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OB30P UCCJIEAOBAHUN B OBJIACTU IICUXUYECKOI'O
3JI0POBbLS CPEJIM XUTEJEN 3ATPA3HEHHLIX TEPPUTOPUIA
N YEPHOBBIJIbCKHUX “JINMKBUJIATOPOB” B PECIIYBJINKE
BEJIAPYCb

B 0630pe npepcTaBneHa nocnefHAs MHGoOpMaLUsA, KacalowWwasncs UCCNeL0BaHNA BAUAHUA aBapuu Ha YepHOObIIbCKOM
A3C Ha ncuxmyeckoe 3[40pOBbe Pas3nMyHbIX rpynn Hacenenus benapycu. PaccmoTpeH naTtoreHes NCUXMYECKMX
PacCTpOCTB, Pa3BUBAILMXCA Y UL, NPOXMBAIOWMX HA 3arPA3HEHHbIX TeppuTOpUAX. [poaHan3nMpoBaHbl pasnuny-
Hble (aKTopbl, BAMAIOLME HA NCUXMYECKOE 3[0POBbE TAaKUX TPYNN HaceneHus, Kak “nukeupatopsl”. PackpbiTo sene-
Hue “camocenoB” — nofeil, KoTopble JOOPOBONLHO BEPHYNUCH B CBOM JOMA B 30HE OTUYXKEHUA NOCNE HACUIbCTBEH-
Horo nepeceneHus. iccnenoBaHbl faHHbIE, B TOM YUC/Ie COOCTBEHHbIE, Kacalowmecs NCMXMYECKUX pacCTPoinCTB y ae-
Tel, NOLBEPriINXCA BO3LEACTBMIO PAAMOAKTUBHOMO 006YYEHNUS B pa3Hble MEPUOAbI PAa3BUTUSA.
KnioueBble cnoBa: aBapus Ha YAIC, BHyTpeHHee 06ayyeHue, "nukBuaaTopsl”, "camocensl”, 30Ha OTYYKAEHUS, 3arps3-
HEHHble paiioHbl, PAAUOHYKNUAbI, NCUXUYECKOE 3[0POBbE, MCUXOOPraHUYeCKU CUHAPOM, Le3nit-137, cTpoHumii-90,
nop-131.
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Overview of the mental health research among residents of contaminated ter-
ritories and Chornobyl clean-up workers/“liquidators” in Belarus

This review deals with the latest information concerning the studies of the effect of the Chornobyl accident on the
mental health of different population groups of Belarus. Observed the pathogenesis of mental disorders, develop-
ing in individuals living in the contaminated territories. Reviewed different factors affecting the mental health of
such population group as the liquidators. Disclosed is a phenomenon of squatters (“samosely”) — people who vol-
untarily returned to their homes in the exclusion zone after the forced relocation. The data studies, including its
own, mental disorders in children, exposed to radioactive exposure in different periods of development.
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BBEJIEHUE

26 amnpens 1986 roma mpowusoluia aBapusi Ha YepHo-
opuThecKOM ADC, pacItofiokeHHOM Ha ceBepo-3anane YK-
pauHbI, Hefgajaeko ot rpaHuubl benapycu. bonbiioe Ko-
JINYECTBO PagOAaKTUBHBIX MaTepHaJIOB ObLIA BHIITYyIIE-
HBI B aTMOocdepy U3 pa3pylIeHHOTO SIISPHOIO peaKkTopa,
B ToM yucie (1,2—1,8):-10" Bbekkepenb (bk) itoma-131
("), m o 1,0-10" bk gonroxusyiiero uesus-137 (1¥7Cs).
PannoakTBHOE 001aKO M3 pa3pylIeHHOTO peakTopa
“HaKpbLI0” OOJBIIYIO YaCTh TEppUTOPUU benapycu B Te-
YeHME HECKOJIbKIX YacOB IIOCJIe aBapUM, YTO IIPUBEJIO K
00JIy4eHHIO HACeJIeHMS B pa3HOM Juana3oHe J103.

Katactpodnbl, KOTOpbIe clTydatoTcs B pe3yJibrare 0eCKOH-
TPOJIBHOTO BBIOpPOCA ITPOMBIIUIEHHBIX OTXOHOB, 3arps3-
HSTIOIIMX OKPYKAIOIIYIO Cpemy, KIacCU(PUILIMPYIOTCST KaK
TEXHOTeHHbIE TOKCHUYeCKMe KatacTpodbl. B pesynsrare
TaKWX aBapuii OOJIBIIIOE KOJTMYECTBO JIIOICH MoaBepraeT-
CsI PUCKY BO3IEHCTBUSI COBOKYITHOCTH ITATOI€HHBIX (haK-
TOPOB, YTO OOYCJIOBICHO 3HAYUTEIHbHBIM XUMUYECKUM U
pagualOHHBIM BEIOPOCOM B OKpY:KaloInyto cpeny [1].

DTOT TepMUH SBJIIeTCS OoJiee Y3KUM, YeM TaKue -
POKO MWCIIOJIb3yeMble OIpeaeIeHNsI, KaK TEXHOTCHHBIC
WIM MCKYCCTBEHHBIe KaTacTpodhbl. IlocmegHme moryt
OBITh CBSI3aHbI C MOCJIEACTBUSIMU HETOKCUYHBIX aBapuid,
HaIlpUMep, BO3AYUIHBIX WX 3KeJIe3HOIOPOXKHBIX KaTacT-
pod u aBapuii B ropHOITOOBIBAIOIICH ITIPOMBIIIIICHHOCTH.

Tokcuueckast katacTpoda — 3TO BCEraa SKOJIOIMIeC-
Kasl KaTacTpoda, TaK KaKk OHa MEHsIeT IIPUPOIY IO/ BO3-
JIEeCTBUEM XMMMYECKMX BBIOPOCOB MJIM PAIVOHYKIIAI0B
¥ BIMSIET Ha B3aMOOTHOIICHMSI B CHCTEME “‘UeJIOBEK-
npupona” [1].

Cpeny TEeXHOJIOTMYECKHUX TOKCHMYECKMX KaTtacTpod
KPYITHEHIINMU SIBJISTIOTCST CJICAYIOIINE paTralliOHHbIE
aBapuM " Katactpodsbl: KbIIThIMCKAasd Ha Ypaie,
Yunnckeiin, Tpu-Maiin-Aiinena, TaitaHa, — HO camoit
OoJbIIION 13 Beex gBIsieTcs aBapus Ha YepHOOBITbCKOM
ADC. PaguanyoHHas katactpoda uMeeT CBOE COOCTBEH-
HOE 4YeTKOE OIIpelesicHHE, KOTOpOEe HAeTCsl B COOTBET-
CTBUU C HOPMaMU pagnaunoHHol 6e3omacHoctn (HPB-
99): “IloTepst KOHTPOJISI BbIOPOCA NCTOYHUKOB MOHU3U-
PYIOILIET0 M3JIydeHUsI, BbI3BaHHAsI HEYIOBJICTBOPUTEIIb-
HOI1 pab0TOM 000pyIOBaHMSI, HEIIPABWJIBHBIMU ICCTBU-
SIMM PabOYMX, CTUXMIAHBIMU OCACTBUSMU WIN APYTUMU
NpUYMHAMU, KOTOPble MOTYT IIPUBECTU WU MPUBEIU K
00JIYYEHMIO JIFOMIC BBIIIE YCTAHOBJIEHHBIX HOPM WJIU pa-
JTUALMOHHOMY 3arpsi3HEHUIO OKpyxKatoleit cpenbt” [2].

Paguvonornyeckuii MTHUMIEHT — HECYACTHBIM Cllydaii, KO-
TOPBIA MTPUBOAUT (WJIA HE PUBOAMT) K HEKOHTPOJIUPYEMO-
My Ype3MepHOMY OOTyYeHMIO JItofieli Oe3 KITMHUYEeCKU 3Ha-
YUMOTO JIEUCTBUS pagyallii, XOTsI MEIULIMHCKIE aHATN3bI
1 00C/IeI0BAaHUE CTAHOBSTCS XKUBHEHHO HEOOXOAUMBIMM.

INTRODUCTION

On 26 April 1986 an accident occurred at the
Chornobyl power plant located in north-western
Ukraine close to the border of Belarus. Large
amount of radioactive materials were released into
the atmosphere from the destroyed nuclear reac-
tor, including (1,2—1,8)-10" Becquerel (Bq) of
iodine-131 (**'I), and about 1,0-10" Bq of long-
lived Caesium-137 ("Cs). The radioactive cloud
from the destroyed reactor, reached the territory of
Belarus within a few hours after the accident,
resulted in radiation doses to the population.

Disasters which appear as a result of industrial
uncontrolled production runaway and which con-
taminate the environment, were classified as tech-
nological toxic disasters. As a result of such acci-
dents vast majorities of people become at risk of
disease-producing factors impact which is condi-
tioned by substantial chemical or radiation release
into the environment.

This term is rather more narrow than such com-
mon and widely used definitions as anthro-
pogenic, manmade or industrial or disaster. The
latest may be related to nontoxic accidents, for
example, aircraft or railway crashes and mining
accidents.

Toxic disaster is always an environmental disas-
ter as it changes the nature due to chemical
releases or radionuclide fallouts and influences
inter-relations in the system “human being —
nature” [1].

Among technological toxic disasters are the fol-
lowing biggest radiation disasters and accidents:
the Kyshtym accident (at the “Mayak” produc-
tion enterprise on Urals), Windscale fire, Three
Mile Island, Gayana. But the biggest of all is the
Chornobyl nuclear power plant accident.
Radiation disaster has its own clear definition
which is given according to the Radiation safety
norms (NRB-99): “the loss of control of ionizing
emission source, evoked by unsatisfactory equip-
ment, misfunctioning of workers, natural disas-
ters or other causes which could lead or led to
irradiation of people above the enforceable stan-
dards or radiation contamination of environ-
ment” [2].

Radiological incident — accident which causes
(or doesn’t) uncontrolled excessive irradiation of
people, without clinically significant irradiation
injury, although medical analysis and expertise are
vital.
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JaHHBIV BUA KaTacTpod U aBapuil CTAHOBUTCS MPUYK-
HOI OTPOMHBIX 9KOHOMUYECKUX MOTEPb U UMEET CaMblit
0O0JIbLION MCUXOJIOTUYECKU 001IECTBEHHbIN PE30HAHC.

BOCIIPUSTUE PAIVMAIIMOHHOI'O PUCKA:
IICUXOJIOIT'MYECKUE ACIIEKTBI

MaccoBoe BHeIpeHe 3TOro (pr3ndecKoro akropa Ipo-
M30IIUIO B pe3yJibraTe pa3pabOoTKM U IIPUMEHEHUs siaep-
HOTO OpYXMs. Ykacarolliee BleyaTieHue MPOU3BeIo ero
HCIIOJIb30BaHME CPEIU BCEX YYACTHUKOB 3TOTO COOBITHS —
OT CO3/aTeIeil 10 MOCTPaNaBIIero HaCeJIeHUsI I MUPOBOTO
COOOIIIECTBA B 1IEJIOM, YTO MPEIONPEISIMIO MOTEHIIMAI
TCUXOJIOTMYECKOr0 CTpecca JIFOObIX MaJIbIX WM OOJIbILIMX
KaracTpod, BKIIOYAIOIIMX paAuallMOHHbIN (pakTop, B Oy-
nymeM. B MaccoBoM co3HaHuM mipeodagaommM GpaKkTo-
POM CTaJIo IIOHMMaHKE pauallii KaK Yero-To KatacTpo-
¢uueckoro, cMepTeIbHOM Yrpo3bl, a “IoJe3HbIe” CBOM-
CTBa M3JIy4eHUs (HaIIpuMep, PeHTICHOBCKME JIyYl) He ac-
COLIMMPOBAJIMCH C UCITONH30BAaHUEM paTualll.

SnepHblie KaTacTpodbl 3HAYNUTETHLHO NU3MEHWUIIN BOCIIPH -
SITME PUCKA B CBSI3M C MX KIIIOYEBBLIMU OCOOCHHOCTSIMH
[3—5]. g HuUX XapakTepHa IOTepsl IMCTAaHLIMOHHOIO
dakTopa, 3(pPeKTh MPUOOPETAIOT TPAHCHALTMOHAILHBIN
xapakrtep. [losBsIIoTCsS 30HBI OTYYXKIEHMS, B KOTOPBIX
clieyeT u3deratb HaxoAUThcs. MeCcTHOe HaceleHue MO-
JKET CTAHOBUTHCSI BPaKIeOHBIM K OIIpeAe/ICHHBIM IPYIIIaM
JIIOJEi, HaIIpUMep, OIlepaTopaM WIKM O0TyIeHHBIM JIIOISIM.
ClioXuBIIAsICS CUTYallMsl MOXET IPUBECTU K M30JIIILUU
BCEro permoHa M ero HaceJIeHMsI, TaK KaK OCTaJIbHas 4acTh
HaceJICHUSI HaYMHAeT OOXOIUTh 3TO MECTO, KaK 3TO IIPOU-
3ouw10 B ropoze Tostnust, bpasunus B 1987 rony [6].

BocnpusTue puckoB OlleHUBaJIOCh [0 pa3Mepy U 0CO-
OCHHOCTSIM IICUXOJIOTO-TICUXUATPUISCKHX ITOCIEICTBUIA
aBapuu B CIIIA B Tpu-Maiin-Aiinenne [7, 8], katacTtpo-
db1 Ha YepHoObUIbCKOM ADC Ha YkpauHe |[9] u npyrux
oeactsuii [10, 11]. Peakuus HacelleHUS TIO COCEICTBY C
Tpu-Maiin-AiinenaomM ObLla OCTPOI cpasy Iocje aBa-
pum, HO 3aTeM OBICTPO yracia, XOTs Jaxe 4depe3 T'OIbI
MPOAOJIKAIOT HAOIIOMAThCS JIETKHME IMPU3HAKKM XPOHMU-
yecKoro aucrpecca [5].

B TO 3Xe Bpemst Bce TICHXOJIOTO-TICUXUATPUIeCKHe 3(¢-
(bekTHI y HaceJIeHMSI, TTIOCTPAdABIIEro OT KaTacTpodbl Ha
YepHoobuthcKOM ADC, MPOXKMBABIIIET0 Ha HanboJIee 3ar-
psSI3HEHHBIX TeppUTOpUsx (B YKkpauHe, bemapycu, psine
pernoHoB Poccun), OBUIM BBIPaXKEHHBIMU B TeUCHME
IUTUTEIBHOTO BpeMeHM (KaK Cpelyd BaKyHMpPOBaHHBIX U3
CaMBbIX 3arPSI3BHEHHBIX PalilOHOB, TaK U y TeX, KTO IMPOXKU-
BaJl B pailoHaX >KeCTKOI'0 paaudallMOHHOTO KOHTPOJIs, a
TakXkKe CIELUATUCTOB). DTU 3(PdeKTsl TpaHChHOpMUpPY-
10TCcsl co BpeMeHeM [9,12,13], Ho He MOIHOCThIO UcUe3a-
1oT. C MOMOINIBIO CITeUaIbHO pa3paboTaHHON OaTtapen

The given kind of disasters and incidents has the
biggest psychological public response which
becomes the reason of huge economic losses.

RADIATION RISK PERCEPTION:
PSYCHOLOGICAL ASPECTS

Mass introduction of this physical factor happened
as a result of the development and implementation
of a nuclear weapon. Terrifying impression was
produced by its usage among all the participants of
this event — from creators to suffered population
and world community in general, which presup-
posed psychological stress potential of any small or
large disasters including radiation factor in future.
In mass consciousness the prevailing factor was the
understanding of radiation as catastrophic, lethal
impact, but “useful” features of radiation (for
example, X-rays) were not associated with the
usage of radiation.

Nuclear disasters considerably change public
risk perception due to their key features [3—5].
The loss of distance factor is typical for them,
effects therefore have a transnational character.
Excluded place and zones which should be avoid-
ed appear. Local population may be hostile to
certain groups of people, such as operators or
irradiated people. A situation which occur may
lead to isolation of the whole district and its pop-
ulation, while the rest of the population avoids
that place, as it happened in the city Goiania,
Brazil in 1987 [6].

Risk perception was evaluated by the size and
peculiarities of psycho-psychiatric consequences
to the disaster in the USA at Three Mile Island
[7, 8], the Chornobyl disaster in the Ukraine [9]
and other disasters [10, 11]. Population reaction
in the vicinage of Three Mile Island escalated
after the disaster and then quickly disappeared. In
a years light signs of chronic distress were
observed [5].

At the same time all psycho-psychiatric effects
of the Chornobyl disaster of the suffered persons
who lived on the territories of the most contami-
nated countries (Russia, Ukraine, Belarus) were
quite high and pronounced for a long time (evac-
uated from the most contaminated districts,
those who lived in districts of strict radiation
monitoring, professionals). These effects trans-
formed in the course of time [9, 12, 13], but did-
n’t disappear completely. With the help of spe-
cially developed battery of scales “Hazard rating
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OLIEHOYHBIX IIKaa “@PopMa olLIleHKH prcKa” ObLIA 00CIIe-
noBanbl 3076 yenoBek B benapycu, Poccun n Ykpanne,
00BbEAMHEHHBIX 3aT€M B IPYIIIbI, B COOTBETCTBUU C BbI-
LLIEYTIOMSIHYTBIM TPUHIMIOM. JlaHHBIE TI'PyHIIbl ObUIM
CXOIHBI MO pa3Mmepy (okosio 250 yenoBek), Moy, Bo3pac-
Ty 1 npodeccuu. EMMHCTBEHHBIM MCKJIIOUEHHEM CTajia
TpyTIna Joaeii, MpoXnBaBIMX B 30-KMJIOMETPOBOI 30HE
OTYYXIEHHUSI, KOTOpasli COCTOsUIa U3 “JUKBUAATOPOB” U
noceneHieB (“camMocesoB”) B paBHbIX KOJMYECTBaX — B
OCHOBHOM JIIOIY TICHCMOHHOTO Bo3pacTa. [1o moBomy mnx
He3HaunTeJbHOTro KommdecTna (100 yemoBeK) Mo cpaBHe-
HUIO C LIeJIOM MCClIeI0BaTeIbcKOoi BEIOOpKOI (3076 yesto-
BeK), ObUIO ceJaHO MPEANnoaokeHue, YTO 0COOCHHOCTU
STOM TPYIIILI TTIOBJIMSUIM Ha pe3yJIBTaThl aHAJI3a BOCIIPH -
ITUS pUCKa B HeOombIoi cremeHn. CpeqHuii BO3pacT
uccaenyeMmbix moaeit osuto 38,85 (CO = 14,4 roga).

“@opma OLIEHKM pucka” copepxajia 32 OLIEHOYHBIX
IIKAJIBl pa3JIMYHBIX TUIIOB PUCKa, B TOM YHUCJIe pagua-
uuu. PecrnioHaeHTa MPOCUIM OLEHUTh KaXIblid MO S-
OaJUIbHOM IIKaje OT 3HaYeHUI “He OImacHO” 10 “BbICO-
Kasl OacHOCTh .

®axTopHbI aHanu3 “PopMbI OLIEHKM prcKa” TIOKa-
3aJI HaJIM4YKe YeThIpeX BaXKHEUIINX (paKTOPOB:

1) aKonornyeckuii pakrop;

2) CTWIb XXW3HU, TOOPOBOJILHOE 3arpsi3HEHNE;

3) conmanbHbIEe 1 3KOHOMUYECKUE TIOCIEACTBHSI,
4) HecyacTHEBIE CITyJau.

OO11aa aucrnepcusi, KOTOPYIO OHU OOBSICHSIOT, COC-
taBiser 69,82 %.

Ponb skonornyeckux akropoB ObLIa U3yyeHa B Clie-
JIYIOIIMX TpyIiax HacesieHusi. B Poccuu ato monu, npo-
JKMBAOIIME Ha 3arpsSI3HEHHBIX TePPUTOPUSIX, U BOIU3U
YUCTBIX; B bemapycu — nromu, IpoXXMBAIOIIME OKOJIO
3arpsI3HEHHBIX TEPPUTOPUI M BBIHYKACHHBIC IIEpece-
JIGHLIBI; Ha YKpauHe — TOJIbKO IIepeMEIIeHHBIC JIFOIMU.
BaxxHO OTMETUTH, UTO BOCHPHUSATHE IKOJIOTHUYECKOIO
(akTopa prcKa UCKIIIOYMTEIBLHO KaK pagrualuy oTMeda-
€TCs TOJIBKO B TPYIIax HaceJIeHMsI, KOTOPhIe TaK WU
MHavye ObLIM BOBJICUEHBI B OOCTOSITEILCTBA, CBSI3aHHbBIC
C paIMallMOHHBIM 3aTrpsi3HEHUEM IocJie aBapuu Ha Yep-
HOOBLTbCKON ADC, 1 HUKOrIa He OOHApyXXWBaJIUCh B
KOHTPOJbHONM rpymnre. JaHHBIM (akTop ObLI OLIEHEH
IUIST Ka>KIOM TPYIIIThI OTACIBHO.

Bropoii akTop BKIIOYAET B ceOs yroTpeOIeHNE anKo-
ToJisi, KypeHHe, HapKOTUKOB, — JIOCTATOYHO PEIKO ISt
3TOM IPYIIbI, — KOH(MIMKTHI HAa HALIMOHAJILHOI ITOYBE U
CIIW]I, HemocTaTouHasT MEIUIIMHCKAS TTOMOIIb, TTPOMC-
ILIECTBUS Ha TPOU3BOACTBE, IMUHBIE MPOOIeMBI, 6e3pado-
TUILIA. DTO MTOBCEAHEBHbIE, a TAKXKE “OCO3HAHHbBIE” PUCKMU.

Tpetunii pakTOp CBSI3aH CO BCEMU BHUIAMM 3arpsi3He-
HUs OKpYXalolllell Cpelbl, POCTOM IlIeH, CHUXXEHHEM

application” were examined 3076 people in
Belarus, Russia and Ukraine, and then united
into groups according to the mentioned above
principle. The given groups were similar in size
(about 250 people), gender, age and profession.
The only exception was a group of people who
lived in 30 km’s exclusion zone which consisted
of “liquidators” and squatters (i.e. unauthorized
settlers — “samosels” in Russian) in equal
amounts — mainly people of retirement age. But
its paucity (100 people) comparing to the whole
research selection (3076 people), prompted sug-
gestion that the peculiarities of this group influ-
enced the results of risk perception analysis to a
small extent. Average age of the researched peo-
ple was 38.85 (SD = 14.4 year).

“Hazard rating application” contained 32 rating
scales of different risk types, including radiation.
Respondent was asked to estimate each one
according to 5-number scale at “not dangerous” to
“danger is high”.

Factor analysis of “Hazard rating application”
revealed 4 important factors:

1) ecological;

2) life style, voluntary contaminants;
3) social and economic changes;

4) accidents.

Total dispersion, which they explained, was
69.82%.

Role of ecological factor was shown in the fol-
lowing population groups. In Russia these are
people who live on contaminated territories and
near clean ones, in Belarus people in adjacent to
contaminated areas and displaced people, in
Ukraine only displaced people. It is important to
mention that ecological risk factor is perceived as
exceptionally radiation, only in the groups of
population which this way or the other were
involved into the situations connected with radi-
ation contamination after the Chornobyl disaster,
and has never been shown in the control group.
The given factor was evaluated for all groups sep-
arately.

The second factor includes: use of alcohol,
smoking, use of medicine: quite rare for this group
use of drugs, national conflicts and AIDS, as well
as lack of doctors and work incidents, personal
problems, unemployment. These are every day,
obsolete risks, as well as voluntary risks.

The third factor was connected with all kinds of
environmental pollution, price increase, decrease
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>KM3HEHHOTO YPOBHSI M OTCYTCTBMEM IIPOAYKTOB. DTHU
PUCKU SIBIISIIOTCSI TIOCJICACTBUSIMU COLIMAJIBHBIX M KO-
HOMMYECKUX U3MEHEHUI TOrO BpeMEHH B MCCIIEAYEMbIX
CTpaHax.

BHe3amHble HeraTMBHBIE COOBITHSI, TaKMe KakK IIpec-
TYIUICHWSI, HACWIINE, aBapuU, IIPOU3BOICTBEHHEIE 1 ObI-
TOBBIE€ TPAaBMbI — 00pa30BaIl YeTBEPThII (paKTOp.

B o0ciaenoBaHHBIX TpyInax ObUTM OOHAPYKEHBI Kaue-
CTBEHHBIE pa3IN4Us B BOCIPUATUU pUCKA pagdalllOH-
HOIT 6€301IIaCHOCTH.

PecrionneHTHI TOgUepKUBaIK (haKTOP paguallMOHHOTO
pUcKa, KaK He3aBUCUMBII OT APYTUX, KaK B 3arps3HEeH-
HBIX, TaK U B YMCTHIX pailoHaX, HO OJIM30CTh 3TUX TePPH-
topuii B Poccum u bemapycu, o4eBUOHO, ITOKA3bIBACT
3HAYUTEITBHOCTD X “TICUXOJIOTUYECKOTO 3arpsi3HeHUS .

DKoJIoTUYECKHE, a TAKXKE pairalliOHHbIe (PaKTOPbI BO
BCEX IpyIIax ObUIM TOCTOBEPHO, HO B Pa3HOU CTEIEHH,
CBSI3aHBI C COLIMAJIbHBIMUA M DKOHOMMYECKUMU (haKTO-
pamMu. BaxxHO OTMETUTb, UTO HauMMEHee OOILYIO CBSI3b
3TU (baKTOPHI MOKa3aJIM CPear IepeMelleHHbIX JUIl U
HaceJIeHUsI 3arpsiI3HeHHBIX TeppuTopuii B Poccun.

B kaxmoii u3 aTux cTpaH Obl1a OTMeYeHa 0oJiee BhICO-
Kasi OlIeHKa paaralliOHHOTO (haKTopa B IPYyIIe Hacele-
HUSI, MPOXMBAIOIIETO0 Ha 3arpsi3HEHHOI TEPPUTOPUU,
10 CPaBHEHMIO ¢ KOHTpOJIbHOM Tpyrmoii. B Benapycu n
YKpanHe TpymIibl, KOTOPhIE ITPOXUBAIM PSIIOM C 3ar-
PsSI3HEHHBIMU TEPPUTOPUSIMU, ITOKA3aIU 00JIe€ BHICOKHE
OLIEHKH, UeM Ha caMOl 3arpsi3HeHHOI TeppuTopun [1].

B. B. ®ummmenko (1995) mpoBen ncciaenoBaHue 0CO-
OCHHOCTU BOCHIPUSITUS pagpallMOHHOTO PUCKA IICUXO-
JIOTMYECKU 3I0POBBIX JIIOAEU U JIIOJIEH C IICUXUYECKUMU
npobjieMaMy HEBPOTUUYECKOTO YPOBHSI, TIPOXKMBAIOIIMX
Ha 3arpsiI3HEHHBIX TeppuTOpusx [oMenbcKoil objiacTu
benapycu [14].

OKa3ajaoch, 4YTO B YCIOBHUSIX OTCYTCTBUS BO3MOXKHOCTH
OPraHoJIENITUYECKOTO BOCIIPUSITUSI CTPECcOopa y OAHOIO
W3 YeThIpeX, a CPeIM JIOJCH C BHICIIUM O0pa30BaHUEM,
MOYTH Yy OOHOTO U3 IBYX, CO3NAIUCH “TIPCYBEIMICHHBIC
o0pa3bl yrpo3br”. [lanMeHTH THITANIVCHh TIPUBJICYD
COOCTBEHHOE BHUMAaHME U “OIIYTUTb paguauuio” s
TOrO, YTOOBI MMETh, IO KpaliHeil Mepe, WIITI030PHYIO
BO3MOXKHOCTb KOHTPOJISL.

Takumuy obpazaMu CTaJIM MOTOIHBIE SIBJICHUS WJIU U3-
MeHeHue OyiarococTosiHUsl. CTaTUCTUUECKM 3HAUMMOE
KOJIMYECTBO MALIMEHTOB AyMaJio B psiie CIydaeB, 4TO UX
MECTO KUTEJbCTBA OMACHO IJISI MX 300POBbS, CUJIbHEE
BEPUJIO B BOBMOXXHOCTU “OLLYTUTh BO3[AEUCTBUE paara-
LUK O CPaBHEHUIO C MCUXWUYECKU OJIaronoaydYHbIMU
JIIOIbMU. B 3HauMTEIBbHOM Mepe CUiIbHEe, YeM B KOHT-
POJILHOM TpYIINe, IaleHThl BBIpAXKalM MHEHHUE, YTO
YepHOOBUTBCKAS KaTacTpoda yxke MpuBeaa K yXy/IIle-

of living standards and lack of products. These
risks appeared as a result of social and economic
changes of that time in the countries of the
research.

Event risks which happen suddenly — crimes,
involving violence, transport, work and home inci-
dents, — formed the fourth factor.

In the examined groups were detected qualita-
tive differences in risk perception of radiation
safety.

Respondents highlighted the radiation risk factor
as independent one simultaneously in contaminat-
ed and clean, but close to such territories in Russia
and Belarus, obviously showing their significant
“psychological contamination”.

Ecological as well as radiation factors in all groups
were credibly but to different extents connected with
social and economic factors. But it is important to
note that the least common connection which these
factors revealed where among displaced people and
population of contaminated territory in Russia.

In each of these countries was observed a high-
er mark of radiation factor in the group of popu-
lation on contaminated territory in reference to
control. In Belarus and Ukraine the groups which
lived close to the contaminated territories showed
higher marks than on the very contaminated ter-
ritory [1].

V. V. Filipenko (1995) conducted a study on
peculiarity perception of radiation risk by psycho-
logically healthy people and unhealthy people with
mental problems of neurotic level which live on
the contaminated territories of Gomel oblast in
Belarus [14].

It turned out that under the conditions of pos-
sibility lack of organoleptic perception of stres-
sor one in four persons, and among people with
higher education, almost one in two of them,
was constructed a magnified threat image.
Patients tried to sensitize and perceptualize it in
order to have at least an illusion possibility to
control it.

The events of this kind which were considered
were weather or well-being changes. Statistically
significant patients thought in a number of cases
that their place of living was dangerous for their
health, strongly believed in possibilities to sense
radiation impact comparing to mentally healthy
people. To a great extent comparing to a control
group, patients expressed their opinion, that the
Chornobyl disaster had already led to a decline in

59 ®



ornsaaosi CTATTI

ISSN 2304-8336. pobnemn pagiauiiinoi Meouunkm Ta pagiobionorii = Problems of radiation medicine and radiobiology. 2015. Bun. 20.

HUIO 3JI0POBbSI 1, KaK CJIEACTBUE, CUMNTAIIN CBOI YPOBEHb
3I0pOBbsI O0Jiee HU3KKMM, YeM Y JIIofieli, He BOBJEUYCH-
HBIX B IIOCJIeACTBUS aBapuu. IHTeIeKTyaJbHOE 1 3MO-
LIMOHAJIbHOE BOCHPUSATUE 3HAUUTEIbHO BapbUpYeT Cpe-
I OOJIBHBIX HEBPO3aMU M NCUXWYECKU 300POBBIX JIIO-
neil. UMeHHO 1moaToMy 6a30Bblii (paKTOp MCUXUUECKOTO
3II0POBBS SIBJISICTCST YPE3BbIYAHO BaXKHBIM TSI OLIEHKU
BOCIIPMHUMAEMO CTEIIeHU YyTPO3bl paguallii.

ITon Bo3meiicTBUEM XPOHUUYECKOTO CTpecca YeloBeK,
MO0 IPUHUMAET PeaIbHOCTh, M3MEHSISI CBOE MUPOBO3-
3peHUe U IIPUBBIYKHU, JTU00 aKTyalIu3UpyeT ICUXOJIOIH-
yecKue 3allUuTHbIe MexaHu3Mbl. Hampumep, “BbITeCHe-
HUe” TICMXOTpaBMUpYIOIIE WH(OpPMAIMU O CcTpecce
WIN TIpUIAaHUe ei cTaTyca HeHaIexKHOM — “JIydille HU-
yero, 4eM roxo”. OgHako, HA B TOM, HU B IPYTOM CITy-
yae 3TO He ITOMOraeT M30aBUThCS OT AUCKoM@opTa u
OecIoKoiicTBa 0 OymyIIEM.

CpaBHUTENIbHBIN aHAU3 TPYI TMAlMEeHTOB MO3BOJIMII
BBISIBUTD PSII COLIMAJIBHO-AEMOTPahUIECKIX XapaKTeprC-
TUK, OJIAaTONPUSITCTBYIOIINX (OPMUPOBAHUIO 00pPa30B
MpeyBeJUYEHHON Yrpo3bl, B YaCTHOCTH, IOJ M BO3paCT.
Yo KacaeTcst ypoBHS 00pa30BaHUsI, TO 30eCh OLICHKA ITPO-
TUBOpPEUYMBA M3-3a Pa3JIMUYHBIX ACIIEKTOB KaTacTPO(HI.
[Ipu 3TOM CpaBHUTENbHBIN aHAIM3 ITO3BOJISIET BBISIBUTDH
cleytolye TeHISHIMN: JIIOIX C BBICIIMM 00pa3oBaHUEeM
TOKa3ajm 0oJjiee BEICOKUI YPOBEHb CTpecca IIPH ITPOKIBa-
HUU B 30HE MEPUOAMYECKOrO PaarualliOHHOTO KOHTPOJIS,
HO B MEHBbIIIel CTENIeH! CBI3bIBaIM CBOE (haKTHIECKOE HEB-
POTUYECKOE COCTOSIHUE C MOCIEACTBUSIMU KaTacTPOQHI.

CriocoOHOCTh Pa3IMYHbIX COLMAIBHBIX TPYIIII, TTPOXKH-
BaOIIMX Ha 3arpsiI3HEHHBIX PAAMOHYKIMIAMU TEPPUTOPH-
ax (bpsiHckas obnacte, Poccust, [omennsckast odnacts, be-
JIapych), B MypMaHCKe (JucTasi TeppuTOpHsI C MOTEHLIM-
AJIbHOI BO3MOXKHOCTBIO PaaMAllMIOHHOTO 3arPsI3HEHMS), B
Cankr-IlerepOypre 1 ITogMockoBbe (poccuiickue Teppu-
TOpUM 0€3 HaJIMUMS paaMallMOHHOIO 3arpsi3HEHMS]), Olie-
HUTb BBICOKMII YPOBEHb PagyallMIOHHOTO pYCKa W pearu-
poBaTh Ha HETrO C TPEBOrOi, HA3hIBACTCS PaavallIOHHONI
TPEBOTOM. DTO sIBIeHNE n3ydeHo M. A. 3bIKOBOIT 1 COABT.
[15, 16—18]. bbu10O TTOKa3aHO, YTO YPOBEHb CYOBEKTUBHOM
OLICHKM PaMallMOHHOM OMAaCHOCTH HAXOAUTCS MO/ BIMSI-
HHUEM pa3IMIHBIX (DAKTOPOB: peaIbHOTO WX IOTEHIINAIb-
HOT'0 3apakeHHUsI, COCEICTBOM C 3arpsI3HEHHBIMM TePPUTO-
PUSIMH, SKOHOMUYECKOI CTaOMIBLHOCTBIO, TIOJTUTUYECKOA,
COLIMAJIbHOM CUTYALIUEN CPEeIU OMPENECTIEHHBIX COLIVUAJIb-
HBIX TPYIIL. BbICOKMIT YpOBEeHb pamdallMOHHON TPEBOXK-
HOCTH B CBSI3U C OUECHKOU pAOUAUUOHHO20 PUCKA 0451 300P08bs
écez0a evluie, HeM OUCHKA PUCKO8 IKOHOMUHECKO020 NOA0JCe-
Hua. B 5ToM ciyyae 11000i HOBBIM MOTEHUHUAIBHO OIac-
HBII BHEITHUM (haKTOp YBEJIMUMBACT pPaIdallMIOHHYIO TPe-
Bory. Cpeay MIpUYrH BBICOKOTO YPOBHSI BOCIIPUSITHS paayi-

health and as a result considered the level of their
health at a lower level compared to people not
involved into the disaster aftermaths. Intellectual
and emotional disaster aftermaths perception varies
significantly among neurotic patients and mentally
healthy people. That’s why the baseline factor of
mental health is extremely important for the evalu-
ation of perceived risk magnitude from radiation.

Under the conditions of chronic stress person has
either accepts the reality and according to it
changes his outlook and habits, or updates the psy-
chological defense mechanisms. For example either
“repression” of psycho-traumatic information
about stress, or he gives it a status of unreliable —
“better nothing, than bad”. But in neither of the
cases it doesn’t help to get rid of discomfort and
worry regarding future.

Comparative analysis of patients groups let us
reveal a number of socio-demographic characte-
ristics, which helped to form hyperbolised threat
image. They were gender and age. As for the level
of education, here the evaluation is contradictory
because of different disaster aspects. At this the
comparative analysis allows to reveal the following
tendencies. People with higher education express
higher level of stress, while living in the zone of
periodic radiation control, but in a less degree
attribute their actual neurotic condition to disaster
aftermaths.

The ability of different social groups, which live
on the radiation contaminated territories after the
Chornobyl disaster (Bryansk oblast’, Russia,
Gomel oblast’, Belarus), in Murmansk (clean ter-
ritory with potential possibility of radiation con-
tamination), in Saint-Petersburg and localities
near Moscow (Russian territories without radia-
tion contaminations) to evaluate highly radiation
risk and react with anxiety was called radiation
anxiety and was widely studied by I.A. Zykova and
others [15, 16—18]. It was shown that level of sub-
jective radiation danger evaluation is influenced
by different factors: real or potential contamina-
tion, neighboring with contaminated territories,
stability of economic, political, social situation for
certain social groups. The high level of radiation
anxiety is connected with the evaluation of radia-
tion risk for health is always higher than economic
situation risk evaluation. In this case any new
potentially dangerous external factor increases
radiation anxiety. Among the reasons of high level
radiation risk perception one should mention not
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AlIMIOHHOTO PUCKa CJIeAyeT OTMETUTh He TOIBKO pa3Mep pe-
aJIbHOTO 3arpsi3HeHus (caMm (hakT 3arpsi3HeHus1 OoJiee Ba-
JKeH), HO M CTPYKTypa JOBEepHsI K NICTOYHNKAM WH(OpMa-
1K, UX TIOCJIEIOBaTeIbHOCTh, ITOBEIEHME JIIOIeH, aBTOPHU-
TETHBIX IS TPYIIT HAceJIeHUsT (Bpaud, YIUTeJIst, pyKOBO-
IUTEIN), peaau3alys 3allluTHBIX MeporpusTuii. Ilo,
BO3pACT, JETH, YPOBEHb 00pa30BaHMsS 1 TPAMOTHOCTh Ha-
CEJICHUSI UTPaloT OIPOMHYIO pojib. B 1iemoM, cxoxue pe-
3yJIBTATHI OBLIV TOJTYYeHBI B XO/I€ MCCIIeAOBaHMs Hacee-
Hus B ropome CrmaByrwd, YKpawHa, ITPeMMYIIECTBEHHO
CpeIy WICHOB CeMeil COTPYIHMKOB, pabOTaBIIMX Ha JIMK-
BUIALIMU MOCIeACTBUIA aBapuu Ha YepHoObUIbcKO ADC.
HaceneHune pagmallioOHHO-3arpsi3HEHHBIX, KaK OJIVKaii-
IIMX, TaK ¥ OTHAIEHHBIX TEPPUTOPHIA Yallle BCEro TOBOPUT
0 TpeX IJIaBHBIX HeOIaronpUsITHBIX TOCASICTBUSIX: yIpo3a
3II0POBLIO, TPEBOTA U, COOCTBEHHO, caM (DaKT pagrualiioH-
HOTO 3arpsi3HEHMSI, — KaK IpUMephl HauboJjiee TSHKEITBIX
MOCJeACTBUI paauallMOHHOM KatacTpodbl. Takast CTpyK-
Typa paaualiOHHOTO PHCKa Cpeay HaceIeHNs ObLIa ToKa-
3aHa B psijie IPYTUX MCCIeIOBAHMI Ha TTOCTPalaBIINUX Tep-
putopusix. Cpenu 519 xwureneit 3arpsssHeHHoro Haposiisi-
HCKoro paiioHa IomMenbckoil obnactu, benapych, cocTos-
HUeE 3I0pPOBbsI BBI3bIBAET OECITOKOMCTBO Y 94,8 %; ypOBEHD
panraloHHoro 3arpsisHeHust — y 91,3 % (M3 KOTOpBIX
64,2 % kpaiiHe 00eCITOKOEHbBI); pa3TMYHbIE ACTIEKThI OYIy-
LIEro cyliecTBoBaHusI Oecrokosar 86—90 %. M3ydenue
BOCIIPUSITHSL PaIallIMOHHOTO PUCKa Cpeay Mooaexku [o-
MeJIbCKOM obsactu, benapyck, rmokaszano, yto 80 % yua-
myxcs U 84 % cTydeHTOB yBEPEHDI, UTO ITOCJIEICTBHS aBa-
pun Ha HADC yxke HeraTUBHO CKa3allCh Ha UX 310POBbE U
OyIyT JaJibliie MPOJOJIKATL BIMATh Ha Hero. Takxke 98 %
nesyiiek 1 70 % 1oHoIIell 00ECIIOKOEHbI BO3MOXKHBIMU
HapyLIEHUSIMH 3I0POBbsI CBOMX OYIYIIMX JCTEIA.
ITorpedbHOCTh HacejleHWsI B UH(OPMUPOBAHUM O pa-
IUAlK, YIOBJIETBOPEHHOCTh KaueCTBOM MH(pOPMALINH,
CTeNeHb JOoBepUsl K e€ UCTOYHMKAM (T.e. HaJIuuue KO-
MUHT-PECYPCOB IS COBIANaHUS C paguallMOHHOM YIpo-
3011), MOXET CJIyXKUTb B KAUeCTBE OTHOM U3 XapaKTepHUC-
THUK (paKTUUECKOTO BOCTIPUSITHS pagldalliOHHOTO PUCKa.
K xoHIy BTOpOro aecsiTUIeTUs Mocie KatacTpodbl Ha
YepHoobuibckoit ADC (B 2005 roay) Obu1 TPpOBEASH COLIM-
AJTbHO-TICUXOJIOTMYECKUIL MOHUTOPHMHT PA3IMIHBIX TPYIIIT
HaceJeHMS, TIPOKMBAIOIIETO Ha 3arPsS3HEHHBIX TEPPUTO-
pusix bpsiHckoit, Kamyxkckoii, Tynbckoit 1 OpnoBckoit
obnacreii Poccuu, a Takke Tomennckoii obnactu, bena-
pych. Pe3ysraTel MOHUTOPHMHTA MOKa3aau, 4yTo 45 % pec-
TOHJICHTOB TPOXWBAJIM B 30HE 2BaKyallid, OTHAKO HE
MMeJIM HUKaKWX 3HAaHWKM O paaualiMi U OCOOEHHOCTSIX
KM3HM Ha pagualliOHHO-3arpPsI3HEHHBIX TEPPUTOPUSIX.
Haubonee nHGOpMUPOBAHHBIMM ObUIM Bpauu, Apyrue
CIIeLIMANIMCTBl M TIPEICTaBUTENN BiacTu. IlpoTmBopeun-

only the size of real contamination (the very fact
of contamination is more important), but the trust
structure to sources of information and their con-
sistency, behavior of authoritative people for po-
pulation groups (doctors, teachers, different kinds
of executives), implementation of protective
actions. Gender, age, children, level and scope of
education play a great role. In general similar
results were received during the research of popu-
lation in Slavutich town, Ukraine mostly among
staff family members who worked after the
Chornobyl disaster.

Population of radiation contaminated both dis-
tant and neighbouring territories more often
mentioned 3 main aftermaths — health risk,
angst and the very fact of radiation contamina-
tion — as the examples of the most sever effects of
radiation disaster. Such structure of radiation
risk among population is proved in series of other
studies on the suffered territories. Among 519
inhabitants of contaminated Narovlyanski rayon
of Gomel oblast’, Belarus, the health condition
worried 94.8 %, radiation contamination level —
91.3 % (of which 64.2 % extremely worried), dif-
ferent aspects of future existence worried 86—90
% of people. The study of radiation risk percep-
tion by youth in Gomel oblast’, Belarus, showed,
that 80 % of pupils and 84 % of students were
sure that after the disaster it had negatively
impacted their health and this decline will con-
tinue. Thus 98 % of girls and 70 % of boys are
worried about possible defects in the health of
their future children.

Need for information about radiation, declared
by involved population, its quality satisfaction
and trust to its resources (i.e. availability of
coping-resources of radiation threat processing)
may serve as characteristics of actual radiation
risk perception.

By the end of the second decade after the
Chornobyl disaster in 2005 was conducted a socio-
psychological monitoring of population which
lived on the contaminated territories of Bryansk,
Kaluga, Tula and Orlov Oblasts in Russia, as well
as Gomel Oblast, Belarus. The monitoring results
showed, that 45 % of respondents, who lived in an
evacuation zone, though, that they didn’t have any
information about radiation and particularity
about living on radiation contaminated territories.
The most trustworthy people were doctors, spe-
cialists, authorities. Contradictory opinions, aca-
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BOCTb MHEHMIA, HAYYHbIH SI3bIK M HEOIPEIEIEHHOCTh CPO-
KOB YMEHbIIAIOT JoBepre K MH(MOpMaLMM, B pe3yjbrare
YETo IMOBBIIIAETCSI YPOBEHb BOCIIPUSTHS pagualliOHHOTO
pucKa M SMOLIMOHAJIBHOTO CTpecca Cpelau HaceJeHUS.
PecrionzeHTHl Bcex 6e3 uckiouyenus: reppuropuii (70 %
OIPOLIEHHBIX) TyMalu, YTO HauOosiee aKTyajabHasl WH-
(opmarusa o pampanuy OKa3bIBaeT 3HAYUTEIbHOE BIIMSI-
HUE Ha 3J0pOBbEe HACEJICHUsS U UX OYIYILMX MOKOJIEHUIA.
B. 1. bpoHckuit (2005) usyyana NMCUXOJOTMYECKUE U
TICUXAAaTpUUYECKIe TIOCIIEACTBIS B beapycu Ha mpoTsoKe-
Hyuu 10 ner. OH mosaraeT, YTO KOMIUIEKCHBIM IOAXOZ,
BMECTE C OLIEHKOI J03bl, COLUMATLHBIX (PAKTOPOB 1 (haK-
TOPOB OKPYKalollleil cpebl, TepCOHATBLHOIO U (hM3UO0I0-
TMYECKUX YPOBHEH alanTallii BBI3BIBAIOT JOMUHUPOBA-
HUE TIaTOJIOTMY CTPECCOBOTO IMPOMCXOXKICHMS, YTO 00YyC-
JIOBJIEHO 3KOJIOTO-MHMOPMALIMOHHON cpeloii (haKTopoB
pUCKa, KOTOpasl Ha caMOM JieJie, CBsI3aHa C paaualluOH-
HOI1 OITACHOCTBIO M 3KCTPEeMaIbHBIM XapaKTepoM Mep Oe-
30IMTACHOCTH. DTO TIO3BOJIMIIO €My KIaccM(pUIIMPOBaTh
JlaHHbIE HAapYIIEHMSsI, KaK COllMaJIbHO-CTpeccoBbie [19].
I. B. Apxanrennsckas, M. A. 3pikoBa (1999, 2001, 2006)
KCIIOJIb30BAIM TEPMUH “panualiMoOHHAasl TpeBora”, 4yro-
OBl OIpeneIUTh IICUXOJIOTUYECKIE TIOCIESACTBHS KaTacT-
podbl B cBoMX paboTax. [1o MHEHMIO aBTOPOB, COCTOSI-
HUe “paaualOHHON TpeBOIM” BKJIIOYAET B ce0s1 SMOLIU-
OHAJIBHBIE PAaCCTPOMCTBA, KOTOpPBIE HEIOCTATOUYHBI IS
peaJIbHOro paaruallOHHOIO PUCKa, OIPEIeIeHHOTo Oec-
MOKOMCTBOM O COOCTBEHHOM 3[0POBBE, 310POBHEM CBO-
uXx aeteit u ux oyaymmm. IlepenoxeHre OTBETCTBEHHOC-
TH, BIWSHHUE pagualliy Telepb MpHOOpeTacT HeraThB-
HbIE peaJibHble IpUMEpPHI. Y 4YejoBeKa pa3BHBAIOTCS
JIOXKHBIE Ueu 00JIe3Hei, CBSI3aHHBIX C pagualueit, jede-
HUe KOTOpbIX HeaddekTuBHO. PacTteT HE0OXOAMMOCTb
MOJIYYUTh MOPAJIbHYIO U (PMHAHCOBYIO KOMIIEHCALIMIO OT
OKpyXallluX JIIoJeil u rocygapctsa. Takum oOpasom,
MPOUCXOIUT U3MEHEHUE CUCTEMbI LIEHHOCTEN,, TMYHOCT-
HOU 1 COMaIbHOM MOTUBALIMU, CHIXKEHUE TUYHOCTHOM
AKTMBHOCTU BIUIOTH IO ITOJHOIrO Oe3pa3nmuuus. Pagma-
LIMOHHAsT TpeBora HaOJI0AASTCS Yallle BCETo Yy JIIOILH C
COMaTUYECKOM MaTOJIOTUEN, MOXUIBIX JIOAEH, C HUBKUM
YpOBHEM 00pa3oBaHMsI, MaTepeii ¢ aetbmu [15, 16—18].

COCTOSAHUE IICUXUYECKOI'O 31I0POBbA
JINKBUJIATOPOB ABAPUU HA YADC

OreHka o01IeTo KOJIMYeCTBa JUKBUIATOPOB aBapuu
Ha YepHoOblibcKkoii ADC pasnuyaeTcsl, B 3aBUCHU-
MOCTHM OT Toja MCCJEIOBAaHUS M OpraHuU3aluuu (MiIu
BKCIIEPTOB), MPOBOAUBIINX UccliefoBaHMe. Tak, HaM-
puMep, cormacHo D. Marples (1996) konuuecTBo
JIMKBUOAATOPOB olleHuUBaeTcsa B 66 000 uenosex [20],
10 110 000 [21]. CornacHo maHHBIM TTOCJIETHETO OTYE-

demic language and unknown terms reduced trust
to them and as a result only enforced the increased
perception of radiation threat and emotional stress
among population. Respondents of all territories
without exception (70 % of the pollees) and at that
time thought that the most relevant information
considered to be the influence of radiation on
health of people and their future generations.

V.I. Bronskii (2005) has been studying psycho-
logical and psychiatric results in Belarus for 10
years, he believes, that integrative approach
together with dose assessment and socio and envi-
ronment factors, personal and physiological
adaptation levels elicited the predominance of
pathology stress origin, which is conditioned by
ecology-information environment of risk factor
which is in fact related to radiation danger and
extreme character of safety measures. This
allowed him to classify the given disorders as
socio-stressful [19].

G. V. Arhangelskaya, 1. A. Zykova (1999, 2001,
2006) used the notion radiation anxiety to
define the psychological disaster aftermaths in
their works. According to the authors a radiation
anxiety includes emotional disorders, which are
inadequate to real radiation risk, specific anxiety
about their own health, health of their children
and their future. Responsibility attribution
changes (responsibility shift occurs), radiation
impact now acquires all negative real-life situa-
tions. Person develops false ideas of disease rela-
ted to irradiation, the cure of which is inefficient.
The need to receive morale and financial com-
pensation from people around and society deve-
lops. Thus, value system changes, personal and
social useful motivations, personal activity
decrease up to total indifference. Radiation
anxiety cam be observed more often among peo-
ple with somatic pathology, elderly people with
low level of education, mothers with children
[15, 16—18].

MENTAL HEALTH OF CLEAN-UP WORKERS
(“LIQUIDATORS”)

Estimation of the total number of the Chernobyl
accident liquidators is different, depending on the
year of study and the organization (or experts) who
conducted the study. For example the number of
liquidators in Belarus according by Marples (1996)
is about 66,000 [20], and according to the more
recent sources is up to 110,000 [21]. According to
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ta HKAJIIAP (2008), ob1iee KonyecTBO JUKBUAATO-
poB B benapycu coctasiset 91 000 yenosex [22]. BDTo
JIFOAX, KOTOPBIE OCTaBaJIUCh B 30HE OTUYXKICHUS B Te-
YeHUEe JJIMTEJbLHOIO Iepruoaa BpeMeHM, U MHOTHUE U3
KOTOPBIX MOJYYUJIH TOCTATOYHO BBICOKHE O3Bl 00IY-
yeHus [23].

CornacHO JaHHBIM KJIIMHUYECKOTO U 3IUAEMUOJIOTH-
yeckoro peectpa PHIILL pannaiivonHoi MeIULIMHBI U
aKoJIoruu 4esoBeka, [omenn, benapych, cpenHuii Bo3-
pact aukBugatopoB Ha 2015 ron cocrapnseT 61,2 rozga.
ot XXeHIIUH — 0KoJI0 25 %. JIlnHaMuKa 4UCICHHOCTU
JIMKBUIATOPOB, MpokuBatoiux B Pecnyonuke benapych
¢ HavaJsia aBapuu B 1986 romy u 1o ceii IeHb, MpeIcTaB-
JieHa B Tao. 1.

Ta6nuua 1

the report of United Nations Scientific Committee
on the Effects of Atomic Radiation, the number
of clean-up workers in Belarus is 91,000 [22].
These people stayed in the exclusion zone for
extended periods, and many received high doses
of radiation.

According to the data of Clinical and epidemio-
logical register of RC RMHE, Gomel, Belarus, the
average age of clean-up workers is 61.2 years. The
share of the women is about 25 %, and the rest are
the men. Population dynamics of the liquidators
living in the Republic of Belarus since the begin-
ning of the accident in 1986, to the present day is
presented in Table 1.

JIMHaMWKa YNCNEHHOCTN IMKBUAATOPOB aBapuu Ha YepHobbinbckoi AIC B Benapycu

Table 1

Population dynamics of the liquidators of the Chernobyl accident in Belarus

Fopwbl / years

1 2 3 4 6 7 8 9 0
g 1'98e / 98" 12 647 19 552 30 370 35 558 39023
2 < | 1'%/ 99" 44 693 53 588 63 609 71028 75 475 78 103 79 077 78 863 78 313 77 455
5 § 2'00e / 00" 76 386 75072 73482 71 957 70 416 68 642 66 861 64 961 63 159 61571
= 201e /01" 59 857 58 523 57519 56 190 55 426

YMeHbllleHHe KOJIMYeCTBa JUKBUAATOPOB, MPOI0IKA-
[olIeecs B TeUeHUe TocaeaHuX 15 J1eT, MoxKeT ObITh 00b-
SICHEHO BJIMSIHUEM Pa3InUHbIX HE3aBUCUMBIX (PAKTOPOB:
rJ1aBHBIM 00pa3oM, 110 IIPUUYMHE €CTECTBEHHOU yObLUIU, a
Tak>Ke B CBSI3U C UBMEHEHHMEM MeCTa XKUTEIbCTBA, HesIB-
KO Ha ArcHaHCepU3allnIo B TeUeHWE IBYX JIET MOAPSI U
0oJiee U IPYTUMH TIpUIMTHAMU.

Y4uThIBasi, YTO B TMKBUIALIMK ITOCICACTBUI aBapuM Ha
YepHoObuTbCKON ADC TIPUHSIM yYacTUe JTIOAU MPAKTU-
yecku co Bcex pecnyonuk owiBuiero CCCP, cnenyroiast
vH(opMals Oblaa B3STa U3 pa3IMYHbIX (HE TOJBKO Oe-
JIOPYCCKHMX) MICTOYHUKOB, OTHOCSIIIIMXCS KO BCEM IpyIIIam
JIMKBUIATOPOB, C OMNPEACJEHHBIM JOMYIIEHUEM, YTO OHa
MpYMEHMMa U K 0eJIOpYCCKOI TPpyMIe JMKBUIATOPOB.

M3yueHue 3m0poBbsl JIMKBUAATOPOB BBISIBUIO HaJU-
Y€ HECKOJIBKIX (DAKTOPOB PUCKA IICUXMIECKOTO U IICH-
XOCOMaTUYECKOro AucTpecca:
> JIMUTeNbHOCTh paboThl B paauyce go 10 KM oOT
ATOMHOM CTaHIMU CBS3aHO C ITOBBIIICHHBIM PUCKOM
(p = 0,002), BrIcmrag kaTeropus pucka (oT 28 mHei
paboThI).
> [loBTOpHas paboTa Ha KphbIIlle MOBPEXAEHHOTO peak-
TOpa TaKXe OKa3ajach CYHIECTBEHHBIM (hakKTOPOM puC-
Ka.

Reducing the number of liquidators last 15 years
can be explained as influence of different inde-
pendent factors for the most part largely due to the
natural population decline, change of abiding
place, failure to attend a clinical examination of
the last two years and more, and some other rea-
sons.

Considering that people from almost all former
Soviet republics participated in the clean-up of
aftermath of the Chornobyl accident, the follow-
ing information was taken from the various (not
only Belarusian) sources related to all groups of
the liquidators, with a certain assumption that it
applies to the Belarusian group liquidators.

Study of health of clean-up workers reveals sev-
eral risk factors for mental and psychosomatic dis-
tress:
> The length of work in the 10-km radius from the
nuclear plant is associated with an increased risk
(p = 0.002), the highest category (more than or
equal to 28 days).
> Having worked more than one time on the
damaged reactor roof appears also to be a signifi-
cant risk factor.
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> [IpeHeOpexxeHUEe CpeACcTBaMU WHAMBMIYaJTbHOM 3a-
IIUTHl aCCOIMUPOBAHO C TMOBBIIIEHHONW YacTOTOM
pacCTpOMCTB.

> Cpenu pa3IMYHbIX BUIOB pabOT, OMH aCCOLIMUPOBAH
C BeCbMa 3HaYMTEIbHBIM PUCKOM — paboTa B Jiecy.

> Tpu TUIIAa MECTHBIX MPOAYKTOB MUTAHUS SIBIISIOTCS
BaXKHBIMM MCTOYHMKAMM PHCKAa C OUYEBUIAHBIM ITaTTEp-
HOM J03a-0TBeT — cBexue ¢pykTol (p = 0,01), cBexue
ooty (p = 0,05), u msco (p = 0,01).

> JIJ1s1 BCeX OCTa/IbHBIX IIPOAYKTOB IMUTAHUS ITOTpedIIe-
HUE ONMH pa3 Win 0ojiee B I€Hb CBSI3aHO C BBHICOKHUM
puckom ocioxxHeHuit (p < 0,001, p<0,01 up<0,01, co-
OTBETCTBEHHO) [24].

CormacHo pokmany BO3/MAIATD Ha KoHbepeHIINH,
nocBsAmeHHoM 20-1 TogoBIIMHE aBapruy Ha YepHOOBUThC-
kot ADC (2006), yxydlleHue TICUXMUECKOTO 3I0POBbsI
0Kazajoch HamOojiee 3HAYUTEIbHBIM ITOCJEACTBUEM IS
OOIIECTBEHHOIO 3/IpaBoOXpaHeHusl nocie aBapuu [25]. B
JOTIOJIHEHHE K TUIIMIHBIM ITpO0IeMaM IICUXIECKOIO 310-
POBBSI, TAKMM KaK TpeBora U Aenpeccusi, HaudoJsee ooLu-
MM TIOCJIENCTBUSIMU KaTacTpo(dbl CTaiu coMaTohOpMHbIE
paccTpoiicTBa 1 0oJIe3HEeHHOE TTOBeACHKE (COMATU3ALIMS).
Ha cerompsiiHamii neHb mOCTpamaBlIve TPYIIIBI Hacese-
HUS MO-TIPEeKHEMY 00€CIIOKOEHBI MOTEHLMATIbHBIM BO3-
nerictBueM KatacTpodnl Ha YepHoObUTbcKOI ADC, a Tak-
JKe BIMSIHUEM JIPYTHX (PaKTOpOB OKPYXKAMOIIEi cpembl Ha
300pOBbe, 0COOEHHO IeTcKoe. CyIeCTBYIOT OITaCeHMS 110
MOBOAY KayecTBa MEIUIIMHCKON IMOMOIIM, MCIIOJIb30Ba-
HUST METO/IOB IMATHOCTUKM U JIEYeHMSI, He OCHOBAHHBIX HA
MPUHIINTIAX OOKA3aTeJIbHOM MEOWILIMHBI, a TaKKe OTCYT-
CTBYE 3HAHUI Y HACEJEHMUSI O CUMITOMaX (hU3NIECKUX U
TNICUXUYECKUX paccTpoiicTB [26]. K coxaneHuto, mpoBeze-
HO HEJIOCTAaTOYHO WCCJIEI0BAaHWI B OTHOIIEHUM 3hdeK-
TUBHOCTH Pa3JIMYHBIX Mep PeIleHUs STUX ITpo0JIeM Ha MH-
JMBUIYyaTbHOM U MOIYJISIIMOHHOM ypoBHSIX [13].

Cornacno B. H. Kpacnosy (2015), nanbosee cyiecT-
BEHHBIM (DaKTOPOM, BJIUSIIOIIMM Ha TaTOTeHe3 TICUX00P-
TaHUYECKOTO CHUHIPOMA JIMKBUIATOPOB, CTajla ITIEPBUY-
Hasl peaklMs Ha pagualnio. OTa peaKns BKJIoJaja Iuc-
MeNTUYECKUE PacCTPOMCTBA, TOILIHOTY, YCTaJOCTh, TOJIO-
BOKPY:X€HME, BKYCOBbIE I OOOHSITEIbHbIE PACCTPOMCTBA,
KoneOaHus TeMrmeparyphl Tena. [lepBudyHass peakuus Ha
paguannio, B COYETAaHUM C IPYIUMU (paKTopaMM, MOXKET
CTaTh TPUITEPOM JUJISI PA3BUTHS PAHHEM COCYIMCTOM Ia-
TOJOTMM W JAJbHEMIINX  IICUXOOPTAaHUYECKUX
paccrpoiicTB. HeBponaTinieckast KOHCTUTYIIVSI B ICTCTBE,
KOTOpasl BKJIIOYAaeT B ce0sT HeAepxKaHe MOYM, TUKH 1 3a-
HMKaHUe, TakKe BOBJIeUeHa B ITaTOreHe3 MICUX0OpraHuyec-
KOTO CMHJIPOMa, MOCKOJIbKY OHa CHMXKAeT KOMITEHCATOp-
HbIe BO3MOXHOCTH OpraHU3Ma U CO3IaeT HeOIaronpusIT-
HBI (DOH 71 JabHEeNIIX HapyeHuit [27]. Pazmmanbie

> Neglecting the use of individual protective gear
was associated with an increased frequency of
disorders.

> Among the different types of work, one is high-
ly significant — forest work.

> Three local food consumption items are signi-
ficant risk factors with an apparent dose-response
pattern — fresh fruit (p = 0.01), fresh vegetables
(p = 0.05), and meat (p = 0.01).

> For all of the latter food products a consump-
tion once or more per day is related to a high risk
of complications (p < 0.001, p < 0.01, and p <
0.01, respectively) [24].

According to the WHO/IAEA Forum Report
from the 20" anniversary of the Chornobyl
nuclear power plant disaster on Chornobyl
(2006) [25] mental health effects were the most
significant public health consequence of the
accident. In addition to typical mental health
problems such as anxiety and depression the
somatoform disorders and changes in unhealthy
behavior (i.e. somatization) appear to be com-
mon consequences of the disaster. To date the
affected populations still remain concerned
about the potential impact of the Chornobyl dis-
aster, as well as other environmental factors on
health particularly in children. There are con-
cerns about the quality of the medical care, the
use of non-evidence-based diagnostics and treat-
ments, and lack of knowledge in the population
about the signs of both physical and mental dis-
orders [26]. Unfortunately there is a dearth of
studies on effective interventions to deal with
these problems at an individual and population
level [13].

According to V. N. Krasnov and co-authors, the
significant factor, which influenced the pathoge-
nesis of psycho-organic syndrome (PS), was the
primary radiation reaction (statistically significant
difference with control group is shown). It includ-
ed dyspeptic disorders, nausea, tiredness, dizzi-
ness, taste and olfactory disorders, and body tem-
perature fluctuations. Primary radiation reaction,
with the other factors, could be a trigger for further
development of early vascular pathology and fur-
ther psycho-organic disorders, associated with it.
Neuropathic constitution in childhood, which
includes enuresis, ticks, and stammering, was also
involved in pathogenesis because it can reduce
compensatory abilities and make an unfavorable
background for further disorders [27]. Various
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BHEIIHUE (haKTOPBI 10 U TTOCJIe aBApUU, B TOM YMCIIE JIeT-
K€ 4epeITHO-MO3TOBEIE TPaBMbI, MCHHMHTOHIIE(haTUThI
M 3JIOYIIOTPeOJICHME aTKOr0JIeM TaK:Ke IMPUHUMAIOT ydac-
THE B TTaTOreHe3e TMICUX00PraHnYecKoro cuHapoma [27].

HccnenoBanue oxkono 500 nmuksBumatopon (JI. H. AB-
neeHok, 2010) mokasajio, 4TO BCe U3 HUX COOTBETCTBYIOT
kputepussMm MKbB-10 (mcumxmdeckne M MOBeAeHUYSCKIE
paccTpoiicTBa, BhI3BAHHBIE JEMCTBMEM M3BECTHBIX (PU-
3UOJIOTUYECKUX MpUUrH). B 47,94 % cnydasix Obut oui-
arHOCTUPOBAHbI OPraHMYECKHE PACCTPOIICTBA aCTCHU-
4eCcKOro CIrekTpa, B 14,74 %- oprannueckue aphekTus-
HbIE PacCCTPOICTBa, B 2,6 %- opraHUYecKoe TPeBOKHOE
paccTpoiicTBO, B 34,7 %- opraHMYeCKOe PacCTPOMCTBO
nuuHocTU. B 8,55 % HabmoaeHUsIX ObIJI0 JUAarHOCTUPO-
BaHO COITYTCTBYIOIIIEe IIOCTTPaBMAaTUIECKOE CTPECCOBOE
paccTpoiicTBo; B 95,9 % ciydaeB BBISIBJICHBI OTIEIbHBIE
KPUTEPUH “CTOMKUX U3MEHEHU TMIHOCTH IOCJIE TIepe-
XKUTOM KaTtacTtpodbl” [28].

B npyrom umccienosanuu (O. Iyumaposa, 2014) 85 %
PECIIOHJIEHTOB OTMETWJIN, YXYIILIEHUE 3M0POBbS 110 CPaB-
HEHUIO ¢ rieproaoM 10 aBapun. Okojio 26 % pecrnoHaeH-
TOB B HACTOSIIIIee BpeMsI He pabOTaloT B TOM e Ipodec-
CUM, 13-3a OTPaHUYEHUSI TOMHOCTU IO COCTOSIHUIO 3110-
poBbsL. 93 % onpolLEHHBIX MOTPEOJISUIN AJIKOTOJIbHbBIE Ha-
MUTKU, B TO BpeMs Kak 20 % JTUKBUIATOPOB HAYaIu 3710-
YIIOTPEOJISITh UMU B TeYEHUE TocIeaHero roga [29].

Ilo marnaeM JI. H. ABneenox (2010), Bo BpeMsT Mmeau-
KaMEHTO3HOIO JIeYeHUSI U ICUXOTepanuu MposiBICHUS
arpecCUBHOCTH B ITOBEICHUM JUKBUIATOPOB aBapuy Ha
UepHoOblIbeckoit ADC yMeHbIIMIUCh B 67 % ciydaes.
ViyudlilieHUe ceMeMHBIX OTHOLLEHUI MOC/e BBIITMCKUA U3
00JbHULIBI OTMETWIM 72,4 % malueHTOB. YiydlleHNe
OTHOILIEHWI POIUTENTb-PEOEHOK OBLIO OOHApYyXEHO B
84,2 % cnyuaes |28, 29].

®EHOMEH “CAMOCEJIOB”
YepHOOBUILCKUMU “caMocesiaMMu’ Ha3bIBaIOT JIIOAEH,
JKMBYLIMX B TaK Ha3bIlBaeMoi “30He oTuyxiaeHus” Yep-
HOOBITbCKOM ADC, KOTOpBIE OCTATNCh Ha CBOMX MECTAaX,
VKJIOHMBILIMCh OT MAacCOBOM 3BaKyalluW WM BITOCJEN-
CTBUU JOOPOBOJILHO BEPHYBIIIMECS B COOCTBEHHBIE IOMA.
ITo naHHBIM NUTEpaTyphl [21], opraHuM3oBaHHas 2Ba-
Kyalysl HaceJIeHUsI HadyaJlach C IIPOBEACHMS dBaKyalluu
ropona [punsrte 27 anpens 1986 rona. detu u 6epeMeH-
HbIE XXEeHIIVHbBI ObUIM BBIBE3E€HBI 3a MIPEAEIIbI JECITUKI-
JIOMETpOBOI1 30HBI 1 Mast 1986 roma. 2 masg 1986 roga
rpaHMIIa 30HBI BaKyallun Oblta pacmmpeHa m0 30 Ku-
JomMeTpoB. DakTuyeckass MaccoBasi 3BaKyallMsl Hada-
nach 3—4 mas 1986 roma. B 1990—1992 roas! 6b110 TIpo-
BEIIEHO IlepeceieHne Joaeii n3 17 3arpsa3HeHHBIX palio-
HoB bemapycu. Crryctst 11 j1eT ¢ MOMeHTa KaTtacTpodbl

exogenous factors before and after accident,
including mild brain injuries and inflammations,
brain trauma and alcohol abuse also take part in
the pathogenesis of PS [27].

Study among about 500 Chornobyl liquidators
(Avdeyenok L. N., 2010) revealed that mental
health in all of them corresponds to the ICD 10
criteria of mental and behavioral disorders due to
known physiological conditions. In 47.94% of
cases there were diagnosed organic asthenic dis-
orders, in 14.74 % — organic affective disorder, in
2.6 % — organic anxiety disorder, and in 34.7 % —
an organic personality disorder. At 8.55 % of all
observations a comorbid post-traumatic stress
disorder was identified; in 95.9 % of cases the
individual criteria of “Persistent personality
change after catastrophic experience” were
revealed [28].

In other trial (Gundarova O., 2014) 85 % of
respondents mentioned the worsening health com-
pared with the period before the accident. About 26
% of respondents do not currently work in the same
profession, because of limitations of medical fit-
ness. 93 % of the respondents consumed alcoholic
beverages, while 20 % of the liquidators in the past
year began to do it more often [29].

According to data of L. N. Avdeyenok, during
treatment and psychotherapy sessions aggressive
behavior of the liquidators of the Chornobyl
accident decreased in 67 % of cases. Improving
family relationships after discharge from the hos-
pital noted 72.4 % of patients. Improving parent-
child relationship was detected in 84.2 % of
patients [28, 29].

THE PHENOMENON OF “SQUATTERS”
Chornobyl squatters called the people living in the
so called “exclusion zone” of the Chornobyl NPP,
which remained in their places, because they evad-
ed of the mass evacuation or later voluntarily
returned to their own homes.

The organized evacuation started from the
carrying out an evacuation the town of Pripyat
on April 27, 1986. Children and pregnant
women were taken outside the ten-kilometer
zone of 1 May 1986. May 2, 1986 the zone was
extended to 30 kilometers. The actual mass
evacuation started 3—4 May 1986. In 1990—1992
was carried out the resettlement of people from
the 17 contaminated regions of Belarus. In the
11 years since the Chornobyl disaster, the num-
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Ha YepHoObLTbCKOU ADC, YKCIIO TIepeceIeHHbIX JIUI] B
benapycu ngocrurno 131,2 Teicsuu.

“CamocénoB” B 30-xkmiomMeTpoBoit 30He YepHO-
obuTbcKO ADC oTHOCHTEIBLHO MaJsio. [To JaHHBIM Hayu-
HO-TIpaKTHU4yecKoit accouuauuu “IIpungarts”, B aBrycre
1988 roga, Mx KOJMYECTBO He mpeBblago 1245 veno-
BeK, B ampeiie 1992 roga — 845, B (peBpasne 1993 roma —
762, B nexkadbpe 1993 — 704. B 1993 romy camoceibl XKu-
71 B 16 mepeBHSIX, pacloioXKeHHbIX He Orxke, yeM B 10
KM oT YepHoObUIL. KOoMmuecTBo XXuTeneit B HaCeIeHHBIX
MYHKTax cocTaBlsiio ot ogHoro (1. Crapeie Lllemenman)
10 167 (n. Uapunubl). boabmmHcTBO “camMocénoB” coc-
TaBJISLIN TTOXKWJIBIE JIIonu; 75,3 % 13 HUX ObUIM cTaplie
60 eT. 2ZKeHIMH cpeay XXUTeJIei 30HbI OTYYXKICHUS Obl-
JI0 B 2 pasa 6oJble, yeM MyxkunH [30].

Bechoii 1992 roga Tonbko 7,2 % omnpoilieHHbIX 845 ca-
MOBOJIBHBIX TTOCEJICHIIEB BhIPA3UIIN KelaHue MTOKMHYTh
30HY OTuyxXaeHMs. OcTaBIIvdecs] MOTHMBMPOBAIN CBOE
pelleHre CICAYIONIMM: HePeLIEHHBII BOIIPOC C MPeIoc-
TaBJICHUEM XMWJIbsl Ha HOBOM MecTe (88 %), nmpuBs3aH-
HOCTb K cobcTBeHHOMY aoMy (81,5 %); Tuioxoit mpuem
oT MecTHBIX Biiacteit (13,6 %); npyrue npuauxsl (4,8 %)
u 4,2 % nocejeHLEB HE CMOIIM OTBETUTD, IT0YEMY OHU
BepHYyAuCh nomoii [30].

OOpa3 Xu3HU ‘“‘camMocesioB” TOUYTH TaKoi Xe, Kak
KM3Hb CEJIbCKUX XUTEJIeH He3arpsi3HEHHBIX PaifOHOB.
OnHakKo €CTh BOCEMb OTIMYUTEIbHBIX YEePT CTUIISL XKI13-
HU “camocenoB” [31]:

Bo-1iepBhIX, M TJTaBHBIM 00pa3oM, TMOJIEepKaHUE Ha-
TYpaJIbHOTO X03s1iCcTBa. Bce moceieHIIbI caMy ITPOM3BO-
JISIT OOJIBLIYIO YaCTh MMM, KaXIblii 00s13aH UMETh Oro-
pon, caid, Kyp, YTOK WJIX UHIEEK.

Bropast 0cobeHHOCTb — 3TO MpPaKTUYECKHU MOJIHAsI aB-
TOHOMHOCTbB. BOJBIIIMHCTBO POIYKTOB Ha hepme Mpo-
M3BOAUTCS B U30BITKE, O0JIbIIAS YACTh 3al1aCOB XPAHUT-
cs Ha Oynmylee.

TpeThbst 0COOEHHOCTh — PUTM XKU3HU COBEPIICHHO O~
YUHEH IIPUPOTHOMY U CEIbCKOXO3SIMCTBEHHOMY IIUKJIaM.

YerBeprass 0COOEHHOCTh — LIMPOKOE UCMOJb30BaHUE
“mapoB MPUPOIBI”, TaKWX, KaK cOOp droja, rpubOB U
OpEexXOB, pbldaika, 0XoTa Ha KabaHOB, 3al1IeB.

[IaTeIii MpuU3HAK — MHTEHCUBHOE WCIIOJb30BAaHUE
“pyVMH OUBWIM3ALMKN~ — 3a0pOILICHHBIX 3JaHUN M WX
MeOeau. DTU PYUHBI SIBJISIIOTCS TTOCTAaBIIMKOM MaTepua-
JIOB JUISI JOMAIIIHETO XO3SCTBa, TOIIMBA M JaXe WC-
TOJIB3YIOTCS JUIST OBITOBBIX HYXII.

Illecrast yepra — KOMIIAKTHOE paccesieHre Ha Teppu-
Topun YepHOOBLILCKON 30HbI.

Cenpmasi 0COOEHHOCTh MOCEJIEHIIEB — 3TO HEJIOrMY-
Hasg OECIIEYHOCTh K paauallid U YBEepeHHOCTh B 0€30-
MMACHOCTH KM3HU B TAKUX YCIOBUSIX.

ber of relocated persons in Belarus has reached
131.2 thousand.

There are relatively few squatters in the 30-
kilometer Chornobyl zone. According to the sci-
entific and practical association “Pripyat”, in
August 1988, there were 1245 people in April
1992 — 845, in February 1993 — 762, in
December 1993 — 704. In 1993, squatters lived in
16 villages located no closer than 10 km from
Chernobyl. The population in the settlements is
from one (vil. Starye Shepelichi) to 167 persons
(vil. Ilintsy). Most of squatters are elderly peo-
ple; 75.3 % of them are older than 60 years.
Women are among the inhabitants of the zone 2
times more than men [30].

In the spring of 1992 only 7.2 % of 845 inter-
viewed squatters expressed a desire to leave the
exclusion zone. They expressed next reasons for
their decision: the provision of housing unset-
tled in a new place (88 %), longing for his own
home (81.5 %); poor reception from the local
authorities (13.6 %); other causes (4.8 %) and
4.2 % squatters did not answer why they
returned home [30].

Lifestyle of squatters is almost equal the life of
rural residents of uncontaminated areas. There are
eight distinctive features of the squatters’ lifestyle
from residents of clean regions [31]:

First, he is the principal, — maintaining subsis-
tence farming. All alone squatters produce most of
the foods, its economy is bound to have a vegetable
garden, garden, chickens, ducks and turkeys.

The second special feature — it is almost com-
plete autonomy. Most products at the farm pro-
duced a surplus, most of which is stored for future
use.

The third feature — the rhythm of life entirely
subordinate to nature and the agricultural cycle.

The fourth feature — the widespread use of “gifts
of nature” such as picking berries, mushrooms and
nuts, fishing, hunting wild boar, hares.

The fifth feature — intensive use of “ruins of civ-
ilization” — abandoned buildings and their furni-
ture. These ruins are the source of materials for the
housekeeping and housework, fuel, and even
household items.

The sixth feature — the compact settlement on
the territory of the Chornobyl zone.

The seventh feature of the settlers — this unrea-
sonable indifference to radiation and confidence
in the safety of living in such conditions.
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Bocbmass 0cOOEHHOCTh — OTCYTCTBHME CTpaxa Ilepen
JTUKUMMU XXUBOTHBIMU. OTHOIIIEHNE K JUKUM XNBOTHBIM
BITOJIHEe TeprinuMo. [JoOpococencTBo “caMoceoB” JIeTKO
00BACHUMO: “MBI XKMBEM 31eCh, 1 OHU XXUBYT 311eCh”.

XKU3Hb Ha TEeppUTOPUHM, 3arps3HEHHON pagualuei,
HEeraTuBHO BjUsIET Ha 3a0poBbe. Yepes 20 jeT mocie
aBapuu, Cpeau JIoAeH, XKUBYIINX Ha 3arPsI3HEHHBIX Tep-
PUTOPUSIX, JOJIS 3M0POBBIX CHU3WIACK ¢ 68 10 22 %, B TO
BpeMsl KaK HOJISI XpPOHMYECKN OOJIBHBIX YBEIMYMIIACH C
32 1o 77 %. Hanbosbliee n3aMeHEeHNE CaMOOLIEHKH 3[10-
pOBbsI TIPOM3OILILUIO B TaKOM KaTeropuu, Kak ‘“camoce-
Jb1”. B To Bpems, kak B 1999 rony toiabko 40 % “camo-
CeJIOB” OLIEHUBaIM ce0s1 KaK MMeEIoIre XPOHUYeCcKoe
3a00J1eBaH1e WX UHBATUAHOCTD, TO y2ke B 2003 romy ux
mouts mocturia 82 % [32].

B cBs31 ¢ 0COOEHHOCTIMM XKU3HU “caMoceIOB”, ObLIO
MPOBEJCHO HE TaK MHOTO MCCJIEIOBAHUI UX MCUXUYEC-
KOT'0 M HEBPOJIOTUYECKOTO 3M0poBbsl. C ompenesléHHOM
IoJIei JOMYIIeHUSI MOXHO IIPEAIIOI0XUThb, YTO MCCIIe-
JIOBaHUSI COCTOSIHUSI 3IOpPOBbsl HacejieHusl benapycu,
MPOXUBAIOIIETO Ha 3arps3HEHHBIX pPaIMOHYKIMAAMU
TePPUTOPUSIX, MTPUMEHUMBI K “caMocenaM”. MI3BeCTHO,
4YTO LIepeOPOBACKYJISIpHAsl MATOJOTUSl BCTpedaeTcs B 6
pa3 yaille, cpeau ceJbcKux MexaHu3zatopoB HaposisiHe-
Koro paiioHa [oMellbcKoi1 061acTi (CUJIBHOE 3arpsi3He-
HUE), B CpaBHCHMM C aHAJOTMYHOM TPYIIION BOJIM3U
Muncka (Hu3Koe 3arps3Henue) [33]. YpoBeHb HeBpoO-
JIOrM4yecKux 3a0ojeBaHUil y B3pocibiXx u3 KocTiokoBu-
YCcKOro paitoHa MormjieBcKoil 00JlacTh 3HAYUTEJIBHO
BBILIE, YeM B HU3KO 3arpsi3HEHHBIX pailoHax Butedckoit
obnactm [34].

IICUXUYECKUE HAPYIIIEHUSA
Y JIETEN
bb110 BhICKa3aHO HEMaJIO 0€COKOMCTBA O pa3BUBAIOLLEM-
Cs1 MO3re JIeTell, HaXOAMBIIUXCS B TIEPUOE BHYTPUYTPOO-
HOTO pa3BUTUS, B MOMEHT, KOIJa Ipon3olilia aBapus [19,
38, 39]. C ogHOli CTOPOHBI, HIXKHUI YPOBEHb DKCITO3M-
LMK, TIPY KOTOPOM YMCTBEHHAsT OTCTAJIOCTh OOHAPYK1Ba-
€TCs1 B IOTOMCTBE JIIOJIeH, EPEXKUBILINIX aTOMHBIE OoMOap-
JIPOBKM, ObIJT BBIIIE, YeM Ha MUKE BO3NECUCTBUS, 3apUK-
CHPOBAHHOTIO JJI1 OOJIBIIMHCTBA HaceaeHus YepHOObUIS.
C nmpyroii CTOPOHBI, CYIIECTBYeT OBITOBO€ MHEHHE, UTO
“Mo3r 00JTy4eHHBIX AeTeil YepHoObLIsSI ObLT MOBPEXAeH”.
st pa3peleHus 3ol mpoodaemMbl BceMupHoii opranu-
3alKeil 30paBOOXpaHeHUs OBLIO MpoBedcHO MekmyHa-
POIHOE MUJIOTHOE MCCIENOBaHIE BHYTPUYTPOOHBIX TTOB-
peXIeHuli TOJIOBHOI'O MO3Ia, HO I0Ka3aTeIbCTB TOI0, UTO
JIETH, TIOABEPTIINECS SKCIIO3ULIMU, UMEIOT 00Jiee BBICO-
KHe IoKa3aTesId YMCTBEHHOM OTCTaJIOCTU 110 CPAaBHEHUIO
¢ KOHTpoJIeM, HaiineHo He Ob10 [38]. B cooTBeTCTBMM C

The eighth feature — a lack of fear of wild ani-
mals. Relation to wild animals is quite tolerant.
Squatters’ neighborliness is easily explained: “We
live here, and they also live here”.

Life on the territory contaminated by radiation
adversely affects the health. For 20 years after the
accident, among people living in the contami-
nated territories, the proportion of healthy
decreased from 68 to 22 %, while the share of
chronically ill increased from 32 to 77 %. The
sharpest change in self-rated health was occurred
in such category as squatters. Whereas in 1999
only 40 % of squatters assessed themselves as
having a chronic illness or disability, in 2003
their share reached 82 % [32].

Due to peculiar properties of the squatters’
lifestyle, there have been not many studies of their
mental and neurological health. To a certain
extent of assumptions one can suggest that health
studies of the population of Belarus living in areas
contaminated with radionuclides are applicable to
the squatters. It is known that cerebro-vascular
pathology is detected in 6 times more frequently
among rural machine operators Narovlya district
of Gomel region (heavy contamination) with a
similar group from the vicinity of Minsk (low pol-
lution) [33]. It is also found that the level of neu-
rological diseases in adult from Kostyukovichi dis-
trict of Mogilev region significantly higher than
that of low-contaminated districts of Vitebsk
region [34].

PSYCHOLOGICAL IMPAIRMENTS

IN EXPOSED CHILDREN

A great deal of concern was expressed about the
developing brain of those in utero when the acci-
dent occurred [19, 39] On the one hand, the low-
est level of exposure in which mental retardation
was found in the offspring of survivors of the atom-
ic-bombings was higher than the highest level of
exposure reported for most Chornobyl popula-
tions. On the other hand, there is a general belief
that the brains of Chornobyl exposed children
have been damaged.

Thus, to resolve the problem of possible radi-
ation impact on developing human brain the
World Health Organization had conducted the
International Pilot Study of Brain Damage In
Utero, but did not find the proof that exposed
children had elevated rates of mental retarda-
tion compared to controls [38]. Consistent with
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noxkyagoM BO3, nBa mocjiegHUX TakKe XOPOIIO CITPOeK-
TUPOBAHHBIX MCCIEIOBAHMS, IIPOBEICHHBIX C MCIIOIb30-
BaHUEM CTaHIAPTHBIX OaTapeil HEUpPOIICUXOJIOTMUYECKUX
TECTOB, HE BBISIBWIM CHUCTEMAaTUYECKUX Pa3Iuduil y Je-
Teil, 00JlydeHHBIX BHYTpuyTpooHo [39, 40]. MHTepecHO,
yT0 B ucciaenoBanum L. Litcher u ap. (2000), 31 % mare-
peil BaKyMpOBaHHbLIX AETEH CUMTAJIM, YTO UX PEOCHOK
MMeJI IPOOJIEMBbI ¢ TTAMSTBIO TI0 CpaBHEHUIO ¢ 7 % B KOHT-
POJIBHOI TPYIIIIE, XOTSI He ObIJI0 HUKAKUX Pa3Induii B pe-
3y/IbTraTaX HEMPOIICMXOJIOTMIeCKNX TECTOB WJIM CHIDKE-
HUS 00ygaeMocTH B 1mKoie [40]. DTo TOBOPUT O TOM, UTO
MHUMasl yrpo3a UrpaeT BECOMYIO POJib B OTUETax O 3/10-
POBbBE Y COCTOSTHMU TICUXNYECKOTO 3IOPOBBSI.

JloponoBoe Bo3ielicTBYE Ha IIIUTOBUIHYIO XKeJie3y pai-
0aKTHMBHOTO oA SIBIISIETCS OMHUM 13 (PAKTOPOB, KOTOPBIE
MOI'YT MOBJMSTh HA UHTEJUIEKTyaJlbHOe pa3BuTue. Panua-
LIMOHHOE BO3IEHCTBUE HAa IIUTOBUIHYIO KEJe3y MOXKET
MOTCHUMAIEHO MPUBECTH K BOBJICUCHUIO APYIMX SHIOK-
PUHHBIX XeJIe3 B ITaTOJIOTMIECKHUI ITPOLIECC Yepe3 CUCTEMY
“ILIMTOBUAHAS Keye3a-runou3-runoraiamyc”. DTU Ha-
PYILIECHUS] MOTYT IIPMBECTH K YMCTBEHHOM OTCTaJIOCTH W
MPEISITCTBYIOT CO3PEBAaHMIO LICHTPAJIBHOM HEPBHOI CHC-
Tembl. Kpome Toro, 3To MOXeT CIOCOOCTBOBAaTh Hapylle-
HUIO TICUXOJIOTMYECKOro ¥ 3MOLIMOHAJIBHOIO Pa3BUTHS U
JPYTUX TICUXAYECKUX paccTpoiicTB [41]. COBOKYMHBIN Mo-
TEHLMAJI pagvalliOHHO-UHAYIIMPOBAHHON IUCHYHKIIAN
IIUTOBUIHON XeJIe3bl, a TAaKKe HepaaruallMOHHbIX (DaKTo-
poB (YPOBEHb IICUXUYECKOIO 3I0POBbsI POAUTENIEH, COLIU-
aJIbHO-2KOHOMMYECKOE TIOJIOKEHUE CEMbM, ITpeHaTalb-
HbIE OCJIOXKHEHHSI) MOXKET UTPaTh POJIb B ITATOTEHE3E TICH-
XWYECKUX PACCTPOMCTB Yy JIMI, IIOABEPITILMXCS BO3ICH-
CTBUIO pagualvu B yTpobe maTtepu [42]. Bo3aMozkHoOe Hera-
TUBHOE BJIMSIHUE paIyaliii Ha IICUXUYECKOe pa3BUTHE MO-
JKeT OBITh YCMJIEHO HeOJIaronpUsITHBIMU IICUXOCOIMAIb-
HBIMU (paKTOpaMu, TAKUMHU, KaK HAaCUJILCTBEHHOE I1epece-
JIEHWe WM afartalysi K HOBbIM YCJIOBUSIM KM3HU B 3ar-
PSI3HEHHO 30He. DTH (haKTOPBI MOTYT IIPUBECTH K IICUXO-
SMOLIMOHAJIEHBIM CTPECCaM y POAMTEICH 1 BIAMSIIOT Ha -
HaMuKy ceMbr. OHU TaKKe MOTYT HETaTUBHO BO3IEIICTBO-
BaTb Ha YpoBeHb oOpazoBaHus [43]. Takum oOpa3om, B
OLIEHKE BIUSIHUST aBapuu Ha YepHoObUIbcKON ADC M ee
BO3IEHCTBYS Ha TICUXOJIOIMYECKOe pa3BUTHE, HEOOXOMU-
MO IIPMHMMAaTh BO BHUMaHME KaK J10-, TaK 1 IIOCIEPOI0BOE
00JTyyeHMe, a TaKKe MICUXOCOIaIbHBIE (PaKTOPHI.

C. A. Urymuos u B. B. [Ipoznosuu (1992—2009) [36, 37,
44—51] mpoBenn KOMITIEKCHOE MCCIICAOBAHME BO3MOXK-
HBIX U3MEHCHU YMCTBEHHOM AEITEIILHOCTU OT BO3pacTa
6—7 net mo Bo3pacTa 15—-16 jer cpenu Jivii, TOIBEPT-
IIMXCST BO3ACHCTBHIO pagualny B yTpobe marepu. OHM
OLICHWJIM OTHOIICHMS MEXAy HOPOIOBOI 0301 paaua-
v 1 1Q 1 KIMHUYEeCKUMU TICUXUATPUIESCKUMU TUarHO-

the WHO report, two recent well designed stud-
ies using standard batteries of neuropsychologi-
cal tests failed to find systematic differences in
children exposed in utero [39, 40]. Interes-
tingly, in the L. Litcher et al. study (2000) the
31 % of mothers of evacated children believed
that their child had memory problems com-
pared to 7 % of controls, even though there
were no differences in neuropsychological test
performance or deterioration in school per-
formance. This suggests that a perceived threat
plays a powerful role in reports about health and
mental health status [40].

Antenatal exposure of the thyroid gland to
radioiodine is one of the factors that might
impact upon child’s intellectual development.
Radiation affecting the thyroid gland can poten-
tially lead to the involvement of other endocrine
glands in the pathological process via the thyroid
gland-pituitary-hypothalamus system. This may
result in mental retardation and hamper matura-
tion of the central nervous system. In addition, it
may contribute to impaired psychological and
emotional development and other mental disor-
ders [41]. Both potential radiation-induced thy-
roid dysfunction as well as non-radiation factors
(the level of parent’s mental health, socio-eco-
nomic condition of family, prenatal complica-
tions) may play a role in the pathogenesis of men-
tal disorders in persons exposed to ionizing radi-
ation in utero [42, 43].The possible negative
effect of radiation on psychological development
can be potentiated by unfavorable psychosocial
factors such as forced relocation or adaptation to
new conditions of living in the contaminated
area. These factors may lead to psycho-emotion-
al stress in parents and affect family dynamics. It
may also impact negatively upon educational
attainment [43]. Thus, in estimating the influ-
ence of the Chornobyl nuclear power plant acci-
dent and its effects on psychological develop-
ment, it is necessary to take into account both
pre- and postnatal irradiation as well as psy-
chosocial factors.

S. Igumnov and V. Drozdovich (1992—2009)
[36, 37, 44—51] conducted the complex study to
investigate potential changes in intellectual
functioning from age 6—7 until age 15-16
among persons exposed to radiation in utero.
They assessed the relationship between antena-
tal radiation doses and IQ and clinical psychi-
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3aMU B JETCTBE U IOHOCTH, a TAK3KE TAKUMM XapaKTEePHbI-
MU OCOOeHHOCTSIMU aBapuu Ha YepHoObUIbCKOIT ADC,
KaK TSKEJBIA TICUXOCOLIMAIBHOU CTPECC, TMMOTEHIUATIBHO
BJIMSIIOIIMMU Ha eTel U moapocTKoB. OCHOBHAs IpyIina
SKCIMOHMPOBAHHBIX AeTel cocTosia u3 250 yesoBek, po-
IUBIIMXCI Mexny MaeMm 1986 . u despanem 1987 r., ciy-
YalfHO BRIOPAHHBIX 13 FOCYIaPCTBEHHOTO peecTpa KOrop-
Thl JI€TEN, MOABEPIIINXCS BO3ACUCTBUIO paarallii B yT-
pobe MaTepu nocie aBapur Ha YepHoObuibcKoit ADC. Bo
BpeMs1 aBapuu Ha YepHoObU1bcKO ADC nx 6epeMeHHbIe
MaTepy XKWIM B CWIbHO 3arpsSI3HEHHBIX HAaCEJIeHHBIX
IYHKTAX, 1€ IUIOTHOCTb BblNageHuil ocankos'’’Cs Ha
nouse goxoxuia 10 18 500 kbk/m?. KoHTposbHasd rpyrma
cocrostia u3 250 4eaoBeK, POAMBILMXCS MEXIY MaeM
1986 . u deBpanem 1987 ., TakKe BHIOpAHHBIX CITydaii-
HBIM 00pa3oM u3 [ocynapcTBeHHOro peectpa. MIx matepu
MOCTOSTHHO TMPOXUBaIX B bemapycy B MUHMMAaIbHO 3ar-
PSA3HEHHBIX HACEIEHHBIX ITYHKTAX, C INTOTHOCTBIO 3arpsi3-
Henus noussl ¥'Cs ot 2 1o 200 kBk/M?.

Jlo3bl IIMTOBUAHON >Kele3bl IJs JUL, OOJy4eHHBIX
BHYTPUYTPOOHO, OILICHWBAJIMCH IO Pe3yjIbraTaM OTHEJIb-
HBIX OLIEHOK J03 OOJIy4eHUs IIUTOBUIHON 3KeIe3bl IJIst
MaTepu, a Takxke oT Koad@uuumeHTa nepeaaym oT MaTepu
K TUTIOMY, KOTOPBI MPUHMMAETCSI BO BHUMaHUE BIIEPUOI
OepeMEeHHOCTU Ha MOMEHT 00JrydeHus. JIJ1sl OLIeHKU WH-
IUBUAYaNbHBIX 103 B IIATOBMIHON Kejie3e, METOIOM
JIMYHOTO MHTEPBbIO ObLIA MOJIyYeHa Clemyromias nH(pop-
Malysl O JKU3HEHHOM CTUJIE MaTepeil B epuo.l 3KCITO3M-
1uu: (a) HOPMBI HOTPEOJIEHUS CBEXKETO MOJIOKA M MOJIOY -
HBIX ITPOAYKTOB; (0) MPOUCXOXAECHUE ITOTPEOISIEMOI K-
mu; (C) mpeKpalieHne MoTpeOIeHNS MTPOAYKTOB MTUTAHUS
MECTHOTO TTpou3BoACcTBa; (d) MeCcTo KUTEIbCTBA HA MO-
MEHT aBapuu; (¢) MUTpallvsl B TeueHue anpessi-Mast 1986
rona; (e) mpoduaakTvka CTabWIbHBIM omoMm [51—353].

JloponoBble 103bl BHELIHETO 00JIy4YeHUsI OT paguOHYK-
JINJIOB, BBINIABIIMX Ha 3eMJII0, ObUIM PEeKOHCTPYHUPOBAHbI
IJIsT CYyOBEKTOB 3KCIIOHUPOBAHHOW M KOHTPOJBHON
rpymmnbl. PeKoHCTpyKIMs ObLTa BBIIIOJIHEHA Ha OCHOBE
3HAYEHUI MOIITHOCTH IO3bI B IIEPUOJ BHYTPUYTPOOHOIO
pa3BUTUS Ha €IMHUILY OCAXKIECHUS PAAUOHYKIUAOB [54],
PaIVOHYKJIMAHOTO COCTaBa OCAIKOB, M3MEPEHHBIX Ha
pa3HBIX TeppuTOpUsIX bemapycu, m moBeaecHUs MaTepu
MOoCJIe aBapyuy, Ha OCHOBAHUM JTaHHBIX, IOJIYYCHHBIX U3
JINYHOT'O UHTEPBBIO.

HHTenneKkTyaabHOe pa3BUTHE MCCIIEIOBAIOCh C IIO-
MOIBIO LIKAJIbI MHTeJIIeKTa Bekcnepa s geteit — WISC-
ITUK [55]. INcuxuarpuueckasi AMarHoCTUKA JIeTeid B 00e-
MX TpyIIax ObUla IIPOBeAeHA C ITOMOILBIO ITOTYCTPYKTYpPHU-
POBAaHHOIO KIIMHMYECKOTO WMHTEPBBIO, OCHOBAaHHOIO Ha
nuarHoctryeckux kpurepusx MKb-10, rmasa V (Ilcuxu-
YecKue 1 IOoBeIeHIeCKIe paccTpoiicTBa). [lcuxocommans-

atric diagnoses in childhood and adolescence as
well as the characteristic features of the
Chornobyl accident as a severe psychosocial
stressor potentially affecting children and ado-
lescents. The exposed group consisted of 250
persons, born between May 1986 and February
1987 randomly selected from the State Registry
cohort of children exposed to radiation in utero
following the Chornobyl accident. During the
Chornobyl accident their pregnant mothers
lived in the highly contaminated settlements
where '¥’Cs soil deposition densities ranged up
to 18,500 kBq/m?. The control group consisted
of 250 persons born between May 1986 and
February 1987, also selected randomly from the
State Registry. Their mothers had constantly
lived in Belarus settlements minimally contami-
nated with '*’Cs soil deposition densities ranging
from 2 up to 200 kBq/m?.

Thyroid doses for persons exposed in utero
were estimated from results of individual thyroid
dose estimates for the mother, and from a trans-
fer coefficient from mother to the fetus that takes
into account the period of gestation at the time
of exposure. To estimate the individual thyroid
doses, the following information about the life-
style of the mother during the exposure period
was obtained by personal interview: (a) con-
sumption rates of fresh milk and milk products;
(b) origin of consumed food; (c) interruption of
consumption of locally produced food; (d) resi-
dence at the time of accident; (e) migration dur-
ing April-May 1986; (f) stable iodine prophylax-
is [51-53].

Antenatal doses of external irradiation from
radionuclides deposited onto ground were
reconstructed for the subjects of the exposed and
control group. Reconstruction has been per-
formed based on the values of dose rate in utero
per unit radionuclide deposition [54], radionu-
clide composition in fallout measured in differ-
ent territories of Belarus, and behavior of moth-
ers after the accident obtained from personal
interview.

Intellectual development was examined by
means of the Wechsler Intelligence Scale for
Children — WISC-III UK [55]. Psychiatric diag-
nosis of the children in both groups was estab-
lished by means of a semi-structured clinical
interview based on the diagnostic criteria of ICD-
10, chapter V (Mental and behavioral disorders).
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Hasl OlIeHKa ObL1a OCHOBaHA Ha MHTEPBBIO ¢ CyObEKTaMU U
nx poguTesiMu. HempepbIBHEIC ITepeMeHHbIC OBUTH TIpOa-
HAJIM3UPOBAHBI C MCITOJIb30BAHNEM HE3aBUCUMBIX KpHUTE-
pueB t-cpaBHeHUs CthioneHTa. CpaBHEHNE COOTHOIIEHUI
ObLIO MPOBEICHO C MIOMOIIIBIO KpUTEpHUs 2.

HccnenoBanne 1mokasajo, 4To y aeteii BBo3pacte 6—7
JIeT B OOJy4eHHOM rpyrirne odmuii ypoBeHb 1Q ObLI, B
CpelHeM, HUXe, C OTHOCUTEJIbHO OOJIBbIIIMM KOJIMYECT-
BoM ciryyaeB Hu3Koro ob6iierolQ (IQ = 80—89) mo cpaB-
HEHUIO ¢ KOHTPOJIbHOH Tpynmoi. Tem He MeHee, B BO3-
pacte 10—12 u B Bo3pacte 15—16 neTHe ObUIO CTATUCTHU-
YeCcKU 3HAYUMBIX pa3Tnuuii Mexxay cpeaHum 1Q B aKcro-
HUPOBAaHHBIX 1 KOHTPOJIBHBIX Ipyniax. Takke ObLT 0OHa-
pPYyXEeH TMOBBIIICHHBII PUCK 3MOLMOHAIBHBIX pac-
CTPOMCTB B OCHOBHOW rIpyrne. BrosHe BeposITHO, 4TO
MOrpaHUYHOE UHTEJIEKTyaJIbHOE (DYHKIIMOHUPOBAHUE U
SMOLIMOHAJIbHBIE PACCTPOMCTBA y aHTEHATaIbHO O0JIy-
YCHHBIX JIETCH SIBJISTIOTCS CIIEICTBHEM He0IaronpusITHBIX
COLIMAJIbHO-TICUXOJIOTUYECKNX M COLIMAIbHO-KYJIBTYP-
HBIX (haKTOPOB, TAKMX KaK HU3KWI1 ypOBeHb 00pa30BaHUs
poauTeneii, pa3pblB MUKPO-COLIMATIbHBIX KOHTAKTOB U
TPYAHOCTH amanTalliy, KOTOPhIE TTOSIBUJINCH B Pe3yJIbIa-
Te dBaKyallMy W MePeceeHMS U3 palloaKTUBHO 3arpsi3-
HEHHBIX paloOHOB. IWMepKMHETHYECKNE PacCTPOMCTBA,
PacCTPOICTBA IIKOJBbHBIX HABBIKOB W ITOIPAHUYHOE MH-
TeJUIEKTYaTbHOe (DYHKIIMOHUPOBAHNE Y IeTel MJIAAIIETO
ILIKOJIbHOT'O BO3pacTa MOTYT pacCMaTpPUBAThCS KaK CyIIe-
CTBEHHBIE IpeAcKa3aTe/J M CTaOMIbHBIX HapyIIeHUI I10-
BeJEeHUs B IOAPOCTKOBOM Bo3pacte [36, 37].

CylIecTBYIOT OIaceHMs I10 ITOBOAY KadyecTBa MeEIu-
LHCKOI ITOMOIIM, UCITOJIb30BaHUs METOI0B HeIOKa-
3aTeJIbHOU NIMarHOCTUKY U JIeYEHHUsI, a TAKXKe HelocTa-
TOK 3HaHUWI Y HAaceJeHUs O MprU3HaKax (PU3NIeCKuX 1
MCUXUYECKUX paccTpoiicTB [26]. K coxanenuio, nmpu-
CYTCTBYET HEIOCTAaTOK MCCIeAOBaHUN 3(P(PEeKTUBHOC-
TH Mep I10 PELICHUIO 3TUX IIpobJjieM Ha MHAUBUIYaATb-
HOM W MOMYJISIIMOHHOM YpPOBHSIX [56], 4TO OUKTYeT
HEO0O0XOIMMOCTD TaJIbHEUIINX ITPOCIICKTUBHBIX HCCIe-
NOBaHUI Ha MPOTSKEHUM BCEro XM3HEHHOIO IIMKJIa
JIIofeil, mocTpadaBIIMX BCJAEICTBUE paauallMOHHBIX
KaTactpod.

CMUCOK UCNOJIb3YEMOW JIUTEPATYPbI
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cum, 1999. — 114 c.

3. Baum A. Implications of psychological research on stress and technolog-
ical accidents / A. Baum, I. Fleming // Amer. Psychol. — 1993. — Vol. 48. —
P. 665-672.

The psychosocial assessment was based on inter-
views with the subjects and their parents.
Continuous variables were analyzed using inde-
pendent t tests. Comparisons of proportions were
made using 2 tests.

This study found that at age 6—7 children in
the exposed group had a lower mean full-scale
1Q with relatively more cases at the low average
range of full-scale IQ (IQ=80—-89) compared to
the respective values in control group. However,
by age 10—12 and at age 15—16 there were no
statistically significant differences between
mean [Q in children of exposed to ionizing radi-
ation and control groups. Also was found an
increased risk of emotional disorders in the
exposed group. It is likely that the borderline
intellectual functioning and emotional disorders
in the exposed children group of persons are due
to the impact of unfavorable socio-psychologi-
cal and socio-cultural factors such as a low edu-
cational level of parents, the break of micro-
social contacts and difficulties of adaptation,
which appeared in the wake of the evacuation
and relocation from the contaminated areas.
However, hyperkinetic disorders, disorders of
scholastic skills and borderline intellectual
functioning at junior school age could be
regarded as significant predictors of stable con-
duct disorders at adolescent age [36, 37].

There are concerns about the quality of the
medical care, the use of non evidence-based
diagnostic and treatment methods and tools,
and lack of knowledge in the population about
the signs of both physical and mental disorders
[26]. Unfortunately there is a dearth of studies
on effective interventions to deal with these
problems at an individual and population level
[56]. This situation needs for the further
prospective long-life investigations of mental
health of the people suffered as a result of radia-
tion disasters.
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