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Abstract: This article presents the results of a study on the dynamics of non-specific quality of
life in volunteers with neurotic and stress-related mental disorders before and after completion of
a corrective-therapeutic program. The study included 288 volunteers aged 18 to 60 years (mean
age 27.10 = 8.36), who were divided into three groups: an experimental group (40 participants), a
control group (42 participants), and a reference group (206 participants). The experimental group
underwent a program that combined pharmacological treatment with a low-intensity psychological
intervention, Problem Management Plus. The control group received standard treatment, while
the reference group consisted of volunteers without signs of mental disorders. Quality of life was
assessed using the Medical Outcomes Study Short Form 36-Item (SF-36). At baseline, quality of life
indicators in volunteers with mental disorders were significantly lower across all scales compared to
the reference group. In particular, on the Physical Functioning scale, mean values were 89.1 £ 6.6
in the experimental group and 89.3 £ 6.7 in the control group, both lower than 95.5 + 6.5 in the
reference group. Three months after the program, the score in the experimental group increased to
98.7 + 2.7, exceeding the reference level (p = 0.003), while the control group reached 94.6 +4.5. On
the Role-Physical scale, scores in the experimental group improved from 71.4 = 13.7 to 92.3 + 6.6,
surpassing the reference group (p < 0.001), whereas the control group showed a less pronounced
increase to 78.8 £ 12.6. Marked improvements were also observed in psychological domains. The
Role-Emotional score in the experimental group increased from 39.4 + 13.8 to 79.3 + 8.0, exceeding
the reference level (72.4 = 17.7; p < 0.001), while remaining lower in the control group. Vitality
increased from 33.6 £ 10.1 to 64.1 £ 5.8 in the experimental group, higher than the reference group
(58.1 £ 11.6; p < 0.001), whereas the control group achieved only 45.8 + 8.3. On the Mental Health
scale, the experimental group improved from 40.4 £ 8.9 to 70.0 = 7.3, reaching a level comparable
to the reference group (65.6 = 13.6; p = 0.053), while the control group remained significantly lower
(47.5 = 10.6; p < 0.001). Similar positive dynamics in the experimental group were observed on other
scales: Social Functioning increased to 88.5 = 7.2, surpassing the reference group (77.5 + 18.1;
p < 0.001); Bodily Pain reached 100 £ 0.0, higher than the control group (93.1 +9.2; p < 0.001); and
General Health increased to 73.1 8.3, comparable to the reference group (70.0+ 15.0; p = 0.220). In
the control group, quality of life indicators also improved, but the changes were less pronounced, and
even after three months, most scales remained lower than those of the reference group. The obtained
results demonstrate the effectiveness of combining pharmacological treatment with the Problem
Management Plus psychological intervention in improving the non-specific quality of life of volunteers
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exposed to stress factors during wartime. The application of the comprehensive program contributed
not only to the normalization of quality of life but also to exceeding the levels of healthy respondents in
several domains. Further research should focus on evaluating the long-term effects of this intervention
and the potential for its broad implementation within psychosocial support systems for volunteers.

Keywords: Adjustment Disorders, Anxiety Disorders, Depressive Disorder, Mental Health,
Psychiatry, Quality of Life, Trauma and Stressor Related Disorders, Volunteers, Stress, Psychological,
Stress Disorders, Post-Traumatic, Psychoeducation.

Introduction Among the most common negative psycho-

During the period of russia’s full-scale emotional states reported by respondents were:
invasion of Ukraine, the number of people anxiety and tension (58%), sleep disturbances
exposed to traumatic events has increased, (50%), exhaustion (49%), low mood (49%),
leading to the development of neurotic and emotional instability (45%), and irritability or
stress-related disorders. According to estimates  anger (44%) [2].
by the World Health Organization (WHO), one One of the main groups affected by trauma-
in five individuals (22%) who have experienced tization consists of individuals who directly
war or another armed conflict within the past 10 provide assistance to those in need volunteers.
years is at risk of developing depression, anxiety =~ The impact of psychotraumatic factors, physical
disorder, post-traumatic stress disorder, or other  strain, and changes in living and working

mental disorders [1]. conditions significantly affect the quality of life
A sociological survey conducted within the  of individuals engaged in volunteer activities [3].
framework of the nationwide mental health Despite the relevance of this issue, the

program “How Are You?”, initiated by First problem of non-specific quality of life among
Lady Olena Zelenska and carried out by the volunteers in Ukraine during wartime remains
4Service company, revealed a gradual decline insufficiently studied. Therefore, the present
in satisfaction with one’s own mental health. study aims to assess the non-specific quality of
The study, which took place from December 12, life in volunteers with neurotic and stress-related
2024, to January 4, 2025, found that only 21%  mental disorders during the russia-Ukraine war.

of respondents reported being satisfied with Aim
their mental state, whereas 44% indicated To investigate the dynamics of non-specific
dissatisfaction [2]. quality of life in volunteers with neurotic and

With regard to the emotional sphere, high stress-related mental disorders before and after
levels of fatigue, tension, fear, and irritability  participation in a corrective-therapeutic program.

continue to be observed among Ukrainians. Materials and methods
The main sources of stress remain the full- Group formation
scale war with russia (78% in the fourth wave The study included 288 volunteers engaged

of the survey) and financial difficulties (52%). in humanitarian aid during the russia—Ukraine
At the same time, the proportion of individuals  war. The sample comprised individuals aged 18
concerned about the socio-political situation in  to 60 years with varying levels of experience in
the country has significantly increased from 29%  volunteer activity. The dynamics of non-specific
in the first wave to 47% in the fourth [2]. quality of life in volunteers with neurotic and

The greatest war-related concerns are  stress-related mental disorders were analyzed
associated with the safety of loved ones (74% in  before and after participation in a corrective-
the fourth wave) and the risk to life or potential  therapeutic program.

for injury (54%). In addition, 39% of respondents Three study groups were formed.:
expressed worry about losing their source of e Experimental group (EG): volunteers with
income [2]. neurotic and stress-related mental disorders
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who underwent the corrective-therapeutic
program developed by the authors (n =40).

e Control group (CG): volunteers with
similar mental disorders who received
standard treatment (n = 42).

® Reference group (RG): volunteers without
signs of neurotic or stress-related mental
disorders (n = 206).

Inclusion criteria:

® engagement in volunteer activities;

e ability to provide informed consent;

e age between 18 and 60 years.

Exclusion criteria:

e established diagnosis of a mental disorder
or substance use disorder according to
ICD-10 prior to participation in the study;

e status of active-duty or demobilized
military personnel;

e organic brain lesions;

e participation in any other research studies
at the time of recruitment.

Methods

For qualitative data, absolute values (n) and
relative frequencies (%) were used. Quantitative
data with a normal distribution were described
using the mean (M) and standard deviation (SD).
In cases of non-normal distribution, the median
(Me) and interquartile range (IQR) were applied.
Normality was assessed using the Shapiro—Wilk
test. Two-tailed tests were used for statistical
hypothesis testing, and results were considered
statistically significant at p < 0.05.

To assess non-specific quality of life, the
MOS SF-36 (Medical Outcomes Study Short
Form 36-Item) was employed a standardized
self-report instrument developed to measure
different aspects of quality of life in medical
research and clinical practice. The questionnaire
was originally designed in the United States
in the 1980s based on the large-scale Medical
Outcomes Study and has since gained wide
international recognition [4].

The SF-36 consists of 36 items covering the
following domains:
physical functioning;
role limitations due to physical health;
bodily pain;
general health;
vitality;
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e mental health;

¢ social functioning;

e role limitations due to emotional prob-
lems [4].

Each scale is transformed into a score ranging
from 0 to 100, where 0 indicates maximum loss
of function and 100 represents full functional
capacity. Lower scores reflect poorer quality
of life, whereas higher values indicate better
functioning [5].

Results

A total of 288 respondents were assessed,
with a mean age of 27.10 + 8.36 years.

The experimental group (EG) participated in
a corrective-therapeutic program that included
pharmacological treatment combined with a low-
intensity psychological intervention, Problem
Management Plus. As a result, the quality of life
of respondents in the EG, control group (CG), and
reference group (RG) was analyzed before and
after the program. Outcomes were evaluated using
the scales of the MOS SF-36 (Medical Outcomes
Study Short Form 36-Item) questionnaire.

Physical Functioning (PF)

The PF scale assesses the extent to which
physical health limits daily activities (e.g.,
walking, climbing stairs, self-care).

® At baseline: mean PF scores in the EG and
CG(89.1 +6.6and 89.3 +6.7, respectively)
were significantly lower compared to the
RG (95.5 £ 6.5).

e /mmediately after completion of the
program: the PF score in the EG increased
to the level of the RG, reaching 96.3 +3.5.

e Three months after the program: the EG
demonstrated further improvement in PF,
which was significantly higher than in the
RG (98.7 £ 2.7; p=0.003).

e [n the CG: PF scores increased gradually.
Only three months after treatment did the
mean value (94.6 + 4.5) no longer differ
significantly from the RG (p = 0.426)
(Table 1).

Role-Physical (RP)

The RP scale evaluates the extent to which
physical problems limit the performance of work
and other daily roles.

® At baseline: no significant differences
were observed between groups (EG-—
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Table 1. Physical Functioning (PF) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
Baseline 89,1£6,6 89,3+6,7 95,5+6,5 0,914 p<0,001 p<0,001
post-program 96,3+3,5 92,4+5,0 p<0,001 0,472 0,004
3 months after program 98,7+2,7 94,6+4,5 p<0,001 0,003 0,426
p-baseline—post-program p<0,001 p<0,001
p baseline-3 months p<0,001 p<0,001
p post—3 months p<0,001 p<0,001

71.4+13.7, CG -

75.5 £ 18.3).

753+ 14.4; RG-

e nthe EG: RPscoresincreased significantly

immediately after the program (p < 0.001)
and continued to rise three months later
(p<0.001), reaching an average of
92.3 +6.6.

e [n the CG: a significant improvement in
RP was recorded only three months after
treatment (p < 0.001); however, the mean
score (78.8 = 12.6) did not exceed the level
observed in the RG (Table 2).

e At baseline: mean BP scores in the EG

(89.1 £11.5) and CG (89.0 + 11.7) were
significantly higher than in the RG
(83.1 £17.8; p=0.042 and p = 0.040, res-
pectively).

In the EG and CG: significant increases in
BP scores were observed both immediately
after the program and three months later.
Three months after the program: the mean
BP score in the EG reached 100.0 + 0.0 and
was significantly higher (p <0.001) than in
the CG (93.1 +9.2) (Table 3).

Bodily Pain (BP)

The BP scale reflects the intensity of pain
and its impact on work capacity and daily

General Health (GH)
The GH scale reflects the subjective per-
ception of one’s own health and expectations

activities. regarding its changes.
Table 2. Role-Physical (RP) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
Baseline 71,4137 | 75,3144 | 75,5+18,3 0,219 0,187 0,958
post-program 86,4+10,3 | 77,2+14,1 0,001 p<0,001 0,554
3 months after program 92,3+6,6 | 78,8+12,6 p<0,001 p<0,001 0,278
p-baseline—post-program p<0,001 0,199
p baseline—3 months p<0,001 0,018
p post—3 months p<0,001 p<0,001

Table 3. Bodily Pain (BP) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
Baseline 89,1+11,5 89+11,7 | 83,1+£17,8 0,977 0,042 0,040
post-program 97,2+5,2 91,149.,3 p<0,001 p<0,001 0,005
3 months after program 100,0+0 93,14£9,2 p<0,001 p<0,001 p<0,001
p-baseline—post-program p<0,001 0,278
p baseline—3 months p<0,001 0,056
p post—3 months 0,003 0,049
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® At baseline: mean GH scores in the EG
(43.3 £ 13.4) and CG (48.1 £ 16.2) were
significantly lower compared to the RG
(70.0 £ 15.0; p < 0.001).

e [ nthe EG and CG: significant increases in
GH scores were observed both immediately
after the program and three months later.

e Three months after the program: the mean
GH score in the EG reached 73.1 + 8.3 and
did not differ significantly from the RG
(p = 0.220). In contrast, the mean score in
the CG (56.1 £ 13.2) remained significantly
lower than in the RG (p < 0.001) (Table 4).

Vitality (VT)

The VT scale reflects levels of energy, vigor,

and fatigue.

e At baseline: mean VT scores in the EG
(33.6 £ 10.1) and CG (35.1 £ 11.6) were
significantly lower compared to the RG
(58.1 £11.6; p<0.001).

® [n the EG and CG: significant increases in
VT scores were observed both immediately
after the program and three months later.

® Three months after the program: the mean
VT score in the EG reached 64.1 £5.8
and was significantly higher than in the
RG (p <0.001). In contrast, the mean VT
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score in the CG (45.8 £ 8.3) remained
significantly lower than in the RG
(p <0.001) (Table 5).

Social Functioning (SF)

The SF scale reflects the extent to which
physical or mental problems limit social contacts
and communication.

® At baseline: mean SF scores in the EG
(55.0 £ 16.5) and CG (54.2 £ 15.3) we-
re significantly lower than in the RG
(77.5+18.1; p<0.001).

e [nthe EG: a significant increase in SF was
observed immediately after the program
(p <0.001), reaching values comparable
to the RG (p = 0.589). Three months later,
the mean SF score rose to 88.5 + 7.2 and
was significantly higher than in the RG
(p <0.001).

e [n the CG: mean SF values increased gradu-
ally — 58.9 + 15.0 immediately after the
program (p = 0.031) and 63.4 £ 14.1 three
months later (p < 0.001). However, they did
not reach the level of the RG (Table 6).

Role-Emotional (RE)

The RE scale assesses the impact of
emotional problems (e.g., stress, depression) on
the performance of daily roles.

Table 4. General Health (GH) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
Baseline 43,3+13,4 | 48,1+16,2 | 70,0+15,0 0,150 p<0,001 p<0,001
post-program 61,1£8,4 | 51,9+13,8 p<0,001 p<0,001 p<0,001
3 months after program 73,1£8,3 | 56,1+13,2 p<0,001 0,220 p<0,001
p-baseline—post-program p<0,001 0,031
p baseline—3 months p<0,001 p<0,001
p post—3 months p<0,001 p<0,001

Table 5. Vitality (VT) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
baseline 33,6+£10,1 | 35,1+11,6 | 58,1+11,6 0,535 p<0,001 p<0,001
post-program 53,0+8,8 | 40,2+10,5 p<0,001 0,008 p<0,001
3 months after program 64,1+5,8 45,8+8.3 p<0,001 0,002 p<0,001
p-baseline—post-program | p<0,001 0,002
p baseline-3 months p<0,001 p<0,001
p post—3 months p<0,001 p<0,001
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Table 6. Social Functioning (SF) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
Baseline 55,0£16,5 | 54,2+15,3 | 77,5£18,1 0,816 p<0,001 p<0,001
post-program 75,9+11,3 | 58,9+15,0 p<0,001 0,589 p<0,001
3 months after program 88,5+£7,2 | 63,4+14,1 p<0,001 p<0,001 p<0,001
p-baseline—post-program p<0,001 0,031
p baseline-3 months p<0,001 p<0,001
p post—3 months p<0,001 p<0,001
® At baseline: mean RE scores in the EG Mental Health (MH)
(39.4 £ 13.8) and CG (42.1 £ 16.7) we- The MH scale reflects the level of

re significantly lower than in the RG
(72.4 £ 17.7; p < 0.001).

e [n the EG: a significant increase in RE
scores was observed immediately after
the program (p < 0.001), reaching levels
comparable to the RG (p = 0.293). Three
months later, the mean RE score rose to
79.3 £ 8.0 and was significantly higher
than in the RG (p < 0.001).

e /n the CG: significant improvements
in RE were recorded both immediately
after the program and three months later
(p <0.001), but the scores did not reach
the level of the RG (Table 7).

psychological well-being, including anxiety,
depressive symptoms, and emotional stability.

e At baseline: mean MH scores in the EG
(40.4 + 8.9) and CG (38.7 + 10.6) were
significantly lower compared to the RG
(65.6 £ 13.6; p <0.001).

e /n the EG and CG: significant increases
in MH scores were observed both
immediately after the program and three
months later.

® Three months after the program: the mean
MH score in the EG reached 70.0 + 7.3 and
did not differ significantly from the RG
(p = 0.053). In contrast, the mean score in

Table 7. Role-Emotional (RE) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
Baseline 39,4+13,8 | 42,1+16,7 | 72,4£17,7 0,436 p<0,001 p<0,001
post-program 69,449,2 | 51,6+£15,2 p<0,001 0,293 p<0,001
3 months after program 79,3£8,0 | 56,7+12,0 p<0,001 0,019 p<0,001
p-baseline—post-program p<0,001 p<0,001
p baseline-3 months p<0,001 p<0,001
p post—3 months p<0,001 p<0,001

Table 8. Mental Health (MH) scale results.

EGn=40 | CGn=42 | RGn=206 | p EG-CG | p EG-RG | p CG-RG
Baseline 40,4+8,9 | 38,7£10,6 | 65,6+13,6 0,444 p<0,001 p<0,001
post-program 60,9+7,1 | 44,2+10,9 p<0,001 0,033 p<0,001
3 months after program 70,0+£7,3 | 47,5£10,6 p<0,001 0,053 p<0,001
p-baseline—post-program p<0,001 p<0,001
p baseline-3 months p<0,001 p<0,001
p post—3 months p<0,001 p<0,001
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the CG (47.5+10.6) remained significantly
lower than in the RG (p < 0.001) (Table 8).

Discussion

The obtained results indicate an increased
vulnerability of volunteers to the development of
stress-related mental disorders, which significantly
affects their quality of life. This is largely due to
the specific nature of volunteer activities, which
are accompanied by intense workloads and
prolonged exposure to psychotraumatic factors.

One of the key issues is the insufficient
system of psychological support for volunteers,
which complicates their adaptation and increases
the risk of developing neurotic and stress-related
disorders.

Our study demonstrated the feasibility of
applying the scalable psychological intervention
Problem Management Plus in combination with
pharmacological treatment to improve non-
specific quality of life among volunteers with
neurotic and stress-related disorders during the
period of full-scale invasion.

At the same time, this topic requires further
comprehensive investigation to clarify the
effectiveness of the proposed intervention in
addressing stress-related mental disorders,
as well as to develop a sustainable support
system aimed at preserving the mental health of
volunteers in the long term.

Conclusions

The study of the dynamics of non-specific
quality of life in volunteers with neurotic and
stress-related mental disorders before and after
participation in a corrective-therapeutic program
revealed significant improvements across all
scales of the Medical Outcomes Study Short
Form 36-Item (SF-36):

¢ Physical Functioning (PF): in the EG,
scores reached the RG level immediately
after the program and exceeded it three
months later; in the CG, the RG level was
achieved only after three months.
Role-Physical (RP): in the EG, scores
were significantly higher than those of the
RG both immediately after the program
and three months later; in the CG, scores
remained at the RG level.

Role-Emotional (RE): in the EG, scores
reached the RG level after the program
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and exceeded it three months later; in the
CQG, scores did not reach the RG level even
after three months.

Vitality (VT): in the EG, significant
improvements were observed, and scores
exceeded the RG level after three months;
in the CG, increases were significant but
did not reach the RG level.

Mental Health (MH): in the EG, scores
increased significantly and reached the RG
level after three months; in the CG, growth
was insufficient, and RG levels were not
achieved.

Social Functioning (SF): in the EG, scores
equaled those of the RG after the program
and exceeded them after three months;
in the CG, scores increased but remained
below the RG.

Bodily Pain (BP): significant increases
were recorded in both groups, although
scores in the EG were significantly higher
than in the CG.

General Health (GH): in the EG, scores
reached the RG level after three months; in
the CG, increases were noted, but values
remained significantly lower than those of
the RG.

Thus, the results indicate substantial
improvement in quality of life among volun-
teers with neurotic and stress-related disor-
ders following the implementation of the
psychocorrective  program. Further comp-
rehensive studies are warranted to explore
the potential of the scalable psychological
intervention Problem Management Plus, in
combination with pharmacological treatment, to
enhance mental well-being and quality of life of
volunteers in wartime conditions.
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Anomauia: YV cmammi npeocmasnieno pe3yiomamu OO0CHIONCEHHS OUHAMIKU Hecneyu@iuHoi
AKOCMI HCUMMSL Y 80TOHMEPIE 3 HEBPOMUYHUMU MA CIMPEC-acOYitioBAHUMU NCUXTUHUMU PO3TA0AMU
00 ma nicis NPOXOONCEHHS KOPEeKYIUHO-TIKYBAIbHOI npocpamu. Y O00CHiONCeHHI 831U YYACHb
288 sononmepis eikom 6i0 18 0o 60 pokis (cepeoniu six 27,10 £ 8,36), axi 6yiu posnodineni na
mpu epynu: excnepumenmainvry (40 ocib), xonmponvty (42 ocobu) ma pepepenmuy (206 oci6).
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Excnepumenmanvna epyna npoxoouna npocpamy, wjo 6KI0OYANA MeOUKAMEHMO3He NIKY8AHHI Mmda
NCUXONI02TYHY THMEPBEHYII0 HUZLKOI IHMEHCUBHOCMI « Ynpasninua npooniemamu +», KOHMpOIbHA 2pYna
ompumy8ana cmaHoapmue JiKy8aHHA, A peepeHmHa 2pyna cKiaoanacs 3 80J0OHmMepi8 6e3 03HAK
NCUXTYHUX p0o31a0ie. [ oyinku euxopucmosysascsonumysanviux Medical Outcomes Study Short Form
36-Item. Ha nouamkogomy emani nokasHuKu AKOCMi dcumms )y 6010HMepi6 3 NCUXIYHUMU PO3TAOAMU
OVIU OOCMOBIPHO HUIICUUMU 34 8CIMA WIKALAMU NOPIGHAHO 3 pedhepenmuoro epynoio. 3okpema, 3a
wixanow Physical Functioning cepeoni 3nauenns cmanosunu 89,1 £ 6,6 y excnepumenmanvHtiti epyni
ma 89,3 £ 6,7 y koumponwvHitl, wo 06yno Hudicye Hixc 95,5 £ 6,5 y pechepenmniti epyni. Yepez mpu
Micayi niciist NPOSPamu y eKCnepuMenmanvHii 2pyni nokazHux spic 0o 98,7 + 2,7 i nepesuwyug pisetsb
pegepenmnoi epynu (p = 0,003), mooi ax y konmponvHiti epyni 6in cknag 94,6 = 4,5. 3a wkanorw Role-
Physical y excnepumenmanwvhiti epyni noxasnuku 3pocau 3 71,4 = 13,7 0o 92,3 + 6,6, nepesuwusuiu
pisensv peghpepenmuoi epynu (p < 0,001), y moii uac ax y KOHmMpoawbHili 2pyni nioguujerts 6yn0 meHu
supasicenum i cknano 78,8 £ 12,6. 3nauni sminu 6i0oynucs i y ncuxonociunux oomenax. Iokasnuk Role-
Emotional 3pic 6 excnepumenmanwuii epyni 3 39,4 = 13,8 0o 79,3 + 8,0, nepesuwusuiu pegpepenmmuii
pisens (72,4 £ 17,7; p < 0,001), mooi sx y KOHMpOnbHill epyni 6iH 3arumiascs Hudxcuum. Ilokasnuxu
Vitality 36inewunucs 3 33,6 £ 10,1 0o 64,1 £ 5,8 y excnepumenmanvuiti epyni, wo 0yio euuje Hixc
58,1+ 11,6 y peghepenmuiii epyni (p < 0,001), mooi sk y KoumponvHil 2pyni cepeoHe 3HAUeHHsl CKAAL0
auwe 45,8 £8,3. 3a wkanorw Mental Health y excnepumenmanwiii epyni cepeoniti 6an 3pic 3 40,4 £ 8,9
0o 70,0 = 7,3 i He 6iopizuascs 6i0 peghepenmuoi epynu (65,6 + 13,6, p = 0,053), y moti uac ax y
KOHMPONbHIU 2pyni 6iH 3anuuascs 3uauno nuxcuum (47,5 £ 10,6, p < 0,001). Ilooibna nozumuena
OUHAMIKA 8 eKCNepUMeHmMAabHill epyni cnocmepieanacs i 3a inwumu wxaramu. Social Functioning
3pic 00 88,5 + 7,2, nepesuwusuiu pisenv peghepenmnuoi epynu (77,5 £ 18,1; p < 0,001), Bodily Pain
oocsae 100,0 + 0,0, wo 6yno euwe mixe y konmponvniu epyni (93,1 + 9,2; p < 0,001), a General
Health 3pic oo 73,1 + 8,3, wo eionosioano pieuro pepepenmnoi epynu (70,0 £ 15,0; p = 0,220). V
KOHMPONbHIU 2pyni 3pOCMAHHS NOKAZHUKI8 MAKOXC 8i00Y6aN0Cs, ale BOHO 0)10 MEeHUL BUPANCEHUM, |
Hagims uepes mpu Micsyi OLIbUWICb WKAT 3ATUUATIUC HUNCUUMU 30 NOKASHUKU pedhepeHmHOT 2pyni.
Ompumani pe3yromamu 3aceiouyioms egheKmusHicms NOEOHAHHA MEOUKAMEHMO3HO20 JIIKYBAHHSA 3
NCUXONLOCTYHOI IHMePBeHYIEI0 « Ynpaesninusa npooremamu +» 05t NHOKpaujeHHs: Hecneyugiunoi skocmi
AHCUMMSL BOIOHMEDIB, AKI 3A3HAIU BNIUBY CMPECOsUX (hakmopie y nepioo itinu. Bcmanoeneno, wo
3aCMOCY8AHHS KOMNILEKCHOT NPO2PAMU CRPUANO He uule HOPMANi3ayii, a ti nepesuLyeH IO DIBHs IKOCMI
ACUMMSL 300POBUX PECNOHOEeHmMI8 ) HU3Yi 0omenis. Ilodansbuui 00caioNceHHs Maiomb Oymu CnpIMOB8aHi
Ha OYIHKY 00820MPUBAIUX eghexmie 0anoi inmepeeHyii ma MOMCIUBICIY iT WUUPOKO2O 3ACMOCYBAHHS Y
cucmemi NCUXOCOYIANbHOT OONOMO2U BOTOHMEPAM.

Kuarwuosi cioBa: TpuBoxHi po3many; [enpecusuuii posnax; [leuxiune 3qopos’s; Ilcuxiarpis;
[Icuxoocsita; SAxicts xutts; [lcuxonoriunuit crtpec; [locrrpaBmaruyni ctpecosi posnanu (ITTCP);
Poznaau, moB’s3aH1 3 TpaBMOIO Ta ctpecom; BononTtepu.
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