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COLIAJIBHO-TIICUXOJOITYHUM CTAH TOPOCJIOIO
EBAKYHOBAHOI'O HACEJIEHHSA. ®PAKTOPYU PU3UKY
HEITATUBHUX 3MIH

3a nicnsaBapiiiHuit nepioa npoBefeHo 6arato HayKOBUX AOCNIAKEHD, AKi CBifYaTh Npo Te, WO sAepHa aBapis Ha YA-
EC cTana npuMyMHOO NOTYKHOTO NCUXOCOLiaNbHOMO CTPECY Yy NOCTPaXAanux. [JOCNiaXKeHHS OXON/OBaNM HACENEHHS
PafioaKTMBHO 3a0pyAHEHUX TEPUTOPIiA, BIACENEHNX i3 30HU XKOPCTKOTO paAiaLiitHOro KOHTPONIO, y4aCHUKIB NikBigauii
Hacniakie aBapii 1986—1987 pp. Mpupopa ctpecy nonireHHa i Bkitovae haktopu, 6esnocepesHbo nos's3aHi 3 YopHo-
Ounbcbkoto Katactpodolto, Ta aKTopK, AKi € HaCAiAKaMKU COLiaNbHUX, EKOHOMIYHMX 06CTaBMH. [laHe NOBiAOMNEHHS
NpUCBSAYEHe pe3ynbTataM LOCHiAXKeHb COLiaNbHO-NCMXONOMYHOrO CTaHy HaCeNeHHs, eBakyioBaHoro i3 30-KM 30HM
YAEC.
MeTa pocnigKeHHA: BUBYEHHS Ta OLHKA COLiaIbHO-NCUXONOrYHOTO CTaHy HaceseHHs, eBaKynoBaHoro i3 30-KM 30-
Hn YAEC y BiLi 18 pokiB i cTaplue, BU3HAYEHHSA NOTEHLiaAbHMX NcuxocouianbHux hakTopiB pu3nKy BTpaT 340poB’s.
Marepianu i meTogu pocnigKeHb. Ha 6a3i nonikniHiku papiauiiHoro peectpy i BigaineHHs pagiayiiHoi ncuxoHes-
ponorii HHUPM nposeaeHo BuGipKoBe enigemionoriyHe AOCHiAXKEHHS COLiaNbHO-NCMXONOTIYHOTO CTaHy HaCeNeHHs,
eBaKyioBaHoro i3 30-km 3041 YAEC y Biui 18-50 pokiB. YncenbHictb BUGipku — 258 0cib, B ocHoBHOMY (98 %) XiHO-
yoi crati. [locnimKeHHs npoBeaeHo B nepiof — oBTeHb 2013 — TpaBeHb 2015 pp. Bci ocobu, BkNoYEHT A0 BUOIpKY,
nepebyBaloTb Ha 06/iKy B CUCTEMi MOXWUTTEBOTO MEAMYHOTO MOHITOPUHIY — KNiHiKo-enifemionoriyHomy peecTpi
HHLLPM 3 1992 p. 3acTocoBaHO MeTop, iHTepB'lOBaHHA 3a cnelianbHO po3po6aeHOl0 Ans JaHoi METU «aHKETOK-0nu-
TyBaNbHUKOMY». MaTemaTyHa 06po6Ka pe3ynbTaTiB BUKOHAHA 3 BUKOPUCTAHHAM nporpamHoro nakety Epi Info-7.
Pe3synbraTun. 3a pesynbrataMu JOCHiIKEHHA BCTAHOBNIEHO: sAaepHa aBapisa Ha YAEC gns eBakyiMoBaHOro HaceNeHHs
cTana noTyKHUM ncuxocolianbHum ctpecoM. ColianbHO-NMCMXONOMYHUIA CTaH eBaKyioBaHuMX, Wo cdopmyBaBcs 3a
nicnaaBapiHWii nepiof, 3 MOBHOI NMiACTABOK MOXHA BU3HAYMUTM, AK CTaH CTINKOro, XpOHIYHOrO COLianbHO-NCUXO-
noriyHoro ctpecy. Mpupoaa dhakTopis, o 06YMOBMUIN PO3BUTOK CTPECY, NoaireHHa. BusHayeHo bnok daktopis-cTpe-
copis, 6e3nocepenHbO NOB'A3aHKUX 3 aBapi€lo — «3MiHa paAialiliHO-eKoN0riYHOT CUTYaLii», «paaialliiHe onpoMiHeH-
HAAY», «eBaKyalif», «KKOpPiHHa NOMKA AMHAMIYHOTO CTEPEOTUNY MOBEAiHKM i KUTTERIANbHOCTIY, i Bnok dakTopiB-cTpe-
COPpiB, NOPOMKEHUX TUM DOHOM — MCUXONOTIYHUM, COLIANbHUM, EKOHOMIYHUM, KYNLTYPHUM, Ha AKWUI Haknanacs sgep-
Ha KaTacTpocta. Hacnigku ctpecy nposBuAnCA y BUMAAT CTINKOrO CUHAPOMY «TPUBOTW» 338 0COOMCTe 30POB'A i 380-
pOB’sl UNeHiB poAMHM, HacaMnepes, AiTel i CTINKOTo CTaHy «HE3a[0BOIEHOCTi» NOBHOTO i AKICTIO XKUTTS.
BucHoBku. figepHa aBapii Ha YAEC BUsBMAACh NPMUYMHOI PO3BUTKY Y AOPOCOro eBaKyiOBaHOIO HaceNeHHs, 30Kpe-
Ma JiHOK, MOTYXHOTO NMCMXOCOLiaNbHOrO CTPecy, AKWA y BigAaneHoMy nepiofi TpaHCOPMyBaBCA B CTiKY XPOHiYHY
dopmy. Mpupoga ctpecy nonireHHa i BkAoYae GakTopu-cTpecopu, 6esnocepesHbo NoB's3aHi 3 aBapieto, i hakTopu-
cTpecopu, siki 6e3nocepeaHbo He NMOB'A3aHi 3 HacNigKamu aBapii, a 06yMoB/eHi piBHEM COLiaNbHOro, EKOHOMIYHOrO,
MeaMyHoro, iHdopMmauiiiHoro 3axucty noctpaxpanux. lpepcrasneni B cTaTTi Matepianu € [OBONT BaXNUBUMU [N
thopMyBaHHS CTPATErii i 3aX0AiB COLiaNbHO-NCUXONOMYHOTO 3aXMCTY HACENIEHHS HA BUMAAOK SAEPHUX aBapiil Ta iHUM-
JEeHTIB.
KniouoBi cnoBa: YopHobunbcbka KatacTpoda, eBakyinoBaHe HaceNeHHs, NCMX0COoUianbHUI CTPEC, CTPECOTeHU.
Mpo6nemu padiayiiinoi MeduyuHu ma padiobionoeaii. 2017. Bun. 22. C. 79-96.
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Psychosocial state of the adult evacuees and risk factors of negative change

Numerous scientific studies have been carried out since the ChNPP accident indicating that the last one has caused
a severe psychosocial stress in survivors. Population of radioactively contaminated territories, people migrated from
the areas of strict radiation control, and accident consequences clean-up participants in 1986-1987 were covered
by the conducted research projects. Nature of the stress herewith is polygenic and includes factors directly related
to the Chernobyl catastrophe, and factors being a result of social and economic circumstances. This report is devot-
ed to the results of research on psychosocial state of population evacuated from the 30-km zone of the ChNPP.
Objective. Study and evaluation of psychosocial state of population evacuated from the 30-km ChNPP zone at the
age of 18 years and older; identification of potential psychosocial risk factors for the health loss.
Materials and methods. The sampling epidemiological study of psychosocial state of population aged 18-50 years
evacuated from the 30-km zone of ChNPP was conducted at the NRCRM Radiation Registry Outpatient Clinic and
Radiation Psychoneurology Department. The study subjects (n=258) were mostly (98%) females. Study was con-
ducted from October 2013 till May 2015. All the sample members were registered since 1992 in the system of life-
long health monitoring, i.e. the NRCRM Clinical and Epidemiological Registry. Study subjects were interviewed
through the method using an original «Questioning Inventory». Mathematical processing of study results was held
using the Epi Info-7 software package.
Results. According to the study results, a nuclear accident at the Chornobyl NPP has become a powerful psychoso-
cial stress for evacuated people. Psychosocial state of the evacuees, formed during the post-accident period, with
full reason can be defined as a state of stable, chronic psychosocial stress. Nature of factors that caused the stress
development is polygenic. Block of stressors directly related to the accident was determined, namely there were
«change of radiation and ecological situation», «ionizing irradiation», «evacuation», and «radical breaking of
dynamic stereotype of behavior and life». In parallel there was selected a block of stress-factors generated by that
background, i.e. psychological, social, economic, and cultural, on which a nuclear disaster was imposed upon. The
effects of stress have manifested as a persistent syndrome of «anxiety» for the personal health and health of fami-
ly members, primarily the children, and as a stable state of «dissatisfaction» with fullness and quality of life.
Conclusions. The nuclear accident at the ChNPP has been the cause of a strong psychosocial stress in adult evacu-
ated population, especially in women. Further in a remote period the stress was transformed into a stable, chronic
form. Nature of stress is polygenic and includes stressors directly related to the accident, and stressors that are not
directly related to the accident consequences, but are due to the level of social, economic, medical, and informa-
tional protection of survivors. Data presented in the paper are rather enough important for the formation of strate-
gies and measures for social and psychological protection of population in an event of nuclear accidents and inci-
dents.
Key words: Chornobyl catastrophe, evacuated population, psychosocial stress, stressors.
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BCTYII INTRODUCTION

B micnigaBapiiinoMy nepioni, 30kpeMa B iepiti 15 pokiB3 ~ Numerous scientific studies have been carried out
MOMEHTY aBapii, MpPoBeAeHO OaraTo HayKOBMX HOCHTiA-  on socio-psychological consequences of nuclear
>K€Hb COIliaTbHO-TICUXOJIOTIYHMX HaciakiB saepHoi  accident at the Chernobyl NPP in subsequent peri-
aBapii Ha YopHoomiscekiit AEC. Jlocmimkenas oxorr-  od, in particular, during the first 15 years. The
JIIOBAJIM TaKi KOHTMHTEHTU MOCTpaXkaaioro HaceiaeHHs,  research had covered such contingents of survivors
SIK XKUTeJIi pajioakTUBHO 3a0pyaIHeHUX TepuTopiit [1—4],  as inhabitants of radioactively contaminated territo-
ocobu, rmepecesieHi 3 TEpUTOpii KOPCTKOro pamiauiitHo-  ries [1—4], persons migrated from territories of strict
ro KOHTpOJIIO [5—7], yaacHMKM JIiKBifallii HacmioKiB aBa-  radiation control [5—7], and participants of the acci-
pii 1986—1987 pp. [8—11]. dent consequences clean-up in 1986—1987 [8—11].
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IleBHi y3araJbHeHHSI Ta 3BEIEHHS pe3yJabTaTiB
LUX JOCIiAXeHb MpeacTaBIeHO, 30KpeMa, B 30ipHU-
Ky «HopHoOunp i couiym» (1998) [12]; B MoHOr-
padii A. H. Jlicepmana, 2002 p. [13] Ta iHIIUX BU-
JTaHHSX.

Bcranosneno, o aBapist Ha YAEC Ta ii Hac/1iaku Bu-
SIBUJIMCSI TIOTY>KHUM CTPECOTeHUM (paKTOpOM, IO CTajia
MPUYMHOIO PO3BUTKY MACIITAOHOIO MCHUXOCOIiaIbHOTO
CTpeCy Y MOCTPaXKIAI0ro KOHTUHIEHTY i HaBiTh y Hace-
JICHHSI TSPUTOPIld, IPUJICIJINX A0 padioaKTUBHO 3a0pyI-
HEHUX.

BuszHaueHO TakKoX, IO IICHUXOCOLiaJIbHUI CTpec Y
Pi3HMX KOHTMHTEHTIB ITOCTPaKAAIX MA€E TTOJIIFeHHMIA Xa-
pakTep i OOYMOBJICHMI He TiJIbKM Tinep0oJ1i30BaHUM
CIIPUHAHSTTSIM HeOS3MeKH TSI 30POB’ S palialliiTHOro OIl-
POMiHEHHS, ajie i BIUIMBY BEIMKOI0 KOMILIEKCY (haKTOPiB
HepafiallifHOro XapakTepy, OB’ I3aHUX i 6e3MocepeTHbO
He ToB’s13aHuX 3 HOpHOOUJILCHKOIO KaTacTpodoro.

«PalioTpUBOXHICTb», 1110 PO3BUHYJIACS Y HACEJIEHHS i
Ma€ IIPOJIOHTOBAaHUI XapakKTep, KOMILIEKC Hepamia-
LiHUX (haKTOpiB PU3UKY 3M0POB’ST OOYMOBUJIU TPaHC-
dopmalito rocTpoi ¢asu MNCUXiYHOIO CTpecy B CTaH
CTiiKOI COLiAJIbHO-MCUXOJIOTIYHOI 1 TICMXOCOMATUYHOI
Jie3ajanTalii.

V TenepilliHill yac coliaJbHO-TICUXO0JOTIYHiI HACTiAKN
YopHOOMIBCHKOI KaTtacTpodu, CoUialbHi MpoOJeMH,
Oe3rrocepeTHBO He TTOB’SI3aHi 3 aBapi€ro, pO3TIIsIIaloThCs
i OLIIHIOIOTBHCS, SIK IyXKe CYTTEBUI (DAKTOP PU3UKY ILIKO-
IIA 3I0POB’10 MOCTpaXkIaJloro HaceJeHHs. BHECOK 11boro
(hakTOpYy MOKE CYTTEBO II€pEBEPIIYBATH PiBeHb IIKOIN,
OB’ sI3aHNI 0e3MoCePeIHBO 3 IIPSIMOIO €10 I0HI3YI090-
IO ONPOMIHEHHS B MaJux go3ax [14—16].

Cnin 3a3HauWMTH, IO AOTenep IPakKTUYHO He-
JOCII)KEHUMU BUSBUIMCS COLialbHO-MCUXOJOTIUHI
Hacnigky aBapii Ha YAEC y HaceneHHS, eBaKyiiOBaHOTO
i3 30-KM 30HU CcTaHLii. AKTyaJIbHICTh LIMX JOCiIKEHb
OOTPYHTOBYETBCSI HACTYITHUMM IIepeAyMOBaMU: — eBa-
Kyallisl HaceJIeHHS B CUCTeMi padialiiiHoro 3axucty [17],
e, nepeayciMm, paaukKaabHU, IPUMYCOBUI 3aXil i caM
Mo co0i BXe € MOTY>XKHUM CTPECOTeHOM: eBaKyallisl, sIK
MpaBUI0, MAa€ TEPMiHOBMII XapaKTep i pi3KO OOMExXye
MOKJIMBICTh IiATOTOBJICHOCTI HACEICHHSI IO IPOBEACH-
Hs 1poro 3axonay. 13 30-km 3onm YAEC B niepiri nHi Oy-
Jm eBakyioBaHi 115 200 oci6 (y Tomy umcii 3 TepuTopii
VYkpainu — 6au3pko 90 700 oci6; bimopyci — 24 500
oci0). HaceneHHs1 TakyiX KPYIMHUX HACEJIeHUX MYHKTIB,
gk M. [Tpun’ate 0ysio eBakyiioBaHe 27.04.1986 p., npo-
TSTOM JIBOX ToauH, M. YopHoownbs — no 08.05.1986 p. B
11iJIOMY, eBaKyallis HaceJeHHS i3 30HU BiIUy>XeHHS Oysa
MpakTU4YHO 3aKiHdeHa 10 10.06.1986 p. EBakyauis — 1e
He TIJIbKKU 3aXiJ pafialiiiHOro 3aXUCTy, ajae, 3 TICU-

Some generalization and summarization of these
obtained research results are presented, in particu-
lar, in the collection «Chornobyl and Society»
(1998) [12], in the monograph by A. N. Lieber-
man, 2002 [13] and other editions.

It was established that the ChNPP accident and
its consequences proved to be a powerful stress-
factor, which caused a large-scale psychosocial
stress in survivors i.e. in the affected contingents
and even in population of territories adjacent to
radioactive contaminated areas.

It is also determined that psychosocial stress in dif-
ferent contingents of survivors is of polygenic nature
and is caused not only by hyperbolized perception of
danger from radiation exposure to the health, but
also by the influence of a large complex of factors of
non-radiation nature, both connected and not
directly related to the Chernobyl catastrophe.

«Radiation anxiety», which has emerged in pop-
ulation and is of a prolonged nature, and a com-
plex of non-radiation health risk factors resulted in
transformation of the acute phase of mental stress
into a state of sustainable psychosocial and psy-
chosomatic maladaptation.

At present, the psychosocial consequences of the
Chernobyl catastrophe and social problems being
not directly related to the accident are considered
and evaluated as a very significant risk factor for
the health of survivors. Contribution of this factor
can significantly outweigh the detriment directly
associated with an immediate low-dose impact of
ionizing radiation [14—16].

It should be noted that psychosocial consequences
of the ChINPP accident until now in actual fact
remain unstudied in evacuees from the 30-km zone of
the power plant. Urgency of such research is substan-
tiated by the fact, that evacuation of population with-
in arrangements of radiation protection [17] is, first of
all, a thoroughgoing mandating measure being itself a
powerful stressogen. It stands to reason that evacua-
tion, as a rule, is of an urgent nature and severely lim-
its the readiness of population to this event. In the first
days the 115,200 people (including 90,700 from the
territory of Ukraine and 24,500 in Belarus) were evac-
uated out of the 30-km ChNPP zone. Population of
the large settlements was evacuated soon after the
accident; namely the city of Pripyat was evacuated on
April 27, 1986 for two hours and city of Chornobyl till
08.05.1986. As a whole, the evacuation of population
from exclusion zone was practically finished by June
10, 1986. Evacuation being a measure of radiation
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X0izioJOTiYHMX MO3ULIii, — 1LIe KOpiHHA JIOMKa chop-
MOBAHOTIO 32 POKU 1 AECATUIITTS TMHAMIYHOIO CTePeO-
TUIY KMUTTENISIILHOCTI, 110 TaKoOX, pa3oM 3
pamiauiitHuM (paKkTopoM, € MOTYKHUM CTPECOTeHOM.
VaBasaocs BaXXJIMBUM JOCHIAUTU i BU3HAYUTHU SKi
COLIiaJIbHO-TICUXOJIOTIYHiI HACIiAKW amanTalii eBaKkyio-
BaHMX 0 HOBUX YMOB IIPOXXMBAHHSI 1 XKUTT, SIKi B JaHO-
My BUIaAKy (aKTOpU PHU3UKY BTpatu (i3UUHOTO,
MCUXIYHOTO i colliaJIbHOro 0J1aronoayyysi.

3a3zHaueHi MepeayMOBM BUSIBUIMCS ITiICTaBOIO IS
MPOBEACHHS JaHUX JOCIIiIKEHb.

META JOCJIIJI2ZKEHHA

BuBueHHs Ta olLliHKa COLiabHO-TICUXOJOTiYHOTO CTaHy
HaceJieHHs, eBakyiioBaHoro i3 30-kM 301 YAEC y Biti
18 pokiB i cTapie, BU3HaYeHHS MOTEHIiaIbHUX TICUXO0-
colliaJIbHUX (DaKTOPiB PU3UKY BTPAT 310POB’SI.

MATEPIAJIA 1 METOAUN JOCJIII2KEHHS

Ha 6a3i monikniniku pamnianiiiHoro peectpy (ITPP)
HHIIPM mnipoBeneHO BUOIpKOBE €MiAeMioNoTiuHe
TOCTIIKEHHSI COLiaIbHO-TICUXOJIOTiYHOIO CTaHy Hace-
JIeHHs1, eBakyitoBaHoro i3 30-km 3ouu YAEC y Bimi 18 i
Oinplre pokiB. Bubipky ckianu ocobu, eBaKyiHoBaHi y
Bili 18—50 pokiB, siKi epedyBatoTh Ha 00Ky B CUCTEMI
JTOBrOTPUBAJIOr0 KJIiHiKO-€MiAeMioa0riYHOTO MOHITO-
PUHTY CTaHy 3I0pOB’S TIOCTPaXKIAJINX BHACIIIOK aBapii
Ha YAEC HHIIPM — cucrteMi KIIiHiKO-€ITi/IeMiOJIOTi4-
Horo peectpy (KEP). JlocnigkeHHs MpoBeAeHO B Iepioa —
KoBTeHb 2013 — TpaBeHsb 2015 pp.

Jlo BuOipku Oyu 3ajydyeHi Mali€eHTU, sIKi JOOPOBiIb-
HO JaBajJu 3TONYy Ha ydacTb B JOCHiIKEeHHSIX. Yu-
CeJIbHICTh BUOipKU — 258 0ci0, 98 % i3 Hux — xinku. Ce-
penHiii Bik Ha MOMeHT aBapii — (33,4 + 5,1) pokiB, Ha
MOMEeHT gociimkeHHs — (61,4 £ 5,1) pokiB. 3a piBHeM
OCBITM Ha MOMEHT aBapii JOCTiIXKyBaHi PO3MOAiIIAINCS
TaKUM YMHOM: i3 CepeIHbOI0 OCBiTOI0 — 22,6 % 0ci0; i3
cepeaHbo-crreliaabHoIo — 50,6 %; 3 He3aKiHYeHOIO0 BU-
oo — 3,8 %; 3 Bunoto — 23,0 %. 3a couLiajibHOIO KaTe-
TOpi€I0 Ha MOMEHT aBapii: pobiTHuKM — 43,9 %; ciayx-
6oL — 42,4 %; He 3aitHaTi B cdepi npaui — 13,7 %. 3a
COLIaJIbHUM CTaTyCOM Ha MOMEHT OIMTYBaHHS: 0CO0U,
3aitHaTi B cdepi mpaui — 22,6 %; ieHcioHepu 3a BIKOM —
40,1 %; neHcioHepu 3a iHBamigHicTIO — 29,6 %, He TIpa-
LIOK0Yi 3 pi3HUX NpuunH — 5,3 %. 1o BUOipKH yBiALLIN
eBakyiioBaHi 3 M. IIpun’gTh, sIKi MEIIKalOTh B TEMEPilll-
Hili yac B M. Kuesi.

Jnst BU3HAYEHHST COLIiaJbHO-TICUXOJIOTIYHOTO CTaHy
€BaKyloBaHMX i (haKTOPiB PU3UKY 3aCTOCOBAHUII METOJ
iHTEpB’IOBAaHHS 3a CHeLiaJlbHO PO3PO0JIEHOIO <«aHKe-
TOIO-OIUTYBAJIBHUKOM>.

protection is, however, from psychophysiological
point of view a fundamental breakdown of a dynamic
life stereotype created over years and decades, which,
along with the radiation factor, is a potent stressogen.
It seemed important to explore and determine what
are the psychosocial effects of adaptation of evacuees
to the new living conditions and life in general, and
what are the risk factors for loss of physical, mental
and social well-being in this case.

These suppositions were a background for con-
ducting the described research.

OBJECTIVE

Study and evaluation of psychosocial state of pop-
ulation evacuated from the 30-km ChNPP zone at
the age of 18 years and older; identification of
potential psychosocial risk factors for a health loss.

MATERIALS AND METHODS

Sampling epidemiological study of psychosocial
state of population evacuated from the 30-km
zone of ChNPP at an age over 18 years was con-
ducted at the NRCRM Radiation Registry
Outpatient Clinic. Persons evacuated at an age
from 18 to 50 years old and in due time registered
in the system of lifelong health monitoring of sur-
vivors, that is the NRCRM Clinical and
Epidemiological Registry (CER) were the study
subjects. Study was conducted from October 2013
till May 2015.

Patients who volunteered to participate were
included in the study sample. The study subjects
(n=258) were mostly (98%) females. Average age at
the time of accident was 33.4 * 5.1 years, age at the
time of study was 61.4 & 5.1 years. By education level
at the time of accident there were 22.6 % of high-
school-educated study subjects, 50.6 % of parapro-
fessionals, 3.8 % of incomplete college-educated
persons, and 23.0 % of college-educated ones. By
social category at the time of accident there were 43.9
% of workers, 42.4 % of office employees, and 13.7%
of not employed study subjects. By social status at the
time of survey there were 22.6 % of employed per-
sons, 40.1 % of retired by age, 29.6 % of pensioners
due to disability, and 5.3 % of not working for various
reasons. The sample included evacuees from the city
of Pripyat, currently living in Kyiv.

Study subjects were interviewed through the
method using an original «Questioning Inventory»
to assay the psychosocial state and risk factors in
evacuees.
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«AHKeTa-ONMUTYBaJIbHUK» PO3po0JieHa 3a IMPUHIU-
MOM MaKCUMaJIbHOI AOCTYITHOCTI /i1 PO3YMiHHS i 3a-
MOBHEHHS (OpM, IO OO3BOJISIE IIPOBEACHHS SK
iHAMBiIyaJbHOTO, TaK i TPYIIOBOI0 iHTEPB IOBaHHS. 3a-
MOBHIOETHCSI aHKETa CaMUM PECIIOHJIEHTOM MpPU €KC-
MEepTHi OLiHILI MTOBHOTH i SIKOCTi 3aITOBHEHHSI MCUXO-
JIOTOM-COIII0JIOTOM, COIliaJI-TiriEHICTOM, eITigeMioJIo-
TOM.

3a pe3yabraTaMu aHKeTyBaHHSI CTBOPEHA KOMIT I0Tep-
Ha iHopMauiitHa 6a3a gaHuX. JleCKpUNITUBHUIA aHaJTi3
JaHUX BUKOHAHMUI 3 BUKOPUCTAHHSIM IIPOrPaMHOTrO I1a-
kety Epi Info-7.

OCHOBHI PE3VYJIBTATA

Bubyx sigepHOro peakTopa 4eTBEepTOro €HEeprodJioKy
YAEC craBcs B HiYHUII yac, 3aCTaB, BilIIOBIIHO, OCHOB-
HUI CKJlaa HaceJIeHHSI B CTaHY BiIIIOYMHKY, 32 BUHSIT-
KOM pOOITHUKIB 3MiHHOTO peXXumy mpaili. I3 yrciaa onu-
TaHUX eBakyiioBaHux 80 % (Tabi. 1) 3HAXOAMINCS BOO-
Ma, 12 % — Ha poOOTi, HeBeIMKa KiJIbKICThb BiIIIOYMBaIA
Ha IPUPOi, Y piIHUX a00 ApY3iB Ta 3HAXOAWIUCH 3a Me-
kamu 30-kM 30H1 HAEC.

The «Questioning Inventory» was designed
according to a principle of maximum acceptance
for understandability and filling in the form, pro-
viding both individual and group interviewing.
Inventory is to be completed by the respondent
himself or herself followed with a review of its full-
ness and quality by psychologist-sociologist, social
hygiene expert, and epidemiologist.

Using the inventory data a computer database
was completed. Descriptive processing of study
results was held using the Epi Info-7 software
package.

RESULTS

Explosion of the nuclear reactor of the ChNPP
power unit #4 occurred at a nighttime, when the
majority of population has had a rest, except of the
shift system workers. Of the interviewed evacuees
thereat 80% (Table 1) were at home, 12% stayed at
work, and a small amount had a rest in the out-of-
doors, with relatives or friends, and were outside
the ChNPP 30-km zone.

Ta6nuusa 1

KinbKicHuit po3nogin onutaHux eBakyoBaHUxX 3a (PAKTOPOM «MicLe 3HAXOKEHHA Ha MOMEHT aBapiin.
Table 1

Quantitative distribution of interviewed evacuees by the factor of «location at the time of accident».

Micue 3HaxopxeHHs / location Kogn / code Yucno oci6 / number of persons %
Bpoma / at home 1 189 80,08
Ha po6ori / at a workplace 2 28 11,86
Bignoumsas(na) Ha npupogi / having a rest in the out-of-doors 3 9 3,81
Y pigHux abo apysie / with relatives or friends 4 9 3,81
3Haxoamscs 3a mexamu 30-km 30Hm YAEC / outside the ChNPP 30-km zone 5 1 2,36
Ycworo / total 236 100,00

OdiuiiiHa cucteMa paHHBOTO OITOBIILIEHHS HACEJICHHSI
1010 aBapii (BOYEBHUAb, Yepe3 CEKPETHICTh SAEPHUX
TEXHOJIOTiIi) He Oysa 3acTocoBaHa. OCHOBHA KiJIBKICTb i3
yucaa 00CTeXEeHUX eBaKyioBaHMX (TaOi. 2) mi3Hammcs
PO aBapilo Bix cyciniB, Big 3HAMOMUX — Y CYKYITHOCTI —
82,3 %, i tinbku 9,5 % — 3 MOBIZOMJIEHBb MICLIEBOTO
pamio.

Bigomo, 110 HaceaeHHSI TaKMX KPYITHUX HacCeJeHUX
NyHKTiB, gk M. [Ipumn'ars i m. YopHoOunb, 0yiao eBa-
KylloBaHe B HaMKOpOTINi TepMiHM — M. [Ipurm’sare —
27.04.1986 p. (IpOTIroM ABOX roguH), M. HopHOOUIb —
no 08.05.1986 p. Posmomin umceabHOCTI 0OCTEKEHUX
HaMM eBaKylOBaHMX 3a JaTaMU e€BaKyallil mpeacTaBiie-
Huit B Tabuii 3. 70 % Oyno eBakyitoBane 27.04.1986 p.,
18,3 % — 28.04.1986 p.

No formal system of early warning about the acci-
dent was enabled (apparently due to the secrecy of
nuclear technology). The majority of surveyed evac-
uees (Table 2) had got to know about the accident
from their neighbors or acquaintances (82.3% of
such cases together), and only 9.5% had received
the respective information from the radio messages.

It is known that the population of such large set-
tlements as city of Pripyat and city of Chernobyl
was evacuated as soon as possible, namely Pripyat
on April 27, 1986 (within two hours), and
Chernobyl until May 8, 1986. Distribution of the
number of examined evacuees by evacuation dates
is presented in Table 3. The 70% were evacuated
on April 27, 1986, and 18.3% on April 28, 1986.
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Ta6nuuysa 2

KinbKicHuit po3nopgin onutaHux eBakyioBaHux 3a haKTopom «axkepeno iHopmauii npo aBapito».

Table 2

Quantitative distribution of interviewed evacuees by the factor of «information source of the accident».
Ibkepeno indpopmauii / information source Kop, / code Yucno oci6 / number of persons %
3 micuesoro papio / from local radio broadcast 1 22 9,5
3 TenebayeHHs / from TV broadcast 2 1 2,3
Bin cycinis / from neighbors 3 91 39,4
Bipn 3Haitomux / from acquaintances 4 99 42,9
By ceingkom / were on the spot 5 18 78
Yeboro / total 231 100,0
Ta6nuusa 3

KinbKicHuit po3nogin onutaHux eBakyMoBaHUX 3a AATOK0 eBaKyalii.

Table 3

Quantitative distribution of evacuated respondents by the date of evacuation.

[lata eBakyauii / evacuation date

KoHTuHreHT
[Lara / date Yucno oci6 / number of persons  [lara / date Yucno oci6 / number of persons
EakyiioBaHi / evacuees 26.04.1986 6 2.05.1986 1
27.04.1986 157 3.05.1986 1
28.04.1986 41 4.05.1986 3
29.04.1986 5 5.05.1986 7
30.04.1986 2
Yeboro / total (224)
Ha mutanHs 1010 piBHS ITATOTOBIEHOCTI €BaKyio- When asked about the level of preparedness of

BaHUX OO0 MOXIIMBOI eBakyallii y BUMAAKy aBapii Ha  evacuees for a possible evacuation in the event of a
YAEC (ta6n. 4) 81,5 % pecnonneHtiB 3a3Haumiu, mo  Chernobyl accident the 81.5% of respondents stat-
Oy 30BciM He miarotosieHii 13,9 % — mano nmigrotos-  ed that they were completely unprepared and
JIEH. 13.9% were unprepared (Table 4).

Ta6nuusa 4
KinbKicHuit po3nogin onutaHmx eBaKyinoBaHUX 3a piBHEM MifroOTOBJIEHOCTI 0 MOXIMUBOT eBaKyaLii y BUNagKy
aBapii Ha YAEC.

Table 4
Quantitative distribution of evacuated respondents by the level of preparedness for possible evacuation in the
event of a Chernobyl accident.

PiBeHb nigrotoBneHocrti / preparedness level Bban / score Yucno oci6 / number of persons %
NigrotoBnenwii / prepared 1 2 0,84
MNigroToBnenuit yacTkoeo / partially (somewhat) prepared 2 9 3,78
Marno nigrotoBnenui / a bit prepared 3 33 13,87
3oBcim HenigroToeneHuin / not prepared at all 4 194 81,51
Yeboro / total 238 100,00
CTocoBHO 3a0e3MeyeHOCTi YMOB eBaKyarii (Tadma. 5), Regarding the provision of evacuation condi-

OyJ10 BM3HAYEHO 1IiCTh OCHOBHUX MpobJieM (3 omsiroM,  tions the six main problems were identified, i.e.
MUTHOIO BOJOIO, MPOAYKTaMU XapuyBaHHS, ocodbuctoro  with clothing, drinking water, food, personal
Tiri€eHOI0, XXUTJIOM, MEAMYHOIO TOTTOMOTI0I10). hygiene, housing, and medical care (Table 5).
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Ta6bnuusa 5

KinbkicHuit po3noain onutaHux eBakymoBaHux 3a paKTopoM «3abe3neyeHHA YMOB eBaKyauiin.

Table 5

Quantitative distribution of interviewed evacuees by the factor of «provision of evacuation conditions».
HaiimeHyBaHHsl npo6nem / problem with Kop, / code Yucno oci6 / number of persons %
3 oggsirom / clothing 1 148 57,4
3 nuTHolo Bozoio / drinking water 2 4 15,9
3 npopykTamm xapyyBaHHs / foodstuffs 3 65 25,2
MoxunmBocTi ocobucroi ririeHn / personal hygiene possibilities 4 63 244
3 xutnom / housing 5 70 27,1
3 meauyHoio ponomoroto / healthcare 6 68 26,4
Yeboro / total 258 100,00

OtpuMaHi gaHi, cBigyaTh npo Te, 1o aBapisd Ha HAEC
HakKJ1ajacsl Ha IPaKTUYHO TOTaJIbHY HETPaMOTHICTb Ha-
ceJIeHHs, sIKe MPOoXKMBaiIo B 30Hi crioctepexxeHHsT AEC,
10O €JeMEHTApHOTO 3HaHHS TNpo paidialito, il
papniauii Ha opraHi3m JIIOAWHU, TIpaBWUJI TTOBEAiHKY i 3a-
cobu 3aXUCTy B pajialliliHO HeOe3MeYHUX YMOBaxX, B TO-
My YHCJIi B yMOBaXx sIIepHOI aBapii.

Ha momenT aBapii (puc. 1) 32,6 % 3 4ucia onuTaHuX
eBaKyMOBaHMX 30BCiM HIiYOro He 3HajJu MpO paidialliio,
64,8 % — 3Hanu HemocTaTHbO. Yepe3 28 pokKiB Imicis
aBapii CUTYyallisl 3i 3HAHHSIM «I1I0 TaKe pafiailisi?» mokpa-
1I1JIach, OOHAK J0Js 0ci0, 110 Oyau ob6i3HaHi «Heaoc-
TaTHBLO», 1€ TOCUTh BeJnKa (66,6 %).

The obtained data indicate that the ChNPP
accident occurred under virtually total illiteracy of
population living in the NPP monitoring zone
regarding elementary knowledge of radiation,
effect of radiation on the human, rules of behavior
and protection in radiation-hazardous conditions,
including a nuclear accident.

At the time of accident the 32.6 % of interviewed
evacuees knew nothing about radiation, 64.8% had a
half of knowledge. In 28 years’ time upon the accident,
the situation with knowledge «what is radiation?» is
improved, but a proportion of people who knows «not
enoughy is still rather high (66.6%) (Figure 1).

1
(2,6%)

3
(32,6%)

2
(64,8%)

3
(4,2%)

1
(22,9%)

2
(66,6%)

b/B

PucyHoK 1. KinbKicHuit po3noain onutaHux eBakynoBaHUxX 3a (DaKTOPOM «3HaHHA, WO TaKe paaiauia?» ao
aBapii Ha YAEC (A), Ha TenepiwHii yac (B), n = 236 ocib.
1 — pocTtaTHbO A06peE; 2 — HeAOCTaTHLO; 3 — 30BCIM Hi.

Figure 1. Quantitative distribution of evacuated respondents by the factor of «knowledge of what is radia-
tion?» before the ChNPP accident (A) and at present (B), n = 236.
1 - good enough; 2 — not enough; 3 — not at all.

BignoBigHO 10 ONMUTYBaHHS, «Ay:Ke 10Ope» 3HAIU TIPO
BIUIMB papiallii Ha 3M0poB’st ToauHu — 2,2 % pecrioH-
JeHTIB (puc. 2), «30BciM Hivyoro He 3Hamm» — 35,8 %, a
«HEIOCTAaTHBO» — 28,8 %.

According to survey results, the 2.2 % of respon-
dents knew «very well» about the health effects of
radiation, 35.8 % «knew absolutely nothing», and
28.8 % had an «insufficient» knowledge (Figure 2).
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(10,6%)
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(31,8%)

4
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PucyHoK 2. KinbKicHuit po3noain onutaHux eBaKyWoBaHMUX 3a (DaKTOPOM «3HAHHA BNAMBY papiauii Ha
370pOB’A NIOANHM» Ha MOMeHT aBapii (A), Ha Tenepiwniit vac (B), n = 229 oci6.
1 — mocTtaTHbO Aobpe; 2 — y 3arajibHUX pucax; 3 — 4HacTKOBO; 4 — HEAOCTaTHLO; 5 — 30BCIM Hi.

Figure 2. Quantitative distribution of evacuated respondents by the factor of «knowledge of radiation

effects on human health» at the time of accident (A) and nowadays (B), (n = 229).
1 — good enough; 2 — without going into details; 3 — some way; 4 — insufficient; 5 — no knowledge at all.

CyTT€EBY OO CTAHOBUJIU Ti OCOOHU, IO 3HAIU TIPO
BIUIMB pajiallil B 3arajbHUX pucax i yacTkoBo. Ha mo-
MEHT OIUTYBaHHS, TOOTO Yepe3 28 POKiB ITic/as aBapii,
CYTTEBO 3MEHIIMJIACS YaCTKa TUX, XTO «HIYOro He 3HaB»,
3pociia yacTKa TUX 0Cib, XTO «3HaB JIOCTaTHbO J00pe».
MoxnuBoO, 110 TaK BOHO i €, — JIIOAM CTajdu OiIbII
noiHgopmMoBaHi. OmHak, cjif 3a3HAYUTA MOXKJIMBUNI
BIUIMB YMCTO TICUXOJIOTiYHOI Cy0’€KTUBHOI KOMIIOHEH-
4. HaceneHHs, sike mocTpakaajo B HACTIIOK aBapil Ha
YAEC, BBaxae, 10 BMHOIO BCiX HerapasmiB 3i 3110-
pPOB’SIM HacaMIlepe[l € pamiallis.

96,7 % 3 yncia peCrOHAEHTIB 3a3HAYMIIN, 1110 BOHU,
MPaKTUYHO HIYOTO HE 3HAIU IIPO IpaBuUja MOBEAiHKHA
i 3axooM 3axMUCTy B yMoBax simepHoi aBapii Ha AEC

(puc. 3).

1
(3,3%)

There was a significant share of those who knew
about the effects of radiation in general and in a part.
At the time of survey; i.e. 28 years after the accident, a
proportion of those who «knew nothing» significantly
decreased, and a proportion of those who «knew quite
well» increased. It is possible that this is the case, i.e.
people became more informed. However, a possible
impact of purely psychological subjective component
should be noted here. The population suffered as a
result of the Chernobyl catastrophe believes that radi-
ation is the first to blame for all the health problems.

The 96.7 % of respondents stated that they prac-
tically knew nothing about the rules of behavior
and protection measures in case of a nuclear acci-
dent at a NPP (Figure 3).

2

(56%% ; (39,9%)

PucyHoK 3. KinbkicHuit po3nogin onutaHux eBaKyiMoBaHux 3a
(haKTOpOM «3HaHHA NMpaBuJ NOBEeAiHKU i 3axoApiB 3axucty B
yMoBax aaepHoi aBapin Ha AEC», n = 241 oci6.

1 — 3HaB; 2 — 4aCTKOBO, MaJi0; 3 — 30BCiM Hi.

Figure 3. Quantitative distribution of evacuated respondents
by the factor of «knowledge of rules of behavior and protec-
tion measures in case of a nuclear accident at a NPP», (n =
241).

1 - knew; 2 — some way, a little; 3 — not at all.

) 86



ISSN 2304-8336. Ipobnemu pagiauiitHoi Meauumky 1a pagiobionorii = Problems of radiation medicine and radiobiology. 2017. Bun. 22.

EPIDEMIOLOGY

AND DOSIMETRY

CaM ¢akT eBakyallii JJIsI OCHOBHOI MacH eBaKyiloBa-
HUX CTaB CYTTEBUM MCUXOEMOLIMHUM cTpecoM (puc. 4).

1
(9,2%)

2
(22,9%)

The evacuation event itself was a significant psy-
choemotional stress for the majority of evacuees
(Figure 4).

PUCYHOK 4. KinbkicHuit po3nogin onutaHux eBaKyMoBaHUX 3a

3 thakTopom «cnpuiHATTA (haKTy eBaKyauii», n = 240 ocib.

(67,9%)

67,9 % 3 4ucia ONMUTAHUX 3a3HAYWIM, IO <«BEJIbMU
CYTTEBO i AyKe CUJIBHO XBUJIIOBAIKUCh», 22,9 % — «XBU-
JIIOBAJIMCh TI€BHOIO Mipoto». Jloas THUX, XTO CIOPUKHSIB
eBaKyallilo CIToKiiiHoO ctaHoBmia 9,2 %.

B taGnuiii 6 nmpencraBieHO YMCEIBHUN PO3MOILT OMK-
TaHUX €BaKyMOBaHUX 32 OL[iIHKaMU HEOE3MeKH JIJIsI 0CO-
OMCTOTO 3M0POB’S i 3MOPOB’S WIEHIB POJNHU OKPEMUX
¢axTopiB, MOB’A3aHUX 3 €BaKyalli€lo.

Ta6nuusa 6

1 — CNOKINHO; 2 — XBUNIOBANNUCb NEBHOIO MipOI0; 3 — BE/IbMU CYTTEBO i
Oy>Xe CUNbHO XBUIOBAJIUCh.

Figure 4. Quantitative distribution of evacuated respondents

by the factor of «perception of evacuation fact», (n = 240).
1 — taking in stride; 2 — worried to a certain extent; 3 — worried serious-
ly and very much severely.

The 67.9% of the respondents stated that they
«worried seriously and very much severely», 22.9%
were «worried to a certain extent». The share of
those who took the evacuation in stride was 9.2%.

Table 6 shows a numerical distribution of evacu-
ated respondents by the estimation of hazard from
specific factors due to evacuation for personal
health and health of family members.

KinbKicHuit po3noain onutaHux eBaKymoBaHMX 3a OLiHKaMK pPiBHA He6e3neyHocTi ana ocobucToro 3g0poB’s i
3/l0POB’A uneHiB poAnHU OKpeMux (haKTopiB, NOB’A3aHUX 3 eBaKyaLi€El0.

Table 6

Quantitative distribution of evacuated respondents by the estimation of hazard from specific factors due to
evacuation for personal health and health of family members.

®akropum / factors

OuiHka B 6anax*(%) / score* (%)

1-2 3 4-5
HeroToBHICTb HaceneHHs 1o esakyauii / unpreparedness of population to evacuation (189) 21,2 20,1 58,7
HenigroToBneHiCTb HaceneHHs 4O NOBOMLXEHHs B yMOBax pagjaLliiHoi aBapil 224 14,4 63,3

unpreparedness of population to behavior under a nuclear accident (188)

HesHaHHs papjauiiiHoi cuTyauii / ignorance of accident situation (185) 15,1 17,3 67,6
HeroToBHiCTb Micub eBakyauji / unreadiness of evacuation places (174) 19,5 24,7 55,6
He3abe3neyeHicTb TUMYacoBMX YMOB eBakyaLlii / unpreparedness of temporary conditions of evacuation (177) 20,3 24,3 55,4
Brpara BnacHocri / loss of property (181) 16,0 1 73,0
PapiavjitHe onpomiHeHHs / ionizing radiation (46) 15,0 2,0 83,0
Mpobnemu xuTTE3abe3neyeHHs Ha HOBOMY MicLli / problems of livelihoods in a new place (187) 24,6 27,3 431

Mpumitka. *OuiHka B 6anax: 1 — 30BCiM Be3neyHo; 2 — 6e3neyHo; 3 — neBHoI Mipoto Be3neyHo; 4 — HebeaneyHo; 5 — fyxe Hebe3neyHo.
Note. *Score in points: 1 — completely safe; 2 — safe; 3 — safe to certain extent; 4 — unsafe; 5 — very much unsafe.

Hani, npeacrasieHi B Tabiuii 6, CBigyaTh Mpo Te, 110
paniauiifHe OoNMpoOMiHEHHS B paHrax HeOe3MeYHOCTi JJIs
3I0pOB’d € MPOoBiTHUM. [TpoBiTHMMU, SIK «HEOE3MeTHO»,
«ayke HeOe3meyHo» s 3I0pOB’S BUSIBWIMCH i Taki
¢axTopu, K BTpaTa BIACHOCTI; HE3HAHHS paaialiiiHOl
CUTYyallil; HEeIiAroTOBJIEHICTh HACEJIEHHS 10 MOBEIiHKHU
B YMOBax pajialiiiHoi aBapii; HeIiAroTOBJIEHICTb Hace-

Data presented in Table 6 indicate that radiation
exposure in the ranks of health hazard is a leading
one. Such factors as the loss of property, ignorance
of radiation situation, unpreparedness of popula-
tion to behavior in case a nuclear accident, unpre-
paredness of population to evacuation, unpre-
paredness of places of evacuation, insecurity of
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JIEHHS 10 eBaKyallii; HerOTOBHIiCTb MiCllb €BaKyallii; He-  evacuation conditions, problems of livelihoods in a
3a0e3IeueHiCTh YMOB €BaKyallil; Mpo0aeMu KUTTe3a0e3-  new place also appeared to be the leading ones as
TneyeHHs Ha HoBoMy Miclli. Ha pamiamifine ompomineH-  «dangerous» and «very dangerous» for health.
HsI BHACJIJOK aBapii, 1K «HeOe3meuHuit» i «ayxe Hebe3-  Radiation exposure as a result of the accident was
MeYHUii» 1T 300poB'st hakTop BKazanu 23,0 % 3 uuciaa  stated as «dangerous» and «very dangerous» health

OIMUTAaHNX. factor by the 23.0% of respondents.

93,3 % 3 uncia pecIoHACHTIB (pHC. 5) BKa3aiu, 110 eBa- The 93.3% of respondents stated that evacuation
Kyallisi BUSIBUJIACs «3HAUHUM», «BEJIMKUM», «ITy>Ke BEIM-  was a «significant», «great», and «very great» stress
KMM>» CTPECOM JIJISI HUX, i YWIEHiB iXHbOI POJUHM. for them and members of their family (Figure 5).

1 2
(0,4%) (6,3%)

PuUcyHoOK 5. KinbkicHuit po3nogin onutaHux eBakyioBaHux 3a
3 (hakTOpoM «um cTana eBaKyauia ctpecom ana Bac i Bawoi

(19,0%) poauHU», n = 238 ocib.

1 — HE3HAYHUI; 2 — NOMIPHUI; 3 — BHAYHUIA; 4 — BENUKNIA; 5 — nyxe

(46,2%) Benknii. 2. 3, 4, 5=93.3 %.

4 Figure 5. Quantitative distribution of evacuated respondents
(28,1%) by the factor of «if the evacuation appeared a stress for you
and your family», (n = 238).

1 - insignificant; 2 — moderate; 3 - significant; 4 — great; 5 — very
great. £ 3, 4,5=93,3 %.

Asapist Ha YAEC Ta 1l HacTioKy cTajay IpUInHOIO PO3- Accident at the ChNPP and its consequences
BUTKY Y €BaKyMOBaHUX Pi3HOTO CTYIIEHS MIPOsIBY TpUBO-  have triggered an anxiety of various degree about
I'M 3a 0COOMCTe 370pOB'Sl Ta 3I0pPOB'S wWieHiB poanuHM  the personal health and health of family members
(puc. 6). (Figure 6).

2%? 1 2
: 2,0%
(2,5%) (2,0%) (5.8%)

3
(16,6%)

@ (266%) - 4

(64,0%) (11,6%)

4
(15,3%)

“ >4,5=63,0% >4,5=756% b/B

PucyHoK 6. KinbKicHuit po3nogin onutyBaHMx eBaKyiMoBaHUX 3a ()aKTOPOM «TPMBOra, NOB'A3aHA 3 HAaC/igKa-

mu aBapii Ha YAEC» 3a ocobucre 3p0pos’a (A), 3a 3g0poB’a uneHis poaunu (b), n= 241 oci6.
1 — Hi; 2 — HE3HA4YHAa; 3 — NEBHOIO MIPOIO; 4 — BENIbMM CYTTEBO; 5 — AyXE CUJTbHO.

Figure 6. Quantitative distribution of evacuated respondents by the factor of «anxiety related to the ChNPP

accident consequences» about the own health (A) and health of family members (B) (n=241).
1 - no any; 2 - insignificant; 3 — to a certain extent; 4 — rather significant; 5 — very great.

Ha «cyTTeBy» i «ayxKe CUJIbHY» TPUBOTY 3a OCOOUCTE The 63.0% of respondents stated a «rather signifi-
3n0poB’s BKazanu 63,0 % onurtaHux, 3a 310poB’d WieHiB  cant» and a «very great» personal health anxiety and
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ponuHu — 75,6 %; 3aHENOKOEHI <«IIEBHOIO MipOIo» —
26,6 % i 16,6 % BigmoBigHO.

PesynbraTu gocnimkeHb oKas3aliu, 1110 IeBHa YacTKa 3
yycja ONMMTAaHUX Majyd MPOOJEMM 3 YMOBAaMM ITPOXKU-
BaHH{ B Miclli eBakyallii (Ta0. 7). ¥ cyKyImHOCTi yacTka
«HE3a10BOJICHUX» 1 «30BCiM HE3a10BOJICHUX» CTAHOBWJIA
16,2 %, «4acTKOBO 3amo0BosieHnX» — 33,0 %.

Ta6nuua 7

75.6% pointed to the same level of anxiety about the
health of family members. There were 26.6% and
16.6% respectively concerned «to a certain extent».
Study results indicated that a certain percentage of
respondents have had problems with housing condi-
tions at the place of evacuation (Table 7). As a whole,
there were 16.2% of «dissatisfied» and «completely
dissatisfied» and 33.0% of «partially satisfied».

KinbKicHuit po3nopfin onutaHux eBaKymoBaHux 3a (haKTOPOM «3af,0BONIEHICTL YMOBAMU NPOXKMBAHHA Y Micui

eBaKyauii».
Table 7

Quantitative distribution of evacuated respondents by the factor of «satisfaction with housing conditions in

a place of evacuation».

PiBeHb 3apgoBoneHocri / satisfaction level Bban / score Yucno oci6 / number of persons %
MogHicTio 3anoBoNeHmii(a) / completely satisfied 1 7 30,8
3anoBoneHwuii(a) / satisfied 2 46 20,0
YacTkoBo 33p0BoneHnii(a) / satisfied to a degree 3 76 33,0
HesapoBonenuii(a) / unsatisfied 4 24 10,5
30BciM HeaamoBoneHuii(a) / completely unsatisfied 5 13 57
Yeboro / total 230 100,00

62,6 % 3 ynciia peCIIOHACHTIB 3a3HAYMIN TIEBHY He3a-
JIOBOJIEHICTh MipO0 KOMIIEHCallii 32 MaTepiaabHi 30MTKU
y 3B’913Ky 3 eBakyaieto (tabi. 8), 37,0 % 3 HuX — «He3a-
JIOBOJICHI» 1 «30BCIM HE3a10BOJICHI».

Ta6nuusa 8

The 62.6% of respondents reported some dissat-
isfaction with an amount of compensation for the
material loss in connection with evacuation
(Table 8), the 37.0 % of them at that were «dissat-
isfied» and «completely dissatisfied».

KinbKicHuit po3nopin onutaHux eBakyioBaHUx 3a (haKTOPOM «3af0BONEHICTb Mipolo KOMNeHcauii 3a marepi-

aNbHUN 36UTOKY.
Table 8

Quantitative distribution of evacuated respondents by the factor of «satisfaction with an amount of compen-

sation for the material loss».

PiBeHb 3apoBoneHocTi / satisfaction level ban / score Yucno oci6 / number of persons %
MosHicTio 3ap0BoneHuii(a) / completely satisfied 1 68 24,2
3anoBoneHwuii(a) / satisfied 2 37 13,2
YacTkoBo 3aa0BoneHuii(a) / satisfied to a degree 3 72 25,6
HesanoBoneHuii(a) / unsatisfied 4 35 12,4
3oBcim He3apnoBoneHuii(a) / completely unsatisfied 5 69 24,6
Yeboro / total 281 100,00

Ilomo He3abe3reueHOCTi HAceJIeHHsI, eBaKyiiOBaHOTO
3 30-kM 301 HAEC, 3acobamu iHAMBITyaIbHOTO 3aXUC-
Ty Y BUNAAKY SACPHOI aBapii Ha CTaHLIl CBiIyaTh i AaHi,
npeacTasieHi B Tabmuui 9. 78,8 % 3 4ucia ONUTaHUX
HIYOTO He MaJjld, 3 TOro, 1110 HaBeJAeHO B Tab/Iulli, a 1o-
BUHHI OyaM 6 MaTu, 30Kpema, IpernapaTtu cTabiibHOTO
ony, i iHI1Ii, eTeMeHTapHO TOCTYITHI 3aCO0OM.

As for insecurity with individual protective
means of population evacuated from the 30-km
ChNPP 30-km zone in the event of nuclear acci-
dent at the NPP there is an evidence by the data
presented in Table 9. The 78.8 % of respondents
had no any means stated in the table, but they
should have, in particular, the stable iodine prepa-
rations and other elementarily accessible means.
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Taoauua 9

KinbkicHuit po3nofin onutaHux eBaKyioBaHMX 3a (DaKTOpOM «3abe3neyeHHA 3acobamu iHgMBigyanbHoOro

3axuCTy y BUNagKy aBapii Ha YAEC».
Table 9

Quantitative distribution of evacuated respondents by the factor of «provision with individual protective

means in the event of ChANPP accident».

®akropu 3abesneuyeHocri 313 / provision with IPM Yucno oci6 %
lpenapatu oy / iodine preparations 30 12,71
313 oprais auxanHs / IPM of respiratory organs 0 0,00
3anac nuTtHoi Boau / stock of drinking water 5 2,12
3anac npoaykTie xap4yBaHHs / stock food 5 2,12
Mas(na) moxnmeocTi ykputucs / had an opportunity to shelter 10 4,24
Hiyoro 3 BkasaHoro He Mas(na) / have had nothing from the stated above 186 78,82
Ycboro 236 100,00

SIK cBimuaTh pe3yJbTaTu ONMMTYBAaHHS, 3HAUHA 4YacTKa
i3 3araJbHOTO 4YMCja PECIOHAEHTIB Maja IO MOMEHTY
eBaKyallii i B mpolieci eBaKyallil Ti Y4 iHIIi mpooaeMHu 3i
crtaHoM 310poB’s (tabi. 10), B cykynHocTi — 68,5 %.

B cTpykTypi mopyiieHb B cTaHi 340pOB’d 3a3Ha-
YaeThCsl — rOJIOBHI 00J1i, 6011 B ceplli, 3aaMIlIKa, pO3-
Jlaay KMIIKiBHUKA, iHIIe. B yMoBax TepMiHOBOI1, MpuU-
MYCOBOI eBakyallii Taki siBuIla HeMUHYy4i. B cucremi
padialiiiHOTO 3aXMCTy HaCEJeHHS B yMOBaxX SASpHUX
aBapiii, iHLIUIEHTIB, 1Ii MOMEHTH MMOBUHHI OyTHU Bpaxo-
BaHi.

According to the survey results, a significant pro-
portion (68.5 % in total) of total number of
respondents had some or other health problems
before or within the evacuation process (Table 10).

Headache, heartache, dyspnoea, intestinal dis-
orders, and others were stated in the structure of
health complaints. Under the circumstances of
urgent, forced evacuation such phenomena are
inevitable. And these positions should be taken
into account in the system of radiation protection
of population under the nuclear accidents.

Ta6auusa 10

KinbKicHuit po3nopgin onutaHux eBaKyioBaHux 3a (PaKTOPOM «BiAXMNEeHHA B CTaHi 340poB’A 10 i B nepiop eBa-
Kyauii».

Table 10

Quantitative distribution of evacuated respondents by the factor of «health problems before and during the
evacuation».

BinxuneHus B ctani 3gopoB’s / health problems Kop, / code Yucno oci6 / number of persons %
l'onoeHwii 6inb / headache 1 116 49,36
Binb B cepui / heartache 2 2,98
3anpiuka / dyspnoea 3 3 1,28
Poanap, wnyHky / gastric disturbance 4 2 0,85
Poanap, kuwwikisHuka / intestinal upset 5 7 2,98
IHwe / others 6 26 11,06
Hi / no any 7 74 31,49
Yeboro / total 235 100,00

3a micasgaBapiiiHUiA Tepiod CyTTEBO 3MiHMJIACh CAMO-
OILIIHKA 0COOMCTOIO 3M0POB’SI OIMMTYBAHOTO KOHTUHICH-
Ty eBaKyiioBaHUX (puc. 7).

Ha momenT aBapii 96,2 % 3 4ynciia ONMUTYBaHUX OLIIHU-
JIM CTaH CBOTO 370POB'S, SIK «I[IJIKOM HOPMaJbHUII», Ha
MOMEHT ONUTYBaHHsI, TOOTO, Yepe3 28 poKiB, 111 YacTKa
cranoBmia 38,7 %. CyTreBo 3pocia 4acTka ocio 3
OLIIHKAMM CTaHy 3JI0pPOB'Sl, SIK «3aIOBIJIbHUII» 1 «He3a-
JOBiTbHUI».

The self-rating of personal health in the evacuat-
ed respondents changed dramatically within time
period since the accident (Figure 7).

At the time of accident the 96.2% of respondents
assessed their health as «quite normal», whereas at
the time of survey i.e. 28 years later this share was
38.7%. The share of people with «satisfactory» and
«unsatisfactory» health assessments has signifi-
cantly increased.
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PuUcyHOK 7. KinbkicHuit po3noain onutaHux eBaKyimoBaHMX 3a CTaHOM 3[,0pOB’A Ha MoMeHT aBapii (A), n =

238 oci6, i B TenepiwHin yac (b), n = 235 oci6.

1 — BiAMiHHWUI; 2 — noGpUIA; 3 — LINKOM HOPpManbHUN; 4 — 3a00BINbHUIA; 5 — HE3aA0BINLHUIA.

Figure 7. Quantitative distribution of evacuated respondents by the health state at the time of accident (A,

n = 238) and nowadays (B, n = 235).

1 — excellent; 2 — good; 3 — generally normal; 4 — satisfactory; 5 — unsatisfactory.

3a pesyjabTaTaMyd OIUTYBAaHHSI BCTAHOBJIEHO, IO
CYTTEBUI BIUIMB Ha CAaMOMOYYTTS i piBeHb COLIiaJIbHOTO
J00pOOYTY JOCHiAXKYBAHOTO KOHTUHIEHTY UMHUWJIU CO-
LHiaJbHO-MOMITHYHI 00cTaBUHM B KpaiHi (puc. 8). B cy-
KYITHOCTIi YacTKa peCIOHIEHTIB, SIKi 3a3HaYWJIU, 1110 CO-
HiaJIbHO-TIOJMITUYHI OOCTaBUHM B KpaiHi MOTipIlUWIn
SKICTh KUTTH, cTaHOBWIA 68,4 % 3 uncia ONMUTaHUX.

According to the results of survey it was established
that sociopolitical circumstances in the country sig-
nificantly influenced the state of health and level of
social well-being of contingent under study (Figure
8). Together, the proportion of respondents who
noted that sociopolitical circumstances in the coun-
try have worsened the quality of life was 68.4%.

PucyHok 8. KinbkicHuin po3noain onutaHux eBakymoBaHux 3a (haKro-
POM «BMMUB COLiaNbHO-NONITUYHMX 0GCTaBUH HA AKICTb XXUTTA B nicnsAa-
BapiiHomy nepiogi», n = 218 oci6.

1 1 — He BNMBaNM i He BNANBAIOTh; 2 — CAPUSASM 3MiHAM Ha KpaLle B MaTepianbHOMY
(20,1%) nnaHi; 3 — CnpusaM 3MiHam Ha Kpalle B COLjianbHOMY acnekTi; 4 — Crpusam 3MiHam
Ha ripwe B MartepianbHOMY MnfaHi; 5 — cnpusnu 3mMiHam Ha riple B couianbHOMyY
nnaHi 6 — CyTTEBO MOTiPLNAN XUTTA. X 4, 5, 6 = 68,4 % — NOripLwmnn AKiCTb XUTTS.

6
(24,3%)
2 (6,0%)

5 3(5,5%)
(14,7%)

Figure 8. Quantitative distribution of evacuated respondents by the
factor of «impact of social and political circumstances on quality of life
after the accident», n = 218.

1 — there was and there is no impact; 2 — favored a turn for the better materially; 3 —

favored a turn for the better in a social spectrum; 4 — favored a turn for the worse
materially; 5 — favored a turn for the worse in a social spectrum; 6 — worsened the

life substantially. X 4, 5, 6 = 68.4 % — have worsened the life quality.

(29,4%)

B tabnuui 11 npeacraBieHMit KilbKiCHUAM PO3ITO/ILI OIK-
TaHMX eBaKyoBaHMX 3a (haKTOPOM «piBEHb 3aI0BOJICHHSI B
TeNepillHiil yac pi3HUMU acleKTaMU CBOTO XKUTTSI».

B cepeanboMy, yacTKa 3a10BOJIEHUX i LILIKOM 3a/10BOJIE-
Hux ctaHoBmia 33,0 %; yacTkoBo 3amoBosieHux — 37,1 %;
30BCIiM HE3aI0BOJIEHMX, He3amoBojeHux — 29.9 %. On-
Hak, 3a Pi3HUMU CKJIaJOBMMU IMOBHOTHU i SIKOCTi >KUTTS
3HAYEHHS OLIIHOK CYTTEBO BiAPi3HSIEThCA. [JOCTaTHHO Be-
JIMKUI BiICOTOK «30BCIM HE3aI0OBOJICHUX» 1 «HE3aI0BOJIE-

Table 11 shows the quantitative distribution of evac-
uated respondents by the factor of «level of satisfac-
tion nowadays with different aspects of the own life».

On average, the share of satisfied and completely
satisfied was 33.0%, share of partially satisfied was
37.1%, those completely dissatisfied and dissatis-
fied were 29.9%. However, by various components
of fullness and quality of life the values of estimates
are significantly different. A fairly large percentage
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Ta6auusa 11

KinbKicHuit po3nogin onutaHux eBakyimoBaHux 3a (haKTOPOM «piBeHb 3aA0BOJIEHHA B TeNepilHii yac pisHUMM

acneKTamMm CBOFO XUTTA».
Table 11

Quantitative distribution of evacuated respondents by the factor of «level of satisfaction with different

aspects of the own life nowadays».

®akropwm / factors

OuiHka B 6anax*(%) / score* (%)

1-2 3 4-5 2

n % n % n % n
Po6ota (xapakTep npaLi, MOXJIMBOCTi TOLLO) 12 21,4 27 48,2 17 30,4 56
Work (the nature of labor, opportunities, etc.)
CTOCYHKM B pOAMHI 20 9,5 51 24,2 140 66,3 211
Family relationships
[Jin, ix Gnarononyyus i 300poB's 49 22,2 78 35,3 94 42,5 221
Children, their well-being and health
XapuyBaHHst 28 12,8 89 40,8 101 46,4 218
Nutrition
BimnoumHok 85 38,3 97 43,7 40 18,0 222
Rest
MarepianbHe Gnarononyyust i1 3a6e3neyeHicTb 87 39,2 108 48,6 27 12,2 222
Material well-being and security
CninkyBaHHs i3 apy3amu, NloabMK, 6M3bKUMM 32 iHTEPECaMK 16 8,0 65 32,5 119 59,5 200
Communication with friends and people similar interests
MonoxeHHs B CYCMiNbCTB 62 30,2 83 40,5 60 29,3 205
Public position
XutTesi nepcnexkTau 92 46,2 62 31,2 45 22,6 199
Life perspectives
KoxaHHsi, cekcyasnbHe noyyTTs 62 32,6 62 32,6 66 34,8 190
Love, sexual feelings
YniobneHe 3aHSTTs, MOXIMBICTb BUPA3uTH cebe B YOMYCh 36 17,9 84 41,8 81 40,3 201
Favorite affair, opportunity to express oneself in something
MenwyHe 06cnyroByBaHHs 98 4.7 88 40,2 33 15,1 219
Medical service
YopHOOMNbChKi MiNlbrit 127 58,8 65 30,1 24 11,1 216
Chornobyl privileges
> BifinoBigei / > of responses 7 29,9 962 37,1 856 33,0 2595

IMpumiTka. *OujHka B 6anax: 1, 2 — 30BCIM HE3aI0BONIEHNIA, HE3aIOBONEHNIA; 3 — YaCTKOBO 3a/10BONIEHNIA; 4, 5 — 3al0BONEHWIA, LIiNIKOM 3a[10BONEHMIA.
Note. *Score in points: 1, 2 — completely unsatisfactory, unsatisfactory; 3 — partially satisfactory; 4, 5 — satisfactory, completely satisfactory.

HUX» 3a3HAYAETHCS 32 TAKMMHM CKJIAIOBUMU, SIK — «4Op-
HOOMIIBCHKI TJTBIM», «KUTTEBI TIEPCIIEKTUBI» , «<METNIHE
00CJTyrOBYBaHHSI», «MaTepiaibHUI 100poOyT i 3abe3mne-
YEHICTh», «BIiIMIOUNHOK», «KOXaHHS, CEKCyaJlbHEe MOYYT-
TsI», «ITOJIOXKEHHS B CYCHiILCTBI», «IiTH, X 0JIaromnoayqust
i 30pOB’s1», «<yMOBHU IpaLli».

HaouHo, i geumo Bupa3Hille, COLIiaAbHO-ICUXO-
JIOTIYHUI MOPTPET eBaKyMOBAHOTO 3a piBHEM «3aJ0BO-
JIEHOCTi MOBHOTM i SIKOCTi XKUTTSI» MPEACTaBIeHO Ha PU-
CYHKY 9.

Ha pucynky 10 nipeacraBieHU CyMiCHUIN COLIiaTbHO-
ncuxojioriynuii moptper ydacHukiB JIHA na YAEC
1986—1987 pp. i eBaKkyilOBaHUX i3 30HU Big4y>KEeHHS.

IToptpetu npakTu4yHO criBnagamThb. Lle Moxe cBimum-
TU PO HAAiHICTb OTPUMAHUX PE3YIALTATIB JOCIiI)KEHHSI.

of «completely dissatisfied» and «dissatisfied» is
noted for such components as «Chornobyl privi-
leges», «life perspectives», «medical service»,
«material well-being and security», «rest», «love,
sexual feelings», «public position», «children, their
well-being and health», and «working conditions».

The sociopsychological portrait of evacuee by
the level of «satisfaction of the fullness and quality
of life» is vividly and somewhat more clearly pre-
sented in Figure 9.

Figure 10 shows an integrated sociopsychological
portrait of the ChNPP accident clean-up workers in
1986—1987 and evacuees from the exclusion zone.

The portraits almost coincide. This may indicate
the reliability of study results.
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YacTtka 3apoBoneHux (%):
1 — pobotoio (30,4%);
2 — CTOCYHKamu B poauHi (66,3%);
2 3 — 310poB'am it braronony4usam aiteii (42,5%);
4 — xapyyBaHHsM (46,4%);
5 — Bignounnkom (18,0%);
6 — marepiansHum Gnarononyyusim it 3abesneyeicTio (12,2%);
7 — cninkyBaHHs i3 Ipy3sMu, NiofbMU, 6nm3bkumuy 3a iHtepecamu (59,5%);
8 — nonoxeHHaM B cycninbCTBi (29,3%);
9 — XuTTEBUMM nepcnekTueamu (22,6%);
10 — nio60B'10, cekcyanbHUMM NouyTTsIMM (34,8%);
11 — ynoBneHnM 3aHSTTSM, MOXIMBICTIO BUPa3uTL cebe B Yomychb (40,3%);
12 — meanyHumM o6cnyroByBaHHaM (15,1%);
13 — YopHOOUALCHKMMM Minbramm (11,1%);

33 / s 14 — BifCyTHICTb 3aHenoKoeHHs 3n0pos'am (19,0%);

' 15 — couyjanbHo-noniTyHi 06cTaBuHM B kpaiHi (31,6%);
16 — craHom 3p0poB'a (38,3%)

Share of subjects who are satisfied (%) with:

- work (30.4%);

- family relations (66.3%);

- well-being and health of children(42.5%);

- nutrition (46.4%);

- rest (18.0%);

- material well-being and security(12.2%);

- communication with friends and people with similar interests (59.5%);
- public position (29.3%);

8

EBakyitoBaHi
(xinkn)

—_ = OO ~NOOTEWN —
—_

—_— -
DO wWwN

- life perspectives (22.6%);
0 - love, sexual feelings (34.8%);

- favorite affair, opportunity to express oneself in something (40.3%);
- medical service (15.1%);
- Chornobyl privileges (11.1%);

- lack of health concern (19.0%);

- sociopolitical situation in the country (31.6%);
- health state (38.3%)

PucyHoK 9. CouianbHo-ncuxonoriyHnin nopTpeT «eBaKyMoBaHOro» 3a piBHeM «3af,0BOJIEHOCTi MOBHOTOI Ta
Akictio xuTTa» (3H i 33 Ha puCyHKy, BiANOBiAHO — «30Ha HE3a,0BOJIEHOCTI» i «30HA 3a/,0BOJNIEHOCTI»).

Figure 9. The sociopsychological portrait of an evacuee by the level of «satisfaction with fullness and qual-
ity of life» (UZ and SZ correspond to the «unsatisfaction zone» and «satisfaction zone»).

13

PucyHok 10. CouyianbHo-ncuxonoriuHuu
nopTper «niKBigaTtopa» Ta «eBaKyMOBaHOro» i3
30HM BiAuYy)KeHHA 33 piBHEM «33af40BONIEHOCTI
NOBHOTOIO Ta AKICTIO XXUTTAY.

12

Figure 10. Sociopsychological portrait of the

EBaKy/oBaHi VyacHUKN «accident clean-up worker» and «evacuee»
(KinKm) JIHA from the exclusion zone by the level of «satis-
9 . . . .
faction with fullness and quality of life».
BUCHOBKUA CONCLUSION

1. CouianbHO-TICUXOJOTIYHUI CTaH HOPOCIOTO eBa-
KyHOBaHOIo HacesjieHHsI, 1110 c)opMyBaBCsl Ha MPOTH3i
micasiaBapiiiHOro mnepioay, 3 JOCTaTHbOIO MiACTaBOIO
MOXHA BM3HAYUTH, SIK CTAH IOTYXKHOTO, XPOHIYHOTO

1. The socio-psychological state of an adult evacu-
ated population that emerged during the post-
accident period with a sufficient reason can be
defined as the state of severe chronic psychosocial
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TMICUXOCOLiaJIbHOTO CTPeCy, 110 PO3BUHYBCSI BHACIiIOK
Jlii KOMIUIEKCY HeraTMBHUX (paKTOpiB, MOB’SI3aHUX 1 He
noB’s13aHnX 3 YopHOOMIBECHKOIO KaTacTpodoIo.

2. lo yucna cTpecoreHHMX (pakTopiB, Oe3mocepesHbO M0~
B’s13aHMX 3 HACJIiIKaMU aBapii, BiTHOCSITHCS — MOTIPLLIEHHS
pafdialiifHO-eKOJIOriYHOI CUTYallii; pamialiiiHe OINpoMi-
HEHHSI; IPOBEIEHHS TaKMX €KCTPEHUX 3aXOiB, K €BaKy-
allisi, JOKOpiHHE pYHHYBaHHS C(POPMOBAHOIO NECITUPIU-
YSIMU IMHAMIYHOIO CTEPEOTUIY XKUTTEMISTBHOCTI, KUTTSL.
3. CyTTeBUI KOMILIEKC CTPECOTEHIB IOB’SI3aHUI 3
JIIOACBKUM (PaKTOpOM, SIKWII MOXHA 3a3HAYMUTH, SIK
«iH(OopMaLiiiH1IT BaKyyM» — IIOBHA HETPAMOTHICTh Ha-
CeJIeHHsI 1IOoAO0 INMUTaHb padialliiiHOl TirieHu, OGe3rMeKu,
3ac00iB iHAUBIAyaJIbHOIO MPOTUPANialliiiHOTO 3aXUCTY;
HECBOEYACHICTh i HEOO’€KTUBHICTh iH(pOpMaIii 1010
pamiauiitHoi cutyauii. /lig 1poro gaxrtopy oco0JIUBO
nposiBWJIaCh Y MOMEHT aBapii, B paHHiil i BigganeHui
nicasiaBapiliHi mepiongu. B cykKynmHOCTi 3a3HaueHi (hakTo-
pH, HaBeJeHi y BUCHOBKaX 2 i 3, cTajy MIPUINHOIO PO3-
BUTKY B €BaKyHOBaHUX CTiIKOIO XPOHIYHOTO CUHJIPOMY
«TPUBOTW» 32 OCOOMCTE 3A0POB’S i 3MOPOB’SI WIEHIB pO-
JHU.

4. B cTpyKTypi CKIagoBHX, IO BHECTU CYTTEBUIT BHECOK
y (opMyBaHHS TICUXOEMOLIiIHOI HAMNpPYy:KEHOCTi cepe,
€BaKylOBaHOTO HaceJIeHHsI, Ha OCOOJIMBY yBary 3aciy-
TOBYIOTh HEMiATOTOBJIEHICTb 10 €BaKyallil B pasi siaepHol
aBapii i He3a0e3MeYeHiCTh YMOB eBaKyallil CTOCOBHO 0e3-
TEKU JIJIs 3I0POB’sI.

5. HactynHuii 6J10K (pakTopiB, HeOe3MeYHUX IJIsI [ICUXO0-
COILIiaJILHOTO CTaHy eBaKyMOBaHUX, IIOB’S3aHUIl 3
HacaigKaMy €eKOHOMIUHOI KpU3M i COLiabHO-MOJITHY-
HOIO HEeCTAaOIMbHICTIO B KpaiHi, 110 CTaJd MPUYMHOIO
PO3BUTKY CTiAKOr0 CUHAPOMY «HE3aJ0BOJIEHOCTi YMO-
BaMU i SIKIiCTIO KUTTSI». KpUTUUHUMU B LIbOMY IJIaHi BU-
SIBJISIIOTHCS: HE3aJ0BOJICHICTh «4OPHOOUIBCHKUMMU ITijib-
raMu», «MEIUYHOIO JOIIOMOIOIO», «KUTTEBUMU IIepC-
TMEKTUBAMU», «POOOTOIO», «ITOJIOXKEHHSIM B CYCITIJIbCTBI»
TOLLIO.

Pesynbratu maHUX IOCTIIKEHD TO3BOJISIIOTH BUCIOBH-
TU TIOJIOXKEHHSI MPO Te, 110 COULiaIbHO-TICUXONOTiUHUMI
3aXMCT HACeJeHHS Ha BUIAIOK HaI3BUYAHOI paialliii-
HOI CHUTyallil, € BaXXJIMBIlIOIO CKJAI0BOIO AepXKaBHOIL
cucteMu 3abe3IedyeHHs1 paaialiiiHO1 0e3MeKU i OXOPOHU
3I0pOB’Sl HACeJIeHHS.

CMUCOK BUKOPUCTAHOI JIITEPATYPU

1. BuwHesckas B. [1. Mi3MeHeHWe Ncuxonormyeckoro craryca CoTpyaHu-
koB MBJ, npoxuBaioWmX Ha 3arpsi3HEHHON PaaMOHYKIMAAMW TeppuTo-
pun. CoupanbHo-nemxonornyeckas peabunuraums HaceneHusi, nocTpa-
JaBLLEro OT 3KOJOrMYECKUX U TeXHOreHHbIX katactpod. IV MexayHapoa-
Has koHdepeHums. Munck, 1997. C. 35.

stress that developed as a result of impact of a com-
plex of negative factors both associated and not
associated with the Chornobyl catastrophe.

2. Deterioration of the radiation and ecological
situation, radiation exposure, carrying out such
emergency measures as evacuation with radical
destruction of the dynamical stereotype of life
formed by decades are among the stressful factors
directly related to consequences of the accident.
3. A significant complex of stressors associated with
a human factor, which can be mentioned as an
«information vacuum» features the complete illit-
eracy of population on issues of radiation hygiene,
safety, means of individual anti-radiation protec-
tion, untimeliness and biased nature of information
about the radiation situation. Effect of this factor
was particularly evident at the time of accident and
both in the early and remote post-accident periods.
Taken together, these factors presented in conclu-
sions 2 and 3 have become a source of persistent
chronic «anxiety» syndrome in evacuees for the
personal health and health of family members.

4. Unpreparedness to evacuation in the event of a
nuclear accident and insecurity of the evacuation
conditions in relation to health safety are of espe-
cial concern in the structure of components that
have made a significant contribution to formation
of psychoemotional strain among the evacuees.

5. The next block of factors that are hazardous for
a psychosocial state of evacuees is connected with
consequences of economic crisis and sociopoliti-
cal instability in the country, which became a rea-
son for the development of a stable syndrome of
«dissatisfaction with the conditions and quality of
life.» Dissatisfaction with the «Chernobyl privi-
leges», «medical service», «life perspectives»,
«work», «public position», etc. are critical in this
regard.

Results of these studies allow us to state that the
sociopsychological protection of population in the
event of an emergency radiation situation is an
important part of the state system of radiation
safety and public health.
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