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[denpecuBHi po3naamn y XiHOK CTapLUOro BiKy Hepiako acouinoBaHi 3 MeHonay3ot, cisionoriyHMmn
nepeodir sikoi B 18-50% BunagkiB YCKNagHOETLCA PO3BUTKOM KITIMaKTepPUYHOro CUHAPOMY.

HOocniaxeHHa lNiBHIYHOAMepMKaHCbKOro Toeapuctea meHonay3u (The North American Menopause
Society — NAMS) ta HauioHanbHoI mepexu ueHTpiB genpecii CLUA (National Network of

Depression Centers NNDC): e
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Poamip BUOIpKK B LUX nepexpecHUX AochiaXeHHAX KonuBaBcA Big 376 ao L“___\
6383 xiHOK (MeAiaHa 927), i 6inbLlwicTb BMGIpOK BKNIOYANy XiHOK BikOM Bif AN
40 pno 60 pokiB, sKi NpeAcTaBNANMN WICTb Pi3HMX KpalH, Pi3Hi €THiIYHI rpynu

Ta piBeHb OCBITM. NAMS

v" XiHKM B nepumeHonay3i AeMOHCTPYIOTb GinbLUy NOLWMUPEHICTb Tﬂgﬂi}f&l?&fﬁgﬁf
cuMnTomiB genpecii abo maloTb OiNbLWKMKA PU3UK PO3BUTKY CUMMNTOMIB. ' T

v Bip 45% po 68% XiHOK y nepumMmeHonay3i NoBigoOMNATb Npo
NOCUJIEHHAA CUMNTOMIB Aenpecii NopiBHAHO 3 28% A0 31% XiHOK y
npemeHonaysi.
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KOFHMTMBHO-HOBeAiHKOBa Acceptance and Commitment Therapy
Tepanisa NPUMHATTA Ta NPUXUINBHOCTI
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Abstract

This article describes cognitive behavioral therapy (CBT} for wormen with problematic menopausal L —————

symptams, and provides the evidence from clinical trials of women going through the menopause,
women with breast cancer treatment-induced symptoms and women with problematic symptoms in a
work context. The CBT focus is primarily on vasomotor symptoms (VMS) but it also targets stress, low
mood and sleep problems. CBT is a brief therapy (four to six sessions) that is theory- and evidence-
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