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AKTyanpHICTh POOOTH. 3 moYaTKOM pedopMH JeleHTpati3alii Ta MOSIBOIO
MOXJIMBOCTI U1 JKHUTENIB HACEJIEHUX IYHKTIB CaMOCTIIHO OO ’€IHYBAaTHCh B
TEpUTOpIaIbHI TPOMAJH 3 SIBUINCh HE JIMIIE HOBI NEPCHEKTUBHU Ta IMEpEeBaru, ajie i
HOBI TPYAHOIII. 30KpeMa, 4epe3 3MiHy TEepUTOPIabHO-aAMIHICTPATUBHOTO YCTpPOIO,
nepedopmyBanHs paiioHiB Ta ctBopeHHs OTI, mocTano nuTaHHs npo 3a0e3MeUeHHS
HACEJICHHS MEIUYHOI0 JIOMIOMOTrOI0 Ta TMEepPepo3MOAil HaBAaHTAXEHHS B PalOHHHUX
JiKapHAX, aMmOynaropisix, OOJIACHUX JIKapHSIX Ta CHeI[ali30BaHuX MEIUYHUX
3aknanax. Oxaniero 3 ocoonuBocreit OTI € Te, Mo A0 ii cKilagy MOXYTh BXOAUTH SIK
MICBbKI palioHHW, Tak 1 cena, pi3Ha 1H(pPACTPyKTypa SIKHUX 3yMOBIIIOE HEOJIHAKOBY
JOCTYMHICTh MEIMYHOI IOMMOMOTH JIJIs1 BCIX YJICHIB TPOMA/IH.

Psin nocnimkeHb 3aKOpIOHHUX aBTOPIB BKa3y€e Ha T€, IO Y CUIbCHKUX KUTEIIB
BUIIMNA PU3UK PO3BUTKY JeNpecii MOPIBHAHO 3 THUMH, XTO MPOKUBAE B MICTax.
Oco0nuBO 11e CTOCYEThCSA OCI0 MOJIOAOTO BiKy. Lle poOUTh BUBUEHHS B3a€MO3B’SI3KY
pPIBHS SIKOCTI JKUTTA Ta JAeNpecii y CIIbChKUX JKUTENIB aKTyaJIbHOI MPOOJIEMOIO
CHOTOJICHHSI.

Mertor nanoi poOOTH OYyJI0 TOCTIKEHHS SKOCTI XXUTTS 0C10, 10 CTPaXKIA0Th
Ha JISTIPECII0 Ta MPOXKUBAIOTH B CUTbChKkUX OTI'; BUBUMTH B3a€EMO3B’SI30K MIXK PiBHEM
JETPECUBHUX TIPOSIBIB Ta SKICTIO iX KUTTA. [IpeameToM AOCTiHKCHHS BUCTYIaB
PIBEHB SIKOCTI KUTTS MAIIEHTIB 3 ICTIPECI€I0, K1 MPOKUBAIOTH B cenax y ckiamal OTI .
O6’exToM JoCHiKeHHS cTamu kutenm ciutbehkux OTI, mo crpaxnaioTe Ha

JeTpecuBHUN  posnan. bynmum  3acTocoBaHi  Taki  METOAM  JOCIIJKEHHS:



0106;110CEMaHTUYHUM, COITIOJNOTIYHUN, CTATUCTHYHUM, CTYKTYPHO-JIOTIYHOTO aHAJI3Y
Ta METOJ, OIIMCOBOT'0 MOJICTIOBAHHS.

B xoxi mocmimkeHHS BIAalOCh BCTAHOBUTH PIBEHB SKOCT1 JKHTTS CLIBCBKUX
KUTENIB, IO CTPKIAIOTh HA JCNPECii0 Ta BU3HAYWUTH 3B’SI30K MDK JACITKUMH
MTOKa3HUKAMH SIKOCTI1 KUTTS Ta CTYIICHEM Ba)KKOCTI JICTIpeCii.

Jlana po0OoTa MICTUTh MPAKTHUYHI PEKOMEHAAIT MO0 CTOCYIOTHCS IMOKPAICHHS
PIBHS SIKOCTI JKUTTS CUIBCHKUX KHUTEIIB 3 IEMPECIEIO.

Karw4yoBi cioBa: SKicTh KHTTS, JENpecis, MeIW4YHa JOTOMOra B CUIBCHKIM
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ANNOTATION

Bon Y. Quality of life of patients with depressive disorders in rural areas in
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Beginning of the decentralization reform brought new prospects and advantages
for all the residents of settlements who wants to independently unite into territorial
communities. But also new difficulties and challenges appeared.

Because of a changes in the territorial-administrative structure, reorganization
of districts and the creation of united territorial communities, the question of
providing the population with medical care and redistributing the load in district
hospitals, outpatient clinics, regional hospitals and specialized medical institutions has
arosed. One of the features of unified communities is that it can include both urban
and rural areas, the different infrastructure of which causes unequal access to health
care for all members of the community.

Studies of foreign authors indicate that rural residents are at a higher risk of
developing depression compared to those living in cities. especially it concerns young
people. This makes the study of the relationship between the quality of life and
depression in rural residents an urgent problem of our time.

The aim of this work was investigation the quality of life of people who are
suffering from depression and living in rural united territorial communities; to
investigate the relationship between the level of depression and the quality of their
life. The subject of the study was the quality of life of patients with depression living
in rural areas within the united territorial communities. The object of the study was
the inhabitants of rural unified territorial communities suffering from depressive
disorder. The following research methods were applied: bibliosemantic, sociological,
statistical, structural-logical analysis and the method of descriptive modeling.



During this study we established the quality of life of rural residents suffering
from depression and to determine the relationship between some indicators of quality
of life and the severity of depression.

This work contains practical recommendations for improving the quality of life
of rural residents with depression.

Key words: quality of life, depression, medical care in rural areas.
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