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32i0Ho Haka3y Minicmepcmea oceimu i Hayku YkpaiHu eid 27.09.2021 Ne 1017
XYPHany npuceoeHo kamezopito "B" i3 ncuxonozii ma nedazoziku

b

e

32i0Ho Haka3y MiHicmepcmea oceimu i Hayku YkpaiHu &id 27.04.2023
Ne 491 xypHany npuceoeHo kamezopito "B" i3 MeOuyuHu: cneyianbHicmp 222

PexomeHndoeaHo do eudasHuymea lpe3udieto 2pomadcbkoi HayKosoi opaaHizayii «BceykpaiHcbka Acambness dokmopie
Hayk 3 depxasHo20 ynpaeniHHsy (PiweHHs 8id 16.05.2025, Ne 6/5-25)

XKypHan sudaemscsi 3a niompumku KHI "KninivHa nikapHsi Nol5 odinscekozo patioHy m.Kuesa", LieHmpy diemornoaii
Hamanii KanuHo8chKoi.

KypHan 3acHogaHull 3 Memoto PO3BUMKY HayKo8020 nomeHuiany ma peanizauii

Academic
vpEx (& copernICUS 5 me ; any m .
i @ oo [!h e GO 81@ Kpawux mpaduuici Hayku e Ykpaiki, 3a kopdoHom. XKypHan eucsimmioe icmopito, meopito,

ResearchBib MexaHi3mu (hopMy8saHHs ma QyHKUIOHY8aHHS, a, MakKoX, iHHO8aUIUHI NUMaHHs Po38UMKY

meduyuHU, ncuxonoeii, nedazoeiku ma. BudaHHs po3paxosaHo Ha Haykosuie, 8uknadavie, nedaeoeig-npakmukis, npedcmasHukie opeaHie depxasHoi enadu

ma micyesoeo camospsidysaHHsi, 3006ysavie suLoi ocsimu, poMadceko-nomimuyHux disyie.

JKypHan Bknto4eHo Jo MixHapoaHoi HaykomeTpuyHoi 6aan Index Copernicus (IC), Research Bible, mixHapogHoi nowykosoi cuctemu Google Scholar.

lonosa pedakuyiliHoi konezii:

XykoBa IpuHa
BitaniiBHa

KaHAMOAT HayK 3 epXaBHOro ynpasniHHs, AoueHT, Jlaypeat npewmii MNpeanaeHTa
YkpaiHu ans monogux ByeHux, Jlaypeat npemii BepxosHoi Pagu Ykpainu
MOSIOOMM yYeHWUM, AupekTop BupgasHuyoi rpynu «Haykosi nepcnekTusmy,
LVPEKTOP rPOMAACLKOI HAYKOBOI OpraHisaLii «BceykpaiHcbka acambnes QOKTOpiB
HayK 3 iepxaBHOro ynpasniHHs» (Kuis, YkpaiHa)

lonoeHuil pedakmop: YepHyxa Hadis MukonaieHa — [OKTOp NedaroriyHMx Hayk, npodecop, npodecop

kacbeapu couianbHoi peabinitauii Ta couiansbHoi neparorikn KuiBCbKOro HawjioHanbHOTO YHiBepcuTeTy iMeHi Tapaca
LLleyenka (Kuis, YkpaiHa).

3acTynHuK ronoBHOro pepaktopa: TopsHMK IHHa IBaHiBHAa - [OKTOp MeOMYHUX HayK, CTapLliMid HayKoBuiA

CriBpOBITHWK, MPOBIAHMI HaykoBWiA CIBPOBITHMK TabopaTopii BipycHuX iHdekLiln JepxaBHoi ycTaHoBW «IHCTUTYT Mikpobionorii Ta
iMyHonorii imeHi |.|. MewHukoBa HauioHanbHoi akagemii MeguyHmnx Hayk YkpaiHuy (Xapkis, YkpaiHa);

3acTynHuk ronoBHoro pegaktopa: Ciganiy IpuHa JleoHigiBHa — [OKTOP neaaroriyHnx Hayk, Npodecop, 3aBigyBay

kadpeapu neaarorikv, agMiHiCTpyBaHHS | CneLianbHOT 0CBiTM HaBYanbHO-HaYKOBOrO iHCTUTYTY MeHeMKMeHTy Ta ncuxonorii 43BO
«YHiBepcuteT MeHemxmeHTy ocsitu» HAMH Ykpainu (Kuis, Ykpaina);

3acTynHuk ronosHoro peaakropa: XykoBcbkuit Bacunb MukonainoBuy — [0KTOp NefaroriyHux Hayk, npodecop,

npodbecop kaceapy aHrnincbkoi MoBu HauioHanbHoro yHiBepeuteTy "OcTpoabka akagemis” (PisHe, Ykpaita).

B o®

PedakujiliHa koneezisi:

Babosa Ipuna KocTsHTHHIBHA - TOKTOp Meau4HMX Hayk, mpodecop, npodecop kadeapu aedexromorii Ta ¢isuunoi peabimitauii, J3 "IliBaeHHOyKpailHCHKHIl HALIOHATLHUI
nezxaroriunuii ynisepeurer imeni K.JI. Vimucekoro" (Oneca, Ykpaina)

babuyk Onena I'puropiiBHa — KaHIWIAT TNICHXOJOIiYHMX HAyK, JIOIHT, 3aBiayBau Kadelpu ciMeliHoi Ta creniambHOi memarorikm i mcuxosmorii JlepaBHOro 3akiajiy
«ITiBICHHOYKpATHChKHIT HalliOHATBHIIT nenaroriunuii yniBepeutet imeni K.JI. Yimucekoro» (Oneca, Yipaina)

Baxos IBan CremaHoBHY — JOKTOP MEArorivHux Hayk, mpodecop, 3aBigyBau kadeapu iHo3eMHOi dinonorii ta nepexiany MixkperioHaabHOT akafeMii yrnpasiiHHs IePCOHAIOM
(KuiB, Ykpaina)

banaxrap Karepuna CepriisHa - 3100yBau crynens gokropa dinocodii (PhD) 3a cnenianshicrio 053. Tlcuxonoris, crapimmii Bukiaay kageapu inosemMHux Mos B HarionansHomy
yaiBepeureri im. O. O. Boromounsiyst (Kuis, Ykpaina)

Baprenesa Ipuna OnexcanapiBHa - KaHANJAT NEIArOTiYHUX HAayK, JOLCHT, JOLEHT Kadeapu nexaroriku JlepxasHoro 3axnany «IliBaeHHOyKpalHCHKHIT HALLIOHATIBHUIN I€[arOri4HUIT
ynisepeurer imeni K.JI. Viuuucekoro» (Ozneca, Ykpaina)

Binaxosckka Onbra OpectiBHa — JIOKTOP MEJaroriqHuxX Hayk, npodecop kadenpyn 3araibHOI Nearoriky Ta Mearoriki BUIIOi Koy JIbBIBCHKOro HalliOHaJIBHOTO YHIBEPCHTETY
imeHi IBana ®panka (M. JIbBiB, YkpaiHa)

Bamsiok Crenan HecrepoBuu - 10KTOp MeMUHUX HayK, npodecop, 3acaykeHuii isu Hayku i TexHikn Ykpainu,nouecHuii akajgemix HaiionanbHoi akajemil nejaroriunux Hayk
Vkpainu , 3aBinyBau kadeapu dizionorii 3 ocHoBamu Gioernku Ta 6io6esnexkn TepHOMIbCHKOro HALliOHATLHOIO MeIM4YHOro yHisepeurery imeni 151 I'opGaueBcbkoro Ykpainu
(TepHomninb, YkpaiHa)

Bogk BikTopist MukonaiBHa - KaHAHAAT GKOHOMIYHHMX Hayk, TOLEHT Kadeapn ekoHoMikn JlepskaBHoro yHiBepeutety iM. Cranicnasa Cramina B ITini (. ITina, ITonbia)
I'BosxbpKeBiu CunbBis — kanauaaT Hayk, JepxaBHa npodeciiina Buma mkona im. SIky6a 3 Iapamimky B ['oxysi-Bennkononscsxomy (Ionbia)

Termanenko Jloamuia MukonaiBHa - cTapiua BUKJIajadka kadeapn IpUpoIHHY0-MaTeMaTHYHOI OCBITH i TeXHOJIOTiH [HCTUTYTY Mic/IsAMIIIOMHOT OCBiTH KHIBCBKOrO CTOIMYHOrO
yHiBepcutery iMeni Bopuca I'pinuetka (Kuis, Ykpaina)
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TonoBau Haranis BacuiiBHa — KaHAMJAT NMEJarorivHuxX Hayk, JOLCHT, AOLEHT KadeapH yHpaBiHHSA MEPCOHAIOM Ta eKOHOMIKH Tparii MikperioHanbHoi akajgemii yrnpasiiHHsI
nepconanoM (Kuis, Ykpaina)

T'pevanoscrbka Onena BooumupiBHa — JJOKTOp HeiaroriqHux Hayk, npogecop kadeapu dinocodii ra rymanirapHnx Hayk BiHHUIIBKOro HalliOHAIBHOIO TEXHIYHOTO YHIBEPCHTETY
(Binnuns, Ykpaina)

I'ya3e Haranis [BaniBHa - 1OKTOp (hapMaLieBTHYHKX HAYK, podecop, aa'foKT Kadeapn hapmarii i exosoriunoi XiMii OmoibsCbKOro yHiBEpCHTETY, JOLCHT KadepH TEXHOIOTII JIKiB
Ta 6iopapmanii JIbBIBCbKOro HalliOHANILHOrO MEMYHOrO yHiBepcuTety imMeni Jlanuna Fanuupkoro (JIbsis, Ykpaina)

T'ymennnkosa Tamapa PyjionbhiBHa — JOKTOp Hezarorivumx Hayk, rpodecop, upexrop [puysaiicskor dinii MibkperionaisHol akazemii ynpasiitss nepconaiom (Kuis, Ykpaita)

Jepcryranosa Harans BikTopiBHa - KaHIMaaT MeJaroriyHuX Hayk, JOLUEHT Kad)eIpu OCBITH Ta ynpapjliHHS HaBYalbHMM 3aKaloM KiacHyHOro NpMBAaTHOrO yHiBepcHTETY
(3anopixoks, Ykpaina)

Jloarosa Onena MukomaiBHa - KaHAUIAT IICHXOJIOTIYHUX HAYK, OLCHT, JOLUEHT Kadeapu asiauiitnoi ncuxosorii HamioxansHoro asiauiiiHoro ynisepcurery (Kuis, Ykpaina)
Kypasnboa Jlapuca ITerpiBHa — JOKTOp ICUXOJIOTYHUX HAyK, mpodecop, 3aBiayBad kadenpu neuxonorii [Tonickkoro HauioHansHoro ynisepcutery (JKuromup, Ykpaina)
3asukiBchka Okcana BacuiiBHa - KaHIMAAT €KOHOMIYHMX HayK, NOLEHT Kadenpu (iHaHCiB Ta eKOHOMiuHOi Ge3nekn HallioHaIbHOrO yHIiBEpPCHTETY BOJHOIO IOCIOAAPCTBA Ta
npupojokopuctyBanns (PiBHe, Ykpaina)

Imxnesceka Jlecst AHaroniiBHA — KaHAMJAT NCHUXOJOTIYHUX HAyK, HOLEHT, MOLEHT Kadeapu mcuxousorii ta ocoOHCTICHOro po3BuTKy HaBuanbHO-HayKOBOTO IHCTHTYTY
MeHepKMeHTy Ta rieuxosorii J13BO «Yrisepeurer menepkmenty ocsitiy HAITH Ykpainn (Kuis, Ykpaina)

Tuancrka Onena MuxaiiniBHa - KaHAMIaT NCHXOJMOTIYHUX HAYK, JONUCHT, TOLEHT Kadeipy aBianiiinoi neuxonorii HanionaneHoro asianiinoro yrisepcurery (Kuis, Yipaina)
Kappam Oxcana JIroGoMupiBHA, KaHIMAAT CKOHOMIYHHX HayK, JOLEHT KadeapH KOMITIOTEPHHX TEXHOJOTiH Ta eKOHOMiuHOI KibepHeTnkH HaBuanbHO-HAyKOBOrO iHCTHTYT
ABTOMATHKH, KibepHeTHKH Ta 00uMCIIOBANIBLHOI TeXHiKN HanionansHOro yHiBepeuTeTy BOJHOIO roCHoAapcTBa Ta NPUPOAOKOpUCTYBanHs (M. PiBue, Yipaina)

Kinumyc Tepesa MukonaiBsa - KaHAMJAT IEJArorivyHuX Hayk, CTapiuuii Bukiazad kadexpu couionorii ta couiansHoi poGotn HauionamsHoro yuisepcutery "JIbBiBChbKa
nosliTexHika", 3aBifyBay CHXiBChKOTO BiJUIiJICHHS JIGHHOTO JOTIs Ly JIbBIBCBKOTO MiChKOTo LIEHTPY comianbuux nociyr "Jxepeno" (JIsis, Ykpaina)

Kopanenko Onena MuxaiitiBHa - KaHIMIAT MEIAroriyHAX HayK, MPOBITHMIT HAyKOBHiT CIIBPOOITHHK Bi/ytiTy npodiabHOro HadaHHs InctutyTy nemaroriki HATIH Vipainu (Kuis, Yipaina)

Kosanb "anuna Mukonaisaa - JOKTOp MEIHYHHX HayK, mpodecop, 3aBixyBad kadeapu MikpoOionorii, Bipycoorii, emiaemionorii 3 kypcom iHpekuiiiHuX XBopoO YKropoachkoro
HalioHaIbHOro yHiBepeutery (Yikropox, Ykpaixa)

Kopanbuyk Amna CepriiBua - 3100yBad crynens jgokrtopa dinocodii (PhD) 3a cnemiambhicTio 053 TIlcuxonoris HapuanbHO-HayKOBOrO iHCTHTYTY MEHEDKMEHTY Ta
ncuxonorii JI3BO «Yuisepcuter MeHemkmenTy ocitn» HAITH Ykpainn (Kuis, Ykpaina)

Kopunbuyk Heonina IBaHiBHA — KaHAMIAT MEANYHUX HAyK, IOLEHT Kadeapu tepamii Ta cimeitHol Mequiuun TepHOMUIBCHKOrO HALIOHAIBHOTO MEJHYHOIO YHIBEPCHTETY iMEHI
1.51.Top6ayescbkoro MO3 Ykpainu (TepHorinb, Ykpaina)

Kopuierko Tlerpo CepriifoBud - JOKTOp IOPHIMYHHMX HayK, JOLEHT, aJBOKAT, 3aCTYIHHK IEPIIOro MpopekTopa mo poboti 3 koiemwkamu, npodecop kadpeapu dimocodii ta
comnianbHO-TyMaHiTapHUX Aucuumiin HanionansHoi akajgemii cratuctuky, obmiky ta ayauty (Kuis, Ykpaina)

KpaBuyk Bonoaumup MukonaitoBud, AOKTOp IOPHAMYHUX HAyK, JOLEHT, JOLEHT KadeIph KOHCTHTYLIHHOro, aJMiHiCTpaTHBHOrO Ta MiKHApoaHOro mnpasa Bommmcbkoro
HalioHanbHOro yiBepeurery imeni Jleci Ykpainku (JIyupk, Ykpaina)

Kpapuyk Jlonmuna CrenaniBHa - KaHIMJAT NENAroriyHuX Hayk, JOLEHT, npodecop kadenpu disnunoi Tepanii, eprorepanii, (pisnyHoi KynbTypy i cnopry XMelbHHIBKOTO
iHCTHTYTY COLAaNbHUX TEXHONOTiH YHiBepcutery «YkpaiHa», 3aBifyBau kadeaporo disuuHoi Tepamii, eprorepanii, $i3ndHOi KymbTypH i cnopTy XMEIbHHIBKOTO iHCTHTYT
coLianbHUX TexHOOriH YHiBepeuter «Ykpaina» (XMenbHHLbKIH, YKpaiHa)

Kpaiinuk I'puropiii CepriifoBuy - KaHauIaT IOPHIAMYHAX HAYK, JOLEHT, 10LeHT JKHTOMUPCHKOTO JiepkaBHOro yHiBepeurery iMeni IBana ®panka (JKuromup, Ykpaina)

JleBkoB AHatomniii AHaTONIHOBHY - KaHMIAT MEIMYHHMX HAYK, IOLEHT Kadeapy (isndHoi Tepanii Ta eprotepanii HanionansHoro yHisepcurery «IlonTaBchka mosiTexHika iMeni
[Opist Konaparioka» (ITontaa, Ykpaina)

Jlirousknii Anarosniit OnekciiioBud — JOKTOp neparoriynux Hayk, npodecop (Kuis, Ykpaina)

Jlucerko JIMATPO AHJPIHOBHY - KaHIUAAT MEAMYHHUX HAYK, TOLEHT KadeApH BHYTPILHbOI MeUIMHNA No2 BIHHHUIIBKOIO HALIOHAJIBHOrO MEAMYHOIO yHiBepeurery (Binnuis, Ykpaina)
JInu (Hazapyk) Oxcana MukonaiBHa - ZOKTOp MCHXOJOTIYHHX HayK, JOLEHT, 4ICH-KOPECIIOHICHT YKpaiHChKOI akajeMil akMeosIorii, €wieH rpoMajckkoi crinki «HauionansHa
TICHXOJIOTiYHa acolliallis», JOUeHT Kadeapu asiamiitnoi nenxosorii HanionansHoro asiamiitHoro yniBepeutery (Kuis, Ykpaina)

Maxkapenko Onexcanap MukonaifoBud — JOKTOp MEIMYHUX Hayk, npodecop, axamemik MixnapomHoi akajgemii OCBITH Ta Hayku, npodecop kadeapu 3araJbHOMEAUYHHX
Jucuuiuiie MixperionanbHoi akajgemii ynpasiinss nepconanoMm (Kuis, Ykpaina)

Manbues JIMutpo BanepilioBuu kaHIuaaT MEIMYHHX HayK, 3aBilyBau saGoparopii iMyHomnorii i Momekynsphoi Giomorii HaiioHaqbHOTO MEIMYHOTO yHiBEpCHTETY iMeHi
0.0. Boromonsis (Kuis, Ykpaina)

Mapymesa Onekcanapa AHATONIIBHA - JOKTOP HAayK 3 ACPHKABHOIO YIPABIiHHSA, TOLEHT, 3aBiayBad Kadeapu my6idHoro ynpasmiHHs Ta iHpopmauiitHoro menemkmenty [IBH3
Vuisepcurer Hosituix Texxouoriii (. Kuis, Ykpaina)

Menbauk Bonoaumup CrenaHoBHY — JIOKTOP MEJIMYHMX Hayk, mpodecop kadempn nepornorii Haimionanssoro memmynoro ynisepcutery imeni O.0. Boromonsiis, JekaH
meanaHoro dakynastery Nel (Kuis, Ykpaina)

Mirensko borman OpectoBud — KaHAMAAT MEAMYHHUX HAyK, NOLEHT Kadeapu Tepamii Ta ciMeiiHol Meauunuy TepHONUIBCHKOrO HALIOHAIBHOIO MEJUYHOIO YHIBEPCHTETY iMeHi
1.51.Top6adescbkoro MO3 Ykpainu (TepHorinb, Ykpaina)

Mirensko Jlroamita MuxaiiniBHa — KaHAMIAT MEANYHUX HAyK, JOLCHT Kadeapu BHYTpimHb0T Meauunau Ne2 TepHOMiNBCHKOr0 HAL[iOHATBHOIO MEAMYHOTO YHIBEPCHTETY iMEHI
L.51. Fopbauescskoro MO3 Ykpaiuu (Tepromins, YkpaiHa)

Mizensebkuii Cepriii Jlroasurosuy — npogecop, Akaznemik, IIpesuznent Perionansuoi Akanemii Menemkmenty (Kasaxcran)

Mixanbebkuii Tomaln — JOKTOp HayK, J0LeHT Kadeapu reorpadii perioHanbHoro pos3sutky I'nancekoro yuisepeutery (ITonbina)

Mupropoa-Kapnosa Banepis BanepiiBHa - KaHAHZAT OPUAMYHHX HayK, 3aCTYyNHHK IMPCKTOpPa 3 HAyKOBOi poOOTH, CTapmmii BHKIagad Kadeapw aaMiHiCTPaTHBHOTO,
TOCIOAAapChKOro mpasa Ta (iHaHCcoBO-ekoHOMIuHOT Ge3nexn Cymcpkoro aepskaBHoro yHiBepcurery (Cymu, YkpaiHa)

Mouanos IOpiit OnexcanapoBuy - JOKTOp MEAMYHHX Hayk, npodecop, npodecop kadeapu xipypriusoi cromaronorii Ta kiuiHideux aucummiin JBH3 «VYxkropoachkuii
HauioHabHNUI yHiBepcuTeT» (Ykropos, Ykpaina)

Hikymbues Mukosna OnekcaHapoBHd — JOKTOp GOTOCIOBCHKHX HayK, KaHamaat dinocodebkux Hayk, mpodecop, moueHT kadeapn dinocodii HY «OMAy (Oneca, Onecbka obnacts, YkpaiHa)
Ouniiinuk CBiTiana BaneHtuHiBHA - KaH[UAAT GapMaLeBTHYHEX HAyK, JOLCHT, JOLEHT Kadeapu anTeqHoi TexHouorii nikis HanioHansHOro hapmMareBTHYHOrO yHIBEpCHTETY
Tlomutkin Exyapn OnexcanapoBuy — JOKTOP IICUXOJIOTYHHUX HayK, Ipodecop, IPOBiAHNI HAyKOBUI CHIIBPOOITHUK [HCTUTYTY 1earoriyHol OCBITH i OCBITH J0pOociuX iMeHi [BaHa
3s3tona HATTH Ykpainu (Kuis, Ykpaina)

IMomurkina JI060B BitaniiBHa — Q0KTOp ICcHXoJ0rivHUX HayK, mpodecop, 3aBinyBay kadeapu asiamiitnoi ncuxomnorii HarionaneHoro asiamiitnoro ynisepeurtery (Kuis, Yipaina)
Ilonens Oxcana BacunmiBHa - KaHAMAT NEArorivHUX HAyK, JOLEHT Kadeapu yKpaiHCHKOI Ta iHO3eMHOI (inonorii OgechKoro HauiOHAIBHOTO TEXHOJIOTIYHOIO YHIBEPCHTETY
(Oneca, Ykpaina)

Tpuxonpkina Hatanis OnekciiBHa - IOKTOp NeNaroriuHux Hayk, mpodecop Kadeapu meiaroriku, aaMiHicTpyBaHHs i chemiaibHoi ocBiTH HaByaibHO-HayKOBOIO iHCTHTYTY
MeHe/pkMeHTY Ta reuxosorii JI3BO «YriBepenter Menepkmenty ociti» HAITH Yipainn (Kui, Ykpaina)

Ilpoxod‘eBa Mapuna OnexcanapiBHa — KaHAMJAT MEJArOriYHUX HAyK, NOLCHT, JOLEHT Kadeapu iHo3eMHOI dimosorii daxyabTeTy TIHIBICTHKM Ta COLIAIBHUX KOMYyHIKaliit
HauionansHoro asiauiitHoro ynisepcueryt (Kuis, Ykpaina)

Cuphuk SIpocnas - noueHT Kapeapu anrponoorii Bpounascekoro ynisepeutery (Bpoiuas, ITosbina)

Tpymkina Haranist BanepiiBHa - KaHIMIaT GKOHOMIYHHX HayK, WICH-KOPECTIOHACHT AKajeMii eKOHOMIUHHX HayKk YKpaiHu, AificHuii wieH LIeHTpy yKpaiHChKO-€BPOMEHCHKOro
HAyKOBOTO CIIBPOOITHHIITBA, CTAPIUMI HAYKOBUil CIIIBPOOITHHK BiAilny mpoOGieM peryyisTOpHOI MONITUKM Ta PO3BUTKY MiANPUEMHULTBA, [HCTUTYT €KOHOMIKM IPOMHUCIOBOCTL
HAH Vxpainu (Kuis, Ykpaina)

Typunnosa I'aHHa BonoauMupiBHa — KaHIMJAT NeJaroriyHiX Hayk, JOIEHT, JeKaH (aKyibTeTy NpupoaHudo-reorpadiyHoi ocBith Ta exosorii HarioanisHOro neaaroriqasoro
yHiBepcutery imeni MLII. JIparomanoBa (KuiB, Ykpaina)

®ininnosa Jlapuca BanepiiBHa — JOKTOp NEAAroriyHuX HayK, KaHAMAAT XIMIYHHUX HAyK, JOLEHT, JOLCHT 3aKiIay BHILOI OCBITH Kadeapu MeandHoi 6ioximii Ta MOIEKyIsSpHOL
6ionoriiHaiionansHoro Meauynoro yuisepeurery imeni O.0.Boromounbis, (Kuis, Ykpaina)

Xoxnina Onena ITerpiBHa — JOKTOpP NMCHXOJOTiYHKUX HAYK, Ipodecop, mpodecop kadenpy apianiiinoi neuxonorii HanionansHoro asianiiinoro ynisepcurery (Kuis, Ykpaina)
L[ayCOBa Tersna BOJ’IO}:[I/IMMpiBHa — KaHaujaar ﬂCVlXOHO]‘i‘lHMX HayK, JAOILCHT, JOLCHT Kad)c}lp" HCI/IXOHOFﬁ Ta OCOﬁHCTiCHOI"O PO3BUTKY HaB‘laJTl:HO-HayKOBO]‘O iHCTI/ITyTy
MeHemkMeHTy Ta neuxoinorii J13BO «YuiBepeuter menemxmenty ocsitu»y HAITH Vikpainu (Kuis, Ykpaina)

Yepcbka Mapist CepriiBHa - JOKTOp MEIMYHUX HAYK, 3aBilyBauKa KOHCYJIbTATUBHO-JIarHOCTHYHUM BimtinieHHsM JlepxaBHOi YcTaHOBH «IHCTHTYT €HIOKPHHOIIOrT Ta 0OMiHy
peuosiH HAMH VYikpainn» (Kuis, Ykpaina)

Yymak Oxcana BonogumupiBHa - JOKTOp GKOHOMIYHMX HAyK, JIOIEHT, HAYKOBHIl CIiBPOOITHHK BiJIily CTATHCTHKHM i aHATITUKK BUIOT OCBITH Jlep)kaBHOI HayKOBOi yCTaHOBH
«lHCTUTYT OCBITHBOI aHamiTHKMY, (KuiB, Ykpaina)

Illeuerko Banepis I'enna/iiBHa - KaH{uIaT MEAMYHUX HAYK, JOLEHT Kadeapu Xipyprii #2 Ozecbkoro HalioHaNIbHOro Men4HOro yHisepeurery (Oneca, Ykpaina)

SIxosuipka JIaga CaeliBHa — JIOKTOp NCHXOJIOTYHHMX HAYK, JIOLEHT, npodecop Kadeapu apiauiitHoi nenxonorii HarionansHoro apianiiiHoro yniBepcutery (Kui, Yipaina)

Ci i po3mi i 6 )pCoKiil pedakii. Bionogioansnicms 3a 3micm ma opgpozpaghi danux pianie Hecyms asmopu.
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STATE OF PREVALENCE OF ONCOUROLOGICAL DISEASES IN
THE WORLD

Abstract. Oncological urological diseases are a group of malignant
neoplasms that affect the organs of the genitourinary system, including the kidneys,
bladder, prostate gland, testicles, and others. They constitute a serious medical and
social problem due to high rates of morbidity, mortality, and frequent cases of
disability of patients. These pathologies significantly reduce the quality of life of
patients, require long-term treatment and constant supervision. Due to the
progressive increase in the prevalence of oncological urological diseases in the
world, an assessment of their global status is extremely relevant and necessary for
the formation of an effective system of prevention, early detection, and treatment.
The purpose of the work is to analyze the current state of the prevalence of
oncological urological diseases in the world over the past ten years, taking into
account regional characteristics and global trends. Materials and methods. The study
conducted a systematic analysis of scientific literature over the past 10 years,
contained in leading scientometric databases, including PubMed, Scopus, and
Google Scholar. Publications related to epidemiology, demographic characteristics,
and the dynamics of morbidity and mortality from onco-urological pathologies were
evaluated. Results. The analysis showed that onco-urological diseases continue to
show a growing trend in many countries of the world, especially in economically
developed regions. The highest incidence rates are observed in prostate cancer,
which is the leader among oncological diseases in men in North America and
Europe. Bladder and kidney cancer also occupy a significant share in the overall
structure of urological oncological diseases. At the same time, in low- and middle-
income countries, a lower incidence rate is noted, but higher mortality, which
indicates limited access to quality medical care. Conclusion. Onco-urological
diseases remain an urgent global challenge for health care systems. Their prevalence
Is increasing, which requires further research, effective prevention programs, and
improvement of the early detection system.
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Cmiroxa OuekcaHap AHaTOJIHOBHY JIONEHT Kadenpu mpOMEHEeBOi
JIarHOCTUKHM, IIPOMEHEBOI Tepamii Ta OHKOJOTii, BIiHHUIBKHN HaIllOHATBHUN
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IBanuus Apina OJyiekcaHapiBHA,IOLCHT KadeapH MaToa0ri9Hoi (i3ionorii
BiHHMIbKUM HalllOHATBHUM MeauuHuit  yHiBepcuteTr iM. M. 1. Iluporoga,
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CTAH IOIIUPEHOCTI OHKOYPOJIOI'TYHUX 3AXBOPIOBAHb
Y CBITI

AHoTaniss. OHKOYpOJOTiYHI 3axXxBOPIOBaHHS — Il€ Tpyna 3JI0SKICHUX
HOBOYTBOPEHbB, SIKI YpPaKalOTh OpPraHU CEUOCTAaTEBOI CHUCTEMH, 30KpeMa HUPKH,
CEYOBHI MIXYp, IEPEIMIXypPOBY 35103y, €YK Ta iHII. BOHU CTaHOBISATH CEPHO3HY
MEJIMKO-COILIIAJIbHY ~MpoO0JeMy dYepe3 BHCOKI TOKa3HUKH 3aXBOPIOBAHOCTI,
CMEpPTHOCTI, a TaKOX 4YacTi BUMAAKW iHBajigu3aiii xpopux. Lli marosorii 3Ha4HO
3HUKYIOTh SKICTh JKUTTS MAIl€EHTIB, NOTPEOYIOTh JOBrOTPUBAIIOTO JIKYBaHHS Ta
NOCTIHHOrO Harjsany. Yepes mporpecyroue 3pOCTaHHS MOIIMPEHOCTI OHKOYPOJIO-
TYHUX 3aXBOPIOBaHb Yy CBITI, OIlIHKA iX TJI00aJbHOTO CTaHy € HaJI3BUYAIHO
aKTyaJbHOIO Ta HE0OX1JHOO 1Sl POpMYBaHHS €(DEKTUBHOI CUCTEMHU NPO(DUIAKTUKH,
PaHHBOT'O BUSIBIICHHS U JIIKyBaHHsI. MeTa poOOTH — MpoaHalli3yBaTu Cy4aCHUN CTaH
NOIIUPEHOCTI OHKOYPOJIOTIUHUX 3aXBOPIOBAHb Y CBITI 332 OCTAHHI JIECATh POKIB, 3
ypaxyBaHHSIM PpETIOHAIBHUX OCOOJMBOCTEH Ta 3arajbHOCBITOBUX TEHJEHIIIN.
Marepianu 1 MeTogau. Y TOCHIIKEHH] MPOBEICHO CUCTEMAaTUYHUM aHaI13 HAyKOBOI
JiTepaTypu 3a Tiepioy ocTaHHIX 10 pokiB, IO MICTUTBCS Yy MPOBIIHUX
HAyKOMETpUYHUX Oa3zax maHuX, 30kpema PubMed, Scopus, Google Scholar.
OuiHoBanuCch myOiKamii, M0 CTOCYIOThCSA emijemMionorii, aeMorpadiaamx
0COOMBOCTEH, MMHAMIKK 3aXBOPIOBAHOCTI T4 CMEPTHOCTI BiJ] OHKOYPOJIOTTYHHUX
naroyiorid. Pe3ynbratu. AHami3 Moka3aB, 10 OHKOYPOJIOTIYHI 3aXBOPHOBAHHS
MIPOJIOBXKYIOTh IEMOHCTPYBATH TSH/ICHIIIIO JI0 3pOCTaHHs y 0araTh0X KpaiHax CBITY,
0COOJIMBO B E€KOHOMIYHO pO3BMHEHHMX perioHax. HaliBuiii mMoKa3HUKHU
3aXBOPIOBAHOCTI CITOCTEPITalOThCS TPHU PaKy NEPEeIMIXypoBOi 3all03U, SIKHHA €
JJEPOM cepell OHKOJIOTIYHUX XBOPOO Yy YOJOBIKIB y kpaiHax [liBHIuHOI AMepuKu
Ta €Bponu. Pak ce4oBoro mixypa Ta HUPOK TaKOX MOCIIAIOTh 3HAYHY YacTKy B
3arajibHiil CTPYKTYpi YpOJIOTIYHUX OHKO3axBOpIOBaHb. BojHouac y kpaiHax 3
HU3BKUM Ta CEpEIHIM PIBHEM JIOXOJy BIJ3HAYAETHCA HMXKYA YACTOTA BUSBJICHHS,
ajie BUIIA CMEPTHICTh, IO CBIAYUTH MPO OOMEXEHHUI JOCTYI 0 SKICHOI MEAMYHOT
nornoMoru. BucnoBok. OHKOYpOJIOT1YHI 3aXBOPIOBAHHS 3aJIMIIAIOTHCS AKTYaJIbHUM
r100anbHUM BUKIMKOM JIJIS CHCTEM OXOPOHHM 30POB’s. IX MONIMPEHICTh 3pOCTaE,
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o notpedye MOAAIBIINX JOCTIKEHb, €PEKTUBHUX MporpaM Mpo(iTaKTUKH Ta
BIIOCKOHAJICHHS] CHCTEMH PaHHBOTO BHUSBJICHHSL.

KiarouoBi ciaoBa: ypoioris, OHKOJIOTiS, OHKOYpOJOTis, TIOIIUPEHICTb,
3aXBOPIOBAHICTD.

Statement of the problem. Urological oncology is a group of malignant
neoplasms that affect the organs of the genitourinary system, including the prostate
gland, bladder, kidneys and testicles. Over the past decades, there has been a steady
increase in interest in this group of pathologies among both clinicians and scientists,
which is confirmed by the increase in the number of scientific publications in the
field of urological oncology over the past 10 years [1]. This trend is due not only to
the prevalence of urological oncology, but also to their significant impact on the
duration of life, its quality, as well as on the mental health of patients. Malignant
tumors of the bladder, prostate and kidneys are accompanied by significant physical
limitations, the need for aggressive treatment (surgery, chemotherapy,
immunotherapy), which often leads to a decrease in quality of life. For example,
patients with bladder cancer experience a marked decline in functional status, social
activity, and emotional well-being during cancer treatment [2].

Patients’ self-reported satisfaction with key aspects of life such as physical
health, intimacy, and social functioning demonstrates a critical decline in these
indicators, as confirmed by numerous clinical studies [3]. Quality of life in patients
with urological cancer is so important that it is now considered one of the key clinical
indicators of treatment effectiveness, along with survival [4].

The impact of urological cancer on patients’ mental health is equally
significant. A diagnosis of cancer is often associated with the development of
depression, anxiety disorders, and suicidal thoughts [5]. A particularly high risk of
psychological disorders has been identified in patients with bladder cancer, which
Is, in particular, associated with the invasiveness of treatment and the risk of relapse [6].
In men who have undergone treatment for prostate cancer, there is a close
relationship between mental distress and deterioration in both functional and
psychosocial indicators of quality of life [7]. In addition, oncourological diseases
have a high socio-economic burden. Data indicate significant costs of treatment,
especially in the late stages, which complicates access to timely care and reduces
overall survival of patients [8].

In this regard, assessing the current state of the prevalence of oncourological
diseases in the world is an important task of modern oncourology, which should
contribute to the development of effective strategies for screening, prevention and
treatment, taking into account both clinical and social factors.

The purpose of the article — based on a review of modern literary sources,
summarize the prevalence of oncological pathology in different countries of the
world.

Research objects and methods. In order to achieve the set goal of the study,
we conducted a search for publications in the scientometric databases Scopus,
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PubMed, and Google Scholar. The search was performed using combinations of
keywords: prevalence, onco-urology, oncology, urology, morbidity, mortality. The
criterion for excluding an article was its age of more than 10 years. Of the 38
publications found, 18 were included in the review. PRISMA was used for
organization and the PRISMA flow diagram for visualization of the process of
selecting publications for review of literary sources in accordance with international

standards for writing review articles [9].

ldentification

Screening

Included

Iderntification of new studies via databases and registers

Records identified from:
Databases (n = 38)

Records removed before screening:

Duplicate records (n = 0)

Records marked as ineligible by automation

Registers (n=10) tools (n=0)
Records removed for other reasons (n=10)
Records screened Records excluded
(n=38) in=0
Reports sought for retrieval Reports not retrieved
(n=38) in=0
Reports assessed for eligibility Reports excluded:
(n=38) Reasonl (n=20)

Mew studies included in review
n= 1-B:I

Reports of new included studies
(n=0)

Presentation of the main material.
Research results and their discussion. Oncological diseases occupy a

Fig. 1. The PRISMA flow diagram of literary sources search results.

leading place among oncological pathologies affecting the population in both
developed and low- and middle-income countries. This group includes malignant
neoplasms of the genitourinary system, in particular prostate, kidney, bladder,
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testicular and upper urinary tract cancers. Diseases of this group have serious
consequences for the health of patients, reducing the quality of life, leading to
disability, significant psychological burden and high mortality. Analysis of the
epidemiological dynamics of oncological pathologies is necessary for the
development of effective programs for prevention, screening, timely detection and
treatment. According to Kokelberg et al. (2017), in the period from 2001 to 2013 in
the UK there was an increase in the incidence of urological forms of cancer, in
particular prostate cancer, which became the most common type of malignant
neoplasm among men [10]. During this period, the incidence of prostate cancer has
almost doubled, reflecting both a real increase in morbidity and improved
diagnostics through the widespread use of PSA screening.

In a global context, the results of a study by Dy et al. (2017) indicate that the
number of urological cancers has doubled between 1990 and 2013, from 1.2 million
cases in 1990 to over 2.1 million in 2013. The largest increase was recorded for
prostate cancer, with an increase in the burden of kidney and bladder cancer [11].
DALYSs (disability-adjusted life years) have also increased, indicating not only an
increase in incidence but also a significant impact of urological cancer on the general
health and work capacity of the population.

Rarer forms of urological oncology, such as upper urinary tract urothelial
carcinoma (UTUC), although accounting for only 5-10% of all urothelial cancers,
deserve attention due to the difficulty of diagnosis, aggressive course and high
recurrence rates. According to a systematic review by Soualhi et al. (2021), the
prevalence of UTUC varies significantly depending on the region, and the average
age of patients is over 70 years [12]. In many cases, this disease is detected at
advanced stages, which reduces the effectiveness of treatment. In Asia, in particular
in China, according to Pang et al. (2016), there is a rapid increase in the incidence
of prostate, kidney and bladder cancers. These pathologies are among the ten most
common cancers in men [13]. Over the past 20 years, the incidence of prostate cancer
in China has increased more than threefold. The reasons for this increase include
urbanization and lifestyle changes, as well as improved diagnostic capabilities and
public awareness.

Hepp et al. (2021) review that patients with locally advanced or metastatic
urothelial cancer have an extremely poor prognosis. Despite the availability of
platinum-based systemic chemotherapy, the median overall survival of such patients
Is approximately 12-15 months, and without treatment, it is less than 6 months [14].
This highlights the need for early detection and implementation of new therapeutic
strategies.

In the case of prostate cancer, according to Gandaglia et al. (2021), more than
1.4 million new cases are diagnosed worldwide each year, with approximately
375,000 deaths each year [15]. The prevalence of this disease is highest in North
America, Western Europe and Australia, which is partly due to the widespread
implementation of PSA screening. At the same time, in low-income countries this
indicator is much lower, which is due to limited access to medical services.
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Bladder cancer ranks 10th among all oncological diseases in terms of
frequency of detection. According to Lobo et al. (2022), more than 570 thousand
new cases of bladder cancer are detected annually, and the number of deaths reaches
more than 200 thousand. The incidence in men is 3—4 times higher than in women,
and is most common in countries with high levels of smoking and chronic exposure
to carcinogens [16]. The high rate of recurrence and the need for multiple endoscopic
interventions make this disease not only clinically but also economically
burdensome.

Socioeconomic factors significantly affect the prevalence of oncological
pathology. In the USA, as shown by Houston et al. (2018), the prevalence of prostate
cancer varies significantly depending on socioeconomic status. Higher detection
rates are observed among men with access to quality health care and regular
screening, leading to disparities in rates across population groups [17]. Such data
support the need to ensure equal access to preventive measures regardless of the
economic status of patients.

Testicular cancer, although relatively rare (about 1% of all malignant tumors
in men), shows a steady upward trend, especially in the countries of Northern
Europe. According to the results of a global analysis, the highest incidence rates are
observed in Norway, Denmark, Switzerland and Germany - more than 9 cases per
100,000 male population [18]. At the same time, this type of cancer is characterized
by high treatment effectiveness - 5-year survival exceeds 95% in most developed
countries, which is a consequence of the sensitivity of tumors to chemotherapy and
early detection.

Thus, the analysis of epidemiological data indicates a steady increase in the
incidence of oncological diseases in the world. These pathologies have a significant
clinical, psychological and socio-economic burden. Given the demographic aging of
the population, urbanization, changing lifestyles, and global trends towards an
increase in cancer, there is a need to strengthen international cooperation in the field
of prevention, early diagnosis, and effective treatment of oncological diseases.

Conclusions. Oncological diseases are one of the leading causes of cancer
morbidity and mortality in the world. According to the results of the analysis of
literature sources over the past 10 years, it was found that prostate cancer has the
highest prevalence among the male population, while kidney and bladder cancer
occupy the second and third place, respectively. The increase in the number of new
cases is associated with both the aging of the population and the improvement of
diagnostic methods in developed countries.

At the same time, the uneven prevalence and mortality rate in different regions
of the world persists, which is due to socio-economic factors, access to medical
services and the organization of screening programs. The data obtained emphasize
the need for a global approach to the prevention, early detection and treatment of
oncological diseases, as well as the relevance of further epidemiological studies to
form effective strategies to combat these diseases.
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