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HAaBYAIBHUX 3aKja/iB YKpaiHU, a TaKoK BYCHHX 13 3apyODLKHHMX KpaiH, 30Kpema, 3
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mpoOiemMa B3arajl 3HUKHEHHsS JeskuX BUAIB 3 HUX. OJHI€I0 3 HaltHEOE3MeUHImnuX
CUTYallll € 3aXOIUICHHS OKyMaHTaMu 3arnopi3bKoi aTOMHOI €JIeKTPOCTaHli — HalO1IbIIO]
B €Bpomi. Y pa3i aBapii MOXJIMBE paJl0aKTUBHE 3a0pyIHECHHS HE TIJIbKH TEPUTOPIH
VYkpainu, a 1 3a ii mexamu. Takok € YHCIEHHI BUITQJKH OOCTPLIIB 00 €KTIB, 1€
30epiratoThCsi OTPYHHI PEYOBUHU. 3aMiHOBaH1 TEPUTOPIi — 1€ HE JIMIIE COIllajbHa, a U
€KOJIOT1YHA MpolsieMa. YIaMKH CHApAIIB Ta 3aJUIIKA BUOYXIBKU 3a0pyAHIOIOTh IPYHTH i
poOIATh 3eMJIl HempuJIaTHUMU 1Jisi BukopuctanHs. 3a nmanumu OOH, Vkpaina crana
OJHIEIO 3 HAMOLIBII 3aMIHOBAaHUX KpaiH CBITY.

AmHanizyrouu ctaH 610reoreHo031B BUeH1 poOIsITh BUCHOBKU PO HETaTUBHUMN BILTUB
TEXHIYHUX JIOMIIIOK 1 TEXHOTeHE3y (TEXHOTEHHA Mirpallisi eJIeMeHTiB) Ha HuX. Kpim Toro,
BIUIMB BIMCBHKOBOI, XIMIYHOI, METAIYypriyHOI MPOMHCIOBOCTI (0COOJMBO BIHCHKOBOI!)
MPU3BOANTH J0 3a0pYyIHCHHS IIKIJTMBUMH PEYOBHHAMH, B TOMY YHCII JUCTICPCHUMH
JaCTUHKaMH, 1110, HaXKajlb, CIIPUSE€ BUHUKHEHHIO OHKOJIOTIYHHMX XBOpPOO; KaHIIEPOTCHHI
peUYoOBUHU (OKCHUJl a30Ty, HITPUTH 1 HITpATH, BINCHKOBI BUKHIW, BUXJONH JBUTYHIB,
MOJIIraJJOTEHIOX1THIOCH3€EHY, 1HII TaJOT€HBMICHI CIOJYKH) BHUKJIMKAIOTh OHKOJIOT1YHI
3aXBOPIOBAaHHS, HETaTUBHO BIUIMBAIOTh HA CHAAKOBICTh. KpiMm mpsiMoro pyitHyBaHHS
BCHOTO JKMBOTO € 1 OMOCEPEJKOBaHE, a caMe HETaTUBHUU BIUIMB HA OPraHH 1 CUCTEMU
010J0TIYHUX OO0 €KTIB, KU CIOCTEPIraeThCs TOBIHM 4Yac, HaBITh Yepe3 POKU MICIs
3aKIHYCHHS i1 IIKIJIMBUX (PaKTOPiB.

3aranbHOBIIOMHII HETaTMBHUN BIUIMB 10HIB TUIIOMOYMY, KaaMilo, MEpPKYpIIO,
HAKOTIMYCHHSI SKUX y BOJI CIpHUS€ BUHUKHEHHIO IMEBHUX XBOPOO: MPH iX KyMYJISIil
B110yBa€ThCA 301JIBIICHHS KOHIIEHTpAIlli 10HIB, [0 NPU3BOAUThL O PO3BUTKY CIIMOTH,
IIYyXOTH, Mapaiiyy (10HH MEpKypit0), XBOPOOKpPOBOOOITry (10HH IIIOMOYMY), KPUXKOCTI
KICTOK (10HM KaaMit0). 3HA4Hy IIKOAY OpraHi3MaM >KMBHX ICTOT HAHOCITh JIOKCHHH
(TOKCHYH1 PEYOBHHH, 110 YTBOPIOIOTHCS MPHU XJIOPYBAHHI BOJM), @ TAKOXK HITPATH, 1110 MU
OTPUMYEMO 3 MPOAYKTaMH XapuyBaHHS (iX HAUIMILIOK CHOpPUSE 30UIBIICHHIO BMICTY
METreMOrNIo0iHy B KpOBI JIFONWHU, a II€ TMPU3BOAUTH JO 3MEHIIEHHS TKaHUHHOTO
nuxaHHs). Bimomo, 1o HITpaTu y BENUKIN KUTBKOCTI IEPEXOATh y HITPUTH Y IUTSYOTO
HACeJICHHS, IO TMOB’S3aHO 3 HEIOCTATHICTIO CPOPMOBAHOCTI (HDEPMEHTHUX CHUCTEM Yy
JiTel. AKIIEHTyEMO yBary Ha HEOOXIJHICTh 3aXHCTy 30BHIIIHBOTO CEPENOBHUINA BiJl
IIKIJIJTABUX BUKHIIB, 0COOJIMBO BICHKOBOTO XapaKTepy.

GENDER-RELATED PECULIARITIES IN THE PERCEPTION OF PATIENT
CARE IN COPD PATIENTS
Yeryomenko Galyna, Dr. Professor Bezditko Tetyana, Dr. Professor

Department of Propedeutics of Internal Medicine, Nursing and Bioethics (Kharkiv
National Medical University, Ukraine)

The nursing profession is one of the key professions in the healthcare system, as
nurses ensure continuity of care, support patients and implement ethical principles in
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medicine. Despite the high importance of this activity, the nursing profession has
historically been perceived as ‘feminine’. According to the World Health Organisation,
about 90% of nursing staff are women [1, p. 27]. This gender imbalance not only reflects
socio-cultural stereotypes, but also determines the characteristics of professional
interaction, career development and the distribution of roles in the medical environment
[2, p. 93]. At the same time, modern nursing practice requires consideration of the gender
characteristics of patients themselves, as gender can influence the course of disease,
response to treatment, stress levels, and perceptions of care [3, 4]. It is suggested that
nurses focus on the individual needs of each patient, regardless of their gender, age or
social status, viewing care as a conscious professional act based on the ethics of
responsibility, empathy and gender sensitivity.

The aim of this study is to examine nursing from the perspective of gender analysis
as a result of gender-based nursing interactions in patients with chronic obstructive
pulmonary disease (COPD).

Materials and methods: Data on 91 patients with moderate COPD were studied.
Patients were randomly divided into two groups: group 1 (n = 46) received standard
medical consultations and 5-6 hours of specialised nursing care, including home visits
and telephone consultations; group 2 (n = 45) received standard medical care. The
following methods were used to analyse the interaction between the patient and the
nurse: questionnaires (Respiratory Health Assessment Questionnaire, Subjective Well-
Being Questionnaire), interviews with nurses aimed at identifying perceptions of the
patient's role and gender differences in care, statistical data processing, including
descriptive statistics, t-tests, ¥ criterion, and correlation analysis. In addition, special
attention was paid to sociological factors: marital status, age, socio-economic status,
employment, and patients' perceptions of the role of nurses.

Results:

A number of gender differences in the perception and effectiveness of nursing care
were identified. When assessing the psychological component, a slight decrease in
symptoms of depression and anxiety was observed among male patients (p = 0.12 and p
= 0.059, respectively). No statistically significant changes were found in women (p =
0.54 and p = 0.64). When studying quality of life and clinical parameters, no significant
differences between the groups were found, but among women in group I, there was a
tendency towards worsening bronchial obstruction indicators (p = 0.063). Nurses noted
that somatic complaints (shortness of breath, fatigue, pain) were more common in men,
while emotional and psychological complaints (fear, anxiety, loneliness) were more
common in women. In addition, nurses noted that emotional support was more often used
when caring for women, while practical advice was more often used when working with
men, reflecting persistent gender stereotypes in the perception of patients. Patients who
were married and had stable jobs showed better dynamics and a higher level of trust in
nurses, confirming the importance of social capital in the treatment process.
Approximately half of the patients in group I showed improvement after the first visit by
the nurse, which correlated with the level of communicative openness and mutual
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understanding. The results confirm that gender factors significantly influence the quality
of nursing care, the nature of communication, and the effectiveness of rehabilitation.

Conclusion:

The study suggested that there may be some differences in how nursing care is
perceived and how effective it 1s, depending on gender. It was observed that men showed
a slight reduction in symptoms of depression and anxiety; no significant changes were
found in women. At the same time, there did not appear to be any significant differences
in quality of life or clinical parameters between the groups. However, among women in
group I, there was a tendency towards worsening bronchial obstruction due to emotional
vulnerability. This suggests that there may be some lingering gender stereotypes in how
patients' needs are perceived and how they respond to care. In the spirit of continuous
learning and improvement, we are exploring avenues for further research. These include
the development and evaluation of gender-sensitive nursing care protocols that take into
account the diverse needs of different patient groups. We are also interested in studying
the impact of social capital and family environment on the effectiveness of rehabilitation
and psychosocial support.
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T'EHJIEPHO YYTJUBUM NIJIXI IO PEABLIITAIIII: BAKJIUKH TA
IMEPCIIEKTUBHA
Topeyvra Anacmacis, MixperioHaibHa akajaeMis ynpasiiHHs nepcoHaigoM (M. Kuis,
VYkpaina)
3aseopoons Hamanis leopiena (XapKiBChKHI HAIllOHATBLHUM MEIUYHUI YHIBEPCUTET, M.
XapkiB, Ykpaina)

Peabinmitarniiinuii mporec, y sikoMy mepeOyBae MaIlleHT YW Malll€eHTKa/, MCUXiKa
Ta/abo TUIO SKUX NOTPEOYIOTh BIJHOBIEHHS, BKJIIOYAa€ HE TIAbKKA (I3UYHI Ta
MICUXOJIOTIYHI aCTEKTH SIKOCTI KHUTTS, a ¥ MOTpeOy OCMHCIEHHS YU MEPEOCMHUCICHHS
TIJIECHOCTI, CEKCYaJlbHOCTI, 1JIEHTHYHOCTI SK Takoi. OTpuMaHHS TpaBMH, TIPOIEC
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