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LleAb HccAGAOBAHIS — OIjeHKA OCOOEHHOCTE! 3AO0POBbSI, IICHXOAOTMYECKOTO CTATyCa, 06pa3a KU3HH, COIIHAABHO-OBITOBBIX
YCAOBHIL Kak GaKTOPOB, BAMSIOIIUX HA MPO(ECCHOHAABHYIO YCIIEMHOCTh HAYYHbIX PAOOTHHKOB.

IpuMeHAACS KOHTEHT-aHAAM3 AUTEPATYPHBIX AQHHBIX H METOA 3KCIIEPTHBIX OIIeHOK.

K ¢$akropam, okas3pIBarOmUM BHICOKOE BAUSHHE Ha MPOQECCHOHAABHYIO YCIeITHOCTb HayYHBIX COTPYAHHUKOB, MOXHO OTHe-
CTH: BO3PACT, KAueCTBO JKM3HH, IIPeXAEBPeMEeHHOe CTapeHHe, KOTHUTUBHYIO HarPy3Ky U aKTHBHOCTb, SMOIIMOHAABHBIN CTa-
Tyc, runopuHamuio. K cpepHesHaunMbIM GaKTOpaM: YAOBACTBOPEHHOCTh PAbOTOM, AETOPOXKAEHHE, 0OPA30BATEABHDIH POCT,
CTPeCCOyCTOMYMBOCTD, KApbepHBIi pOCT, paboTa Ha IPIycaeOHOM XO3SIHCTBE, MEAUIINHCKAS OTBETCTBEHHOCTD, MATEPHAABHAS
0becreYeHHOCTh, KOPIIOPATUBHAS ¥ CeMeiHas 3A0pOBbecOeperaiomas cpeaa, 06pa3 SKU3HM, AMYHOCTHbIE KAYeCTBa, ICHXO-
TICHXOAOTHYeCKasl, ”HPOPMAIMOHHAS U SHepreTHYecKast Harpy3KH, SMOIJMOHAABHOE HAIIPsDKeHHe, YIEHOe 3BaHKe, HHTEAACKTY-
AABHAsI AKTUBHOCTb, CEPAEUHO-COCYAHCTBIE M 1jepeOPOBACKYASIPHbIE 3a00ACBAHNS, YePeAOBAHIE YUNIECKOTO U YMCTBEHHOTO
TpyAa (cMeHa MOHOHATPY3KH Ha KOMIIAEKCHYIO).

Heo6xopuMo pabHeliinee usydeHne GpakTopoB, OMPEACASIONIUX YCIEIMHOCTh MPOYeCCHOHAABHOM AESTEABHOCTH HAYy4YHBIX
paborHukoB. OTMeYaeTCsl HAANUME 3HAYMTEABHOTO YHCAA IPOOAEM H MHOXKECTBA HETATHB-(YAKTOPOB, ACCOIIMHPOBAHHBIX C
HAy4HOI AeATEABHOCTBIO.

ITo coraacoBaHHOMY MHEHHIO, 9KCIIEPTOB, IPHOPUTETHDIE PAHIOBbIE MECTA 3aHMMAIOT TaKKe IPOOAEMBI Kak: 1 MecTo — cHH-
>KeHHe KOTHUTUBHBIX QYHKIMH; 2 MeCcTo — CHuKeHHe 3QPeKTUBHOCTH HAyYHOM AeATEAbHOCTH U IIpeXAeBpeMeHHOe CTape-
HYe; 3 MeCTO — HaAMYMe HU3KOH MeAUITMHCKON OTBeTCTBEHHOCTH; 4 MeCTO — 4YacToe CHUKeHHe QU3NIeCKON aKTUBHOCTH;
S MecTO — 3MOIIMOHAABHOE BHIrOPaHHe, HAAMYNE HI3KOI MaTepUAAbHON 0becreyeHHOCTH, YOPMUPOBAHIE HAPYIIEHUI IICH-
XOAOTHYECKHX XapaKTePHCTHK, IPeXKACBPEMEHHOE peKpameHne HayIHOH ACATEABHOCTH.

K ¢axropam, oxaspIBaromuM BbICOKOE BAUSHME HA MPOPECCHOHAABHYIO YCIIEIHOCTh HAYIHBIX COTPYAHMKOB, MOXHO OTHe-
CTH: BO3PACT, KaYeCTBO >KU3HH, IIPeXAeBpeMeHHOe CTapeHHe, KOTHUTHBHYIO HATPY3Ky M aKTHBHOCTD, SMOIIMOHAABHBIN CTa-
Tyc, runopuHamuio. K cpepHe3HadnMbIM $aKTOpaM: YAOBAETBOPEHHOCTD PabOTOM, AETOPOKAEHHE, 0OPA30BATEABHBIA POCT,
CTPeCCOyCTOMYUBOCTD, KapbepHbIi pOCT, paboTa Ha IPUYCaAeOHOM XO3SIICTBE, MEAULIMHCKASI OTBETCTBEHHOCTD, MATEPHAAbHAS
00eCIIedeHHOCTh, KOPIIOPATUBHAS 1 CeMelHast 3A0poBbecOeperaromas cpead, 06pas SKU3HH, AMYHOCTHbIE Ka4ecTBa, IICHXO-
TICHXOAOTHYeCKa s, HHPOPMAIOHHAS U 9HepreTHYecKas Harpy3KH, SMOIJHOHAABHOR HATIPsDKeHHe, YIEHOe 3BaHIe, HHTEAACKTY-
AABHASI AKTUBHOCTD CEPAEIHO-COCYAUCTbIE U LiepeOpOBacKyASIpHbIe 3200AeBAHNS, YepeAOBaHIe PUBHIECKOrO H YMCTBEHHOTO
TpyAa (CMeHa MOHOHArpy3KH Ha KOMIIACKCHYIO).
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Baeaenne. B Poccurickoit Qepepanum, kak 1 BO BCeM MH-
Pe, TAPAAACABHO C YBEAMYEHHEM IIPOAOAKHTEABHOCTH JKU3-
HH PacTET AOASL AIOAEl CTapIMX BO3pacTHbIX rpymm [ 1, 2].
C 2003 1. cpepHsI oxHpaeMasi IPOAOAKUTEABHOCTD SKH3HH
B Poccuiickoit Oepeparyu Aast poxxa€HHbIX B 2020 T., 110 AQH-
ubiM JockoMmcrara, cocraBaster 73,4 roaa [3], a mo koHcepsa-
THBHOMY IporHo3y k 2035 r. soocturrer 75,4 ropa. B 1o xe
BpeMms, ¢ 2004 1. oTMeyaeTcs pocT K03 PuIMeHTa AeMOoTpa-
¢uueckor Harpyskuy, T. e. aeTedt B Bospacte 0-15 AeT u poan

MY>KYHH U XXeHIIMH B BO3pacTe 260 AeT U XKeHIMH >55 AeT oT
4HCAQ TPyAOCIocoOHOro HaceaeHus, ¢ 0,66 B 1979 1. o0 0,80
B 2019 r. YBeAnyeHue YKMCAA AMII, IPEKPATUBIINX AKTHUBHYIO
TPYAOBYIO AESTEABHOCTb, HEM30€XKHO BEAET K YBEAHYEHUIO
TPYAOBOH U QUHAHCOBOM HATPY3KH Ha TeX, KTO IPOAOAKAET
paborars [4].

B cBssu ¢ mosbimenueM peMorpaduyeckoil Harpysku Ha
0011eCTBO B KOHTEKCTE POCTa IPOAOAKUTEABHOCTHU SKHU3HH,
COTAACHO 3aKOHY 0 eHCHOHHOM pedopme 2018 r., amymeHo
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O630pHsbIe cTaTbK

HO3TAITHOE IIOBbIIIEHHe IIEHCHOHHOTO Bo3pacTa ¢ 60 A0 65
AT AASL MYXKYHH U € 55 A0 60 AeT AAS SKeHINUH [S]. B cBsazu
C 9TUM CTaBHUTCS MPObGAeMa IPOPeCcCOHAABHO IIepPETIOArO-
TOBKH, YCHAUBA@TCS POAD M 3HAYEHHE aKTHBHOTO NpodeccH-
OHAABHOTO AOATOAETHS IpakAaH PO mpealleHCHOHHOTO BO3-
pacta. IToMrMO cOLIaAbHO-9KOHOMUYECKHX, AASL YBEAUYCHHIS
3AHATOCTHU AIOAETT CTAPIIETo BO3PACTa HeOOXOAMbI MEPHI Me-
AHIIMHCKOTO XapaKTepa, obecredrBaolye 3Toi BO3PaCTHOM
KaTeropUM HaceAeHH GUIMIECKYIO M IICUXOAOTHYECKYIO BO3-
MOKHOCTb IIPOAYKTUBHOTO TPyAR [6]. DTr MepbI 3akoHOMED-
HO AOAXKHBI OBITh aAQIITHPOBAHBL K TOM cdepe, B KOTOPOI 3a-
AEFICTBOBaH PabOTHHK.

ITeAb HCCAGAOBAHHS — OILlEHKA 0COOEHHOCTE 3A0PO-
Bbsl, IICHXOAOTMYECKOTO CTATyca, 00pasa XU3HHU, COLIUAABHO-
OBITOBBIX YCAOBHUIt KaK (aKTOPOB, BAHSIONIUX HA IIPOdeccH-
OHAABHYIO YCIIEITHOCTD HAYYHBIX PAOOTHHKOB.

Marepnaas: n MeToABL. Ha mepBoM arare nccaepoBaHHs
OCYIIeCTBASIACS COOp MHPOPMALIMH AASL HAYIHOTO 0OOCHO-
BAaHHUS METOAOAOTHH U METOAMKH HCCACAOBAHMUS AMYHOCTHBIX
XaPAaKTePUCTHK HAYYHBIX PAOOTHUKOB, AAS BBIIBACHHS (aK-
TOPOB PHCKa 3P PeKTUBHOCTU IPOPECCUOHAABHOM ACATEAD-
HOCTH HAayYHBIX PAaOOTHUKOB. AASI 9TOTO METOAOM KOHTEHT-
AHAAM3a U3yUeHbI OTeYeCTBEHHbIe U HHOCTPAHHbIE HCTOYHHU-
ku 3a 10 aet. Ha BTOpOM aTame nccaep0BaHUS — HPOBEAEH
0T60p MpPO6AEM M XapaKTEPUCTHK HAyYHBIX PabOTHHKOB,
HPOM3BOACTBEHHOM MHKPOCPEABI U CeMeHHON MHKPOCPEAb
H MCIIOAB30BaH METOA SKCIIepPTHBIX olleHOK. Kaxxpomy akc-
IIepTy U3 ABYX QOKYC-TPYIII SHaY‘IHbIe PabOTHHKHM U Tperno-
AQBaTeAM BY30B) MPEAAOXKEHBI ABE TECT-KApThl, B KOTOPbIE
OBIAM BHECEHBI BbIIBACHHbBIE [I0 MTOTaM KOHTEHT-AHAAM3A
Auteparypsl ipobaembl (MepBast TeCT-KapTa) U XapaKTepH-
CTHKH y4EHBIX M UX TPYAQ, YCAOBUH TPYAA B IPOM3BOACTBEH-
HOMl CpeAe U YCAOBHI1 XU3HH B ceMbe (BTOpast TeCT-KapTa).
Ilo mroram paccuMTaHHOTO KO3POHIMEHTa KOHKOPAAIUK
1o obmen3BecTHON GopMyAe MPOOAEMDI/XAPAKTEPUCTHKH,
MOAYYHBIIHE OIeHKY Hipke 0,7, HCKAIOYAAUCD U3 AAAbHEH-
mrero anaamsa. OcTaBinmecs: mpoOAeMbl/XapaKTePUCTHKH
pacIpeAeAeHbl 10 3HAYUMOCTH C MCIIOAb30BAHHMEM CACAYIO-
IUX T'PAAALIM: BBICOKO 3HAYUMble — KOIQQHITMEHT COBIIA-
AeHusA MHeHu# Bbicokuit or 0,9 u Bblnle, CpeAHe3HaIUMbIe
— cpepHuit koadpunueHT koHKOpaanuu — ot 0,8 po 0,9,
HHU3KO3HAYMMble — HHM3KUH KOIQPUITMEHT KOHKOPAALIMU —
ot 0,7 p0 0,8.

PesyabTaThl
AHTepaTyphL

AKTHBHOE AOATOAETHE HAH 3A0pOBOe crapeHune? Tep-
MHHOAOTHS M HanpapAeHus uyyennsi. C 2016 r. BO3 xo-
OpAHHHpYeT chymm TOCYAAPCTB IO TPOAAEHHIO aKTUBHOTO
AOATOAETHS (B aHTA. TEPMHHOAOTHHM — <3A0POBO€ CTape-
Hue>, healthy ageing) [7]. Coraacno BO3, «3popoBoe cra-
peHHe>» — <«IPOLeCC ONTHUMU3ALMI BO3MOXHOCTEH B IIAQ-
He 3AOPOBbS], YUaCTUS 1 OE30TIACHOCTH B 1]EASIX [IOBbIIICHHU
Ka4ecTBa JKM3HU IO Mepe CTapeHus Awopeil» [8]. B aure-
parype MOXHO BCTPETHTb U MHBIE TEPMUHBI AASL 0603Hade-
HUSL TOTO, YTO B OTEYECTBEHHOMN AHTEpAType 0003HAYaeTCs
KaK «aKTHBHOE AOATOAETHE>: «IIPOAYKTHBHOE CTapeHHe>,
«YCIIEIIHOE CTAPEHNE>, «AKTHBHOE OAAQTONOAYYHE CTAPIIEro
nokoaenus» 1 Ap. [9, 10]. TepMuH «aKTUBHOE AOATOAETHE >,
IPUHSTHIHA B HAIeH CTPaHe, IPEACTABAIETCS GoAee IpreMAe-
MBIM KaK He HMeIOL[Hil HeraTUBHBIX KOHHOTALIUI C IIOHATHEM
«CTapOCTDb>.

B oramune ot Tepmuna BO3 «3popoBoe craperne>, ae-
AQIOIIETO aKIIeHT Ha 3A0POBbe Kak OCHOBOIIOAATAIONEM KOM-
TIOHEHTe CTapeHMS], IIOHSTHE «aKTUBHOE AOATOAETHE > BKAIO-

KOHTEHT-aHaAH3a HCTOYHHKOB
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4aeT B cebsl He TOABKO MAEI0 3A0POBbsI, HO 1 [OAAEPKAHIE
AKTUBHOCTH — He TOABKO QU3NYECKOM, HO ¥ YMCTBEHHOM U
cormaAbHOM. TpyAOBast akTHBHOCTb KAPAMHAABHO OTAUYAETCS
OT POCTO PpU3UIECKON AKTHBHOCTH U BHIAEASIETCS CPEAU BU-
AOB COLIMAABHOM aKTHBHOCTH, 00€CIeYnBasi IOKUAOMY YEAO-
BeKy CAMOPEeaAU3ALHIO, YPOBEHb AOXOAQ, COXPaHEHHUE YyBCTB
CaMOMAEHTHYHOCTH ¥ BOCTPeOOBAHHOCTH, IOAAEPIKAHHE CO-
LIMAABHBIX CBSI3€H U COLIMAABHON BKAIOUEHHOCTH, U3beraHue
SAPABIKA «00Y3bI>» AAS MOAOABIX YAeHOB cembr [11-13]. Aa-
Aee MBI KPaTKO 0OCYAHUM OCHOBHBIE MEAMKO-OMOAOTHYECKe
H MEAMKO-COLIIaAbHbIE HALIPABACHHS, KOTOPbIe U3YYAIOTCS B
CBSI3HL CO CTapEeHUEM.

YpoBenp o6mero 3p0poBesi. C BO3pacToM yBeAMYH-
BAeTCsI KOAMYECTBO XPOHHMYECKHX 3a00A€BAHUM M MX OC-
AOXHEHHI: CePAEYHO-COCYAUCTBIX 3ab0AeBaHMIl, 60oAe3Hel
OIIOPHO-ABUIATEABHOTO aIlllapaTa, OPraHOB ABIXaHUS, 9H-
AOKPUHHO¥, MHIeBaPHTEABHON 1 HEPBHOM CHCTeM, OpraHa
CAyXa, 2 TAK)Xe OHKOAOTMYeCKuX 3aboaeBanuit. K Hanboaee
YaCTBIM TEPUATPUYECKHUM CHHAPOMAM OTHOCSITCS A€MEH-
L1s, HapYLIeHNs CHA, CHIDKEHHe 3pEHUs, HeAePKaHHe MO-
9M M KaAa, OCTEONOPO3, HapylleHue MobuAbHOCTH (mepe-
ABIDKEHHS), HEAOCTATOYHOCTh THTAHHS, 00e3BOXUBAHHE,
HapylIeHYe TePMOPETYASIIUY, FOAOBOKPYKeHHUe, TAACHUS U
IIepeAOMbI, CApKOIIeHHs, cTapyeckas actenus [ 14-16]. Ilo-
poit y ueaoseka 70-90 aeT mepeurcaeHue AMAarHO30B 3aHH-
MaeT AO IleAoi medarHo# crpanunsl. Kak caepyer u3 aroro
[lepeyHs], 3TH CHHAPOMBI YXYAIIAIOT Ka4eCTBO XXU3HHU, Hapy-
20T COLIMAABHYIO, TPYAOBYIO M PU3HUECKYI0 AKTUBHOCTD,
3ATPYAHSIOT IIOAAEPKAHVE HABBIKOB 1 TeM OoAee OBAaAeHMe
HOBBIMU.

OpraHHbIe B MOAEKYASIPHO-KAETOYHbIE OCHOBBI CTape-
Husl. V3ydeHne MeXxaHN3MOB CTapeHUs II0 Pa3AMYHBIM Opra-
HaM 1 CHCTeMaM BeAETCS AAS AYYLIETO HOHMMAHUS GH3HOAO-
THHU CTAPeHHs U IIOUCKA MEAUKAMEHTO3HbIX H HHBIX METOAOB
TOPMO>KEHHS HAK 00PATHOTO Pa3BUTHS A€XKAIIHX B €T0 OCHO-
Be mporeccos [ 17-18]. OrpoMHOe MHOXeCTBO TaKHUX HCCAe-
AOBAHMI IPAKTHYECKU BO BCeX 00AACTAX $pyHAAMEHTAABHOM
U KAUHIYECKOI MEAVIIMHBI HEBO3MOXKHO [I€PEYHUCAUTD; YIIO-
MsIHEM AHIIb, YTO OHM OXBAaThIBAIOT KaK OCHOBHbIE PEIyAU-
pyIolye CHCTEMBI OPTaHM3Ma — SHAOKPHHHYIO, HEPBHYIO H
uMMyHHYy0 [ 19-23], Tak 1 cucTeMbI-agderTopB — cepaed-
HO-COCYAUCTYIO, ABIXQTEABHYIO, PEIIPOAYKTHBHYIO, MOYEBBIAE-
AWTEABHYIO, OTIOPHO-ABUTATEAbHBI aIlIapar U T. A. [ 24-28].

Bo3pacrHasi AMHAMHKa KOTHHTHBHbIX GpyHKImi. [Tep-
Bble IIPU3HAKM KOTHUTHUBHON AMCQYHKIIMH IIPH «HOPMaAb-
HOM>» CTapEHHH MOSBASIOTCA B CPEAHEM OKOAO 65 aet [29]
U BBIPOXKAIOTCS B HEOOABIIOM CY0BeKTUBHO OILyIAeMOM Ha-
pylLIeHNY IAMSTH U/HAYM BHUMAHIS, He BAUSIONUM Ha TPy-
AOBYIO AESITEABHOCTb ¥ IIOBCEAHEBHYIO >XH3Hb. II0 Mepe
CTapeHHs YXYALICHHe [IaMATH U BHHMaHYS HapacTaer, IIo-
SIBASIOTCSL HAPYILIEHHS HCIIOAHUTEABHBIX QYHKIIUI, TPYAHO-
CTH C [IOCTAaHOBKOH 32434, 3aMeAACHUE MbIIIACHNSI, U3MeHe-
HUSI AMMHOCTH, HACTPOEHMUS, 3aTPYAHEHHe KOMMYHUKAIVH,
B TSDKEABIX cAydassx — AemeHuus. CHIDKeHMe KOTHUTHBHOM
QYHKIME CONPOBOXKAAETCS YXyALIEHHEM KadecTBa JKU3HU
[30], mapenuem yposHs coumaabnoit [31], Tpyaosoii [32]
1 Qusndeckoil akTHBHOCTH [33], accoyuupoBaHO C Tpe-
BOXXHO-AETIPECCHBHBIMU PAacCTPOMCTBaMK |34 ], mosbue-
HHEM PHCKa MAACHHUI [35 , CHIDKEHHEM KOMIIAA€HTHOCTHU K
YXyAILIEHHEM Pe3yAbTATOB AeYeHUSI COMATHYEeCKUX 3ab0Ae-
Bauuit [36]. Ilpu KOrHUTHBHON AMCQYHKLHH 3aKOHOMEp-
HO YXYALIAETCS] AU TePSIETCS CIIOCOOHOCT K OBAAAEBAHUIO
HOBBIMH HaBBIKAMH IPOPECCHOHAABHOM M OBITOBBIX BUAOB
AeSITEeABHOCTH.
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KayecrBo »n3HM IOKHABIX. B mupokxoM moHNMaHNH Ka-
4eCTBO XKU3HU 3aBUCUT OT COCTOSIHUS 3A0POBbS M KaueCTBa
U AOCTYIIHOCTH 3APaBOOXpaHEHNsI, yPOBHS OAQroCOCTOSHHS,
AOCTYIIHOCTH U KadecTBa 00pa3oBaHMs, CTEIIeHH 0e30IacHO-
CTH MHAMBHAYYMA H 00I1IeCTBa, COCTOSIHUS OKPYXKAIOILeH cpe-
ABl, YAOBACTBOPEHHOCTH COITHAABHBIMU OTHOIIEHHAMH, KOM-
QOPTHBIX YCAOBUI TPYAQ M MHOTUX APYTHX QCIIEKTOB XU3HU
JeAOBeKa. PacTymuil HHTepec K M3YYEeHUI0 KaueCTBa KU3HU
00yCAOBAEH CMellleHIeM [TapaAUTMbl COBpEMEHHOM MEAHIIU-
HBL OT YHCTO OHMOMEAMIIMHCKOIN MOAEAU 3A0POBbS K OHOII-
cuxoconuaabHoil [37]. Hamboaee neaecoobpasHbiM mpep-
CTaBASIETCS OLIpeAeAeHHe CBsI3aHHOTO co 3poposbeM KOK,
AQHHOE MeXAYHAPOAHOH rpymmoi akcrepTos: «KOK — aro
BOCIIPUHHMaeMOe CaMUM IIAI[eHTOM BAUSIHUE 3a60AeBaHNUS
U IIPOBOAMMOTO IO €r0 IIOBOAY A€UeHMs Ha QpYHKIIMOHHPO-
BaHHe 60AbHOTO» [38]. Onenka KOK B mocaepnue 30 et
HCIIOAB3YeTCS MPAKTHIECKH BO BCEX CIIEIJHAABHOCTSIX KAH-
HMYEeCKOH MEAMIIMHBI; IPHAOXKHMA OHA M K OPTaHM3aLUH
3APaBOOXPAHEHHSI: IIOMYASI{HOHHbIE UCCAEAOBAHUS U MOHHU-
TOPHUHT COCTOSIHUS 3A0POBbS], OLleHKA 3 PeKTUBHOCTH IIPO-
rpaMm U pepOpM B 3ApaBOOXpaHeHHH, GpapMaKOIKOHOMHUKA
[39]. Hecomuenno, usyuenue KK AoaxHO 6bITh oAHUM 13
aCIIEKTOB Pa3paboTKHM MPOOAEMBI AKTUBHOTO AOATOAETH.
OaAHako mccAeAOBaHHSA CBS3aHHOTO co 3popoBbeM KOK y
IOKUABIX, OCOOEHHO OTeYeCTBEHHbIE, [I0KA OrPaHHYEHHI,
a MHCTPYMEHTHI AAS er0 HaAEXKHON OLIEHKU HYXAQIOTCS B
ycoBepmeHcTBoBaHuU [40-42].

CHmwkeHne PpU3NIECKOH AKTUBHOCTH B IIO’KHAOM BO3-
pacTe IIPOUCXOAUT TI0 PSIAY MIPUYUH: YXYALICHHE COCTOSHIS
3AOPOBbsI, BO3PACTHOE yMeHbIIIeHHe MBIIIeYHOI Macchl (cap-
KOTIeHW ), OTIACEHHe 32 CBO& 3A0pPOBbe U CBA3AHHbIE C HUM
CaMOOT'PaHUYEHHS, OTCYTCTBUE OOIIEAOCTYIIHBIX IIPOrPaMM
HOAAePKaHUS PUIMIECKON AKTUBHOCTH MOXXHABIX, COL[HAAD-
Has crurmatusanys [43]. B To e Bpems apekBaTHbI pexuM
PETYASIPHBIX $UIHUECKHX HATPY30K MO3BOASIET YAYIIIUTD Ka-
YeCTBO XXM3HU NOXHABIX [44], dyHKuMOHMpOBaHHME psiAa
OpraHoB ¥ cucteM [45-47], 3aTOpMOSUTD CHIKEHHE KOTHH-
TUBHBIX QyHKUHIT [48], IOBBICHTH PaGOTOCIOCO6HOCTD, Ha-
AQAUTD HOBbIE COLIAAbHBIE CBSI3H.

CHiDKeHHe COIHAABHOM aKTHBHOCTH Y HOXHABIX 00-
YCAOBAEHO PSIAOM B3aMMOCBSI3AHHBIX MPUYMH: YXYALICHHEM
3A0pOBbSI (BKAIOYAsI TATOAOTHIO, 06BEKTHBHO 3aTPYAHSIOIIYIO
COLIFaAbHBIE B3AUMOAEHCTBUS — TYTOYXOCTD, ACTEHHU3AIIHIO,
TPEBOXKHO-AETIPECCUBHBIE COCTOSHUS, KOTHUTUBHYIO AMC-
dYHKIMIO, HeAepKaHHe MOYH), HEAOCTATOYHOMN PUIHIECKOH
AKTHUBHOCTBIO U YpOBHeM OaarococrosHus. Kpyr kxoHTakToB
CY)XAeTCsl M BCAEACTBHE eCTeCTBEHHOI YObIAY CBEPCTHHUKOB,
CTapIIMX POACTBEHHHKOB, IPEKPANleHUs TPYAOBOH AeSATEeAD-
HocTH U Ap. Ocoboe 3HaYeHVe MMeeT NPHHIDKEHHE COLU-
AABHO POAU IIOXHUABIX AIOAETT M BOCIPHSATHS HX KaK MeHee
9¢PeKTUBHBIX YAEHOB O0IIeCTBa, yBEAUYEHHE COLIUAABHON
AVMCTaHIIIU MEXAY HOXXUABIMH U AFOABMU APYTHX BO3PACTHBIX
Kxareropuit [49, 50]. CHiKeHHe COLMAABHOI aKTHBHOCTH, B
CBOIO OYepeAb, BEAET K POCTY BEpOATHOCTH PAaCcCCTPONCTB
TPEeBOXKHO-AEIPECCUBHOTO KPyTa, yTpaTe MHTepecos [42],
HAPACTAHHIO KOTHUTUBHOTO Aeduimra [51]. Uem Ayume Ha-
CTPOEHHe 1 CaMOYyBCTBHE AIOAEH, TeM OOAee BEPOSTHbI UX
AKTHBHOE YYacTHe B COIMAABHON AeSITEAbHOCTH U YCIIeNIHas
AAAITALNS, @ YeM XyXKe, TeM BeposTHee HX HeCIIOCOOHOCTD
IPUCIIOCabAMBATBCS K HOBBIM YCAOBISIM M MEHBIIAs aKTHB-
HOCTD [49].

CHiDKeHHe TPYAOBOIl/MpodeCcCHOHAAPHON aKTHBHO-
CTH Y IOXHUABIX IIPOMCXOAUT BCACACTBUE YXYALIEHHUS 3A0PO-
BbsI, KOTHUTUBHBIX HapYIIeHH!, TaAeHUS GH3UIECKON H CO-
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yuaAbHOM akTHBHOCTH [ 52]. Hepocrarouso passura nudpa-
CTPYKTYPa, 00AerYalommast COXpaHeHIe TPYAOBO AKTHBHOCTH
¥ IIOXHABIX, UMEIOT MECTO CAOXKHOCTH C OCBOEHHEM HOBBIX
HABBIKOB, BKAI0Yas KOMIIbloTepHbIe TexHoaoruu [ 53]. Otkas
OT TPYAOBOI aKTMBHOCTH CIIOCOOCTBYeT MAACHHIO YPOBHI
6AArOCOCTOSIHNUS, AQAABHEHIIEMY CYXXEHHIO KPyTra KOHTAKTOB,
BO3HUKHOBEHUIO OLIYILIeHHUs HeBOCTPeOOBAHHOCTH, YXYALIA-
IOIIETO TICHXOAOTHYECKOe COCTOSHHE TIOXHABIX. YXYALIEHUe
CIIOCOOHOCTH K OBAAAGHMIO HOBBIMH HABBIKAMHU SIBASIETCS
CAACTBHEM HM3MeHEHHs KOTHUTHBHOTO Pecypca, CHIDKEHMS
HepPeHOCHMOCTH YMCTBEHHbBIX HAarpy30K, HeTpeHUPOBAHHO-
CTH, ACTEHU3ALUY 1 YCYTYOASEeTCS OTCYTCTBIEM OCOOBIX ITOA-
XOAOB K OOYYEHHUIO IIOKHABIX COTPYAHHKOB.

TaxuM 06pa3oM, GOABIIMHCTBO IPOHAEM TTOKHAOTO BO3-
pacTa, Ha KOTOpble AOAXKHBI OBITb HATIPABACHBI KOPPEKTHPY-
IOIHe Mephl AAS IIOBBIIEHHUS aKTUBHOTO AOATOAETHS, B3aH-
MOCBSI3aHBI APYT C APYTOM U B3aHMHO YCHAMBAIOT APYT APY-
ra. B cBsI3M ¢ 9TUM He MCKAIOUEHO, YTO IPU BO3AEHCTBUU Ha
KaKyI0-TO OAHY M3 9TUX IIpO0AeM — HAIpHMep, COCTOSHIE
3AOPOBbSI — «IIO LIETI0YKe> IPOU3OUAET YAYUIIEHNE U APY-
THX, TAKHX, KaK QU3MUeCcKasi, TPyAOBas U COIJMAABHAS aKTHB-
HocTb. OAHAKO 3apaHee yTBEPXKAATh 3TO HEBO3MOXHO: IIpA-
Mble U HelpsiMble 3QPeKTHI Mep IO MOBBIIIEHHI0 AKTUBHOTO
AOATOAETHSI HEOOXOAMMO H3ydaTh B IPOCIEKTHBHBIX CPABHI-
TEABHBIX HCCACAOBAHHSAX.

Tro6aAbHAsI CTpaTerns i HAQH ACACTBH ITO CTAPEHHIO
1 3A0poBbIo. B 2016 1. BO3 yrBepanaa [aobaabHyto crpare-
THIO ¥ TIAQH AefICTBHS [0 CTapeHHIO | 3A0pOBbIo (54), KoTo-
pble TOAPa3yMeBaeT YYaCcTHe B AAHHOH CTPATeTHH BCeX CTPaH
MHpa U paboTy IO CAEAYIOIINM HAIIPaBACHISM: paspaborka
CpeABl 1 OKPYXKAIOI[UX YCAOBHUIL, YAOOHBIX AASL AHI} AIOOBIX
BO3PACTHBIX I'PYIII, IIOACTPOMKA CHCTeM 3APABOOXpAaHEHHs
IIOA HYKABI CTapelolero HaceAeHHs, paspaboTKa yCTOMIH-
BBIX 1 PAaBHOAOCTYTIHBIX CHCTEM AOATOCPOYHOIO yXoAa (B TOM
YHCA€, MEAMIIUHCKOTO), YAYYIIEHHe CHCTeMbl M3MePeHMs, Ha-
GAIOASHILS 1 U3YYeHHS 3AOPOBOTO CTapeHNs.

HampapaenHble Ha cTUMYAMpOBaHHe GH3UYECKOH aKTHB-
HOCTH HOXHUABIX AIOACH HAaIJMOHAAbHBIE IIPOTPAMMBbI Cylle-
CTBYIOT B 3HAQYUTEABHOM 4ucAe CTpaH [S5]. Baxwuyio poab
MOTYT CBIIPaTh PyKOBOACTBA IO IIPAaBUABHOH QU3NIECKOH aK-
THBHOCTH AMI] B BO3pacTe 65 AeT 1 cTapime, Takue Kak «Iao-
GaAbHBIE PEKOMEHAALMH II0 (U3NIECKON aKTHBHOCTH AAS
3A0pOBbsi>», BhiymteHnsle BO3 B 2010 r. Hanboaee pacmpo-
CTPaHEHHBII CII0CO0 BOBA€UEHIS IIOKUABIX AIOASH B QH3HYe-
CKYI0 aKTHBHOCTb — IPOIIAraHAA AKTHBHOTO 00pa3a KU3HU B
CMU], orpakarommasi BHITOABI OT GpH3UIECKON AKTUBHOCTH AASI
TIOXHUABIX, 6€30T1aCHOCTD OAOOHBIX 3aHsTHiIl [ 56 ], mpumepsr
ycIlexa HX CBEPCTHHKOB [ 57 ], IOAydeHHe COOTBETCTBYIOMUX
Bpaue6HbIX pekoMeHAanmil [ S8].

BoBAe4eHHOCTD AMIL] IOXKHAOTO BO3PACTA B TPYAOBYIO aK-
THBHOCTb CHABHO 3aBHCHUT OT NEHCHOHHOH IOAUTHKH rOCY-
aapcrBa [ 59, 60]. BaskHbIM KOMIOHEHTOM [IOAAEPYKAHHS TPY-
AOBOI1 AKTHBHOCTH SIBASIETCSI IIOAAEPIKKA TOCYAAPCTBOM 00y~
YeHUs U IlepeobyYeHH s, 9TO I0KA3aA0 AOCTATOYHYIO addek-
THBHOCTb U COIIPOBOXKAQAOCh POCTOM AOXOAOB YYACTHHKOB
[61, 62]. Apyroit crioco6 MOBBICHT TPYAOBYIO AKTHUBHOCTD
IIO)KHABIX — TIPEAOCTABUTD MM AKTYAABHYI0 HHPOPMALHIO O
BOCTPEeOOBAHHOCTH CIIEIJMAABHOCTEN M KOHKPETHBIX HABBI-
KOB Ha phiHKe TpyAa [63]. OpuH u3 pemaromux $pakTopos
AASL IPUHSATHS PeLeHUs. O IPOAOAKEHHH PabOTHI IIOCAE BbI-
X0AQ Ha [IEHCHI0 — BO3MOXHOCTb H3MEHHTD YCAOBIS PabOTHI
Ha 60Aee MATKHe (C HEIOAHBIM PabOIMM AHEM, AMICTAHIIMOH-
HOU PaboToit U T. A.) [64] MAM UHAMBUAyaAbHDBIE («CKOADBS-
Amui> rpaduK paboTsl, 6oAee O3AHEE HAM PaHHEe HAYAAO
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¥, COOTBETCTBEHHO, OKOHYaHHe paboyero AHA U T. A.). He me-
Hee Ba)KHbI TOCYAAPCTBEHHbIE MepPbl, HAIIPABACHHBIE Ha 3aIIH-
Ty HOXHADBIX PAOOTHUKOB IIepes PabOTOAATEASIMU: AHTHAH-
CKPUMMHAIMOHHas (110 BO3PAcTy) MOAMTHKA TOCYAQPCTBA B
OTHOIIEHHH TIOXKMUABLX, CyOCHAUN U HAAOTOBbIE ABIOTHI [65].

AAs obecrieueHNsT aKTUBHOTO AOATOAETHS HeoOXO0AUMO
pacimpeHne BO3pacTHBIX paMok obpasosarust. Aroau 6070
AeT IMeIOT OOABIION MOTEHITHAA AAS IIPOAOAKEHIS 06paso-
BaHI, YMHOXEHHUA U AU DepeHIMALMI AMYHBIX 3HAHUH; AO-
IIOAHUTEeAbHOE O00ydeHHe TOTOBBI IIPOiiTH 0K0A0 30% ompo-
meHHbIX [66, 67]. XOTS MHTEAAEKT TOXMAOTO 4eAOBeKa C
BO3PacTOM OcAabeBaeT, CIOCOOHOCTD YUUTbCS CHIDKAETCS
AOBOABHO MEAAEHHO, M CTApYeCcKHe H3MeHEeHHUS BBIPAKAIOTCS
He CTOABKO B YXYALIEHHU CIIOCOOHOCTH K OOY4EHMIO, CKOAb-
KO B H3MeHEeHHH CKOPOCTH BOCIPHATHS, HAMSATH BHUMAHUS U
o6mem ncuxosormaeckom cocrosuun [68]. To, uTo moxa Ha
IPaKTHKe IOXKHABIE NCKAIOYEHBI 3 00pa30BaTeABHOIO Hpo-
Iiecca, CBSI3aHO He C UX HEeCIIOCOOHOCTBIO MAM HEIIPHTOAHO-
CTBIO K OOY4eHHIO, @ C IPEAPACCYAKAME U HeAOPaOOTaHHOM
COLIMAABHOI IIOAMTHKOM rocypapersa [67].

Crnenin¢uka 06pasoBaHis B CTapIIeM BO3PACTe COCTOUT
B BO3MOXXHOCTH 00eCIeueHHUs YUaCTHs [OXKHABIX He TOAb-
KO B IIOTpeOAeHHH 00Pa30BATEABHBIX YCAYT, HO U B HX IIPO-
HN3BOACTBE [53]. OAHMM M3 BaXHEHMIIUX METOAOB IIOBBIIIE-
HHMS COLJMAABHOM aKTHBHOCTH ITOKHMABIX AIOACH B YCAOBHSX
HX OTPaHHYEHHON MOOHABHOCTH SBASIOTCS KOMIIbIOTEpHbIE
TEeXHOAOTHH: O0ydeHHe KOMIIbIOTePHOMN IPaMOTHOCTH, IIO-
BBIIIEHHE AOCTYIIHOCTH MHTepHeTa, IIPeAOCTaBACHHe 00pa-
30BATEAbHBIX YCAYT Uepe3 HHTePHET, HAAOTOBbIE ABrOTHI IIPU
MIOKYTIKE KOMITBIOTEPA.

HMupekc aktuBHOro poaroserust Ha 2014 r. mokasbiBaer,
gro MUHEMYM 41,5% poccusH B Bo3pacTe OT 5SS AeT U cTapie
He COOTBETCTBYeT OCHOBHBIM KPHTEPHAM AKTHBHOIO AOATO-
AETHSI, COTAACHO ompepeaeHnio BO3 69]. B nocaeaHME TOABL
B Poccuu HavaThl mporpaMMbl, HallpaBAeHHbIe Ha TOBBIIIe-
HHe AOAU TIOXMABIX POCCHSH, KOTOPbIe MOTYT ITPOAOAKATD
ObITH aKTHBHBIMY YA€HaMU obimecTBa. B pamMkax HarmoHaAb-
HOTO mpoekTa «Aemorpadus» [70, 71] paspaboran depe-
PaAbHBII poekT «CTapiuee MOKOAGHHUE>, CBA3AHHBIN C Io-
CYAQPCTBeHHBIMH TporpaMMamMu «ColjaAbHAsI TOAAEPKKA
rpaxaan», «PassuTHe 3ppaBooxpaHeHHs>», «CopericTBHe
3aHATOCTH HACEACHUS>», « DKOHOMUYECKOe PA3BUTHE U HH-
HOBAIIMOHHASI 9KOHOMHUKa>». Hanboree akTuBHEBIE MephI IO
BOBAEUEHHIO HACEACHMS IOXHAOTO M CTapYeCKOro BO3pac-
Ta B JKU3Hb 00IIecTBA MpealnpuHHMalOTCS B I. Mockse. B
2018 1. 3pech cTapTOBaA MpoeKT «MOCKOBCKOe AOATOAe-
THe» [72], B paMKax KOTOPOTO AIOAU TIEHCHOHHOTO BO3PAC-
Ta MOT'YT IPHHSATD YYACTHE B CACAYIOIINX BUAAX AKTUBHOCTH:
o0ydueHne HHOCTPAHHBIM SI3bIKaM, HHGOPMALIMOHHBIM/KOM-
[BIOTEPHBIM TEXHOAOTHSIM, 00mast GpHU3MIecKast IOATOTOBKA,
QHUTHeC ¥ TUMHACTHKA, CKAHAMHABCKAsI X0AbOA, CIIOPTHBHbIE
UTPBl, 3aHATHA ABDKAMU M KOHbBKAMH, PHUCOBAaHHMe, TaHIIB,
HIeHHe, XyAOXKeCTBEHHO-IIPHKAAAHOE TBOPYECTBO, MIAIIKH U
ITAXMATBHL.

3a 2 ropa y4acTHUKAMHU « MOCKOBCKOI'O AOATOAETHSI>» CTa-
Au 0koA0 300 THICSY YeAOBEK, T. €., AGCATas JacTh U3 IIpHU-
MepHO 3 MHAAMOHOB IpOXHuBalIuX B Mockse nmeHcHOHe-
pos. K asrycry 2020 r. B pamMkax npoekTa GyHKIIMOHHPOBAAO
9097 rpynm, B KOTOPBIX MPOIIAHU 3aHATHS HAH IIPOAOAKAAU
obyuarbscs 6oaee 208 Thicsa yeaoBek. Bospacr 1,7% ydact-
HUKOB IIPOeKTa cocTaBuA MeHee S5 Aet, 16% — 55-60 aer,
23,3% — 60-6S5 aert, 17,8% — 70-75 aert, 10,6% — 75-80
e, 8,4% — crapme 80 aet. ITo pesyabTaTam HcCAEAOBaHUS
MHCTHTYTa AOTIOAHUTEABHOTO MPOJECCHOHAABHOTO 06pa3o-
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BaHMS pabOTHUKOB COLIMAABHOM cepsr, 13 1600 ompomren-
HBIX YYaCTHHUKOB IIPOrpaMMbl 6oaee 85% MOAHOCTBIO YAOB-
AeTBOPEHbI KaYeCTBOM OKA3bIBAEMBIX YCAYT, 36% OTMETHAH
yAydIlleHHe COCTOSIHHSA 3A0pOBbs, 42% — yAydIIeHHe caMo-
qyBcTBHUA. Y 31% pacmupuAcs KPYT 3HAKOMbIX, HOSBHAKCH
HOBbIE APY3bs, a 22% pecrOHAGHTOB AOBOABHBI BO3MOXXHO-
CTBIO 3aHUMATHCS AIOOUMBIM AGAOM [73]. DTH pe3yAbTaThI
IpeABaPUTEABHO IIOKA3bIBAIOT, YTO AAHHBIM IPOEKT C BBICO-
KO} BEpPOATHOCTHIO IOAOXKMTEABHO BAHMSET HA COCTOSHHUE 3A0-
POBbs, PUUYECKYIO U COIMAABHYIO AKTUBHOCTD TOXKHABIX U
HX epeo0yueHHe.

AKTHBHOE AOATOAETHE HAyIHBIX COTPYAHHKOB. YIEHbIE
U Hay4HbIE COTPYAHUKH ITPEACTABASIIOTCS MACAABHOM TPYIIIION
AASL M3Y4eHHUS BO3PACTHON AMHAMMKY KOTHUTHUBHBIX QYHK-
nuit. Tem He MeHee, AO CHX IIOp CYIIeCTBYeT O4eHb MAAO Ta-
KHX paboT paxe 3a pybexxoM. B 0CHOBHOM OHHU BBIIIOAHEHBI
Ha HeGOADBIINX BEIOOPKAX U B HUX OTCYTCTBYeT METOAOAOTH-
geckoe epAuHCTBO [60, 61, 62].

Shimamura c coasropbl [62] cpaBHHAM KOTHHTHBHbIE
CII0COOHOCTU IPOGECCOPOB PasHbIX BO3PACTOB C BBIOOPKOIT
ATOAeTL CO cpeAHHM 0OpasoBaHHeM. Pesyabrars! aToro kpoce-
CeKIJHOHHOTO MCCAeAOBAHMSA IOKA3aAH, YTO Cpear mpodec-
COpOB He HaOAIOAAOCH OTPHIIATEABHOF 3aBHCUMOCTH MEXAY
BO3PACTOM U BHITOAHEHVeM KOTHUTHUBHBIX 33A4 Ha aKTHBHOE
BMeIIIaTeAbCTBO U [IOBTOPEHIIE TeKCTA i He OBIAO0 0OHAPYKEHO
Pa3HHUI[BI B IIOKA3aTEASX BpeMeHH peakiiuy, paboyeit maMsTu
U TecTe Ha IapHble aCCOIUAIUM.

B pa6ote nonepeuroro cpesa Compton et al. [61] aBropst
IPEATIOAOXKIAHY, YTO 0OPa3OBAHUe B COYETAHUH C aKTUBHOM
HHTEAAEKTYAABHON AESITEABHOCTBIO MOXKET KOMIIEHCHPOBATh
HeKOTOpble BO3PACTHbIEe KOTHUTHBHbIE HapymeHus. Mccaeay-
eMasi IpyIa cocrosiaa u3 102 pabOTHUKOB HAYIHBIX YIPEXK-
AEHHI U IPO(eCCHOHAABHBIX COODIIECTB 1 ObIAA pasaeAeHA
Ha 4 MOATPyIIBl (MOAOAOTO BO3PACcTa, CPEAHErO BO3PACTa,
TIO3AHETO CPEAHEr0 M CTaplIero BO3PACTA) AAS U3YYeHHS
BO3PACTHBIX PA3AMYHMI B KOTHHUTHBHBIX QyHKIMAX. Bospacr
OKa3bIBAaA 3HAYMMOE BAMSHHUE Ha HEKOTOPbIe HeHPOIICHXOAO-
rUYecKye II0KA3aTeAH, BKAI0Yasl CKOPOCTD TIepIIeIIIHH U IICH-
XOMOTOPHYIO CKOpOCTD. TeM He MeHee, He OBIAO OOHAPYIKEHO
HMKAKMX BO3PACTHBIX PAa3AMYHI B HHTEAAGKTYaAbHOM YpPOBHe.

B oTAnume oT AQHHOTO IOIIEPEUHOTO HCCACAOBAHMS, B
npoaoabHoM uccaepoBanun Christensen et al. [60] me ypa-
AOCB TIOKA3aTh, YTO yIEHBIE ACMOHCTPHPYIOT H0oAee MEAAEH-
HOe CHIDKeHHe KOTHUTHUBHBIX CIIOCOOHOCTEH, YeM paboune B
TeyeHue S AeT. IIpu uHTepHperanuy STUX Pe3yAbTaTOB CAe-
AyeT YYUTHIBaTh HEKOTOPble METOAOAOTHYECKHE OrPAaHMIeHHSA
PaboThl, BKAIOYAst BHICOKHE TIOKa3aTeAr oTceBa (yuéHbre: 27%,
pabouue: 47%) 1 MaAeHbKHeE pasMepsl BHIOOPKH (yuénbre: 22,
pabouue: 16) [57].

Psp mccaepOBaHMH YKa3bIBaeT HA 3HAYMTEABHOE CHIDKe-
HMe TTOKa3aTeAell 3A\0pOBbs MpenopaBaTeAet, 3aHMMAIOIIUX-
€4, KaK U3BECTHO, HAay4YHOM AeATEAbHOCTDIO, OIIpeACAIome
3 PeKTHBHOCTD By30BCKO# Hayku 64, 65, 66, 67]. Pap as-
TOPOB YKa3BIBAIOT, YTO 3A0POBbE ABASETCS PAKTOPOM, OIIpe-
AeAdIomUM 3¢ PeKTUBHOCTD MPOPECCHOHAABHON KOMIIETEHT-
HOCTH [68, 69 ], OTHOCAT €ro K OCHOBHBIM XapaKTepUCTHKAM
IICUXOAOTO-IIEAATOTHYeCKOM TOATOTOBKH ITIperopaBaTeAeit
Bhicmeit mKoAb! [70, 71, 72]. Tpu aTom YKa3bIBAIOT Ha Ta-
Kol paKTOp Kak runopsuHamus |71], HempaBuabHBIA 06pas
Xu3HHU [67].

O6paiaercst BHUMAHHE HA BAMSHIE MIKPOCPEABI YIPexK-
AEHHS, B PaMKaX KOTOPOTO OCYIIECTBASETCS ACSTeAbHOCTD
paborHuKkoB. B wacTHOCTH, 06paiaeTcs: BHIMAHHe Ha Heob-
XOAMMOCTb CO3AQHHS 3A0pOBbecOeperaiomjeil cpeabl pabor-
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HUKaMU — KaeAp BbICIIEN IIKOABL, KOTOPbIe, KaK U3BECTHO,
[IAPAAAEABHO C TIPEIIOAABATEABCKOM ACSITEABHOCTBIO BbIIIOAHS-
I0T HAYYHYIO AESTeAbHOCTD [73, 74], obecrednTs apanTaIIo
HpenopaBaTeAs K NpopecCHOHAABHO-TIEAQTOTHYECKON Aesl-
TeABHOCTH [75]. YKa3biBaeTcs, 4TO MMeeTCsl BBICOKUI PHCK
Pa3BUTHS Pa3AMYHBIX 3a00A€BaHMUI H3-32 IICUXOAOTUIECKOM
¥ 9HepreTndeckoit Harpysku [2, 76]. Copoxuna M.A. [12]
IPHIIAQ K BBIBOAAM, YTO MHOTHE IIPEIIOAABATEAN B KOHIfE TO-
AQ HY>KAQIOTCSL B MEPOIPHATHSAX [0 HPEAYIIPeXACHHUIO Pas-
BUTHS [IEPEYTOMACHHS HAY ITepeHATPSDKEHHUS, CBSI3aHHOTO C
HpOoecCHOHAAbHOM AESATEAbHOCTDIO. AHAAM3 PaKTOPOB, BAU-
SIOIYX Ha 3A0pOBbecheperaTeAbHOE IOBEACHHE podeccop-
CKO-IIPerOAABaTEAbCKOTO COCTABA BY3a, TOKA3aA 3HAYUMOCTb
TakuX $aKTOPOB KaK ypPOBeHb 00pa30BaHIs, MaTePHAABHOM
06€eCreYeHHOCTH, MEAUIIMHCKASL OTBETCTBEHHOCTD, HAAUUKE
HaBBIKOB YIIPaBAEHHS CTPECCOM, HETIPABUABHBII 00pa3 KU3HH
(68, 77]. IlpeanaraeTcs BhiAeAeHHUE ITOM KaTeTOPUU HaCeAe-
HHS B OTACABHYIO TPyTiTy HabAaroaeHus [77].

B ma6auye 1 npepcTaBACHBI CBOAHBIE AQHHBIE O IIPOOAe-
Max BbIIIOAHEHHS HayJHOM AESITEABHOCTH HayYHBIMHU PaOOTHH-
KaMU 110 AAHHBIM KOHTEeHT-aHAAN32 NCTOYHHKOB AUTEPATYPBL

B ma6uye 2 npepcTaBAeHbI CBOAHbBIE AQHHBIE O $AKTO-
Pax, BAMAIOIUX Ha 3¢ PeKTUBHOCTD BHITOAHEHHUS HAYIHOM Ae-
ATEAPHOCTHU HaY‘IHbIMI/I Pa6OTHI/IKaMI/I II0 AQHHBIM KOHTEHT-
aHAAM32 HCTOYHUKOB AUTEPATYPBL

Pe3yAbTaThl aHAAM3a 9KCIEPTHOI OLeHKH. Pesyabra-
Thl 3HAYUMOCTH HPOOAEM COXpaHEeHHs YCIIEMHOCTH Hayd-
HOH A€STEABHOCTH IO MHEHHIO 9KCIIEPTOB IIPEACTABACHDI B
mabauye 3.

Kak moxaspIBaloT AQaHHBIE 3TOHM TaOAMIIBI, 9KCIIepTaMHU
00euX IpyII IOATBEPXKAEHBI BCe POOAEMBI COXPAHEHHS 3¢-
$eKTHBHOCTH MPOPECCHOHAABHO AeSITEABHOCTH HAYIHBIMU

Tabauna 1
IIpo6aeMbl, C KOTOPHIMA CTAAKHBAIOTCS HAy4HBIE CO-
TPYAHHKH HpPH BHIMOAHEHHH OPOPECCHOHAABHOM Aesi-
TEAPHOCTH II0 AQHHBIM KOHTEHT-aHAAHM3a HCTOYHHMKOB
AHTEPaTypHI

Ne ITpo6aemsr

1 | BospacTHOe CHM)XeHHe MCIIOAHHTEABHBIX QYHKITMH

2 | BospacTHOe CHMXeHMe KPaTKOBpeMeHHOH MaMSTH

3 | BospacrHoe CHIDKeHMeE PacCyKACHHUS

4 | BospacTHoe cHUXEHHE CKOPOCTH MBIIIACHHUS

S | BospacTHoe CHIDKeHNe HA3BIBAHHS U OETAOCTH pedn

6 |BospacTHOe CHIDKEHHE 3PUTEABHON M CAOBECHOM ITAMSTH
7 | Yxyamenue 340p0oBbs

8 | CHmxeHre 3 $eKTHBHOCTU HAYYHON AESTEABHOCTU

9 | IpexaeBpeMeHHOe IpeKpalleHHe HayYHOH

ACATEAPHOCTH

10 | Yacroe cHimkeHue GU3NYECKOM aKTUBHOCTHU

11 | opmupoBaHue HaPyIIEHHH ICHXOAOTHIECKHX
XapaKTepUCTHK

12 | HaAnume HempaBHABHOIO 00pa3a XU3HH

13 | Huskas MaTepHaAbHasi 00eCIIeYeHHOCTb Y AHLI, 3AHUMAIO-
IMXCsl HAYYHOM AESTEAbHOCTDIO

14 |Yacroe HaAMuue HU3KOM MEAUITUHCKOM OTBETCTBEHHOCTHU

1§ | OTcyTcTBHE KOPTIOPATHBHBIX YCAOBUH
3AOpOBbeCcOepesKeH s

16 |Heo6Xx0ANMOCTD IIOCTOSIHHOM IepepaboTKH HOABLION
uH$OpMaLU

17 | Haamdue BBICOKOM IMCHXOIMOLIMOHAABHON HATPY3KH B
npo$eCcCHOHAAPHON AESTeAPHOCTU

Literature review

paboTHHUKAMK, BBISIBAEHHbIE [0 AAHHBIM KOHTEHT-aHAAU32 pe-
3YABTaTOB MCCACAOBAHUI APYTUX aBTOPOB U AOIIOAHUTEABHO
0003Ha4eHBI ellfe ABe POOAeMbI (npemAeBpeMeHHoe cTape-
HME U YaCTO€e OMOIIMOHAABHOE BbII‘OpaHI/Ie), a9 npo6AeM, Ka-
CAIOIIMXCS COCTOSIHMUSA KOTHUTUBHBIX QYHKI[HM, CBEAH B OAHY
npo6AeMy — COXpaHeHHe 9TOH QYHKIIUM.
ITpu aTOM, 11O COrAACOBAHHOMY MHEHHUIO, 9KCIIEPTOB, IIPU-
OpHTETHbIE PAHTOBbIE MECTA 3aHMMAIOT TaKHe IPOOAEMBI KaK:
1 MecTo — cHU)XeHHMe KOTHUTHBHBIX QYHKITHI;
2 MecTo — cHIDKeHHe 3QPeKTUBHOCTH HAYYHOM AeATEAD-
HOCTH ¥ IPEXAEBPEMEHHOE CTapEHHE;

3 MeCTO — 4YacToe HAAHWYHe HHM3KOH MEAHUIMHCKOHN
OTBETCTBEHHOCTH;

4 MecTo — 4YacToe CHIDKeHHe QU3HMIeCKON aKTUBHOCTY;

S MecTo — yacToe 9MOIIMOHAAbHOE BBITOPaHHUe, Ya-
CTO€ HaAWYHe HU3KOHM MaTepUaAbHOMU obe-
CIIEYEHHOCTHU y AN, 3aHUMAIOIINUXCS Hayq-
HOM AeSTeAbHOCTbIO, pOpMUPOBaHKE HApPY-
IIEeHUN IICHUXOAOTUYECKUX XapaKTePHCTHK,
IIpeXAeBpeMeHHOe ITpeKpaljeHne HaydHOH
AESITEAbPHOCTH.

ITo xapakTepucTukaM ¢(aKTOPOB IPOM3BOACTBEH-
HOM M CeMelHON MHKPOCPEAB, BAMAIONUM Ha Ipodeccu-
OHAABHYIO 3(Q(PEeKTUBHOCTb, AOCTUTHYTa BBICOKAs COTAa-
COBAHHOCTb MHEHHH 9KCIIEpPTOB. JTO TaKHe KaK KaAeH-
AApHBIF BO3PACT, KayeCcTBO >XHU3HH, IpexAeBpeMeHHOe

Tabauna 2
HeraTus-¢akTophl, OTpHIaTeAbHO BAHSAIOMHE Ha 3P Pek-
THBHOCTb NPOPECCHOHAABHON AeATEAbPHOCTH HAyYHBIX
paboTHuKOB

Ne Hanmenosanue gakropa

1 | Boabmas nHGOPMAIMOHHAS HAarPy3Ka

2 | IocTosHHOE NCHX03MOLMOHAABHOE HANIPsDKEHHE

3 | Crapmmit Bo3pacT

4 | Haawune apTepuaAbHOI TUNIEPTEH3UH

5 | OTkaOHeHHE OT HOPMBI YPOBHSA anoAunonpoTernHa E B

KpOBH

N

CaxapHslit Auaber 2 THIIa

7 | HaAunune cepAeYHO-COCYAUCTBIX 1 Liepe6pOBaCKYASIPHBIX
3a60AeBaHUIL

8 | OrcyrcrBre BHICIIErO ypOBHS 06pa3oBaHMs

9 | IIpopoaxuTeAbHOCTH 0OydeHHs B IKOAe MeHee 10
KAACCOB

10 |ITocrosHHas MHTEAAEKTYaAbHAS AKTUBHOCTD

11 | OTcyTcTBUE peryAspHOH GpU3HMIECKOH HarPy3KH

12 | KypeHue ¥ He 0TKa3 OT KypeHHs

13 | HenpasuabHas puera

14 | OrcyTcTBHE NOCTOSHHON KOTHUTHBHOM aKTUBHOCTH

1S | OrcyTcTBHE BBICOKOM HHTEAACKTYAABHOM ACATEABHOCTH
B MOAOAOM H CPeAHEeM BO3pacTe

16 | OrcyTcrBue yIéHOTO 3BaHHA IPOdeccop

17 | YxyaureHue 3A0pOBbsl

18 | TumopmHamus

19 | HenpaBuabHslit 06pa3 sKU3HH

20 | OrcyTcTBre 350poBbecheperaolieil cpeasl

21 |Haawume ncuxuyeckoi ¥ 9HePreTHIeCKOMH HarpysKku B
KOAAEKTHBE

22 | Huskas maTepraabHast obecriedeHHOCTb

23 | Huskast MeAMIIMHCKAS OTBETCTBEHHOCTD

24 | OTcyTCTBHE HABBIKOB YIIPABACHHS CTPECCOM

389



MeauiuHa TPyAQ U IPOMBIIIAeHHAS dKoAorus — 2021; 61(6)

O630pHbIe cTaThH

Tabauna 3

MHeHHe 9KCIEPTOB 0 3HAYHMOCTH NPOOGAEM COXPAHEHHUs YCHEUIHOCTH HAYYHOH AESATEeAbHOCTH YYEHBIX IO AAHHBIM
3KCIePTHOM OIleHKH

Koncoanpupo-

Ne HpoﬁAeMbI Poxyc-rpynna 1| Pokyc-rpynma 2 BaHHAS ouexI: xa
1 | CHmwKeHHEe KOTHUTUBHBIX GYHKIIHII 0,95 0,97 0,96
2 | Yacroe yxyaleHue 3A0pOBbsI 0,81 0,84 0,82
3 | Cumxenue 9pGeKTUBHOCTH HAYYHOM AESTEABHOCTH 0,92 0,94 0,92
4 |[TIpexaeBpeMeHHOE MpeKpallleHre HayYHOM AeITEABHOCTHU 0,90 0,89 0,86
S | Yacroe cHmxeHne GU3NIECKON aKTUBHOCTHU 0,86 0,88 0,87
6 | DopMupoBaHre HapyLIEHHUI IICUXOAOIMYECKHUX XapaKTePUCTHK 0,85 0,87 0,86
7 | Yacroe HaAMYMe HEMPABUABHOTO 00Pa3a KU3HHU 0,78 0,87 0,83
8 | Yacroe Haanuue HH3KOH MaTePHAABHOM 00eCreYeHHOCTH Y AULY, 3aHH- 0,85 0,86 0,86

MAIOIIMXCs HAYYHOM ASITEAbHOCTBIO
9 | Yacroe HaAMYME HU3KOM MEAMIIMHCKON OTBETCTBEHHOCTH 0,91 0,89 0,90
10 | OTcyTcTBHE KOPIIOPaTHBHBIX YCAOBHIL 3A0POBbe cOepeskeHus 0,80 0,79 0,76
11 |Heo6x0AMMOCTb IOCTOSIHHOI HepepaboTKu 60AbIION NHGOPMAIK 0,79 0,80 0,76
12 |Yacroe 3MOLMOHAABHOE BbIrOpaHue 0,84 0,87 0,86
13 | TIpexxpeBpeMeHHOE CTapeHue 0,93 0,95 0,94
Tabauna 4
Msuenne skcnepToB 0 3HAYMMOCTH HEraTHB- PaKTOPOB, BOSHUKAIOMIMX B POIlecce BHINOAHEHHS HAyYHOM AeATEeAbHOCTH

Koncoanmaupo-

Ne HanmeHnoBanne ¢paxkropos ®oxyc-rpynna 1| Pokyc-rpynma 2 BaHHas oueg xa
1 |HMudbopmanmoHHas Harpyska 0,87 0,89 0,88
2 | IIcuxoaMOLMOHAABHOE HAMIPSDKEHME 0,81 0,85 0,83
3 |Bospacr 0,96 0,94 0,95
4 | AprepuaAbHas rUIEpPTEH3Us 0,77 0,76 0,77
S | OTKAOHEH¥E OT HOPMbI YPOBHS anoAunonporernda E 0,71 0,75 0,73
6 | CaxapHsblil pmaber 2 Tuma 0,79 0,80 0,75
7 | CepaedHO-COCYAMCTBIE U LilepebpOBacKYASIpHBIE 3200AeBaHMS 0,81 0,80 0,80
8 | Yposenb 06pazoBanus 0,78 0,79 0,77
9 | ITpoaAOAXKHMTEABHOCTb OOYdeHHs B IKOAE 0,74 0,76 0,75
10 | YepesoBaHue QU3HIECKOTO H YMCTBEHHOTO TPyA2 (CMeHa MOHOHATpPy3- 0,88 0,87 0,88

KU Ha KOMIIAEKCHYIO)

11 | HuTearexTyaAbHas aKTUBHOCTb 0,89 0,88 0,89
12 | Dusuyeckas aKTMBHOCTD 0,90 0,92 0,91
13 | Kypenue 0,73 0,77 0,75
14 | PexxuM ¥ KaueCTBO MMUTAHHUS 0,77 0,72 0,75
15 | KorHuTHBHasI HAarpy3Ka, KOTHUTUBHAS AKTUBHOCTb 0,89 0,96 0,93
16 | VIHTeAAEKTYaAbHBIM aHAMHE3 BO BpeMs MOAOAOTO M CPEAHErO BO3pacTa 0,75 0,80 0,78
17 | Yuénoe 3BaHue 0,87 0,90 0,87
18 |[3poposbe 0,90 0,91 0,90
19 | AnunoCTHBIE KayecTBa 0,81 0,83 0,82
20 |TwmopmHamus 0,90 0,91 0,91
21 | O6pas sxusHN 0,90 0,89 0,90
22 | CemeitHas 3a0poBbecheperaronas cpeaa 0,89 0,81 0,85
23 | KopnopaTuBHas 3A0poBbecbeperaromas cpeaa 0,85 091 0,88
24 | IlcuxoAsoruyeckasi M 9HepreTHIecKas Harpy3Ku 0,84 0,87 0,86
25 | MaTepuaabHasg o6ecrieyeHHOCTb 0,80 0,84 0,82
26 | MeannuHCKas OTBETCTBEHHOCTD 0,89 0,90 0,90
27 | HaBbIkH ympaBA€HHsI CTPECCOM 0,88 0,89 0,87
28 |Pabora Ha mpuycapeOHOM XO3SHCTBE 0,79 0,86 0,83
29 | Aomamnsasg pabora 0,70 0,79 0,75
30 | Hayunbiit KapbepHBIl POCT 0,89 0,90 0,86
31 | CrpeccoycToNuuBOCTh 0,87 0,89 0,88
32 | O6pa3oBaTeAbHBIN POCT 0,89 0,88 0,87
33 | ObumecTBeHHO-IOAMTHYECKAS ACATEABHOCTD 0,70 0,67 0,67
34 | AeTtopoxaeHue 0,85 0,88 0,87
35 |Tloppepixka cembu 0,77 0,79 0,78
36 | YueHas cremeHb 0,89 0,91 0,90
37 |IlouérHoe 3BaHMe 0,88 0,94 0,91
38 | YAOBAETBOPEHHOCTD paboToit 0,90 0,88 0,89
39 |TIpexxaeBpeMeHHOE CTapeHue 0,95 0,97 0,96
40 | OMOIMOHAABHBIN CTATYC, ACTPECCHUS 0,90 0,92 0,91
41 | BpauHoe cocTosiHUE 0,69 0,66 0,68
42 | BoxaeHue aBTOMOOHAS 0,70 0,68 0,69
43 | KauecTBO XM3HHU 0,90 0,91 0,91
44 | Xob66u 0,69 0,66 0,68
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CTapeHe, KOTHUTMBHAS HArPY3Kd, KOTHUTMBHAS AKTHB-
HOCTb, QU3MYECKast aKTMBHOCTb, dMOLMOHAABHBIN CTaTyC,
AEIIPeccus, TUIOAMHAMUS, COCTOSHHE COMATHYECKOTO
3AOPOBBSL

K cpeAHe3HAYNMBIM OTHECEHBI TaKUe XapaKTepPUCTHKH
KaK yAOBA€TBOPEHHOCTD PaGOTOM, ACTOPOXKAEHHUE, 00pa3oBa-
TEABHBIN POCT, CTPECCOYCTONYIMBOCTD, HAYYHbIN KAPbePHbI
pocT, pabora Ha mpUycapeOHOM XO3ANCTBE, MEAULMHCKAS
OTBETCTBEHHOCTD, MATEPHAAbHASL 00eCIIeYeHHOCTh, KOPIIO-
paTuBHAs U ceMeliHas 3A0pOBbecOeperaomas cpeaa, obpas
>KU3HHU, AMMHOCTHbIE Ka4eCTBa, ICHXO-MCHXOAOTHYECKAS, HH-
dopMaLMOHHAs U 9HepreTHYecKas HarpysKH, SMOLUOHAAD-
HO€ HalpsDKeHKe, YIeHOe 3BaHKe, THTEAAKTYaAbHAs AKTHB-
HOCTb CePAEYHO-COCYAUCTBIE U LiepebpoBacKyAspHble 3260-
AeBaHWs, YepeAOBaHUe PUBNIECKOTO U YMCTBEHHOTO TPYAA
(cMeHa MOHOHArpy3KH Ha KOMIIAEKCHYIO).

Psip XapaKTepUCTHUK, IO MHEHHUIO IKCTIepToB (maéa. 4),
HeO6XOAI/IMO BKAIOYHUTH B CKPI/IHI/IHF-TGCTI/IPOBaHHe, XOTS OHHU
¥ OTHOCHAWCh K KATETOPHH MeHee 3HaIMMble. DTO TaKue, KaK
apTepuaAbHAs [MIIEPTEH3HS, CAXaPHBIA Anaber 2 T, ypo-
BeHb 06pa30BAHNUS, IPOAOAKUTEABHOCTD OOYYeHHS B IIKOAE,
PEKMM U Ka9eCTBO [IUTAHNS, HHTEAAEKTYAAbHBI aHAMHE3 BO
BpeMsI MOAOAOTO U CPEAHETO BO3PACTa, AOMAIIHSS PaboTa U
IOAAEPIKKA CEMBH.

BriBoabI:

1. Heobxodumo Odarvueiiuee usyuenue $axmopos,
0npedeASIOUUX YCHEUHOCMb NPOPECCUOHANLHOTE OesNeAbHOCHIU
Hayunbix pabomuukos. Ommenaemcs HAAUMUE SHAYUMEABHOZO
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YUCAA NpOOAeM U MHONKECBA He2AMUB-PaKmopos,
ACCOYUUPOBAHHBIX C HAYHHOTI DesmeAbHOCHIbIO.

2. Io cozracosanHomy mHeHu0, IKCHEPINOS, NPUOpUmenHole
paHzosvle mecma 3anumarnom maxue npobaemvl kax: 1 mecmo
— CHUKeHUE KOZHUMUBHOIX PYHKYULl; 2 Mecmo — CHUdKeHUe
aPpexmusrocmu HAyuHoil esmeAbHOCU U npexdespementoe

cmapenue; 3 mecmo — Haiuuue HU3KOU MealllﬂlHCKOli
0meemcmeeHHOCMU; 4 mecmo — uacmoe CcHuUXeHue
SﬁMSMHCCKOﬁ AKmusHocmu; S mecmo — IMOYUOHAABHOE

BbI2OPAHUE, HAAUMUE HUSKOL MAMEPUAALHOT 0becnedeHHOCm,
Popmuposanue HApYeHUT NCUXOAOZUMECKUX XAPAKIMEPUCUK,
npexcespemenroe npexpaujentie HayuHot desmervHocmu.

3. K ¢akmopam, oxasvieamujum 6vicokoe 6AusHUE HA
NPOPECCUOHAALHYIO YCNEWHOCMY HAYHHBIX COMPYOHUKOS,
MOXCHO OTNHECHIU: BO3PACHT, KAHECIBO HU3HU, npessdespemenHoe
cmapenue, KOZHUMUBHYIO HAZPY3KY U AKMUBHOCMY,
amoyuoHarbHbiEl cmamyc, aunodunamuio. K cpednesnanumoim
Paxmopam: ydosremsopénrocmn pabomoii, demopoxdenue,
00pazosameAHuii pocm, CHIPECCOYCMoiivUBoCMb, KapbepHolii
pocm, paboma ua npuycadebrom xo3siicmee, meouyuHckas
0MBEMCMBEHHOCb, MAmepUdLbHAS 0becneveHHocmy,
Kopnopamusnas u cemeiinas 30oposvecbepezanwas cpeda,
00pa3 HU3HY, AUMHOCTIHbIE KAMECMBA, NCUXO-NICUXOAOZUHECKAS,
UHPOPMAYUOHHAS U IHEP2EMULECKAS HAZPY3K U, IMOYUOHALbHOE
Hanpsenue, yHEHOE 36aHUE, UHMEALEKMYAALHAS AKIMUBHOCHTb
cepdeuno-cocyducmote U yepebposackysspHvle 3a00Ae8aHUs,
uepedosanue Puau4eckozo u ymcmeennozo mpyda (cmena
MOHOHAZPY3KU HA KOMNAEKCHY10).
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Introduction. In the Russian Federation and throughout
the world, in parallel with the increase in life expectancy, the
share of older age groups is growing [1, 2]. Since 2003, the
average life expectancy in the Russian Federation for those
born in 2020, according to the State Statistics Committee,
is 73.4 years [3], and according to a conservative forecast,
it will reach 75.4 years by 2035. At the same time, since
2004, there has been an increase in the demographic load
coefficient, i. e, children aged 0-15 years and the share of
men and women aged >60 years and women >55 years of the
working-age population, from 0.66 in 1979 — up to 0.80 in
2019. An increase in the number of people who have stopped
active labor activity inevitably leads to a rise in the labor and
financial burden on those who continue to work [4].

According to the increasing demographic burden on
society in increasing life expectancy, according to the law on
pension reform of 2018, a phased increase in the retirement
age from 60 to 65 years for men and from 55 to 60 years for
women has been launched [5]. In this regard, we touch upon
professional retraining; we strengthen the importance of active
professional longevity of citizens of the Russian Federation of
pre-retirement age. In addition to socioeconomic measures,
medical measures are necessary to increase the employment
of older people, providing this age category of the population
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with physical and psychological opportunities for productive
work [6]. Therefore, it is necessary to adapt these measures
to the field in which the employee works.

The study aims to assess the characteristics of health,
psychological status, lifestyle, social and living conditions as
factors affecting the professional success of researchers.

Materials and methods. At the first stage of the research,
we collected information for the scientific substantiation
of the methodology and methodology for the study of the
personal characteristics of researchers to identify risk factors
for the effectiveness of the professional activity of researchers.
For this purpose, we studied domestic and foreign sources for
ten years by content analysis method. At the second stage,
the researchers selected the problems and characteristics of
researchers of the industrial microenvironment and the family
microsphere using expert assessments. Each expert from
two focus groups (researchers and university teachers) had
two test cards for entering problems (the first test card) and
characteristics of scientists, their work, working conditions
in the production environment, and living conditions in the
family (the second test card). According to the calculated
concordance coefficient results according to the well-known
formula, problems/ we include a characteristic that received
a score below 0.7 from further analysis. Experts distributed
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the remaining problems/characteristics by significance using
the following gradations: highly significant coefficient of
agreement of opinions-high from 0.9 and higher, medium-
significant-average coefficient of concordance — from 0.8 to
0.9, low-significant-low coeflicient of concordance — from
0.7 to 0.8.

Results of content analysis of literature sources.

Active longevity or healthy aging? Terminology and
directions of study. Since 2016 WHO coordinates the efforts
of states to extend active longevity (in English terminology
— "healthy aging", healthy aging) [7], according to WHO,
"healthy aging" is "the process of optimizing opportunities
in terms of health, participation, and safety to improve the
quality of life as people age" [8]. In the literature, we found
other terms for what is referred to as "active longevity" in
the domestic literature: "productive aging", "successful aging”,
"active well-being of the older generation’, etc. [9 10]. The
term "active longevity", adopted in our country, seems more
acceptable as it does not have negative connotations with the
concept of "old age".

In contrast to the WHO term "healthy aging", which
emphasizes health as a fundamental component of aging,
the concept of "active longevity" includes the idea of health
and the maintenance of activity — not only physical but also
mental and social. Labor activity is radically different from
just physical activity. It stands out among the types of social
activity, providing an elderly person with self-realization,
income level, preservation of feelings of self-identity and
demand, maintaining social ties and social inclusion, avoidin
the label of "burden” for young family members [11-13].
Next, we will briefly discuss the main biomedical and
medico-social areas. Finally, specialists study it in connection
with aging.

The level of general health. With age, the number
of chronic diseases and their complications increases:
cardiovascular diseases, diseases of the musculoskeletal
system, respiratory organs, endocrine, digestive and nervous
systems, hearing organs, and oncological diseases. The
most common geriatric syndromes include dementia, sleep
disorders, decreased vision, urinary and fecal incontinence,
osteoporosis, impaired mobility (movement), malnutrition,
dehydration, thermoregulation disorders, dizziness, falls, and
fractures, sarcopenia, senile asthenia [ 14-16]. Sometimes, for
a person of 70-90 years, the list of diagnoses takes up to an
entire printed page. As follows from this list, these syndromes
worsen the quality of life, disrupt social, labor, and physical
activity, make it challenging to maintain skills, and even more
so to master new ones.

Organ and molecular-cellular bases of aging.
Researchers study the mechanisms of aging in various organs
and systems to understand better the physiology of aging
and the search for drugs and other methods of inhibition or
reverse development of processes [17-18]. It is impossible to
list a considerable number of such studies in almost all areas
of fundamental and clinical medicine; we will only mention
that they cover both the central regulatory systems of the
body — the endocrine, nervous and immune systems [19-
23], and effector systems — the cardiovascular, respiratory,
reproductive, urinary, musculoskeletal system, etc. [24-28].

Age-related dynamics of cognitive functions. The first
signs of cognitive dysfunction with "normal" aging appear
average about 65 years [29]. There may be a memory disorder
that does not affect work activities and everyday life. As we
age, the deterioration of memory and attention increases,
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there are violations of executive functions, difficulties with
setting tasks, slowing down thinking, changes in personality,
mood, difficulty in communication, in severe cases —
dementia. The quality of life is deteriorating [30], the level
of social [31], labor [32], and physical activity is falling [33].
Anxiety-depressive disorders are possible [34], an increased
risk of falls 35], a decrease in compliance, and a deterioration
in the results of treatment of somatic diseases [36]. With
cognitive dysfunction, the ability to master new skills of
professional and everyday activities naturally worsens.

The QL of the elderly. In a broad sense, the quality of life
depends on the state of health and the quality and accessibility
of healthcare, the level of well-being, the availability and
quality of education, the degree of security of the individual
and society, the state of the environment, satisfaction with
social relations, comfortable working conditions and many
other aspects of human life. The growing interest in studying
the quality of life is due to the shift of the paradigm of
modern medicine from a purely biomedical model of health
to a biopsychosocial one [37]. An international group of
experts presents the most appropriate definition of quality
of life (QL): QL is the effect of the disease and its treatment
on the functioning of the patient-perceived by the patient
himself [38]. Clinical medicine and health organizations
use the assessment of QOL over the past 30 years, namely:
population studies, health monitoring, evaluation of
the effectiveness of programs and reforms in healthcare,
pharmacoeconomics 39%. Undoubtedly, the study of QOL
should be one of the aspects of developing an active longevity
program. However, studies of health-related QOL in the
elderly, especially domestic ones, are still limited, and tools
for its reliable assessment need to be improved [40-42].

A decrease in physical activity in old age occurs for
many reasons: deterioration of health, age-related reduction
in muscle mass (sarcopenia), fear for one's health and
related self-restrictions, lack of publicly available programs
for maintaining physical activity in the elderly, social
stigmatization [43]. At the same time, an adequate regime
of regular physical activity can improve the quality of life of
the elderly [44], the functioning of some organs and systems
[45-47], slow down the decline in cognitive functions [48],
increase efliciency, establish new social ties.

The decrease in social activity in the elderly is due to
many interrelated reasons: deterioration of health (including
pathology that objectively complicates social interactions
— hearing loss, asthenization, anxiety-depressive states,
cognitive dysfunction, urinary incontinence), insufficient
physical activity, and the level of well-being. The circle of
contacts is also narrowing due to the natural loss of peers,
older relatives, termination of employment, etc. Of particular
importance is the belittling of the social role of older people
and their perception as less influential members of society,
increasing the social distance between the elderly and people
of other age categories [49, 50]. A decrease in social activity,
in turn, leads to an increase in the likelihood of disorders of
the anxiety-depressive circle, loss of interests [42], and an
increase in cognitive deficit [S1]. The better the mood and
well-being of people, the more likely their active participation
in social activities and successful adaptation are. Conversely,
the worse, the more likely their inability to adapt to new
conditions and less activity are [49].

A decrease in labor/professional activity in the elderly
occurs due to poor health, cognitive impairment, and a drop
in physical and social action %52]. There is an insufficiently
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developed infrastructure that facilitates the preservation of
labor activity among the elderly, and there are difficulties
with mastering new skills, including computer technologies
[53]. The refusal of labor activity contributes to a drop in
the level of well-being, a further narrowing of the circle of
contacts, the emergence of a lack of demand, which worsens
the psychological state of the elderly. The deterioration of the
ability to master new skills is a consequence of a change in
the cognitive resource, a decrease in the tolerance of mental
loads, untrained asthenization. Unfortunately, there are no
particular approaches to training older employees.

Most of the problems of the elderly arise due to the
failure to direct corrective measures to increase active
longevity. These problems exist in close connection with
each other. In this regard, one of these problems, for example,
the deterioration of the state of health "along the chain’,
affects the improvement of others, such as physical, labor,
and social activity. We should study the direct and indirect
effects of measures to increase active longevity in prospective
comparative studies.

Global Strategy and Action Plan on Aging and Health.
In 2016, WHO approved the Global Strategy and Action Plan
on Aging and Health (54), which implies the participation
of all countries of the world in this strategy and work in the
following areas:

- developing an environment and environmental
conditions suitable for people of any age groups;

— adapting health systems to the needs of an aging
population;

— creating sustainable and equally accessible systems of
long-term care (including medical care);

- improving the method of measuring;

- monitoring and studying healthy aging.

National programs aimed at stimulating the physical
activity of older people exist in a significant number of
countries [SS]. Guidelines on good physical activity for people
aged 65 and older, such as the "Global Recommendations on
Physical Activity for Health", issued by WHO in 2010, can
play an important role. The most common way to involve older
people in physical activity is to promote an active lifestyle
in the media, reflecting the benefits of physical activity for
the elderly, the safety of such activities [56], examples of the
success of their peers [$7], obtaining appropriate medical
recommendations [58].

The involvement of older adults in labor activity strongly
depends on the pension policy of the state [59, 60]. An
essential component of maintaining labor activity is state
support for training and retraining, which showed sufficient
efficiency and an increase in the income of participants
[61, 62]. Another way to increase the labor activity of the
elderly is to provide them with up-to-date information
about the demand for specialties and specific skills in the
labor market [63]. One of the decisive factors for deciding
to continue working after retirement is the possibility to
change the working conditions to more lenient (with part-
time work, remote work, etc.) [64] or individual ("sliding"
work schedule, later or earlier start and, accordingly, end of
the working day, etc.). No less necessary are state measures to
protect older workers before employers: anti-discrimination
(by age) policy of the state to the elderly, subsidies, and tax
benefits [%5]

To ensure active longevity, it is necessary to expand
the age framework of education. People aged 60-70 have
a great potential for continuing education, multiplying
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and differentiating personal knowledge; about 30% of
respondents are ready to undergo additional training [66, 67].
Although the intelligence of an older person weakens with
age, the ability to learn decreases quite slowly, senile changes
expressed not so much in a deterioration in the ability to
learn, as in a difference in the speed of perception, a memory
of attention, and the general psychological state [68]. But in
practice, older people do not participate in the educational
process, not because of their inability or unfitness to learn.
These are the shortcomings of the state's social policy [67].

The specificity of education at an older age is the
possibility of ensuring the participation of the elderly in the
consumption of educational services and their production
[53]. One of the most important methods of increasing the
social activity of older people in conditions of their limited
mobility are computer technologies: teaching computer
literacy, increasing the availability of the Internet, providing
educational services via the Internet, tax benefits when
buying a computer.

The Active Longevity Index for 2014 shows that at
least 41.5% of Russians aged SS years and older do not
meet the main criteria for active longevity, according to the
WHO definition [69]. In recent years, Russia has launched
programs to increase the proportion of elderly Russians
who can continue to be active members of society. Within
the framework of the national project "Demography”
[70, 71], specialists developed a federal project, "The Older
Generation", related to the state programs "Social support
for citizens", "Development of healthcare", "Promotion of
employment”, "Economic development and innovative
economy". Specialists from Moscow have taken the most
active measures to involve the elderly and senile population
in the life of society.

The project Moscow Longevity has been operating
since 2018 in Moscow [72], within the framework of which
people of retirement age can take part in the following
types of activities: teaching foreign languages, information/
computer technologies, general physical training, fitness,
and gymnastics, Nordic walking, sports games, skiing and
skating, drawing, dancing, singing, arts and crafts, checkers
and chess.

For two years, about 300 thousand people have become
participants of the "Moscow Longevity", i. e, a tenth of
the approximately 3 million pensioners living in Moscow.
By August 2020, 9097 groups were functioning within the
framework of the project, in which more than 208 thousand
people took classes or continued to study. The age of 1.7% of
the project participants was less than 55 years, 16% — 55-60
years, 23.3% — 60—6S years, 17.8% — 70-75 years, 10.6% —
75-80 years, 8.4% — over 80 years. According to the results of
a study by the Institute of Additional Professional Education
of Social Workers, out of 1,600 surveyed participants of the
program, more than 85% are delighted with the quality of
services provided, 36% noted an improvement in health,
42% — an improvement in well-being. In addition, 31%
have expanded the circle of acquaintances, new friends have
appeared, and 22% of respondents had the opportunity to
do what they love [73]. These results tentatively show that
this project has a high probability of having a positive impact
on the health, physical and social activity of the elderly, and
their retraining.

Active longevity of researchers. Scientists and
researchers seem to be an ideal group for studying the age-
related dynamics of cognitive functions. However, there are
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still very few such works even abroad. They performed on
small samples and there is no methodological unity [60-62].

Shimamura and co-authors [62] compared the cognitive
abilities of professors of different ages with a sample of
people with secondary education. The results of this cross-
sectional study showed that among the professors, there was
no negative relationship between age and the performance
of cognitive tasks for active intervention and repetition of
the text. However, there is no difference in the indicators
of reaction time, working memory, and the test for paired
associations.

In the work of the cross-section of Compton et al. [61],
the authors suggested that education in combination with
active intellectual activity can compensate for some age-
related cognitive impairments. The study group consisted
of 102 employees of scientific institutions and professional
communities. We divided the study group into four subgroups
(young age, middle age, late median age, and older age) to
study age differences in cognitive functions. The generation
had a significant impact on some neuropsychological
indicators, including perception and psychomotor speed.
However, the experts did not find age-related differences in
the intellectual level.

In contrast to this cross-sectional study, the longitudinal
study by Christensen et al. [60], it was not possible to show
that scientists demonstrate a slower decline in cognitive
abilities than workers over five years. When interpreting
these results, it is necessary to consider some methodological
limitations of the work, including high dropout rates
(scientists: 27%, workers: 47%) and small sample sizes
(scientists: 22, workers: 16) [57].

Some studies indicate a significant decrease in the health
indicators of teachers engaged, as is known, in scientific
activities, determining the effectiveness of university science
[64-67]. Some authors indicate that health is a factor
determining the effectiveness of professional competence
(68, 69], refer it to the main characteristics of psychological
and pedagogical training of higher schoolteachers
[70, 71, 72%. At the same time, they point to such a factor as
physical inactivity [71], an incorrect lifestyle [67].

It is necessary to pay attention to the microenvironment
of the institution where employees work. In particular, we
have paid attention t to the need to create a health-saving
environment by employees of higher school departments,
who, as is known, carry out scientific activities in parallel with
teaching [73, 74], to ensure the adaptation of the teacher to
professional and pedagogical activities [75]. There is a high
risk of developing various diseases due to psychological and
energy stress [2, 76]. Sorokina M.A. [12] concluded that
many teachers need measures at the end of the year to prevent
the development of overwork or overstrain associated with
professional activity. The analysis of factors influencing the
health-saving behavior of the university teaching staff showed
the importance of such factors as the level of education,
material security, medical responsibility, the availability of
stress management skills, an incorrect lifestyle [68, 77]. We
offer to allocate this category of the population to a separate
observation group [77].

Table 1 presents summary data on the problems of
performing scientific activities by researchers according to
the content analysis of literature sources.

Table 2 presents summary data on the factors affecting
the effectiveness of scientific activity by researchers according
to the content analysis of literature sources.
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Table 1
Problems faced by researchers when performing
professional activities according to the content analysis
of literature sources

Ne Problems

1 | Age-related decline in executive functions

2 | Age-related decline in short-term memory

3 | Age-related decline in reasoning

4 | Age-related decrease in the speed of thinking

5 | Age-related decline in naming and fluency of speech

6 | Age-related decline in visual and verbal memory

7 | Deterioration of health

8 |Decrease in the effectiveness of scientific activity

9 | Premature termination of scientific activity

10 |Frequent decrease in physical activity

11 | Formation of violations of psychological characteristics

12 | The presence of an incorrect lifestyle

13 | Low material security of persons engaged in scientific
activities

14 | Frequent presence of low medical responsibility

15 |Lack of corporate conditions for health saving

16 | The need for constant processing of large information

17 | The presence of a high psychoemotional load in
professional activity

Table 2
Negative factors that negatively affect the effectiveness of
the professional activity of researchers

Ne Name of the factor
Large information load

Constant psychoemotional tension
Older age
The presence of arterial hypertension

N (W~

Deviation from the norm of the level of apolipoprotein E
in the blood

Type 2 diabetes mellitus

[o)

7 | The presence of cardiovascular and cerebrovascular
diseases

8 | Lack of higher education

The duration of school education is less than 10 classes

10 | Constant intellectual activity

11 | Lack of regular physical activity

12 | Smoking and not quitting smoking
13 | Wrong diet

14 | Lack of constant cognitive activity

1S | Lack of high intellectual activity in young and middle
age

16 |Lack of academic title professor

17 | Deterioration of health

18 | Physical inactivity

19 | The wrong way of life

20 |Lack of a health-saving environment

21 |The presence of mental and energy load in the team

22 | Low material security

23 | Low medical responsibility

24 | Lack of stress management skills
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Table 3
Expert opinion on the significance of the problems of preserving the success of scientific activity of scientists
according to expert assessment

Ne Problems Focus Group 1 | Focus Group 2 Consolidated
assessment
1 | Cognitive decline 0.95 0.97 0.96
2 |Frequent deterioration of health 0.81 0.84 0.82
3 | Decrease in the efficiency of scientific activity 0.92 0.94 0.92
4 | Premature termination of scientific activity 0.90 0.89 0.86
S | Frequent decrease in physical activity 0.86 0.88 0.87
6 | Formation of violations of psychological characteristics 0.85 0.87 0.86
7 | Frequent presence of an incorrect lifestyle 0.78 0.87 0.83
8 | Frequent presence of low material security among persons engaged in 0.85 0.86 0.86
scientific activities
9 | Frequent presence of low medical responsibility 091 0.89 0.90
10 |Lack of corporate conditions health savings 0.80 0.79 0.76
11 | The need for constant processing of large information 0.79 0.80 0.76
12 | Frequent emotional burnout 0.84 0.87 0.86
13 | Premature aging 0.93 0.95 0.94
Table 4
Expert opinion on the importance of negative factors that arise in the process of performing scientific activities
Ne Factors Focus Group 1 | Focus Group 2 Consolidated
assessment
1 |Information load 0.87 0.89 0.88
2 | Psychoemotional stress 0.81 0.85 0.83
3 |Age 0.96 0.94 0.95
4 | Arterial hypertension 0.77 0.76 0.77
S | Apolipoprotein E 0.71 0.75 0.73
6 | Type 2 diabetes mellitus 0.79 0.80 0.75
7 | Cardiovascular and cerebrovascular diseases 0.81 0.80 0.80
8 | Education 0.78 0.79 0.77
9 | Duration of schooling 0.74 0.76 0.75
10 | Alternation of physical and mental labor (change of mono-load to 0.88 0.87 0.88
complex)

11 |Intellectual activity 0.89 0.88 0.89
12 | Physical activity 0.90 0.92 0.91
13 | Smoking 0.73 0.77 0.75
14 | Mode and quality of nutrition 0.77 0.72 0.75
15 | Cognitive load, cognitive activity 0.89 0.96 0.93
16 |Intellectual history during young and middle age 0.75 0.80 0.78
17 | Academic title 0.87 0.90 0.87
18 |Health 0.90 0.91 0.90
19 | Personal qualities 0.81 0.83 0.82
20 | Physical inactivity 0.90 091 091
21 |Lifestyle 0.90 0.89 0.90
22 | Family health-saving environment 0.89 0.81 0.85
23 | Corporate health-saving environment 0.85 091 0.88
24 | Psychological and energy 0.84 0.87 0.86
25 |Loads 0.80 0.84 0.82
26 | Medical responsibility 0.89 0.90 0.90
27 | Stress management skills 0.88 0.89 0.87
28 | Work on country-house plots 0.79 0.86 0.83
29 |Household chores 0.70 0.79 0.75
30 |Scientific career growth 0.89 0.90 0.86
31 | Stress resistance 0.87 0.89 0.88
32 | Educational growth 0.89 0.88 0.87
33 | Socio-political activity 0.70 0.67 0.67
34 | Childbearing 0.85 0.88 0.87
35 | Family support 0.77 0.79 0.78
36 |Academic degree 0.89 091 0.90
37 |Honorary title 0.88 0.94 091
38 |Job satisfaction 0.90 0.88 0.89
39 |Premature aging 0.95 0.97 0.96
40 |Emotional status, depression 0.90 0.92 091
41 | Marital status 0.69 0.66 0.68
42 | Driving a car 0.70 0.68 0.69
43 | Quality of life 0.90 0.91 091
44 |Hobby 0.69 0.66 0.68
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The results of the expert assessment analysis. The results
of the significance of the problems of preserving the success
of scientific activity, according to experts, are presented in
Table 3.

As the data of this table show, the experts of both groups
confirmed all the problems of preserving the effectiveness of
professional activity by researchers identified according to the
content analysis of the research results of other authors and
additionally identified two more issues (premature aging and
frequent emotional burnout), and nine problems related to
the state of cognitive functions were reduced to one problem-
the preservation of this function.

At the same time, according to the agreed opinion
of experts, priority ranking places are occupied by such
problems as:

1** place — cognitive decline;

2" place — reduced efficiency of scientific activity and
premature aging;

3" place — the frequent presence of low medical

responsibility;

4™ place — periodic decrease in physical activity;

5™ place — frequent emotional burnout, the frequent

presence of low material security in persons
engaged in scientific activities, the formation
of violations of psychological characteristics,
premature termination of scientific activity.

According to the characteristics of scientists, factors
of the industrial and family microenvironment that affect
professional efficiency, high consistency of expert opinions
has been achieved. These are such as calendar age, quality
of life, premature aging, cognitive load, cognitive activity,
physical activity, emotional status, depression, physical
inactivity, and the state of bodily health.

The average significant characteristics include such
characteristics as job satisfaction, childbearing, educational
growth, stress resistance, scientific career growth, work on
the household, medical responsibility, material security,

Literature review

corporate and family health-saving environment, lifestyle,
personal qualities, psycho-psychological, information and
energy loads, emotional stress, academic title, intellectual
activity cardiovascular and cerebrovascular diseases,
alternation of physical and mental labor (change of mono-load
to complex).

Several characteristics, according to experts (table 4), it
is necessary to include in screening testing, although they
were classified as less significant. These include arterial
hypertension, type 2 diabetes, the level of education, the
duration of schooling, the regime and quality of nutrition,
intellectual history during young and middle age, homework,
and family support.

Conclusions:

1. It is necessary to study further the factors that determine
the success of the professional activity of researchers. There is a
significant number of problems and many negative aspects asso-
ciated with scientific training.

2. According to the agreed opinion of experts, priority rank-
ing places are occupied by such problems as 1* place — a decrease
in cognitive functions; 2" place — a reduction in the effectiveness
of scientific activity and premature aging; 3" place — the pres-
ence of low medical responsibility; 4" place — a frequent decrease
in physical activity; " place — emotional burnout, the presence
of low material security, the formation of violations of psycho-
logical characteristics, premature termination of scientific activity.

3. The factors that have a high impact on the professional
success of researchers include: age, quality of life, premature ag-
ing, cognitive load and activity, emotional status, physical inac-
tivity. Among the average significant factors are job satisfaction,
childbearing, educational growth, stress resistance, career growth,
work on the household farm, medical responsibility, material se-
curity, corporate and family health-saving environment, lifestyle,
personal qualities, psycho-psychological, information and energy
loads, emotional stress, academic title, intellectual activity cardio-
vascular and cerebrovascular diseases, alternation of physical and
mental work (change of mono-load to complex).
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