.05

Peripheral vision upward OD, ° | Main Control 54.75+0.51 54.65+1.20 0.08 >0.05

54.62 +1.03 54.50 +0.03 0.12 >0.05

Peripheral vision upward OS, © | Main Control 54.01 £ 0.30 54.45+0.05 1.45 >0.05

53.63 £ 0.30 54.70 £ 0.55 1.71 >0.05

Peripheral vision upward OD, © | Main Control 47.25+1.56 48.05+1.40 0.38 >0.05

49.52 £ 0.35 49.70 £ 0.24 0.42 > 0.05

Peripheral vision upward inward | Main Control 44.45+£3.97 44.65 £2.75 0.04 >0.05

oS, ° 48.54 £ 0.43 49.85 +0.43 2.15 <0.05

Peripheral vision upward Main Control 64.12 £ 1.35 64.27 £1.65 0.07 >0.05

outward OD, ° 64.87 +0.47 64.25 £0.30 1.11 >0.05

Peripheral vision upward Main Control 63.91 £0.31 63.84 £0.62 0.10 >0.05

outward OS, ° 63.63 £0.33 64.60 £0.25 2.34 <0.05

Peripheral vision outward OD, ° | Main Control 89.31£1.01 88.75+1.61 0.29 >0.05

88.63 +0.91 89.23 + 0.60 0.55 > 0.05

Peripheral vision outward OS, ° | Main Control 88.36 £ 0.43 89.06 £ 0.34 1.36 >0.05

87.36 £ 0.63 88.30 £ 0.32 1.33 >0.05

Peripheral vision downward Main Control 69.23 £ 0.63 69.00 £ 0.52 0.28 >0.05

oD, ° 68.54 +1.32 68.02 £1.03 0.31 > 0.05

Peripheral vision downward Main Control 68.91 £ 0.54 69.20 £ 0.34 0.45 >0.05

0S, ° 69.01 +0.41 68.51 £0.21 1.48 > 0.05

Peripheral vision downwards Main Control 89.12£0.42 89.45+£0.24 0.68 >0.05

outwards OD, ° 87.81 £1.02 88.70 £ 1.12 0.59 >0.05

Peripheral vision downwards Main Control 87.72 £0.54 87.17£0.53 0.73 >0.05

outwards OS ° 88.27 £ 0.41 89.23 £0.21 2.08 <0.05

Peripheral vision downwards Main Control 44.56 £1.02 44.70 £ 1.02 0.10 >0.05

inwards OD, ° 44.81 £0.35 44.32 £0.45 0.86 > 0.05

Peripheral vision downwards Main Control 44.18 £0.37 4498 +0.30 1.68 >0.05

inwards OS, ° 44.07 £0.26 44.87 £0.52 1.38 > 0.05

Peripheral vision inwards OD, ° | Main Control 46.65 £2.87 47.56 £ 1.80 0.27 >0.05

4737+ 1.24 48.42 +1.04 0.65 >0.05

Peripheral vision inwards OS, © | Main Control iggj i SZ; jggg i (l)éz 8(5)2 i ggg

reading, bifocal, or multifocal glasses and monovision
or multifocal contact lenses [4; 11].

Eyeglasses are a simple, safe way to correct vision
problems caused by presbyopia. Types of reading glasses
include: Reading glasses are worn only when needed to
see close objects and small print more clearly. Bifocals —
correct for near and far vision. Trifocals — these glasses
have corrections for near, close-up work, intermediate
distance vision (such as for computer screens), and distance
vision. Progressive multifocals — this type of lens has
no visible horizontal lines, but has multiple powers for
distance, intermediate distance and close-up corrections.

Different areas of the lens have different focusing strengths.
Refraction changes gradually in the lens from top to
bottom. Office progressives — these lenses have corrections
for computer-distance and close-up work [11].

Presbyopia is under-corrected in many countries,
with reading glasses available for only 6-45 % of patients
living in developing countries. In these parts of the world,
the high prevalence of uncorrected presbyopia is due
to a lack of adequate diagnosis and affordable treatment
[12]. However, none can restore changes range
of accommodation. Spectacle lenses have a number
of undesirable properties, such as astigmatism, prismatic

ISSN 2077-6594. VKPATHA. 3[TOPOB’ST HAIIIL. 2026. Ne 2 (84)

185



yKPA'I'HA. .
3A0OPOB’S HAIILI
/Q?/

DI3UYHA TEPAIILYI TA PEABUIITALILA

Table 3

Matrix of the correlation structure of ophthalmological parameters of the main group
after a course of physical therapy (n = 24)

. Visual acuity OS, | Visual acuity OD, | Reading correction | Reading correction OD,
Indicators . . . .
diopters diopters OS, diopters diopters
Visual acuity OS, diopters 1.00 0.79* -0.72* -0.65*
Visual acuity OD, diopters 0.78" 1.00 —0.69" —0.74"
Reading correction OS, diopters —0.72* —0.69* 1.00 0.81*
Reading correction OD, diopters -0.65* -0.74* 0.82* 1.00

Note: * — statistically probable Pearson correlation coefficients (r) p < 0.05.

effects in the periphery, and spherical aberrations. As
a result, problems with intolerance to glasses often arise,
reducing the effectiveness of such correction in adulthood
[2;9; 13;25].

The contact lens wearing presbyopia population is
underserved worldwide. The presbyopia correction with
contact lenses accounts for up to 25 to 35 % of the contact
lens fittings. There are several available options, including
single vision contact lenses and spectacle over-correction
for near, monovision, rigid gas permeable (GP) multifocal
and bifocal lens designs and soft bifocal lens designs
[26]. Recent comparative studies concluded that contact
lens multifocals perform better in many different forms
of visual measurements, in some cases performing similar
to best spectacle correction, than monovision wearers [27].
But some people prefer to wear contact lenses rather than
eyeglasses. And this option may not work if the patient
has certain conditions related to their eyelids, tear ducts
or the surfaces of their eyes such as dry eye [11].

There are also surgical treatment options, but similar
to the nonsurgical options, vision quality is reduced by
at least at 1 viewing distance [2]. Surgery also has its
own set of challenges and risks, such as infection, loss
of contrast sensitivity, optical aberrations, and potential
risk of retinal detachment [9].

There are several possible surgical correction options
for ocular presbyopia: laser thermal keratoplasty (LTK)
and LASIK. Presbyopia correction with LTK is achieved
using radio waves. These waves reshape the cornea
and improve visual acuity in mild presbyopia. However,
the lens’s adaptive capacity continues to decline, and over
time, LTK becomes less effective as a presbyopia correction
method and may not be long lasting [11; 28; 29].

The general demand for spectacle independence
has been growing strongly in recent times, and has made
the correction of presbyopia one of the most important
and last frontiers of refractive surgery. A more advanced
surgical treatment for presbyopia is LASIK [11]. During
this procedure, the eye with better visual acuity is designated
as the dominant eye, and its cornea is reshaped using
an excimer laser for distance vision. The cornea of the other
eye is reshaped for near vision. At dawn, both eyes
simultaneously achieve optimal visual clarity in a person
with presbyopia. The most radical surgical correction
method for presbyopia is crystalline lens replacement.
In cases of age-related farsightedness and cataracts, this
technique is the preferred treatment option for presbyopia.
A multifocal lens is implanted in place of the removed lens.

This lens can compensate for any refractive error, including
presbyopia. However, complications after surgery are
possible, such as infection, corneal edema, postoperative
astigmatism, etc. The LASIK cannot treat the root cause
of presbyopia, there are LASIK variations that can help
reduce the patient’s need for reading glasses. Refractive
surgery changes the shape of cornea. For presbyopia, this
treatment can be used to improve close-up vision in non-
dominant eye [11].

Numerous accommodative and pseudo-
accommodative approaches to treat presbyopia surgically
exist. Each has its own benefits and limitations, and may
involve some degree of compromise between the distance
and near visual acuities. Accommodative approaches
attempt to restore the true, changes and continuous range
of'the defocusing ability of the eye. Pseudo-accommodative
approaches provide functional near vision from a variety
of non-accommodative factors [11].

Modern ophthalmology does not consider physical
rehabilitation as a method for restoring vision in presbyopia.
However, the mechanisms of presbyopia, its etiology,
and pathogenesis are not yet fully understood. Therefore,
research into physiological processes, adaptation methods,
and restoration of vision through physical therapy, taking
into account modern advances, is becoming increasingly
important.

By studying and analyzing scientific sources on
vision correction various studies have been carried out on
what physical exercise can do for eyesight improvement
and for eye health. Numerous of them tested both
subjective and objective parameters in different optical
fields (myopia, presbyopia, resistance to optical illusions,
etc.). The majority of them have tested long-term yoga
training. G. Gopinathan, K. Dhiman, R. Manjusha [30]
consider prevailing modality of treatment should be
supplemented by some ocular strengthening therapy by
which ocular health can be maintained and promoted
search for such modality lead the investigators to Bates
Eye exercise therapy, which is under-evaluated by modern
science. However it is practiced in full pledged manner
in many reputed institutes of India like School for perfect
eyesight at Pondicherry and Moraji Desai institute of Yogic
Science at New Delhi. The traditional Trataka Yoga Kriya
system is practiced throughout India and is believed to
improve eyesight. The purpose of the authors’ study was
to evaluate the effect of eye exercises and Trataka Yoga
Kriya on Timir w.s.r. to ammetropia and presbyopia.
Therapy consisted of Bates [14] method of eye exercises
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are as follows: Sunning, Eye wash, Palming, Candle
light reading, Shifting and Swinging, Playing with ball,
Vaporization, Cold pad, and Trataka Yoga Kriya includes
both Bahiranga and Antaranga Trataka. G. Gopinathan,
K. Dhiman, R. Manjusha [30] came to the conclusion that
In Snellen’s chart reading one line improvement was noted.
There was moderate improvement in clarity of vision,
contrast sensitivity, and fineness of objects. The authors
believe that a non-pharmacological, inexpensive relaxation
technique can improve visual quality, whereby it indirectly
controls the progression of the disease state Both these
techniques act as adjuvant therapy hence one should adopt
pharmacological interventions (medical management), life
style, and diet modifications to get a better result.

McLeod R. [31] remark hyperopia is then a system
stuck in a condition of long focal length, for which
appropriate therapy consists of convergence and brightness-
dependent exercises which couple in accommodation
increases.

Exercise for presbyopia is theoretically ineffective.
However, some studies have reported favorable subject
responses, although the reasons were not detected. And
researchers Y. Tsuneyoshi, K. Negishi, K. Tsubota [32]
decided to investigate one of these exercises for presbyopia.
Twenty-three volunteers (48.5+5.0 years) viewed near
(30-40cm) and far (> 5m) points back and forth 20 times
in one set and repeated this four times daily. After 2 months,
the accommodation or near visual acuity did not improve.
The pupillary size under accommodative stimulation
decreased significantly (p = 0.04) from 4.03£0.84 to
3.75+0.98 mm, and the convergence amounts increased
significantly (p=0.03) from 0.71£0.25 to 0.98+0.46 mm.
The overall satisfaction with the near vision improved
significantly (p=0.02). The changes in the pupillary
sizes and convergence amounts did not differ between
subjects with improved satisfaction (positive group)
and those without improvement (negative group) (p=0.50
and p=0.94, respectively). The pupillary size after exercise
was significantly (p=0,04) smaller in the positive group
(3.19£0.82) than in the negative group (4.08+0.94).
Based on the results of the indicators, they concluded that
the exercise they used for presbyopia was fundamentally
ineffective in improving accommodation, however, it
strengthened miosis while viewing near and might improve
satisfaction for near vision.

Other researchers T. Bianchi, R. Bellen [7], indicate
that various studies have been carried out on what yoga can
do for eyesight improvement and for eye health. Numerous
of them tested both subjective and objective parameters
in different optical fields (myopia, presbyopia, resistance
to optical illusions, etc.). The majority of them have tested
long-term yoga training. But in the literature, the authors did
not find evidence of an immediate effect of yoga exercises
on visual abilities. In their study, the authors tested some
yoga exercises that directly involved the eyes to improve
morphoscopic visual acuity. Twenty participants have
been examined for morphoscopic visual acuity on Snellen
chart. After this, participants were asked to perform several

eye yoga exercises for 6 minutes. Exercises included eye
movement, focusing, concentration/purification (trataka)
and relaxation (palming). Participants have been subjected
again to the Snellen chart examination. Each eye has been
examined separately. According to the results of the first
and second studies, the Snellen charts were compared,
which resulted in an average improvement in visual
acuity of 2.28 %. The differences between second and first
examination ranged from —22.22 % to +24.44 %. Each eye
has been examined separately. In literature, T. Bianchi,
R. Bellen [7] found some critical analyses of the effects
of'eye yoga exercises on eyesight. Some studies deny every
form of improvement in this field. However, the results
of their research and the evidence found in literature testify
the effectiveness of improvements. In their opinion, some
more studies would be useful to determine the efficacy
of yoga training — both short- and long-term — on visual
abilities, on refractive errors, on presbyopia, and on most
serious eye pathologies.

We believe that the use of specialized vision correction
exercises is the safest and most accessible form of vision
correction for presbyopia. Special therapeutic exercises
improve blood circulation and create favorable conditions
for regenerative processes; trophism of the crystalline lens
is improved; and normal tone of the extraocular muscles
and ciliary muscle is restored.

For presbyopia, massage of the collar zone is
sometimes used as a general strengthening measure
and to improve cerebral circulation. However, most
ophthalmologists believe that massage is not an effective
method for restoring or improving vision in presbyopia.

Prospects for further research

The subsequent phase of the study will aim to evaluate
the efficacy of the physical therapy program in improving
visual acuity and the functional status of the visual system
in men with presbyopia. Additionally, it will investigate
the impact of the developed physical therapy program
on the vision-related quality of life (VRQoL) in both
men and women with presbyopia, utilizing validated
international instruments: the National Eye Institute Visual
Function Questionnaire-25 (NEI VFQ-25) and the Quality
of Life and Vision (QLV) scale.

Conclusions

The implementation of the author’s physical
therapy program for women with presbyopia confirmed
a statistically significant positive dynamics of key visual
parameters in the control group compared to the main
group, thereby proving its effectiveness in utilizing special
exercises for the oculomotor and ciliary muscles,
breathing, and corrective exercises to optimize visual
functions and reduce dependence on optical correction for
presbyopia. Specifically, the obtained visual acuity data
in women of the CG revealed an increase in the parameters
of the left eye (OS) from 0.83 + 0.03 diopters to
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0.98 £ 0.01 diopters and the right eye (OD) — from significantly decreased: for OS — from 1.65 £ 1.18 diopters
0.81 £ 0.06 diopters to 0.93 + 0.03 diopters. In comparison, to 0.86 + 0.15 diopters, and for OD — from 1.54 £ 0.25
the degree of presbyopia — correction need in the CG  diopters to 0.87 £ 0.19 diopters.
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Purpose: to study and evaluate the changes of intraocular pressure, visual acuity, peripheral vision and the state of the fundus of
patients with presbyopia under the influence of the use of a physical therapy program.

Material and methods. The study included 48 female patients diagnosed with presbyopia, aged 40 to 52 years. The average age
of patients in the main group was 46.3 £ 0.35 years, while in the control group it was 47.6 £ 0.61 years. Patients in the main group were
given a differentiated comprehensive physical therapy program for patients with presbyopia; patients in the control group were engaged
in a physical therapy program for patients with general visual impairments according to the W. H. Bates method, kinesitherapy, and
independent exercises.

Results. Following the implementation of the physical therapy program, positive changes were observed in the main group (MG)
women’s indicators: OS visual acuity increased from 0.83 £ 0.03 diopters to 0.98 £ 0.01 diopters, and OD from 0.81 + 0.06 diopters
to 0.93 + 0.03 diopters; reading correction, determined by the lens selection method, decreased from OS 1.65 + 1.18 diopters to
0.86 £ 0.15 diopters, and OD from 1.54 + 0.25 diopters to 0.87 £ 0.19 diopters. The correlation between the visual acuity of both eyes
(r=0.79; p < 0.05) and the correction parameters (» = 0.82; p < 0.05) demonstrates the symmetry of the functional recovery of visual
analyzer sensitivity resulting from the implemented physical therapy interventions.

Conclusions. The study examined the effectiveness of physical therapy for patients with presbyopia and concluded that the developed
and implemented physical therapy program is effective and helps improve visual acuity in presbyopia, reduce clinical symptoms, and
enhance the function of key body systems. Our research demonstrates the need for more widespread use of physical therapy, including
therapeutic exercises, breathing exercises, corrective exercises, and specific exercises for the oculomotor and ciliary muscles.

Key words: presbyopia, visual acuity, reading correction, intraocular pressure, peripheral vision status, physical therapy, women,
vision correction.

MeTta po6oTH — TOCTIAUTH 1 OLIHUTH AWHAMIKY ITOKa3HUKIB BHYTPIITHBOOYHOTO THUCKY, TOCTPOTH 30Dy, NEPUPEPHUIHOTO 30py i
CTaH OYHOTO JTHAa XBOPUX Ha MPecOiOMniko Mijl BIUIMBOM 3aCTOCYBaHHs porpamu ¢i3udHoi Tepartii

Marepiaan Ta Metoan. JlocnimkeHHs BKIIIoYano 48 mamieHToK 3 AiarHo3oM mpecbiomnis BikoM Bix 40 1o 52 pokiB. Kpurepii
BKITIOUCHHST: TIpecOiolis, TPUBAIICTh 3aXBOproBaHH: Bif 2 mo 10 pokiB. Kputepii BUKIIOYEHHS — BiqMoBa 0Oci0 Bij y4acTi B JOCIi-
JokeHHI. [y 3a0e3medeHHs] OAHOPIAHOCTI Ipyn 0co0M Oyny po3[isieHI Ha KOHTPONbHY (24 XBOPHX) Ta OCHOBHY (24 XBOpHX) Ipynu
HUTIXOM paHAoMizalii i3 3aciimieHHsM nanienTi. OuiHroBaui Oyiau 3aciIiIuIeHi i yac iHTepB 1o, 00CTEKeHHs Ta 00pOOKH OTpUMa-
Hux nanux. CepeqHiil Bik XBOPHX OCHOBHOI Ipynu ctaHoBuB 46,3 + 0,35 poky, koHTponsHOT — 47,6 £ 0,61 poky. [TanieaTam ocHOBHOT
TPYITH 3aCTOCOBYBaacs Au(epeHIiioBaHa KOMIUIEKCHA mporpaMa (isndHoi Teparil A XBOpUX Ha MPecOiomniro, METOIUKH TTO€THA-
HOTO 3aCTOCYBaHHS TPEHYBaHHS aKOMOJAIlii, KiHe30Tepamii 1 CaMOCTIHHHUX 3aHATH i3 3aCTOCYBaHHIM TEPANIeBTHYHHX BIPaB, KOPHUTY-
BaJIbHUX BIpPaB JUIs XpeOTa, ANXaIbHUX BIIPAB, CIICHiAIbHUX BIIPAB, IPU3HAYCHHX JUIsl KOPEKIii GyHKI[IOHATEHHUX MTOPYILIEHb 30POBOTO
aHaJizaTopa, MiJABUIEHHS 30pOBOI MPAIE3AaTHOCTI 1 «SIKOCTI 30pOBOTO XKUTTS» B 0Ci0 i3 mpechiomniero, o He MaIOTh CYITyTHHOT 30pO-
BOI ITaTOJIOTI1; MAI[IEHTH KOHTPOJIBHOI IPYIH 3aiiMaHCs 3a IPOrpamMoro (i3MaHOI Teparii Uit XBOPHX Ha 3araibHi MOPYIICHHS 30py
3a MeToauKoro beliTca, kKiHe3oTepari€ero, caMOCTIHHUME 3aHATTAMU. [licis 9oro Oyio mpoBeeHO TOBTOPHE OOCTEKEHHS XBOPHX, SKE
J1aJio 3MOT'y TpOaHaNi3yBaTH AUHAMIKY JOCII/DKYBaHUX MMOKA3HHKIB Iijl BIUIMBOM Po3po0ieHol nporpamu ¢izndHOi Teparil i mopis-
HSITH OTPUMaHI pe3yJIbTaTh 3 pe3ylIbTaTaMy IPyIy KOHTPOJIIO.

PesyabTaru. [licns 3acrocyBanHs nporpamu Gizudroi Teparii y xkiHok OI' BigOyancst HO3UTHBHI 3MiHH B IOKa3HUKAX: TOCTPOTA
30py OS 36impmmnacs 3 0,83 + 0,03 aotp. 70 0,98 £ 0,01 gorp., OD -3 0,81 £ 0,06 antp. 10 0,93 + 0,03 ANTP., KOPEKIisA AT YUTAHHS,
110 BU3HAJasacs 3a METOJOM mifbopy i3, 3Menmmnacs 3 OS 1,65 + 1,18 antp. no 0,86 £ 0,15 norp., OD — 1,54 + 0,25 antp. 1o
0,87 £ 0,19 murp. Jlnnamika OCHiIKyBaHUX TOKA3HHUKIB MXK IEPBHHHHUM 1 TOBTOPHUM 00CTEKEHHSM Oyi1a CTaTUCTHYHO 3HAYYIIOIO.
BomHodac 3MiHM pe3ysbTaTiB TOHOMETPIi Ta IIepUMETpii He TOCATIINA CTAaTUCTHYHOT 3HAUYIIOCTI, 1[0 CBIIYHUTH PO BiJICYTHICTH BILTUBY
SIK aBTOPCHKOI, TaK 1 3aralbHOIIPUIHATOI MPOTrpaMy Ha MOKa3HUKH NepH(pEPHIHOTO 30pY Ta BHYTPIIIHBOOYHOTO TUCKY. AHAII3 iHTEp-
KOpEJSIIHHOT MaTpuili AaB 3MOTY BHSIBUTH CTiMKMH CHIIBHUIT 3BOPTHHH 3B’S30K MDK IMOKa3HHKAMH TOCTPOTH 30pY Ta HEOOXiJHOIO
CHJIOIO ONITHYHOI KOPEKIT JUTst YuTaHHs sIK 11st JtiBoro (r=-0,72; p < 0,05), Tak i jurs nmpasoro oxa (r=-0,74; p < 0,05). Kopensuiiianit
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3B 30K M) TOCTPOTORO 30py 000x oueti (r=0,79; p < 0,05) i mapamerpamu kopekiii (= 0,82; p < 0,05) cBiqUUTH PO CUMETPHUHICTh
(DYHKIIOHAJIBHOTO BiTHOBJIEHHS Yy TIHBOCTI 30pPOBOTO aHANII3aTOPy BHACTIZOK YIIPOBADKEHUX (Di3TepaNeBTHIHUX IHTEPBEHIIH.

BucnoBku. BripoBakeHHs aBTOpCHKOT Iporpamu (GisHIHOT Teparmii 11 KIHOK i3 mpecOiomiero MmATBEpAUIO CTATHCTHYHO 3Ha-
YyIly MO3UTUBHY JUHAMIKY KIFOYOBUX 30poBUX mapameTpiB B O mopiBHsHO 3 KI, unM 10oBeno cBoo e(heKTHBHICTh Y 3aCTOCYBaHH1
crewiajJbHUX BIPaB JUIl OKOPYXOBHX 1 IHJIIapHOTO M’SI31B, TUXAJIbHUX Ta KOPUI'YBAJIbHHUX BIPAB JUIs ONTHMIi3amii 30pOBUX (YHKIIi
Ta 3HWKEHHS 3aJIeKHOCTI Bil oNTHYHOI Kopekuii. Tak, orpuMaHi JaHi TocTpoTH 30py B KiHOK OI' BUSIBHIIN TiIBUINEHHS IIOKa3HUKIB
niBoro oka (OS) 3 0,83 + 0,03 no 0,98 + 0,01 ta mpasoro oka (OD) —3 0,81 £ 0,06 o 0,93 + 0,03. BomHouac cuita ONTHYHOT KOPEKIIii
B OI cyrreBo 3am3mnacs: st OS —3 1,65 £ 1,18 antp. no 0,86 £ 0,15 notp., ans OD —3 1,54 £ 0,25 antp. no 0,87 + 0,19 notp.

KorouoBi cioBa: mpecb6iomnisi, rocTpoTa 30py, KOPEKLisl JUIsl YATaHHS, BHYTPIIIHBOOYHHUI THCK, CTaH HepH(EPUIHOrO 30Dy,
(i3uuHa Tepartis, KiHKH, KOPEKIis 30py.
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Introduction serve as a key modulator of the gut-brain axis due to its

Chronic pain is one of the leading causes of reduced
quality of life and functional capacity of the population
worldwide. According to modern epidemiological
studies, its prevalence reaches 20-30 % among the adult
population, and a significant proportion of patients have
concomitant psycho-emotional disorders, in particular
depressive and anxiety symptoms [l]. Comorbidity
of chronic pain and depression is considered not only
as a clinical coexistence, but also as a mutually reinforcing
pathophysiological ~ process, = which  significantly
complicates the course of the disease and reduces
the effectiveness of rehabilitation interventions.

In the context of modern science, chronic pain is
a multifactorial phenomenon that encompasses numerous
biological, psychological and social factors contributing
to this pain syndrome [2]. Particular attention is drawn to
the role of central sensitization, which is characterized by
increased excitability of neurons of the central nervous
system and is associated with hypersensitivity to painful
and non-painful stimuli. It has been proven that patients
with signs of central sensitization demonstrate worse results
of physical therapy, higher levels of pain catastrophizing
and more pronounced levels of depression and anxiety [3].

In addition to neurophysiological mechanisms,
the role of the gut-brain axis, which provides
a bidirectional interaction between the central nervous
system and the intestinal microbiome, has been
actively investigated in recent years. Disturbances
in the composition of the intestinal microbiota are
associated with the development of systemic inflammation,
changes in neurotransmitter balance and increased
sensitivity to pain. In addition, the microbiome may

significant participation in the regulation of depression
through immune, neural and endocrine pathways [4].

Lifestyle factors, such as nutrition, physical activity,
sleep quality, and stress levels, are important modifiers
of both neurophysiological processes and the state
of the intestinal microbiome. In particular, unbalanced
nutrition, frequent use of antibiotics, and low levels
of physical activity can negatively affect the microbiome
and indirectly change the perception of pain and the adaptive
capabilities of the body. At the same time, the microbiota
regulates pain sensations by changing the structures
and functions of the brain [5].

Despite the growing number of studies, most of them
analyze separate aspects — either the neurophysiological
mechanisms of pain, or the psychoemotional
state, or the microbiome. At the same time,
an integrative approach that combines these components
in the context of the effectiveness of physical therapy
remains underdeveloped, especially in clinical practice.

In this regard, it is relevant to study the complex
influence of neurophysiological and microbiome-associated
factors on the results of physical therapy in patients with
chronic pain and depressive symptoms. The use of structured
assessment tools that cover pain, psychoemotional
state, manifestations of central sensitization, behavioral
characteristics and indirect markers of microbiome status
may contribute to a better understanding of individual
differences in response to therapy.

The aim of the study is to assess the influence
of neurophysiological and microbiome-associated factors
on the outcomes of physical therapy in patients with chronic
pain and depressive symptoms based on a comprehensive
questionnaire.
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Object, materials and research methods

The study was conducted at the Physical Therapy
and Rehabilitation Center in Dnipro (Ukraine) in the period
2024-2025. The subjects of the study were patients
with chronic pain syndrome of various localization,
accompanied by depressive symptoms, who underwent
a course of physical therapy. The study involved persons
aged 21 years and older with pain duration of more than
three months. A mandatory condition for inclusion was
the presence of signs of a depressive state according to
the survey results, as well as written informed consent to
participate. Exclusion criteria included acute inflammatory
or infectious diseases, severe mental disorders, oncological
diseases in the active phase, as well as the inability to
independently fill out the questionnaire.

86 patients with chronic pain syndrome participated
in the study, among whom women predominated (62.8 %),
which is consistent with modern epidemiological
data on the greater prevalence of chronic pain among
the female population. The average age of the subjects
was 38.7 + 11.3 years, which indicates that the majority
of the subjects were of working age. In most patients,
the duration of pain exceeded one year (58.1 %), which
indicates the established chronic course of the pathological
process and the potential involvement of central pain
regulation mechanisms.

Participants were selected sequentially among patients
who sought help and met the inclusion criteria. The sample
size was determined based on the availability of patients.
A total of 108 subjects were examined, of whom 24 did
not meet the inclusion criteria or refused to participate. No
participant losses were recorded during the study.

The study had an observational analytical design with
a prospective component and was carried out taking into
account the recommendations of the STROBE Initiative
(Strengthening the Reporting of Observational Studies
in Epidemiology). The assessment of indicators was
carried out twice: before the start of the physical therapy
course and after its completion, which made it possible to
assess the dynamics of clinical and psychophysiological
changes, as well as to identify factors associated with
the effectiveness of the intervention.

Patients underwent a physical therapy course that
had a standardized structure with individual adaptation
in accordance with the biopsychosocial model. The program
included: therapeutic exercises; functional training;
elements of manual therapy; educational interventions;
recommendations for physical activity and lifestyle;
correction of behavioral factors (sleep, stress level, motor
activity). The duration of the course was 6 weeks with
a frequency of 3 times a week.

A structured  questionnaire  developed on
the basis of validated psychometric instruments widely
used in clinical and scientific research was used to collect
data. In particular, approaches based on the VAS (Visual
Analog Scale) [6; 7] and the Brief Pain Inventory (BPI)
[8] were used to assess pain intensity and its impact on

daily activities. Psychoemotional state was assessed using
adapted questions based on the PHQ-9 (Patient Health
Questionnaire-9) [9] and GAD-7 (Generalized Anxiety
Disorder-7) [10], which allowed determining the severity
of depressive and anxiety symptoms.

Neurophysiological features, including central
sensitization and cognitive-emotional aspects of pain
perception, were assessed using items from the Central
Sensitization Inventory (CSI) [11] and Pain Catastrophizing
Scale (PCS) [12]. Sleep quality and stress levels were
assessed using adapted approaches based on the Pittsburgh
Sleep Quality Index (PSQI) [13] and Perceived Stress
Scale (PSS) [14], respectively. Physical activity levels
and behavioral responses related to fear of movement
were assessed using the International Physical Activity
Questionnaire (IPAQ) [15] and Tampa Scale for
Kinesiophobia (TSK) [16].

An indirect approach was used to assess microbiome-
associated factors, including gastrointestinal symptoms,
dietary habits, and medication history. In particular,
the questionnaire included questions on the frequency
ofbloating, abdominal pain and stool disorders, as well as on
the regularity of consumption of foods rich in fiber and ultra-
processed foods. Nutritional assessment was based on
the principles of the Food Frequency Questionnaire (FFQ)
[17]. In addition, the fact of taking antibiotics in the past
six months was taken into account as an important factor
that may affect the state of the intestinal microbiome.

The effectiveness of physical therapy was
assessed using subjective indicators, including changes
in pain intensity, the degree of functional improvement
and the patient’s overall assessment of the results
of treatment, as well as the level of compliance with
the recommended program.

Statistical processing of the obtained data was carried
out using descriptive and analytical statistics methods.
Mean values (M) and standard deviations (SD) were used to
summarize the data. Normality of distribution was checked
using the Shapiro-Wilk test. Correlation analysis using
Spearman’s coefficient was used to assess the relationships
between variables. Multiple regression analysis was used
to determine independent predictors of the effectiveness
of physical therapy. Comparison of indicators before
and after the intervention was carried out using the paired
Student’s t-test. Cohen’s d was used to assess the effect
size of changes in indicators before and after the course
of physical therapy, which allowed assessing the clinical
significance of the results obtained. The effect size was
interpreted according to standard criteria: d = 0.2 — small
effect, d = 0.5 — medium effect, d > 0.8 — large effect.
The level of statistical significance was set at p < 0.05.

The study was conducted in compliance with
the ethical principles of biomedical research in accordance
with the provisions of the World Medical Association
Declaration of Helsinki (WMA Declaration of Helsinki)
[18]. All participants provided voluntary informed consent
to participate, and confidentiality of personal data was
ensured at all stages of the study.
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Research results

The study involved 86 patients with chronic pain
syndrome of various localization, including: women —
54 people (62.8 %), and men — 32 people (37.2 %). This
distribution is consistent with modern epidemiological
data on the higher prevalence of chronic pain among
the female population. The average age of the studied
was 38.7 = 11.3 years, which indicates the involvement
of mainly working-age people. Analysis of the duration
of the pain syndrome showed that in the majority
of'the studied patients (58.1 %), the pain lasted for more than
one year, which indicates the established chronic course
of the pathological process with the probable involvement
of central sensitization mechanisms. The initial assessment
of pain intensity, carried out using a visual analog scale
(VAS), showed an average value of 6.8 + 1.5 points, which
corresponds to a moderately high level of pain. The obtained
data indicate not only the significant severity of the pain
syndrome, but also its potential impact on the functional
state of patients. The assessment of the functional impact
of pain, carried out using the BPI scale, confirmed that
the pain syndrome significantly limits the daily activity
and quality of life of the subjects.

The psychoemotional state of the subjects before
the course of physical therapy was characterized by
a high level of stress: according to the PSS scale,
55.8 % of the subjects had indicators corresponding to
a high level of stress. In addition, according to the results
of the assessment of sleep quality using the PSQI, sleep
disorders were detected in 60.5 % of patients.

The totality of the obtained data indicates that
the studied sample before physiotherapy intervention
is characterized not only by a pronounced chronic
pain syndrome, but also by a significant involvement
of psychoemotional and behavioral factors that potentially
affect the course of the disease and the effectiveness
of physiotherapy interventions (Table 1).

Table 1
Characteristics of the study sample of patients
with chronic pain, (M + SD, 86)

Indicator Value

Age (years) 38,7+ 11,3
Women, n (%) 54 (62,8 %)
Men, n (%) 32 (37,2 %)
Pain duration >1 year, n (%) 50 (58,1 %)
Average pain level (VAS, 0-10), (points) 6,8+1,5

High stress level (>7/10), n (%) 48 (55,8 %)
Sleep disturbances (<5/10), n (%) 52 (60,5 %)

Analysis  of  the  psycho-emotional  state
of patients before the start of physical therapy showed
the presence of moderately pronounced depressive
symptoms. The average score on the Patient Health
Questionnaire-9 scale was 7.9 + 2.6 points, which
corresponds to a clinically significant level of depressive
manifestations. The level of anxiety on the GAD-7

scale was elevated — 6.1 = 2.1 points, which indicates
the presence of combined psycho-emotional stress in most
of the examined. Assessment of neurophysiological
characteristics revealed signs of increased central
excitability of the nervous system. In particular,
the average level of central sensitization on the CSI scale
was 11.4 £+ 3.8 points, which indicates the involvement
of mechanisms of central pain regulation.

The indicators of pain catastrophizing on the PCS
scale — 9.2 £ 3.1 points and kinesiophobia on the TSK —
5.3 £ 1.9 points indicate a significant role of cognitive-
emotional and behavioral factors in shaping the pain
experience of patients. The totality of the obtained data
demonstrates that chronic pain in the studied sample
has not only a peripheral, but also a pronounced central
and psychoemotional component, which is consistent with
the modern concept of central sensitization (Table 2).

Table 2
Psychoemotional and neurophysiological indicators
of patients before the start of physical therapy

(M £ SD, 86)
Indicator Value (points)
Depressive symptoms (PHQ-9), (0-12) 7,9+2,6
Anxiety (GAD-7), (0-9) 6,1 £2,1
Central sensitization (CSI), (0-20) 11,4+3,8
Pain catastrophizing (PSC), (0—16) 9,2+3,1
Kinesiophobia (TSK), (0-8) 53+1,9
It is noteworthy that more than two-thirds

of patients demonstrated increased central sensitization
and pain catastrophizing. This may indicate the formation
of persistent pathological patterns of pain information
processing, which limit the effectiveness of standard
rehabilitation approaches.

Analysis  of  microbiome-associated  factors
in patients before the start of physical therapy revealed
a high prevalence of gastrointestinal symptoms, which
may indicate the presence of functional disorders
of the gastrointestinal tract. In particular, frequent bloating
was noted in 57.0 % of the examined, while stool disorders
were observed in 47.7 % of patients. Abdominal pain was
characteristic of 44.2 % of the study participants.

The identified symptoms indicate a significant
involvement of the gastrointestinal system in the clinical
picture of patients with chronic pain syndrome and may
indirectly reflect a violation of the functional state
of the intestinal microbiome.

Analysis of dietary habits showed that most patients
had an unfavorable diet: low fiber intake was noted
in 61.6 % of the examined, and frequent consumption
of ultra-processed food — in 53.5 %. It is known that such
dietary features are associated with a decrease in microbial
diversity and imbalance of the intestinal microbiota.

In addition, 33.7 % of patients reported taking
antibiotics within the last six months, which is an additional
risk factor for microbiome disruption and may affect
metabolic and immune processes.
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The totality of the obtained data indicates a high
prevalence of factors potentially associated with dysbiotic
changes in the studied sample. Given the role of the gut-
brain axis, such disorders may be associated with both
the maintenance of chronic pain and the formation
of psychoemotional disorders, which emphasizes the need
for a comprehensive approach to physical therapy of this
category of patients (Table 3).

Table 3
Microbiome-associated factors in patients
before the start of physical therapy (n = 86)

Indicator n (%)
Frequent bloating 49 (57,0 %)
Abdominal pain 38 (44,2 %)

Improper bowel habits 41 (47,7 %)

Low fiber intake 53 (61,6 %)

Frequent consumption of ultra-processed foods | 46 (53,5 %)

Antibiotic use (<6 months) 29 (33,7 %)

After completing the course of physical therapy,
a statistically significant improvement in all main
clinical and psycho-emotional indicators was established.
The most pronounced positive dynamics were observed
in the intensity of the pain syndrome and its impact on
daily activity.

The intensity of pain on the visual analogue scale
significantly decreased from 6.8 + 1.5 to 4.2 £ 1.3 points
(p < 0.001). The absolute decrease was 2.6 points, which
corresponds to a decrease of 38.2 %. The effect size
according to Cohen’s coefficient was very high (d = 1.85),
which indicates not only the statistical, but also the clinically
significant effectiveness of the course of physical therapy.

The impact of pain on daily activity also significantly
decreased: the indicator decreased to 3.9 + 1.5 points
(p < 0.001). The absolute difference was 2.4 points,
or 38.1 %. The effect size was large (d = 1.50), indicating
a significant improvement in the functional state of patients
after therapeutic intervention.

Positive changes were also recorded in terms
of psychoemotional state. The level of depressive symptoms
decreased to 5.1 + 2.2 points (p < 0.01), which corresponds
to a decrease of 35.4 %. The value of Cohen’s d = 1.16
indicates a large effect size and confirms the influence
of physical therapy not only on somatic, but also on
psychoemotional components of chronic pain syndrome.

The level of stress after a course of physical therapy
decreased by 23.9 % improvement. The effect size

also corresponded to a large level (d = 1.00), indicating
a decrease in psychophysiological stress in patients.

It should be noted separately that sleep quality
improved by 44.2 %, and the effect size was large
(d = 1.05). This indicates a positive effect of physical
therapy on the recovery processes and the general
psychophysiological state of patients.

Thus, theresults obtained demonstrate the complex effect
of physical therapy in patients with chronic pain syndrome
and depressive symptoms. The improvement included not
only a decrease in pain intensity, but also a decrease in its
functional impact, improvement of the psychoemotional
state, reduction of stress load and normalization of sleep
quality. High values of the Cohen coefficient confirm
the clinical significance of the changes obtained (Table 4).

Correlation analysis revealed statistically significant
relationships between baseline clinical characteristics
of patients and the effectiveness of physical therapy,
as assessed by the degree of reduction in pain intensity.

In particular, moderate negative correlations
were found between the level of central sensitization
(r = -0.52; p < 0.01), pain catastrophizing (r = —0.48;
p <0.01), and depressive symptoms (r = —0.44; p < 0.01)
and treatment effectiveness. This indicates that higher
levels of neurophysiological and psychoemotional stress
are associated with less pronounced reduction in pain
intensity after therapy.

Kinesiophobia also demonstrated a statistically
significant, although less pronounced negative relationship
with treatment outcomes (r = —0.39; p < 0.05), which
emphasizes the role of behavioral factors related to fear
of movement in shaping the response to therapeutic
interventions.

Instead, sleep quality indicators (r = 0.41; p < 0.01)
and physical activity level (r = 0.36; p < 0.05) had
a positive correlation with the effectiveness of treatment.
This indicates that a better functional state of the body
and a more active lifestyle are associated with a more
pronounced therapeutic effect.

The results obtained demonstrate that the effectiveness
of physical therapy in patients with chronic pain syndrome is
determined by the complex interaction of neurophysiological,
psychoemotional and behavioral factors.

At the same time, microbiome-associated
characteristics in this study were considered as potential
modifying factors of the course of the disease, however,
their direct relationship with the effectiveness of therapy
requires further research (Table 5).

Table 4
Dynamics of clinical and psycho-emotional indicators before and after a course of physical therapy (n = 86)
. Before therapy, | After therapy, Change, ,
Indicator M+SD M+SD A % P Cohen’s d
Pain (VAS), (0-10) 6,8+1,5 42+13 -2,6 -38,2 | <0,001 1,85
Pain Impact on Activity (BPI), (0—10) 6,3+1,7 39+1,5 2.4 -38,1 | <0,001 1,50
Depressive Symptoms (PHQ-9) 79+2,6 5,1£22 -2.8 -35.4 <0,01 1,16
Stress (PSS), (0-10) 7,1 £1,8 54+1,6 -1,7 -23,9 <0,01 1,00
Sleep Quality (PSQI), (0-10) 43+1,9 6,2+1,7 +1,9 +44,2 <0,01 1,05
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Table 5

Correlations between baseline indicators
and the effectiveness of physical therapy (n = 86)

Indicator r P
Central sensitization -0,52 | <0,01
Pain catastrophizing -0,48 | <0,01
Depressive symptoms -0,44 | <0,01
Kinesiophobia -0,39 | <0,05
Sleep quality 0,41 | <0,01
Physical activity level 0,36 | <0,05

Thus, the results of the study highlighted
the multifactorial nature of chronic pain syndrome
and demonstrated the significant role of neurophysiological,
psychoemotional and behavioral factors in shaping
the response to physical therapy. The revealed patterns
indicate a close relationship between the reduction
of pain intensity, improvement of psychoemotional state
and functional indicators.

Discussion of research results

The results obtained confirm the multifactorial nature
of chronic pain and its response to physical therapy, which
is consistent with the modern biopsychosocial model [2;
19]. The revealed decrease in pain intensity, improvement
in functional status, sleep quality and psychoemotional
indicators after a course of physical therapy indicates
its complex effect not only on somatic, but also on
neuropsychological mechanisms.

At the same time, the results of correlation analysis
demonstrate that the effectiveness of therapy is largely
modulated by the initial characteristics of patients.
In particular, the established negative relationship between
the level of central sensitization and pain reduction
confirms the key role of central regulation mechanisms
in maintaining chronic pain syndrome. It is known that with
central sensitization, the sensitivity of neurons of the central
nervous system increases, which leads to increased pain
sensations even when the intensity of peripheral stimulation
is insufficient to cause pain sensations in healthy people
[20]. As noted by A. Gonzalez-de-la-Flor et. al [21], chronic
pain associated with central sensitization is characterized
by increased excitability and a reduced pain threshold,
which may hinder rehabilitation efforts.

Similar patterns have been found for pain
catastrophizing and depressive symptoms. Patients with
more severe cognitive-emotional impairments have
shown worse treatment outcomes, which is consistent
with the data of numerous studies indicating the influence
of negative expectations, anxiety, and depression on pain
perception and adaptive capacity of the body [22]. Pain
catastrophizing can increase attention to pain sensations,
form unique behaviors, and reduce adherence to therapy,
which generally limits its effectiveness [23].

An important result is the established relationship
between kinesiophobia and physical therapy outcomes.
Fear of movement is one of the key behavioral factors

that limit patients’ activity and contribute to the chronicity
of pain [24; 25]. The identified negative correlation
confirms the need to include educational and cognitive-
behavioral components in physical therapy programs.

Thepositiveassociationbetween sleep quality, physical
activity level, and treatment effectiveness emphasizes
the role of behavioral and restorative mechanisms. Sleep
disturbance is known to affect neuroendocrine regulation,
increase inflammation, and lower pain threshold, which can
complicate the course of chronic pain. At the same time,
regular physical activity contributes to the normalization
of the functioning of the nervous system, improve mood,
and reduce pain intensity.

Microbiome-associated factors deserve special
attention. Changes in the gut microbiota are known to be
associated with the use of antibiotics, food preservatives,
diet, and improved living standards and hygiene [26].
Antibiotic use depletes resident microbes, and early
exposure to antibiotic therapy leads to long-term immune
dysregulation and visceral hypersensitivity [27].

The high prevalence of gastrointestinal symptoms, low
fiber intake, and frequent consumption of ultra-processed
foods in the study sample suggest potential disruptions
in the composition of the gut microbiota. There is a complex
bidirectional communication system between the gut
microbiota and the brain, known as the microbiota-gut-brain
axis (MGBA) [28]. In the context of the gut-brain axis, such
changes in the composition of the gut microbiota may affect
the central nervous system through endocrine, immune,
and neural mechanisms [29]. Recent animal experiments have
further confirmed that germ-free mice exhibit “depressive”
behavior after transplantation of fecal microbiota from patients
with major depressive disorder [30], suggesting that gut
microbiota dysbiosis is not just a concomitant phenomenon
but also one of the key driving factors of the disease.
In particular, dysbiosis may contribute to increased systemic
inflammation, which, in turn, is associated with increased
pain and the development of depressive symptoms.

Although the microbiome assessment in this study
was conducted indirectly, the results obtained are consistent
with current ideas about the role of the gut microbiota
in the formation of pain and psychoemotional disorders
[31; 32]. This opens up prospects for further studies using
direct methods of microbiome analysis and assessment
of their impact on rehabilitation outcomes.

Thus, the results of the study confirm that an isolated
approach to the treatment of chronic pain is insufficient.
Effective physical therapy should take into account not
only local somatic factors, but also neurophysiological
mechanisms, psychoemotional state and behavioral
characteristics of the patient. In addition, the integration
of approaches aimed at modifying lifestyle and maintaining
a healthy microbiome is promising as a potential factor
in increasing the effectiveness of treatment.

Among the limitations of the study, it should be
noted the use of indirect indicators to assess the state
of'the microbiome, as well as a relatively small sample size.
In addition, the use of shortened versions of psychometric

196

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIL. 2026. No 2 (84)



DI3UYHA TEPAIILYI TA PEABUIITALITA

yKPA'I'HA. .
3A0OPOB’S HAIILI
/Q?/

scales may affect the accuracy of measurements. In further
studies, it is advisable to envisage the use of laboratory
methods of microbiome analysis, larger samples and long-
term observation of patients.

Overall,theresultsofthestudyexpandtheunderstanding
of the mechanisms of response formation to physical
therapy and emphasize the need for an individualized,
multidisciplinary approach to the management of patients
with chronic pain and depressive symptoms.

Prospects for further research

The results obtained outline several key
directions for further research. First of all, it is
advisable to use metagenomic sequencing to further
analyze the role of the intestinal microbiome
and the gut-brain axis in the formation of chronic pain
and the response to therapy. An important direction remains
the study of neurophysiological mechanisms, in particular
the processes of central sensitization, using objective
instrumental methods of assessment and the development
of multidisciplinary approaches that combine physical
therapy with psychological and nutritional interventions.

Conclusions

The results obtained indicate that patients with chronic
pain syndrome, accompanied by depressive symptoms,
develop a complex clinical condition characterized
by high pain intensity, pronounced psychoemotional
disorders and signs of central sensitization. This confirms
the multifactorial nature of chronic pain and its close

connection with neurophysiological and psychological
mechanisms of regulation.

The course of physical therapy was associated with
a statistically significant improvement in the main clinical
indicators. In particular, a decrease in pain intensity
and its impact on daily activity, improved sleep quality,
as well as a decrease in the level of depressive and stressful
manifestations were noted. This indicates a complex
effect of physical therapy, which covers both somatic
and psychoemotional components of the patients’ condition.

It was found that a higher initial level of central
sensitization, pain catastrophizing and depressive symptoms
is associated with a less pronounced response to therapy.
In contrast, higher levels of physical activity and better
sleep quality are associated with more favorable treatment
outcomes. This emphasizes the need to consider individual
neurophysiological ~and  behavioral characteristics
of patients when planning rehabilitation programs.

Signs of microbiome-associated disorders, assessed
indirectly through gastrointestinal symptoms, dietary habits,
and antibiotic use, can be considered as potential modifying
factors in the course of chronic pain syndrome. Although
these results do not allow direct conclusions to be drawn
regarding the state of the intestinal microbiome, they are
consistent with current ideas about the role of the gut-brain
axis in the regulation of pain and psychoemotional state.

Overall, the results of the study confirm the feasibility
ofusing acomprehensive biopsychosocial approach in physical
therapy ofpatients with chronic painand concomitantdepressive
symptoms, as well as the need to consider neurophysiological,
psychological, and potentially microbiome-associated factors
to improve treatment effectiveness.
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Purpose: to assess the impact of neurophysiological and microbiome-associated factors on the outcomes of physical therapy in
patients with chronic pain and depressive symptoms.

Materials and methods. The study included 86 patients with chronic pain syndrome lasting more than 3 months and depressive
symptoms. The study had an observational analytical prospective design with an assessment of indicators before and after a course
of physical therapy. Adult patients of both sexes were involved. A structured questionnaire based on validated scales was used: VAS,
BPI, PHQ-9, GAD-7, CSI, PCS, PSQI, PSS, IPAQ, TSK. Microbiome-associated factors were assessed indirectly (gastrointestinal
symptoms, dietary habits, antibiotic use). Statistical analysis included correlation and multiple regression analysis; the level of statistical
significance was set at p < 0.05. The study complied with the ethical principles of the Declaration of Helsinki.

Results. After the course of physical therapy, a statistically significant decrease in pain intensity (by 38 %), a decrease in depressive
symptoms and stress, and an improvement in sleep quality were observed. It was found that higher rates of central sensitization, pain
catastrophizing, and depressive symptoms were associated with a less pronounced effect of therapy (r = —0.39—-0.52; p < 0.05). In
contrast, a higher level of physical activity and better sleep quality were associated with a more favorable response to treatment. An
improvement in functional activity was also noted in all main indicators.

Conclusions. The effectiveness of physical therapy in patients with chronic pain is determined by the complex interaction of
neurophysiological, psychoemotional, and behavioral factors, as well as potential microbiome-associated characteristics. The results
obtained substantiate the need for an individualized biopsychosocial approach and can be used to optimize physical therapy programs.

Key words: chronic pain, depressive symptoms, physical therapy, central sensitization, microbiome, gut-brain axis, psycho-
emotional factors.
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Merta. MeToro gociimkeHHs Oyio OIIHUTH BIUTUB HelipodizionoridHux Ta MikpobioM-acoliioBannx GakTopiB Ha ePpEeKTHBHICTH
¢iznyHOl Tepamii y MaIieHTiB i3 XPOHIYHUM OOJILOBHM CHHIPOMOM, IO CYHPOBOMKYETHCS ENPECUBHUMU CUMIITOMaMHU. AKTyallb-
HICTH POOOTH 3yMOBIICHA BUCOKOIO ITOIIMPEHICTIO KOMOPOITHOCTI XPOHITHOTO 000 Ta aeKTUBHHUX PO3JAJiB, IO CYTTEBO 3HIKYE
SIKICTB KHTTS, YCKIATHIOE peadimiTaliiHuid mpolec 1 MiIBUILYE PU3HK XPOHi3awii cuMnToMiB. OcoOnmBa yBara MpUAisIIacs poii
LEHTPAIBHOI CEHCUTH3ALlii, ICHXOEMOLIHHOTO CTaHy, MOBEAIHKOBHX XapaKTEPUCTHK Ta HENPSAMHX MOKA3HHMKIB CTaHY KHIIKOBOTO
MIKpOOiOMy SIK MTOTEHIIHHIX MOAN(IKYIOUNX YUHHUKIB PE3yJIbTaTiB peadiTiTaliiHuX yTpydaHb.

Marepiann i Mmetoau. Jlocni/ukeHHST Masio oOcepBaliifHUi aHANITHIHUH AN3aiH 13 MPOCHEKTHBHUM KOMIOHEHTOM. Y HBOMY
B3sUTH Y4acTh 86 MAIlieHTIB BikoM Bix 21 pOKy 3 XpOHIYHAM OOJBOBUM CHHAPOMOM TPHUBAIICTIO MOHAJI TPH MICSIl Ta HASBHICTIO
JCTIPECUBHHIX CUMIITOMIB Pi3HOTO CTYIEHs BUpaxeHOCTi. KpurepisiMu BKiIIOueHHs! Oy CTaOUIbHUN KIIHIYHHUNA CTaH Ta MOXKIUBICTh
y4acTi y 6-TrkHeBil nporpami ¢i3uyHoi Teparnii; KpuTepii BUKITIOUSHHS BKIIIOYAIH TSDKKI TICUXIaTPpUYHI pPO3JIau, TOCTPi COMAaTHYHI
CTaHU Ta 3MiHy (hapmakoTepartii mig gac gocuimkeHHs. [Iporpama ¢isndHOI Teparmnii BKIIIOYaIa TepareBTHYHI BIIPaBH, (QyHKI[IOHATBHI
TpEeHYBaHHs, MaHYyaJIbH1 TEXHIKH, OCBITHI iHTepBEHIIi1 Ta Moaudikarito criocoly KuTTs. OMiHIOBaHHS MPOBOIMIIOCS 10 Ta MICIs BTPY-
YaHHs i3 3aCTOCYBaHHIM BajigoBanux mkaia: VAS i BPI — aust ouinku 6omro, PHQ-9 ta GAD-7 mis ncuxoemottiiinoro crany, CSI ta
PCS — st oniHky HeHTpanbHOT ceHcuTH3alil Ta karacrpodizarii, PSQI ta PSS — nust sikocti cHy 1 piBHs ctpecy, IPAQ ta TSK — nust
piBHs (bi3ndHOT aKTUBHOCTI Ta KiHe3iodoO6il. MikpobioM-acoriiioBaHi (pakTopy BH3HAYAIHCS OMOCEPEKOBAHO Uepe3 aHaii3 racTpo-
IHTeCTHHAJIBHUX CHMIITOMIB, Xap4OBHX 3BHUOK (30KpeMa, CIIOKMBAHHS KIITKOBUHH Ta YABTpanepepoOIeHNX MPOIYKTIiB) i aHaMHE3
antubioTnkoTepanii. CTaTUCTUYHMI aHAII3 BKJIIOYAE OMMCOBY CTATUCTHKY, KOPEILILIHHHUN 1 perpeciiiuuil anami3, mapHuii t-kpurtepii
CThro/ICHTA Ta OIIHKY BeH4YrHU eekTy 3a koedinientom KoeHa.

PesyabTaTn. [lo nouarky Teparmii NanieHTH BiJ3Ha9aIn BHCOKY IHTEHCHBHICTB Oomro (6,8 + 1,5 6ana), 3Ha4HUI BIDIMB 0010 Ha
TiIBUIIIEHy aKTUBHICTB, MiIBUIEHUH piBeHb cTpecy (55,8 %) i mopymenns cHy (60,5 %). BusBneno Oinbmn BupakeHi JempecuBHi
(7,9 2,6 6ana) Ta TpuBoxHi cumnToMu (6,1 + 2,1 6ara), a TakoK 03HAKH LeHTpanbHOT ceHenTr3alii (11,4 + 3,8 6ana). 3HauHa yacTHHA
MaIieHTiB IEMOHCTPYBaia karacTpodizaliiro 600 Ta KiHe310(h006ir0. AHaI3 HENPSIMUX MiKpOOIOM-acOliHOBaHUX MOKA3HUKIB BUSBUB
BHCOKY YacTOTYy TacTpOIHTECTHHAIBHUX CKapT, HEJIOCTATHE CIIOXKUBAHHS XapYOBHUX BOJIOKOH, HA/JIMIpHE BKHBAHHS YIIbTparepepooie-
HUX TPOAYKTIB 1 yacTuii mpuitom aHTHO10THKIB. [lichs kypcy (i3myHOl Teparmii BCTAHOBICHO CTATUCTUYHO 3HAYYIIE MMOKPAIIEHHS BCiX
MOKa3HUKIB: IHTEHCUBHICTH 005110 3HM3MIacs Ha 38,2 %, BIuIMB 600 Ha akTUBHICTh — Ha 38,1 %, nenpecuBHi cumnToMu — Ha 35,4 %,
piBeHb cTpecy —Ha 23,9 %, a skicTh cHy nokparimiacs Ha 44,2 % (p < 0,01-0,001). Bennuuna edekry Oyna Benukoro (d = 1,00-1,85),
10 MiATBEP/KYE KIHIYHY 3Ha4yNIicTh 3MiH. Kopemnsiiiinuii anai3 mokasas, 10 BAIII PiBHI IEHTPaIbHOI CEHCUTH3AIIi1, KaracTpodi-
3amii 0ouro, Aenpecii Ta KiHe310¢00i1 OB’ A3aHi 3 MEHIII BUPAKEHIM 3HIKEHHAM OO0, TOJII SIK Kpalla sIKiCTh CHY Ta BHIIHNA PiBEHb
(13U4HOT AKTMBHOCTI aCOIIOIOTHCS 3 OUIBII €(PEeKTUBHUMU PE3YJIbTaTaMU JIIKyBaHHS.

BucnoBku. XpoHiuHHH 0071b0BHIT CHHIIPOM Y TIOEHAHHI 3 AENPECUBHUMH CUMIITOMAMHU Ma€ KOMITIEKCHUH MYJIBTH()AKTOPHUI
XapakTep, 10 BKJIIoYae HelpodizionaoriuHi, IICHX0eMOIIiHHI Ta MoBeAiHKOBI KoMIoHeHTH. Di3uyHa Teparist € eeKTHBHIM METOIOM
JIiKyBaHHS, SKH 3a0e31edye 3Ha9HE MOKPAICHHS IHTCHCUBHOCTI 00ITI0, (DYHKITIOHABHOTO CTaHY, ICHXOEMOIIMHUX MMOKAa3HHUKIB 1 SIKO-
cTi cHy. EQeKTUBHICTD yTpy4aHHS 3aJeKUTh Bijl IHAUBIAYyaIbHHX XapaKTEPUCTUK MAIli€HTIB: HETATUBHUMH MIPEIUKTOPAMH € BUCOKUI
piBEeHB IEHTpaIBHOI CEHCHTH3ALLIT, KaTacTpodizamis 600 Ta Aenpecii, TOAI K MO3UTHBHUMH — JIOCTaTHIN piBeHb (i3HYHOI aKTHB-
HOCTI Ta SIKICHUH coH. MikpoOioM-acoriifoBaHi HOPYIIEHHs] MOXKYTh PO3NIISIATUCS SIK JOJATKOBI (h)aKTOpPH, IO BILIMBAIOTH Ha epedir
00ITI0 Ta 3arajJbHUH CTaH, IMiIKPECTIOI0YH HEOOXiHICTh KOMIUIEKCHOTO 010TICHX0COMIATBHOTO MiAX0My 10 (Gi3HyHOI Teparii.
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Introduction a wide range of psychotherapy methods with proven

Chronic pain remains one of the most debilitating
problems in modern medicine and clinical psychology,
significantly reducing the quality of life of millions
of people. According to the World Health Organization
(WHO), every fifth person in the world suffers from
chronic pain. An important milestone in understanding this
pathology was the introduction of ICD-11, in which chronic
primary pain has been determined as an independent
diagnostic category, considered as a separate disease
rather than merely a symptom [1]. Among chronic pain
conditions, the prevalence of myofascial pain syndromes
(MPS) reaches 20-30 %.

Contemporary  scientific ~ evidence  indicates
the leading role of central sensitization and nociplastic
pain in the development of MPS, where pain is maintained
not so much by peripheral tissue damage as by increased
excitability of the central nervous system and dysfunction
of antinociceptive systems. This leads to secondary
psycho-emotional disorders such as depression, anxiety,
kinesiophobia, and pain catastrophizing, which, in turn, are
powerful predictors of further chronification [2—4].

Despite the recognition of cognitive behavioral
therapy (CBT) and mindfulness practices as the ‘“gold
standard” [5—7], modern domestic practice demonstrates
a lack of systematic studies on the psychogenic factors
of MPS and a shortage of integrative protocols combining
somatic rehabilitation with multimodal psychotherapy.

An important context is the reform of the healthcare
system in Ukraine. In particular, the Law of Ukraine
“On Rehabilitation in Healthcare” [8] establishes
a multidisciplinary approach as the basis for
providing rehabilitation care. Order of the Ministry
of Health No. 1782 [9] officially introduces the positions
of clinical psychologist and psychotherapist in healthcare
and rehabilitation institutions. At the same time,
Order of the Ministry of Health No. 2118 [10] defines

effectiveness, including gestalt therapy, EMDR, neuro-
linguistic programming (NLP), systematic desensitization,
and others. These changes create the necessary regulatory
preconditions for the full integration of psychological
support into the rehabilitation process [11].

However, at present, the national system
of psychological support in rehabilitation is characterized
by a certain degree of decentralization and a lack
of systemic coherence. The process of training specialists
requires unification and alignment with international
standards of evidence-based medicine [11].

The scientific novelty of this study lies
in the development and clinical validation of an original
multimodal psychotherapy model which, unlike existing
mono-approaches, integrates methods of cognitive
behavioral, rational, and body-oriented therapy with
elements of neuro-linguistic programming (NLP).
The latter is included in the program as an experimental
component for the targeted correction of cognitive patterns
of “secondary gain” and the reframing of pain experience,
thereby ensuring a synergistic effect on both the somatic
and psychological components of MPS.

The research hypothesis is based on the assumption that
the inclusion of comprehensive multimodal psychotherapy
in the standard program of physical rehabilitation for patients
with chronic MPS will result in a statistically significant
reduction in pain intensity and improvement in neurological
status compared to traditional treatment methods alone, due
to decreased levels of catastrophizing and the transformation
of maladaptive attitudes toward illness.

The purpose of this study is to examine the influence
of psychological factors (anxiety, depression, and pain
catastrophizing) on the course of myofascial pain syndrome
(MPS), as well as to provide a scientific rationale
and evaluate the effectiveness of a comprehensive model
of psychological support within the structure of treatment
and rehabilitation interventions.
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Object, materials and research methods

Object of the study: the clinical and psychological
status and the dynamics of the pain syndrome in individuals
with chronic myofascial pain syndrome (MPS).

Study Organization. The study was conducted at the Spine
Center “POSTAVA” (Chernivtsi, Ukraine) during 2023-2024.
By design, the study was a prospective, controlled, non-
randomized clinical trial with parallel groups. The sample
was formed using a consecutive patient recruitment method,
followed by group allocation depending on patients’ consent
to receive additional psychotherapeutic support.

A total of 60 individuals (45 women and 15 men)
aged 25 to 50 years (mean age 48.56 + 0.98 years) were
included in the study. The average duration of the disease
was 2.49 + (.28 years.

Inclusion criteria: verified diagnosis of myofascial
pain syndrome (MPS) (localized in the lower back, pelvis,
and lower extremities); duration of symptoms > 6 months;
confirmation of the condition by neuroimaging methods
(CT/MRI); provision of written informed consent.

Exclusion criteria: radicular syndromes, spinal
cord compression, oncological diseases, spinal injuries,
acute inflammatory processes, severe mental disorders,
and pregnancy.

Patients were divided into two groups: the main group
(n = 30), which received standard rehabilitation combined
with the author’s psychotherapy model, and the comparison
(control) group (n = 30), which received only standard
therapy. At baseline, the groups showed no statistically
significant differences in clinical and demographic
characteristics (p > 0.05).

Both groups underwent a standard 15-day rehabilitation
program, whichincluded manual therapy, therapeutic massage,
kinesitherapy, orthopedic correction, and physiotherapeutic
procedures (magnetotherapy and shockwave therapy).

In addition, the main group was offered
a comprehensive multimodal psychotherapy program
(10 sessions over 5 weeks), which included: a cognitive-
behavioral component (rational psychotherapy to enhance
compliance and systematic desensitization (fading) to
overcome kinesiophobia); a body-oriented component
(Jacobson progressive muscle relaxation and mindfulness
practices); and an NLP component (the “six-step reframing”
technique to correct pain perception patterns and address
“secondary gain” from illness). The NLP component
was included as an auxiliary tool for the linguistic
transformation of subjective pain experience.

Assessment  Methods. The effectiveness of the
intervention was evaluated at three stages (before, during,
and after the intervention). Neurological status was
assessed using the following tools: the Faces Pain Scale-
Revised (FPS-R) to measure pain intensity; the McGill Pain
Questionnaire (MPQ) to evaluate the sensory and affective
components of pain; the Muscle Syndrome Severity Index
(MSSI); and a 5-point neurological symptom scale.

Psychological status was assessed using the following
instruments: the TOBOL questionnaire (to determine
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the type of attitude toward illness); the Hospital Anxiety
and Depression Scale (HADS); and the Giessen Somatic
Complaints Questionnaire (GBB).

Statistical Analysis. Data were processed using
Microsoft Excel 2016 with the application of methods
of variation statistics. The arithmetic mean (M), standard
error of the mean (+m), and the significance of differences
(p) were calculated using Student’s #-test for dependent
samples (within-group dynamics) and independent samples
(between-group comparisons). The level of statistical
significance was set at p < 0.05.

Thestudy complied withthe principles ofthe Declaration
of Helsinki. All participants were anonymized and had
the right to withdraw from the study at any stage.

Research results

Dynamics of Neurological and Muscle Tone Status.
At the stage of initial examination, patients in both
groups demonstrated a similar clinical picture, including
impaired biomechanics, limited range of motion,
and pronounced muscle hypertonicity. The mean score
of neurological symptoms was 2.77 + 0.16 in the main
group and 2.63 + 0.18 in the comparison group (p > 0.05),
corresponding to a moderate level of severity.

After completion of the 5-week course, positive
dynamics were observed in both groups; however, the extent
of improvement differed significantly. In the main group,
symptom intensity regressed to amild level (1.50£0.10 points),
whereas in the comparison group the indicator remained
higher (1.87 £ 0.18 points; p < 0.05 between groups) (Table 1).

The Muscle Syndrome Index (MSI) as the most
informative criterion of effectiveness demonstrated
the most pronounced changes. At baseline, the groups
were homogeneous in this parameter (approximately
11.5 points). After the intervention, the MSI level in the main
group decreased almost threefold to 3.85 £+ 0.12 points,
corresponding to Grade I severity. In the comparison group,
the reduction was only 1,5-fold (to 7.53 £+ 0.20 points),
which still corresponded to Grade II severity (Table 1).
The statistically significant between-group difference
(» < 0.05) confirms the synergistic effect of integrating
psychotherapy into the physical rehabilitation protocol.

Pain syndrome assessment. Baseline values on
the Visual Analog Scale (FPS-R) in both groups indicated
moderate to high pain intensity (6.5 + 0.11 points).
After rehabilitation, the main group demonstrated
a statistically significant reduction in pain to a mild level
(1.90 £ 0.13 points), whereas in the control group pain
remained at a moderate level (3.47 + 0.13 points; p < 0.05).

Analysis using the McGill Pain Questionnaire revealed
that multimodal psychotherapy influenced not only pain
intensity but also its qualitative perceptual structure.
The reduction in affective scale scores in the main group
(1.5+£0.46) was twice as pronounced as in the control group
(0.68 £ 0.32; p < 0.01), indicating successful correction
of the emotional component of pain (fear, tension) through
reframing techniques and mindfulness practices (Table 2).
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Table 1

Dynamics of Neurological Symptoms and the Muscle Syndrome Index in Patients with Chronic MPS
during Comprehensive Rehabilitation (M + m)

el After
Indicator Group Before rel}abllltatlon rehabilitation P
(points) .
(points)
5-point neurological symptom scale | Main group (n = 30) 2.77+0.16 1.50+0.10 <0.05
Control group (n = 30) 2.63+£0.18 1.87£0.18 <0.05
Muscle Syndrome Index (MSI) Main group (n = 30) 11.42 +£0.46 3.85+0.12 <0.05
Control group (n = 30) 11.53+0.3 7.53+0.2 <0.05

Table 2
Dynamics of Pain Indicators According to the McGill
Pain Questionnaire in the Main and Control Groups

M £+ m)

2Z s 3

TES ZE¢° 5

McGill Pain £LC 2 £ET & oy

Questionnaire Scale s S| 22 3

Eo g | ESE® 15

R o= o= ® o= =

SSFIN|E5E 5

CEES|OVOESE | S

Sensory scale (1-13) 31613 | 1.6£0.68 | <0.01

Affective scale (14-19) 1.5+0.46 | 0.68 +0.32 | <0.01

Evaluative scale (20) 0.97+0.26 | 0.56 +0.18 | <0.01
Changes in Psychological Status. Assessment
of the type of attitude toward illness (TOBOL)

demonstrated that in the main group the proportion
of patients with a harmonious type increased to 90.0 %
compared with 63.3 % in the comparison group (p < 0.01).
The effectiveness of the transition to a harmonious type
in the main group was 5.5 times higher. It should be
noted that the least pronounced dynamics were observed
in individuals with hypochondriacal and egocentric types,
which confirms the persistence of “secondary gain”
behavioral patterns (Table 3).

Table 3
Comparative Assessment of Types of Attitudes Toward
Illness in the Main and Control Groups
after the Rehabilitation Course

Main group | Control group
Type of attitude toward (n=30) (n=30)
s e | e,

Harmonious 27 90.0 19 63.3
Anxious 0 0.0 6 20.0
Hypochondriacal 2 6.7 2 6.7
Ergopathic 0 0.0 2 6.7
Egocentric 1 33 1 33
Sensitive 0 0.0 0 0.0

Data from the Giessen Subjective Complaints
Questionnaire (GBB) (Table 4) confirmed a reduction
in the overall intensity of somatic complaints in the main
group from 40.8 £+ 3.2 to 20.1 £ 2.7 points (p < 0.01).
In the control group, the changes in this indicator were not
statistically significant (34.1 vs. 33.8 points; p > 0.05).

The level of anxiety on the HADS scale in the main
group decreased from a subclinical level (8.67 £ 0.26) to

a normal range (6.1 £ 0.29; p < 0.05). This indicates that
the comprehensive intervention helped patients overcome
not only physical discomfort but also associated psycho-
emotional disorders that contribute to the maintenance
of chronic pain. The results are presented in Table 5.

Thus, the study findings demonstrate the high
effectiveness of the proposed comprehensive psychotherapy
model as an adjunct to standard physical rehabilitation
in patients with chronic myofascial pain syndromes.
The most pronounced positive effects were observed
in the reduction of pain intensity, muscle-tonic syndrome,
anxiety, and somatic complaints, as well as in the formation
of'a harmonious type of attitude toward illness.

Discussion of research results

The obtained data confirm the hypothesis that
theintegration of multimodal psychotherapy into the physical
rehabilitation process of patients with myofascial pain
syndrome (MPS) significantly enhances treatment
effectiveness. The key factor of success in the main group
was the overcoming of the “pain vicious circle”: through
cognitive restructuring of kinesiophobia and reduction
of catastrophizing levels, patients became active agents
in the rehabilitation process. This is consistent with
international literature data regarding the high effectiveness
of cognitive-behavioral therapy and mindfulness practices
in the treatment of chronic musculoskeletal pain [12; 13].

Importantly, in the main group the muscle syndrome
index decreased to a mild level, whereas in the control
group it remained at a moderate severity level. This
indicates the ability of psychotherapeutic intervention to
disrupt the pathological cycle “pain — muscle spasm —
pain,” which is a central mechanism sustaining MPS [14].
The mechanism of this effect is associated with reduced
sympathetic ~ activation, decreased cortisol-induced
hyperalgesia, and improved muscle perfusion as a result
of relaxation techniques [15].

Significant changes in the types of attitudes toward
illness (TOBOL) in the main group represent an important
predictor of treatment compliance: the transition to
a harmonious type correlates with higher motivation
and adaptive coping strategies [16; 17]. At the same
time, the observed resistance to therapy in patients with
hypochondriacal and egocentric types indicates the role
of chronic pain as a mechanism of unconscious avoidance
or secondary social gain, which requires separate
therapeutic attention [18].
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Table 4
Dynamics of the Giessen Subjective Complaints Questionnaire Indicators in Patients of the Main
and Control Groups (M + m)
Scale GBB Main group (n = 30) Control group (n = 30)
Before rehabilitation | After rehabilitation | Before rehabilitation | After rehabilitation
Exhaustion 158+1.2 7.4+2.0 124+1.6 102 +1.4°
Gastrointestinal complaints 125+ 1.6 59=+1.6 113+1.4 10.4 +1.9*
Rheumatic factor 6.4+0.7 24+0.5 6.5+04 4.2+0.8"
Cardiac complaints 8.1+£0.7 4.1+1.0 8.0+0.3 6.5+0.1
Intensity of complaints (total score) 40.8+£3.2 20.1 £2.7* 34.1+£3.6 33.8+3.0"

Note: * p < 0.01 compared with baseline values within the group; intergroup differences after rehabilitation were statistically
significant (p < 0.05) for all scales, except for gastrointestinal complaints (p < 0.05).

Table 5
Dynamics of Patients’ Psycho-Emotional State According to the HADS Scale (M + m)
HADS Group Before rehabilitation (points) | After rehabilitation (points) P
Anxiety Main group (n = 30) 8.67+0.26 6.1 +0.29 <0.05
Control group (n = 30) 8.3+0.48 724027 <0.05
Depression Main group (n = 30) 7.1+0.47 5.6+0.21 <0.05
Control group (n = 30) 6.9+0.32 6.8 +0.39 > 0.05
Analysis using the HADS scale demonstrated Prospects for further research

a clear advantage of the multimodal model: anxiety levels
in the main group decreased by 30 %, and depression by
21 %, whereas in the control group these changes were
statistically insignificant (10 % and 1 %, respectively). This
confirms that isolated physical rehabilitation has a limited
effect on affective disorders that frequently accompany
chronic pain [19; 20]. The bidirectional relationship
between pain and affect-where increased pain perception
is driven by neurotransmitter changes and negative
cognitions-necessitates a multidisciplinary approach,
which is a standard in the EU, USA, and Canada [7; 21].
Dynamics according to the Giessen Subjective
Complaints Questionnaire (GBB) confirmed
a reduction in psychosomatic manifestations: the decrease
in the “Exhaustion” scale correlates with regression
of depressive symptoms [20]; positive changes
in “Gastrointestinal” and “Cardiac complaints” indicate
a reduction of distress markers; and the reduction
in the “Rheumatic factor” reflects the alleviation of pain
and spastic components as a result of the synergy between
physical and psychotherapeutic interventions.
Theproposedintegrativemodelaffectsthe pathogenesis
of MPS at both neurobiological and cognitive levels,
optimizing nervous system functioning [5; 21; 22]. The use
of behavioral therapy and reframing techniques allows for
the reduction of kinesiophobia and secondary illness gains,
thereby facilitating the restoration of motor activity [4].
The practical significance of the study lies
in the possibility of integrating this model into existing
outpatient rehabilitation programs. This fully aligns with
the current healthcare development strategy in Ukraine,
as established by the Law “On Rehabilitation in Healthcare”
and the Order of the Ministry of Health No. 1782 regarding
the introduction of clinical psychologist and psychotherapist
positions in rehabilitation and healthcare institutions.

Future research will focus on conducting randomized
controlled trials with larger patient samples. A promising
direction is the investigation of the long-term stability
(remote outcomes at 6—12 months) of the proposed model,
as well as the application of mathematical modeling
methods to predict rehabilitation success based on
the patient’s initial psychological profile.

Conclusions

It has been demonstrated that chronic myofascial
pain is associated with a high level of affective disorders
and maladaptive types of attitudes toward illness, which
impairs the effectiveness of standard physical rehabilitation.

The implementation of the developed comprehensive
psychotherapy model resulted in a statistically significant
(p < 0.05) reduction in pain intensity on the VAS scale to
1.90 £ 0.13 points, whereas in the traditional treatment
group this indicator remained at 3.47 £ 0.13 points.

The multimodal approach ensured a pronounced
correction of muscle tone status: the muscle syndrome
index in the main group decreased by 2.96 times, indicating
deep relaxation not only at the physical level but also
at the psycho-emotional level.

The experimental application of NLP techniques
in combination with CBT and mindfulness proved to be
an effective tool for the rapid correction of the emotional
coloration of pain, as confirmed by positive dynamics
in the affective scale of the McGill Pain Questionnaire.

Practical significance: the model can be implemented
inrehabilitation centers, neurological departments, and pain
management clinics; it complies with current legislation
of Ukraine (Law “On Rehabilitation in Healthcare,” Order
of the Ministry of Health No. 1782).
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Purpose. To scientifically substantiate and evaluate the clinical effectiveness of a comprehensive multimodal psychotherapy
model integrated into the physical rehabilitation protocol for patients with chronic myofascial pain syndromes (MPS).

Materials and methods. A prospective, controlled, non-randomized clinical trial was conducted involving 60 patients (45 women,
15 men; mean age 48.56 + 0.98 years) with verified chronic MPS. Participants were divided into a main group (n = 30), which received
standard physical rehabilitation (manual therapy, kinesiotherapy, physiotherapy) combined with the author’s 5-week multimodal
psychotherapy program (CBT, progressive muscle relaxation, mindfulness, and NLP reframing), and a control group (n = 30), which
received standard rehabilitation alone. Assessment tools included the Faces Pain Scale-Revised (FPS-R), McGill Pain Questionnaire
(MPQ), Muscle Syndrome Severity Index (MSSI), TOBOL, HADS, and the Giessen Subjective Complaints Questionnaire (GBB).

Results. The integration of multimodal psychotherapy resulted in a statistically significant (p < 0.05) reduction in pain intensity
(FPS-R: 1.90£0.13 vs. 3.47 £ 0.13 points in the control group). The MSSI decreased nearly threefold in the main group (to 3.85+£0.12),
indicating profound muscle relaxation. Significant positive dynamics were observed in the affective component of pain (MPQ),
anxiety levels (HADS), and the formation of a harmonious attitude toward illness (90.0 % vs. 63.3 %). The control group showed less
pronounced changes in psychological and somatic status.

Conclusions. The proposed multimodal psychotherapy model significantly enhances the effectiveness of physical rehabilitation
for chronic MPS by targeting central sensitization mechanisms, reducing kinesiophobia, and correcting maladaptive cognitive patterns.
The model demonstrates high practical applicability within multidisciplinary rehabilitation settings.

Key words: pain catastrophizing, kinesiophobia, cognitive reframing, multidisciplinary rehabilitation, nociplastic pain, psycho-
emotional correction.

MeTo1o 11i€i HayKOBOi pOOOTH € TeOpeTHYHE OOTPYHTYBAaHHS Ta KIiHIYHA arpoOallist KOMIUIEKCHOT MYJIBTUMOAAIbHOT MOJIEINI TICH-
XoTeparii, iIHTerpoBaHoi 10 mporpaMu $izn4gHoi peadimiTamii MamieHTiB i3 XpOHIYHUMH MiodacuiadbHUMHI OOTLOBUMH CHHAPOMAaMHU
(M®BC). docmimkeHHs cipsMOBaHe Ha BUBYECHHS BIUTUBY IICUXOJIOTIYHUX YMHHHUKIB, 30KpeMa TPUBOXKHOCTI, enpecii, katacTpodi-

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 2 (84) 205



%ﬁ}? HAIIi  DI3UYHA TEPAIILI TA PEABUIITAIILA
—

3anii 6oiro Ta KiHe310go0ii, Ha Tepedir XPOHIYHOro GOILOBOIO PO3Jaly, a TAKOXK Ha OLIHKY CHHEPriyHOro e(eKTy Bij IMO€aHAHHS
CTaHAAPTHUX peaOlTTAIfHIX BTPYYaHb i3 METOJaMU KOTHITHBHO-TTOBE/IIHKOBOT, TiJIECHO-OPiEHTOBAHOI Tepartil Ta eIeMeHTaMH Hel-
pomiarBicTuaHoro nporpamyBanss (HJIIT). OxpemuM 3aBIaHHSIM CTaJIO BU3HAUCHHS JMHAMIKH 3MiH y THIaX CTAaBJICHHS JI0 XBOPOOH
Ta piBHSA COMATHYHUX CKapT ITi/] BIUIMBOM 3arpOIIOHOBAHOT MOJIEII ICHXOTeparii.

Marepianu Ta Metoau. J{ocmimkeHHsT BUKOHAHO Y (opMari KOHTPOJIbOBAHOTO HEPAaHJIOMI30BAHOIO KIIIHIYHOTO BHITPOOYBAHHS
Ha 0a3i Llentpy xpedra POSTAVA (M. UepniBui, Ykpaina) Bnpogosxk 2023-2024 poxkis. o Bubipku ysiiium 60 oci6 (45 xiHok Ta
15 donogikiB) BikoMm Big 25 1o 50 pokiB (cepenniit Bik 48,56 = 0,98 pokxy) i3 BepudikoBaHuM miarHo3oM xpoHiuHoro M®BC (tpu-
BJIICTh CUMITOMIB TOHa/ 6 MicsiuiB). Kputepii BiroueHHs nepeabdadani HasBHICTh M’S30BO-TOHIYHOTO OO0 B JUISHII MOMEPEKY,
Ta3a Ta HIKHIX KiHIIBOK, MiJATBEP/PKEHOIO JaHUMHM HelipoBisyaiizawii. KpurepisiMu BUKITIOUSHHS CITyTyBaJIM PAIHUKYIISIPHI CHHIPOMH,
OHKOIIATOJIOTIsI, TOCTPI 3allaibHi MPOLECH Ta TSDKKI NCUXIYHI po3iTaan. YYacHUKIB PO3MOUICHO Ha JBi TpymH: ocHOBHY (1 = 30), ska
Ha TJIi CTaHAAapTHOI 15-nernoi mporpamu ¢isndHoi peabimitamii oTpuMyBaia Kype MyJasTHMOAaIbHOI icuxoTeparii (10 ceciit mpoTsrom
S THXHIB), 1 KOHTpOJIBHY (7 = 30), e 3acTOCOBYBaIIH JIMILE CTaHAAPTHY peabimiraiito. [IcuxoTepaneBTHYHMIT MOTY/Tb BKJIIOYAB KOTHi-
THUBHO-TIOBE/IIHKOBUIT KOMIIOHEHT (pallioHaibHa Teparis, CHCTeMaTHYHa JJeceHCcHOuTi3anist Juist mofoiaaHHs Kine3iohobii), TiecHo-opi-
€HTOBaHHH OJIOK (TIporpecuBHA M’30Ba penakcais 3a JkekoOcoHoM, MaltH(yITHeC-TPAaKTUKY) Ta ekcrepuMenTansanit HJIIT-kommo-
HEHT (TeXHiKa MIeCTUKPOKOBOTO pe(peiMiHTy I KOPEKIIii TaTepHiB «BTOPUHHOI BUTOIM» ). [HCTpyMeHTapill OIiHIOBAaHHS OXOTLIIOBAB:
mikany 6omo FPS-R, Maxk-T'isniBeskuit 6onpoBuit onutyBaisHuk (MPQ), iHnexce m’sizoBoro curapomy (IMC), onutyBansank TOBOJI,
rocritanpHy 1mkaiay tpuBoru Ta aenpecii (HADS), INiccencbkuit onuryBanbauk comarnynux ckapr (GBB). Craructiuny oGpoOky
JTAHUX TIPOBOJIVMJIM 3 BHKOPHCTAHHSM t-KpuTepito CTHIOJICHTA JITS 3AJIC)KHUX Ta HE3aJICKHUX BUOIPOK (piBeHb 3HauyImocTi p < 0,05).

Pe3yabTaTn. [HTETpaIiis MynbTUMOAATBHOI ICHXOTEparii 3ade3neunia cTaTicTuaHo 3Havye (p < 0,05) 3HIKEHHS IHTCHCHUB-
HocTi 6011bOBOTO CHHIpPOMY 3a mikanoio FPS-R B ocHoBHil Tpymi g0 piBHs serkoro 6oo (1,90 £ 0,13 6ana), Toai SK y KOHTPOJIbHIH
rpymi 6inpb 3anummBes Ha nomipHoMy piBHi (3,47 £ 0,13 Gana). [nnexc M’s130BOro cHHAPOMY B OCHOBHIHM IpyIi 3MEHIIHMBCS Maike
Brprui — 3 11,42 £ 0,46 no 3,85 £ 0,12 Gana, 0 BiIOBiJa€ JETKOMY CTYIEHIO TSDKKOCTI, Ha BIAMIHY BiJi KOHTPOJIBHOI TPYIIH, /1€
MMOKAa3HUK 3HU3UBCH Jnie 10 7,53 £ 0,20 6ana. Anamni3 3a Mak-I 1u1iBCbKUM ONTUTYBaIbHUKOM 3aCB1TYMB, IO 3HIDKCHHS TOKA3HUKIB 32
a(eKTHBHOIO IIKAJIOI0 B OCHOBHIM rpymi Oymo BaBiui Bupasnimmm (1,5 £ 0,46 mpotu 0,68 £ 0,32; p < 0,01), 110 miaATBEpIKYE yCHILIHY
KOPEKIIF0 EMOIIIHOTO BHPaKeHHsT 00IbOBOr0O M0CBiAy. [ICHXOMOTIUHUIA CTaTyC MaIlieHTiB OCHOBHOI IPpyMU XapakTepu3yBaBcs Gop-
MYBaHHSIM TapMOHIIHOTO THITY CTaBIeHHS 710 xBopoou y 90,0 % BumankiB nportu 63,3 % y KOHTpombHIH rpymi. PiBens TpuBoru 3a
mKkanoto HADS 3Hu3MBCS 13 CyOKITIHIYHOTO 10 HOPMATHBHOTO Jiana30Hy, TOMl SIK Y KOHTPOJIBHIHN TPy JHHAMIKA JeTPECUBHUX MPO-
SIBIB BUSBHJIACS CTATUCTHYHO HE3HAYYIIO0. 3arajbHa iHTEHCHBHICTh COMAaTHYHUX CKapr 3a onuTyBanbHuKoM GBB B ocHOBHIl rpymi
ckopotuiacs 3 40,8 £ 3,2 o 20,1 + 2,7 6ana, 110 CBIAYUTH PO PEAYKINIO MCHXOCOMATHYHHX MPOSIBIB JUCTPECY.

BucnoBku. 3anpornoHoBaHa KOMIUIEKCHA MOJIENb TICHXOTEpaItii IEMOHCTPY€E BHCOKY KIIHIYHY e(eKTHBHICTh y CTPYKTYpi pea-
OimiTanii nanienTiB i3 XpoHivHUM M®BC. [ToetHaHHS KOTHITHBHO-TIOBEIIHKOBUX 1HTEPBEHIIIH, MaltHA(DYTHEC-IPAKTHK Ta IEMEHTIB
HIJIIT nae 3mMory He JHIlIe CYyTTEBO PEAYKYBaTH IHTEHCHUBHICTH OOJIO Ta M’sI30BO-TOHIYHUX MPOSBIB, aje i 3/iCHIOBATH LIIECIPSIMO-
BaHy KOPEKI[if0 a)eKTUBHUX PO3JIA/AIB i Ie3aJalTUBHUX KOTHITUBHUX nartepHiB. OCHOBHUMH MeXaHi3MaMH BIUIUBY € 3HW)KSHHsI PiBHS
karactpodizarii, mogonanus kine3ioo0ii Ta TpaHchopMalis HaTepHIiB «BTOPHHHOI BUTOMM» Bix xBopoOu. OTpHMaHi pe3ylsraTi
Y3TOIKYIOTBCS 13 CYYaCHUMH YSBICHHSMH PO IEHTPANbHY CEHCUTH3AIII0 Ta HOMUIDIACTHYHHIN 0171, @ TAKOK CTBOPIOIOTH MIATPYHTS
JUTSL IMPOKOTO BIIPOBAKEHHST MOZEINI B KIIHIYHY HPAKTUKY MYJIBTHAMCHMIUTIHAPHUX pealdiniTauiifHuX KOMaH/ BiMOBIHO /0 YUH-
HOTO 3aKOHOJABCTBA YKpaiHu y cepi 0XOPOHHU 310pOB’sI.

Kurouosi caoBa: karactpodizarist 6oitto, KiHe310¢0o0is, KOTHITHBHHUN pedpedMIHT, My TbTHANCIUILTIHApHA pealiriTaris, HOIH-
IUTACTHYHHHN O11b, TICHXOEMOLIiITHA KOPEKIIis.
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Beryn

PedopmyBaHHSI 0XOpOHHM 310pOB’s B YKpaiHi 3yMo-
BIWIO MOJAM(DIKAII0 CUCTEMH MEHEIKMEHTY SIK OKPeMOi
CKJIQJIOBOT YNPAaBIIHCHKOI JiSUIBHOCTI, CIIPSIMOBaHOI Ha
3a0e3neueHHs] e(EeKTUBHOTO (YHKI[IOHYBaHHS 3aKJIa/liB
JUISL IOCSITHEHHSI TOJIOBHOT METH — HaJJaHHSI SIKICHOT MeIHY-
HOi JIOTIOMOTHM 32 YMOBH pPalliOHAJILHOIO BHKOPHCTaHHS
pecypciB [1]. V kxonuemnii BOO3 MeHEIKMEHT OXOPOHU
37I0POB’sl PO3IIISIAETHCS K OJMH 13 KIIFOUOBHX «Oy/IiBEIIb-
HUX OJIOKIB» CHCTEMH, L0 BH3HAUa€ ii pPe3ylbTaTHBHICTD
Ta crifikicte. B ymoBax apedinury ¢iHaHCyBaHHS BiH
Jiefalli yacTille TPAaKTYeThCs SIK MUCTELTBO YIPaBIIiHHS
00MEXEHHMH PecypcaMH Ta MOIIYKY ONTUMAJIbHUX MeXa-
Hi3MiB X nepepo3noainy [2].

[ToBHOMacmiTabHa BilfHa CYTTEBO 3arocTpwia i
BUKJIMKH 1 IPU3BEJa J0 Pi3KOro 3pOCTaHHs KUIBKOCTI 0Ci0
13 TSDKKUMH OOMOBMMH TpaBMaMH, HapajielbHOTO pyH-
HYBaHHS YaCTMHU MEAWYHOI iH(QPACTPyKTypH Ta IIiJIBH-
IICHOTO HAaBaHTA)XCHHS Ha pealiumiTamiiiHy cucremy. 3a
TaKUX YMOB peaOimitamis nepecrae OyTH JIONOMDKHOIO
KIIIHIYHOIO ITOCIIYTOIO i EPETBOPIOETHCS HA CTPATET1uHUN
IHCTPYMEHT B1THOBJICHHS JIFOZICHKOT'0 KAIIITaJly Ta CyCIiIb-
HOI CTIHKOCTI.

3anpoBaykeHa B YKpaiHi Mozenb (iHaHCyBaHHS 3a
TIPUHIIAIIOM «I'POII Iy Th 32 ALlIEHTOM» 3 KOHTPAaKTyBaH-
HsM nocinyr yepe3 HamionanbHy ciry»xOy 310poB’s Ykpa-
{HM craja KJIIOYOBMM MEXaHi3MOM MoOiiizauii pecypcis
y BoeHHHUH 4yac. Bumorn IIporpamMu menuuHMX rapaHTii
(IIMI') no maketiB peabinitamiiHol 1oMOMOru (GpakTHIHO
BUKOHYIOTH (DYHKIIIIO HAI[lOHAJILHOTO «CTPEC-TECTY» JUIs
3aKJIaJiB: BOHM NEPEBIPSAIOTH KaapOBY, OpraHizaliiiHy,
TEXHOJIOTIYHY Ta (DIHAHCOBY CIIPOMOXKHICTH IpalloBaTH
B YMOBaxX 3pOCTal0uOro MOMUTY Ta 30BHILIHIX 3arpo3.

[Monpwu 11e, ponk KOHTpaKTyBaHHS y cdepi peabimita-
il TepeBaXHO PpO3NINAEThCA 3 (piHAHCOBO-aaMiHICTpa-
TUBHHX TO3HUIIH, TOMI SK WOTO MOTCHIAN SIK IHAWKATOpa

YIpaBIiHCHKOI CIIPOMOKHOCTI Ta JIiIePCTBA 3aKJIAIIB Y KpHU-
30BHX YMOBAX 3aJIMIIAETHCS HEIOCTATHBO JOCIIIKEHIM.

Mera JocaigKeHHsI TONSra€ B TCOPETHYHOMY
OOTpyHTYBaHHI Ta TPAKTHYHOMY aHali3i IHCTPYMEHTY
KOHTPAaKTyBaHHS TIAKeTiB peadimiTaIiifHol JIomoMorn
B yMOBaX BOEHHOTO CTaHY SIK KIIFOYOBOTO 3aCO0y BU3HAHHS
YIPaBITiHCHKOI CTIPOMOKHOCTI Ta JIiIepcTBa 3aKIadiB, IO
3a0e3MeyyoTh CTIHKICTh HAIiOHANBHOI peabimiTamiiHol
Mepexi.

00’exT, MaTepiaau i MeTOAN TOCTiTKEHHS

HocnimkenHas 0a3yeThCsi Ha aHaNi3l arperoBaHUX
CTAaTUCTUYHMX JaHUX, HaJaHUX MI0A0 AisiibHOCTI Harrio-
HAJIBHOI CITy>KOU 310poB’ g Yipainu. OCHOBHIM JIKEpEIoM
iH(opMarii CIyTyBamu AaHi, o Biq0OpakaroTh AMHAMIKY
YKJIaJeHUX JOTOBOPIB Ta 00OcsATH (piHAHCYBaHHS 3a ITTaKe-
TaMu MequaHUX nocayT Ne 53 «Pealimitariitna qomomora
JIOPOCTINM 1 AITSAM y CTalioHapHUX yMoBax» Ta Ne 54 «Pea-
OinmiTariiiHa JomoMora JOPOCINM 1 TiTSIM y aMOyTaTOpHUX
ymoBax» 3a mepion 2023-2025 pokiB. Meroam mocii-
JUKEHHS: CTaTUCTHYHWH aHaji3, MOPIBHAUIBHUI METO[,
KOHTEHT-aHaJIi3 HopMaTuBHUX MokyMeHTiB HC3Y, cucrem-
HUH MIXIT.

Pe3y.m>TaTn JOCJiIZKEeHHST

VY cydacHUX JOCIHIJKEHHSIX CHCTEM OXOPOHH 3J10-
POB’S TOHATTA CIPOMOXHOCTI (capacity) Ta CTIHKOCTi
(resilience) po3mIsIalOThCS SK KITIOYOBI XapaKTEPUCTUKU
3MAaTHOCTI  CHCTeMH 3a0e3medyBaTH  Oe3MepepBHICTH
HaJIaHHSI MEIUYHUX 1 peablTiTamiifHuX MOCIyT B yMOBaxX
30BHIMIHIX MIOKIB, 30KpeMa BOEHHUX KOHQIIIKTIB 1 Tyma-
HiTapHUX Kpu3. Y (pyHmameHTanpHiid podoTi [3] cTiliKicTh
CHUCTEMH OXOPOHH 3JI0POB’S BH3HAYAETHCS SIK 37AaTHICTH
CHCTEMH TOTYyBaTHCS JI0 Kpu3, €(eKTHBHO pearyBaTu
Ha HHUX Ta aJanTyBaTucs 0e3 BTpaTH 0a30BHX (QYHKIIIH.
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[MoniOHMI WinXiJg PO3BMBAETHCS TAKOXK B IHINMX Mparsx,
SIKI TIKPECIIOI0Th, M0 B YMOBaX KOH(MIIKTY KIIFOUOBY
pOJb BIIITPAIOTh YNPABIIHCBKI Ta IHCTHTYIIHHI Mexa-
HI3MH, a He JIMIIC KIIIHIYHI TOKa3HUKH [4; 5].

BceeciTHs opranizamis oxoponu 3mopoB’s (BOO3)
po3nsiiae peabuTiTalliio sIK HEBIJI'€MHY CKJIAJIOBY CHCTEMH
OXOPOHM 3/I0pOB’s, IHTErpOBaHy B paMKy 11 (yHKIIOHAIb-
HOI cripoMOokHOCTI. Y nokymeHtax BOO3 HarosomyeTses,
mo 3a0e3nedyeH sl JOCTYIy J0 peabiumiTaliifHuX IMOCIyr
y KpHU30BHX Ta BOEHHHMX YMOBaX € KPUTHYHHM (aKTo-
POM JIOBI'OCTPOKOBOTO BiJIHOBJICHHSI JIFOACBKOTO KaIliTasry
Ta COLIAILHOT CTIMKOCTI [6]. TakuM YMHOM, y CyYacHii Teo-
pii peabiniTarisi pO3MISIAETHCS HE SIK TOTIOMIXKHUH €JICMEHT,
a sIK cTpareriyHa (QyHKIIis CHCTEMH OXOPOHH 3/10POB’SI.

Y MiKHapOIHIN JIITepaTypi KOHTPAKTYBaHHS MEANY-
HUX TIOCIIYT aHalli3yeThCsl B MEXKax KOHIIEMI] cTpareriy-
HUX 3aKymiBenb (strategic purchasing), mo mependauae
aKTHBHY pOJIb IJIATHHKA y (POPMYyBaHHI MEpExkKi Ha/laBadiB,
CTHMYITIOBaHHI SIKOCTI 1 e()eKTHBHOMY po3mnonimi QiHaH-
coBux pecypcis. JJocnimkenns CeitoBoro 6anky Ta OECP
CBI/I4aTh, 110 KOHTPAKTHI MEXaHI3MHU MOXYTh BHUCTYIaTH
IHCTpyMEHTaMH He Jinie (iHAHCOBOIO KOHTPOJIO, alie
W YHpaBIIiHCHKOTO BIUIMBY Ha OpTraHi3aliiiHy CTPYKTypy
3aKJIa/{iB OXOPOHH 3/10pOB’sl, X Ka/IpOBY MOJITHKY Ta IHHO-
BalliliHy aKTUBHICTS [7; 8].

BonmHowyac OUIBIIICTE  JOCTIMKCHb  PO3IVISIAIOTH
KOHTPAKTyBaHHsI B yMOBaX BiJJHOCHOT CTaO1IIbHOCTI CHCTEM
OXOPOHH 370pOB’st. Moro poib sk iHAMKAaTOpa ympaBiiH-
CBHKOT CIIPOMO>KHOCTI 3aKJIaJ(iB y KPU30BHX 1 BOEHHHX YMO-
BaX 3aJIMIIAETHCS HEJOCTaTHBHO JOCIIIKEHOIO0, OCOOINBO
o0 peabuTiTaliiHUX MOCTYT, SIKI XapaKTepU3yIOThCs
BHCOKOIO ~ MDKJIUCHHUIUTIHAPHICTIO Ta PECypPCOMICTKI-
CTIO. Y IIbOMY KOHTEKCTI KOHTPAaKTYBaHHS 3 HalllOHaJb-
HUM IUIATHHKOM MOXKE PO3IVIAJAaTHCS SK 1HTErpOBaHHM
MIPOKCI-1HMKATOP YIPABIIHCHKOT CIIPOMOKHOCTI 3aKJIajy,
0 BijoOpakae HOro 31aTHICTh BIJNOBINATH CTaHAApTaM,
ajanTyBartucs 10 TapuHUX 3MiH 1 3a0e3medyBaTd CTa-
JICTh HAJaHHS TTOCITYT.

MiKHapOIHU# TOCBI KpaiH, 110 MEPeKUBATH BOEHHI
KoHQuiKTH a00 TpuBai mepionu Oe3MeKoBOi HECTadUIb-
HOCTI, MITBEP/IKYE BaKIMBICTH IIEHTPAJIi30BAHOTO CTpa-
TETriYHOTO YNpPaBIiHHS peaduliTaliiHUMU  TOCTYTaMH.
Tak, mociiJukeHHs 13pailbChbKOi CHCTEMH OXOPOHH 3710-
POB’sl TIOKa3aJio, IO ONepaTUBHE KOPHUI'YBaHHS KOHTpaK-
THHX 1 TapU(HUX MEXaHI3MIB JIal0 MOXJIMBICTH 3a0e3Ie-
YHUTH 3pOCTaHHsI 00CATIB IHTEHCHBHOI pealbiniTanii HaBiTh
B YMOBaX aKTUBHHMX OOHOBUX it [9].

[ToniOHI BHCHOBKHU MPOCTESIKYIOTHCS 1 B JOCIIIKCH-
HSIX THIIUX TOCTKOH(UIIKTHHX KpaiH, /¢ PO3BHTOK peadi-
JTaiftHOT MepeXi CyNMpOBO/DKYBABCS I1HCTHTYLIHHUMHM
pedopmMamMu, KOHIICHTPAIIEID PECYPCIB Y CIICIiaTi30BaHIX
LIEHTPAaX Ta IHTerpai€cro peadiiTamii B HalliOHAIBHI CTpa-
Terii BigHOBICHHS. [[i mpukiaau cBigyark, mo edGekTuBHa
pealiniTailis B KpU30BHX YMOBaX MOTpeOye HE JIUIIE KITi-
HIYHHX TPOTOKOJIB, aJie i IICCIPIMOBAHUX YIIPABIIHCh-
KHX pillIeHb Ha Makpo- Ta Me3opiBHsx [10].

[Ticns mowarky BilicbkOBMX Jiii B YkpaiHi
y 2022 pomi poO3BUTOK peaduliTalifHUX MOCIYr CTaB

OJIHUM 13 TIPIOPHUTETIB JIeP)KaBHOI MOJITHKH y cepi oxo-
poH# 310poB’s. Y mexkax [Iporpamu MequyHHUX TapaHTii
OyJI0 BIIPOBAKCHO CIICI[ialli30BaHI MAaKeTH peadimiTarriii-
HUX TOCIyI, aaMiHicTpoBaHi HarioHanbHOMO CITyX)0010
3mopoB’ss Ykpainu [11]. Ananiz oOcsriB (iHaHCYBaHHS
HC3Y cBiguuTh Mpo CyTTEBE 3pOCTaHHS 00CSTIB KOHTPAK-
TyBaHHs peabimitanii y 2023-2025 pokax [12].

Pa3om i3 THM yKpaiHChKi HayKoOBi IyOtikarii 30cepe-
JUKYIOTBCSI TIEPEBaYKHO Ha KIHIYHMX 1 (YHKIIOHAJIBHUX
acriekTax peabdimiTanii, Toxl SK MHUTaHHS CTPATErivHOro
YIpaBIiHHS Ta IHCTHTYIIHHOI CIIPOMOMKHOCTI CHCTEMH
3aJIMIIAIOTHCS HETOCTATHBO Aochimkenumu [13; 14; 15;
16]. Lle 3yMOBITIO€ HEOOXIMHICTH AOCHIKEHB, IO MOE-
HYIOTh aHaJli3 HalllOHAJILHOT MOJIITHKY, (PiHAHCOBHUX MeXa-
HI3MIB 1 PETiOHAJLHUX YNPABIIHCHKUX NPAKTHUK Y cdepi
peaOimiTanii.

[IpoBenenuii aHani3z HasBHHX IyOJiKamiii 3a peadi-
JITaifHOI0 TEMAaTHKOI JIa€ 3MOTYy BHOKPEMHTH KiJbKa
KJIFOYOBHUX IPOTAINH: OOMEXEHY KiJIbKICTh JOCIHIIPKEHb
YIPaBIIHCHKOT CIIPOMOXKHOCTI CHCTeM pealiniTaii B ymMo-
Bax BIIfHN; HEJIOCTATHIN aHalli3 KOHTPAKTyBaHHS SIK IHCTPY-
MEHTY CTPATEriuHOTO YINpPaBIiHHS;, HECTauy eMITipUYHUX
poOIT, 1m0 IHTErpyIOTh MDKHAPOAHWI JOCBIA 3 YKpaiH-
CHKHM KOHTEKCTOM. YCYHEHHS IIMX NPOTAJIWH 1 BU3HA4Yae
HayKOBY HOBU3HY IIbOTO JIOCIII/PKCHHSI.

Ha ocnoi anamnizy npaus i nomitukun HC3Y chopmo-
BaHO I’ ITUKOMIIOHEHTHY MOJIEJb CIIPOMOYKHOCTI peadii-
TaIiHOT CHCTEMH 1 ii 3aKJIa/liB Y BOEHHHX YMOBaX:

1) crpareriunoi — 34aTHOCTI aanTyBaTHCS JO 3MiH
MOJITHKH, IIBUJIKO pearyBaTy Ha HOBI IaKeTH Ta Tapudu;

2) omnepalliitHo-TeXHOJIOTIYHOT — 3a0€3MeUCHHS IHTCH-
CHBHOI Tepamii, Oe3mepepBHOCTI mpoueciB Ta 1uppoBoi
3BITHOCTI,;

3) ¢iHaHCOBOi — MOXIIMBOCTI IHBECTYBaTH B 00Ia-
HaHHS Ta IIepcoHall, 3a0e3euyBaTH CTajl BUILIATH;

4) opraHizamifiHO-KagpoBOl — 3/1aTHOCTI yTPHUMY-
BaTH Ta IIBUJKO HApOIyBaTH KOMaH/1y By3bKuX (paxiBLiB
(nmikapi ®PM, ¢iznuHi TeparneBTH, €proTepaneBTH, NCHX0-
JIOTH) B YMOBax MoOiii3amii, Mirpaumii Ta KOHKypeHIii 3a
KaJIpH;

5) CTIMKOCTI /10 30BHINIHIX IIOKIB — 3AaTHOCTI (DyHK-
LIOHYBATH Iij] 9ac 00CTpiiiB, OnekayTiB, eBaKyarlii.

Bumorn HC3Y 10 koHTpakTyBaHHS peadiiiTaliiftHux
naketiB Ne 53 i Ne 54 mpsiMo BiJIOBiNAIOTh MM KOMIIO-
HEeHTaM, 110 Jia€ 3MOTYy PO3IIISAATH IX SIK TECT CIIPOMOXK-
HOCTI 3aKJIaJiiB.

VY BO€HHWII yac 1i BUMOTH MepecTain OyTH JHIIe
CTaHAAPTOM SKOCTI — BOHM CTaJM MIHIMaJILHUM IIOpPO-
TOM CHPOMOXKHOCTI MEpeXi BHKOHYBAaTH CBOE TOJIOBHE
3aBIaHHs: MMOBEPTATH 3aXUCHUKIB 1 NUBUIBHUX IO XKUTTS
TTCIIST BAXKKMX OOMOBMX ypakeHb. 3aKiIajd, sIKi He 3MOIIN
X BUKOHATH, (paKTHYHO BUNAJH 3 HAI[IOHAJIBHOI CHCTEMHU
peabiniTanii BificbkoBoro 4acy. HaromicTs Ti, XTO mpo-
HIIOB 1eW TecT, OoTpuMalM He Juiie QiHaHCYyBaHHS,
a i cTaTyc peanbHUX OMOPHUX IMyHKTIB MEPEXKI.

Came TOMy ycmimHe KoHTpakTyBaHHs 3 HC3Y
y 2023-2025 pp. € HAUTOYHIIIIMM IHTETPOBAHUM 1HIMKATO-
POM peajibHOT CIIPOMOXKHOCTI Ta CTIHKOCTI peadiiTariifHol
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cucTeMd YKpaiHM B yMOBax IOBHOMAacIITaOHOI BilHH.
Le#t 38’5130k Oy/ie HAOYHO MPOJAEMOHCTPOBAHO 3a JOTIOMO-
roro mMarpui BignosigHocTi BuMor HC3Y m’stu BuMipam
BOEHHOT CIIPOMOXKHOCTI Mepexi (Tad. 1).

L5 MaTpuIst HAOYHO LTIOCTPYE, 110 BUKOHAHHS HAaBITh
ozHie€l, 3naBanocst 0, TexuiyHoi Bumorn HC3Y (manpuk-
naJl, «HasBHICTh BEPTUKaIi3aToOpiB, poOOTU30BaHOT MeXa-
HOTeparii Y¥ aHTUTPaBITAIIHHOI OIrOBOT  JOPIKKH»)
€ Pe3yJIbTaToOM CHHEpTil BCIX 1’SITH BUMIPiB BOEHHOT CIIPO-
MOYKHOCTI 3aKJIaJly Ta PEriOHAIbHOI MEPEKi:

— (iHaHCOBOI — 3HaWTH 5-25 MuH rpH Ha oOman-
HaHHS B yMOBaX BilfHH, KOJI OAHKH HE KPEIHUTYIOTh, a Jep-
JKaBHI CyOBEHIIIT 3aTPUMYIOTHCS;

— CcTpareriyHol — TPUHHATHA PIMICHHS 1HBECTYBaTH
came 3apa3, po3yMilouH, IO IIe €JUHHMH IUIIX OTPUMATH
koHTpakT Ha SR1-SR2 i craru xaboMm [yt opaHEeHUX OIHIIIB;

— omepamidiHOl — opraHi3yBaTd HaBYaHHS IEpCO-
HaJly, IHTErpyBaTH HOBE 00JIa/IHAHHS B ITPOLIECH;

— oprasizaniifHo-kaspoBoi — yTpuMaru (axiBIiB,
SIKI BMIIOTB IIPAIIOBATH 13 IIUM 00JIaTHAHHSIM, MTOTIPU MOOi-
JTi3a1li10 Ta MPOIO3HMILIT BUiXaTH 32 KOPJIOH;

— CTIMKICTh O 30BHIIIHIX IIOKIB — (hi3myHO 30e-
pertu oOyajHaHHS M Yyac 0OCTpPLIiB, OpraHi3yBaTH eBa-
Kyallito Ta BiJIHOBJIEHHs POOOTH 3a JIiYeH] JTHi.

Tomy morosip 3 HC3VY y 2023-2025 pp. mepectas
OyTH MPOCTO aAMIHICTPaTHBHUM JOKyMeHTOM. BiH craB
arperoBaHvM, 00 ’€KTUBHO BHMIPIOBAHUM MOKa3HHKOM
TOTO, [0 TOIN-MEHE/DKEPU KOHKPETHOTO 3aKyaay M peri-
OHAJILHOT MEpeXi 3arajoM MpOHIUIN pealbHU BOCHHHUN
CTpEeC-TeCT 1 JIOBEM CBOIO CIIPOMOXKHICTh BHKOHYBaTH
HalCKJIaqHilIe 3aBlaHHS BOEHHOTO 4acy — MOBEPTaTH JI0
JKHUTTS BAKKOIIOPAHEHUX 3aXUCHUKIB YKpaiHHU.

Otpumanns kouTpakry 3 HC3Y e nume neprmum
€TaroM BOEHHOTO «cTpec-TecTy». [lomanbia QinaHcoBa
CTIHKICTB 3aKJIa/ly Ta WOTr0 3/aTHICTh HAPOIYBaTH TMOTYX-
HOCTI 3a/leXarh BiJl yMIHHS MEHEKMEHTY IIpaIfoBaTh
B Mexkax ckiaaHoi TapudHoi nonituku [Iporpamu memuy-
nux rapantiii (IIMI').OcHoBoro ¢inancoBoi moxeni [IMIT
y 2024-2025 pp. crana cucteMa KOpUTyBAIBHUX Koedilri-
eHTiB cknanHocti (Severity Rating, SR) mist cramionapHoi
noriomMoru. Bona crtBopeHa jutsi piHAHCOBOTO 3a0XOYEHHS
JKapeHb JI0 POOOTH 3 PECYPCOMICTKAMH BUITaIKaMHU

(amnyranii, YMT, nmomitpaBMu) Ta 3armobiraHHs BinOopy
nerkux namnieHTis (cherry-picking). Y BoeHHmi yac 1ie crano
HalliOHAJILHUM TIPIOPUTETOM: 3aB/SIKH JrepeHiiiioBaHIM
tapudam cucrema oxormwia 68 % MaIeHTIB i3 BAKKUMHU
TpaBMamH, a 64 % 3arajgpHOTO NMPUPOCTY (QiHAHCYBAaHHS 32
maketoM Ne 53 y 2025 p. Oyio cripsiMOBaHO caMme Ha OIUIaTy
BUTIAIKIB HalBUIIO1 ckinagHocTi (SR1-SR2).Taka tapudnua
CTPYKTYpa CTaBUTh IMIEpell KEPIBHHUIITBOM CTpaTerivyHi
BUKJIMKH, BIINOBIIb Ha SIKI BH3HA4Ya€ IMOAAIBIIY MOJACIb
PO3BUTKY Ta pOJIb 3aKiIaay B Mepexi (Taour. 2).

Judepenuianis TapudiB BUMarae BiJi MEHEPKMEHTY
YITKOTO CTPaTEeriqHOro BUOOpPY (Tads. 2). 3akiaa 3ajaeKHO
BiJI HasBHUX PECypCiB Ta CIIPOMOXKHOCTI MOXe oOparu
«msix A» (J1imepcTBO 32 SIKICTIO: (OKYC Ha BUCOKOJOXi-
Hilt Himi SR1-SR2, o motpedye MacTaOHUX iHBECTHIIIH
y poOoTH30BaHe 00JIaTHAHHS Ta IHTCHCUBHY Teparliro) abo
«msix by (;1i1epcTBO 32 00CATOM: Opi€HTAIlIS HA MACOBHI
npuiiom namienTiB nomipHoi ckinagnocti SR3-SR4 Ta pos-
BUTOK aMOysiaTopHOI jaHku). TakuM 4YuHOM, mopTdens
KOHTPAKTIB 1 CTPYKTypa MPOJIKOBAaHUX BHIIAJIKIB CTAIOTh
BUJIMMHUM 00’ €KTHBHUM MapKepOM YITPaBJIiHCHKOI CHpO-
MOYKHOCTI: 3aKjiajy, 1mo oopamu «Llnsx A» 1 chokycysa-
mucst Ha SR1-SR2, He mMpocTo BWXXMIM B YMOBax BilHH,
a MEepeTBOPUIINCS Ha ONOpHI peadiniTaiiiiHi xadu, 3a0e3-
MEYMBIIH 3aTabHY CTIHKICTh CHCTEMH.

OTxe, TCOPETHYHI 3acajy Ta MIKHAPOTHHIA JOCBIT
JIAfOTh YiTKe OOIPYHTYBaHHS: y BOEHHHWI Yac YCHiIIHE
koHTpaktyBaHHs 3 HC3Y € Hailo0 €KTHBHIIIUM 1HTETPO-
BaHMM IH/IMKaTOPOM CITPOMOYKHOCTI Ta CTIMKOCTI SIK 3aKJ1a-
B, Tak 1 peadiniTaniitnol Mepesxi. Ha BiaMiHy Bix cy0’ex-
TUBHUX OIIIHOK YM ONMUTyBaHb, Aani HC3Y € myOnivyanmuy,
Bepu(IKOBAaHUMH Ta BiOOpaXaloTh peajbHi (hiHAHCOBI
MOTOKH, 1[0 TIUTM came B Ti 3aKiagd i perioHu, siki
JIOBEJIM 3/IaTHICTh TpalioBaTd 3 OOMOBMMH TpaBMamu
B EKCTPEMaJIbHUX YMOBaX.

O1iHIOBaHHS CIPOMOXKHOCTI peadiTiTaiiitHol Mepexi
OyJ10 IIPOBEJICHO Ha JIBOX PIBHSIX: HAIlIOHAJTBHOMY Ta Perio-
HaJbHOMY (Ha mpukiani PiBHeHCbkoI oOmacti). PiBHeH-
IIMHA PO3IISNAETHCS SIK THUITOBMH THIIOBHUH perioH-xao,
10 TIPOIEMOHCTPYBAB BHIIEpE/DKAIOUE 3POCTAHHS CIPO-
MOXKHOCTI, IONPH BiJICYyTHICTH MpPsIMOi 3arpo3u OOHOBHX
niii. JIBOpIBHEBHIA MiAXiJ JaB MOXIHUBICTH IiJTBEPIUTH

Tabmms 1
Martpuns BignoBignocti Bumor I[IMI' n’ATH KOMIIOHEHTaM BOEHHOI CIIPOMOKHOCTI peadimiTamifinoi mepe:xi
Kommonent Bumora HC3Y ® . g -
copoMosmocTi (TTMIT" 2024-2025) VHKIIisI «<CTPeC-TeCTy» B yMOBaX BiiiHH
Crpareriuna KoHTpakTyBaHHS CKIIaJHAX BHIAIKIB (KoedinieHTn | PoKyc Ha BUCOKOTEXHOJIOTIYHHUX BTPYUAHHSX,
SR1-SR2), mpoakTuBHE MO3ULIIOHYBAaHHS K Xaly | 3aJy4eHHS 1HBECTHLIN y MOJAEpHi3alito XabiB, 31aTHICTD
aJIanTyBaTHCS JIO 3MiH MOJITHKK Ta HOBUX Tapu(iB
OnepamiifHo- PeaOimitaniiine Bigninesss > 20 oK + TOBHUAN ToToBHiCTB 10 peabimiTamii BaKKUX OOHOBHUX TPABM,
TEXHOJIOTTYHA MepertiK Creliaai3oBaHoro ooaaHaHHs, > 3 rof CIIPOMOXKHICTB 3a0€3MeYNTH IHTEHCUBHICTD 32 YMOB
IHTEHCHBHOT Teparii HIOTHs HaBaHTaxkeHHs 120-150 %
dinancosa 3maTHiCTh iHBECTYBaTH 5—25 MITH I'pH B MosIHBicTh MOZIEpHI3alii XabiB B yMOBax BiICYTHOCTL

00J1aIHaHHS, CTAIICTh BUILIAT HEPCOHAITY

KPEIUTYBAHHS Ta 3aTPUMOK CyOBEHIIIH

OprasizaniiftHo-
KaJipoBa

HasBHicts > 2 nikapis ®PM, > 3 diznunux
TEpaneBTiB, > 2 eproTeparncBTiB,
MYJIBTHIMCIUIITIHAPHA KOMaH/1a

3naTHICTH yTpUMYyBaTH / 3ay4atu qedinuTHUX (axiBLiB,
onpy MOO1ITI3aIifo, MIrpalilo Ta KOHKYPEHIIIIO

CTilKiCTh 10
30BHIIIIHIX IIOKIB

i1 9ac 0OCTPLIIB Ta eBaKyarii

Besnepe6iiina 3BiTHicTs B ECO3; (yHKIIOHYBaHHS

PoGota B ymoBax OrnekayTiB; QizndHe 30epekeHHS
oOnagHaHHA Ta MPOIIECiB
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Tabmuusg 2

Junamika cTpyktypu Tapudis Ta cTpareriyHi onuii 1us peabinitaniinux 3aknanis

Tun nociyru / piesn

. OpieHToBHA oILIaTA
ckaagHocti (SR) / P ’

KurouoBa peabinitaniiina Bumora

Crpareriunuii Budip 3akiaanxy

KoediuienT THC. TpH
Cranionap (6a3a 21,0 Tuc. rpH)
SR1 (naiiBumia) 44,1 PoGoTtu3oBana mexaHoTteparis, Lnsax A: migepcTBo 3a SKICTIO
2,1 inteHcuBHa Teparist YMT ta ammyraniii | (BUCOKi iHBECTHIIIT)
SR2 (Bucoxa) 33,6 Icuxonoriuna nmiarpumka (IITCP), 36aaHcOBaHA MOJIENb

1,6 mdposa 3BiTHICTS B ECO3

PO3BUTKY

SR3-SR4 (nomipHa/Hn3bKa) 21,0-16,8 BazoBa meperka JixkoK, Insx B: minepcrBo 3a o6csrom
1,0-0,8 MYJTBTHIVUCIUTUTIHAPHAN TTi X1 (MacoBuit mpuiiom)
Awmb0ynatopHa (6a3a 11,5 Tuc. rpH)
KommexcHa nocimyra 11,5 > 3 rop Teparii Ha JeHb, Oe3NepepBHICTh | 3a0e3MeueHHs IUKITY
1,0 TICJIS CTalliOHApY BIJIHOBJICHHS
Mouomnpodeciitna mocmyra 4,6 OnuH daxisenp (hizuuHa Teparis abo JoctymHicTh Ta
0,4 eproreparist) pO3BaHTaKEHHsI Xa0iB

JDicepeno: mocranoBa KMY Ne 1503 Bin 24.12.2024, HC3Y (cnemudikamnii [IMI'-2025), BiacHi po3paxyHKH.

Tabmmis 3
HopiBHsabHA TUHAMiKA Ta YacTKka PiBHeHChbKOT 00/acTi y pinancyBanni peadimiTanii
Temn npupocry
IMoxa3uuk / PiBennb anaizy 2023 2024 2025 (2025 no 2023),
Y%
VYkpaina (3arajgom), MJIH TpH 4114,6 4 876,6 6 658,0 +61,8 %
— Ilakem Ne 53 (cmayionap) 2471,0 33804 4491,0 +81,7 %
— Ilakem Ne 54 (ambynamopho) 1 643,6 1496,2 21670 +31,8 %
PiBHeHCHKa 0071., MIIH TPH 116,9 180,2 2399 +105,3 %
— Ilaxkem Ne 53 94,1 161,3 204,7 +117,6 %
— ITaxem Ne 54 22,8 18,9 35,2 +54,4 %
AHaTITHYHI 1HIUKATOPH
UYactka obnacti B Ykpaini, % 2,84 % 3,70 % 3,60 % —
Piunmii Temn npupocty obmacti, % — +54,2 % +33,1 % —
Piunnit Temn npupocty Yipainu, % — +18,5 % +36,6 % —

LEHTPaJIbHY TiNOTE3y Ta BHSBUTH BHYTPIILIHI JUCIIPOIIO-
puii Mk TPUPPOHTOBUMH 1 THIOBHUMHU 30HAMH, & TaKOX
MDK KOMYHaJIbHUM 1 IPUBAaTHUM CEKTOPAMH.

Ha HamioHanbHOMY piBHI Ha OCHOBI aHANI3y NaHHUX
HC3VY 3a 2023-2025 pp. BUSBICHO CIPaBXHIH NPOPHUB
y CHPOMOXKHOCTI CHCTEMH, IIONPH IOBHOMACIITaOHY
BiliHY, pyiHYyBaHHs iH(pacTpykTypu Ha 23 % y CXiJHUX
Ta MIBIEHHUX perioHaX, eBaKyallilo MOHaJ 6 MIH oci0
Ta MOOLTI3alil0 KIFOYOBUX KaJPiB, KUIBKICTh KOHTPAKTIB
3pocina Ha 33,0 %, a oOcsaru ¢inancyBanHs — Ha 61,8 %.
Ile 3pocranns BinOynocs 6e3 crpoinenHs BuMor [TMI,
o poOuTh HOro HaWNEPEKOHJIMBIIIUM IHCTPYMEHTOM
aJIalITUBHOCTI Ta CTIHKOCTI HAI[lOHAJBHOI peadimiTarii-
Hoi Mepexi. 3a nanumu BOO3, taka auHaMika jjana 3Mory
oxoruTy peabinitamieto monaxa 150 Tuc. namieHTis 3 6oio-
BuMH TpaBMaMu y 2024 p., 3 sikux 68 % — Ba)KKi BUNAIKH
(SR1-SR2), mo 6e3mocepeiHbO KOPEIIOE 3 MEXaHi3MOM
koHTpakryBanus HC3V (tadm. 3).

OOcsr (QiHaHCYBaHHS Ha 3arajlbHOYKpPaiHCHKOMY
piBHI 30uTbIMBCs 3 4,11 Mupa rpH g0 6,66 MIpa TpH
(+2,54 mupn rpH), mo Ha 15 % mnepeBulye 3arajdbHUN
npupict Oromkery [IMIL YV 2024 p. 3arampHe ¢inan-
cyBaHHs gocsrio 4,88 mupa TpH, 3 akIEHTOM Ha CTa-
LiOHapHy peaOimiTanito Uil BaXKHX mopaHeHux. lle
3pocTaHHs Ha 61,8 % € mpsAMUM JTOKa30M CTIHKOCTI, 10

cucTemMa He JIMIIEe BUCTOsUIA i/l THCKOM BiliHH, a i Hapo-
CTHJIa IOTY>KHOCTI.

JuHaMika 3a MaKeTaMH IiIKPECIOE MPIOPUTET IS
BOEHHOTO 4Yacy CTalioHapHoi peabimirarii. KiabKicTb
JoroBopiB 3pocia 3 258 mo 370 (+43,4 %), dinaHcy-
BaHHs — 3 2,47 muipn TpH 10 4,49 mupa rpH (+81,7 %). Le
BifjoOpaxkae (hOKyc Ha IHTEHCHBHIN JOIOMO31 st O0¥o-
Bux TpaBM (UMT, crniHalbHHUX YIIKO/KEHHSX, ITOJITpaB-
Mmax), ne HC3Y 3ampoBajuna nigBuineHi Tapudu.

YacTka CTalioOHApHOTO TIAKeTa CTAHOBUTH 2/3
(69,3 %, abo 3,38 mupx rpH), 10 Big0OpaXkae BHIY Bap-
TicTh (LITOMOOOBHIA OIS, XapuyBaHHs) Ta MOTPeOy
B IHTEHCHMBHIN peabinitamii aust 25-30 Tuc. aMIyToBaHUX
i 15 tuc. oci6 i3 YMT. HaromicTs yacTka aMOyIaTOPHOTO
naketa 1/3 (30,7 %, abo 1,50 miup rpH), sikuii 3a0e3mnedye
MIPOJIOBKEHHSI, aJIe HEPIBHOMIPHICTB (yABIYl HUXKYE) 1 BKa-
3y€ Ha BPa3JIMBICTh MEPEKI.

Ha perionansHomy piBHi (PiBHEHCHKa 00:1aCTh) MpO-
CTEXYETHCSI LI BHIA a/IallTUBHICTH Mepexi. Perion nepe-
TBOPHBCS Ha ITOTYKHUH THIOBHI Xa0, MPUIHSBIIN 3HAUHHN
MOTIK eBaKyHoBaHMX 13 TpPUPPOHTOBHX 30H. DiHaHCY-
BaHHsI TAKETiB peadinmitaliii moaBoinocs 3 (3 116,9 mutH rpa
710 239,95 mutH rpH) 3 koM y 2024 p. (+54,2 % nopiBHSHO
3 2023 p.) uepes eBakyailito mopaneHux (tadm. 3). Temmu
3pOCTaHHSl BHIIEPEIDKAIOTh HAILlIOHAJIBHI MOKa3HUKH Ha
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43,5 %, 110 TOSICHIOETHCSI CTaTyCOM 00acTi K peadisi-
taniiiHoro xady: y 2025 p. PiBHenmunHa npuitasiia 15 %
€BaKyHOBaHUX 31 CXOdy, a MoJepHi3auisi PiBHEHCHKOro
00J1aCHOTO KJIIHIYHOTO TOCIiTaNo (101aTKoBl 364 MIIH rpH
Bin €C Ta ypsay) moxana 50+ Ji>Kok iIHTCHCUBHOI peali-
mitarii [17].

JluHamika 3a MakeTamMH ULIIOCTPY€e BOEHHY ajariTa-
if0 perioHanpHOi Mepexi. Tak, 3a makerom Ne 53 kijb-
KicTh JtoroBopis 3pocna 3 11 go 15 (+36,4 %), dpinancy-
BaHHA — 3 94,1 muH rpH 10 204,75 muH tpH (+117,6 %).
Le 3pocranns Ha 50,8 % cepenHbOro 00CSTY Ha JIOTOBIp
(3 8,55 mutH rpH 110 13,65 MITH rpH) KOpeltoe 3 HOKyCcoM Ha
SR1-SR2 (Baxkki TpaBmu): y 2024 p. 72 % dinancyBaHHs
(161,3 MuH rpH) MIUIO HA NPUIOM TOPAHEHHX 3 MTOJTITPaB-
MaMmH, MoTpyu OekayTH.

BonHovyac mOBUTHHIIMINIT PO3BUTOK aMOyJIaTOPHOTO
naketa Ne 54 chopmMyBaB aHOMAJIbHE CITIBBIIHOIICHHS
¢inancyBaHHs cramioHapy ao amOymaropii (8,5 : 1 Ha
PiBHeHmmumHI npotu 2,26 : 1 3aranom mo kpaiHi), mo BKa-
3y€ Ha BPasJMBICTh €Taly MHiCISCTAI[IOHAPHOTO BiHOB-
neHHs nauieHTiB. [Toka3oBolo € AMHaMika 4acTKH o0nacTi
B HAI[lOHAJILHOMY OIOJDKETI: IMicis MIKOBOTO HACHYCHHS
y 2024 pori (3,70 %) y 2025 pori 1eil MOKa3HUK JEIIO
crabinizyBascs (3,60 %) [18]. Lle cBiguuTh mpo mi€BiCTh
Ta THydkicTh MexaHi3miB HC3Y. PiBHeHmmua ycmimHo
BUKOHaNa (DYHKIIO «IIBHJIKOrO Xaly» B Iepioa HaiMa-
COBIIIIMX €BaKyallild, MICJIST YOTO PECYPCH MOYATH 3aKOHO-
MIpHO TIEPEPO3NOAUIATHCS TYIHU, A€ BiTHOBIIOETHCS 1H}-
pacTpykTypa Ta 3pocTae roctpa norpeda — y npuppoHTOBI
Ta JICOKYTIOBaHI PErioHH.

[TopiBHSIHHS TEMIIIB 3pOCTaHHSI MIX I'pyNaMu perio-
HIB YITKO UTIOCTPYE BOEHHY JU(EPEHIIIaIii0 CIIPOMOXKHO-
cTi Mepexi. HaliBuIli MOKa3HUKK JIEMOHCTPYIOTh THIIOBI
3axiJiHi Ta IEHTPajbHI 00NACTi, SIKi CTadl OCHOBHUMHU
xabaMu JUIsl eBaKyHOBaHMX TOPAaHEHUX, TOMAI SIK HpHUd-
POHTOBI peTioHH, MONPH pyHHYBaHHS, 30€pEriin Ta HaBITh
HapOCTWJIM  TIOTYXXHOCTI  CTalioHapHoi  peaOimiTamii
(Tabm. 4).

Tunosa 3axinHa Ta HeHTpanbHa rpyna (13 obmacreit)
3a0e3mneyniia OCHOBHHUI MIPHUPICT CIIPOMOXKHOCTI: +76 0T0-
BopiB Ta +1 402 miH TpH — 11e 63 % YChOT0 HaI[IOHATBLHOTO

npupocty (iHaHcyBaHHs 3a makerom Ne 53. Ile migrBep-
JUKY€ TXHIO POJIb SIK TOJIOBHUX peadiiTaliitHux xadiB Juist
€BaKyHOBaHUX MTOPAHEHHUX.

[IpudponroBi ob6nacTi, HoOmpuM BTPATy YACTHHU
iHQpacTpyKTypH, 30UIBIIMIN KUIBKICTH JIOTOBOPIB Ha
53 %, a ¢inancyBanus — Ha 51 %. lle HaliBumumi Bijg-
HOCHUH MPUPICT cepell «PU3UKOBUX» 30H 1 MPSIMUH JJOKa3
HaJI3BUYaiHOT aaNTHBHOCTI MEPEeXi B YMOBAaX aKTHBHHUX
OoitoBux iit.

CxiJiHa 30Ha PU3HMKY HPOAEMOHCTpYBalia YHIKaJIbHY
cuTyariro. AJpKe KUIBKICTh JOTOBOPIB 3MEHIIMIach Ha |
(uepe3 ¢iznuHe 3HMIICHHS 3aKJaAiB), aje (iHaAHCYBaHHS
3pociio y 2,6 pasa (+164 %) — 11e pe3ynbTar nepepo3noairy
KOINTIB Y HOBI a00 pEJIOKOBaHI XaOW Ha IMiJKOHTPOJIbHIM
TepUTOPIi.

LlentpanbHO-MiBIEHHA Tpyna MOKa3ala 3pOCTaHHs
¢inancyBanns y 2,24 paza (+123,8 %), mo € apyrum
PE3yNBTaTOM TICHS CXOAY — IIi OOJIACTI CTallM «IPyruM
€IIEJIOHOM) MPUIOMY €BaKyHOBAHUX.

Otxe, kouTpaktyBanHs 3 HC3VY B 2023-2025 pp.
YiTKO BUSIBUJIO JIBA THITU CTIHKOCTI 32 TEPUTOPIAMU: «(HPOH-
TOBY» (30€peXeHHs Ta IIBUJKE BIHOBJICHHS MOTY)KHOC-
Tel mix oOcTpimaMu) i «THIOBY» (MacmiTaOHE HapOIIly-
BaHHs JUIS IPUHOMY €BaKyHOBaHHUX).

Came 1151 qudepeHiiallis ctajia MOXKIUBOIO 3aBISIKU
JKOPCTKHMM 1 He3MiHHUM BuMoram [IMI, siki aBToMatuaHO
CIPSIMOBYBAITU PECYPCH TYIIH, 1€ PEabHO 30epiranack abo
IIBUKO BiJTHOBJIIOBAJIACh CIIPOMOXKHICTb.

CrpykTypa (piHaHCYBaHHS 3aKJa/iB 3a (GopMOrO Biac-
HOCTI Ha HalliOHAJILHOMY PiBHI MiJTBEPKYE CTIHKE JIOMi-
HYBaHHSI KOMYHQJIbHUX 3aKiafiB (84—-86 %), siki 3amuima-
I0ThCS OCHOBOIO CHCTeMH pealdiiTanii BiiiCKOBOTO Hacy.
Bonnouac npuBatHHIA CEKTOP AEMOHCTPYE HAHBHII TEMITH
3pOCTaHHS: KUTBKICTh TOTOBOPIB 3pocia 3 58 y 2023 p. 1o
96 y 2025 p. (+65,5 %), a dinancyBanus — 3 475,4 miH
rpH 10 898,91 muH rpH (+89,0 %). Lle 3HauHO TIEpeBU-
IIy€ TEMITH KOMyHaJIbHOTO cexTopy (+57,3 %). JlepxaBHi
3aknamy (mianopsinkoani MO3, HAMH, MinBerepaHiB)
MoKa3aid BUOyXOBe 3pocTanHs: 3 4 moroBopiB y 2023 p. o
31y2025p. (+675 %), a pinancyBaHHS 30UTBIIAIOCE Y 4,3
paza — 3 42,5 muH pH a0 181,3 mun rpH. Lle noB’s3aHo

Tabmuusg 4

Perionanbna nudepennianisi Ta TunM criiikocti peadigiTaniiinoi mepexi (maxer Ne 53)

Tpyna perionin Kinbfcicn, A noropopip | dinancyBanns | A pinancyBaHHs Tun Tep.p!Topia.anOi'
noroBopiB (2025) | (mo0 2023), % | (2025), man rpu | (130 2023), % CTiliKOCTI
IMpudponTosi Ta 78 +52,9 % 1037,30 +51,1 % DponToBa: 30epeKeHHS Ta
JICOKYTIOBaHi aJIarTanis Mg THCKOM
CXi/iHa 30Ha PH3HKY 5 -16,7 % 45,40 +164,2 % PenoxamniiiHa: KOHIICHTpAIIis B
6e3meyHnx xabax
LlenTpanpHO-NiBICHHA 37 +37,0 % 431,62 +123,8 % PesepBHa: «apyruii emenon»
pUIOMY €BaKyHOBaHIX
Tunosa (3axif i HEHTP) 250 +43,7 % 2 976,68 +89,1 % XaboBa: maciTabHe
HapOIIyBaHHS [IOTY)KHOCTEH
Vkpaina (3aranom) 370 +43,4 % 4491,00 +81,7 % CucreMHa: alanTHBHICTh
HalllOHAJIbHOT Mepexi
[Ipumimxka: Tpynu perioHiB: mpuQpoHTOBI Ta aeokynoBaHi — JIHimponeTpoBcbka, 3amopizbka, XapKiBCbka, XepCOHCHKA,

MukonaiBebKa; cxifHa 30Ha pu3HKy — JloHelbKa; 1eHTpaibHo-miBaeHHa — KipoBorpajickka, Yepkaceka, Onecbka; THIOBa (3axin i

ueHtp) — JIbBiBchKa, IBano-®pankiscrka, Binnnnpka, KnuiBcbka, PiBHEHCHKA TOIIO.
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3 aKTUBHUM BKJIIOUYCHHSM CIICI[iaJIi30BaHUX TOCITITaNIB
BerepaniB Ta kiiHik HAMH no [IMI came y 2025 p.

[TpuBarHuii cexrop peasnizyBas nuisix b ta cras mige-
pom 3a obcsiroM (+89,0 % dhinaHcyBaHHS), M ATBEPIHKYIOUH
CBOIO BHCOKY YIIPaBJIIHCHKY CIIPOMOMKHICTH Ta aJarTHB-
HICTh JI0 BOEHHHAX YMOB. BogHOUac pi3ke 3poCTaHHs poii
nepxaBHuX 3aknamiB y 2025 p. (3 1 % mo 2,7 % vacTtku)
€ HOBHMM TPEHJIOM Y JIiIepcTBi 3a sikicTio (1uisix b) — gep-
JKaBa CBIJIOMO BKJIFOYA€ CBOI CIICINIai30BaHI YCTAHOBH
(rocmitam BerepaniB, kiiHiku HAMH) no muBinbHOL
cucremu [IMI, 110 mocuioe HalioHAIBHY CIIPOMOXKHICTB
peabiniTanii BifickkoBOTO 4acy.

Y PiBHEHCBKIIT 001aCTi IPUBATHUIA CEKTOP TPEIICTaBIIC-
Huit MiHiManeHO: Juine T «Kinika Meg OK», sika otpu-
Maia 3a naketom Ne 54 ¢inancysanns 2,17 MJIH TpH, a00 &
0,93 % Bin 233,1 M TpH 1 13,5 % Ha HaIIOHAILHOMY PiBHI.
Ile anomaiisi, 3yMOBJEHa JOMIHYBaHHSIM KOMYHAJIBHUX
xa0iB, AK-0T PiBHEHCHKHIT 00TaCHUH KIIHIYHUIN TOCIITANb.

Cranom Ha 2025 p. y PiBHeHCBHKIH ob6nacTi ¢yHKIIio-
HYFOTb 23 3aKJ1a/i1, 3aKOHTPAKTOBaHI 32 peadiuTiTaiiHuMu
HanpsiMamu (15 — 3a maketom Ne 53 Ta 20 — 3a No 54).
Pesynpratn  cpopMOBAHOTO PEUTHHTY  YHPaBIiHCHKOT
CTIPOMOXKHOCTI (Tabu. 5) cBi4aTh Mpo KPUTHYHY KOHIICH-
tpaiito 80,0 % ¢iHaHCOBUX pecypcCiB CTalliOHAPHOT IOTIO-
mor# (192,9 muH rpH i3 239,95 MIIH TpH 3arajioM) y pykax
11 npoBiTHUX Ha/laBaviB.

Aobcomoranm ninepom € KII «PiBHeHchKkuit obnac-
HUH KIIHIYHUHT TOCHITANbY, SIKUI akyMyiroe 22,5 % perio-
HaJBHOTO (hiHaHCYBaHH: (53,9 MITH I'pH), 1110 MIATBEPIIKYE
HOTo CTaTyc HalliOHAIBHOTO Xaly Ta TPEHIHIOBOTO LIEHTPY
31 cmiHaipHOI peadimiTanii. Yemix 3akiany € TpsSIMEM
pe3yBTaToOM peai3allii cTparerii «IiaepcTBa 3a SKICTIO»
(musix  A) depe3 3alydeHHsS MACIITa0OHMX IHBECTHIIIN
Ta MDKHapOJHy criBnpario [12].

Hacrynui nosunii pedtunry nocinatrore KIT «Pis-
HCHChKa oOOnacHa kiiHiuHA JjikapHs imeHi FHO. Cewme-
Hiokay (20,3 muH TpH; 8,4 %) Ta KHIT «/lyOeHCchKa Michbka
nikapas» (18,3 muH TpH; 7,6 %), SKi CTalu KIFOYOBUMHU
By3JIaMH TIPUHOMY €BaKyal[ifHUX ITOTOKIB.

Taka BHCOKa KOHIICHTpAIlisl PECYpCIiB LIFOCTPYE Hi€-
BicTh MexaHnizmiB HC3Y, siki B yMoBax BiffHUM aBTOMaTH4HO
CTpSIMYBaJI KOIITH y «Kiactepu ycmixy». lle 3akmamm,
0 IPOZIEMOHCTPYBAJIM BHCOKY YNPAaBIIHCHKY THYYKICTh
1 37aTHICTH IO MOJBIHHOIO JIIIEPCTBA 3a SIKICTIO i 00Cs-
ramu (muisixu A i B).

s crpykrypa miarBepmkye, mo gorosip i3 HC3Y
cTaB 00’€KTMBHUM MapKepOM CIIPOMOXHOCTI MEHEK-
MEHTY JIikapHi 3a0e3reuyBaTy IHTEHCUBHY peadiliTanio
HaBITh Y KPUTHYHUX YMOBaX.

[IpoBenenuii ananiz po3noaily JaB 3MOTY BHSBUTH
JIBI KIJTFOUOBI aHOMAJTii, OB’ sI3aHi 3 YIPABIiHCHKO CIIPO-
MOXKHICTIO 3aKJIaJiB 1 CTIHKICTIO peadiiiTamiiiHol Mepexi
y BIICBKOBHMX YMOBAaXx y perioHi, a came JIOMiHyBaHHS CTa-
mioHapHoi jgonomoru. CriBBigHOMEHHS (iHAHCYBaHHS
Ne 53/ Ne 54 (8,5 : 1y 2024 p.) nepeBuilye HarioHAJIbHE
(2,26 : 1), 3ymMOBIeHE MPUHOMOM BaXXKHUX MOPAHEHUX
(80,0 % dinancyBanns Ne 53 y 11 xa06ax). Lle mocuiroe
MEpexXy B KPUTHYHUX CETMEHTax, ajle 3arpoxye JOCTYII-
HICTIO JUIs BijjaneHux paioHiB (e 20 % Kok 1mo3a
00JIaCHUM TIGHTPOM), JIe MALliEHTH 3 JIETKUMH TpaBMamu
g BI1IO He MOXyTh OTpuMard amOyJIaTOpPHY MiATPHMKY.
[Hma aHomasis monArae y He3HauHIM ydacTi IPUBAaTHOTO
cekropy (0,93 % mpotu 13,5 % Ha HaIiOHATBHOMY PiBHI).
JloMiHyBaHHS KOMYHQJIbHUX TiraHTIB, SK-OT PiBHEHCHKHI
obnmacHuil KiiHIUHMKA rocmitans (26,3 % 3a makeroMm
Ne 53), crBoproe 6ap’ep Ui IPUBATHUX 1HBECTHIIIN y cTa-
mioHap. [TpuBarHi nposaiinepu okycyroTscst Ha amOyna-
Topii (maker Ne 54) abo BUXO/SATh HA IUIATHUI PUHOK, IO
CTPUMY€E KOHKYPEHIIiIO Ta IHHOBALIil B PET10HI.

i anomaunii imocTpytoTh «pupoaHuii Binodip» HC3Y.
«Knacrepu ycmixy» (11 3axnanis, 80,0 % nakera Ne 53) —
Jizepu 3a sKicTio Ta obcsirom (nuisixu A, B), Ti, mo npo-
WM BOEHHUH cTpec-TecT (MoJepHi3allisi, IPUoM eBaKy-
HoBauux, pobora 3 SR1-SR2); «xiacrepu BijcTaBaHH,
Ti, II0 HAMArarThCS HACIIAyBaTH JiJepiB (MiHIMAIbHI
KOHTPAKTH), — HECHPOMOXHI CErMeHTU. PiBHEHCHKHIA
obnacHui kiiHiYHKME rocitanb (53,9 muH TpH 3a Ne 53)
€ erajgoHoM: +117,6 % ¢inaHcyBaHHS 4yepe3 cTaryc Xaly
JUIsl CIIiHAJIBHUX TpaBM. Lle miaTBepmKye rimoresy npo Te,
110 KOHTPAKTyBaHHs BUSIBHJIO Ta MiATPUMAIIO CTiHKI eJie-
MEHTH MepeKi, 3a0e3IeUNBIIHN PETIOHABHY aalTHBHICTh
B YMOBax TPHMBAIOYOi BIMHHU Ta YNpPaBIIHCHKY CIPOMOXK-
HICTb, JIiICPCTRO.

OO0roBopeHHs pe3yJbTATIB A0CiIKEHHS
Emnipuunnit ananiz ganux HC3Y (2023-2025 pp.)
Ha HAaliOHAJIBHOMY Ta PErioHaJbHOMY PIBHSX ITiJTBEp-
JUKy€ IEHTpaJIbHYy Te3y, 110 B yMOBaxX BiliHM YCHilIHe

KOHTPAKTYBaHHA  CTaJlo 00’ €KTUBHUM iHTel"pOBaHI/IM

Tabmmis 5

PeiiTUHT ynpaBIiHCHKOI CIIPOMOKHOCTI Ta cTPaTeriyHoro Jigepcrpa 3akjaliB PiBHenmunu (maxet Ne 53, 2025 p.)

Cyma iorosopy, | YacTka B perioHajibHOMY . " .
Paur Ha3pa nagaBaua (CKOpo4eHO) MJTH TpH naxeri Ne 53, % Crpareriunuii npogins 3akiany
1 | Ob6nacHuii KJIiHIYHUE roCmiTaab 53,9 22,5% Ha]'.HOHaHLHHH xa 6 [HAx A
(criinaspHa peabimiTanis)
Oo6rnacHa KiTiHIYHA JIiKapHS o Bararonpodineauii xad: murax A/b
2 . 20,3 8,4 % .
iM. }O. Cemenroka (momiTpaBma)
3 | dyOeHchka MichKa JIiKapHs 18,3 7,6 % PerionansHuit onopHuii 3axan: nuisix b
4 | PiBHeHCBKa MicbKa JlikapHs Ne 2 18,0 7,5 % CrierrianizoBaHmii EHTP: NUBIX b
5 | Kopenpbka obnacHa gikapHs 16,2 6,8 % Himesuii sizep: BiiHOBHE JIiKyBaHHS
6-11 | Inmni npoBinHi HagaBayi (6 3aKiajiB) 66,2 27,2 % Kiacrep Ha3oraHs04oro po3BUTKy
Yeworo (TOIN-11 HagaBadwiB) 192,9 80,0 % Snpo perioHanbHOT CIIPOMOXKHOCTI
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MIPOKCI-IHAMKATOPOM  YIPABIIHCHKOI ~ CITIPOMOXKHOCTI
Ta CTiHKOCTI peadinmiTaniiinoi mepexi. XKopcTki BuMoru
[porpamu menuunux rapantid (IIMI) BukoHanu ¢yHK-
L0 HAILlIOHAJIILHOTO «CTPEC-TECTY», aBTOMAaTHYHO CIIpS-
MYBaBIIIU PECYPCH B Tl 3aKJIA/IH, SIKi JJOBEJIH 3/1aTHICTh Tpa-
LIOBAaTH 3 OOMOBHMHU TPaBMaMH B EKCTPEMAJIbHUX YMOBaX.

HaiisickpaBimmm npuknangoM € PiBHeHchkuit obmac-
HUU KIHIYHWA rocmiTanbe, skuil y 2025 p. orpumas
roHas 52 MiH rpH 3a koutpakramu HC3Y. Yemix 3akiany
3yMOBJICHUI BUCOKOIO YIPaBIIHCHKOIO CIIPOMOXKHICTIO 32
BCiMa I’AThbMa BUMIpaMH: BiJl IPOAKTHBHOTO CTpareriy-
HOTO TMO3WI[IOHYBaHHS Ta 3aJy4eHHs MOHaJ | MIpA TpH
IHBCCTHIIIN /IO BIPOBAPKCHHS MIKHAPOTHHUX MPOTOKOIIIB
i 3a0e3neyeHHs] aBTOHOMHOI poOOTH Tijx vac OnekayTiB.
Lle#t xelic JOBOANTH, 110 KOHTPAKTyBaHHS HE JIMIIE BHHA-
TOPOKYE €(PEKTUBHUI MEHEKMEHT, a 1 MIATPUMYE elle-
MEHTH MEpPEXi, KPUTUYHI JIJIsl BUKUBAHHS BCIET CUCTEMH.

BonHouac adami3 BHSBHB CTpareriyny JuIIEMY.
3 eKOHOMIYHOI Ta KJIIHIYHOI TOYOK 30py KOHIIEHTpallis
eKCIIEPTH3H B OJIHOMY IIOTY)KHOMY ILIEHTpi € BHIIpaB-
JIAHOI0, OCKIJIBbKM 3a0e3reuye HaWBHILY SIKICTh TOCIYT.
[Ipore y BOoeHHHMI Yac Taka «HaALEHTpaji3alis» € ¢ak-
TOPOM PH3HKY, 110 3HMWKYE 3arajbHy XHMBYYICTh MEPEXKI.
Tomy HacTyITHUM eTaroM Jep»KaBHOI MOJITUKU Ma€ CTaTH
«KepoBaHa JICLEHTpaIi3alis» — IIeCIPsIMOBAHUNA TpaH-
cep TEXHOJOTIH JIKyBaHHS Ba)KKOI TpaBMH BIJ Jije-
piB-(hriarMaHiB 10 JIKapeHb JIPyroro eIesiony.

KpiM TOro, BHIUICHO TPH CHCTEMHI BHKIUKH, SKI
MoTpeOyIOTh ONEPAaTUBHOTO BUPIIICHHS.

1. Jlucbamanc eTamiB BiIHOBIEHHS. AHOMAIbHE
nepeBaXkaHHs (piHAHCYBaHHS CTAIL[IOHAPHOT JIOTIOMOTH HaJl
amOynaTopHoro (Hampukiam, 8,5 : 1 y PiBHeHChKIl 00macTi
y 2024 p.) cBiMUMTH MpO Te, IO MEpek,a YCIIIIHO BUKO-
HaJia poJib CTabii3amiiHoro Xaly /Ui OPAHCHUX, aJic IIe
He c(hopMyBaja HOBHOIIHHOT iHPpacTPyKTypH ISl TOBrO-
TPUBAJIOTO MICJISCTALIOHAPHOTO CYIPOBO/LY.

2. EdexT «BUTICHEHHS TIPUBATHOTO ceKTopy. [Ipak-
THUYHO MOBHA BIICYTHICTh IPUBATHUX MPOBAWJIEPIB y cTa-
LioHapHi# peabimitanii TriioBux perionis (0,93 % na PiB-
HeHiuHi npotu 13,7 % 3aranom 1o kpaiHi) BKa3zye Ha Te,
IO JOMIHYBaHHsS TMOTY)KHHX KOMYHAJIbHMX Xa0iB CTBO-
proe Gap’ep s MPUBATHHUX 1HBECTHUIN. Y TOBroCTPOKO-
Bill MEPCIEKTHBI 1I¢ 3arPOXKy€ 3HWKCHHSIM KOHKYPEHIIT
Ta IHHOBAIIMHOCTI ray3i.

3. PerionanbHa HeomHOpigHiCTh. [IpudpoHTOBI
o0racTi IEMOHCTPYIOTh HalBHIII TEMITH 3pOCTAaHHS CIPO-
MOXKHOCTI, TOJI SIK THJIOBI XaOH HaOIMKAIOTHCS IO MEXKI
CBOIX TOTYy)KHOCTeH («HacuueHHs»). Lle curnamizye mpo
HeoOxinuicTh nepensiay nomitukn HC3Y 3 dokycom Ha
CTUMYITIOBaHHSI aMOyJIaTOPHOI JJaHKU Ta 3allydeHHsI MpH-
BaTHUX HaJaBayiB caMe y CTaOUIbHUX THIIOBUX PErioHax.

IlepcnekTHBY MOAANBIIUX JT0CTiIKEHD

[Mopanpun JOCHI/DKEHHST MOXYTh OyTH CHPSIMOBaHi
Ha: 1) normoneHi kefic-crai ninepis (PiBHeHCHKHIT 0Onac-
HUW KJIHIYHWIA rocmitaib, JHimponeTpoBchkka oOnacHa
KIIHIYHA JiikapHs iM. MeYHHMKOBa) Ta Ha3{OraHsIOuUX

iX 3akjmaaiB i3 BHKOPHCTaHHSM HAaIiBCTPYKTYPOBAHUX
IHTEpB 10 3 KEPIBHULTBOM Ta aHaNi3y BHYTPIIIHBOI JJOKY-
MEHTaIii JJIsl BUSIBICHHS KOHKPETHHX YIPaBIIHCHKUX
MPaKTHK, 1[0 BU3HAYAIOTh CIIPOMOXKHICTh Y BOEHHHH Yac;
2) po3poOrii Ta Basijamii KOMIIO3UTHOTO 1HJEKCY «BOEH-
HOI CIIPOMOXKHOCTI peaOuTiTamiifHol MEepeki» Ha OCHOBI
Biakputux nanux HC3Y (ob6csr koHTpakris, % SR1-SR2,
CepeHiii 00csr Ha oroBip, nuHaMika 2022-2025 pp.), o
JIaCTh MOKJIMBICTH MPOBOIUTH IIOPIUYHMKA OEHYMapKiHT
pETIOHIB Ta NPOTrHO3YBaHHS PHU3MKIB Kollarcy; 3) OKpe-
MOMY JIOCHI/DKEHHI 0ap’€piB BXOIPKEHHS IPUBATHOTO
CCKTOPY B CTAI[lOHApHY PealuTITaIlil0 THJIOBUX PETIOHIB
Ta po3poOIli HITBOBUX CTUMYIIB (TapaHTOBaHI KOHTPAKTH
Ha 3-5 pokiB, criBiHaHCYBaHHS OOJIaIHAHHS, CIIPOILCHE
JIICH3YBaHHS JJ1s1 IHBECTOPIB).

JloBrocTpokoBuii JIOHTITHOTHUHT aHai3
(2025-2030 pp.) edexruBHOCTI amOynaropHoi peadiniTa-
i1 32 pe3ysibTaTaMu peiHTerpalii BeTepaHiB (TIOBEpHEHHS
JIO TIpalli, SIKICTh JKUTTS) AaCTh 3MOTY OI[IHUTH, Y1 HUHIII-
Hill nucOanaHc cTaimioHap / aMOyinaTopis € THMYacOBHM
BOEHHUM SIBUIIIEM, YW 3aKJIJa€ CUCTEMHI MPOOJIEMH Ha
MICJIIBOEHHUI TTEPiOI.

OTtpumaHi pe3ysbTaTh JI0BOJISITh, 1110 B YMOBaX BiiHU
iHCTpYMeHT KoHTpakTyBaHHs 3 HC3Y BusiBUBCS OHNMM i3
HalleheKTHBHIIIMX 100 30€pekKEeHHs] Ta HapOIIyBaHHS
CIPOMOXKHOCTI pealimiTaniiiHol Mepexi YKpaiHW, sSKui
ABTOMATUYHO CIIPSIMyBaB PECypcH TYIH, Jie¢ BOHU Oynn
HaiOLIbII MOTPiOHI, 1 BOJHOYAC YITKO BUSIBUB 30HU Bpa3-
JIMBOCTI, 110 MOTPeOYyIOTh TEPMIHOBOTO BTPYYaHHS BXKe
CBOTO/IHI.

BucHoBkn

[IpoBenennii ananiz QyHKIIOHYBaHHS peadiiiTarii-
HOT Mepexi Ykpainu y 2023-2025 pp. aae 3mory 3po0OuTH
TaKi y3arajibHEHHSI.

1. KoHTpakTyBaHHS € 1HIUKATOPOM YIMPaBIiHCHKOTO
ninepcrBa. JloBeneHo, 110 B yMOBaX BOEHHOTO CTaHy IMpo-
nenypa ykiaananss gqorosopis i3 HC3Y 3a makeramu Ne 53
ta Ne 54 TpanchopmyBaiacs 3 aAMiHICTPaTUBHOTO IHCTPY-
MEHTY B 00’ €KTUBHHI HAIIOHAJIBHUI «CTpEeC-TeCT» 1HCTH-
TYUIHHOI CIIPOMOXKHOCTI MEIUYHMX 3aKJIajiB. YCIHiIIHE
KOHTpaKTyBaHHsS € Oe33alnepedyHuM MapKepoM 3/1aTHO-
CTI MCHE/DKMEHTY 3abe3redyBaru Oe3mnepediiiHy poOoTy
B EKCTPEMaJIbHUX YMOBaX.

2. JlieBicTh Momeni crpoMoxHOcTi. [linTBepmKeHo
MPAKTUYHY MIHHICTh II’ITHKOMIIOHEHTHOI MOJIEJi OIli-
HIOBaHHS (CTpareriuHuii, omnepariiiHO-TeXHOIOTTYHUH,
(biHaHCOBMH, OpraHi3aumiiHO-KaJpOBHI BUMIpH Ta CTiH-
KicTh J10 moKiB). Bumornu IIporpamu MeauyHux rapaHTtii
BUCTYIMIA MEXaHI3MOM «IIPUPOJIHOTO BiIOOpPY», aBTOMa-
THUYHO CIPSIMYBABIIM PECYpCH 10 HaHOIIbII aanTHBHUX
HajaBayiB.

3. besmperneneHTHe 3pOCTaHHS CTIHKOCTI MEpexi.
[MTonpu macmtaOHI pyliHYBaHHS 1HQPACTPYKTYpH, Hallio-
HaJIbHa CHCTEMa [TPOJIEMOHCTPYBajia IPOPUBHE 3pOCTaHHSI:
KUTBKICTh KOHTPAKTIB 30utbInmIacs Ha 33,0 %, a 3arajib-
HU 00car dinancyBanHs — Ha 61,8 %.
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4. EdekTHBHICTh perioHajbHOI MOJENi THIIOBOTO
xa0y. Ha mpuknani PiBHeHCBKOT 00MacTi MiATBEPIKECHO
3[0aTHICTh TWIOBMX PETiOHIB JI0 BHUIIEPEIKAIBLHOTO
HapOILIyBaHHS TOTYXHOCTeH (mpupicT QiHaHCyBaHHS
+105,3 %). ®opmyBaHHs «Ki1acTepiB ycnixy», ne 80,0 %
pecypciB 30cepepkeHo B 11 omopHUX 3aKiaiax, TOBOAUTh
YCIIIIHICTB CTpaTerii «JIiiepcTBa 3a sSKICTIo» (SK-0T y PiB-
HEHCHKOMY O0JIaCHOMY KJIIHIYHOMY TOCIIITaIi).

5. CucremHi aucnponopuii Ta Bpa3auBi 30HH. Busis-
JICHO KPUTUYHUHN JrcOaaHC MK CTaI[iOHAPHUM Ta amOy-
JIATOPHUM €TarlaM¥ BiJIHOBJICHHSL: CITiBBIIHOIICHHS (hiHaH-
cyBaHHsl Ha PiBHeHIunHI craHOBUTH 8,5 : 1 MOpiBHSHO
32,26 : 1 Ha HalioHaJIbHOMY piBHI. Pa3om i3 Bkpaii HU3b-
KOKO YYacCTIO TPUBATHOTO cekTopy B perioHi (0,93 %) e
CBIIYUTH TIPO TOCTPHHA NEeILUT MOTYKHOCTEH JUIsl JOBIO-
TPHBAJIOTO MICISCTALliOHAPHOTO CYIPOBO/LY.
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Mera: TeopeTH4HO OOTPYHTYBATH Ta MIPOAHAJI3yBaTH KOHTPAKTyBaHHs IaKeTiB peabiniTaliiiHoi JOIIOMOTH B YMOBaX BOEHHOTO
CTaHy SIK IHCTPYMEHT BU3HAHHS YIIPABIIHCHKOI CIIPOMOKHOCTI Ta JIiZIepCTBa 3aKiIa (iB OXOPOHHU 3/J0POB’sI.

Marepianan Ta metoan. I[IpoananizoBaHo arperosani crarucTiuHi gani HarionansHoi ciryx6u 3nopoB’s Yrpainu (HC3VY) 3a
2023-2025 pp. mono AMHAMIKH YKJIaJEHUX JOTOBOPIB Ta (iHaHCYBaHHS 3a makeTamu mociyr Ne 53 («PeabinmiTaniiiHa gomomora y
craioHapHux ymoBax») Ta Ne 54 («Peabinitauiitna gomomora B aMOyTaTOpHUX yMOBax»). 3aCTOCOBAHO CTaTUCTUYHH, TOPIBHSUIBHUIN
Ta CHCTEMHUH METOJH aHAIIi3y.

Pesyabrarn. JloBeneno, mo B ymoBax BilfHHM KoHTpakTyBaHHS 3 HC3Y € 00’€KTHBHUM «CTpeC-TeCTOM» IHCTHTYIIHHOI crpo-
MoxHOCTI. Ha HanionansHOMY piBHI, monpu pyiHyBasHHS 23 % iHppaCcTPYKTypH, KUTBKICTh KOHTPAKTIB 3pocna Ha 33,0 %, a dpinancy-
BaHHsA —Ha 61,8 %, 3 mpioputerom cranionaproro nakera Ne 53 (+81,7 %) nust nikyBaHHs Bakkux 6oiioBux Tpasm. Ha perioHaasHOMY
piBHi (PiBHEeHCBKa obnacTh) ¢inancyBaHHs 3pocio Ha 105,3 %. BanigoBaHo 11’SITHKOMIOHEHTHY MOJEIb YIIPABIIHCHKOT CIIPOMOXK-
HocTti. BusiBneno xpurtnuny xonnentpanito 80,0 % pecypcis B 11 mpoBigHuX HajaBadiB PiBHeHIINHM, Jie aOCONMIOTHUM JiJEPOM €
PiBHeHCHKHIT 0OMacHM KIIHIYHUH TOCHITAN.

BucHoBku. Yeninmae kontpakryBanus 3 HC3VY e tounum inamkatopom criiikocti peabinitaniiinoi mepexi. [Ipore BusBIEeHO
CHCTEMHI JUCIPONOPLIl: qucbanaHe MiX cTalnioHapHOIO Ta aMOys1aTopHOro JTaHKamu (8,5 : 1 Ha PiBHEHIINHI) Ta HU3BKY YacTKY IPH-
BatHOTO cexTopy (0,93 %). PexomennoBano HC3VY nepernsny T TapuHy nomiTuky i nakera Ne 54 11t CTHMYITIOBaHHS aMOyIaTop-
HOTO €TaIy BiJIHOBJICHHS Ta PO3POOUTH 3aXOAH MIOJ0 3aTyUYCHHS MPUBATHUX 1HBECTHILIH. [lepkaBHa cTpaTeris Mae Opi€HTYBATUCS Ha
«KEpOBaHy JCLEHTPAITI3allii0» eKCIePTH3HU BiJ] HAlliOHAIIBHUX Xa0iB [0 JIIKapeHb APYTOro CLIeIoHY.

KirwouoBi ciioBa: MEHEKMEHT, JIIEPCTBO, peadiIiTallis, KOHTPAKTYBaHHS, MEIHUYHI MAKETH, CIIPOMOXKHICTh, BOEHHHUU CTaH,
(iHaHCYBaHHS, 3aKJIaJl OXOPOHH 370POB’SL.

Purpose. The primary purpose of this study is to provide a comprehensive theoretical substantiation and practical analysis of the
contracting mechanism for rehabilitation care packages under martial law. The research positions contracting with the National Health
Service of Ukraine (NHSU) not merely as an administrative procedure, but as a critical integrated proxy-indicator for recognizing
the management capacity and strategic leadership of healthcare institutions. These institutions form the backbone of the national
rehabilitation network, ensuring systemic resilience during a period of unprecedented external shocks caused by full-scale military
aggression.
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Materials and methods. The study is based on an extensive analysis of aggregated statistical data provided by the NHSU for
the period 2023-2025. The core information source includes the dynamics of concluded contracts and total funding allocations for the
Program of Medical Guarantees (PMG) packages: No. 53 (“Rehabilitation assistance for adults and children in inpatient conditions™) and
No. 54 (“Rehabilitation assistance for adults and children in outpatient conditions”). The research methodology incorporates statistical
analysis, the comparative method to evaluate national versus regional trends, content analysis of regulatory NHSU documents, and a
systems approach to validate a multifaceted model of institutional capacity.

Results. The research demonstrates that during the war, NHSU contracting transformed into an objective national “stress test” of
institutional capacity. At the national level, despite the destruction of approximately 23 % of medical infrastructure in the eastern and
southern regions, the rehabilitation network showed significant growth. The number of contracts increased by 33.0 %, and total funding
volumes grew by 61.8 %, rising from UAH 4.11 billion in 2023 to an estimated UAH 6.66 billion in 2025. Inpatient care (Package
No. 53) became a strategic priority, with funding increasing by 81.7 % to support the intensive treatment of severe combat-related
injuries, particularly those classified under the highest severity ratings (SR1-SR2).

At the regional level, using the Rivne region as a representative rear-area hub, the study recorded a funding growth of 105.3 %,
which significantly outpaced the national average. This confirms the region’s vital role as a “rear rehabilitation hub” for evacuated
military personnel and civilians. The study validated a five-component capacity model encompassing strategic, operational-
technological, financial, organizational-personnel dimensions, and resilience to external shocks (such as blackouts and mass
evacuations). The management capacity rating for the Rivne region revealed a critical concentration of 80.0 % of financial resources
among 11 leading providers. The Rivne Regional Clinical Hospital for War Veterans emerged as the absolute leader, accumulating
22.5 % of regional funding (UAH 53.9 million) by implementing a “quality leadership” strategy through large-scale international
investments and specialized spinal rehabilitation programs.

Conclusions. Successful contracting with the NHSU serves as the most accurate indicator of management leadership and systemic
resilience in a conflict-affected environment. However, the analysis identified systemic imbalances: a significant gap between inpatient
and outpatient care (an 8.5:1 ratio in the Rivne region compared to 2.26:1 nationally) and extremely low private sector participation at
the regional level (0.93 % vs 13.5 % nationally). These findings suggest that while the network has adapted for emergency stabilization,
it currently lacks the infrastructure for a full long-term functional recovery cycle.

Recommendations. It is recommended that the NHSU revise its tariff policies for Package No. 54 to stimulate outpatient
recovery and conduct targeted research into barriers for private investment in rear regions. For regional authorities, the study suggests
a strategy of “managed decentralization”, focusing on transferring expertise from flagship hubs to second-tier district hospitals to
improve geographical accessibility and reduce the over-concentration of resources in regional centers.

Key words: management, leadership, rehabilitation, contracting, medical packages, management capacity, martial law, financing,
healthcare institution, Program of Medical Guarantees, resilience, NHSU.
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Pepakuis sxypHany «Ykpaina. 310poB’st Halii» 3anmpourye 10 aKTHBHOI ciBmpani!

TemaTH4YHA CHPSAMOBAHICTD ’KYPHAJY: 370pOB’Sl HACEJCHHS Ta WOT0 MEPCHEKTUBH; MpodiIeMn JeMorpadiqHoro
PO3BHTKY; OpraHizaiisi MEN4HOI JONOMOTH; O0OpoThOa i3 comialbHO HeOe3MeYHUMH XBOpOOaMH; NpaBoBe 3abesrie-
YEHHS OXOPOHH 37I0POB’SI; TpaBa Ta 3aXMCT Mali€HTa 1 JTiKaps; YIpaBIiHHS OXOPOHOIO 3J0POB’S; PO3BUTOK HAILlIOHAIBHOT
CHCTEMHU OXOPOHH 3/I0pOB’sl; CIIbChKa MEIUIMHA; PO3BUTOK IPHBATHOTO CEKTOPY; PO3BUTOK CTaHIApTH3aLlil MeIMIHOT
JIONIOMOT1; €KOHOMiKa OXOPOHH 3/10pOB’sI; COLiaIbHI TPOOJIEMH OXOPOHH 3710pOB’S1; JOKa30Ba MEAMIIMHA; MEIMYHI KaJIpH;
npo0sieMH MeANYHOI OCBITH; (GOPMYBaHHS 37J0POBOTO CIIOCOOY MKHTTS; IPOOIEMH SKOJIOTI Ta OXOPOHHU 3[J0POB’S; MiXK-
HapOAHUI 10CBIJ] PO3BUTKY OXOPOHH 3/10pOB’s; iCTOPis MeIUIMHY; (papMallis: Ha NUIIXY JO MDKHApOAHUX CTaHAAPTIB;
HayKOBa JIMCKYCist; I0BLIEH HAyKOBO-JOCIIHOT yCTaHOBH; odiniiiHa iHdopmaris; KopropaTuBHa iHpopmaris.

Jlo ApyKy mpUMarOThCsl HAYKOBI CTAaTTi YKPaiHCHKOKO Ta aHTIIMCHKOI MOBaMHU, SIKi MICTATh Taki HeOOXimHi esie-
MEHTH:

Mudp YAK.

Vkpaiucwvroio ma aneniiicorkoro mosamu:

[Ipi3Buina, iHiNiaau aBTOPIiB, Miclie poOOTH, MiCTO, KOHTAKTHUH e-mail.

HasBa myOmikarii.

HayxoBa crarTst 000B’SI3KOBO Ma€ MICTUTH TaKi CTPYKTYPHI €IEMEHTH:

Beryn: nocraHoBka npoOiieMu y 3arajibHOMY BHIVISIZL, aHalli3 OCTaHHIX JOCHIPKeHb Ta MyOMiKaliil, B IKUX 3amo-
YaTKOBAHO PO3B'sI3aHHsI ITaHOT NPOOJIEMH 1 Ha SIKI CIUPAETHCS aBTOP, BU3HAYCHHST HEBUPIIICHUX PaHillle YaCTHH 3arajibHol
Ipo0JIeMH.

Meta gociizkeHHs: 2-3 peueHHs, Y IKUX chopMyab0BaHO, Ky MpodiIeMy ado TirnoTe3y BHUPILIYE aBTOD i 3 KOO
METOI0.

00’exT, MaTepiaau i MeToH 10caiKeHHs: Brimrouae B cebe TOKIIaJHUN BUKIIa] 00’ €KTY, 00CATIB, TEPMiHY, METO-
JIMK TOCIIiKeHHS. J{aHuii po3/1ii MTOBMHEH MICTHTH MakCUMaJbHy 1H(OPMAILiIo — [1e He0OX1THO JUIsl MOAIBIIOTO MOKIIH-
BOTO BiITBOPEHHSI pe3yJIbTaTiB IHIIMMH J0CIITHUKAMH, TOPIBHSHHS PE3YJIbTaTiB aHAJIOTIYHUX JOCIIIKEHB Ta MOXKIIMBOTO
BKJIIOYCHHSI JAaHUX CTaTTi B METa-aHali3. Bka3yeTbcst JOTpUMaHHs €THYHUX TPUHIUITIB TP MTPOBEACHHI JOCITIPKCHHSI.

O0poOKka FaHUX: BKa3yeThCS, SIKUMH METoAaMH 0OpoOKM JTaHMX KOPHCTYBaBCsl aBTOp. BkasaTu Ha3By mporpamu
3a JIOTIOMOT 010 SIKOT IPOBOJMIIACH CTATUCTHYHA 00pOOKa TaHHX.

Pe3ysnbraTu pocaigKeHHsI: 1X CIIJ{ IPEICTABIATH B JIOTIYHIN ITOCIIZOBHOCTI 0€3 JiTepaTypHHX nocuianb. JlaHi
HaBOJSITHCS YiTKO, Y BUIVISII KOPOTKHX ONHKCIB 3 rpadikamMu, TAONHIIMU Ta PUCYHKaMH (MaroTh OyTH ITIANUCAHI Ta Mpo-
HYMEpOBaHi).

OOroBopeHHsI pe3yJabTATIB AOCITIFKEHH: CJIiJ BUIUIMTH HOBI 1 BO)XJIMBI acCIEKTH PE3YJbTATiB IPOBEICHOTO
JIOCITIJPKEHHS1, IPOaHalli3yBaTl MOXIIMBI MeXaH13MH a00 TITyMaueHHs IUX TaHHX, 10 MOXKJIMBOCTI 3ICTaBUTH X 3 JaHUMHU
IHIIMX JociiqHuKiB. He citi moBToproBaTH BiioMOCTi, 110 BXe OyJiu BKazaHi B po3aini «Berym». B o6roBopenHs MoxHa
BKIIIOYMTH OOIPYHTOBaHI PEKOMEHAALIT JUIsl IPAKTUKHU 1 MOKIIMBE 3aCTOCYBAaHHs OTPUMAHUX PE3YyJIbTaTiB B CUCTEMI 0XO-
POHHU 37I0pOB’sl Ta y MalOYTHIX JTOCIIJDKCHHSX.

HepcneKTan mMoJAJIBIIHUX aocnimxem,: 2-3 PCUCHHS, Y IKMX BKA3y€TbHCS HAIIPAM NOAAJIBIINX HAYKOBUX HOHIyKiB,
SIKI IJIaHy€ IPOBECTU aBTOP 3a TEMOIO CTarTTI.

BucHOBKH: 1MiZICyMOK BUKOHaHOI pOOOTH: 110 OTPUMAHO, PO IO 1€ MOXKE CBIUYUTH a0o0 1110 MOXKE 03HAYATH, YOMY
CITyXHTb 1 SIKI PO3KpUBA€E MOXKIIUBOCTI. BijoOpa3nTy nepcreKTHBN BUKOPUCTAHHS PE3yJIbTaTiB.
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Jliteparypa. Crincok sniteparypu opopmiisieTbest 6e3 CKOpoueHb MOBOIO OpHUTIHAIY 1 3 TpaHciiTepauieto. [[xepena
LUTYBaHHs MOJIAIOTHCSI B MOPS/KY 3TrajyBaHHs, TpaHCIITEpali€lo, 3rijiHo 3 BUMoramu BankyBepcbkoro ctuio. [locu-
JIAHHSI B TEKCTI BKa3ylOThCS IUdpaMu y KBajpaTHUX Hyxkax. CIHCOK JIsi OPHUTIHANIBHUX CTaTed Mae BKJIIOYATH HE
MeHIIe 15 HaykoBux jpkepen 3a octanHi 10 pokiB, 1uist onsaoBux crarreit 35-50 nocuianb. Bumaraerscest 000B’s13k0Be
3a3nayeHHs: DOI st crareit y skypHaiax, Ha sKi mocuiaetbest aBrop. DOl HeoOXiqHO BKa3yBaTH HAINpUKiHIN 0i0io-
rpadiuHoro onucy jpkepena. He nomyckaerbcss BUKOPUCTAHHS IHTEPHET (HE HAyKOBHX (ITyONIIMCTUYHUX)) TOCHIIAHb.
CamornuryBanHs — He Oinbire 10 % Bix 3araJibHOT KUIBKOCTI JPKEpeIl INTYBaHb.

References. /ly151 akTHBHOTO BKITFOUECHHSI cTaTeil HayKoBOTO (paxoBOTro BUIaHHs B 00ir HaykoBoi iH(opMariii Ta Kopek-
THOTO 1HJIEKCYBaHHs IMyONiKaliii HayKOMETPUYHUMH CHCTEMaMM HEOOXIJHO Micisl HaBEIEHHS CIMCKY BHKOPHCTaHUX
JUKepell y KOKHIM myOmikanii HaBoguTi 0ok References, sikuil MOBTOPIOE CITUCOK JUKEPEIN 13 JTaTHHCHKUM ai(haBiTOM
Ta HABOJAUTH CIMCOK KUPWIIMYHKX JDKEpeNl y TpaHcliTepoBaHoMy Burisii. L{utyBanust y 6noni References noBunHi Oyt
oopmiieHi 3a BaHKyBepCHKUM CTHIIEM.

3a0opoHa BHKOPHCTAHHS HAYKOBHX NMpPalb KPaiHN-0KyNaHTa

3a00pOHSETHCSl IMTYBaHHS B TEKCTI Ta BHECEHHs 0 0i0miorpadiyHMX CHHMCKIB THX JDKepes, siKi OIMmyOJiKoBaHi
POCIHCBKOI0 MOBOIO B Oy/b-sIKil KpaiHi, a TAKOXK JPKEpesl IHIIMMHI MOBaMH, SIKIIIO BOHHU OMyOJIiKOBaHi Ha TepUTOpii pocii
Ta OiIopyci.

AHoTanisi yKpaiHChbKOI0 Ta aHIJIIHCHKOI0 MOBaMH (aHIIIHChKa aHOTAllisl Mae OyTH HamicaHa mpodeciiHOIo aHr-
JIICBKOI0 MOBOIO). SIKIIO CTATTs yKpaiHCHKOIO MOBOIO, TO OCHOBHA aHOTAILisl yKPATHCHKOIO, a PO3IIUPEHA — aHTIIIHCHKOI0
MOBOIO. SIKIIO CTarTs aHDIIHCHKOI0 MOBOIO, TO OCHOBHA aHOTAllisl aHIIIMCHKOIO, a PO3IIMPEHa YKPATHCHKOIO MOBOIO.
O06csr ocHoBHOi aHoTamii 200-250 cniB. O6csir po3mupenoi aHotamii 500-550 cimiB. AHOTAIlisl TOBUHHA BKJIFOYATH
Taki MyHKTH: METa HAYKOBOTO JOCIIIKSHHS, MaTepiajan Ta METOIH JOCIIDKEHHS, pe3yJabTaTh A0CIHiIPKSHHS, BHCHOBKA
(OCHOBHI pe3yJIbTaTH J0CHiHUIBKOT HAyKOBOT poOOTH).

KirowoBi ciioBa: 5—8 ciiB, siKi HE TIOBTOPIOIOTH HA3BY CTaTTi.

Bkazyiorbes gaHi mpo KOHQIIIKT iHTepeciB aBTOPIB.

Ha ocraHHiii cTOpiHIII TeKCTy NOBMHHI OyTH BKa3aHi AaHi PO aBTOPIB: Mpi3BHIIE, IM'S Ta MO OATEKOBI aBTOpa, Hay-
KOBHUH CTYIiHb, HAyKOBE 3BaHHs, MicCIle pOOOTH Ta M0Ccaa, MOLITOBA aJpeca, eJIEKTPOHHA a/ipeca, 3a3HaJacThcs HoMepa
ORCID KokHOTO aBTOpa Ta iX BHECOK JI0 CTATTI 3T1JHO HM)KYE TIPHBEACHOMY PO3IOLTY:

A — KoHIIeTIIIist pOOOTH Ta TU3aiiH.

B — 306ip Ta anani3 gaHux.

C — BIANOBIJAJIBHICTD 3a CTATUCTUYHUIN aHAI3.

D — HanmcaHHs cTarTi.

E — xputuunuii orsg.

F — ocraroune 3aTBep/KeHHS CTaTTi.

Tekct npykyersest B pepakropi MICROSOFT WORD mpugTom Times New Roman 14 posmipy uepes 1,5 inrep-
Baju, 0e3 nepeHocis. Binctym a63aiy — 1,25 cm. [lons: miBopyd — 3 ¢M, Bropi, BHU3Y — 2 ¢M, IipaBopyd — 1,5 cm.

Crarti, He 0pOpMIICHI HAJIIC)KHUM YMHOM, HE MPHUHMAIOThCs N0 myOmikamii. Pegakuis 3anumiae 3a coboro mpaBo
MPOBOJIUTH PEAKIIiitHY TPaBKY.
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