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Croroni B Pocii, Cxingniii €Bpori Ta Llenrpanbshiii Azii
xuBe Omm3bko 1,4 muH. oci6 3 BIJI. Baussko 130 Ttwc.
06ciB Oyno iHdixoBano y 2009 p. i 76 Tuc. momepo Bix
CHIJly. 3a ominkoro excrieptiB 2/3 3 Hux xuBe y Pocii. Ha
Pociro Tta Ykpainy npumnamae 90% ycix HOBUX BHUIIAJKiB
BUI y upomy periosi.

Juns BlI-indikoBanux moneld B KpaiHaX KOJNHIIHBOTO
CPCP ocHOBHOIO 3ajmadero iXHbOI peaOumitamii €
3HW)KEHHSI PH3HMKY CEpLEBO-CYIWHHUX 3aXBOPIOBaHb Ta
MOJIMIICHHS SKOCTI iXHBOro XHUTTI. OHHUM i3 pillicHb
uiei 3a7a4i € HaBuaHHA 1 3aimydeHHs1 BIJI-ingikoBanux no
spopoBoro crocoOy skurta (3CXK). OcHoBHa mnepeBara
3CXK — iioro mocrynHicth Ta eexTuBHiCTh. 30 Take 3CIK
s BlJI-indikoBannx? Ha Hamy aymKy — Lie peryispHi
3aHATTS (I3UYHUMHU BIpaBaMH, NMpaBHIbHE XapdyBaHH,
MPUXUIBHICTh JI0 BHCOKOAKTHBHOI aHTHPETPOBIPYCHOI
teparii (BAAPT). IIpobnema dopmysanus 3CXK y BII-
MO3UTHBHUX OCI0 € aKTyaJbHOIO sl CIELIalliCTiB 3
ycporo cBity. Mynbrumpodeciiiauii miaxix 3piBHIOE yCixX
YJIeHIB KOMaHOW MLIO0 BiJIOBIJAIILHOCTI KOKHOIO 3a
JIOCSTHEHHSI ~ CIUIBHOTO — pe3yibTary. KoxHuil wieH
KOMaHIUd po3yMie, mo 0Oe3 Horo B3aemMomii 3 PEIITOO
CHeLiaNiCTiB  HMOBIPHICTh  YCIIIIIHOIO pE3ylIbTaTy B
po0OTi 3 HU3PKOMOTHBOBAHHM TAIlIEHTOM € PIBHOIO HYIIIO.

Komanna, 110 CKJIagaeThes i3 Pi3HUX CIEIialliCTiB, Ma€e
OiJIbllle IIAHCIB YCHIIIHO BIOpAaTHCS i3 PI3HOMaHITHUMHU
npobreMaMu  TaiieHra. [IpunbOMYy YOEHHM KOMaHIM
nepeliMaroTh 3HAHHS 1 JIOCBiJ OIWH OHOro. lnes
CTBOpEHHs1 MynbTunpodeciitinx komanng (MIIK) y
Henrpax CHIJI € HOBaTOpChKOIO Ui  POCIHCHKOT
OaratopiBHEBOI CHCTEMH OXOPOHHM 3[0pPOB's,  sKa
chopMyBaia pO3MIAPYBAHHSA 1 BHKIIOUAE DPIBHOMPABHE
MAPTHEPCTBO MK JIKApsMH, IICHXOJIOraMH, CIIeriaic-
TaMH 3 COIliaJIbHOI poOOTH, MencecTpamMu. Ha choromHi Ha
0a3i banrilicbkoro QenepaibHOrO YHIBEpCHUTETY iM.
Immanyina Kanra ta Kanmininrpagcekoro Llentpy CHIJ]
MIPOBOJUTHCS eKcriepuMeHT 3 ¢opmyBanns 3CXK y BIJI-
iH(iKOBaHUX 3a y4acTio (axiBis 3 (i3HYHOI KYJIBTYpH.
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[. Introduction

Since specidists in PT are rarely involved in
rehabilitation of PLHIV, this issue has to be studied in
greater detail. The creation of a research center sudying
HIV/AIDS is currently under planning at the I. Kant State
University of Russia (IKSUR). The main scientific
direction of the center will be the creation of a multi-
disciplinary team committed to promoting healthy
lifestyles/behaviors for people living with HIV. A large
variety of professions are being planned to involve in the
center such as hedlth care workers, pediatricians,
educators, infection disease doctors, psychologists, social
workers, physical therapists, recreation therapists,
exercise therapists and kinesiologists. Now we have a lot
of questions about care team composition and quality of
HIV care. How to provide well-organized team work?
How to improve interactions inside the team? How to
strengthen the team spirit? How to increase the activeness
of the team members in joint discussions on patient’s
problems? How to increase the level of understanding of
every specialist’s contribution and the significance of
team’ s success?

[l. Main part

Another serious problem is “burnout”. Burnout, viewed
as the exhaustion of physical or emotional strength as a
result of prolonged stress or frustration, was added to the
mental health lexicon in the 1970s, and has been detected
in a wide variety of health care providers. Burnout
produces both physical and behavioural changes, in some
instances leading to chemica abuse. The hedth
professionals at risk include physicians, nurses, social
workers, dentists, care providers in AlIDS-patient care
personnel. Early identification of this emotional dippage
is needed to prevent the depersonalization of the provider-
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patient relationship. Prevention and trestment are
essentialy parald efforts, induding greater job control
by the individual worker, group meetings, better up-and-
down communication, more recognition of individual
worth, job redesign, flexible work hours, full orientation
to job requirements, available employee assistance
programmes, and adjuvant activity. Burnout is a hedlth
care professional's occupational disease which must be
recognized early and trested.

Such approach presupposes participation of specialists
in PT. At the same time, medical staff in Russia does not
treat such specialists as equal members of the team. They
often think that nurses can conduct exercise sessions for
PLHIV successfully without professional help. It is aso
traditionaly believed, that taking medication is the
primary treatment, while using the means of PT isjust an
unnecessary addition. Moreover, general scientific
research into HIV/AIDS is usualy sponsored by
producers of medication for PLHIV. Such companies are
not interested in research into ways of forming a healthy
lifestyle for PLHIV. Columbia University clinicd
guiddlines point out that the idea of creating multi-
disciplinary teams (MDT) in AIDS centers is innovative
for Russian multi-level healthcare system, which has
formed dratification, and excludes equitable partnership
between doctors, psychologists, social workers and
nurses. Moreover, comparing the USA with Russig
dietitians, masseurs and physical education specidists are
not invited in such teams. Nowadays experiments on
creating MDT are carried out only in severa cities of
Russia, such as St.-Petersburg and Magnitogorsk. PLHIV
are only recommended to do exercise and lead a regular
life. Therefore, such issues as determination of optimal
motor activity for HIV, dosage and frequency of sessions,
compiling complexes of unassisted exercises and diet are
still meant to be a problem. So, consultation on a healthy
lifestyle is held only by infection disease doctors in
Russia. Because of their workload they are not able to
consult repeatedly an increasing stream of patients. In
addition, difficulties in working with AIDS patient are
caused by the presence of the whole complex of medical,
social and psychological problems, which build barriersin
the way of forming a hedthy lifestyle. It is clear that
infection disease doctors, while giving help to patients,
are responsible only for its medical part and they cannot
prepare them for a healthy life- style according to all their
problems. The lack of work on detection and removal of
non-medical risks of destroying patients’ healthy lifestyle
leads to their breach, including the violation of ART
medication and even discontinuation. Patient’'s
unauthorized therapy discontinuation makes them vanish
from specialists sight. The solution to this problem isto
establish a multi-disciplinary team committed to
promoting hedthy lifestyles/behaviors for people living
with HIV.

The advantage of MDT work will be that infection
disease doctors doing non-specialized work will delegate
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this work to specialigts. Therefore, saving the major aim
of MDT to form and save the promotion to a healthy
lifestyle. The main principle of successful work of MDT
is principle of interaction. My thesis observes the
peculiarities of interaction between HIV patients and
support specialists. At the same time, deeper research of
these peculiarities is needed. A specialist, who worksin a
MDT for medical and social support of HIV, has to be
prepared for such types of activities as

- pedagogical incentive of PLHIV to physical exercises,
consultation on questions of using means of PT,
collaboration with speciaists;

- medical and pedagogical supervision during physical
exercise; detection of contra-indications for physical
activity and level of physical state of PLHIV before their
access to exercise, systematic supervision for physiologic
and psycho-emotional state of PLHIV;

- physical exercise arrangement: working out optimal
motive regimes according to individual peculiarities of
PLHIV, detection of orientation and matter of exercise for
PLHIV, teaching basic kinds of physical exercises,
methods of independent exercises and sdlf-control,
healthy nutrition and tempering basics for PLHIV;

- motivation of PLHIV to do regular exercise: adoption
of positive guiddline, oriented to maintenance and
strengthening of vitality.

Holding the opinion that the aim of every work should
be measurable, it is necessary to work out and implement
the method that would lower the risks of destroying the
promotion to a healthy lifestyle, would let monitor and
evaluate the effectiveness of the process.

[1l. Conclusion

In our opinion, the promotion of a hedlthy lifestyle for
PLHIV is necessary to begin from forming the promotion
of specialized medical aid. That is why one of the main
tasksisto attract PLHIV to AIDS Centers. It is necessary to
conduct a campaign on prophylactic medica examination
and trestment of HIV infection, and adoption of consulting
practice by MDT gpecidigs. According to the research
results it is planned to publish artices, to work out
methodol ogy advice on formation and implementation of a
healthy lifestyle for PLHIV. The research data can be used
by al specialists working in an area of HIV-prevention and
fighting againg AIDS, and also for preparing future
specidigs in PT, psychology, medicine and socid studies
al over the world. Moreover, the results can be very
intereging for specidigts from the former Soviet Union.
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