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The global COVID-19 pandemic has had a profound impact on humanity, affecting not only
physical health but also neurological, social, and ecological well-being. Neurological and psy-
chological disorders can negatively impact learning quality and significantly worsen learning out-
comes for higher education students. The aim of this study is to compare the prevalence and
evaluate the symptoms of post-COVID-19 syndrome among senior students in two higher edu-
cational institutions, Poltava State Medical University and Poltava National Pedagogical Univer-
sity named after VV.G. Korolenko. The impact of these symptoms on the quality of education will
also be assessed through analysis of the author's questionnaire. Rehabilitation measures will be
recommended to improve quality of educational process. It has been determined that there is
a high level of damage to the nervous system among students from both universities, which is
accompanied by a combination of symptoms including headache, memory impairment, insomnia,
anxiety, unmotivated weakness, and excessive fatigue. The aforementioned complaints and the
need to increase time for completing educational tasks after illness, along with memory impair-
ment and sleep disturbances, suggest that the academic performance, psychological state, and
psychosomatic background of students are at a low level. Therefore, recommendations for cog-
nitive rehabilitation of this category of applicants are necessary, taking into account their signifi-
cant educational load. The samples were made by senior year students. Physical activity levels
among senior higher education students may exacerbate post-COVID-19 syndrome symptoms.
Recommendations for the physical rehabilitation of this patient group are necessary. Applicants
experiencing weakness, increased fatigue, reduced work capacity, sleep disturbances, and mood
instability should review the organization of the educational process in distance learning condi-
tions and make changes to their lifestyle.
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COVID-19, trucker syndrome.
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Introduction

The recent global pandemic has had
a significant impact on humanity's physical
condition, as well as on neurological, so-
cial, and ecological well-being. It has high-
lighted the importance of a sense of secu-
rity for the psychological self. Despite the
passage of time, the detrimental effects of
social distancing, quarantine, and lock-
down on social connections and daily rou-
tines, resulting in feelings of isolation, anx-
iety, and depression, continue to be obser-
ved [1]. In March 2023, the US Centers for
Disease Control and Prevention (CDC) re-
leased data indicating that SARS-CoV-2 is
still causing a substantial financial burden.
74.5% of American adults, which amounts
to 176.1 million people, are at an increased
risk of severe course of this disease. CDC
data from the summer of 2023 indicates
arise in infectious diseases cases. Hospi-
talizations increased by 14.3%, and deaths
increased by 8.3%. The three most com-
mon variants of SARS-CoV-2 that caused
infections were Omicron: EG.5 Eris
(20.6%), FL.1.5.1 Fornax (13.3%), and
XBB.1.16 Arcturus (10.7%) [2]. Due to the
ongoing war in Ukraine, there is a lack of
statistical control over the disease and its
consequences. It is important to note that
SARS-CoV-2 is a highly variable virus,
with new mutations potentially increasing
its contagiousness.

However, although the incidence of the
disease has decreased worldwide, concern
about this virus remains high. Some indi-
viduals may experience health issues for an
extended period of time following an acute
bacterial or parasitic infection, as well as
after contracting SARS-CoV-2. This con-
dition is referred to as post-SARS-CoV-2
syndrome (PSS) or post-COVID-19 syn-

drome (PCS). The National Institute for
Health and Care Excellence (NICE) has
defined this syndrome as symptoms that
develop or persist for 3 or more months
after the onset of SARS-CoV-2 disease
and do not fit into any of the known no-
sologies. This condition can last from 5 to
12 weeks or longer and may manifest as
general weakness, prolonged cough, short-
ness of breath, loss of taste or smell, sleep
disturbance, anxiety, depression, headache,
joint syndrome, hair loss, and disorders of
the endocrine system [3]. Since the start
of 2021, the International Classification
of Diseases ICD-10 has included a new
condition called "Post SARS-CoV-2 con-
dition” or "Long COVID". Individuals ex-
periencing the long-term effects of this
condition are commonly referred to as
"long haulers”. Although patients may ex-
perience complaints in multiple organs, the
majority of their symptoms are related to
cognitive disorders. It is evident that the
disease has not completely subsided, and
its long-term consequences persist. Long
COVID and PCS are complex conditions
that require further research. Researchers
have identified 287 distinct clinical mani-
festations of Long COVID. The rapid mu-
tation of the SARS-CoV-2 virus, emer-
gence of new strains, and the need for
global surveillance, research, and preven-
tion of post-COVID lesions remains criti-
cal and relevant worldwide [4].
SARS-CoV-2 is a virus that causes
a multisystem inflammatory disorder. The-
refore, the symptoms of PCS are also di-
verse. The development of PCS is based on
immune dysfunction, hyperactivation of
chemokine and cytokine pathways of the
immune response, and the initiation and ac-
tivation of autoimmune processes, resulting

IHdekuinHi Ta napasuTapHi xBopooU

15

Infectious and Parasitic Diseases



MeaumumHa cborogHi i 3aBTpa

93(1)2024

Medicine Today and Tomorrow

ISSN print 2414-4495, ISSN online 2710-1444, https://msz.knmu.edu.ua, msz.journal@knmu.edu.ua

in inflammatory processes. PCS can de-
velop in patients with any severity of the
virus, ranging from mild to severe. Persis-
tent consequences have been observed in
individuals who did not require hospitali-
sation or experienced mild illness. Late or
persistent symptoms have been noted, and
in some cases, medical complications have
arisen, leading to long-term impacts on
both physical and mental health. Symp-
toms such as severe fatigue, shortness of
breath or difficulty breathing, joint pain
and chest pain, sleep and memory distur-
bances, impaired concentration, muscle or
headache, fast or rapid heartbeat, confu-
sion, general anxiety (which is the result of
not only the viral effect, but also quarantine
restrictions and isolation), mood changes,
depressive states, negative and even sui-
cidal thoughts, hallucinations, changes in
smell, visual, auditory and tactile distur-
bances, psychological symptoms were fre-
quently observed [5-8].

When examining the correlation be-
tween age and the incidence of coronavirus
infection, it was anticipated that the youn-
ger population would have a notably lower
disease frequency. It is evident from the
data on SARS-CoV-2 virus infection that
the morbidity of children is primarily lin-
ked to quarantine measures and home iso-
lation [9; 10]. In addition, the analysis of
literature data and the results of our own re-
search showed that the damage to the nerv-
ous system during coronavirus infection, as
well as PCS, is characteristic of all age
groups.

The initial year of the pandemic demon-
strated that the elderly are more vulnerable
to the disease. However, it was subsequent-
ly discovered that the effects of PCS are
present across all age groups. The largest
study conducted by German scientists
among almost 12,000 children and adoles-
cents has been published on the medrxiv.org
portal. The data on coronavirus morbidity
in children aged 5 to 17 years was carefully
studied by doctors. It was found that child-

ren also experience PCS, which is charac-
terized by increased anxiety, rapid fatigue,
and headaches.

A study conducted in Italy on 129 child-
ren revealed that 42.6% of them experi-
enced at least one symptom for more than
60 days after contracting the coronavirus.
The UK Office for National Statistics esti-
mated that 12.9% of children aged 2-11
years and 14.5% of adolescents aged 12—
16 years still experienced symptoms 5
weeks after contracting a coronavirus in-
fection [11]. Additionally, the researchers
discovered that in children, the effects of
the coronavirus primarily impact the ner-
vous system and mental health.

Insufficient attention is given to the pre-
vention and elimination of the psychologi-
cal consequences of SARS-CoV-2 during
early adulthood, which is the most produc-
tive period of a person's life. This period is
significant for performing important bio-
logical, psychological, and social functions
such as creating a family, giving birth, rai-
sing children, and building a successful
professional career. Undoubtedly, during
early adulthood, the human body has a high
regenerative potential, and mental and
physical resources are at their peak of de-
velopment. Therefore, the negative conse-
quences of a coronavirus infection are less
pronounced, and the prognosis is more fa-
vourable.

This cohort of patients, aged between 20
and 30 years, includes students. However,
students, who are an intermediate group
between children and adults, were not in-
cluded in most statistical treatments and
analyses. It is important to note that stu-
dents, particularly those in higher educa-
tion and senior courses, are one of the most
vulnerable categories of the population.

Furthermore, students in higher educa-
tion studying medical courses are among
the most vulnerable groups. Many of them
work in medical facilities and, as a result,
have been exposed to a significant viral
load during the pandemic. It is evident that
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these circumstances may impact the learn-
ing process and the quality of education.

However, there is a growing global con-
cern regarding the mental health of young
people. Recent statistics on mental disor-
ders in children show a 47% increase in the
prevalence of attention deficit disorder and
a 37% increase in the prevalence of adoles-
cent depression. Shockingly, one in five
children worldwide has a mental disorder.
The impact of the coronavirus pandemic
has only exacerbated this issue.

Disorders of the central nervous system
during the post-infectious period of viral
infectious diseases, such as influenza and
parainfluenza, have been previously ob-
served and documented by both domestic
and foreign authors. The SARS-CoV-2 vi-
rus was no exception. After clinical and la-
boratory recovery, the nervous system was
found to be the most vulnerable of all organ
systems in the long term [12]. The impact
of SARS-CoV-2 on mental health is cur-
rently the subject of many studies by spe-
cialists worldwide.

SARS-CoV-2 is capable of affecting the
central nervous system through perivascu-
lar and transneural entry, resulting in neu-
rotropic and neurovirulent effects on the
hypothalamus, limbic complex, brain, and
trunk structures. Therefore, it is statistical-
ly likely that every third patient will expe-
rience nervous system disturbances, such
as sleep disturbances, difficulty falling
asleep, frequent awakenings, feelings of
breathlessness, and depressive and asthenic
states, within the next 2-3 weeks after an
infection. This indicates the development
of an asthenic syndrome following a coro-
navirus infection, which is characterized
by increased fatigue, mood instability,
sleep disturbances, decreased concentra-
tion of attention, decreased endurance in
relation to mental and physical exertion,
and headaches. These symptoms may lead
to depression. Additionally, autonomic re-
actions such as sweating, shortness of
breath, and tachycardia may occur.

However, there is currently no compre-
hensive list of symptoms that are character-
istic of PCS, and the spectrum of symptoms
is constantly being updated and supple-
mented. Moreover, the distinction between
long-term SARS-CoV-2 and PCS is cur-
rently based only on the duration of the
above-mentioned symptoms.

It is important to consider that the pan-
demic has brought about significant chan-
ges in the way people of all ages live, work,
and learn. The restrictions on movement
and the shift to remote work and education
have resulted in significant stress on the
nervous system and eyesight, as well as hy-
podynamia. These factors have compoun-
ded the negative impact of COVID-19 in-
fection. Unfortunately, the cognitive con-
sequences of the disease can persist for
several months. Therefore, there is a need
to develop universal cognitive screening
tools, including for young patients, to de-
tect reduced cognitive functions early after
a coronavirus infection. Medical approa-
ches to treating post-COVID-19 syndrome
should be based on available evidence.

In a study, it was found that 59.7% of
hospitalized patients and 67.5% of non-
hospitalized patients experienced at least
one post-COVID-19 symptom two years
after infection (p=0.01). The most fre-
quently reported symptoms were fatigue
and memory loss. There were no signifi-
cant differences in post-SARS-CoV-2
symptoms between the two groups of pa-
tients. SARS-CoV-2 infection primarily af-
fects the lungs, but it can also cause severe
damage to other organ systems, including
the central nervous system. Neurological
disorders associated with SARS-CoV-2
vary in severity, from mild symptoms such
as headache or myalgia to more severe
symptoms such as stroke, psychosis, and
anosmia [13].

An analysis of 10,979 studies has re-
vealed that a considerable number of indi-
viduals experience persistent fatigue and/
or cognitive impairment following an acute
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SARS-CoV-2 illness [14]. The analysis of
1,458 articles included 19 studies with
11,324 patients. The prevalence of neuro-
logical symptoms following SARS-CoV-2
infection includes fatigue, clouding of con-
sciousness, memory problems, attention
deficit disorder, myalgia, anosmia, dysgeu-
sia, and headache. Neuropsychiatric condi-
tions such as sleep disturbances, anxiety,
and depression have also been reported.
The incidence of neuropsychiatric symp-
toms showed a significant increase during
the mid- and long-term follow-up periods.
Patients who were hospitalized for acute
SARS-CoV-2 disease had a lower inci-
dence of symptoms such as anosmia, anxi-
ety, depression, dysgeusia, fatigue, head-
ache, myalgia, and sleep disturbances three
months or more after infection. However,
hospitalization was associated with a higher
frequency of memory problems. Cohorts of
patients (>20%) admitted to 1CUs during
acute SARS-CoV-2 had a higher preva-
lence of fatigue, anxiety, depression, and
sleep disturbances than cohorts (<20%)
without ICU admissions [3]. Subsequent
studies have shown that non-hospitalised
'long haulers’ with SARS-CoV-2 experi-
ence severe and persistent cognitive im-
pairment and fatigue, which significantly
affect their quality of life [15]. Further-
more, they continue to experience neuro-
logical symptoms, fatigue, and impaired
quality of life for up to 14.8 months after
the initial infection [16].

Considering that neurological and psy-
chological disorders can have a negative
impact on the quality of learning and sig-
nificantly worsen the academic performan-
ce of higher education students, a study
was conducted. The study involved the de-
velopment of a questionnaire by the author,
which took into account the most common
symptoms found in PCS. The prevalence of
these symptoms among higher education
students was then analyzed.

The aim of the research is to compare
the prevalence and evaluate the symptoms

of post-COVID-19 syndrome based on the
analysis of the author's questionnaire. Ad-
ditionally, it aims to identify the possible
influence of these symptoms on the quality
of education among senior students in two
higher educational institutions in the city of
Poltava: Poltava State Medical University
(PSMU) and V.G. Korolenko Poltava Na-
tional Pedagogical University. Develop a re-
habilitation plan to enhance the quality of
the educational process.

Materials and Methods

The analysis of literary data from 2020—
2023 identified the main symptoms of
post-SARS-CoV-2 syndrome. An anony-
mous questionnaire for surveying students
was created by the authors. The question-
naire collected data on age, SARS-CoV-2
infection status, infection course, disease
frequency, diagnosis method, presence of
post-COVID-19 syndrome symptoms, and
physical activity. Gender was not taken
into account. 200 valid randomized ques-
tionnaire results were obtained from 100
senior year students of the Poltava State
Medical University (PSMU) and 100 sen-
ior year students of the V.G. Korolenko
Poltava National Pedagogical University
(PNPU), aged 20-25, which made up 2 re-
search groups. Prior to administering the
questionnaire, the participants were pro-
vided with an explanation of the termino-
logy used. All interviewees signed a volun-
tary consent to participate in the research.

Statistical calculations were performed
using the "STATISTICA 8.0 for Windows"
(Dell, USA).

Results and Discussion

To assess PCS, consider the presence of
more than two complaints that are typical
according to literature screening and that
appeared after the disease was taken into
account. Therefore, the frequency of mani-
festations of this syndrome corresponded
to the literature data [17], and 94% of pa-
tients exhibited symptoms.

The diagnosis of coronavirus disease
was mainly verified through PCR in 46.51%
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and 37% of cases, respectively. A positive
result was obtained through a rapid test in
21% and 34% of cases, while typical clini-
cal symptoms (such as loss of taste and
smell) were used to diagnose the disease in
about 30% of cases in both samples. The
majority of respondents (62.7% and 68.9%)
reported falling ill once, while 33.7% and
26.6% reported falling ill twice. More than
3 times was reported by only 3.5% and
4.5% of respondents, respectively. 56% of
respondents reported experiencing the dis-
ease in a mild form (the indicator coincides
in both samples).

Out of the pedagogical university stu-
dents surveyed, only 45% had contracted
coronavirus, indicating a significantly lo-
wer number. The reason for this outcome
can be attributed to the remote form of ed-
ucation, which limited exposure to sick in-
dividuals. It is worth noting that medical
university graduates had a high viral load,
likely due to the fact that a majority of sen-
ior students also worked in medical institu-
tions. The two universities did not show
significant differences in the diagnosis ver-
ification process, with 37% of cases being
diagnosed through the PCR method and
34% through a rapid test.

Although the percentage of ill patients
among the pedagogical university students
is significantly lower (45%) compared to
the medical university students (86%),
both groups had an equal number of stu-
dents with more than two complaints from
the questionnaire list. The total morbidity
rate for both groups was 65.5%, and the ex-
pression of post-COVID-19 was 35%.

In terms of frequency, the main symp-
toms of post-COVID-19 were distributed
as follows: in first place — frequent and/or
long-lasting headache in 35% of the ge-
neral population (52% and 61% of re-
spondents of PSMU and PNPU, respec-
tively). In second place, 28% of respon-
dents (46.5% vs. 39%) reported sleep dis-
turbances and difficulty falling asleep.
Thirdly, 27% had joint and/or muscle pain.

More than 50% of PSMU students said
they needed more time to complete an ed-
ucational task after an illness. However, at
the pedagogical university, 70% of appli-
cants felt unmotivated weakness or exces-
sive tiredness. The same 46.5% of medical
students reported memory problems and
sleep disturbances or difficulty falling
asleep. The most common somatic com-
plaints were: loss of taste and/or smell
within 2-6 months (26.0%); shortness of
breath, especially on exertion (22.5%); pal-
pitations or heart pain (17.5%).

The analysis of the psychological status
showed that 10% of the students of both
universities began to feel anxiety, which
was not present before the disease, and
16.5% felt depression or apathy. These in-
dicators have an impact on the quality of
training and require mandatory screening
and referral to a specialist, and cannot be
ignored given the specific nature of the fu-
ture activities of future specialists. An in-
teresting fact is the fact of seeking qualified
medical help for the above-mentioned
complaints. To the question "Have you
ever sought medical help in connection
with existing complaints?”, there was a low
level of positive responses in both institu-
tions — 36% and 46%, respectively, and
only 25% of the total number of respond-
ents. Medical treatment was sought by 51%
of medical students, which logically can be
explained by awareness of the issue, alt-
hough the percentage of those treated is
small. However, only 17% of pedagogical
students received medical treatment for
their condition. Doctors should therefore
provide information about the symptoms of
post-COVID-19 and the possibilities of
medical, physiotherapeutic and psycholog-
ical support. The research revealed an in-
teresting fact about the physical activity of
the students. Among those who fell ill in
both institutions, 38.37% of the pedagogi-
cal students and 61% of the medical stu-
dents reported being physically active in
the post-epidemic period, while 8.5% and
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2.5% respectively were not physically ac-
tive. Significantly lower levels of physical
activity correlate with higher levels of
post-COVID-19 in medical graduates.

How do you recover quickly from
SARS-CoV-2? There are currently no in-
structions or recipes for a quick recovery.
This is especially true given the variable
course of the disease and the individual
characteristics of each patient.

Post-COVID-19 syndrome is a comp-
lex, multisyndromic problem, so a team of
specialists should work with the patient. In-
dividual rehabilitation should begin with
a consultation with a therapist who should
assess physical, cognitive, psychological
and psychiatric symptoms and functional
abilities. It is important to consider the im-
pact of post-COVID-19 syndrome on a per-
son's work, education, mood and social re-
lationships.

If necessary, the doctor refers the patient
to narrow specialists: neurologist, pulmo-
nologist or cardiologist. An important spe-
cialist in this area is a physiotherapist, who
can help to manage fatigue, improve mo-
bility and teach breathing exercises. It is
also important not to overlook depression,
anxiety and insomnia. A psychologist or
psychotherapist must therefore be part of
the rehabilitation team.

Current evidence suggests that physical
activity [18], adequate sleep quality and
regular sleep patterns [19] are associated
with a reduced likelihood of future hospi-
talisation or death from SARS-CoV-2.
This may be due to the reduction of chronic
inflammation [20; 21] and cardiometabolic
risk factors [22], and the strengthening of
the immune system [23].

The entire network of health care insti-
tutions in Ukraine is ready to provide the
necessary counselling, examination and
treatment of patients with post-COVID-19
syndrome both in outpatient clinics and, if
necessary, in hospitals within the frame-
work of the Medical Guarantee Program,
taking into account the recommendations

specially developed by experts of the Mi-
nistry of Health and the approved protocol
treatment (Order of the Ministry of Health
of Ukraine on April 20, 2021 No.771, Pro-
tocol on the provision of rehabilitation as-
sistance to patients with coronavirus dis-
ease (SARS-CoV-2) and convalescent wo-
men).

The analysis of the results of the con-
ducted research highlights the expediency
of providing recommendations to those
seeking higher education. Students who
experience PCS symptoms, namely weak-
ness, increased fatigue, reduced work ca-
pacity, sleep disturbance and mood insta-
bility, need to review the organisation of
the educational process in the conditions of
distance learning. Make changes to your
lifestyle: get a full eight hours' sleep a night
and stick to your sleep schedule, get
enough exercise, and take more breaks dur-
ing the day after practical classes and lec-
tures. When studying or doing homework,
take 10-20 minute breaks, do exercises to
relieve the eyes, cervical spine, lower back,
shoulder and carpal joints. Walk in the
fresh air for at least 2 hours a day, do active
recreation 2 times a week. If PCS is accom-
panied by a disturbance of mental functions
("brain fog", weakening of attention,
memory, thinking), cognitive rehabilitation
is indicated. Its programme includes a sys-
tem of specially organised classes aimed at
eliminating cognitive dysfunctions with
the help of a neuropsychologist and a cli-
nical psychologist.

Psychological rehabilitation is needed
for people suffering from negative mental
states (increased anxiety, apathy, sleep dis-
turbances, constant fatigue, fears, depres-
sive moods, suicidal thoughts, aggressive-
ness) caused not only by the SARS-CoV-2
virus, but also by the general consequences
of the pandemic, which have affected all
areas of life. Psychological rehabilitation is
aimed at eliminating the emotional exhaus-
tion that has developed over many months
as a result of a series of restrictions, trials
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and suffering caused by the SARS-CoV-2
pandemic and is carried out by a qualified
psychologist-consultant, psychologist-psy-
chotherapist. For cognitive rehabilitation,
training in attention, memory and thinking
development is effective, for stabilising
psycho-emotional states, namely group and
individual psychotherapy, psychological
counselling.

Psychotherapeutic interventions are cor-
rective work aimed at resolving emotional,
behavioural and interpersonal problems.

The student's working capacity, as well
as the effectiveness of material perception,
attention, memory and thinking increases
significantly under the conditions of a va-
riety of control methods. Therefore, it is
important not only to plan the educational
process, but also to use various forms of
knowledge quality control, which should
move in the direction of maximum individ-
ualization and diversity. Nevertheless, dis-
tance learning has great prospects, because
it is justified and really convenient. This
type of training has a leading role in the fu-
ture, is innovative and needs further im-
provement in terms of clinical expertise.

Conclusions

1. Despite the young age and mostly
mild course of the coronavirus disease, the
incidence rate among university students is
86%, the diagnosis was mainly made by
the PCR method. 94% of respondents had
signs of post-SARS-CoV-2 syndrome for

Jlireparypa

one of the symptoms, more than 50% for
two or more symptoms.

2. A reliably high proportion of re-
spondents from both universities suffer
from damage to the nervous system and the
simultaneous onset of a combination of
symptoms, such as headaches, memory
problems, insomnia, anxiety, unmotivated
weakness or excessive fatigue, is alar-
mingly high among respondents from both
universities. and requires the development
of further treatment and diagnostic pro-
grams.

3. The above-mentioned complaints and
the need, after the illness, to increase the
time to complete the educational task, the
deterioration of memory and sleep disturb-
ances or difficulties in falling asleep, indi-
cate that the educational performance, psy-
chological state and psychosomatic back-
ground of the students are at a low level
and that there is a need to develop recom-
mendations for the cognitive rehabilitation
of this category of students, taking into ac-
count their significant educational load (the
samples were made up of final year stu-
dents).

4. The low and moderate physical activ-
ity of university students in their senior
years may be the trigger that increases the
symptoms of post-COVID-19 syndrome
and requires the development of recom-
mendations for the physical rehabilitation
of this category of patients.
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Bnaacosa O.B., Moicecea H.B., AIpmona T.1., Paoywko M.M., Mazkoxnio A.A.

YPOKMU I''TOBAJTBHOI MAHJAEMII COVID-19 ¥V 3B’SI3KY 3 AKICTIO HAB-
YAHHA

HemonaBus rmob6anpHa manaeMiss KOpoHaBipycHOT 1H(MEKITT Mae 3HAYHI MEAMKO-COIIaIbHI
Haciiaky. HeBposoriuHi Ta CUXO0JI0TI4HI MOPYIISHHS JTFoAeH, 1110 nepexBopinmm Ha COVID-109,
MOTIPIIYIOTH PE3YJIbTATH HaBYAaHHsI 37/00yBaviB BUIOT OCBITH. MeTo10 poOoTH OyJI0 TPOBECTH
MTOPIBHSHHS PO3IMOBCIOKEHOCT] Ta OI[IHUTH CUMITOMH ITOCTKOBIJTHOIO CHHIPOMY 3a JIiTepa-
TYPHUMU JAaHUMU Ta BUSBUTH HOT0 BIUIMB Ha SKICTh HABYAHHS 3a PE3yJIbTATAMH aHKETYBaHHS
3100yBaviB BHIIOI OCBITH cTapmux KypciB. Onurani 200 3100yBadiB ocBity: 1o 100 3 [TonTas-
CBKOT'O JICPYKaBHOT'O MEAMYHOIO YHiBepcHuTeTy Ta [loaTaBchbKOro HallioHaJIbHOTO Ieaaroriv-
Horo yHiBepcutety iM. B.I'. Koponenka. O3HakamMu BIUIMBY XBOPOOM Ha HEPBOBY CHCTEMY
OyJIu: TOJIOBHHI O1JTb, MMOTIPIICHHSI TIaM’ SIT1, IHCOMHIsS, TPUBOXKHICTh, HEMOTHBOBAHA CJIA0KICTh,
HaJaMipHA BTOMJIIOBaHICTh. [licisi mepeHeceHoro 3aXBOpIoBaHHS 3/100yBadi OCBITH BiA3HAYAIH
301IbIICHHS Yacy Ha BUKOHAHHS HaBYaJbHUX 3aBJaHb, MOTIPIICHHS MaM’ ATi, TOPYIICHHS CHY
Ta BaXKKe 3acMHaHHs. 3p0o0JIeHO BUCHOBOK, III0 HU3bKA Ta MOMipHA (pi3M4HA aKTUBHICTH 37100Y-
BayiB OCBITH MOE OyTH TPUT€pOM MOCUJICHHS] CUMIITOMIB IOCTKOBIIHOTO cHHApoMy. Hanani
peKoMeHTallii 1mo/10 peabimiTalii Ta 3MiHH CIOCOOY KUTTS 3a]yIsl MOKPAIIEHHSI SIKOCTI HaBYaJlb-
HOTO TIpOIIeCy.

Knrouoei cnosa: 3006ysaui suujoi oceimu, nocmrkogionuti cunopom, mpueanuti COVID-19,
CUHOPOM 0aNeKoOIlHUKA.

Haoitiuwna oo pedaxyii 06.02.2024
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