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OF LIFE OF PATIENTS WITH ARTERIAL HYPERTENSION
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Abstract

Introduction. In recent years, in Ukraine, the role of socio-economic factors in the mechanisms of
arterial hypertension (AH), which provide for socially determined economic factors, has been increasing.
The level of health of citizens, and accordingly the average duration of their quality life, is formed under
the influence of such internationally recognized components: natural, socio-economic, socio-political,
preventive conditions and medical care. According to the WHO, 1,130 million people worldwide suffer
from AH, and most of them (about two-thirds) live in low- and middle-income countries; in 2015, AH
affected 1 in 4 men and 1 in 5 women; only 1 in 5 people with AH control the condition; AH is one of the
main causes of premature death in the world. The research is aimed at studying the role of medico-social
and social factors, general well-being, and the level of quality of life in patients with AH and shows that AH
definitely worsens their quality of life, which is characterized by a decrease in indicators of both physical
and psychological conditions.

Aim. To conduct an analysis of psychosocial factors affecting the quality of life of patients with
hypertension.

Materials and methods. In total, 120 patients with diagnostically confirmed hypertension aged 23 to
79 years participated in the study, among whom 56.67% were women and 43.33% were men. The main
part of patients, 60.83%, had AH of the first degree, 24.17% of the second, and 15% of the third degree.
A questionnaire was conducted among all respondents to study the influence of medical and social factors
on the development, course and quality of life of patients with hypertension.

Results. Among the patients with AH who participated in the study, the preference was for persons
with secondary special education and those who work (71.62%), with excellent and good sanitary and
technical conditions (60.47%) and satisfactory and poor psychological working conditions (39.53%),
with an average material condition (42.5%) and a fluctuation in the level of quality of life from very
high to extremely low, and deterioration of the quality of life of patients with AH was established, which,
accordingly, causes a decrease in indicators of both physical and psychological conditions.

Conclusions. AH worsens the quality of life of patients, so it is necessary to develop the patient’s ability to
understand, control and correct risk factors for cardiovascular diseases.

Keywords: arterial hypertension, medical and social factors, risk factors, quality of life

INTRODUCTION

AH remains the most common non-infectious
disease in the world, leading to temporary and permanent
disability and mortality, regardless of a country’s status
or the income level of its citizens. It is the main cause
of complications such as stroke, myocardial infarction,
and hypertensive crisis [1]. Approximately 30.0% of the
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adult population in Europe suffers from AH, making it
responsible for nearly 7.5 million deaths per year in this
region. Additionally, it is the most common diagnosis
encountered in emergency medicine services.

According to expert forecasts, the number of patients
with AH will continue to rise, reaching approximately
1.5 billion people by 2025. Among individuals over 60 years

KniniyHa Ta npodinakTuyna MeaunuHa, Ne 2(40)/2025
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of age, the prevalence of AH exceeds 60.0%. High blood
pressure accounts for 9.4 million annual deaths, or 16.5%
of all deaths, including 51.0% of deaths from strokes and
45.0% of deaths from coronary heart disease [2, 3, 4, 5, 6].

In the structure of circulatory system diseases, AH
(in all its forms) has the highest prevalence, accounting
for 55.9%. Among people of working age, its prevalence
is 36.7% [7]. In this regard, elevated blood pressure
is considered a significant risk factor for target organ
damage, which directly influences a patient’s prognosis
and remains a leading cause of disability and mortality in
the working-age population [8, 9, 10].

In Ukraine, there are more than 12 million patients
with AH, which is almost 30.0% of the adult population,
and more than 45.0% do not know that they have high
blood pressure. Among those who know, 50.0% are
treated only for a month, only 14.0% constantly. In
addition to cardiovascular complications, AH contributes
to early aging, memory and intelligence decline,
accompanies obesity, diabetes, atherosclerosis, which
often develops already at the age of 40-50. It should
be noted that the percentage of people with adequate
control of elevated blood pressure remains very low in
the population, and, accordingly, the risks of developing
cardiovascular complications (coronary heart disease,
heart failure, atrial fibrillation, stroke, peripheral artery
disease, kidney failure) remain uncontrolled [11].

A review of scientific publications shows that the
modern strategy for the prevention and treatment of AH
involves taking into account the mechanisms of influence of
various risk factors, in particular those caused by lifestyle,
including stressful events, chronic stress at work, lack of
social support, low socioeconomic status, tension in family
relations, etc. In particular, early detection and correction will
significantly improve the cardiovascular prognosis [12].

AIM

To conduct an analysis of psychosocial factors
affecting the quality of life of patients with AH.

MATERIALS AND METHODS

A total of 120 patients with hypertension were
included in the study. Inclusion criteria were diagnosed
AH (verification of the diagnosis was carried out on the
basis of complaints, anamnestic data, as well as with the
help of clinical, laboratory and instrumental research
methods) and informed written consent of the patient to
participate in the study. The examined patients were aged
from 23 to 79 years; the average age was 48.33+12.93
years. Among the examined patients, the majority were
women (68 (56.67%) women and 52 (43.33%) men). The
main part of the patients, 73 (60.83%), had hypertension
of the first degree, less than 29 (24.17%) of the second
and 18 (15.0%) of the third degree.

KniniyHa Ta npodinakTuyna meaunuHa, Ne 2(40)/2025

The work was performed on the basis of the
Municipal Polyclinic Ne 1 in Chernivtsi in accordance
with the agreement signed between the institutions.
The work was carried out based on generally accepted
international and domestic legal documents: the main
standards of GCP (Good Clinical Practice, 1966); The
Helsinki Declaration of the World Medical Association
on the ethical principles of conducting scientific medical
research with human participation (1964-2004) in
compliance with the requirements of the orders of the
Ministry of Health of Ukraine No 690 dated 23.09.2009
and Ne 523 dated 12.07.2012).

The research map and the patient’s informed
consent form were approved by the Biomedical Ethics
Commission of the Higher State Educational Institution
of Ukraine «Bukovynian State Medical University»
(protocol Ne 2 dated 19.10.2019).

A survey of research subjects was conducted to
identify risk factors (hereditary predisposition, socio-
economic status, profession, lifestyle: daily routine, bad
habits, use of table salt, physical activity, etc.); duration
of the disease, data on the success of previous treatment.
In order to identify and analyze psychosocial factors,
the «Questionnaire for the study of medical and social
factors influencing the development and course of HSC»
was used [7]. In our opinion, this questionnaire was very
convenient for determining medical and social factors that
affect the formation and preservation of health, namely:
age, marital status and relationships, well-being, income,
quality of nutrition and physical activity, bad habits,
level of culture and lifestyle, education, professional
employment status, access to medical care, hereditary
diseases, determination of physiological needs of
a person. Also, this questionnaire is easy to process and is
aimed at patients with diseases of the circulatory system.

All respondents were divided into 2 groups of
patients: the I group (main) — 68 (56.7%) people with well-
controlled AH who participated in the initial program on
hypertension prevention — accordingly possessed a high
level of awareness and practical skills regarding the rational
treatment of the disease, prevention of complications and
improvement of quality of life; II group (control) — 52
(43.3%) persons with uncontrolled AH, who, accordingly,
did not participate in the initial program.

Statistical processing of the material was -carried
out using the software «Excel» (Microsoft, USA) and
«STATISTICA 10», in particular Pearson’s ,2 using parametric
and non-parametric methods of evaluating the obtained data.

RESULTS

The duration of AH varied widely, but many patients
(82.0%) had been ill for more than 10 years. All examined
patients were city residents. Depending on the level of
blood pressure increase, AH of the 1st and 2nd degree
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predominated among the examined individuals. A strong
hereditary predisposition was established in 62.5%
(75 people), while in 37.5% (45 people), no such disease
was recorded among their closest blood relatives.

Dietary habits, particularly the composition of foods
predominant in a person’s diet, significantly affect bodily
functions. The survey results revealed an insufficient
intake of vegetables, fruits, and fish: only 31 (25.83%)
participants consumed the recommended amount of
vegetables daily, while sea fish three or more times
a week was consumed by just 15 (12.5%) respondents.
Additionally, 35 (29.17%) people, mostly men, consumed
salty and spicy foods 2-3 times a week.

It is well known that one of the nutritional factors
negatively influencing AH development is excessive
table salt consumption. It was found that 72 patients
(60.0%) exceeded the recommended daily intake of 5 g of
salt. Patients in Group I consumed nearly twice as much
salt (39.2%) as those in Group II (20.8%) (p < 0.05).
Excessive salt consumption was more common among
men (71.15%) compared to women (51.47%), particularly
in older individuals.

Other important factors influencing disease
progression include bad habits, particularly smoking and

alcohol consumption. Analysis of these factors led to the
following conclusions: 42 individuals (35.0%) reported
smoking, including 36 men (85.71%) and 6 women
(14.29%). Regarding alcohol consumption, 83 individuals
(69.16%) reported drinking with the following frequency:
2-3 times a week — 8 (6.67%), several times a month — 38
(31.67%), several times a year — 36 (30.0%), and daily —
only 1 person (0.83%).

The level of education plays an important role in
the development of hypertension, as it affects the ability of
patients to adequately perceive their disease and to form
an attitude towards the issues of treatment and prevention.
The level of education of the respondents was found out:
incomplete secondary education for 5 people (4.17%),
secondary education for 24 people (20.0%), special
secondary education for 46 people (38.33%; mostly among
women  47.06%), incomplete higher education for 10
(8.33%) and higher education for 35 people (29.17%; mostly
among men 40.38%). There was no particular difference
in the level of education of the respondents of the I and
II groups — there was a slight predominance of persons with
incomplete higher education in the first group and secondary
special education in the second. Therefore, the majority of
the interviewees have a special secondary education, while a
smaller number have higher education (Fig. 1).

100%

e | |
a0 —
80%
70% —
0, I
60% mincomplete secondary
0, I
°0% p<0.01 B medium
40% medium special
p<0.05 P
30% _ .
H unfinished higher
20% | higher
10%
0% T T T
Male Female Group | Group I
(main) (control)

Figure 1. Level of education of patients.

Strenuous and long-term work is a factor that
induces changes in the cardiovascular system, which
are initially adaptive in nature, but may later lead
to maladaptive processes that contribute to disease
development.

Labour activity was assessed in all patients,
including sanitary-technical and psychological working
conditions, as well as social status. The analysis of
social status showed that 86 (71.62%) of the patients

60

were employed. The largest group of respondents,
53 individuals (44.17%), worked full-time, which
constituted the majority (p<0.05) compared to the
unemployed (13 individuals, 10.83%) and pensioners
(21 individuals, 17.5%). Additionally, 33 individuals
(27.5%) had part-time employment (Fig. 2). The greatest
difference in professional employment was observed
among the unemployed and retirees, who predominated
in the main group, with almost 1.5 times more patients in
Group II engaged in partial employment.
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Figure 2 Professional employment of patients.

Works full day

Patients rated satisfaction with sanitary and
technical conditions at work on a ten-point scale (Fig.
3). According to the results of the survey, 19 (22.09%)
respondents indicated excellent (9-10 points) working
conditions, 33 (38.37%) — good (7-8 points), satisfactory
(5-6 points) — 22 persons (25.58%) and 12 people
(13.96%) — poor working conditions. The percentage of
patients (61.62%) who consider the sanitary and technical

Unemployed

B Group |l (control)

M Group | (main)

B Female

H Male

Pensioner

working conditions to be excellent and good prevails.
The percentage of respondents with satisfactory and poor
(4 or less points) working conditions is approximately
1.5 times lower (39.53%). It was reliably found that among
women and respondents of the Group II, the percentage
of people who were satisfied with working conditions
prevailed, p<0.05, compared to those who considered
such conditions to be bad.

100% ~
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

B Group Il (control)
m Group | (main)
B Female

H Male

0% T T
excellent good
working working
conditions  conditions
Figure 3. Satisfaction with sanitary and technical conditions at work.

Among the main reasons for satisfactory and poor
psychological working conditions, the respondents
indicated conflict with colleagues and managers,
high volume of work and responsibility, managerial
position, work with a large number of people, forced
stay in the relevant position due to financial difficulties,
low pay, the need to complete work before retirement.
All these factors can contribute to psycho-emotional

KniniyHa Ta npodinakTuyna meaunuHa, Ne 2(40)/2025

satisfactory
working
conditions

poor
working
conditions

stress. Psychological working conditions were assessed
on a ten-point scale, where 10 is the least stressful
condition (Fig. 4). According to the results of the survey,
excellent (9-10 points) psychological working conditions
were noted by 14 people (16.28%), good (7-8 points)
by 26 people (30.23%), satisfactory (5-6 points)
by 27 persons (31.4%) and bad (4 or less points) —
19 persons (22.09%).
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Figure 4. Satisfaction with psychological conditions at work.

It was reliably found that among the respondents of
the Group II, there is a significant preponderance of patients
with excellent and good working conditions (p<0.05), in
contrast to the respondents of the Group I — who, on the
contrary, consider their working conditions unsatisfactory.
Therefore, a total of 46 people (53.49%) state satisfactory
and poor psychological working conditions, which slightly
outweigh employees with excellent and good, working
conditions (40 people, 46.51%).

Of the psychotraumatic situations, great emotional
stress at work, serious financial problems, conflicts in
the family, serious illnesses and death of relatives were
most often noted. It is worth noting that among the
respondents who noted excellent and good material and
technical working conditions, the percentage of people
with excellent and good psychological conditions prevails
(60.47% versus 46.51%).

In women and men, clinical complaints differed
somewhat. The vast majority of women often felt
fatigued, sleepy, moody, and experienced headaches,
as well as muscle and joint pain after finishing work.
Compared to men, they reported fatigue and reduced work
capacity more frequently.

An important factor influencing the psycho-
emotional state is the family environment in which
a person lives. Marriage is considered one of the most
powerful protective mechanisms of social support for
both sick and healthy individuals, whereas widowhood, on
the contrary, is an acute life event. It is well known that
mortality from cardiovascular diseases among widowed
men is significantly higher than among married men.

Satisfaction ~with relationships with relatives
was assessed on a ten-point scale, where 10 indicated
a harmonious relationship. The survey results showed
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that 94 individuals (78.33%) had harmonious family
relationships, while 26 patients (21.67%) reported conflict-
ridden relationships. The main causes of conflicts included
financial difficulties, misunderstandings with children and/
or parents, health conditions, and heavy workloads.

One of the significant risk factors for the development
of AH is a person’s income level, which, along with health
status, is among the most critical factors influencing
life satisfaction and confidence in the future. The
material condition was assessed based on the subjective
perception of financial status: the majority rated it as
average — 51 individuals (42.5%), which was significantly
higher (p<0.05) compared to those who rated their condition
as below average or poor (17 individuals, 14.17%) and very
good (5 individuals, 4.16%). Additionally, 47 individuals
(39.17%) assessed their financial condition as good, while
no participants reported it as very poor.

Financial capabilities also affect access to quality
and balanced nutrition, which explains the lower
consumption of essential vegetables, fruits, and sea fish.

An important essential aspect is the religiosity of the
patient, as it contributes to maintaining a healthy lifestyle
regardless of religion. Of the respondents, 109 patients
(90.83%) provided a positive response, and 11 (9.17%)
responded negatively.

So, the survey showed that as a result of the influence
of adverse factors of industrial activity, the examined
persons have a pattern of chronic psycho-emotional stress.
This explains the higher percentage of socio-cultural risk
factors (smoking, alcohol abuse, low income, etc.), which
demonstrates insufficient awareness of patients about their
disease and preventive measures, which negatively affect
the development of the disease. Their expression increases
with age and professional activity.
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Studying the quality of life of patients as a factor
influencing the health and biosocial status of a person is
a necessary component that significantly complements the
picture of the disease. In the examined individuals, the level
of quality of life ranged from very high to very low. The
vast majority of patients (50 individuals, 41.67%) reported
a high level of quality of life, 44 (36.67%) reported a
medium level, 16 (13.33%) a low level, and 5 individuals
(4.17%) a very low level. A high level of quality of life
was greater (p<0.05) compared to a low level. According
to the gender distribution, the majority of women are in the
middle level group (42.65%), and the majority of men are
in the high-level group of quality of life.

The analysis of the factors that led to a decrease in
the level of quality of life, based on the average score of the

criteria, allowed us to draw appropriate conclusions (Fig.5).
The patients rated the «health» indicator as the lowest,
which was 1.44 and was fully justified. The following three
indicators represented the social sphere of a person — «social
status» (1.48), «satisfaction with work, activity» (1.59),
«social activity» (1.62), which are indicators of
dissatisfaction that affects the general quality of life. The
following criteria had an average rating: «realization» —
1.70, «financial well-being» — 1.82, «satisfaction with life» —
1.88. A very high and high level of quality of life was mostly
noted by patients, taking into account indicators of spending
time together in the family, with friends and support of
friends. Thus, for the «love» criterion, the highest average
score of all criteria was obtained — 2.33, «friends» — 2.28,
and «spending time with family» — 1.94.

The average score

spending time with family
friends

love

enjoyment of life

financial well-being
realizability

social activity

satisfaction from work, activity
social status

health

B The average score

0 0,5 1

Figure S. Factors of the level of quality of life.

The study showed a relationship between education,
professional activity and quality of life: the higher the level
of education, the better quality of life. Patients engaged in
professional activities had a better perception of the quality
of health compared to retired and unemployed patients.

The obtained data indicate a decrease in the
level of quality of life as a result of somatic and social
components. It should be noted a proportional decrease in
quality of life indicators with increasing age of patients.

It was found that the quality of life of patients with
hypertension depends on complications and concomitant
diseases. Therefore, their prevention and early treatment
are important, which can prevent further deterioration of
patients’ quality of life.

DISCUSSION

The conducted studies of medical and social factors,
quality of life and social factors demonstrate the picture of
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the patient’s condition as a whole: psychological, social,
and spiritual factors are added to the somatic component
as prerequisites for the development of pathology, which
is decisive in measures of prevention, early diagnosis,
treatment and rehabilitation [13].

In recent years, the role of socio-economic factors in
the mechanisms of AH, which involve socially determined
economic factors, has been increasing in Ukraine [14].
The level of health of citizens, and accordingly the
average duration of their quality life, is formed under the
influence of such internationally recognized components:
natural, socio-economic, socio-political, preventive
conditions and medical care [15]. The modern strategy
for the prevention and treatment of AH involves taking
into account the mechanisms of influence of various risk
factors, in particular those caused by lifestyle, including
stressful events, chronic stress at work, lack of social
support, low socioeconomic status, strained family
relationships, etc. In particular, early detection and
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correction will significantly improve the cardiovascular
prognosis [13]. A. A. Zazdravnov [14] draws attention
to the fact that the standard recommendation to limit the
use of table salt in the diet of the elderly is much more
difficult to implement than in younger patients, due to
the weakening of taste sensations with age. Psychosocial
factors have a significant impact on blood pressure
increase, namely: social (marital status, stress at work and
at home, low social support and socioeconomic status —
education, profession) and psychological (depression,
anxiety disorders and hostility, life exhaustion and sleep
disturbances caused by stress factors) [16].

Strenuous and prolonged work, as noted by
a number of scientists, is a factor that enables changes in
the cardiovascular system, which is initially adaptive in
nature, but may later lead to maladaptive processes that
contribute to the development of the disease [17].

According to the literature and an assessment of the
psycho-emotional state of respondents, individuals living
with only one family member tend to report lower life
satisfaction. In contrast, those residing in households with
three or more family members exhibit a more optimistic
outlook [14].

Researchers emphasise the importance of quality of
life, as it encompasses not only physical health but also
cognitive and behavioural aspects, emotional responses,
communication styles, self-perception, and interpersonal
relationships. Additionally, it involves an individual’s
evaluation of life satisfaction in relation to real or
anticipated changes caused by the disease [17, 18].

Many researchers emphasise that social factors
significantly influence individuals’ health status [19].
Our study established that financial difficulties and the
necessity for additional work to increase income were
perceived as negative factors over the past six months.
Moreover, every second patient reported a decline in
mutual understanding and worsening interpersonal
relationships, while every third noted concerns regarding
the threat of unemployment for their relatives and friends.

The analysis of medical and social determinants,
quality of life, and broader social factors provides
a comprehensive perspective on the patient’s overall
condition.  Psychological, social, and spiritual
factors, in addition to somatic components, serve as
key determinants in the development of pathology.
These elements are crucial for the implementation of
preventive measures, early diagnosis, treatment, and
rehabilitation [20].

To enhance patients’ quality of life, a holistic
approach addressing all aspects of functioning is essential.
One of the key elements in improving well-being is
effective patient education. Such training plays a vital role
in managing AH, fostering motivation, promoting positive
psychological states, and encouraging behavioural
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modifications. It also empowers patients to independently
monitor their condition and avoid risk factors that
negatively affect their biopsychosocial health. In the
pursuit of increasing life expectancy, equal emphasis
should be placed on improving daily functioning,
alleviating physical and psychological distress, and
ensuring active participation in family and social life [21].

CONCLUSIONS

Therefore, AH clearly worsens the quality of life
of patients, which leads to a decrease in indicators of
both physical and psychological state. The study of
psychosocial factors in the life of the respondents revealed
a preference for persons with secondary special education
(38.33%), excluding men — among whom the majority
are persons with higher education (40.38%) and working
people (71.62%, p<0.05 wvs. 28.33% unemployed),
both for men and women, as well as respondents of
Groups I and II. It was also established the preference of
respondents satisfied with sanitary and technical working
conditions among women (55.55%) and respondents of
the Group II (47.62%), p<0.05, compared to those who
consider such conditions to be bad (4.44% for women
and 9.52% for Group II). With regard to psychological
working conditions, it was established that excellent
and good conditions prevail among women and patients
of the Group II (p<0.05), in contrast to men (68.29%)
and respondents of the Group I (77.24%), who, on the
contrary, rate their working conditions as unsatisfactory.
The study of the quality of life of patients revealed
fluctuations from very high (41.67%) to extremely low
(4.17%), a decrease in the quality of life according to
somatic («health» 1.4 points) and social («social status»
1.48, «satisfaction with work, activity» 1.59, «social
activity» 1.62) components.

Prospects for further research: further study of
the impact of risk factors, psychosocial factors on the
development of arterial hypertension, assessment of the
quality of life of patients with hypertension will contribute
to timely, early diagnosis of hypertension, social support
and teaching patients with hypertension a healthy
lifestyle, maintaining their own health, preventing future
complications, which in turn will improve the quality of
life and social adaptation.
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Pe3rome

AHATI3 NCUXOCOLIANIBHUX ®AKTOPIB, AKI BNIIMBAIOTb HA AKICTb XXUTTA XBOPUX HA APTEPIAJIbHY
FNEPTEH3IO
Fanuna I'. Mapapaw’, XaHetTa A. YopHeHbka', [liaHa I. Co6ko?, Irop B. HaBuyk', TeTsiHa |. JlomaHuyk'

'Kachegpa cowjianbHOi MeAMLMHM Ta OpraHiaaLlii 0XOpoHM 3LOPOB'S, ByKOBUHCHKMIA JepaBHUIt MEAUYHWUA YHIBEpCUTET,

M. YepHiBuj, YkpaiHa

ZKadpenpa ¢isnuHoi peabinitawyi, eprotepanii Ta JoMeaNYHOI LONOMOT YepHIBELIbKOTO HaLioHaNbHOrO YHIBEpPCUTETY iMeHi
tOpist ®eabkoBnya, M. YepHisui, YkpaiHa

Beryn. OctaHHiMM pokaMu B YkpaiHi 3pocTae ycBifoMJIeHHS BIJIMBY ColjiaJIbHO-eKOHOMIYHHUX ¢(aKTopiB Ha
PO3BUTOK Ta MPOTpecyBaHHs apTepiasbHoI rineptensii (Al'). [lo 1MX YUHHUKIB HajleXaTh COLia/IbHI Ta eKOHOMIYHi
YMOBH, fIKi CyTTEBO MO3HAYalOTbCA Ha CTaHi 3[0pOB’s HacesJeHHs, a OTXe, BIUIMBAIOTb Ha CepefHI0 TPUBaJliCThb
i AkicTb xUTTA. 3a gaHuMU BcecBiTHBOI opranisauii oxopoHu 370poB’s, 6;u3bko 1,13 Minbsipga awofen y cBiti
cTpakjaroTb Ha Al, npuyoMy JBi TpeTHMHH 3 HUX MeUIKAlOTb y KpaiHax i3 HU3bKUM i cepefHIM piBHEM [O0XOZY.
Y 2015 poui 11e 3axBoproBaHHs 6yJ10 3adpiKCOBaHE Y KOXKHOTO YETBEPTOrO YOJIOBiKa Ta KOXHOI I'SITOI »KiHKH B CBiTi.
OpHak Jsuite 20% nanieHTiB epeKTHBHO KOHTPOJIOIOTh CBill cTaH. ApTepiasibHa rinepTeHsis € 0gHUM i3 TOJIOBHUX
dakTopiB nepeyacHOl CMEPTHOCTI Ha IJ106a/1bHOMY piBHI. [laHe AOoC/Ii>KeHHS TPUCBSYEHE aHa/Ii3y BIJIUBY MeAUKO-
collia/IbHUX i conlia/bHO-eKOHOMIYHMX QaKTOpPiB Ha 3arajbHe CaMOMOYYTTs Ta SIKICTb KUTTSA JIOLeH i3 JiarHO30M
AT. OTpuMaHi pe3ysbTaTH CBif4aTh Npo HeraTUBHUHN BIIUB Al' Ha Qi3UYHUIN Ta NCUXOJIOTIYHUHN CTaH MALi€HTIB, 0
CYTTEBO 3HUXKYE PiBEHb IXHBOI'O KUTTS.

MeTa. OCHOBHOIO METOI0 JJOCJIiPKEHHS € OLliHKA BIJIMBY IICUXOCOLiaJIbHUX GaKTOPIB Ha AKIiCTb *KUTTSA XBOpUX Ha ALl
Marepianu Ta Metoau. O6ctexxeHo 120 manieHTiB BikoM Bif 23 A0 79 pokiB i3 BCTaHOBJEHUM JiarHo3om AL
Cepeg, Hux: XiHku - 56,67%; YouoBiku - 43,33% BinbiicTs yyacHukiB (60,83%) manu Al nepiioro ctyneHs, ToAi
ak 24,17% Ta 15% cTtpaxaanu Ha Al Apyroro Ta TpPeTbOro CTyNeHs BifmoBifHO. [/ OLiHKU BIUVIMUBY MeJHKO-
conjjabHUX (GaKTOPiB Ha PO3BUTOK, MPOrPeCYBAHHS 3aXBOPIOBAHHS Ta fAKICTb XKUTTHA NaLi€HTIB 3aCTOCOBYBA/U
AHKEeTyBaHHSA Ta aHaJli3 )KUTTEBUX YMOB.

Pe3syabraTu. JocnimkeHHs BUsABWIIO, o: OcgimHili pigeHb: 71,62% pecnoHAEHTIB MalOTh CEpeAHI0 CIeliaJbHYy
OCBITY Ta € mpaleBJalITOBaHUMM. Kumsosi ymosu: 60,47% MewkawTb y BifMiHHMX a6o J0OOpUX caHiTapHO-
TeXHIYHUX yMoBax. Ymosu npayi: 39,53% pecnoHAEHTIB Npal0l0Tb Yy HECHPUATIMBUX IICHXOJIOT{YHMX yMOBaXx.
®inaHcosull cmaH: 42,5% onNUTaHUX MAIOTh CepesiHId piBeHb MaTepiaJbHOrO 3abe3nedyeHHs. Akicmb Hcumms cepes
y4acHUKIB JOC/Ii/I>)KeHHS1 BapiloBajiacsl Bifj Ay»Ke BHCOKOI [0 Ha/A3BHYalHO HU3bKOi. Al' Masia 3HaYHUHM HeraTUBHUM
BILJIUB fK Ha Qi3U4He, TaK i HA IICUX0JIOTiYHe 6/1aromno/Iyyys.

BHCHOBKHU. ApTepiajibHa rinepTeH3isi CyTTEBO 3HIKYE SKICTb XUTTA NalieHTiB. ToMy BakK/IMBO 3a6e3MeYuTH iM
HeOoO6Xi/IHi 3HaHHS Ta MOXJIMBOCTI /11 KOHTPOJII0 GaKTOPiB PUSHUKY CepLieBO-CyJUHHUX 3aXBOPIOBaHb, L0 JOTIOMOXKE
MiHiMi3yBaTH HeraTUBHI HacaiaAKu Al

Kamouoei cnoea: aptrepiasibHa rinepreH3is, MeAU4Hi paKTOpH, COLiaIbHO-eKOHOMiYHi GaKTOPH, AKICTh XKUTTH,
dakTopu pusuKy
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