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Relevance: Breast cancer (BC) is the most common type of cancer among women, with a steady increase in cases. In recent decades,
more attention has been given to studying the quality of life of women with this diagnosis. Quality of life is assessed across four health
aspects: physical, psychological, social, and sexual. Considering all these aspects is crucial when studying the quality of life of women
with breast cancer. These assessments are important in modern medicine as they evaluate patient conditions before treatment and track

changes during therapy.

The study aimed to examine scientific studies on the quality of physical life of women with breast cancer, considering psychological,
social, and sexual health aspects to thoroughly understand the disease’s impact on women’s lives, which will help identify existing

problems and needs.

Methods: An analytical review of sources from Scopus, PubMed, ScienceDirect, Web of Science, and eLibrary was conducted. Out
of 185 analyzed sources, 46 were included in the review, comprising open full-text articles in English and Russian.

Results: Patients who had reconstructive surgery for BC reported a higher quality of life than those who had a radical mastectomy,
with better physical and psychological health and less pain. However, all women experienced a general decrease in quality of life post-
treatment, especially in emotional and sexual areas, due to psychological stress, body image changes, and altered sexual identity.

Conclusions: The study highlights the impact of different treatments on the quality of life of women with breast cancer, enabling
measures to enhance their physical, psychological, social, and sexual health. This supports developing effective rehabilitation and

support programs to improve their overall quality of life.

Keywords: woman, breast cancer (BC), quality of life, physical health, psychological health, social health, sexual health.

Introduction: Breast cancer (BC) is the leading onco-
logical disease in women, and according to statistics, its
prevalence is increasing every year [1] (Figure 1). In devel-
oped countries, this type of cancer occurs in at least one in
ten women [2]. It is a serious and multifaceted disease that
has a physical, emotional, and practical impact. Accord-
ing to the GLOBOCAN 2020 estimate, 2.3 million new cases
are registered each year, and the mortality rate from BC is
7%. This type of cancer accounts for a quarter of all cancer
cases and one-sixth of all cancer deaths. It is the leading
cause of cancer in countries with both highly developed
and transitional economies [3].

According to GLOBOCAN 2022 data, the incidence of
breast cancer in Kazakhstan is 12.6% of new cases and
occupies a leading position (Figure 2). The mortality rate
from breast cancer is 10.9%, and the 5-year prevalence rate
per 100,000 population is 17.9 [4].

In medicine, one of the important areas is the study
of a patient’s quality of life, that is, an assessment of
how satisfied a person is with his life from a physical, so-
cial, psychological, and spiritual point of view. In other
words, this is an assessment of the general well-being of
a person in various aspects of his life based on their per-
ception [5]. The World Health Organization (WHO) de-

fines quality of life as an individual relationship between
the individual’s position in society and his/her person-
al goals, opportunities, plans, and degree of distress [6].
Over the past decade, quality of life has become an im-
portant indicator of the treatment outcomes of cancer
patients [7]. Breast cancer is a special disease because it
can seriously impair the appearance of female patients,
which directly or indirectly affects their quality of life, in
addition to the fear of cancer, its recurrence, and possi-
ble death [8].

In oncology, the concept of quality of life is important
due to the characteristics of the pathology itself and the
radical nature of treatment methods (surgery, radiation,
and chemotherapy) [6]. Treatment of breast cancer often
begins with surgical intervention in the form of mastec-
tomy (with or without reconstruction) or a conservative
approach, including lumpectomy and oncoplastic pro-
cedures [9]. Various studies have assessed differences in
quality of life depending on the method of breast cancer
surgery [10].

The study used a diagnostic survey method with the
use of standardized questionnaires to assess the quality of
life in women treated for breast cancer, including the Eu-
ropean Organization for Research and Treatment of Can-

Oncology and Radiology of Kazakhstan, Ne3 (73) 2024 75



LITERATURE REVIEWS @@KaZIOR

cer (EORTC) questionnaires - Core-30 and Breast-23 mod-  “SF-36 Health status survey » (MOS SF-36), as well as a spe-
ule (QLQ-C30 and QLQ-BR23), the universal questionnaire  cialized questionnaire Breast -Q.
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Figure 1 - Dynamic growth of breast cancer incidence and mortality in the world from 2022 to 2050, age (0-85+) [4]
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Figure 2 - Incidence of malignant neoplasms in Kazakhstan [4]
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Itis known that different surgical treatment options for
breast cancer can have different effects on the quality of
life of women who have undergone the operation [6]. Sur-
gical intervention has not only physiological but also psy-
chological and social consequences, as a woman can lose
one of the main symbols of femininity — her breasts [11].
For many years, radical mastectomy was the only surgical
method for treating breast cancer. However, this interven-
tion is often accompanied by postmastectomy syndrome,
which has an irreversible traumatic effect on the psycho-
logical state of a woman. Postoperative cosmetic defect
forces a woman to change her lifestyle in order to hide the
problem from others. This often leads to problems in her
personal life, sexual dysfunction, emotional isolation, and
the development of bad habits [12, 13]. This disease affects
not only health but also affects the social and psychosexu-
al aspects of patients’ lives [14].

The study aimed to examine scientific studies on the
quality of physical life of women with breast cancer, con-
sidering psychological, social, and sexual health aspects to
thoroughly understand the disease’s impact on women'’s
lives, which will help identify existing problems and needs.

Materials and methods: A search of sources was con-
ducted in open databases Scopus, PubMed, ScienceDirect,
Web of Science, and eLibrary using the keywords: “wom-
an,” “breast cancer,” “quality of life,” “physical health,” “psy-
chological health,” “social health,” “sexual health.” Full-text
articles in English and Russian were included in the analy-
sis. A total of 185 sources were selected, of which 46 were
included in the analytical review.

Results:

Physical health. Particular attention was paid to the
physical factor since patients often reported pain and de-
creased range of motion in the arm on the side where the
surgery was performed [15]. All groups of patients with
stage I-Il breast cancer, locally advanced forms of breast
cancer in stages lll and 1V, as well as progression of the tu-
mor process, demonstrated a decrease in the level of phys-
ical functioning caused by the traumatic consequences of
surgery, such as pain, limitation of physical activity and
range of motion of the upper limb, and the development
of lymphedema [16-18]. According to the physical condi-
tion scale, which assesses negative physical consequenc-
es, the highest level of physical functioning was recorded
in women with stage |-l breast cancer (80.46 + 2.64 points),
while the lowest level was observed in patients with local-
ly advanced forms of breast cancer (61.72 + 1.99 points).
Interestingly, the level of physical functioning in patients
with progressive tumor process was relatively higher
(65.34+2.38 points). It is worth noting that patients with
advanced disease also had higher levels of fatigue, nau-
sea, and vomiting, which are associated with intoxication
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and cancer cachexia. (56.4+2.38 and 17.83+2.38 points, re-
spectively) [16, 1 7]. The development of lymphatic ede-
ma and upper limb dysfunction negatively impact the pa-
tient’s daily activities. In particular, swelling of the hands
makes it difficult for women to perform their usual house-
hold chores, as well as to select and wear clothes. In more
severe cases, there may be a loss of the ability to self-care
and the need for outside help even when performing ba-
sic tasks, such as zipping up a zipper [1, 19, 20].

Psychological health. The ability to perform role func-
tions and psycho-emotional state is another important as-
pect that needs to be taken into account when measur-
ing the quality of life of women with breast cancer [16].
The Psychosocial Status (PW) scale contains items cover-
ing body image feelings. At diagnosis, 45% of women had
a severe level of state anxiety, while 15.2% had a severe
level of personal anxiety. After treatment, only 18.9% had
a severe level of state anxiety, indicating a statistically sig-
nificant improvement (p<0.001). The same trend was ob-
served for personal anxiety (p = 0.009) [21-23].

Cancer can be a hidden source of stress, affecting the
psyche as an implicit factor that poses a threat to life and
is reflected in emotional and cognitive aspects contain-
ing information about the disease. In women in remission,
the level of role functioning associated with the emotional
state is statistically higher compared to women with stage
4 breast cancer (p = 0.001) [24]. The majority of participants
who underwent total mastectomy noted the presence of
serious signs of depression (p = 0.04). More than 8% of par-
ticipants also reported at least a moderate degree of anx-
iety. Among the participants who planned to undergo to-
tal mastectomy, pronounced symptoms of anxiety were
often observed (p = 0.04). Fear of the spread of the can-
cer process, possible development of the tumor in other
organs, as well as depression, sleep disorders, and limita-
tions in everyday life, work, and professional opportunities
significantly affect performance and psychological state.
These factors often cause depression and other mental
disorders in female patients [16]. Thus, anxiety and depres-
sion were observed in 20-30% of female patients [3]. Some
studies have shown that increasing the level of education
and knowledge of breast cancer patients who are in a seri-
ous condition before surgery can significantly reduce their
anxiety levels before surgery [9].

A woman'’s psychological readiness for the outcome of
the surgery is no less important than her preparation for
the surgery itself. Postoperative shock is often observed
after a mastectomy. Authors describe typical reactions of
women after breast removal, such as sadness, apathy, fear,
and despair [2, 25]. These manifestations can complicate
the rehabilitation process and create additional stressful
situations. Surgery itself does not guarantee a complete
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recovery from cancer [2, 26]. The psychological reasons for
this are associated with a sharp decrease in self-esteem,
difficulties with social adaptation, changes in the percep-
tion of one’s own body, and sometimes a temporary loss of
one’s own identity [2, 27]. Developed components of resil-
ience in women with breast cancer have a positive effect
on the assessment of their physical and mental state. The
confidence of these women in their inherent value and the
environment’s safety can play a role in assessing their sat-
isfaction with the quality of life. The indicator “risk accept-
ance” is also positively associated with parameters of qual-
ity of life such as role in society, emotional state (p = 0.020),
life activity (p = 0.019), and mental health (p = 0.043). This
means that women with breast cancer who have highly
developed risk acceptance components feel more control
over their mental state [28, 29]. The patient’s mental state
changes even more when complications arise that devel-
op after radical treatment [1].

Psychoeducational support has a positive effect on
breast cancer symptoms and the mental state of patients
suffering from this disease [30]. Psychological support for
patients with breast cancer should be available at all stag-
es of treatment and rehabilitation and also continue after
the completion of radical treatment. This is important for
improving the quality of life of patients, which is becom-
ing an increasingly important task, including aspects of
cost-effectiveness [1, 31].

Sexual health. The need to study the quality of life of
patients is because the breast is associated with sexual-
ity and feminine nature in general, and as a result, this
disease affects female identity and body image [32, 33].
Patients who have undergone radical surgical treatment
may face the problem of low self-esteem, known as the
“half-woman/body complex.” They may feel insecure
about their femininity and experience a low sense of self-
worth in social terms. In addition, women who have un-
dergone surgical treatment often experience depression
[34, 35], and sexual dysfunctions often lead to dissatis-
faction in intimate relationships [36]. The women includ-
ed in the study were significantly concerned about their
future (30.97+£33.86, Me = 33.33). It should be emphasized
that during the functional assessment, women rated sex-
ual functioning as the lowest (17.49+23.56, Me = 0.00).
The average scores of sexual satisfaction of sexually ac-
tive patients were 46.41+33.86 points on the sexual state
scale (SW), Me = 33.33). The average value of the body im-
age assessment scale of patients was (61.57+£32.95, Me =
66.67). Sexual functioning, sexual satisfaction, and body
image were rated higher by women who had undergone
breast conservation surgery and lower by respondents
who had undergone mastectomy. In the group of wom-
en who had undergone mastectomy, a decrease in libi-

do was more often noted, which led to a decrease in their
quality of life [ 11, 34, 371. Higher levels of anxiety were
observed among married or partnered women. This may
also be due to a feeling of insecurity about their partners’
acceptance of the disease, with the additional fear that
their partners may break up with them because of the
disease or leave them for another woman. Women who
were married or had a partner had a 2.28 times higher
risk of severe anxiety compared to single women, and
those who took anxiolytics had a 2.13 times higher risk of
severe anxiety [21].

Also, iatrogenic menopause (low libido, vaginal lubri-
cation, dyspareunia, and loss of sensation in previously
sensitive breasts) can significantly impair sexuality. Over-
all mean scores for both sexual quality of life and dyadic
adjustment were significantly lower among women who
had undergone mastectomy than in the control group
(p<0.001). When analyzing educational level, women with
secondary education and above demonstrated higher sex-
ual quality of life scores than women with primary educa-
tion or less (mean scores: 56.5+28.02 and 36.54+28.10) (p =
0.002). Concerning the women'’s income, those whose in-
come was equal to or greater than their expenses demon-
strated significantly higher scores on the quality of sexual
life (mean scores: 33.354+26.05 and 52.50+29.74) (p = 0.003)
and dyadic adaptation (mean scores: 88.90+30.55 and
107.43+26.61) (p = 0.004) [2, 38].

Although treatment often has profound and distress-
ing effects on self-esteem and sexual function, these is-
sues are rarely addressed by physicians. Often, this silence
is due to the lack of readily available resources and uncer-
tainty about appropriate rehabilitation strategies. Cultural
barriers may also be a factor [37, 39].

Social health. As for the social aspect, all the support
from family members and loved ones of these women is a
driving factor in improving the quality of life [15, 40]. The
social functioning of women after surgery worsens due to
cosmetic defects, swelling after mastectomy, limited mo-
bility of the limbs, chronic pain, as well as itching and burn-
ing in locally advanced processes. The absence of a mam-
mary gland also affects patients’ behavior. A decrease in
the level of social functioning can lead to family problems,
isolation, and a reduction in the social circle. Women with
locally advanced forms of breast cancer had a higher lev-
el of social functioning (73.12 £ 1.99 points), while in pa-
tients with a progressive tumor process, this indicator was
the lowest (69.31 £ 2.38 points). In patients with stage I-lI
breast cancer, the level of social functioning was average
(70.86 + 2.64 points) [16, 1 71.

Education level also influences quality of life. It gives
them access to information and more tools, resources, and
strategies for coping with the disease [21].
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Emotional support from families was a major factor
in the quality of life of these women. The way families re-
sponded to the disease was very important. Women re-
ported that they were looking for sympathy and pity; they
wanted to be understood and treated as healthy people.
The physical presence of the family was also very impor-
tant: it helped the patients to perform daily activities and
helped them cope with the cancer more easily. It was impor-
tant to have their children nearby. Most patients reported
that they received satisfactory support from their husbands,
who accompanied them to appointments and helped them
around the house [3, 18]. Women who had a conservative
mastectomy had a better mean social relationship score
(4.29) than women who had a radical mastectomy. Social re-
lationships include social connections, social support, and
sexual life [15]. However, sometimes, women might not re-
ceive very effective support [3]. Also, a person in a similar life
situation can provide social support [41].

After treatment, a woman can consider social sup-
port as a coping resource that can improve their quali-
ty of life and ease the transition to life after treatment.
Post hoc paired comparisons showed that women in the
breast-conserving surgery group felt more social support
than women in the mastectomy group (p<0.001). There
were differences between surgical procedures in all sub-
scale scores of the Multidimensional Scale of Perceived So-
cial Support (MSPS) for the family/friends and significant
others parameters in favor of breast-conserving surgery:
MPS-family (p=0.016), MPS-friends (p<0.001), and MPS-sig-
nificant other (p=0.003) [42]. Some women limit their con-
tact with people, avoiding communication with friends
and acquaintances. Their life is especially challenging in
summer when it is difficult to hide the defect under cloth-
ing. This leads to social isolation. Many women are forced
to give up activities they normally do, such as driving, play-
ing sports, or gardening, which increases their social isola-
tion and reduces or eliminates opportunities for communi-
cation and dialogue on various topics [1].

Breast cancer survivors are forced to make significant
changes to their lifestyle and plans for the future, includ-
ing the decision to return to work or regular activities. This
can cause stress and long-term negative emotions [36].
Work can provide a distraction from the stress of surgery
and help patients re-establish their social identity. Patients
wanted to be identified by their careers rather than their
illnesses. However, the financial impact of health care bills
puts pressure on patients and their families. Some wom-
en have had time off or even lost their jobs, which adds to
the burden [3, 39].

Social consequences of radical treatment of breast can-
cerinclude changes in the role of women in the family and
possible disability [1].

Discussion: The obtained data show that reconstruc-
tive plastic surgery has a significant positive impact on
the quality of life of women who survived breast cancer.
This is confirmed by the increase in scores on all aspects of
the questionnaires in women after reconstructive surgery
compared to those who underwent radical mastectomy
[1]. Women noted a worsening quality of life (the average
score was 53.88 points out of 100), especially in the emo-
tional (59.77) and sexual (17.49) spheres, and negatively as-
sessed their bodies (61.57). Patients who underwent breast
conservation surgery demonstrated better physical (p =
0.001) and sexual (p = 0.007) functioning and experienced
less pain (p = 0.003) and shoulder discomfort (p = 0.024)
compared to those who underwent radical mastectomy.
Women who underwent breast reconstruction rated their
quality of life higher (p = 0.003). Overall, patients who un-
derwent breast conservation demonstrated higher quality
of life in these domains compared to women who under-
went mastectomy. Symptoms in patients after breast con-
servation were comparable to those who underwent mas-
tectomy, except for pain, which was higher in the latter.
Significant differences were noted in the subscales of the
functional scales of the QLQ-BR23 questionnaire: body im-
age (p = 0.003), sexual functioning (p = 0.007), and sexual
satisfaction (p = 0.005), as well as in the subscale of shoul-
der-related symptoms (p = 0.024). Women who underwent
mastectomy reported greater shoulder-related symptom
severity compared to those who underwent breast-con-
serving surgery (mean 31.56 versus 26.56) [34].

Supportive educational activities should be provided
at the family and community level through health systems
to enhance psychological well-being, spiritual health, and
access to social support resources so that women can cope
with their disease, thereby improving their quality of life
[43]. Involving their loved ones in preventive work is im-
portant to improve the patients’ quality of life during and
after treatment. Psychological work with patients and
their relatives will help to better understand the nature of
the disease, which will contribute to the dissemination of
reliable information in society [44]. Therefore, healthcare
providers are tasked with providing physical care, informa-
tion, knowledge, and attention that support the individual
woman'’s efforts to overcome difficulties [45].

In cancer research, quality of life assessment plays an
important role in determining the success of treatment
and in predicting the course of the disease. This assess-
ment allows physicians to tailor symptomatic treatment to
individual characteristics and provide valuable data on the
prognosis of the disease [46].

Conclusion: This review confirms the importance of
reconstructive surgery in improving the quality of life of
women treated for breast cancer. The increase in scores on
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all scales of the questionnaire after reconstructive surgery
indicates a positive impact of these procedures on pa-
tients’ physical, emotional, and social well-being. Howev-
er, after radical mastectomy, there is a deterioration in the
overall quality of life of women, especially in the areas of
emotional and sexual well-being, as well as in self-esteem.
Itis worth noting that patients who underwent breast con-
servation surgery show better results in physical and sexu-
al function and experience less pain and discomfort in the
shoulder compared with women who underwent mastec-
tomy. These results emphasize the importance of breast
conservation and reconstructive methods during breast
cancer treatment. In addition, the review shows that main-
taining the previous lifestyle is an important aspect for pa-
tients after radical treatment of breast cancer. They face a
variety of socio-psychological difficulties, such as fear of
relapse, disruption of sexual relationships, and social isola-
tion, which significantly affect their quality of life.

Comprehensive support, including medical treatment,
psychological assistance, educational programs, and ac-
cess to social resources, is required to improve the quality
of life of women with breast cancer. Further research in this
area will help to develop effective support and rehabilita-
tion strategies for this group of patients.
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AHJIATIIA

CYT BE31 KATEPJII ICIT'I BAP OMEJIEPJAIH OMIP CAIIACHI:
OJIEBUETKE LIOJY

JLA. Huumosd', I1.K. Aimmazanoem', A.b. Tynsnesa', HM. Kepeesa', I A. Ymaposa'

«Mapart OcnaHos aTblHfarbl BaTbic KasakcTan meanumHa yHusepenteTis KeAK, AkTebe, KasakctaH Pecnybnmkach

Oszexminizi. Kasip cym 6esiniy kamepii iciei (CbKI) oilendep apaceinoa ey kon mapanzan Kamepii icik 601bin mabdwliadbl HeoHe cma-
MUCMUKa aypyuayosiKmoly mypaxmol ocyin kepcemeoi. Coyabl OHIHCHIIOBIKMAPOA 0Cbl OUACHO3 AHLIKMAI2AH 9llel0epOiH OMID CYypY CAnacbiH
3epmmeyee kobipek Konin 6onindi. Omip canacvl dencaynvbiKmvly mopm Hezizei acnekmici OoubIHWA 6a2a1aHa0bl: PUIUKATBIK, NCUXOIOSUATIK,
aneymemmix gicone cexcyanovl. Cym 6esi kamepii iciei 6ap otiedepdiy emip cypy candaceli 3epmmey Ke3iHoe 0cbl achekmiiepOiy 6apivlabit
eckepy eme Manbi30bl. Kasipei 3amanabl MeOuyuHaoa emip canacvln bazaiay soicmepi KeyiHeH KOIOAHbLIAObl, OUMKeHi 01ap nayueHmmepoi
emoeyee Oetiinei omip cypy canacvin bazanayea dcone mepanus RPOYeciHoe OHblY 032epyin OaKvliay2a MyMKIHOIK Oepeoi.

3epmmeyoin marKcamol — 0encayiblKmolly QUIUKAILIK, NCUXOIOSUATBIK, dNEYMEMMIK JHCOHE CeKCYaniobl ACNeKminepin eckepe Omvlpuin,
cym 6e3i kamepii iciei 6ap oillendepoiy oMip cypy canacvli Oazanay2a apHai2an selavimu sepmmeynepoi sepmmey. Ocvl 3epmmey aypyobiy
olien0ep 0eHCaynbl2blHbly dcneKkminepine ocepin mepey myciny Kaxcemminicimen Heeiz0enzeH, an Oy Kazipel npobiemanap meH Kaxcemminix-
mepoi aHblKkmayaa MyMKiHOIK 6epeoi.

Aoicmepi. Tyuinoi coz0ep bouvinwa Scopus, PubMed, ScienceDirect, Web of Science, eLibrary 2vinvimu 0epekKopiapbiHan 0epekkesoepee
AHATUMUKATLIK WOTLY JCYp2i3inoi. bapnvievt 185 depexkos mandanobl, oubly 46-ci wonyea eneisineen. Qoeduem wonyblna eneiziieen dHcapusi-
JIAHBIMOAD A2LIULbIH JHCOHE OPbLC MILOEPIHOe2] aULbK MONbIK MOMIHOL MAKALAAAP 6010bL.

Homuoswcenepi. Anvinean nomuscenep CBHKI keilin pekoHCcmpyKmuemi-niacmukaislk onepayusoan emKeH nayueHmmepoiy paoukaiosl
MACMIKMOMUAOAH OMKEHOEPMEH CANbICMBIP2AHOA OMID CYPY CANACHL HCO2APbl eKeHIH Kopcemmi. Byn (husukanvik dcone ncuxonousnvlk hynx-
YUSIHBIH JHCAKCAPYIMEH, COHOAL-AK AYbIPCLIHYObIH meMeHOeyiMeH pacmanaovl. Anaiioa 6apnvix otendep CEKI-n emoecennen ketlin omip cana-
CBIHBIH AHCANbL MOMEHOeYiH ce3iHedl, acipece IMOYUOHANObL HCOHE CEKCYANOblL CANanIapod, Oyi OuazHo3 ben emoeyoeH myblHOa2aHn Kyu3enicke,
conoati-ax 0ene belineciniy o3eepyine JHcone CeKcyanovl 03iH-03i AHbIKMAy2d OAUIAHBICbL.

Kopvimutnowt. 3epmmey nomuoicenepi apmypii emoey adicmepiniy CEKI 6ap otiendepdin emip canacvina scepin kopcemeoi, Oy 01apovly
PUBUKANBIK, NCUXONOSUANBIK, ONEYMEMMIK AHCOHEe CEKCYANObl OCHCAYNbI2bIH JHCaKCapmy yulin neeizoenzen wapanap Kaowvlioayea MyMKiHOIK
oepedi. byn CEKI bap otiendepdiy scannvl omip cypy canacvli apmmulpy yYulin muiMoi oHaimy dcone Koioay 6a20apiamaiapoli ozipieyee
bIKNAL emeoi.

Tyuinoi co3oep: oiien, cym be3i kamepii iciei, 6MIip canacwl, PU3UKATBIK OCHCAYIbIK, NCUXOIOUSLBIK OEHCAVIbIK, dleYMemmiK 0eHCayblK,
ceKcyanovl 0eHCaynviK.

AHHOTAIUSA

KAUYECTBO KA3HM )KEHIIIUH C PAKOM MOJIOYHOH KEJIE3bI:
OB30P JIMTEPATYPBI

JIL.A. Huumosa', ILJK. Aimmazanoem', A.b. Tynsneea', H-M. Kepeesa', I A. Ymaposa'

'HAO «3anagHo-KasaxcTaHckuit MeauumHekiin yHueepeuteT umenn M. Ocnatosay, Aktobe, Pecnybnuka KasaxcTa

Axmyansnocms: Ceituac pax monounou scenesvl (PMIK) — camuiii pacnpocmpanennviil 6u0 paxa cpeou HCeHuuH, U Cmamucmuxa
nokasvieaem yCcmoudugwlli pocm 4Yucia ciyiaes. B nocreonue Oecamunemusi yoenisemcs NOGbIULEHHOE SHUMAHUE U3VUEHUIO KA4ecmed
JHCUBHU IHCCHWUR ¢ dIMUM ouaznozom. Kauecmeo dcusnu oyenusaemces no uemvipem acnekmam 300p06bsi: u3uieckomy, nCuxono2uieckomy,
coyuanvhomy u cexkcyanvrnomy. Ipu usyvenuu kavecmea scusnu sxcenwun ¢ PMIK ocobenno sasicno yuumvieams ece smu acnexmol. Memoowt
OYEHKU KAUeCMEd HCU3HU BAICHBL 8 COBPEMEHHOU MeOUYUHE, MAK KAK NO360NAI0M OYEeHUNb COCMOAHUE NAYUCHIMOK 00 IeUeHUs U OMCAeHCUBAND
€20 usMenenUs 6 npoyecce mepanuu.

Llenv uccnedosanus — u3yuumv HAyyHble UCCIEO08AHUSL NO OYeHKe Kadecmed dcushu ocenuyun ¢ PMOK, yuumwisas ¢usuueckue,
ncuxonocuiecKkue, COYUAIbHbLE U CEKCYalbHble ACNeKmbl 300p06bsi, Ol boaee 2yOOK020 NOHUMAHUSL 6030€UCMEUs OONE3HU HA ICUSHb JHCCHUJUH
U BLISIBNEHUS CYUWECMBYIOWUX NPOOTIeM U NOMpeOHOCMEIl.

Memoowr: bvin nposeden nouck ucmounurkog ¢ 6asax dannvix Scopus, PubMed, ScienceDirect, Web of Science, eLibrary no kuouegvim
cro08am ucciedo8anus. B ananus Ovinu 6K0UEHbl OMKPLINbIE NOIHOMEKCMOBble CIMAMbU HA AH2AUNICKOM U PYCCKOM A3blKax. Bceeo 6bLio
omobpano 185 ucmounuxos, uz kKomopwix 46 6KiOUEHbl 8 0030D.

Pesynemamur: [onyuennvie pe3yiomanvt NOKA3AAU, 4MO NAYUCHMKU, NepeHeciue PeKOHCMPYKMUBHO-NIAACIMUYECKYI0 Onepayuro npu
PMOK, umerom bonee svicokoe Kauecmeo JHCU3HU NO CPABHEHUIO C MeMU, KMO nepenec paduKaibHyl0 MACmMIKMoMul0. Jmo gvlpaldcaemcs 8
VAyUenuy GU3uYecKo2o U NCUXON02ULecKo20 300p08bsl, a MAKdice 6 CHudceHuu bonesulx owyujenui. OOHaKo y 6cex dHceHuwun nocae neveHus
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PMK Habnroodaemcs o6ujee CHUdCEHUE Ka4ecmeaa JHCU3HU, 0COBEHHO 8 IMOYUOHANLHOU U CEKCYANbHOU Chepax, Ymo C6s3aH0 ¢ NCUXOIOSUYECKUM
cmpeccoMm, BbI386AHHBIM OUAZHO30M U JleUeHUeM, d MAK*Ce USMEHEHUAMU 8 00pa3e mend u CeKCyaIbHoll CaMoudeHmupurayu.

3axnrouenue: Pezyivmamol uccaedo8anus NO360AAION ROLYUUNMD YEMKYIO KAPMUHY GIUSHUS PA3TUYUHBIX MeMO0008 JeUeHUsl Had KAUeCmeo
orcusHu dcenuyun ¢ PMJK, umo onpedensiem 803MONCHOCMb NpOGeOeHUs 0O0CHOBAHHBIX OP2AHUZAYUOHHO-MEMOOUYECKUX MEPOnPUIMULL
no YIYUWEHUI0 PU3UIECKO20, NCUXOIOSUYECKO20, COYUATbHO20 U CEKCYaIbHO20 300pO8bsa nayuenmox. Dmo cnocobcmeyem paspadomre
aghpexmusnvix npoepamm peabuiumayuu u nOOOePIHCKU i NOBbIUUEHUS 00Ue20 Kauecmaa dHcusHu rcenuyun ¢ PMOK.

Knwueswie cnosa: scenwuna, pax monounou dxcenesvl (PMIK), kauecmeo owcusHu, pusuueckoe 300p0gbe, NCUXON02UUECKOe 300P08be,
oyuaIbHoe 300p08be, CeKCYanbHoe 300posbe.
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