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Abstract

Within the framework of this study, great importance is attached to identifying the
socio-demographic characteristics of elderly and disabled people and their needs for
medical and social rehabilitation services in medical and social institutions, including
residential homes for adults "Sakhovat" and "Muruvvat".
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The indicators presented in the Convention on the rights of persons with disabilities
in accordance with the recommendation of the World Health Organization on the
needs of persons with disabilities serve as the basis for making management decisions
and conducting a detailed analysis on the development of rehabilitation infrastructure
aimed at meeting the needs of citizens for medical care [1].

Medical and social service is a type of multidisciplinary professional activity of a
medical, psychological, pedagogical, social and legal nature, aimed at restoring,
maintaining and strengthening health.

The purpose of the medico-social service is to achieve the highest level of Health,
ensure the functioning and adaptation of people with physiological and
psychopathological, as well as social disabilities to a full - fledged life [2,13-15].

It is known that persons with disabilities older than 18 years of age and with
disabilities in “Sakhovat” houses, persons with disabilities with mental illness older
than 18 years of age in adult children's “Muruvvat” houses are provided for state
maintenance. Accordingly, in the study of the needs of elderly and persons with
disabilities for medico-social services, special attention was paid to the study of the
dynamics of disability indicators and old age indicators of the last 10 years.
According to statistical indicators, Uzbekistan has experienced a sharp increase in
disability indicators since 2019, and this trend continues even now.

Disability as a result of mental and behavioral disorders is taking leading positions
among other class diseases. In particular, the 4th place in the structure of primary
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disability (after tumors, diseases of the circulatory system and diseases of the
musculoskeletal system) is considered to be indicators of disability due to mental
disorders and behavioral disorders.

There were a total of 155,139 persons with disabilities as of the end of 2022 due to
diseases of the class of mental disorders and behavioral disorders, accounting for
17.3% of the total disability.

In 2014-2023, it was found that primary disability rates due to mental disorders and
behavioral disorders in dynamics were increasing significantly when studied, and in
the last 3 years it was observed that primary disability was increasing due to diseases
of the same class, averaging 1200+100 individuals per year.

Primary disability structure with mental and behavioral disorders was 28% in elderly
and 67% in middle-aged children aged 16-17 when studied in the juvenile section.
Another contingent in medico-social institutions is the elderly when social —
demographic indicators are studied (2010-2022y.) the birth rate of the population
shows an increase of 1.3% (from 22% in 2010 to 23.3% in 2022yil), a decrease of 4.8%
to 4.7%, with an average life expectancy of 1.6 years (from 73 years in 2010 to 74.6
years in 2022). The natural population growth rate is 5.2 million in 2010-2022
increased per person [3].

The increase in the number of elderly and elderly in the demographic indicators of the
population represents demographic aging. Population aging is associated with a
decrease in fertility, an increase in average life expectancy [4.63-66].

Analyzing the demographic indicators of Uzbekistan, it can be said that with a sharp
increase in the number of elderly people after 1991, the demaographic aging indicators
of the population are significantly increasing. This issue was discussed by sociologist
scientists E.Kh.Zaitov can also be found in scientific work [5, 54-58].

Today, the population over the age of 60 is estimated to be 10.1% (international
standard <7%)due to the fact that the population of Uzbekistan is considered elderly.
Research objective.

The study of the need for medical and social rehabilitation of the elderly and persons
with disabilities in medical and social institutions.

Material and styles.

In accordance with the purpose and objectives of the study, methodological
approaches were selected for the study. To ensure the representativeness of the data
obtained, the units of observation were determined in the style of random selection
(B.M.Mamatqulov 2013). Research was carried out in a multi-stage way on the basis
of Sakhovat and Muruvvat houses. In the study, systematic approach and statistical,
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analytical, direct observation and sociological research methods were used, which
included comprehensive socio-hygienic, expert and sociological research.

Research results.

In Uzbekistan, the possibilities of providing medical and social services in different
ways to the population layer in need of these other people's care are created in medical
and social institutions. In these boarding houses, medical and social services are
organized profiled according to the age, gender, health and social status of citizens.
Stationary services aim to provide multifaceted support by providing a complex of
medico - social services to elderly and disabled individuals who have partially or
completely lost their ability to self-care and need constant care and control for health
reasons.

The total number of boarding houses in Uzbekistan is 36, of which 7 are children's
Muruvvat houses, 7 are Sakhovat houses and 22 are older Muruvvat houses.

A total of 10,258 seats have been created in the activities of these "Sakhovat" and
"Muruvvat" boarding houses as of December 2022, with the number of seats being
9,789 in the same period of 2021 (an increase of 469 seats compared to 2021). During
2012-2022, it is observed that the number of places created in medical and social
institutions increases from 8,500 to 10,258, while the need increases.

Residents of Sakhovat and Muruvvat houses are subjected to medical examinations
twice a year. In terms of the results, the incidence rates of 262 (29%) cardiovascular
diseases, 196 (21%)nervous disorders, 172 (18%)senile psychosis, mental retardation,
and 162 (17%)eye diseases are leading in Sakhovat houses when the incidence is
studied.

It was observed that 931 (14%) oligophrenies/schizophrenia, 451 (6%) anemia, 319
(5%) epilepsy, 268 (4.5%) cardiovascular diseases, 263 (4%) nervous system diseases,
184 (2.8%) kidney diseases were in the leading positions in Muruvvat houses.

The study examined a total of 2,320 custodial individuals in a retrospective style of
disease history with the aim of studying the need for medico-social services of
custodial persons at institutions in a unit of observation.

Including 512 residents of Sakhovat houses, 1,004 residents of women's Muruvvat
houses and 1,000 residents of men's Muruvvat houses, the history of the disease was
studied and a social portrait of the persons under guardianship was drawn up, the
needs of medical and social services were identified.

In the last 3 years, Sakhovat houses received an average of 20+3 individuals per year,
while private Muruvvat houses received an average of 10+2 individuals per year. From
this it can be seen that the majority (96+2%) of the persons under guardianship have
been living in these institutions for many years.
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When the time of stay of foster parents in the institution was studied, it was observed
that out of a total of 512 individuals living in 3 Sakhovat houses, 278 (54%) lived up
to 5 years, 124 (24%) lived up to 10 years, 34 (7%) lived up to 15 years, 45 (9%) lived
up to 20 years, 32 (6.8%) lived for more than 20 years.
Out of a total of 2,004 individuals living in mixed Muruvvat houses, 413 (20%) were
observed to live up to 5 years, 212 (10%) to 10 years, 328 (16%) to 15 years, 480 (23%)
to 20 years, 571 (28%) to more than 20 years.
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Figure 1. Duration of the time of residence in the institution of persons
who have been taken into custody in boarding houses

As aresult of the analysis of these indicators, it can be said that 3/2 of the residents of
boarding houses have been living in boarding houses for a long time.

In Sakhovat houses, women and men live in the same institution, however,
prosperous Muruvvat houses are organized with separate profiles for women and
men. Analysis in the gender category of residents of Sakhovat houses showed that of
the 512 individuals living in the institution, 166 were of female and 346 were of male
gender.

13 (2.5%) persons in Sakhovat houses aged 18-40, 74 (14.4%) when residents were
studied by age category. 40-60 years old and 425 (83%) individuals were over 60 years
old.

In contrast, 795(39.6%) persons in mixed Muruvvat houses are 18-40. persons in age
range, 705 (35.1%).40-60 years old and 449 (22.4%) individuals were older than 60.
These indicators showed that the age category of people living in Sakhovat houses in
relation to Muruvvat houses is more senior (over 60 years old).

Also, the indicators of the disability group of persons under guardianship were
studied. This observed that a total of 93 (18%) individuals with Group 1 disabilities,
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63 (12.3%) individuals with group 2 disabilities, and 356 (69%) elderly pensioners
were taken into custody in the Sakhovat houses. In contrast, 269 (13%) persons with
disabilities with Group 1 and 1,735 (87%) persons with disabilities with Group 2
spiritual were found to be under guardianship in Muruvvat houses.

House of Generosity Women's Welfare Men's House of
18% House Muruvvat
12% 14%

12%
69%

W 1-group
H 2-group

single elderly people m1-group M 2-group m1-group M 2-group

Figure 2. Indicators of the disability group of persons under
guardianship

When residents of boarding houses were diagnosed with the disease, Sakhovat houses
were found to be at the forefront of 20% of the total 512 residents, 15% with nervous
system disorders, 8% with mental disorders, 40% with diseases of the musculoskeletal
system.
Out of a total of 2,004 residents, 7% were found to have cardiovascular disease, 35%
had nervous system disorders, 40% had diseases of the musculoskeletal system, and
100% had mental disorders in Muruvvat houses.
When the lifestyle restriction rate of residents of boarding houses in the observation
unit was studied, it was found that Sakhovat houses were mostly 141 (27%)residents
in need of peer care (bedding), 119 (23%) in need of peer care, and in Muruvvat houses
were 254 (12%) in need of peer care (bedding), and 151 (7%)in need of peer care. This
indicator indicates that Sakhovat houses need to be taken into account when
determining the number of service personnel, the number of persons in need of other
people's care (27%).
Also, the change of this indicator in dynamics in the last 3 years was studied based on
the reports of the institution.
The individual rehabilitation plan of individuals was studied and found out the
possibility of using a labor workshop, that is, the proportion of able-bodied persons
among those who were taken into custody. Because one of the effective areas of
rehabilitation of individuals in boarding houses is labor therapy.
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The study found that Sakhovat houses had 233 (45%) working-age individuals, 33%
of whom refused to work with labor instructors, and 12% were working with Labor
instructors.

In Muruvvat houses it was found that there were 1,126 (56%) working persons, 20%
of whom refused to work with labour instructors, and 36% were working with labour
instructors.

Also, the state of rehabilitation of residents of boarding houses was determined using
technical means. In this, it was observed that 32% of Sakhovat houses residents in the
observation unit used wheelchairs, 17% used armpits, 15% used hubs, and 10% used
hearing aids.

It was observed that 15% of residents of in Muruvvat houses use wheelchairs, 12% use
armpits, 27% use hubs, and 5% use hearing aids.

On the basis of the indicators determined at this research stage, it is possible to have
information on the scope and level of services required to be provided in institutions.
The indicators of disability and old age have shown that the need for these medical
and social institutions and services is increasing.

Observations have shown that from year to year institutions are experiencing a
decrease in the number of patients in need of other care (bed), that is, a positive trend.
Inpatient services need to provide multifaceted assistance by providing a complex of
medico - social services to elderly and disabled individuals who have partially or
completely lost the ability to self-care and need constant care and control for health
reasons.

In Muruvvat houses individuals with disabilities with middle and severe mental
disorders, single elderly in Sakhovat houses, and individuals with Group 1 disabilities
have different genesuses and different forms of mental retardation. Despite this their
rehabilitation potential remains at 3/1. This makes it possible to restore significantly
lost mental functions and, moreover, to shape the possibility of forming socially
significant skills.
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