BEJIOPYCCKHWM T'OCYJAPCTBEHHBIN YHUBEPCUTET
OAKYJIDbBTET ®NJITOCOPUN U COLIUAJIBHBIX HAYK
Kadenpa counanbHoil padoThl U peadWIUTOJIOT I

AHHOTAIMS K TUIUIOMHON padoTe

CouunajibHble U COUMAJIBHO-MEAUMIUHCKHE IeTEPMHUHAHTHI
IVIAHUPOBAHUA 0JIArOMOJYYHOU CEMbH

Cunop Beponunka OnerosHa

Hayunsli1 pykoBOIUTENB:
KaHJIUJAT MEAUIIMHCKUX HayK, mpodeccop 36opoBckuii Dayapa Mocudopuy

Mumnck, 2019



AHHOTALIUA

CoumajbHble ¥ CONMAIbHO-MEIHMIMHCKHE TeTEPMHHAHTHI MJIAHHUPOBAHUS
0J1aromoJiyqHol ceMbH: aHHOTAIUsI K TUIUIOMHOM pabote / Beponuka OneroBHa
Cunop; ®akynbreT (Quiocobhun M COUUAIBHBIX HaykK; Kadeapa colManibHON
paboThl W peabWIMTONOTHH; Hay4. pPYKOBOAUTENh 300pPOBCKUN  Dmyapa
HNocudosuy, mpodeccop, KaHAUIAT METUITUHCKIX HAYK.

[{ens pabOTHI: BBISBUTH COIMAIBHBIC U MEIUKO-COITUATBHBIC TCTCPMUHAHTHI
TJIAHUPOBAHMSI OJIATOMTOTYIHOU CEMBH.

3amauu:
1. PackpeITh MOHSTHE GJIaTrOMOTYYHON CEMBH.
2. OxapakTepu3oBaTh COLIMAJIbHBIE bakTopsI IUTAHUPOBAHUS

0J1IaronoJy4yHOM CEMbH.

3. PaccmoTperh  opraHuzaiuio  MEAMKO-COIIMAIbHONM  paboThl B
TUTAHUPOBAHUH CEMBH.

4. BbIIBUTH  COIMAIBHBIE W MEIUKO-COI[MAIBHBIE  JIETEPMHUHAHTHI
IJIAaHUPOBAHMSI OJIArOMOIYYHOM CEMBH.

OOBeKT: 0J1aronoay4Hast CEMbsl.

[Ipenmer:  couuanbHBIE W MEIUKO-COIMAIBHBIE  JETCPMHUHAHTHI
IJIAaHUPOBAHMSI OJIArOMOIYYHOU CEMBH.

JlunimomMHas paboTa BKJIIOYAET B CBOIO CTPYKTYPY CIEAYIOUIUE SJIEMEHTHI:
BBCJICHUE, OCHOBHYIO YaCTbh, COCTOSIIIYIO M3 JIBYX TJIaB, 3aKJIIOYEHUE, CIHUCOK
HCIIOJIb30BAHHBIX MCTOYHUKOB H3 70 HamMmeHoBaHui. OOIMil 00bEM HUILIOMHOM
pabotel — 89 cTpanwuil.

B nmepBoii TiaBe wuccieAyercs: TOHATHE OJIAromoJIydHOM CEeMbH,
coruaiabHble (haKTOPHI IJIAHUPOBAHUS OJIArOMOIYYHOM CEMbH, MEIUKO-
coruaabHas paboTa B INIAHUPOBAHWH CEMBH.

BriBoas! 1o riase 1

Teopernyeckuii aHanmu3 JUTEpaTyphl 1O TpoOJEME  HCCIENOBaHUSA
TO3BOJISIET CEIATh CJIEAYIOIIME BHIBOIbI.

[TonsTre GaronoayyHol ceMbH paccMaTpHUBAETCS KaK HJieaIbHAs MOJIEIb C
TOYKH 3PEHHUS WHCTUTYLHOHAJIBHOTO CyOBEKTa, OTpakarolias XapaKTePUCTHKU
YCICIIHOCTA  COLMAJIbHOW  IOJUTHUKHK, BKJIKOYAasl ONTHUMAJIbHBIA  yYPOBEHb
POXKIAEMOCTH M COLUMAIM3alMU. biiarononydHas ceMbsl MPEANOiaracT Hallndue
000MX CyNpyroB U JAETEH, BBHICOKYIO CTENEHb YIOBJICTBOPECHHS MOTPEOHOCTEH
CEMbHM KaK COLMAIBHOM €IMHULBI. braromoinydHas cembs — 3TO CEMb, B KOTOPOU
€€ YICHBl HCHBITHIBAIOT YIOBJIETBOPEHHOCTBIO CEMEWHOM JXKU3HBIO B CBSI3U C
BO3MOKHOCTBIO  YJIOBJIETBOPEHUSI OCHOBHBIX moTpeOHocTed. [lokazarensmu
OJIaromojyyHON CEMBbU SBISIFOTCSA: TOJHOTa CEMbH, €€ CTaOWIBbHOCTh U



YCTOWYMBOCTh, YPOBEHb KW3HH, XWIMILHBIE YCJIOBUS, 3J0POBbE W ONTHMHU3M
YIEHOB CEMBbHM, aJE€KBAaTHbIE pPENPOJYKTUBHBIE YCTAHOBKM M LIEHHOCTHOE
OTHOLIEHWE K CEMbE, YIOBJIETBOPEHHOCTb CEMEWHOW ku3HblO. Ilox
0JIarornojay4yHOl ceMbEeil Mbl MOHMMAE€M CEMbIO, MMEIOIIYIO JeTed, KoTopas B
COCTOSIHMM peIIaTh CBOM MpOOJEeMBbI, CIOCOOHA B TMOJHOW Mepe BBIMOIHSITH
couuaigbHble (YHKIUH, TaTbHEWIIEE pa3BUTHE KOTOPOH, C BBICOKOH CTENEHBIO
BEPOATHOCTH, OYJIET CTAOMIbHOM.

Ha mnnanupoBanme  OnaromoiaydHOW  CeMbH  OKa3bIBaeT  BIUSHUE
PENpPOIYKTUBHOE 370pPOBbE JKEHIIHWHBI, KOTOPOE OOYCIOBIEHO MHOKECTBOM
pa3IMYHBIX COLHUANBHBIX (DAKTOPOB, KOTOPHIE YCJIOBHO TMOAPA3JEISIOTCS Ha
HECKOJIBKO ~ TpYMI: HMH(QOPMHPOBAHHOCTH O PENPOAYKTUBHOM  3JI0POBBE,
OTHOUIEHWE K 3J0pPOBBIO KAK K ILEHHOCTH, PENPOAYKTHBHBIE YCTAHOBKM H
MOBEJCHUE, COLMAIbHO-3KOHOMUYECKHE XapakTepucTuku. [lpum mmaHnupoBaHuu
CeMbU OCOOCHHO BAaXKHBI pasJeisieMble [EHHOCTH M HOPMBbI, MOTHUBBI POXKICHHUS
JeTel, HEHHOCTh U MOTPEOHOCTh B JIETSIX, MATEPUAIBHOE MOJOKECHHE, HAIUYHE
cTabuibHOM paboThl. [InaHupoBaHue 0IaronoaydHol ceMbU TPeOyeT OT MOJIOJOM
napbl yAOBJIETBOPEHHOCTH CBOUM IIOJOKEHUEM B COLMYME, MPEMSITCTBUEM
KOTOPOM MOXET CTaThb COLMaJbHAasg (PPyCTPUPOBAHHOCTh. OOHON M3 MEIUKO-
COLIMAJIBHBIX JIETEPMUHAHT IUIAHUPOBAaHUSA OJaronoiydHoOd CE€MbH BBICTYNAET
OJIarONpUATHBIA PENPOAYKTHBHBIM craryc. IlpoGnemoil, ¢ KOTOpoH MOryT
CTOJIKHYTBCS MOJIO/IbIE MTaphl MPH MJIAHUPOBAHUU CEMbH, MOKET CTaTh HAPYIICHHUE
pPENpPOIYKTUBHON (DYHKLIUU.

[InaHupoBaHWe ceMbU MPEICTABISIET COOOM COBOKYMHOCTh MEIUIIMHCKHX,
COLIMAJIBHBIX, MCHUXOJIOTUYECKUX W TMPABOBBIX MEPONPUITHI, HANpaBICHHBIX Ha
CHI)KEHHE 3a00JIEBAEMOCTH M COXPAHEHUE PENPOIYKTUBHOIO 370POBBS JKEHIIUH,
neTe, cynpyxeckux mnap. JlesTenbHOCTh CHNEUUaTUMCTOB LIEHTpa MJIAHUPOBAHUS
CEMbU HallpaBjeHa Ha TO, YTOOBI MOMOYb KJIMEHTaM BbIpaOOTaTh IIEHHOCTHBIE
YCTAaHOBKHA B JKM3HU IJIsi TOrO, 4YTOOBI CO3JaTh TapPMOHUYHYIO CEMBIO, UMETh
3JI0POBBIX U JKeJaHHbIX AeTel. [InanupoBanne ceMbu o0ecrieunBaeTcs CO3qaHuEM
CHEIUaIbHOW CITyKObI, MPEJOCTABICHUEM HACEJIEHHIO AOCTYIMHOM M TMOJHOU
uHpopmanuu 00  acmekTax — IJJAHUPOBaHUS ~ CEMbH,  oOecredeHueM
COOTBETCTBYIOILIEH MEIUKO-COI[MATIbHONW MOMOIIbIO, (POPMUPOBAHUEM KYIBTYpPHI
CEeKCyaJlbHOTO M  PENpOAYKTHBHOTO TMOBENEHHUsS HaceleHus. B  cBsi3um c
MPOUCXOMASIIUMHA TPOLECCaMU J1€CTAOUIU3AIMM UHCTUTYTA CEMbHU, YXYILICHUS
COCTOSIHUS ~PEMPOIYKTUBHOTO 370pPOBbS, OCHOBHBIMH TPYINIAMH KJIMEHTOB
CHEeUaINCTa MO0 COIMANIbHONW paboTe B LEHTPE IUIAHUPOBAHUS CEMbU SIBJISIOTCS:
COLIMAJIBHO [1€3a/IallTUPOBAHHBIE JETH, TOJPOCTKH, JETH W3 HEMOJIHBIX CEMEH,
OepeMEeHHbIE >KEHIIUHBI, MOJIOAbIE CEMbH, OXHAAIONIME peOeHKa, OecIIoaHbIe
napshl.



Bo BTOpOI1 TI1aBE HCCIIENYIOTCS:

1) TCHXOJOTMYECKHE OCOOCHHOCTH OTHOIICHHS K CBOEMY 3J0POBBIO Y
YKEHIIUH, CTPAJAIoUX OECIIOIUEM, U Y 30POBBIX KEHIIMH;

2) YPOBEHb  YJOBJIETBOPEHHOCTH KAdeCTBOM KU3HU Yy JKCHIIHH,
CTpaJlaloIuX OECIUIOANEM, U Y 30POBBIX KEHIINH;

3) ypoBeHb CcONMATIBHON (GPYCTPUPOBAHHOCTH Y JKEHINWH, CTPAIArOIINX
OecrioAneM, U y 3J0pPOBbIX KEHIIUH.

BoiBOIBI 110 TT1aBE 2

OMIHUPUYECKOE HUCCIEAOBAHHE COLMANBHBIX M MEIMKO-COLMAIIbHBIX
JNETEPMUHAHT TUUIAHUPOBAHMS OJaromojiydHoOM CEMbU IO3BOJIMJIO  BBISIBUTH
cleyroniee.

XKeHnuuusel, cTpanaronye 0ecIuioaueM, J0CTaATOYHO XOPOIIO OCBEIOMIICHBI
0 cdepe 30pOBbs, 3HAIOT OCHOBHBIE (haKTOPBI pHCKa, TOHUMAIOT POJIb 3JI0POBBS B
oOecreueHnr aKTUBHOM U MPOJAOJIKUTENBHON KM3HU. OHU UCTIBITHIBAIOT BBICOKYIO
TPEBOKHOCTh IO OTHOUIEHHWIO K CBOEMY 3J0pPOBbIO, YMEHHUE HACIAXKIAThCA
COCTOSIHUEM 37I0POBBSI U PajioBaThesi emy. JKEHIMHBI, cTpajaronue OecIuioaueM,
NPUAAIOT BBICOKYIO 3HAUYUMOCTh 3JI0POBbSI B HWHIUBUIYyAJIbHOW HUEpapXUu
HEHHOCTe  (OCOOCHHO  TEPMHUHAIBHBIX),  UMEIOT  BBICOKYIO  CTEIECHBb
c(hOpMHPOBAHHOCTH MOTHUBAIIMM HAa COXpPAHEHUE M YKpEIUICHUE 370pOBbs. OHU
COBEPIIAIOT JEHCTBUS W TIOCTYIKHM HE BCETJla COOTBETCTBYIOIIME TPEOOBAHUSIM
3JI0POBOTO 00pa3a KU3HHU.

VY KeHIIMH, CTpaJaronuX OecIioueM, JOCTOBEPHO BbIIIE KOTHUTUBHBIA U
[IEHHOCTHO-MOTHBAIIMOHHBIN yPOBHU OTHOIICHHUS K 30POBbIO. Y 3I0POBBIX
YKEHIIIMH JIOCTOBEPHO BHIIIE YMOIMOHAIBHBIN YPOBEHb OTHOIICHHS K 3/I0POBBIO.

XKenmuuel,  cTpagaromue — OECIJIONWEM,  UCMBITHIBAIOT  BBICOKYIO
YIOBIETBOPEHHOCTh PA0OTOM, OOIIEHUEM C NIPY3bsSIMH, BHYTPEHHEW M BHEIIHEH
noasiepkkoii. OHU  HCHBITHIBAIOT HU3KYIO  YAOBIETBOPEHHOCTh  JIMYHBIMU
JOCTIDKCHUSIMU M YCTPEMJICHUSIMU, 3I0POBbEM, O0JIaIal0T MECCUMUCTUYHOCTHIO,
HaIpPSHKEHHOCTHhIO, HU3KHUM CAMOKOHTPOJIEM W CaMOOOJaJaHUEM, HCIBITHIBAIOT
HETaTHUBHBIE  DOMOLMU.  3JO0POBBIC€  JKCHIIUHBI  HMCIBITHIBAIOT  BBICOKYIO
YIOBJIETBOPEHHOCTh JUYHBIMH JOCTIDKCHHSIMH M YCTPEMJICHHSIMU, 370POBHEM,
00Jaat0T ONTUMUCTUYHOCTBIO, CIOKOWCTBHEM, BBICOKMM CAMOKOHTPOJIEM U
caM000alaHUEeM, MCIBITHIBAIOT TMMO3UTUBHBIC HAMonuu. OHU  HCHBITHIBAIOT
CPEIIHIOIO YIOBJIETBOPEHHOCTH PabOTOM, OOIIEHUEM C JPY3bsIMH, BHYTPCHHEH H
BHEIIIHEH IMOIJIEPKKOM.

VY KeHIWH, CTpajaronux OECIUIOUEM, Ha JOCTOBEPHOM YpPOBHE BBIIIIE
yIOBIETBOPEHHOCTh PabOTOM, YIOBJIETBOPEHHOCTh OOIICHHEM C JIPY3bsMHU,



YAOBJIIETBOPEHHOCTh BHYTPEHHEHW M BHEIIHEW MOANEPKKOM, HAIPSIKEHHOCTb W
HETaTUBHbBIC SMOLIMU. Y 370POBBIX >KEHIIUH BBIIIE YIOBJIECTBOPEHHOCTh JIMYHBIMU
JIOCTUKEHUSIMU u YCTPEMIICHUSIMH, 3I0POBBEM, ONTUMHUCTUYHOCTb,
CaMOKOHTPOJIb, & TAKXkKe OOIIUN YPOBEHD YAOBIECTBOPEHHOCTHU KHU3HBIO.

Kenmumnel, cTpanaronme OeCIUIOAUEM, UMEIOT HU3KUNM YPOBEHb KadyecTBa
XKU3HH B chepax (HU3NIECKOTO ¢  TICUXOJIOTHUECKOTO OJaromoaydusi u
CaMOBOCTIPUSTHSI, BRICOKUW YPOBEHb KaueCTBa XU3HU B Chepe MUKPOCOITHATHLHOM
MOMJICP)KKA W CPEIHUN YpPOBEHb KadecTBa JKH3HM B cdepe COIuaIbHOTO
Oslaronosty4usi. 310POBBIEC KEHITUHBI UMEIOT BHICOKMU YPOBEHb Kau€CTBA JKU3HU B
chepax (U3NYECKOTO M TICUXOJOTHUYECKOTO OJaromoiaydusi ¥ CaMOBOCHIPHUSTHS,
CpPEeIHUI YPOBEHb KadyecTBa JKM3HH B cdepax MUKPOCOIHMAIBLHON TMOIJEPKKH U
COLIMAJILHOTO OJIArOMOTyqHsl.

Kenmumnel, cTpagarone OECIUIONUEM, Ha JOCTOBEPHOM YpPOBHE BBIIIEC
OIICHUBAIOT KaueCTBa >KU3HU B c(hepe MUKPOCOLMAIBHON MOIAEPIKKHU; 310POBBIE
KEHIMHBI — B cdepax (PU3NUEeCKOTO0 M TCUXOJOTHYECKOro Oaromnoiaydus u
CaMOBOCIIPUATHSL.

Kenmmnel, crpajnamomme OecroaueM, o00JagalT MPEUMYIIECTBEHHO
MOBBIIIIEHHBIM YPOBHEM COLIMAIBHON (DPYyCTPUPOBAHHOCTH — OHU HAXOJATCS B
COCTOSIHUM  BBIPQXXEHHOTO  MCUXMYECKOrO0  HaNpsDKEHUs, OO0YCIOBICHHOTO
HEYJIOBJIETBOPEHHOCTHIO JTOCTH)KEHUSIMU M IOJIOKEHUEM B COLIMYME. 3I0pOBBIE
YKEHIIUHBI XapaKTepu3yeTcs YMEPEHHBIM YpPOBHEM COIMaIbHOMN
GpyCTPUPOBAHHOCTH — OHU HUCHBITHIBAIOT HEKOTOPOE MCUXWUYECKOE HAMPSIKEHUE,
OOyCIJIOBJIEGHHOE HEYJOBJIETBOPEHHOCTBIO JOCTHKEHUSIMH U IOJIOKEHUEM B
COLIMYME.

CyliecTByIOT  JOCTOBEpPHBIE  pa3Iu4Msi MEXIYy TPYNIONH  KEHIIHUH,
CTpajarolmux OecIyioAueM, U TPYNIOH 3J0POBBIX IKEHIIUH IO YPOBHIO
COLMAIIBHOMN bpycTpUpPOBAHHOCTH. Tak, YPOBEHbD COLUAIBHOM
(GpyCTpUPOBAHHOCTH JAOCTOBEPHO BBIIIE Yy KEHILIWH, CTPAJAIOLIUX OECIUIOIUEM,
YeM Y 3JI0POBBIX KEHIIUH.

I'mnoTe3a uccnenoBaHus 0 TOM, YTO IUIAHUPOBAHUE 0JaronoIydYHOd CEeMbHU
oOyCJIOBJIEHO  TakuMH  (aKkTopaMu  Kak:  PENpOAyKTHUBHBIM  CTaTyc,
YAOBJIETBOPEHHOCTh KAaue€CTBOM JKM3HU, COIMaJbHAsT (PPYCTPUPOBAHHOCTb,
MOATBEPANIIACE.

[IpakTrueckas 3HAYUUMOCTb NTOJIYYEHHBIX PE3YJIbTAaTOB: PE3YJIbTAThI
JTUTITIOMHOM PabOThI MOTYT OBITh UCIIOIB30BaHbI CICITUAMCTAMHE, PAOOTAIOIINMH C
MOJIOJIBIMH CEMbSIMH, OCpEMEHHBIMU JKCHIITUHAMH, a TAKXKE C )KCHIITUHAMH,
CTpaJaroIMK OCCIUIOIUEM B IIE/IAX OKa3aHUs HeOOX0IMMON ITOMOIITH,
KacaromIeics TUIAaHUPOBAHUS OJIArOTIONYYHON CEMBH.



ABSTRACT

Social and socio-medical determinants of family planning: abstract to the thesis /
Veronika Sidor; Faculty of philosophy and social Sciences; Department of social
work and rehabilitation; scientific. head of Zborovsky Eduard losifovich,
Professor, candidate of medical Sciences.

The purpose of the work: to identify the social and medico-social determinants of
planning a prosperous family.

Tasks:

1. To reveal the concept of a happy family.

2. Describe the social factors of planning a prosperous family.

3. Consider the organization of medical and social work in family planning.
4.  To identify social and medico-social determinants of family planning.
Object: a happy family.

Subject: social and medico-social determinants of family well-being planning.

The thesis includes the following elements in its structure: introduction, the main
part consisting of two chapters, conclusion, list of sources from 70 titles. The total
volume of the thesis — 89 pages.

The first Chapter examines: the concept of a happy family, social factors of
planning a happy family, medical and social work in family planning.

Conclusions on Chapter 1

Theoretical analysis of the literature on the problem of research allows us to draw
the following conclusions.



The concept of a happy family is considered as an ideal model from the point of
view of the institutional subject, reflecting the characteristics of the success of
social policy, including the optimal level of fertility and socialization. A
prosperous family presupposes the existence of both spouses and children and a
high degree of satisfaction of the family's needs as a social unit. A well-to-do
family is a family in which its members are satisfied with family life in connection
with the possibility of meeting basic needs. Indicators of a successful family are:
the completeness of the family, its stability and stability, standard of living,
housing conditions, health and optimism of family members, adequate
reproductive attitudes and value attitude to the family, satisfaction with family life.
By a happy family, we mean a family with children who are able to solve their
problems, are able to fully perform social functions, the further development of
which, with a high degree of probability, will be stable.

The reproductive health of a woman has an impact on the planning of a prosperous
family, which is due to many different social factors, which are conventionally
divided into several groups: awareness of reproductive health, the attitude to health
as a value, reproductive attitudes and behavior, socio-economic characteristics.
When planning a family, shared values and norms, motives for the birth of
children, the value and need for children, financial situation, and stable work are
especially important. Planning a prosperous family requires a young couple to be
satisfied with their position in society, the obstacle of which can be social
frustration. One of the medical and social determinants of family planning is a
favorable reproductive status. The problem that young couples may face when
planning a family can be a violation of reproductive function.

Family planning is a set of medical, social, psychological and legal measures
aimed at reducing the incidence and maintaining the reproductive health of
women, children and couples. The activities of the specialists of the family
planning center are aimed at helping customers to develop values in life in order to
create a harmonious family, have healthy and desirable children. Family planning
is ensured by the creation of a special service, providing the population with
accessible and complete information about the aspects of family planning,
providing appropriate medical and social assistance, and developing a culture of
sexual and reproductive behavior of the population. In connection with the ongoing
processes of destabilization of the family institution, the deterioration of
reproductive health, the main groups of clients of the social work specialist in the
family planning center are: socially maladapted children, adolescents, children
from incomplete families, pregnant women, young families expecting a child,
infertile couples.



The second Chapter explores:

1) psychological features of the attitude to the health at the women suffering from
infertility, and at healthy women;

2) level of satisfaction with the quality of life in infertile and healthy women;

3) the level of social frustration in infertile and healthy women.

Conclusions on Chapter 2

The empirical study of social and medical-social determinants of family planning
has revealed the following.

Women suffering from infertility are well aware of the health sector, know the
main risk factors, understand the role of health in ensuring an active and long life.
They experience high anxiety in relation to their health, the ability to enjoy health
and enjoy it. Women suffering from infertility, attach high importance to health in
the individual hierarchy of values (especially terminal), have a high degree of
motivation for the preservation and promotion of health. They perform actions and
actions that do not always meet the requirements of a healthy lifestyle.

Women suffering from infertility have significantly higher cognitive and value-
motivational levels of attitude to health. Healthy women have significantly higher
emotional level of attitude to health.

Women suffering from infertility experience high satisfaction with work,
communication with friends, internal and external support. They experience low
satisfaction with personal achievements and aspirations, health, have pessimism,
tension, low self-control and self-control, experience negative emotions. Healthy
women experience high satisfaction with personal achievements and aspirations,
health, have optimism, calmness, high self-control and self-control, experience
positive emotions. They experience average job satisfaction, communication with
friends, internal and external support.

Women suffering from infertility have significantly higher job satisfaction,
satisfaction with communication with friends, satisfaction with internal and
external support, tension and negative emotions. Healthy women have higher
satisfaction with personal achievements and aspirations, health, optimism, self-
control, as well as the overall level of life satisfaction.



Women suffering from infertility have a low level of quality of life in the areas of
physical and psychological well-being and self-perception, a high level of quality
of life in the field of micro-social support and an average level of quality of life in
the field of social well-being. Healthy women have a high level of quality of life in
the areas of physical and psychological well-being and self-perception, the average
level of quality of life in the areas of micro-social support and social well-being.

Women who suffer from infertility, at a reliable level higher assess the quality of
life in the field of micro-social support; healthy women — in the areas of physical
and psychological well-being and self-perception.

Women who suffer from infertility, have a predominantly high level of social
frustration — they are in a state of severe mental stress due to dissatisfaction with
the achievements and position in society. Healthy women are characterized by a
moderate level of social frustration — they experience some mental stress due to
dissatisfaction with the achievements and position in society.

There are significant differences between the group of infertile women and the
group of healthy women in terms of social frustration. Thus, the level of social
frustration is significantly higher in women suffering from infertility than in
healthy women,

The hypothesis of the study that the planning of a prosperous family is due to such
factors as reproductive status, satisfaction with the quality of life, social frustration
was confirmed.

Practical significance of the results: the results of the thesis can be used by
professionals working with young families, pregnant women, as well as women
suffering from infertility in order to provide the necessary assistance regarding the
planning of a prosperous family.



