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The invasion of the russian army on the territory of independent Ukraine became a great stress for all Ukraini-
ans and provoked significant migration within and abroad. Of course, this cannot but affect the quality of life, an
essential concept in health care, and recently its impact on human health has been actively studied. The purpose of
the study was to investigate the factors that may influence the quality of life of young women during the Russian-
Ukrainian war using the short WHOQOL-BREF questionnaire. For this, 376 women were interviewed and divided into
two groups: group 1 —women temporarily living in the European Union after leaving the territory of Ukraine, and
group 2 —women who did not leave their homes. The assessment was based on a 5-point scale, where a higher score
indicates a higher quality of life. It turned out that women who left Ukraine had a lower quality of life compared to
women who did not go abroad. All components (areas) of the quality of life were significantly lower in women who
were forced to leave their homes abroad. Women who have a better sense of security outside of Ukraine experience
negative experiences much less often. Women who did not leave home are more satisfied with their health and work
capacity, have a better concentration of attention, are more satisfied with themselves and enjoy life more; they also
feel more microsocial support. Deterioration of the quality of life can further affect a woman's health and general

well-being, which can provoke somatic disorders and even diseases.
Key words: quality of life, war, questionnaire, WHOQOL-BREF.

Connection of the publication with planned re-
search works.

The article is a research work fragment of the De-
partment of Internal Medicine Ne 2 of the Danylo Halits-
kiy Lviv National Medical University “Metabolic predic-
tors of the course of diseases of internal organs against
the background of obesity and their prognostic signifi-
cance” (0117U001081).

Introduction.

The full-scale war of russia against Ukraine became
a major social upheaval. Since the beginning of the full-
scale invasion, as of November 15, 2022, 15.3 million
citizens have left Ukraine. More than half of them — 7.7
million — returned, but 7.6 million Ukrainians are still
abroad [1, 2, 3]. Such data was released by the Office
of the United Nations High Commissioner for Refugees
(UNHCR). Undoubtedly, war affects the emotional state,
everyday life, public opinion, interpersonal relations,
socio-economic situation, employment, public activ-
ity, and temporary displacement within the country or
abroad; all this determines the quality of life [1, 2, 4].

In the last decade, the concept of “quality of life”
(QOL) has become an integral part of the health care
system and clinical, medical and social research [4, 5,
6]. The gradual replacement of the biomedical model
of health with a biopsychosocial model has caused the
need to consider a person’s subjective perception of his
well-being [2, 3, 4]. In 1982, Kaplan and Bush introduced
the term “health-related quality of life” (quality of life is
connected with health), which made it possible to dis-
tinguish parameters that describe the state of health,
care for it and the quality of medical care from the gen-
eral concept of QOL [4, 6, 7].

The basis for the formation of the term QOL in medi-
cine is the definition of health given by the WHO in

1948: “health is a state of complete physical, mental and
social well-being, and not just the absence of disease
and physical defects” [1, 4, 8].

WHO developed the main criteria of quality of life:
physical, psychological, level of independence, social
life, environment and spirituality [1, 4, 9]. The most
rational method of assessing the quality of life at the
current stage is using standardized questionnaires in re-
search, which is necessary to obtain results that can be
compared with each other, regardless of the country of
study [10].

There is a significant number of HRQOL assessment
questionnaires (more than 4,000), which can be di-
vided into the following groups: universal (general) for
children and adults and special (by fields of medicine,
nosological forms of certain diseases, treatment meth-
ods and individual patient conditions). According to the
structure, questionnaires are divided into the profile
(include several scales that describe different param-
eters of quality of life or evaluate each component of
quality of life separately) and indices (contain a single
numerical value). To assess the quality of life, the ques-
tionnaire’s data are converted into separate numerical
values (points), allowing for statistical processing [4, 5,
11].

General questionnaires assess the quality of life of
healthy people and a wide range of diseases and catego-
ries of patients. They can be used in population studies
to develop standards and establish various changes in
the quality of life in different patients (individually or
in groups) and to evaluate the effectiveness of various
healthcare programs in general [1, 12].

The advantage of general questionnaires is that they
allow a comparative assessment of the impact of differ-
ent medical programs on the effectiveness of HRQOL in
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individual patients and the population
as a whole.

The process of cultural adaptation
of questionnaires is extremely complex.
It requires the close cooperation of in-
ternational developers, translators, and
psychologists to use them in different
ethnic and cultural and social groups
of the population. Today, Ukraine has a
significant number of questionnaires in
full and shortened versions that have
undergone cultural adaptation, which
allows them to be used in medical prac-
tice in our country: «MOS SF-36» («The
Medical Outcomes Study 36 Item Short-
Form Health Survey»), «European Qual-
ity of Life», «EQ-5D»), «SIP» («Sickness

Impact Profile»), «NHP» («Nottingham Health Profile»),
«McMaster Health Index Question Naire», «Psychologi-
cal General Well Being Index», «General Health Rating
Index», «Quality of Well Being Scale» and others. The

most common general quality of life
guestionnaires are World Health Orga-
nization’s Quality of Life = WHOQOL-100
(developed by WHO specialists), SF-36
(Iltem Short Health Status Survey), «Eu-
roQol (EQ-5D)», Q-LES-Q and others, in
full and shortened versions [4, 6].

The WHO quality of life question-
naire — WHOQOL-100 was created for
five years simultaneously in the main
world languages in 15 WHO centres in
all parts of the world, in countries with
different economic levels and cultural
traditions (WHOQOL — World Health Or-
ganization’s Quality of Life) according to
a single methodology. From more than
1500 questions proposed at the begin-
ning of the questionnaire, the best 100
were selected, primarily based on the
respondents’ reports. The sample was
about 4500 people. Also, at the same
time, a shortened version consisting of
only 26 items and four areas (physical
and psychological well-being, self-per-
ception, microsocial support and social
well-being) was created. It is a reliable
and independent tool for assessing peo-
ple’s quality of life regardless of the so-
cial, cultural, demographic and political
context [4, 7, 12].

The aim of the study.

To investigate the quality of life of
women during the russian-Ukrainian
war.

Object and research methods.

Three hundred seventy-six young
women (25-44 years old) were inter-
viewed using a Google questionnaire
(WHOQOL BREF). We received permis-
sion to use this questionnaire after sub-
mitting a request to the World Health
Organization’s Quality of Life website.

The respondents were divided into
two groups: group 1 (n=176) — women
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Figure — Quality of life of women who left the country and stayed in Ukraine

during the war by spheres.

who left the territory of Ukraine during the war (tempo-

Table — Quality of life of women who left the country
and stayed in Ukraine during the war by facets

rarily living in the territory of the European Union); group
2 (n=200) — women who did not leave their homes. The
survey is anonymous and voluntary. The questionnaire
was distributed in a Google form among women with

Ne Question Grcl)qurgup p t

1 | How do you assess the quality of your life? 3,5 | 3,5 0,9 0,1

2 | How satisfied are you with your health? 2,9 | 3,2 | *0,02 | 2,3

3 In your opinion, to what ex.tent do phy§|ca| pains 30 | 38 0,2 1,3
prevent you from performing your duties?

4 To \_/vhat extent do you need any.medlcal o 38| 40| 008 |17
assistance to function normally in your daily life?

5 | How satisfied are you with your life? 3,0 | 3,6 [*0,0005]| 6,2

6 How much, in your opinion, is your life filled with 37 | 37 0,3 1,0
meaning?

7 | How well can you concentrate? 3,1 | 3,5 |*0,001] 3,3

8 |How safe do you feel in daily life? 3,4 | 2,9 | *0,000 | 4,7

9 I;(?L\:\; healthy is the physical environment around 36 | 35 0,3 1,0

10 | Do you have enough energy for daily life? 2,8 | 32 | *0,02 | 3.1

1 Are you able to come to terms with your 34 | 37 0,1 16
appearance?

12 | Do you have enough money to satisfy your needs? | 3,3 | 3,2 0,7 0,4

13 How acces.5|ble is the information you need in your 3,8 | 41 | *0,005 | 2,9
everyday life?

14 To_ what extent do you have opportunities for 27 | 29 0,3 1,0
leisure and entertainment?

15 | How easily can you get to the places you need? 3,6 | 3,7 0,6 1.2

16 | How satisfied are you with your sleep? 29 | 2,9 0,3 1,1

17 How Sa1‘ZISerd are you with your ability to perform 33| 34 0,5 0,7
your daily duties?

18 | How satisfied are you with your work capacity? 2,8 | 3,3 [*0,0005]| 3,5

19 | How satisfied are you with yourself? 3,1 | 3,4 | *0,03 | 2,2

20 | How satisfied are you with personal relationships? | 3,2 | 3,6 | *0,009 | 2,2

21 | How satisfied are you with your sex life? 3,0 | 3,4 | *0,03 | 2,2

22 How satlsflgd are you with the support you receive 3,4 | 3,9 | *0,000] 4,2
from your friends?

23 How satlsflgd are you with the conditions in your 3,4 | 3,8 [*0,0001] 3,9
place of residence?

24 HOW.SatISerd are you with the availability of 3,0 | 3,8 | *0,000] 5,7
medical care for you?

25 | How satisfied are you with the transport you use? | 3,7 | 3,8 0,4 0,8

2% How often do you have negative experiences, such 27 | 3,2 | *0,000] 51

as bad mood, despair, anxiety, depression?

Notes: * p<0,05.
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higher education, a moderate level of professional in-
tensity, and an average income level. Exclusion criteria
for all participants were as follows: candidates who had
difficulty understanding the questionnaire’s content and
found it impossible to fill out the questionnaire or can-
didates with a disease that negatively affects the quality
of life.

All signs were evaluated on a 5-point scale: the high-
er the score, the better the quality of life. The points are
calculated on a scale from 0 to 100. The survey was an-
swered by the surveyor’s questions assessing their feel-
ings during the last four weeks. The collection of respon-
dents lasted from 12.02.2022 to 12.30.2022. Statistical
processing of the research results was carried out using
the Statistica 10 software package. As a measure of the
internal consistency of the scale, Cronbach’s a was cal-
culated for the total population, each domain and as-
pect. For the entire sample, Cronbach’s a values were
acceptable (>0.7). Quantitative features are presented
as arithmetic mean * standard error. Statistical probabil-
ity was calculated using Student’s test. The indicator dif-
ference was considered probable at a p<0.05.

Research results and their discussion.

Our results showed that women who left Ukraine
have a lower quality of life (62.9% 9.3) than women
who did not go abroad (66.7% %9.1), fig.

This questionnaire allowed us not only to evaluate
but also to understand why those who left Ukraine,
regardless of expectations, have a lower quality of life
than women who did not go abroad.

Analyzing the components (spheres) of quality of
life, it turned out that all of them were significantly
lower in women forced to leave their native homes
abroad. Indicators of microsocial support in both groups
differed significantly (9.5+2.6 vs 10.8+2.6, p=0.0003),
which is probably related to the loss of a permanent
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circle of communication due to a change of residence.
At the same time, social well-being differed the least in
both groups (26.8+5.4 vs 27.9+4.5, p=0.05).

Subsequently, the difference in the average quality
of life indicators in points for individual questions was
analyzed. Women outside of Ukraine have a greater
sense of security (3.4 vs 2.9, p=0.000) and significant-
ly less often experience negative experiences, such as
bad mood, despair, anxiety, and depression (3.2 vs 2.7,
p=0.000). On the other hand, those who did not leave
their homeland are more satisfied with their health (3.2
vs 2.9; p=0.02), work capacity (3.3 vs 2.8; p=0.03), have
better concentration attention (3.5 vs 3.1; p=0.001),
are more satisfied with themselves (3.4 vs 3.1; p=0.03)
and enjoy life more (3.6 vs 3.0; p=0,0005), they also
feel more support from friends (3.9 vs 3.4; p=0.000),
more satisfied with personal relationships (3.6 vs 3.2;
p=0.009) and sex life (3.9 vs 3,0; p=0.000) (table).

Conclusions.

Despite better social well-being and a sense of secu-
rity, women who left Ukraine after February 24, 2022,
have a lower quality of life than those who stayed in
their homes. The most noticeable difference is in micro-
social support. Women who did not leave their homes
are much more satisfied with their social support, sexual
life, friends’ support and enjoy life more than women
who left Ukraine. All these areas definitely impact a
woman’s health, work capacity and general well-being,
and in the future, can provoke somatic disorders and
even diseases.

Prospects for further research.

It is interesting how the quality of life of women will
change over time during the moscow-Ukrainian war,
what new influencing factors will arise and how the ad-
aptation processes of the body will change.

Cadoesa-Hyba 3. T., Cnaba O. P., lypka O. I., pywkoecoka 4. T.

YUHHUKMW, LLO BNNBAIOTb HA AIKICTb KUTTA HKIHOK
B YMOBAX POCINCbKO-YKPAIHCbKOI BINMHU

JIbBiBCbKMIA HaLiOHaNbHUITI MeaUYHUIA yHiBepcuTeT imeHi JaHuna MaauubKoro (m. /lbeiB, YKpaiHa)
oksanaslaba24@gmail.com

BmopzHeHH#A pocilicbKoi apmii Ha mepumopito He3anexHoi YKpaiHu cmaso eenukum cmpecom 0115 8CiX yKpaiHyjis,
CrPOBOKYBA0 3HAYHY Mi2Payito AK 8 Mexax YKpaiHu mak i 30 KopOoH. 38u4aliHo, WO ye He Moxce He 8nausamu
Ha AKICMb YXUMMSA, WO € 8AX/IUBOI0 KOHUEnyieto 8 2aay3i 0XopoHU 300p08°s ma OCMAHHIM YacoM GKMUBHO
8UBYAEMbCA T 8MaAU8 Ha 300po8’s AOUHU. Memoro 0ocnioweHHA 6yno0 docaidumu 3a 00MNOMO20H KOPOMKO20
onumysanbHuka BOO3 WHOQOL-BREF YuHHUKU, KOMPi MOXYymb Mamu 81U Ha AKICMb HUmms MOa00UX HiHOK
y Yaci pociliceko-yKpaiHcokoi giliHu. Ana ybozo bysno onumaHo 376 #iHOK, wo 6ynu nodineHi Ha 08i epynu: 2pyna
1 — iHKU, WO MuM4acoso NMpoxusarome Ha mepumopii E8pocoro3y, NMOKUHy8wWU mepumopito YKpaiHu, i epyna 2
— M(IHKU, AKi He nokudanu ceoi domisKu. OUiHKY Mpos8oousau Ha ocHosi 5-6anbHOI WKanu, 0e suwuli 6aa 8KA3YE HA
suwWy AKIcMb Xumma. BuAsus10CA, W0 #iHKU KOmpi MOKUHYAU YKPaiHy Matome HUXYY AKICMb HUmMmsA y Nopi8HAHHI
3 HIHKAMU, W0 He 8UIHOXaAU 3a KOPOOH. Yci cknadoei (cpepu) akocmi ycumms, 6yau icMOMHO HUXCYUMU Y HCHOK,
Kompi 6ynu smyweHi noixamu 3 pidHo20 oMy 3a KOPOOH. MKiHKU, W0 30 MeXamMu YKpaiHu Marome Kpauwe 8iouymms
be3rneKu, 3HaYHO pidwe 8iduysaroms HecamusHi nepexusaHHsA. iHKu, wo He nokudanau dim binbwe 3a00801€eHi
c80im 300pos'am, npayezdamHicmio, MaromMs Kpawy KOHUeHmpauiro yeaau, binswe 3a0080n€eHi coboto | binbwe
HACOM0OHCYHOMbCA HUMMAM, MAKOX 60HU 8i0yysarome binbwy MikpocoyiansHy niompumky. [lozipuweHHA
AKOCMI HUMmMA Moxce 8 NodasnbWOMYy Mamu 8rau8 Ha 300p08’A Ma 3a2asbHe CaMOonovYymms H(iHKU, WO MOxe
CrPOBOKYBAMU BUHUKHEHHA COMAMUYHUX NOPYyWweHb ma Hagims 3aX80PHBAHb.

Knrouoei cnosa: skicme ycumms, gitiHa, onumysansHuk, WHOQOL-BREF.
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38’A30K ny6niKauii 3 n1aHOBMMWU HAayKOBO-A0C/IA-
HUMK poboTamu.

CtaTTs € dparmeHTOM HayKoBO-AOCNIAHOI poboTK
Kadenpu BHYTPiWHbOT MeanumHmn N2 2 JIbBiBCbKOro Ha-
LiOHAaNbHOIrO MegM4YHOro yHisepcuteTy imeHi JaHuna
lanuubkoro «MeTaboniyHi npeguKkTopn nepebiry xBo-
po6 BHYTPILLHIX OpraHiB Ha GOHi OXMPIHHA Ta iX Npo-
rHOCTMYHe 3HaYyeHHA» (0117U001081).

Bcryn.

MoBHOMacwTabHa BiliHa pocii NpoTh YKpaiHu cTana
BE/IMKMM CYCNiJIbHUM NOTPACIHHAM. Big moyaTKy noBHO-
MacwTabHOro BTOPrHeHHA cTaHOM Ha 15 nucTtonaga
2022 poky 3a Mexi YKpaiHu Buixano 15,3 maH rpoma-
OAH. binblwe NoN0BUHK 3 HUX — 7,7 MIH — NOBEPHYANUCA
Hasag, ogHaK 7,6 M/H yKpaiHuis goci nepebyBatoTb 3a
KopgoHom [1, 2, 3]. Taki aaHi onpunogHuno Ynpas-
NiHHA BepxoBHoro Komicapa OOH y cnpasax b6ixeHLUiB
(UNHCR). be3aymoBHO, L0 BiliHa BNAIMBAE HAa EMOLLINHNIA
CTaH, NobyT i NOBCAKAEHHA, TPOMAACLKY AYMKY, MiX-
NOACBKI CTOCYHKM, COLLiaIbHO-€KOHOMIYHE CTaHOBULLE,
3alHATICTb, TPOMAACHbKY aKTUBHICTb, TMMYacoBe nepe-
MILLLEHHA B MeXaX KpaiHM 4m 3a il KOpAoH, Lie BCe BU3HaA-
yae AKicTb XuTTA [1, 2, 4].

B OCTaHHE [eCATUNITTA NOHATTA «AKICTb MKUTTA»
(AX) cTano HeBiA'EMHON YaCTMHOK CUCTEMU OXOPO-
HUM 3[40POB’A Ta KAIHIYHMX, MeAUKO-COoLiaNbHUX A0CAi-
OxeHb [4, 5, 6]. MocTynosa 3amiHa 6iomeanyHoi moaeni
3400poB’A Ha BioncuxocouianbHy Moaenb, CNPUYNHUAG
notpeby y BpaxyBaHHi Cyb’€KTUBHOrO CMPUIAHATTS Nio-
AWHotlo cBoro 6narononyyys [2, 3, 4]. Y 1982 poui Ka-
plan i Bush 3anposaauan TepmiH «health-related qual-
ity of life» (AKicTb »uUTTA NoB’A3aHa i3 340p0OB’AM), WO
[,03BOJINO BUAIIUTM NApaMeTpu KOTPi ONUCYHOTb CTaH
380poB’a, TypbOoTy NPO HbOFO Ta AKICTb MeAUYHOI A0MO-
MOTM i3 3ara/ibHOI KoHuenuii AXK [4, 6, 7].

OcHoBoto a1a GopmyBaHHA TepmiHy AXK B meguumHi
€ BU3HaYyeHHA 340poB’s, AaHe BOO3 y 1948p: «340poB’s
— LLe CTaH NOBHOTO $i3NYHOro, NCUXIYHOrO Ta coLianbHO-
ro 6narononyyys, a He AnLLE BiACYTHICTb 3aXBOPIOBAHHSA
i disnuHmx Heponikie» [1, 4, 8].

BOO3 6ynn po3pobneHi ocHoBHiI KpuTepii AX: di-
3MYHi, NCUXONOriYHi, piBEHb CaMOCTIMHOCTI, cycninbHe
UTTA, O0BKiNAA | gyxoBHicTb [1, 4, 9]. Haibinbw paujio-
Ha/IbHUM MeTOAOM OLiHKK AXK Ha cyyacHomy eTani BBa-
YKAETbCA 3aCTOCYBAHHA B AOCAIAMEHHI CTaHAAPTM30Ba-
HUX OMUTYBA/IbHUKIB, WO € HEODXiAHMM 419 OTPUMAHHSA
pe3ynbTatiB, AKi MOXyTb OYyTM NOPIBHAHI MiX c0b6010,
He3asexHo Big, KpaiHu gocniarkeHHs [10].

ICHYye 3Ha4Ha KiNbKiCTb ONUTYBA/IbHMKIB 3@ OLLIHKOIO

3HaueHHn (6ann), aKki LO3BONAIOTL NPOBECTM iX CTaTUC-
TUYHY 06po6KY [4, 5, 11].

3aranbHi ONUTYBa/JIbHUKM BUKOPUCTOBYIOTLCA ANA
OLLiIHKM AIKOCTI }KUTTA AK 340POBUX Nto4eM, TaK i Ans Wun-
pOKOro Kona xBopob i KaTeropili XBopux. BoHN MOXyTb
BMKOPUCTOBYBATUCA B MONYNALIMHUX OOCNIANKEHHAX 3
METOI PO3POOKM HOPMATMBIB Ta BCTAHOB/IEHHSA Pi3HUX
3MiH AKOCTI KUTTA Yy Pi3HOMaHITHUX XBOpUx (iHAMBIAY-
anbHO abo B rpynax), a TaKoX A5 OLLHKM epeKTUBHOCTI
Pi3HMX Nporpam OXopoHu 340poB’A B Linomy [1, 12].

MepeBara 3aranbHWX OMNUTYBAJIbHUKIB MONATAE B
TOMY, WO BOHW [03BOJIAOTL NPOBOAUTU MOPIBHANBHY
OLLiHKY BM/IMBY Pi3HUX MEAUYHUX NPOrpam Ha epeKTmB-
HicTb HRQOL aK y oKpemnx xBopux, Tak i B monynauii y
uinomy.

Mpouec KynbTypHOI aganTauii ONUTYBaNbHUKIB €
HaA3BMYAMHO CKAagHMM i noTpebye TicHOi B3aemogii
Mi*KHapoAHUX PO3POBHUKIB, MepeKknaaayis, NCUXONOriB
3 METOH0 iX BUKOPUCTAHHSA B PISHUX ETHIYHUX Ta KYyIbTYp-
HO-COLiaNbHUX rpynax HaceneHHA. Ha cborogHi B YKpa-
THi € 3HaYHa KiNbKICTb ONUTYBA/IbHUKIB Y MOBHUX i CKO-
poYeHMX Bepcifx, AKi NPOWMLWAM KyNbTypHY afanTauito,
WO A03BO/ISE BMKOPUCTOBYBATM iX B MeOMYHIN npak-
TMUi B Hawii aepskasi: «MOS SF-36», («The Medical
Outcomes Study 36-Iltem Short-Form Health Survey»),
«European Quality of Life», «<EQ-5D»), «SIP» («Sickness
Impact Profile»), «NHP» («Nottingham Health
Profile»), «McMaster Health Index Question Naire»,
«Psychological General Well Being Index», «General
Health Rating Index», «Quality of Well Being Scale» Ta
iHWi. Hanbinbw nowmpeHMMu 3aralbHUMM ONUTYBasIb-
HUKaMK 3 AKocTi xutTa €: World Health Oranization’s
Quialitiof Life — WHOQOL-100 (po3pobseHnit cneuianic-
Tamu BOO3), SF-36 (Item Short Health Status Survey),
«EuroQolL (EQ-5D)», Q-LES-Q Ta iHLWi, B NOBHUX i CKOPO-
YyeHux Bepciax [4, 6].

OnutyBanbHUK AKOCTI *KnTtta BOO3 — WHOQOL-100
npoTArom 5 poKiB CTBOPIOBABCA OAHOYACHO Ha OCHO-
BHMX cBiTOBMX MoBax B 15 ueHTpax BOO3 y Bcix 4ac-
TMHAX CBIiTY, B KpaiHaX 3 Pi3HUM E€KOHOMIYHMM pPiBHEM
i KynbTypHUMM Tpagumuismu (WHOQOL — World Health
Oranization’s Quality of Life) 3a eanHoto meTogonorieto.
3 6inbl Hixk 1500 nuTaHb, 3aNPOMNOHOBAHMX HA NoYaT-
Ky poboTn Hag onuTyBanbHUKOM, 6yno BubpaHo 100
Kpalymx, B NepLly Yepry Ha OCHOBI 3BiTiB PECNOHAEHTIB.
Bubipka ctaHoBuaa 6513bKko 4500 YosoBik. TakoxK oa-
Ho4acHo byna TBOpeHa CKopouyeHa Bepcia, WO CKnaja-
€TbCA BCbOTO 3 26 NYHKTIB i 4 chep (PpiznyHe Ta ncmuxono-
riyHe Gnarononyyus, CaMoCNPUNHATTA, MiKpocoLianbHa

HRQOL (noHag, 4000), siKi MOXKHa po3-
OiNUTU Ha HaCTynHi rpynu: yHisepcanb- |
Hi (3aranbHi) ana aitert Ta gopocaux i |7
cneujanbHi (3a ranysamuM MeauUMHMK, | e
HO30/10MYHUMK  GOPMaMM  OKPemMUX | .,
3aXBOPIOBAHb, METOA4AMMW JliKyBaHHS,
OKpPEMMUM CTaHOM XBOPOro). 3a CTPYK-
TYpPOIO OMUTYBAaZIbHUKK  AiNATbCA Ha
npoo®inbHi (BKAOYaKOTbL AeKinbKa Wwkan, |
AKI OMUCYIOTb Pi3HI NapameTpu AKOCTI | 10
UTTA, abO OLHIOOTb KOXHUIM KOMMO- | o
HEHT AKOCTI }KUTTA OKPEMO) Ta iHAEKCH
(mictTuTb eamMHe uudpoBe 3HAYEHHS).
[na ouiHkm ctany AX faHi, oTpUMaHHI

40

30

DizuuHe Ta NCHXO0JIOTiuHe
Garonomyaus

CamocnpuiiHsTTst Mikpocouianpsa nigrpumka CouianbHe 6aromnosy s

Bl'pynal BOIpyna2

B OMUTYBa/IbHWKY, BiANOBIAHUM YMHOM
nepepaxoByloTbCA B OKPemMi YUMCNOBI

PUCYHOK — AIKICTb KMTTA XKIiHOK, WO NOKUHYAU KpaiHy i 3aanwmauca

Ha yac BiliHM B YKpaiHi no chepax.
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Tabnuua — AKICTb XKUTTA XKiHOK, WO NOKUHYAMN KPAiHY
i 3aaMWwKAnUCb Ha Yac BiliHK B YKpaiHi 3a ¢paceTamm

Npumitku: * p<0,05.

PecnoHgeHTiB 6yno nopineHo Ha
2 rpynu: rpyna 1 (n=176) — XiHKM WO

No — Tpyna|rpyna . NOKUHYAN TepuTopito YKpaiHM Ha 4ac
- 1 2 P BillHM (TMMYaCOBO NPOXKMBAKOTb Ha Te-
1 | Ak Bu oujiHIoETe AKiCTb Baworo xutra? 35135 0,9 0,1 | pwuTopii EBpocotosy); rpyna 2 (n=200) —
2 | Hackinbku Bu 3agoBonieHi ctaHom csoro 3gopos'a? | 2,9 | 3,2 | *0,02 | 2,3 KIHKW, WO He nOKk‘AanVF ceol AOMIBKM'
OnuTyBaHHA aHOHiIMHe i obpoBinbHe.
3 | Ha Bawy Aymky, AKoo mipoto ¢||3qu|?6011| 33BaXA- | 39 | 38 | 3 | 1,3 | AHKETa PO3NOBCIOAKYBANACL Y BUIIAL
10Tb Bal\{l BMKOHYBaTW CBOI 0608 FIBKM. _ ryrnd)OpMVl cepep, *KiHOK 3 BULLLOO OCBi-
fIkoto mipoto By noTpebyeTe AKoicb MeUYHOI TOK, NOMIPHUM piBHEM npodeciiHoi
4 | ponomoru AnA HOPManbHOTro GYHKLIOHYBaHHA Y 3,8 (40| 008 |1,7 iHTe'H MBHOCTI. ce HiM DiBHEM [O-
CBOEMY MOBCAKAEHHOMY XKUTTI? CMBHOC ’ cepen, piB ,a,.
5 | Hackinbku Bu 3a40B0ONEHI CBOIM KUTTAM? 3,0 | 3,6 [*0,0005| 6,2 XoAy. KpMTgpll BUK/IIOHEHHA A/1A BCIX
6 Hackinbku, Ha Bawy aymKy, Bawe XuTTA HanoBHe- 37 | 37 03 10 ny‘:\CHMKIB yam T.aKMMM‘ !(aH'D'Mp'aTM'
He amicTom? , , ) | aki manu TpyAHOLWi 3 pO3YMIHHAM 3Mic-
7 Hackinbku nobpe Bu mo¥xKeTe KOHLLEHTPYBaTH 31 | 35 | *0001 ]33 TY aHKeTH, BUABUIN HEMOXK/INBICTb 3a-
yBary? ’ ’ ’ ! NOBHUTU aHKeTy, abo KaHAMAATH, AKi
8 Hackinbku 663I'.I;ELIH0 Bu BiguyBaeTe cebe B NOBCAK- 3,4 2,9 | *0,000 | 4,7 MaKoTb 3aXBOE)IOBaHHF|, WO HeraTMBHO
ﬁe”H.oN‘V PUTTI: . BMN/IMBAE Ha AKICTb XUTTA.
9 B:sﬁglgngﬂppowfw € bisuune cepeposume Ha- | 3o | 35 | g3 |19 Yci 03HaKM OLjiHIoBanM 3a 5-6asib-
v - HOIO LWIKAJIo: YUM BULWKMIK Ban — TUM
10 | v BocTatHbO Y Bac eHeprii 15 NOBCAKAEHHOIO 28 |32 | *002 | 31 .
WUTTA? , , ) | KPaLoto € AKICTb MUTTA. bann nepe-
11 | 41 3maTHI B1 3MMPUTMCA 3i CBOIM 30BHiLIHIM BY- 34 | 37 o1 |1s PaxoBylOTbCA Y WKany BIA, 0 fo 100.
rnagom? : ’ ’ ¢ OnuTyBaHHI AaBa/iv BiAMNOBIAb HAa 3a-
12 Yn pocTaTHbO y Bac rpoweit Ans 3a,0BONEHHA 33 | 32 0.7 04 MUTAHHA OMNWUTYBa/JIbHUKA OLHIOOYM
Bawwmx noTpe6? ! ’ ! "" | cBOi BigYyTTA NPOTArOM OCTaHHIX 4oO-
13 Hackinbku goctynHa ansa Bac iHpopmauia, aka 38 | 41 | *0005 | 29 | TMPBOX TUMKHIB. 36ip pecnoHaeHTIB
HeobxigHa y Ballomy NOBCAKAEHHOMY KUTTI? ’ ’ ! ’ TpuBas 3 2.12.2022 no 30.12.2022.
14 ?Kgg;“ri?po'o y Bac € MOKAMBOCTI ANA BIANOUMHKY | 55 | 59 | g3 |10 | CTaTuCTUuHa 06pobKa pesynsTaTis Ao-
possar: - - CNigXeHHA npoBoAMaacb 3 BUKOPMUC-
15 Hackinbku nerko Bu moxete gictatuca Ao noTpiob- 36 | 37 06 1.2 | TaHHAM nakeTa noorpam Statistica 10
HUX Bam micub? ’ ! ! ) q . _p p . :
. . . K Mmi BHYTPIWHBLOI 3rogXXeHocTI
16 | Hackinbkun By 3a40B0I€HI CBOIM CHOM? 29 | 2,9 0,3 1,1 LUKanVIpr KpZH%axa 6yng pop'3anOBa
. . . ’ - -
17 ?;;;‘:L';KCV;E”;:Fﬂ%%o;ﬁ:;;f?am'cm BUKOHYBATM | 33 | 34| 0,5 |07 | HOANA 3aranbHOI CyKYMHOCTI, KOXHOTO
A - OOMeHY Ta acnekty. [1na Bciel BUGiIpKK
18 | Hackinbku By 3ag0BoneHi cBO€Eto NpauesaatHicTio? | 2,8 | 3,3 [*0,0005( 3,5 3HaYeHHA a—Kp0H6axa 6yJ1VI anﬁHﬂT—
19 | Hackinbku Bu 3agosoneni coboto? 3,1 | 3,4 | *0,03 | 2,2 | HUM#K (>0,7). KinbKicHi 03HaKM nopaHi
20 Hackinbku Bu 3a4,0B0/1€Hi 0COBUCTUMM B3aEMOBIA- 32 | 36 | *0.009 | 2.2 y BUAAj cepeaHboro apudmeTniHoro
HOCUHamMu? ! ! ’ ’“ | 3HayeHHA * cTaHZapTHa noxubKa. Cra-
Hackinbku Bu 3a40B0EHI CBOIM CeKCyanbHUM % TUCTUYHY BipOTigHICTb obuucniosanu,
21 5 3,0 | 3,4 0,03 | 2,2 .
HATTAM! — BUKOPUCTOBYOUYM KpuTepin CTblogeH-
27 | Hackinbkm Bu 3ap0BONeHI NIATPUMKOIO, AKY Bu 3,4 | 3,9 | *0,000| 4,2 | Ta. PisHMLIO NOKa3HMKiB BBaXanM Bipo-
OTPUMYETE BIA CBOIX APY3I8: rigHoto npu 3HaveHHi p<0,05
. . . . ’ .
23 :sgﬁﬂ:::.?:ﬁapmonem ymosamu 8 micui Baworo| 3 4 | 33 1x0 0001/ 3,9 Pe3ynbTaTi AOCAIAKEHHA Ta iX 06-
- - - . roBOpPEHHA.
2 Hackinbku Bu 3a,0B0/1€HI AOCTYNHICTIO MeAUYHOTO 30 | 38 | *0.000] 57 Op .
06CayroByBaHHs ans Bac? , ) 3 , TpVIM3I:|I Hamu pe3yanaTV| nokKa-
25 Hackinbku B1 3a4,0B0NEHi TPAHCNOPTOM, AKUM Bu 37 | 38 04 08 §anm, O XIHKK KOTRI MOKUHYNM YKpa-
KopucTyeTecs? ’ ’ ’ ' IHY MatoTb HUMKYY AKICTb KUTTA (62,9%
fIk yacTo y Bac 6yBatoTb HeraTMBHI NepeXKmMBaHHA, 19,3) y NOPIBHAHHI 3 XiHKamM, WO He
26 | HanpuKaag NoraHWii HacTpil, BigYal, TpuBsora, 2,7 | 3,2 | *0,000| 5,1 BUIXKAKANM 3@ KOPAOH (66 7% +9 1)
fenpecia? ! T

puc.

niaTPpMMKa, coujanbHe 6narononyyus). Lle HagiiHWi i
HEe3aNEeXHOro iHCTPYMEHT OLIHKM AKOCTI KUTTA Nntoaen
He3aneXHo Big, COLiaNbHOTO, KynbTypHOro, gemorpa-
diyHoro i noniTMYHOro KoHTeKcTy [4, 7, 12].

MeTa gocnigxeHHs.

JocnianTn AKICTb XKUTTA KIHOK Yy 4aci pociiicbKo-
YKPaiHCbKOT BiHMN.

06’eKT i meTOAM AOCNIAXKEHHA.

OnuTaHo 3a  [OMOMOrOK  TFYFIONUTYBalbHUKA
(WHOQOL BREF) 376 »iHOK monogoro Biky (25-44poku).
Mw oTpumanu 003BiN HA BUKOPUCTAHHA [AHOTO ONUTY-
Ba/IbHMKa Nicna noAaHHA 3anuTy Ha canT World Health
Oranization’s Quality of Life.

[aHuii  onuTyBaNbHMK [aB Ham
3MOrY He /iULe OLiHUTK @ 1 3PO3YMITM YOMY Ti, WO MNo-
KUHYNM YKpaiHy, He 3BaXKakuM HA O4YiKyBaHHA, MatloTb
HUXKYY AKICTb KUTTA HiXK XKIHKK, WO HEe BUIXKAXKANM 33
KOPAOH.

MpoaHanisysaBlWKM CKAagoBi (chepu) AKOCTI KUTTS,
BMABMIOCA, WO YyCi BOHM Oyan iCTOTHO HWUKYMMKM Y
YIHOK, KOTpi 6ynu 3myleHi noixaTv 3 pigHoro gomy
3a KopaoH. OcobaMBO iCTOTHO PI3HUAWUCA MOKA3HWKK
MiKpocouianbHOI NigTpMMKK B 06ox rpynax (9,5+2,6
npotn 10,8+2,6, p=0,0003), Wwo MMOBipHO NoOB’A3aHO
i3 BTPATOlO MOCTIMHOIO KoJla CMiJIKyBaHHA Yepes 3miHy
MicLLA NPOXKMBAHHSA. Y TOM e Yac HaMMeHLUe pPi3HuIo-
csA couianbHe 6narononyyuys B o6ox rpynax (26,8+5,4
npotu 27,9+4,5, p=0,05).
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B nopanbwomy 6yn0 NpoOaHanisoBaHO pPi3HULLIO
cepefiHix NMOKasHWKIB AKOCTI KUTTA y Banax 3a oKpe-
MUMU NUTAHHAMMK. KiHKK, WO 33 Meamum YKpaiHu
OiNcHO matoTb bGinblue BiguyTTA 6e3nekun (3,4 npotwn
2,9, p=0.000), 3Ha4yHO piawe BiAYYBalOTb HEraTUBHI
nepeXnBaHHA, HanpWKAaZ NOraHWM HacTpii, Big4aW,
Tpusory, aenpecito (3,2 npotu 2,7 p=0,000). HaTomicTb
Ti, WO He nokMAaanu ceoto H6aTbKiBLINHY Ginblue 3a40-
BO/IEHi cBOIM 340poB’am (3,2 npotu 2,9; p=0,02), npa-
uesaaTHicTio (3,3 npotn 2,8; p=0,03), matoTb Kpalyy
KOHUeHTpauito yearu (3,5 npotu 3,1; p=0,001), 6inbie
3agoBoneHi coboto (3,4 npotn 3,1; p=0,03) i Ginbwe
HaconoaytTbca Xutram (3,6 npotmn 3,0; p=0,0005),
TaKOX BOHM Big4vyBatoTb binbly niaTpumky apysis (3,9
npotu 3,4; p=0,000), 6inblue 3a40B0/IEHI 0COBUCTMMMU
B3aemoBigHocMHamu (3,6 npotu 3,2; p=0,009) Ta ceKcy-
aNbHUM XuUTTAMm (3,9 npotu 3,0; p=0,000) (Tabn.).

BucHoBKM.

He 3Ba)Katoum, Ha Kpalle couianbHe Bnarononyyus,
BiAuyTTA 6e3neKu, XKiHKK, Wo NOKUHYAN YKpaiHy nicas
24.02.2022, MatoTb HUMKYY AKICTb KUTTA HiXK Ti, WO 3a-
JIMLLNANCD Y CBOIX AoMiBKax. Halibinbliue nomitHa pisHK-
uA y chepi MikpocouianbHOT NiATPUMKM, XKiHKK, WO He
NoKMAanu CBOi AoMiBKM HabaraTo 6inblie 3a40BONEHI
CBOELO COLLia/IbHOO MiATPUMKOIO, CEKCYANIbHUM KUTTAM,
niATPUMKOI Apy3iB, Hinblue OTPMMYIOTb 3a40BONEHHSA
BiZL *KUTTA HiXK KiHKM LLLO BUIXanu 3 YKpaiHu. Yci ui chepu
6e3yMOBHO MatloTb BM/IMB Ha 340P0B’A, NpaLe3naTHICTb
Ta 3ara/ibHe CaMOMOYyTTA KiHKM Ta B NOAANbLLOMY MO-
KYTb CMPOBOKYBATU BUHWKHEHHA COMATUYHUX MOPY-
LeHb Ta HaBiTb 3aXBOPIOBAHb.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

LlikaBo AK 3MiHIOBAaTMMETbCA B 4aci AKICTb KUTTA
YKIHOK Yy 4Yaci MOCKOBCbKO-YKpPaiHCbKOT BiiHW, AKi HOBI
YMHHUKM BNINBY BUHUKATUMYTb Ta K 3MiHIOBaTUMYTbCA
apanTaliiHi npoLuecu opraHismy.
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YNHHUKM, LLIO BMN/INBAIOTb HA AKICTb }UTTA XKIHOK B YMOBAX POCIMCbKO-YKPATHCbKOI BIMHU

CapgoBa-Yy6a 3. T., Cnaba O. P., lypka O. I., pywkoscbka 4. T.

Pestome. BiltHa fiKy po3B’si3ana pocia Ha TepuTopii YKpaiHK cTana cnpaBXKHiM LULOKOM A1 MUPHOTO Hace/ieHHsA
BCbOrO CBiTy. Ane 0co06/1MBOIO FPyMOo0 NOCTPaAXKAaNNX Big BIMHN He3anepeyHo € XiHKK. YacTMHa 3 SKux byna amy-
LeHA NOKMHYTK CBOI AOMIBKM, iHLIA YAaCTMHA, B CBOIO Yepry, 3a/IMIAETLCA HA TepuTopii YKpaiHn ge WwoaeHHO Bia-
6yBaloTbCA BIMCbKOBI Aji, MOCTIMHO PU3NKYIOUM CBOIM XUTTAM Ta 340Pp0B’AM. B 060X BMMaAKax Lie He MOT/I0 He MaTu
BM/IMBY HA AKICTb UTTA KiHKM Ta 1l 340p0B’A. [ToHAMMA «AKicmb umms» Ha 0aHuli 4ac € Hegi0’eMHOK CKnaodo-
8010 8 OUIHUI 3020/16HO20 CMAHY 300P08°A NIDOUHU MA WUPOKO BUKOPUCMOBYEMbCA Y 8CiX 20s1y3AX MEOUYHOI HaOYKU.
Memoto 0ocnioxceHHA byaa OUiIHKAO AKOCMIi ¥(Umms ma aHAi3 YUHHUKIB, AKI Ha Hel 8nausarome, y #iHOK M0s100020
8iKy, Wo 6ysau 3MmyweHi MoKUuHymu Ykpainy Ha 4ac eiliHu, Ky po368°’a3asa pocis, ma MiHOK, Wo 3aauwunuca. Ana
ubo2o byno onumaro 3a donomozoro WHOQOL-BREF 376 yciHok, wjo 6ynu nodineHi Ha 08i epynu: 2pyna 1 — #ciHKU,
W0 MuUM4Yaco8o NMpoxusaromes Ha mepumopii Egpocoro3y, MOKUHY8WU mepumopito YKpaiHu, i 2pyna 2 — XiHKU, AKi
He rnokudasnu ceoi domisku. OUiHKY Mposoousu Ha 0CHO8I 5-6anbHoi WKanu, 0e suwuli 6an 8KA3ye HA 8UWY AKICMb
Hummasa. Buasunocs, Wo XiHKU, AKi MOKUHYAU YKPAiHy, MAOmMb HUXCYY AKICMb ¥ UMMA, MOPIBHAHO 3 HIHKAMU, AKi
3aauwuAuca Ha ceoili mepumopii. Jocaiouswu YUHHUKU, AKi 8MAUBaAI0OMb HA AKICMb ¥umms 060X epyn MHCHOK,
byn0 8uABneHO, W0 YUHHUKU, W0 81/1UB8AOMb HA Hei' € abcomnomHo pizHUMU. Hanpuknad, #iHKu, ki nepebysarome
3a KopOdoHom, siduysarome binbluy 6e3nekKy i pidwe 8id4ysarome HeaamueHi emMouii, BKaArYaArOYU no2aHuli Hacmpit,
siduali, mpusoeay i denpecito. 3 iHWOo20 6OKY, HiHKU, AKi 3anuwunuca 8 Ykpairi, siouysarome binbuwie 304008071€HHSA
c80im 300pos’am i pobomoto, asne Mmarome MeHWi MOXUBOCMI 0119 3006ymms HOBUX 3HAHb | po38UMKY. Yci 8i0o-
Mocmi, ompuMaHi niod Yac 00Cni0HeHHA, MoXymb bymu KopucHUMU 0415 po3pobKu cmpameeili i npoz2pam, crpamo-
B8AHUX HA MOMINUWEHHA AKOCMIi ¥Umms MCiHOK y 30Hi 8iliHU ma mux, wo 6ys 3myweHuli emiepysamu.

Knwouosi cnosa: akicTb KuUTTA, BiltHa, onutyBanbHUK, WHOQOL-BREF.
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FACTORS AFFECTING THE QUALITY OF WOMEN’S LIFE IN THE CONDITIONS OF THE RUSSIAN-UKRAINIAN WAR

Sadova-Chuba Z. T., Slaba O. R., Hurka O. I., Hrushkovska D. T.

Abstract. The war unleashed by Russia on the territory of Ukraine became a real shock for the civilian population
of the whole world. But women are undeniably a special group of war victims. Some of them were forced to leave
their homes, the other part, in turn, remains on the territory of Ukraine, where military operations take place daily,
constantly risking their lives and health. In both cases, it could not but have an impact on the quality of life of the
woman and her health. The concept of «quality of life» is currently an integral component in assessing the general
state of human health and is widely used in all fields of medical science. The aim of the study was analysis of the
quality of life and single out the factors affecting it in young women who were forced to leave Ukraine during the
war started by Russia, and women who stay at home. We interview 376 women with the WHOQOL-BREF, and they
were divided into two groups: group 1 — women temporarily living in the territory of the European Union after leav-
ing the territory of Ukraine, and group 2 — women who did not leave their homes. The assessment was carried out
on the basis of a 5-point scale, where a higher score indicates a higher quality of life. Women who left Ukraine have
a lower quality of life compared to women who stayed in their territory. Having studied the factors affecting the
quality of life of both groups of women, it was found that the factors affecting it are completely different. On the
one hand, women who are abroad feel more secure and experience less negative emotions, including low mood,
despair, anxiety and depression. On the other hand, women who stayed in Ukraine feel more satisfied with their
health and work, but have fewer opportunities for acquiring new knowledge and development. All the information
obtained during the research can be useful for the development of strategies and programs aimed at improving the
quality of life of women in the war zone.

Key words: quality of life, war, questionnaire, WHOQOL-BREF.
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