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NAS RK s pleased to announce that Bulletin of NAS RK scientific journal has been
accepted for indexing in the Emerging Sources Citation Index, a new edition of Web of Science.
Content in this index is under consideration by Clarivate Analytics to be accepted in the Science
Citation Index Expanded, the Social Sciences Citation Index, and the Arts & Humanities Citation
Index. The quality and depth of content Web of Science offers to researchers, authors,
publishers, and institutions sets it apart from other research databases. The inclusion of Bulletin
of NAS RK in the Emerging Sources Citation Index demonstrates our dedication to providing the
most relevant and influential multidiscipline content to our community.

Kasakcman Pecnybnukacbkl ¥nmmabiK fbiibiM akademusicbl "KP YFA XabapwbiCbl” fbiibIMU XKypHa-
nbiHeiH Web of Science-miH xaHanaHraH Hyckacbl Emerging Sources Citation Index-me uHOekcmeryee
KabblindaHraHbiH xabapnaliobl. byn uHOekcmery 6apbicbiHOa Clarivate Analytics KomnaHUsICbi XypHanobl
o0aH opi the Science Citation Index Expanded, the Social Sciences Citation Index xoHe the Arts &
Humanities Citation Index-ke kabbinday mecerneciH Kapacmbipyda. Web of Science sepmmeyuwinep,
asmopnap, bacnawbinap MeH MeKkemesiepee KOHMeHm mepeHdiai MeH canacbiH ycbiHaobl. KP ¥FA
XabapwebicbiHbiH Emerging Sources Citation Index-ke eHyi 6i30iH KoramMOacmbiK YWiH eH e3eKmi oHe
6edendi mynbmuducyunnuHapibl KOHMeHmke adasndbifbiMbi30bl 6indipedi.

HAH PK coobwaem, ymo Hay4Hbll xypHan «BecmHuk HAH PK» 6b1n npuHsam 0nsi uH0ekcuposaHusi
e Emerging Sources Citation Index, obHoeneHHol sepcuu Web of Science. CodepxxaHue 8 3mom UHOeK-
cuposaHuu Haxodumcsi 8 cmaduu paccmompeHusi komrnaHuel Clarivate Analytics 0ns OanbHelwezo
npuHamus xypHana e the Science Citation Index Expanded, the Social Sciences Citation Index u the Arts
& Humanities Citation Index. Web of Science npednacaem kauyecmeo u 2aiybuHy KOHmMeHma Orns
uccnedoeamenel, asmopos, usdamenel u y4pexdeHul. BknoueHue BecmHuka HAH PK e Emerging
Sources Citation Index demoHCcmpupyem Hawy [pPUBEPXKEHHOCMb K Hauboree akmyarnbHOMY U
enusimesisHoMy MynbmuducyuniuHapHoOMy KOHmeHmy 0515 Hauea2o coobuwecmea.
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PSYCHOLOGICAL ASPECTS OF MEDICAL HEALTH CARE

Abstract. Improvement of social and economic development of society allowed to set fundamentally new tasks
directed to the creation of an available and useful health care system for the branch. Integration of the Kazakhstan
economy into the world economy, scales and the nature of the activity of the system of social institutes, including
health care systems, demands a new approach to the organization of management. Its practical embodiment and also
new institutional operating conditions of a health care system from the development of the new ideas, precepts of the
law, standard procedures and the mechanisms realizing them, and in general - high-quality system transformations of
a health care sector of Kazakhstan. At the same time, it should be noted that in such complex and multiple-factor
branch as the health care, the universal model allowing to provide the full solution of all available problematic issues
does not exist. It is well-known that the countries which are characterized by identical income levels, education and
expenses on health care differ by the opportunities to solve the most critical problems of health protection. Thus, the
creation of a national health care system has to be carried out by assessment of a possibility of the solution of priority
tasks in specific economic, social and political conditions taking into account an international experience. In our
article, we will see off research about a role of psychological intervention within diagnostics and therapy of psycho-
somatic patients.

Keywords: health care system, public policy, psychosomatic manifestations.

Introduction. According to the existing state program of health development of the Republic of
Kazakhstan, one of the objectives is — to improve the availability and quality of healthcare through the
development and improvement of the Unified National Health System, with priority development of
socially oriented primary healthcare and increased joint responsibility of citizens.

Currently, according to WHO, up to 25% of patients of internal medicine is the patients with soma-
toform psychosomatic disorders, and absorbs about 20% of the money spent on healthcare. The prevalence
of such diseases is 280 cases per 1000 population (V. Popov, V. Type A, 1997; Gindikin VY, 2010;
Williams S., Villar R., Peterson J., 1988; Hassenfeld IN, 2011 ). Somatoform disorders are the indepen-
dent pathology which are difficult to diagnose (ICD-10); it’s proved the absence of a transition corres-
ponding to the "large" psychosomatic disorders (Ababkov V.A., 1992; Alexander A., 2005; Craig T. K. J.,
Boardman, A.R., 2004).

In the etiology and pathogenesis of psychosomatic disorder, psychological factors are very important,
among which the leading role is played by intrapsychic neurotic conflict (Topolyansky V.D., Strukov-
skaya. M.V., 2008; Karvasarsky B.D., 2000; Frankl, 2011). However, in the medical literature, the im-
portance of psychotherapeutic treatment is referred to only and suggests methods of pharmacotherapy in
combination with herbal medicine and homeopathic treatment. Questions of psychotherapy for these
patients are not well defined, undifferentiated.

These disorders tend to manifest themselves in the form of psychosomatic disorders in outpatient and
inpatient physical profile. Psychosomatic component is presented in patients with diseases of the circu-
latory, digestive, musculoskeletal and skin, respiratory diseases. Neglect of mental factors in the diagnosis
and treatment of medical conditions leading to their complications, prolonging the period of treatment,
increased costs for examination, treatment, maintenance of hospital beds, etc.
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The main factor in improving the quality and availability of psychotherapeutic and medical care is the
timely detection of borderline mental disorders by physicians - internists, especially the local therapist.

It is now necessary to put the relevant issue of the integration of specialized types of treatment into
the primary level of healthcare in order to improve its quality.

The results of our study, the practice of healthcare proves that the primary healthcare needs a strong,
adequate psychotherapy service.

The purpose and objectives of the study. The main purpose is to prove the effectiveness of
psychotherapy in primary care from economical, practical and preventive points of view.

To reach the main purpose it is necessary to solve the following objections:

1. To study the social, clinical and psychological status of patients with disorders of the gastro-
intestinal tract and the cardiovascular system.

2. To carry out experimental and empirical psychological research, using a comprehensive model for
psychological prophylaxis and to evaluate its effectiveness.

3. To implement a designed psychotherapeutic model for psychosomatic disorders of the gastroin-
testinal tract and the cardiovascular system.

Research methods. The design is prospective empirical study. 220 patients with psychosomatic
disorders were chosen. The subjects were selected from the outpatient therapy department contingent
consisting care record. All study patients we observed for a long time and unsuccessfully treated by
internists with suspicion on the following diseases: duodenal or gastroesophageal reflux disease, chronic
gastritis, hyper motor or hypokinetic intestinal dyskinesia, dysbacteriosis, biliary dyskinesia, chronic
acalculous cholecystitis, hypertension, cardioneurosis. Age range - 18-65 years old, median age —
41.5+4.9. Male to female ratio — 1:2.3. For exclusion of organical diseases of the brain and/or endocrinal
or metabolic syndromes additional instrumental diagnostic methods were used (ultrasound, EEG, CT,
MRI).

Findings. Selected contingent was divided into two experimental groups:

Gastroenterological - 100 and cardiac - 120.

All patients of the gastroenterological group experienced complaints of nausea, dry mouth,
difficulty swallowing, vomiting, aerophagia, hiccups, abdominal pain and epigastric pressure, heaviness in
the abdomen, frequent stools, flatulence (at least 6 months, 2 years maximum). The above symptoms and
syndromes of psychosomatic diseases of the digestive system are functional gastrointestinal disorders,
certain by Roman III criteria (2006 r.). 71 patients (1G group) was treated using Gestalt therapy method,
29 patients (2G group) received only conservative gastrointestinal treatment (table 1).

Table 1 — Summary (gastroenterological group)

1 group (1G) 2 group (2G) Total
abs % abs % abs %
Sex F 51 72 19 65 70 70
M 20 28 10 35 30 30
18-27 16 22,5 6 20,7 22 22
Age 28-37 34 48 13 44.8 47 47
38-47 21 29,5 10 34,5 31 31
Total 71 71 % 29 29% 100 100 %

All patients received adequate conservative therapy. The comprehensive model of Gestalt therapy
was performed as group sessions, once in a day, for 2.5 hours every week. The duration of treatment -
2.5 months. The total duration of therapy was 24 hours. After the course of treatment, control research was
conducted, using the same methods.

Patients of the cardiac group were divided into 3 groups (1C, 2C, 3C):

1C group (n=40) - patients receiving antihypertensive therapy and group psychotherapy sessions
(direct-to-elimination or weakening of the symptoms of the disease, the improvement of the general
condition).
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2C group (n=45) - patients on antihypertensive therapy, were differentiated individual psychotherapy
(including personal characteristics)
3C or control group (n=35- those patients receiving antihypertensive medication therapy only (table 2).

Table 2 — Summary (cardiac group)

Demography 1C, n=40, 2C, n=45 3C, n=35
Age

35-45 8(20%) 11(24,4%) 6(17,1%)

46 - 50 17(42,5%) 21(46,7%) 18(51,4)%

51-55 15(37,5%) 13(28,9%) 11(31,4%)
Illness duration

below 5 years 16(40%) 17(37,8%) 13(37,1%)

6-10 years 13(32,5%) 15(33,3%) 12(34,3%)

above 10 years 11(27,5%) 13(28,9%) 10(28,6%)

All the patients took one or more antihypertensive drugs "first tier" (diuretics, P-blockers, a-blockers,
ACE inhibitors, calcium antagonists), i.e. 5 main groups of drugs.

Psychotherapy sessions were held three times in a week, duration of session - 1-1.5 hours. Individual
meetings for 2C group were held 2-3 times a week, the duration of one session was 1 hour. Total course
duration was, on average, 42 hours.

Group sessions were held once in a week for 2.5 hours. The duration of treatment - 3 months. Total
duration of therapy was 30 hours. Psychotherapy groups were heterogeneous in age and sex composition
and homogeneous in nosology. Throughout the study period, patients kept private diaries in which the
frequency of heart attacks and blood pressure levels was stored. Patients were measured BP independently
three times per day: morning, afternoon and evening. We also measured blood pressure at each visit to
doctor (3 times per week). On the basis of these data, mean blood pressure was calculated.

To determine the psychological profile of all the patients there were used the following psycho-
diagnostic techniques: scale of the level of reactive and personal — anxiety (1G, 2G); Giessen ques-
tionnaire (all patients), Beck’s level of depression questionnaire (1C,2C,3C), the scale of the level of
personal and reactive anxiety (1G, 2G), types of attitude towards the disease (TATD) (1G, 2G), Toronto’s
Alexithymia Scale(1G, 2G). Psychiatric disorders from the group of schizophrenia, affective disorders,
anxiety and phobic anxiety and neurotic disorders were also excluded.

Effectiveness of treatment in terms of reduction of neurotic symptoms was estimated using the
following tests: clinical-psychopathological method (all patients); questionnaire neuroticism (Jachin K.K.,
Mendelevich D.M., 1978) (1G, 2G); MMPI test to assess the psychological portrait and LSI (index
lifestyle) (1C, 2C, 3C) for evaluation of psychological defense mechanisms. Assessment of the dynamics
of the clinical condition of the patients was based on "Bekhterev’s clinical scale" (1G, 2G), and Tukaev’s
clinical score (1C, 2C, 3C).

The obtained data were processed by mathematic statistic methods: criterion differences by Mann -
Whitney, method of frequency analysis, using descriptive statistics. Mathematical treatment of empirical
data was performed using parametric and non-parametric tests using standard computer program for
statistical processing SPSS 21,0.

Gastroenterological group:

Mathematical processing of studied parameters dynamics before and after a course of therapy
revealed no statistically significant changes in most of the studied parameters (table 3).

Results are positive. There has been a decrease of the levels of reactive and, to a lesser extent,
personal anxiety, alexithymia, the intensity of complaints on all scales of the questionnaire Giessen
somatic complaints; harmonization of relations of patients to the disease.

Analysis of the control group also showed statistically significant improvements in all parameters
studied (table 3). In determining the potential differences between the study and control groups during the
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Table 3 — Comparison of the dynamics of the studied patients;
the main parameters of study group before and after treatment according to the Wilcoxon test

Pair n T U p-value
1G 2G 1G 2G 1G 2G 1G 2G
Trait anxiety 71 29 0 0 7,32273 | 4,703046 p< p<
0,01 0,01
Reactive anxiety 71 29 0 0 7,16744 | 4,622599 p< p<
5 0,01 0,01
«exhaustion» G.q.* 71 29 0 0 7,27133 4,372373 p< p<
7 0,01 0,01
«gastric complaints» 71 29 0 0 7,27133 4,197264 p< p<
G.q. 7 0,01 0,01
«rheumatoid factor» 71 29 145 | 4,5 7,23964 3,283507 p< p<
G.q. 7 0,01 0,01
«cardiac complaintsy 71 29 0 0 7,21957 |4,014509 p< p<
G.q. 8 0,01 0,01
«total number of 71 29 0 0 7,32273 | 4,622599 p< p<
complaints» G.q. 0,01 0,01

*Giessen questionnaire.

Table 4 — The significance of differences between the study and control groups during the second pilot study
(Mann-Whitney-U)

Variables Control Study U U cor. p-value
group, group,
n n
trait anxiety 29 71 442 4,47761 p<0,01
reactive anxiety 29 71 300 5,55498 p<0,01
"Exhaustion" G.Q. * 29 71 223,5 6,14848 p<0,01
"Gastric complaints" G.q. * 29 71 72 7,3067 p<0,01
"Rheumatoid factor" G.q. * 29 71 374,5 5,05611 p<0,01
"Cardiac complaints" G.q. * 29 71 578 3,45223 p<0,01
"The total pressure of complaints" G.q. * 29 71 65 7,33224 p<0,01
G.q. — Giessen questionnaire.

second pilot study using Mann - Whitney criteria (U), groups were heterogeneous (the differences in the
parameters reliably) (table 4).

After the application of complex model of Gestalt-therapy the symptoms exciting the attention of
patients (nausea, dryness of in the mouth, the difficulties when swallowing, vomiting, pneumophagia, a
hiccup, pains, the pressure of in the epigastrium, heaviness in the abdomen, liquid stool, a meteorism)
have ceased to be felt by patients, has decreased feelings of anxiety and stress, sleep normalized, patients
have become more active. Recovery was observed in 90.1% of patients (p <0.01). The patients of the con-
trol group have similar symptoms appeared again and caused the patients’ need to undergo gastroen-
terology reexamination (48.2% of patients).
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Average spot on the scales of the Giessen somatic complaints questionnaire after a course using of a
complex model of Gestalt therapy corresponds to the average values in healthy subjects on all parameters
studied. The mean values on the scale of the depletion decreased from 15.6 to 7.8, "stomach complaint"
from 13.6 to 6.3, "rheumatoid factor" from 5.5 to 2.1, and the "cardiac" from 8.5 up to 4.2 points. The
overall mean pressure complaints, reflecting the "hypochondriacally" of patients decreased from 42.9 to
20.4 points. In patients undergoing medical treatment only, reduction of complaints has not reached the
degree of the study group.

Analysis of the results obtained during the final testing of 2 groups patients of the survey using
Spielberger - Hanin anxiety scale (table 5, 6) shows that in the main group results of personal anxiety after
therapeutic manipulation corresponded to the normal level in 33.8% of cases, the indicators of reactive
anxiety in 76.0% of cases (p <0.01). In the control group, research indicators of trait anxiety were within
the normal range in 10.4% of cases, while a reactive anxiety in 34.5% of cases. Personal anxiety, being a
stable characteristic of the individual, is difficult to treat. However, the decline in personal anxiety in the
application of a comprehensive model of Gestalt therapy was 2.8 times greater than in the control group.

Table 5 — Comparative dynamics of the level of reactive anxiety during treatment and control groups, abs. (%)

The level of Group The reliability of the
reactive anxiety results of therapy in the
1G (n=71) 2G, control (n=29)
study and control
Before After treatment Before After groups (P 2-4)
treatment 2) treatment treatment (4)
0) 3)
Low — 54 (76,0%)** — 10(34,5%)** | <0,01
Moderate 61 (85,9%) 16 (22,6%)** 24 19 (65,5%) | <0,01
(82,8%)
High 10 (14,1%) 1 (1,4%)** 5(17,2%) *E >0,05

**Reliability of differences between patients of one group before and after treatment <0.01.

Table 6 — Relative changes in the level of trait anxiety during therapy in study and control group, abs. (%)

Trait anxiety Groups The reliability of the results
of therapy in the study and
1G (n=71) 2G, control (n=29)
control groups (P 2-4)
Before After Before After
treatment treatment treatment treatment
Low — 14 — 1 <0,01
(39,8%)** (3,4%)** |
Moderate 51 (71,8%) 44 22 24 (83,8%) <0,01
(64,4%)** (79,3%) |
High 20 (28,2%) 12 7 4 >0,05
(16,9%)* (20,7%>) (13,8%)*

**Reliability of differences between patients of one group before and after treatment <0.01.
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TATD dynamics showed that in the control group there was no effect of treatment in 82.8% of cases,
while in the basic group the rate of success was 50.8% (p <0.01) (table 7).

Table 7 — The effectiveness of psychotherapy according to TATD

Group The effectiveness of psychotherapy according to TATD
TATD’s type: TATD’s type:
non-harmonic harmonic
abs % abs %
2G 24 82,8 5 17,2
1G 36 50,8 35 49,2

Common to both groups as a result of psychotherapy is to ease tensions of psycho regulation. In the
mind’s sphere in both cases, there is an improved emotional state, reducing the processes of psychological
conflict. While improving the state of the autonomic areas, reducing the level of neuroticism also improve
emotional. Thus, psychotherapy of psychosomatic disorders in patients with hypertension leads to
qualitatively meaningful results.

Conclusion. Thus, the study of the clinical picture of patients with somatoform disorders of the gas-
trointestinal tract revealed, in addition to physical illness, a significant representation of psychiatric
syndromes, which allowed to determine the clinical target for the developed model of psychotherapy. An
adequate system of diagnosis and differential diagnosis of patients suffering from psychosomatic disorders
of the gastrointestinal tract should include not only the clinical criteria of the disease and the main
characteristics of psychogenic, but also a negative and a positive diagnosis of neurotic disorder.

Using an integrated psychotherapeutic model is preferable, because the result is a reduction in the
number of psychosomatic complaints and the lack of severe anxiety (both reactive and personal), which
creates the basis for the restoration of favorable emotional background, potentiating effect of conservative
treatment.

Studies have shown high efficiency of differential integrative psychotherapy techniques of cardiac
diseases. In addition, it was revealed that during therapy in patients with the purpose of correction of
borderline mental disorders and normalization of blood pressure, it is necessary to carry out the correction
of non-adaptive forms of psychological defenses. Inclusion in the program of the treatment of hyper-
tensive patients with psychosomatic disorders, individual psychotherapy makes the effect of psycho-
therapy persistent (according to the follow-up): leads to permanent improvement, reduce the severity of
psychosomatic disorders, improve the efficiency of medical treatment and stabilization of the indicators of
the level of blood pressure.

Timely structural and functional reorganization at primary health care level is very important:
addition of psychotherapy would play a big role in the prevention and early detection of psychological
disorders, underlying the majority of somatic disorders, which will improve the quality and efficiency of
health (including pharmacotherapeutic) help.

In connection with the theoretical and practical importance of these issues, creation of psychotherapy
departments should be considered appropriate in the practice of primary health care facilities. The
combined use of different methods and forms of psychotherapy with the simultaneous implementation of
adjacent specialists in primary care can be implemented on the basis of outpatient psychotherapy unit
cabinet, in order to provide quality and efficient care.
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A. T. Kapimona', M. H. Capkyaos’, M. H. Ecenryjoa’, A. B. lagpuna’

'K. XKy6aHoB aTbiHnarsl AKTe6E OHIpITiK MEMIIEKETTIiK yHuBepenTeTi, KasakcraH,
*Mapar OcriaHoB aTbiHnars! Bateic Ka3sakcTaH MEMIICKETTIK MEIHIIHHA yHuBepcureTi, KasakcraH,
3}OpK Koncantunr, Mackey, Peceii

JIEHCAYJIBIK CAKTAY KYWECIHIH IICUXOJOTUAJIBIK ACHEKTILIEPI

AnHoTanusi. KoFaMHBIH QJIeyMETTIK-OKHOMUKAIIBIK JaMYBIH JKaKCapTy caja ajaiblHAa KOJ JKETIMAI JKoHe
TUIMII [IeHCAYJIBIK CaKTay JKYHECiH Kypyra apHajfaH MakcaTThl JXaHa TalchblpMaiap KOIFa MYMKIHIIK Oepi.
Ka3zakcTaHablK SKOHOMHUKAHBIH OJIEM SKOHOMHKAChIHA HHTETPalMsUIaHybl OJNEyMETTIK HMHCTUTYTTap KYHECiHIH
KbI3METTIK OarbITTapbl MEH ayKbIMbIH, COHBIH ILIIHJE ACHCAYJbIK CaKTay XKyHeciH, Oackapyabl YHbIMIACTHIPYAFbI
aHa OarbITTHI Tayan ereai. OHBIH ToXipOuere aifHanybl, COHAANH-aK AEHCAYJIBIK CaKTay KYHeCiHiH KbI3METTep at-
KapyblHAarbl JXaHa HWHCTUTYHUOHAJAbl HIApTTap MCH JACHCAYJIbIK CaKTay )KYﬁeCiH JKaHa wuaesinap, KYKBIKTBIK
HOpMaJiap, HOPMATHBTIK YPAICTEp JKOHE OJIap/bl iICKEe achIPAThIH MEXaHU3MICPl HEri3re aja OTHIPHII JAaMBITYIbI
tanan ereni. Tojplkraii anranga, KasakcraHma JEHCayJbIK CakKTay CEKTOPBIH camajbl JKyWenmi Typae KaWTagaH
KapacThIpybl KaxeT ereli. COHIBIKTaH IEHCAyNbIK CaKTay CEeKii KUBIH JKOHE Kem (akTopibl cajaga OapibiK
CYpaKTapbIH TOJBIK IICHIIMiH KAMTH alaThlH aMOe0amn MOJeNb jKOK eKEeHIiH aTall ©TKeH jkeH. TabbicTap/blH IeH-
reinepi, OLTiMI MEH JEHCAyNBIK CaKTayFa IIBIFBIHAAPABI Oipleil MeMIIeKeTTep NEHCAYINBIK CaKTayIablH OacThl Mo-
celleNiepiH memrye 3 MYMKIHIIKTepi OOHBIHIIA epeKmIeNeHeTiHl JkanmbFa Oenrim. OcbUtaid, IEHCAYINBIK CaKTay
YITTBIK XKYHECIH Kypy 9JeMIiK ToxKipOMeH] ecKkepe OTHIPhII, SKOHOMHKAIBIK, JJIEyMETTIK )KOHE CasCH LIapTTapIarbl
OacThl MakcaTTap/bl Iy MyMKIHIIKTepiH OaraiayFa HeEri3lelsin KypbUlybl Kepek. Bi3miH MakanambI3aa 1cuxo-
COMATHKANIBIK aypyJapasl eMJey, Tepamuschl MEH AWarHOCTHKACHl asChIHAArbl IICUXOJOTHSIIBIK HHTEPBEHIIHS-
HBIH POJIi TYpallbl 3ePTTEY HOTUIKECIH YChIHAMBI3.

Tyiiin ce3mep: AeHCcayIbIK CaKTay JKyHeci, MeMJIEKETTIK cascaT, ICHXOCOMAaTHKAJIBIK KYObUIBIC.

A. T. Kapumosa', M. H. Capky.ios’, M. H. Ecenry.ioBa’, A. B. l'apuna’

' AKTIOGHHCKHMI PernoHanbHbI rocy1apcTBeHHbIH yauBepcuTeT nM. K. XKy6anosa, KazaxcraH,
23anaz[H0—Ka3aXCTaHCKHﬁ rocynapcTBEHHBIN MEIUIMHCKUI yHIBEepcHTeT M. Mapara Ocmanoa, Ka3zaxcras,
3IOpK Koncanruar, Mocksa, Poccust

INCUXOJOI'NMYECKHUE ACIIEKTBI CUCTEMBbI 3IPABOOXPAHEHUA

AHHOTanusi. YIIydllleHHEe COIMAIBbHO-3KOHOMUYECKOTO Pa3BUTHsI OOLIECTBA MO3BOJIMIIO IOCTABUTH MEpe] OT-
pacipio NMPUHIMITHAIBHO HOBBIE 33/1a4H, HAIIPABJICHHbIE HA CO3JJaHNe TOCTYIHOM 1 3()(EeKTHBHON CHCTEMBI 31PaBo-
oxpaHeHusl. MHTerpanus Ka3axcTaHCKOW SKOHOMHKH B MHPOBYIO 3KOHOMHKY, MacIITaObl U XapaKTep JAesTeIbHOCTH
CHCTEMbI COLMANIBHBIX MHCTHTYTOB, B TOM YHCIJI€ CHCTEMBI 3PaBOOXPAHEHHS, TPEOYeT HOBOTO MOJX0Ja K OPTaHH-
3aIUM ynpasieHus. Ee mpakTnueckoe BOIUIOLIEHHE, a TaKKe HOBBIE MHCTHUTYIHMOHAIBHBIC YCIOBHS (DYHKIIMOHH-
POBaHHMS CUCTEMBI 3/[PaBOOXPAHEHUS TPEOYIOT pa3BUTHUS CHCTEMbI 3APaBOOXPAHEHHS HAa OCHOBE pa3pabOTKH HOBBIX
uzel, NpaBoOBBIX HOPM, HOPMATHBHBIX MPOLEAYP U PEATU3YIOIUX X MEXaHU3MOB, a B LIEJIOM - KA4ECTBEHHBIX CHC-
TEeMHBIX IIpeoOpa3oBaHUi cexkTopa 3apaBooxpaHeHus Kaszaxcrana. Bmecre ¢ TeM, HEOOXOAMMO OTMETHTh, YTO B
TaKOW CIIOHOW U MHOTO(AKTOPHOW OTpaciy Kak 3JpaBOOXpaHEHHUE, HE CYIIECTBYET YHHUBEPCAJIbHOW MOJENH, I10-
3BOJISIIOIIEH O0ECIIEUUTD MOJTHOE PElIeHHEe BCeX MMEIOIIMXCS IPOOJIEMHBIX BOIPOCoB. OOIIEH3BECTHO, YTO CTPaHBI,
XapaKTepU3yIOUINecs] OJMHAKOBBIMUA YPOBHSIMH J0X0Jla, 00pa3oBaHMs M PacXoJOB Ha 3JPaBOOXPaHEHUE DPa3iIH-
YalOTCsl 110 CBOUM BO3MOJXKHOCTSIM pelllaTh BaKHEHIHE MpoOIeMbl OXpaHbl 310pOBbsi. TakuM 00pa3oM, MOCTpOEHHE
HAIMOHAJIBHON CHCTEMBI 3APAaBOOXPAHEHUS JOJDKHO OCYILECTBIIATHCS HA OCHOBE OLIEHKM BO3MOXKHOCTU PEIICHUS
MPUOPUTETHBIX 3a7jau B KOHKPETHBIX SKOHOMHUYECKUX, COLUAIBHBIX U NOIUTUYECKUX YCIOBUSAX C YYETOM MHPOBOIO
ombiTa. B cTaree MBI MPOBOANM HCCIIEIOBAHMH O POJIM TICHXOJOTMYECKOW MHTEPBEHIMH B PAMKAaX IMATHOCTHKH U
Tepanuy IMCUXOCOMATHIECKUX OOJBHBIX.

KitroueBble cjioBa: crucTeMa 3ApaBOOXPaHEHHS, TOCYJapCTBEHHAs IOJIMTHKA, IICHXOCOMATHYECKUE IPOSIB-
JICHUSL.
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