ISSN 2227-6246 (Print)
ISSN 2663-6956 (Online) MPOBJIEMU CYYACHOI NCUXO/OrIT

DOI: https://doi.org/10.32626/2227-6246.2021-51 2021. BUINYCK 51

UDC 925.159: 616.89-06:616.831-001
YR 925.159: 616.89-06:616.831-001

Psychological Ways of Providing Primary
Medical Sanitary Help for People who Use
Psychoactive Substances

McuxonoriyHi WAsAXu HaAaHHA NePBUHHOI
MeAWYHOI CaHiTapHOI AONOMOTrU NII0AAM,
AKi BXXMBAIOTb NCUXOAKTUBHI peYOBUHMU

Yevhen Kharchenko
Dr. in Medicine, Professor, Rivne Medical Academy, Rivne
(Ukraine)
ORCID ID: https://orcid.org/0000-0002-4340-8503
Researcher ID: http://www.researcherid.com/rid/AAU-7523-2020
E-mail: kharchenko.yevh@gmail.com

€Bren XapueHKO
JoKTOp MegUuYHUX HAYK, mpodecop, PiBHeHChbKa MeJUuYHa aKale-
mida, m. PiBHe (YKpaina)

Denys Kurytsia
Ph.D. in Psychology, Senior Lecturer, Kamianets-Podilskyi Na-
tional Ivan Ohiienko University, Kamianets-Podilskyi (Ukraine)
ORCID ID: https://orcid.org/0000-0002-1192-1003
E-mail: deniskouritsa@gmail.com

Henuc Kypuusa
Kanmgupar mncuxosoriuamx HayK, cTapiiuii Buijaazad, Kam’s-
Henb-IloginbehbKuil HalioHANBbHUN yHiBepcuTeT imeni IBama OrieHKa,
M. Kam’suens-IToginscsruit (YKpaina)

Address for correspondence, e-mail: kpnu_lab_ps@ukr.net
Copyright: © Kharchenko Yevhen, Kurytsia Denys

@ @ The article is licensed under CC BY-NC 4.0 International
@ (https://creativecommons.org/licenses/by-nc/4.0/)

© Kharchenko Yevhen, Kurytsia Denys
DOI (article): https://doi.org/10.32626/2227-6246.2021-51.215-240

http://journals.uran.ua/index.php/2227-6246 215




ISSN 2227-6246 (Print)
ISSN 2663-6956 (Online) MPOBJIEMUW CYYACHOI NCUXONOTIT

DOI: https://doi.org/10.32626/2227-6246.2021-51 2021. BUIYCK 51

The author’s contribution: Kharchenko Ye. — 50%, Kurytsia D. — 50%.
ABTOPCbKUI BHECOK: XapyeHKo €. —50%, Kypuusa . — 50%.

ABSTRACT

The purpose of the research is to study the state of the problem of the usage of
psychoactive substances in the institutions of primary health care of Ukraine and
in other countries all over the world.

The following theoretical methods of the research were used to solve the
tasks formulated in the article: a categorical method, structural and functional
methods, the methods of the analysis, systematization, modeling, generaliza-
tion. Also in our research we used empirical methods, such as the observation,
the interview, a questionnaire, testing, the method of expert assessments.

The results of the research. The urgency of the provision of comprehensive
primary health care to those who use psychoactive substances is in line with
the strategic task of preserving and improving the health of Ukrainian citizens.
The problem of the usage of psychoactive substances among the population of
different countries, in particular in Ukraine, is one of the most important medical
and social issues of nowadays. At the beginning of 2016, 1.7 million of people
in Ukraine who were in need of psychiatric and narcological care had been re-
gistered in the health care system. It is almost 4% of the total population of the
country. In the structure of mental disorders in 2015, the most common men-
tal and behavioral disorders due to the use of psychoactive substances (alco-
hol, narcotic substances), representing 58.41% of all reported cases. There were
8.9% of health disorders which are related to stress, neurotic and somatoform
disorders, there were 1.8% mood disorders. Among persons with a pathology of
the psyche and behavior there were registered in 2015, there had been 62.7%
of people of working age. In 2020 there were 1.9 million of people in Ukraine
who were in need of psychiatric and narcological care had been registered in
the health care system. There were 10.1% of health disorders which are related
to stress, neurotic and somatoform disorders, there were 2.3% mood disorders.

Our own researches data for 2020 also indicate a high level of PS usage
among young people: on average, 86.1% of pupils used any alcohol drink at least
once in their lives. In the age of 17 this figure is 79.4%, and at 16—17 years old it
is approaching 88%.

Conclusions. We explain these results having been obtained by us by
COVID-19 pandemic in the whole world. In Ukraine people began to use more
© Kharchenko Yevhen, Kurytsia Denys
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psychoactive substances. Let’s try to explain this logic with the help of psychologi-
cal frames. It should be noted that the rich phenomenology of ecopsychological
expeditions and the small number of scientific researches of the mental state of
individuals during the COVID-19 pandemic allowed us to identify some pheno-
mena of Environmental Psychology categorically and, for the first time, although
to determine well-known scientific concepts which have been used.

It should be noted at once that under the influence of the COVID-19 pan-
demic human behavior acquires a sufficiently explicit eco-attribution. Eco-attri-
bution (from the Greek oikos — the environment and from Latin — attribuo — to
give, to provide) is a lifestyle that provides the primary importance of the envi-
ronment, the natural expediency of caring for nature, a kind of harmony of a
man and a nature, as well as the world around us. Eco-attribution or eco-attri-
butive behavior presupposes the understanding not only of well-balanced har-
monizations in the space of nature, but also in the living environment in general,
as well as adequate inclusion of human activity in the environment, performance
of its activities, on the one hand, in accordance with the laws of nature taking
into account the conditions of existence in the society, taking into account the
pandemic COVID-19 and working out its own style of the behavior, which is na-
tural and viable under such conditions.

Eco-attributive behavior and the activity involve the search for adequate
forms and principles, especially for biological adaptation and protection in
changes of living conditions. As we predicted, the characteristic features of
eco-psychological stress, manifested in the person’s desire to change the situa-
tion, significantly changes the very behavior and activities of people. Personal
content, which is now formed in the case of absence of practical experience and
practical skills of adaptation to such experiences and actions, forms, as it turned
out, not flexible behavior. The basis of such behavior was rigid, torpedo mental
states, pandemic or «covid» accentuations, anxiety and fear.

Key words: primary health care, family medicine, psychoactive substances,
the influence of the COVID-19 pandemic human behavior, the explicit eco-attri-
bution, eco-attributive behavior.

Introduction
A distinctive feature of primary care is its priority fo-
cus on counseling and disease prevention within the existing
health care system, which is based on the long-term contact of
© Kharchenko Yevhen, Kurytsia Denys
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a healthcare doctor with a patient. In foreign countries such as-
sistance is provided to the population by general practitioners
or family physicians, as well as by middle-range medical per-
sonnel (Choi, Chau, Tsang, Tso, Chiu, Tong, Lee, Tak, Wai,
Lee, Lam, Yu, Lai, Lai & Sik, 2003). In Ukraine, in the condi-
tions of reforming the health care system, the issue of provi-
ding primary health care to people who use psychoactive sub-
stances (PS) requires careful scientific, theoretical and practi-
cal justification on the basis of both Ukrainian researchers and
the study of analogical experiences of economically developed
countries.

The purpose of the research is to study the state of the
problem of the usage of psychoactive substances in the institu-
tions of primary health care of Ukraine and in other countries
all over the world.

Methods of the research

The following theoretical methods of the research were
used to solve the tasks formulated in the article: a categorical
method, structural and functional methods, the methods of
the analysis, systematization, modeling, generalization. Also
in our research we used empirical methods, such as the obser-
vation, the interview, the questionnaire, testing, the method
of expert assessments.

Results and their discussion

Despite the diversity of specific forms of organization of
the public health system, the specifics of economic relations
in this area of life of the society, we can identify a number of
parameters that reflect the commonality of the directions of
the development of this industry, inherent in different states:

e the characteristics of basic types of property;

e financing methods (obtaining resources);

e the mechanisms for stimulating doctors (or producers)
and the population (consumers);
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e forms and methods for controlling the volume and the
quality of medical care (Epstein, Blake & Gonzo6lez, 2017).

In each state, an authentic way of attracting economic in-
struments for the provision of medical care, preservation and
improvement of public health is historically established and
developed. The quantity and quality of the resources allocated
by the community, the effectiveness of their usage in the
healthcare sphere are determined by a complex system of eco-
nomic, political, moral, ethical and other relations that have
historically developed in the country (Li, Guan, Wu, Wang,
Zhou, Tong, Ren, Leung, Lau & Wong, 2020).

The presence in a particular state of the relevant health
care system is determined by many circumstances which un-
derlie the classification of the health care system (Hayden,
Farrar & Peiris, 2014). Some authors believe that within the
modern approach according to the typology of different sys-
tems of this industry the legal characteristics of the univer-
sal relations between the physician and the patient might be
dominant. These characteristics, in turn, are predetermined by
the fundamental (constitutional) liberties of the person (Villar,
Blanco & del Campo, 2015).

The experts of the World Health Organization (WHO) pro-
posed a classification that distinguishes three primary types of
health care system:

1) State or Beveridge system;

2) a system based on comprehensive health insurance, or a
system of Bismarck;

3) non-state or private health care system (Huang, Wang &
Li, 2020).

At the primary level, medical care begins and ends with
up to 80% of the patients in the diagnostic and treatment.
According to the statistics, from 1000 citizens 750 people have
health problems each month. About 250 people are also seek
and they allow medical help, and only 5 of them require con-
sultations of a specialist of a specified profile, 9 people require
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in-patient care, 1 person requires high-tech health care, the
others — the help of a primary care physician (Hardeman, Ra-
chel, Medina, Eduardo & Kozhimannil, 2016).

The main causes of mortality and population disability that
can potentially be alerted are partly due to increased availabi-
lity and quality of health care. Therefore, today the role of the
primary care physician is becoming more and more relevant
in improving the health of the population, especially when ap-
pealing to people who use psychoactive substances (Onufriieva,
Chaikovska, Kobets, Pavelkiv & Melnychuk, 2020). The activi-
ties of the doctor of the outpatient clinic are aimed at:

e detecting the use of psychoactive substances during
conducting preventive medical examination, medical treat-
ment help;

e carrying out necessary preventive measures (in order to
prevent the use of psychoactive substances), therapeutic and
rehabilitation procedures (if it is available addictive status as-
sociated with the use of psychoactive substances).

A doctor of outpatient clinic determines the indications
and scope of necessary diagnostic studies to clarify the use of
psychoactive substances, the presence or absence of addictive
status, indicates the indication for hospitalization, selects pa-
tients who require specialized treatments, conducts a dynamic
observation of patients with detected species of chemical ad-
diction, as well as carries out treatment and rehabilitation in
accordance with the individual plan of treatment and rehabili-
tation measures (Khwaja, 2012).

Turning to the experience of the most economically deve-
loped countries of the world, we have to note the following. A
general practitioner is the foundation of the primary health-
care sector in the Netherlands, where the drug treatment sys-
tem began to emerge in the 30s of the XX century. In 1953,
the Federation of Alcoholics was founded in the country, in
1988 the Netherlands Institute of Alcoholism and Drug Addic-
tion was established in the Netherlands, which carries out the
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necessary studies, analyzes the situation in the country, de-
velops recommendations for the government, coordinates the
work of advisory centers and training personnel. The National
Drug Addiction System forms Consultative Centers for people
with alcoholism and drug addiction that are independent from
the outpatient psychiatric care system. There are about 1000
professionals working in the Advisory Centers — they are
nurses, social psychologists, psychologists and psychiatrists.
At the municipal level, projects on drug treatment with own
sources of temporary funding are being implemented. In the
Netherlands, medical institutions are funded primarily by in-
surance funds. The state also finances prevention programs,
science and medical education. Social services, when they re-
ceive funds from different sources, cooperate with medical ins-
titutions (Holshue, DeBolt, Lindquist, Lofy, Wiesman, Bruce,
Spitters, Ericson, Wilkerson & Tural, 2020).

The UK primary care provider is represented by general
medical practices, which are in a form of group or individual.
Such practices are independent non-profit organizations. In
the most cases, the doctor (or a group of doctors) has their own
practice (premises, equipment) on the right of ownership. They
hire the rest of the staff. Only in rare cases, practitioners rent
a room for their work. General practitioners build their activi-
ties on the basis of the individual contract with the family
health departments. The contract form is the only one for the
whole country. The staff of practitioners consists of nurses,
administrative staff. In one of the English cities, 8 thousand
people are served by 5 doctors (4.5 rates) with a total staff of
30 people. These institutions provide assistance to the adult
population and children. With such a job, one general prac-
titioner in England has an average of 1.900 patients (Chen,
Zhou & Dong, 2020).

Structurally, in Germany about half of the doctors working
in ambulatory care, are doctors-specialist; 5% of all doctors
who practice privately have the right to treat patients in a hos-
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pital; others send their patients for in-patient treatment into
the hospital, and after discharge they take them for treatment
and rehab. In recent years, outpatient care in Germany has also
been provided by special departments at hospitals. A contract
has been developed to provide such assistance at hospitals for
400 interventions, and for 150 diseases, outpatient (one-day)
surgery has become mandatory. The most part of the urgent
help in working hours and non-working hours is provided by
ambulatory doctors in their reception rooms. The vast majority
of family doctors visit patients at home, and in rural areas,
and even during non-working hours. Clinical care is often pro-
vided by outpatient departments of hospitals. Emergency as-
sistance in Germany is also combined with various types of
emergency services and centers with single telephone numbers
and the ability to call an emergency rescue or emergency medi-
cal team (Edwards, Lee & Esposito, 2019).

In France, primary and specialized ambulatory medical care
that does not require hospitalization is carried out by private
practitioners, other health professionals, and also doctors who
work at hospitals and in clinics. The share of hospitals accounts
for about 15% of all outpatient counseling. Ambulatory care,
albeit on a smaller scale, with a large family about 1000 clinics
are provided (state-owned, mutual-liability insurance compa-
nies, charitable foundations, etc.). As a rule, patients directly
pay for medical services, and then receive from their insurance
fund a refund in the prescribed amount (Kalil, Metersky &
Klompas, 2016). Ambulatory care in France is provided mainly
by private practitioners, most of them work alone. Only 38%
of physicians are grouped together, thus seeking to optimize
the time of admission of patients, as well as to share the usage
of expensive equipment. The treatment without hospitalization
is organized in two directions: the structure of reception and
orientation of the open type, as well as the structure of reha-
bilitation of the patients. An important role is played by medi-
cal and psychological centers. Usually they are located outside
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the hospitals and provide advice to all those who wish the
help, in the direction of the doctor or on their own initiative
(Chan, Ng & Chan, 2003). Medical psychological centers do not
only consult, but also conduct outpatient treatment, organize
visiting home. They provide post-hospital therapies and social
integration. The primary and current receptions are carried
out by the nurses. They «lead» patients, coordinate meetings
with a psychiatrist, a narcologist, a psychologist, social psy-
chologists. Together with doctors, nurses develop a treatment
plan, performing the necessary administrative and financial
demarche, help patients to organize their daily lives in the
interests of therapy (Ranieri, Rubenfeld & Thompson, 2012).
It should be noted that the peculiarity of primary care is
that the same specialist provides such assistance to patients
of different ages and socio-economic groups; citizens who
want to prevent the development of diseases and maintain a
healthy lifestyle, and who have chronic or acute physical, men-
tal illnesses (Mykhalchuk, Pelekh, Kharchenko, Eduard Ivash-
kevych, Ernest Ivashkevych, Prymachok, Hupavtseva & Zu-
kow, 2020). That is, a doctor, providing such broadly-targeted
assistance, should have a significant amount of knowledge in
many branches of medicine and have clearly regulated contact
with specialists of the specialized profile in cases where the
patient will need more specified care (Lane, Marston & Fauci,
2016). For example, in the United States, in order to become a
general practitioner, for a family doctor, to full medical edu-
cation or already for existing degree, it is necessary to com-
plete a three-year residency (with studying therapy, pediatrics,
obstetrics and gynecology, psychiatry and gerontology with a
special focus on holistic treatment of a man at all stages of
his / her life, additional training on adolescent, palliative,
sports medicine), providing family medicine, after which the
doctor has to take the exam and obtain the right to be certified
as a family one. The period of a three-year residency also in-
cludes the need for certification every 7—10 years. During this
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period, the doctor is a subject to audit in order to improve the
quality of the provision of medical services. Since 1969 in the
US, the entire district service has moved to family medicine.
In Canada, general practitioners and family physicians become
real doctors after 2 years of admission to basic education and
certification of the College of Family Medicine with the ob-
ligatory regular confirmation of this certificate. In Sweden, a
doctor’s certificate of this specialty is obtained after 5 years
of additional basic education. In India, the additional training
period is for 3 years (Arabi, Balkhy, Hayden, Bouchama, Luke,
Baillie, Al-Omari, Hajeer, Senga, Denison, Nguyen-Van-Tam,
Shindo, Bermingham, Chappell, Van Kerkhove & Fowler,
2017).

Family medicine, with effective organization and training
of specialists, occupies the most important place in the health
system of any state. In the United States, for example, ap-
proximately 25% of visits to doctors are visits to general prac-
titioners or family doctors: 208 million visits to doctors per
year, about 83 million of these visits to general practitioners
or family physicians, and the need for people of such specia-
lists today is far exceeded the offer. Since 1998, the number of
residents specializing in family medicine has dropped signifi-
cantly: from 3.292 in 1998 to 1.172 in 2008, and as a result,
since 2000, 4/5 of all programs in institutions involving the
preparation of residents for family medicine, were closed. In
2006, there were 100.431 practitioners of general practice in
the country, and according to the calculations of the American
Academy of Family Medicine, by 2020, the real need for doc-
tors would be 139.531. In the United States, several types of
the activities of family doctors were legalized: private practice
(one doctor or group of doctors), practice in municipal, private
health care facilities. Family medicine practitioners can work
as consultants in various medical and insurance companies
(Yang, Yang & Shen, 2020).

© Kharchenko Yevhen, Kurytsia Denys
DOI (article): https://doi.org/10.32626/2227-6246.2021-51.215-240

224 http.//journals.uran.ua/index.php/2227-6246




ISSN 2227-6246 (Print)
ISSN 2663-6956 (Online) MPOBJIEMU CYYACHOI NCUXO/OrIT

DOI: https://doi.org/10.32626/2227-6246.2021-51 2021. BUINYCK 51

The world experience, generalized by the World Health Or-
ganization, shows that the development of primary care on the
basis of family medicine is the most effective mean of achieving
equitable distribution and rational usage of resources, and
improving the performance of the health sector. In the most
countries, primary health care in quality organizations pro-
vides up to 90% of the total volume of medical care. The num-
ber of doctors in general practice, family medicine is 30-50%
of the total number of doctors (Zou, Ruan & Huang, 2020).

Today, the basis of the national health care system in
Ukraine is primary care and preventive care, which is provided
mainly by the general practitioner. Polyclinics, medical ambu-
latory clinic, nursing and midwifery centers and health centers
are structural subdivisions of primary medical care providing
primary pre-hospital medical-sanitary, primary medical-sani-
tary, primary specialized medical-sanitary, urgent, and also
palliative medical care to the population.

The principle of availability of medical and preventive care
is implemented in accordance with Article 49 of the Constitu-
tion of Ukraine, according to which «everyone has the right
to health care, medical care and medical insurance. The state
creates positive conditions for effective and accessible medical
services for all citizens. In state and communal health care
facilities, medical care is provided free of charge; the existing
network of such facilities can not be reduced. The state pro-
motes the development of medical institutions of all forms of
ownership».

In our country primary health care is represented by struc-
tures that are functionally, organizationally and financially
combined with specialized outpatient care. For a long time,
attention has been focused on the development of sufficient-
ly expensive types of specialized and emergency medical care.
The financial support of the primary link was less than 10%
of the funds allocated for health care, which did not allow to
achieve optimal distribution of work volumes between types
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of medical services. In Ukraine, at primary level, only 30% of
patients in cities and up to 50% of patients in rural areas start
and end treatment. However, until now, indicators of quality
of primary care have not been improved and implemented into
widespread practice.

The irrational organization of primary care and its inade-
quate funding have led to a loss of complexity and continuity
in providing medical care, a formal approach to prevention
and dispensary treatment. As a result, there are high rates of
late detection of severe illnesses and complications of chronic
diseases, including chemical addictions, which cause an exces-
sive need for expensive, specialized treatment.

In the current conditions of management of the primary
health-care unit, the usage of economic instruments is prac-
tically impossible. There are also other primary health care
problems that are caused by:

e the irrational healthcare infrastructure;

e low availability of primary care for the population, es-
pecially in rural areas;

e insufficient quality of primary health care due to tech-
nological backwardness of medical institutions, lack of staff
motivation, treatment standards that do not meet current con-
ditions of funding principles of health care institutions;

e improper personnel support;

e lack of effective primary health care and management
system;

e lack of scientific substantiation and regulatory frame-
work for the functioning and development of primary health
care.

According to Article 35 of the Law of Ukraine «Funda-
mentals of Ukrainian Health Law», the state guarantees the
provision of affordable socially acceptable primary health care
as the main part of medical care for the population, which
involves consultation of a doctor, simple diagnosis and treat-
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ment of the most common diseases, injuries and poisoning,
preventive measures, referral of the patient for the provision
of specialized and highly specialized care.

Thus, in Ukraine today the process of reforming the health
care system is at the stage of initial structuring in extremely
difficult economic conditions, which does not allow to formu-
late rapidly and implement in medical practice the most ex-
pedient and effective model of provision of primary medical
care to those who use psychoactive substances. In spite of this,
based on similar experience in economically developed count-
ries of the world, representatives of scientific and practical
sectors of health care in Ukraine formulate the basic principles
of primary health care, including those who use psychoactive
substances.

The urgency of the provision of comprehensive primary
health care to those who use psychoactive substances is in line
with the strategic task of preserving and improving the health
of Ukrainian citizens. The problem of the usage of psychoac-
tive substances among the population of different countries,
in particular in Ukraine, is one of the most important medical
and social issues of nowadays. As of the beginning of 2016,
1.7 million of people in Ukraine who were in need of psychi-
atric and narcological care had been registered in the health
care system. It is almost 4% of the total population of the
country. In the structure of mental disorders in 2015, the most
common mental and behavioral disorders due to the use of psy-
choactive substances (alcohol, narcotic substances), represen-
ting 58.41% of all reported cases. There were 8.9% of health
disorders which are related to stress, neurotic and somatoform
disorders, there were 1.8% mood disorders. Among persons
with a pathology of the psyche and behavior there were regis-
tered in 2015, there had been 62.7% of people of working age.
In 2020 there were 1.9 million of people in Ukraine who were
in need of psychiatric and narcological care had been regis-
tered in the health care system. There were 10.1% of health
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disorders which are related to stress, neurotic and somatoform
disorders, there were 2.3% mood disorders.

According to the WHO, psychiatric disorders are most of-
ten recorded in countries of Eastern Europe, which also be-
longs to Ukraine. Indicators of suicide in the Eastern Europe
are particularly high, and the level of alcohol consumption is
super-high and continues to grow.

The negative variability of moral and ethical criteria, the
practical availability of various types of PS (alcohol, drugs, and
tobacco products) have become a real cause of active growth and
the spread of psychoactive substances among adolescents and
young people. Undoubtedly, this problem has similar grounds
for dependence on psychoactive substances in the countries of
near and far abroad, therefore, the features of the model of
medical and social assistance for this pathology have a common
ground. According to epidemiological data, in recent years,
mental and behavioral disorders due to the use of surfactants
in Ukraine exceed the incidence of disorders of other registers.
In addition, the situation in our country is characterized by a
gradual increase of the indicators of chemical (alcohol, tobac-
co, narcotic, etc.) and non-chemical addictions.

According to the WHO, alcohol is the most widely used
surfactant among children and adolescents in Ukraine. One
person from four Ukrainians who suffers from alcohol depen-
dence is a person under the age of 35.

According to the WHO, Ukraine ranks the first position in
terms of the development of adolescent alcoholism. According
to the researches, among adolescents in the age of 13—15 the
teenagers drink alcohol (about 90% of them); smoking tobac-
co — 63% ; have an experience of using narcotic substances —
more than 14% of respondents. The cause of mortality of two
thirds of young people in the age from 15 to 20 years old is
poisoning with alcohol or accidents due to intoxication with
surfactants. According to the Institute of Sociological Studies
of Ukraine, alcoholic beverages were used by 36% of ten-years-
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old people, 49% and 54% — of eleven and twelve years old;
78% teenagers are in the age of 14 years old, 85% — 15 years
old. Most of the respondents in the age of 16 and 22 used alco-
hol (93% and 98%). Researches of specialists of the National
Medical Academy of Postgraduate Education named after.
P. L. Shupyka of the Ministry of Health of Ukraine and the
Institute of Pediatrics, Obstetrics and Gynecology of the Na-
tional Academy of Medical Sciences of Ukraine testify that at
the age of seven, the experience of using alcohol of children is
acquired in families in the presence of parents (that is, on their
initiative) on average from 11% to 16% of cases. One of the
most common types of PS is tobacco. According to statistics,
the number of people who smoke cigarettes daily is 10.2 mil-
lion people, more than 500 thousand new consumers are joining
for tobacco smoking every year. The most widespread age of
smoking among children in Ukraine is 12—15 years old. Those
who start smoking less than 11 years old, there are about a
quarter. According to the latest data, among adolescents in age
14-17, a marked increase in tobacco smoking is from 3.3% to
4.3% . Girls, in general, begin to smoke a little later than boys
(we speak about the age), gradually «catching up» boys stu-
dying in high school and after high school.

One of the factors that increases tobacco usage is alcohol
and drugs. 37% of adolescents reported smoking much more
preferable after drinking alcohol and drugs. Our research on
«Youth and Youth Policy in Ukraine: Socio-Demographic As-
pects» having been done in 2020 showed that 9% of respon-
dents in the age of 15—34 have had the experience in the use of
any narcotic substances during their lives. Significantly wide-
spread among young people are cannabis, opioids, and psycho-
stimulators. The first use of narcotic substances in 32% of
respondents was at the age of 12-16 years old, in another
32% — from 17 to 18 years old, and at the age of 19-28 — 30%
of young people have used narcotic substances. Among men,
34.4% tested drugs for the first time at the age of 12-16 years
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old, and among women — 44.4% at the age of 19—-28 years old.
The given data confirms a dangerous period for taking nar-
cotic drugs, it’s the period of adolescence. Our results of the
research among schoolchildren «Health and Behavioral Orien-
tation of School-age Children (HBSC) (2020)» showed that
16% of all students had the experience of using alcohol, but
they didn’t use alcohol or marijuana. The highest percentage
was observed among the students of vocational schools and
universities of the I-III levels of accreditation — by three per-
cent, much lower — by 1.5%, among pupils of 10-11 grades of
secondary schools. Guys use drugs two times more often than
girls.

The level of PS usage among young people shows low ef-
fectiveness of preventive measures according to using psycho-
active substances among this target group. The majority of
respondents started to use PS at the age of 13—-15 years old.
However, 15% of respondents at the first time tried PS at the
age of 11 years old or even earlier. According to a lot of re-
searches, the most risky age is 15 years old. The respondents
who have used PS proved that among adolescents and youth
(15—-20 years old) had confirmed that 10-15% of them, besides
alcohol, had the experience in taking different types of drugs.
Among high school students, 80-90% have already taken alco-
hol occasionally, and regularly take it 3 or more times a month
every 4-5 teenagers. Consumption of surfactants at this age
leads to significant deterioration of health, as well as a deviant
behavior, suicidal actions, also criminogenicity and injuries.

Our own researches data for 2020 also indicate a high level
of PS usage among young people: on average, 86.1% of pupils
used any alcohol drink at least once in their lives. In the age
of 17 this figure is 79.4%, and at 16—17 years old it is approa-
ching 88%.

Prophylactic work in Ukraine to prevent the usage of PS
by the population, of course, is carried out, but its scale and
features of the organization do not provide the proper effect.
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Thus, the formation of the principles of the effective pri-
mary health care for those who use PS requires careful scien-
tific, theoretical and practical substantiation according to
their own developments and also because of studying similar
experiences of economically developed countries all over the
world. The leading factor of the implementation of healthcare
reform in Ukraine is the development and providing the effec-
tive economic mechanism for the development of the above-
mentioned medical care in a market environment, justifying
the introduction of necessary changes to the laws of Ukraine
and the decisions of the Government of our country.

In addition, the problem of implementation highly profes-
sional training of personnel of family doctors, general practi-
tioners, medical psychologists and middle-level staff for the
provision of medical care to the citizens of our country at a
high level is still open.

Conclusions

We explain the results having been obtained in a great
degree by COVID-19 pandemic in the whole world. In Ukraine
people began to use more psychoactive substances. Let’s try
to explain this logic with the help of psychological frames. It
should be noted that the rich phenomenology of ecopsychologi-
cal expeditions and the small number of scientific researches
of the mental state of individuals during the COVID-19 pan-
demic allowed us to identify some phenomena of Environmen-
tal Psychology categorically and, for the first time, although
to determine well-known scientific concepts which have been
used.

It should be noted at once that under the influence of the
COVID-19 pandemic human behavior acquires a sufficient-
ly explicit eco-attribution. Eco-attribution (from the Greek
oikos — the environment and from Latin — attribuo — to give,
to provide) is a lifestyle that provides the primary importance
of the environment, the natural expediency of caring for na-
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ture, a kind of harmony of a man and a nature, as well as the
world around us. Eco-attribution or eco-attributive behavior
presupposes the understanding not only of well-balanced har-
monizations in the space of nature, but also in the living en-
vironment in general, as well as adequate inclusion of human
activity in the environment, performance of its activities, on
the one hand, in accordance with the laws of nature taking
into account the conditions of existence in the society, taking
into account the pandemic COVID-19 and working out its own
style of the behavior, which is natural and viable under such
conditions.

Eco-attributive behavior and the activity involve the search
for adequate forms and principles, especially for biological ad-
aptation and protection in changes of living conditions. As
we predicted, the characteristic features of eco-psychological
stress, manifested in the person’s desire to change the situa-
tion, significantly changes the very behavior and activities of
people. Personal content, which is now formed in the case of
absence of practical experience and practical skills of adapta-
tion to such experiences and actions, forms, as it turned out,
not flexible behavior. The basis of such behavior was rigid,
torpedo mental states, pandemic or «covid» accentuations,
anxiety and fear.
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XapueHKo €szeH, Kypuuya feHuc. lMcuxonoziyHi winsaxu HAOAHHA nepeuHHoi
Meduy4HoOI caHimapHoi donomoau ndAM, AKIi 8XUearOMb MCUXOAKMUBHI pe-
YOBUHU

AHOTALIA

Memoto cmammi € sug4yeHHA cmaHy npobaemu BUKOPUCMAHHA NCUXOQKMUB-
HUX pevyoB8UH i niKy8aHHA X80PUX y 3aKAAOAX Nep8uUHHOI MeOUKO-CaHimapHoi
donomoau YkpaiHu U iHwux KpaiH ceimy.

Jna po3’A3aHHA chopmynbosaHuUx y pobomi 3a80aHb bys0 sukopucma-
HO MaKi meopemuyHi Memoou 00CAIOMEeHHA: KameaopianabHUl, cmpykmyp-
HO-(YHKYioOHaAbHUl, Memoou aHasi3y, cucmemamu3auii, MoOesto8aHHS, y3a-
20/1bHeHHA. Tako« y 00CAIOMEHHI HOMU 8UKOPUCMAHO eMipu4Hi mMmemoou,
maki AK criocmepexeHHs, iHmepea’to, GHKeMy8aHHA, Mecmy8aHHs, Memoo eKc-
nepmHuUX OYjiHOK.

Pe3ynbmamu 0ocnidxceHHA. AKmyasibHiCMb HAOAHHSA KOMIAEKCHOI nep-
BUHHOI MeOUKO-CaHIMapHoi oMomMo2u mum, Xmo BH(UBAE MCUXOAKMUBHI pe-
Y0BUHU, 8i0N08I0ae cmpameziyHoMy 3a80AHHIO 3b6epexceHHA ma MosinweHHsA
300p08°’s epomadaH YkpaiHu. [Mpobaema 81 UBAHHSA MCUXOAKMUBHUX pevyo8UH
ceped HacesnieHHA Pi3HUX KpaiH, 30Kpema YKpaiHu, € 0OHi€o 3 Halisamusi-
wux MmeoduyHux i couianbHux npobaem cyvyacHocmi. Ha noyamokx 2016 poky e
YKpaiHi 8 cucmemi oxopoHu 300po8’s byno 3apeecmposaHo 1,7 MaH atodel, AKi
nompebysanu ncuxiampu4yHoi ma HapkonoeiyHoi donomoau. Lle — malixce 4%
8i0 302a/16HOI KilbKOCMIi HACENEHHA KPaiHU. Y cmpykmypi ncuxiyHux po3snadis
y 2015 p. diaeHocmosaHo HalimowupeHiwi ncuxiyHi ma nosediHKosi po3nadu
8HAC/IOOK 8HCUBAHHA MCUXOAKMUBHUX PeY08UH (G/1IKO20/1H0, HAPKOMUYHUX pe-
Y08UH), Wjo cmaHosums 58,41% 8i0 ycix 3apeecmposaHux sunadkie. [iazHoc-
mosaHo 8,9% po3nadie 300p08’s, Mo8’A3aHUX 3i CMpPecom, He8PoOMU4YHUMU Mma
comamogopmHuMu po3snadamu, ceped akux byno 1,8% meHmanbHUXx po3nadis.
Ceped 3apeecmposaHux y 2015 p. ocib i3 namonoeieto ncuxiku ma nosediHKU
6yn0 62,7% ntodeli npayezdamHoeo siky. Y 2020 p. 8 YKpaiHi Ha 0bniky nepeby-
8asno 1,9 maH ocib, axki nompebysasnu rcuxiampuyHoi ma HapKosoeiyHoi domno-
moeu. Cepeod yux ntodeli diaezHocmosaHo 10,1% po3nadie 300po86’s, No8’a3aHuUX
3i cmpecom, He8poMUYHUMU Ma COMAMOGOPMHUMU PO31a0aMU, Y MOMY YUCAi
2,3% po3snadie Hacmpoto.

JaHi enacHux docnidmceHs 3a 2020 pik makox« ceiouame U000 8UCOKO20
PIBHA 8UKOPUCMAHHA MCUXOOKMUBHUX pe4o8UH ceped Mos100i: 8 cepedHboMy
86,1% yuHie xo4 pa3 y xummi excusanu 6yOe-AKi anko2on6Hi Hanoi. Y eiui 17
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pPOKig ueli MOKasHUK cmaHosumoe 79,4%, a y 16—17 pokKie 8iH Habauxaemeocs
0o 88%.

BucHo8KU. OmpumMaHi pe3ysnemamu mMu 8e/1UKOK MipOoto MOACHIOEMO MaH-
dewmieto COVID-19 y yinomy ceimi. B YkpaiHi ntodu cmanu excusamu binvbwe ncu-
XOOKMUBHUX pevyosuH. Cnid 3a3Ha4uUMu, Wo heHOMEHO102ifl EKONCUXO0M02IYHUX
exkcrieduyili i HegenuKa KinbKicme HayKosux 00CiOHeHb NCuxiyHo20 CMaHy -
deli nio yac naHdemii COVID-19 0o3sonunu snepuie 38epHymu ysazy Ha 0esKi
ABUWO eKos102iYHOI rcuxonoeii, 8i0omi HayKo8i KoHUenyii, Wo suKkopucmosysa-
auca. Cnid 00pasy 3a3Ha4umu, wo nio enausom naHoemii COVID-19 nosediHka
M10OUHU HabysaEe AoCUMb ABHUX eKOM02IYHUX XapaKmMepucmuK.

Ekoampubyyito Mu po32aa0aemMo AK crocib ycummes, akuli 3a6e3ne4ye oxo-
POHy 008Kinad, NpupodHy doyinbHicmes 06alinuso2o cmasaeHHA 00 Npupoou,
CBOEPIOHY 2aPMOHIt0 ADOUHU ma npupodu i ceimy HasKono Hac. Ekoampuby-
uis, abo ekoampubymusHa nosediHKa, nepedba4yarome pPo3yMiHHA HE MiAbKU
360/10HCOBAHUX 2aPMOHI3ayili y npocmopi npupodu, ase U y #HUmmesomy ce-
pedosuwi 3020s10M, 0 MAKOX A0EK8AMHE 8K/HYeHHS M00CbKOI disiabHOCMI 8
napaduamy HaBKOMUWHbLO20 cepedo8uld, BUKOHAHHSA iT 0ianeHOCMI, 3 00HO020
60Ky, 8i0nM08iOHO 00 3GKOHIi8 NMPUPoOOU 3 ypPaxyBaHHAM YMOB iCHY8AHHSA 8 Cy-
cninecmei, 3 ypaxysaHHAM riaHOemii COVID-19 i supobaeHHA 810CHO20 CMUsIo
nosediHKU, AKUl € MPUPOOHUM | HUMMEIOAMHUM 3a MAKUX YMOS.

EkoampubymusHa nosediHka ma OdisanbHicme nepedbavyaromes MowyK
adeksamHux ¢popm i npuHyumnis, ocobauso 0as bionoziyHoi adanmayii ma 3a-
Xucmy 8 3MIHHUX YyMOB8aX ¥UmmeOQidnbHocmi. AK Mu i nepedbavanu, XapaK-
MepPHi pucu eKos020-Mcuxono2iyHo20 cmpecy, W0 8UABAAOMbLCA 8 MPA2HEeHH|
AOOUHU 3MIHUMU cumyauyito, Cymmeeso 3MiHIHMb AK camy nosediHKy, makK i
disnbHicme adeli. OcobucmicHo 3Ha4yywuli 3micm, wWo 3apa3 hopmyemeocs y
pasi 8idcymHocmi npakmuyHo20 00c8idy ma NPAaKmMuUYHUX HOBUYOK adanmauii
00 makux nepexcusaHs i Oili, PoOpMYyE, AK 8UABUMOCHA, HE2HYYKY r0o8eldiHKy. B
0CHOBY MAKOi M08ediHKU MOKAA0eHOo pu2iOHi, mopnedHi NCuxiyHi cmaHu, naH-
demiyHi abo «KOBIOHI» aKueHmyauii, mpusoay i cmpax.

Knro4osi cnosa: nepsuHHa medu4Ha donomoaa, cimeliHa meduyuHa, rncu-
XOaKMuUBHi pe4osuHu, srsaue rnaHoemii COVID-19 Ha nosediHKy At0OUHU, eKcri-
uumHa ekoampubyyia, ekoampubymugHa nosediHka.

XapueHko EezeHuli, Kypuya [eHuc. lcuxonozuyeckue nymu OKa3aHus nep-
8uYHol meduyuHcKoli caHumapHoli nomowu n00aM, Komopbie ynompebs-
oM rcuxoaKmueHsle gewjecmea
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Llenbto cmameu ssasemca usyvyeHuUe cocmosHus npobaemel UCMONb308AHUSA
MCUXOQKMUBHbIX 8eu,ecms U fiedyeHus 60bHbIX 8 YYPEeHOeHUsX nepsuyHol me-
OuKo-caHUmMapHoUl nomowu YKpauHs! U Opy2ux cmpaH mMmupa.

Ana HaxoxuOeHus nymeli pewleHUA cghopMynuposaHHsix 8 pabome 3a0a4
6bia1U UCMOMBL30BAHbLI CAEdyOUWUE MmeopemuyecKkue Memoobl Uccnedo8aHUs:
KamezopuasnbHbil, cmpykmypHo-ghyHKUUOHAAbHbIU, Memodbl aHaau3a, cuc-
memamus3sayuu, modenuposaHue, obobweHue. Takxe 8 ucciedosaHuUu HaMuU
UCnosb308aHbl SMAUpUYecKUe memoodsl, maxkue KaK HabaoeHue, UHMepP8bLIo,
aHKemuposaHue, mecmuposaHue, Memoo 3KCMEPMHbIX OUEHOK.

Pe3ynbmamel uccnedosanus. AKmyasnsHOCMb pedocmasneHus KOoM-
neKcHol nepeuyHol MeOUKo-caHumapHoU momowu mem, Kmo ynompebns-
em fcuxoaKkmueHsle gewecmaa, coomsemcmayem cmpameauyeckoli 3a0aqe
COXpaHeHUs U yny4dyuleHus 300po8bs 2paxdaH YKkpauHsl. [pobaema ynompe-
61eHUA NMCUXOAKMUBHbIX 8eu,ecma cpedu HacesneHUs PasHbIX CMPAH, 8KAYAA
YKpauHy, sengemcs 00HoU u3 saxHeluwux MedUUUHCKUX U COUUAsbHbIX Mpob-
nem cospemeHHocmu. Ha Havyasno 2016 200a 8 YKpauHe 8 cucmeme 30pa800X-
paHeHUA bbia0 3ape2ucmpupo8aHo 1,7 MaH 4enoseK, Komopble Hy#0aauce 8
ncuxuampuyeckol u Hapkoaoau4yeckol nomowu. Imo — noymu 4% om obuje-
20 HacesneHUs cmpaHel. B cmpykmype ncuxu4eckux paccmpolicms e 2015 e.
duaeHOCMUpPOBAHbI PACIPOCMPAHEHHbIE MCUXUYecKue U rnosedeH4YecKkue pac-
cmpolicmea ecnedcmesue ynompebaeHUs MCUXoaKmMuUeBHbIX eewecms (anKo-
20715, HOPKOMUYeCKUx seujecms), ymo cocmasnsem 58,41% om ecex 3apeau-
CMpPUPOBAHHLIX Cry4aes. JuazHocmuposaHsl 8,9% paccmpolicme 300p08bH,
CB8A3AHHbIX CO CMPECcCoOM, He8POMUYECKUMU U COMAmogopMHbIMuU paccmpol-
cmeamu, cpedu Komopebix 6bla10 1,8% meHmManbHeIXx paccmpolicms. Cpedu 3a-
peaucmpuposaHHseix 8 2015 2. auy ¢ namosoauell NCUXUKU U nosedeHus bblao
62,7% ntodeli mpydocnocobHozo so3pacma. B 2020 2. 8 YkpauHe HA y4eme Ha-
X00usocb 1,9 MaH Yenosek, HyHOaroWuUXCca 8 ncuxuampuyeckoll U HapKosoau-
yeckoli nomouju. Cpedu smux atodeli duaeHocmuposaHsl 10,1% paccmpolicme
300p08bs, CBA3AHHbLIX CO CMPECCOM, HEBPOMUYECKUMU U COMAMOGOPMHbIMU
paccmpolicmeamu, 8 mom 4ucse boino 2,3% paccmpolicme HACMpPOeHUs.

JlaHHble cobcmeeHHbix uccnedosaHul, nposedeHHbIx 8 2020 200y, makxe
cgudemesibcmayom 0 8bICOKOU cmerneHu Ucronb308aHUA NCUXOAKMUBHbIX ge-
wecmes cpedu mosodexcu: 8 cpedHem 86,1% yvawuxca xoms 6bl pa3 8 HU3HU
ynompebnanu nobsle anKozosbHble Hanumku. B éospacme 17 aem amom no-
Kazamesnob cocmasndem 79,4%, a 6 16—17 nem oH npubauxcaemcs K 88%.
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Bb1800bI. [Tos1yyeHHbIe pe3ynbmamel Mbl 80 MHO20M 0b6bACHAEM raHOe-
mueli COVID-19 so scem mupe. B YkpauHe ato0u cmanu ynompebasms 60s1b-
we ncuxoakmusHelx sewjecms. Caedyem ommemume, Ymo heHOMeHOM02uUsA
3Komcuxonoau4eckux akcneduyuli u HebosbWoe Koau4ecmeo Hay4HbIx Uccaedo-
8aHull ncuxuyeckoz2o cocmosHus nodeli 6o spems naHoemuu COVID-19 noszeo-
AUU erepsble AKUEHMUPO8AMb BHUMAHUE HO HEKOMOPbIX ABAEHUAX 3K0MA02U-
YecKol ncuxos02uu, U3BecmHbiX UCMOAb3yeMbIX Hay4YHbIX KOHYenyusax. Cnedy-
em cpazy ommemume, Ymo nood eausHuem naHoemuu COVID-19 nosedeHue ye-
n08eKa npuobpemaem 00CcMAMOYHO ABHbIE 3KOMA02UHECKUE XaPAKMePUCMUKU.

Sroampubyyuro mMbl paccmampuseaem Kak 06pas #u3sHu, Komopelli obe-
crieyusaem oxpaHy okpyxcaroujeli cpedel, ecmecmeeHHyHo yenecoobpasHocmoe
bepexHo20 OMHOWEHUA K npupode, c80eobpasHyo 2apMOHUI0 YenoseKka u
Mpupodsl U MUPa BOKPY2 HAC. IKoampubyyus, uau skoampubymusHoe rnosede-
Hue, npedycMmampusearom rMOHUMAHUEe He MOosbKO COAAAHCUPOBAHHbIX 2aPMO-
Husayuli 8 npocmpaHcmee npupoodbl, HO U 8 HU3HeHHOU cpede 8 yesnom, d MakK-
e a0eKsamHoe 8K/toYeHUe Yenosedeckoli 0esmenbHOCMU 8 napaduamy oKpy-
naroweli cpedol, 8blnosiHeHUe ee dessimesbHocMu, ¢ 00HOL CMOPOHbI, CO2/10CHO
30KOHAM npupoOdbl C y4emMoM XapaKmepucmuK cyuecmeosaHus 8 obujecmese
¢ naHdemueli COVID-19 u sbipabomKu cobcmeeHHO20 cmuss nosedeHus, Ko-
mopelli AsAAeMcA ecmecmaeHHbIM U HU3HeCnoCobHbIM NPU MAakxux ycaoeusix.

SkoampubymusHoe rosedeHue U OeamesibHoCMb Mpedycmampusarom
MOUCK a0eK8aMHbIX GhOpM U NPUHYUNos8, 0cobeHHO 018 buonoauveckoli adan-
mayuu u 3auumel 8 MOCMOAHHO U3MEHSIOWUXCA YCA08UAX HU3HedesmenbHo-
cmu. Kak mel u npednonazanu, XxapakmepHsle Yepmebl 3K0/1020-11cUxono2uye-
CKO20 CmMpecca 3KCNAUYUPYIOMCA 8 CmpeMaeHUU 4esn08€eKa U3SMeHUMb cumya-
Yuro, CyuwecmeseHHO MeHsAom KaK camo nosedeHue, mak u 0esmesnbHoCme fto-
deli. /luuHOCMHO 3Ha4uMbIl CMbICs1, KOmopbll celiyac gpopmupyemcs 8 cayyae
omcymcmeus MPakmu4yecko2o ornbima U MpaKkmuyeckux Ha8blkoe adanmayuu
K MaKum repexcusaHusam u oelicmesusm, hopmupyem, KaK 0Ka3as10Cb, Heaub-
Koe nosedeHue. B ocHose maKkoz2o nosedeHus HaX00AMCA puaudHble, mopreo-
Hble fcuxu4ecKue coCMOAHUA, NAHOeMUYecKue Unu «KoBUOHbIe» aKUeHmya-
yuu, mpesoaa u cmpax.

Kntouesble cnoea: nepsuyHas MeoOuyUHCKAs MOMoWb, cemeliHaa Meduyu-
Ha, NMcuxoakmMueHsle sew,ecmea, eausHue naHoemuu COVID-19 Ha nosedeHue
Yesn08eKa, IKCNAUUUMHaa sakoampubyyus, akoampubymusHoe rnosedeHue.
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