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ABSTRACT

The article is devoted to the specifics of providing clinical and psychological
assistance to people who, after a short-term hospitalization (5-7 days), were dis-
charged from the hospital with a diagnosis of “transient ischemic attack” (TIA).

The purpose of the study is to clarify the hierarchy of value meanings in
the value system of patients who have undergone a TIA, as well as to study how
exactly these values affect their attitude to taking care of their own health and,

Address for correspondence, e-mail: kpnu_lab_ps@ukr.net
Copyright: © Bondarenko Nikita

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

DOI (article): https://doi.org/10.32626/2227-6246.2024-63.9-26
http.//journals.uran.ua/index.php/2227-6246 9




ISSN 2227-6246 (Print) 36IPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) «[POBJIEMMW CYYACHOI NCUXONOrIi»

DOI: https://doi.org/10.32626/2227-6246.2024-63 2024. BUITYCK 63

more importantly, adherence to the post-hospital outpatient self-care regimen.

Research methods and techniques. Based on the main task of the research,
the following diagnostic tools were used: the Mini-mult test adapted by V.P. Zait-
sev; method of portrait selections by L. Sondi (MPV); questionnaire “Attitude
to health” (author R. Berezovska); patient health questionnaire (Patient Health
Questionnaire - PHQ-9); J. Rother’s method of diagnosing the level of subjective
control (adaptation by E.F. Bazhyn, S.A. Golinkin, O.M. Etkinda); quality of life
assessment questionnaire (SF-36); universal questionnaire for the quantitative
assessment of adherence to treatment (QAA-25) by N.A. Nikolaev and Y.P. Skir-
denko.

Results and discussion. The study found that health is the leading terminal
value for patients who have undergone a TIA, a happy family life is the second,
and independence is the third one. At the same time, on the basis of regres-
sion analysis, the assumption about the overwhelming desirability for patients
of such forms and methods of treatment, which minimizes their own efforts in
order to overcome the disease, is substantiated.

Conclusions. The results show that there are clearly expressed trends, with
the help of which it is possible to orient oneself in the probable post-hospital be-
havior of the patient in relation to his own health, which in a new way raises the
question of defining not so much typical, but rather individual ways of psycho-
logical approach to the patient’s personality, which corresponds to the prospects
for the development of personalized medicine.

Key words: transient ischemic attack, values, construct, compliance, re-
gression analysis.

Introduction

Mental health and cardiovascular disease are closely related.
Meanwhile, the latter currently occupy a leading place in the
structure of the total mortality of the population of many coun-
tries of the world, including Ukraine (Knimiuuna mactanosa, 2022:
10). Among them, a special place is occupied by an acute viola-
tion of cerebral blood circulation. More than 105,000-110,000
cases of primary or recurrent stroke are registered annually in
Ukraine (T'upsasensb, 2021; Biauuyk, & Paprymiaa, 2017). This
pathology is one of the main causes of disability in the popula-
tion of Ukraine. Out of the total number of people recognized as
disabled for the first time, 12.5% suffer from cerebrovascular
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disease (3arypoBcbhKuii Ta iH., 2020). According to data, 78% of
cases of cerebrovascular disease lead to the development of di-
sability and deterioration of the quality of life of patients; 46%
of stroke patients die within the first month; among those who
survived, about 10% return to work, 53% need outside help,
48% have disabling hemiparesis, and 30% develop psycho-or-
ganic syndromes (Yepeubko Ta in., 2011). But there is another
important aspect in this problematic for people, which, due to
its specificity, has so far, with a few exceptions, remained out-
side the scope of research attention. It is about the specificity
of providing clinical and psychological assistance to people who,
after a short-term hospitalization (5-7 days), were discharged
from the hospital with a diagnosis of «transient ischemic at-
tack» (TIA), returned to their usual lifestyle, disregarding the
recommendations of doctors, and after some time were hospita-
lized again, but now with a real stroke. They ignore the doctor’s
recommendations because they are discharged from the hospital
with the pleasant thought that they have not been diagnosed with
a stroke. Meanwhile, say, in Canada, ischemic strokes and TIAs
account for approximately 85-90% of all stroke cases for which
patients turn to hospitals (Kainiuna macramosa, 2022: 10). Such
an event is especially dangerous for people of working age, be-
cause usually a terrible disease that can threaten them can un-
dermine their personal, professional, and social status, which, in
turn, makes the whole situation even more traumatic.

In extremely numerous publications on the problem of stroke
in its various forms, both domestic and foreign, there are occa-
sional statements that attention should be paid to both psychoso-
cial and psychological aspects, especially at the stage of rehabili-
tation of patients who have suffered a stroke (Gennai et al, 2018;
Labri et al, 2021; Mendelson, & Prabhakaran, 2021; Ranta et al,
2018 ), what exactly to focus efforts on in cases of TIA, how to
build a hierarchy of clinical and psychological work, orient one-
self in the degree of adherence to psychoprophylaxis of the pa-
tient himself, the main personal radicals and properties, proba-
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bility and primary importance of psychotherapeutic targets,
this question remains open. It is complicated by the fact that,
according to WHO, approximately half of all patients with chro-
nic diseases do not follow medical recommendations (Adherence
to Long-Term Therapies, 2003). The analysis of the literature
shows that researchers choose someone component from clinical
and psychological problems — say, anxiety, depressive disorders,
aggressiveness of patients, or features of the cognitive sphere
prompts researchers to form this or that cohort of subjects.
While, rather, it is necessary to find an integral combination
of the universal and individual in the psychological and psycho-
social characteristics of the patient, taking into account which
would contribute to the determination of the optimal strategy
for providing psychoprophylaxis in this particular case. All this
determined the general idea of our research.

The purpose of the article

Patients who have suffered a TIA face not only physical limi-
tations, but also psychological aspects related to their health and
lifestyle. Therefore, it is important to understand the hierarc-
hy of value meanings in the value system of patients who have
undergone a TIA, as well as to study how exactly these values
influence their attitude to taking care of their own health and,
more importantly, to adherence to the post-hospital ambulatory
self-care regime, which includes taking medications, following
a certain lifestyle, following and fulfilling the doctor’s recom-
mendations, etc. Understanding these aspects will allow a more
focused approach to the issue of helping patients on their way to
recovery, as well as preventing the occurrence of a threatening
condition (stroke, to put it simply) in the future.

Research methods and techniques
This study was carried out within the framework of a broa-
der topic — the study of the features of clinical and psychologi-
cal support for stroke prevention in patients of working age af-
ter transient ischemic attack and non-validating strokes. Based
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on the main task of the research, the following diagnostic tools
were used:

— Mini-mult test adapted by V.P. Zaitsev;

— L. Sondi’s portrait selection method (MPS);

— Questionnaire “Attitude to health” (author R. Berezovska);

— Patient Health Questionnaire (PHQ-9);

— dJ. Rother’s method of diagnosing the level of subjective cont-
rol (adaptation by E.F. Bazhin, S.A. Golinkin, O.M. Etkind);

— Quality of life assessment questionnaire (SF-36);

— Universal questionnaire for quantitative assessment
of adherence to treatment (QAA-25) by N.A. Nikolaev and
Y.P. Skirdenko.

The research was conducted on the basis of neurology de-
partments of communal non-profit enterprises of the executive
body of the Kyiv City Council (Kyiv City State Administration):
«Kyiv City Clinical Hospital No. 3», «Kyiv City Clinical Hospital
No. 4», «Olexandrivska Clinical Hospital», as well as on the ba-
sis of a private “DolinSky Medical Center”, Brovary). The study
was conducted with confidentiality and voluntary participation
in the period from October 2021 to January 2024. 106 patients
participated in the study, however, at the stage of initial pro-
cessing of diagnostic materials, 24 sets of diagnostics were re-
moved from the total volume as unsuitable for further analysis
due to various reasons (refusal, partial completion of tasks, etc.,
because giving answers to 7 diagnostic methods is not an easy
task for patients of the neurological department!.

So, the final sample of subjects consisted of 82 patients aged
34 to 63 years, 29 of which were female and 53 were male, after

! The author takes this opportunity to express his deep gratitude to the master's stu-
dents, interns, colleagues and heads of the specified departments and institutions
for their selfless help and the opportunity to conduct diagnostic examinations and
collect data. We would like to express our special thanks to Veronika Mazur, Alina
Rahuba, Svitlana Fedko, Natalia Kucherovska, Svyatoslav Masovych. I express
my personal gratitude and respect to Alla Mykolaivna Cherkez, Larisa Oleksan-
drivna Vakulenko, and Victoria Yuriivna Krylova, without whose generous sup-
port this research could hardly have taken place.
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a transient ischemic attack and non-disabling strokes. The aver-
age age of the patients was 51 years. Detailed descriptive statis-
tics by age parameter are given in table 1.

Table 1
Descriptive statistics according to the age of the subjects
Min. Max. n o
Age of the subjects 34.00 63.00 51.3548 | 9.34719

In this article, special attention is paid to the empirical ma-
terial collected using R. Berezovska’s Health Attitude Question-
naire and the Quantitative Assessment of Adherence to Treat-
ment Questionnaire (KOP-25).

Results and their discussion

There are summarized quantitative results below according
to the criteria of patients’ attitude to their own health, where:
cognitive level implies a measure of a person’s awareness or com-
petence in the field of health, understanding of the main risk
factors, etc.; the behavioral level assesses the degree of compli-
ance of the patient’s actions with the idea of a healthy lifestyle;
the emotional level describes the level of anxiety, calmness or
satisfaction in relation to one’s own health; value-motivational
level indicates the high importance of health in the individual
hierarchy of values (especially terminal values), the degree of

formation of motivation to preserve and strengthen health.
Table 2

Quantitative results according to the scales
of the Questionnaire «Attitude to health» by R. Berezovska

Attitudinal components .
to heal thp Min. Max. n c
Cognitive 1.50 6.80 4.5829 |1.05615
Emotional 2.10 6.30 4.8683 | ,83769
Behavioral 1.80 4.80 3.4512 | ,79124
Value-motivational 4.10 6.10 5.0927 | ,47191
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According to the quantitative results shown in Table 2, the
dominant component of the attitude to health is the value-moti-
vational one. Since the technique involves not only quantitative,
but also qualitative interpretation, this component indicates:
the place of health in the individual hierarchy of values; possible
reasons for the lack of taking enough care of your health (subjec-
tive and objective). Let’s consider it in more detail.

Independence I ——
Recognition I —
Career I —
Health
Loyal friends I —
Material wealth I —
Happy family life I "
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Loyal friends  Health Career Recognition Independence

Figure 1. The place of health in the individual hierarchy
of terminal values of research participants
(according to the «Attitude to Health» method by R. Berezovska)

It is well known that terminal values are a kind of guidelines
and priorities that a person strives to achieve, that is, what a
person considers to be the most important and essential in his
life. The results of the conducted research showed that health
is the leading terminal value in patients who have undergone a
TIA, happy family life is on the second place, and the third place
is taken by independence.

It is quite predictable that health itself occupies a central
place in the system of terminal values of the studied patients who
are being treated in a hospital, because it is fair to assume that a
painful condition is capable of bringing with it a number of other
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problems, such as deterioration of the quality of life, narrowing
of the circle of social connections, problems of self-realization,
deterioration of the material condition, and, of course, well-
being. Therefore, for this category of subjects, the preservation
of health is the highest priority and the key to achieving other
goals.

Accordingly, it becomes quite clear why the value of inde-
pendence is the next in the hierarchy of patients’ values. It is
clear that good health can contribute to a person’s independence
and self-reliance. Being healthy allows you to participate more
actively in various areas of life, including work, social interac-
tion, etc. Conversely, poor health can become an obstacle to inde-
pendence and require support from other people.

The third value in the hierarchy is probably related to the
latter — the value of a happy family life. We can assume that this
value category is considered by patients as a support in a diffi-
cult situation, in particular in a situation of illness. In addition,
the quality of family relationships and family support can sig-
nificantly affect an individual’s physical and, importantly, psy-
chological well-being.

Similarly, the leading instrumental values were determined,
the hierarchical distribution of which is shown in Figure 2.

As we can see from the results, the leading instrumental
values are diligence/perseverance, health, and abilities. It is
in them that patients see the means of realizing their goals and
ideals.

It is noteworthy that hard work /perseverance represents the
leading instrumental value, as the primordial universal way of
achieving a goal. The next in the hierarchy is health, which, ob-
viously, for the studied cohort is an important means of main-
taining work capacity, productivity and general well-being. Af-
ter all, as it was shown above, in a situation of illness, an indi-
vidual may experience difficulties in realizing his potential and
achieving his desired goals. Abilities are the third key compo-
nent in the system of instrumental values of the studied sample.
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A person can use his individual abilities and talents as a tool to
achieve success, both in professional and personal life.

Diligence, perseverance
Health

Luck

Skills

Material income

Good education

Useful connections

5,2 54 5,6 58 6 6,2 6,4 6,6 6,8

Jsefi N i . iligence,
L:e‘L}l ] 600;1 ‘Iatena] Skills Luck Health D1_hg_e1 ce
connections  education income perseverance
Panl 6.1 5.8 5.9 6.5 5,7 6.6 6.7

Figure 2. The place of health in the individual hierarchy
of instrumental values of research participants
(according to the «Attitude to health» method by R. Berezovska).

So, for people who have survived a TIA, health seems to be-
come an overriding aspect in the hierarchy of values. This is due
to a temporary but significant deterioration of the physical con-
dition and, moreover, awareness of the threat of more serious
consequences, such as a stroke. We can assume that after a TIA,
patients show greater motivation to change their lifestyle, take
care of their health, and follow the recommendations of doctors
to ensure long-term physical well-being and prevent relapses.

From the point of view of common sense, the described re-
sults seem quite predictable for hospital patients undergoing
treatment and rehabilitation after TIA. But at the same time,
these results served for us only as a guide for the further —
main — stage of the research, the purpose of which is to deter-
mine the place of the value of health in the system of value orien-
tations of patients. In accordance with this task, a correlation
analysis of the system of terminal values was carried out, and

© Bondarenko Nikita
DOI (article): https://doi.org/10.32626/2227-6246.2024-63.9-26
http.//journals.uran.ua/index.php/2227-6246 17




ISSN 2227-6246 (Print) 36IPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) «[POBJIEMMW CYYACHOI NCUXONOrIi»

DOI: https://doi.org/10.32626/2227-6246.2024-63 2024. BUITYCK 63

then, according to a similar procedure, of instrumental values.
Correlation analysis was carried out using the non-parametric
test of C. Spearman.
Table 3
The results of the correlation analysis
of the value-motivational aspect of the attitude to health
and terminal and instrumental values

Terminal values Value-motivational component
Happy family life ,D21%
Material well-being ,335™
Having true friends ,320™
Health ,403™
Interesting job (career) ,244"
Recognition from others ,401*
Independence (freedom ,b51*
Instrumental Values Value-motivational component
Good education) ,362%
Material prosperity ,327
Abilitity ,490™
Luck ,308"
Health ,229°
Persistence (Diligence) ,467
"Useful connections” ,147

Note 1:** — correlation is significant at 0.01; * — correlation is signifi-
cant at 0.05

As can be seen from Table 3, the value-motivational compo-
nent is significantly moderately correlated with a happy family
life (0.521) and independence (0.551), a moderate correlation is
recorded with health variables (0.403) and recognition of others
(0.401), a low correlation with material well-being (0.335), ha-
ving true friends (0.320) and interesting work (career) (0.244).

Among the variables represented by instrumental values, a
moderate direct correlation was noted with abilities (0.490) and
perseverance (hardworking) (0.467), a low one with a good edu-
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cation (0.362), material wealth (0.327), luck (luck) (0.308) and
health (0.229).

Thus, it can be seen that despite the dominance of the va-
lue of health in the quantitative distribution of values, which
was discussed above, at this stage of the research we observe a
significant, but rather low connection of this construct with the
value-motivational component that determines the attitude to
health and to illness. The next task follows from this, namely:
finding the real place of the construct «health as a value» in the
system of value meanings of an individual who has undergone a
TIA, rather than a labeled one.

For this purpose, a regression analysis was applied, with the
help of which predictors of the value-motivational component
of the attitude to health were determined in a sample of people
who had undergone a TIA. The procedure was carried out in two
stages, as part of the first, terminal values acted as predictors,
and in the second — instrumental values.

In table 4 the results of the regression analysis are given, ac-
cording to which we can predict the level of expression of the va-
lue-motivational component of the attitude to health (according
to the methodology of R. Berezovska) depending on the level of
expression of individual values, including health.

Table 4
Regression models for predicting the indicator of the expressive-
ness of the value-semantic component of the attitude to health
based on the expressiveness of the leading terminal values

Model R R-square Adjusted Standar:d error of
R-sqare estimate
1 ,2712 ,073 ,062 ,45429
2 ,482° ,232 ,212 ,41620
3 ,b92¢ ,350 ,325 ,38517

a. Predictors: (Constant ), Health

b. Predictors: (Constant ), Health, Happy family life

c. Predictors: (Constant ), Health, Happy family life, Independence

(freedom)
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Despite the fact that the dependent and independent va-
riables describe a largely similar phenomenology, the predictors
included in the third model describe only 35% of the variance,
which indicates their significance in the expression of the value-
meaning aspect of the attitude to health, but a certain indirect-
ness of their impact.

Table 5

Regression models for predicting the indicator of the expressive-
ness of the value-semantic component of the attitude to health
based on the expressiveness of the leading instrumental values

Model R R-square Adjusted Standar:d error of
R-square estimate
1 ,2052 ,042 ,030 ,46185
2 ,445° ,198 ,177 ,42534
3 ,457° ,209 ,179 ,42502

a. Predictors: (Constant ), Health
b. Predictors: (Constant ), Health, Ability
c. Predictors: (Constant ), Health, Ability, Persistence ( Diligence)

As one can see, the third model describes a rather small per-
centage of variance (20% ), which means: the expected dependent
variable expressing the value-meaning component of the atti-
tude to health is weakly explained by such variables as “health”,
“abilities” and “ persistence”.

The ultimate goal of this survey is to assess the interdepen-
dence of values that determine the attitude of patients who have
undergone TIA to health and their adherence to treatment.

The above data presents us with the task of general orienta-
tion in the peculiarities of adherence to the treatment of patients
of the studied cohort. The detailed distribution by high, medium
and low levels of adherence is shown in table 6.

Based on the obtained data, we can state that the most pro-
nounced component of adherence to treatment among the sub-
jects is adherence to therapy (high — 36.6%, average — 34.1,
low — 29.3), and the least desirable is adherence to changing the
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method life (high — 14.6, average — 39.0, low — 46.3). Thus, it is
possible to make an assumption about the overwhelming desir-
ability for patients of such forms and methods of treatment that
minimize their own efforts to overcome the disease.

Table 6
Distribution of patients according to the degree of adherence to
treatment according to the KOP-25 Methodology

Adherence to treatment % of patients | accumulated %
low 36.6 36.6
medium 43.9 80.5
high 19.5 100.0

together 100.0

Adherence to therapy % of patients | accumulated %
low 29.3 29.3
medium 34.1 63.4
high 36.6 100.0

together 100.0
Adherence to medical support | % of patients | accumulated %

low 41.5 41.5
medium 51.2 92.7
high 7.3 100.0

together 100.0
Adherence to lifestyle change | % of patients | accumulated %

low 46.3 46.3
medium 39.0 85.4
high 14.6 100.0

together 100.0

Based on the assumption that the integral indicator of ad-
herence to treatment is determined by the values that outline
the attitude to health, we note that the result of the correlation
analysis of the indicators proved the existence of a direct mo-
derate relationship between the integral indicator of adherence
to treatment and the value of recognition by others (r= 0.328;
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p=0.00). The latter, in turn, correlates with the presence of true

friends (0.206; p=0.03) and a happy family life (0.235; p=0.03).

Table 7

The results of the correlation analysis of the integral indicator
of adherence to treatment and individual value categories

= 3 v S o

= ey 3 &

$S| 5. | 5| S8 s

S5 Se| P3| i% | %

SS| 8% | =2 | &= o

=N S 3 ~

< o T K=
Adherence to treatment | 1,000 | ,141 ,096 | ,328" | ,043
Happy family life ,141 | 1,000 | ,447* | ,235° | ,371*
Having true friends ,096 | ,447 | 1,000 | ,245" | ,664™
Recognition from others | ,328 | ,235" | ,245" | 1,000 | ,276"
Health ,043 | ,3717 | ,664™ | ,276" | 1,000

Conclusions

As we can see, despite the fact that the descriptive quantita-
tive analysis at the initial stage of the study showed the leading
role of the value of health as a construct of consciousness, social
values are the key in the issue of adherence to treatment. Indeed,
in practice, the closest environment can play a key role in sup-
porting the patient in the treatment process. Involvement, emo-
tional support can act as a powerful motivator for adherence to
treatment. Moreover, the very feeling of responsibility towards
loved ones can motivate the patient to follow the doctor’s recom-
mendations and adhere to the treatment regimen. At the same
time, we report to ourselves that our research, in the way it is
presented in this article, does not reflect such important indi-
cators of the sample as its socio-demographic indicators. In our
main study, we definitely take into account a number of these
important data.

Taking into account the psychological aspect of the obtained
results, we note that the results of the study presented in the
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article allow us to quite clearly formulate a well-defined conclu-
sion regarding the totality of patients affected by TIA, from the
standpoint of understanding how exactly their behavior is de-
termined in the post-hospital period. These results indicate that
there are clearly expressed trends, which can be used to guide
the patient’s likely post-hospital behavior in relation to his own
health. And these are: a) the reluctance of educated and relatively
well-off individuals to make their own efforts towards self-man-
agement in order to improve their own health; b) discrepancy be-
tween the declaration of health as a value (with the fact that the
construct “health” is part of the system of value meanings) and
the actual power of motivation to ensure this value; c¢) the impor-
tance of psychosocial factors (from the presence of true friends
to the importance of family relationships and a sense of personal
freedom), which in a new way raises the question of defining not
so much typical, but rather individual methods of psychological
approach to the patient’s personality, which corresponds to the
prospects for the development of personalized medicine.
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BoHdapeHKo Hikima. KoHcmpykm «yiHHicmb 300poe’a» AK npedukmop
nocmaocnimanbHO20 KOMIMAAEHCY 8 0cib, nocmpaxcdanux eid TIA.

Cmammsa npuceayeHa cneyuiyi HAOGHHA  KAiHIKO-CcUXoa02iyHoi
doromozu ocobam, AKi Nicaa KopomKocmpokrosoi 2ocnimanizayii (5-7 0i6) 6ynu
8UMNUCAHI 3 iKAPHI 3 0ia2HO30M «MPAH3UMOPHA iwemiyHa amaka» (TIA).

Mema docnidxeHHa — 3’ACcy8aHHA iEpapxii YiHHICHUX cmucnis y cucmemi
uiHHocmeli nauieHmis, aki nepeHecau TIA, @ MaKox 00cCniOHeHHs moeo, AK
came ui YiHHocmi ernauearome Ha iXHE CMasneHHA 00 MiKAY8AHHA PO esacHe
300p08’s ma, wWo we saxcausiuie, Ha NMPUXUAbHiCMe A0 nicaAA20CcNiManbHO20
pexcumy ambyaamopHo20 camo0o2A0y.

Memodu ma memoOuKu 00CAIOHCEeHHS: BUXOOAYU 3 20/108HO20 30800HHA
docnioxeHHs, bys 3acmocosaHuli makuli diaeHocmuyHuli iHcmpymeHmapil:
mecm MiHi-myaem 8 adanmauii B.I1. 3aliyesa; memod nopmpemHux subopis
J1. CoHdi (MI1B); onumyeansHUK «CmasneHHA 0o 30opos’a» (aesmop P. bepe-
308CbKa); aHKema 300poe’s nayieHma (Patient Health Questionnaire - PHQ-
9); memoduka diazHOCMUKU pieHA cyb6’ekmusHO20 KOHMposto xc. Pomepa
(a0anmauyjis baxcuHa €.@., lonuHKiH C.A., EmkiHOa O.M.); onumysanbHUK OYiHKU
AKkocmi wummsa (SF-36); yHigepcanbHUli onuMysanbHUK KinbKIiCHOI OUiHKU
npuxunsHocmi 0o nikyeaHHA (KOIM-25) H.A. Hikonaesa ma 10.M1. CKupOeHKo.

Pesynomamu ma o062080peHHA. []OCniOHEeHHAM 6CMQAHOB8/EHO, W0
MpPoBIOHOK MEPMIHAMALHOIO UiHHICMIO Yy nauieHmis, wo nepeHecau TIA,
sucmynae 300pos’a, Ha Opyzomy Micuyi — wacsauee cimeliHe #umms, Ha
mpemebomy — He3asnexHicmos. Pa3om 3 Yum HA OCHO8I pezpeciliHo2o aHanizy
06r'pyHMOBAHO MPUNYyWEHHA PO nepesaxcHy 6axaHicms 01a nauieHmis
makux opm i crnocobie niKy8aHHSA, AKi MIHIMi3yromb OOKAAOAHHA 6/ACHUX
3ycusnb 3 Memoto MoA0saHHA X80pobu.

BucHoBKu. Pe3ynemamu ceid4ams, WO iCHyIOMb ACKPABO BUPAXHEHi
meHOeHyil, 3a O00MOMO20t0 AKUX MOMCHA 30pieHmysamucsa 8 UMogipHili
nicnaeocnimaneHili noeediHyi nayieHma y cmasneHHi 00 8020 8/10CHO20
300po6’s, Wo Mo-HoBOMY Cmasume MUMAHHA NPO BU3HAYEHHA HE CMIfbKU
munosux, CKinbKUu came [HOuUsidyasnbHUX crnocobig ncuxosnoeiyHo2o mnioxooy
0o ocobucmocmi nayieHma, wo U 8i0nosidae nepcrnekMusam pPo3sUMKY
MepcoHanizo8aHoi MeduyuHU.

Karouosi cnoea: mpaH3umopHa iwemiyHa amaka, UiHHOCmi, KOHCMpPYKm,
KoMnnaeHc, pezpeciliHuli aHanis.
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