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ARTICLE INFO Today requires an important focus on providing psychological comfort both for health
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Accepted: 30 April 2019 patients in these settings. The purpose of the work is to carry out a comparative

analysis of European experience on the principles of functional and aesthetic
organization of interiors and decoration materials of premises of psychiatric health
care institutions, to determine the characteristics of the influence of natural and artificial
lighting on the psychophysiological state of the body of patients and medical
professionals. The material of the study was Form Ne 18 of the Ministry of Health of
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e-mail: valentina.chorna65@gmail.com  ofthe population” of the State Institution "Vinnytsia Regional Laboratory Center of the
Chorna V.V. Ministry of Health of Ukraine" for the period 2016-2019. Content analysis of domestic

and foreign scientific sources, as well as bibliosemantic, theoretical and analytical
methods of research were used in the work. The statistical processing of the study
results was performed in a licensed standardized package "Statistica 6. 1 for Windows".
As a result of studying the experience of European countries on the creation of in-
hospital comfort for patients and medical staff of psychiatric health care institutions,
the following has been established: taking into account the sanitary and hygienic
requirements in the design and arrangement of facilities for mentally ill persons should
correspond to the therapeutic environment and promote the establishment of security
regimen, improving treatment and prevention work, preventing hospital-acquired
infections and therefore being one and the same priorities reform of mental health in
Ukraine. According to the results of studying foreign experience on the basis of a
systematic and ergo design approach to the re-profiling and reconstruction of existing
psychoneurological hospitals in Ukraine, it is determined that its main purpose is to
provide comfortable conditions for patients stay and create conditions for conducting
psychosocial therapy and rehabilitation of persons with mental disorders. Therefore,
the adaptation of hygiene requirements during the design and arrangement of the
premises of psychiatric health care facilities should be aimed at ensuring the optimal
individual and psychological status of patients and the appropriate parameters of the
hospital environment and its sanitary and hygienic characteristics, which must
correspond to the latest technology in providing high quality medical care using a
biopsychosocial approach that will facilitate the transition to European standards.
Keywords: psychiatric establishments of health protection, condition of in-hospital
comfort, world architectural and designer decisions.

Introduction

Most mental health facilities were built in the eighteenth and  an important emphasis on providing psychological comfort for
nineteenth centuries, based on the principle of "corridor” layout  both health care workers in preventing emotional burnout
of the hospital premises, with little regard for the needs of  syndrome and inpatient comfort for patients in these institutions
psychological comfort. At the same time, it is important to place  (on average up to 53.5 days in Ukraine, 29.3 days i7n Poland,
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20.8 days in Lithuania) [5, 12, 13, 16, 18, 20, 28, 25, 26].

According to WHO, mental illness accounts for 13 % of
the global burden of all ilinesses, with 3.4 % of their total
being depressive disorders. Moreover, WHO forecasts
indicate that after 2030, depression will become a leading
disease globally. This will be facilitated by the fact that in
low- and middle-income countries, 76 % to 85 % of people
with severe mental disorders do not receive treatment [21,
23, 27, 31].

European countries are investing heavily in the
reconstruction and construction of new-type psychiatric
health care facilities for full-fledged psychological comfort
for patients with mental disorders, and this issue has not
been fully resolved in Ukraine [3, 19, 22, 29, 32].

The purpose of the work is to carry out a comparative
analysis of European experience on the principles of
functional and aesthetic organization of interiors and
decoration materials of premises of psychiatric health care
institutions, to determine the characteristics of the influence
of natural and artificial lighting on the psychophysiological
state of the body of patients and medical professionals.

Materials and methods

The material of the study was Form Ne 18 of the Ministry of
Health of Ukraine "Report on work on control of environmental
factors affecting the state of health of the population" of the
State Institution "Vinnytsia Regional Laboratory Center of the
Ministry of Health of Ukraine" for the period 2016-2019. The
paper used content analysis of domestic and foreign scientific
sources, as well as bibliosemantic (to analyze the use of
regulatory and legal regulation), theoretical (retrospective use
of scientific research data based on scientific literature,
electronic resources) and analytical methods of research. The
statistical processing of the study results was performed in the
licensed standardized package "Statistica 6.1 for Windows".

Results

Using the data of form Ne 18 of the Ministry of Health of
Ukraine "Report on work on control of environmental factors
affecting the state of health of the population" for the period
2016-2019, we studied the issues of the inpatient
environment of health care establishments in Vinnytsia
region. According to the results of the research, it is
established that the State Institution "Vinnytsia Regional
Laboratory Center of the Ministry of Health of Ukraine"
constantly conducts inspections of health care
establishments with the use of laboratory measurements
of lighting, microclimate, noise, etc.

Artificial and natural lighting in the wards, at the post of the
nurse, procedure rooms, doctors' offices, in the corridors shall
correspond to the SBC B.2.5.-28: 2018 "Natural and artificial
lighting". The natural illumination of the Vinnytsia hospital
wards complies with the sanitary and hygienic requirements
of NLF 1.0-1.5 because the wards are more southeast and
south oriented. According to the data (Table 1), the highest
indicator of job non-compliance in Vinnytsia oblast health care

Table 1. Indicators of artificial illumination in medical establishments
of Vinnytsia region for 2016-2019.

The number of o Number of |
% not ) % not

Year measurements of matchin jobs matchin

artificial lighting 9 | surveyed 9
2019 4828 8.7 747 10.7
2018 4016 4.6 819 3.8
2017 3926 9.5 777 11.8
2016 1008 35 202 5.0

Table 2. Indicators of meteofactors in medical establishments of
Vinnytsia region.

The number of % not Number of jobs % not
Year . .

measurements | matching surveyed matching
2019 6218 4.8 792 9.5
2018 6517 4.1 837 9.0
2017 6726 44 1059 6.7
2016 1935 10.2 217 129

establishments was 11.8 % in 2017, and the lowest in 2018
was 3.8 %, which was in violation of the requirements of the
SBC B.2.5.-28: 2018 "Natural and artificial lighting".

In hospital rooms (in wards, doctors' offices, dining rooms
and other rooms) one of the most important sanitary and
hygienic requirements is to create silence, ie the noise in
these rooms should not exceed 30 dB. According to the
analysis of Form Ne 18, over these years, 1611 measurements
were performed that met the requirements. In all medical
establishments for 2016-2019 the parameters of the
microclimate according to SSS 3.36.042-99 "Sanitary norms
of the microclimate of industrial premises" were as follows
(Table 2).

The highest proportion of non-compliant measurements
was observed in 2016 - 10.2 % and more stable over the
last three years - 4.4 %.

Discussion

The influence on the health and hygiene and anti-
epidemic regimen of health care establishments is caused
by changes in the microclimate and air environment
parameters for which health care workers are responsible.
Creation of sanitary and hygienic conditions in hospitals is
an important factor in the prevention of hospital infections,
optimization of the hospital environment, improvement of
conditions in the medical work of medical staff, as well as
the rapid recovery of patients [4, 33].

Mental health care in Ukraine accounts for 2.5 % of the
total health care budget, of which 89 % is for mental health
care. At the same time, financing for the reform of the mental
health care system in the Republic of Poland is provided at
the expense of the state budget and self-government funds,
as well as at the expense of the European Union. About 20
million zlotys are allocated to this program annually. In the
Czech Republic in 2019, 1.57 million korunas has been
allocated for the construction of new psychiatric institutions
and the reconstruction of existing buildings [14, 32].
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The draft action plan to implement the Concept of the
State Targeted Program for the Mental Health of Ukraine for
the Period up to 2030 provides many directions for
overcoming numerous mental health problems, for example,
to overcome stigma, reduce discrimination and violations of
the rights of the mentally ill, exercise preventive measures
for children, the elderly and war veterans with mental health
problems. However, the number of beds in specialized
psychiatric hospitals is reduced by 25 % and the number of
psychiatric and psychosomatic units in general hospitals is
increased. Instead, there are no measures at all on
architectural and planning decisions of construction,
reconstruction of psychiatric hospitals, specialized medical
centers [3, 11, 23].

Instead, addressing hygiene requirements when
designing and equipping healthcare facilities should be one
of the priority areas for mental health reform. In order to do
this, it is necessary to update the statutory requirements for
mental health institutions in order to comply with current
European standards. Conditions in psychiatric institutions
should be fully consistent with the therapeutic environment
and contribute to the creation of the best conditions for the
provision of health care, improving treatment and prevention
work, preventing the emergence of nosocomial infections.
In this context, it should be noted that the therapeutic
environment should be defined as a patient care
environment that helps to make patients more susceptible
to medical treatment. European countries staffing psychiatric
patients assure that a built environment where patients
receive quality services should be reminiscent of the "typical
residential" atmosphere in which patients can feel relaxed
and comfortable. European country architects work closely
with hospital staff, patient groups, interior designers and
psychiatric hospital consultants [10, 12].

In 1997, the USA approved a list of interior elements for
mental health institutions that have a positive therapeutic
effect and improve the quality of life of patients in the treatment
of the mentally ill by using modern design combinations:
light and color, textured and natural materials, sounds (nice
tunes) and other elements to meet the needs of patients
and staff. The design considers key components of the final
design, such as the average length of stay of patients,
features of diagnoses, severity of disease, age and related
medical conditions, whether voluntary or court-ordered. For
the designer of psychiatric hospitals, the main task should
be considered to be patient and medical safety, improvement
of the spatial orientation of the hospital premises, ease of
use of its equipment, suicide prevention, etc. [1, 9].

According to the results of both objective studies and
subjective survey of patients and health care workers in
Russia, Italy, the Netherlands on the impact of natural and
artificial illumination on the psychophysiological status of
patients and doctors, four mental health institutions revealed
a decrease in the number of stressful situations, the
presence of their pronounced positive impact on the course
of the treatment process, reducing the recovery time,

reducing the duration of medical treatment then what. At the
same time, in the absence of daylight in the medical premises
of health care institutions, the presence of the phenomena
of pronounced visual tension, increased errors in work,
expression of the spread of some signs of the syndrome of
emotional burnout of health workers were observed.
Objective research was conducted in 70 different rooms,
both in the bedrooms and in the offices of doctors and nurses,
both in the nineteenth century and modern buildings. Studies
have shown that the power of artificial electric lighting
measured above the surfaces, observation beds and desks
of doctors in 90 % of cases did not meet the existing regulatory
values, which indicates the need for more accurate design
of the type of lamps in psychiatric health institutions [9].

When designing psychiatric hospitals, European
countries' architects pay attention to the following safety
principles: the use of natural, textured, colored materials
that provide a more cozy, almost home-like atmosphere;
providing sufficient natural light and the location of artificial
light sources so that the patient's access to the light bulbs,
and therefore to their glass and electrical contacts, is
restricted, the luminaires must have large lenses securely
in place; upholstered furniture should be made of wood and
firmly in place to avoid injury or death, cabinets with doors for
personal belongings should only be replaced by shelves
that are securely secured; bathrooms should be designed
with security in mind so that they do not lead to catastrophic
consequences.

The windows do not have curtains or vertical blinds of
any kind to minimize the risk of suicide. Psychiatric
institutions use special glass materials and films that are
resistant to hurricanes and firearms, which significantly
increase the degree of their resistance to destruction.

A towel dryer is one of the most crucial examples of
controversial issues that architects need to address
immediately. These devices are always securely secured,
and thus pose a great risk of hanging (suicide) [17, 15]. The
number of suicides committed in psychiatric wards is 8.6 %
[1]. And after analysis of suicides in psychiatric institutions, it
was found that 50 percent of hangings were from heights
below the victim's waist.

When designing mental health facilities, architects pay
attention to all aspects of room design, including the
following: for several years, the institutional type of shower
enclosures that work reasonably well in this environment
has been selected, with various water control valves to
control water temperature and duration, there should be no
flow, the handwashing capacity should be recessed and
have no handles, the shower cubicles should be designed
so that no shower curtain is needed. The use of shower
curtains in psychiatric facilities is also not recommended in
terms of patient safety [8, 24, 30].

In the United States, there were 559,000 people in closed
state mental hospitals in 1955, with a total population of 165
million, and already in 1998, with an increase in the country's
population to 275 million, 57,000 patients were being treated
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in psychiatric hospitals. For example, in California, fewer
than three beds were occupied per 100,000 people. The
results of deinstitutionalization in the USA showed the main
ways of solving all the major problems of modern psychiatry,
namely: eradicating the phenomenon of stigmatization of
the mentally ill by society and by the sick themselves;
providing housing for homeless mentally ill people, who in
the United States at that time accounted for up to 75 % of
their total population, and who had been diagnosed with
severe psychiatric illness and other categories of mentally
ill patients for treatment through a so-called environmental
model. In particular, up to 78 % of patients received treatment,
counseling and rehabilitation in dormitories of psychosocial
care, 11 % of patients lived independently in dormitories, 7
% of patients stayed in dormitories without special staff, 4 %
of patients lived with family [7].

According to the current scientific literature [2, 6], there
are currently five levels of patient safety concerns identified
in the design of facilities for the mentally ill in the United
States, which are identified in the patient risk assessment
matrix and have unique design constraints:

Level I: direct supervision by permanently present medical
staff. That is, only patient care areas where patients are
under constant supervision should be provided;

Level II: high observance. These are areas (corridors,
consulting rooms, active rooms) where patients are fully
monitored and remain alone for very short periods of time.
Corridors often have high ceilings and standard fixtures.
Medical staff may not always be present in such areas;

Level Ill: periodic observation. These areas include:
television and observation rooms, halls and day rooms
where patients spend time with minimal supervision. The
decisions regarding the need for the design of such
premises are discussed with the staff of the institution;

Level IV: minimal observation. Areas where patients
spend a large amount of time alone with minimal supervision
of healthcare providers or in the absence of such
supervision, such as patient rooms (semi-private and
private), showers and patient toilets;

Level V: examination and waiting rooms in which staff
interact with newly admitted patients who may be in a highly
excited state. There should be a minimum of furniture in
these rooms and everything should be securely in place.
Keep computers, phones, cords, and cables away from
patients. Signaling in such premises is mandatory during
design [8].

According to the analytical report of the Ukrainian Helsinki
Human Rights Union, during the survey of three regional
psychiatric hospitals in Mykolaiv, Poltava and Kherson
regions, many shortcomings were identified: patients' rights
to leisure and recreation are violated, and funding for
treatment, nutrition, rehabilitation and educational services
is insufficient. The area of rooms per patient and the
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CYYACHI niaxoau 0o CTBOPEHHA BHYTPILLHbONIKAPHAHOIO KOM®OPTY ANnA XBOPUX TA MEANWYHOIO NEPCOHANY
Y NCUXIATPUYHUX 3AKITAOAX OXOPOHU 300POB'A

YopHa B.B., Cepzcema I.B., MaxHiok B.M.

Cb0200eHHSs1 BuMazae pobumu saxiueul akyeHm Ha 3abe3rnedyeHHi ncuxonoaivyHo2o komghopmy sik On1s npayjieHuKie MeOuYHUX 3aknadie
w000 3arnobieaHHsi CUHOPOMY eMOUlIHO20 8U20PaHHS, MakK | 8HympilWHbOIIKapHsIHO20 Komgbopmy O nauieHmis, siki nepebysaroms 8
uyux 3aknadax. Mema pobomu - nposedeHHsI MOPiHSNBbHO20 aHanidy espornelicbko2o 0oceidy wWodo MpUHUUMie yHKUIOHaNbHOI i
ecmemuyHoI opaaHisauii iHmep'epie ma 030065108anbHUX Mamepianie NPuUMileHb ncuxiampu4yHux 3aknadie 0XOpOoHU 300po8's,
8u3Ha4YeHHs ocobriugocmed 8rugy MPUPOOHO20 Ma Wmy4YHO20 0C8IMIIeHHS Ha MCUxXoghizionoaidHuli cmaH opaaHi3my X8opux i MeOUYHUX
npauieHukie. Mamepianom docnidxeHHss cmanu ¢opmu Ne 18 MO3 YkpaiHu "38im npo pobomy 3 KoHmpono 3a ¢hakmopamu
HaBKOMUWHbLO20 cepedosulya, Wo eniusaoms Ha cmaH 300poe’s HaceneHHs" Y "BiHHuybkul obnacHul nabopamopHul ueHmp MO3
YkpaiHu" 3a nepiod 2016-2019. ¥ pobomi sukopucmosysanucsi KOHmeHm-aHarsi3 8im4yusHsaHuUx ma 3apybiKHUX Haykosux Oxepers, a
makox 6ibriocemMaHmuyHi, meopemuyHi ma aHanimu4Hi memodu docnidxeHb. CmamucmuyHa 06pobka pe3ynbmamie 00CniOXeHHs
BUKOHaHa 8 niyeH3sitiHomy cmaHOapmu3ogaHoMy nakemi "Statistica 6.1 for Windows". B pe3ynibmami gug4eHHsi 0ocgidy €8pornelicbKux
KpaiH w000 cmeopeHHs1 8HYMPIlWHbOITIKaPHAIHO20 KoMgbopmy Orisi X8OpUX ma MeAOUYHOZ0 MepCcoHarsy ncuxiampuyHux 3aknadie OXOpOoHU
300po8'si 8CMaHOBMEHO HacmMyrnHe: 8paxy8aHHsl CaHimapHO-2icieHIYHUX 8UMO2 MpU MpoekmyeaHHi i obrawmyeaHHi 3aknadie 0s
rcuxiYHOX8opuUx ocib NosuHHe 8idrnosidamu mepanesmu4yHOMy cepedosullly ma Cripusimu CMEOPEHHIO HalKpaw,i ymosu 015l opaaHizauy,i
11iKy8aribHO-0XOPOHHO20 PEXUMY, MOKpauleHHs fiKyeanbHO-rMpoginakmuyHoi pobomu, 3anobicaHHSI 8HYMPIWHbO-MTIKapHSIHUX iHGeKUil
i, omxe, 6ymu oOHe i3 npiopumemHux HanpsiMKie peghopMu OXOPOHU MCcuxiyHo2o 300pos'ss 8 YkpaiHi. 3a pesynbmamamu 8ueYeHHs
3aKopOOHHO20 A0CBIdy Ha OCHO8I cUCMEeMHO20 ma ep200u3aliHepCbKo20 ni0xody npu nepenpointo8aHHi i PeKOHCMPYKUii ICHy0HUX
ICUXOHEBPOII02IYHUX JliKapeHb 8 YKpaiHi, 8U3Ha4eHO, W0 U020 OCHOBHOK MEMmOt € 3abe3rnedeHHss KOMhOPMHUX yMoe repebysaHHs
nauieHmie ma cmeopeHHs ymos 0511 npoeedeHHs ricuxocouianbHOi meparnii i peabinimauii oci6é 3 ncuxiyHUmu posnadamu. Tomy
alanmauyisi 2i2ieHiYHUX 8uMo2 nid Yac npoekmyeaHHs1 ma obrawmyeaHHs MPUMIWEeHb rcuxiampuyHux 3aknadie 0XopoHU 300po8's
mae 6ymu cripsmosaHa Ha 3abe3rnedeHHs1 ornmumasbHo20 iHOU8IOyarbHO-MCUX0M02i4HO20 cmaHy naujeHmig i 8i0nosioHUX napamempie
8HYMpIWHbOiKapHAHO20 cepedoguwa ma U020 caHimapHO-gicieHiYHUX XapaKkmepucmuk, SKi noeuHHi eidmogidamu HO8IMHIM
mexHonoziim wodo HadaHHS Ha Cy4YacHOMY pigHi KeanighikogaHOi MeduyHOi dornomoau i3 sukopucmaHHsM biorncuxocouiaribHO20
nidxody, wo cripusmume nepexody Ha esporelicbki cmaHOapmu.

KnrouyoBi cnoBa: rncuxiampuyHi 3akiadu 0XopoHU 300p08'd, yMoeu 8HYymMpiluHbOMIKapHSIHO20 KoM¢bopmy, €8imosi apximeKkmypHi i
Ou3aliHepChKi pilueHHs.

COBPEMEHHBIE nNoaxoAbl K CO30AHUIO BHYTPUBOJIbHUYHOIO KOM®OPTA ANA BONbHbLIX U MEAULIMHCKOIO
NEPCOHAIA B MCUXNATPUYECKUX 3ABEAEHUAX 30PABOOXPAHEHUA

YepHasi B.B., Cepzcema WU.B., MaxHok B.M.

Hacmosiwee mpebyem gHOCUMb 8aXHbIU akueHm Ha obecrnedeHuu rcuxonoau4ecko2o kKomgopma kak 01 pabomHuUKo8 MeOUUUHCKUX
yupexdeHuti no npedomepaujeHuto CUHOPOMa 3MOUYUOHAIIbHO20 8bl20PaHUsi, makK U eHympubonbHUYHO20 Komgbopma Onsi nayueHmos,
Haxo0sauwuxcs 8 amux y4ypexoOeHusix. Llenb pabomsbi - npogedeHuUe cpasHUmMesibHo20 aHasnu3a eepornelicko2o ofnbima fMPUHYUNo8
yHKYUOHansHOU U 3cmemuyeckoll op2aHu3auyuu UHmepbLepos8 U omoesloYHbIX Mamepuanos MoMeuweHul ncuxuampuyeckux
yupexdeHuli 30pasooxpaHeHusi, onpedesieHue ocobeHHocmel 8/USIHUS ecmecm8eHH020 U UCKYCCMBEHHO20 OC8eWeHUsT Ha
1cuUXoghu3U0I02U4ECKOe COCMOsIHUE opaaHuama borbHbIX U MeOUUUHCKUX pabomHukos. Mamepuanom uccrnedogaHus cmainu ¢opmbl
Ne 18 MO3 YkpauHbl "Omyem o pabome no KOHMPOJI0 3a ¢hakmopamu OKpyxatowel cpelbl, snusiroujue Ha cocmosiHue 300p08bsi
HaceneHus" I'Y "BuHHuuykuli obriacmHol nabopamopHbil ueHmp M3 YkpauHbl" 3a nepuod 2016-2019. B pabome ucronb3o08anuch
KOHMEeHmM-aHanau3 ome4yecmeeHHbIX U 3apybexHbIX Hay4HbIX UCMOYHUKOB8, a makxe bubnuocemaHmuyeckul, meopemuyeckul u
aHanumuyeckuli Memodsbi uccnedosaHull. Cmamucmuydeckasi obpabomka pe3yrnbmamos uccriedo8aHuUs 8birofIHeHa 8 IUUEeH3UOHHOM
cmaHOapmu3uposaHHoM nakeme "Statistica 6.1 for Windows". B pe3ynbmame u3y4yeHus onbima Egponelickux cmpaH omHocumesibHO
co3daHusi 6HympubosibHU4YHO20 Komgbopma 0r1s 60sbHbIX U MeOUUUHCKO20 MepcoHarna rncuxuampuyecKkux 3agedeHull 30pagooxpaHeHus
ycmaHosrieHo credyroujee: yyem caHumapHo-suaueHu4Yeckux mpebosaHull rpu rnpoekmuposaHuu u obycmpolicmee 3agedeHuli 0nsi
OyweeHob0obHbIX Uy, 0O/IKeH omeedamb mepanesmu4yeckol cpede u crocobcmeogams CO30aHUK0 Hausyywue ycrosus 0ns
opzaHu3ayuu ne4yebHo-oxpaHumenbHo20 pexuma, ynydueHusi nedebHo-npogunakmuyeckol pabomesl, npedomepalyeHusi 8HympeHHe
60sIbHUYHBIX UHGbeKkyul u, cnedoeamesibHO, 6bimb O0HO U3 MPUOPUMEMHbIX HanpasaeHul pegopmbl 30pagooXpaHeHUs NMCUXUYECKO20
8 YKkpauHe. 3a pesynbmamamu u3y4eHusi 3agpaHuU4yHo20 Ofnbima Ha OCHO8e CUCMeMHO20 U 3pz2odu3aliHepckozo nodxodos npu
rnepenpogunuposaHuU U PeKoOHCMPYKUUU Cyuecmsylouux McUXoHespo1o02udeckux 6onbHUY, 8 YKkpauHe, ornpedesieHHO, 4mo e2o
OCHOBHOU Uerbio sierisiemcsi obecriedeHue KoM@OopmHbIX ycrnoeull npebbigaHus nayueHmos u co3laHusi ycnoeul 0ns rnposedeHusi
rncuxocoyuansHoU mepanuu u peabunumayuu Uy, ¢ ncuxuyeckumu paccmpoticmeamu. Nosmomy adanmayus 2u2ueHUYecKux
mpebosaHuli 80 8peMsi npoekmuposaHusi u obycmpoticmea rnomMew,eHuUl rcuxuampuyeckux 3asedeHuli 30pagooxpaHeHusi OomKHa
6bimb HanpasneHa Ha obecriedeHue onmumansHo20 UHOUBUAYaTbHO NCUXO0M02UYEeCKO20 COCMOSHUS NayueHmos U coomeememsyioujue
napamempbi 8HympuboribHUYHOU cpedbl U €20 caHUmapHO-2u2UEHUYEeCKUX XapaKkmepucmuk, Komopble O0/mKHbI omeedams Ho8elwUM
MexHO102UsIM OMHOCUMEeIbHO npedocmasfieHuss Ha CO8PeMeHHOM yposHe KeanugpuuyuposaHHOU MeOUUUHCKOU MOMOWwU C
ucrnonb3o8aHueM buorcuxocoyuanbHo20 nodxoda, komopskili bydem criocobcmeosampb nepexody Ha esporielickue cmaHlapmel.
KnioueBble cnoBa: ncuxuampuydeckue y4ypexodeHus 30pasooxpaHeHusi, ycrio8usi 8HympubonbHUYHO20 KoMgopma, Mupossie
apxumeKkmypHblie u dusalHepcKue peweHusl.
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