—— HOBI MOZEI OIATHOCTUKW, NMIKYBAHHA TA PEABIMITALUIT MALIEHTIB 3 NCUXIYHMMU TA NOBELIHKOBAMW PO3NAOAMMU

tor that affects, especially in the situation of first occurrence
of psychotic episode.

The study aim was to develop the program of primary
prophylaxis of PM in relatives of patients with first psychotic
episode (FPE).

Clinical, clinical-psychopathologic, psychological and socio-
psychological characteristics of PM in 88 relatives of 55 patients
with FPE were investigated, quality of life (QOL) of this contingent
was assessed. With account taken of received data about features
of PM and QOL of relatives of patients with FPE the following
directions of primary prophylactic activities were allocated.

First of all, strengthening of mental well-being due to hav-
ing access to effective programs of parental support and
education, starting with pregnancy period; to science-based
programs, including contributing to the development of skills
and obtaining information, which focuses on issues such
as psychological stability, ability to manage emotions and
psychosocial interaction. To this direction ensuring access to ef-
fective measures for strengthening of mental health for high-
risk groups was also referred, including those who suffer from
the problems of mental health and those who care for them.

The second direction was providing an understanding
of the most important role of mental health. The issue of mental
health should be an integral part of public health with an evalu-
ation of the potential actions of any new strategy on mental
well-being of the population before its implementation.

We considered fight against stigmatization and discrimina-
tion as a third priority direction in primary prophylaxis. To this
direction the implementation of national strategies of fight-
ing against stigmatization and discrimination at employment
of people with mental health problems was included, promotion
of public participation in local programs of mental health by sup-
porting relevant initiatives of nongovernmental organizations.

Enhancing of mental health literacy was the fourth direc-
tion of primary prophylaxis of PM. Carrying out educational
home work with increased risk families for targeted promotion
of positive educational skills, healthy behaviors and interactions
between parents and children was actual.

As a fifth direction of primary psychoprophylaxis we have
identified the access of people with mental health problems
to high quality primary health care. Providing unrestricted access
to all public mental health services as part of primary health care
that can detect and treat mental disorders, including depression,
anxiety, stress disorders is the path to prevention of PM.

Thus, program of primary prophylaxis of PM in relatives
of patients with FPE was systemic, comprehensive, differential,
sequential. Approbation of developed program has pointed
to its sufficient efficiency and the possibility of using for rela-
tives not only in hospital phase, but also in outpatient treatment
of patients with FPE.
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LiANbHOCTI, NOB'A3aHOIO 3 BUCOKMM PiBHEM NCUXiYHWX i Gi3ny-
HMX HaBaHTaXXeHb, WO 3aroCTPOOTLCA Yy CeCinHUIA nepi-
ofi, y 3B'A3Ky 3 fediunTom yacy, HeobXifHiCTIO 3acBolOBaTH
B CTUCITNIA TEPMiH BENTMKIMIA 06CAT iHPopMaUil, 3 niaBULEHMN
BMMOTramy O pOo3B'A3aHHA NPO6NeMHUX CMTyaUill, TBEPAUM
KOHTpOMeMm i pernameHTauieio pexumy. Ha gymky 6aratbox
aBTOPIB, Yy Nepiofi HaBYaHHA MOXKHa BUOKPEMUTU TPU OCHOBHI
KPUTWYHI Nepioawn, AKi npunagaloTb Ha NepLni, TPeTin i M'ATuin
Kypcu (y CTyAeHTiB-MeAKiB, BiNOBIAHO, NepLnii, YeTBePTUI
i WwocTum Kypcum).

3 MeTo BMABNIEHHA AieNPECUBHIIX Ta TPUBOXHUX PO3/1agiB
6yno obcTtexeHo 150 cTyaeHTiB-Meaukis. Cepen 06CTeXEHUX:
cTypenTn | kypcy — 53 ocobu, IV — 55 i VI — 42 cTtypeHTm
ByKoBMHCbKOro iep»KaBHOro MefjMYHOro yHiBepCuTeTy.

Y po6oTi BUKOPUCTaHI TaKi MeToau: WKana peakTuBHOI
1 ocobucTicHoi TpuBorn Cninbeprepa — XaHiHa 1 Wwkana
genpecii 3yHre.

3i cTyAeHTamu, WO BUABWIIN 3aBULLEHi MOKa3HMKM 3a CKpU-
HIHFOBVMU LLKanamMu, NpoBOAMAN LinecnpamoBaHy crisbecigy,
BVBYAIN aHaMHE3 3 HACTYMHUM KIiHiKO-NCUXOMATONOTIYHUM
OLIHEHHAM KOXXHOTO BUMNagKYy.

B pe3synbraTi gocnigkeHHA BCTaHOBNEHO, Wwo nuwe 15,09 %
(8 0cib) obcTexkeHUxX Ha nepLomy, 12,72 % (7 ocib) Ha ueTBep-
ToMy Ta 14,28 % Ha WOoCTOMY KypCi MOKa3anu BUCOKY eMOL|ifIHY
CTiMKiCTb. PiBeHb TPMBOrKY Ta fienpecii MaB MOKa3HMKM NCMXOSO0-
riyHoi Hopmm y 18,86 % (10 ocib), 56,36 % (31 ocoba) Ta 54,76 %
(23 ocobwn) BignosigHo.

Y 44 ctypeHTiB nepworo Kypcy (83,01 % Bunagkis) cno-
cTepiranaca nuLe ocobucTiCHa TPUBOTA, BUCOKMIA Ta MOMIPHWIA
piBeHb 0cobuCTICHOT TpUBOTrY 6YB BUABMEHNI Yy 49 CTYAeHTIB
yeTBepTOro Ta 35 cTyfAeHTIB WwocToro Kypcie — 89,09 %
Ta 83,33 % BignosigHo. B iHWKX BMNagkax cnocTtepiranocsa
NO€EHaHHA 0COBUCTICHOT 1 PEaKTUBHOT TPUBOXHOCTI.

CTypeHTw, WO 3a CKPUHIHFOBMMM LIKaiaMy Manu MigBuLLEeHi
pe3ynbtaTu, 6ynu nogineHi Ha Tpw rpynu: 1-wa rpyna — cTy-
[EeHTW 3i CTaHOM MifBULLEHOTO PU3NKY PO3BUTKY TPUBOMKHUX
i nenpecnBHNX peakuin — 13,33 % (Bif 3aranbHOI KiNbKOCTi
obcTexeHnx) HaBYANMCA Ha nepLiomy Kypci, 10,66 % — Ha yeT-
BepToMy 1 14,66 % — Ha wocTtomy. [lo uiel rpynu ysinwnm
CTYREHT i3 NiaBULLEHMI pe3ynbTaTaMy 3a LWKaiamu TP1BOT M
Ta/abo Agenpecii, NpoTe nig Yac 06CTeXeHHA y HUX He 6yno Bu-
ABNEHO BUPa3HOT apeKTUBHOT CUMNTOMATUKM.

[lo 2-i rpynu yBiAWNM CTyAeHTY 3 adpeKTUBHUMM po3nafa-
MU cyOKniHiyHoro pisHa: 13,33 %, 18,0 % Ta 8,0 % BignosigHo
Ha nepLLOMyY, YeTBEPTOMY, LLIOCTOMY KypcaX. Y HUX 6ynn okpemi
nposABu TpuBoru Ta/abo aenpecii, AKi 3a CTyneHeM BUPa3HOCTI
He BKNajanuca B KNiHIYHO OKpecsieHi MCMXonaTonorivyHi CUH-
ApOMU, MPOTe y UMX CTYAEHTIB CNOCTePiranoch pi3ke 3HMKeHHSA
npawe3gaTHoOCTI.

TpeTio rpyny cknanu CTyAeHTM i3 KniHiuHO opopmneHrMM
nposaBamMy TPMBOrM 1 aenpecii, Wo BignoBsigaoTb cTaHAap-
Tam MKX-10 (nerkuir, nomipHun genpecusHun enison F32.0,
F32.1, reHepanizoBaHuii TpUBOXHWI po3nag F41.1, 3miwaHuni
TPVBOXHUN i fAenpecnBHUI po3nag F41.2). [lo Hei yBinwnn
8,66 % cTyfeHTiB nepLoro Kypcy (13 oci6), 8,0 % — yeTBepTOro
(12 0ci6) Ta 5,33 % CTyAeHTIB LWOCTOrO Kypcy (8 ocib).

OTXe, Yy 3HaYHI YaCTUHI CTYAEHTIB BMUABNEHI TPUBOXHI
Ta/abo penpecuBHi po3nagu pPi3HOro CTyneHa BUPA3HOCTI,
Lo noTpebye iXHbOro CBOEYACHOrO PO3Mi3HaHHA 1 afeKBaTHOT
ncrxokopekLii, ncnxonpodinakTukm Ta Tepanii.
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