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FACTORS THAT IMPACT WELL-BEING

Resume. Wellbeing is not only the absence of illness or disease but also encompasses a complicated
combination of social, emotional, mental, and physical health factors The assessments made by people over
their lives help examine levels of life satisfaction, which have significant variations between communities and
countries. A broad body of research that explains differences in happiness shows related differentiation in
morbidity and mortality, exposing the essence of these constructs in a relatively social setup. Accordingly,
such findings present a large gap and opportunity to alter healthcare from treating and diagnosing illnesses
to fostering communal wellness. The importance of such results could never be overstated, especially the
essence of social contexts in successfully designing and delivering happiness and health when transitioning
illnesses programs to wellness initiatives by ascertaining that maintenance and production of happiness and
health become collaborative undertakings, even in the face of complex medical science. This research will
examine the factors that affect the wellbeing of a population and how these factors affect healthcare. This
proposal details how subjective wellbeing will be evaluated, if the results will be used in documenting human
progress, and how the current healthcare bodies can take full advantage of the learned relations.
Research Aims. To explore the concept of well-being across various dimensions through the lens of current
literature. To show internal and external factors influencing subjective well-being. To explore the relationship
between happiness and longevity amongst a healthier population than their counterparts who are unhealthy.
Methods Most measures used in assessing well-being are self-reports with robust psychometric properties,
inclusive of theoretically powerful patterns, test-retest reliability, unidimensionality, and high-intensity consistency.
Results. Overall, the findings in this study will help in considering efficacious treatment approaches that are
needed in light of the results on what determines happiness. Most of the determinants of wellbeing have
implications for healthcare.

Conclusion. The healthcare needs to change from diagnosing and treating illness and delivering and measuring
wellness. Social prescribing comes in as a crucial construct for wellness by improving deteriorated implications
of isolation, safety, and other deficits. While people might underestimate the importance of happiness,
physicians need to stress the importance of enhancing the healthcare environment as a first-order factor
that determines clinical effectiveness.
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Koxabek Jlonna
Kasak ynmmbiK yHusepcumemi. On-®apabu AmbiHOarbl Kasyy
Anmamei, KazakcmaH

OJ1-AYKATKA ©CEP ETETIH ®AKTOPJIAP

TywniH. On-aykart - 6yn aypyablH Hemece aypynapablH 6onmaybl fa-
Ha emec, COHbIMEH KaTap aneyMeTTiK, SMOLMOoHanabl, NcuxuKanblk
XoHe buankanblk geHcaynblk akTopnapblHbIH Kypaeni yuneciMiH
e3iHge kamTnabl .AgamaapabiH, emMip 601l xxyprisreH 6aranaybl ap-
TYpni kKaybIMAACTbIKTap MeH enaepae anTapnbikran epeklieneHe-
TiH emipre kaHaFaTTaHy AeHrennepin sepTreyre biknan etegi. ba-
KblT cesiMiHaeri avibipMallbinblKTapAbl TYCIHOIPETIH KONTEreH 3epT-
Teynep 6yn KypbInbIMHbIH MHIH CanbICTblpMarnbl dNeyMeTTiK Xaf-
pavga kepceTe OTblpa, aypy MeH eniM-XiTiM apacbiHaafbl 6anna-
HbICTbI capanayabl kepcetegi. TuiciHwe, 6yn HaTwxenep aypynap-
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Pe3tome

340pOBbEe — 3TO HEe TONbKO OTCYTCTBUE BonesHu nnu 3abonesaHuin,
HO Takxe BKITHYaeT B cebsi CNoXHY0 KOMBMHaUMIO coumanbHbIX,
3MOLMOHAINbHbIX, MCUXUYECKUX 1 huamndecknx aktopoB. OueHka,
npoBoavMasi NoAbMY B TEYEHNE UX XKU3HWU, COOENCTBYET U3YyHEHNIO
YPOBHEW YA0BIIETBOPEHHOCTY XU3HbI, KOTOPbIE CYLLECTBEHHO pPas-
NMYaloTCst B pasHbIX COOOLLECTBaX U CTpaHax.

MHOXeCTBO nccnegoBaHumn, 06bACHSAOLWNX Pasnnyns B OLLYLLIEHUN
cYacTbsl, MOKa3bIBAKT CBSA3AHHYIO C 3TUM OTIINYMS YPOBHS 3abone-
BaeMOCTM U CMEPTHOCTM, OTpakasi CyTb 3TUX MoKasaTenen B OTHO-
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Abl eMAeY MEH AnarHocTukanayaaH KoFamablk an-aykaTTbl HblFai-
TyFa baca Ha3sap aygapa OTblpbin, AEeHCaYMbIK CakTay XyMWeciH e3-
repTy MyMKiHAiM MeH yrkeH WeifbiHAb! 6ingipeai. MyHaan HaTuxe-
nepaiH MaHbI3abIbIFbIH ackipa baranay MyMKiH emec, acipece, op-
HaTbINaTbIHHBIH apkacbiHaa 6afnapnamanapibiy aypynapaaH caybl-
fy bacTamanapblHa aybiCybl ke3iHae 6aKbIT NeH AeHCayNbIKTbl CTTi
xobanayaarbl xxaHe KamTaMacbI3 eTyaeri 911eyMeTTiK KOHTEKCTTep-
AiH MaHi, 6akbIT NeH AeHcaynbIKTbl CaKTay XeHe eHAipy, TinTi Kyp-
Aeni megnumHanbIK FbinbIM yLiH Ae BiprneckeH kyw 6onaabl. byn
3epTTeyae XanblKTbiH aMn-aykaTbliHa acep eTeTiH dpakTopnap xaHe
oCbl haKToprnapAblH AeHCay bl CakTayFa kanam acep eTeTiHi 3epT-
Tenepi. byn cennemae cybbekTMBTI an-aykaTTblH Kanan barana-
HaTbIHAbIFbI, HOTUXENEP aAaMHbIH MPOrPeCiH KyXKaTTaHabIpy YLUiH
naviganaHblnaTbliHAbIFbI XX9HE Kasipri AeHcaynblK cakTay opraHaa-
PbIHbIH anfFaH GiniMaepiH kanan Tonblk NavaanaHa anaTbliHAbIFbI er-
Xen-tTenkenni cunattanagbl.

3epTTey MmakcatTapbl Kasipri a0ebueTTiH acepi apkpbinbl an-aykar
TYXbIpbiMAAMachIH 9pTypni enwemaepae 3eptrey. CyobekTuBTi an-
aykaTka acep eTeTiH iLLKi )aHe CbIpTKbl dhakTopnapabl aHbikTay. [leH-
caynblifbl HaLLap agaMaapMeH canbiCTbipFraHaa cay Xarnblk apachlH-
Aa b6akbIT NeH y3ak eMip cypy apacblHaarbl 6annaHbICTbl 3epTTey.
OpicTtepi. JeHcaynbikTbl 6aFanay yLiH KongaHbinatbliH UHOUKAToOP-
napgblH, Kenwiniri TeopusinbIK TYPFblAaH KywWwTi ynrinepgi, kantana-
HaTbIH CblHaK CEHIMAINIriH, Bip e3repmeniniriH XeHe XoFapbl KAPKbIH-
AbINbIK KOHCUCTEHUMSCBIH KOCa, CeHiMAI MCUXOMETPUANbIK cunatTa-
Manapbl 6ap esiHgik ecentep 6onbin Tabbinagbl.

HaTtuxenep. Xannol, 6yn 3epTreyaid HoTwxenepi 6akbIT NeH AeH-
cayrnbIKTbl KypanTbiHbl Typarbl 3epTTey HOTUXENepiH eckepe OTbl-
pbin, TMiMAI emaey TacingepiH kapacTblpyFa kemekTeceai. eHcay-
NbIKTbIH, KOPCETKILLTEPIHIH, KOMNLWINiri 4eHcaynblk CakTayFa XaHe an-
aykaTblH XaKcapTyFa Tike KaTbICTbl

KopbimbiHObI eHcaynblk cakTay canacbl aypynapabl AnarHocTuka-
nay MeH emaeyre faHa emec, COHbIMEH KaTap XanblKTblH AeHcay-
Nblifbl MEH 8M-ayKaTblH XakKcapTyFa XoHe HbiFanTyFa Ken KeHin 6e-
nyi Kkepek. ©neyMeTTik emipgi >xakcapTy OeHCaymnbIKTbIH MaHbI3abl
Herisi 6onbin Tabbinagbl, acipece Kasip okwayrnay, CeHIMCI3aiK Xa-
He Gacka Aa TanLblnblK dCeprnepiH eckepe oTbIpy Kepek. Agamaap
AeHcaynbIKTbIH MaHpI3ABIbIFLIH XXeTe HaFranamaca aa, fapirepnep
OeHcaynblK cakTaydblH canacbl MeH TUIMAINIriH apTTbipy apKbifbl
AeHcaynbIKTbIH MaHbI3AbIbIFLIH aTan eTyi Kepek.

Tywningi cespep: CanayatTbinblK, on-aykart, CyObekTUBTI an-aykar,
AeHcaynblk cakTay, AeHcayrblK

Introduction

Health is not only the absence of iliness or disease but
also encompasses a complicated combination of social,
emotional, mental, and physical health factors. Vander-
Weele (1) defines health as completeness in cognitive, so-
cial, and physical wellbeing. More importantly, wellbeing
is associated with life satisfaction and happiness. Every
aspect of human life defines a person’s state of wellbe-

cuTenbHO coumnanbHon cpede. COOTBETCTBEHHO, 3TW pe3ynbTaThl
npeacTaBnsoT cobon 60MbLUY pa3HULY 1 3TO BO3MOXHOCTb 13-
MEHWTb CUCTEMY 3[PaBOOXPAHEHUS, COBUHYB aKLEHT C NIeYeHWs 1
OnarHoCTuKM 3aboneBaHun Ha yKpenneHne obLecTBeHHOro 340-
poBbsi. BaXXHOCTb Taknx pesynbTaToB HEBO3MOXHO NEPEOLEHUTb,
0COBEHHO CYLLHOCTb COLMaribHbIX KOHTEKCTOB B YCMELIHOM MpoekK-
TUPOBaHWU 1 obecnevyeHnn cHacTbsl U 300POBbS, U NPU Nepexoae
nporpamMm ot 6one3Hen K MH1UMaTMBaM no 030opoBneHnto bnaro-
Aapsi ToMy, 4TO MoAAEPXKKa CHACTbs U 300POBbS CTaHYT COBMECT-
HbIMW YCUMUSIMUX AN KOMMMEKCHOW MEAMLMHCKON Haykn. B gaHHOM
nccnenoBaHuy ByayT n3yyeHbl hakTopbl, BIUSIIOLLME Ha 300POBbE
HacerneHusi, 1 To, Kakum 0b6pa3om 3aTu hakTopbl BNUSIOT Ha pa3Bu-
TVe 3gpaBooxpaHeHusi. B gaHHOM uccnegoBaHuy nogpobHo onu-
CbIBaeTCsl, kak ByaeT oLeHNBaTbCst CyObEKTUBHOE CaMOYyBCTBUE U
300poBbe, ByayT N1 peaynbsTaTthl UCNOMb30BaTLCS AN JOKYMEHTU-
poBaHUsi Mporpecca n3yyeHns 300poBbs, a TaKKe TO, Kak HbIHEeLL-
HVe opraHbl 30paBoOOXpPaHeHNst MOrmu Obl B MOMHON Mepe MUCMOoMb-
30BaTb 3T Aa@HHbIE.

Llenu nccnepoBanus. V3yuntb KOHLENLUMIO 300POBbSt B Pa3nuy-
HbIX M3MEPEHUAX Yepes Npu3my COBpeMEHHOW NuTepaTypsbl. Bbisi-
BUTb BHYTPEHHWE U BHELLHUE (haKTopbl, BIMSIOLLME Ha CyObeKTUB-
HOe CaMO4yBCTBME U 3A0POBbE. V3yunTh CBSI3b MEXIY CHacTbeM U
ponroneTvem cpeau 6onee 300pPOBOro HAaCeNeHusi B CpaBHEHUN C
TEMW, KTO HEe 3[J0POB.

MeToabl. BonbLWNHCTBO NOKasaTenen, UCnomnb3yemblX A1 OLEHKM
3[10pPOBbS, NPeACTaBnsAT cobOV CaMOOTHETLI C HAAEXHBIMMU MCKU-
XOMETPUYECKUMUN XapaKTepPUCTUKaMK, BKIHOYatoLLME TeEOpeTUYECKN
MOLLHblE WabnoHbl, HAAEXKHOCTb NOBTOPHbLIX TECTOB, OAHOMEPHOCTb
1 COrnacoBaHHOCTb BbICOKOW UHTEHCUBHOCTY.

PesynbraThl. B Lenom, pesynsraTbl 9TOro MccrnenoBaHus MOMOryT B
paccMoTpeHnn 3hEKTUBHBIX MOAXOAOB K NEYEHUIO, yUUTbIBas, pe-
3ynbTaThl UCCNEAOBaHUS O TOM, YTO SBMSIETCS COCTaBMNAOLLMM cYa-
CTbs1 1 300pOBbs. BONbLUMHCTBO AeTEpMUHAHT Bnarononyyns uve-
10T 3HaYeHWe Ans 3apaBooxpaHeHus. BeiBoabl 3apaBooxpaHeHve
[OOIMKHO yAenaTb 6orbLle BHUMaHWUS He TOMbKO ANarHoCTuUKe v ne-
YeHuto BonesHelt, a Takke yrny4LLEHWIO N YKPENIIEHNO 300POBbS 1
Gnarononyyus Hacenenusi. CoumanbHble Yy4LleHUs XXU3HW 1 npea-
NMcaHus SBMSIOTCA BaXXHOW OCHOBOW 1151 XOPOLLIEro CaMoYyBCTBUS,
0COBEHHO ceiyac, y4YnTbiBasi NOCNEACTBUSA U30NALUK, OTCYTCTBUS
6e3onacHocTn 1 apyrux gedmumToB. B To Bpems kak nogn moryTt
He[ooLeHVBaTb BaXXHOCTb 3A0POBbS, Bpaun JOMKHbI NOAYEpKMBaTb
Ba)XHOCTb 300POBbS NyTEM yryudlleHusi kayecTBa paboTbl 1 achdek-
TUBHOCTY 34PaBOOXPaHEHUSI.

KnioueBble crnoBa: xopoluee camodyBCTBUe, bnarononyyne, cybb-
eKTVBHOE 30pOBbE, 34PaBOOXPaHEHNE, 300POBbLE.

ing, and the factors that affect wellbeing are interrelated.
Helliwell (2) opines that happiness has often been used
as a focal point in determining human progress, making
it an in-depth measure of a person’s life quality. Subjec-
tive wellbeing, which is the extent to which people feel
and believe they are doing well in life, is determined by
life circumstances, especially their social context. Mortali-
ty and morbidity are determined by these factors, directly
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or indirectly mediated by happiness (Helliwell 6). Conse-
quently, healthcare must be altered from treating illness-
es and diseases to evaluating personal wellness. These
insights present the background and significance of this
research, depicting that such a transformation must be in-
culcated, informed by broad evidence that gives central
or focal attention to the monitoring and measurement of
diverse positive outcomes or facets.

Literature Review

Subjective wellbeing is the extent to which people feel or
believe that their lives are going on well. Nima et al. (1)
believe that subjective wellbeing is often considered an
imperative and best available proxy for more canonical
forms of community wellbeing. Similarly, Diener et al. (1)
delineate that subjective wellbeing (SWB) reflects a gen-
eral assessment of a person’s life quality from their inde-
pendent perspective. The “subjective” descriptor to well-
being serves in defining and limiting the scope of the en-
tire construct. Interestingly, researchers are more fasci-
nated at evaluating people’s quality of life from their per-
spectives. Diener et al. (1) note that SWB has raised ex-
treme interest from researchers, resulting in more than
170,000 boos and research articles published on the con-
struct in the past fifteen years.

Subjective wellbeing researchers often look into both cog-
nitive and affective components. The cases presented by
Diener et al. (4) denote that emotions might be a better or
optimal tool to assess overall life quality for a given popu-
lation. Yet, it is possible to note that people's emotions do
not often relay the overall quality of their lives as people
might differ in how they express emotional experiences.
For example, those who achieve high levels of emotional
experiences using superficial means, such as drugs and
other meaningless pleasant ways, might still negatively
evaluate their lives, believing that their lives do not have
meaning. In that case, researchers have an integral role
in focusing on both cognitive and affectual components
in making evidence-based sentiments over these facets.
This line is expected to contribute substantially to social,
psychological, and physical health, making subjective
wellbeing an essential construct in research work. Nima
et al. (2) note that the affective component of subjective
wellbeing includes people’s emotions, such as joy, anger,
fear, and sadness. On the other hand, Nima et al. (2) pos-
tulate that the cognitive component includes how people
evaluate their lives based on dynamic self-imposed ideals.
Despite current debates in literature on how to best mea-
sure and conceptualize affective SWB, i.e., how negative
and positive emotions are expressed and if it is possible
to employ recollections or sampling methods on experi-
ences of emotional encounters, Nima et al. (2) note that
most researchers agree that evaluating the incidence of
emotional feelings is an efficacious tool in assessing the
affective construct. For instance, people with high well-
being metrics have more intense feelings of contentment
than positive emotions.

On the other hand, life satisfaction judgments have been

proven as a more undisputed approach to conceptualizing
cognitive components of subjective wellbeing. Recently,
Nima et al. (2) note that harmony has been suggested as
a supplement or complementary construct to life satisfac-
tion. Harmony reflects a sense of flexibility and balance
in the life of a person concerning their surrounding envi-
ronment. Being distinctive to life satisfaction, when peo-
ple are asked to define their pursue of harmony, Nima et
al. (2) note that the most common terms their use include
forgiveness, nature, tolerance, cooperation, mediation,
calmness, agreement, unity, balance, and peace. In con-
trast, when the same people were asked how they pur-
sue life satisfaction, Nima et al. (2) note that most would
use the terms gratification, house, wealth, success, edu-
cation, achievement, money, and job. Evidently, harmo-
ny is different from life satisfaction.

In summary, the reviewed literature depicts that life satis-
faction encompasses different cognitive evaluations about
a psychological ideal that is self-imposed. On the other
hand, harmony encompasses further behavioral evalua-
tions on how people are going on in different social con-
texts, and negative and positive affect contains affective
assessment of emotional and biological reactions. Van-
derWeele (1) agrees with these sentiments, noting that
health pertains to not only the deficiency of infirmity or
disease but also a better status of social, cognitive, and
physical wellbeing. The affectual, cognitive, and behav-
ioral components are vital in having a complete biophys-
ical structure of subjective wellbeing. More importantly,
outcomes such as income and single states of disease
are considered narrow constructs in measuring wellness.
Consequently, it is imperative to evaluate a broader range
of outcomes and conditions, such as mental and phys-
ical health, life satisfaction and happiness, virtues and
character, purpose and meaning, and intimate social re-
lationships.

Research Design and Methodology

Most measures used in assessing subjective wellbeing
are self-reports with robust psychometric properties, in-
clusive of theoretically powerful patterns, test-retest reli-
ability, unidimensionality, and high-intensity consistency.
Subjective wellbeing can be measured differently. Most
of the evaluations employed in assessing wellbeing are
self-reports, which are often authenticated using the clas-
sical test theory. This research intends to use an approach
based on the item response theory to focus on different
psychometric properties. Respondents will be expected
to respond to the Positive Affect Negative Affect Sched-
ule (PANAS), Harmony in Life Scale, and the Satisfaction
with Life Scale. Next, the researcher will assess and offer
sufficient proof of unidimensionality for all scales. Then,
the researcher will grade each response model in validat-
ing different psychometric properties for dynamic subjec-
tive rankings of wellbeing.

An ethics approval is not needed for the research as per
guidelines at a national level. However, the consent to
participate in the study will be obtained by completing the



OBLIECTBEHHOE 3PABOOXPAHEHUE

survey after all participants have been provided with dif-
ferent information about the study, such as the anonymi-
ty and confidentiality of their responses. The participants
will be recruited from the U.S. and speak English as a pri-
mary language. They will also be informed that the sur-
vey will be anonymous and voluntary and can dismiss
their engagement at any point. No compensation will be
provided to them as incentives to participate in the study.
All participants are expected to respond to the items in
the PANAS scale. Given that the response scale, format,
and instructions in the Harmony in Life Scale and Sat-
isfaction with Life Scale are similar, respondents will be
randomly presented with either of the two, preventing in-
fluence on responses caused by the likeness between
each of the scales.

The PANAS scale evaluates people’s experiences of
negative and positive influence. The respondents will be
asked to rate and approximate the extent to which they
have experienced positive and negative moods and feel-
ings during the previous week. A value of one will be as-
signed to ‘very slightly,” whereas value five will imply ‘ex-
treme’ (Diaz-Garcia et al. 2; Nima et al. 6). Second, the
Satisfaction with Life Scale is employed in measuring a
person’s cognitive judgments regarding their lives as a
whole, concerning how they have a self-imposed ideolo-
gy using five items (Hinz et al. 1662; Nima et al. 6). A val-
ue of one is assigned to a strong disagreement, where-
as a value of seven is set to when participants strong-
ly agree with the items. Lastly, Nima et al. (6) opine that
the Harmony in Life Scale evaluates a personal sense
of harmony in people’s lives and comprises five differ-
ent statements. The respondents will specify if they are
in agreement or disagreement with these statements us-
ing a seven-point Likert scale. The results will be statis-
tically analyzed using SPSS software, and findings pre-
sented in tables.

Results

Positive emotions encourage people to improve their activ-
ities and networks in a manner that enhances their overall
life satisfaction. The nature and extent of time spent with
family members and families determine happiness. Hap-
piness is the most critical construct to be evaluated in as-
sessing wellbeing. As such, the researcher hopes to re-
alize and evaluate the extent of increased levels of hap-
piness being linked to subsequent outcomes in health. In
the end, the researcher hopes to prove the link between
happiness and longevity amongst a healthier population
than their counterparts who are unhealthy.

Overall, the findings in this study will help in considering
efficacious treatment approaches that are needed in light
of the results on what determines happiness. Most of the
determinants of wellbeing have implications for health-
care. More specifically, healthcare needs to change from
diagnosing and treating illness and delivering and mea-
suring wellness. Social prescribing comes in as a crucial
construct for wellness by improving deteriorated implica-

tions of isolation, safety, and other deficits. While people
might underestimate the importance of happiness, phy-
sicians need to stress the importance of enhancing the
healthcare environment as a first-order factor that deter-
mines clinical effectiveness.

Discussion

As for life satisfaction, it is believed that, without it, life
can even be good, but the person will probably not feel
complete, fulfilled. For example, an individual who as-
pired to become rich throughout his life and achieved his
goal with effort and competence seems to enjoy life sat-
isfaction. However, this individual would likely have no
life satisfaction if he had achieved the same goal by win-
ning the lottery or receiving an inheritance. This reinforc-
es the idea that true-life satisfaction comes from an in-
ternal locus of control. There is a tendency in the litera-
ture to correlate the internal locus of control to character-
istics seen as more positive so that the correlations be-
tween high subjective wellbeing rates have been positive
and statistically significant.

Conclusion

Despite several divergences, most researchers agree that
subjective well-being is composed of three related com-
ponents: the presence of positive effects, the absence of
negative effects, and the presence of satisfaction in life as
a whole and that subjective well-being is not just a tran-
sient emotional state, short and totally dictated by envi-
ronmental situations. There is also a movement towards
correlating, more and more, subjective well-being with
personality traits, for example, with the locus of control.
However, it is worth emphasizing that personality cannot
be considered a determinant for subjective well-being be-
cause, if so, the levels of well-being would have to remain
identical throughout the person's life.

The locus of control seems to play a determining role in
the way we conduct our lives and, thus, the actual events
experienced are of little or no value compared to our per-
ception of control over them. In other words, the most im-
portant thing for subjective well-being would not be the
events themselves, but the individual perception of these
events, the way the individual perceives his or her life.
Thus, people who believe that they exercise control over
the events of their lives have higher levels of subjective
well-being, while those who believe that the events of their
lives are controlled by powerful others or by chance are
people who experience affection more intensely.
Negative than positive effects in their lives and that, in
general, they are less satisfied with their lives. The locus of
control seems to play a very important role in the way we
lead our lives and, therefore, the events themselves have
little or no value to the subjective well-being compared to
the subject's perception of control over the events.

In other words, it seems that what is most important for
happiness is not the event itself but the individual per-
ception of that event, the way in which the individual in-
terprets such an event.
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ABTopnapabIiH yrneci. bapnbik aBToprnap ocbl MakanaHbl xasyfa TeH Aspexene KaTbICThbl.

Mypaenep KakTbiFbICbl — MAMiMAENTEH XOK,.

Byn martepuan 6acka 6aceinbimaapaa xapusnay yiiH 6ypbiH ManimaenvereH xsHe 6acka 6acbinbiMaapablH kapayblHa YCbIHbINTMaraH.
Ocbl )XyMBbICTbI XYPridy Ke3iHAe CbIpTKbl yMbiMAAp MEH MeaALMHanNbIK eKingikTepaiH kapXblnaHablpybl XXacarnfaH oK.

KapxbinaHablpy Xyprisinveai.

Bknap aBTOpoB. Bce aBTOPbI MPYHUMany paBHOCUITbHOE y4acTue Npu HanMcaHuy AAaHHON CTaTbu.

KoHdnukT nHTepecoB — He 3asBneH.

[aHHbIn MaTepuan He Obin 3asBneH paHee, Ana nNybnvkauuy B pyrnx nsfaHnax U He HaxoaMTCS Ha paccMOTPEHUN ApYrMMU nsgaTernb-
cTBaMW.

Mpw npoBeeHun gaHHoM paboTbl He BbINo PUHAHCMPOBaAHMSA CTOPOHHVMU OPraHM3ausaMy U MeAULMHCKMMW NPpeacTaBUTENbCTBAMM.
®drHaHCUpOBaHUe — HE MPOBOAMIIOCH.
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