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Mocniorncenna ncuxoemouiiinozo cmany nayicHmie,
AKL OMPUMYIOmb RATIAMUBGHY OONOMO2Y
6 amoynamopHux ymoeax
JLI. Mamegieyw, JI. @. Mamioxa, O.11. Bpauwono

HamionanbHuit yHiBepcuTeT 0X0opoHU 3710poB’ st Ykpainu imMeni [1.J1. [llynuka

(Haumionanbna Meauuna akanemis micnsaauruioMHoi ocBity imeni [1JI. Illynuka), m. Kui
TpHUBOXKHICTH, IPUTHIYCHHS, CTPAX, ACTPECUBHI PO3JIaJH — CHMIITOMH, SIKi MOXYTh OyTH
YaCTHHOIO (Di310JI0TIYHOTO MIEPEKUBAHHS MTPU HEBUIIKOBHIN

XBOPOOi, 0COOIUBO MPH MOBITOMJICHHI JAiarHo3y. [HOI MPUHHSATTS TSHKKOT HOBUHH, TIOB’SI3aHOT 3
MOTIPIIIEHHSM 3I0POB’sl 1 HABITh 3arpO300 JUIS KUT-

T, MOYKE TIPU3BECTH 10 (paTaabHUX HACIIIKIB. IS CIMCHHHMX JIIKapiB Ta IHIIHMX (axiBIliB, SKi
3alydeHi 0 HaJlaHHA MaTiaTUBHOI JOMOMOTH, BaXKJIMBO

YMITH BYACHO JIIarHOCTYBATH MOTIPIICHHS ICUXOEMOIIITHOTO CTaHy MAIli€HTIB 3 METOI HAJaHHS
npodeciiHOT MCUXOIOTIYHOT MIATPUMKH.

VY naHiif cTaTTi MOAAIOTHCS PE3yIbTATH BUBYEHHS CTYIEHS TSDKKOCTI JENPECUBHUX PO3NAJIB Y
MaJTiaTUBHUX MAIIEHTIB 3aJIEKHO BiJl PI3HUX

nemMorpadivHuX Ta COIaIbHUX JaHUX, SKi MOXKHA MOIU(IKyBaTH 4epe3 3MiHy CTaBICHHS 10
[UX MaIieHTIB (Mpu 3a0e3MeUYeHH] MPaBUIbHOT

KOMYHIKaIlii Ta Kypallii maJiaTUBHOTO MaIlieHTa CIMEWHUM JIIKapeMm).

[IpoBeaeHe mociipKeHHs TOKa3alo, MO COolialbHO-AeMorpadiuHi TOKa3HUKUA CyTTEBO
BIUTMBAIOTH Ha JOPMYBAHHS JIEIPECUBHOTO CTaHY Y

NajJiaTUBHUX TAII€HTIB, MOTPEOYIOTh BIAMOBIAHOT KOMYHIKAIlIi CIMEHHOTO JIiKapsl 3 MAI[l€HTOM 1
oprasi3aiiii JoJaTKOBUX 3aX0JliB Kyparliil X XBOPHX.

Oco065mBOi yBaru mpy Ha/IaHHI MaIiaTUBHOI IOTOMOTH 3aCITyTOBYIOTh JIESKI PE3yJIbTaTH
JOCIIJKEHHS, 30KpeMa: JIEIPECito Pi3HOTO CTYTIECHIO

TsDKKOCTI 3a mkanor PHQ-9 sussneno y 81% namiaruBHux mamiedTiB. Beranosneno, mo 90%
oci0 BikoBoi rpynu 75-90 pokiB Manu aenpecito

PI3HOTO CTYIICHS TSHKKOCT1; BUBHAUCHO, 1110 YC1 MAIIEHTH 3 BUCOKUM PIBHEM JIOXOJTy MaJIH
nenpecito, cepen skux 16,7% nerkoro i 58,3%

MOMIPHOTO CTYTICHSI TSDKKOCTI, 110 MOYKHA PO3I[IHIOBATH SIK HEBPOTUYHY PEaKIIiIo Ha
HEBWJIIKOBHE 3aXBOPIOBaHHS. BHUABIECHO Aempecito y BCiX

HEOJIpYKEHUX MaI€HTIB, cepea akux 35% ocib 3 gerkum i 35% 3 MOMIpHUM CTyIIEHEM
TSOKKOCTI, a Tak0kK 30% MalieHTIB 3 TSKKAM CTYIICHEM,

110 JOCTOBIPHO MepeBa)xxae HaJl KIJIbKICTIO ojipykeHux ocib (4,1%) ta Baisuis (14,8%), 1o
MOJK€ BKa3yBaTH Ha PUCH XapaKTepy, SKi yCKIaI-

HIOIOTh aJIamTaIlio MOBEIIHKOBUX PEaKIIiii, y TOMY YUCIi 10 XBopoOu. Taki marieHTu
noTpeOyIOTh JOJATKOBOI MICUXOJIOTIYHOT MIATPUMKH IS

3MEHIICHHS IXHBOTO CTPAXKIaHHS, 30KpeMa, 11t 3aro0iranHs 00JII0 TICUXI9HOTO TeHE3Y.

3a moKa3HUKaMHM Pi3HUX COLaJIbHO-AeMOTpadiuHuX napaMeTpiB OyJi0 BU3HAYEHO OPTPET
HaWO1IBIN Ypa3IUBUX MATIaTUBHUX TAIIE€HTIB: 1€

KIHKH BIKOBOI Tpymnu 75—89 pokiB, sIKi MPOKUBAIOTH Y MICTi, 3@ IUBIJIBHUM CTAHOM —
HEOApYyKeH1 (MOYKHA JTOMYCTUTH JTOTATKOBUH JIETIPECHUB-

HUI YMHHUK — IOBTOTPHUBAJIa CAMOTHICTB), 32 COI[IAJIbHUM CTAaHOM — MIEHCIOHEPKH 3 BUIIOIO
OCBITOIO 1 BUCOKHM PIBHEM JOXOJY, TOKA3HUKH 32



mkanoro PHQ-9 >20 GaniB, 1o BiAMOBITaE CHHIPOMAIBHOMY J[IarHO3Y JCTPECUBHOTO
CUHAPOMY TAXKKOI'O CTYIICHIO.

Knrouosi cnosa: ambyramopua naniamuena 00nomoea, nCUxoemoyiuHull CmaH, naiiamueHull
nayieHm, 0enpecusti po3naou, CimMeuHul 1iKap.

Research of psycho-emotional state of patients, who receive palliative care in ambulant
conditions

L.G. Matviyets, L.F. Matyukha, O.P. Bratsuyn

Anxieties, depression, fear, depressive disorders are symptoms, which may be the part of
physiological feeling with incurable disease, especially

when the diagnosis is informed. Sometimes, the assumption of difficult news, related to
worsening of health and even risk to life can lead to

fatal consequences. For family physicians and other professionals, who are involved in palliative
care, it is important to be able to diagnose the

worsening of patients’ psycho-emotional state in time, in order to provide professional
psychological support.

In this article, the results of research of level of difficulty of depressive disorders in palliative
patients depending on different demographic and

social data are presented, which can be modified with changing attitudes towards these patients
(when ensuring correct communication and

managing of the palliative patient by the family physician).

The research has shown that socio-demographic indicators significantly affect the forming of
state of depression in palliative patients, and require

appropriate communication between the family physician and the patient, and the organization of
additional measures for managing these patients.

Special attention should be given to some results of research when providing palliative care, in
particular: depression of different level of difficulty, based on

the PHQ-9 scale was found in 81% of palliative patients; it was set that 90% of people, aged of
75-90 years had depression of different level of difficulty; it was

determined that all patients with high income had depression, among them 16.7% of light and
58.3% of moderate level of difficulty, that can be considered as a

neurotic reaction of incurable disease. Depression was found in all unmarried patients, among
them 35% of light and 35% of moderate level of difficulty, and 30%

of patients with high level as well, that significantly predominate over the number of married
people (4.1%) and widows 14%), that may indicate character traits,

which complicate the adaptation of behavioral reactions on stress factors , including to the
disease. Depression was found in all unmarried patients, among them

35% of light and 35% of moderate level of difficulty, and 30% of patients with high level as
well, that significantly predominate over the number of married people

(4.1%) and widows 14%), that may indicate character traits, which complicate the adaptation of
behavioral reactions on stress factors, including to the disease.

Such patients need additional psychological support for reducing their suffering, in particular for
preventing of mental genesis pains.

According to the indicators of various socio-demographic parameters, the portrait of the most
vulnerable palliative patients was determined: they are women of

age group 75-89 years, living in the city, by civil state — single (additional depressive factor can
be assumed — long-term loneliness), by social status — pensioners

with Higher Education and high income, based on a scale of PHQ-9 >20 points, that corresponds
to the diagnosis: depressive syndrome of heavy level.

Keywords: ambulant palliative care, psycho-emotional state, palliative patient, depressive
disorders, family physician.

I/ICCJICILOBaHI/IC MCUXO5MOIIMOHAJIBHOTO COCTOSHUSA IMALITUCHTOB, KOTOPBIC IMTOJTYYar0T
NMaJJVIMaTUBHYIO ITOMOIIb



B aMOYJIATOPHBIX YCIIOBUSAX

JLI'. Mameuey, JI. . Mamioxa, A.Il. Bpayons

TpeBOKHOCTB, TTOJIABIICHHOCTD, CTPaX, AEMPECCUBHBIE PACCTPOMCTBA — CUMIITOMBI, KOTOPBIE
MOTYT OBITh YacThiO (PU3NOIOTUYECKOTO MEPEKUBA-

HUS TIPU HEU3JICUUMOU 00JIe3HH, 0COOCHHO TIPH COOOIICHNH AuarHo3a. IHOT1a IpuHsATHE
TSKEJION HOBOCTH, CBS3aHHOU C YXY/IIIICHUEM 3/I0POBbS

U Ja)Ke yrpo30H UIsl )KU3HU, MOKET MIPUBECTHU K (PaTaIbHBIM MOCIEACTBUAM. [ cCeMEeMHBIX
Bpaueil u IPYrux CIEUuaINCTOB, IPUBICUECHHBIX K




