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bonoap O.M. TlcuxoocBita y KOMIUIEKCHIM pealuTiTailii XBOpUX Ha JEMEHIIIIO
3a y9acTIO WICHIB iX poauH. — KBamidikamiitHa HayKoBa mparis Ha IpaBax pPyKOITHUCY.

Hucepramiss Ha 3100yTTsS CTymeHs OokTopa Qimocodii B ramysi 3HaHb 22
«OxopoHa 370poB’s», 3a cHemianbHICTIO 222 «MeauiuHay, cremiati3amis
XapkiB, 2023. 3axuct BigOyaeThcsi B XapKiBCHbKOMY HAI[IOHAIIBHOMY MEIUYHOMY
YHIBEPCHUTETI.

Mema po6omu: OUIHUTH €QEKTUBHICTh TICUXOOCBITHBOI MPOrpaMu Yy
KOMIUJIEKCHIM TICUXOCOIabHIN peabimiTalii XBOpUX Ha JEMEHIIIIO 32 YYacCTIO YJICHIB
iX pOJUH 1 pO3pOOUTH ONTUMAJIBHI METOIU ii 3aCTOCYBaHHS.

JUis NOCSATHEHHS TOCTaBJI€HOI METH, 3a YMOBU 1H(POPMOBAHOI 3rofu 3
JOTPUMAHHSIM TPUHIUMIB OIO€TUKM Ta JEOHTOJIOTI] MPOBEACHO KOMIUIEKCHE
oOcrexeHHs 98 xBopux Ha AemMeHL 1o (48 xi1HOK Ta 50 4oJI0BIKIB) y BiLl 65 — 85 pokiB
Ta 97 iX poAuUiB, SIK1 3/IIMCHIOBAIIN YX1]] 32 XBOpUMH (56 *K1HOK Ta 41 4OJOBIK).

VY 00CcTeXEHNX XBOPUX 3r1IHO AilarHocTHUHUX KputepliB MKX-10 BcTtanoBiieHO
JiarHo3M: XBopoOa AsblireiiMepa 3 paHHiM nmoyaTtkoM — 19,4% o0cTexeHNX XBOPHX;
XBOpoOa AubIreiiMepa 3 mi3HIM modatkoM — 27,6% mallieHTiB; MyJbTHIH(pAPKTHA
cynuHHa aemeHuiss — 23,5% oOcrexeHux; CyOKOpPTHKajibHAa CyAWHHA JIEMEHIIis—
13,3% oOcTexxkennx; 3Milrana geMeHiis — 16,2% o0cTeKeHnX.

I ocHoBHY Tpymy ckianu 61 xBopuii Ha AeMeHIito (32 XiHKU Ta 29 YOJIOBIKIB),
AK1 OKPIM CTaHIApPTHOTO JIIKyBaHHS 32 KJIIIHIYHUMHU MPOTOKOJIaMH NPUUMAII y4acTh y
KOMIUJIEKCHIM ~ TIporpami  IMCHUXOCOLIaNbHIM  pealumiTamii 3  BUKOPUCTAHHAM
ncuuxoocBiTH, y | kKoHTposbHy Tpyny ysidinum 37 namieHTiB (19 sxiHok Ta 18
YOJIOBIKIB), sIKI OTPUMYBAJI CTAaHAAPTHY TEPAIiio0 32 KIIIHIYHUMHU MPOTOKOJIAMHU.

[T ocHOBHY rpymnu ckJanu 63 poauda XBOPUX HA AEMEHITIO K1 3M1MCHIOBAIIN YXi
3a xBopuMH (37 KIHOK Ta 26 YOJOBIKIB), Kl MPUHAMAIM Yy4acThb y TCUXOOCBITHIM
nporpami, Il kouTponpHYy Tpymy 34 ponuya xBopux Ha aemeHiito (17 xiHok Ta 17
YOJIOBIKIB), sIKI HE OTPUMYBAJIU IICUXOOCBITHBOI MIATPUMKHU.

OnucaHo CTPYKTypy pO3/aiB MHUCJEHHS, €MOIIMHUX PO3JIAJiB Ta MasTYHUX
po37amiB Yy XBOpHUX Ha JEMEHIII0. BCTaHOBIEHO 3HWKEHHS 3arajibHOTO pPIBHS

COLIIAIbHOTO (PYHKI[IOHYBaHHSI y XBOPHUX Ha JIEMEHIIIIO, SIKE MPOSBISIOCS B MEPILY



yepry AUCHYHKINEI COLIaJbHUX poJiel (cepio3Huil piBeHb MOPYIICHHS OyJo
BusBieHO y 38,2 % pecnionaeHTiB [ ocHOBHOI rpy1iy, 1 35,6 % — | KOHTPOJIBHOT TpyMH;
CEepHO3HOro piBHA MOpYIIeHb AUCPYHKINA csarHyna y 28,2 % 1 26,7 % obcrexeHux
BIJIMOBIAHO), SKI BHMarajid JOCTAaTHBOTO PIBHSA CAMOCTIHHOCTI 1 HE3aJEeKHOCTI
XBOPOTO.

BcranoBieHo, 1o /Uis poau4viB XBOPUX HA JEMEHINIO MpUTaMaHHI eMOIiHH1
PO3J1a U IEPEBaXKHO TPUBOKHO-ECIPECUBHOTO PETICTPY, BAHUKHEHHS J1€3aJall THBHOT
MOBE/IIHKY TIiJ] Yac MIKJIyBaHHS 32 XBOPUM pOJUYEM, TICUXOCOLIaJIbHA Jie3adanTallis,
MOPYIIEHHSI MIKOCOOMCTICHUX CTOCYHKIB, JedopMaliis CiMEHHOI B3aeMOAii,
nepeBakaHHsl JIPaMaTU3YIOUOTO Ta HETraTUBHOTO CTaBJEHHS WieHIB cIMT 10
3aXBOPIOBAHHS HA JEMEHLIIO iX poJuya Ta NepeBaxkaHHsI OOMEXEHOT 0 PIBHS CIMEHHO1
MIITPUMKH.

bazyrounch Ha OTpUMaHUX JIaHUX HAMH Po3po0JieHa Ta ampoOoBaHa Mporpama
MEJIUKO-TICUXOJIOTTYHOTO CYNPOBOJY MAIIEHTIB 13 JEMEHIIIEI0 32 Y4acTIO 4WIEHIB iX
POJIMH, IO CHOpsIMOBaHAa Ha iX 3MiHY 3 ¢ikcallii Ha mpodiieMax, 10 PO3BUBAIOTHCS
BHACIIJIOK 3aXBOpIOBaHHS, Ha (OKYCyBaHHS IOAO aJanTaiii Ta pecolfiam3arii
XBOPOTO, BIJIHOBJIEHHI 33J0BOJIEHOCTI >KUTTSIM, ONTHUMI3alli 1HTEPIEepCOHANIbHOI
B3aemonii. Ilporpama BkIrO4yama B ce0e KOMIUICEKCHE BHKOPHUCTAaHHS METO/IIB
MICUXOTEepallli, ICUXOOCBITH Ta eproTepanii.

Po3pobnena Ta ampoOoBaHa mporpamMa MEIUKO-TICUXOJIOTTYHUHN MiITPUMKHU
pPOIUYIB XBOPUX Ha JIEMEHIIIEI0 BKJIOYaja BUKOPUCTAHHS TICUXOOCBITH, sika Oyra
CHOpsIMOBaHA HAa KOPEKIII0 1HTEHCMBHUX TCUXIYHHUX PEAKIl Ha CUTYaIlll0 XBOpOOU
YJIeHa CIM T Ta 3MIHY TPUBOXKHOI i IETTPECUBHOT YCTAaHOBOK; (DOPMYBAaHHS aJIEKBATHUX
ySIBJIEHb TIPO Mepedir Ha MPOTHO3 JIEMEHINii; cTaOuTIi3aIliio eMOIIHHOTO CTaHy Ta
KOPEKIIi10 CIMEHHUX BITHOCHH.

[IpoBenene Hamu 1,5 piuyHe KaTaMHECTUYHE MOCITI/DKCHHS JIOBEJIO 3HAYHY
e(EeKTUBHICTh  PO3pOOJICHOI  TMCHXOOCBITHROI  MpOrpaMud B KOMIUICKCHIM
MICUXOCOITIabHINA peabimiTaiii XBOPUX Ha AEMEHINIO 32 YYaCTIO WICHIB X POJIMH.

Haykoea noeusna odepocanux pesynrbmamie. Buepiiie Ha OCHOBI CHCTEMHOTO
MiX0/1y PO3pOOJICHO TICUXOOCBITHIO MPOrpaMy y KOMIUIEKCHIM IMCHXOCOIIabHIM

pealimiTalii XBOpUX Ha IEMEHIIIO 33 YYacTIO WIEHIB iX pOJMH.



Bunineno tpuBoxuuii (37,2% donoBikiB ta 29,8% KIHOK), AenpecUBHUI
(25,1% ta 34,2% BinnoBiaHO), acTeHo-anaTudHuM (19,5% vonoBikiB Ta 23,8% XiHOK)1
muchopuunuii (18,2% ta 12,2% BIANOBIAHO) BapiaHTH €MOLIIMHKUX PO3JaAiB Y POJAUYIB
XBOpHUX Ha JAEMEHLIIIO.

BusiineHo nposiBu cimeitHoro HeOnarononyuust y 45,3 % oOcTexxeHuX poauH
XBOpHUX Ha JIEMEHIIII0, BUCOKUN piBeHb CiIMEWHOT TpuBoru y 57,3% Ta mepeBakaHHs
npamatu3yrodoro  (59,8% kiHok Ta  60,2% YOJOBIKIB) Ta HETAaTUBHOTO
(IeCTpYKTHUBHOI'0) CTABJICHHS WICHIB CIM'T /10 3aXBOPIOBAHHS Ha JEMEHIIIIO iX pojuya.

Po3pobnena koMIuiekCHa mporpaMa ICHXOCOIaIbHIN pealimiTarii XBOpux Ha
JIEMEHIIII0 sIKa BKJII0Yae papMaKoTeparito, ICUXOTEPAIito 3 TPEHIHTOBUMU BILTUBAMHU
Ta TICUXOOCBITY (17151 HALIEHTIB Ta iX POAMYIB).

Po3po0OseHa TPphOXKOMIIOHEHTHA IICMUXOOCBITHS @IIporpamMa B  CHCTEMI
KOMIUJIEKCHIM TicuXocoliansHiid peaOumitamii: 1. Pobora 3 xBopumH (3aJI€:KHO
Bl CTaHy iX KOTHITHMBHOTO PE3€pBY), siKa ckianganucs 3 20 3aHATH, TPUBAIICTIO |
roguHa 3 yactororo | pa3 Ha TwxkaeHb. 2. [IcHXOOCBITHS mporpaMa Juisi poAHuYiB
XBOpUX Ha JEMEHINIO, sika MPOBOJMWIKCS fAKa ckiananack 3 10 rpynoBuX 3aHsTh,
TpUBAJICTIO 1,5 ToauH 3 4acToTO 2 pa3u Ha TWXKIEHb. 3. I'pymoBa cimeitHa
NICUX0O0CBITa - 10 3aHATH, TPUBAJICTIO | TOAMHA 3 YaCTOTOIO | pa3 Ha THXKICHB.

BcranoBieHa BHCOKa pe3ylbTaTUBHICTh PO3POOJIEHOT KOMILJIEKCHOI MpOrpaMu
MICUXOCOLIaJbHINA peadimiTalii XBOpUX Ha JEMEHIII0 B MOPIBHSAHHI 3 TPAIAULIHHUMU
peabimiTalliftHUMKA ~ 3aX0JaMH  I0JI0  ITO3UTHBHOI  JUHAMIKM  CIMEHHOTO
(YHKLIOHYBaHHS — TMEpeBakKaHHS aJE€KBAaTHOTO CTaBJIEHHS POAMYIB JO XBOpPOOH,
BUCOKOTO  pIBHS  CIMEHWHOI  MIATPUMKH,  TOKPAIIEHHS  MCUXOCOIIJIbHOTO
(YHKITIOHYBaHHS XBOPUX Ha JIEMEHLIIO.

Ilpaxmuune 3uauenHs odepocanux pesyrbmamie. IIpakTUYHAa 3HAYYIICTH
PE3yNbTATIB AUCEPTAIIAHOTO JOCTIKCHHS TOJISITae Y TOJIMIIEHH] SIKOCTI HaJlaHHS
MEINYHOI JOMOMOTH XBOPUM Ha JIEMEHINI0 Ta MEIUKO-TICUXOJIOTIYHOI MiATPUMKHU
YJICHIB 1X POJIMH.

Po3pobnena ta anmpoboBaHa mporpama ICUXocoIiianbHOi peadiiTallli XBOpux Ha
JIEMEHII10 BKIIIOUalia BAKOPUCTAHHS JJI YCIX XBOPUX TPEHIHTY KOTHITUBHUX HABUYOK,

CIPsIMOBAHUH HA BITHOBJICHHS 200 MOJIMIIIEHHS KOTHITUBHUX (DYHKIIIH, 3 TOAATKOBUM



BUKOPUCTAHHIM TpPH JEMEHI] JIETKOro CTYIEHs KPHU30BOi Tepamii, mpu AeMeHIi
MOMIPHOTO Ta BaYKKOTO CTYTEHS TPEHIHTIB COIIaJIbHO-TTOOYTOBUX Ta KOMYHIKaTUBHUX
HABUYOK, apT-Tepamii Ta CTUMYJIOBAJIbHOI Tepamii. BaxinBowo CKIag0BOIO
po3pobsieHOT TporpaMu € TICHXOOCBITHS TporpaMa Juisi POAMYIB XBOPHUX HaJ
JIEMEHLIIIO.

BrpoBamkeHHst po3po0sieHoi mepcoHi(pikoBaHOi MCUXOOCBITHROI MpOTrpamMu B
KOMIUIEKCHIHM MCUXOCOLIaNbHIN peadimiTallii XBOpuX Ha JEMEHIIIO 3a y4acTIO YWICHIB
iX POJIUH CIIpHUSIE MiABUIICHHIO PIBHS MICUXOCOIAIBHOTO (YHKIIIOHYBAaHHS XBOPHUX 3
BIJIITOBIIHUM IT1ABHILEHHIM SIKOCTI IXHBOTO KUTTS.

OTtpuMaHi  pe3yJdbTaTH JUCEPTAIIMHOTO JOCHIDKCHHS IPU3HAYCHI IS
3aCTOCYBaHHS y pOOOTI mMcuXiaTpiB, MEIWYHUX TICUXOJIOTIB, TICUXOTEPAIEBTIB,
CIMEMHHUX JIIKapiB 1HMMX (paxiBLIB, IJIBHICTh SKUX IOB’SI3aHA 3 HaJaHHAM
JKyBaJIbHO-peadlIITAI[iiHOT TOTOMOTH XBOPHM Ha JEMEHIIII0, a TAKOXK Y HaBYaIbHIN
MIArOTOBLI KBaTi(h1KOBAaHUX KaJpiB HA €Talll epeA- Ta MICISJUIUIOMHOI OCBITH.

PesynpTaT  JOCHIPKEHHS  BOPOBA/DKEHO B  MmpakThuky pobotu  KHII
«TepHoninbchka o0JacHa KOMyHaJIbHA KJIIHIYHA TICUXOHEBpoJioriyHa jikapHs» TOP;
LleHTpi MCUXOJOTTYHO KOHCYJbTYBaHHS TepHONIBCHKOIO HAI[IOHATBHOTO MEAUYHOTO
yHiBepcuteTy imeHi [.S. T'opbaueBchkoro; HarioHanmbHOMY BiiCBKOBO-MEIUYHOMY
KIJIIHIYHOMY LEeHTpl «[ 0JIOBHMI BIMCHKOBMI KIIIHIYHUNA Tocmitaiby MO VYkpainu;
HaBuanbHO-HAYKOBOMY MEIMYHOMY KOMIUIEKCI «YHIBEPCUTETChKA  KJIIHIKa»
XapKiBChKOT'O HaIllOHATBHOTO MeIUYHOTO YHiBepcutery; Y «IHCTUTYT HEeBpoiorii,
ncuxiarpii Ta Hapkosorii HamioHanbHOi akajemii MeauyHuX Hayk Ykpainw»; KHII
«Ob6nacna kiiHiuHa HapkojorigyHa ikapHs» XOP; KHII «/lainponerpoBchka
KJIIHIYHA TicuxiaTpuyana Jgikapas» JJOP.

OTtpumaH1 HayKOB1 pe3yJIbTaTh BUKOPHUCTOBYIOTHCS B HABYAJIBHOMY IPOILIECI Ha
Kadeapi ncuxiaTpii, HAPKOJOTii, MEAMYHOI TCHXOJOrii Ta COIaJIbHOI POOOTH
XapKiBChKOI0 HalllOHAJIBHOTO MeANYHOTro YHiBepcutetry MO3 Ykpainu Ta Ha kadeapi
ncuxiaTpii, HapKOJOTii 1 MeAWYHOi mcuxoiorii J{HIMPOBCHKOTO JEp>KaBHOTO
MEIMYHOTO YHIBEPCHUTETY.

Kiro4oBi cioBa: AemeHIisi, poAaudl XBOPHUX, TMCHUXOOCBITA, MCUXOCOLIaIbHA

peabimirTaris.



ANNOTATION

Bondar O.M. Psychoeducation in the complex rehabilitation of patients with
dementia involving their family members. — Qualifying scientific paper as a
manuscript.

Thesis for competition of a scientific degree of Doctor of Philosophy, field of
knowledge 22 “Health care”, specialty 222 “Medicine”, specialization “Psychiatry”. —
Kharkiv National Medical University of the Ministry of Health of Ukraine, Kharkiv,
2023. The defense will be held at the Kharkiv National Medical University.

The aim of the study is to evaluate effectiveness of a psychoeducational program
in the complex psychosocial rehabilitation of patients with dementia with the
participation of their family members and to develop optimal methods for its
application.

To achieve this goal, a comprehensive examination of 98 patients with dementia
(48 women and 50 men), aged 65-85 years and 97 of their relatives who were also
caregivers (56 women and 41 men) was conducted in compliance with the principles
of bioethics and deontology. All participants were provided with informed consent for
participation is research.

According to the diagnostic criteria of 1CD-10, the following diagnoses were
made in the examined patients: early-onset Alzheimer's disease - 19.4% of the
examined patients; late-onset Alzheimer's disease - 27.6% of the examined patients;
multi-infarct vascular dementia - 23.5% of the examined patients; subcortical vascular
dementia - 13.3% of the examined patients; mixed dementia - 16.2% of the examined
patients.

The main group | consisted of 61 patients with dementia (32 women and 29 men)
who, in addition to standard therapy according to clinical protocols, participated in a
comprehensive psychosocial rehabilitation program using psychoeducation. The
control group | included 37 patients (19 women and 18 men) who received therapy

according to standards of clinical protocols.



The main group Il consisted of 63 relatives of dementia patients who were caring
for the patients (37 women and 26 men) who participated in the psychoeducational
program, and the control group Il consisted of 34 relatives of dementia patients (17
women and 17 men) who were not involved in psychoeducational support program.

The structure of thinking disorders, emotional disorders and delusional disorders
In patients with dementia was written. A decrease in the overall level of social
functioning in patients with dementia was found, which was manifested primarily by
dysfunction of social roles (a serious level of impairment was found in 38.2 % of
respondents in the main group | and 35.6 % in control group I; dysfunction reached a
serious level of impairment in 28.2 % and 26.7 % of the subjects, respectively), which
required a sufficient level of independence and autonomy of the patient.

It has been established that family members of dementia patients are
characterized by emotional disorders of anxious and depressive registers, maladaptive
behavior during caregiving for a relative, psychosocial maladjustment, disruption of
interpersonal relationships, deformation of family interaction, prevalence of
dramatizing, negative attitudes of family members towards the fact of their relative's
dementia, and prevalence of a limited level of family support.

A program of medical and psychological support for patients with dementia with
the participation of their family members was developed and tested, Based on the
obtained data. It aimed at changing their focus from fixation on the problems that
develop as a disease’s result to focusing on adaptation and resocialization of the patient,
restoring life satisfaction, and optimizing interpersonal interaction. The program
included integrated usage of psychotherapy, psychoeducation, and ergotherapy.

The developed and tested program of medical and psychological support for
family members of dementia patients included psychoeducation, which was aimed at
correcting intense mental reactions to the situation of a relative's illness and changing
anxious/depressive attitudes; forming adequate ideas about the course and prognosis
of dementia; stabilizing the emotional state and correcting family relationships.

Our 1.5-year longitudinal study demonstrated the significant effectiveness of the
developed psychoeducational programe in the complex psychosocial rehabilitation of

patients with dementia with their family members involvement.



Scientific novelty of the findings. For the first time, a psychoeducational
programme based on a systematic approach was developed in the complex
psychosocial rehabilitation of patients with dementia with the participation of their
family members.

Among relatives of patients with dementia were identified following variants of
emotional disorders: anxious (37.2% of men and 29.8% of women), depressive (25.1%
and 34.2%, respectively), astheno-apathetic (19.5% of men and 23.8% of women) and
dysphoric (18.2% and 12.2%, respectively).

The study revealed manifestations of family dysfunction in 45.3% of the
surveyed families of dementia patients, a high level of family anxiety in 57.3%,
prevalence of dramatic behaviour (59.8% of women and 60.2% of men) and negative
(destructive) attitudes of family members towards their relative's dementia.

A comprehensive program of psychosocial rehabilitation for patients with
dementia has been developed, which included pharmacotherapy, psychotherapy with
training and psychoeducation (for patients and their family members).

A three-component psycho-educational program in the system of comprehensive
psychosocial rehabilitation was developed: 1. Counselling of patients (depending on
the state of their cognitive reserve), which consisted of 20 sessions lasting 1 hour with
a frequency of 1 time per week. 2. Psycho-educational program for relatives of patients
with dementia, which consisted of 10 group sessions lasting 1.5 hours and held 2 times
aweek. 3. Group family psychoeducation - 10 sessions, lasting 1 hour, with a frequency
of once a week.

The high effectiveness of the developed comprehensive program of psychosocial
rehabilitation of patients with dementia has been established, in comparison with
traditional rehabilitation measures in terms of positive dynamics of family functioning
- prevalence of adequate relative's attitude to ‘dementia’ as a disease, high level of
family support, improvement of psychosocial functioning of patients with dementia.

Practical significance of the obtained results. Practical significance of the
outcomes of the dissertation study is to improve quality of medical care for patients

with dementia and medical/psychological support for their families.



The developed and tested program of psychosocial rehabilitation for patients
with dementia included usage of cognitive skills training for all patients aimed at
restoring or improving cognitive functions, with the additional use of crisis therapy in
mild dementia, and training in social and communication skills, art therapy and
stimulation therapy in moderate and severe dementia. An important component of the
program is a psycho-educational training course for relatives of dementia patients.

The implementation of personalised psychoeducational program in the
comprehensive psychosocial rehabilitation of dementia patients with the participation
of their family members helps to improve the level of psychosocial functioning of
patients with a corresponding increase in their quality of life.

The implementation of the developed personalised psychoeducational program
in the complex psychosocial rehabilitation of patients with dementia, involving their
family, enhances patients' psychosocial functioning and quality of life.

Results of the dissertation study aim to assist psychiatrists, medical
psychologists, psychotherapists, family doctors, and other healthcare professionals
involved in providing medical and rehabilitative care to patients with dementia.
Additionally, the results will be valuable in the training of qualified professionals in
pre- and postgraduate level of education.

The results of the study have been implemented in the practice of the Municipal
Non-Profit Enterprise "Ternopil Regional Communal Clinical Psychoneurological
Hospital" of the Ternopil Regional Council; Center for Psychological Counseling of I.
Horbachevsky Ternopil National Medical University; National Military Medical
Clinical Center "Main Military Clinical Hospital” of the Ministry of Defense of
Ukraine; Educational and Scientific Medical Complex "University Clinic" of Kharkiv
National Medical University.

The obtained scientific results are used in the educational process at the
Department of Psychiatry, Narcology, Medical Psychology and Social Work of
Kharkiv National Medical University of the Ministry of Health of Ukraine and at the
Department of Psychiatry, Narcology and Medical Psychology of Dnipro State

Medical University.
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