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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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ложных или критических состояний, требующих перевода 
детей на искусственную вентиляцию легких (ИВЛ). Пребы-
вание детей на ИВЛ, с одной стороны, является жизненно 
необходимым, с другой – фактором, угрожающим разви-
тию острой энцефалопатии, ИВЛ-ассоциированной пнев-
монии, полиневропатии и миопатии критических состоя-
ний. По данным авторов, частота развития энцефалопатии 
критических состояний у пациентов с генерализованными 
инфекционными заболеваниями, пребывающими на ИВЛ, 
составляет 75%, а в отдаленном (спустя 1 год) исходе у ре-
конвалесцентов частота неврологического дефицита дости-
гает 33%. В этой связи, крайне значимыми являются свое-

временная диагностика и прогноз энцефалопатии и ранняя 
адекватная терапия с включением препарата комплексного 
действия цитофлавина, оказывающего не только антиокси-
дантное, антиагрегантное действие, но и противовоспали-
тельное и ремиелинизирующее. 

В статье представлен клинический случай энцефалопатии 
критического состояния, развившейся на фоне тяжелого ин-
фекционного заболевания после проведения искусственной 
вентиляции легких с эффективным своевременным приме-
нением препарата цитофлавин, который позволяет оптими-
зировать как ранние, так и отдаленные исходы у пациентов 
с данной патологией.

reziume

mZime infeqciuri daavadeba, rogorc kritikuli mdgomareobis encefalopaTiis ganviTarebis 
prediqtori bavSvebSi (klinikuri SemTxveva) 

1,2n.skripCenko, 1e.egorova, 1,2a.vilnici, 1,2e.skripCenko

1infeqciur daavadebaTa bavSvTa samecniero-klinikuri centri, sankt-peterburgi; 
2sankt-peterburgis saxelmwifo pediatriuli samedicino universiteti,  ruseTis federacia

infeqciur daavadebebs bavSvTa asakSi, rogorc 
wesi, aqvs generalizebuli xasiaTi, gadaudebeli 
da kritikuli mdgomareobebis ganviTarebiT, rac 
moiTxovs bavSvis gadayvanas filtvebis xelovnur 
ventilaciaze (fxv). aseT SemTxvevaSi fxv, erT 
mxriv, sasicocxlod aucilebelia, meore mxriv 
ki aris mwvave encefalopaTiis, fxv-asocirebuli 
pnevmoniis, polineiropaTiis da miopaTiis kri-
tikuli mdgomareobebis ganviTarebis safrTxis 
Semcveli faqtori. avtorebis monacemebis mixed-
viT, kritikuli mdgomareobis encefalopaTiis 
ganviTarebis sixSire fxv-ze myof pacientebSi 
generalizebuli infeqciuri daavadebiT Sead-
gens 75%-s, xolo grZelvadian (1 wlis Semdeg) 
gamosavalSi rekonvalescentebSi nevrologiuri 

deficitis sixSire aRwevs 33%-s. amasTan dakav-
SirebiT metad mniSvnelovania encefalopaTiis 
drouli diagnostika, prognozi da adreuli 
adekvaturi mkurnaloba kompleqsuri moqmedebis 
preparatis – citoflavinis CarTviT, romelsac 
aqvs ara marto antioqsidaciuri, antiagregaci-
uli moqmedeba, aramed, aseve, antianTebiTi da mare-
mielinizebeli.
statiaSi warmodgenilia kritikuli mdgomare-

obis encefalopaTiis klinikuri SemTxveva, gan-
viTarebuli mZime infeqciuri daavadebis fonze 
fxv-is Catarebis Semdeg preparat citoflavinis 
efeqturi da drouli gamoyenebiT, rac iZleva ad-
reuli da Soreuli gamosavlis optimizebis sa-
Sualebas am paTologiis mqone pacientebSi.

ANALYSIS OF PSYCHOLOGICAL, SOCIAL, AND LEGAL MEDICAL ASPECTS 
IN EVALUATING THE QUALITY OF PEDIATRIC ASSISTANCE

Vorobeva E., Suvorova M., Nesterova S., Gerasimova T., Emelin I.

Penza state University, russia

The modern state of society is characterized by increasing 
awareness of citizens about their rights and state obligations in 
all spheres of human activity including healthcare. Patients rec-
ognize themselves as the subjects of relationships with medical 
workers and demand both the compliance with legal guarantees 
and proper partnership attitude from medical organizations’ ad-
ministration and personnel specified, above all, by a number of 

medical bioethics principles. The violation of such guarantees 
and principles may lead to the development of a conflict between 
a patient and a doctor or a patient and a medical organization. 
The levels of conflict solving may differ. The most undesirable 
way out of a conflict situation for a medical professional and a 
medical organization is a judicial investigation of a criminal or 
civil case requiring a forensic medical examination (FME). The 
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current increase in the number of criminal and civil cases and 
the consequent rise in the number of FME’s presents an indi-
cator of the improvement of legal literacy of Russian citizens 
[2,5,7,8] but can also be explained by the lack of such literacy in 
medical workers. While the rise of legal literacy is determined 
by democratization and awareness of modern society and pres-
ents a positive phenomenon, the gaps in the legal knowledge of 
doctors must be addressed.

The definition of the quality of medical assistance proposed 
by the World Health Organization (WHO) can, in our opinion, 
serve as a basis for social and psychological analysis of the 
quality of medical assistance. According to WHO, the quality of 
medical assistance is the content of doctor-patient communica-
tion based on personnel qualification (i.e. the ability to lower 
the risk of patient’s disease and the risk of manifestation of new 
pathological processes), optimal use of medical resources, and 
ensuring patient satisfaction from their interaction with the med-
ical subsystem. This definition reflects not only purely medical 
but also psychological and sociological aspects of medical as-
sistance quality: the content of doctor-patient interaction and 
the level of patient satisfaction. The problem of improving the 
quality of provided medical assistance is being solved in several 
ways in modern Russian society: via the reformation of medical 
education to adapt it for international requirements, the reforma-
tion of healthcare economy, and the reformation of the organiza-
tion of healthcare. The legitimacy and effectiveness of the mea-
sures proposed by these reforms can be debated but it is crucial 
to note that these reforms practically do not concern the sphere 
of interpersonal relationships within medicine itself while this is 
precisely where conflicts and contradictions evolving into social 
problems over time originate from. It is also quite important to 
highlight the growing number of people with disabilities includ-
ing disabled children and the specific features of providing treat-
ment and preventive care to children with disabilities. Although 
the studies of the issues of psychological and social factors of 
treatment and prevention of dental diseases in this category of 
the population are conducted, the data covering the results of 
these studies are insufficient [6].

The internal contradictions of medical activity indirectly af-
fect the quality of medical care and this influence is significant to 
the point that social measures are required to solve its problems 
reaching far beyond medicine.

The above-mentioned fully applies to pediatric care. In these 
conditions, it is important to ensure conflict prevention in chil-
dren’s medical organizations which is impossible without identi-
fying the attitude of parents and doctors towards various aspects 
of providing medical assistance to children.

Thus, the importance of studying conflict-provoking factors 
and developing recommendations for its prevention which con-
stitutes the need for the present study becomes clearly under-
standable.

The goal of the present study is to identify the attitude of 
pediatric doctors and parents of child patients towards the 
importance of legal and medical and social and psychological 
factors of providing medical assistance, as well as to develop 
recommendations for relationship improvement and conflict 
prevention.

Material and methods. To analyze the importance of legal 
and social and psychological aspects of medical care quality we 
developed and conducted a survey of pediatricians and parents. 
The survey was carried out among the parents of children of all 
age groups from one of the kindergartens and from the 1 to 11 
grades of one of the schools of Penza, Russia, as well as among 

the personnel of the State Budgetary Institution of Public Health 
“Regional Children’s Clinical Hospital named after N.F. Fila-
tov” and several children’s clinics in Penza. In sum, 102 doctors 
and 105 parents were surveyed.

The specter of specialties of children’s doctors surveyed in 
the study included pediatricians (65%), medical workers of the 
diagnostic and surgical profile (7%, each), neurologists (4%), re-
suscitation anesthetists, neonatologists, otorhinolaryngologists, 
ophthalmologists (3%, each), infectious diseases specialists, 
allergists, dermatovenerologists, psychiatrists, and physiothera-
pists (5%, in sum).

Among the pediatric doctors, 92% were women and 8% were 
men, which presents the specific feature of this profession.

The greatest portion of surveyed doctors – 45% – aged be-
tween 41 and 50 years old, 31% were between 51 and 60 years 
old, 14% were between 31 and 40 years old, 7% were above 60 
years old, and 3% aged younger than 30 years old. More than 15 
years of professional experience were found in 63% of doctors, 
13% had between 11 and 15 years of experience, 15% had from 
6 to 10 years of practice, and 9% worked for only 1 to 5 years. 
47% of doctors had the highest category of qualification, 44% 
had the first category, 1% of professionals had the second cat-
egory, and 8% were not assigned a qualification category.

This data indicated the sufficient experience and qualification 
of medical workers which, accompanied by their mature age and 
the corresponding life experience makes it possible to address 
their answers to the survey questions with trust.

In order to analyze the legal, social, and psychological com-
ponents of medical assistance quality evaluation we conducted 
a survey of parents of children of all age groups from one of the 
kindergartens and from the 1 to 11 grades of one of the schools 
of Penza, Russia. The survey included 105 parents.

Results and discussion. The conducted empirical study al-
lowed us to identify certain problems.

The level of their own legal literacy necessary for conducting 
professional activity is considered insufficient by 63% of pedia-
tricians and 37% are satisfied with it. In particular, over half of 
children’s doctors (51%) are insufficiently aware of the existing 
legal regulations of medical activity; only 49% of pediatricians 
reported adequate knowledge in this area. This condition cannot 
but affect communication with patients that has to be based on a 
legal model in modern society. In the conditions of introduction 
and ongoing complication of health insurance institute in the 
Russian Federation, a clear distribution and, most importantly, 
knowledge of their rights and duties by the subjects of inter-
action, primarily by doctors whose legal ignorance affects the 
quality of medical care inevitably.

Partial awareness of their rights and obligations in the com-
pulsory health insurance system was reported by 43% of doc-
tors, 51% were fully informed, and 6% of the respondents did 
not have a clear idea on this issue.

Only 39% of the respondents received information on legisla-
tion changes and new regulations at meetings held in their medi-
cal organizations, 28% received this information from internal 
documentation (orders, instructions), 26% acquired it from col-
leagues, 4% learned about it through the Internet and media, and 
4% could not identify their information source clearly. These 
results indicate the deficiency of the noted section of the organi-
zational and methodological work of medical organizations and 
the lack of pediatricians’ own active position regarding legal 
awareness.

According to 85% of the surveyed pediatricians, legal protec-
tion of medical personnel is not developed enough, only 15% of 
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children’s doctors believe otherwise. Regarding the legal pro-
tection of patients, 26% of doctors consider it inadequate while 
74% are satisfied with it. This fact may reflect the feeling of leg-
islative insecurity of pediatricians which is partially explained 
by the lack of their legal literacy and certainly does not contrib-
ute to the effectiveness of their professional activity.

The legislative security of medical personnel was considered 
adequate by 58.1% of parents and 68.6% of them believed the 
security of patients to be lacking.

Thus, the current situation appears controversial – doctors be-
lieve that patients represented by their parents are more legally 
protected in the healthcare system, while parents themselves are 
not so sure of that.

Only 26.7% of the surveyed parents were completely aware 
of their rights in the compulsory health insurance system, 30.5% 
were partially informed on the issue, 23.8% heard something 
about it, and 19% had no knowledge of the matter. The survey 
results indicate that only one-third of parents are informed about 
their rights in receiving pediatric assistance. It must be noted 
here that this level of legal literacy cannot be considered suf-
ficient [4]. A survey conducted in Kazan had similar results ex-
cept for lower legal literacy levels – only 45% of the respondents 
were completely or partially informed about their rights [1].

The respondents’ answers on security correspond to their 
feedback on literacy since it is difficult to feel secure without the 
knowledge of legislation providing the desired security. For that 
reason, raising the legal awareness of the main participants in 
medical care provision, i.e. child patients’ parents and pediatri-
cians themselves, currently presents a top priority for medical 
practice [3].

Here it appears necessary to consider the main complaints of 
parents to pediatric institutions in more detail.

Less than one-third of the respondents (29.5%) did not contact 
a children’s polyclinic in the past 6 months. The majority of re-
spondents (70.5%) visited it with their children more than twice 
which indicates their knowledge of the process of children’s 
medical care provision.

The most common reason for contacting a children’s poly-
clinic was the inefficiency of self-treatment (60%), less than 
one-fourth of parents (22.9%) referred to it after the first signs 
of illness, 11.4% contacted a polyclinic only for a medical cer-
tificate or a sick leave, and only 5.7% of parents visited it for 
their children to undergo routine inspection. These data may 
indicate the failure to understand the importance of timely refer-
rals to a pediatrician or distrust of doctors of children’s medical 
organizations.

We identified a number of factors noted in the survey by par-
ents as the ones making it more difficult to visit a children’s 
polyclinic:

inconvenient work schedule of children’s polyclinics, noted 
by 28.6% of the respondents;

inability to have an appointment with the profession of choice 
on the same day noted by 63.8% of the respondents, 7.6% of 
parents also indicated complete inability to receive an appoint-
ment;

over an hour-long time of waiting to see a doctor noted by 
22.9% of the respondents;

insufficient amount of time reserved for a single appointment 
with a child indicated by 24.8% of the respondents.

However, patients’ parents are quite condescending to the 
shortcomings of the work of children’s medical institutions 
which is supported by a relatively small (10.5%) number of 
cases of their complaints about the work of medical personnel.

The opinions of respondents (parents) about the criteria of the 
quality of medical service had the following distribution. Out of 
14 suggested criteria they considered important:

∙ achieving positive results in the treatment of a child – 76.2%;
∙ the professionalism of a doctor – 59%;
∙ the safety of medical service – 47.6%.
These responses indicate a correctly formed opinion of citi-

zens about the most important factors affecting the quality of 
medical care provided to their children.

Moreover, according to parents, the factors of great impor-
tance for the improvement of medical care quality include:

∙ changing the attitude of a doctor towards a patient which can 
be viewed as ensuring the psychological comfort of a sick child 
and their parents – noted by 48.6% of the respondents;

∙ correlation between the salary of medical personnel and the 
practical results of their activity – 32.4%;

∙ salary increase – 24.8%;
∙ improvement of the sanitary and hygienic state of polyclin-

ics – 18.1%.
In addition, the results of the survey indicate a low level of 

parents’ claims to the sanitary and hygienic conditions of chil-
dren’s medical institutions, the improvement of which is least 
valued by them in the context of the examined issues of service 
quality. The latter is supported by the results on the question of 
the comfort of children’s living conditions in children’s medi-
cal institutions that were considered inadequate by only 9.5% of 
parents and viewed as satisfactory and tolerable or unimportant 
by the remaining 90.5% of parents.

Out of the overall number of surveyed medical professionals, 
87% believe that establishing psychological comfort (mutual 
understanding) between a doctor and a child patient contributes 
to the improvement of medical service quality, while 13% of the 
respondents do not share this attitude towards this side of treat-
ment and diagnostic process. However, 98% of the surveyed 
doctors consider establishing mutual understanding between a 
doctor and a child’s parent(s) effective in achieving the above-
mentioned goal.

Evaluating their own level of training in psychology which 
necessary for performing professional activity, only 18% of the 
respondents consider it inadequate, while the remaining 82% 
view it as sufficient. Teaching the basics of psychology in medi-
cal universities is necessary according to 91% of the respon-
dents, 6% do not share this opinion, and 3% of doctors could 
not provide an answer. Meanwhile, 92% of doctors noted the 
importance of improving the psychological knowledge obtained 
in university in practice, only 5% believe it to be unnecessary, 
and 3% found it difficult to respond.

The obtained data allow us to positively evaluate pediatri-
cians’ activity aimed at creating favorable relationships with 
young patients and their parents.

Nevertheless, 75% of children’s doctors indicated experienc-
ing psychological discomfort (misunderstanding) in communi-
cation with patients (parents), 19% had no such experiences, 
and 6% refrained from answer. To the question about achieving 
mutual understanding with parents, 58% of children’s doctors 
reported not always finding it easily, 2% noted regularly experi-
encing difficulty with this task, and only 40% indicated finding 
a common language with parents with ease.

The significance of various factors improving the quality of 
medical service for children was evaluated by doctors in the 
following way: 88% of the respondents consider professional 
knowledge the factor of prime importance, 77% highlight the 
importance of an active role of patients (parents), the factor rat-
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ing third in significance is improving one’s legal literacy as a 
vital element of qualification, and psychological climate in a 
medical facility and psychological comfort received the prefer-
ence of 40% and 36% of the respondents, respectively.

It is quite possibly that for that very reason that 75% of doctors 
had a positive attitude towards the opportunity of applying psy-
chological methods in pediatric practice. 16% of the respondents 
reported using such methods already, 6% could not provide a 
definite answer on the matter, and 3% considered such methods 
unnecessary. 69% of doctors indicated their readiness to discuss 
the psychological problems of interactions with patients, 14% of 
the respondents had a negative attitude towards this proposition, 
and 17% did not provide an answer. 65% of the respondents be-
lieved that medical professionals and parents should be equally 
tolerance for one another during the treatment and diagnostic 
process, 28% of the respondents believed it to mostly be the 
responsibility of a doctor, 2% believed only parents should be 
more tolerant, and 5% answered that no one has to demonstrate 
such tolerance. In our opinion, it is a doctor having special ethi-
cal knowledge and psychological training who should be the one 
responsible for tolerating the various manifestations of inappro-
priate attitude on the part of the patient (parent).

In the course of their professional activity, 40% of doctors 
encountered patient (parent) complaints 77% of which were 
examined at their medical organization, 19% – at the regional 
Ministry of Health, and 4% – in an insurance medical organiza-
tion. These data indicate a great potential for resolving conflict 
situations at the pretrial stage.

Conclusion. Having systematized the acquired survey results, 
we can conclude that in order to improve the relationships be-
tween children’s doctors and child patients’ parents contributing 
to conflict prevention it is necessary to:

1) improve the legal literacy of pediatricians which can be ac-
complished through both the revitalization of organizational and 
methodological departments of medical organizations and the 
independent study of legislative documents by doctors; improve 
parents’ legal literacy on the topic;

2) provide the training of medical personnel in the effective 
ways of conflict-free communication with patients; improve the 
effective mechanisms for satisfying patients’ complaints in case 
of conflict in medical organizations;

3) form the staff of children’s polyclinics and possibly in-
crease it with qualified personnel, change their work schedule, 
and increase the time reserved for a single appointment;

4) change the attitude of pediatricians towards parents and 
create a comfortable psychological atmosphere between them;

5) objectively resolve conflict situations through the work of 
medical commissions of children’s medical institutions.
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SUMMARY

ANALYSIS OF PSYCHOLOGICAL, SOCIAL, AND LE-
GAL MEDICAL ASPECTS IN EVALUATING THE QUAL-
ITY OF PEDIATRIC ASSISTANCE

Vorobeva E., Suvorova M., Nesterova S., Gerasimova T., 
Emelin I.

Penza state University, russia

Relevance and purpose: The current state of society is char-
acterized by increasing awareness of citizens about their rights 
and state obligations in all spheres of human activity including 
healthcare. It is crucial to note the importance of conflict pro-
voking factors, conflict development, and the propositions for 
its prevention which is impossible without the study of attitude 
towards various aspects of providing medical assistance to chil-
dren.

The purpose of the study is the identification of the relation-
ship of pediatricians to the importance of juridical and psycho-
logical aspects of care.

Materials and methods: Analysis legal and psychological as-
pects of quality of care was carried out on the results of a ques-
tionnaire various specialties of pediatric survey among employ-
ees of “Regional Children’s Clinical Hospital by N.F. Filatov” 
and several children’s clinics in Penza. 

Results: The most important role in the prevention of conflict 
plays juridical knowledge and mental preparation, as well as the 
ability to use them in clinical practice. Formulated for execution 
and real proposals for the prevention of conflicts between chil-
dren’s doctors, patients and their parents indicate the practical 
significance of the work.

Conclusions: Conclusions are consistent with that goal; they 
are based on reliable information obtained in the course of the 
study. The implementation of the measures proposed by re-
searchers of conflict’s prevention in pediatrics will reduce the 
number of calls to the police, the investigating committee and 
the courts.
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conflict in medicine.

РЕЗЮМЕ

АНАЛИЗ ПСИХОЛОГИЧЕСКИХ, СОЦИАЛЬНЫХ И 
МЕДИКО-ПРАВОВЫХ АСПЕКТОВ В ОПРЕДЕЛЕ-
НИИ КАЧЕСТВА ПЕДИАТРИЧЕСКОЙ ПОМОЩИ

Воробьева Е.Е., Суворова М.Н., Нестерова С.М., 
Герасимова Т.В., Емелин И.С.

Пензенский государственный университет, россия

Целью исследования явилось определение отношения 
врачей-педиатров к правовым и психологическим аспектам 
оказания медицинской помощи.

Проведен анализ правовых и психологических аспектов 
качества медицинского обслуживания по результатам анкет-
ного опроса врачей различных педиатрических специаль-
ностей среди сотрудников ГБУЗ «Областная детская клини-
ческая больница им. Н.Ф. Филатова» и нескольких детских 
поликлиник г. Пензы. 

Помимо профессионализма, правовые знания и пси-
хологическая подготовка, при умении их использовать в 
клинической практике, выполняют значимую роль в про-
филактике медицинского конфликта. На практическую 
значимость результатов проведенного исследования ука-
зывают четко сформулированные и реальные для испол-
нения предложения по предупреждению конфликтных 
ситуаций между детскими врачами, пациентами и их ро-
дителями.

На основании результатов проведенного исследования 
авторами делается вывод о необходимости обеспечить 
обучение медицинского персонала эффективным спо-
собам бесконфликтного общения с пациентами, усовер-
шенствов механизмы удовлетворения жалоб пациентов в 
случае конфликта; пополнить штат детских поликлиник 
квалифицированным персоналом, изменить график рабо-
ты педиатров, увеличить время, отведенное на одноразо-
вое посещение; создать комфортную психологическую 
атмосферу между родителями и педиатрами; разрешать 
конфликтные ситуации через работу врачебных комиссий 
детских лечебных учреждений. 

reziume

fsiqologiuri, socialuri da samedicino-samar-
Tlebrivi aspeqtebis analizi pediatriuli dax-
marebis xarisxis gansazRvrisaTvis

e.vorobiova, m.suvorova, s.nesterova, t.gerasimova, 
i.emelini

penzis saxelmwifo universiteti, ruseTi

kvlevis mizans warmoadgenda eqim-pediatrebis 
damokidebulebis gansazRvra samedicino dax-
marebis gawevis samarTlebrivi da fsiqologiuri 
aspeqtebis mimarT.
n.filatovis saxelobis saolqo bavSvTa saavad-

myofos da q.penzis ramdenime bavSvTa poliklini-
kis sxvadasxva pediatriuli specialobis eqimTa 
anketuri gamokiTxvis Sedegebis mixedviT Catare-
bulia samedicino daxmarebis xarisxis samarT-
lebrivi da fsiqologiuri aspeqtebis analizi.
profesionalizmis garda, samarTlebrivi codna 

da fsiqologiuri momzadeba, klinikur praqtika-
Si maTi gamoyenebis unarebis arsebobis pirobeb-
Si, mniSvnelovan rols asrulebs samedicino kon-
fliqtis profilaqtikaSi. Catarebuli kvlevis 
Sedegebis praqtikul mniSvnelobaze miuTiTebs 
mkafiod formulirebuli da realurad gamosa-
yenebeli winadadebebi konfliqturi situaciebis 
Tavidan acilebisaTvis bavSvTa eqimebs, pacienteb-
sa da maT mSoblebs Soris. Catarebuli kvlevis 
Sedegebis safuZvelze avtorebi daaskvnian sa-
medicino personalis swavlebis uzrunvelyofis 
aucileblobaze pacientebTan ukonfliqto urTi-
erTobis efeqturi saSualebebis Taobaze, aseve, 
konfliqtis SemTxvevaSi pacientebis Civilebis 
dakmayofilebis meqanizmebis srulyofis Sesaxeb; 
miTiTebulia bavSvTa poliklinikebis kvalifici-
uri personalis Statis Sevsebis, pediatrebis 
muSaobis grafikis cvlilebis, erTjeradi viziti-
saTvis gamoyofili drois gazrdis, mSoblebsa da 
pediatrebs Soris komfortuli fsiqologiuri 
atmosferos Seqmnis Sesaxeb, aseve, konfliqturi 
situaciebis gadaWris Sesaxeb samkurnalo dawe-
sebulebebis saeqimo komisiebis muSaobis gziT. 


