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Abstract. This scientific article presents a comprehensive study on the challenges
and needs of women in prison, with a focus on social and health-related factors.
The research aims to identify key problems faced by incarcerated women, analyze
the social and economic factors contributing to their difficult situations, assess HIV
infection rates, and evaluate HIV prevention activities within the prison system.

The study employed a mixed-methods approach, utilizing a formalized questionnaire
consisting primarily of closed and semi-closed questions. Data collection was
conducted online using the Google Forms platform, and the research database was
processed using SPSS for statistical analysis. The survey was conducted from July to
November 2021, involving 63 female respondents from Almaty city and Almaty region
in the Republic of Kazakhstan.

The findings reveal significant issues affecting women in prison. The majority of
respondents were women of reproductive age, and a substantial portion had multiple
convictions, indicating challenges in resocialization efforts. The lack of identity
documents emerged as a critical social and economic factor hindering successful
reintegration. Additionally, acceptance by society after release was found to be a major
concern, especially for those without contact with their relatives and close individuals.
Regarding health indicators, the study highlights the prevalence of HIV and viral
hepatitis B and C among incarcerated women. It emphasizes the need for targeted
therapeutic activities and monitoring to address the specific needs of this population.
The analysis also exposes the absence of compulsory systematic examinations by
healthcare professionals in the prison system, particularly pertaining to gynecological
and mammological care.

The research contributes to the Sustainable Development Goals by aiming to
achieve health and wellness for all and to end discrimination against women and
girls. It provides insights into the challenges faced by women in prison, guiding the
development of policies and interventions to enhance their resocialization, health
outcomes, and overall well-being.
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The global issue of overcrowding in correctional facilities persists, despite efforts to address
the problem. However, in the Republic of Kazakhstan, there has been a commendable decline
in the percentage of the total prison population from 7.3% to 5.3% between 2015 and 2021 [1].
Similarly, the rate of women prisoners per 100,000 population has significantly decreased from
19.9 to 9.4 during the same period [1]. While these statistics indicate progress, it is crucial to
acknowledge that human rights violations against women within criminal justice and penitentiary
systems persist worldwide [2].
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Several international standards and guidelines have been established to ensure the fair and
humane treatment of prisoners, particularly the Bangkok Rules, the Standard Minimum Rules
for the Treatment of Prisoners, and the Nelson Mandela Rules (United Nations Office on Drugs
and Crime, 2021). However, many countries have not fully embraced these regulations, leaving
women in prison vulnerable to various challenges and neglect.

Addressing the specific needs of women during incarceration or non-custodial measures is
paramount. Notably, women have distinct psychological, health, and hygiene requirements that
necessitate specialized attention, including prenatal and postnatal medical care. The European
Prison Rules (Recommendation R (98)7), adopted by the Committee of Ministers of the Council
of Europe in 2006, serve as an essential document regulating healthcare for prisoners.

The focus of this research article is to identify the unique needs of women in detention
facilities in the Republic of Kazakhstan, particularly in terms of health and social well-being
indicators. By shedding light on these specific requirements, the study contributes to the broader
framework of achieving the Sustainable Development Goals, which aim to ensure health and
wellness for all and eliminate discrimination against women and girls [3].

O’Brien and Feder’s article provides a comprehensive analysis of the experiences of women
in prison, emphasizing the gendered nature of social control and the unique challenges faced by
incarcerated women. The authors call for a more nuanced understanding of women’s pathways
to incarceration and advocate for gender-responsive policies and interventions that can promote
equity and justice within the criminal justice system.[4]

Furthermore, considering that HIV remains the leading cause of death among women of
reproductive age globally, this research aligns with the efforts to combat the spread of HIV and
promote comprehensive healthcare within prison settings. By analyzing the factors of social and
economic nature that contribute to the difficulties faced by women in prison and evaluating HIV
infection rates, the study aims to inform policy and intervention strategies to improve the well-
being and overall outcomes of incarcerated women [5].

In conclusion, the plight of women in prison necessitates urgent attention to ensure their
rights and well-being are upheld. This research seeks to provide valuable insights into the
challenges faced by women in detention facilities in the Republic of Kazakhstan, with a specific
focus on health and social well-being indicators. By doing so, it contributes to the global agenda
of achieving justice, equality, and improved outcomes for women in the criminal justice system.

Methodology

The survey conducted for this research utilized a formalized questionnaire comprising
primarily closed, semi-closed, and a few open-ended questions. The questionnaire was
administered online using the Google Forms platform. The collected data from the survey was
exported and processed using the statistical data analysis program SPSS.

To ensure a diverse and representative sample, the research enlisted the active involvement
of volunteers from the NGO «Revansh». These volunteers played a crucial role in identifying
and inviting respondents to participate in the survey.

The survey was conducted from July to November 2021, coinciding with the «second wave»
of quarantine measures in Kazakhstan. This timeframe allowed for capturing the experiences
and perspectives of the participants during this specific period.

A non-random sampling technique, known as the «snowball» method, was employed in this
study. The snowball sampling method involves the identification of initial participants, often
referred to as «informants,» who can provide contacts of individuals belonging to the desired
target group. Subsequently, these contacts are approached and asked to participate in the survey,
and the process continues by obtaining contacts from the newly recruited respondents. This
sampling approach helps reach participants who may not be easily accessible through traditional
sampling methods.

In total, sixty-three respondents participated in the study. The participant pool consisted
of women living with HIV, women affected by HIV, women from key populations, and women
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who were previously incarcerated. By including a diverse range of participants, the research
aimed to gather comprehensive insights into the experiences and needs of women in prison.

The geographic scope of the study focused on Almaty city and the Almaty region.
By concentrating on this specific area, the research aimed to gain localized insights that are
representative of the experiences of women in prison in this region of Kazakhstan.

Overall, the combination of the formalized questionnaire, online administration, involvement
of volunteers, snowball sampling method, and a geographically focused study area provided a
robust methodology to explore the challenges and needs of women in prison in the specified
region.

Discussion

The discussion section of this research article focuses on analyzing and comparing the
obtained results with relevant studies and literature. The survey data provides valuable insights
into the characteristics and experiences of women in prison, shedding light on key factors of social
and economic nature that impact their post-release resocialization and potential for reoffending.

Regarding the demographic characteristics of the participants, the majority of survey
respondents were women of fertile working age, with 38% falling within the age range of 30 to
40 years old, and 51% within the age range of 41 to 50 years old. This demographic profile aligns
with the broader understanding that women of these age groups face unique challenges and
needs within the criminal justice system. Understanding these trends is crucial for policymakers,
researchers, and criminal justice professionals in formulating effective strategies to address the
challenges of the jail system. [6;7].

The high percentage of respondents who had been tried multiple times is a concerning
finding. The data reveals that 32% of the participants had been convicted more than three times,
and 17% had experienced more than five convictions. This recurrence of criminal involvement
signifies a lack of conditions for successful resocialization after imprisonment, leading to a closed
circle of recidivism. These findings echo previous research that emphasizes the importance
of implementing effective rehabilitation and reintegration programs to break the cycle of
reoffending [8].

One significant social and economic factor hindering successful post-release resocialization
is the lack of identity documents. This issue negatively affects various aspects of a person’s life,
including employment opportunities, housing, access to healthcare, and attachment to outpatient
clinics at their place of residence. Without proper identification, women face numerous barriers
in reintegrating into society and accessing essential services. This finding is consistent with
previous studies that highlight the challenges associated with identity documentation for
individuals leaving the criminal justice system [9].

Comparing these results with existing literature, it is evident that the identified challenges
align with the broader international understanding of the needs and difficulties faced by women
after release from prison. Similar studies conducted in different regions have highlighted the
importance of addressing social and economic factors, including the provision of identity
documents, to support successful reintegration and reduce recidivism rates [10].

Furthermore, another significant social factor that complicates the resocialization of women
after incarceration is the acceptance by society. Reintegration into society becomes challenging
when there is alack of contact with relatives and close acquaintances. This lack of social connection
and support makes it difficult to assess the level of trust and acceptance that imprisoned women
receive from society. It is worth noting that 22.22% of the survey respondents reported being in a
status of no fixed abode, indicating additional barriers to social reintegration [11].

The availability of support and resources plays a crucial role in successful resocialization
efforts. In this study, one-third of the participants (27%) reported having served their sentence
without complete isolation from society. These individuals were registered with the probation
service, granting them access to official forms of social and legal assistance. This involvement
with the probation service provides them with individual measures of control and socio-legal
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support aimed at behavior correction, resocialization, social adaptation, and rehabilitation.
However, a significant majority of respondents (73%) did not have access to such measures and
were not registered with probation services. Consequently, they lacked access to vital resources
for resocialization, social adaptation, and rehabilitation [12].

Comparing these findings with existing literature, it becomes evident that the absence of
social support and limited access to resources hinder the successful reintegration of women
after incarceration. Studies conducted in various contexts have consistently highlighted the
significance of social support systems and individualized measures to facilitate the reintegration
process [13].

The implications of these findings are far-reaching. To promote effective resocialization
and reduce recidivism rates among women, it is essential to address the social factors that
hinder successful reintegration. This includes implementing interventions that facilitate contact
with relatives, close acquaintances, and broader community support networks. Additionally,
expanding access to probation services and individualized measures of support can significantly
contribute to the successful reintegration and rehabilitation of women in the criminal justice
system.

The results of the study highlight the significant prevalence of HIV and viral hepatitis
among the surveyed women in prison. Among the respondents, 30.16% tested positive for HIV,
with 4.88% falling within the age group of 18-29 years old and 43.90% within the age group
of 30-40 years old. These findings underscore the need for special conditions and therapeutic
interventions, including medication and psychological assistance, during and after imprisonment
for this particular category of individuals [14].

Additionally, the analysis reveals a considerable incidence of viral hepatitis B (14.5%) and C
(33.87%) among the incarcerated women. These high rates emphasize the importance of special
therapeutic monitoring and treatment for this group of respondents [15].

Furthermore, the study indicates a regression in the health indicators of the surveyed women
both before and during their imprisonment in correctional facilities. This finding suggests that
the prison environment may contribute to the deterioration of their health conditions. It is
essential to recognize this regression and take measures to improve the healthcare provisions
within the prison system [16].

The analysis also reveals a critical gap in the provision of systematic medical examinations
for female prisoners within the Kazakhstan penitentiary system. Specifically, there is an absence
of compulsory examinations by therapists, gynecologists, and mammologists. This finding
highlights a significant area for improvement in ensuring the healthcare needs of incarcerated
women are adequately addressed and comprehensive medical examinations are conducted [17].

Comparing these results with existing literature, the study findings align with global concerns
regarding the health and healthcare access of women in prison. Similar studies conducted in
different countries have also identified high rates of infectious diseases and gaps in healthcare
provision within correctional facilities [18].

These findings emphasize the critical importance of prioritizing and improving the healthcare
conditions and provisions for women in prison. Effective measures must be implemented to
address the high prevalence of HIV and viral hepatitis, ensuring appropriate therapeutic
interventions and monitoring. Moreover, there is a pressing need to establish mandatory
systematic medical examinations by various healthcare professionals to safeguard the health
and well-being of incarcerated women.

In conclusion, this study highlights the concerning prevalence of HIV and viral hepatitis
among women in prison, as well as the regression in their health indicators during incarceration.
The absence of compulsory medical examinations further exacerbates the healthcare challenges
faced by this population. By addressing these issues, policymakers and stakeholders can work
towards establishing comprehensive healthcare systems that prioritize the well-being and
specific needs of women in the criminal justice system.
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Results

The age distribution of the respondents in the study is as follows: 5% of the participants
belonged to the age group of 18-29 years, 38% were in the age group of 30-40 years, 51% fell
within the age group of 41-50 years, and 6% were in the age group of 51-60 years. These findings
indicate that the majority of participants were women of fertile working age, with the highest
percentage falling within the age range of 41-50 years (Table 1).

Table 1. Age Distribution of Respondents

Age Group Percentage of
Respondents, %

18-29 years 5%
30-40 years 38%
41-50 years 51%
51-60 years 6%

Among the respondents, a small proportion of participants, only 3% (n = 2), reported
having no criminal record. This suggests that the majority of women in the study had a history
of involvement with the criminal justice system. A substantial number of participants, 32%,
had been convicted of a crime more than three times, indicating a pattern of repeat offenses.
Furthermore, 17% of respondents had been convicted more than five times, indicating a higher
level of recidivism (Diagram 1).

Criminal Record of Respondents (%)

i
7
17
3
Mo criinal record Convicted morethan Convicted morethan Corwicted once
three timeseropua 2 five timese

Diagram 1. Criminal Record of Respondents

Diagram 2 displays the responses of the participants regarding the support they received
in prison prior to their release. The percentage indicates the proportion of respondents who
answered each option.
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Support in Prison before release (%)

B2,54%; 5%

m Mo, there was no support

mYes, it was provided

17,46; 95%

Diagram 2. Social support in prison

The data collected from the respondents revealed significant changes in the stability of
housing situations after their release from prison. Prior to imprisonment, 14.29% of respondents
reported experiencing housing instability. However, after their release, this indicator decreased
to 1.59%, suggesting a notable improvement in housing stability for the majority of participants
(Table 2).

Table 2
Housing Stability Before and After Release

Housing Status Before mprisonment (%) After Release (%)
Instability status 14.29% 1.59%
Crisis center - 4.76%

Cohabitation with relatives/parents/

cohabitants 20.63% 73.02%
Housing ownership/stability 65.08% 22.22%

The survey results revealed the HIV status of the respondents at the time of the survey.
Among the participants, 68.25% reported being HIV-negative, 30.16% were HIV-positive, and
1.59% did not provide a definite answer regarding their HIV status (Diagram 3).
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HIV status (%)

1,59; 2%

30,16; 30%

m HIV-negative
B HV-postive

m No definite answer

Diagram 3. HIV Status of Respondents

Among the 30.16% of respondents who reported being HIV-positive, the distribution across
different age groups was as follows: 4.88% in the 18-29 age group, 43.90% in the 30-40 age group,
and 51.22% in the 41-50 age group. This indicates a higher prevalence of HIV infection in the
older age groups (Table 3).

Table 3
Distribution of HIV-Positive Respondents by Age Group
Age Group Percentage of HIV-Positive Respondents
18-29 years old 4.88%
30-40 years old 43.90%
41-50 years old 51.22%

Furthermore, the data revealed that the determination of HIV status among the respondents
occurred at different stages. The majority, 62.8%, had their HIV status determined during their
incarceration, while 18.6% knew their status before their imprisonment, and another 18.6% were
informed of their HIV status after their release (Diagram 4).
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62,8

18,6 18,6

During incarceraion Befor e incarcer a&ion After ncarceration

Diagram 4. Determination of HIV Status (%)

These findings highlight the importance of comprehensive HIV testing and awareness
programs within correctional facilities to ensure timely detection and appropriate medical care.
It also emphasizes the need for continued support and access to HIV prevention and treatment
services both during and after incarceration to address the specific needs of individuals affected
by HIV.

The data collected from the respondents revealed information about their Hepatitis C Virus
(HCV) status. Among the participants, 80.65% reported having information about their HCV
status, while 19.35% did not know their HCV status at the time of the survey (Table 4).

Table 4
HCV Status Awareness among Respondents

HCYV Status Awareness Percentage of Respondents
Yes 80.65%
No 19.35%

Among those who had information about their HCV status, 45.16% reported having a
negative HCV status, while 33.87% had a positive HCV status. Additionally, 1.61% of respondents
had already received treatment for HCV at the time of the survey (Table 5).

Table 5
HCV Status among Respondents
HCYV Status Percentage of Respondents
Negative 45.16%
Positive 33.87%
Already treated 1.61%
Unknown 19.35%
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The data also revealed when respondents received information about their HCV status.
Among the participants who were aware of their HCV status, 40.7% received the information
after serving their sentence in prison, 37% found out during their stay in prison, and 22.2% knew
their HCV status before their imprisonment (Table 6).

Table 6
Timing of HCV Status Awareness
Timing of HCV Status Awareness Percentage of Respondents
After serving sentence 40.7%
During stay in prison 37%
Before imprisonment 22.2%

These findings emphasize the importance of providing HCV testing and awareness programs
both within correctional facilities and after release. Access to information about HCV status is
crucial for individuals to receive appropriate medical care, including treatment, and to prevent
further transmission. Efforts should be made to ensure comprehensive HCV testing, treatment,
and support services for individuals in correctional settings and during their transition back into
the community.

Conclusion

In conclusion, this research sheds light on the challenges and needs of women in prison,
particularly in the context of social and health-related factors. The findings highlight several key
issues that impact the resocialization and well-being of incarcerated women.

Firstly, the high rates of repeated convictions among the respondents underscore the lack
of effective measures for successful resocialization and the presence of a recidivism cycle. This
emphasizes the need for comprehensive programs and support systems to address the underlying
causes of criminal behavior and provide effective rehabilitation strategies.

Secondly, the findings reveal the importance of housing stability after release from prison.
While there is a decrease in housing instability after imprisonment, a significant proportion of
respondents still face challenges in achieving stable housing, with some relying on crisis centers.
This calls for enhanced efforts in providing affordable housing options and support services to
facilitate successful reintegration into society.

Thirdly, the prevalence of HIV and Hepatitis C among the respondents highlights the
urgent need for comprehensive healthcare services within correctional facilities. The data show
a higher prevalence of these infections among older age groups, emphasizing the importance of
targeted interventions for different demographic profiles. Furthermore, the timing of HIV and
HCV status determination, with a considerable proportion of individuals learning their status
during or after incarceration, underscores the significance of proactive testing and prevention
programs both within and outside prison settings.

To address these challenges, a multi-dimensional approach is required, involving
collaboration between correctional institutions, healthcare providers, and social support
organizations. The findings of this study support the need for the adoption and implementation
of international standards, such as the Bangkok Rules and the European Prison Rules, to ensure
the rights and well-being of women in prison.

The implementation and adaptation of such standards might be structured as the first step
would be conducting a comprehensive assessment of the existing system, identifying areas
that align with the standards, and noting areas of improvement. This phase involves studying
the local context, legal system, culture, and the practical feasibility of implementing these
international rules.
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Based on the initial assessment, a clear strategy and action plan need to be designed. The
strategy should include both short-term and long-term goals, identify responsible entities,
provide a timeline for the implementation, and have mechanisms to monitor and evaluate
progress.

In training and Capacity Building phase, efforts are made to improve the capacity of
individuals, institutions, and systems that will be directly involved in the implementation. This
includes training programs for prison officials, workshops, seminars, or creating handbooks and
guides about the international standards and their relevance in local context. In accordance with
Rule 35, staff in prisons and other institutions should be trained on the specific needs and rights
of women prisoners to ensure that [19].

Before full-scale implementation, pilot projects could be run in selected regions or facilities
to assess the feasibility and potential impacts of the changes. This allows for any necessary
adjustments to be made before being scaled up.

Full-scale implementation involves rolling out the changes across all relevant facilities,
taking into consideration the lessons learned from the pilot phase. This stage involves substantial
changes in policy, procedures, and physical structures if needed.

Furthermore, the structure of the implementation process includes collaboration and
coordination among various stakeholders. This may involve engagement with government
institutions, prison authorities, legal experts, civil society organizations, and international bodies.
The research paper highlights the importance of building partnerships and fostering cooperation
to ensure a holistic approach to the implementation and adaptation of international standards.
In line with Rules 6 and 57 of the Bangkok Rules, enhanced and expanded resocialisation
programmes are required to better manage the root causes of reoffending. This should include
not only educational programmes and vocational training, but also psychotherapeutic support
and other measures to address criminogenic factors. y recognizing and addressing these health
challenges, policymakers and practitioners can work towards more effective reintegration
strategies and improve the overall well-being of individuals transitioning from prison to the
community [19;20].

In accordance with Rule 45, it is proposed to develop and implement housing support
programmes for women following their release from prison. This could include assistance in
finding accommodation, financial support and transitional support following release [19].

Based on the monitoring and evaluation results, further adjustments and changes might be
made. This is a continuous improvement process that ensures the best possible implementation
of the international standards.

It is crucial to consider the limitations of this study, including the relatively small sample
size and the specific context of the Republic of Kazakhstan. Future research should aim to expand
the scope and scale of the investigation to provide a more comprehensive understanding of the
issues faced by incarcerated women across different jurisdictions.

Overall, this research contributes to the existing body of knowledge on the challenges
and needs of women in prison. It serves as a foundation for policy development and the
implementation of evidence-based interventions to improve the resocialization, health outcomes,
and overall well-being of women within the criminal justice system.
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Angatnia. bya feiapIMM Makada, >Kac aileadepAiH 30pABIKTapbl MeH MyFadiMAiK-3aHrepaik
(axTOpaapplHa TOABIK Hasap ayjapaTblH >KaAIlbl 3epTTeyaepai ycbiHagwl. TexcepyaepAiH Makcartsl,
KaMaKTarbl alieaJepre TUiCTi Maceaeaepdi aHbIKTay, OAapAbIH KUbIH JKaFaliblHa acep eTeTiH 24eyMeTTiK
daxTopaapasl Taagay, AVTB xyKTeIpy AeHreliin Oaraaay >KoHe TypMe Xyitecinge AVITB-HbIH aaAbIH aay
IIapaJapbiH Oaraaay.
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3epTTey JKYMBICH CypaKTap COHbBIMEH KaTap alllbIK >KoHe >KacChIPLIH TypA4eri cayaaHaMaAdap apKblLAbI
aABHABL JepekTep XmHay oHAalH pexxnMinge Google Forms maardopmacsia maiigaaasslIn XKy prisiagi,
>xobaaay OazachlHAA CTAaTUCTMKAABIK Taagay yimiH SPSS maigaaanpiagpl. Cayaanama 2021 xbrabi
KBIPKYJIeK IIeH KasaH apaAablFbiHAa >Kyprisiagi, Kasakcran PecrybamkaceiHbIH AaMaThl KaJdackl MeH
Aamatsl 00ABICBIHAAFHI 63 dVie] peCIIOHAEHTTI KaMTBIABI.

3epTTey HOTIDKeCiHAe oilelgepre TypMede Ke3jeceTiH KUBIHABIKTAp TypaAbl TaAKblAaHABI.
PecriongenTTep iy KONNIiAiri penpoAyKTUBTI JKacTarkl aifeajep >KoHe oAapAblH Kell 6eairi OipHere pet
COTTaAFaHABIFBI aHBIKTaAAbl. JKeKke Ky>KaTTapbIHBIH 00AMaybl alAbIFbl ©Mipre KailTa KaAblITacyFa Kepi
acepin TuriseTin Herisri ¢paxTopaapabH Oipi 604451 Olieagepre Oocall MIBIKKAHHAH KeiiiH TybICTapbIHbIH
>KoHe >KaKbIH agaMJapbhIHbIH 00AMaybl KMBIHABIK TYABIPABI.

JeHcayablk Oearizepi OoiibIHINIA, 3epTTey TypMmeJeri aiieagep apacniiga AMTB >xene B xone
C Bupycaasl TenlaTUTTepPAiH KeH TapaFraHbIH KepceTeai. bya agamaap TOOBIHBIH MaHBI3ABI KaXKeTTiAiKTepiH
MeKeH->KalibIHaH XaKcapTy >KO0AJapblH, apHalibl TepalllsAbIK d9peKeTTepai KoHe Ky Ty OapBIChIH KaKcapTy
KaKeTTiairin Oearizerniai. Tayapablk KyTymriaepaiH KylleciHAe aypyXaHaAblK >KoHe MaMMOAOTMAABIK
AeHcayABIKTBIK KaMTaMachl3 eTy MaceAeepiHiH OapABIFLIHBIH OipAiKTiK XKaAIlbI TeKcepyAepiH KaMTaMachl3
eTyai KopceTeai.

bBya seprrey, Oapablk agamaapra JeHcayAblK cayaTTHIKTBI KeHiAAeTy JKoHe aiieasep MeH Kbl3gapra
KOpBIHJAyFfa OafbITTadfaH KOJAalAbl JaMy MakcaTbH >Kacay apkplabl JKorapsl /Jamy MakcaTTapbHa
KOCBLAATBIH KOCBIMIIIA JKeTeKIIiAiKTepai KopceTedi. 3epTTey SKyMbICTaphl Ty PMeJerTi aiiea4epAis MiHATTi
A9pirepaik TecKepiCTeH OTIIeTeHAIriH, OHBIH iIlliHAe TMHEKOAOTUAABIK TecKepicTiH OoaMaraHABIFBIH
KepceTeai.

Bya seprreyain HoTuKeAepi alteadepAiH TIOpMeaeri MyMKiHAiKTepiHe TUiCTi 30pAbIKTapAbI aHBIKTAy
apKbLAblL, dlieaepAiH KaliTajaH eMip Cypy, AeHCayAbIK HOTVKeAep MeH OapABIK JKaraaliaapAbl XKeTiaaipy
YIIiH casicaTTap MeH MHTepBeHIAAapPAbl AAMBITYFa HYKCaHABIKTapBIH YCbIHAABI.

Ty’iitin cesaep: reHAepAaik aaeyMeTTaHy, 91€yMeTTiK OeiliMaeay, 91eyMeTTiK paKTop, MeAUIIMHAABIK,
JaxTop, 30pABIK-30MOBLALIK,.

Xaino résep’, 4.4. MykamieBa®
'Ppardypmexuii ynusepcumem npuxAadnovix Hayk, Opanxdypm-na-Maiine, I'epmarus
2Eepasuiickuil HAUoHAAbHIIL YHusepcumem umenu A.H. [ymuresa, Acmana, Kasaxcman

IIpo6aembl M1 HOTPEOHOCTH JKeHINVH B TIOpbMax: MCCAeJ0BaHNe CONVIaAbHBIX U
MeAUIIMHCKNX (paKTOPOB

Annoranus. JanHas HaydHas CTaThsl IIpeACcTaBAsieT coDOil BcecTopoHHee 1cclegoBaHne IpodaeM u
IIOTPeOHOCTeN JKEeHIIUH, HaXOAAIIMXCS B TIOPbMaX, C OCOOBIM aKIIeHTOM Ha COIIMaAbHBIX M MeAUITMHCKIIX
daxropax. Lleas mccae 0BaHms 3aKAI0UAETCS B BBLABA€HI OCHOBHBIX ITPO0O.AeM, C KOTOPBIMM CTaAKMBAIOTCS
3aKAIO4YeHHBbIe JKeHIIIMHBI, aHaAM3e COIMaAbHbIX (aKTOPOB, BAMAIONIMX Ha X TPYAHOe II0A0KeH1e, OIleHKe
ypoBHa naPuIuposannsa BI/IY u orerke mpodnaakTuaeckux MeponpuaATHiL IT0 IpeaoTsparennio BI/Y
B CHICTEMe TIOPEeM.

B xoae mccaesoBanms OB MCIIOAB30BAH CMeEIIIaHHEIN IT0AX04, CMICITO0Ab30BaHMeM (pOpMaAn30BaHHOTO
OIIPOCHIKA, COCTOSIIIETO B OCHOBHOM 13 3aKPBITHIX M II0Ay3aKPHITEIX BOIIPOcoB. COOP AaHHBIX IIPOBOAMACS
OHAalTH ¢ ucnoassosanneM naardgopmer Google Forms, a 6asa gaHHBIX MccaesoBaHNs 0OpabaThIBaaach
C McroAb3oBaHueM Iporpammel SPSS aas crarucTmyeckoro aHaamsa. OIpoc IMpOBOAMACS C MIOAS IIO
HOs0pDb 2021 Toga U BKAIOYAA 63 JKeHIIMHBI-peclioHAeHTa 13 ropoga AaMartel 1 AaMaTUHCKOI o04AacTu B
Pecniy6anke KasaxcraH.

PesyabraThl 1MCCA€40BaHUs BLISBUAM 3HauMTeAbHble IIPOOAEMBI, C KOTOPBIMM CTaAKUBAIOTCS
SKEeHIIUHBI B TIOpbMaX. BOABIIIMHCTBO pecrioHAeHTOB OblAM JKeHIIMHAMIU PelIpOAYKTUBHOTO BO3pacTa, U
3HauMTeAbHAas 9acTh M3 HMUX MMeAa HeCKOABKO CYAMMOCTeN, YTO yKa3blBaeT Ha CAOXKHOCTU B paboTe 1O
ux peconmaansanym. OTCyTCTBIE YAOCTOBEPEeHMI AMYHOCTY CTaA0 OAHUM U3 KPUTHYECKMX COIMaAbHBIX
M DKOHOMMYECKNX (PaKTOPOB, 3aTPYAHAIONIMX YCIEIIHYIO pecornaansanuio. KpoMe Toro, BakHOI
11po6.1eMoIi OKa3aAoch IPUHATIE OOIIIeCTBOM I10CAe OCBODOXKAeHMsI, 0CODEHHO A5 TeX, Y KOTO HeT CBA3U
C POACTBEHHUKaMU U DAUBKUMU AI0AbMI.

OTHOCUTEABHO 3J0pOBbsl UCCAejOBaHMe IIOAdepKuBaeT pacrpocTpaHeHHOCTs BVY u BUpycHBIX
rertatutoB B u C cpeau 3akaouenHpix xKeHimyH. OHO IToguepKuBaeT HeOOXOAMMOCTD 1ieAeHalpaBAeHHBIX
TepamneBTIYeCKMX MEePOUPUATUIA U KOHTPOAS AAd YAOBAETBOPeHNUs crenuduuecKux I0TpeOHOCTeN
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Heino Stover, D.D. Mukasheva

DTOM KaTeTopmMm HaceAeHMs. AHaAU3 TakKe BBIABAAET OTCYTCTBUE O0s3aTeABHBIX CHUCTeMaTHYecKMX
oOcaeaoBaHMil CO CTOPOHBI MEAMIIMHCKUX CHEIMAaAUCTOB B CUCTeMe TIOpeM, OCODeHHO B OTHOIIEeHUN
TMHEKOAOTMYEeCKOTO I MaMMOAOTMYECKOTO yXoa.

JlaHHOe 1ccae 0BaHNe BHOCUT BKAaJ B 11eAN YCTOMYMBOTO Pa3BUTIL, HallpaBAeHHEIe Ha JOCTIDKeHe
340pOBbsl U 0AarornoAyumst AAs BceX M IIpeKpalljeHue AMCKPUMUHAIIMM SKeHIIUH u Aesodek. OHO
IIpeAocTaBAsieT IIOHMMaHNe Ipo04eM, ¢ KOTOPBIMM CTaAKMBAIOTCS JKE@HIITMHEL B TIOPbMaX, YTO IOMOTaeT
paspaboTKe IMOAUTUK UM MEpPOIPUATUI AAs yAYYIIeHUs UX pecolMaan3aly, 3J0POBbsi U OOIIero
6aaronoAay4nsi.

Kaiouesble caoBa: reHgepHas COIMOAOINS, COIjMaAbHAsl ajamlTaljus, COIMAAbHBIN QaKTop,
MeAUITMHCKIIT (paKTOp, HacKuAne.
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