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Material and methods. We used the results of a cross-sectional survey (late 2023, early
2024) conducted among young people in Chernivtsi and neighbouring regions. A total of 269
people (77.7% aged 18-24; 78.4% with higher or incomplete higher education) completed the
Google Form questionnaire. Male gender 68 - 25.3% Female gender 201 - 74.7%.

Results. When studying the characteristics and assessing the preventive health behaviour of
patients, it is necessary to take into account the categories of the population (internally displaced
persons (IDPs), ex-servicemen, their families, mobilised persons, etc.). The prevalence of risk
factors for non-communicable diseases increased during the period of quarantine restrictions and
changed during martial law. Healthy eating (fruit consumption) and physical activity are not
available to everyone. Maintaining mental health is now at the forefront of preventive measures for
oneself.

During the war, people's values changed, as 93.3% of respondents noted. In the second year of the
war, material values became less important for 47.6% of respondents, while relationships with
loved ones became more important (64.7%). 40.1% of respondents started to care more about their
health and the health of their loved ones (men: 25.0%; women: 45.3%, p<0.05). The importance of
skills and abilities necessary for survival was assessed by 39.8% of respondents. In addition, 84.8%
started to acquire new skills, 32.0% in civil defense, and 54.3% in first aid (men 41.2%; women
58.7%, p<0.05). During the war, the issue of psychological care for oneself and others became
important, and 36.8% of respondents (men: 26.5%; women: 40.3%) were trained in this area.

During martial law, self-help training, and caring for oneself and loved ones can be indicators of
preventive health activity.

Conclusion. The activation of patients during martial law is tested by non-standard
situations in accordance with the category of the population to which they belong. At the same time,
it is possible to manifest preventive medical activity at a higher level. In this case, the traditional
characteristics are supplemented by issues of education, self-help, and assistance to other people
and relatives, especially in matters of mental health.

Yasynska E.Ts.
ANALYSIS OF INDICATORS OF THE QUALITY OF LIFE OF PATIENTS WITH
HYPERTENSION DISEASE
Department of Social Medicine and Public Health
Bukovinian State Medical University

Introduction. In modern medicine, both treatment effectiveness indicators and the patient's
general condition are used to assess quality of life (QoL). The quality of life reflects the patient's
subjective feelings and depends on his awareness. According to the definition of the World Health
Organization (WHO), quality of life is a person's perception of his position in life with regard to
cultural and value systems, as well as in the context of his goals, expectations, standards, and
challenges. Arterial hypertension (AH) is the most common chronic non-communicable disease in
many countries and significantly reduces the quality of life, leading to disability and premature
death.

The aim of the study. To assess the quality of life of patients with hypertension using the
updated health questionnaire-36 using a specialized survey questionnaire.

In the course of the study, the following tasks were solved: the indicators of the quality of
life of patients with hypertension were analyzed; differences in the main indicators of life between
practically healthy people and patients with hypertension, as well as differences in indicators of the
quality of life of men and women according to various parameters, were found.

Material and methods. To assess the quality of life of patients with hypertension, we
conducted a study in which 100 people (50 men and 50 women) were treated in the Chernivtsi
regional cardiology dispensary in the period from 2020 to 2022 regarding hypertension. All
patients were divided into groups depending on the stage of hypertension. The average age of the
study participants was 55.2 years. The modernized health questionnaire-36 (MOS-36 - Short-Form
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Health Survey), consisting of 8 scales and 36 questions, as well as a specially developed
questionnaire, was used for the study.

Results. In patients with hypertension, changes in the following indicators were found:
mental health - by 55% (p<0.05), role-emotional functioning - by 28% (p<0.05), pain sensations -
by 45% ( p<0.05). These changes increased with a more severe course of hypertensive disease. In
women, significant negative differences were noted regarding role-emotional health and pain
indicators. 20% of men and 16% of women have a pessimistic view of their prospects for
treatment, which, in turn, contributes to the appearance of various psycho-emotional disorders.

Conclusions. Hypertensive disease negatively affects the quality of life of patients, which
is manifested by a decrease in general health, pain indicators, role functioning, and psycho-
emotional state. The intensity of these indicators increases in direct proportion with the increasing
stage of hypertensive disease.

be3pyk B.B.

CYYACHI TEHJEHIII IIO10 PO3IIMPEHHS 3ACTOCYBAHHS
TEJIEMEJUIIAHA Y HE®POJIOTTYHIN MPAKTHUIII
Kageopa nediampii, neonamonoeii ma nepurnamanbHoi Mmeouyunu
byxosuncvkuii deporcasnuti meouuHutl yHigepcumem

Beryn. CouianbHO-eKOHOMIUHI Ta MOMITUYHI peatii y BHACHIIOK BIHCHKOBOI arpecii mpotu
VYkpainu, a TakoX NEepeyNaIlTyBaHHS Yy JIOTICTHIN HaJaHHS CICmiali3oBaHOT He(POIOTidHOi
JIOTIOMOTH B yMOBaxX OOMEXKEHHMX pecypciB (BIHCHKOBHI CTaH) BUCTYNWJIM KaTalli3aTOpOM Yy
MEPEOCMUCIICHH] HaJaHHA MEAWYHOI JIOTIOMOTH, aJanTyIO4YuCh J0 30UIbIICHHS (axoBOro
JKapChbKOTO HABAaHTAXKEHHSI Ta 3arajibHUX 0OMEKEeHb ITi/1 4ac BiliCHKOBOTO CTaHy.

Meta pociigxkeHHsl. AHami3 JTepaTypHHUX JDKEpeT MIOJ0 PO3MIMPEHHS MOXKIMBOCTEH
3aCTOCYBaHHS €JIEMEHTIB TeJIeMeIUIUHN Yy He(DpOIOTiyHiil MpaKTHUILL.

Marepiana i MeToan aociigxkeHHsl. Matepianom JUisi JaHOTO JTOCTIKEHHS Oynu (axoBi
JiTepatypHi Jpkepena. Y poO0Ti BUKOpUCTaHO 1H(OpMaLiHHO-aHATI THYHUNA METO/.

PesyabTaTi nociaimkennsi. [IpoBeneHnii aHaiz JuKepesl HAyKOBOI JIITEpaTypH 3 JaHOTO
HampsMy MOWIYKYy BKa3zas, mo mnaHgemis COVID-19 Buctynuia karamizaTopoMm y OLIbIIOCTI
CBITOBHX CHCTEM OXOpPOHHU 3[0pOB’s, MepeocMUCICHHS (OpM HaJaHHS MEAMYHOI JOINOMOTH,
amanTyroud X 10 HOBUX peaniii ¢ynkmionyBanus [Kumar M, van Dellen D, Loughton H et
al.(2021); Soler MJ, Batlle D. (2021)]. ¥ nmeskux cucTeMax OXOpPOHH 3JIOPOB’Sl 1Ii PO3POOKH
MPU3BEIH 10 IBUAKOI TpaHCPOpMalLlii YaCTKM 3BMUAiHUX BI3UTIB Malli€HTa J0 Jikaps y pexxum F2F
— (Friend-to-Friend, «oauH-10-01HOTO») — PI3HOBHI OJHOPAHTOBOI (peer-t0-peer) Mepexi, y sKiit
KOPUCTYBa4l BCTAaHOBIIOIOTh MPsAMi 3’€THAHHS TUIBKM 31 3a3/1aJIeriib BUOPAaHUMHU KOPUCTYBadyaMH;
tepmin «friend-to-friend-mepexxa» (F2F-mepexa) 3ampononoBanmii D. Bricklin (2000 p.) Ta
IIBUJIKOTO 3pOCTAaHHS Bi/1€0 KOHCYJIbTYBaHHS, SIK OJJTHOTO 3 €JIEMEHTIB TEJIEMEIULIUHH.

Tak, y Bemukiéi bputanii, HamionanpHa cimyx6a oxoponu 3mopos’s (NHS) mpupbana
JiIeH3ii Ha mporpamHe 3a0e3neueHHs s BiieokoHcynbTalii y pexum F2F y 6epesni 2020 poky B
AHrmii Ta mizHime B Yensci, Toai sk [loTmanais BUKOpUCTOBYBaIA 110 TeXHOIOr0 3 2016 poky.
s mnaTdopma, Bxke uepe3 aBa Micslll, Jo3Boauia nposectu 79 000 BimeokoHCymbTaliil [Rapson J.
(2020)], moao0 HedpOTOriyHOT AOMOMOTH, TO 3PYUHICTH JAHOTO BHIY KOHCYJIBTYBaHHS CTajo
KIIIOYOBOIO TIepeBaror, ocoOIMBO TaMm, Jie HUPKOBI LeHTpu (y Bemukiit bpuranii) o6cmyroByoTh
Benuki reorpadiuni teputopii [AlAzab R, Khader Y. (2016); Narva AS, Romancito G, Faber Tet
al. (2017)]. Y roii >xe yac ciija BIAMITUTH, 110 0arato 3akjajiB OXOPOHH 3JI0POB’sl HE MPOIOHYIOTh
KOJTHUX B1JI€0 KOHCYJbTAIlil, 110 MOKe OyTH IMOB’si3aHO 3 MpoOieMaMu 3 1H(PACTPYKTypOrO uUu
MaTepiaTbHUM  BIAMIKOAYBaHHSAM a00 depe3 1HIN MEpemIKoad, Taki SK HEJOCTaTHS
noinpopmoBanicth [Alexander Woywodt, Rebecca E Payne, Brooke M Huuskes, Bartu Hezer
(2024)].

BucHoBku. BigeokoHCynbpTalii CcTald YacTHHOI TEJNEMEJULIMHA B HEPPOJIOTiuHiN
npaktuiti [Stauss M, Floyd L, Becker S et al. (2021); Alexander Woywodt, Rebecca E Payne,
Brooke M Huuskes, Bartu Hezer (2024)], xo4a MOIUpeHHsS Y MEANYHINA MPAKTHIN 3aTUIIAETHCS
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