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Abstracts

Aim —to evaluate the effectiveness of the developed comprehensive physical therapy program for women
with pelvic floor dysfunction after vaginal and abdominal delivery according to indicators associated with
lumbopelvic pain.

Material. 175 women participated in the study. The control group consisted of 32 women who had no
history of pregnancies and were not characterized by diagnosed pelvic floor dysfunction. The group with
signs of pelvic floor dysfunction in the postpartum period consisted of 143 women who were divided into
two groups (comparison — gave birth vaginally and main — gave birth abdominally) with two subgroups
in each. Subgroup 1 was restored according to the recommendations of clinical protocols, subgroup 2 —
according to the developed physical therapy program lasting 3 months with the use of therapeutic exercises
(for the lower extremities, pelvic girdle, trunk, with a wireless Kegel trainer), preformed physical factors
(pelvic floor muscle stimulator), educational component. The effectiveness was assessed by the results
of the visual analogue pain scale, Oswestry Disability Index, Pelvic Girdle Questionnaire, Pregnancy
Mobility Index, Ott, Schober, Thomayer, Sedin tests, and the deadlift index.

Results. Women with pelvic floor dysfunction after childbirth, regardless of abdominal or vaginal
delivery, remain at high risk of new and prolongation of existing signs of lumbopelvic pain. Lumbopelvic
pain in them in the late postpartum period is associated with moderate pain (according to the visual analog
scale), limitations in vital activity (according to the Oswestry Disability Index, Pelvic Girdle Questionnaire,
Pregnancy Mobility Index), deterioration of spinal mobility even in the absence of pain syndrome
(determined by the Ott, Schober, Thomayer, Sedin tests), decreased back muscle strength (according to the
deadlift index). The use of a physical therapy program with the use of specific methods of influence aimed
at leveling pelvic floor dysfunction in combination with a set of therapeutic exercises for the trunk and
extremities allowed a statistically significant (p<0.05) improvement in the results of the visual analogue
scale, Oswestry Disability Index, Pelvic Girdle Questionnaire, Pregnancy Mobility Index, and deadlift
index over three months in comparison with the baseline parameters and the corresponding indicators
of women who recovered independently. The magnitude of the absolute achieved effect of the physical
therapy program depended on the initial parameters associated with the type of childbirth — abdominal or
vaginal, but was proportionally the same for both methods of childbirth.

Conclusions. Physical therapy is advisable to prescribe to reduce the intensity of symptoms of
lumbopelvic pain and prevent the chronicity of pain syndrome in women with postpartum pelvic floor
dysfunction, which threatens with psychoneurological disorders, loss of work capacity, and decreased
quality of life, i.e. for faster postpartum recovery of women and their return to full-fledged life activities.

© Churpii-Dydyrko 1. 1., 2025
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Key words: physical therapy, rehabilitation, women, postpartum period, obstetrics and gynecology,
cesarean section, childbirth, pelvic floor dysfunction.

Mera — ouinnTi eeKTHBHICTE PO3pOOJICHOI KOMILICKCHOT nporpamu (isndHoi Teparii st KIHOK
3 JMCQYHKUIEI TA30BOTO JHA MCIS BAriHAIBHOIO Ta aOAOMiHAIBHOTO PO3POKEHHS 3@ TMHAMIKOH
TNOKa3HHUKiB, aCOLIHOBAHNX 3 MONEPEKOBO-TA30BUM GOTIEM.

MaTepla.n Y nociipkeHH B3 y4actb 175 KiHOK. KOHTpOIbHY Ipymy CTaHOBHIM 32 KIHKH, SIKi
He Malli BAariTHOCTEH B aHAMHE3i Ta HE XapaKTEPH3YBAIUCh AiarHOCTOBAHOK AUCHYHKLIE Ta30BOIO
ana. Tpyny 3 o3nakamu JMcQyHKUIi Ta30BOTO JHa y MICHANOIOTOBOMY MEpioi craHoBmIM 143 xKiHKH,
sIKi Oymi mofiieHi Ha JBi TPyIH (NOPIBHAHHS — HAPOJUKYBAIM BATIHANBHO Ta OCHOBHY — HAapOIKYBAIH
abloMiHAIIBHO) 3 JIBOMA MiArpynamu y KoxHid. Ilinrpymu 1 BiZHOBMIOBaNMCh 3a PEKOMEH/ALISIMA
KJIIHIYHUX TIPOTOKOJIIB, MIATPYIH 2 — 32 pO3pOOIEHO0 Mporpamoro (izudHoi Tepanii TpuBamicTo 3 Micsui
13 3aCTOCYBaHHSM TEPANIEBTHYHUX BIPAaB (JUIsl HIKHIX KiHIIIBOK, Ta30BOTO TI0SCY, Tyny6a 3 0e3APOTOBUM
Tpenaxxepom Kerens), npepopmoBannx (isndHuX (HAKTOpiB (MIOCTUMYIATOpP M S3iB Ta30BOIO JIHa),
OCBITHBOTO KOMIIOHEHTa. E(EKTHBHICTH OILIHIOBAIM 32 pe3y/bTaTaMH Bi3yaJbHOI aHAJOTOBOi MIKAIH
oomo, Oswestry Disability Index, Pelvic Girdle Questionnaire, Pregnancy Mobility Index, npobamu Ortra,
LH06epa, Tomaepa, Cenina, iHILeKCOM CTaHOBOI CHJIH.

Pe3yabTaTn. Y XiHOK 3 TUC(HYHKII€I0 Ta30BOTO JHA MICI]S MOJOTIB, HE3aIEeKHO BiJ aOIOMIHATBHUX
YN BariHalbHAX, 30€piracThesl BACOKMH PU3MK BUHMKHEHHS HOBHMX Ta NPOJIOHTaLlii y)Ke HAasBHUX O3HAK
TONEPEKOBO-Ta30B0r0 botio. IlorepekoBo-Ta3oBuii 6iib y HUX y BifIaIeHOMY MiCIISIONOTOBOMY Mepiofi
aCOIIIOETHCS 3 TOMIPHUM O0seM (3a Bi3yallbHOIO aHAJIOTOBOKO IIKAJIOK), 0OMEKEHHAMHU KUTTEAISUIBHOCTI
(3a ankeramu Oswestry Disability Index, Pelvic Girdle Questionnaire, Pregnancy Mobility Index),
MOTIPIICHHSM PyXJIMBOCTI XpeOTa HABITh 33 yMOBHU BIACYTHOCTI GOJIBOBOTO CHHAPOMY (BH3HAYCHOIO
3a npodbamu Orra, Illobepa, Tomaepa, CeniHa), 3HIKCHHSIM CHIIM M’5I31B CIIMHM (33 IHICKCOM CTAaHOBOI
cuiu). 3anpoBa/KeHHs IPorpamMu (I3UYHOI Teparlii 13 3aCTOCYBaHHIM CHELU(ITHUX METOJIB BIUIUBY,
CTIPSIMOBAHUX Ha HIBETIOBAHHS IMCPYHKLLT TA30BOTO JIHA Y TIOE/IHAHHI 3 KOMILIEKCOM TEPAIIEBTHYHKX BIPAB
114 Ty;Ty0a Ta KiHI[IBOK, J03BOJIMIIO CTAaTHCTHYHO 3Hauy1e (p<0,05) ynpoaoBxk TPhOX MiCAIB MOKPAIIUTH
pesysibraTy BisyanbHoi ananorosoi wmkam, Oswestry Disability Index, Pelvic Girdle Questionnaire, Preg-
nancy Mobility Index, inaexcy cTaHOBOI ciili IOPIBHAHO 3 BUXITHUMI MApaMETPAMH Ta BIATOBIIHUMHU
TNOKa3HUKAMH JKIHOK, 5IKi BiIHOBIIOBAIHCH CaMOCTIHHO. Benuuuna abCOMOTHOTO 10CATHYTOrO edekty
BiJl porpamu (1)13an01 Teparii 3aexana BiJl BUXIJHUX MapaMeTpiB, aCOiHOBaHUX 3 BHUIOM IIOJIOTIB —
a0ZI0MiHAIBHIX YM BAriHAIBHUX, aJIe IPOMOPLIHHO Oyi1a 0HAKOBOKO PH 060X CIOCODaX MONOTiB.

BucHoBku. 3acobu (I)IBI/IHHOI Tepanii AOUUTPHO MPU3HAYATH JUIs 3MCHIICHHS iHTCHCHBHOCTI O3HAK
MONIEPEKOBO-Ta30BOT0O OOITFO Ta MPOPITAKTUKH XPOHi3allii 00IIbOBOr0 CHHAPOMY Y KiHOK 3 TiCJISITIONIOTOBOO
AMCHYHKIIEIO TA30BOIO JIHA, L0 3arPOXKY€ ICHXOHEBPOIOTTYHUMHU PO3JIaJlaMH, BIPATOIO IIPALE3/IaTHOCTI,
3HIKEHHSAM SAKOCTI XKHUTTSL, TOOTO JUISl IUBUALIOTO MCISTONOrOBOTO BiHOBICHHS KIHOK Ta OBEPHEHHS iX
710 TIOBHOIIHHOT KUTTEIISITBHOCTI.

Kurouosi cioBa: dizuyna Teparis, peabimitamis, KIHKH, MiCISAIONIOTOBUI MEpioj, aKyIIepCTBO Ta
TiHEKOJIOTis, KeCapiB PO3THH, TOJOTH, AMC(YHKILIS TA30BOTO JTHA.

Introduction. Pelvic floor dysfunction is
caused by weakness of the pelvic floor muscles,
resulting in urinary incontinence, pelvic organ
prolapse, fecal incontinence, or other sensory
and lower urinary tract and gastrointestinal
disorders [2]. Pregnancy and childbirth, age,
hormonal changes, obesity, and pelvic surgery
are major risk factors for dysfunction, along with
anatomical, physiological, genetic, reproductive,
and lifestyle factors. More than 25% of all women
report symptoms of pelvic floor dysfunction [3].

People with low back pain have a more
pronounced worsening of pelvic floor dysfunction
than those without it [4; 5]. The psychosocial
impact of this dysfunction can be much more

detrimental to women’s quality of life than the
physiological impact.

The pelvic floor muscles do not contract in
isolation but function as a single unit. They play
an important role in maintaining and increasing
intra-abdominal pressure during functional tasks
such as lifting weights (including lifting a child),
sneezing, coughing, and laughing, preventing
urinary and fecal incontinence and prolapse [7].

Pregnancy causes numerous physiological
and anatomical changes in the female body
involving all  systems  (cardiovascular,
respiratory, endocrine, urinary, etc.), as well as
the musculoskeletal system. In many women,
structural and functional changes in the
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musculoskeletal system during pregnancy or
the postpartum period provoke low back and/or
pelvic pain [8; 11].

It has been established that more than two-
thirds of pregnant women have low back pain,
and approximately one-fifth have pelvic pain.
The discomfort begins at about the 18th week
of pregnancy, with a peak between the 24th
and 36th weeks. Between 12 and 18 weeks of
gestation, the prevalence of pain is about 62%,
with 33% of pregnant women experiencing
low back pain, 11% experiencing pelvic pain,
and 18% experiencing a combination of both.
By the end of gestation, around 35 weeks, the
prevalence of low back pain can reach 71.3%
and pelvic pain 64.7% [4; 13].

The increase in body weight during
pregnancy, coupled with changes in posture
to accommodate the increased volume of the
abdomen and breasts, leads to a redistribution of
the load on the joints and other musculoskeletal
structures, which causes pain [8; 15]. The
increase in uterine volume leads to stretching
and weakening of the abdominal muscles, also
causing increased tension in the lumbar muscles.
The enlarged breasts and abdomen shift the center
of gravity forward, causing a change in posture
with anteversion of the pelvis and increased
lumbar lordosis, which leads to increased stress
on the lumbar spine and sacroiliac ligaments.
Increased axial load causes compression of the
intervertebral discs, displacing fluid from the
disc and reducing its height, which can also
contribute to low back pain [5].

Ligament weakness is associated with
increased levels of progesterone, estrogen, and
relaxin, which causes poorer stability of the hip
and spinal joints [5]. Compression of the large
abdominal vessels by the gravid uterus causes
venous stasis and hypoxemia, disrupting the
metabolic activity of neural structures, causing
pain [8].

The limitation of vital activity, directly related
to the intensity of lumbar and pelvic pain and the
degree of disability as a result, their magnitude in
women during pregnancy and in the postpartum
period doubles compared to other women.
Women with lumbopelvic pain face difficulties
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in such types of daily activities as standing up,
sitting for a long time, walking long distances,
dressing, carrying loads, caring for a child, etc.
[11; 12].

Current data confirm the effectiveness of
physical therapy with the general goal of restoring
neuromuscular control in conditions of various
etiologies [1; 10], as well as over the pelvic floor
and deep abdominal muscles in a functional
plan in the postpartum period [5; 8; 9]. There is
also evidence of the effectiveness of pelvic floor
muscle training as a method of conservative
treatment of stress urinary incontinence and
lumbopelvic pain [9; 15].

Thus, pelvic floor dysfunction and related
pathological conditions are a significant problem
for women of reproductive age both in the
postpartum period and in later life. The issues of
comprehensive rehabilitation of this condition
require further research, which determined the
relevance of the presented work.

Theaimandobjectivesofthe study—toassess
the effectiveness of the developed comprehensive
physical therapy program for women with pelvic
floor dysfunction after vaginal and abdominal
childbirth based on the dynamics of indicators
associated with lumbopelvic pain.

Materials and methods.
participated in the study.

The control group consisted of 32 women aged
25.3£0.8 years, who had no history of pregnancy
and were not characterized by diagnosed pelvic
floor dysfunction.

The group with signs of pelvic floor
dysfunction in the postpartum period consisted
of 143 women, who were divided into two groups
(comparison and main) with two subgroups
(1, 2) in each (the distribution of women into
subgroups was carried out by the method of
randomization of blocks with permutation).

The comparison group (CG) consisted of
74 women aged 26.0+0.4 years after vaginal
delivery, who were divided into two subgroups:
CG1 (39 women), who recovered independently,
according to the general recommendations of the
Unified Clinical Protocol for Primary, Secondary
(Specialized) and Tertiary (Highly Specialized)
Medical Care *“Caesarean Section” and CG2

175 women



Vol. 19 No. 2 (2025)

(35 women), who recovered according to the
developed comprehensive physical therapy
program.

The main group (MG) consisted of 69 women
aged 24.6+0.7 years after abdominal delivery,
who were divided into two subgroups: MG1
(33 women), who recovered independently,
according to the general recommendations of the
Unified Clinical Protocol of Primary, Secondary
(Specialized), Tertiary (Highly Specialized)
Medical Care “Physiological Childbirth”, and
MG2 (36 women), who recovered according to
the developed comprehensive physical therapy
program.

Inclusion criteria:

— First birth;

— Presence of pelvic floor dysfunction
according to the international -classification
Pelvic Organ Prolapse Quantification (POP-Q)
System of I-II degree;

— 8 weeks after childbirth — completion of the
late postpartum period (the period of time during
which changes in the birth canal regress, the
scar after caesarean section heals — the woman’s
body functions with more or less stable residual
postpartum changes in the usual format);

— Consent to participate in the study.

Exclusion criteria:

— Multiple pregnancy;

— Complicated postpartum period;

— Premature birth and birth after 42 weeks of
pregnancy;

— Presence of pelvic floor dysfunction
according to the international -classification
Pelvic Organ Prolapse Quantification (POP-Q)
System III-IV degree;

— Diastasis of the rectus abdominis muscles;

— Presence of pelvic floor muscle dysfunction
diagnosed before pregnancy;

— Presence of infectious and inflammatory
diseases of the pelvic organs;

— Presence of markers of connective tissue
dysplasia (joint hypermobility) — positive thumb
test, positive wrist test.

The purpose of the developed comprehensive
physical therapy program was to reduce the
number and severity of signs of pelvic floor
dysfunction by increasing the strength and tone

of the muscles of the pelvic floor, lower back,
buttocks, and abdominal cavity; improve self-
control; prevent the progression of pelvic floor
dysfunction; improve the quality of life of
women.

The intervention program was divided
into three components: therapeutic exercises,
preformed physical factors, and an educational
component.

The developed comprehensive physical
therapy program lasted 3 months; it was
implemented in an outpatient format (first
month), in the form of independent classes
with periodic control and consultations in the
format of telerehabilitation (second and third
months). During the first month, women visited
the rehabilitation center three times a week,
performing interventions in the format of classes
with a physical therapist and training with an
individual medical wireless Kegel simulator
“Emy” (FIZIMED SAS, France). During the
second and third months, women independently
performed the developed therapeutic exercise
program and performed training using an
individual simulator “Emy” with periodic (once
every two weeks) monitoring of the dynamics
of the condition and consulting in the format of
telerehabilitation.

The complex of therapeutic exercises included
Kegel exercises, diaphragmatic  breathing
exercises with simultaneous control of the pelvic
floor muscles, the “vacuum” exercise, exercises
for the buttocks, thighs, lumbar spine, anterior
abdominal wall (to increase their strength, improve
extensibility, control). To modify the load when
performing exercises for the lower extremities,
pelvic girdle, and torso, the Pelvicore Pro simulator
(Pelvic Solutions LLC, USA) was used.

Training with the individual medical
wireless Kegel trainer “Emy” was based on the
principle of biofeedback — after inserting the
vaginal probe, women performed game tasks
(20 exercises) using a mobile application,
gradually  increasing  their  complexity.
Advantages of the independent format of
performing interventions using biofeedback in
women in the postpartum period: the ability of
the woman to independently choose the time of
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the intervention (which is especially important
taking into account child care); the ability to
independently increase the load depending on
individual progress; game.

The component of using preformed physical
factors included the use of an individual pelvic
floor muscle stimulator Elise 2 (TensCare, Great
Britain), which was recommended to be used
alternately with the “Emy” trainer during the
first month of interventions.

The educational component included training
women in specific exercise regimens associated
with gentle pelvic floor loading: jumping
exercises, stretching exercises, lifting significant
weights and holding them statically for long
periods. In particular, this included developing
individualized child care strategies that took
these limitations into account.

The primary examination of women (pre-test,
pre-examination) was performed at the end of the
late postpartum period — 8 weeks after delivery,
which was associated with postpartum recovery
of the birth canal, healing of the postoperative
scar of the abdominal wall in women who
underwent cesarean section, formation of a
picture of postpartum pelvic floor dysfunction,
the possibility of full-fledged application of
assessment and intervention methods, repeated —
5 months after delivery (post-examination — after
the implementation of a physical therapy program
for 3 months).

Complaints indicating the presence of
lumbopelvic pain in the anamnesis and in
connection with pregnancy and childbirth were
identified: low back pain and pelvic pain before
pregnancy, during pregnancy, after childbirth.

The intensity of pain in women was
characterized by a 10-point visual analog scale
(VAS) at rest and during movements.

Limitations of women’s activities of life were
assessed using standard questionnaires from the
standpoint of differentiation of pain in lower back
(Oswestry Disability Index) [6] and pelvic pain
(Pelvic Girdle Questionnaire) [12], as well as their
combination (Pregnancy Mobility Index) [14].

To determine the mobility of the spine, a
number of tests were performed: Ott (mobility of
the thoracic spine in the sagittal plane): Schober
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(mobility of the lumbar spine in the sagittal
plane); Thomayer (total mobility of the spine);
Sedin (mobility of the spine in the sagittal plane).

The strength of the spinal extensor muscles
was assessed by calculating the deadlift index
(ratio of the strength of the spinal extensor
muscles to body weight).

The study was conducted taking into account
the principles of the Declaration of Helsinki
of the World Medical Association “Ethical
principles of medical research involving human
subjects”. Informed consent was obtained from
all women involved in the presented study. The
study protocol was discussed and approved at a
meeting of the commission on Bioethics of Vasyl
Stefanyk Precarpathian National University.

Statistical processing of the results was
carried out in the program “IBM SPSS
Statistics”. To describe the obtained quantitative
characteristics, the arithmetic mean (M), standard
deviation (S) and standard error of the mean (D)
were calculated. Differences were considered
statistically significant at p<0.05.

Research results. Questioning of women
with pelvic floor dysfunction revealed that during
pregnancy 100% of them had low back pain,
and almost half of them had pelvic pain. The
pain syndrome was persistent and persisted in
the postpartum period (Table 1). The frequency
of lumbopelvic pain in groups of women with
different methods of delivery was the same,
which emphasizes the commonality of their
etiopathogenesis — changes in tissues due to the
long-term increasing load of the enlarged uterus.

Pelvic pain in both modes of delivery was
characterized by women as localized between the
posterior iliac crest and the ischial fold, near the
sacroiliac joints, radiating to the posterior thigh.
Women also complained of pain in the symphysis
pubis, which occurred in combination with pelvic
girdle pain or independently, with irradiation to
the anterior thigh. This pain was intermittent, most
often provoked by prolonged postures that occurred
during activities of daily living, such as walking,
sitting, or standing. Low back pain in women was
defined as occurring between the superior spinous
process of the twelfth thoracic vertebra, near the
sacrum and lateral edges of the erector spinae
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muscle, and could radiate to the lower limb. The
pain increased when the body was tilted forward,
causing limited movement in the lower back.
During the initial examination, it was found
that the intensity of pain in the lumbar and pelvic
areas in the postpartum period was assessed by
women as moderate-weak at rest and moderate-
strong during movement (Table 2). The intensity
of pain was the same in both subgroups (p>0.05).
When determining the limitations of
performing various activities due to back pain
according to the Oswestry Disability Index,
women were found to have impairments in all
of its subscales (Table 3). The greatest severity
of limitations in women of the comparison and

main groups was noted in the assessment of
Pain intensity, lifting, Social. Travel, which was
obviously associated with childcare activities.
Pain also significantly affected daily life (self-
care, sexual activity, sleep, etc.) (Table 3). In
absolute numerical terms, the severity of back
pain in women of both groups in the postpartum
period was at the level of severe impairments
that complicate everyday and social activities.

The impact of pelvic pain on women’s
activities of life according to the Pelvic Girdle
Questionnaire was also significant, indicating
difficulty in performing daily activities. This
pain was more pronounced in women who gave
birth vaginally, p<0.05 (Figure 1).

Table 1

Dynamics of complaints related to lumbopelvic pain in women during pregnancy
and in the postpartum period with different methods of delivery

Comparison group, % (absolute number) Main group, % (absolute number)
CG2 MG1 MG2
) CGl CG1 post— | CG2 Pre- MG1 Pre- MG2 Pre-
Pain Pre-exami- | exami- exami- ep(:lsr:l_'- exami- ep(;;tl—._ exami- ep(z)nslfl_'-
nation nation nation n);tio; nation n);tio; nation n);tio:l
(n=39) (n=39) (n=35) (n=35) (n=33) (n=33) (n=36) (n=36)
lower back
before 30.8 (12) 25.7 (9) 36.4 (12) 30.6 (11)
pregnancy
lower back
during 100 (39) 100 (35) 100 (33) 100 (36)
pregnancy
I back
Aftor childbirtn | 821 (32) | 385(15) | 77.1(27) | 2(5.7) | 78.8(26) | 455(15) | 722(26) | 8.3(3)
pelvic before
regnancy 7.7(3) 11.4 (4) 9.1 (3) 13.9 (5)
pelvic during
regnancy 53.8 (21) 60.0 (21) 48.5 (16) 50.0 (18)
pelvic after 308(12) | 154(6) |37.1(13) | 0(0) | 2428 | 182(6) | 27.8(10) | 0(0)
Table 2

Dynamics of lumbopelvic pain intensity in women with pelvic floor dysfunction
in the postpartum period under the influence of a physical therapy program (M+SD)

- . Comparison group Main group
Pain intensity, VAS CGI(n=39) | CG2 (n=35) MGl (1=33) | MG2 (n=36)
At rest
Pre-examination 2.08+0.53 1.86+0.41 2.23+0.15 1.95+0.12
Post-examination 1.00+0.08° 0.08+0.01°% 1.05+0.09° 0.05+0.01°%
With movement

Pre-examination 6.11+0.20 6.04+0.17 5.88+0.23 6.01+0.19
Post-examination 2.13+0.18° 0.25£0.04°% 2.24+0.11° 0.35+0.08°%

Notes: ° — p<0.05 — statistically significant difference between the corresponding indicators relative to the initial

examination;

e — p<0.05 — statistically significant difference between the corresponding indicators of CG and MG;
¥ — p<0.05 — statistically significant difference between the corresponding indicators of subgroups 1 and 2.

17



Rehabilitation & Recreation

The Pregnancy Mobility Index result
summarized the results of the limitation of life
activities of women with lumbopelvic pain,
established by the Oswestry Disability Index
and the Pelvic Girdle Questionnaire, by all types
(daily mobility in the house, household activities,
mobility outdoors) (Table 3). According to this
indicator, women who gave birth vaginally
showed worse results compared to women who
underwent cesarean section (p<0.05).

The initial examination revealed limited
spinal mobility in all samples in all women,
regardless of the mode of delivery (Table 4).
Apparently, this was a consequence of a long-
term change in the trunk movement pattern and
redistribution of biomechanical load, residual
inflammatory and painful sensations in the pelvic
organs, and for women with the consequences of
cesarean section, also the period of formation
of a postoperative scar in the abdominal cavity,

which limited trunk movements and caused
antalgic forced body position.

The deadlift index, which characterized the
functional capacity of the back extensor muscles,
was determined at a low level in women with
pelvic floor dysfunction in the postpartum
period — there were no representatives with high
and above average strength in these groups,
instead the majority were characterized by
average and below average strength (Figure 2).

At the initial examination, women in the
comparison and main groups were statistically
significantly similar in terms of the studied
indicators (p>0.05), which made it possible to
include them in further research.

Our study showed that in the studied groups,
after the physical therapy program, women did
not complain of pelvic pain; lumbar pain was
determined in isolated cases. At the same time,
in women who recovered independently, the

Table 3

Dynamics of Oswestry Disability Index in women with pelvic floor dysfunction
in the postpartum period under the influence of a physical therapy program (M+SD)

Comparison group Main group

CG1 (n=39) CG2 (n=35) MGT1 (n=33) MG2 (n=36)
Subscale, points Pre- Post— Pre-exami- Post— Pre- Post— Pre- Post—
exami- exami- nation exami— exami- exami- exami- exami—
nation nation nation | nation | nation | nation | nation
. . .08+ 251+ .15+ 1.02+ .16+ 2.38+ 12+ 1.10+
Pain intensity 309281 0.516° 30.156 0.10301 30.261 0.31%° 30.15 0.0501
2.12+ 1.42+ 2.05+ 13+ 2.19+ 1.20+ 2.25+ .25+
Personal care 0.07 0.08° 09150 8.05301 o.(?g o.1g° 0.154 (?.0450:
Lifting 3.66+ 2.84+ 3.52+ 0.90+ 3.49+ 2.70+ 3.58+ 1.02+
0.08 0.25° 0.14 0.12°% 0.12 0.12° 0.08 0.07°%
Walking 2.45+ 1.71+ 2.30% 0.84+ 2.40+ 1.63+ 2.31+ 1.03+
0.12 0.10° 0.09 0.12°% 0.16 0.22° 0.18 0.07°%
Sitting 2.00+ 1.70% 2.16+ 0'291* 2.22+ 1.57% 2.10+ 0.411>X<
0,.10 0.18 0.11 0.07°% 0.15 0.14 0.16 0.05°%
Standing 2.24+ 1.80% 2.11+ 0.83+ 2.15+ 1.63% 2.13+ 0.76+
0.15 0.16 0.08 0.10°% 0.12 0.21 0.10 0.04°%
Sleeping 1.58+ 1.23% 1.63+ 0.08i>l< 1.49+ 1.12% 1.66% 0.15i>l<
0.28 0.19 0.15 0.03°% 0.12 0.14 0.31 0.04°%
Sex 2.54+ 1.93+ 2.46+ 0.23+ 2.38+ 1.63+ 2.40+ 0.18+
0.14 0.20° 0.12 0.03°% 0.16 0.19° 0.15 0.05°%
Social 3.15+ 2.73+ 3.26% 0.74+ 3.21+ 2.88+ 3.24+ 0.85+
0.07 0.26° 0.18 0.08°% 0.15 0.19° 0.16 0.04°%
Travel 3.22+ 2.64+ 3.30+ 0.56+ 3.28+ 251+ 3.14+ 0.65+
0.09 0.17° 0.12 0.10°% 0.18 0.21° 0.11 0.07°%
52.08+ 41.02+ 51.88+ 11.24+ 51.94+ 38.50+ 51.86+ 12.80+
Total score, % 112 1.15°% 1.03 0.78°% | 118 | 0.63°% | 114 | 0.49°%

Notes: © — p<0.05 — statistically significant difference between the corresponding indicators relative to the initial
examination; ® — p<0.05 — statistically significant difference between the corresponding indicators of CG and MG;
¥ — p<0.05 — statistically significant difference between the corresponding indicators of subgroups 1 and 2.
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frequency of episodes of lumbar pain was 38.5%
in CG1, 45.5% in CG2, pelvic pain in CG1 was
15.4%, CG2 — 18.2% (Table 1).

At rest, women in all groups practically did not
feel pain during the re-examination (Table 2). The
load with movement revealed that women in CG1
and MGL1 had pain, although weak in intensity.
At the same time, in the group of women who
underwent active functional rehabilitation, pain
during movements was practically not observed.

The improvement in vital activity, which was
limited due to low back pain, according to the

80 68,07
70 64,12

60 50,12°

50 T

40 28,59°%

30

20

10

0
I'112

I'TI

® Pre-examination

Oswestry Disability Index in CG1 was 21.2%
compared to the initial result, in MG1 —25.9%, in
CG2 and MG2 - 78.3% and 75.3%, respectively
(p<0.05) (Table 3).

Also, under the influence of the physical therapy
program, a statistically significant decrease in
self-care limitations due to pelvic pain was noted
compared to the baseline level: according to the
Pelvic Girdle Questionnaire, in women CG1 it was
26.4%, in MG1 — 32.2%, CG2 — 55.4%, MG2 —
75.4% (p<0.05), which confirms the benefits of
active physical therapy (Figure 1).

50,256 53,49¢
34,07°e
13,16°0%
ori oI

O Post-examination

Fig. 1. Dynamics of limitation of vital activity according to the Pelvic Girdle
Questionnaire in women with pelvic floor dysfunction in the postpartum period
under the influence of a physical therapy program (° — p<0.05 — statistically
significant difference between the corresponding indicators relative to the
initial examination; e — p<(0.05 — statistically significant difference between the
corresponding indicators of CG and MG; % — p<0.05 — statistically significant
difference between the corresponding indicators of subgroups 1 and 2)

Table 3

Dynamics of Pregnancy Mobility Index results in women with pelvic floor dysfunction
in the postpartum period under the influence of a physical therapy program (M+SD)

Comparison group Main group
_ CG1 (n=39) CG2 (n=35) MGI (n=33) MG2 (n=36)
Subscale, points P . | Post— . Post— Pre- Post— Pre- .
re-exami- |- v ami- Pre-exami- exami- | exami- | exami- | exami- Post- exami-

nation nation nation nation nation nation nation nation

Daily mobility in 17.05+ 11.06+ 15.87+ 6.20+ 14.25+ 9.12+ 15.29+ 6.16+
the house 0.38 0.28° 0.51 0.15°% 0.43 0.18°@ 0.25 0.23°e%
Household 20.12+ 14.16+ 21.49+ 7.20% 16.30+ 10.20+ 17.23+ 6.05+
activities 1.04 0.35° 0.75 0.16°% 0.48 0.36°e 0.40 0.52°0%
- 16.31+ 11.27+ 17.07+ 7.35+ 13.59+ 8.03+ 12.80+ 5.67+
Mobility outdoors 0.55 0.11° 0.68 0.18% | 034 | 0.13°% | 083 0.71°%

Notes: ° — p<0.05 — statistically significant difference between the corresponding indicators relative to the initial
examination; e — p<0.05 — statistically significant difference between the corresponding indicators of CG and MG; ¥ —
p<0.05 — statistically significant difference between the corresponding indicators of subgroups 1 and 2.
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The dynamics of PMI results showed a
statistically significant (p<0.05) improvement
compared to the baseline result in both groups
of women on the subscales Daily mobility in the
house (in CG1 — by 35.1%, in CG2 — by 60.9%,
MG1 - by 36.0%, MG2 — by 59.7%), Household
activities (in CG1 —by 29.6%, in CG2 — by 65.5%,
MGI — by 37.4%, MG2 — by 64.9%), Mobility
outdoors (in CG1 — by 30.9%, in CG2 — by 56.9%,
MG1 - by 40.9%, MG2 — by 55.7%) (Table 3).

During the repeated examination of women,
a statistically significant (p<0.05) improvement
in spinal flexibility was determined in all groups
according to the functional tests performed (table
4). The flexibility of the thoracic spine according
to the results of the Ott test in CG1 improved
by 21.1%, CG2 — by 54.8%, MG1 — by 29.6%,
MG?2 — by 45.7%.

The improvement in the flexibility of the
lumbar spine, determined by the Schober test,

MG2 post-examination 139 1
MG2 pre-examination [ 333
MGL1 post-examination 152 1 57,6
MGL1 pre-examination [ 222w 333
CG2 post-examination (_11.4 | 57,1
CG2 pre-examination |77 371 I 40
CG1post-examination 35,9 51ILE] FEZE0
CG1 pre-examination [z @] 30,8 I 46,2
control group 21.9 I 46,9

0% 20% 40% 60%

80% 100%

dlow Obelow average Daverage Eabove average Bhigh

Fig. 2. Dynamics of distribution by deadlift index of women
with pelvic floor dysfunction in the postpartum period under the
influence of a physical therapy program

Table 4

Dynamics of results for determining spinal flexibility in women with pelvic floor dysfunction
in the postpartum period under the influence of a physical therapy program (M+SD)

Comparison group Main group
Tests to CG1 (n=39) CG2 (n=35) MG1 (n=33) MG2 (n=36)
determine Control

spinal group (n=32) | Pre- Post— Pre- Post- Pre- Post— Pre- Post—
flexibility, cm exami- | exami- | exami- | exami- | exami- | exami- | exami- exami-
nation | nation | nation | nation | nation | nation nation nation
Ott 521+ 3.41+ 4.13+ 3.56+ 551+ 3.28+ 4.25+ 3.50+ 5.10+
0.11 0.05o 0.100° 0.12o 0.16°% 0.180 0.11o0° 0.190 0.42°%
Schober 7.11+ 5.23+ 6.20+ 5.08+ 7.11+ 5.18+ 6.37+ 5.31+ 7.50+
0.48 0.51o 0.270° 0.31o 0.23°% 0.200 0.150° 0.240 0.27°%
Thomaver 0.74+ 6.08+ 411+ 6.83% 1.12+ 5.97+ 4.60+ 6.29+ 0.83+
Y 0.13 0.360 | 0.520° | 0.570 | 0.41°% | 0.540 | 0.220° 0.490 0.08°%
Sedin, forward 6.30+ 4.87+ 5.44+ 4.30+ 6.12+ 4.61+ 5.90+ 477+ 6.58+
tilt 0.11 0.370 | 0.130° | 0.53o0 | 0.22°% | 041o | 0.150° 0.430 0.31°%
Sedin, 5.83+ 3.52+ 4.33+ 3.70+ 5.49+ 3.66+ 4.60+ 3.57+ 5.85+
backward tilt 0.09 0.140 | 0.180° | 0.250 | 0.11°% | 0.200 | 0.41c° 0.230 0.08°%

Notes: 0 — p<0.05 — statistically significant difference relative to the control group indicator; © — p<0.05 — statistically
significant difference between the corresponding indicators relative to the initial examination; ® — p<0.05 — statistically
significant difference between the corresponding indicators of GP and OG; ¥ — p<0.05 — statistically significant difference
between the corresponding indicators of subgroups 1 and 2.
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was in CG1 18.5%, CG2 —40.0%, MG1 — 23%,
MG2 — 41.2% (p<0.05) (Table 4).

The overall flexibility of the spine according
to the Thomayer test improved compared to
the initial indicator in CG1 by 32.4%, CG2 by
83.6%, MG1 by 22.9%, MG2 by 86.8% (p<0.05)
(Table 4).

The improvement of the flexibility of the
spine during movements in the sagittal plane
according to the Sedin test when leaning forward
was in CG1 11.7%, CG2 —42.3%, MG1 —28.0%,
MG?2 —37.9%; when leaning back — respectively
23.0%, 48.4%, 25.7% and 63.9% (p<0.05)
(Table 4).

The evidence of the improvement in the
condition of the back tissues was the repeated
determination of the deadlift index: in all groups
there were no women with low back muscle
strength; however, in groups. About a third of
women who completed the physical therapy
program had above-average strength, which
was not observed in the groups that recovered
independently (Figure 2).

Discussion. The significant prevalence
of lumbopelvic pain during pregnancy, the
limited methods of their correction, inadequate
observationand management can lead to chronicity
of pain, deterioration of quality of life and further
disability during the postpartum period [3; 8]. The
problem of physical therapy of women with pain
syndrome in the postpartum period with different
modes of delivery is one of the most relevant and
poorly studied in modern rehabilitation. Little
attention is paid to the restoration of the health
of women after childbirth, although during this
period they are extremely vulnerable due to the
exhaustion of the body against the background of
increased external needs caused by childbirth [8].

Physical therapy is a highly effective and safe
component of the correction of back pain and
pelvic pain, in particular during pregnancy and
in the postpartum period.

Correction of pain during pregnancy is
a difficult task due to the risk of negative
consequences of drug treatment in a pregnant
woman and fetus [7]. After childbirth, women
try to correct the pain syndrome as soon as
possible, since they are caring for the child,

which is associated with increased mobility and
physical activity, while not all medications can
be used due to the risk of getting into breast
milk. This gives priority to physical therapy
methods — therapeutic exercises, preformed
physical factors, the use of bandages, massage,
relaxation, yoga, etc. [4; 5; 8].

The results obtained in our study confirm
the relevance of women’s rehabilitation not
only in the late postpartum period, but also
for a sufficiently long period of time, which
is associated with the increased load on the
women’s body. It is advisable to conduct a
physical therapy program with the adaptation
of therapeutic exercises to habitual household
movements through functional training, which
increases women’s compliance and contributes
to their better adherence to the recommendations
provided. Our study complements the work
that actualizes the role of physical therapy for
the correction of lumbopelvic pain symptoms
[2; 4], and also highlights the feasibility of
rehabilitation of women in the postpartum period
[7; 8; 13]. It reveals unresolved issues regarding
the comparison of the course of postpartum
dysfunctions with different methods of delivery
under the influence of physical therapy.

Conclusions.

1. In women with pelvic floor dysfunction after
childbirth, regardless of abdominal or vaginal,
there is a high risk of new and prolongation of
existing signs of lumbopelvic pain.

2. Lumbopelvic pain in women with pelvic
floor dysfunction in the late postpartum period
is associated with moderate pain (diagnosed by
visual analog scale), limitations in vital activity
(established by the Oswestry Disability Index,
Pelvic Girdle Questionnaire, Pregnancy Mobility
Index), deterioration of spinal mobility even in
the absence of pain syndrome (determined by the
Ott, Schober, Thomayer, Sedin tests), decreased
back muscle strength (by the deadlift index).

3. The use of a physical therapy program with
the use of specific methods of influence aimed at
leveling pelvic floor dysfunction in combination
with a set of therapeutic exercises for the
trunk and extremities allowed to statistically
significantly (p<0.05) improve the results of the
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visual analog scale, Oswestry Disability Index,
Pelvic Girdle Questionnaire, Pregnancy Mobility
Index, and postural strength index within three
months in comparison with the initial parameters
and the corresponding indicators of women who
recovered independently.

4. The magnitude of the absolute achieved
effect of the physical therapy program depended
on the initial parameters associated with the type
of childbirth — abdominal or vaginal, but was
proportionally the same for both methods of
childbirth.

5. Physical therapy should be prescribed
to reduce the intensity of lumbopelvic
pain symptoms and prevent the chronicity
of pain syndrome, which threatens with
psychoneurological disorders, loss of work
capacity, and a decrease in the quality of life,
i.e. for faster postpartum recovery of women and
their return to full-fledged life activities.

Information on conflict of interest. There is
no conflict of interest.
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Abstracts

Objective — to evaluate the effectiveness of the developed physical therapy program on the indicators
of postural stability, risk of falling and kinesiophobia in patients of older age groups with bilateral hip
replacement in the long-term rehabilitation period.

Material. 112 elderly people (69.6+£1.2 years) were examined. The control group consisted of
42 people who had no history of lower limb joint replacement. The comparison group consisted of 37 people
with unilateral total hip replacement. The experimental group consisted of 33 people with bilateral hip
replacements, the effectiveness of which is presented in our study. A three-month physical therapy program
was developed and implemented for them with the use of therapeutic exercises (using weighted weights,
Thera-Band, MFT Challenge Disc Digital); gait training (self-control, practicing gait phases, overcoming
an obstacle course), functional training of symmetry of lower limb movements (PROCEDOS PLATFORM
9 platform), Nordic walking; educational component — learning to control one’s condition, movement
limitations, reducing the risk of falling, awareness of the need for regular rehabilitation interventions;
reshaped physical factors — electromyostimulation of the quadriceps femoris muscle, gluteal muscles, and
calf muscles. The effectiveness was assessed by the results of stabilometry, Fall efficacy scale, Timed Up
& Go test, Tampa Kinesiophobia Scale.

Results. Elderly patients with bilateral hip replacement in the long-term rehabilitation period showed
deterioration of postural stability (according to the results of stabilometry), risk of falling (Fall efficacy
scale, Timed Up & Go test, kinesiophobia (according to Tampa Kinesiophobia Scale); according to the
studied indicators, their condition was worse (p<0.05) than in individuals with one hip replacement and the
control group. The approved comprehensive physical therapy program of duration showed improvement of
the patients’ condition due to the impact on the components of the balance function due to the improvement
of postural stability, reduction of the risk of falling and kinesiophobia compared to the initial indicators
according to all the studied parameters (p<0.05).

Conclusions. Physical therapy is advisable to prescribe for the complex correction of signs of postural
dysfunction, risk of falling and kinesiophobia in elderly patients with bilateral hip replacement joints.

Key words: physical therapy, bilateral arthroplasty, arthroplasty, hip joint, lower limb, risk of falling,
old age.

Mera — ouiHuTH eheKTHBHICTE PO3pOOICHOT Iporpamu (i3MYHOI Tepallii Ha IOKA3HUKH [I0CTYPAIIbHOI
CTIFIKOCTI, PU3UKy NajiHHs Ta KiHe3i0(oOii y NauieHTIB CTapliMX BIKOBUX TIPyN 3 OurarepaibHUM
CHJIOMPOTE3YBAHHAM KYJIBLIOBHIX CYIIIO0IB y BIIaICHOMY Iepiofi peabiiTawii.

Marepian. O6erexero 112 oci6 noxuioro Biky (69,6+1,2 poky). KoHTponbHy rpyry CTaHOBHIHA
42 ocoOwu, Kl He Majii B aHAMHE31 IEPEHEeCEHOT0 €HIONPOTE3yBaHHs CYIII00iB HIKHIX KIHIIBOK. [ pymy
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HOPIBHAHHSA CTaHOBUIM 37 0ci0 3 TEpeHeCeHHUM OIHOCTOPOHHIM TOTAJbHUM €HAOMPOTE3yBaHHIM
KYJIBILIOBOTO cyrnoda. ExcriepuMeHTanbHy Ipymy CTaHOBWIM 33 0COOM 3 JBOMa €HAOIPOTE30BaHUMHU
KYJBIIOBUMH CyTl00amu, epeKTHBHICTh (Pi3UYHOI Tepamii AKX MpeacTaBlIeHa Yy HAIIOMY JOCHTIIKEeHHI.
Jlnst Hux Oyna po3poOneHa Ta BIPOBaKeHA mporpama (i3uyHOI Tepamii TPUBATICTIO TPH MICHMI 13
3aCTOCYBAHHSM TePANeBTHYHKUX BIIPAB (3 BUKOPUCTAHHSIM 00BaxHioBadiB, Thera-Band, MFT Challenge
Disc Digital); TperyBaHHs X011 (CAMOKOHTPOIIb, BIANPALIOBAHHS (ha3 XOIH, JOJaHHS CMYTH TIEPELLIKOL),
(byHKIIOHAIBHE TPEeHYBaHHS CI/IMeTpI/I‘lHOCTl pyxiB HIXKHIX KiHIIBOK (matgopma PROCEDOS PLAT-
FORM 9), Nordic walking; ocBiTHiif KOMIOHEHT — HABYaHHS KOHTPOJIIO CBOTO CTaHY, PyXOBUX 0OMEXEHb,
3MCHLUCHHS PU3MKY TMAaJiHHS, YCBIIOMJICHHS HEOOXIIHOCTI pEryispHHX pea6iﬂiTaui171HI/Ix BTPYHaHb;
nepeopmoBaHi (1)13H‘{H1 YUHHUKA — CNICKTPOMIOCTUMYJISLiSL YOTUPHOXTOJIOBOTO M’si3a CTCTrHA, M’S3iB
C1THHITb, TUTKOBUX M’5131B. E(heKTUBHICTH OLIIHIOBAH 3a pe3ynsraramu cradizomeTpii, Fall efﬁcacy scale,
tecty Timed Up & Go, Tampa Kinesiophobia Scale.

PesynbTarTi. V nmauienTis MOXHIOro Biky 3 OlmaTepaibHIM CHIONPOTE3YBAHHAM Ky/IbIIOBHX CYII00IB
Y BIIQJICHOMY IIepiofi peabliiTallii BU3HAYCHO MOTIPIICHHS OCTYPaIbHOI CTIHKOCTI (32 pe3ysTaTaMu
crabutomerpii), puszuk naginua (Fall efficacy scale, Timed Up & Go tecrom), kinesioobito (3a Tampa
Kinesiophobia Scale); 3a pocnimkyBaHMMH MOKa3HUKaMHU ixHii ctaH OyB ripmuM (p<0,05), Hix y ocid
3 OJIHMM CHJIONPOTE30BAHUM KYJIBIIOBHM CYIIOOOM Ta KOHTPONBHOIO Tpyrofo. AmpoGoBana mporpama
(isuuHOT Tepariii BUsBHIA MOKPAIICHHS CTAHY MAIIEHTIB Yepe3 BILTMB Ha KOMIIOHEHTH (YHKLIT piBHOBArH
32 PaxyHOK [IOKPALICHHS! [I0CTYPaIbHOI CTIHKOCTI, 3MEHIICHHS! PU3HKY Na/(IHHSI Ta KiHe310)oOii OPIBHSHO
13 BUX1THAMH TOKa3HUKAaMH 3a BCiMa J0CIiuKyBaHuME niapametpami (p<0,05).

BucHoBku. 3acobu ¢izuyHoi Tepamii TOLIJIBHO NpH3HA4YaTH IS KOPEKIii O3HaK MOCTYypasibHOI
auchyHKIii, pU3HKY MaaiHHA Ta KiHe3i0(00ii y TMalieHTiB TMOXHWIOro BiKy 3 OllaTepaibHUM
€H/I0NIPOTE3yBaHHAM KYJIbLIOBUX CYITI001B.

KurouoBi cioBa: ¢i3uuna Tepamisi, OiaTepaibHa apTPOILNIACTHKA, €HAOMPOTE3yBaHHS, KyJbLIOBUIL

Cyro0, HWKHS KIHIIBKA, PU3HK MaiHHS, MOXUIUH BiK.

Introduction. Degenerative lesions of the
hip joints occupy the first place among similar
diseases of other joints and often lead to
permanent disability. Disability in this pathology
reaches 60% [5]. The most effective method of
treating patients with diseases of the hip is total
replacement, which accounts for 30% of all
surgical interventions on it [12]. The operation
allows you to achieve an almost immediate
positive effect.

Patients with bilateral hip pathology, where
there are signs of decompensation of the static-
dynamic function of the musculoskeletal system,
are particularly difficult to treat. Up to 800.000
hip replacement surgeries are performed annually
in the world [12]. In 10-20% of cases, both hip
joints are operated on [3; 11].

Bilateral hip arthroplasty (BHA) is performed
in two variants — sequentially, in two stages with
atime gap, or in one stage, during one anesthesia.

The first variant is more common due to
the lower surgical risk and the probability of
unsuccessful results. However, the final result
of the treatment cannot be achieved until
the second intervention is performed, which
prolongs the patient’s rehabilitation period. In
the interval between consecutive operations, the

affected joint experiences increased load. This
causes acceleration of pathological changes in it
and contributes to the further progress of static-
dynamic disorders, and the gradual redistribution
of the increased load on the operated joint can
lead to negative consequences and cause an
unfavourable outcome [3; 4].

An increase in the time interval between
operations worsens the results of treatment,
increases the risk of complications of the
second implantation. Indications for bilateral
arthroplasty are pathological processes of both
hip joints. Replacing diseased joints at once
allows the patient to return to an active lifestyle
earlier and get a good functional result faster [6].

According to a number of authors, the number
of complications in single-stage and sequential
bilateral arthroplasty is comparable and does
not have significant differences [9; 12]. There
is a significant reduction in economic costs —
from 10 to 30% for each case of single-stage
BHA, mainly due to the time of hospitalization
and the duration of incapacity for work [10].
However, the use of the method of single-stage
bilateral arthroplasty, despite its high efficiency,
is associated with high operational risk and
significant surgical aggression [4; 6]. Therefore,
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currently single-stage bilateral arthroplasty has
not yet gained wide enough application among
orthopedists.

Most authors assess the effectiveness of
surgical treatment for bilateral hip joint diseases
mainly on the basis of clinical and radiological
data [5; 12], which does not sufficiently
characterize the state of the main links of the
musculoskeletal system during the recovery
process.

The effectiveness of physical therapy is
characterized by a high level of evidence for
the restoration of function after hip replacement
[2; 10] and for the correction of signs of geriatric
pathology [1; 7; 8]. However, despite the rapid
increase in the number of people with two hip
replacements, there are virtually no works that
highlight the features of physical therapy for
this group of people. The study of this issue
determines the relevance of the presented work.

Aim of the study is to assess the effectiveness
of the developed physical therapy program on
the indicators of postural stability, risk of falling
and kinesiophobia in patients of older age groups
with bilateral hip arthroplasty in the long-term
rehabilitation period.

Material and methods. In the process of
solving the goal and objectives of the study,
112 elderly people (6075 years old, mean age
69.6+1.2 years) were examined.

The control group consisted of 42 people
(19 men, 23 women) who had no history of
lower limb arthroplasty (their involvement
in the study is justified by the hypothesis of
the difference in the functional state of people
with functionally normal lower limbs and with
bilateral arthroplasty).

The comparison group (CG) consisted of
37 people (17 men, 20 women) with a unilateral
total hip arthroplasty (their involvement in the
study is justified by the hypothesis of a difference
in the functional status of patients with unilateral
and bilateral arthroplasty).

The experimental group (EG) consisted of
33 people (15 men, 18 women) with two hip
arthroplasty joints, the effectiveness of physical
therapy of which is presented in our study.
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Inclusion criteria in the study:

— undergone staged bilateral total hip
arthroplasty;

— indications for BHA — changes associated
with hip osteoarthritis;

— surgery for the second hip arthroplasty was
performed after reaching the lower age limit of
old age (not younger than 60 years);

— period after endoprosthesis of the second
hip joint — at least 6 months;

— method of fixation of endoprosthesis —
cement;

— consent to active participation in the
implementation of recommended restorative
interventions and / or examinations.

Exclusion criteria:

— staged bilateral total hip arthroplasty
performed in young or middle age;

— staged bilateral total hip arthroplasty BHA
due to trauma, dysplastic arthrosis, etc.;

— revision endoprosthesis;

— complicated course of the postoperative
period (endoprosthesis infection, bone fracture,
dislocation or instability of the endoprosthesis,
etc.);

— clinically significant neurological or
orthopedic pathology that could affect motor
functions and balance;

— the presence of severe somatic concomitant
pathology (in particular: oncological pathology,
renal failure, severe heart failure, severe
dementia);

— insufficient body weight, morbid obesity;

— exacerbation of existing chronic pathology
at the time of the study.

The developed physical therapy program
took into account the features of the functional
consequences of BHA — the need to maintain
a symmetrical load on the endoprosthesis
during its functioning and limit the amplitude
of movements to prevent dislocation, as well
as the general condition of patients associated
with the characteristics of the load in old age.
The duration of the developed physical therapy
program is 12 weeks (outpatient stage (21 days),
mixed format of implementation (outpatient and
independent classes) — 4 weeks, independent
therapeutic classes according to the provided
program) — 5 weeks.
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The developed physical therapy program
included four components.

1) therapeutic exercises to correct the strength
of the lower limbs (using weights, Thera-Band),
joint flexibility, balance (using MFT Challenge
Disc Digital) — during all periods of intervention;

2) gait training (self-control in front of the
mirror, practicing gait phases, overcoming
a conditional obstacle course), functional
training of symmetry of lower limb movements
(PROCEDOS PLATFORM 9 platform), Nordic
walking — during all periods of intervention;

3) educational component —learning to control
one’s condition, motor limitations, reducing the
risk of falling, awareness of the need for regular
rehabilitation interventions;

4) reshaped  physical factors  —
electromyostimulation of the quadriceps muscle
of the thigh, gluteal muscles, calf muscles.

The main tasks of the developed physical
therapy program, identified during the
examination of patients, and methods for solving
them are given in Table 1.

Stage examinations of EG patients were
conducted at the beginning of the study (first
examination) and after 3 months of implementing
the physical therapy program (repeated
examination).

All patients were examined twice on the
ST-150 stability platform. The study was
conducted using the generally accepted method
with closed and open eyes when placing the feet
according to the accepted American standard.
The following indicators were analyzed: root
mean square deviation (displacement) of the

projection of the general center of pressure along
two axes — horizontal and vertical (X and Y, mm);
speed of movement of the general center of
pressure V (mm/s) — the ratio of the length of
the study path to the time of the study; area of
the statokinesiogram S (mm2) — the surface
occupied by the statokinesiogram (part of the
plane bounded by the statokinesiogram curve);
efficiency coefficient (points) — assesses the
influence of vision on the balance function.

The consequences of balance disorders in the
form of the risk of falling and kinesiophobia were
determined. Assessment of fear of falling during
everyday movements was performed using the
100-point Fall efficacy scale (FES). To determine
balance, the Timed Up & Go test was performed,
which is designed to detect changes in the balance
of unstable elderly patients as an indicator of the
risk of falling. The level of kinesiophobia (risk
of falling, weakness, imbalance) was determined
using the Tampa Kinesiophobia Scale (TKS).

The study was conducted taking into account
the principles of the Declaration of Helsinki
of the World Medical Association “Ethical
principles of medical research involving human
participants”. Informed consent was obtained
from all elderly patients with the consequences
of hip arthroplasty and control group individuals
involved in the presented study. The study
protocol was discussed and approved at a meeting
of the Bioethics Commission of the Vasyl
Stefanyk Precarpathian National University.

Statistical processing of the obtained results was
carried out using the SPSS 18 program for Windows,
the mean values (M) and standard deviation (SD)

Table 1
Clinical consequences of BHA and their correction by physical therapy
Clinical consequences of BHA Therap.eutic Gait Educational Pr_eformed
exercises component physical factors

Discomfort in the hip joints + + + +
Limping + +
Lower limb weakness + + +
Balance disorder + + +
Kinesiophobia + + +
Difficulty in performing activities of

ST + + +
daily living
Back pain + + +
Psycho-emotional depression + + +
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were calculated. To check the type of distribution
of the indicators under study, the one-sample
Kolmogorov-Smirnov testwas used. Since the data of
the variables under study in the groups corresponded
to a normal distribution, the statistical significance
of the differences in the dependent samples was
established using the parametric Student’s t-test.
The difference compared to the initial indicators was
considered statistically significant at p<0.05.

Results of the study. Among the individuals
with  BHA involved in the study, 21.9%
(7 individuals) participated in the physical
therapy program from 6 months to 1 year
after repeated hip endoprosthesis, 65.6%
(21 individuals) participated in the program for
1-3 years, and 12.5% (4 individuals) participated
in the program for more than 3 years.

The period between the first and second
hip endoprosthesis was less than one year in
31.3% (10 individuals), 1-3 years in 40.6%
(13 individuals), and more than 3 years in 28.1%
(9 individuals).

The reasons for the second hip endoprosthesis
were unbearable pain (18.8% — 6 individuals),
severe functional impairments that make
movement difficult (25% — 8 individuals), and a
combination of these (56.3% — 18 individuals).

It should be noted that the technique of
endoprosthetics of the second hip involves its
installation with observance of the symmetry of
bone landmarks, which indicates the adequacy
of the surgical intervention, however, visual
asymmetry of the lower extremities is determined
due to soft tissues (Figure 1).

In EG patients, a significant decrease in the
magnitude of oscillations along the frontal axis
was observed both with eyes open (by 29.7%)
and with eyes closed (by 49.88%). These changes
were statistically significant (p<0.05) both in
relation to the initial values in EG (p<0.05) and
in comparison with CG (p<0.05) (Table 2).

Similarly, in EG, a significant decrease in
postural oscillations along the sagittal axis was
noted: by 28.03% with eyes open and by 10%
with eyes closed. The changes were statistically
significant (p<0.05), indicating an improvement
in stability both in conditions of visual control
and without it.
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Fig. 1. Clinical case. Patient G., 75 years old.
Radiographs in direct and lateral projections
(condition of the endoprosthesis, changes
in the spine). Appeara nce of the lower
extremities

The indicators of the trajectory length of the
center of pressure (S) increased after therapy in
EG, which, on the one hand, indicates an increase
in active participation in balance control. An
increase was noted with open eyes (by 20.62%)
and with closed eyes (by 15.27%), which is
identical to the CG level (p>0.05).

The speed of movement of the center of
pressure in EG also increased after therapy: with
open eyes — by 46.86%, with closed eyes — by
28.38%. This indicates improved dynamics of
postural reactions after rehabilitation exposure.

The key integral indicator is the balance
efficiency coefficient. In EG, it increased by
27.2% (p<0.05), which significantly exceeds the
indicators before therapy.

This allows us to state that the rehabilitation
program in EG contributes to improving postural
control, reducing the amplitude and speed of
fluctuations of the center of pressure, which
generally indicates increased stability in elderly
patients after BHA.

The logical functional consequence of
postural instability, established by the results
of stabilometry, was the risk of falling and
kinesiophobia). Table 3 presents an assessment
of the effectiveness of physical therapy in
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reducing the risk of falling and fear of movement
in patients in the experimental group. The
data indicate a significant improvement in the
psychophysiological state of patients after
completing the physical rehabilitation program.

Fall Efficacy Scale is a tool that reflects the
level of confidence of patients in preventing falls.
A decrease in the indicator indicates an increase
in confidence in their own stability and a decrease
in the fear of falling. Its absolute improvement
was 16.87 points (23.39%, p<0.05), which
indicated an improvement in motor control and
physical qualities, self-confidence, and learning
the principles of safe motor activity

Improvement in the functional “Timed Up &
Go” test demonstrates an increase in mobility
and speed of movement, which is an important
marker of reducing the risk of falls in daily
activity. Absolute improvement in EG under
the influence of physical therapy was 6.60 s
(31.19%, p<0.05).

Tampa Kinesiophobia Scale is an indicator
reflecting the level of fear of movement
(kinesiophobia). A significant decrease indicates
a significant decrease in the psychoemotional
barrier to physical activity, which is one of the
key factors in restoring postoperative functional
status. Its absolute improvement in EG was
23.92 points (41.13%). This point can also be
considered as a factor in reducing social isolation,
the ability to walk, shop, visit relatives, etc.

Discussion. Stabilometry allows monitoring
of postural control disorders. It is known that
patients with musculoskeletal pathology have
impaired afferentation from the proprioceptors
of the muscular, capsular and ligamentous
apparatus [10; 12]. The source of information
about body position is also the visual and
vestibular analyzers.

Using computerized stabilometry, we analyzed
balancing parameters and indicators of support
symmetry in patients after total hip arthroplasty

Table 2

Dynamics of the main indicators of stabilometry in elderly people after BHA under the
influence of a physical therapy program (M+SD)

Stabilometry index Control group (n=42)| CG (n=37) first oxamina tiEl? (n rzs)ea t examination
Eyes open, X, mm -0.63+0.32 -2.66+0.75* -3.45+0.81%e -1.20+0.55%0ce
Eyes closed, X, mm -2.38+0.41 -4.09+0.74* -6.13£1.07*e -2.48+0.85*0e®
Eyes open, Y, mm -32.45+1.45 -56.12+2.08* -71.85+£3.16*%e -53.11+3.62%0
Eyes closed, Y, mm -42.84+3.18 -66.25+5.01* -72.58+4.18%e 60.34+5.12*0
Eyes open, S, mm 120.95+10.40 194.13+11.28* 234.15+11.23*%e 200.08+6.12*%0
Eyes closed, S, mm 192.63+11.12 253.44+15.25* 292.13+10.60*e 240.23+13.16%0
Eyes open, V, mm 6.51+0.76 10.35+1.12* 15.20£1.07*e 9.63+0.75%0
Eyes closed, V, mm 12.01+1.13 20.37£2.16* 26.15+1.84%e 22.57+£2.16%0
Efficiency coefficient, points 110.45+7.42 203.96+11.09* 259.44+13.52%e 211.46+8.95%0

Notes (here and hereinafter): * — p<0.05, statistically significant difference with the corresponding parameters of CG;
o — p<0.05, statistically significant difference between the corresponding parameters before and after physical therapy;
e — p<0.05, statistically significant difference between the corresponding parameters of CG and MG.

Table 3

Dynamics of indicators of the risk of falling kinesiophobia in elderly people after bilateral
BHA under the influence of a physical therapy program (M+SD)

. _ _ EG (n=33)
Indicator Control group (n=42) CG (n=37) first examination | repeat examination
Fall efficacy scale, points 42.16%2.13 60.13+5.11* 72.13+4.12%e 55.26+2.63%0
Timed Up & Go, s 12.46+0.70 17.69+1.03* 21.16£1.09*e 14.56+0.65*0
Tampa Kinesiophobia 24.30+2.38 42.113.07* 58.16+5.16%e 342442 71%0e
Scale, points

Notes (here and hereinafter): * — p<0.05, statistically significant difference with the corresponding parameters of CG;
o — p<0.05, statistically significant difference between the corresponding parameters before and after physical therapy;
e — p<0.05, statistically significant difference between the corresponding parameters of CG and MG.

29



Rehabilitation & Recreation

who are in the long-term rehabilitation period. As
the results of the study showed, before the course
of physical therapy, a violation of the general
center of pressure was noted in most patients.
By the end of rehabilitation, the proportion of
patients with stable balance increased, a decrease
in visual control of body position was noted
with an increase in proprioceptive control, and
the influence of vision on the balance function
decreased (p < 0.05). It is known that in the
pathology of the musculoskeletal system and
damage to the proprioceptors of the capsular-
ligamentous apparatus, maintaining body position
is compensated by the visual analyzer [6; 11].

Therefore, to increase the effectiveness of
rehabilitation after bilateral hip replacement, it
IS necessary to take into account the functional
asymmetry of the legs, and to develop a
physical therapy program aimed at individual
selection of a complex of therapeutic exercises,
physiotherapeutic methods, and improvement of
vital functions.

Conclusions.

1. Elderly patientswith bilateral hip replacement
in the long-term rehabilitation period showed a
deterioration in postural stability (according to
the results of stabilometry), risk of falling (Fall
efficacy scale, Timed Up & Go test, kinesiophobia
(according to Tampa Kinesiophobia Scale);
according to the studied indicators, their condition
was worse (p<0.05) than in individuals with one
hip replacement and the control group.

2. The approved complex of a three-month
physical therapy program with the use of therapeutic
exercises, gait training and functional training,
educational component, electromyostimulation
revealed an improvement in the condition of
patients due to the impact on the components of
the balance function due to the improvement of
postural stability, reduction of the risk of falling and
kinesiophobia compared to the initial indicators for
all studied parameters (p<0.05).

3. Physical therapy should be prescribed
for the complex of postural dysfunction, fall
risk, and kinesiophobia in elderly patients with
bilateral hip replacement.

Conflict of interest disclosure. No conflict
of interest.

30

Bibliography

1. AravitskaM.H., Saienko O.V. Theinfluence
of physical therapy on indicators of locomotive
syndrome in elderly persons with osteoarthritis
of the knee and obesity. Clinical and Preventive
Medicine. 2023. Ne 4(26). P. 6-13. https://doi.org
/10.31612/2616-4868.4(26).2023.01.

2. Chen X., Li X., Zhu Z., Wang H., Yu Z.,
Bai X. Effects of progressive resistance training
for early postoperative fast-track total hip or
knee arthroplasty: A systematic review and
meta-analysis. Asian J Surg. 2021. Ne 44(10).
P. 1245-1253. doi: 10.1016/j.asjsur.2021.02.007.

3. Guo S.J., Shao H.Y., Huang Y., Yang D.J.,
Zheng H.L., Zhou Y.X. Retrospective Cohort
Study Comparing Complications, Readmission,
Transfusion, and Length of Stay of Patients
Undergoing Simultaneous and Staged Bilateral
Total Hip Arthroplasty. Orthop Surg. 2020.
No 12(1). P. 233-240. doi: 10.1111/0s.12617.

4, Huang L., Xu T, Li P, Xu Y,
Xia L., Zhao Z. Comparison of mortality and
complications between bilateral simultaneous
and staged total hip arthroplasty: A systematic
review and meta-analysis. Medicine (Baltimore).
2019. No 98(39). P. 16774. doi: 10.1097/
MD.0000000000016774.

5. KatzJ.N.,ArantK.R., Loeser R.F. Diagnosis
and Treatment of Hip and Knee Osteoarthritis:
A Review. JAMA. 2021. Ne 325(6). P. 568-578.
doi: 10.1001/jama.2020.22171.

6. Kurishima H., Yamada N., Noro A,
Tanaka H., Mori Y., Aizawa T. Comparison of
outcomes and cost-effectiveness of simultaneous
and staged total hip arthroplasty using the
anterolateral-supine approach. J Orthop Surg
Res. 2025. Ne 20(1). P. 424. doi: 10.1186/
513018-025-05840-x.

7. Rakaieva A.E., Aravitska M.G. Study of
the effectiveness of rehabilitation intervention
for the correction of symptoms of asteno-
vegetative syndrome in elderly persons with
the consequences of coronavirus infection.
Rehabilitation and Recreation. 2024. Ne 18(3).
P. 41-50. https://doi.org/10.32782/2522-1795.20
24.18.3.4.

8. Rakaieva A.E., Aravitska M.G. Correction
of the geriatric status associated with impaired
muscle activity in the elderly with post-
COVID-19 syndrome by physical therapy means.
Ukraine. Nation’s Health. 2024. Ne 1. P. 172—178.
doi: 10.32782/2077-6594/2024.1/30.

9. Ramezani A., Ghaseminejad Raeini A.,
Sharafi A., Sheikhvatan M., Mortazavi S.M.J.,
Shafiei S.H. Simultaneous versus staged bilateral



Vol. 19 No. 2 (2025)

total hip arthroplasty: a systematic review and
meta-analysis. J Orthop Surg Res. 2022. Ne 17(1).
P. 392. doi: 10.1186/s13018-022-03281-4.

10. Szilagyiné Lakatos T., Lukacs B.,
Veres-Balajti 1. Cost-Effective Healthcare in
Rehabilitation:  Physiotherapy  for  Total
Endoprosthesis Surgeries from Prehabilitation to
Function Restoration. Int J Environ Res Public
Health. 2022. Ne. 19(22). P. 15067. doi: 10.3390/
ijerph192215067.

11. Tyrpenou E., Megaloikonomos P.D.,
Epure L., Huk-Papanastassiou O., Zukor D.,
AntoniouJ. Similarcomplicationandreadmission
rates following simultaneous versus staged
bilateral total hip arthroplasty. Eur J Orthop
Surg Traumatol. 2024. Ne 34(2). P. 863—-867. doi:
10.1007/s00590-023-03734-4.

12. Zhu S., Qian W,, Jiang C., Ye C.,
Chen X. Enhanced recovery after surgery for
hip and knee arthroplasty: a systematic review
and meta-analysis. Postgrad Med J. 2017.
Ne  93(1106). Ne 736-742. doi: 10.1136/
postgradmed;j-2017-134991.

References

1. Aravitska, M.H., Saienko, O.V. (2023).
The influence of physical therapy on indicators
of locomotive syndrome in elderly persons with
osteoarthritis of the knee and obesity. Clinical
and Preventive Medicine. 4(26). 6-13. https://
doi.org/10.31612/2616-4868.4(26).2023.01

2. Chen, X., Li, X., Zhu, Z., Wang, H., Yu, Z.,
Bai, X. (2021). Effects of progressive resistance
training for early postoperative fast-track total
hip or knee arthroplasty: A systematic review and
meta-analysis. Asian journal of surgery, 44(10),
1245-1253. https://doi.org/10.1016/;.
asjsur.2021.02.007

3. Guo, S.J.,Shao,H.Y.,Huang, Y., Yang, D.J.,
Zheng, H.L., Zhou, Y.X. (2020). Retrospective
Cohort Study Comparing Complications,
Readmission, Transfusion, and Length of Stay
of Patients Undergoing Simultaneous and Staged
Bilateral Total Hip Arthroplasty. Orthopaedic
surgery, 12(1), 233-240. https://doi.org/10.1111/
0s.12617

4. Huang, L., Xu, T., Li, P, Xu, Y., Xia, L.,
Zhao, Z. (2019). Comparison of mortality and
complications between bilateral simultaneousand
staged total hip arthroplasty: A systematic review
and meta-analysis. Medicine, 98(39), el6774.
https://doi.org/10.1097/MD.0000000000016774

5. Katz, J.N., Arant, K.R., & Loeser, R.F.
(2021). Diagnosis and Treatment of Hip and Knee

Osteoarthritis: A Review. JAMA, 325(6), 568—578.
https://doi.org/10.1001/jama.2020.22171

6. Kurishima, H., Yamada, N.,
Noro, A., Tanaka, H., Mori, Y., Aizawa, T. (2025).
Comparison of outcomes and cost-effectiveness
of simultaneous and staged total hip arthroplasty
using the anterolateral-supine approach. Journal
of orthopaedic surgery and research, 20(1), 424.
https://doi.org/10.1186/s13018-025-05840-x

7. Rakaieva, A.E., Aravitska, M.G. (2024).
Study of the effectiveness of rehabilitation
intervention for the correction of symptoms of
asteno-vegetative syndrome in elderly persons
with the consequences of coronavirus infection.
Rehabilitation and Recreation. 18(3). 41-50.
https://doi.org/10.32782/2522-1795.2024.18.3.4

8. Rakaieva, A.E., Aravitska, M.G. (2024).
Correction of the geriatric status associated with
impaired muscle activity in the elderly with
post-COVID-19 syndrome by physical therapy
means. Ukraine. Nation’s Health. 1. 172-178.
DOI 10.32782/2077-6594/2024.1/30

9. Ramezani, A., Ghaseminejad Raeini, A.,
Sharafi, A., Sheikhvatan, M., Mortazavi, S.M.J.,
Shafiei, S.H. (2022). Simultaneous versus staged
bilateral total hip arthroplasty: a systematic
review and meta-analysis. Journal of orthopaedic
surgery and research, 17(1), 392. https://doi.
0rg/10.1186/s13018-022-03281-4

10. Szilagyiné Lakatos, T., Lukacs, B., Veres-
Balajti, 1. (2022). Cost-Effective Healthcare
in Rehabilitation: Physiotherapy for Total
Endoprosthesis Surgeries from Prehabilitation
to Function Restoration. International journal of
environmental research and public health, 19(22),
15067. https://doi.org/10.3390/ijerph192215067

11. Tyrpenou, E., Megaloikonomos, P.D.,
Epure, L., Huk-Papanastassiou, O., Zukor, D.,
Antoniou, J. (2024). Similar complication and
readmission rates following simultaneous versus
staged bilateral total hip arthroplasty. European
journal of  orthopaedic  surgery &
traumatology, 34(2), 863-867. https://doi.
0rg/10.1007/s00590-023-03734-4

12. Zhu, S., Qian, W., Jiang, C., Ye, C.,
Chen, X. (2017). Enhanced recovery after surgery
for hip and knee arthroplasty: a systematic
review and meta-analysis. Postgraduate
medical journal, 93(1106), 736—742. https://doi.
org/10.1136/postgradmed;j-2017-134991

[MpuiinsTo o mybmikamii: 16.06.2025
Omny6mikoano: 30.07.2025

Accepted for publication on: 16.06.2025
Published on: 30.07.2025

31



Rehabilitation & Recreation

CORRECTION OF STRUCTURAL AND FUNCTIONAL MANIFESTATIONS
OF SARCOPENIA USING PHYSICAL THERAPY IN ELDERLY PEOPLE
AFTER LIVER RESECTION DUE TO COLORECTAL METASTASES

KOPEKIIS CTPYKTYPHO-®YHKIIOHAJBHUX MMPOSIBIB CAPKOIIEHII
3ACOBAMMU ®I3UYHOI TEPAIIII Y OCIB ITIOXHUJIOI'O BIKY
MICJS PEZEKIII HEYIHKH 3 IPUBOAY KOJOPEKTAJIbBHUX METACTA3IB
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Abstracts

Purpose — to assess the effectiveness of the developed physical therapy program for elderly people after
liver resection for colorectal metastases according to the dynamics of functional and structural indicators
of sarcopenia.

Material. The control group consisted of 33 elderly people who were not diagnosed with oncological
processes and sarcopenia. The group of elderly people after liver resection for colorectal metastases
consisted of 33 people who underwent surgical and conservative treatment according to the unified clinical
protocols of primary and specialized medical care “Colon cancer”, “Rectal cancer”. They were divided into
two subgroups. The comparison group consisted of 31 people who recovered in the postoperative period
according to the recommendations of the specified clinical protocols — modification of nutrition (Pevzner
table No. 5), postoperative motor restrictions due to the presence of an abdominal scar, information on the
features of further observation and treatment. The main group consisted of 32 people who underwent a
developed comprehensive physical therapy program lasting six months in the postoperative period with
the use of therapeutic exercises of various directions (aerobic, strength, to improve balance), differentiated
according to the early and late postoperative periods, the chemotherapy period and the remote postoperative
period, the educational component (in particular, regarding dietary modification, prevention of the risk of
falls) taking into account individual rehabilitation goals. The effectiveness was assessed by the results of
the Skeletal Muscle Index, handgrip dynamometry, Short Physical Performance Battery, Quality of Life
Questionnaire Cancer Related Fatigue-12.

Results. In elderly people after liver resection for colorectal metastases, the presence of sarcopenia was
determined by low muscletissue content (according to the Skeletal Muscle Index), functional manifestations —
low hand strength in men and women, impairment in performing the Short Physical Performance Battery,
physical weakness according to the results of the 6-minute test, the negative impact of specific fatigue
caused by cancer on various activities (according to the Quality Of Life Questionnaire Cancer Related
Fatigue-12). The approved comprehensive physical therapy program revealed an improvement in the
condition of patients due to the impact on the studied structural and functional manifestations of sarcopenia
due to an increase in muscle mass, expansion of motor functional capabilities when performing various
activities compared to baseline indicators for all studied parameters (p<0,05).

Conclusions. Physical therapy is appropriate for the comprehensive correction of structural and
functional signs of sarcopenia at different stages of postoperative recovery in elderly people after liver
resection for colorectal metastases.

Key words: physical therapy, rehabilitation, abdominal surgery, hepatobiliary zone, sarcopenia, cancer,
old age, geriatric syndromes.

Mera — ouinuTH eeKTUBHICTb PO3POOICHOT IPOrpaMu (Pi3H4HOT Tepartii 1uist 0¢i6 MOXHUIIOro BIKy Tic-
JIst PE3CKLIT MEYiHKH 3 IPUBOJY KOMOPEKTAIbHUX METACTA3iB 38 AMHAMIKOIO (YHKI[IOHATBHIX Ta CTPYK-
TYPHHUX TTOKa3HHUKIB CapKOTEHii.

© Mykytyuk A. L, 2025
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Marepian. KonrposnbHa rpyna ckiazanach i3 33 oci0 MOXHIOIo Biky, y SKMX He Oyin JiarHOCTOBaHi
OHKOJIOT{4Hi IIPOLIECH Ta capKoreHist. I pyry 0ci6 moxuiioro BiKy miciis pe3eKiii MeviHKy 3 PUBOLY KOJIO-
PEKTaNbHUX METAcTa3iB CTAaHOBIIN 33 0co0Ou, SIKi IPOXOIHMIIN OTEpaTHBHE Ta KOHCEPBATHBHE JIIKYBaHHS
3riIHO 3 YHI(pIKOBAaHUMH KJITHIYHUMH MPOTOKOJIAMH TIEPBUHHOT Ta CIIEIiani30BaHOi MEIUYHOI JOMOMOTH
«Pax 00010BOT kuIIKMY, «Pak mpsmoi kutikuy. Bonu Oynu noxineHi Ha ABI miarpynu. [pymy nopiBHSHHS
cra”oBmia 31 JIFO/MHA, SIKa Bi,Z[HOBJ'IIOBaJ'IaCB y TiclsonepaniiHoMy nepiofi 3TiHO 3 peKOMeHI[aLIiSIMI/I
3a3HAYCHHX KIIHIYHHIX IPOTOKONIB — Momikartis xapayBarts (ctin mo [lessuepy Ne 5), pyxoBi micisiore-
pauiiiti 0OMeeHHs BHACIIIOK HASBHOCTI pyOLs 4epeBHOT MOPOXKHMHH, IHQOPMALLis 100 0COOMMBOCTEN
TOZAIIBILIOTO CHIOCTEPEKEHHS Ta JiKyBaHHs. OCHOBHY IDYIly CTaHOBWIIHM 32 0CO0H, sIKi y Mic/sonepariii-
HOMY TIePiOZli IPOXOAIH PO3POOICHY KOMIUICKCHY porpamy (isu4HOl Tepartii TPHBANICTIO LIiCTh MiCsi-
LB i3 3aCTOCYBAHHAM TEPANCBTHIHUX BIPAB Pi3HOI HAMPABICHOCTI (ACPOOHIIX, CHIOBHX, IS MOKPALICH-
Hsl PIBHOBATrH), AM(EPEHLIHOBAHMX 3ri/IHO 3 PAHHIM Ta IIi3HIM Hic/sONepaLifHuM repiogamu, Iepiofom
XimioTepanii Ta BiaTICHOTO MICS0MePALiHHOrO Nepioay, OCBITHIM KOMIOHEHTOM (30KpEMa, IOA0 MOZH-
(ixauii xapuyBaHHs, IPODITAKTUKA PU3HKY NIa/iHHs) 3 ypaxyBaHHAM iHIMBITyanbHUX Linel pealbiniTarii.
EdextuBHicTs onintoBanu 3a pesyinsraramu Skeletal Muscle Index, kuctboBoto auHamomerpieto, Short
Physical Performance Battery, Quality of Life Questionnaire Cancer Related Fatigue-12.

PesyibraTi. Y 0Ci6 MOXMIOTO BIKY MICHs PE3CKLIT [IEUIHKHA 3 MPHBOIY KOJIOPEKTAILHAX METACTa3iB
BU3HAYEHO HAsABHICTH CapKOMEHil 3a HU3bKUM BMicTOM M si30Boi TkaHuHH (3a Skeletal Muscle Index),
(byHKI110HATEHUMU TIPOSIBAMH — HU3bKOIO CHJIOIO KHCT1 Y YOJOBIKIB Ta KIHOK, TOPYILIEHHSIMH ITi/1 4aC BUKO-
HanHsa Short Physical Performance Battery, ¢i3nunoro caaOKkicTio 3a pe3yabTaTaMy NPOBEJECHHS 6-XBHU-
JIMHHOTO TECTY, HETaTHBHUM BIUTMBOM CHEHM(IYHOI BTOMHU, CHPUYMHEHOI PAaKOM, Ha Pi3HI aKTHBHOCTI
(3a Quality of Life Questionnaire Cancer Related Fatigue- 12) AnpoGoBaHa KOMIUICKCHA IIporpama (izud-
HOI Teparlii BUsIBHIIA OKDALUCHHS CTaHy NALlieHTIB uepe3 BILIMB Ha JOCTIIKyBaHI CTPYKTYpHi Ta (yHK-
IIOHAJIbHI TIPOSIBM CapKOTIeHIT 3a PaXyHOK 301JIbIICHHS M’S30BOI MAacH, PO3IIMPEHHS PYXOBHX (yHKIIIO-
HAJIBHUX MOKJIMBOCTEH ITi/l Yac BUKOHAHHS Pi3HUX aKTHBHOCTEH HOpiBHSIHO 13 BUXiIHIMH TTOKa3HUKAaMU
3a BciMa AociimkyBaHnuMu napamerpamu (p<0,05).

BucnoBku. 3acodn (isndHOI Tepartii OMIIBHO NPH3HAYATH IS KOMILICKCHOT KOPEKIIT CTPYKTYpHUX
Ta PyHKIIOHATbHUX O3HAK CAPKOIICHT Ha PI3HUX eTalax MicIA0NepauiiiHoro BiIHOBIEHHS y 0Ci0 oXuII0-
T BiKY ICIIA PE3eKLi MeYiHKH 3 IPUBOY KOJIOPEKTANIbHAX METACTa3iB.

Kitrouosi coa: ¢isuuna Teparis, peaGimiTaris, oneparii Ha OpraHax 4epeBHOI OPOKHHMHH, TeMaTo-
OimiapHa 30Ha, CapKOTICHIs, OHKOJIOTIUHI 3aXBOPIOBAHHS, TIOXUIIHH BiK, TepiaTpUYHi CHHAPOMH.

Introduction. Colorectal cancer is one of the
most common malignant tumors, which ranks 3rd
in frequency after lung cancer, prostate cancer
and breast cancer depending on the patient’s
gender. In Ukraine, the incidence of this type of
oncopathology is approximately 7 new cases per
100 thousand population [15].

According to the European Working Group
on Sarcopenia, sarcopenia is understood as
a complex clinical syndrome that includes a
decrease in muscle mass, a decrease in muscle
function and strength [2]. This complex
clinical syndrome is based on a complex of
age-related and neurohumoral changes, and
nutritional disorders. This geriatric syndrome is
one of the five main risk factors for morbidity
and mortality in people over 65 years of age.
Sarcopenia is often found in inflammatory
diseases, malignant neoplasms or organ failure,
determining the specifics of treatment and
rehabilitation intervention [5].

Progressive malnutrition is an inevitable
companion of cancer. Decreased appetite and
general weakness are the earliest and most
common symptoms of cancer; in 20-25%
of patients, refractory cachexia becomes the
leading factor of mortality at the final stage
of the cancer process. It has been proven that
nutritional deficiency worsens the functional
status and quality of life of patients, the tolerance
of specific treatment, and overall and cancer-
specific survival [3; 7].

Of significant prognostic importance is
the fact of a decrease not only in total body
weight, but also in changes in its component
composition.  Sarcopenia is actually a
progressive generalized decrease in lean mass
due to the muscle component. In obese patients,
a situation may occur when the body mass index
(BMI) is increased, but muscle mass is reduced,
the so-called sarcopenic obesity [5]. The
development of sarcopenia is more characteristic
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of solid tumors, primarily of the head, neck and
gastrointestinal tract, in which the frequency of
diagnosis of this syndrome can reach 70% [11].

Assessment of sarcopenia at the preoperative
stage is of the same importance as the T category
of the primary tumor and the presence of a positive
resection margin. The presence of sarcopenia
increases the risk of severe postoperative
complications and worsens the tolerability of
neoadjuvant chemotherapy, and is a factor in
reducing overall survival in solid tumors [1; 7].

Despite the fact that muscle mass loss is
a component of the anorexia and cachexia
syndrome of the oncological patient, sarcopenia
may be the only and earliest manifestation of
nutritional insufficiency in malignant neoplasms
without loss of adipose tissue, anemia and
general asthenia [3; 11].

Specific treatment in oncology may be
accompanied by increased sarcopenia, which
may be associated with the development of side
effects of chemo— and radiotherapy (diarrhea,
mucositis), as well as with the stress reaction
and the inability of patients to adequately eat
in the postoperative period. Some drugs for the
medical treatment of tumors themselves provoke
a decrease in muscle mass (taxanes, cisplatin,
doxorubicin, etoposide, sorafenib, everolimus)
[7]. The mechanism of drug-induced sarcopenia
is not fully understood, but it is based on the
activation of the same intracellular signaling
pathways that disrupt the balance of muscle
protein synthesis/degradation [1].

Oncological rehabilitation is a special area of
restorative interventions that takes into account
the specifics of the clinical course of malignant
tumors and changes in the patient’s condition
during chemotherapy or surgical treatment, in
particular from the perspective of sarcopenia
correction [10; 13]. Also, in the world literature
there are works on the rehabilitation of patients
during the treatment of tumors of the lower
gastrointestinal tract [6; 12], differentiated
geriatric rehabilitation [5; 8; 9]. However, in
Ukraine there are no physical therapy programs
for such patients adapted to domestic clinical
protocols and patient routes, which made the
presented work relevant.

34

Aim of the study is to assess the effectiveness
of the developed physical therapy program for
elderly people after liver resection for colorectal
metastases according to the dynamics of
functional and structural indicators of sarcopenia.

Material and methods. During the study,
96 elderly people were examined (47 men and
49 women aged 60-75 years, average age
69.2+0.8 years).

The control group was 33 elderly people
(14 men, 19 women) who were not diagnosed
with oncological processes and sarcopenia.

The group of elderly people after liver
resection for colorectal metastases consisted
of 33 people who underwent surgical and
conservative treatment according to the unified
clinical protocols of primary and specialized
medical care “Colon Cancer”, “Rectal Cancer”.
They were divided into two subgroups.

The comparison group (CG) consisted of
31 people (16 men, 15 women) who recovered
in the postoperative period according to the
recommendations of the indicated clinical
protocols — modification of nutrition (Pevzner
table No. 5), postoperative motor restrictions due
to the presence of an abdominal scar, information
on the features of further observation and
treatment.

The main group (MG) consisted of 32 people
(17 men, 15women), who underwent a developed
comprehensive physical therapy program in the
postoperative period, the effectiveness of which
in correcting the signs of sarcopenia is presented
in this study.

Inclusion criteria:

— advanced age (60-75 years according to
the World Health Organization classification);

— sarcopenia according to the criteria of
the European Working Group on Sarcopenia in
Older People [2] —a combination of low handgrip
strength with unsatisfactory results of the Short
Physical Performance Battery, confirmed by the
results of computed tomography (determination
of the cross-sectional area of skeletal muscles at
the level of the third lumbar vertebra);

— metastatic colorectal cancer;

— metachronous and synchronous metastases
to the liver of diagnosed colorectal cancer;
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— condition after resection of a section of
the large intestine for colorectal cancer (remote
postoperative period);

— condition after liver resection (combined
with cholecystectomy) for colorectal metastases;

— access to the abdominal organs — J-shaped
laparotomy according to Macauchi;

— absence of exacerbation of chronic or acute
concomitant pathology of internal organs at the
time of examination;

— consent to
the recommended
examinations.

Exclusion criteria:

— primary tumor, synchronous metastases;

— colorectal cancer IVB;

— complicated postoperative period;

— moderate and severe cognitive impairment;

— cachexia [4], which is a contraindication to
surgical interventionaccording to the criteria: loss
of more than 10% of body weight in 2 months,
BMI less than 18.5, Prognostic Nutritional Index
less than <35, C-reactive protein more than
25 mg /|, albumin less than 30 g / I.

The goal of the developed physical therapy
program was: reducing the severity of signs of
sarcopenia; increasing body weight; improving
balance and reducing the risk of falling;
facilitating socialization, performing basic and
instrumental activities of daily living; reducing
the severity of psychoemotional depression.

The developed comprehensive physical
therapy program was developed according to
the clinical routes of patients with colorectal
cancer at different stages of treatment, taking
into account general and special principles of
oncological rehabilitation [6; 12; 13] (table 1).

Theinitial assessment ofthe patients’ condition
(pre-test) was carried out in the preoperative
period. The repeated examination (post-test)
was carried out after 6 months of observation
for CG individuals and the implementation of
a physical therapy program for MG patients
(monitoring the achievement of individual long-
term rehabilitation goals).

To assess the dynamics of the severity
of sarcopenia, its structural and functional
parameters were determined.

active  participation in
interventions and / or

To determine the severity of sarcopenia,
computed tomography was performed on a
Siemens Somatom X.cite CT Scanner. The Skeletal
Muscle Index (SMI) was determined by the size
of the skeletal muscle area — the cross-sectional
area at the level of the third lumbar vertebra (LIII)
corrected for the square of height (the norm is 52.4
cm?/m? for men and 38.5 cm?m? for women) [4].

The functional consequences of sarcopenia
were characterized according to the EWGSOP
(2019) criteria —reduced skeletal muscle strength
relative to age-specific gender-specific handgrip
dynamometry results and deterioration of
skeletal muscle function based on the results of a
short battery of physical functioning tests — Short
Physical Performance Battery (SPPB), which
included an assessment of balance, walking
speed over a distance of 4 meters and 5 times
getting up from a chair [2].

The impact of muscle weakness and
fatigue level on the ability to move as a basis
for performing activities of daily living was
determined by a 6-minute test (distance walked,
fatigue level on the Borg scale of 20 points).

The level of Cancer related Fatigue, which
is primarily associated with muscle weakness,
and its impact on various activities (interference
with daily life, social sequelae) was determined
using the European Organization for Research
and Treatment of Cancer (EORTC) QLQ-FA12
questionnaire (Quality Of Life Questionnaire
Cancer Related Fatigue with 12 questions) [14].

The study was conducted taking into account
the principles of the Declaration of Helsinki
of the World Medical Association “Ethical
principles of medical research involving human
participants”. Informed consent to participate in
the study was obtained from all elderly people
after liver resection for colorectal metastases
and control group individuals involved in
the presented study. The study protocol was
discussed and approved at a meeting of the
Bioethics Commission of the Vasyl Stefanyk
Precarpathian National University.

Statistical processing of the results was
performed in the IBM SPSS Statistics
program. To describe the obtained quantitative
characteristics, the arithmetic mean (M), standard
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Table 1

Scheme of a comprehensive physical therapy program for the elderly after liver resection

for colorectal metastases

Period

Intervention

Preoperative period (1-2 days before liver
resection)
Initial assessment

Patient education (learning about movement limitations due to
postoperative suture; practicing putting on compression underwear,
abdominal bandage; learning about nutrition principles; informing about
the content of the physical therapy program)

Early postoperative period — 5-7 days
after surgery (inpatient period)

Active verticalization (1-2 days).

Wearing compression stockings.

Wearing an abdominal bandage.

Nutritional support (sipping).

Breathing therapeutic exercises (leveling the effects of intubation).
Therapeutic exercises in relaxed starting positions with avoidance of
abdominal tension.

Aerobic: walking.

Aerobic therapeutic exercises intensity: continuous and interval bouts at
50-60% HRmax; 8—10 RPE (6-20 Borg scale).

Resistance therapeutic exercises: Free weights (0.5-1 kg) for major
muscle groups (arms, abdominal muscles, thigh, and gluteus region; all
major muscles of the upper— and lower-body).

Resistance therapeutic exercises intensity: 6—8 repetitions, 1 set per
exercise (2—4 exercises targeting major muscle groups); 10-12 RPE (Borg
6-20 scale); 50-60% of one-repetition maximum.

Duration: 3040 min sessions.

Daily supervised exercise.

Late postoperative period (outpatient) —
3 weeks after surgery:

— outpatient observation at the place of
residence for 3 weeks;

— 10-14 days — removal of sutures;

— repeated consultation with the surgeon
after 3 weeks.

Educational component (nutritional recommendations: Pevzner table 5,
intake of 1-1.2 g of protein per 1 kg of body weight per day [2]; strategies
for reducing the risk of falls).

Therapeutic exercises to improve balance and coordination.

Therapeutic exercises to improve the amplitude of movements in the joints
of the limbs and trunk.

Aerobic: brisk walking.

Aerobic therapeutic exercises intensity: continuous and interval bouts at
60-70% HRmax; 11-12 RPE (6-20 Borg scale).

Resistance therapeutic exercises: Free weights (1-1.5 kg) and Therabands
for major muscle groups (arms, abdominal muscles, thigh, and gluteus
region; all major muscles of the upper— and lower-body).

Resistance therapeutic exercises intensity: 8—10 repetitions, 2 sets per
exercise (4—6 exercises targeting major muscle groups); 12—13 RPE (Borg
6-20 scale); 60—70% of one-repetition maximum.

Duration: 60 min sessions.

3 supervised sessions per week.

3 unsupervised sessions per week.

Long-term postoperative period

(1-6 months after surgery):

— 1-3 months: chemotherapy + physical
therapy (telerehabilitation, independent
exercises);

— 4-6 months: physical therapy
(telerehabilitation, independent exercises)

Educational component (nutritional recommendations: Pevzner table 5,
intake of 1-1.2 g of protein per 1 kg of body weight per day [2]; strategies
for reducing the risk of falls).

Therapeutic exercises to improve balance and coordination.

Therapeutic exercises to improve the amplitude of movements in the joints
of the limbs and trunk.

Aerobic: brisk walking, jogging, running (treadmill).

Aerobic intensity: continuous and interval bouts at 70-90% HRmax;
13-15 RPE (620 Borg scale).

Resistance therapeutic exercises: Free weights (more than 1.5 kg —
individually), machine exercises and Therabands for major muscle groups
(arms, abdominal muscles, thigh, and gluteus region; all major muscles of
the upper— and lower-body).

Resistance therapeutic exercises intensity: 10—15 repetitions, 3 sets per
exercise (68 exercises targeting major muscle groups); 13—14 RPE (Borg
6-20 scale); 70-80% of one-repetition maximum.

Duration: at least 60 min sessions.

1 supervised session per 2 weeks.

Minimum of 3 unsupervised sessions per week.

Notes: HRmax — maximal heart rate; RPE — rating of perceived exertion.
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deviation (S) and standard error of the mean (D)
were calculated. Differences were considered
statistically significant at p<0,05.

Results. When conducting physical therapy
for the elderly after liver resection for colorectal
metastases, a number of barriers were identified —
physical weakness, severe fatigue, psychoemotional
depression,  kinesiophobia, side effects of
chemotherapy drugs (nausea, weakness, dizziness,
etc.). Accordingly, the level of load during these
periods was selected individually, trying to maintain
the general plan of physical therapy.

When examining men and women in the
control group, SMI indicators showed a preserved
muscle profile without signs of sarcopenia, which
confirms its status as a reference. In both gender
groups, a significant decrease in SMI (p<0,05)
was observed before the start of rehabilitation
compared to the control group, which indicates
sarcopenia caused by the oncological process
and surgical intervention. The physical therapy
program significantly increased SMI in
patients with liver cancer, particularly in men
(+16,10 cm?m?  p<0,05) and women

(+11,42 cm?/m?, p<0,05) (Figure 1).

Fig. 1. Clinical case. Dynamics of the cross-
sectional area of muscles at the level of the
third lumbar vertebra (L111) under the
influence of the developed physical therapy
program (patient K., 70 years old, on the
left — preoperative period, on the right — after
completion of the physical therapy program)

The overall improvement in CG in men
was 15.93%, in women — 19.39%, in MG,
respectively, 40.16% and 28.04%. However,
the level of the control group was not reached
(p>0.05) (Table 2).

We associate the result of the comparison
group with improved nutrition in the
postoperative period (associated primarily with
pain reduction), normalization of usual activity.

The analysis of the dynamics of hand muscle
strength in elderly people after liver resection
for colorectal metastases showed the presence of
significant differences between the study groups,
as well as the positive effect of the implemented
physical therapy program.

Before the intervention (pre-test), the hand
dynamometry indicators inmen of the study groups
were significantly inferior to the similar indicators
of the control group, in which the average value
was 34.33+2.16 kg (p<0,05). In CG, this indicator
was 17.45+1.05 kg, and in MG — 19.20+1.41 kg.
Similar dynamics were observed among women:
in the control group — 20.46+1.09 kg; in CG —
10.07+0.75 kg; in MG —9.11+0.62 kg.

After completing the physical therapy
program (post-test), a statistically significant
increase in hand strength was recorded in men in
the main group —up to 26.08+1.52 kg, which is an
increase of 35.83% compared to the baseline level
(p<0.05). In the comparison group, the increase
was less pronounced — up to 20.63+1.23 kg
(+18.24%, p<0.05). Among women in MG, a
significantimprovement was also recorded — from
9.11+0.62 to 15.49+1.05 kg (+70.02%, p<0.05),
while in CG — from 10.07+0.75 to 13.46+1.00 kg
(+33.64%, p<0.05) (Table 3).

The level of the control group at the normative
limits (17 kg in women and 29 kg in men) was
not reached in any of the subgroups, which

Table 2

Dynamics of SMI indicators in elderly people after liver resection for colorectal metastases
under the influence of a physical therapy program (M+SD)

SMI, em2/ Control group CG (n=31) MG (n=32)
m2 (n=33) pre-test post-test pre-test post-test
Men 62.35+2.45 42.81+2.77* 49.63+1.76*0 40.09+2.30* 56.19+1.73*ce
\Women 44.82+2.07 30.12+1.52* 35.96+1.12%0 33.66+1.55* 45.08+1.19*ce

Notes (here and hereinafter): * — p<0.05, statistically significant difference with the corresponding parameters of the
control group; o — p<0,05, statistically significant difference between the corresponding examination parameters before and
after physical therapy; @ — p<0,05, statistically significant difference between the corresponding parameters of CG and MG.
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indicates the severity of the initial changes and
the need for long-term correction.

After analyzing the results of the Short
Physical Performance Battery in elderly people
who underwent liver resection for colorectal
metastases, a significant difference in functional
indicators between the groups was found. In
particular, the results confirm the effectiveness
of the targeted physical therapy program in
improving the physical capacity of patients. At
the initial examination, the absolute values of the
patients were atthe level of sarcopenia (asthenia)—
less than 7 points (Table 4). In the Chair Stand
Test, which assesses the strength of the lower
extremities, patients in the control group had
the highest indicator — 3.42+0.52 points, which
indicates the absence of pathology. In CG and
MG, the indicators at the pre-intervention stage
were 1.75+0.34 points and 1.88+0.29 points,
respectively. After the intervention, an
improvement of 2.63+0.15 points was recorded
in MG, which is statistically significant (p<0.05)
and indicates an improvement in lower limb
muscular endurance.

In balance tests (assessment of standing
stability), the dynamics also demonstrate a
positive effect: in CG the indicator increased
from 1.67+0.23 points to 2.51+0.30 points, and in
MG — from 1.50+0.16 points to 3.01+0.22 points.
The improvement in the main group was

more pronounced and statistically significant
compared to CG (p<0.05), which may be due
to the structured nature of the training program
and the emphasis on exercises to control body
position.

Gait Speed also showed significant
improvement in MG: from 1.67+0.25 points
to 2.74+0.16 (p<0.05), while in CG — from
1.52+0.16 points to 2.13+0.27 points (p<0.05).
Thisresultis important given the prognostic value
of gait speed in elderly patients. The total score
on the SPPB scale, which allows for a holistic
assessment of the patient’s functional status
and risk of falling, increased in the main group
from 5.05+0.22 to 8.38+0.18 points, which is an
increase 0of 66%. In CG, the improvement was less
pronounced —from 4.94+0.21 to 6.90+0.16 points
(+40%). In the control group, the level remained
consistently high — over 10 points. In absolute
numerical values, MG individuals have moved
to the presarcopenia (preasthenia) level.

The results of the 6-minute walk test
demonstrate the significant effectiveness of the
physical therapy program in restoring functional
endurance in elderly patients after liver resection
for colorectal metastases (Table 5).

In the control group, which included patients
without oncological pathology, the distance
covered in 6 minutes was 351.09+8.16 m,
which is a reference value for the age-related

Table 3

Dynamics of handgrip dynamometry in elderly people after liver resection for colorectal
metastases under the influence of a physical therapy program (M+SD)

Hand _ CG (n=31) MG (n=32)
strength, kg Control group (n=33) pre-test post-test pre-test post-test
Men 34.33+2.16 17.45+1.05* 20.63+1.23%0 19.20+1.41* | 26.08+1.52*ce
Women 20.46+1.09 10.07+0.75* 13.46+1.00*0 9.11+0.62* 15.49+1.05%0ce

Table 4

Short Physical Performance Battery dynamics in elderly individuals after liver resection for
colorectal metastases under the influence of a physical therapy program (M+SD)

SPPB s_ubscale, Control group (n=33) e =3l Me(n=

points pre-test post-test pre-test post-test
Chair Stand Test 3.42+0.52 1.75+0.34 2.26x0.42 1.88+0.29 2.63+0.15
Balance tests 3.50+0.31 1.67+0.23 2.51+0.30 1.50+0.16 3.01+0.22
Gait speed test 3.12+0.12 1.52+0.16 2.13+0.27 1.67+0.25 2.74+0.16
Total score 10.04+0.22 4.94+0.21 6.90+0.16 5.05+0.22 8.38+0.18
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population. The indicators of the studied groups
before the intervention were significantly lower:
in CG — 263.10+10.42 m (by 25.06%, p<0.05),
and in MG — 276.57+#8.16 m (by 21.23%,
p<0.05), which indicates a significantly reduced
physical endurance after surgery.

After the implementation of the physical
therapy program, the distance in the CG increased
t0305.41+9.15 m (by 16.08%), while inthe MG it
increased to 338.42+9.37 m (by 22.36%), which
is a statistically significant improvement both
compared to the initial values (p<0.05) and in
the intergroup comparison with the CG (p<0.05).
Thus, the dynamics of recovery of tolerance to
physical exertion was significantly better in the
main group, which confirms the effectiveness of
the individualized rehabilitation program.

Assessment of the level of subjective
fatigue according to the Borg scale additionally
indicates a decrease in the feeling of fatigue
after therapy. In CG, the level of fatigue
during the 6-minute walk test decreased
from 16.22+0.52 points to 12.56+0.44 points
(22.8%, p<0.05), indicating insufficient
adaptation to physical activity. While in MG,
the indicator decreased from 15.61+0.90 points

to  10.15£0.22  points  (35%, p<0.05),
demonstrating not only an increase in physical
endurance, but also an improvement in the
quality of physical activity tolerance.

Overall, the results indicate that the physical
therapy program significantly increased the level
of physical performance, reduced fatigue, and
improved the functional capabilities of patients.

The study assessed the dynamics of cancer
fatigue in elderly patients using the QLQ-FA12
questionnaire scales before and after physical
therapy (Table 6).

According to the physical fatigue scale,
the decrease in CG was 16.85% (p<0.05),
in MG — 27.59% (p<0.05). The decrease in
emotional fatigue in CG was 14.56% (p<0.05), in
MG-25.89% (p<0.05). The decrease in cognitive
fatigue was estimated by CG patients at 17.48%
(p<0.05), in MG — at 32.70% (p<0.05). The
decrease in the severity of the impact of fatigue on
interference with daily life in the CG was 15.79%
(p<0.05), in the MG — 31.93% (p<0,05). Fatigue
also had a smaller impact on social sequelae:
in the CG by 16.67% (p<0.05), in the MG by
33.72% (p<0.05). The total QLQ-FA12 score in
the CG improved by 16.91% (p<0.05), in the MG

Table 5

Dynamics of the results of the 6-minute walk test in elderly people after liver resection for
colorectal metastases under the influence of the physical therapy program (M+SD)

6-minute walk test | Control group CG (n=31) MG (n=32)
parameters (n=33) pre-test post-test pre-test post-test
Distance, m 351.09+8.16 263.10+£10.42* 305.41£9.15%0 276.57+8.16* 338.42+9.370e
Fatigue level
according to the 10.87+0.78 16.224052% | 12.56£044%0 | 15.6120.90%0 | 10.15:02208
6-20 Borg scale,
points

Table 6

Dynamics of Cancer related Fatigue according to QLQ-FA12 in elderly people after liver
resection for colorectal metastases under the influence of the physical therapy program

(M£SD)

Symptom scales CG (n=31) MG (n=32)

(average score) pre-test post-test pre-test post-test
Physical fatigue 3.56+0.08 2.96+0.160 3.48+0.10 2.52+0.090@
Emotional fatigue 3.16+0.11 2.70+0.090 3.09+0.16 2.29+0.11ce@
Cognitive fatigue 3.09+0.08 2.55+0.160 3.15+0.09 2.12+0.080e@
Interference with daily life 3.42+0.07 2.88+0.100 3.32+0.08 2.26+0.120@
Social sequelae 3.30+0.05 2.75+0.110 3.41+0.08 2.26+0.080@
Total score 86.12+5.32 71.554+3.400 82.37+7.01 55.28+3.460@
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by 32.91% (p<0.05). Accordingly, the physical
therapy program demonstrated a statistically
significant improvement in all components of the
QLQ-FA12 in patients of both groups. However,
it was in the main group, where individualized
rehabilitation was used, that a significantly higher
improvement dynamics was found — both in
individual subscales and in the integral indicator.
This indicates the high effectiveness of targeted
physical therapy in reducing the manifestations
of cancer-related fatigue among elderly patients
after surgery.

Discussion. Sarcopenia is an important
clinical problem of modern oncology, requiring
a multidisciplinary solution, in particular by
means of therapy and rehabilitation. Its presence
negatively affects the prognosis of the disease and
the quality of life of patients. The development of
this pathological condition is based on metabolic
changes caused by the influence of the tumor
and the treatment being carried out, as a result of
which the degradation of muscle protein begins
to prevail over its synthesis [7; 11]. Sarcopenia
is a risk factor for death, a predictor of the worst
response to chemotherapy and increased toxicity,
and an increase in the frequency of postoperative
complications. Given the high prevalence
and prognostic significance of sarcopenia in
oncology, the need for its diagnosis at different
stages of treatment becomes obvious [1; 10].

Numerous studies have proven that sarcopenia
is a factor that affects the life expectancy of
patients with gastrointestinal tumors. It has also
been shown that sarcopenia is weakly correlated
with the patient’s body area. This is related
to the opinion of a number of authors that the
sarcopenia index SMI may be a more accurate
prognostic factor of toxicity, since the distribution
of chemotherapeutic drugs and their associated
toxicity are mainly determined by lean body mass
[3; 7]. Accordingly, our study complements the
scientific research [6; 12; 13] on the importance
of correcting sarcopenia in cancer patients,
contributing to improving their quality of life
and, potentially, increasing life expectancy. At
the same time, the physical therapy program we
developed is characterized by its adaptation to the
practical health care system.

40

Conclusions.

1. In elderly people after liver resection for
colorectal metastases, the presence of sarcopenia
was determined by low muscle tissue content
(according to the Skeletal Muscle Index),
functional manifestations — low hand strength
in men and women, impairment in performing
the Short Physical Performance Battery, physical
weakness according to the results of the 6-minute
test, the negative impact of cancer related fatigue
(in particular, the physical component) on
various activities (according to the Quality Of
Life Questionnaire Cancer Related Fatigue — 12).

2. A six-month comprehensive physical
therapy program with the use of therapeutic
exercises of various directions (aerobic,
strength, to improve balance), differentiated
according to the early and late postoperative
periods, the chemotherapy period and the long-
term postoperative, educational component
(in particular, regarding nutrition modification)
taking into account individual rehabilitation
goals, revealed an improvement in the condition
of patients due to the impact on the structural
and functional components of sarcopenia due to
an increase in muscle mass, expansion of motor
functional capabilities when performing various
activities compared to baseline indicators for all
studied parameters (p<0.05).

3. Physical therapy should be prescribed for
the comprehensive correction of structural and
functional signs of sarcopenia at different stages
of postoperative recovery in elderly people after
liver resection for colorectal metastases.

Information on conflict of interest. There is
no conflict of interest.
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Streszczenie

Badanie miato na celu poréwnanie skutecznosci ¢wiczen wykonywanych na urzadzeniu «Respine»
z dodatkiem ¢wiczen oddechowych oraz bez nich u pacjentow z przewleklym bolem dolnego odcinka
kregostupa (LBP). Przewlekly bol dolnego odcinka krggostupa dotyka 23% dorostych na $wiecie, z
czestoscig nawrotow siggajaca 24-80% w ciagu roku, co stanowi istotne wyzwanie dla opieki zdrowotne;.

W badaniu uczestniczyty 44 osoby z przewlektym, niespecyficznym boélem dolnego odcinka krggostupa,
losowo przydzielone do dwoch grup: kontrolnej (n=22) otrzymujacej standardowy program ¢wiczen na
urzadzeniu «Respine» oraz badanej (n=22) realizujacej ten sam program wzbogacony o cztery specjalistyczne
¢wiczenia oddechowe. Interwencja trwata 6 tygodni z czgstotliwoscig 4 sesji tygodniowo. Oceny dokonano
za pomocg skali NRS (Numeric Rating Scale), kwestionariusza Oswestry Low Back Pain Disability Scale,
pomiaru ilo$ci oddechéw na minute, analizy toru oddechowego oraz ruchomosci dolnych Zeber.

Po zakonczeniu badania zaobserwowano znaczace zmniejszenie bolu w obu grupach bez istotnej
réznicy miedzy nimi (grupa kontrolna: z 4,47 do 1,72; grupa badana: z 4,55 do 2,22 w skali NRS).
Jednakze grupa badana wykazata lepsze Wymkl w kwestionariuszu oceniajagcym mepeinosprawnosc
(spadek z 11,48% do 4 ,16%) W poréwnaniu z grupg kontrolng (spadek z 26,36% do 10,1%). W grupie
badane] odnotowano rowniez korzystniejsze zmiany w parametrach oddechowych Zw1¢kszeme odsetka
pacjentdw oddychajacych torem przeponowym (z 40,91% do 54,55%) oraz zmniejszenie czgstosci
oddechow na minutg.

Wyniki wskazuja, Ze zaj¢cia tylko z urzadzeniem «Respine» albo z dodatkiem ¢wiczen oddechowych
prowadzi do klinicznie istotnego zmniejszenia bolu w dolnej cze$ci plecoéw. Dodawanie ¢wiczen
oddechowych do programu rehabilitacji z wykorzystaniem urzadzenia «Respine» moze zapewni¢ wigksza
poprawe stanu funkcjonalnego. Badanie wykazato skuteczno$¢ urzadzenia «Respine» w zmniejszenie bolu
1 ¢wiczen oddechowych jako dodatkowej metody poprawy stanu funkcjonalnego w leczeniu przewlektego
bolu krzyza.

Stowa kluczowe: bol plecow, Respine, ¢wiczenia oddechowe, bol przewlekty, ¢wiczenia rehabilitacyjne,
terapia ruchowa, skuteczno$¢ rehabilitacji.

Abstract

This study aimed to compare the effectiveness of exercises performed on «Respine» device with and
without the additional breathing exercises in patients with chronic low back pain (LBP). Chronic low back
pain affects 23% of adults worldwide, with a recurrence rate of 24-80% per year, posing a significant
healthcare challenge.

The study involved 44 subjects with chronic nonspecific lower back pain, randomly assigned to two
groups: a control group (n=22) receiving a standard exercise program on «Respine» device, and a study
group (n=22) following the same program with additing specialized breathing exercises. The intervention
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lasted 6 weeks with a frequency of 4 sessions per week. Assessments were made using Numeric Rating
Scale (NRS), Revised Oswestry Low Back Pain Disability Scale questionnaire, measurement of the number
of breaths per minute, analysis of breathing track and lower rib mobility.

At the end of the study, a significant reduction in pain was observed in both groups with no significant
difference between them (control group: from 4.47 to 1.72; study group: from 4.55 to 2.22 on NRS scale).
However, the study group showed better scores on Oswestry Low Back Pain Disability Scale (down from
11.48% to 4.76%) compared to the control group (down from 26.36% to 10.1%). The study group also
showed more favorable changes in respiratory parameters: increased of percentage patients breathing in
the diaphragmatic track (from 40.91% to 54.55%) and a decrease in respiratory rate per minute.

The results indicate that exercises on «Respine» device alone or with the additional breathing exercises
lead to clinically significant reductions in lower back pain. Adding breathing exercises to a rehabilitation
program using «Respine» device may provide greater functional improvement. This study demonstrated
effectiveness of «Respine» device in reducing pain and breathing exercises as an additional method of
improving functional status in the treatment of chronic low back pain.

Key words: back pain, Respine, breathing exercises, chronic pain, rehabilitation exercises, movement

therapy, rehabilitation effectiveness.

Wstep. Bol dolnego odcinka kregostupa cze-
sto tez nazywany bol odcinka ledzwiowo-krzy-
zowego kregostupa, a w jezyku angielskim brzmi
jak «low back pain» (LBP), jest coraz czgstszym
problemem u coraz mtodszych osob, co ma bar-
dzo negatywny wplyw na ogdlne samopoczucie
i codzienne funkcjonowanie w zyciu spotecz-
nym [7]. Jest to kluczowa przyczyna utrudnie-
nia wykonywania pracy albo rezygnacji z niej,
oraz jest jednym z gtéwnych powodow wizyty
u lekarza. Takze bol uposledza czynno$ci dnia
codziennego i obniza jakoS$ci zycia, co potwier-
dza wazno$¢ i aktualnosc¢ tego tematu [12]. Dhu-
gotrwate przebywanie w pozycji siedzacej moze
potegowaé znuzenie mie$ni tulowia poprzez
ciagly ich pracg. Brak wystarczajacej aktywno-
$ci tych mig$ni moze doprowadzi¢ do ostabienia
wsparcia mig$niowego kregostupa 1 zwigksze-
nia obcigzenia struktur biernych tego obszaru.
Ponadto, moze to pobudza¢ aktywnos$¢ nocycep-
torow, prowadzac do odczu¢ bélowych [2].

Przewlekty bol odcinka lg¢dzwiowo-krzyzo-
wego kregostupa dzielimy na specyficzny 1 nie-
swoisty. Kiedy bol jest spowodowany pierwotng
przyczyng nazywamy go boélem specyficznym,
a bél niewiadomego pochodzenia nazywamy
bolem nieswoistym. 90% pacjentow cierpig-
cych na LBP kwalifikuje si¢ do grupy nieswo-
istej, czyli do nie znanej etiologii bolu [13, 17].
Niespecyficzny bol dolnej czegsci plecéw to bol
zlokalizowany gtéwnie w okolicy plecow, ktory
nie promieniuje do innych cze$ci ciala i nie jest
zwigzany z zadng powazng choroba, taka jak rak,
infekcja czy zespol ogona konskiego. Nie jest
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takze wynikiem zwezenia kanalu kregowego,
korzeniopatii, kompresyjnego ztamania krggu
ani zesztywniajacego zapalenia stawow krego-
stupa. Wazne jest jednak zrozumienie, ze niespe-
cyficzny boél dolnej czgsci plecoOw to objaw, a nie
ostateczna diagnoza [10].

Zaburzenia Igkowe, stany degresywne oraz
wysoki poziom stresu moze mie¢ wplyw na bdl,
tak samo jak przewlekly LBP moze wywotywac
obnizenie nastroju z powodu ciagtych bolowych
odczu¢ [15]. Ten mechanizm tez ma swoj wpltyw
na zmian¢ oddechu. Ciagle boélowe odczucia
przyspieszaja oddech, on staje bardziej plytki i
powierzchowny, dodatkowe migénie bardziej
angazuja si¢ i meczg sig.

Ostatnie badania wskazuja na zwigzek migdzy
przewleklym niespecyficznym bolem dolnej cze-
$ci plecow a problemami z uktadem oddechowym.
U pacjentow z niespecyficznym bolem dolnej czg-
$ci plecow zaobserwowano zmniejszong grubo$¢
migsni przepony po obu stronach podczas normal-
nego oddychania. W zwigzku z tym trening odde-
chowy przepony moze mie¢ istotne znaczenie w
rehabilitacji 0sob cierpigcych na to schorzenie [9].

«Respine» — to jest urzadzenie do terapii kre-
gostupa, ktore jest uzywane od wielu lat, ale
dotychczas nie zostalo doktadnie zbadane ani
opisane w literaturze naukowej. Jest to opaten-
towany wynalazek, ktorego mechanizm dziata-
nia opiera si¢ na kombinacji kilku czynnikow:
aktywne wykonywanie ¢wiczen — ktére wzmac-
niaja migsnie stabilizujace kregosthup; efekt
trakcyjny — pojawiajacy si¢ podczas ¢wiczen,
pomaga zmniejszy¢ napigcie w kregostupie.
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Poprawa stanu psychoemocjonalnego dzigki
praktyce uwaznosci (mindfulness).

Wszystkie te elementy maja pozytywny
wplyw na wiele czynnikéw powodujacych bol
plecow. Jednak ich polaczone dziatanie nie byto
wczesniej zbadane.

Material i metody badawcze. W badaniu,
prowadzonym od 26.01.2024 do 16.05.2024,
wzigli udziat pacjenci, u ktorych lekarz prowa-
dzacy zdiagnozowat bol w odcinku ledzwiowo
-krzyzowym kregostupa. Badanie odbyto si¢ w
Centrum Rehabilitacyjnym «Respine» w Kijo-
wie. Wszystkie osoby, ktore wziety udziat w
badaniu wyrazity na nie zgode. W szczego6lnosci
pacjenci zostali poinformowani o dobrowolnym
charakterze uczestnictwa w badaniu oraz mozli-
wosci wycofania zgody w dowolnym momencie.

Zainteresowane osoby zostaly sprawdzone
pod katem mozliwos$ci zakwalifikowania.

Kryteria wytaczenia obejmowatly: operacja
kregostupa lub jakakolwiek operacja przepro-
wadzona w trakcie ostatniego roku, ktore mogli
mie¢ wptyw na zdolno$¢ wstawania (np. opera-
cja brzucha); umiarkowana lub ci¢zka choroba
uktadu oddechowego; ciaza; choroba serca (np.
zaburzenia rytmu lub dtawica piersiowa); nowo-
twor w wywiadzie; zaburzenia neurologiczne lub
psychiatryczne; cukrzyca lub deformacja krego-
stupa; zwezenie kanalu krggowego; kregozmyk
stopnia 3 lub wyzszego; infekcja lub zlamanie
kregostupa.

Kryteria wlaczenia do grupy: obecnos¢
przewleklego, niespecyficznego bdolu w dolnej
czesci plecow przez co najmniej 3 miesigce.

Ostatecznie badanie przeprowadzono na
44 osobach, ktore zostaty losowo podzieleni na
dwie grupy: kontrolng i badana.

Grupe kontrolng stanowito 22 osoby, z kto-
rych 12 kobiet i 10 m¢zezyzn, rozpigto$¢ w wieku
jest dos¢ duza od 19 do 55 lat, co moze mie¢
wplyw na rezultaty badania. 10 pacjentow zakwa-
lifikowatam do grupy wiekowej od 18 do 30 lat
(52%), 8 pacjentéw od 31 do 50 (41%), i tylko 4
pacjenci w wieku od 51 do 69 (7%). Jedna osoba
z grupy kontrolnej zrezygnowata z badania.

Grupe badang stanowito 22 osoby, z ktérych
13 kobiet 1 9 mezczyzn, rozpigtos¢ w wieku tez
jest do$¢ duza od 18 do 69 lat, co moze mie¢
wplyw na rezultaty badania. 11 pacjentow
zakwalifikowatam do grupy wiekowej od 18 do
30 lat (50%), 9 pacjentow od 31 do 50 (41%),
1 tylko 2 pacjenta w wieku od 51 do 69 (9%).
Dwie osoby z grupy badanej, zrezygnowato z
badania.

Grupa kontrolna wykonywata ¢wiczenia
zaproponowane przez Centrum Rehabilitacyj-
nym Respine, dokladny opis ktérych znajduje
si¢ w zalgcznikach, przez 6 tygodni, 4 razy na
tydzien, po 45 minut (zalacznik nr 1).

Grupa badana wykonywala ¢wiczenia zapro-
ponowane przez Centrum Rehabilitacyjnym
Respine oraz dodatkowo miala trening odde-
chowy ktory sktadal si¢ z 4 ¢wiczen oddecho-
wych, opis tych ¢wiczen zostal umieszczony
ponizej. Pacjenci tej grupy ¢Ewiczyli przez
6 tygodni, 4 razy na tydzien.

Trening oddechowy, miescit w sobie 4 ¢wi-
czenia:

1. «Oddech przez zasznurowane ustay —
pacjent siedzi w wygodnej pozycji, plecy wypro-
stowane, wykonuje wdech przez nos, a pod czas
wydechu zmyka wargi, przeszkadzajac wyptywu
powietrza. Po wydostaniu powietrza z ust, kon-
tynuujemy zmykania warg, powoli wypuszcza-

Tab. 1
Podzial pacjentéw bioracych udzial w badaniu pod wzgledem plci i wieku
Pleé Grupa badana Grupa kontrolna
Kobiety Mezczyzny Ogédlem Kobiety Mezczyzny Ogéblem

Hosé 13 9 22 12 10 22
Sredni wiek 35 27 31 34 37 34
Najstarszy wiek 69 47 69 55 52 55
Najmtodszy wiek 22 18 18 19 21 19
Moda 19 42 22 22 22 22
Mediana 32 39,5 35,5 32 22 22

Zrodto: opracowanie wlasne.
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jac powietrze przez maly dziurke. Ilo$¢ powto-
rzen: 1 seria — 5 oddechow, w catosci 3 serii;

2. «Oddech przeponowy 2z pasem na
zebrach» — na dolne Zebra zakladamy tasme
elastyczng, rekoma opieramy si¢ o podparcie
z przodu, tulowie lekko pochylone do przodu.
Podczas wdechu rozszerzamy wymiar klatki
piersiowej na poziomie dolnych zeber na 360°,
podczas wydechu odczuwamy jak dolne Zebra
zblizaja sie do siebie. [los¢ powtorzen: 1 seria —
5 oddechoéw, w catosci 3 serii;

3. «Oddech jednostronny z pasem na zebrach» —
na dolne Zebra zaktadamy tasme elastyczna, pozy-
cja wyjsciowa jest pozycja potsiedzaca na boku,
nogi zlaczone, jedna reka jest podporowa, druga
za glowa. Podczas wdechu odczuwamy aktywny
ruch Zeber z wypuktej strony, podczas wydechu
zebra obnizajg si¢ w dot. [los¢ powtorzen: 1 seria —
5 oddechow, w catosci 3 serii;

4. «Oddech w balon» — pozycja wyjsciowa to
lezenie na plecach, stopy znajduja si¢ na podwyz-
szeniu, kolana 1 biodra zgigte na 90°. Zadaniem
pacjenta jest podwina¢ miednice 1 delikatnie ja
podnies¢ nad podloga, a w tym czasie wykonad
4 oddechy w balon, 1 po skofczeniu opuscié
miednice. Ilo$¢ powtorzen: 1 powtorzenie —
4 oddechow, w 1 serii 5 powtorzen, w calo$ci
5 serii.

Przed rozpoczgciem planu treningowego
pacjenci z obu grup byli zbadane wybranymi
testami oraz wypeknily kwestionariusz «Revised
Oswestry Low Back Pain Disability Scale». Opis
testOw umieszczony ponizej, a otrzymane rezul-
taty rozmieszczone w tabelce 2 i 3 dla obu grup.

1. Tor oddechu: zbadany tor oddychania
kazdego z pacjentow, obserwujac pacjentow z
trzech stron: z przodu, z boku 1 z tylu. Po ocenie,
kazdego pacjenta bylo zakwalifikowano do jed-
nej z trzech grup:

1. Tor gbrnozebrowy;

2. Tor dolnozebrowy (przeponowy);

3. Tor brzuszny.

2. Ilo$¢ oddechow: wykonano ten pomiar
za pomocg stopera w trakcie jednej minuty. Nie
informowali pacjentdw o zamiarze liczy¢ odde-
chy, zeby uniknag¢ $wiadomej kontroli oddechu
przed testem, ale powiedzieli im na koncu o catej
procedurze.
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Normalne warto$ci RR wahajg sie od 12 odde-
chow/min do 20 oddechéw/min u dorostych.

3. Ruchomos$¢ dolnych zeber: podczas mak-
symalnego wdechu i wydechu za pomoca tasmy
centymetrowej. Ta§me umieszczali na dolnych
zebrach uczestnika 1 prosili wykona¢ zwykty
wdech a p6zniej wydech przez nos. Po tej czyn-
no$ci zmierzyli maksymalny moment rozsze-
rzenia zeber. Identyczng procedure powtorzyli
przy wydechu. Migdzy pomiarami pacjent miat
minute na odpoczynek, zeby uspokoi¢ oddech.

4. Kwestionariusz «Oswestry Low Back Pain
Disability Scale»: do oceny sprawnosci pacjen-
tow w ciaglu dnia codziennego wykorzystatam
kwestionariusz, ktory byl przettumaczony na
jezyk ukrainski. Zaproponowana wersja ukra-
inskiego kwestionariusza, autorami ktorego sa
naukowcy z Panstwowego Uniwersytetu Kultury
Fizycznej im. Iwana Boberskiego we Lwowie,
przeszedl wszystkie etapy tlumaczenia i adapta-
¢ji miedzykulturowej, zgodnie z migdzynarodo-
wymi standardami i wymogami MAPI Research
Trust [1].

5. Ocena bolu wg Numeric Rating Scale
(NRS): zaproponowano pacjentom oceni¢ ich
bol w plecach za ostatni miesigc, z ktérym oni
przyszli do fizjoterapeuty w skali od 0 do 10,
gdzie 0 oznacza brak bolu, a 10 — bol maksy-
malny, ktory nie da si¢ wytrzymac.

Do dokumentacji i analizy danych w badaniu
wykorzystano aplikacje Microsoft Excel. Micro-
soft Word stuzyt do pisania 1 redagowania tekstu
pracy, natomiast Microsoft Excel byt uzywany
do organizacji, analizy 1 wizualizacji danych
zbieranych w trakcie badan. Excel umozliwit
takze przeprowadzenie obliczen statystycznych
oraz przedstawienie wynikow w formie tabel i
wykresow.

Kazde z tych narzedzi badawczych dostarcza
istotnych informacji na temat stanu pacjentow 1
wplywu ¢wiczen oddechowych na bol w odcinku
ledzwiowo-krzyzowym kregostupa, co umozli-
wia kompleksowa analize 1 ocen¢ efektywnosci
zastosowanych metod terapeutycznych.

Wyniki badania.

Charakterystyka uczestnikow i wyniki testow
przed rozpoczeciem badania zostaty przedsta-
wione w tabelach 2 i 3.
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Rezultaty oceny bolu wg NRS pokazali, ze
pacjenci do$¢ roznie odczuwaja bol, najmniej-
szy wskaznik jest ocena — 2, a najwigkszy jest
ocena — 8.

Rezultaty oceny czynnos$ci oddechowych
obydwu grup pokazaty, ze torem brzusznym
oddychato 8 o0sob, torem gérnozebrowym oddy-
chato 19 o0s6b, a torem przeponowym oddychato
15 osob.

[lo$¢ oddechoéw tez znacznie si¢ rdznila, naj-
mniejsza ilo§¢ wyniosta 11 oddechéw na minutg
a najwieksza 22 oddechéw na minute.

Ocena ruchomosci zeber w obu grupach udowad-
nia, ze pacjenci nie maja dobrej mobilnosci zeber, co
moze mie¢ wplyw na plytki 1 szybszy oddech, a w
konsekwencji na odczucia bolowe. Rycina 10 poka-

zuje, ze u pacjentOw ruchomos¢ zeber oraz stopien
nasilenia bolu nie sa do konca zwigzane. Dwdjka
pacjentow z najwieksza ruchomoscia zeber rownag
10 cm ocenili bol na 3 oraz na 7 za NRS.

Po zakonczeniu wykonywania planu treningo-
wego pacjenci zostali poddani ponownym bada-
niom. Tabeli 4 oraz 5 przedstawiajg uzyskane rezul-
taty pacjentow w obu grupach po badaniu. Dwa
pacjenta zrezygnowali z uczestniczenia w badaniu
w grupie kontrolnej i jeden w grupie badane;.

Sredni wskaznik oceny bolu wg NRS w grupie
kontrolnej po badaniu wyniost 2,15, a w grupie
badanej ten wskaznik jest o drobing wigkszy 2,42.
Z kolei rezultaty kwestionariusza w grupie bada-
nej pokazali lepsza poprawe w zakresie niepetno-
sprawnosci pordwnujac z wynikami oceny bolu.

Tabh. 2

Charakterystyka grupy kontrolnej oraz rezultaty testow i kwestionariuszu przed terapia

Ne Kwestionariusz % Bol wg | Hlos¢ odfiechow Ruchomosé¢ zeber, roznica Tor oddychania
NRS na minute wdechu\wydechu w cm
Srednia 26,36 4,47 14,5 5,05 przeponowy:
Moda 14116 3 14 4 9 pacjentow (42,86%)
gornozebrowy:
L 0
Mediana 19 45 14 6 9 pacjentéw (42,86%)
brzuszny: 3 pacjentow
(14,29%)
Zrodlo: opracowanie wiasne.
Tab. 3
Charakterystyka grupy badanej oraz rezultaty testow i kwestionariuszu przed terapig
. . Bol wg | Ilo$¢ oddechéw | Ruchomos¢ zeber, roznica .
o 0, 9
Ne Kwestionariusz % NRS na minute wdechu\wydechu w cm Tor oddychania
Moda 8 3 16 4 gornozebrowy:
Mediana 16 5 16 5,5 10 pacjentow (45,45%)
przeponowy: 9 pacjentow
, 0,
Srednie 11,48 4,55 13,90 4,95 (49’91 /0). ,
brzuszny: 3 pacjentéw
(13,64%)
Zrodlo: opracowanie wlasne
Tab. 4

Charakterystyka grupy kontrolnej oraz rezultaty testow i kwestionariusza po terapii

N Kwestionariusz | Bol wg | Ilo§¢ oddechéw | Ruchomosé zeber, roznica Tor oddychania
B % NRS na minute wdechu\wydechu w cm
Moda 1216 2i3 13 4 przeponowy: 8 pacjentow
Mediana 12 2 14 6 (38,10%)
goérnozebrowy: 10 pacjentéw
Srednie 10,1 1,72 10,95 5,26 (47_'62%). .
brzuszny: 3 pacjentow
(14,29%)

Zrodto: opracowanie wilasne.
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Zarowno grupa kontrolna, jak i1 badana
wykazaly znaczacg redukcje bolu po interwen-
cji, co odzwierciedla spadek $rednich warto$ci
NRS. Zmniejszenie odchylenia standardowego
1 wariancji w obu grupach sugeruje, ze inter-
wencja miala jednolity wpltyw na uczestnikow,
prowadzac do bardziej zblizonych wynikéw po
badaniu. Rozstgp pozostat stabilny, co wskazuje,
ze zmniejszenie bolu bylo rownomiernie rozlo-
zone wsrdd uczestnikow w obu grupach (Tab. 6).

Obie grupy wykazaly poprawe¢ po badaniu,
co znajduje odzwierciedlenie w spadku $rednich
warto$ci procentowych, odchylenia standardo-
wego oraz rozstepu. Grupa badana miata mniejsza
zmienno$¢ wynikow zaroéwno przed, jak 1 po bada-
niu, co moze sugerowac bardziej jednolity wptyw
interwencji na uczestnikow tej grupy (Tab. 7).

Mozna zauwazy¢, ze w grupie badanej wig-
cej osob zostato zakwalifikowanych do grupy
pacjentow, ktorzy wykazali oznaki 1 objawy

Tab. 5

Charakterystyka grupy badanej oraz rezultaty testow i kwestionariusza po terapii

o Kwestionariusz Bol wg | Ilo$¢ oddechéw Ruchomos$é zeber, réznica Tor oddychania
NRS na minute wdechu\wydechu w cm

Moda 5 2 13 6 przeponowy: 12
Mediana 6 2 13 6 pacjentow (54,55%)

gornozebrowy: 9
$rednie 4,76 2,22 11,05 5,26 pacjentow (40,91%)

brzuszny: 1 pacjentow
(4,55%)
Zrodlo: opracowanie wlasne.
Tab. 6

Tabela porownawcza wynikow oceny bolu w skali NRS dla grupy kontrolnej i grupy badanej

przed i po badaniu

Miara

Grupa kontrolna (NRS)

Grupa badana (NRS)

Przed badaniem: 4.27

Przed badaniem: 5.14

Srednia

Po badaniu: 2.15

Po badaniu: 2.43

Przed badaniem: 2.03

Przed badaniem: 1.81

Odchylenie standardowe

Po badaniu: 1.27

Po badaniu: 1.21

Przed badaniem: 4.11

Przed badaniem: 3.27

Wariacja

Po badaniu: 1.61

Po badaniu: 1.46

Przed badaniem: 6

Przed badaniem: 6

Rozstep

Po badaniu: 5

Po badaniu: 5

Zrodio: opracowanie wlasne.

Tab. 7
Tabela poréwnawcza wynikow kwestionariusza przed i po badaniu
dla grupy kontrolnej i badanej
Miara Grupa kontrolna (NRS) Grupa badana (NRS)
, Przed badaniem: 25.91 Przed badaniem: 14.95
Srednia

Po badaniu: 12.7

Po badaniu: 6.81

Przed badaniem: 13.37

Przed badaniem: 6.12

Odchylenie standardowe

Po badaniu: 6.37

Po badaniu: 2.20

Przed badaniem: 178.85

Przed badaniem: 37.47

Wariancja

Po badaniu: 40.54

Po badaniu: 4.86

Przed badaniem: 44

Przed badaniem: 19

Rozstep

Po badaniu: 28

Po badaniu: 8

Zrodlo: opracowanie wiasne.
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minimalnej niepelnosprawnosci, w poréwnaniu
z grupa kontrolng (ryc. 1).

12 11
grupa kontrolna przed
8 badaniem

= grupa kontrolna po badaniu

IS
IS

grupa badana przed badaniem

IO ~

- <
L

= grupa badana po badaniu

Tor gérnozebrowy  Tor przeponowy Tor brzuszny

Rycina 1. Poréwnanie rezultatow
kwestionariusza «Oswestry Low Back Pain
Disability Scale» obu grup przed
i po badaniu (zrodlo: opracowanie wlasne)

Podsumowujac rycina 2 pokazuje, ze grupa
badana jak i1 kontrolna wykazali do$¢ podobne
rezultaty oceny bolu za pomoca NRS ($redni
wskaznik grupy kontrolnej wyniost 2,19, a grupy
badanej 2,42). Jednakze, znaczaca roznica jest
widoczna w wynikach kwestionariusza do oceny
sprawnosci pacjentow w codziennych aktywno-
Sciach. Grupa badana, ktora dodatkowo wykony-
wata ¢wiczenia oddechowe, uzyskata znacznie
lepsze wyniki w tym zakresie. Sredni wskaznik
sprawnosci tej grupy wyniost 6,8, co sugeruje
istotng popraw¢ w wykonywaniu codziennych
czynno$ci w porownaniu do grupy kontrolnej,
ktorej $redni wskaznik wyniost 11,5. Wyniki te
wskazuja, ze wlaczenie ¢wiczen oddechowych
do standardowej terapii moze przyczyni¢ si¢ do
poprawy ogdlnej sprawnosci pacjentow, co ma
istotne znaczenie dla ich jakos$ci zycia. Dalsze
badania moga by¢ potrzebne, aby doktadniej
okres$li¢ mechanizmy lezace u podstaw tych
obserwacji oraz potencjalne dlugoterminowe
korzysci takiego podej$cia terapeutycznego.

Dyskusja. Niniejsze badanie miato na celu
oceni¢ wplyw ¢wiczen oddechowych torem
przeponowym na dolegliwosci bolowe w
odcinku ledzwiowo-krzyzowym kregostupa ta
na stan funkcjonalny. Jako interwencj¢ kontro-
Ing wybraty trening Centrum Rehabilitacyjnego
«Respine» ktory uwzglednial ¢wiczenia zapre-
zentowane. Otrzymane rezultaty pokazuja, Ze
grupa, ktora wykonywata ¢wiczenia oddechowe
miala lepsze wyniki parametrow oddechowych
oraz rezultaty kwestionariusza «Oswestry Low
Back Pain Disability Scale», wyznacznika nie-

pelnosprawno$ci. Oprocz tego prezentowane
badania nie wykazaly znacznych réznic w oce-
nie bolu w skali NRS miedzy dwoma grupami.
Chociaz wiele badan dowodzi, ze ¢wiczenia
oddechowe, a w szczego6lnosci ¢wiczenia spo-
walniajace oddech, ¢wiczenia z guma oporowa
rozwijajace site¢ migsni oddechowych znacz-
nie poprawiaja rezultaty terapii majace na celu
zmniejszy¢ bol w odcinku ledzwiowo-krzyzo-
wym [3; 14].

20

Bol za VAS grupa badana
== «= BOl za Vas grupa kontrolna
Wynniki kwestionariusza grupa badana

e \\/ynniki kwestionariusza grupa kontrolna

Rycina 2. Poréwnanie wynikow
kwestionariusza oraz oceny bélu w skali NRS
u 0s0b po badaniu w grupie kontrolnej oraz
grupie badanej (zrédlo: opracowanie wlasne)

Program ¢wiczen na urzadzeniu «Respine»
wykazal istotny klinicznie wplyw na osoby
z przewleklym bodlem plecoéw, prowadzac do
poprawy zdolnosci do wykonywania codzien-
nych czynno$ci oraz zmniejszenia poziomu
niepetnosprawnosci zwigzanej z bolem plecow.
Ponadto, uczestnicy programu doswiadczyli
zmniejszenia intensywnosci bolu w odcinku
ledzwiowo-krzyzowym, co moze wskazywaé na
efektywnos$¢ tej metody w tagodzeniu przewle-
ktego bolu plecow. Redukcja bolu, chociaz nie
zawsze wyrazna w pomiarach subiektywnych,
byta widoczna w konteks$cie poprawy jako$ci
zycia pacjentow, co moze sugerowac, ze ¢wi-
czenia na urzadzeniu «Respine» wptywaja na
dlugofalowa poprawe funkcji uktadu migsnio-
wo-szkieletowego 1 zmniejszenie dolegliwos$ci
bolowych zwigzanych z codziennym ruchem 1
aktywnos$cig. Takie wyniki moga wskazywac
na rol¢ urzadzenia w rehabilitacji os6b z prze-
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wlektym bolem plecoéw, zwlaszcza w konteksScie
poprawy postawy 1 zmniejszenia napi¢cia mig-
$niowego, ktore moga przyczyniac si¢ do bolu w
tym obszarze.

Powodow tego, ze nie otrzymali$my Zadanej
poprawy za NRS w grupie z dodatkowymi ¢wi-
czeniami oddechowymi moze by¢ kilka. Youn-
Jung Oh i inni w swoim badaniu potwierdzili, Ze
program ¢wiczen ktory polegal w ¢wiczeniach
oddechowych z oporem doprowadzil do zmniej-
szenia bolu w plecach, poprawy funkcji oraz
zwigkszenia grubosci migsni w skurczu, szyb-
kosci skurczu i wydolnos$ci pluc [17]. W tym
kontekscie mechanizm dzialania ¢wiczen odde-
chowych 1 treningu Respine moga si¢ pokrywac
1 mie¢ podobny wplyw na zmniejszenie bolu.
Szczegdlnie biorgc pod uwage fakt, ze podczas
¢wiczen na urzadzeniu Respine wykorzysty-
wane sg takze elementy oddechowe.

Inna przyczyng moze by¢ niska czgstotliwose
¢wiczen. Pacjenci w moim badaniu wykonywali
¢wiczenia 4 dni w tygodniu przez 6 tygodni. By¢
moze gdyby wykonywali te ¢wiczenia codzien-
nie rezultaty bylyby lepsze. Potrzebujemy wig-
cej badan, ktére by wyznaczyly jaka czestotli-
wos¢ ¢wiczen oddechowych przynosi najlepsze
rezultaty.

Hassan Jafari i inni w swoim badaniu doszli
do wniosku, Ze spowolnione oddychanie w tem-
pie 6 oddechéw na minute, z wydtuzonym wyde-
chem moze zmniejszy¢ dolegliwosci bolowe [5].
U podstaw tego mechanizmu leza r6zne dowody,
miedzy innymi zmniejszenie napig¢cia nerwu
blednego poprzez wptyw na baroreceptory, lep-
sze dotlenienie komoérek mig$niowych, spowal-
nianie pracy serca poprzez wydluzenie zmienno-
Sci tetna (heart rate variability — HRV), poprawe
czucia glebokiego, interorecepcji, redukcje
stresu, modulacj¢ emocjonalng oraz przerzut-
no$¢ uwagi z doznan bdélowych na odczucia
pracy mig$ni i ruchy kosci [5, 16]. Mechanizmy
te stanowig potencjalne sposoby na poprawe
stanu funkcjonalnego. Nawet jesli zespot bolowy
utrzymuje si¢, moze to przyczyni¢ si¢ do zmniej-
szenia kinezjofobii 1 zwigkszenia wiary we wla-
sne mozliwosci fizyczne.

Andrea Nicolo i inni w swoim badaniu twier-
dza, ze norma warto$ci RR dla dorostych wacha
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si¢ od 12-20 oddechow na minute, co zapewnia
utrzymanie rownowagi miedzy tlenem i1 dwu-
tlenkiem wegla w ciele, przy dzialaniu licznych
metabolicznych oraz niemetabolicznych czynni-
koéw [11]. Chociaz inne autorzy, jak naprzyktad
Patrick McKeown w swojej ksiazce wspominaja,
ze optymalng ilo$cig oddechow na minutg jest od
9 do 16, wigc warto$ci normy nieco si¢ r6znig
wsrod autorow [8].

Analizujac rezultaty testowania obu grup
przed badaniem, mozna zauwazy¢, ze oddech
u tych o0sob jest nieco przyspieszony, przyczy-
nami tego moze by¢ wiele czynnikow, w tym
codzienny stres spowodowany wojna, ale moz-
liwe takze bolem plecow.

Na koncu badania grupa badana znacznie spo-
wolnita oddech, a w grupie kontrolnej oddech
si¢ przyspieszyl. Moge dojs¢ do wniosku, ze
zaproponowane ¢wiczenia skutecznie wptywaja
na regulacj¢ rytmu oddechowego i moga by¢
pomocne w terapii bolu odcinka lgedZwiowo
-krzyzowego kregostupa.

Aby przepona mogta efektywnie dziata¢ jako
mechanizm stabilizacyjny, dolne Zebra musza
znajdowaé si¢ w pozycji wydechowej (czyli
niskiej), a ich ruch powinien ogranicza¢ si¢ do
rozszerzania na 360°[3; 6]. Wlasnie dla tego zba-
datam tez ruchomos$¢ dolnych Zeber na wdechu
1 wydechu. To jest bardzo wazny wskaznik, bo,
w warunkach dobrej mobilnosci Zeber oraz kre-
gostupa przepona porusza si¢ ptynnie i skutecz-
nie pomaga utrzyma¢ odpowiednie ci$nienie w
jamie brzusznej. Grupa badana wykazata lepsze
rezultaty tez 1 w tym parametrze, czyli moge
doj$¢ do wniosku, ze zaproponowane ¢wiczenia
zwigkszaja ruchomos$¢ zeber oraz powiekszaja
aktywno$¢ przepony, co moze sprzyjac lepszej
stabilno$ci odcinku ledzwiowego kregostupa.
Nieodzowne sa dalsze badania, aby ustali¢ czy
lepsza mobilno$¢ zeber faktycznie przektada si¢
na lepsza stabilno$¢ odcinka lgdZzwiowego.

W grupie badanej ktora miata dodatkowy
trening oddechowy po zakoficzeniu badania
wigkszo$¢ 0sob oddychata torem przeponowym,
w tym czasie w grupie kontrolnej wigkszos¢
uczestnikow zaczeta oddychaé torem gornoze-
browym, ktoremu towarzyszy szybszy i plytszy
oddech, co moze powodowac nasilenie bolu [4].
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Na to zjawisko moze tez mie¢ wplyw obecna
sytuacja w kraju. Wojna to codzienny ogromny
stres dla organizmu, i nawet uwzgledniajac ten
fakt, ze uktadu nerwowemu przystuguje zdol-
nos$¢ przystosowywac si¢ do réznych zmian
Swiatu zewngcznggo, codzienne zagrozenie
zyciu ma swoj wplyw na ludzi oraz na pogorsze-
nie odczu¢ bolowych zwigzanych z chorobami
przewlektymi.

Whioski. Oceniajac poziom bolu wedtug
NRS mozna twierdzi¢, ze grupa kontrolng oraz
grupa badang miaty podobny spadek wskazni-
kow. Wyniki kwestionariusza «Oswestry Low
Back Pain Disability Scale» w grupie, ktora
dodatkowo wykonywata ¢wiczenia oddechowe
byli znacznie lepsze, co wskazuje na mniejszy
stopien niepetnosprawnosci oraz poprawe funk-
cjonowania w codziennych czynno$ciach.

Wyniki wskazuja na poprawe w zakresie
liczby oddechéw na minute po przeprowadze-
niu programu ¢wiczen oddechowych. Pacjenci
z grupy badanej wykazywali mniejsza liczbg
oddechow na minut¢ w poréwnaniu do stanu
poczatkowego, co sugeruje wigksza kontrolg
oddechowa. Program ¢wiczen na urzadzeniu
«Respine» mial istotny kliniczny wplyw na
osoby z przewlektym bolem plecow.

Podsumowujac, wyniki badania wskazuja, ze
urzadzenie «Respine» moze stanowi¢ skuteczng
metode rehabilitacji w przypadku przewlektych
dolegliwosci bolowych kregostupa, a wiacze-
nie ¢wiczen oddechowych do standardowego
programu rehabilitacyjnego pacjentow z bolem
odcinka  ledzwiowo-krzyzowego  wplywaja
korzystnie na og6lng sprawnos$¢ 1 jako$¢ zycia
pacjentow. Dalsze badania sg jednak konieczne,
aby lepiej zrozumie¢ dtugoterminowe korzys$ci
oraz mechanizmy dzialania tego podejscia tera-
peutycznego.
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CORRECTION OF THE FUNCTIONAL STATE OF THE OPERATED LIMB
IN ELDERLY PATIENTS WITH THE CONSEQUENCES OF TOTAL HIP
ARTHROPLASTY AND OBESITY USING PHYSICAL THERAPY

KOPEKIISA ®YHKIIOHAJBHOTI'O CTAHY OITIEPOBAHOI KIHIIIBKH
Y HAIIEHTIB MOXUJIOTO BIKY 3 HACJIIAKAMMU TOTAJBHOI
APTPOIIIACTUKHU KYJIBIHIOBOTO CYIVIOBY TA OXKUPIHHAM
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Purpose: to assess the effectiveness of the developed physical therapy program for elderly patients
with the consequences of total hip arthroplasty and obesity in the long-term after endoprosthetics on the
dynamics of the functional ability of the hip joint and motor capabilities during walking.

Material. During the study, 99 elderly people were examined. The control group consisted of 34 people
who had no history of total lower limb arthroplasty and were of normal body weight. The comparison
group consisted of 33 people who had undergone total hip arthroplasty and were of normal body weight.
The main group consisted of 32 people who had undergone arthroplasty and were obese. A three-month
physical therapy program was developed and implemented for them, using therapeutic exercises on the
Redcord NEURAC suspension system to improve strength, flexibility, gait training, balance exercises on
BOSU platforms, massage of the operated lower limb, Proprioceptive Neuromuscular Facilitation, and
an educational component (diet modification). The effectiveness was assessed by the results of the visual
analogue pain scale, Modified Harris Hip Score, Forgotten Joint Score-12, Functional Gait Assessment.

Results. Elderly patients with consequences of total hip arthroplasty and obesity were found to have
a deterioration in the functioning of the hip joints in the form of pain syndrome (according to the visual
analogue scale), deterioration in the functional activity of the operated limb and difficulties in performing
activities of daily living (according to the Modified Harris Hip Score, Forgotten Joint Score-12), and
disturbances during various types of gait (according to the Functional Gait Assessment). The studied
functional capabilities of elderly patients with hip joint endoprosthesis and obesity in the long-term
period of endoprosthesis (more than 1 year) were worse (p<0.05) compared to a similar contingent of
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patients, but with normal body weight. The approved comprehensive physical therapy program revealed
an improvement in the patients' condition due to the impact on the components of hip joint dysfunction by
reducing pain, expanding motor functional capabilities when performing various activities compared to
baseline indicators for all studied parameters (p<0.05).

Conclusions. Physical therapy is advisable to prescribe for the comprehensive correction of signs of
motor dysfunction of the operated limb and improving gait in elderly patients with hip joint endoprosthesis
and obesity.

Key words: physical therapy, hip joint, lower limb, endoprosthesis, geriatric syndromes, obesity.

AHoTanii

Merta: O1iHUTH e(EeKTHBHICTb PO3p0o0IeHOT Tporpamu (Pi3uuHOT Teparmii A1 Nali€HTiB MOXUIOTO BIKY
3 HACJIiIKaMH TOTJIbHOI apTPOIUIACTHKH KYJIbIIOBOIO CYrI00a Ta 0XKUPIHHSM Y BIIAJICHOMY Mepioji Tic-
1151 CHJIONPOTE3YBAHHS 32 IMHAMIKOIO (PYHKIIOHATBHOT 3aTHOCTI KY/IBIIOBOTO CYII00a Ta PYXOBHX MOXK-
JIBOCTEH IiJ{ 4aC XO/M.

Marepias. ¥ xoni gocmimpkenns Oyio obcrexero 99 ocid moxunoro Biky. KoHTpolbHy rpyiy cTaHOBH-
mm 34 oco0u, y SIKHX B aHAMHE31 He BU3HAYAJIOCS] BUKOHAHO orepallii TOTaabHOI apTpOILIACTUKM CYII00iB
HIKHIX KiHI[IBOK, 13 HOPMAaJBHOI Macoro Tila. [pymy mopiBHAHHS CTaHOBWIM 33 0coOU 3 MEPEHECEHO0
TOTAJILHOIO apTPOILIACTHKOKO KYIIBIIOBOIO Cyro0a Ta 3 HOPMaIbHOK Macoko Tiia. OCHOBHY IpyIly CTaHOBH-
11 32 0COOH 3 NEPEHECEHOK) APTPOIIACTHKOK) Ta OXKMPIHHAM. Jlist HUX Oyio po3poOIeHO Ta BIPOBALKEHO
nporpamy (i3u4HOi Teparii TPUBANICTIO TPH MICAL 13 3aCTOCYBAHHSIM TEPANIeBTHYHKX BIPAB HA I1ABICHIN
cuctemi Redcord NEURAC uist MOKpAILCHHS CHIIH, THYYKOCTI, TPCHYBAHHS XOJIH, BIIPAB JUis PIBHOBArH
Ha rnaropmax BOSU, mMacax orepoBaHoi HIkHBOI KiHLiBKH, Proprioceptive Neuromuscular Facilitation,
OCBITHIH KOMIHOHEHT (Mo,un(pmaum xap4ayBaHHs). E(eKTUBHICTb OLIIHIOBAIM 32 pe3yJbTaTaMH Bi3yalbHOT
anasorooi mkamu 6omo, Modified Harris Hip Score, Forgotten Joint Score-12, Functional Gait Assessment.

Pesynbraru. ¥ nauieHTiB HOXHJIOTO BIKY 3 HaCJ'Ii,Z[KaMI/I TOTJIbHOI aPTPOIUIACTHKH KYJIBIIOBOIO CYIIIO-
0a Ta OXKMPIHHSIM BH3HAYCHO NOTIPUICHHS (YHKLIOHYBAHHS KYJIBLIOBUX CYIIOOIB y BUIVISAL OOIBOBOIO
CHHJPOMY (3a Bi3yallbHOIO aHATIOrOBOKO MIKAIOK0), MOTIPIICHHS (YHKIIOHATHOT aKTHBHOCT OMEPOBAHOI
KIHIIIBKH Ta TPYJHOLII ITi/l YaC BUKOHAHHS aKTUBHOCTEN MOBCsAKAEHHOro *UTTA (32 Modified Harris Hip
Score, Forgotten Joint Score-12), mopymuenHs mij yac pisHux BUAIB X0 (3a Functional Gait Assessment).
HocuipkyBani hyHKIIOHAIBHI MOXIIMBOCTI NALIEHTIB IOXMIIOTO BIKY 3 HAOIPOTE30M KYJIBLIOBOTO CyIIO-
0a Ta OKMPIHHSM y BIJUIQJICHOMY IepioAl eHzonporesysants (Ouibiie 1 poky) Oy ripmmmu (p<0,05)
TOPIBHSHO 3 aHAJIOTTYHUM KOHTHHICHTOM NAL€HTIB, aJIe 3 HOPMAIILHO MACOK0 Tia. AlpoOoBaHa KOMII-
JIeKcHa mporpama (hi3uyHoi Tepanii BUSIBUIJIA TOKPAIIEHHS CTaHy MAI[l€HTIB yepe3 BIUIMB HAa KOMIIOHEHTH
AuchYHKIIT Ky/bIIOBOIO CYII00a 32 paxyHOK 3MCHIICHHS OOITI0, PO3IIMPEHHS PYXOBHX (yHKIIIOHAIBHUX
MOJJIMBOCTEH M/l YaC BUKOHAHHS PI3HUX aKTMBHOCTEH MOPIBHAHO 3 BUXIIHUMM MOKa3HUKAMH 3a BCIMa
pocipKyBanuMu napamerpamu (p<0,05).

Bucnosku. 3acobu $isuHOi Teparii JOUITEHO MPH3HAYATH Ul KOMILICKCHOI KOPEKILii 03HaK pyXo-
BHX JIUC(YHKILIH ONEPOBAHOI KIHIIIBKH Ta IOKPALCHHS XOIU Y MALIEHTIB OXKIIOTO BIKY 3 CHONPOTE30M
KYJIBILIOBOTO CYINI00a Ta OXKUPIHHAM.

Kurouosi ciroBa: isuuna Teparis, KyIbIIOBHii CyII00, HIDKHS KIHIIBKA, CHIONPOTE3yBaHHs, repia-
TPUYHI CUHJPOMH, OXKUPIHHS.

Introduction. The beginning of the
21st century was marked by a rapid increase

weight contributes to the accelerated development
of arthrosis stages, significantly reduces the possi-

in the number of people suffering from exces-
sive fat deposition in the body, and this trend is
characteristic, first of all, for highly developed
countries. Overweight and obesity have 1.5 bil-
lion people in the world. In addition to numerous
problems with the state of the cardiovascular and
endocrine systems, etc., the relationship between
this pathology and the development of arthrosis
of large joints attracts attention [1, 10].

Due to overweight and obesity, the age cate-
gory of patients is “rejuvenated”; excess body

bilities of conservative treatment and leads young
patients to the irreversibility of joint replacement
[3]. All this characterizes obesity as an important
factor that has a significant negative impact on the
course and results of total arthroplasty (TA) [4]. A
number of medical institutions limit the planned
performance of this intervention to patients with
high stages of obesity until their body mass index
is adjusted to an acceptable value [35, 6].

Surgical performance of TA in obese patients
requires significantly more time, which is asso-
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ciated with greater expenditure of effort and
time required for positioning the patient, greater
length and depth of the surgical wound, the pres-
ence of certain problems with the installation of
prosthetic elements, etc. [3]. With an increase in
the duration of the total hip arthroplasty opera-
tion, obese patients are more likely to develop
infections, high intra— and postoperative blood
loss, and deep vein thrombosis of the lower
extremities [4]. A comparative analysis of the
incidence of postoperative complications in
patients undergoing hip arthroplasty revealed
that the risk of complications is 25% for patients
with a body mass index (BMI) <30 kg/m2, 31%
for those with a BMI of 3040 kg/m2, and 38%
for those with a BMI of >40 kg/m2 [3].

The high rate of complications in obese
patients may be due to difficulties in surgi-
cal access to the joint due to the large amount
of adipose and muscle tissue in the hip region.
This can make the operation more difficult and
time-consuming, especially due to the incision
and prosthesis insertion [5]. Obese patients not
only experience increased soft tissue trauma and
prolonged surgery time, but also increased stress
on the prosthesis, which can lead to premature
wear, loosening, and dislocation [4]. Researchers
have determined that blood loss during total hip
arthroplasty is the cause of subsequent anemia in
patients, which negatively affects postoperative
clinical and functional recovery [12].

At the same time, rehabilitation after total hip
arthroplasty in obese patients is a period that is
extremely important for the patient's quality of
life in the postoperative period. Despite the dif-
ferentiated described principles and methods of
rehabilitation in obese patients [1, 7] and after hip
arthroplasty [5, 8], their combination in the elderly
has not been studied. Limited functional capacity
of the hip in obese patients forces them to lead
a sedentary lifestyle and increases the patholog-
ical value of the body mass index. Limited joint
movement and muscle atrophy lead to a deterio-
ration in the geriatric condition of these patients.

The lack of works that highlight the role of
physical therapy in the rehabilitation process
of elderly patients with obesity after total hip
arthroplasty made the presented work relevant.

The aim of the study is to assess the effec-
tiveness of the developed physical therapy pro-
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gram for elderly patients with the consequences
of total hip arthroplasty and obesity in the long-
term after endoprosthetics in terms of the dynam-
ics of hip functional ability and motor capabili-
ties during gait.

Material and methods. During the study,
99 people were examined.

The control group consisted of 34 people aged
68.1+0.5 years (16 men, 18 women), who had
no history of total arthroplasty of the lower limb
joints, with normal body weight (according to
the results of calculating the body mass index).

The comparison group (CG) consisted of
33 people aged 70.0+0.8 years (14 men,
19 women) who had undergone total hip arthro-
plasty and had normal body weight. The pres-
ence of this group was due to the feasibility of
testing the assumption of the negative impact of
obesity on the functional state of the elderly with
the consequences of total hip arthroplasty.

The main group (MG) consisted of 32 people
aged 66.9+0.9 years (14 men, 18 women) with
total hip arthroplasty and obesity. A comprehen-
sive physical therapy program was developed
and implemented for them, the effectiveness of
which is presented in our study.

Inclusion criteria in the study:

—advanced age according to the criteria of the
World Health Organization (60-75 years);

— at least 1 year after the operation of the pri-
mary total hip arthroplasty;

— indications for total hip arthroplasty —
changes associated with hip osteoarthritis;

— total hip arthroplasty was performed after
reaching the lower age limit of old age (not
younger than 60 years);

— obesity, determined by body mass index —
more than 30;

— consent to actively participate in the imple-
mentation of recommended restorative interven-
tions and / or examinations.

Exclusion criteria:

— total hip arthroplasty performed in young or
middle age;

— total hip arthroplasty due to trauma, rheu-
matoid arthritis, etc.;

—complicated course of the postoperative period
(endoprosthesis infection, bone fracture, disloca-
tion or instability of the endoprosthesis, etc.);

— revision hip endoprosthesis;
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— presence of severe somatic concomitant
pathology (in particular: oncological pathology,
renal failure, severe heart failure, severe dementia);

— exacerbation of existing chronic pathology
at the time of the study;

— presence of radiological signs of osteoarthri-
tis of grade 3 and higher in the unoperated hip.

The purpose of the developed physical ther-
apy program was: to improve balance, reduce the
manifestations of functional limitations associ-
ated with dysfunction of the operated joint and
obesity, reduce body weight, facilitate the per-
formance of activities of daily living, improve
the psycho-emotional state and reduce kinesio-
phobia, reduce the severity and prevent the pro-
gression of geriatric syndromes (risk of falling,
senile asthenia, sarcopenia, social isolation,
depression, etc.).

The physical therapy program was imple-
mented for 3 months. The duration of the inter-
vention was due to the need to gently increase
the load due to the advanced age of patients, the
slowness of the processes of functional restruc-
turing and regeneration, metabolic processes and
the obesity and sarcopenia associated with them,
the need to overcome kinesiophobia.

The scheme of interventions within the frame-
work of the developed comprehensive physical
therapy program.

A feature of the developed physical therapy
program was the use of the “Redcord NEURAC”
system as the initial stage of improving the motor
functional state of patients. Its advantages for the
studied contingent of patients were: the ability to
create gravitational load positions for weakened
muscle groups, improving motor control, stimu-
lating the vestibular apparatus and propriocep-
tion, reducing kinesiophobia. When performing
therapeutic exercises, forward tilt movements
were avoided; body turns with fixed legs; bend-
ing of the operated limb at the hip more than
90 degrees; crossing of legs; rotation at the hip.

The educational component included recom-
mendations for a balanced diet — reducing daily
calories mainly due to simple carbohydrates and
increasing the amount of protein to prevent sar-
copenia (1-1.2 grams per 1 kg of body weight);
teaching strategies for motor limitations and pre-
venting falls; informing about the role of physi-
cal therapy tools in further life activities.

Period 1 month 2 month 3 month
Intervention | Therapeutic Strength Strength
content exercises using | therapeutic therapeutic
the Redcord exercises using | exercises
NEURAC dumbbells using
suspension and weights dumbbells
system for weighing and weights
all muscle 0.75-1.5 kg, weighing
groups (daily) | Thera-Band 1-2 kg,
to improve expanders Thera-Band
strength, with low expanders
flexibility and medium | with medium
Gait training resistance resistance
Therapeutic Gait training | Gait training
exercises Therapeutic Therapeutic
for balance exercises exercises
on BOSU to improve to improve
platforms, balance BOSU | balance
balance Therapeutic Educational
cushions exercises to component
Massage of the |improve joint | Therapeutic
operated lower | flexibility exercises to
limb Kinesiological |improve joint
Proprioceptive |taping of hip, |flexibility
Neuromuscular | lower back Educational
Facilitation for | Educational component
the lower limbs | component
Educational
component

Frequency | Daily classes Physical Physical

of activities at activities at

intervention least three least three

times a week | times a week

Venue Rehabilitation | Rehabilitation | Telereha-

center center, self- bilitation,
study classes | self-study
classes

The definition and consistent achievement of
individual rehabilitation goals contributed to the
reduction of kinesiophobia and the improvement
of the therapeutic alliance with patients.

The condition of the examined patients of the

main group was assessed in dynamics before
(pre-test) and after (post-test) the application of
the developed physical therapy program accord-
ing to indicators characterizing the functional
capabilities of the hip.

To determine the subjective condition of the
patients, their medical history was assessed.

The intensity of hip pain at rest and during
movements was assessed using a ten-centimeter
visual analog scale (VAS).

The functional state of the hip, limitations in
performing activities of daily living were deter-
mined comprehensively using standard scales.

The Modified Harris Hip Score (mHHS)
assessed subjective pain during activities,
assessed functioning using the limping scale,
need for mobility aids, distance walked, walking
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up stairs, putting on socks or shoes, discomfort
while sitting on different surfaces, and ability to
use public transportation [11].

The Forgotten Joint Score-12 (FJS-12) for
hip assessed the patient’s ability to forget about
the artificial joint in everyday life. The concept
of the “forgotten joint” suggests that the more
inconspicuous the joint becomes for the patient,
the more successful the surgical treatment was.
The FJS-12 allows for the assessment of not only
physical functionality but also the patient’s psy-
chological comfort [2].

Assessment of gait as an integral indicator of
lower limb function, its resistance in combination
with the state of balance (which, in addition to
assessing lower limb function, is independently
relevant for the elderly, is an indicator of the risk
of falling) was carried out using the Functional
Gait Assessment (FGA), which includes the
assessment of ten types of walking [13].

The study was conducted taking into account
the principles of the Declaration of Helsinki of the
World Medical Association "Ethical principles
of medical research involving human subjects".
Informed consent to participate in the study was
obtained from all elderly patients with the conse-
quences of total hip arthroplasty and control group
individuals involved in the presented study. The
study protocol was discussed and approved at a
meeting of the Bioethics Commission of the Vasyl
Stefanyk Precarpathian National University.

Statistical processing of the results was car-
ried out in the "IBM SPSS Statistics™ program.
To describe the obtained quantitative character-
istics, the arithmetic mean (M), standard devia-
tion (S) and standard error of the mean (D) were
calculated. Differences were considered statisti-
cally significant at p<0.05.

Results of the study. The distribution of
patients by the duration of endoprosthesis use
was as follows: 1-2 years after total hip arthro-
plasty in CG was in 51.5%, in MG — 62.5%;
2-5 years — in 36.4% of CG people and 28.1%
of MG people; more than 5 years — in 12.1 CG
people and 9.4% of MG people.

The initial examination of elderly people with
the consequences of total hip arthroplasty, occur-
ring against the background of obesity, revealed
impaired motor pattern of the lower limb, resid-
ual hip contracture, signs of weakness of the
thigh muscles, signs of minor instability of the
endoprosthesis, complications when performing
activities related to movement and balance.

When interviewing elderly people with obesity,
it was found that a greater number of them under-
went shorter cycles of postoperative rehabilita-
tion, did not perform independently recommended
rehabilitation exercises. At the same time, 93.8%
of MG patients believed that obesity negatively
affects the functioning of the hip endoprosthesis.
All MG patients (100%) also noted that they limit
their mobility both due to the presence of obesity

Table 1

Results of anamnesis taking in the elderly after total hip arthroplasty

Comparison group Main group (n=32) % (absolute
Anamnesis (n=33) % (absolute guantity)

quantity) Pre-test Post-test
Duration of postoperative rehabilitation
1 month 45,5 (15) 53,6 (18)
1-3 months 39,4 (13) 34,4 (11)
3-6 months 15,2 (5) 9,4 (3)
Independent performance of therapeutic
exer(rz)ises P P 51,5 (17) 25,0 (8) 90,6 (29)
Negative impact of obesity on the
cor?dition ofr'zhe operated I)gmb 93,8 (30)
Limited mobility due to obesity 100 (32) 37,5 (12)
Limited mobility due to endoprosthesis 45,5 (15) 100 (32) 15,6 (5)
Fear of falling 60,6 (20) 100 (32)
Pain in the area of the operated joint 12,1 (4) 37,5 (12) 9,4 (3)
Need for mobility aids 6,1 (2) 37,5 (10) 6,3 (2)
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and due to the functioning of the endoprosthesis
(table 1). Obese patients more often than people
with normal body weight complained of fear of
falling, pain in the operated joint, and noted the
need for mobility aids (table 1).

The intensity of pain according to VAS in the
area of the operated joint at rest was insignificant
(in CG - 0.38+0.03 cm, in MG — 0.59+0.08 cm),
increasedduringloading,reachingamoderatelevel
(in CG —2.19+£0.12 cm, in MG — 4.11+0.09 cm)

(Figure 1). Such an increase in pain can be
explained, in particular, by overloading the soft
tissues with weight, stretching postoperative
scars and causing low-intensity inflammation.
Subjective discomfort in the hip area, move-
ment restrictions were associated with impaired
mobility and difficulties in performing everyday
activities. According to the mHHS, at the initial
examination, on all subscales of the ability to fully
perform functional tasks in terms of the limitations

45 4,11+
T
4 1
3,5
3 2,19
2,5
1,62°
2
15
1 0,59
0,38 '
05 0,11°
0 —
05 CG MG pre-test MG post-test

Opain at rest

O pain with function

Fig. 1. Dynamics of the intensity of pain syndrome according to VAS in the area of
the operated joint under the influence of physical therapy (° — p<0.05 — statistically
significant difference between the corresponding parameters of the examinations
before and after physical therapy; ¢ — p<0.05 — statistically significant difference
between the corresponding parameters of CG and MG)

Table 2

Dynamics of mHHS indicators in elderly people with consequences of total hip arthroplasty
and obesity under the influence of a physical therapy program (M+SD)

. . _ Main group (n=32)
Subscale, points Comparison group (n=33) Pro-test Post-test
Pain 38,46+2,13 27,31+1,50 41,50+1,12°
Limp 9,08+0,41 6,13+0,52 8,85+0,35°
Support 10,43+0,78 7,52+0,41 10,16+0,63°
Distance walked 9,42+0,52 6,82+0,36 9,11+0,40°
Stairs 3,19+0,39 2,09+0,55 3,47+0,41°
Squatting 3,07+0,22 2,51+0,38 3,21+0,53°
Sitting cross legged 4,11+0,75 3,26+0,64 4,00£0,84°
Public transportation 0,89+0,15 0,68+0,20 0,92+0,12°
Range of motion scale 2,95+0,24 2,08+0,30 2,77+0,35°
Absence of deformity 3,51+0,42 3,03+0,25 3,42+0,48°

Notes: © — p<0.05 — statistically significant difference between the corresponding parameters of the examinations
before and after physical therapy; * — p<0.05 — statistically significant difference between the corresponding parameters

of CG and MG.
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imposed by the endoprosthesis, obese patients
showed a statistically significantly worse result
(p<0.05) than those with normal weight (table 2).

When questioning patients, it was found that
during the initial examination, the presence of
subjective and objective signs of incomplete
recovery of hip function did not allow completely
“forgetting” about the presence of the joint during
the performance of various functional activities,
which was determined by the results of the FJS-12
(Figure 2). CG parameters were 86.15+2.03 points
(out of 100 possible points), MG — 58.27+1.45
points (p<0.05), i.e. the functional result in people
with normal body weight was better.

Evaluating the gait, the full implementa-
tion of which was the main goal of the absolute
majority of the examined patients, the negative
impact of obesity on it in people with hip endo-
prosthesis was determined. When performing the
Functional Gait Assessment tasks (which require
normal resistance of the lower extremities,
muscle strength, joint flexibility, and balance),
both groups of patients with hip endoprosthesis
lagged behind the control group (according to
the parameters Gait level surface and Gait with
horizontal head turn, the CG representatives
were at the level of the control group, p>0.05

(Table 2). This can be justified by the patients'
kinesiophobia, fear of performing a motor task
(for example, trunk rotations) that may worsen
the condition of the endoprosthesis, insufficient
understanding of the safe biomechanics of trunk
and hip joint movements after arthroplasty,
advanced age and associated geriatric syndromes
(frailty, sarcopenia, risk of falling). According to
the total numerical value, the deterioration of the
condition of people with hip endoprosthesis rel-
ative to the control group was 13.7% in the CG,
36.5% in the MG (Table 2).

The identified violations justified the need for
active functional physical therapy, determined
the list of its methods, the features of therapeutic
exercises and functional training, and the basis
for determining individual rehabilitation goals.

The comprehensive physical therapy pro-
gram led to a statistically significant functional
improvement of the hip joint in obese patients
compared to the studied baseline indicators.

When questioned, it was found that patients
improved their compliance with self-exercise
therapy (from 25.0% to 90.6%), improved their
mobility associated with obesity (from 100% to
37.5%) and arthroplasty (from 100% to 15.6%).
Also, pain in the operated joint area decreased

MG post-test

MG pre-test

B P P P P Pl

GELLELAEA
A A A A B A A I A DD

79,440

22 Almmmmmummm

' 86,15

50 55 60 65 70

75 80 85 90 95 100

Fig. 2. Dynamics of self-assessment of hip status according to FJS-12 (scores) in
elderly people with consequences of total hip arthroplasty and obesity under the
influence of physical therapy (° — p<0.05 — statistically significant difference between
the corresponding parameters of the examinations before and after physical
therapy;e — p<0.05 — statistically significant difference between the corresponding
parameters of CG and MG)
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Table 2

Dynamics of Functional Gait Assessment indicators in elderly people with consequences of
total hip arthroplasty and obesity under the influence of a physical therapy program (M+SD)

. . _ i MG (n=32)
Gait type, points Control group (n=34) CG (n=33) Pro-test Pro-test
Gait level surface 2,87+0,05 2,69+0,11 2,05+0,09% 2,51+0,08*°
Change in gait speed 2,55+0,07 2,14+0,09* 1,23+0,07* 2,16+0,07*°
t?;?: with horizontal head 2,2040,12 1,96£0,09 1,440,06%> 2,07+0,08*°
Gait with vertical head turns 2,63%0,06 2,29+0,08* 1,88+0,09% 2,25%0,07*°
Gait and pivot turn 2,68+0,08 2,33+0,10* 1,76+0,09% 2,20+0,06*°
Step over obstacle 2,49+0,09 2,08+0,10* 1,69+,011%e 2,13£0,07*°
i"’;;(‘)";'tth narrow base of 2,510,07 2,12+0,08* 1,530,12% 2,28+0,07%°
Gait with eyes closed 2,05+0,17 1,85+0,11* 1,23+0,08%*e 1,92+0,05*°
Ambulating backwards 2,19+0,12 1,91+0,08 1,57+0,08%*e 2,01+0,06*°
Steps 2,67+0,12 2,06+0,05* 1,39+0,05% 2,31+0,07*°
Total score 24,84+0,16 21,43+0,11* 15,77+0,12%e 21,84+0,10*°

Notes: * — <0.05 — statistically significant difference with the corresponding parameter of the control group, ° —
p<0.05 — statistically significant difference between the corresponding parameters of the examinations before and after
physical therapy, *— p<0.05 — statistically significant difference between the corresponding parameters of CG and MG.

(from 37.5% to 9.4%) and the need for mobility
aids (from 37.5% to 6.3%) (Table 1).

The intensity of pain according to VAS in the
operated area at rest was practically not deter-
mined; during movement it decreased by 60.6%
(from 4.11£0.09 cm to 1.62+0.05 cm, p<0.05)
(Figure 1).

The repeated examination revealed an
improvement in the functional status of the hip
according to the mHHS subscales (Table 2):
pain — 52.0% (p<0.05), limp — 44.4% (p<0.05),
support — 35.1% (p<0.05), distance walked —
33.6% (p<0.05), stairs — 66.0% (p<0.05), squat-
ting — 27.9% (p<0.05), sitting cross legged —
22.7% (p<0.05), public transportation — 35.3%
(p<0.05), range of motion scale — 33.2%
(p<0.05), absence of deformity — 12.9% (p<0.05)
(Table 2).

When re-examined according to the FJS-12
result, an improvement in the condition of MG
individuals by 36.3% (p<0.05 compared to the
initial result) was determined — patients often
“forgot” about the existence of the joint, that is,
there were no subjective complaints when per-
forming most diverse activities (Figure 2).

Improvement in balance and dynamic resist-
ance of the lower extremities in individuals with
hip endoprosthesis was manifested in the form
of positive changes according to the results of
the Functional Gait Assessment (Table 2). The

improvement in gait level surface performance
was 22.4%, change in gait speed — 75.6%, gait
with horizontal head turn — 43.8%, gait with
vertical head turns — 19.7%, gait and pivot
turn — 25.0%, step over obstacle — 26.0%, gait
with narrow base of support — 49.0%, gait with
eyes closed — 56.1%, ambulating backwards —
28.0%, steps — 66.2%. The improvement in the
total score was 38.5%, reaching the CG result
(p>0.05) (Table 2).

Discussion. Our study demonstrated the neg-
ative impact of obesity on the functioning of the
operated limb in the long-term after arthroplasty
in elderly patients. This justifies a comprehen-
sive approach taking into account geriatric fea-
tures, reducing the severity of sarcopenia, which
facilitates the performance of motor functions
and general well-being, proven in the works of
various scientists [7, 9].

The decrease in physical activity in the elderly,
which is associated with obesity, is directly related
to a decrease in working capacity and an increase
in the frequency of premature death. Therefore,
for the studied contingent of patients, it was useful
to use therapeutic exercises within the framework
of the physical therapy program we created, aimed
at increasing strength and restoring gait. It was
expedient to identify and correct the interdepend-
encies of dysfunction of the endoprosthetic limb,
limitation of motor activity and obesity by influ-
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encing the common etiopathogenetic processes of
the combined pathology. Based on literature data
[3, 7, 8] and our own experience, we believe that
when elderly people are diagnosed with comorbid
pathology associated with impaired motor func-
tions of the lower extremities, it is necessary to
create optimal conditions for maintaining their
autonomy and quality of life by improving the
motor component, primarily gait as the basis for
performing most activities of daily life. It is also
necessary to adhere to the specifics of rehabilita-
tion of geriatric pathology — adequacy of the load,
a broad focus on comorbidity and polymorbidity,
long-term; comprehensive support of muscle tis-
sue (exercise, nutrition), which echoes the works
of other authors [1, 7, 9].

Conclusions.

1. Elderly patients with consequences of total
hip arthroplasty and obesity had a deterioration
in the functioning of the hip joints in the form of
pain syndrome (according to the visual analogue
scale), deterioration in the functional activity of
the operated limb and difficulties in performing
activities of daily living (according to the Modi-
fied Harris Hip Score, Forgotten Joint Score-12),
and disturbances during various types of gait
(according to the Functional Gait Assessment).

2. The studied functional capabilities of
elderly patients with hip joint endoprosthesis
and obesity in the remote period of endopros-
thesis (more than 1 year) were worse (p<0.05)
compared to a similar contingent of patients, but
with normal body weight.

3. A three-month, comprehensive physical ther-
apy program with the use of therapeutic exercises
of various directions, gait training, proprioceptive
neuromuscular facilitation, and an educational
component (in particular, regarding dietary modifi-
cation) taking into account individual rehabilitation
goals revealed an improvement in the condition of
patients due to the impact on the components of
hip joint dysfunction by reducing pain, expanding
motor functional capabilities when performing var-
ious activities compared to baseline indicators for
all studied parameters (p<0.05).

4. Physical therapy should be prescribed for
the comprehensive correction of signs of motor
dysfunction of the operated limb and improving
gait in elderly patients with hip joint endopros-
thesis and obesity.
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Anoranii

¥ cTarti OLiHIOETECA ePCKTHBHICTD TPATUIIAHIX Ta CYYaCHUX OCBITHIX TEXHOOTH ITi/{ YaC BUK/IAJaH-
Hsl JIMCLMILTIHY « TeXHOMOrii CUMYIILIHHOTO HaBYaHHS y (i3MYHIN Teparii» 1l MaricTpis CleLialbHOCTI
227 «Tepanis Ta peabinirauis» y Hauionansnomy meandnomy yHisepeureti imeni O. O. Boromonsus
(nani — HMY imeni O. O. Boromonbliis), a Takok aHajli3yrTbCs IIEPEBArd Ta HELOJIKH BIPOBAUKCHHUX
METO/IIB HABYAHHSI 3 METOKO MIJIBULLICHHS AKOCTI OCBITHBOTO IpoLieCcy. MeTOr0 10CIiIKCHHS € BUSIBIICHHS
¢(heKTHBHOCTI 3aCTOCOBAHMX METO/IB BUKIIAlaHHSl, 30KpeMa CUMYIISLIHHAX TEXHOJIOTH, y HABYaHH] Maii-
OyTHIX haxiBLIB y rainysi isudHOi Teparii.

Marepiau. 3iiicHeHO aHOHIMHE OHJIaH-aHKeTyBaHHs 3a pornomoroo Google Forms, mo mictino
IU'STh OJIOKIB 3aIMTaHb: AaHi PO PECIIOHICHTA, OLIHKA 3MICTY JMCLMILIIHH, OL[IHKA METOIB BUK/IA{aHHS,
OLIHKA CHMY/IAIHOTO HABYAHHSI, BPAXKCHHS Ta IPOMIO3MILii. AHKETYBAHHS POMIIIA O1HA IPYIIA MArICTPIB
(n=16), siki Briepue BuBYaIM AuciuLiiny «TexHonorii cuMyALiiHOro HaByaHHA y (isu4Hiii Teparii» Ha
KaQepl MeIMUMHA HAI3BUYAHHIX CHTYaliii Ta TakTiyHO Mexuiman HMY imeni O. O. Boromonbis.

PesysibTarT. 3a pesylbraTaMy ONUTYBAHHS HAMH BCTAHOBICHO, 10 93,8% CTYICHTIB BUCOKO OLIIHMIIH
BHKOPHCTaHHS CUMYIIILIMHAX TEXHOJOT, TAKKX SIK BIpTyasbHa PeallbHICTb Ta CTaHIaPTH30BAHI IaLlieH-
TH, JUISL BIIPALFOBAHHS KIIHIYHUX HaBUYOK. CTYACHTH Takoxk BiI3Ha4MmM eexrusHicTs Metony Case-
Based Learning (CBL) y po3BuTKy iXHBOTO KIIIHIYHOIO MHCICHHS, & TAKOX KOPHCTb BiJI IHTCPAKTHUBHHIX
VR-cumysiuiii Ta aHamisy peanbHAX KIIHIYHAX BUIAZKIB. 3F1,HHO 3 OTPUMAHMMH PE3yNbTaTamu, Olib-
IIICTh PECIIOH/ICHTIB 3a3HauMIa, 110 Il METOIM CHPHAIOTH KPAllOMy PO3yMIHHIO HaBYaJbHOTO MaTepiay
Ta MiJBUILEHHIO BIEBHEHOCTI Y BIACHUX CUJIaX.

BucHoBku. OtpuMaHi B JOCIIDKEHHI pe3ylnbTaTd BKa3ylOTh Ha Te, 10 AucuuiiiiHa «TexHomorii
CHMYJISIUIHHOTO HaBYaHHs y (isuuHii Tepanii» wist marictpis HMY imeni O. O. BoromonbLis BUKIMKala
TMO3UTHBHY PEAKIIK CEPEsl CTYACHTIB. BLTbIIICTh PECTIOHACHTIB BICOKO OLIHMIA CQEKTHBHICTh iHTErpa-
Lii Cy4acHUX TEXHOJIOTIH y HABYAIBHUI NPOLEC, 1O MIATBEPAMIO IXHIO 3aLIKaBICHICTb Y MOAAJIBIIOMY
3aCTOCYBAHHI TAKAX METO/IB y IPOeCciiiHiil AisbHOCTL. OfHAK ACSKI CTY/ICHTH BKa3aJli Ha HEOOX1AHICTh
OLTBII TITMOOKOTO BKJIFOYEHHS IHTEPaKTUBHUX VR-CUMYIALIN y CTPYKTYpYy NPaKTUYHUX 3aHATH JUIS Kpa-
LLIOT'0 3aKPIIUICHHS OTPUMAHUX 3HAHb.

Kurro4oBi ciioBa: cumylisiiiiHe HaBYaHHs, BIpTyallbHa peabHICTb, CTaHAAPTH30BaHI nauieHTy, Case-
Based Learning, Problem-Based Learning, (1)13I/IqHa Teparis, peadiiTaris.

The article evaluates the effectiveness of traditional and modern educational technologies in teaching
the discipline «Simulation-Based Learning Technologies in Physical Therapy» for Master's students of
specialty 227 «Therapy and Rehabilitation» at Bogomolets National Medical University (hereinafter —
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Bogomolets NMU). It also analyzes the advantages and disadvantages of the implemented teaching meth-
ods in order to improve the quality of the educational process.

The purpose of the study is to determine the effectiveness of the applied teaching methods, particular-
ly simulation technologies, in the education of future professionals in the field of physical therapy.

Material. An anonymous online survey was conducted using Google Forms, which included five sections
of questions: respondent data, evaluation of the course content, evaluation of teaching methods, assessment
of simulation-based learning, impressions, and suggestions. The survey was completed by a group of Master's
students (n=16) who studied the discipline «Simulation-Based Learning Technologies in Physical Therapy»
for the first time at the Department of Emergency and Tactical Medicine of Bogomolets NMU.

Results. According to the survey results, 93.8% of students highly rated the use of simulation technolo-
gies, such as virtual reality and standardized patients, for practicing clinical skills. Students also noted the
effectiveness of the Case-Based Learning (CBL) method in developing their clinical reasoning, as well as
the benefits of interactive VR simulations and analysis of real clinical cases. Based on the findings, most
respondents indicated that these methods contribute to a better understanding of the learning material and
increased self-confidence.

Conclusions. The results of the study indicate that the course «Simulation-Based Learning Technol-
ogies in Physical Therapy» for Master's students at Bogomolets NMU received a positive response from
students. Most respondents highly appreciated the effectiveness of integrating modern technologies into
the educational process, confirming their interest in the further application of such methods in their pro-
fessional activities. However, some students pointed out the need for deeper integration of interactive VR
simulations into the structure of practical classes to better consolidate acquired knowledge.

Key words: simulation learning, virtual reality, standardized patients, Case-Based Learning, Prob-
lem-Based Learning, physical therapy, rehabilitation.

Beryn. CumynsiiiiHi TEXHOJOTIT BIIITPaloTh
KJIFOUOBY pOJIb y Cy4YacHI HayIll Ta MEIUIIMHI,
OCKIJIbKA BOHHM 3HAYHO IMOKpPAIyIOTh HPOLECU
HABYaHHS, JIarHOCTUKH, JIKyBaHHS Ta peadini-
Tamii marieHTiB. BOHU MaloTh 3MOTY MOJEIIO-
BaTW CKJIagHI OloyiorivHi Ta (hi310JI0T1UHI MPO-
LleCH, BIATBOPIOBATH peajbHI MEIUYHI CUTYallll
Ta CTBOPIOBATH O€3MEUH1 YMOBH ISl TECTYBAHHS
HOBUX METOJIB JIIKYBaHHS. 3aBASKU LIUM TeX-
HOJIOTIIM Cy4YacHa MeIuIMHAa 3MOIJIa 3pOOUTH
3HAaYHUM KPOK ymepesa y HampsiMi [epcoHati3o-
BaHOTO JIIKyBaHHS, MiHIMIi3allli pU3MKIB Ta Mij-
BUIICHHS edekTuBHOCTI Tepamii. Came Tomy
aKTyaJbHOIO MOTPe0OI0 € BHUBUEHHS CTYEH-
TaMH JTUCHUIUIIHA « T€XHONOT1i CUMYIISIIIIHOTO
HaBYaHHA y Qi3W4HIN Tepamii».

CyvacHa cuctema TIATOTOBKUA (haxiBIiB
y rajiy3i OXOpOHH 3/10pOB’sl, 30KpeMa (i3UYHUX
TEpaIeBTiB Ta €proTepaneBTiB, aKTUBHO BIIPOBa-
JUKY€ 1HHOBAIlIIiHI METOJIMKH HABYaHHS, Cepel
SIKAX BXJIMBE MICIIE TOCITAIOTh CUMYJISIINHI
TexHosiorli. BoHM [aroTh 3Mory MojentoBaTu
KJIIHIYHI cuTyauii y 6e3neuHOMY HaBYaJIbHOMY
CepenoBHIL, M0 crhpuse (HOpMyBaHHIO IpO-
(dbeciiiHUX HABUYOK, KJIIHIYHOTO MHCJICHHS Ta
TOTOBHOCTI JIO IPaKTUYHOI AisuibHOCTI [3; 4; 9].
ImmepciiiHi  TexHOJOTII, 30KpemMa BipTyaibHa
(VR) ta nomnosuHena peanbHicTh (AR), nemani

YacTillleé BUKOPUCTOBYIOTHCS SIK Y HaBUYaHHI, TaKk
1 B KIIHIYHIM npaktuii. EdexruBHicTs iX 3acTo-
CyBaHHSl MIATBEP/HKEHO B HUBII JOCIIIKEHb
[1; 2; 6; 20], me 3a3Ha4YeHO, MO TaKi TEXHOJIO-
rii JaroTh 3MOTY TJIMOIIE 3aHYpUTU 3100yBava
OCBITHM B YMOBHO p€ajibHy KJIIHIYHY CHUTYyalllo,
dopMyroun HE JHIE 3HAHHSA, a U ICHUXOEMO-
HIAHY CTIHKICTH [6—8].

OKpIM TEXHIYHOTO Ta 3MICTOBOTO B/IOCKOHA-
JICHHSI, Ba)KJIMBUM YHHHHMKOM € CTYIEHTOILCH-
TPOBAHMU MIJX1]1 10 HABYAHHS, SIKUH Iepeoadyae
aKTUBHY y4YacThb 37100yBadiB OCBITH y (opmy-
BaHHI BJIaCHO1 OCBITHBOI TpaekTopii. Came iHTe-
rpauis IUQpPOBUX pILIEHb, MEPCOHATI30BAHOTO
HaBYaHHS Ta MIATPUMKA MOTHUBAIl CIPUSIOTH
BUIIIOMY PIBHIO 3aCBOEHHS MaTepialy Ta 3a/10BO-
JIEHOCTI HaBYAJIBHUM Tiporiecom [5; 11; 14; 19].

3Ha4yHy yBary y BITUHM3HSHOMY Ta 3apyOix-
HOMY HayKOBOMY HpPOCTOpl MNPUAUISAIOTH IMPO-
OmeMaM TIPAKTUYHOI MIATOTOBKU  (paxiBIliB
MEAMIIMHU, Y TOMY YHUCII 3a JOIIOMOTOI CUMY-
nsmitanx metoxis [10; 12; 13; 15]. Taki TexHo-
J0Tii €(PEKTUBHO 3aCTOCOBYIOTHCS IK Y MUPHHIA
4ac, Tak 1 B yMOBaxX HaI3BHYaHUX CUTYAIlIH, 110
HIATBEPPKYETHCS TOCB1IOM MIATOTOBKHU oilie-
p1B pe3epBy Ta BiliCbKOBHX MenuKiB [8; 15; 17].

3riJiHO 3 pe3yabTaTaMu A0CIIIKEHb, YIIPOBa-
JOKCHHSI CUMYJISIIIIMHUX TEXHOJIOTIH y HaB4Yaslb-
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HUIl Mpouec Jae 3MOry 3HA4YHO MiJBUILUTH
piBeHb TMIATOTOBKM MaWOyTHIX CIEIiaiCTiB.
BonHowac BOHM cHpusifOTh iHTerparii Teope-
TUYHUX 3HaHb 13 MPAKTUYHUMH HaBUYKAMH, 1110
€ BOXJIMBHUM JIJIs1 PO3BUTKY POQeciiiHuX KomIe-
TeHTHOCTeW. OIHUM 13 TaKMX HalpsMiB € JuC-
nuruTiHa « TeXHOIoriT CUMYIISIIITHOTO HaBYaHHS
y ¢i3uyHill Tepamii», 10 BUBYAE OCHOBU BUKO-
PUCTaHHS CUMYJSIIMHUX METOMIB AJNS MiJAro-
TOBKM (paxiBuLiB y ramysi ¢i3uuHoOi Teparmii Ta
eprorepartii.

I3 2023-2024 HaBualnbHOTO POKY B paMKax
OCBITHBOI TpOTrpamMH JpPyroro (MariCTepchbKOro)
piBHA 3a cremianbHicTIo 227 «®i3udHa Teparnis»
Juis1 3100yBadviB BUILOT 0cBiTH 11 Kypcy Oyno Bopo-
Ba/DKEHO HaBYAJIbHY AUCHMILIIHY «TexHomorii
CUMYJISIIIITHOTO HaBUaHHS y (Pi3uuHiil Teparmiiy.
MerTor0 AMCLMILTIHM CTal0 O3HAMOMIIEHHS CTY-
JICHTIB 13 CY4YaCHUMH TMiJIXOJaMH, MPUHIUIAMU
Ta 3ac00aMM CUMYIISLIIMHOTO HaBYaHHsI, 30KpeMa
B KOHTEKCTI peabuTiTamiifHol JisIbHOCTI.

OOcsr Momynst JUCUMIUTIHK  CTaHOBUTH 90
romuH, 13 gkux 10 romuH BigBemeHo Ha Jiekiii, 20
TOIMH — Ha MpaKTH4HI 3aHATTA Ta 60 TofuH — Ha
CaMOCTIiHY poOOTy CTyleHTiB. Meror Kypcy
€ popMyBaHHS y CTYAEHTIB HEOOX1HUX KOMIIETEHT-
HOCTeH, 30KpeMa BMIHHSI OpraHi30OByBaTH Ta Ipo-
BOAWTU CUMYIISAIIT y peabinmitari. CTyIeHTH TaKoX
3100yBatOTh HABUYKU 3aCTOCYBaHHSI IIUX TEXHOJIO-
Tiid y mporpamax (i3u4HOI Tepartii Ta eprorepartii.
PesynsraTy HaBuaHHS epe0avatoTh, 0 CTYACHTH
TOBUHHI 3HATH TaKi BOYKIIUBI aCMIEKTH, SIK:

— TIOHSTTS CUMYJSLIHHOT METUITNHY,

— 1CTOpIst PO3BUTKY CUMYJISIIIHUX TEXHOMOT1i1;

— TepMiHM Ta Kiacu(ikailis CUMYISIIHHUX
TEXHOJIOT1H;

— 3HAYEHHS cUMYIALIl y Qi3uyHii Tepamnii;

— OynoBa Ta BUau 1e6pudiHry B CUMymSIi-
Hil OCBITI.

CTyneHTH IOBUHHI BMITH:

— CTBOPIOBAaTH IUIAH CUMYJISLIT;

— BHKOPHUCTOBYBaTH CHUMYJISALIWHI TE€XHOJO-
rii Ha MPaKTHUIL.

Takoxx 3m00yBavi OCBITH MarOTh OMaHyBaTH
TEOPETUYHI 3HAHHS B Taly3l CHUMYJISIIHHOL
MEAHIIMHU B peadimiTariii.

Jucuumiuina Mae Taki MPEepeKBi3UTH, SK
3HaHHA 3 aHaroMii, ¢i3ionorii, MaroIoriyHOL
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¢izionorii Ta TEXHIYHUX 3ac00iB peadimiTaIli.
VY pesynbraTi HaBUaHHS CTYACHTH 3100yBalOThH
3MIATHICTD 371HCHIOBaTH TpodeciiHy isSIbHICTD
(GI3UYHOTO TepareBra, a TaKOX pO3B’SI3yBaTh
IOCHIAHMIILKI ~Ta  IHHOBALiiHI  3aBOaHHA,
NoB’s13aHi 3 (PI3UYHOIO TepaTiEro.

I3 mMeTor0 BU3HAYEHHS €()EKTHBHOCTI BHKIIA-
JIAHHS JIMCIMIUTIHK OyJI0O TPOBEICHO OHJIAMH-
AQHKETYBaHHS CTYICHTIB 13 BUKOPUCTAHHIM
iHcTpyMmeHTiB Google Forms. Ankera MicTuia
22 3amuTaHHs, 30KpeMa BIAKPUTI, 3aKpUTI Ta
[IKaJbHI, 10 OXOIUIIOBAJIM TaKi AacleKTH, K
piBeHb 3aJJOBOJICHOCTI 3MICTOM JIUCIUILUIIHH,
3aCTOCOBaHI METOIM BUKJIAJAHHS, IPAKTHYHA
[[IHHICTh OTPUMAHUX 3HaHb, MOTHBAILIISl IO BHKO-
pHUCTaHHS CUMYJISIIIMHUX TEXHOJOTIH y MailyT-
Hill mpodeciiiHiil AISTBHOCTI, a TAKOX MOOAKAHHS
CTY/ICHTIB IIOJI0 BIOCKOHAJIICHHS 3MICTY KypCY.

TakuM YMHOM, METOIO JAHOTO JIOCIIHKEHHS
€ aHai3 OI[IHOK, BPa)KEHb Ta MPOIO3ULIN CTY-
JIEHTIB IOJA0 BHMKJIAZaHHS aucuuiuniam «Tex-
HOJIOTi CHUMYIALIMHOTO HaBYaHHA y (i3UUHIN
Tepamii», a TakoK BH3HAUYEHHS e(EeKTHBHOCTI
OKPEeMHX METO/IIB 13 MO3HIIi1 3100yBayiB OCBITH.

MarepiaJ i meToau nocJigKeHHs. [3 MmeToro
aHani3y e(heKTUBHOCTI BUKIIAAAHHS TUCIUILTIHA
«TexHomnorii cuMynsAIiiHOTO HaBYaHHA y (Pi3nd-
Hill Tepamii» Oy/lo MPOBEACHO AOCTIIKEHHS 13
3aCTOCYBAHHSAM $IK KUIBKICHHX, TaK 1 SIKICHUX
MeToAiB. OCHOBHHM MeTOAOM 300py JaHHX
CTaJI0 aHOHIMHE OHJIAHH-aHKETYBaHHS, pealizo-
BaHe 3a jonomororo miarhpopmu Google Forms.
AHKeTa ckilamanacs 3 I’ SITH 3MICTOBUX OJIOKIB:
JaHl TMpPO PECMOHJEHTIB (BIK, CTaTbh); OIIHKA
3MICTy JUCHMIUTIHU (aKTyaJbHICTh, KOpHC-
HICTh, MOBHOTa iH(oOpMaIlii); OI[iHKa METOIIB
BUKIIQJIaHHS (CTPYKTYpOBAHICTh, IOCTYMHICTb,
METOAMKA TMoJayl MaTepiany); OIlIHKa SIKOCTI
CUMYJISIIITHOTO HaBUaHHS (PaKTUYHICTb, IHTEP-
AKTUBHICTh, HAOMIKEHICTH JI0 KJIIHIYHUX YMOB);
BIJIKPHUTI 3alUTaHHS IIOI0 BPAXXCHb Ta MPOIIO-
3L (CHJIbHI OOKHM JTUCIHUIUIIHU, pEeKOMEHIa-
il 1010 MOKpAIIeHHs TOouo). Y AOCHiIKeHH]
B3sIM y4yacTb 16 crynenrtiB-marictpiB (100%
BiJl KIIBKOCTI 37100yBadiB OCBITH 32 III€0 CHeIli-
AIBHICTIO), SIK1 BIIEPIlIe BUBYAIHU 3a3HAUCHY JHC-
IUIUTIHY B paMKax OCBITHBOI mporpamu. JlaHi
Oyno 310paHO TPOTSITOM OCTAHHBOTO THIKHS
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HABYAJILHOTO LHKITY, 10 J1aJ0 3MOTY OTpUMAaTH
00’ €KTHBHI, peJIeBaHTHI Ta aKTyaJlbHI BPa)KEHHS
CTY[EHTIB. YCi pPECHOHAEHTH Opaiu yyacTb
y JOCHiJKeHHI TOOpPOBUIBHO Ta aHOHIMHO, 13
JOTPUMAHHSIM TPHUHIUIIB KOH(DIIEHIIHHOCTI.
Pesynpratu anketyBaHHS OyliM MpoaHalli30BaHi
3a nonomororw Microsoft Excel, mo namo 3mory
BUKOHATH JETAJIbHHUH CTATUCTHUYHUN aHal3 Ta
Bi3yasi3yBaTH JaHi Ui MOJATbIIOTO BUBUYEHHS.

Metoau oOpoOKM aHUX: 3aCTOCOBAHO OMH-
COBY CTATUCTHKY JUIS aHAJI3y KUTbKICHUX JaHUX
(BIJICOTKOBE CITIBBITHOIICHHS BIAMOBIIEH, Yac-
TOTHUHN po3mofin). [IpoBeaeHo KOHTEHT-aHami3
BIJIKpUTHUX BIAMOBiJIEH, IO 1aB 3MOTy BHUOKpe-
MUTH MMO3UTUBHI Ta MPOOJIEMHI aCEeKTH, 3rajiaHi
yYaCHMKaMHU. 371 CHEHO MOPIBHAJIBHUNA aHali3
OIIIHOK 3a PI3HUMU OJIOKaMH 3alUTaHb, 1110 a0
3MOT'Y BU3HAYUTH CHJIbHI M cllaOKi OOKU JUCITH-
wiiHu. Pesynsraté qocnimkeHHs Oynau Bisyaui-
30BaHi y BUIVISIL Alarpam, Mo a€ 3MOTy HA0YHO
mo0aYuT PO3MOILNT BIAMOBIIEH 32 KOXKHHUM 13
3anuTaHb aHkeTu. lle monermrye po3yMiHHSA
3arajbHUX TEHJEHIIH, JoIoMara€ 4iTKo BHS-
BUTH MO3UTHBHI MOMEHTH Ta 30HH, L0 TMOTpe-
OyIOTh yIOCKOHAJICHHS. 30KpeMa, 3a JOIIOMOTOI0
KpYTroBHX JAiarpaMm BiJIoOpa)X€HO Taki acreKTH,
SK: aKTyallbHICTh 1 KOPHCHICTb JUCUHUIUIIHH
Ui mpodeciiHol  AiSITBHOCTI, 3pPO3yMLIICTh
Ta JIOTIYHICTh CTPYKTypU KYpCY, IOCTaTHICThb
o0csary HanaHoi iH(opmallii, IKiCTh Ta MOBHOTA
PO3KPUTTS TeM CUMYMsIidHOrO Hap4daHHs. Lli
rpadiku Jar0Th 3MOTYy HE JIMIIE KiTbKICHO OIIi-
HUTHU OTPUMAaHi BIMOBIMI, @ i HAIVISAHO MPOe-
MOHCTPYBAaTH HAMOIIbII KPUTHUYHI ACHIEKTH, 110
MoTpeOyIOTh YBaru Ta KOPeKIii 11 HOAaIbIIOTO
BIIOCKOHAJIEHHS KYPCY.

PesyabraTn goc/aigaxeHHsi. YCTaHOBJIEHO, 1110
PECTIOHJIEHTH MarOTh BiK Bix 22—26 pokiB, 44% —
40JI0BI4Oi cTati Ta 56% — sxiHovoi crari. i gani
JIAl0Th 3arajibHe YSBJICHHS MPO BIKOBY Ta CTATEBY
KaTeropilo YUYaCHUKIB JTOCIIIKEHHSI, 110 JIOTIOMO-
IO BpaxyBaTH MOXIIMBI BIUTUBH LIUX YMHHUKIB
Ha CIpUHHATTS Kypcy. [IpoananizyBaBiim 010K
muTtadb «OIiHKAa 3MICTy JUCIUIUTIHMY», BU3HA-
yeHo, mo 93,8% crynentiB (15 ocib) ominmmm
3MICT AUCIUILIIHY SIK aKTyaJIbHHI a00 JTy’Ke aKTy-
anpHuit: 56,3 % — aktyansHo (9 ocib), 37,5 % —
nyxe aktyanbHo (6 ocib). Jlume 6,3% (1 ocoba)

3aJIMIIAINA HEUTpanbHy owiHKy. HeratuBHux oti-
HOK He 3a(pikcoBaHO, 110 CBIAYHUTH MPO 3arajbHe
BU3HAHHS MPAKTHYHOI IIIHHOCTI AUCIMITIiHK. Ha
3anuTaHHs: «Hackinpku 3po3yMino Ta JIOTIUHO
OyB CTpPYKTypOBaHMH HaBUaJIbHUN Matepian?
100% cTyneHTiB BiAMOBLIH, 110 00csAT iH(OopMa-
ii OyB: nocrarHimM — 62,5% (10 oci0) abo Gararo
iHpopmartii — 37,5% (6 ocib). XKoaHoi HeraruBHOi
a00 HaJUTUIIKOBOI OLIIHKY He Oyno. Ha 3anuTanHs:
«Hackinbku 106pe Oymu po3KpuUTi pi3HI aceKTH
TEXHONOTIN cumymaliitHoro HaByanHsA?» 100%
PECTIOH/ICHTIB JIaJI MO3UTHUBHY OIIHKY (Tadn. 1).
3arajoM IepeBaKHAa OUIBLIICTh PECIIOHIEHTIB
Jlania BUCOKY OIIHKY 3MICTY IUCIUILTIHY Ta BBAYKA€E
ii aKTyasnbHOIO Ta 3po3ymiioro. 81,3% cTyneHTiB
(13 oci0) omiHMIM PO3KPHUTTS TeM SIK A00pe abo
BiMiHHO: 50% — 106pe po3kpuTi (8 ocid), 31,3% —
BiAMiHHO po3kpuTi (5 ocib), 18,8% (3 ocobu)
3IMIIAINA HEUTpasibHy OLIHKY. HU3BKHX OIIHOK
He 3adikcoBaHo. OTxe, MOKHA 3pOOUTH BHUCHO-
BOK, 110 AUCIHITTIHA « TeXHOMOT1i CHMYIAIIIIHOTO
HaB4YaHHS y (I3WYHIN Tepamii» oTprMana BUCOKY
OLIIHKY 3 OOKYy CTY/IEHTIB 1 BIAMOBIIA€ OYIKYBaH-
HSAM IOAO ii 3HaYeHHs Ui mpodeciiHol mif-
rotoBkd. CTpykTypa Kypcy Oyna 4iTkoro i 3po-
3yMIJIOKO 7Sl OUTBIIOCTI, XO4a OKpeMi BIATYKH
BKa3ylOTh Ha MOJIMBICTh HE3HAYHOTO BJIOCKOHA-
JeHHs y nofadi marepiaiy. O6car iHpopmarii Oy
OINTUMAJILHUM, XOJIEH CTYJICHT He BKa3aB Ha Opak
YM HAJUTUIIOK 3MICTY. PO3KpHUTTS TemaTuku BiaOy-
JIOCsl Ha HaJIeKHOMY piBHI, OJIHaK JIEXTO BUSBUB
3alliKaBIEHICTB Y 11I€ TUOIIOMY i PAKTUYIHO Opi-
€HTOBAaHOMY BHBYEHHI OKPEMHMX aCIeKTiB. 3ara-
JIOM KypC MOXKHA BBaXKaTH YCHILIHUM, aKTyalb-
HHUM 1 TaKUM, 1110 Ma€ TMOTEHIaN J10 MOAAJIBIIOr0
PO3BUTKY.

Hactynaum Onokom 3anutanb OyB «OIrliHKa
METO/IIB BUKJIaJIaHHD», PE3YNbTaTh sIKOTo 300pa-
JKeH1 Ha puc. 1, 1e moka3aHo pO3MOIiI BiANOBI-
Jiel Ha KOJKHE 13 3alUTaHb.

Bin MicTUB Taki 3aUTaHHS:

— HACKINbKU e(pEeKTUBHUMHU Oy IEeKIiiHi
3aHATTA? (1 — 30BCIM HE €eKTUBHI, 5 — AyxKe
e(heKTuBHi);

— HACKUIbKU e(eKTHBHUM Oyno BUKOpHC-
TaHHS 1HTEPAKTUBHUX METO/IB HaBUaHHS (IHC-
Kycii, pobota B rpynax)? (1 — 30Bcim He edek-
TUBHI, 5 — y’ke €()eKTUBHI);
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— HACKIJIbKH CBO€YACHUM Ta KOPUCHHUM OyB
3BOpPOTHUH 3B's30K BiA BHKianada? (1 — 30BciM
HE CBO€YACHUII/KOpUCHUH, 5 — Iyke cBoedac-
HUI/KOpUCHUI);

— HACKINBbKU J00pe Oyno oOpraHi3oBaHO
HaBuaHHA? (1 — qy’ke moraHo, 5 — BIAIMIHHO).

BinpmiicTe TakoX MO3UTHBHO OLIHWJIA CBO-
€YaCHICTh 1 KOPHCHICTb 3BOPOTHOTO 3B'SI3KY
Bl Bukiagada. OIIHKK opraHizaimii HaBYaHHSA
TakoX Oynu Ha Bucokomy piBHi. Li mani mia-
TBEP/DKYIOTh, IO METOAM BUKIAJaHHA Oyiu
no0pe CHOpUIHATI CTyJeHTaMH, 1 €()eKTUBHICTh
HaBUaHHS y LIJIOMY OLIIHIOETHCS K BUCOKA.

OIHUM 13 Ba)KJIMBHMX AaCIIEKTIB, 1[0 OILIHIO-
BABCS B aHKETYBaHHI, OyB CTY/I€eHTOLICHTPOBaHHH
HIAX1T 10 BUKIIAAaHHA JUCHUIUTIHA « TexXHOooril
CUMYJISIIIITHOTO HaBYaHHs y (Gi3U4HIN Tepamii».
VYei pecnonaentu (100%) migTBepauiIH, IO
BUKJIa/lad 3aCTOCOBYBAaB CTYJIEHTOLIEHTPOBA-
HHMM migxig mig gac HaBuaHHS. Lle o3Hauae, 110
Kypc OyB opranizoBaHuil Tak, 100 ypaxoByBaTu
iHTepecH, moTpedbu Ta piBeHb MiJTOTOBKH CTY-
JICHTIB 3 aKLEHTOM Ha aKTUBHY y4acCTh CTY/EH-
TiB y mporieci HaBuaHHs. Lle# minxia, 30kpema,
BKJIIOYaB 1HTEPAKTUBHI METOAM, TakKi K poOoTa
B Ipynax, IUCKycCli Ta MPAaKTUYHI 3aHATTS, IO
JlaBajid 3MOTY CTyJACHTaM He JIMIIE 3acBOIO-
BaTHU TEOPETUYHUI Marepial, a i 3acTOCOBYBaTH
fioro Ha npakTHli. PecionaeHT 3a3Havyainy, 1o
BHKJIa/lay aKTUBHO B3a€MOISB 13 HUMH, CTBO-
PIOIOYM YMOBH Ul CAMOCTIMHOTO OCMUCIIEHHS

Marepialy Ta pPO3BUTKY KPUTUYHOTO MHUCIICHHS.
Pe3ynbraTy 11bOro MUTAaHHS MOKa3yHOTh BHCOKY
e(heKTUBHICTh MEJaroriyHoi CTpaterii, cnpsmMo-
BaHOI Ha 3aJy4EHHS CTYAEHTIB 10 HaBYAJIbHOTO
nporiecy i 3a0e3MnedeHHs IXHbOi aKTUBHOI y4acTi
B OCBITHbOMY Tiporieci. Lle Takox cBiAYUTH PO
aJlanTaiilo BUKIaJa4ya J0 MOTped CTYAEHTIB Ta
IparHeHHs 3a0e3MeYnTy BUCOKUN PiBEHb 3aCBO-
€HHS 3HaHb 1 HABUYOK.

Hactynuum 610xoM 3anutanp OyB «OuiHKa
CUMYJISILiiHOrO HaB4aHHs». LI muTaHHsA Manu
Ha METI OLIIHUTH, HACKIIBbKH AUcIUIIIiHA « Tex-
HOJIOT1] CUMYJISIIIHHOTO HaBYaHHA y (i3uyHIN
Tepamnii» BIUIMHYJIAa HAa PO3BUTOK MPAKTHUYHUX
HABUYOK Ta BIEBHEHOCTI CTYACHTIB y iXHIU
npodeciiiHiil AisIbHOCTI.

Ha 3anuranns: «Hackinpku oTpumani 3Ha-
HHS 3 JAMCLUMIUIIHU CHOPHSUIM PO3BUTKY BalIOi
YHOEBHEHOCTI y MPaKTU4YHIA poOOTi?» pecrnoH-
JIEHTH J1allv Taki BiAmoBiai: 25% CTyIeHTiB BiA-
HOBUIM, L0 OTPUMaHI 3HaHHS AYXe CIPHUSIH
(5 6aniB), 50% 3a3Hauniy, 110 3HAHHS CIPU-
amu (4 Oamm), 18,8% pecnoHneHTiB BUOpanu
BapiaHT «HE MOXY BHU3HAuuUTHUCHY (3 Oanm),
6,3% yKka3zanu, 110 3HaHHS 30BCIM HE CIPHIN
(1 6am). Lli pe3yapraTu cBiq4aTh Mpo 3arajJbHUN
HNO3UTHUBHUI BIUIMB TUCLUIUIIHM HA PO3BUTOK
BIIEBHEHOCT! CTYJIEHTIB y IXHIX MpPaKTHYHHUX
HaBUYKaX, 30KpeMa B KOHTEKCTI 3aCTOCYBAHHS
TEXHOJIOT1M CUMYISIIHOTO HaBUaHHS Yy (i3U4-
Hil Teparmii. BimbIIiCTh pEeCTOHIEHTIB yKa3aina,

Tabmuis 1
Pe3ynbraru 010Ky 3anMTaHb AaHKeTH «OLWiHKa 3MICTY TUCHHILIIHID
Bbaau — % Binnosineii, (kinbkicTh Bignosineii)
MMuranus
1 2 3 4 5
Hackinbku akTyajabHUM Ta - 6,3% (1) 56,3% (9) 37,5% (6)
KOPHUCHHM JUIS Balloi Mail0yTHbOT .
npodeciiinoi AisuibHOCTI B SOBCIMIC | o akTyanbho | HeifTpaisHo aKTyaJbHO AyHe
BBa)KA€TE 3MICT AUCIUILTIHI? aKTyaJbHO aKTyaJlbHO
Hackinsku 3po3ymisio Ta JIOTidHO - 6,3% (1) 12,5% (2) 50% (8) 31, 3% (5)
OyB CTPYKTYpOBaHHI HaBYATBHIH 30BCIM HE . . . TyxKe
Marepian? 3pOsYMITO HE 3pO3yMUIO | HEUTpajbHO 3pO3yMiI0 3pOsYMITO
Yu 10CTaTHROIO OyIia KiTbKiCcTh - 62,5% (10) 37,5% (6) -
iHpopMaIllii, HaJaHa B paMKax 30BCIM He 3aHAITO
JHCHILTHI? OCTATHBO HE JIOCTaTHbO JIOCTAaTHBO 6araro araTo
Hackinbku 100pe Oy po3KpuTi - 18,8% (3) 50% (8) 31,3% (5)
Pi3Hi aCTIEKTH TEXHOJIOTiH . IIOTaHOo 3aJI0BUILHO noope BIJIMIHHO
CHUMYJIILIHHOTO HABYaHHs? HE POSKPHTL PO3KpUT PO3KpPHTI PO3KpHTI PO3KpUT
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[ OuiHka MeToiB BUKJIAJTAHHS

p
Hackinbku eekTHBHUM OyI10

BUKOPUCTAHHS METO/1iB HaBYaHHSI
(auckycii, poboTa B rpynax)?

Hackinbku epeKTUBHUME Oyl
JIeKuiitHi 3aHATT?

N

)

N
Hackinbku cBO€4acHUM Ta

KOPHCHHUM OyB 3BOPOTHUIL
3B'AI30K BiJl BHKJIanada?

Hackinbku 106pe 6yio
OpraHi3oBaHO HaBYAHHS?

@ 1 - z08ciM He eDEETHEH
@ 2 - He edeETHEH

3 - HE MOKY BWSHEUMTICE
@ 4- ederTHEHI
® 5 - gyre ehekTHBHI

® 1 - zo08ciMm He ederTUEHI
® 2 - He edEKTUEHI

3 - HE MOHY EMSHAYMTCH
® 4 - edexTrEHI
@ 5 - gyxe ederTHERI

® 1 - gyste noraHo
® 2 -noraHo

3 - 33008iINEHD
® 4- nobpe
@ 5 - BinminHo

@ 1- 308CiM He CEOEHACHUAKDPHCHII
® 2 - He cBOEM ACHUIAKDPUCHUI
3 - HE MOKY BMSHEUNTHCE
© 4 - CBOEMACHWA/KOPHCHIA
@ 5 - 1ywe CEOBYACHMIKOPHCHMH

Puc. 1. Pe3yabTaTn 610Ky 3anuTanb aHkeTH «OUiHKka MeTO/1iB BUKJIAJAHHD)

10 OTPUMaHi 3HAHHS 3HAYHOIO MipOIO CIIPHUSIIH
MiBUIICHHIO iXHBOI BIIEBHEHOCTI y npodeciii-
Hil JISUTBHOCTI, IO € BaXXJIMBUM aCIIEKTOM IS
MaiOyTHIX (haxiBLiB y il ramysi.

OpmHMUM 13 KITFOYOBUX MHUTAHB 070Ky «OIliHKa
CUMYJISILIITHOTO HaBUaHH:» Oyno: «Uu BBaXkaere
Bu, mo cumMynsiiiine HaBYaHHS € HEOOX1THUM
KOMIIOHEHTOM  ITiJITOTOBKH  €proTepaneBTa’).
Pesynbrary BiAMOBIACH MTPEICTABICHO HA pUC. 2.
AmHaui3 OTpUMaHUX JaHHWX MOKa3aB TaKU po3-
moin: 50% PECTOHICHTIB YBAXKAIOTh, 1[0 CUMY-
TSIIHEe HABYaHHSA € TyKe BOXKIMBHUM 1 Ma€ OyTH
000B’SI3KOBUM KOMIIOHEHTOM MiJTOTOBKH €pro-
TepareBTiB; 25% BIAMOBLIH, 10 A0COTIOTHO TaK,
CUMYJISILIITHE HABUAHHS € KPUTUYHO BasKIMBHM
I sikicHOT mipodeciitioi miaroroBku; 18,8%
YBa)KaIOTh, 10 CUMYJISIIITHE HABYAHHS € KOPHUC-
HUM, IIpoTe HE 000B’s13k0BUM. Jluie 6,3% pec-
MTOH/ICHTIB HE BBAYKAIOTh CUMYJISIIIiHE HABYaHHS
HEOOXiTHUM KOMIIOHEHTOM Y MiATOTOBII €pro-
TepaneBriB. 3aranom 93,8% omuTaHUX BHCIO-
BWJIM TTO3UTHUBHE CTABJICHHS JI0 CUMYJISIIITHOTO
HABUAHHS, BHW3HAIOYM WMOTO BAKJIMBICTH IS
MaiOyTHBROI TpodeciitHoi misutbHOCTI. Takwmii
BHCOKHH PiBE€Hb MiATPUMKH CBITYUTH MIPO aKTy-
QJIBHICTh Ta JOUIIBHICTH BKIIOYCHHS CHMYJIS-
[IHOTO KOMIIOHEHTa B OCBITHIO ITpOTrpamy IIiJI-
TOTOBKH (PaxiBIIiB 3 €proTepartii.

@ AGCONIOTHO TaK, CHMYNALRHE HAB4aHHA
£ KPMTHYHO BANMEMM ANA AKICHOT
niaroToBKKM EpProTepaneeTie

@ Tak, cumMynauifiHe HABYAHHR £ aywe
BXMUEMM | Mae ByTu 0B0E'A3K0BMM
KOMNOHEHTOM.

.l

CHmynALjiiHE HAE4AHHA € KOPWUCHIM,

ane He 000E'REKOBHM KOMNOHEHTOM Ni...
@ A He BEEKAD CHMYNALIAHE HAE4EHHA

HeoBXiOHUM KoMNOHEHTOM NiGroToOEKM. ..

Puc. 2. Po3nonin BinnoBiaeii pecnioHaeHTiB
Ha 3anuTaHHA: «Yu BBakaere Bu, 1o
cuUMYJIsilliliHe HABYAHHS € HEOOXiTHUM

KOMIIOHEHTOM MiJArOTOBKHU eprorepamnesTa?)

OcobnuBy yBary B aHKETyBaHHI OyJl0 Mpuji-
JICHO MUTAHHIO BIPOBA/KEHHS Cy4YacHUX IU(]-
POBHX TEXHOJIOTI y mporec npodeciiHol mif-
TOTOBKH. 30KpeMa, OIlIHIOBAJIOCS CTaBJICHHS
CTYJCHTIB O BUKOPHCTAHHS JIOMOBHEHOI peajib-
HocTi (AR) Ta iHTerpamii IITYy4YHOTO IHTEJIEKTY
(Al) y VR-menuuny. AHani3 BiiIoBi el moka3an
OJTHOCTailHy MIATPUMKY 3 OOKYy PpECHOHCHTIB:
100% onuTaHuX CTYIEHTIB YBaXKalOTh BUKOPHC-
TaHHS JOTIOBHEHOI PealbHOCTI BayKIIMBUM CKIIaI-
HUKOM CYYacHOi MiATOTOBKU MaWOyTHIX Meaud-
HuX (QaxiBuiB. Takox yci 100% pecrnoHIeHTIB
MO3UTHUBHO CTaBIISATHCS JIO 1HTETpallii MTYyYHOTO
iHTenekTy y VR-menuuuny, Bu3Hatouu ii mep-
CHEKTHUBHICTh Ta MOTEHIIIAJ JUIsl BOCKOHAJICHHS
KJIIHIYHOTO MHCJIEHHSI ¥ NPAaKTUYHUX HABUYOK.
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OtpumaHi pe3ynbTaTd MiATBEPIKYIOTh BUCOKUMN
PiBEHB 3aI[IKaBIEHOCTI CTYJCHTIB Y BUKOPUCTaHHI
IHHOBAIIITHUX TEXHOJOTiH Ta moTpely B MOAab-
IOMY PO3BUTKY IU(PPOBHUX MiTXOMIB y CHUCTEMI
BUIIO] MEANYHOI OCBITH.

Ha 3anuranns: «Hu nianyere Bu Bukopuc-
TOBYBaTH TEXHOJIOTii BIpTyalbHOI peanbHOCTI
y Bammiii nmpakTuuHiii AisSIBHOCTI?» MepeBakHa
OLIBLIICTH CTYAEHTIB, a came 81,3%, Bigmosina
«Tak», Tom sk 18,8% 3a3Haumiau, 10 HE IUIa-
HYIOTh YMPOBAKYBATH 1i TEXHOJOTII y CBOIi
nofanbiii npodeciiiniid npakruii. Takuii po3-
MOJILJT BIATIOBiZIEH CBITYUTH PO BUCOKUH PIBEHD
MoTHBallii cepea 3100yBadiB OCBITH JO 3aCTO-
CYBaHHS TEXHOJOTIH BIpTyalbHOI peanbHOCTI
y ¢i3uuHiit Tepamii Ta eprorepamii. Lle Takox
MiATBEP/HKYE TOTOBHICTH CTYAEHTIB JI0 BIIPO-
Ba/DKCHHS 1HHOBAI[IMHUX METOMIB y MPaKTUYHY
TISUTBHICTD, 10 € BAXKJIMBUM KPOKOM Y MOJIEPHI-
3alii miaxo/iB 10 MEAUYHOI TOTIOMOTH Ta peadi-
Jirardi.

VY pamkax HOCHIIKEHHS pecroHaeHTaM Oyi0
3alpOMOHOBAHO 3MIMCHUTH CaMOOIIHIOBAHHS
piBHA 3acBoeHHs gucHumUIiHu  «TexHomorii
CUMYISIIIITHOTO HaBuaHHS y (i3uuHii Tepa-
mii» 3a 5-0aNbHOIO IIKaNow, M0 OazyBanacs
Ha TpUHIUNAX camopedrekcii Ta ocobucroro
aHaNi3y HaBYAJIBHUX JOCSTHeHb. Po3momin Bia-
noBifel Bursiaae tak: 50% CTyaeHTIB OIIHWIN
CBOi 3HaHHA Ha 5 OamiB (BiAMiHHO), 37,5% — Ha
4 6anu (modpe), 12,5% — Ha 3 Ganu (3aA0BUIBHO)
(puc. 3). Lli naui cBig4aTh MPO 3arajioM BUCOKUN
piBEHb 3a/I0BOJICHOCTI BIACHUMHU HaBUAJIbHUMH
JnocsiTHeHHsIMU cepen cTyaeHTiB. [lonag 87%
OMUTAHUX YBAXKalOTh, 110 32CBOTIN JUCIUILTIHY
Ha IOCTaTHbO BUCOKOMY a00 BiIMIHHOMY piBHI,
0 OIMOCEPEIKOBAHO MIATBEPKYE e(eKTUB-
HICTB 3MICTOBOTO HAIIOBHEHHS KYPCY Ta METO/IIB
ioro BukiagaHHs. JKoJeH i3 pecloHACHTIB He
OILIIHUB PIBEHb CBOET MIATOTOBKU HIDKYE Cepe-
HBOTO, IO Ja€ 3MOTY 3pOOHMTH BHCHOBOK IPO
BUCOKY €(EeKTUBHICTh AUCIMILUIIHU, 1 AOCTYM-
HICTB JAJISl CHPUAHSATTS, @ TAKO)K MOTHUBALIIIO CTY-
JICHTIB 0 HaBYaHHA. Takuil piBEHb CAMOOIIHKH
CBITUUTDH HE JIUIIIE MPO SIKICHE OTIaHyBaHHS TEO-
PETHUYHUX 3HaHb, a W MPO MPAKTUYHY I[IHHICTH
OTPUMAHOTO Marepiany g MaiOyTHBOI mpode-
CIMHOI HIsUIBHOCTI.

70

Puc. 3. Po3noain BinnoBigei pecnnoHaeHTiB:
CamoouinwoBannus pucuuiuiing «Texnodtorii
CUMYJISANIHOIO HABYaHHA y Qi3n4HIi
Tepamin

Y Mexax OliHIOBaHHS €()EeKTUBHOCTI JHC-
IUIUTIHM ~ CTyA€HTaM OyJi0 3alpOIOHOBAaHO
BIIMOBICTH Ha 3anmuTaHHs: «Yu orpumanu Bu
JOCTaTHBO 3HaHb JUJISl BUKOPUCTAHHS TEXHOJIO-
rifl CUMYJSALIRHOTO HAaBYAHHS Yy CBOIN MaiOyT-
Hi mpakTumi?» (mkana omiHoBaHHS: | — Hi,
30BCIM HE OTPUMaB, 5 — TaK, OTPUMaB y TOBHIH
Mmipi). Pe3ynmbratu BinmoBifeil mnpeacTaBiIeHO
Ha puc. 4. AHani3 BIANOBiEH MOKa3aB TaKU
posmonin:  56,3%  pecrnoHAEHTIB BUOpaiH
BapiaHT «oTpumany» (4 6ann); 31,3% ouinunm
piBEHb 3aCBOEHUX 3HAHB SIK «OTPUMAaB [TOBHOIO
Mmipoto» (5 6aniB); 12,5% BignoBinm, 110 4acT-
KOBO OTpUMaiu HeoOXimHi 3HaHHs (3 Oamm).
XoneH i3 pecrnoHACHTIB HE BKa3aB HA MOBHY
BIJICYTHICTh 3HaHb a00 HENOCTaTHIM piBEHb
miaroToBku. Taka CTPyKTypa BiJMOBiJel CBij-
YHUTh PO 3arajbHy €(PeKTUBHICTh HABYAIHLHOTO
IpoIEeCy Ta BUCOKHUH piBEHb 3aCBOEHHS MaTe-
piamy, mo 3a0e3nedye TOTOBHICTh CTYACHTIB
70 BOPOBA/PKCHHSA CHUMYIALIMHUX TEXHOJO-
ril y cBoro mpodeciiiny npakTuky. Pazom i3
TUM 4YacTuHa cTyneHTiB (12,5%) ykazama Ha
notpely y noruOiIeHH] 3HaHb, 1110 MOXe OyTH
BPaxoBaHO JJIs MHOJAJIBIIOTO BIOCKOHAJICHHS
Kypcy.

VY mpoueci aHai3y BUKOPUCTaHHSA CYyYacHUX
METOAIB CHUMYJALIMHOTO HABYaHHS BAKIIUBY
pOJIb BUSIBWIM BIpTyalbHI CUMYJIALIMHI TEXHO-
norii (VR) ta cranmaptuzoBani namientu (CII),
SKI € BaXJIMBHUMU KOMIIOHEHTaMH i (opmy-
BaHHS KJIIHIYHUX HAaBUYOK Y CTY/JCHTIB.
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@ i, s0ECIM HE oTpUMaE

@ He oTpumas

@ YACTKOBO OTPUMAE

@ oTpHMEE

@ Tax, oTpuMas y nosHiv mipi

Puc. 4. Po3noain Binnosigeii pecnioHaeHTiB
Ha 3anuTaHHA: «Yu orpumaan Bu
AOCTAaTHbHO 3HAHDb /I BUKOPUCTAHHS
TeXHOJIOTili CUMYJISINiHHOTO HABYAHHA Y
cBOIil Mali0yTHil npakTULi?»

I1ix gac onMTyBaHHS CTYJICHTH BUCOKO OI{IHMIII
3aCTOCYBaHHS BIPTyaJbHOI PEaTbHOCTI Ta CTaH-
JApPTU30BaHKUX TAIEHTIB SK ©(EeKTUBHI 1HCTPY-
MEHTH JJIsl HaB4aHHs Qi3udHii Teparmii. Bipryanshi
cUMYJIALIIT, 30kpeMa Ha miardopmax Body Interact
1 Touch Surgery, 1ar0Th 3MOTy CTyJICHTaM BiJIIpa-
[IbOBYBATH KJIIHIYHI HABUYKH B yMOBaXx, HaOJIKe-
HUX JI0 peaibHuX. [lepeBaroro Takux CUMYJIALINA
€ MOXJIMBICTh IHTEPAaKTUBHOTO TIPOXO/KEHHSI KITi-
HIYHUX KEHCIB, 1110 J]a€ 3MOTY CTYACHTaM HE JIUIIIC
BUBYATH TEOPETUYHI ACTIEKTH, a i Oe3MocepeTHbO
B33aEMOIIATH 13 MU(PPOBUMHU MOJICIISIMU TIAIIIEHTIB,
BIINIPAIbOBYIOYH JTIarHOCTUKY Ta JIKyBaHHS Bip-
TyaJIbHUX TIAIi€HTIB.

OnHuM 3 OCHOBHUX METO/IiB HABYAHHSI, BUKO-
pUCTaHUX y JoCHiuKyBaHOMY Kypcei, € Case-

-
_—

Based Learning (CBL), mo gae 3mory cryaeH-
TaM BHPIIIYBAaTH KJIIHIYHI 3aBJaHHS HAa OCHOBI
pealbHUX BUIAJKIB. PecrioHieHTH BUCOKO OLli-
HWIM 16 MiAXi, 3a3Ha4arouu, 10 BiH CHpUSE
PO3BHUTKY iXHBOTO KJIIHIYHOTO MUCIIEHHS, 10MO-
Mararouu 3po3yMITH, SIK 3aCTOCOBYBaTH T€O-
peTHYHI 3HAHHS Ha MpPaKTHIl. BukopuctaHHs
CBL pano 3Mory crygeHTaMm MpaioBaTH Hal
KOHKPETHUMU KJIHIYHUMH CUTYaIlIIMHU, IO Tif-
BUIIMJIO TXHIO 3JaTHICTh JO CaMOCTIHHOTO MpH-
HHATTS pillIeHb.

CBoero ueproto, Problem-Based Learning
(PBL) (puc. 5), sxuii akLeHTye yBary Ha BHpi-
HICHHI CKJIaJIHUX MEAUYHUX IPOoOIeM yepes rpy-
OBy poOOTY, TAKOXK IOKa3aB BUCOKY €(EKTHB-
HicTh. CTyneHTH Bkazanu, mo PBL gaB im 3mory
Kpale 3po3yMiTH 1 cOpMyiIIOBaTH TilOTE3H,
a TaKoXK CaMOCTIIHO IIyKaTu HeoOXiaHy iHpop-
Malio Ui BHPIIMIEHHS MEAWYHHMX 3aBJaHb.
Takuif miaxig po3BUBAaE KPUTUYHE MUCIICHHS,
YMIHHS TIpalloBaTd B KOMaHII Ta 3HAXOIUTH
HECTaHJApTHI pILIEHHS B yMOBaX HEBU3Haue-
HOCTI.

CBoero ueproto, Problem-Based Learning
(PBL) (puc. 5), sxuii akLeHTye yBary Ha BHpi-
HICHHI CKJIaJIHUX MEANYHUX IPOoOIeM yepes rpy-
OBy poOOTY, TAKOXK IOKa3aB BUCOKY €(EKTHB-
HicTh. CTyneHTH Bkazanu, mo PBL ngaB im 3mory
Kpale 3po3yMiTH 1 cOpMyJIIOBaTH TilOTE3H,
a TaKoXK CaMOCTIIHO IIyKaTu HeoOXiaHy iHpop-

30ip Ta anaui3
iHpopmanii — cTyneHTn
00rOBOPIOIOTH MOXKIIUBI
MPUYNHH, MEXaHI3MH Ta
NUISIXHW BUPIIICHHS
npobiaemMu

YnpoBanxeHHs pilieHb
y NPaKTHKY —
BUKOHAHHS MPOLETYD,
MOJIETTIOBAaHHSI TAKTUKU
JKyBaHHS Ha
CUMYITALIHHAX
MmarieuTax

DopMy/IIOBaHHS
rinore3 — BUCyHEHHS

MOTEHIIHNUX I1arHO31B
Ta po3po0IeHHS
aNropuUTMy 00CTEKEHHS

PerpocnexkTuBHUM
aHaJii3 — 00roBOpeHHs
€(eKTUBHOCTI
NPUKHSATHX PIIICHB,
BUSIBJICHHS TIOMHJIOK

Puc. 5. Problem-Based Learning (PBL) y cumyasiniiiniii MequuuHi
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MaIio A7 BUPIMICHHS MEIWYHUX 3aBIaHb.
Takuil miaxig po3BHUBae KPUTHUHE MUCICHHS,
YMIHHS TpaloBaTd B KOMaHl Ta 3HAXOAUTH
HECTaHJapTHI pIlIEHHS B yMOBaX HEBHU3HaYe-
HocTi. [TopiBHsHHs PBL Ta CBL y cumynsuiii-
HIA OCBITI HaBEAEHO B Ta0I. 2.

BuxopucranHs 1IHUX METOAIB Yy TMO€IHAHHI
3 BIpTyaJlbHUMHU CUMYJSIISIMU Ta CTaHAApPTH-
30BaHUMHU TAIllEHTAMH A€ 3MOTY CTBOPHUTH
HaBYallbHE CEpEeOBHIIE, SKe HaOIMKEeHe 0
peanbHUX KIIHIYHUX YMOB. BifbIIicTh CTyaAEH-
TiB BUCOKO OIIHWJIA 1HTETPAIlil0 TAaKUX METO[IB
B OCBITHIH Mpoliec, 3a3Ha4ar0uu, 110 BOHH CIIPH-
SIFOTh KpaloMy 3aCBOEHHIO MaTepialy Ta MiBu-
IIEHHIO IXHBOT TOTOBHOCTI A0 MaiOyTHHOI mpo-
(eciifHOT AiSTBHOCTI.

OxpiM KINbKICHUX BIAMOBiEH, CTYIEHTH
MaJIi MOKJIMBICTh HAJ[aTH B1IKPUTI KOMEHTapi Ta
MIPOMO3UIIii 11010 MOKPAIlleHHs BUKIIAaHHS JHC-
nuIuTiHA « TeXHoMorii cuMynsAifHOTO HAaBYaHHS
y ¢i3uuHid Tepamii». bBiNbLIICTh CTYIEHTIB
BHCJIOBHJIA y>KE€ MO3UTUBHI BpaXXKEHHS BiJ JHC-
nuIUTiHA « TeXHoMorii cuMynsAifHOTO HAaBYaHHS
y (i3uuHil Tepamii», BiA3HAYUBIIN ii aKTyalb-
HICTh, YITKy Ta JOCTYIHY I[OJady Marepiaiy,
MPAKTHUYHY CIPSMOBAHICTh, a TAKOX CYYacHHIA
Ta npodeciiinuil miaxia Bukiagada. OcobauBo
criofo0anucs MpakTUYHI 3aBJaHHS, CUTYallilHI
3aBJlaHHS, KOMaHJIHA poOOTa Ta CTPYKTypOBa-
HicTh Kypcy. Cepen mpomo3uiiiid o0 MoKpa-
IICHHS CTYAEHTH BiJ3HAYUIU JOLLIBHICTh PO3-
UIMPEHHS] 1HTEPAaKTUBHUX METO/IB HaBYaHHS,
30KpemMa BIpoBaKeHHsI VR-0KymsipiB, OHIaiH-
mw1arGopM, CUMYISIIRHUX TpeHaXepiB 1 Ae0pu-
(biHTIB, a TakoXK 30UTbIIEHHS KITBKOCTI peab-
HUX KIIHIYHUX KeiciB Ta auckyciid. bararto
XTO BHCJIOBUB Oa)XKaHHS BUBYATH INIHOIIE TEMHU,

MOB’sI3aH1 3 BUKOPUCTAHHIM BipTyalbHOI peaib-
HOCTI, IITYYHOTO 1HTENEKTYy, MCUXOIOTIYHUX
ACTEKTIB CUMYISIIIIHOTO HaBYaHHS Ta Biampa-
IIOBaHHSA KJIIHIYHUX cuieHapiiB. Lli Biaryku cBig-
YaTh MPO BUCOKUU PIBEHb 3a/I0BOJICHOCTI CTY-
JIEHTIB 1 BOAHOYAC IEMOHCTPYIOTh TOTOBHICTH JI0
n1e Oi7bII MTUOOKOTO 1 TEXHOJIOTIYHOTO MiAXOAY
JI0 BUBYEHHS TUCIIATLTIHU.

Juckycisi. AHani3 pe3yabTaTiB aHKeTYBaHHS
MOKa3aB BHUCOKHI piBeHb 3aJOBOJIEHOCTI CTYy-
JICHTIB TUCLMIUIIHOK Ta 3aCTOCOBAHUMM B HIiH
CUMyISIiiHIME TexHonorismu. Lle y3romky-
€THCS 3 TIOTIEPEIHIMU TOCTIIKeHHsIMH [3; 9; 13],
AK1 TATBEPIKYIOTh, 110 MOJETIOBAaHHS KIiHIY-
HUX CUTYallili MiJBUIIY€E PiBEHb CHOPMOBAHOCTI
MPAKTUYHUX HAaBUYOK, KOMYHIKALIMHUX YMiHb
Ta BIEBHEHOCTI y BIACHUX MifIX y KIIHIYHUX
YMOBax.

3HAYyIIMM € Te, L0 BCl OMUTaHI CTYACHTHU
BiJI3HAYMIIM 3aCTOCYBaHHS BUKIIAJa4eM CTYICH-
TOLIEHTPOBAHOTO MiXOY, 1110 BIAMOBiAa€ Cyyac-
HUM OCBITHIM TpeHaam [5; 11; 19]. Takuii mig-
XiJI cripusie Kpalomy 3acCBOEHHIO MaTepialy Ta
(dbopMyBaHHIO TIO3UTUBHOTO CTABJICHHS JI0 JMC-
UIUTIHA. SIK 3a3HaY€HO y JOCIHiKeHHAX Ps0o-
KOHb Ta iH. [14], CTBOpeHHS MOTHBAIIHHOTO
OCBITHBOTO CEpPEeIOBHIIA € KIFOUOBUM JUIS Mif-
TPUMAaHHSI aKaJIeMIYHOI yCHIIIHOCTI.

Bukopucranns VR/AR-texHonoriii BusBH-
Jocsl OAHHUM 13 Halie(EeKTHBHIMIUX 1HCTPYMEH-
TIB JUCHMIUIIHU, IO MiATBEPDKYIOTH TaKOX
npaui SABtymenko ta iH. [20] 1 llenens Ta iH.
[18]. BoHN miAKPECIIOTh MOXJIHUBICTh aKTHB-
HOTO 3aJy4YeHHs CTYIEHTIB, MiJBUIICHHS PiBHS
30CEpEeIKEHOCTI Ta 3HUKEHHS TPUBOXKHOCTI i
yac HaBUaJbHOrO mporecy. BomgHouac mocBin
Kamamryenko ta iH. [6—8] MOBOIWTH 3HAYHMIA

TabGmurs 2

HopiBusinus PBL ta CBL y cumyasiniiinii ocBiTi

XapakTepucTuka

CBL (Case-Based Learning)

PBL (Problem-Based Learning)

CTpyKTypa HaBYaHHS YiTko BU3HAUCHHH Keiic

Binkpura mpobiema 6e3 0qHO3HAYHOTO PITICHHS

Ponpb Bukagaua
KeHcy

HacraBHUK, SIKMI CIPSIMOBY€ aHai3

Dacuititarop, sikuid fornomMarae 'y GopMyIOBaHHI
rinores

Merto HaBYaHHS
KJIIHIYHAM BHITaKOM

I'pynoBa po6oTa HaJ KOHKPETHUM

Pobota Ham MeaqIHOIO TTPOOIEMOTO 13
CaMOCTIHIM TONTYKOM iH(OpMartii

OcHOBHA MeTa
Ha KOHKPETHHX MPHUKIIATax

BignparroBaHHs KJIIHIYHOTO MHUCJICHHS

P03BHTOK HABUYOK CaMOCTIITHOTO yXBaJICHHS
pileHs

[Mpukinaan BUKOPUCTAHHS | AHAITI3 peallbHUX BUMA/IKIB,
VR-cumymsmii

[HTEepaKTHBHI CHMYJIAMIHI cecil, CKIamHi
KITHIYHI CUTYyaIlii
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BILJTUB IMMEPCIHHUX TEXHONOTiH Ha mcuxodizio-
JIOTIYHUM cTaH 3700yBadiB, 0COOIUBO B €KCTpe-
MaJIbHUX 200 CTPECOBUX YMOBAX.

VY KOHTEKCTI HaOyTTS KPUTHUHUX KIIHIYHUX
HaBUYOK BaXJIMBO BIA3HAYUTU JIOCIIIKEHHS
Tsymbaliuk et al. [16], ne po3msiHyTO edek-
TUBHICTh HaBYaHHS 0a30BOi CepleBO-JIEr€HEBOT
peanimariii i3 3any4eHHsM cumyisniid. [loaioxi
HABUYKHU aKTyallbHI TakoX M (i3MYHUX Tepa-
MEBTiB, OCOOMMBO B MYIBTUAMCHUILTIHAPHIN
KOMaH/1l.

[HIIMM BaXJIMBUM PE3yJAbTaTOM € BHCOKA
MOTUBALIis CTY/I€HTIB JI0 BAKOPUCTaHHS CUMYJIs-
HIHHUX TEXHOJIOTiH y mpodeciiiHiil aisnbpbHOCTI
(81,3% — «rak»). Lle miaTBepAXKye€ HE JHILE BHY-
TPIIIHIO IIHHICTh TUCIUIUIIHU, a i TOTOBHICTh
3m100yBaviB A0 CydyacHOi KITIHIYHOI MPaKTHUKH,
10 BXKE ChOTO/IHI BUMarae IU(pPOBHUX KOMIIE-
TeHTHocTew [1; 4; 18].

[Ipomno3utiii cTyneHTiB, 30KkpemMa 11010 30171b-
IIEHHS1 KUIbKOCTI MPAaKTUYHUX 3aHATh, BUKO-
puctanHs VR-0OKyispiB, KIIHIYHMX KeHCIB Ta
neOpudiHriB, MEeperykyloThCs 3 HACTAaHOBAMHU
Sobchenko et al. [17] 1 Korda et al. [3], sixi Haro-
JIOUTYIOTh Ha BaXKJIMBOCTI 3BOPOTHOTO 3B’f3KY,
MIPAKTUYHOTO 3aHYPEHHS Ta IHTEePAUCLMILIIHAp-
HOTO TiAXOAY B MiJArOTOBILI MaiOyTHIX (paxiBIIiB.

VpaxyBaHHA IIUX NOOaXaHb Yy MOAAJIBILIOMY
IUTaHYBAaHHI AUCLUUIUIIHU aCTh 3MOT'Y HE JIMIIE
MiABUIIATA 11 e()EeKTUBHICTh, a H cHpuUsTHUME
CTaJIOMy PO3BUTKY CUMYIISALIIHHOTO KOMIIOHEHTa
y mporpamax i3 ¢i3uuHOi Tepamii Ta CyMIKHUX
rajgy3eu.

BucHoBku. Pesynbratu AOCHIIKEHHS, sKe
OyJ0 TMpOBENEHO 3 METOH OIHKU e(eKTHUB-
HOCT1 TUCHUIUTIHU « TeXHOIOrl CUMYMSIIHHOTO
HaBYaHHA Y (Qi3U4Hil Teparii», moKa3aiu BUCO-
KW piBeHb 3aJJ0BOJICHOCTI CTY/ICHTIB HaBYAJb-
HUM TIPOLIECOM Ta 3aCTOCOBAHUMH METOJaMH
BUKJIaJJaHHS. BiibIIicTh PECHOH/IEHTIB BiJI3HA-
Yyujia 3HaYHy MPAaKTUYHY I[IHHICTH KypCy, IO
nae iM 3MOTy OUThII eEeKTUBHO 3aCTOCOBYBATH
CUMYIISIIIIHI TEXHOJIOT11 y MaitOyTHi mpodeciii-
HIl JisbHOCTI. Takok BHUSIBIEHO, IO 3aCTOCY-
BaHHS Takux MeToiB, sik Case-Based Learning
(CBL) i Problem-Based Learning (PBL), cripu-
SJI0 PO3BUTKY KPUTHUYHOIO MHCJIEHHS Ta HaBU-
YOK CAMOCTIHHOTO MPUHHSTTSA PillIeHb.

BakJIMBHM acriekToM € Te, IO CTYIEHTH Bij-
3HAYUIIM BUCOKUN pPiBEHb €(EKTUBHOCTI BUKO-
pPHCTaHHS CHUMYIIIH y TIpoleci HaBYaHHS,
OCKITBKM 1I€ Ja€ 3MOTYy CTBOPHTH Oe3leuHe
CepelloBHIE /ISl BiANpAIIOBaHHS CKIAJHUX
KIHIYHUX CUTyalllid 0e3 pU3uKy i peasbHHUX
narieHTiB. OKpiM TOTO, TOCIHIIKEHHS IT0Ka3alo,
IO 3aCTOCYBAaHHS CHMYJISALIHHUX METOMIB Ja€
3MOTY 3MEHIIUTH TICUXOEMOLIIHHHUI CTpec y CTy-
JEHTIB, 3a0e3Medye Kpaily MiAroTOBIEHICTh J0
peanbHUX KIIHIYHUX YMOB Ta MOKpallye B3a-
€MOJIII0 Y MYJIBTHIUCIUIUTIHADHUX KOMaH/ax.

TakuM 4YMHOM, pe3yabTaTH TOCIIKSHHS ITij-
TBEP/KYIOTh Ba)KJIMBICTh BHKOPHCTAHHS CHUMY-
JSAIIRHUX TEXHOJOTINH y HaBUaJbHOMY Mpoleci
G13MYHUX TEpameBTiB, a TaKOX HEOOXiIHICTh
NO/IJTBIIOTO BIOCKOHAJIEHHS MPOrpaM Ta METO-
JIiB HABYaHHS JTsI TIITOTOBKY BUCOKOKBaIi(hiKo-
BaHUX (paxiBIliB, TOTOBHX J0 BUKJIUKIB Cy4acHOI
METUIHY.

Indopmanist npo koHduaikT iHTepecis. Bin-
CYTHI/ KOH(IIKT 1HTEepecCiB.
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AHoTanii

JlociipkeHHs. CpsIMOBaHe Ha OLIHKY iH(OpMALiiiHOI JOCTYMHOCTI BEOCANTIB MEJNYHUX 3aKiIajliB
PiBHeHCBKOT 06J'IaCT1 SIKI HalatoTh pealliirauiiini nocayru 3a nakeramu Ne 53 ta Ne 54 HauionanbHoi
CITy’KOH 3710pOB’s Ykpainu (HC3Y), simnosigso no craupapris Web Content Accessibility Guidelines
(WCAG) 2.1. MeTo10 1oc1iakeHHs € BUSABICHH: Oap’epiB ,I[OCTyHHOCTl aHaJIi3 piBHA BIANOBIAHOCTI BEO-
CaiiTIB MIKHApOJHUM CTaH/apTaM Ta PO3pOOJICHHs PEKOMEHALIIH JUIS iX yIOCKOHAJICHHS, 100 MOKpariy-
TH JIOCTYTI MaLi€HTIB 10 1H(POpMALi npo peadiniTaliiHi nporpamu Ta miBUIIUTH €()eKTUBHICTh CUCTEMH
OXOpOHU 310poB’st. Matepian. O6’ekToM ToCHiKeHHS cTany 23 MeluyHi 3akinaau PiBHEHChKOT 001acTi,
1o mMatoTh Joroopu 3 HC3Y 3a peabinitauiiiHuMu makeTamu cTaHOM Ha nepuiuii kBapran 2025 p. Ouin-
Ka iH(I)opMauiﬁHoi' JOCTYIHOCTI IPOBOJMIIACS 32 PO3POOICHOI PAMKOIO, sKa BKIIFOYAJIA LICTh KPUTEPIiB:
OHJIAHH-NPUCYTHICTb, MOBHOTA KOHTEHTY, BiANoBiHicTh ctanaapraMm WCAG 2.1, r03abiniti, HastBHICTb
KOHTAKTHOI iH(popmaLlii Ta yuTabenbHicT. s aHalli3y 3aCTOCOBYBAINCS IHCTPYMEHTH aBTOMATH30Ba-
Hoi nepeBipku (WAVE, Accessibility Insights) Ta py4yna ouinka. JlociipkeHHs BpaXoByBaJlo 3aKOHO/IaBY1
BuUMoru Ykpainu, 30kpema JJCTY EN 301 549:2022, a takox MiKHApOoIHUI 10CBiA 3a0e3neueHHs BeO-
JOCTYIHOCTI.

PesysibTaTi. YCTaHOBICHO, 1110 267 MEIMUHHX 3aKIIajiB HC MAIOTh BIIACHUX BEOCATIB, IO CTBOPIOE
3Ha4HHUil Gap’ep [uis goctymy A0 iHopmauii npo peabimirtauiiiti nocayru. Cepen HasBHUX BEOCAHTIB
BUAB/ICHO IIPOOJICMH 3 HABIralli€io, HeIOCTATHBOKO OBHOTOI0 KOHTCHTY Ta HEBIATOBIIHICTIO CTaH{apTaM
WCAG 2.1. HaiinowmpeHini He1o1iKK BKIIFOYAI0Th HU3bKUIL KOHTpACT TekeTy (e 11,8% caiiris Bin-
TMOBIAIOTH BHUMOIaM), BIACYTHICTb albTEPHATHBHOTO TEKCTY A 300paeHb (47% CaI/ITlB) Ta CKIajHy
CTpYKTYpy caiiti. FO3a0uiti Ta MOOUIbHA a/IANTHBHICTE TAKOXK MArOTh 3Ha4HI Bapiawii: 78% cailTiB He
MaloTh (PYHKIIIT MOIIYKY, a 1HAEKC IBUAKOCTI 3aBaHTaXKEHHs KONUBaeThes Bif 2,7 1o 14,8 cexynnu. [lo3u-
THUBHUM aCTIEKTOM € BUKOPUCTAHHS MPOCTOT MOBH Ha OUIBIIOCTI CATIB, IO CIIPUSE 3po3yMiJ100Ti iHdop-
Marii.

BucHoBku. JlocmikeHHS MiJKpeCTIoe KPUTUUHY TOTpedy B MiABHMIIEHHI i1H(pOpManiiHO
0e30ap’epHOCTI BEOCATIB MCAMYHMX 3aKIaiiB. PekoMeHIALl BKIIOYAIOTh CTBOPEHHs BEOCAMTIB i
3aKJIaiB, Kl X He MatoTh, 3abesneucHHs BignosigHoCTI cranaapram WCAG 2.1, cipoenHs Hasira-
1ii, pO3IIMPEHHS 1H(b0pMau11 PO Mporpamu peaduiTauii Ta Ha/jaHHs AIbTEPHATHBHUX KaHAIIB 3B’5I3KY.
3anponoHoBaHa paMKa OLIHKH MOXKE CIyTyBaTH YHIBEPCAIbHUM IHCTPYMEHTOM I CHCTEMATHYHOIO aHa-
i3y 1H(pOPMALIAHOT JOCTYMHOCTI. YIIPOBAKCHHS PEKOMEHIALIN CIPUATHME MIJABULICHHIO PO30POCTI,
PO3UIMPEHHIO OCTYITY YPA3IUBHX TPYTl HACENEHHS /IO peabuITiTaliiHUX MOCTYT Ta MOKPAIEHHIO SKOCTI
OXOpPOHH 3/10pPOB’Sl B PETIOHI.

KuirouoBi cioBa: BeOOOCTYMHICTh, peaOumiTauiiini mnocmyru, iHpopmManiiiHa 0e30ap’€pHICTB,
WCAG 2.1, MmennuHi 3aKIagu.
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Purpose. The study aims to evaluate the information accessibility of websites of medical institutions
in the Rivne region that provide rehabilitation services under packages No. 53 and No. 54 of the Nation-
al Health Service of Ukraine (NHSU), in accordance with the Web Content Accessibility Guidelines
(WCAQG) 2.1. The objective was to identify accessibility barriers, analyze the level of compliance with
international standards, and develop recommendations for improvement to enhance patients’ access to
information about rehabilitation programs and increase the efficiency of the healthcare system. Materials.
The study focused on 23 medical institutions in the Rivne region with active NHSU contracts for rehabili-
tation packages as of the first quarter of 2025. The assessment of information accessibility was conducted
using a developed framework comprising six criteria: online presence, content completeness, compliance
with WCAG 2.1 standards, usability, availability of contact information, and readability. Automated tools
(WAVE, Accessibility Insights) and manual evaluation were employed for analysis. The study considered
Ukrainian legislative requirements, particularly DSTU EN 301 549:2022, as well as international best
practices in web accessibility.

Results. It was found that 26% of medical institutions lack their own websites, creating a significant
barrier to accessing information about rehabilitation services. Among existing websites, issues were iden-
tified with navigation, incomplete content, and non-compliance with WCAG 2.1 standards. The most com-
mon shortcomings include low text contrast (only 11.8% of sites meet requirements), lack of alternative
text for images (47% of sites), and complex site structures. Usability and mobile adaptability also vary
significantly: 78% of websites lack a search function, and the speed index ranges from 2.7 to 14.8 seconds.
A positive aspect is the use of plain language on most sites, which enhances content comprehensibility.

Conclusions. The study highlights the critical need to improve the information accessibility of medical
institutions’ websites. Recommendations include creating websites for institutions without them, ensur-
ing compliance with WCAG 2.1, simplifying navigation, expanding information about rehabilitation pro-
grams, and providing alternative communication channels. The proposed evaluation framework can serve
as a universal tool for systematic analysis of information accessibility. Implementing these recommenda-
tions will promote transparency, enhance access to rehabilitation services for vulnerable populations, and
improve the quality of healthcare in the region.

Key words: web accessibility, rehabilitation services, information accessibility, WCAG 2.1, medical

institutions.

Beryn. dynnameHTanbHUNA TPUHIMIT JOCTYITY
70 MEIMYHOI JIONOMOTHM HEBII'€MHO BKIIFOYAE
JOCTyn A0 1HpopMalii Mpo MEAWYHI MOCITYTH.
IndopmariiitHa acuMeTpisi MK TMOCTadaJIbHUKAMU
TMIOCITYT Ta MAIlIEHTAMH € BiJIOMOIO ITPOOIEMOI0, sIKa
3HaYHO TOCUITIOETCS, KO IH(QOPMALIO0 BAXKKO
3HAWUTH, 3pO3yMITH 200 (I3UYHO OTPUMATH JOCTYII
no Hei. Iadopmariiini Gap'epu, Taki SK CKIagHa
TEPMIHOJIOTIS, TIOraHO CIIPOEKTOBAaHI BeOCANUTH
a0o BiACYTHICTh IM(POBOI MPUCYTHOCTI, MOXKYTb
HETPOTOPIIIHO BIUTMBATH HA YPa3JMBI IPyIHy Hace-
neHHs. JIo Takux Ipyn HajleXarb, 30KpeMa, 0coou,
K1 IOTPeOYIOTh peabLTITAIIHHNX MOCITYT, OCKUIBKI
BOHU BXXE€ MOXKYTh CTHKAaTHCS 3 (Di3MIHUMH, KOTHi-
TUBHUMHM 200 CEHCOPHUMH TPYIHOLLIAMH.

JlocHiKeHHsT TOKa3yloTh BUCOKHMH piBEHb
po3dapyBaHHs cepefl 0ci0, Kl IIyKalTh peadi-
JTaIlio, Yepe3 HEUiTKy OHJIalH-1H(popMaIrio
PO KpuTepii BIAMOBIIHOCTI MPOrpaM Ta iXHIO
BapTICTh, IO MIJAKPECITIOE PEAJbHUI BIUIWB
iHdopmartiiinux 6ap'epis [17].

IIpoec momyky peabimitauiiinoi aomno-
MOTH YaCTO MOYMHAETHCS 33JI0BTO 710 (DI3UUHOTO
3BepHEHHs 10 3aknaay. [Hdopmariiini Oap'epu

78

Ha IIbOMY TTOYaTKOBOMY €Tarli MOXYTb JISITH 5K
3HaYHUNA «PUTBTp». SIKIIO MOTEHIMHMN Tarli-
€HT CTHKAETHCS 3 TPYIHOILIAMH IIif] Yac MOIIYKY
ab0 posyminHs iH(pOpMAIIl Ha BeOCAWTI 3aKiIaTy
(HarpuKIa, HE3PO3YMUTUH OMHUC TOCIYT, BiJ-
CYTHICTb JIJaHHMX IIPO BapTICTh YU YMOBHU Y4YacTi,
CKJIaJ{Ha HAaBITaIlis), IIe MOXKE 3HEOXOTHUTU HOTO
a00 HaBITH 3aBaIUTH 1HIIIOBATA KOHTAKT. TaknuM
YMHOM, 0COOH, SIKI MArOTh MPAaBO Ha OTPUMAHHS
MOCITYT, MOXKYTh TaK 1 HE JI3HATUCS TIPO BiIO-
BiJTH1 TpOrpaMu 200 BiZIMOBUTHUCS BiJ] OAQTBIITUX
nomrykiB uepe3 dpycrpartito. Lle, cBoero yeproro,
BIUTMBA€ HA TOKA3HUKH BUKOPUCTAHHS TPOTPaM
Ta 3arajbHi pe3ylbTaTd TPOMAJICEKOTO 310pPOB's,
MOB's3aHI 3 peaduTiTaIliero, OCKUTbKA HEeoOXiaHa
JIOTIOMOTA HE JIOCSTA€E IUTHOBOI ayTUTOPIi.

B ymoBax Ykpainu, 0coOIMBO ITij] 9ac Ta micys
MOBHOMACIITA0HOTO BTOPTHEHHS, TIOMUT Ha pea-
OumiTaniiHi mocayru (K Gpi3uyHi, TaK 1 ICUXOJIO0-
rivHi) 3Ha4HO 3pocTae. 3a0e3nedyeHHs iHpopma-
[IHHOT JTOCTYIMHOCTI CTa€ KPUTHYHO BaKIUBUM
Uit €(DeKTUBHOTO CIIPSIMYBAaHHS 3POCTAFOUOL
KUTBKOCTI TAIlI€EHTIB, BKJIIOUAIOYH BETEpPaHIB
Ta BHYTPIIIHBO nepemimenux ocio (BI1O), mo
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HEOOXiAHMX mociayr. 3O0UIbIIEHHS NOTpedu
B peaOimitamii CTBOpIOE JONAaTKOBE HaBaHTa-
JKEHHSI Ha CUCTEMY OXOPOHM 310poB'd. bararto
MOTCHUIWHUX TAI[l€HTIB, TAaKUX SK BETEPaHU
3 6oiioBuMu TpaBMamu abo BIIO, MoxyTh nepe-
OyBaTu B HOBHX JijIsl ce0e ymMOBax, MaTu oOMe-
KEHUH JOCTYI 0 3BUYHUX KaHAJIB iH(popmaii
abo CTHKaTuCs 3 HACHiAKaMH TpPaBM YH iHBa-
JITHOCTI, IO YCKIIQTHIOE 00poOKy iH(hOopMmarIii.
HenoctynHicts a60 HE3p0o3yMiicTh iH(popmarii
po peadumiTaIiiiHi MporpaMu CTBOPIOE TO/AT-
KOBHI1 Oap'ep 11 1i€1 ypas3uBOi IPyIy, SKa BKe
nepeOyBae y ckiagHux obcraBmHax. lle moxke
MPHU3BECTH /O HE3aJI0OBOJICHUX MOTped y pea-
OlmiTarlii, TipmIMX pe3yJbTaTiB BIJIHOBJICHHS Ta
301TBIICHHS JTIOBITOCTPOKOBOTO HABAaHTAKCHHS
Ha CHCTEMY OXOPOHH 3JI0pPOB'Sl Ta COIaJIBHOL
niaTpuMku. OTxe, MOKpaieHHs iHpopMaIiitHol
JOCTYITHOCTI € HE JIMIIE MUTAHHSIM 3PYYHOCTI,
a ¥ cTpaTeriuHuM IMIIEPATUBOM JJIsl 31aTHOCTI
perioHanbHOI CHCTEMHU OXOPOHU 3/I0pOB's epek-
TUBHO pearyBaTH Ha MOTOYHI BUKIIUKH.

MeTo1o gocaigaeHHs € OlliHKa piBHS 1HDOP-
MaliiHoi 0e30ap’€pHOCTI CalTIB MEAMYHUX
ycTaHOB PiBHEHCBHKOiI o00nacTi, sKi HaJalTh
nocayru 3a makeramu Ne 53 «PeaGimitariiina
JIOTIOMOTa JIOPOCTUM Ta JITAM Y CTaIlliOHAPHUX
ymoBax» Ta Ne 54 «PealinitaniiiHa pomomora
JOPOCTUM Ta AITSIM B aMOYJIaTOPHUX YMOBaX»
y po3pizi Web Content Accessibility Guidelines
(WCAG) 2.1, a Takox po3po0JieHHs] peKOMeH Ia-
Li{ 010 1X YAOCKOHAJICHHS.

OcTaHHl OOCHIMKEHHS CBIIYaTh, IIO JIMIIE
20-30% BeOcailTiB MEAUYHUX YCTAHOB CBITY
BI/IMOBITAf0Th 0OA30BUM KPHUTEPISM JTOCTYITHOCTI
BeOymicty (WCAG 2.1 AA) [23].

B Vkpaini curtyariist HokpairyeTbcs, ajie 3a1u-
IA€ThCA KPUTUYHOIO. 3a JaHUMU MOHITOPUHTY
2024 p., mume 7% nepikaBHUX CalTIB (BKIIIOYHO
3 MEAMYHUMH) MalOTh BUCOKHUH PIBEHb JAOCTYII-
HOCTI, a 21% — Hu3bkuii [10].

JlocmipKeHHsT TaKOX BI3HAYAIOTH BILTUB
HEJIOCTYITHOCTI Ha SIKICTh MEIMYHOI JOTIOMOTH.
[TamienTy 3 1HBANIAHICTIO BIIMOBISIIOTHCS BIJ
OHJIAMH-3aMKCy B TPU pa3y YacTillle yepe3 Heslo-
cTymHIcTh iHTepdeiiciB [21]. BiacyTHicth cyo0-
TUTPIB Y BIACOIHCTPYKLIAX 301IbIIY€E PHU3HK
HENPaBUIBHOTO NIpuiioMy JiKiB Ha 25% [15].

[MTangemis COVID-19 mnpusBenma 10 3Ha-
YHOTO 3pPOCTaHHS MOTPeOM B OHIAWH-IOCTYII

1o MenuyHoi iHdopMmalii Ta mocayr. OOMexy-
BaJIbHI 3aXO0IM Ta KAPAHTUHH 3pOOHIH (Di3MUHUIMA
JOCTYTI IO MEAMYHUX 3aKJIA 1B CKIIATHIIITUM, 110
M1ABUIINMIO BOXKIUBICTh JOCTYIMHUX Ta 3pYUHHUX
oHNaliH-pecypciB. HemocTtymHicTe BeOcalTiB
MEIMYHUX YCTAHOB JUIS TICBHUX KaTeTopiil Hace-
JICHHSI, TAKUX SK JIFOAM TIOXHUIIOTO BIKy a00 0coou
3 IHBAJIJHICTIO, MiJ Yac maHjaeMmii Moria npu-
3BECTHU J0 iX 130JI1ii BiJ HE0OX1AHOT METUIHOT
iHdopmartii Ta miarpumku [11].

3abe3neueHHs BEOIOCTYMHOCTI € mpobie-
MO0, sSIKa PETYIIOETHCS 3aKOHOTABUYUMH HOP-
MaMHu B PI3HUX KpaiHax, 1 Mae ocoOnuBe 3Ha-
YEHHS JUIA CAalTIB MEIMYHUX YCTAHOB, J€ TOCTYII
1o iHdopMarllii Ta TOCIyr Moxe OyTH KpUTHY-
HUM JUIsI KOPUCTYyBauiB. PO3MIsiHEMO KJIFOYOBI
acnekTu 3akoHonasctBa CIIIA, €Bpornelickkoro
Coro3y Ta YkpaiHu, a TakoX crHerudiky BIIPO-
BQ/KCHHS CTaH/AapTiB BeOJOCTYIHOCTI 3 ypaxy-
BaHHSM MTOTPe0 METUYHUX CANTIB.

Hocein CIIIA. AMepuUKaHCBKHIA  3aKOH
npo Jronel 3 iHBamigHICTIO (Americans with
Disabilities Act, ADA) € ocHOBOIO 115 320€311e-
4yeHHs piBHUX paB [20]. Xoda 11ei 3aKoH IpsMo
HE BUMarae BeOJOCTYMHOCTI, Cy[0Ba MPAaKTHUKa
94acTo TPAKTye€ HOTO TOJOKEHHS SK Take, IO
3000B's13y€ opraHizailii BKIFOYHO 3 MEIUYHUMH
yCTaHOBaMU pOOUTH CBOI BeOCAWTH OOCTYM-
HUMH JIs1 0C10 3 1THBAJIJHICTIO.

Hocein €C. HupektuBa 2016/2102 BuMa-
ra€ Bifl JEpKCEKTOpY (BKIIOYHO 3 MEIUUYHUMH
caritamu) BinnoBinmHocti WCAG 2.1 AA. Pery-
JSIPHI ayAuTH, rependadeHi JUPEeKTUBOIO, CIIPH-
SFOTH IT1JIBUIIICHHIO SKOCTI MU(PPOBUX MOCTYT Ta
YCYHEHHIO JUCKPUMIHAIT B OHJIAWH-TIPOCTOPI.
[Topymenns kapatotscs wrpadamu [13]. Aupek-
tuBa €C 2019/882 mpo BUMOTH JOCTYNHOCTI
MPOAYKTIB 1 mociyT, abo, sK ii Ie Ha3uBaIOTh,
€Bporneicbkuil akT mpo goctynHicTh. Ha Bif-
miny Big Hupextusu 2016/2102, ne BukianeHo
BHMOTH IIOJI0 IOCTYITHOCTI BeOCalTIiB 1 MOO1JIb-
HUX 3aCTOCYHKIB OpraHiB Jep>KaBHOI BIajH,
€BpomneicbKuil akT Npo JOCTYMHICTh Ma€ OJHa-
KOBO 3aCTOCOBYBAaTHUCA JO0 CyO’€KTIB TOCHofa-
PIOBaHHSA JIEP’KaBHOTO Ta MPUBATHOTO CEKTOPIB.
KommaHii 3000B’s13aH1 IPUBECTU CBOIX MOCIYTU
Ta TMPOAYKTH Yy BIAMOBITHICTE 10 3arajabHUX
BuMor €C mono qoctynHocTi [ 14].

VYpsan BenukoOpuTaHii NpuitHIB pekoMeHa-
uii WCAG 2.1 ta ctBOpHB YpsinoBy Hu(ppOBY
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ciyx0y (GDS), sika Hafgae pecypcu Ta BKa3iBKU
I0/I0 MPAKTUKH BEOJOCTYIHOCTI IJIsi OpraHi3a-
i ep>kaBHOTO ceKTopy [16].

B VYkpaini nutanas 6e30ap’epHOCTI perysto-
€Tbcsl HarioHaIbHOIO CTpaTeri€elo 31 CTBOPEHHS
0e30ap’epHOrO MpOCTOpy B YKpaiHi HA Mepion
1o 2030 p. [5].

Crpareris, cxBanena Posnopspkenasm Kaoi-
Hety MinicTpiB Ykpainu Big 14 xBiTHs 2021 p.
Ne 366-p, BU3Hauae 1IiCTh OCHOBHUX HAIPSIMIB
0e30ap’epHOCTI, cepel SKUX BAXKIUBE MiCIe
3aiimae iHopMaliitHa 6e30ap’epHICTb.

Indopmariitna 6e36ap’epHicTh nependadae
3a0e3nevyeHHst JOCTYMHOCTI MyOIi4HOo1 iHpopMma-
mii y pizHEX ¢opMmaTax Uil JHOACH 13 PI3HUMH
piBHAMH (PYHKI[IOHAIBHUX Ta KOMYHIKaTHBHHUX
MIOPYIICHB.

Hepxasuuii crangapt JICTY EN 301 549:2022,
NpUHHATHHN B YKpaiHi, 3aKpiIuIroe BUMOTH /10 BeO-
JOCTYIHOCTI, SIKI 0a3yroTbCs Ha MIKHApOAHOMY
craapti EN 301 549 V3.2.1 (2021-03) ta y3ro-
ToKyI0ThCsl 3 pexomenaarismu WCAG 2.1. Lei
CTaHJAPT YCTAHOBIIOE (PYHKITIOHAIbHI BUMOTH
10710 JOCTYITHOCTI MPOAYKTIB Ta MOCIYT iH(Op-
MaIiiHO-KOMYHIKaIIHHIX TEXHOJIOTIH [3].

Bin mpusHadeHuil Il 3aCTOCYBaHHS SIK
npoBaiinepamu, Tak 1 3amoBHukamu IKT i oxo-
TUTFOE TIPOTPaMHI Ta armapaTrHi 3aco0M, a TaKoX
cyx0u. MIHICTEPCTBO OXOPOHU  37I0POB’sI
VYkpainu (MO3) akTuBHO Tpallroe Haj 3abe3me-
YEHHSIM JIOTPUMAaHHS BHMOT IIbOTO CTaHIAPTY
y cdepi oXopoHH 310poB’s. 30Kpema, peai-
3ytoun 1udpoBy 0Oe36ap’epnicts, MO3 Haka-
30M Big 05.07.2024 Ne 1174 3arBepauio Mero-
TudHI pexoMeHanii «J{ocTtymHicTs myOmidHMX
MOCIYT, sIKi HaAalThCsi MIiHICTEPCTBOM OXO-
PpOHHU 3710pOB’sl YKpaiHu, 3 ypaXyBaHHAM MOTPeO
MaJIOMOOUIBHUX TPy HAaceJeHHs, BKJIIOYarouM
0ci0 i3 pi3HUM piBHEM KOMYHIKAI[IHTHUX MOXJIIH-
BOCTEI», y SIKOMY 3000B’s3aJI0 TOTPUMYyBaTUCA
Bumor JICTY EN 301 549:2022 mig yac HagaHHs
myOmuHUX mociyr [7].

Ha HamionansHOMY piBHI 3HA4YHY POJIb TAKOXK
BiZIirpae cmiBmpamst MDK ypsaaoM YKpaiHu,
30kpemMa MiHicTepcTBoM 1M(pPOBOI  TpaHC-
dbopmarii, Ta MDKHAPOTHMMH OpTraHI3aIlisMH,
takumi sk [Iporpama po3sutky OOH (ITPOOH)
ta USAID [6; 22].

VYV wmexax Hamionanbnoi crparerii 31 cTBO-
peHHs 6e30ap’epHoro mpoctopy B Ykpaini MO3
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YOPOBaKY€E (prarMaHChbKUil MPOEKT «PO3BUTOK
CUCTeMH peabiniTaniiHol ronoMorm» [8].

Marepiaaun Ta Meroau. JlocnipkeHHs MIpo-
BOIWJIOCS Y KijbKa eTamiB. Ha meprmomy erarri
Oyno cdopmoBaHO BHOIPKY JOCIHIIKYBaHUX
00'exTiB. I3 BHKOpUCTaHHSAM JaHUX OQiMiii-
HOTO BeOcaiTy HartioHaapHOT ciry>k0u 370pOB's
VYkpainu (HC3Y) Oyno ckiageHo BHYEpI-
HUN Tepeiik MeAMYHUX yCTaHOB PiBHEHCBHKOI
o0macTi, siki Manu yuHHI 1oroBopu 3 HC3VY 3a
naketamMmu Ne 53 «PeaOimitamniiiHa JomoMora
JOPOCIIUM Ta JITSAM y CTalllOHAPHUX YMOBax»
Ta/abo Ne 54 «Peabinitaniiina gomoMora J0poc-
JMM Ta JITSM B aMOYyJIaTOPHUX YMOBaxX» CTAaHOM
Ha nepmunid kBapran 2025 p. 3aramom OyIio i1eH-
TugikoBaHo 23 Taki 3akiuaau [9].

Ha npyromy erami Oyio TpOBEACHO OIHKY
iH}opmarIiitHo1 10CTyTHOCTI BeOCANTIB 11€HTH-
¢dikoBaHUX METUYHMX 3aKiaaiB. [lis nporo Oyna
3aCTOCOBaHA CIENiajJbHO po3poliieHa pamka
OILIIHIOBaHHS, 1[0 CKJIAJIAEThCS 3 IIECTH KIHOUO-
BUX KPHUTEPIiB.

Ha tpeTpoMy eTani nmpoBoauBcs aHai3 310pa-
HUX JaHuX. Po3paxoByBanucs 06anu 3a KOXKHUM
KpPHUTEPIEM ISl KOKHOTO BEOCAUTYy.

PesyabTatu gociaimikeHHsi. Y cyyacHHMX
yMOBax JIiKapHi, Mo (PyHKIIIOHYIOTh y CHCTEMI
OXOpOHM 3710pOB’st YKpaiHH, TIIOTh SK HEKO-
MEpIIiiHI TAMPUEMCTBA, 110 HATAI0Th MEIUYHY
JOTIOMOTY TAalli€HTaM 3TiAHO 3 KOHTPAKTaLli€l0
mennuyHux makeriB i3 HC3Y. PedopmyBanHs
MeanYHOi cepu MpHU3BEIO 10 KOHKYPEHIT Ha
PUHKY HaJIaHHS MEIMYHOI JOMIOMOTH Ta CIPHUSIIO
BEJICHHIO CydYacHHX iH(OpMAIiiiHUX pecypciB,
SK1 JIONIOMArarTh CIIOKUBA4Yy 3I1HCHUTH BUOIP
JiKapHi, 16 MO)KHAa OTPUMATH MOCITYTH.

B ymoBax BiiiHu B YKpaiHi KUTBKICTh Malli-
€HTIB, IO TOTPEOYIOTHh peadiTiTaliifHoOl T0To-
Mmoru, 3pocrae. Came Tomy BepxoBHoto Panoro
VYkpaiau Oy npuitasatuii 3akoH «IIpo peabimira-
i1 y chepi OXOPOHU 3JI0POB’s1», y IKOMY BHU3HA-
YEeHO IMIPaBOBI, OpraHi3aliiiHi Ta EKOHOMIYHI
3acaJy POBEICHHs peabimitaiii ocodou 3 oome-
JKEHHSIMM  TOBCSAKACHHOTO  (PYHKIIIOHYBAaHHS
y cepi OXOpOHH 3I0POB’S 3 METOIO IOCSTHEHHS
Ta MIATPUMaHHS ONTUMAJILHOTO PiBHS (PyHKIIIO-
HyBaHHS y 11 cepenoButi [1].

Pearyroun Ha npuiiHATTS 3akoHy Ta 3poc-
Taul MOTpeOM HaCEeNIeHHS IIOA0 OTPUMAaHHS
MoCJIyT peadumitanii Ta BiJHOBICHHS 37J0POB’S,
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HanpukiHii 2022 p. MiHICTEpCTBO OXOpPOHU
310poB’s Ykpainu nonaino no [lporpamu menny-
HUX TapaHTI JBa AKETH MOCIYT, HAI[JICHUX HA
MOKpAIIEHHsI CUCTeMHU peaburitanii B YKpaiHi:
nakeT Ne 53 «PeabimiTarniitHa qomomora g0poc-
JIUM Ta JIITAM y CTaIlIOHAPHUX YMOBAaX» Ta IMaKeT
Ne 54 «PeabinitarniiiHa 10moMora J0pociuM Ta
JITSIM B aMOyJTaTOPHUX YMOBaX».

HamionansHa cmyx6a 310poB’ss  YKpaiHu
CIUTadye MeA3akiagaM 3a HaJlaHHs CTalllOHAPHOT
peadumitauii Big 19 tuc 1o 41 TuC IpH 3a1€KHO
BiJI CKJIAJIHOCTI BHIIQJIKy Ta BHJIIB pealimiTartii.
TpuBamicts peabinmiTaniiHoOl JOMMOMOTH Ma€ CTa-
HOBUTH HE MeHIIe 14 qHIB.

Jlo HamaHHs OCIYT 13 peadiTiTallii BIpOoa0BK
2023-2025 (I xB.) pp. J0TYy4arOThCS JIIKApHI 5K
KOMYHAaJIbHOI, TaK MPUBATHOI 1 Iep>KaBHOI (hopm
BIacHOCTI. JIo TOro k iX KUIBKICTh ITOCTIHHO
3pOCTA€E Ta 3MIHIOETHCS CTPYKTYpA.

JluHaMmiKy yKJIaJeHUX JOTOBOPIB JIKapHAMHU
3 HC3YV 3a peabunitaniiiHuMu naketamu B Ykpa-
Hi moano B Tadm. 1.

JluHaMiKy YKJIaJI€HHX JIOTOBOPIB JIIKAPHIMHU
3 HC3Y 3a peabinitaniiinumu nakeramu B Pis-
HEHCBKIi 001acTi HaBeJeHO B TabI. 2.

Y PiBHeHCBKIM o0Omacti peabimiTariiHi
MOCIYTH HAgaloTh 23 MEAWYHI 3akiagu. 3ara-
JaoM 15 nikapeHb HaJal0Th TIOCITYTH 32 IMaKeTOM
Ne 53 ta 20 nikapens 3a maketom Ne 54, 3araib-
HUMl 00cAar (iHaHCyBaHHS 3a pealuTiTaliiHUMU

nakeTamH, 3aKkiaeHnit y noropopax i3 HC3VY na
2025 p., CTaHOBUTB JJIsI MEIMYHUX 3aKJIaiB PiB-
HEHUMHU 233,1 MJIH TpH.

OcHoBHI HajaBayl peadUTITalliHUX TOCIYT
y PiBHeHChKi#l oOmacTi 3a maketamu Ne 53 Tta
No 54 HC3Y naBeneno Ha puc. 1.

[Inax mamienTa g0 peadimiTallii 4acTo modu-
HAETHCSI MICIIs 3aBEPIICHHS TOCTPOTO eTamy JiKy-
BaHHSI, HAIIPUKJIA]] TICJIsl BUMTUCKH 3 JIIKapHi a0o
BCTAHOBJICHHS J[larHO3Y, 10 MOTpeOye BiTHOB-
JIOBaJbHUX 3axofAiB. Ha 1mpomy erari marieHTu
a0 iXHi OMIKyHH OTPUMYIOTh PEKOMEHAIIT Bij
MEIUYHUX TpaIliBHUKIB. BaxxnuBo, mo Hampas-
Jsie Ha peabuTiTalliio naiieHTa Jjikap, ajne BUOIp
3aKIay s i MPOXOKEHHS 3IHCHIOE TIAI[IEHT
CaMOCTIHO, & TOMY B KOHTEKCTI PO3IIMPEHHS
KOJIa CIIOYKMBAUiB JIKApHAM HeoOX1aHO OyTH Bif-
KpUTUMHU JiJIsl HUX. B ymoBax nudposizarii cyc-
M1JIBCTBA OHJIAWH-TIONIYK CTA€ OJTHUM 13 TIEPBHH-
HUX Ta HaWMOLIMPEHIINX METOAIB 300py TaKoi
iHpopmanii. [lamieHTH 3BEpTAOTHCS IO TIOINIY-
KOBHX CHCTEM, BeOCalTiB MEIUYHHMX 3aKJaiB,
JepKaBHUX TOpTajiB Ta (QOpyMiB, CIIOIIBaIO-
YHUCh 3HAWTHU BIAMOBIAl HA CBOI 3alIMTaAHHS

B ykpaiHCbKOMY KOHTEKCTI Ha T pedopmy-
BaHHSI CUCTEMHU OXOPOHH 37I0POB's T 3pOCTA0YO]
poiti 1upPOBUX TEXHOJOTIM BUHHMKAE HarajabHa
norpeba B IHCTPyMEHTaxX il CHUCTEeMAaTUYHOI
OLIIHKH TOTO, HACKIJIBKH JIETKO MaLli€EHTH MOXXYTh
3HaWTH, 3p03yMITH Ta BUKOPUCTATH 1H(OpPMAIIiI0

Tabmurs 1

JlnHamika ykJiaaeHux 10oropopis jgikapusmu 3 HC3Y 3a peabiniTaniiinuvMu nakeramu

B YKpaiHi
2023 2024 2025
IMakern HC3Y
IIT. MJIH I'PH T, MJIH I'PH T, MJIH I'PH

Ne 53 258 2471,02 309 3380,4 362 3835,8

Ne 54 408 1643,6 459 1496,2 507 2860,4

Pazom 4114,62 768 4876,6 869 6696,2
Tabmuus 2

JuHaMika ykiaaeHux aoropopis jgikapusmu 3 HC3Y 3a peabinitaniiinuvu nakeramu
B PiBHeHchKii o0n1acTi

2023 2024 2025
IMakern HC3Y
IT. MJIH TPH IT. MJIH TPH IIT. MJIH TPH
Ne 53 11 94,1 12 161,3 15 185,5
Ne 54 12 22,8 17 18,9 20 47,6
Pazom 23 116,9 29 180,2 35 233,1
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mpo peabimiTamiifHi TporpamMu, MIO MPOMOHY-
IOTHCSI MEMYHUMH 3aKJIa/IaMU.

Crorogni B YkpaiHi BiJICYyTHS CTaHAapTH30-
BaHa KOMIUIEKCHA METO/IMKA, CIeliaIbHO pO3po-
OreHa 71 OIIHKH iH(pOpMaLiiHOI JOCTYITHOCTI
BeOpecypciB MEeIWYHUX 3akjaadiB i3 (GOKycoM
Ha peaOimiTauniiHi nmociayru. IcHyrodl migxoau
B YKpaiHCBHKIN MPAKTHII YacTo 30cepekeHi abo
Ha 3arajibHUX acleKTax SKOCTI MeIUYHOI J0Mo-
MOTH, a00 Ha OIIHII MEIUYHUX TEXHOJOTIH 13
MOTIISATY KIIHIYHOT Ta EKOHOMIYHOT JOIUTEHOCTI,
a0o Ha TexHIuHUX acrnekrax SEO-mpocyBaHHs
MeanuHuX caitiB. JKogeH 13 1MX MiAXOMIB HE
3abe3mnedye MUTICHOT OIIHKK came 1H(hopMarliii-
HOi 0e30ap'epHOCTI 1JIs KIHIIEBOTO KOPHUCTY-
Baya — MAIli€HTa, SKUU IIyKae iHpopMallio mpo
pealimiTario.

3Bakaroun Ha 110 MporaiuHy, Oyma po3po-
OneHa 3ampolOHOBaHA paMKa OLIHKK. Bona
CIMpAETbCS HA BU3HAHI MDKHApOIHI IMpak-
TUKM Ta IHCTPYMEHTH OLIHKUA SIKOCTI Meaud-
HUX BeOpecypciB. 3okpema, mig 4ac i po3po-
OneHHs1 OyaM BpaxoBaHI NPUHIUIH, 3aKJIaJICHI
B Takux iHcTpymeHTax, sk LIDA ta DISCERN.
Incrpyment LIDA akneHTye yBary Ha JOCTYyI-
HoCTl (Accessibility), 3py4HOCTI BHKOPHCTAHHS

KII PiBHeHChKniT 00nacHuii rocmiTans
BeTepaHiB BiitHu POP
KII PiBHeHChKa 00IacHa KITIHIYHA JTiKApHS
imeni fOpis Cementoka POP
KII Kopewbka o61acHa JikapHs BiJHOBHOTO
nikyBauus POP

KHIT ly6enchka michKa jikapHs
Hy6encproi MP

KHIT Micbka nikapas Ne2 PMP

KIT KneBancbka obnacHa OararorpodisibHa
mikapHst imeHi Muxaiina Bepseru POP
KHII Bapaceka OararonpodinbHa gikapHs
Bapacskoi MP

KHIT Lentpanbha michka Jikapus PMP

KII PiBHeHCHKA 00TacHa IUTSYA JIKAPHS
POP
KHIT bepe3HiBchbka [eHTpalbHa MiChbka
nikapHs bepesiBchkoi MP

(Usability) Ta naniitnocTi (Reliability) Bebcaiiry,
10 3HAWILIO BiMOOpaKEHHS Y KpUTepisix 3, 4 Ta
YaCTKOBO 2 3alpOINOHOBAHOT METOMUKHU. [HCTpY-
meHT DISCERN, cBoero 4eproro, (oKycyeThes
Ha SKOCTI iH(opMaIlii mpo BapiaHTH JIIKyBaHHSI,
il HaIIHHOCTI Ta 3AaTHOCTI JIOTIOMOTTH MAIliEHTY
NPUIHATH OOTPYHTOBAHE PIllIEHHSI, IO KOPEIIOE
3 KpATepisiMU 2 (IMMOBHOTA Ta SICHICTb KOHTEHTY)
Ta 6 (uuTabeNbHICTh Ta MPOCTAa MOBA) 3aMPOIIO-
HOBaHOI paMku. TakuM YHWHOM, 3alPOIIOHOBAHA
METOMKA TIOEHY€E HaWKpaI MDKHApOIHI M-
XOJIU, aanTyr4H 1X 10 crerudiku yKpatHChKOT
CHCTEMH OXOPOHH 3JIOPOB'Sl Ta MOTPEO MAITIEHTIB,
110 IIYKalOTh peadiniTamiiini nociayru [18; 12].

3anponoHOBaHa paMKa OIIHKY MICTHTD IIIICTh
KpUTEpIiB.

Kputepiit 1: oHIAHH-IPUCYTHICTH Ta JIeT-
KIiCTh 3HAXO/DKEHHS iHpOopMaIii.

— 1.1 HasBHicTs BeOcaiity: Un mae 3akiaj
odimiiinuii, QyHkionyrounii BeOcait? Bin-
CYyTHICTh BeOCalTy € TEpBHHHUM 1 3HAUYHUM
6ap'epoM. binapna nepesipka (Tax/Hi).

— 1.2 Jlerkicte 3HaXOMKEHHS 1H(OpMAI]
npo peabuimitanito: Yu jerko 3HaTu iHpopma-
1110 PO peadiniTamiliHi MOCIYTH 3 TOIOBHOI CTO-
piHku caiity? Um € 4iTkuii myHKT MeHio «Peali-

I ) 506
I 20,306

B 19,294

I 19,191

I 14,302

I 14,136

B 13656

B 12,762

. 10,634

. 10,198

Puc. 1. OcHoBHi HaaBayi peabiaiTaniiinux nocayr y PiBnencobkiii o0uacri
(pa3om 3a makeramu Ne 53 ta Ne 54, mut rpH Ha 2025 p.)
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mitamisn» (6o CHHOHIM) y TOJTOBHOMY MeHI0? Un
noctynHa iHpopmarlis 3a < 3 KIIKH 3 TOJIOBHOL
CTOpIHKH?

JlocHi/KeHHsT TOKa3yloTh, M0 MAalliEHTH
MEPEeBaXHO  BUKOPHCTOBYIOTh  IHCTUTYIIHI
BeOcaiiT sk mepiie pkepeno iHdopmarii mpo
MEIWYHI MOCIYTH, 110 OOIPYHTOBYE (OKyC Ha
aHaJi3i came BeOCauTiB.

Kpurepiii 2: moBHOTa Ta SCHICTh KOHTEHTY.

— 2.1 Onuc nporpam: Yu € yiTKuil omuc
BUIB peabimiTamii, 1110 MPONOHYIOTHCS (HAIpH-
KJIaJl, OPTONEANYHA, HEBPOJIOTIYHA, KapioJio-
riuna, mcuxosoriuna)? Yu omucaHi OCHOBHI
METOIH Ta MiAX0In?

— 2.2 LinpoBa aymurtopis: Yum 3po3ymino,
IUIl KOTO TpHU3HA4YeHI MporpaMu (HampHUKIa,
CTaHH, 11O JIKYIOTHCS, BIKOBI TpyIH, crieludivHi
notpedu)?

— 2.3 [erami mnporpamu: Yu Hagaerbcs
iHpoOpMaLlis PO THIIOBY TPUBATICTH MPOTPaM,
IHTEHCHUBHICTh 3aHATh (HANPUKIAJ], KUIBKICTh
TOJIMH Ha JCHb/THKJIEHb), YMOBHU INepeOyBaHHS
(cramionap, amOynaropist)?

— 2.4 YmoBu mpuiioMy: UM NOSCHIOKOTHCA
KpuTepii BigOOpYy TMAalli€HTIB, HEOOX1AHICTh
HarpasieHHs (Bl CIMEIHOTO JTiKaps, TIKYI040ro
JIKaps), epetik HeoOX1THUX JOKYMEHTIB?

— 2.5 Baprictb Ta ¢inancyBaHHs: Yu € giTka
iHpopMalis npo BapTicTh mociyr? Yu BkazaHo,

aki nocnyru nokpusarotbes HC3Y, un notpibHa
J0IUIaTa, fKi ICHYIOTh BapiaHTH OIUIaTH JUIS
miaTHuX mociyr? [Ipo3opicTs y IbOMYy TUTaHHI
€ KPUTHYHOO, OCOOJIMBO B KOHTEKCTI JeprKaB-
HUX TapaHTil.

— 2.6 OuikyBani pesynbTaTd: Um omucani
MOTEHIIHHI TepeBarn Ta pPEealiCTUYHI OYiKy-
BaHi pe3yabraTH peadinitaniiiaux nporpam? Uu
HAJAEThCS 1HGOpPMAIIIS PO TE, SIK OIIHIOETHCS
nporpec narienra’?

JUisl KO’)KHOTO MiIMYHKTY KPUTEpi0 2 BUKO-
pUCTOBY€ThCs ImKayia omiHku: 0 — iHbopMalis
BiZICYTHsI, 1 — iH(pOpMaLlis IPUCYTHS, aje Hero-
BHa 200 He3po3yMina, 2 — iH(opMarlist IpuUCyTHS,
MIOBHA 1 3p0O3yMiJia.

Kpurepiit 3: cranmapté mudpoBoi m0CTyn-
HocTi (3 pokycom Ha WCAQG).

[adopmariiss Mae OyTH HOCTYHHOIO ISl BCiX
KOPHCTYBadiB, BKJIIOYAIOYM JIOJCH 13 TOpy-
HICHHSIMH 30pY, CIyXY, MOTOPUKH YH KOTHITHB-
HUMH TOpylieHHsMH. HacranoBu 3 poctyn-
HocTi BeOkoHTeHTY (Web Content Accessibility
Guidelines — WCAG) € Mi>KHapOTHUM CTaHIap-
toM. [loka3zHuku nuppoBoi JOCTymHOCTI Oasy-
totbest Ha JICTY EN 301 549:2022 ta npeacras-
JeHi B Tabm. 3.

OmiHka JOCATHEHHS TOKa3HWKAa Ta MWOTO
CKJIQTHUKIB MPOBOAWTHCS HA OCHOBI OI[IHOYHHX
JMaHUX, OTPUMAHHUX Yy Ppe3yJbTaTi Bi3yaJbHOTO

Tabmums 3

Hoxazuukn gocrynmuocti 3a JICTY EN 301 549:2022

Kpurepiii

Onuc

C1. docTaTHsi KOHTPACTHICTD TEKCTY

Ile BasknmBO [UIs1 TTFOZIEH 13 TTOPYIICHHSIMU 30Dy, KOTHITHBHUMHY HOPYIICHHIMHA YU IS
Oy/1b-KOT0, XTO, HAIIPUKJIA]], YUTA€E TEKCT IIiJl ICKPABUM COHIIEM.

C2. HasBHICTb aJIbTEPHATUBHOTO TEKCTY
JUTS BCiX 300pakeHb

Be3 1poro He3ps4i 0cOOH, SIKi BAKOPUCTOBYIOTE CKPIHpiJep, HE 3MOXKYTh JII3HATHCS,
110 300pa’keHO Ha KapTHHII.

C3. HasBHICTb IOCTYIIHOTO TEKCTY IS
BCIX TileprocuiIanb

SIKIIIO MOCHITAHHS HE MA€ TEKCTY, a JIMIIE MIKTOrpamy 4 300pakeHHs 0e3
QJIBTEPHATHBHOTO TEKCTY, KOPUCTYBa4i CKpiHpizepa He 3MOKYTh Ji3HATUCS
MPU3HAYEHHS TAKOTO MOCHIIAHHSL.

C4. HasgBHICTh TEKCTOBUX MIiTOK UIS BCIX
KHOIIOK

KHormku (Tak camo, sIK 1 OCHIIaHHS) TOBUHHI MaTH TEKCTOBI MITKH, a He JIHIIIe
MIKTOTPaMH.

C5. HagBHICTh TEKCTOBUX MITOK IS ITOJIIB
(opm

Ls cxiaoBa 4acuHa € BaXKIIMBOIO JUIS BCIX KOPHCTYBAUiB, a/Ke 1HAKIIE HEMOXKIMBO
3’5ICyBaTH NMPU3HAYCHHSI I1OJISI.

C6. [IporpaMHe BU3HAYCHHS OCHOBHOI
MOBH CTOPIHKH

Le mMae 3HaUCHHS 7151 KOPEKTHOI pOOOTH CKPIHPIEPIB 1 aBTOMATHYHOTO MEPEKIANy Y
Opay3epi.

C7. BincyTHICTh TOMHJIOK Y KOJIi CTOPIHKH

e rapanTye, 1110 JOMOMDKHI TEXHOJIOTI] IPaBHIGHO IHTEPIPETYIOTh YMICT CTOPIHKH.

C8. HamaHHA MexaHi3My JJIs IIBHIKOTO
HEePEeXo/ly 10 OCHOBHOTO BMICTY CTOPiHKH

Ie kpuTHYHO AJISI KOPUCTYBAYiB KJIaBiaTypH, 30KpeMa HE3PIIHX.

C9. MapkyBauHSs (hOKyCy KIIaBiaTypH

e Ba>kJIMBO [UIS 3pSIYMX KOPUCTYBAYiB KIIaBiaTypH, sIKi MalOTh OAUYUTH, HA YOMY BOHI
c(hOoKyCyBaJHCS.

C10. [TinTpuMKa KepyBaHHs 3a JOIOMOTOI0
KIIaBiaTypu

Lleit cknaHUK BOXKIIUBHI JUIsl BCIX KOPHCTYBAUiB KJIaBiaTypu: 3psiumX i HE3PSIUHX, i3
MOPYIIEHHSIM MOTOPHUKH 1 THX, XTO IIPOCTO HAJA€ NepeBary HaBiramii 3 J0oMoroo
KJIaBiaTypH.
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OTJISITy CTOPIHOK CalTy Ta aHaji3y KOIy CTOpi-
HOK CalTy 3a JIOMOMOIOI0 ClelialdbHUX IIari-
HIB, TPU3HAYEHUX I IEPEBIPKHU TOCTYITHOCTI.

Jlnist mepeBipKU CKJIaHUKIB 1—7 BHUKOPUCTO-
BY€TbCS aBTOMATHYHUUN aHali3 BeOCTOPIHKH 3a
JIOTIOMOTOI0  CHEIiaIbHOTO 1HCTpyMeHTa (po3-
mpenHs: Accessibility Insightsl ans Gpaysepa
Google Chrome). Cxnaguuku 8—10 mepeips-
I0ThCSI BPYUHY.

Hagite  sxmo  iHdopMmaliss  OpPUCYTHSA
1 TEXHIYHO JOCTYIHA, BOHA MOXKe OyTH MapHOIO,
SKIIO KOPUCTYBa4i HE MOXYTh il JIETKO 3HANTH
Ta BUKOPUCTATH.

Kpurepiii 4: 103a0111iTi Ta HaBiraiist BEOCaMTYy.

— 4.1 Jloriuna ctpykTypa: Yu opraHizoBaHa
iH(popMaIlis Ha calTi IHTYITUBHO 3po3yMino? Uu
JIETKO 3HANTH MOTPiOHUHN po3ain?

— 4.2 TlomykoBa ¢yHkuis: Yu € Ha cailti
¢byHskis nomyky? Hackinbku e(peKTUBHO BOHA
TIPALIIOE IT1J1 Yac MOUIYKY 32 KIIIOUOBHUMH CIIOBaMH
«peabimitaiis», «BiTHOBIEHH» Tomo? OlLiHI0-
€TbCS PEJIEBAHTHICTD NEPUINX 3—5 pe3ysbTaTiB.

— 4.3 Hagiramiiine MmeHr0: Uu € MEHIO HaBirarii
YiTKWAM, TIOCJTIZIOBHUM Ha BCIX CTOpPIHKAX CaiTy?

— 4.4 Mo0OinbHa anganramis: Yu € cailt agarn-
TUBHUM (responsive design), TOOTO YU KOPEKTHO
BiH BiJOOpa)kaeThCs Ta (PyHKIIOHY€E Ha MOOLITb-
HUX TpHUCTPosiX (cMmapTdoHax, MaHIeTax)?
[TepeBipsiroTbCsl UNTAOENBHICTD, (PYHKIIIOHATb-
HICTh KHOTIOK/MEHIO, B1/ICYTHICTh TOPU30HTAJIb-
HOI IPOKPYTKH.

MoOuIpHa amanTUBHICTE BEOCAWTIB MEIWY-
HUX YCTAHOB € BaXJIMBOIO B CydacHOMY Lu-
poBomy cepenoBulli. [lenani Oinblie Mari€HTiB
BUKOPHCTOBYIOTh CMApT(OHU Ta IUIAHIIETH IS
MOIIYKY MeAnYHOi iH(opmallii, 3amucy Ha MmpH-
oM Ta 3B'A3KY 3 JiKapsAMu. 3py4yHU Ta QyHK-
IIOHAJILHUNA MOOLUTRHUMN calT 3abes3mnedye Kpa-
M TOCTYN A0 MOCIYT, HOKpAIly€e B3a€MOJI0
3 Mali€HTaMU Ta CHOpHUs€ MiABUILICHHIO TOBIpU
JI0 MEIMYHOTO 3aKiany [25].

OniHIOBaHHS MIJIMYHKTIB KpUTEpito 4 mpoxo-
JUTh 3a mmKkajnor: 0 — He BiAmoBigae, 1 — yacr-
KOBO BIJINOBIIA€E, 2 — MMOBHICTIO BIAMOBIIAE.

KpuTepiii 5: HasiBHICTh KOHTAaKTHOI iHPOpMa-
1ii Ta TATPUMKH.

[TamienTam yacto noTpidHa goAaTKOBA iH(pOP-
Mairisi ab0 po3'sICHeHHS.
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— 5.1 Bugumicte kKoHTaKTIiB: YK JIerko 3Ha-
WTH KOHTakTHY iH(opmaliio (Homep Tenedony,
eJNeKTpOHHA ajpeca, ¢izuuHa aapeca)? Uu pos-
Mill[leHa BOHA HAa BHJHOMY MicIli (Hampukiasm,
y MMl Y1 MiABali CalfTy, Ha OKpeMiil CTOpiHIIi
«Konraktn»)? Un BKazaHO TOIUHHU POOOTH IS
3BEPHEHB?

— 5.2 CneuianizoBaHuii KOHTakKT: Yu € okpe-
MUH KOHTAaKTHUH HOMep abo ocoba, BiIMOBI-
JanbHa 3a 3alUTH MO0 peadimiTamii?

— 5.3 AnbrepHaruBHi kaHanmu: Yu € KOH-
TakTHa (opma, OHJIANH-4aT abo MOCHIIAaHHS Ha
MECEH/IKEPH 151 3B'SA3KY?

OniHIOBaHHS MiJIYHKTIB KPUTEPitO 5 Mpoxo-
TUTh 3a OiHapHOMO mkajorw (Tax/Hi).

KpuTepiii 6: untabenbHICTh Ta BUKOPUCTAHHS
IIPOCTOT MOBH.

TexHiuHa MOCTYMHICTH CalTy € HeoOXin-
HOIO, ajieé He JI0CTaTHbOK yMOBOMW. [H(popma-
I[isl, po3MillleHa Ha HbOMY, Mae OyTH 3pO3yMi-
JIOKO ISl IIMPOKOTO KOJIA MALlI€HTIB HE3aJIeXKHO
BiJl IXHBOTO PIBHSI OCBITH, MEIUYHOI T'PaMOT-
HOCTI a00 MOBHHX ocoOmuBocTei. I 1boro
HEOOX1/IHO 3aCTOCOBYBAaTH MPUHLUIH «IIPOCTO]
moBm» (plain language) [19].

OpienTanist Ha ayauropito: Po3yminHs moTpe6
Ta piBHA 3HaHb IIILOBOT ayIUTOPIl Iepe]] HaMH-
CaHHSIM TEKCTY.

Jloriuna opranizauis: IloganHs HaiBaXxiIH-
Bimoi iHopMmallii Ha MoYaTKy, CTPYKTYpYyBaHHS
TEKCTY 3a JI0IIOMOTOI0 3aroJIOBKIB Ta Ii/13arojio-
BKIB, TPYITyBaHHsI MOB'A3aHOI iH(OpMaILii.

YiTKicTh Ta JaKOHIUHICTh: BuKOpHCTaHHS
KOpPOTKHX peueHb (y cepennbomy 1o 20 ciiB) Ta
KopoTkux ab3aiB (1 Tema, 10 5 peuenn). Koxxue
pEUYEeHHS Ma€ NepeaBaTH OJHY OCHOBHY AYMKY.

AxtuBHUM ctaH: [lepeBakHe BUKOPHCTaHHS
AKTUBHOTO CTaHy II€CIIB 3aMiCThb MacCHUBHOTO
(«Jlikap mpu3HAYKMB JiKyBaHHs» 3aMicTh «JliKy-
BaHHS OyJ10 IPU3HAYEHO JTIKapeM» ).

[ToBcsikeHH1 ciioBa: BukopucTaHHs 3arajib-
HOBXXHMBAHOT JIEKCUKH 3aMICTh CKJIaJIHUX MEANY-
HUX TEPMiHIB YU MNpodeciiiHOro KaproHy
(«BUCOKHUH THCK» 3aMICTh «T1EPTEH3INN).

[TosicHeHHs TepMiHIB: SIKIIO BUKOPUCTAHHS
MEIMYHOTO TepMiHa HeoOXiIHe (HApPUKIAI, s
O3HAWOMJICHHS TAIliEHTA), HOTO CIIiJI MOSCHUTH
HIPOCTHMH CJIOBaMU 0€3MOCEPETHBO B TEKCTI.
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Buxopucranns «Bu/Bamy»: 3BepHeHHs 0e3-
MIOCEepPEeIHBO JI0 YUTaya 3a JOIOMOIOI0 3aiiMeH-
HUKIB «Bny, «Bamy.

Bizyanbne oopmienns: Bukopucranss crivc-
KiB (MapKoBaHMX ab0 HyMepOBaHHX), TaOIUIb,
JOCTaTHBOTO «O1710r0 MPOCTOPY», Bi3yaIbHUX
MiAKa30K (BUIOUICHHS SKUPHUM, pPaMKH) IS
TIOJIETILEHHS CIIPUMHSTTS Ta HaBIrallii TEKCTOM.

OuiHIOBaHHA KpUTEpil0 6 MPOXOJUTh 3a
6inapHoro mkanoro (Tak/Hi).

3a pesynprataMH IEpLIOTO KPHUTEpito, IO
OIIIHIOBAaB OHJIAMH-MIPUCYTHICTH Ta JIETKICTh 3HA-
XOIKeHHsI iH(opMallii mpo peabimiTaiiifHi mpo-
rpamMu, OyJI0 BCTAaHOBJICHO, IO 6 13 23 MeAUYHUX
3aKJIa/iB, SKI HaJAIOTh IOCIYTW 3a MaKeTaMH
Ne 53 ta No 54, He MalOTh [iI04OTO BeOCAMTY.
Ile cranoBuTh moHan 26% BiJ 3arajlbHOI KiJlb-
KOCTI JIOCHIJPDKYBAaHUX YCT@HOB, IO € 3HAYHUM
Oap’epoM nns TOTEHLIWHUX TAIEHTIB, SKi
IIYKalOTh 1H()OPMAIIit0 PO JOCTYIHI MOCTYTH.

Cepen 17 menuuHux 3akiafiB, sKi MaroOThb
BeOcaiiTH, omiHka 3a miakpurepiem 1.2 «IHdop-
MaIfifo Tpo peabiumiTalifiHy mporpamy Jerko
3HalTH» BUSBWIIA 3HauUHYy BapiaTuBHICTb. CiM
BeOCalTIB OTpUMaly HAMBHINY OI[IHKY 32 LIUM
KpUTEPIEM, 1110 CBIAYUTH MPO AKICHE PO3MIIICHHS
iH(popMmarii npo pealimiTamiitai nocnyru. Boa-
HOYac TpU CalTH OTpUMANId HAMHMXKYY OILIIHKY,
10 BKa3y€ Ha CKIAIHOIII 3 TOIIYKOM BiJMOBiA-
HOT 1H(OpMaIIii 17151 KOPUCTYBaYiB.

Ominka 3a kputepiem 2 «IloBHOTa Ta siICHICTB
KOHTEHTY» TPOBOJMJIACSA 3a WLIICTbMa MiAKpU-
TEPisIMH, M0 BiAOOPaXKAIOTh KIIOYOBI ACTEKTH
iH(popMarlii mpo peabimiTaliiiHi MporpaMu: Omuc
mporpaM, IIbOBa ayauToOpis, AeTam (TpuBa-
JCTh, IHTEHCUBHICTH), YMOBU NpUHOMY, Bap-
Tict/ HC3Y Ta ouikyBaHi pesynbratu. Mak-
CUMAaJIbHO MOXKJIMBA KUIBKICTH OajliB 3a LUM
KpuTepieM cTaHoBuia 12.

MenuyHi 3aknaau, ki HaOpaau HaHOLTbITY
KUTbKiCTh OamiB 3a kpurtepiem 2 «lloBHoTa Ta
SCHICTh KOHTEHTY», BiI0OpakeHO B Tao. 4.

Bucoka kinpkicTh OamiB CBiAYUTH TIPO
MOBHOTY Ta SICHICTH iH(opmarii mpo peadiniTa-
[iiHI mporpamMu Ha Bebcaiitax. OmHaK KoIeH
13 TOCHII)KYBaHMX 3aKJIaJiB HE HAJaB Ha CalTi
MOBHY Ta BcebiuHy iH(OpMAIliI0 MPO OUiKyBaH1
pe3ynbpTaTi peadimiTalii, Mo MOXe YCKIaJHIO-
BaTU NPUHHATTA pIMIEHHS MalieHTaMu 100
BUOOpY mporpamu Ta (popMyBaHHS peanicTHy-
HUX OUiKyBaHb BiJ] MPOIIECY BiTHOBIEHHS.

Jns oniHku iHGOpMaIlitHOT JOCTYTHOCTI pea-
OinmiTaniiiHux nporpam 3a kputepiem 3 «Cran-
JapTH 1UQPOBOI JOCTYIMHOCT» BHKOPUCTOBY-
BaBcs iHCTpyMeHT WAVE (Web Accessibility
Evaluation Tool), po3pobnenuit WebAIM [24].

WAVE € Ge3KoITOBHIUM HA00POM iHCTpyMEH-
TiB, MPU3HAYEHUX JJISI BHUSABJICHHS IMOLIMPEHUX
Oap'epiB BeOAOCTYITHOCTI, 3 SKUMU MOXYTh CTH-
KaTuCs KOpHCTyBaui 3 iHBaliAHicTIO. BiH mpa-
IIO€ [IUIIXOM YIIPOBA/DKEHHS IKOHOK Ta 1H/AMKa-
TOpiB Oe3mocepeHb0 Ha BEOCTOPIHKY, HAAAI0UH
Bi3yallbHHI 3BOPOTHUHN 3B'A30K LIOAO 11 HOCTYI-
HocTi. WAVE knacugikye BusBiIeHI mpoOiemu
Ha KUIbKa KaTeropii, BKIIOYAI0YH MOMUIIKH (dep-
BOHI IKOHKH), TOMNEpEeIXeHHs (3KOBTI 1KOHKH),
CTPYKTYpHIi €JIeMEHTH (CHHI IKOHKH) Ta €lIEMEHTH
ARIA (¢dioneroi ikonku). [lomunkum Bkazy-
10T Ha nopymeHHs Bumor WCAG Ta notpe-
OyloTb BUIpABIECHHS. [HCTpYyMEHT Tako)X Hasae
JIeTanbHy 1H(QOpMAII0 TMPO KOXKHY BHUSBICHY
npobieMy Ta peKoMeHAalii MoA0 11 YCYyHEHHs.
[Tpukmnan pe3ynbrarTiB aBTOMaTH30BaHOTO TECTY-
BaHHs iHcTpyMeHToM WAVE HaBenieHo Ha puc. 3.

Jani ominku iHpOpMaIiiHOI JOCTYIMHOCTI
peabimiTallifiHUX MporpaM 3a KpuTepieM 3
«Crangapti 1M(poBOi JOCTYMHOCT» (3 QOKy-
com Ha WCAG) HaBezieHO Ha puc. 4.

Tabmuns 4

Hepe.ﬂiK MEAUIHHUX SaKJ'IaL[iB i3 BHCOKOI0 IIOBHOTOIO TA SICHICTIO KOHTEHTY

Ha3Ba 3akaany CymapHa KilbKicTh 0aJiB

KII «PiBHEHCHKHMI 00IacHUH crieiiiasii3oBaHui OyIUHOK TUTHHH ... POPy» 11
KHIT «/lybencrka micbka mikapas [yoeHcsroi MP» 11
KII «O6nacunii nepunaranbunii neHtp POPy 10
KHIT «Kocrominscrka 6aratronpodispHa JiKapHsI iIHTEHCHBHOTO JTIKYBaHHS 8
Kocroninscekoi MP»

KII «PiBHeHChbKa oOnacHa kiriHiyHa JikapHs iMeHi HOpis Cementoka POP» 8
KHIT «lenTpanpHa Michbka JikapHs PMPy» 8
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‘oproanny 72, M P TE ot Wab
Eoeryane
Michea fipreria
T TR ©  womaied checis

KoHcynbetal,

O ——

Puc. 3. Ilpukaan pesyabraris
aBTOMATH30BAHOI0 TECTYBAHHA
iHctpymentom WAVE

VY mporeci JAOCHIHKEHHS MPOaHaIi30BaHO
CWIBbHI Ta ci1abki OOKW CalTiB MEIUYHUX yCTa-
HOB. Bu3HaueHo Taki cuiIbHI OOKH:

— IOBHA MIATPUMKA KJaBiaTypHOTO Kepy-
BanHsA (100%), MOXIJIMBICTH MapKyBaHHA
¢doxycy knasiatrypu (cknagauku C10 — C9),
[0 HE CTBOPIOE MEPEIIKOAM JJIs HaBiramii Ta
€ BOXUIMBUM JJIS JIIOACH 13 MOTOPHUMH IOPY-
HICHHSIMH;

— BHCOKHMHM BIACOTOK MITOK [IJI KHOIIOK,
noJiB (opm, MporpaMHe BHU3HAYECHHS OCHOBHOL
MOBH CTOPIHKH, MEXaHi3M IIBHJIKOTO MEPEXOTY
70 OCHOBHOTO BMICTY CTOPIHKH (CKJIQIHHUKH
C4 - Ceo, C8) (82-94%)).

Cnabki Ooku: nuiie 11,8% caliTiB BiAMMOBI-
JTAI0Th BUMOTaM KOHTPACTHOCTI TEKCTy (CKiaj-
Huk Cl), 110 yCKJIaTHIOE YUTAHHS JUIS JIIOCH 13
HOPYILIEHHSAMU 30pY. 5,9% caiiTiB He MalOTh OIU-
COBOT'0 TEKCTY AJIS TIMeproCHIaHHs (CKIaJHUK
C3), 110 3HIKYE 1X 3pO3YMUTICTh AJISl JOTIOMiXK-
HuX TexHomnorii. Jlume 53% He MatOTh MOMUIIOK
y KOAl KJaBiaTypH, IO TapaHTy€e MPaBUIbHICTD
IHTEepIpeTallii BMICTy CTOPIHKH 3a JOIOMOTOIO
JTOTIOMDKHUX TexHoorii (cknanuuk C7) Ta mpo-
MOHYIOTh aJbTEPHATUBHUN TEKCT Uil 300pa-
JKEHHS, CIPUSIOUHU TOCTYIHOCTI AJIsi KOPUCTYBa-
4iB 13 Bajjamu 30py (ckmaanuk C2).

TakoX BaXJIMBUM MOMEHTOM € IO€JHAHHS
npooneM. [l npukiay, o€ JHAHHS CEPHO3HUX
Oap'epiB HaBIraIii 3 KJiaBiaTypH Ta HEJOCTYITHUX
dbopM Ha cailTi CTBOPIOE OCOOIUBO KPUTHUYHY
cutyauito. KopuctyBau noTeHU1HO MOXe MO10-
JaTh TPYAHOINI 3 HaBITaIll€ro JHIIE IJi TOTO,
00 OyTH TMOBHICTIO 3a0JOKOBAaHUM IS BUKO-
HaHHSA BA)XJIMBUX 3aB/aHb, TAKUX K 3allUC Ha
npuiioM, uepe3 HemocTymHicTs ¢opmu. Lleit
KyMYJISATUBHHUNA €(eKT MiAKPEcIoe, YoMy Mpio-
puTe3allis NOBUHHA BPaXOBYBATH HE JIUILIE Cep-
HO3HICTh OKpEeMHX MpoOlieM, a i Te, K KiTbKa
Oap'epiB B3a€EMOJIIOTH, MEPEHIKOMKAIOYH KPH-
TUYHUM IIUISIXaM KOpPUCTyBaya. BurpasneHHS
dbopmu Oe3 BUMpaBICHHs HaBiraiii abo HaBMaku
BCE O/IHO 3JIMIINUTh 3HAYHI MEePELIKO/IH.

0,0 10,0 20,0 30,0 40,0 50,0 60,0 70,0 80,0 90,0 100,0

3. HasaBHicTb gocTynHoro Tekcty ana scix... Il 5,9

1. locTaTHA KOHTPACTHICTb TEKCTY

. 11,8

2. HasBHicTb anbrepHaTMBHOro Tekcty gns... I 5?9

7. BifCyTHICTb MOMMW/IOK Y KOAj CTOPIHKMN.
4. HaABHICTb TEKCTOBUX MITOK ANA BCiX...
6. MNporpamHe BM3Ha4YeHHA OCHOBHOI...
5. HasBHiCTb TEKCTOBUX MITOK AN MOANIB...
8. HagaHHA mexaHi3amy gna WeMaKoro...
9. MapkyBaHHA $OKyca KnasiaTypu

10. MigTpMKa KepyBaHHA 3a A4OMOMOTOI0...

I 52,9
I 32,4
I 32,4
I 94,1
I — 94,1
I ——1.00

100

Puc. 4. AnaJi3 3a kpurepiem 3 «Crangaptu uudponoi gocrynsocrt» (%)
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3a pe3yabTaTaMM aHali3y CaWTIB MEIUYHUX
yCTaHOB OyJI0 PO3paxoBaHO 3arajbHUN IOKa3-
HUK JJI1 KOOKHOTO CailiTy Ta BiHECEHO Horo 110
OJTHIET 3 YOTHPHOX KaTeropiii: HU3bKH, cepen-
Hil, TOCTaTHIN, BUCOKUH piBeHb (Ta0I. 5).

Cepenniii 6an JOCTymHOCTI CTaHOBHB 0,76
13 10 1 moka3zaB cepeqHiil piBeHb BiJMOBIAHOCTI
cranaaptam. HaiiBumii nokasHuku (8 0OaiB)
orpumanu KII «PiBHeHChka oOnacHa KiIiHIYHA
nikapHs», «llenTpanbHa micbka mikapHs» Ta KI1
«ITonorosuii 6ynuaox PMP».

Pesynpratu anamizy indopmaiiifHoi gocTym-
HOCTI peabimiTaniifHuX mporpam 3a Kpurepiem 4
«FO3abimiTi Ta Hapiramis BeOcalTy» MOKa3aiu,
[0 OIIHKa CTPYKTYpH BeOCAWTIB MeIUYHUX
YCTaHOB, SIKI HAal0Th pealimiTaliiiHi mociIyr,
3HAYHO BapilOETHCS.

Binpuricte caiiTiB Mae YiTKy Ta 3pO3yMiTy
CTPYKTYpY TOJIOBHOTO MEHIO, IPOTE Ha JESKUX
pecypcax Hapiraiisi Oyna ycklIagHeHa dYepes
HaJMIpHY KUTBKICTH PO3ALTIB a00 HENoTriyHe iX
po3tamryBaHHs. QyHKIIiS TOMIyKyY Oyia BiACYTHS
Ha 78% BeOcCaifTiB, 1110 YCKJIaJHIOBAJIO KOPUCTY-
BauaM Tmomryk iHdopmarii mpo peabimiTamiiiHi
MIPOTPaMH.

[IpoBeneHo mepeBipKy MOOUTBHOI —ajamn-
TUBHOCTI CalTiB 3a JOMOMOTOI0 1HCTpPyMEHTa
Google Mobile-Friendly Test, sika mokazana,
10 TIABKU OJMH CalT HE NMPOWIIOB MEPEBIPKY.
OpHak MOKa3HUKH MPOAYKTUBHOCTI ISt MOO1ITb-
Hux (Mobile Score Performance) 3nauHo Bapi-
IOI0ThCSI, KOJIMBAIOUUCH MEPEBAYKHO B Jiara3zoHi
Bi11 60% 10 83%, 1110 X04a i CBIAYUTH MPO MEBHY
ONTHUMI3AIliI0, 3aJUIIa€ MPOCTip IS 3HAYHOTO
MOKPAIIEHHS 3 MOMISAY IIBUAKOCTI Ta 3arajlbHOL
MPOAYKTUBHOCTI HA MOOUIBHUX MPUCTPOSIX.

Innexc mBuaKocTi (Speed Index) € BaxkmuBUM
MOKA3HUKOM aJalTUBHOCTI CAWTIB 1 3MIHIOBaBCS
Bix 2.7 ¢ no 14.8 c. Hmxuuii iHAEKC MBUIKOCTI
BKa3ye Ha UIBHJIIE Bi3yaJbHE 3aBAaHTAKCHHS
KOHTEHTY cTopiHKU. CalT 13 HalBHIIUM MOKa3-
HUKOM TpORyKTHUBHOCTI (83%) Mae BiIHOCHO

HU3BKHN 1HIEKC MBUAKOCTI (3.2 C), O € MOo3H-
TUBHOO KopeJsiiero. OqHak Jesiki cCalTH MaroTh
JOCUTH BUCOKI MokazHuku Speed Index (Hanpu-
knan, 14.8 ¢ g «KII «PiBHeHCHKUH 0OnacHUi
crierianizoBaHuii OyAMHOK IUTUHUY), IO CBiA-
YUTH NPO MOBLIbHE 3aBAaHTAXKEHHS KOHTEHTY Ha
MOOUIBHUX HPUCTPOSIX, HE3BAXKAIOYM Ha 3asB-
JIeHy aJanTUBHICTb. e MoXke CBITYUTH PO Te,
IO aJaNnTHUBHICTH peaii3oBaHa NuIle Ha 0a3o-
BOMY DiBHI (HampuKIIaj, 3MiHa po3Mipy mpUPTY
Ta €JIEMEHTIB), alle He ONTHUMI30BaHO IIBHUJIKICTh
3aBaHTAKEHHS 300pa)KeHb, CKPUIITIB UM 1HIITUX
pecypciB A MOOITEHUX MEPEK Ta MPUCTPOIB.

Pesynpratu ouinku 3a kputepiem 5 «HasiB-
HICTh KOHTaKTHOI iH(popMaIii Ta MiATPUMKN
MoKas3aju, 10 Ha BeOcaiiTax yciXx JOCHiIKyBa-
HUX MEIWYHUX 3aKIaJiB JOCTy[HAa 3arajbHa
KOHTakTHa iH(Qopmania. OgHaK KOHTaKTH, 3a
SKMMHU TALIEHT MOXKe Oe3M0ocCepeHbO 3BEPHY-
THUCS 3 MUTaHb MO0 peadilTiTalliiHUX porpam,
OyiM MPHUCYTHI JIMIIE HA caliTaXx TPbOX MeAUY-
HUX 3aKia/iB. Lle MoXke yCKITagHUTH OTpUMaHHS
OTepaTHBHOI Ta ITHOBOI iHGOpMaIii As ocio,
3alliKaBJICHUX Yy pealimiTaliitHiuX mociyrax.

AnpTepHAaTHBHI KaHaJIW KOMYHIKallii mporo-
Hy€ OUIBILIICTh 3aKJajiB, MEPEBAKHO 1€ MOCH-
JaHHS Ha CTOPIHKM Yy COLIaJIbHUX Mepexax,
takux sk Facebook Ta Instagram. HasBuicTb
TaKHUX KaHaJliB MOKe OyTH 3py4YHOIO JUIsl KOpHUC-
TyBadyiB, SKi BIJJIalOTh TEpeBary CHIKYBaHHIO
yepes coliaiabHI Mepexi, MpOoTe BaXKIMBO 3a0e3-
MEYUTH ONEpAaTHBHE pearyBaHHs Ha 3alUTH, L0
HA/IXOJATh Yepe3 i KaHaJu.

Ominka 3a kpurepieM 6 «UurtabenbHICTh Ta
BUKOPHCTaHHS IPOCTOI MOBM» IOKa3anua, L0
OUTBLIICTh MEIUYHHUX 3aKIaJiB BUKOPHUCTOBYE
JOCTYTIHY JUIs MAI[IEHTIB MOBY, YHUKAIOUH Nepe-
BAaHTAKEHHS TEKCTIB CKJIAJHUMHM MEIUYHUMHU
TepMiHamH. lle € MO3UTHUBHUM acHeKTOM, ILO
CIpHsie KpaloMy po3yMiHHIO iHpopMarliii nari-
€HTaMH Ta MiABHILYE 3araibHy iHGOpMaIliiiHy
JTOCTYIHICTh BeOCaTIB.

Tabmums 5
Po3noxisn BeOcaiiTiB 32 piBHsIMH 0a30B01 10cTYNHOCTI (%)
PiBeHb 10CTYNHOCTI
Bucoxkuii 0-3 6ayu | locrarniii 4-6 6auaiB | Cepenniii 7-8 6aJiB | Huzbkmii 910 6anis
CaifTn MeIM4YHUX YCTaHOB 0 65 35 0
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Muckycis. [IpoBenenuit anani3z indopmariii-
HOI JJOCTYIHOCTI BeOCANUTIB MEIUYHUX YCTAHOB
PiBHeHCBbKOT 0OMacTi, SKi HANAIOTh MOCIYTH
3 pealiniTamiitHoi fomomoru 3a makeramu HC3Y
Ne 53 Ta Ne 54, BUsIBUB HU3KY Ba)KJIMBUX aCIIEK-
TiB, 110 TOTPEeOYIOTH yBaru.

[lo-nepmie, 3HaYHa YacTUHA MEAWYHUX
3aknajiB (6 13 23) He Mae 1iF040r0 BeOCAMTy, 110
€ cepiio3HuM 0ap’e€poM Ui OHJIAMH-A0CTYITY 10
iHpopmauii npo peabiritauiiini nociyru. Cepen
TUX, XTO Ma€ BeOCANTH, CIOCTEpIraeThcs HEo-
JTHOPIAHICTh Yy JIETKOCTI 3HAXO/DKEeHHs iHpop-
Marii npo peabumiTaniiiHi mporpaMu, a TaKOX
y TIOBHOTI Ta SICHOCTI MPE/ICTaBIEHOTO KOHTEHTY.
Xoua JesKi 3aKJIagu JEMOHCTPYIOTh BHUCOKHMA
piBEeHb 3a IIUMH KPUTEPISIMU, JKOJACH HE HAJaB
BUYEpHHOI 1H(opMalii mpo O4iKyBaHi pe3yiib-
TaTu peadimirarii.

[o-apyre, pe3yapraT OLIHKH 3a JOIIOMOTOO
inctpymenty WAVE Bka3yioTh Ha Te, L0 3Ha-
YHA YaCTHHA BeOCANTIB HE MOBHICTIO BiJIOBIA€
crangapram BeOpoctynHocti WCAG 2.1. Haii-
MOIIMPEHIIUMU TpoOJIeMaMu € HeIOCTaTHIM
KOHTPACT MIX TEKCTOM Ta (POHOM, BiJIICYTHICTb
abo HeiH(pOpPMaTUBHUN AJTBTEPHATUBHUN TEKCT
JUist 300pakeHb, a TAKOXK HEJOJTIKM B HaBIraliii-
Hill cTpykTypi caiTiB. Lli mpoGremMu MOXyTb
CYTTEBO YCKJIQIHIOBATH JOCTYI JI0 iH(opmarii
JUIs1 KOPUCTYBAYiB 13 MOPYLICHHAMH 30pYy Ta THX,
XTO BUKOPHCTOBYE JIOMTOMIXH1 TEXHOJIOTI1.

ITo-Tpere, Xoua 3araibHa KOHTAaKTHA iH(Op-
Mallisi IPUCYTHS Ha caiTax OUIBIIOCTI 3aKJIa/IiB,
JMIIE He3HauHa iX KUIbKICTh HaJae CIieriaizo-
BaHI KOHTaKTHU JJIsl MUTaHb MIOA0 peadimiTariii-
HUX nporpaM. Lle Moxke yCKIaJHUTH OTPUMaHHSA
narieHTamMu HeoOxigHoi iHdopmarii. Bogrouac
BUKOPHCTAaHHS NPOCTOI MOBM Ha BebcalTax
€ TO3UTHBHOIO TEHJCHII€I0, IO CIpHsE Kpa-
IOMY PO3YMIHHIO KOHTEHTY Malli€HTaMHU.

CaiiTu MeIUYHHX YCTaHOB PiBHEHCHKOI
o0rmacTi 3arajoM MPOWILIM TEpeBipKy Ha
MOOLIbHY aJalITUBHICTH, OJJHAK peaJIbHUI PiBEHb
MOOUTPHOI TPOMYKTUBHOCTI Ta IMIBUIKICTH
3aBaHTAKEHHS [IUX CAWTIB 3HAYHO BAPIIOKOTHCS.
3Ha4YHA YacTUHA CalTIiB, HaBITh OyAy4YH aJarTo-
BaHUMHM, MOXYTb OyTH MOBUJIBHMMHU a00 MaTH
HEOINTUMAJIbHY HPOAYKTUBHICTH Ha MOOUIBHUX
MPUCTPOSIX, IO MOTEHIINHO MO)XXKE€ HETraTHBHO
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BILTMBATH HA KOPUCTYBAIbKUIA TOCBiJ MAIII€HTIB
Ta IXHINA TOCTYI 10 BaXJIMBOI METUYHOI iH(OP-
Mmarii Ta mociuyr. Lle miakpecntoe HeoOXiIHICTh
MoJaNblIol  onTuMizalii MOOITBHUX Bepcii
CaiiTiB MEJUYHUX YCTAHOB HE JIUIIE 3 MONIALY
Iu3aiiHy, a i 13 TEeXHIYHOTO MOy A7 3a0e3-
NEYCHHS HIBUJKOTO Ta €()EKTUBHOIO JOCTYIY
3 MOOUIBHUX TMPUCTPOIB.

TakoX yCTAHOBJIEHO B3a€MOIIOB'SI3aHICTb
HEIOJMIKIB BeOCaWTIB MEOIUYHUX 3aKJadiB.
Hanpuknan, 3akmamu, 4ui BeOCalTH MaroTh
HU3bKI TMOKa3HMKH 103a6initi (Kpurepiit 4),
TaKOX MalOTh NMPOOJIEMH 3 TOTPUMAHHSIM CTaH-
naptiB WCAG (Kpurepiit 3) Ta BUKOPUCTaHHIM
npoctoi moBu (Kputepiii 6). Lle Moxke cBiquuTH
HE PO MOOAMHOKI HEJOIISIIU, a PO CUCTEMHY
BIJICYTHICTB pecypciB abo cTpaTeriunoro Gpokycy
Ha KOPUCTYBAI[bKOMY JTOCBI/Ii Ta IHKIIO3UBHOCTI
y BeOmpucyTHOCTI 3akiamy. Skmo BebcailT
CKJIaJHUM y HaBiraiii, e 4acTo O3Hayae, ILIO0
mig yac Horo po3poOsieHHs HE BPaXOBYBAJHCS
noTpedu pi3HOMaHITHUX KOPUCTYBadiB, BKIIIOYA-
I0YH JIFOZIeH 3 1HBaJIAHICTIO a00 HU3HKUM PiBHEM
1 poBOi TPAaMOTHOCTI.

OxpiM TOrO, BIACYTHICTH NEBHOi iH(popma-
11, HaMPHUKJIA/l YiTKUX JaHUX PO BApPTICTh a0
JIETAJIbHOTO OIMHUCY MPOTrpaM, HE 3aBXKJU € IMpo-
cTuM HeponmagoM. lle Moke OyTu CBiZOMOIO
CTpAaTeri€lo, CIPSIMOBAHOIO HA 3a0XOYEHHS Mpsi-
MOTO KOHTAaKTy (TeneOHHUMN [3BIHOK, BI3UT).
ITix yac Takoro KOHTAKTy 3aKj1a] OTPUMY€E MOXK-
JUBICTh KOHTPOJIOBATH MOTIK iHQOpMalii Ta
BUKOPHCTOBYBATH METOAM TEpPEKOHAHHA. Xoda
11 He 00OB'A3KOBO € HEraTUBHUM SIBHILEM, TaKa
HEMPO30picTh CTBOPIOE iH(opManiiHui Oap'ep
JUTSL KOPUCTYBAaYiB, IKi HAMAraroThCsl 00'€KTUBHO
MOPIBHATHU Pi3HI BapiaHTH NEpe]] TUM, K 1HILi0-
BaTH KOHTAKT, OOMEXKYIOUH iX aBTOHOMIIO Y MpH-
HHSATTI pillIeHb.

BucnoBku. IIpoBenene MOCHiKEHHS BUS-
BUJIO HENOCTaTHIM piBeHb iHQOpMaIiitHOi
0e30ap’epHOCTI Ha 3HAYHIN 4yacTHHI BeOCalTIB
MEIMYHUX YyCTaHOB PiBHeHCBHKOi oOnacTi, 110
HAJaI0Th pealiniTamiiiHy qomomory. HaiGinbr
MOLIMPEHUMH TPOOIeMaMu € BiJICYTHICTh BeO-
caiiTiB, MOpPYIIEHHs BUMOT JIO KOHTPAcTHOCTI,
BiJICYTHICTb aIbTEPHATUBHOTO TEKCTY 715 300pa-
JKEHb Ta HEJOMIKU B HaBITalliiHii CTPYKTYpi.
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CporomHi  BIACYTHIM  CTaHIApTU30BaHUUN
IHCTpyMEHTapii UIsi KOMIUIEKCHOI — OIIHKH
noctynHocTi iHdopmanii mpo peabimiTamiiiHy
JIONIOMOTY Ha BeOpecypcax MeAMYHMX 3aKiia-
IiB. 3ampornoHoBaHa y Wil poOoTi pamka OLi-
HIOBAHHS, 10 CKJIAAEThCA 3 IIECTH KIIOYOBUX
KpUTEPIiB: OHIAMH-PUCYTHICTh Ta JIETKICTh
3HAXO/KEHHS 1HQOpMallii, MTOBHOTa Ta SCHICTh
KOHTEHTY, BIATOBIIHICTh cTaHAapTaM Hu(poBoi
nocrynHocti (WCAG), 103a0imiTi Ta HaBiramis
BeOCaliTy, HassBHICTh KOHTAKTHOI iHoOpMaIlii Ta
BHUKOPHCTAHHS NMPOCTOI MOBH, MOKJIMKAHA 3aro-
BHUTH L}O METOJIOJIOT1UHY MTPOTaJIHHY.

3acTocyBaHHs i€l paMKH Ja€ 3MOry Ipo-
BECTH CHUCTEMaTHYHUM, 00'€KTUBHUI Ta BIATBO-
proBaHui aHami3 1HQOPMAIIHOI JOCTYMHOCTI
BeOcaTiB pealimiTamiiiHux 3aknaniB. Bona
Ha/a€e CTPYKTYpPOBAaHUU MiJIXiJ A BHUSBICHHS
KOHKpPETHHUX 0ap'epiB, 3 SKUMHU MOXYTb CTHKAa-
TUCSI TAILIEHTH, Ta CIYTye OCHOBOIO Ul PO3-
poONIeHHsI pEeKOMEHJAIlii 100 MOKpalleHHs
iH(pOopMaIifHOT MOMITUKK MEIUYHHX YCTAHOB.
[lonaneiie BHpPOBa/PKEHHS Ta BUKOPUCTAHHS
11€1 METOJJMKU MOXKE CIIPUSATH M1 IBUILIEHHIO ITPO-
30pOCTi, PO3MIMPEHHIO MOXJIMBOCTEH MAlli€HTIB
y BHOOpI peabimiTaliiHuX MOCIYT Ta, 3PEIITO,
MOKPAIIEHHIO 3arajbHOl JOCTYMHOCTI Ta SIKOCTI
peabiniTaniiHol T0MOMOTH B YKpaiHi.

JloTpuMaHHS CTaHIApTIB BEOJOCTYMHOCTI,
takux sk WCAG 2.1, € KpUTUYHO BaXJINBUM
JUIS 3aKJIaJIB OXOPOHHU 3]I0POB'sSl 3 KUIBKOX Baro-
Mux npuuuH. [lo-nepire, iCHyIOTh 3aKOHOAABYI
Ta PEeryJsITOpPHI BUMOTH, 1110 BUMAratoTh piBHOTO
noctyny Ao iHdopmalii Ta Mociyr As Joaei
3 iHBadiHICTIO. HEBIAMOBIAHICT MOTEHIINHO
MOJKE TPU3BECTH 0 OILIHHUX CKAPT, CYIOBUX
MO30BIB Ta IIKOJIU pemyTallii.

ITo-gpyre, mnpoBaKeHHS BeOJOCTYIHOCTI
0e3mocepeIHbO MPU3BOJUTH A0 TOKPALICHHS
HaJaHHs MOCTYT Ta ONepaliitHol e)eKTUBHOCTI.
JoctynHuii BeOCaiT MOXe OXOMUTH HIUPIIY
ayAMTOPII0, BKJIIOYAIOUM 3HAYHY YaCTUHY Hace-
TeHHs, sika moTpelye peadimitanii. Lle qae 3mory
OUIBLIIA KUIBKOCTI JIFOIEH CaMOCTIMHO 3HAXO-
TUTH 1HGOpMAIliI0, 3alMHUCyBaTUCA HAa MPUHOM
ab0 BUKOHYBAaTH HEOOXiIHI 3aBIaHHS OHJIANH,
MOTEHIIfHO 3MEHIIYIOUM HABaHTAKEHHS Ha
TeneoHHI JiHII abo KaHaMM OCOOMCTOI TiA-

TpuMKH. OKpiM TOro, MPAKTUKH JOCTYITHOIO
JU3aiiHy 4acTo MPU3BOJATH 10 CTBOPEHHS BeO-
CaWTIB, sIKi € OLIBII 3pYYHUMH ISl BCIiX, a HE
JIIe 7S JTofed 3 1HBaiHICTIO, MiABUILYIOUH
3araJibHy 3aJ{0BOJIEHICTh KOPUCTYBAUiB.

Hapemti, tocTynHicTh BeOCAaUTy MEIUIHOTO
3aKJIaay HaJCHUJIa€ MOTY>KHE MMOBIIOMIIEHHS PO
foro miHHOCTI. Bebcaiit, mpomymano pospo-
OneHuil nns 1HKITIO3UBHOCTI, JEMOHCTPYE TYp-
00Ty, yBary Ta MoBary A0 BCIX MOTEHIIIHHX
natieHTiB. Lle MoXxe 3HAYHO MOKPALIUTU PeIry-
Tallilo 3aKjaay Ta 3MIIHUTH JOBIpY B rpoMaji,
AKiil BiH cnmykuTh. HaBmaku, BeOcaiT, crioBHe-
HUM Oap'epiB HOCTYMHOCTI, X04a 1 HEHAaBMHUCHO,
MOJKE CUTHAII3yBaTu Mpo Hexbamicth abo Oaii-
JYXKICTh, TOTEHIIHHO TMIiAPUBAIOYU >KUTTEBO
BAXIMBY JIOBIPY MIXK 3aKJIaJIOM Ta HOTO MaIli€H-
TaMu. [HBecTuIli y BEOAOCTYMHICTD €, OTXKE, HE
MPOCTO TEXHIYHUM OHOBIIEHHSIM, a IHBECTHULII€IO
B SIKICTh JIONIOMOT'H, BITHOCHHH 3 TPOMAJIOI0 Ta
OCHOBHY MICIiIO 3aKIIafy.

IMomanburi qocaixKeHHsI MOXKYTh OyTH CHIpS-
MOBaHl Ha DIMOIMIMI aHai3 BIAIOBIIHOCTI BEO-
CalTiB MEIUYHUX yCTaHOB PiBHeHCHKOI oOmacTi
craumapry WCAG 2.1, BuBYEHHS JOCBIAY
KOPUCTYBauiB 3 1HBAJIJHICTIO MPH B3aeMOIIi
3 HHUMH, @ TaKOX OIIHKY e(eKTHMBHOCTI BIpO-
Ba/KEHHS PI3HUX 1HCTPYMEHTIB Ta HaBUAIbHHUX
nporpaM i3 BeOJOCTYMHOCTI AJis YKpaiHChKHX
MEIMYHUX MPAIliBHUKIB.

OxkpiM  TOro, OCKUIbKM  1H(pOpMamiiHa
0e30ap'epHicTh € OaraTorpaHHUM MOHATTSIM, IO
HE OOMEXY€EThCS JIMILE OHJIAWH-NIPUCYTHICTIO,
HEePCIEKTUBHUM HaIlPSIMOM € 3aCTOCYBaHHs Oara-
TOKAaHAIBbHOI OLIHKU. MalOyTHI TOCITiIKEHHS
OydyThb CHOpSMOBaHI Ha pO3MIUpPEHHS cdepu
aHaJi3y, BKIIIOYMBIIN OIIHKY IHIIMX KIFOYOBHX
iHbOpMalLIIHHIX KaHaNiB, TaKuX sIK TeledOoHHI
JIOBIJIKOBI CITyOU (HAIPHUKIIAA, METOAOM «Ta€EM-
HOTO MOKYTIIIS»), JOCTYIHICTB Ta AKICTh IPyKOBa-
HUX MatepianiB (Oporryp, iHGopMaIiifHUX JHUCT-
KiB), @ TaKOX aKTUBHICTb Ta 1H(GOPMATHUBHICTH
3aKJaiB y collialbHUX Mepexkax. KomrmiekcHuit
aHaJi3 pPi3HUX KaHaJIB KOMYHIKaIii JacTh 3MOTy
OTpHUMATH OUIBII MOBHY Ta PEaliCTUUHY KapTUHY
iHbOpMaLIIHHOI TOCTYMHOCTI peabimiTauiiHIX
porpaM, ypaxoByloud MOTpeOU Ta MOXKIMBOCTI
PI3HUX TPy HACEIEHHs, BKJIIOYAIOYM THUX, XTO
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Mae obmexenuit moctyn no Iutepuery. Iloen-
HaHHS E€KCIEPTHOI OLIHKK BeOCalTIB 3a po3po-
OJIEHOI0 METOJIMKOI0, TECTYBaHHS 3 KOPHCTyBa-
yaMu Ta OararokaHajJbHOTO aHaNi3y 3a0e3MeYTh
HaOIbII TOBHE PO3YMiHHS 1H(OpPMALIHHUX
Oap'epiB Ta NUIAXIB X MOAONAHHS.

Konduikr inTepeciB BiacyTHiii.

Jlireparypa

1. Bepxosna Paoa Ykpainu. (2020, 3 rpyaHsi).
Ilpo peabinimayito y cgpepi oxopoHu 300po8’s
(Bakon VYkpaiam Ne 1053-1X). 3axoroodas-
cmeo Vrpainu. https://zakon.rada.gov.ua/laws/
show/1053-20#Text

2. €poneiicekuiil [lapmament Ta Paga €Bpo-
neiicekoro Coro3y. (2016, 26 xoBtHS). Jupekmusa
(€C) 2016/2102 Esponeticoroeo Ilapramenmy ma
Paou 6i0 26 srcoemus 2016 poxy npo docmynticms
seocaiimis i MOOIILHUX 3ACMOCYHKIB OpeaHizayill
oeparcasroeo cekmopy. EUR-Lex. https://eur-lex.
europa.eu/eli/dir/2016/2102/0j

3. Hepxcranmapt VYkpainu. (2022). JCTY
EN 301 549:2022. Ingpopmayitini mexnonoeii.
Bumocu wooo oocmynnocmi npooykmie ma
nocaye IKT. JlepKcTaHaapT YKpaiHu.

4. Kabiner MinictpiB  VYkpainu. (2018,
25 xBiTHS). IIpo 002060pu npo meduure ooCy-
208YBAHHS HACENEHHS 3a NPOSPAMOIO MEOUUHUX
eapanmiu (IlocranoBa Ne 410). 3akonooas-
cmeo  Yxpainu. https://zakon.rada.gov.ua/laws/
show/410-2018-%D0%BF#Text

5. Kabiner MinictpiB  Ykpainu. (2021,
14 xBiTHA). [Ipo cxsanenna Hayionanenoi cmpa-
meeii i3 cmeopenHsa be3dap €pHo2o npocmopy 8
Ykpaini na nepioo oo 2030 poxy (Po3nopsimxeHHs
Ne 366-p). 3arkonooascmeso Vipainu. https://zakon.
rada.gov.ua/laws/show/366-2021-%D1%80# Text

6. Kabiner MinictpiB VYkpainu. (2024,
13 mororo). Cmapmysaé n’samupiunuti npo-
exm i3 peabirimayii «Rehab4Uy. Oddiuiitnmii
BeOcaiir Kabinery MinictpiB Ykpainu. https:/
www.kmu.gov.ua/news/startuvav-piatyrichnyi-
proyekt-z-reabilitatsii-rehab4u

7. MIHICTEpPCTBO OXOPOHU 37I0pPOB’sl YKpaiHHU.
(2024). Memoouuni pexomenoayii  «/Jocmyn-
HicMb  nYOnuHUX — ROCIYe, SKI  HAOAOMbCs
Minicmepcmeom oxoponu 300pos’s  Ykpainu,
3 ypaxyeamHsam nomped MAaiOMOOIIbHUX 2pyn
HACENeHHs, BKAUAIOYU OCIO 3 PI3HUM pieHeM
KOMYHIKAYIUHUX — Modcausocmeti».  MiHICTep-
CTBO OXOpOHH 310poB’st Ykpainu. https://moz.
gov.ua/storage/uploads/332fa39f-414a-458d-
af93-ca2647496479/dn_1174 05072024 _dod.pd

90

8. MiHicTepcTBO OXOpPOHU 3110pOB’ A
Vkpainu. (2024, 11 xBitHa). MO3 enpo-
saoxcye  raemancoxkuti  npoekm  «Possu-
MoK cucmemu peadinimayiunoi 0onomozu 8
mexcax Cmpameeii 6e30ap’eprocmiy. Odi-
miiHUH  BeOcaT MiHICTepcTBAa  OXOPOHH
3nopoB’st Ykpainu. https://moz.gov.ua/uk/moz-
vprovadzhuye-flagmanskij-proyekt-rozvitok-
sistemi-reabilitacijnoyi-dopomogi-v-mezhah-
strategiyi-bezbar-yernosti

9. HamionaneHa ciyx0a 310poB'ss YkpaiHu.
(n.d.). Ananimuuni dawbopou I[Ipoepamu meouu-
Hux eapanwmiu. EJIEKTpOHHA CUCTEMa OXOPOHU
snmopoB's  eHealth.  https://edata.e-health.gov.
ua/e-data/dashboard/pmg-analytics

10. IIporpama possutky OOH B VYkpaiHi.
(2024). Beboocmynuicme caiimis O0epicasHux
opeanis énaou: Monimopune 2024 poxy. UNDP
Ukraine. https://www.undp.org/uk/ukraine/
publications/vebdostupnist-saytiv-derzhavnykh-
orhaniv-vlady-monitorynh-2024-roku

11. Acosta-Vargas, P., Novillo-Villegas, S.,
Salvador-Acosta, B., Lujan-Mora, S., & Jerez-
Arroyo, O. (2022). Accessibility analysis of
worldwide COVID-19-Related Information
Portals. International Journal of Environmental
Research and Public Health, 19(19), 12102.
https://doi.org/10.3390/ijerph191912102

12. Charnock, D., Shepperd, S., Needham, G.,
& Gann, R. (1999). Development and testing
of the DISCERN instrument for assessing the
quality of written consumer health information.
Journal of Epidemiology & Community Health,
53(2), 105-109. https://doi.org/10.1136/
jech.53.2.105

13. European Parliament and Council of the
European Union. (2016, October 26). Directive
(EVU) 2016/2102 of the European Parliament and
of the Council of 26 October 2016 concerning
the accessibility of the websites and mobile
applications of public sector bodies. EUR-Lex.
https://eur-lex.europa.eu/legal-content/EN/
TXT/?uri=CELEX%3A32016L2102

14. European Parliament and Council of the
European Union. (2019, April 17). Directive (EU)
2019/882 of the European Parliament and of the
Council of 17 April 2019 on the accessibility
requirements for products and services. EUR-
Lex. https://eur-lex.europa.eu/legal-content/EN/
TXT/?uri=CELEX%3A32019L0882

15. Gernsbacher, M.A. (2015). Video
captions benefiteveryone. Policy Insightsfromthe
Behavioral and Brain Sciences, 2(1), 195-202.
https://doi.org/10.1177/2372732215602130



Vol. 19 No. 2 (2025)

16. Government Digital Service. (n.d.). GDS
blog. https://gds.blog.gov.uk/

17. Mason, G., Ribbons, K., Bailey, L.,
O'Malley, A., Ward, T., Ward, S., Pollack, M.,
Walker, F.R., Nilsson, M., & Hodyl, N. (2024).
Exploring consumer experiences of barriers and
enablers to accessing rehabilitation that meets
their needs: The rehabilitation choices study, part
2-consumer perspectives. Health Expectations,
27(5),e70035. https://doi.org/10.1111/hex.70035

18. Minervation Ltd. (n.d.). The LIDA
instrument. Minervation. https://www.
minervation.com/work/the-lida-instrument/

19. Plain language. (2025). In Wikipedia.
https://en.wikipedia.org/wiki/Plain_language

20. U.S. Department of Justice. (n.d.). The
Americans with Disabilities Act (ADA). https://
www.ada.gov

21. Varadaraj, V., Guo, X., Reed, N.S.,
Kim, Y., Eickhoff, J., & Rajan, G.R. (2022).
Identifying accessibility requests for patients
with disabilities through an electronic health
record-based questionnaire. JAMA Network
Open, 5(4), e226555. https://doi.org/10.1001/
jamanetworkopen.2022.6555

22. W3C Accessibility Guidelines Working
Group. (2018). Web content accessibility
guidelines (WCAG) 2.1 (ABropu3oBaHuii nepe-
KJ1aJ1 yKpaiHcbkoro MoBoio). W3C. https://www.
w3.org/Translations/WCAG21-ua/

23. WebAIM. (2024). The WebAIM million:
The 2024 report on the accessibility of the
top 1,000,000 home pages. WebAIM. https://
webaim.org/projects/million/2024

24.\WebAIM. (n.d.). WAVE web accessibility
evaluation tool. WebAlIM. https://wave.webaim.org/

25. Alkhalifa, Khaled Hamad. (2023). An
Examination of The Relationship Between
Mobile Apps and Healthcare Outcomes: A
Patient Engagement and Patient Satisfaction
Perspective. All ETDs from UAB. 3471.

References

1. Zakon Ukrainy «Pro reabilitatsiiu u
sferi okhorony zdorovia» Ne 1053-IX. (2020,
3 hrudnia). [Elektronnyi resurs]. Rezhym
dostupu: https://zakon.rada.gov.ua/laws/
show/1053-20#Text

2. Directive (EU) 2016/2102 of the European
Parliament and of the Council of 26 October
2016 concerning the accessibility of the websites
and mobile applications of public sector
bodies. EUR-Lex. https://eur-lex.europa.eu/eli/
dir/2016/2102/0j

3. Derzhstandart Ukrainy. (2022). DSTU
EN 301 549:2022. Informatsiini tekhnolohii.
VWmohy shchodo dostupnosti produktiv ta
nociyh IKT. Derzhstandart Ukrainy.

4. Kabinet  Ministriv. Ukrainy. (2018,
25 kvitnia). Pro dohovory pro medychne
obsluhovuvannia naselennia za prohramoiu
medychnykh harantii (Postanova Ne 410).
Zakonodavstvo Ukrainy. https://zakon.rada.gov.
ua/laws/show/410-2018-%D0%BF#Text

5. Kabinet Ministriv Ukrainy. (2021, 14
kvitnia). Pro skhvalennia Natsionalnoi stratehii iz
stvorennia bezbar’iernoho prostoru v Ukraini na
period do 2030 roku (Rozporiadzhennia Ne 366-
r). Zakonodavstvo Ukrainy. https://zakon.rada.
gov.ua/laws/show/366-2021-%D1%80#Text

6. Kabinet Ministriv  Ukrainy. (2024,
13 liutoho). Startuvav m’iatyrichnyi proekt
iz reabilitatsii «Rehab4U». Ofitsiinyi vebsait
Kabinetu Ministriv Ukrainy. https://www.kmu.
gov.ua/news/startuvav-piatyrichnyi-proekt-z-
reabilitatsii-rehab4u

7. Metodychni  rekomendatsii ~ «Dostupnist
publichnykh posluh, yaki HAJIAl0TChs
Ministerstvom okhorony 3mopoB’s Ukrainy, z
urakhuvanniam potreb  malomobilnykh hrup
naselennia, vkliuchaiuchy osib z riznym rivnem
komunikatsiinykh mozhlyvostei». (2024).
Ministerstvo okhorony 310pos’ia Ukrainy. https:/
moz.gov.ua/storage/uploads/332fa39f-414a-458d-
af93-ca2647496479/dn_1174 05072024 _dod.pd

8. MOZ vprovadzhuye flahmanskyi proekt
«Rozvytok systemy reabilitatsiinoi dopomohy
v mezhakh Stratehii bezbar’iernosti». (2024,
11 kvitnia). Ofitsiinyl vebsait Ministerstva
okhorony 3mopos’ia Ukrainy. https://moz.gov.
ua/uk/moz-vprovadzhuye-flagmanskij-proyekt-
rozvitok-sistemi-reabilitacijnoyi-dopomogi-v-
mezhah-strategiyi-bezbar-yernosti

9. Natsionalna sluzhba 3mopos’ia Ukrainy.
Analitychni dashbordy Prohramy medychnykh
garantiy. Elektronna cucrema okhorony zdorovia
eHealth. https://edata.e-health.gov.ua/e-data/
dashboard/pmg-analytics

10. United Nations Development Programme
in Ukraine. (2024). Vebdostupnist' saytiv
derzhavnykh orhaniv vlady: Monitorynh 2024
roku [Web accessibility of websites of state
authorities: Monitoring 2024]. https://www.undp.
org/uk/ukraine/publications/vebdostupnist-
saytiv-derzhavnykh-orhaniv-vlady-monitorynh-
2024-roku/

11. Acosta-Vargas, P., Novillo-Villegas, S.,
Salvador-Acosta, B., Lujan-Mora, S., & Jerez-

91



Rehabilitation & Recreation

Arroyo, O. (2022). Accessibility analysis of
worldwide COVID-19-Related Information
Portals. International Journal of Environmental
Research and Public Health, 19(19), 12102.
https://doi.org/10.3390/ijerph191912102

12. Charnock, D., Shepperd, S., Needham, G.,
& Gann, R. (1999). Development and testing
of the DISCERN instrument for assessing the
quality of written consumer health information.
Journal of Epidemiology & Community Health,
53(2), 105-109. https://doi.org/10.1136/
jech.53.2.105

13. European Parliament and Council of the
European Union. (2016, October 26). Directive
(EU) 2016/2102 of the European Parliament and
of the Council of 26 October 2016 concerning
the accessibility of the websites and mobile
applications of public sector bodies. EUR-Lex.
https://eur-lex.europa.eu/eli/dir/2016/2102/0j

14. Directive (EU) 2019/882 of the
European Parliament and of the Council of 17
April 2019 on the accessibility requirements
for products and services. EUR-Lex.
https://eur-lex.europa.eu/legal-content/EN/
TXT/?uri=CELEX%3A32019L0882

15. Gernsbacher, M.A. (2015). Video
captionsbenefiteveryone. Policy Insightsfromthe
Behavioral and Brain Sciences, 2(1), 195-202.
https://doi.org/10.1177/2372732215602130

16. Government Digital Service. (n.d.). GDS
blog. https://gds.blog.gov.uk/

17. Mason, G., Ribbons, K., Bailey, L.,
O'Malley, A., Ward, T., Ward, S., Pollack, M.,
Walker, F.R., Nilsson, M., & Hodyl, N. (2024).
Exploring consumer experiences of barriers and
enablers to accessing rehabilitation that meets
their needs: The rehabilitation choices study, part
2-consumer perspectives. Health Expectations,
27(5),e70035. https://doi.org/10.1111/hex.70035

92

18. Minervation Ltd. (n.d.). The LIDA
instrument. Minervation. https://www.
minervation.com/work/the-lida-instrument/

19. Plain language. (2025). In Wikipedia.
https://en.wikipedia.org/wiki/Plain_language

20. U.S. Department of Justice. (n.d.). The
Americans with Disabilities Act (ADA). https://
www.ada.gov

21. Varadaraj, V., Guo, X., Reed, N.S.,
Kim, Y., Eickhoff, J., & Rajan, G.R. (2022).
Identifying accessibility requests for patients
with disabilities through an electronic health
record-based questionnaire. JAMA Network
Open, 5(4), e226555. https://doi.org/10.1001/
jamanetworkopen.2022.6555

22. W3C Accessibility Guidelines Working
Group. (2018). Web content accessibility
guidelines (WCAG) 2.1 (Avtoryzovanyi pereklad
ukrainskoiu movoiu). W3C. https://www.w3.org/
Translations/WCAG21-ua/

23. WebAIM. (2024). The WebAIM million:
The 2024 report on the accessibility of the
top 1,000,000 home pages. WebAIM. https://
webaim.org/projects/million/2024

24 \WebAIM. (n.d.). WAVE web accessibility
evaluation tool. WebAIM. https://wave.webaim.org/

25. Alkhalifa, Khaled Hamad. (2023). An
Examination of The Relationship Between
Mobile Apps and Healthcare Outcomes: A
Patient Engagement and Patient Satisfaction
Perspective. All ETDs from UAB. 3471.
https://digitalcommons.library.uab.edu/etd-
collection/3471

[TpuitasaTo no myomikartii: 20.06.2025
Omnyo6nikoBano: 30.07.2025

Accepted for publication on: 20.06.2025
Published on: 30.07.2025



Vol. 19 No. 2 (2025)

3ABJJAHHSA ®I13WYHOI TEPAIIII Y NEIIATPUYHIN IAJIIATUBHINA JOITOMO3I
TASKS OF PHYSICAL THERAPY IN PEDIATRIC PALLIATIVE CARE

I'puryc I. M.}, Haropua O. b.2, MarnboBanwuii A. B.3
Hayionanvhuil ynieepcumem 600H020 20CHO0APCMEA Ma NPUPOOOKOPUCTTYBAHHS,
Hasuanvno-nayxkosutl incmumym oxoponu 300pog's, m. Pisne, Ykpaina
'ORCID: 0000-0003-2856-8514
20ORCID: 0000-0001-9834-7851
SORCID: 0000-0002-1792-597X

Grygus I. M., Nagorna O. B., Mahlovanyy A. V.
National University of Water and Environmental Engineering, Educational and Scientific Institute
of Health Care, Rivne, Ukraine

DOI https://doi.org/10.32782/2522-1795.2025.19.2.8

AHoTanii

Sk 3a3Ha4yaeThcs y BeecBiTHIM opraHizaiii 0XOpOHH 3/10pOB'd, MajiaTUBHA MeiaTpu4Ha J0MOMOra
(IIILJ) ciipsimoBaHa Ha MONEPEKCHHSI Ta NOJETIICHHS CTPaXKAaHb LIIIXOM PAHHBOTO BUSIBIICHHS Ta JIIKY-
BAHHS CHMIITOMIB (i3HIHOTO, ICHXOCOLIATEHOTO YH TyXOBHOTO XapaKTepy.

Mera fpoctizkeHHs — IPOaHaNTi3yBaTh CTpaTerii Pi3uyHOI Teparii y neAiaTpuyHii naniaTuBHii 1omo-
MO31, CIIPSIMOBAHI Ha TOJOIAHHS HETaTHBHHX HACTIJKIB XBOPOOH.

Metoan nociKeHHst: 3aralbHOHAYKOBI METOMM (AHANI3, CHHTE3, y3araJbHCHHS HayKOBO-METOY-
HIX JITEPATyPHUX JUKCPCI, AKTIB 3aKOHOABYO-NIPaBOBOI Oasy YKpaiHu 3 MpobneMarnki BisudHoi Teparii
nireid, sxi norpedyrots HIIJT), MeTo T€OPETHIHOTO MisHAHHS, CHCTEMHHUIT AL

PesyabraTn gocainxenns. [Ipobnemu opranizanii (1)131/1%101 Tepartii JiTed i3 MHO)KHHHUMH KOMILICK-
CHUMH TIODYIICHHAMH PO3KPHBAIOTh HHU3KY 3aBIAHb, SIKI HEOOXIIHO BUpILTYBaTH. 3 ypaxyBaHHsAM 3alli-
tiB y IIIJT popmyioTbes meBHi O10KH Ul po3B’A3aHHs MOTPED, AKI BKIOYAIOTH: MEPBUHHE 3BEPHEHHS
0arhKiB 3a JI0MOMOTOI0, MOTOYHHH, KOHTPONIBHUI, KOHCY/ITATHBHMIA CYNPOBi, (POPMYBaHHS KPHTEPIiB
eheKTHBHOCTI (i3MYHOI Teparii; zL061p 3aC001B (hi3M4HOT Teparii /1s BUPILICHHS IPOOIEM NeiaTPHIHOTO
MAIlieHTa, AKi BIIU3ePKAIOI0TE HEOOXIIHICTE (i3HIHOrO, PyXOBOIO, KOMYHIKALIHOTO, EMOLIHOTO Po3-
BHUTKY, a TAKOX peasli3alilo MPUPOITHUX 3110HOCTEH Ta MOXKIMBOCTEH TUTHHU. IrpoTepartisi, opTe3yBaHHS,
BepTUKAIli3aLlis, CucTeMa BepOaIbHOT Ta HeBepOaIbHOT KOMYHIKALlT, 3aJly4eHHs 0aTbKiB 10 10BIOTpHBA-
J0r0 peabiniTaliiiHoro npouecy 3abe3nedars NOTPeOU TUTHHU 3 HEBUIIIKOBHUM 3aXBOPIOBAHHSM.

Bucnosku. 3apanns Qisuanoi teparii y I11J1 nepenbadae 3a0esneuents $pisuIHOrO, ICHXOIONYHOTO
KOM(OPTY, MAKCHMaJIbHOI Y4acTi y 3a{0BOJICHHI SIK 0230BHX, TaK 1 COLIIANbHUX MOTPED JAUTHHH, IO JISrae
B OCHOBHHIi NPIOPUTET CHCTEMH (I3MYHOI Teparlii, a TAKOXK MONEPEKCHHS PECIPATOPHUX, OPTONEANY-
HHX YCKJIa[HEHb Ta 3HW)KEHHs PIBHS XPOHIYHOTO OOJILOBOTO CHHIPOMY.

Kurouogi cioBa: izuuna Teparnis, nefiarpuyna nangiatueHa gonomora, MK®, irporeparis, BepTHka-
Ti3allis, CHiBIparst 3 0aTbKaMHu, SKiCTh KUTTS.

According to the World Health Organization, pediatric palliative care (PPC) aims to prevent and alleviate
suffering through early identification and treatment of physical, psychosocial, or spiritual symptoms. This
study seeks to analyze physical therapy strategies within PPC that address the adverse effects of illness.

The purpose of the study is to analyze physical therapy strategies in pediatric palliative care aimed at
overcoming the negative effects of the disease.

Research methods: general scientific methods (analysis, synthesis, generalization of scientific and
methodological literature, acts of the legislative and legal framework of Ukraine on the issues of physical
therapy for children in need of PFD, method of theoretical cognition, systematic approach.

Results of the study. The organization of physical therapy for children with multiple complex impair-
ments presents several challenges. To meet the demands of PPC, specific components are developed to
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address needs such as initial parental consultations, ongoing monitoring, consultative support, and the
establishment of criteria for effective physical therapy. Selection of physical therapy modalities is tai-
lored to the pediatric patient's requirements, encompassing physical, motor, communicative, and emotional
development, as well as the realization of the child's innate abilities and potential. Interventions such as
play therapy, orthotic management, verticalization, verbal and non-verbal communication systems, and
active parental involvement in long-term rehabilitation are essential to meet the needs of children with
life-limiting conditions.

Conclusions. The objectives of physical therapy in PPC include ensuring physical and psychological
comfort, maximizing participation in fulfilling both basic and social needs, which constitutes a primary
priority within the physical therapy system. Additionally, it involves the prevention of respiratory and
orthopedic complications and the reduction of chronic pain syndromes.

Key words: physical therapy, pediatric palliative care, ICF, play therapy, verticalization, cooperation

with parents, quality of life.

AkrtyanabHicTb Temu. BOO3 Busnauae T1I1J]
K «aKTHBHY KOMIUJIEKCHY TypOOTy Mpo TiJo,
pPO3yM 1 IyX IOUTHHM, a TaKOXK BKIIIOYA€E Iif-
TPUMKY CIM'D». Y 3aKOHOJaBUO-IIPAaBOBUX aKTax
VYKpainu 3a3Ha4a€THCS, 10 METOIO Me1aTPUIHOL
naniaruBHoi gonomoru (IIITJI) € miaTpumanHs
HaWKpamoi SKOCTI KUTTA TUTUHU Ta HaJaHHA
MIATPUMKH 11 POJMHI, 110 OXOIUIIOE MOJIETIICHHS
CUMITOMIB 3aXBOPIOBaHHS, MOCIYTH A CIM’1,
JOTJISiA 10 MOMEHTY CMEpTI Ta MPOTArOM Mepi-
OJly BTparTH.

Hananns namiatuBHUX TOCITYr MemiaTpuy-
HUM Mali€HTaM — OJIMH 13 MPIOPUTETHUX HAIPSI-
MIB PO3BUTKY MEIUYHUX TMOCIYT HACEJIEHHIO
y Halii KpaiHi, 1110 BiJoOpakeHO y HU3L 3aKO0-
HOJIaBUMX TOKYMEHTIB Ykpainu [6]. ¥V npomy x
HamnpsMi MPaLoTh 1 MDKHAPOJHI OpraHizallli:
BcecBiTHs opranizaitisi oxopoHu 310poB's, Kon-
BeHiiss OOH 13 mpaB nutunam Tomo. BomHowac
MIJIKPECIIOEThCS  HEOOXITHICTh ~ 3aITOBHEHHS
Oe3miui mporanuH y Haganai [II1JI: HamanHs
JTOCTYIy JI0 SKICHOT MEIWYHOI JOTIOMOTH,
MOKpAIEHHS MiATOTOBKHU MPAI[iBHUKIB OXOPOHU
3I0pOB'S, MOJOJIAHHS HEPIBHOCTI y AOCTYMIi 0
MajlaTUBHUX MOCIYT MK KpaiHaMU 3 BHCOKUM
1 HU3BKUM pIBHSIMH Aoxony [9]. 3 iHioro Ooky,
MIPOIMOHYETHCS PO3LIMPEHHSI MOCIYr Ta 11ei,
¢binocodii I/, ne AKICTb >KUTTS MAallI€HTIB,
yneHiB poawHu, QaxisiiB [I1J] 3HaxomuThCA
y mepiodeproBomy mnpiopureti [3]. PeanbHicTh
[T miaTBepKyeE, IO BIKOBA Kareropis JIiTei,
K1 TOTPeOyIOTh MaIIaTUBHOI TOTIOMOTH JTOBOJ
TPUBAJIUN Yac, JOCUTh PI3HOMaHITHA: JITH Tep-
IOTO POKY JKHUTTS, PAHHBOTO, JIOIIKUIBHOTO,
MOJIOAIIOTO MIKITBFHOTO BiKY, mimmiTku [2]. Koi-
HIYHA CUMITOMATHKa KOMITJIEKCHUX HEBUJIIKOB-
HUX 3aXBOPIOBaHb MOXKE XapaKTepu3yBaTHUCA
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CHHIPOMOKOMILIEKCAMH, SK1 BKJIHOYAIOTh MOTO-
pHI, KOTHITHBHI, MOBJICHHEBI, TTOBEIIHKOBI PO3-
naau [11]. OckibKHM Taki 3aXBOPIOBAHHS YaCTO
IPOrpecyoTh HemepeadadyBaHO, BOHU MOXYTh
MaTH opTomneanydHi aedopmariii, pecmipaTopHi
YCKJIQTHEHHS, BIAMOBIIHO, KJIIHIYHUNA TPOTHO3
HeBu3HaueHuid [12]. Tomy cucrema @izngnoi
Teparnii MOBUHHA OyTH THYYKOIO, [E€PCOHANI30-
BaHOIO, BPAaXxOBYBaTH KOMIUIEKCHICTb, Tepeoir,
XapakTep Ta THKKICTh XBOpoOU. 3 ypaXyBaHHIM
1boro (opMyBaHHS 3aBIaHb pealduTiTamii AJis
e(heKTUBHOCTI BTpy4YaHHs € 0COOIMBO CKJIATHUM
3aBIaHHSIM: BOHU HE MOXYTh 0a3yBaTHUCS JIHIIIE
Ha MapameTpi OYIKyBaHOi TPUBAJIOCTI MKUTTS,
OCKIIBKH II€F Yac MOXKE KOJIMBATHUCS BiJ IHIB 10
pokis [10].

Merta nociizkeHHsI — IpoaHai3yBaTu CTpa-
Terii (i3uyHOI Teparii neaiaTpuyHoi MajiaTuB-
HOI JIOTIOMOTH, CHPSIMOBAaHOI Ha TOJIOJAHHS
HEraTMBHUX HACIIIKIB XBOPOOH.

Pe3syabraru mocaigkeHHs. Baromum 4uH-
HUKOM 1000py 3aco0iB IIIIJ] € HEOOXimHICTH
pO3MISAATH TUTHUHY SIK TUHAMIYHY CHCTEMY, JIe
BIIOYBalOThCS MOCTIMHI 3MIHU (P1310JI0T1YHOT,
(b13U9HOI, ICUXOEMOIIIHOI, coIianbHOo1 cdep Ta
3MIHIOIOTHCS 3aITUTH HA JIOTIOMOTY. 3 OISy Ha
11e, BAYKJIMBO BPaXOBYBAaTH 010TICUXOCOIIATbHAM
MiIX1A, SKU € mArpyHTsM MiKHapoaHOT Kiia-
cudikarii (QyHKIIIOHYBaHHS, OOMEXKECHHS >KHT-
TEAISUIBHOCTI Ta 310pOB’Sl y Bepcil uist AiTel Ta
HiUTITKIB. 30Kpema, (hi3uuHa Teparis JaHOi KaTe-
ropii mari€HTiB Ma€ KiTbKa acTeKTiB: MEIUIHUH,
MOTOPHHIA, ICUXONIOTYHMIA, collianbHuid. Ix B3a-
€MOJIisI Ta BIUIUB HA BiHOBIICHHS (PYHKITIOHATH-
HUX CHCTEM MaloTh OyTH aJanToBaHI Ta Mepco-
HaJI30BaHl JJisi KOKHOI nutuHM [6]. Mennuna
peabiniTalis 3a0e3Me4nTh KOHTPOJIb Ta CyNepBi-
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3110 CUMIITOMaTHUKHA OCHOBHOTO 3aXBOPIOBAHHS;
MOTOpPHHUU acMeKT 3a0€e3MeUNTh MiATPUMKY MaK-
CHMaJbHOT MOOIIBLHOI HE3aJIeKHOCTI; IICUX0JI0-
TYHUNA BEKTOp CHpUATHME 30€peKEHHIO TMO3H-
TUBHOI aTMoc(hepH y pOAHHI 3arajioM (IUTHHH,
0aTbKiB, IHIINX YJIEHIB POIMHH); COIlialbHA pea-
OlnmiTalis JOTOMOXe 3HU3UTHU 130JISI1I0, OTPH-
MaTH MIATPUMKY i 3aXHCT, ypaxoByIOUH MPaBOBi
aktu Jgepxasu [11; 14]. [ns BopoBamKeHHs
Takoi cTparerii HeoOXigHA MAaIiEHTOIIEHTPO-
BaHa MDKIUCIMIUTIHAPHA KOMaH A, KA AiSTUME
Y3TOKEHO JUIsS TOCSTHEHHS 3a3HaueHUX LiJeH,
yYpaxoBYIOUHM 1HIWBIAyalbHICTh MiTEH, 3amyda-
04 10 AoIoMord OarpkiB. HasBHICTH creria-
TM30BaHOI KOMaHIW CIHPHITHME IIBUIKINA B3a-
€MOZII Ta peakilii Ha PI3HOMAHITHY IUHAMIKY,
SK TO3UTHUBHY, TaK 1 HEraTUBHY, y Mepediry
XBOpPOOU, BUPIIITYBaTUMYThCS KOPEKIIiIHI 3MiHU
y JIOMOMO31 JAWTHHU Ta YJICHIB POJIWHU, TMPO-
MOHYBAaTUMYThCS aKTyaJbHI TepameBTUYHI Ta
JIarHOCTUYHI 1HCTPYMEHTH, IO BiJNOBINAIOThH
MM 3MiHaM. BogHodac KOperyroTbes B3a€MOC-
TOCYHKH MK CIM’€I0 Ta YJIEHaMU MalliaTUBHOL
MDKAUCIUILTIHAPHOT KOMaHAM ISl KOOPAMHALIIT
JOTIISITY.

HocnimkenHs (GYHKIIIOHYBaHHS TeiaTpuy-
HUX TATIaTUBHUX CIYyXO0 y JiKapHSAX Ta mefdia-
TPUYHUX XOCIicax mepeadayvae MOIIyK MUIAXIB
PO3B'sA3aHHS TPOOIEMU €(DEKTUBHOTO YKOMILICK-
TYBaHHS IUX CIY0 Ta iX ¢iHAHCYBaHHS, ONTH-
Mizamii poOOTH MIKIUCHUIUTIHAPHOT KOMaHIH,
BUBYCHHS] HaWKpalIMX MPAKTUK MEHEIKMEHTY
Ta e(peKTUBHOTO TIepeoBoro aocBimy [9]. Huzka
HAayKOBHX JIOCIIDKEHb Ta HaBYaJbHO-METO-
JUYHUX Tpalb BUCBITIIOE e€(EeKTUBHI 3aco0u
Ta MeToAuKH (i3uuHOI peadimiTarii, KIIHIYHI
HACTAaHOBH CYMEpBi3ii, IHHOBAIIHI TEXHOIOTIi
peabinitanii giTei, ki MatoTh MOTOPHI PO3Jajy,
110 CIIPSIMOBAHO Ha peabiiTaIlito Ha piBHI CTPYK-
Typu Ta QyHkuii opranizmy [7; 9; 12]. Onnak
3HaYHO MEHILOK MIpOI0 3BEPTAEThCA yBara Ha
piBeHb OOMEKEHHS aKTHBHOCTI Ta ydYacTi, IO
BHU3HAYa€ PIBEHb SKOCTI XKUTTA. Taki MalieHTH,
a TaKOXX 4WICHM IXHIX POAUH 3HAYHO OOMEXKEeHi
y B3a€MOIii y )KHUTTI COLIIyMY, 3MEHIITY€ThCS IXHS
y4acTh y pi3HUX (GopMax KUTTEBUX aKTHBHOC-
Teit. IM cknagHO BUOpaTH Ta peaniyBaTi po3BH-
TOK CBOIX MPUPOAHUX 3710HOCcTEH. []e moB’sa3aHO

3 OaraTbMa YHMHHUKAMM: HasBHICTIO apXiTeK-
TYpHUX TEPEIIKo], KOMYHIKaIiiiHuX Oap’epis,
HETOTOBHICTIO SIK HOPMOTHMIIOBUX JIEHIB CycC-
MUILCTBA, TaK 1 0Ci0 13 HEBUJIIKOBHUMH 3aXBO-
PIOBaHHSAMH, SKI CIHPUYUHSIOTH OOMEKEHHS
MOTOPHKH Ta MOBJIEHHEBOT KOMYHiKallii 10 B3a-
€MOJ1ii Ha yMOBax MapTHEPCTBA Ta PIBHONPAB’sl.
Crae 04eBHIHO, IO TaKl JITH 3HAYHO OOMEKEHI]
y MOXJIMBOCTI caMopearizallii Ta caMOBIOCKO-
HAJICHHS Y COIlialbHOMY OTOYEHHI, MOTPeOyI0Th
MOCTIMHOI MATPUMKH Ta JONOMOTU. Y TaKOMY
pa3i BUHUKAE HeOOX1IHICTh BUKOPUCTaHHS Mixk-
HaponHO1 kiacudikamii (yHKI[IOHyBaHHS MAJis
noOynoBu cucTeMHu (hi3UUHO1 Teparii 3 ypaxyBaH-
HSIM MOPYLIEHb Ta OOMEKEeHb >KUTTEISIBHOCTI,
dbopMyBaHHS METH pealiTiTaliifHOl IHTepBEHIIIT
y SMART-¢popmari, 1o 3a6e3ne4yuTb KOHTPOIb
€(heKTUBHOCTI BTPyYaHHS.

Y MIIJA npuainserbcs yBara KOHTPOJIO
CHUMIITOMIB 3aXBOPIOBAHHS W 3arajJbHOMY CaMo-
HOYYTTIO, CTPATErilo JIKYBaHHS CIPSIMOBAHO
Ha Te, 11100 3MEHIIUTH CTPaKJaHHs AiTeH, CTaH
SAKMX HerependOadyBaHUi Ta poOOUTH Majo-
HMOBIpHUM, 1100 BOHU JOXHIU JIO JOPOCIIOrO
KUTTA. BonHowac 3aBmaHHs cucteMu (i3udHOi
Tepamii BKJIIOYa0Th (OPMYBaHHS MaKCHMAJIbHO
MOYKJIMBOI MOO1TbHOT HE3aJIeKHOCTI, KOMYHiKa-
1111, HaJIaro/KeHHS OCBITHHOTO MPOILIECY SK COIIi-
aTi3yI4yoro YMHHUKA, peamizallilo MmoOyToBOTo
MEHEKMEHTY.

Bigkputum 3anumiaerbcs NuTaHHS - Qop-
MYyBaHHsSI KpUTEpiiB e(EeKTUBHOCTI MpOrpaMu
¢iznuHol Teparii. 3okpema, iX MoHa chopmy-
BaTH y TaKi MiJXOIU: OBOJIOJIIHHS HOBOIO MOTO-
pHO-(YHKITIOHATTFHOK HABUYKOIO; 30€peKEeHHS
YY BJIOCKOHAJIEHHS MOTOPHO-(YHKIIOHAJIBHOT
HaBUYKM; 3aroOiraHHs YCKJIQIHEHHSM OCHO-
BHOTO 3aXBOPIOBAHHS; HEMOTIpIIEHHS TOIe-
pennboro crany. OgHak OepyThCsl 10 yBaru
W IHIIl YUHHUKYW, SKi CJHIJ ypaxoByBaTH MJisi
edexkTuBHOCTI mporpamu Gi3uyHOI Tepamii:
nocraHoBka 1ined y SMART-¢popmari, y3ro-
JOKEHHS iX 13 6aTbKaMu JiTeH, TPUBAIICTh yIPO-
BaJ/DKEHHs pealimiTamiifHOi mporpamu, ypaxy-
BaHHS OO’€KTUBHUX Ta CyO €KTMBHHUX MPUYHH
HeeeKTUBHOI peabimiTalii. 3BepTaeThCs yBara
Ha HEOOXIiTHICTh AO00OpY Takux 3aco0iB (i3nd-
HOI Teparii st JOBroTpuBaioi Ta 6e3nepepBHOi
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cuctemu (pi3uvHOI Teparmii, ski 6 3abe3meunniu
MaKCHMaJbHe JOCATHEHHS X04a O 0JJHOTO 3 Kpu-
TepiiB €(eKTUBHOCTI.

XomicTHYHUN, IUTICHUR MiAXia D0 MeEHEIK-
MEHTy AiTeid, siki morpeOyrors I[I1]], Bu3Ha4ae
IHTErpalio BCiX YHMHHHKIB MIATPUMKH TOTped
JUTHHM Ta 11 POIAUHM, BKIKOYAIOYHU I'PY SIK OCHO-
BHUW BHJ MAiSUIBHOCTI JAWTHUHHU, OCBITY, 0e3-
NepepBHUN pPO3BUTOK. SIK noMiHyroya (opma
npoBefeHHs ¢i3uyHOi Tepamii y MeTOIUYHIM
JiTeparypi npomnoHyethbest rpa. OQHaK He BHpI-
IIEHO HU3KY HOpo0ieM NpakTUYHOIo BIIPOBA-
JDKEHHS, HEIOCTaTHbO iHopMaIlii mpo ceHcop-
HUIl BIUIMB Ha NAaTOJIOTIYHUHM CTaH AUTHUHU, HE
po3pobneHo ITiCHY peadimiTaiiifiHy cucteMy
irpoBoi Tepamii 3 ypaxyBaHHSM BIiKOBUX, TICH-
XOMOTOPHUX OCOOMUBOCTEH JaHOl Kareropii
oci0. Hamu mnpomnoHyeTbcs 3ampoBaKyBaTH
ITpOBY Tepamiro MOETamHO, MOCTYMOBO 30111b-
IIYI04YH eMOlliliHe, CEHCOpHE, (i3uyHe HaBaHTa-
KEHHSI, yPaXOBYIOUH TIEPCOHANI30BaHI 1HTEpecH
inmoTpeOu nuTrHU. J{oBroTprBaia irposa Teparmis
(opMye 30pOBO-MOTOPHY KOOpAMHAILLII0, TOKpa-
urye QyHKIIOHYBaHHS PYK Ta IpiOHOT MOTOPUKH,
3M10HOCTI XaraHHs, KOMYHIKAI[IO 3 OTOYCHHSIM,
MOTHUBALIMHNAN CKJIAIHUK €MOLINHO-BOJILOBOIL
ctepu. Lle nposiBIse€ThCSA Yy MOKPAIEHH] SIKOCTI
CHY, 3HIDKEHHI 1HTEHCUBHOCTI HecnenudigHoro
00110, CTA01TPHUX IMO3UTHBHUX eMOIIiAX [5].

J11s1 mo0J1aHHS COLiaabHOT 130111 He0OX1/1-
HUI MOIIYK Pi3HOMAHITHUX JOCTYIHUX AKTUB-
HOCTEeH AJIs camopeasizallii, pO3BUTKY MPUPOJI-
HUX 3010HOCTEH NUTUHU. ApTTepamis y LbOMY
pasi € MOTYXHHM I1HCTPYMEHTOM colliaizamii
MeAlaTPUYHOTO TarfieHta. Taki aKTMBHOCTI
MOBMHHI OyTH aJanTOBaHUMM, IHKIIIO3MBHUMH,
[MIKaBUMHU Ta OE3[EeYHUMH Ul AUTHHU. Taki
BUIM apTTepamii, SK MallOBaHHsA, JIIUIEHHS,
aruTikalisi, y4acTb y TBOPUMX TypTKaX, TaHIIO-
BaJbHO-PYXOBa Tepamisi, MPOTyISHKH Yy TIpo-
MaJICBKUX MICISIX, CIIPUSATUMYTh MO3UTUBHOMY
BIUIMBY Ha BMIHHS CHUIKYBaTUCSs, 3arajibHy
MOTOPUKY Ta (DyHKIIIOHYBaHHS pYyK, 30pOBO-
MOTOpPHY KOOpPAMHALIIO, €CTeTUYHUH pO3BU-
TOK JTUTHHH, 3HIDKEHHs COILlaJIbHOI JepuBarlii,
MOKpAIEHHS PyXJIMBOCTI CyTII00iB pyK Ta More-
pemKeHHs opTonennyHux aedopmariiii, eMorii-
Hiif cTabimpHOCTI [1].
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[Tpobnemu craHHS JiTeH 13 KOMIUIEKCHUMU
MHOKUHHUMH TIOPYUICHHSIMHU  BHCBITIIOETHCS
SK OJIUH 13 YNHHUKIB TOTIPIIEHHS SKOCTI KUTTA
TUTHHHA Ta ii 0aTbkiB. BHOKpEeMITIOIOTH 1HCOM-
Hi0, TAPACOMHII0, PO3Ja 1 IUPKYIBHOTO PUTMY,
AK1 CIPUYMHEH1 HEBPOJIOTTYHUMHU MOPYIICHHSIMHU
[16]. Bogrouac ¢i3ionoriyauii COH Ta HOro Tpu-
BAJIICTh € BAXJIMBUMH YMOBaMH €(eKTHBHHX
nporeciB HeiporutactuyHocTi. Tox mpoOnema
HECIIaHHs € BarOMUM BEKTOPOM (i3MyHOI Tepa-
mii.

HenocrarHpo BUCBITIIEHO MPOTO3HILIii OKpa-
IIEHHS SIKOCTI CHY: y NMOOJMHOKHMX 3BiTax Ipo-
MOHYIOTHCS HIYHI MO3UIIOHyBaHHsA. Ha Hamny
TYMKY, HEOOXiTHO BpaxOBYBaTH 1HAMBIAyasbHI
0COONMBOCTI TUTHHM, SIK BOHA pearye Ha Take
NO3UIIIOHYBaHHA. SIKIIO IIe CIpPUYUHSE HC-
KOMQOPT y Tali€eHTa, MOPYIIyE HOTO COH, TO
HEoOXiTHO 10oOupaTH 1HII miaxonu. MoxxmuBui
MOIIYK PI3HUX TEpPaneBTUYHUX 1HCTPYMEHTIB
JUTst 3a0€3MeUeHHs TITEHH Ta PEXKUMY CHY, pero-
3UINST YIPOJOBXK HOYI, M’SIKI MaHyallbHI TeX-
HIKH, OPTE€3yBaHHS Ta BEPTHKAIi3allisl BAEHb, 110
3a0e3MeYnTh HAaBaHTAXXEHHS Ha OMOPHO-PYXO-
BUIl Ta M 5130BO-3B’I3KOBHH amapar, po3IMHUpPUTh
JE€HHI aKTUBHOCTI, 110 CHOPUATUME EMOIIiiHIMi
CTabUIBHOCTI.

3anmpoBa/KeHHsl  aJbTEPHATHBHOI, HEBEp-
OanpHOT KOMYHIKalii 3 JITbMH, SKI MaloTh
NOPYIICHHS MOBJICHHEBOTO Ta KOTHITHBHOTO
PO3BUTKY, NMPOMOHYETHCS K YaCTHHA CHCTEMH
¢bi3uuHOi Tepamii i MOKpalleHHs BepOalbHOT
Ta HeBepOaIbHOI KOMYyHIKaIlii, mporpamMu mnooy-
TOBOTO MEHEKMEHTY, pi3HuX (opM criBmpaili
3 0aTbKaM¥ Ta WICHaMH POIVHH, JOTNISIaTbHHU-
kamu [4]. [TikTorpaMu sik cxeMaTH4HI Bi3yalbHi
300pa)KEHHS JIOTIOMAraloTh MITAM BHpaKaTh
cBOi moOakaHHs, MOTpeOu, 3HU3UTH (pycTpa-
1110, BiAYyBaTH MOXJIMBICTh KOHTPOIIO TIOA1H Ta
y4acTi y )KHUTTEBUX CHTYyaIlisx. barbkam y mpomy
pa3i HEeOOXiHO BIPOJOBXK IHS BUKOPUCTOBY-
BaTH OJIHI U Ti )X caMi CHMBOJIU, PO3IIUPIOIOUN
apceHasl BUKOPHCTaHHS 300pa)keHb, MOCTYIIOBO
J0JIaBaTi HOBI, HAJArOJUTH SKICHI CTOCYHKH
3 IUTHHOIO, TAI0YH MOXKJIUBICTh BUOOPY Ta CIIij-
KyBaHHsI Ha PIBHHX.

[TinTBep/HKEHO HEOOXIAHICTh  MO3ULIIOHY-
BaHHS, OpPTE3YyBaHHS, BEpTUKANi3allil TUTHHH
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3 MotopHuM posButkoMm [V-V GMFCS, mo
€ BOXJIMBUM YMHHUKOM TOMNEPEIKEHHS pecHi-
paTopHUX Ta OPTONEAUYHUX MopyueHs [12].
Bopnouac B omy0iikoBaHUX 3BiTax BEepTHKATi-
3allisi po3MIsAA€ThCS K 3aci0 (i3uyHOi Tepamii
Ha PiBHI CTPYKTypu Ta PyHKUiH. Mu nmpomnony-
€MO BHUKOPHCTOBYBaTH BEPTHKAJI3alll0 TaKOX
i (hOopMyBaHHS 30pPOBO-MOTOPHOT KOOpAMHA-
i, OCKUTPKH Yy BEPTHKAJILHOMY CTa0lIbHOMY
MOJIOKEHH1 Kpamie (yHKI[IOHYIOTh PYKH, pea-
T3yIOTHCSl 30pPOBUI KOHTPOJIb, KOHTAKT Ta (Dik-
catis. Take MOJI0XKEHHSI BUKOPUCTOBYETHCS IS
nepeOyBaHHS Ha 3aHATTAX 3 apTTeparii, mija Jyac
OCBITHBOTO TIPOLIECY, BUKOHAHHS IIOACHHUX
NEePCOHATBHUX Ta IHCTPYMEHTAJIbHUX AKTUB-
HocTel. B3aemonis 3 1opocauMu, OHOIITKAMU
CIPUSATHME PO3BUTKY IMO3UTHUBHHMX OCOOHUCTIC-
HUX SIKOCTEH JUTHUHU, 10 MPOSBUTHCS B €MOLIH-
HOMY Ta COIIaJIbHOMY DPO3BUTKY, MOKpalleHHI
CEHCOpPHOI 1HTerpaIlii, MOCTYIIOBOMY OBOJIO/IIHHI
HOBMMHU BMIHHSIMH Ta HaBMYKaMH, BiJICYyTHOCTI
YM 3HM)KEHI HEraTUBHUX €MOIlii. 3HWKyBaru-
METhCSl TIOpYIIIEHE YSBICHHS CXeMH Tina, nedi-
IUT (YHKLIOHYBaHHS PYK, HOKpAIIUThCS 37ar-
HICTb KOODAMHYBAaTH pYyXH, CHHXPOHI3yBaTH
B3a€MOJIII0 3 HABKOJMIIHIM CEpEIOBHIIEM.
Beprukanizanito npoBoAsTh MOCTYIOBO, 3 ypa-
XyBaHHSIM 3arajJlbHOTO CTaHy Ta TOJEPaHTHOCTI
10 (i3UYHOTO HAaBaHTAXECHHSI, 3A1MCHIOETHCA
MOHITOPUHI ~ caTypauii. BukopucToByroThCA
BEPTUKAII3aTOPU 3 KEPOBAHUM KyTOM Haxuiy,
¢dikcatopamu Tyny0a, TOJIOBH, MOXKIUBICTIO
MepeMiIlleHHs Ta BpaxXyBaHHIM YCiX O€3MeKOBUX
3axo/liB. 30Kpema, epe MouyaTkoM BepTHUKai3a-
1ii Ta opTe3yBaHHA HEOOXiTHE KOHCYIBTYBaHHS
3 JIIKapeM-OpTONEIOM 13 METOK BH3HAUEHHS
MPOTUNIOKAa3aHb Ta ONTHMI3allli TPUBATOCTI
BIUIMBY, YHUKHEHHS OPTONEINYHUX YCKIIaHEHb.
OpnHaxk ciifl 3ayBakHUTH, 110 Y pa3i JUcKoM(opTy
Ta HETaTWBHOI peakxilii, BTpaTu MeBHOI (QyHKIIT
y JWTUHM 3a3BUYail O6aTbKM MOXKYTb B1JIMOBIIS-
THUCS BiJ] BAKOPHCTAHHS OPTE3iB.

Opre3yBaHHS y METOAWYHIN JIiTEpaTypi Ipo-
MIOHY€ETHCS] BUKOPUCTOBYBATH K y BUIJIA1 AUHA-
MIYHUX OpTE3iB yAEHb, TaK 1 «HIYHUX» OpPTE3iB,
SKI BUKOPHCTOBYIOTbCA Jis 3amoOiraHHs a0o
KOpeklii opromeauyHux aedopmailiii, mnepe-
BAaXXHO MiJ Yac CHY. YpPaxXOBYIOUM, IO «HIYHI»

OpTE3U MOXKYTh IOPYIITYBATH SKICHHUI COH YHOUI,
BUKIIMKATH HE3PYYHOCTI, MOXIHBO 3aCTOCO-
BYBAaTH OPTE3U JIMINE BIACHH MiJ YaC aKTUBHOTO
HecraHHs. /[nHamiuHe opTe3yBaHHS J0oTOMarae
TUTHHI 3I1ACHIOBaTH OOMEXEHi, aje KOHTPO-
JBOBaHI PyXH, KOPEryBaTH HEMpPaBHUIbHE IMOJIO-
JKEHHsI KIHI[IBKH, MIATPUMYBaTH CTa0UIbHICTD
cyrno0iB, 3amobirarodu 4u Koperyrwodu aedop-
MaIfio, JOMOMAaralTh y BUKOHAHHI IOJEHHHUX
aKTUBHOCTEH.

PeaOumiTamiiinuii  MEHEKMEHT JITEH 13
3aXBOPIOBAHHIMH, SIKI OOMEXYIOTh JKUTTS YU
€ 3arpo3JIUBUM I KUTTSA AUTUHHU, € TPOIe-
COM CKJIaJIHUM, 0araToBeKTOpPHUM Ta MOTpelye
37IarO/IKEHOI CHCTEMHOI CHIBIpAIli Mi>KIUCITH-
TUTIHAPHOT KOMaHIU Ta OaTbKiB JiTel Ha piBHI
napTHepcTBa. Y myOmikamisx, HPUCBIYEHUX
BUBYEHHIO SIKOCTI >KUTTS IiT€H 3 1HBaJIIHICTIO,
MEPEeBAKHO aHATI3YIOThCS MPOOIEMU BILTUBY
XPOHIYHOTO OOJLOBOTO CHHJIPOMY, HETaTUBHUX
HACJIIJIKIB 3aXBOPIOBAaHHS Ha (DyHKI[IOHYBaHHS
opranizmy [15]. Jlns MoHiTopuHTY edeKTHB-
HOCT1 (i3U4yHOI Tepamii OIlIHKa SKOCTI >KUTTS
niTeil 3a0e3neunTh 3BOPOTHUM 3B'SI30K 13 0aTh-
KaMU, OCKLIBKU HOCUTH CY0’ €KTUBHUN XapaKTep
Ta PO3YMiHHS TOTO, SIK BOHH OI[IHIOIOTH JIOCST-
HeHHS (i310TepaneBTUYHOT IHTePBEHIIi.

[lemiaTpyyHa maniaTUBHA KOMaHa TTOBHHHA
3MIACHIOBATH MOHITOPUHT  MCUXO(I3UYHOTO,
EMOIIIIfHOTO CTaHy, COIlialbHOI 130JIbOBAHOCTI,
notpedy y BIAMOYMHKY BCIX OaThbKiB, SIKi 3A1i-
CHIOIOTH JOMIIAJ 3a XBOpOr AuTuHOW [13; 18].
OpHak BHMHUKAa€ MHUTAHHA, SK CaMe 3alydard
0aTpkiB 10 pealimiTamiifHOro mporlecy, sKi
3aBJIaHHS BOHU MMOBUHHI BUKOHYBAaTH. OCKUTBKH
e(eKTUBHICTh 3allydeHHs OaTbKiB 10 pealdimi-
TalliiHOTO MPOIIECYy Ma€e PiBEHb JOKAa30BOCTI A,
BITHOCUTBCS 10 «3€JIEHUX» yTpyuans [17], To
JIOMAITHs IporpamMa NoBHHHA OyTH HEBiJl'EMHUM
CKJIQJITHUKOM KOMIUIEKCHOT (i3uuHOi pealdii-
Taiii. Meroro 1i€i mporpamu mnependadaeTbes
BUKOHAHHS HE TEpaleBTUYHHX BIIpaB, a MpO-
JOBKEHHSI BapiaTUBHOTO, IIOJIEHHOTO 3aCTOCY-
BaHHS Ti€l QYHKIIII, sIKa BUBYAETHCS 3 TUTHHOIO,
dbopmyBaHHS TOTPeOH y 11 caMOCTIHHOMY 3aCTO-
CyBaHHI, IO CHOPUATUME eTamy cradimi3amii
HABUYKHU Ta peasizaiii MPUHIIUITY «TOBTOPEHHS
0e3 moBTOpeHH:». TakoXK BaKIMBOIO YACTHHOIO
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JIOMAIIHBOI MPOTrpaMu MOKe OyTH 3aJIy4eHICTb
0aTbKiB 10 MPOBEACHHS 3MICTOBHOTO JO3BLILIS
JTUTHHU: €TIEMEHTIB IrpoTepaneBTUYHOi 1HTEep-
BEHIIii, MaTIOBaHHS «pyKa B PYILIi», IHIIUX TBOP-
yux akTHBHOCTeH. Lle cmpusitume TOMy, 11O
0aThbKU BUaThbCs Kpalle KOMYHIKYBaTH 3 JUTH-
HOIO, PO3YMITH i1, CHPUSTH TUHAMIYHOMY PO3BH-
TKy. OTXe, HeOOX1AHICTh CHiBIpalli 3 OaTbKaMu
niTeil 3abe3neunTsh Oe3NnepepBHICTh, JOBTOTPH-
BaJIiCTh peadiiTaliifHOTO BIIUBY.

CyKynHICTb Ta CYyTHICTh KOHKPETHUX MOTPEO
IIIJI MOXJIMBO 3a0BOJIBHUTH JIAIIE HUIIXOM
YIPOBA/PKEHHsI KOHKPETHHUX OpraHi3aliiHux
pillieHb Ta MojeNel MiATPUMKH, KOHTEKCTyaJli-
3yBaTU Ta BUSBUTH MOMJIMBOCTI MeaiaTpUuHOL
NajiaTUBHOT KOMAaH/IH.

ToxinTerpariss 3aco0iB  ¢izuyHOi Tepamii
3a0e3MeunTh BHPIIIEHHS 3aBAaHb MPOTrpamMu
¢bi3uuHOi Teparmii 1y 3a70BOJEHHS (iI3UYHUX,
EMOIIIMHUX, COIllaTbHUX Ta TyXOBHHX MOTPed
JUTHHYU 3 KOMIUIEKCHUM Ba)KKMM HEBUJIIKOBHUM
3aXBOPIOBaHHSM.

BucHoBku. Amnani3 miTepaTypHHMX Hampa-
LIOBaHb J1a€ 3MOTY MiACYMyBaTd, 110 (i3udyHa
Tepamis AiTel, siKi MOTpeOyroTh MaliaTUBHOL
JIOTIOMOTH, € aKTyaJbHUM IUTaHHSIM HE JIMIIe
y MeXaxX pOJUHHHUX YU O0COOUCTICHUX MpobieMm,
a ¥ CcolLIaJbHO-eKOHOMIYHOTO YHMHHHUKA CyC-
nigscTBa. Cuctema peabimiTarii aiTeit i3 3axBo-
PIOBaHHSMHU, SKi CIPHUYUHSAIOTH HEOOXITHICTH
NaJiaTUBHOI JONOMOTH, 3a0e3redyeTbcsi HH3-
KOIO TIPAaBOBHX aKTiB YKpaiHH, BUCBITIIOIOTHCA
YHCeIbHUMHU aBTOPaMH, sIKi 3BEpTaIOTh yBary Ha
HEOOXiTHICTh ypaxXyBaHHS MEIWYHOi, MOOLIb-
HOI, TICHUXOJOTIYHOi, corianbHoi cdep. Koxk-
HUH 13 IUX YUHHUKIB OTpedye 1000py 3aco0iB
¢bi3uuHOI Teparmii I peanizaiii mporpamu pea-
Oimitanii. [lapagurmMa meniaTpuyHOi MaiaTUB-
HOT JONOMOTH ITOBUHHA PO3IIAIaTH MaLli€HTa 5K
LIJTICHY OCOOMCTICTh, a HE JIUIIE K MpodIemMy
XBOpOOU YU CYKYNMHOCTI CHUMIITOMIB, YCKIa-
HEHb, ATOJIOTIYHUX CTaHIB.

@dizuyHa Tepamis JiTel, sKi MOTPedyIOTh
NaJiaTUBHOI JIOTIOMOTH, IOTpedye KOHKpETH-
3a1ii KpuTepiiB ePEeKTUBHOCTI MEepCcoHaTI30Ba-
HOI peabimiTaniiHOl MporpaMu 3 ypaxyBaHHSAM
naTroreHesy, €TioJorii, MPOrHO3yBaHHS, KOMII-
JIEKCHOCTI Ta TSKKOCTI 3aXBOPIOBAHHS.
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3acobu (i3nuHOI Teparii HeoOXiTHO JOOUpaTH
HE JIMIIIE Ha PIBHI CTPYKTYPH 1 QYHKIIIT OpraHi3My,
a 1 Ha piBHI aKTMBHOCTI Ta y4acTi 3 ypaxyBaH-
HSIM BIUIMBY YMHHHUKIB cepeoBuina. Irporeparris,
BEpTUKAaJIi3allisi, OpTe3yBaHHs, MEHE/DKMEHT CHY,
3anmy4yeHHs 0aThKiB 0 JIOMaIIHbOI peadimiTarriii-
HOI IPOrpaMu CIPUATHUMYTh JJOCSTHEHHIO MaKCH-
MaJIbHO e(heKTUBHOI (hi3UYHOT TeparTii.

Indopmanisa mnpo koHQUIIKT iHTEpeciB.
ABTOpH 3asBISIOTH MPO BIACYTHICTh KOH(IIKTY
1HTEpeCiB.
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AHoTanii

Mera. Metoro pociipkeHHs Oyl0 po3poOHTH 1 HAyKOBO OOTPYHTYBaTH MOJENb €(EKTUBHOTO 3aCTO-
cyBanHs Kanajicpkoro iHcTpyMeHTa orinku BukoHaHHS 3aHATH (COPM) Ha roctpoMy Ta miciasirocTpoMy
etanax peabimitauii BificbkOBOCTYKOOBLIB Ta UMBIIBHUX 0CI0 B YKpaiH.

Marepian i meTonu. [l po3poOneHns MozeNn Ha OCHOBI KOHCprKTI/IBICTCBKOI 00IPYHTOBaHOi TEO-
pii [poBeeHO Ta npoaHaizoBaHo 20 IHAMBILYyalbHUX IHTEPB’I0 3 €ProOTEPAICBTAMH 13 IIECTH ObIacTel
Ykpainu. bararopiHeBuii AxicHui anani3 Oys 3HCHEHHI IBOMA HE3aJICKHUMHU JOCTITHUKAMH 3 T0TPH-
MaHHSM METOJMKH 3aHYPEHHs Y YMTaHHS IHTEPB’t0, MOCTIHHOTO MOPIBHSUIBHOTO aHall3y, MOCTYIallb-
HUX PiBHIB aOCTpakuii ms pOpMyBaHHS KOMIB, KOHIENIIIH 1 KaTEropid y X0l BIAKPUTOIO, aKcialbHO-
o Ta BUOIPKOBOTO KOXYBaHHS [ CTBOPEHHS rpadiiHoi MOzIeJIi. Jlns Bepudikamii 1 JOTOBHEHHS JaHUX
OyJ10 IIPOBEEHO 3aCiIaHHs (POKYCHOI Ipymy YYACHHKIB IHTEPB’10 Ta BUKOPHUCTAHO SKICHI JaHi, OTpUMaHi
Y PE3yIbTaTi aHalli3y J0JATKOBUX YOTHPBOX 1HTEPB 10 3 KII€HTAMU/TAL[ICHTAMHI €ProTepalrii.

PesyabTaTn. V pesyisTari aHanisy aHux po3poOneHo mogxens edexrusHoro 3actocysanns COPM
B YKpaiHi 3 BIiCbKOBOCIYKOOBLAMH Ta IUBUILHUMHA 0CO0AMH Ha €TAlll TOCTPOI Ta MICIAToCTpoi peadiiTa-
uii. [Ipouec 3acrocysantst COPM cuMBOIIYHO 300paKeHHI K MEXaH13M B3a€MOJIii €proTepanesTa i KIieHTa
eprotepartii, pe3yJIsTaToM AKOrO € BCTAHOBJICH] LI Ui IHAMBIAyaIbHOI Iporpamu peadutiraiii. Mozenb
0a3yeThest Ha (paKTOpax TepareBra Ta KIlieHTa/lAlieHTa eproTepartii, ki MatoTh MOTCHLAN CIPUATH e(ek-
TUBHIH TepaneBTHIHIN B3aeMoii abo Oytu 6ap’epamu y mponeci 3actocyannss COPM. dakropu, ski crocy-
IOThCSl €ProTepaneBTa, OXOIUTIOIOTh: 3aHATTEBY CIPSMOBAHICTb, KIIIEHTOOPIEHTOBAHICTh, 1HAMBITYyai3allil0

© Manrymesa O. O., [lepeka T. I'., Enemapk Jlapcen A., 2025
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TIPOLIECY eproTeparii, HaBuaHHs 13 3actocyBanHs COPM, noscnenns kmienty npusnadenns COPM, edek-
THBHI HAaBMYKH THTEPB FOBaHHS Ta KOMYHIKAIIi1, TOPEYHE BUKOPUCTAHHS MPUKIIA/IIB, TpaBMaiH()OPMOBaHICTh
Ta aJIBOKAIIIIO KIIIEHTA Y 3ay4eHHl ciM’i 10 mporiecy peabdimiramii. ®akTopu KiIi€HTa/marienTa, HeoOXiaH1
st epextuBHOTO 3acTocyBaHHss COPM, OXOMUIIOIOTE: TIO3UTHUBHE CTABICHHS JI0 KJIIEHTOOPIEHTOBAHOCTI Ta
3aHATTEBOI CIPAMOBAHOCTI EProTeparii, HassBHICTh KOHKPETHOTO 3aHATTEBOTO 3aIIUTY, 1OCTaTHIH PiBEHb KOT-
Hillii Ta MOBIEHHS, PO3yMiHHS chep MPOoPeCiiHOT NiAIEHOCTI eproTeparii, MOTHBALII), HEYHIEPEKEHE CTaB-
JIHHSI 10 eproTepaneBTa, aJeKBaTHE YCBIIOMIICHHS BIIACHOTO CTaHY 1 3aHATTEBY CBOOOY. YYaCHUKH J0CII-
ToKeHHs BUoKpemui 3HauHu# BB COPM Ha npodeciiine ctaHoBneHHs (axiBiliB, 30kpemMa GpopMyBaHHS
3aHATTEBOT MAPaJUIMHU 1 TOKPAIIEHHS SIKOCT1 HAJIaHHSI TOCIYT 32 PaXyHOK MOCUJICHHS 3aHSTTEBOI CIIPSMOBa-
HOCTI eproTeparii. Eprotepanesry Takox HiHytoTh iHpopMmatuBHicT COPM, BracTUBICTh 1€MOHCTPYBAaTH
nporpec KIi€HTa/marienTa, po3mmpeHHs cdepy mpodeciiHOro BIUIMBY Ta CEPENOBHINA HATAHHS TTOCTYT,
HaJIaHHS eproTepartii MOTEHIIHHO MPOBIIHOI POl y MYJIBTHANCIMILTIHAPHINA peablmiTariifHiil KoMaH/i i mpo-
deciiiHy ropaictb. Y IUCKycii BUIICHO YHIKaIbHI YUHHUKK YKPAiHCHKOTO KOHTEKCTY TIijl 4ac IIOBHOMACIII-
TaOHOI BIl{HHU, a TAKO)X YNHHUKH, SIK1 3HAXOSTH MITBEP/IKEHHS B 1HO3EMHIH JliTeparypi.

BucHoBKkH. Y pe3ynbTari KICHOTO JTOCIIKEHHS po3po0JIeHO 1 HAyKOBO OOTPYHTOBAHO MOJIEIb e(eK-
TUBHOTO 3acTocyBanHs COPM Ha rocTpoMy Ta MiCIATOCTPOMY eTarax peadiiTallli BiiChKOBOCTYKOOBITIB
Ta MUBUIFHKUX 0C10 Ykpainu. Mojens Oyie KOprCHOI0 Y mporieci hopMaabHOI OCBITH MaiOyTHIX eprorepa-
TEBTiB Ta Oe31epepBHOro MPo(eciiHOro PO3BUTKY NPAKTHKYIOUHX (DaxiBIIiB.

KurouoBi ciioBa: eproreparisi, peabiiiranisi, IHCTPyMEHTH OLIIHKH, OOTPyHTOBaHa TEOpisl, BICHKOBOC-
TyxO00BIi, 1HIMBIAyanbHUI peabimiTaliiiHUi UIaH, 1HAMBIAyalbHa Nporpama peabumiTarii, epekTuBHa
KOMYHIKaITisl.

Objective. The aim of the study was to develop a scientifically based model for the effective use of the
Canadian Occupational Performance Measure (COPM) in the acute and post-acute rehabilitation phase of
military personnel and civilians in Ukraine.

Material and methods. To develop a model based on constructivist grounded theory, 20 individual
interviews with occupational therapists from six regions of Ukraine were conducted and analyzed. Multi-
level qualitative analysis was conducted by two independent researchers using the methodology of immer-
sive interview reading, constant comparative analysis, sequential levels of abstraction to develop codes,
concepts and categories during open, axial and selective coding resulting in a graphic model. To verify
and supplement the data, we held a focus group with interview participants and conducted additional four
interviews with occupational therapy clients/patients.

Results. As a result of data analysis, a model of effective use of the COPM in Ukraine with military
personnel and civilians during acute and post-acute rehabilitation was developed. The process of using the
COPM is symbolically depicted as a mechanism of interaction between an occupational therapist and an
occupational therapy client/patient that results in the set goals for an individual rehabilitation program. The
model is based on factors of the therapist and the occupational therapy client/patient that have the potential
to promote effective therapeutic interaction or be barriers in the process of using the COPM. Factors that
concern the occupational therapist include: occupational focus, client-centeredness, individualization of
the occupational therapy process, training in the use of the COPM, explaining the purpose of the COPM
to the client, effective mterviewing and communication skills, appropriate use of examples, trauma-in-
formed care, and client advocacy in involving the family in the reﬁabllitation process. Tﬁe client/patient
factors necessary for the effective use of the COPM are the following: a positive attitude towards the cli-
ent-centeredness and occupational focus of occupational therapy, the presence of a specific occupational
need, a sufficient level of cognition and speech, understanding of occupational therapy scope of practice,
motivation, an unbiased attitude towards the occupational therapist, adequate insight into one’s own con-
dition and occupational freedom. The study participants identified a significant impact of the COPM on
the professional development of therapists, In particular the development of an occu1pational paradi%m and
improving the quality of service provision due to the increased occupational focus of occupational therapy.
Occupational therapists also apﬁ)reciate the informative nature of the COPM, its ability to demonstrate
progress of the client/patient, the expanded professional impact and environment of service provision,
providing occupational therapy with a potentially leading role in the multidisciplinary rehabilitation team
and professional pride. The discussion highlighted the unique factors of the Ukrainian context during a
full-scale war, as well as factors that are supported by data from foreign literature.

Conclusions. As a result of qualitative research, a model of effective use of the COPM in the acute and
post-acute stage of rehabilitation of the military personnel and civilians in Ukraine was developed and
scientifically substantiated. The model will be useful in the process of formal education of occupational
therapists and continuous professional development of practicing therapists.

Key words: occupational therapy, rehabilitation, outcome measures, grounded theory, military person-
nel, individual rehabilitation plan, individual program of rehabilitation, effective communication.
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Beryn. Kanancekuii  iHCTpYMEHT — OIIIHKHU
BUKoHaHHA 3aHATh (Canadian Occupational
Performance Measure, COPM) mnepeknaze-
HUIl Ha MoHaJ 45 pi3HUX MOB CBITY Ta aKTHBHO
3aCTOCOBYETbCS €proTepaneBTaMu sk e(heKTUB-
HUHN KIIIEHTOOPI€HTOBAaHUH 3aci0 yCTaHOBJIECHHS
3aHATTEBO CIPSIMOBAHMX LiJIEH Ta BiJICTEKEHHS
pesyabrary peabimitamii y Oararbox KpaiHax
cBiTy [5]. He3Bakarouu Ha IIMPOKE 3aCTOCYBaHHS
COPM Yy cBiTOBili peabimiTarlii, 10CBiJ 3aCTOCY-
BaHHs JAaHOTO IHCTPYMEHTa OLIIHKM B YKpaiHi
€ 0OMEeXXeHHM Ta MaJio Jociimkenum [13; 17].
Pazom 13 num COPM yBIiIIOB 10 mepemiky
PEKOMEHZIOBaHUX 1HCTPYMEHTIB OILIIHIOBaHHS
MiHiCTepCTBOM OXOPOHH 3/10pOB’s YKpaiHu Jis
OLIBIIOCTI HO30JIOTIYHUX KaTeropiil MaiieHTiB
[19]. 3rigHO 3 JAaHUMM OCTAHHIX JOCIIKCHb,
y 3actocyBanHi COPM 13 BilicbKOBOCITYK0O0B-
IIMH  YKpaiHCBbKI €proTepaneBTH CTUKAIThCA
3 JI0aTKOBUMM TPYAHOILIAMH, 1[0 CBIAYUTH HPO
HEeOOX1QHICTh NONIMOJIEHOr0 BHUBYEHHSA OCO-
OIMBOCTEH 3acTOCYBaHHs JAaHOTO 1HCTPyMEHTa
OILIIHKU 3 BIWCHKOBOCIY>KOOBIISIMH Ta BeTepa-
Hamu [14]. JlonaTkoBo momnepeaHi JOCTiHKeHHS
BKa3ylOThb Ha Te, M0 OUIBIIICTh MPAKTHUKYHOUYUX
¢axiBuiB He3Haiiomi i3 COPM Ta He 3HAIOTH, SIK
MIPaBUIBHO MOTO 3aCTOCOBYBATH, IO JJOBOJIUTH
aKTyaJIbHICTh PO3POOJEHHS NMPAKTUYHHUX PEKO-
MEHJAIlii 13 3aCTOCYyBaHHSI TaHOTO 1HCTPYMEHTAa
OLIIHKY B YKpaiHChKOMY KOHTEKCTi [13].

BiamoBimHO, METOI MaHOIO JOCHIIKEHHS
€ HayKOBO OOIPYHTYBAaTH Ta pO3pPOOUTH MOJIEINb
epextuBHoro BukopucrtanHsi COPM y pea-
Oimitamii BIACHKOBOCTYXKOOBIIIB 1 IMBUIHBHHUX
0ci0 y TrocTpoMy Ta MICIATOCTPOMY MepioAax
Ha OCHOBI aHami3y i1HAMBIAYyalbHOTO OCBITY
3acrocyBaHHd COPM ykpaiHCbKMMU eprorepa-
MIEBTAMHU.

Marepiaan Ta meroau. /i mormubaeHOro
BHUBYEHHS 10cBiny 3actocyBaHHs COPM ykpa-
THCBKMMU eproTepaneBTaMi MU IPOBEIH SIKICHE
JOCIIKEHHS. Ha OCHOBI OOTPYHTOBAHOI Teopii,
po3po0iienoi Gleiser and Strauss as 1HIYKTUB-
HOTO aHaji3y MepeKUuTOro J0CBiy 3 BHUKOpPHUC-
TaHHSM PO3TOPHYTHUX 1HAUBIAYaTbHUX 1HTEPB IO
[4]. OOrpyHTOBaHa TeoOpis IHTErpye MpoLec
300py JaHMX Ta iX aHaji3, BKJIOYA€E MpPUH-
LUK CHMBOJIIYHOTO 1HTEPAKIIOHI3MY Ta IMpO-

MOHY€ CUCTEMaTHMYHMH MiAX1J 10 CTBOPEHHS
Teopii, 0 IPYHTYETbCS Ha EMIIPUYHHUX JAHUX
[3; 23]. V pamkax eproreparmii oOrpyHTOBaHa
TEOopisl 3aCTOCOBYBAIACs JUUIsl BUBYEHHS JJOCBILY
JKIHOK 3 THBaJIIIHICTIO Y BUKOHAHHI IXHBOT MaTe-
PUHCBKOI poni [6], irpoBOro AOCBimy OiTel i3
NopyuIeHHsIMU MOOiITBHOCTI [22], mporecis,
[I0 BIUIMBAIOTH Ha CYyMEpBi3il0 B eproreparnii
[24], mocBigy amamnTarii 0 XpOHIYHOT XBOPOOH
abo TpaBMu [25], BUsBIEHHA (HacUIITaTOPIB
1 Oap'epiB y CKepyBaHHI KIII€HTIB 3 OHKOJOTIY-
HUMU 3aXBOPIOBAHHSMU JI0 eprorepanesnTis [12]
Ta 0ararhboX IHIINX JOCITIIKEHb SKICHOTO CIIpsi-
MYBaHHS.

VY HamoMmy IOCTIIKEHHI ISl MOTIMOIEHOTO
BUBUYEHHS 10CBiy 3acTocyBanHs COPM B Vkpa-
iHI MM BUKOPHMCTaJIM NPUHIMINA KOHCTPYKTHU-
BICTCHKOT OOIPYHTOBAHOI T€OPii, sika Ha BIAMIHY
BiJl KJIACHYHOI OOTPYHTOBAHOi Teopii BU3HAE
KJIFOUOBY POJIb JOCHIJHUKA Ta OXOY€ IHTErpye
JaHl MOoNepeaHiX AOCTIIKEHb Y MIATOTOBIN J0
inTepB’to [20]. Ha ocHoBi anamizy niteparypu
mono BBy COPM Ha mporec HajiaHHs epro-
TepaneBTUYHUX Tocnayr [5] Oyau cdopmoBaHi
Takl JOCHIIHULBK] [TUTAHHS:

1. Sk ykpaiHCBKi eprorepaneBTH Ta KJII€HTH
ET po3ymitoTh Ta CTaBIATHCS A0 KIIEHTOOPIEH-
TOBAHOCTI Ta 3aHATTEBOI CIPSIMOBAHOCTI eprore-
parii?

2. Slxkum € pocinm 3actocyBanHs COPM
YKpaTHChKUX €proTeparneBTiB Ta KIIIE€HTIB epro-
Teparii?

3. SIki ocobamBocTi 3acrocyBanHsi COPM i3
BiliCHKOBOCITYKOOBIISIMU?

JlochimHUIBKI MUTaHHSA, CBOEI0 Yeprolo,
CTaJId OCHOBOIO JJISi PO3POOJIEHHS CIIUCKY Opi-
€HTOBHMX NHUTaHb [yl HANIBCTPYKTYpOBAHOTO
1HTEpB 10, MPUKIIAAM SAKUX MTOJaHO B Ta0. 1.

InTepB’ro Oynu MpoBe/ieHi 3 TPaBHsI MO JUIEHb
2024 p. HeaupexTuBHi, BIIKPUTI MHUTAHHS
Oynu JOCTaTHbO LIMPOKUMM JJIsI TIIMOLIOTOo
JTOCTIIKEHHS. TOYKH 30py YUYaCHHKIB 1HTEPB IO
Ta MPOMIUIM MUIOTHE TECTyBaHHS 3 OIHUM
3 y4acHUKIB gociikenHs [8]. [licnsa minoTHoro
IHTEPB’I0 YYaCHHMK OIIIHUB INHUTaHHA SK 3pO3Y-
M1, 00’€KTUBHI, HEYNIEpEIKEeHI Ta He 3arporio-
HYBaB JKOJHUX 3MIH JI0 QJITOPUTMY HPOBEIAEHHS
iHTepB’r0. JlaHi, oTpuMaHi y pe3ynbTari MmijgoT-
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HOTO ONHUTYBaHH:, Oy/IH BKJIIOYEH] JI0 3araJIbHOTO
aHaJi3y JaHUX 1HTEPB’IO 13 3arajdbHOI0 BUOIPKOIO
yuacHukiB. [lin yac iHTepB’t0 s MiHIMI3amii
BIUIMBY OCOOMCTOCTI JIOCHIJHMKA Ha pPe3yJbTar
1HTEpB’ 0 MIepliia aBTOPKa MiATPUMYBaa APYKHIMH,
ajle HeUTpaJlbHUH TOH PO3MOBH, Opi€HTyBajacs
Ha IOTePEeIHFO BU3HAYEHHUH aJITOPUTM 1HTEPB 10,
ajle CKepoBYBajla pPO3MOBY, BHUKOPUCTOBYIOUYM
cTparerii akTUBHOTO cityXaHHs [8]. Y pesynbrari
KOKHE 1HTEpB 10 MaJIo 1HAMUBITyaTbHUN XapaKTep
JUISL PO3KPUTTS YHIKAJILHOIO HAPATHBY KOXKHOT'O
yuacHHKa. [IuTaHHS s KITI€HTIB eproTeparmii
OXOTLTIOBANHU Taki cepu: 1) TOCBi 3aCTOCYBaHHS
COPM i yac eprotepartii; 2) CTaBJIeHHS 10 KJIi-
€HTOOPIEHTOBAHOCTI eprorepartii Ta 3aIy4eHICTh
KIIieHTa y Tporieci peabimitanii; 3) cTaBIeHHS
JI0 30CEpEeHKEHOCTI Ha 3aHSTTEBIN aKTHBHOCTI,
JOCBiJ eprotepamnii y uiiomy. Metonomorist aHa-
JIi3y OXOIUTIOBaJIa KPOKH, OMMCaHI Ha puc. 1.

3a MeronosIoTi€r0 OOIPYHTOBaHOI Teopii
aHali3 JaHUX PO3MOYMHABCS Ha eTami 300py

JaHuX 1 nependadaB GopMyBaHHS HOTATOK Ha
noysix (memoing), psakose koayBaHHs (line-
by-line coding) Ta mocTiiiHUI MOPIBHIBHUM
aHaJji3 (constant comparative analysis process)
[4]. 3a pmomoMororw MeTOAy 3aHypEHHS
y YUTaHHS IHTEPB’I0 HE3aJeXKHI 10CIITHUKH
pPO3pOOMIN Ta Y3roAuIN Mik COO0O0I0 KOTOBY
KHUTY, 110 € 301pHUKOM 3MiICTOBHX OJHHUIIb,
AKI 3a JOMOMOTOI0 TOCTyHalbHUX pIiBHIB
abcrtpakiii TpaHCHOPMYIOThCS Yy KOAH, KOH-
neniii i kareropii. [1ig yac Tpbox eTamiB KOAy-
BaHHS (BIAKPHUTOTO, aKCiallbHOTO Ta BHOIpKO-
BOro) OyB 3AiMiCHEHMH MOJaNbIINi aHali3 Ta
opranizainia ganux [12]. 3a3Buuaii aHami3 Ta
30ip maHuX BifOyBa€TbCS A0 MOMEHTY JIOCST-
HEHHS caTypallii 1 MPUNUHAETHCS, KOJIH HOBI
IHTEpB’I0 HE T'€HEpPYIOTh HOB1 KOJU Ta Kare-
ropii, 1o BiAMOBIAAIOTh Ha JOCIITHHUIIBKI
NUTaHHSA. Y HAIIOMY JOCHIIKEHHI caTyparis
Oyna mocaruyta Ha 10 iHTepB’t0 3 eprorepa-
MeBTaMU, OJHAK YCi 3aljaHOBaHI IHTEPB’IO

Tabmuns 1

AJITOPpUTM HANIBCTPYKTYPOBAHOI0 iHTEPB’10 1JI1 eprorepaneBTiB

Tema

le/IKJIaZ[I/I NIUTaHb

BerynHi mutanHs
nmociimkerHi? Yomy?

— Slka Bama ocira, mocBix podotn? Yu 3actocoByBanmn Bu COPM no ygacri y

JlocimimKeHHS] pO3yMiHHS
KIIIEHTOOPIEHTOBAHOCTI Ta
3aHSTTEBOT CIIPSIMOBAHOCTI

nepesary? Yomy?

— SIx Bu po3ymieTe TepMiH «KITIEHTOOPIEHTOBAHHI» a00 «KIIIEHTOLCHTPUYHHI)?
SIlkoMy TepMiHy BM Hajla€Te mepesary?

— SIx Bu po3ymieTe TepMiHU «3aHSTTEBO CIPSIMOBAHHI), «3aHSITTEBO
30CepeIDKEHUI Ta «3aHSATTEBO Opi€EHTOBaHUI»? SIkoMy TepMiHYy HazlaeTe

— Sk KITIEHTH pearyloTh Ha KIIIEHTOOPIEHTOBaHI/ 3aHATTEBO cIpsiMoBaHi ociyru 3 ET?

JHocBin 3acTocyBaHHA
COPM i3 1IUBUILHUMH Ta
BiICEKOBOCITYKOOBISIMH

— Hackinskn xopucHuM 1t Bac Oymo HaBuaHHS miepen 3actocyBanHsM COPM?
o came Oyro miHAIM?

— o 6ymo cxmaganM y 3actocyBanHi COPM?

— Yu BBakaeTe BU AKiCh 3aITUTaHHS 9M TEPMIHH YKPATHCHKOTO TIEpeKIamry
CKJTQIHUMH JJIs1 PO3YMIHHS, IBO3HAYHUMH Y1 HEAOPEUHUMHU? SIKIIO TaK, Uu
MoxeTe Bu mopexkomeHryBaTH iHIIe (hOpMyITIOBaHHI?

— Yu Oynu BUITAAKH, KoM BaM TOBOAMIOCS BiAMOBIATHCS BiJl 3aIJTAHOBAHOTO
Bukopuctanas COPM? fkmo Tak, To 9omy? [10osCHITS.

— SIxi mepeBaru Ta Heponiku Mmae COPM?

— Yu 6ynere Bu BukopuctoByBatt COPM y MmaiibytHROMY? YoMy?

— Yu 3MiHMITIOCS Bamie cTaBieHHs 1o eproteparii abo COPM micns ygacri y
nocaimkenHi? Sk came?

Uw 3MiHMIACS Ballla MPaKTHYHA JisTbHICTE? Sk came?

Oco0iMBOCTI 3aCTOCYBaHHS
COPM i3 uuBiIbHUMH Ta
BiIHCBHKOBOCITYKOOBISIMU

— Bu npoBonmiin COPM 3 kitieHTaMu, 3 BIICHKOBOCITY>KOOBIIMU? SIKIIO Tak, 4u
Biapi3usieThes 3acrocyBanHst COPM i3 kilieHTaMu 3 BOEHHOIO TpaBMoto? SIkum
yuHOM? 3 sikuMHM Tipodaemamu y 3acrocyBaHHi COPM i3 BiiiCbKOBOCITY>KOOBLISIMH
BU CTHUKaeTecs?

3aKIT09HI TUTAHHS, IPAKIIATH 3
MIPAKTHKH

— IopiniThes icTOpi€ero yemixy abo CKIIaqHOIO icTopiero 3actocyBanas COPM.
—Yu € e moch, unM Bu 0axkaere mmogiautucs?
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Oynu MpoBeieHi, JaHi BpaxoBaHi B aHali31 IJIs
MOBHOTH PO3KPHUTTS] OCHOBHUX TE€M 1HTEPB’IO.
KinmeBoto MeTol SKICHOTO aHamizy Oyso
CTBOPEHHsI OOIPYHTOBAHOI Teopii, sika Mae Tpa-
(biuHy MOzeNb, 1110 CUMBOJIIYHO MOETHYE OCHO-
BHI Kareropii. J{is Bepudikauii kareropiil, siki
BUIUIMBIM 3 aHaii3y iHTepB’to, Oyno MpoBe-
JIeHO 3acifjaHHsd (OKYCHOI IpyIu, MiJ Yac sKoi
YYaCHMKHM MajJM MOXJIUBICTh MiATBEpAUTH a0o
CIPOCTYBaTd BHUCHOBKH JOCIHIJHHUKIB, @ TaKOX
JOJIaTh YM YTOYHUTHU CBOi BiAMOBiAi. [HTEpB 10,
NIPOBE/IEH] 3 KIIlEHTaMu eproTepartii, Oyau Bpa-
XOBaH1 1151 BepuQikallii BACHOBKIB.
YyacHUKaMM JOCHIJDKEHHS CTajlu eprore-
pameBTH Ta KIIE€HTH eprorepamii, ki Opaiau
y4acThb Yy JOCHIIPKeHHI 3MICTOBOI Bamifarlii
ykpaincbkoro nepexiany COPM [14]. Kpure-
piIMH BKJIIOYEHHS JAJIl eproTepamneBTiB Oyiu:
IpaleBJalITyBaHHS Ha TOcaji eproreparneBTa
y 3aKJ1aJii OXOPOHU 3710POB’ s, y4acTh y HaBUaJb-
HOMYy Moayii 13 3actocyBaHHs COPM, 3acto-
cyBanHsi COPM 13 mioHaiiMeHIe m’siTbMa Kii-
eHTamMH eproTepanii. KputepisiMu BKIIIOUEHHS
JUIs KJIE€HTIB eproteparii Oynu: OTpUMAaHHA

IHTeps'io 3 eproTepanesTamu (n=20)

CTBOpPEHHA cTeHorpam 15 roguH iHTeps’io,
AeifeHTUdIKaLiA, CTBOPEHHA HOTATOK Ha NoAAx

Biakpute kogysaHHsA

ePBMHHE KoAyBaHHA 33 MeTOA0M abCTpaKLUii (BUOINEHO

|.

noHag, 300 3MICTOBHMUX OAMHWLb), CTBOPEHO KHHUrY 3 39

3MicTOBMX Ki'reropiﬁ

AKcianbHe KogyBaHHA

[laHi opraHizoBaHi HaBKONO LI@HTPanbHOI KaTeropii
«3acTocyBaHHA COPM» 3a napameTpamu: 1) npudnHu, 2)
KoHTeKcT, 3) dakTopu Bnamey, 4) crparerii, 5) Hachigkm

Bepudikauiia gaHux

PokycHa 3ycTpiy 3 10 y4acHWKamu iHTepB'to

Bubipkose KoayBaHHA

|.

OpraHisosaHi Kateropii noeaHaHi y noriuxy
po3nosige Ana biHanizauii obrpyHToBaHoi Teopil

NOpiBHANbHUA

I

nociyr eprorepanii i3 3acrocyBanuaM COPM,
BiK moHa 18 pokiB, 34aTHICTH BiAMOBIAATH Ha
INUTaHHS 1HTEPB’10, BUIbHE BOJIOJIHHS yKpaiH-
cbkoI0 MOBOI0. KoskeH yuacHuk OyB npoingop-
MOBAHMH NpPO METy AOCHIJKEHHS, MiJNUCaB
1H(OpMOBaHy 3rojly AJisl y4acTi y JOCIIKEeHHI
Ta MaB MOXJIMBICTb 3QJIMLIUTH [JOCIHIJKEHHS
y Oyab-skuii yac 06e3 Oyab-sKUX HACTIAKIB.
Mani, 310paHi y pe3yabrari iHTepB’10, Oynu nei-
neHTu(dikoBaHi Ang 3a0e3neueHHs KoH]iaeH-
LIHHOCT1 BiANOBIZHO A0 BUMOT [elIbCIHCBHKOI
JeKnapaii 1moao MpoBeACHHS MOCTIIKEHb 13
JHOJIbMU.

Pe3yabTaT AociaifKeHHsA. Y X0l HAIIOro
nociikeHHs Oyno nposeaeHo 20 iHIUBIAyalb-
HUX IHTEPB’10 3 eproTepaneBTaMu Ta 4 iHTEPB 10
3 KJIIEHTaMu eproTepantii, siki TpuBaiu Bix 40 10
60 xB. IHTepB’t0 OyiaM MpoBeIeHI 3a JAONOMO-
rol0 OHJIalH-IaTGopMu Zoom, KOHBEPTOBaHI
y hopmat MP3 Ta nocniBHO 3aHOTOBaHi 3a AOIMO-
Mororo nporpamu Transkriptor s moaasbIIoOro
aHasizy.

JemorpadiuHi JaHi Y4aCHUKIB MpeJICTaBlIeH1
B Ta0m. 2 Ta 3.

IHTepB'Io 3 KNiEHTaMMU

eprotepanii (n=4)

CTBOpEHHA CTeHorpam 3 roguH
iHTepe’io, AeigeHTUbIKaL, A,
CTBOPEHHA HOTATOK Ha NONAX

MocTinHni

aHani3

TemaTU4HMI1 aHania

AHania OCHOBHUX TEMaTUYHKX
Kareropiii, AKi BUNAMBAIOTbL 3
iHTeps'to

BisyanbHa mogenb
0brpyHTOBaHOI TEOPpIl

Puc. 1. MeToaoJi0rist 10CaiTKeHHA
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Tabmuis 2
JemorpadgivHi naHi eprorepanesTiB

Eprorepanestu (n=20)

Crarp Kinxm: 20
Marictp eproreparmii: 3

Ocgita | ®axiBeus i3 (iznuHoi peabinitamii: 4
Marictp iznunoi Teparnii, eproreparmii: 13
0 — 1 poxkis: 4

Hocein |1 —2 pokiB: 5

pobotu |3 — 5 pokis: 4

IMonan 5 pokis: 7

JuinpornerpoBebka: 2, BinHuipka: 2,
O6macte | KuiBcoka: 6, PiBHeHnchKka: 3, JIbBiBChbKa: 4,
IBano-®dpankiBebka: 3

Mu 1ulaHyBaJM TPOBECTH IIOHANMEHIIe
10 iHTEpB’10 3 KJII€EHTaMM eproTeparnii, oHaK Ha
BipTyaJbHE 1HTEPB’I0 3 MEPIIUM JOCIITHUKOM
MOTOAUIIOCS JIMIIE YOTHPHU KIIEHTH eprorepa-
mii. [ToTeHniHUMU NPUYUHAMU [BOTO MOXYTh
OyTH HeloBIpa /10 3ac00iB BIPTYaIbHOTO 3B’ SI3KY,
BHCOKHI piBEHb TpaBMaTu3allii, BUITUCKA KIIi€H-
TIB HA MOMEHT iHTEpB’I0 a00 HeOakaHHS KIIi-
€HTIB TPOJIOBXKYBATH Y4YacThb y JOCIHIPKEHHI.
3BaXkarouM Ha HEBEJHUKY BHOIPKY, MU HE 3MOIVIH
[IpoaHai3yBaTH 1HTEPB’I0 3 KJIIEHTAaMH €pro-
Tepamii 3a JOMOMOrol OOIPYHTOBaHOI Teopii,
OCKUIBbKH caTypallisi JaHuX He Oyna JOCATHYyTA.
BigmoBigHo, 1i maHi Oynu mpoaHali30BaHi 3a
METO/IOM IIPOCTOr0 3MICTOBOTO aHAJII3y Ta BUKO-
pUCTOBYBaJIUCS [T Bepu(iKallii Ta JONOBHEHHS
JaHUX 3 IHTEpB’I0 3 eprorepaneBTamu. Jlemo-
rpa¢ivHi JaHi KII€HTIB IHTEPB 10 NPEACTABICHO
B Tabm. 3.

Tabmuus 3
Jemorpadgivni naHi KJIi€HTIB eprorepanmii

Kaientu eprorepanii (n=4)
Crarb Kinku: 2, Homoiku: 2
Bix 35-40 pokis: 2
45-50 pokis: 2
uBinbHUI HusinbHi: 2
cratyc BiiicbkoBi: 2
Hosomnoriyna | AmmyTaris BepXHbOi KiHIIBKH: 1,
KaTeropis UYepenHo-M03K0Ba TpaBma: 2, Hacminku
OIEPATHBHOTO BTPYYaHHSI FOJIOBHOTO
MO3KYy: |

VY pesynbTari ONpaliOBaHHS CTEHOTpam
20 iHTEepB’10 3 eproTepaneBTaMu JBa HE3aICKHI
JOCTITHUKHY (OZIMH 3 KHX HE € EproTeparieBToOM )
BuokpeMmn Oinbine 300 icTOTHO 3HAYYIIUX
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3MICTOBUX OJMHMILB ((pa3 abo 3MICTOBHUX IMOBI-
JIOMJICHB), sIKi BIIMOBITAIOTh Ha JOCIITHHIIBKI
NUTaHHSA, Ta BU3HAUWIM 39 NMEpBUHHUX Kare-
ropiil. BiInmoBiAHO 10 METH OOCIHIIKEHHS, Ha
eTari akCiaJbHOTO KOAYBaHHS «3ACMOCY8AHHA
COPM» Oyno B35TO 3a OCHOBHY Kareropito,
HaBKOJIO KOI MU Jajli OpraHi3oByBaJlu SKICHI
naHi. BiakpuTi kateropii Oyiu 3rpyIoBaHi y Taki
onoku [4]: 1) [Ipuuunu (MpUBiA) 3aCTOCYBaHHS
COPM (causal condition); 2) OcoGnuBocTi
KoHTeKcTy 3actocyBaHHs COPM  (context);
3) UuHHUKH, [K1 BIUIMBAIOTh Ha 3aCTOCYBAHHS
COPM (intervening conditions); 4) Crpate-
rii, moB’si3aHi 3 €(QEeKTHBHUM 3aCTOCYBaHHSIM
COPM (strategies); 5) OuikyBaHi 1 HEOUiKyBaHi
Hacniaku 3acrocyBanHss COPM (consequences).
ITicns akcianbHOTO KOAYBaHHS JaHUX Oys10 Ipo-
Be/IeHEe 3acifiaHHs (OKYyCHOI TIpynu, Ha SKii
Oynu npucyTHi 10 y4acHUKIB AOCITIJKEHHS JUIS
BepHdikallii, yTOUHEHHS JaHUX Ta JOTOBHEHHS
BUCHOBKIB, BHOKPEMJIEHUX Ha €Talll aKciajb-
HOTO KOJTyBaHHSI.

VY pesyabraTi BUOIPKOBOIO KOAYBaHHS OCHO-
BHI Kareropii Oynu OpraHi3oBaHi y JOIIYHY
Mozienb, y sKii mponec 3actocyBaHHs COPM
CUMBOJIIYHO 300payKEHHH SIK MEXaH13M B3a€MO/I11
eproTeparneBTa 1 KJIi€eHTa eproreparii, pe3ynbTa-
TOM SIKOTO € BU3HAUE€H1 L1 A 1HAUBITyaTbHOT
nporpamu eproteparii (puc. 2). Monenb 1eMoH-
cTpy€e (akTopH, SKi MalOTh MOTEHIia]l CIPUATH
e(eKTUBHIN TepaneBTUUHIN B3aeMofil abo OyTH
6ap’epamu y mporeci 3actocyBanHss COPM ta
3rpyrnoBaHi OKpeMo Ui eprorepaneBTa Ta Kili-
eHTa eproreparii. OKpiM CHUIBHOTO pe3yib-
Taty, e(peKTUBHA B3a€MO/Iis IPUHOCUTH KOPUCTh
OKpPEMO JJIs1 KOOKHOTO 3 YYaCHUKIB MPOLECY.

VY pesynbTari 0araToeTarnHoro aHaiizy sKic-
HUX JaHUX MU BUOKPEMMWJIM TakKi (akTopH, sKi
CTOCYIOTHCSI BUMOT JI0 €proTeparneBTa:

1) 3anammesa cnpamosanicmy npaKmuy-
HOI OianbHocmi epzomepanegma. Y4YaCHUKU
IHTEpB’I0 MIMIUIM 3rOAM, WO ISl YCHIITHOTO
BukopuctanHs COPM eprorepaneBt Mae 10TpH-
MYBaTHCS TPUHIMITY 3aHATTEBOI CIPSIMOBa-
HOCTI, 1HAKIIE 3aHATTEBI I[iJIi, BCTAHOBJCHI 3a
noromororo COPM, MOXyTb He AOcCsATraTHCS
y mpoleci pealimiTaliiiHoro BTpy4YaHHS 1, Bif-
MOBIHO, HE € JOPEUYHUMH JUIS 1HAUBIAYaTbHOT
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nporpamu/miany peadimitauii. [Tpu ubomy epro-
TepaneBT IOBUHEH MOSICHUTH KJTIEHTOBI LIHHICTb
1 KOpUCTBH 3aHATTEBOI aKTMBHOCTI IJIS 3arooi-
TaHHS 3BY)KEHHIO CIIPSIMOBAHOCTI LilIel eprore-
pamii (Tabm. 4). JlonaTkoBoO y4acHUKaM iHTEPB O
OyJ10 3alPONIOHOBAHO BUCIOBUTHUCS LIOJ0 TAKUX
TEPMIHIB: «3aHSATTEBO OPIEHTOBAHUIY», «3aHSIT-
TEBO CIPSIMOBAaHUI» Ta «3aHATTEBO 30Cepe.-
wenuit»y. [llictHanusate i3 20 eprorepamneBTiB
BUOpaiM TEepMiH «3aHATTEBO CIPSIMOBAHUI»
SIK HAWUOUIBII TIPO30PHIA Ta PO3YyMIIOTh HOTO K
MIPUHIMI, 1[0 CTOCYETHCS MPOLECY eproTeparii,
sIKa 30CepeI’KeHa 1 CIPsIMOBaHa Ha BiJHOBIICHHS
3aHATTEBOI y4acTi MalieHTa/KIi€HTA.

2) Knienmoopienmosanicmv npakmuuHoi
dianvnocmi epzomepaneema. Yci 20 ydac-
HUKIB 1HTEPB’I0 BB@XKAIOTh KJIIEHTOOPIEHTO-
BaHICTb HEOOXIJHOIO MEePeayMOBOIO 3acTOCy-
BaHHs COPM Ta 10MOBLAM, L0 MPAKTUKYIOTH
y KIIIEHTOOPIEHTOBAaHUH €roci0, 10CITyXarouucCh
1o notped kiieHTa. BonmHowac eproreparneBTH
HaroJOCHUJIM Ha BaXJIMBOCTI 1HPOPMYBaHHS KJIi-
€HTA PO PEATICTUYHICTh BU3HAYEHUX KIIIEHTOM
LIed JUIsi KOHKPETHOI mporpaMu peadimiTamii
BUXOJMYM 3 JiarHosy, peadimiTaniifHOro mpo-
THO3Y, TPUBAJIOCTI pealiiTalii Ta MOKIMBOCTEH
cepenoBuina peadinitauii. lymkn eprorepanes-
TiB PO3AUTMIINCS IIOJ0 BUOOPY MIK TepMiHaAMH
«KIJIIEHTOLICHTPUYHUI» Ta «KIIEHTOOPIEHTOBA-

MNonerweHHa poboTn
MNoKpaLeHHA AKOCTI NOCAYT
33 ,0BONEHICTb KAIEHTR

AN NN

napagurmi
Beay4ya pons y MAPK
MNpodeciiHa ropgictb

AN

SEHHTT.Eﬁa -
ENpAMOBaKicry |

mn.uaip,yamaaq'm ‘

gproTep anil

MpodeciiiHe CTaHOBAEHHA i3
IPYHTYBaHHAM Yy 3aHATTEBINU

3aHATTEBO-CNPAMOBAHI
uini eprotepanii

HUID», IPU LIbOMY TpeTHHA (axiBILIB yBakae Iii
TEpMiHHU B3a€EMO3aMIHHUMU.

3) Inougioyanizayia npakmuunoi Oianp-
Hocmi epzomepanesema. Ha etarni BUOIpKOBOTo
KOZlyBaHHSI MM BUSIBWIM TICHUH 3B 30K KJII€H-
TOOPIEHTOBAHOCTI, 3aHATTEBOI CIPSIMOBAHOCTI,
sgKa BTUIIOETbCA Y IHAMBIIyani3aiii mporecy
eproTepamnii. YUacHUKU 1HTEPB’IO 3aCBITUMIIM,
1110 MiABUILEHHSM 3aHATTEBOI OPIEHTOBAHOCTI T
KJIIEHTOOPI€EHTOBAHOCTI 301IbILIYBaINCS 1HIHUBI-
Jyai3allist mpolecy eprorepanii Ta sKicTb Hasia-
HUX mnociyr. EprorepaneBTu 3arajioM MOroau-
mucs, o 3asasiku COPM im ynanocs BU3HaYUTH
YHIKaJIbH1 17151 IXHIX KJIIEHTIB 3aHATTEBR1 IOTpeOH,
K1 CIPSMOBAHI He JIUILE Ha BITHOBJIEHHS (QyHK-
I[IOHAJIBHOT HE3aJIEKHOCTI, a i SKOCT1 JKUTTSI.

4) Haeuanna 3 euxopucmanna COPM.
EprorepaneBty OJHOCTalHO MOTOAMJIMCS, IIO
HaByaHHs 3 BukopuctanHs COPM mae Oytu
000B’SI3KOBOI0 BUMOTOIO JI0 KOXKHOTO eprorepa-
neBTa, sikuii 3actocoBye COPM. Cepen kimrouoBux
3M00yTKIB Bl HABYAHHS y PaMKax TOCIiIKEHHS
eproTepaneBTH IMepepaxyBajd TaKi: PO3yMIHHS
KpokiB 3actocyBanHs COPM, copmoBaHi HaBU-
Yki (POPMYJIIOBATH JOPEYHI HHUTaHHS, MiAXij
IHIMBI/1yaJIi30BaHOTO 1HTEPB’I0 HAa MPOTUBArY
mabiaoHHOMy 3actocyBaHHI0O COPM sk onuty-
BaJIbHUKA, CKEpYBaHHs KIII€HTAa Ha MpoOJIeMHI
chepu y MOTOYHOMY BUKOHAHHI 3aHATh, PO3Y-

v’ 3aHATTEBWIA pe3ynbTaT, akuit
BMAWBAE HA PEAJIbHE KUTTA
v" TOKPaLLEHHA AKOCTI KUTTA
v' TTOBEPHEHHA CEHCY KUTTA
v’ 3ap0BoneHiCTb Big, nocayr

Po3yMiHHA
epratepanil

Puc. 2. I'pagiuna moaennb epektuBHOro 3acrocypanuss COPM
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MIHHS TIPOIECY BHOOPY MPIOPUTETHUX 3aHSThH
U1l BCTAaHOBJICHHS 1iJIel eproTepartii.

5) lloacnuennn epzomepanii nepeod 3acmocy-
séannam COPM. YiTkoro TEeMOIO, SIka BHUILIMIA
3 aHamizy 1HTepB’I0, € HEPO3yMIHHS eproTe-
pamii kiieHTamu eproTepamii. EprortepaneBt
BBXKAIOTh, W10 KIIEHTH, aaMiHICTpalis Ta
YJIEHW MYJIBTUIUCIHILTIHAPHOI peadimiTamiiHol
komanu (M/IPK) morano oGi3HaHi mpo eprote-
parito, MaloTh XUOHE YSBIEHHS IpPO eprorepa-
M0, 3BYXYIOTh KOMIIETEHI] eprorepanesTa J10
BIJIHOBJICHHSI BEPXHbBOI1 KiHIIBKU. BiamoBinHo,
eproTepaneBT OJHOCTAHO MOTOAMIMCS, IO
MIOSICHEHHSI CYTI, CIIPSIMYBaHHS Ta METOJIIB €pro-
Tepamnii nepes 3actocyBanusiM COPM crnpusitots
yCHiXy y MOro aJIMiHICTpYBaHHI.

6). Haguuku inmepe’roeanns, epexmuenoi
KomMyHiKayii 013 nodyooeu 0oeipaueux mepa-
neemuYHUX CMOCYHKi6. SICKpaBOIO TEeMOIo,
sKa TIPOCTeXyBanacs y TMepeBaXKHIM OLTBIIOCTI
iHTEepB’10, Oyna Tema JOBIpU KIIEHTa JI0 epro-
TepaneBTa. EprorepaneBrd MOBIIOMHIHM, ILO
s aaminictpyBanHs COPM  BaxiuBO BoIO-
JIiTH HaBUYKaMU e(QEeKTHUBHOI KOMYHIKaIii Ta
1HTEepB FOBaHHS, BUKOPUCTOBYBATH CTpAaTerTil Mif-
BUIIICHHS MOTHBAIlil, MiA0aJAbOpIOBATH KIII€HTA,
00 CrOpuATH OLIBIIOMY PO3KPUTTIO KITI€HTA,
3aJy4eHHs JI0 CIMIJIBHOTO BCTAHOBJIEHHS LjIeH Ta
peaOimitamii. [lesiki eprorepaneBTH BBa)KalOTh,
10 Ha TOOYyIOBY JIOBIPJAMBUX TeparneBTUYHUX
CTOCYHKIB Ta PO3KPUTTS KJIIEHTA MOXeE MITH Yac,
ToMy 3actocyBaHHs COPM Ha nepBHHHOMY OLli-
HIOBAHHI HE 3aBKI1 A€ HaNOLIbII ONITUMAILHUN
pe3ynbTar. Pasom i3 num iHII eprorepaneBTu 63
npo0Oiiem 3acrocoBytoTb COPM Ha eramni nepBuH-
HOTro OliHIOBaHH:. [Ipy IbOMY BOHHU MO-PiI3HOMY
CIpHUIMAaIOTh MpoLEeC MOOYAOBH TeparneBTUYHUX
CTOCYHKIB 13 BIHCHKOBOCITYKOOBIISIMHU: Ti, XTO Ipa-
LFO€ SIK 13 BIHCHKOBUMH, TaK 1 3 IIMBUILHUMHM KJIi-
€HTaMHU, JIOTIOBIAAI0Th, 1110 BIHICHKOBOCTY>KOOBIII
Ba)X4e HIyTh Ha KOHTAKT, 1 s MOOYIOBH Tepa-
MEBTUYHHUX CTOCYHKIB 3 BIHCHKOBOCTYKOOBIISIMU
noTpiOHO Oinblie 3ycuiab Ta po3yMiHHS. BoaHo-
4ac eproTepaneBTH, SKI MPAIfOIOTh BUKIIOYHO
3 BIlICHKOBOCITYKOOBIISIMU, HE TIOTOJTUIIUCS 13 IIUM
i 9ac 3aciiaHHs (POKYCHOT TPyTIH.

3Byyasa JyMKa Ipo Te, 110 Ba)Kye 3aCTOCOBY-
Batu COPM 13 KJTi€HTaMU CTapIIOro BiKY, 4OJIOBI-

108

40l CTari, a TAKOXK BHUILIOTO BiiiCKKOBOTO paHry. Ha
eTamni Bepu(ikallii BUCHOBKIB MiJl 4ac 3acigaHHs
(oKyCHOI TpynH eprorepaneBTd JIHIUIN BUCHO-
BKY, 1110 afamMiHicTpyBaHHs COPM Hanpsimy 3aie-
KHUTh BiJl HaBUYOK eprorepamneBra e(eKTHBHO
OyfyBaTu TepareBTUYHI CTOCYHKHU 3 KIIIEHTOM Ta
BPaxOBYBaTH OCOOJIMBOCTI KII€HTA. YYaCHUKH
IHTEPB 10 OTHOCTAHO MOTOMIIMCS, 110 IHTEPB 'O
13 COPM BapTO NpOBOJUTH Y MAKCUMAJIbHO MOXK-
JMBOMY IIPUBaTHOMY CEPEIOBHILL.

7) Buxopucmanna npuknadie nio uac
aominicmpysanna COPM. bnank COPM wmic-
TUTHb TOSICHEHHS OCHOBHHUX c(ep 3aHATTEBOI
aKTHUBHOCTI, SIKE MOXKE [JOIOBHIOBATUCS TpH-
kiazamu 13 nocionuka COPM. EprortepamneBtu
HO-PI3HOMY CTaBISATHCS O BUKOPHCTAHHS MpH-
KnaaiB mia yac anMminictpyBanHs COPM: tomi
K Aesiki (axiBli BHCIOBWJIM TyMKYy MpO Te,
110 TMPUKJIATU € KOPUCHUMH IS KIEHTIB, SIKi
HE MAaloTh YITKOTO 3aHSATTEBOTO 3alUTy, 1HIII
BBA)XKAI0Th, 1[0 NPUKIAAU MOXYTb OyTH HajaTO
JUPEKTUBHUMH 1 HAIITOBXHYTH KIJII€EHTA Ha LT,
AK1 HEe BIJOOPaXKaIOTh IXHBOTO 3aMUTY, OCKUTBKH
KJIIEHTU CXWJIbHI IOTOMKYBAaTHCS 3 eprorepa-
NeBTOM. BiAMoOBIHO, eprorepaneBTd pPeKOMEH-
IYIOTh 3 00EpEeXHICTIO BUKOPUCTOBYBAaTU MpU-
Knaau mif yac aaminictpyBanas COPM.

8)Tpasma-ingpopmosanicme  npaxmuunoi
dianvnocmi epeomepaneema. Ha Buxopuc-
tanHs COPM BmnBae NCUXOJIOTIYHUI CTaH KITi-
€HTA, SIKUM 3aJIeXKHUTh BiJl CKJIAQJHOCTI TPaBMH,
KOMOPOITHUX TCUXIYHUX CTaHiB, eTamy peadi-
JiTarii, MOmepeaHbOro MAOCBiAY peadimitamii
Ta MPUUHATTS BJAacHOro cTaHy. EprorepaneBtu
3a3HAYMIM, 110 SK IMBIABHI, Tak 1 BIMCHKOBI
KJIIEHTH y BOEHHUI Yac 4acTO MaloTh Jerpe-
Cil0, MOCTTpaBMaTHMYHHUM CTpecoBHl po3naj,
amnarilo, eMOIiiHy NaOUIbHICTh, JesKi 3yCTpi-
YalThCsl 3 arpeci€ro, amariero, 3HEeBIPEHICTIO,
TOMY eprorepaneBT IOBHHEH 3aCTOCOBYBATH
TpaBMa-iHQOpPMOBaHUN MiAXiT y CBOIH poOOTI.
Jlesiki eprorepaneBTH PEKOMEHAYIOTh 30UpaTH
MakcuMyM iHopMalii Biag uieHiB pealimiTa-
LiI{HOT KOMaHAM Tepesl MEePBUHHUM OL[IHIOBaH-
HsAM. BojHouac iHIII eprorepaneBTH BBa)KalOTh,
1o indopmanis Bix iHmuX uneHiB MAPK moxe
BIUTMHYTH Ha iX yHepeIKeHICTh y CHUIKYBaHHI
3 KJIIEHTOM.
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9) Aosoxauina Knienma y 3aayyenui cim’i 00
npouecy peadinimauii. EprotepaneBT MoiIu-
JMCS PI3HUM JIOCBIIOM B3a€MOJIT Ta 3ay4eHHS
pomuHM 10 Tporiecy 3actocyBanass COPM — Big
MO3UTHUBHUX MPHUKIAAIB €PEKTUBHOI CIiBIIpalli
JI0 CUTYaIli} TIIepOIiKH, PI3HOTO OaYeHHS LiIeH
peaOimitanii Kii€eHTaMu eproreparii Ta IXHIMHU
pOAMHAMH, a TAaKOX THCKOM POJMHM Ha KIIi-
enta. CrijbHUM OaueHHSM YYaCHHUKIB 1HTEPB IO
€ BaXJIMBICTH POJII eprorepameBra y OajaHcy-
BaHHI MK OakKaHHSIMM 1 moTpebaMu KIIiEHTa Ta
OaKaHHAMU POJUHM Ta IOIIYKOM KOMIIPOMICY.
VY 1abn. 4 mogaHo MPUKIAAU IUTAT YYACHHKIB
1HTEPB 10, SIKI CHIBBITHOCSTHCS 3 BiAMOBIIHUMU
¢bakTopamu.

VY3roKyounch i3 momnepeaHiM OIokoM, Ha
OCHOBI aHai3y 1HTEPB 10 MU BUOKpeMMIN (ak-
TOPH, SIKI CTOCYIOTHCS KITIEHTIB eproreparii:

1) Ilo3umuene cmagieHHA 00 3aHAMMEBOT
cnpamosanocmi epzomepanii. OCKIIbKH epro-
Tepamis € HOBOIO Ipodeciero B YKpaiHi, 3aHAT-
TEBA CIPSAMOBAHICTh peadimiTauii Ta pakTHYHE
3aJIy4eHHs /10 MPOLECY BUKOHAHHS 3aHATH Mij
yac eproTrepaneBTUYHUX YTPy4YaHb MOXYTb
cpuiiMaTHCs KJIIEHTaMH SIK WIOCh HE3pOo3y-
Mijie, He3BUYHE Ta HaBITh HeMpuiHATHE. Jleski
KJIIEHTU HAJAl0Th MepeBary BTPyYaHHSM, CIIps-
MOBAaHUM Ha CTPYKTYpY 1 (PyHKIIit0, TIOPIBHSHO
3 TaKUMH, SIKi JIOTIOMararTh KII€HTOBI MOKpa-
IIUTH BHUKOHAHHS IUJIbOBUX TOBCSKICHHUX
3aHSATh.

2) Cnpuithammasa K1i€HmMoopieHmosanocmi
epzomepanii. Ha nymMKy eprorepamnesTiB, Kili-
€HTU MO-PI3HOMY CTaBIISATHCS /10 MAPTHEPCHKOTO
MiIX0My 0 peabimiTalii Ta iX aKTUBHOTO 3alTy-
YeHHs 10 BCTAHOBJICHHS IIIel pealOimitarii.
[lepeBakHO KIIIEHTH CTapIIOTO0 BIKYy 3BUKIH
70 TIACHBHOI poOJIi y mporueci peadumitamii Ta
OUTBII CXWJIbHI BUKOHYBAaTH BKa3iBKH (haxiBIId,
a MOJOJIII KII€HTH OUIBII OXxoue HIyTh Ha
criBmpairo. BiAmoBigHO, JETKICTh aAMIHICTPY-
BaHHS Ta yCIHiX 1HTEPB’IO 3ajieXkarh Bif MO3U-
TUBHOTO CHIPUHHATTS KJIIEHTOOPIEHTOBAHOIO
MiJIXO/Ty BIACHE KJIIEHTOM.

3) 3anammeeuir 3anum. Jlns yCHiIIHOTO
3acrocyBanHs COPM BaxiauBo, mo0 KII€HT
MIT' BU3HAYUTU BJIACHI 3aHATTEBI MPIOPUTETH.
EprorepaneBTy BUCIOBHIM Pi3HI JYMKH IIONO

3aHSTTEBOTO  3aMHUTy  BIHCHKOBOCTYXKOOBIIIB,
SIKMH 3aJI€KUTh BiJl CKJIaJHOCTI TPAaBMHU Ta €TaIy
peabimitanii. BinblIicTs HaronoIIyBaza Ha TOMY,
10 3aHATTEBI MOTPeOU BIIICHKOBOCTYXKOOBIIIB
CIPSIMOBaHI Ha 3aHATTS, TIOB’sA3aHi 31 CIIy>K0010,
Onmu3bki a00 HaOnmmxkeHi A0 cayxou. BogHouac
1HIII eproTepaneBTH CBIAYMIM MPO Te, IO He3a-
JIKHO BiJ CIIy’)k00BOTO CTaHy KJIIEHTH Hacam-
nepea MaloTh 3alUT Ha 3aJ0BOJIEHHS 0a30BUX
JIONCHKUX TMOTped y camMooOCIyroByBaHHI.
Takox oJHa eprorepaneBTKa 3a3Ha4MiIa, LIO
COPM Moke BUKOPHCTOBYBATHUCS SIK CKPUHIHT
JUI BU3HAUEHHsI JOPEYHOCTI eprorepaneBTHY-
HUX HOCTYT.

4) /locmammuiii pigenb KOZHIWIi ma Mo@1eHH:A
01s1 yuacmi ¢ inmepe’r0. EprorepaneBtu BUCIIO-
BIWJIM TYMKY, 110 y 3actocyBaHHi COPM ocHo-
BHOIO BMMOIOIO /10 KJII€HTA € HOro crpomox-
HICTh OpaTH y4acThb B IHTEpPB’I0 Ta BHU3HAYaTH
MPIOPUTETHI AJIi HHOTO IMOBCSKICHHI 3aHSTTA.
Jlesiki eprorepaneBTy BBaXKalOTh, 110 SIKIIO KJIi-
€HT Mae adaziro abo KOTHITHBHI MOPYIICHHS,
MoxuBO 3actocoByBat COPM 13 #oro poau-
yamu. [Ipu 1iboMy J1esiki y4aCHUKHU MOB1LAOMIISIN
npo Te, IO Il POAUHU Ta KII€HTA YacTO HE
30iratoThcsi. EprorepaneBT Takoxx TOMOBigATH
TPYHOII 3 TOSICHEHHSM MallieHTaM P13HUIII MK
CaMOOIIIHIOBAHHSAM BHKOHAHHS Ta 3aJ0BOJie-
HOCT1 BUOpaHHX KJIIEHTOM 3aHSATb, @ TAKOXK cep
byHKIIOHATHLHOI MOOLTEHOCTI Ta coIiani3arii.

5) Po3yminna knienmom cghep npogpeciitnoi
dianvnocmi epzomepanii. llepengymMoBo 10
3actocyBaHHd COPM st kiieHTa eproTepanii
€ posyMmiHHS cdep mpodeciiiHoi KOMIETEHT-
HOCTI, MOJKJIMBOCTEH Ta 3aBJaHb eproreparnenTa,
OCKIJIbKU TepeBa)kHa OLIBINICTh KIIIEHTIB €pro-
Teparii, sIKi BIEpIe MPOXOAATh peadinmiTalliio,
HE 3HalloM1 3 eproTepani€ro sk peadimiTaliiftHo0
npocdeciero. Kimientu eprorepamnii OyayTs OibIi
CXUJIBHI BIJIMOBIAATH HA MUTaHHS (daxiBI, aHa-
Ji3yBaTH BIACHI MpOOJIEeMH BUKOHAHHS 3aHSTh,
SKIIIO BOHH PO3YyMIiIOTh, SIKI MOXXJIMBOCTI Mae
¢axiBenp. EprorepaneBrn HEOZHOPA30BO PO3-
MOBIaNIK PO 3IMBYBAHHS KIIE€HTIB, KOJIU BOHU
JI3HAINCSA, Y4acTh y SIKMX 3aHATTAX eprorepa-
HEBT iM MOXKE JIOTIOMOI'TH BITHOBUTH.

6) Momueauis Kiiemma. Sk Kai€eHTH, Tak
1 eprotepamneBTH AOMOBIAANW, MO AJS YCHIII-
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Tabmuns 4

®akTopu, 110 BILINBAIOTH HAa npouec 3acrocyBanua COPM

dakTopH eprorepanesTa

dakTopH KJIi€EHTA eprorepaii

1. 3aHATTEBA CIIPSIMOBAHICTH €ProTepareBTa

«3aHATTS — 1€ BKE € )KUTTS JIOANHH, 1 MH HOT'0 MaEMO
MOKPAIINTH. SIKIIIO JTIOMHA 3aJTydeHa JI0 SIKOTOCh 3aHATTS,
BOHA II[0Ch BUKOHYE, BOHA IIBH/ILIE BiTHOBIIFOETHCS 1
[ICUXOJIOTIYHO, | MOpaJIbHO, 1 hizuuno» (ET 4).

«I st iM HOSICHIOTO, T10 3 BEPXHBOIO KiHI[IBKOIO MU OyneMo
MIPALIOBATH IS TOTO, 00 BiTHOBUTHU 3aHATTEBY aKTHBHICTD,
i 1110, OKPIiM TOTO, HaM MOTPiIOHO MPONPALLOBYBATH
3aHATTEBY aKTHBHICTB, & HE KOHLICHTPYBATHCS Ha caMiit
pyui» (ET 3).

1.CraBieHHs 10 3aHATTEBOT CIPSIMOBAHOCTI eproTepartii

«Ie Biaryk ix, BOHH KaxyThb: «MEHE L[ PO3BAHTAXKYE. .. 51 HE
OTOYCHHUI! TUTBKH OITMMH XaJlaTaMu. .. He TIJIbKU KparnelbHuULl, He
TUTBKU YKOJH. .. @ S PO3YMIl0, II[0 B MeKaxX JIKapHi BUSBISETHCS,
MOXHa OibIIIe, MOJKHA [TOYYBATH cede TIOMUHOIO. .. JKUTTS TpuBae,
tak?» (ET 15).

«byB gonoBik. 60 pokiB, HIOH BCe CMIOYATKY MINLIO 100pe, MU
MIPOTOBOPHIIH PO CaMOOOCTYTOBYBaHHS, PO MEPEMIILICHHSI, 1 KON
BXKE ITIUIA [p03MOBa MO MPOAYKTUBHICTB 1 TaK Jajli, BIH CKa3aB:
«41 He xouy, s He Oyay BIINOBIZATH, OT B MEHE € pyKa, 1 I1e Y Bac
Jy’ke 6araTo He3pO3yMIIMX ITUTaHb, HAIIO0 BOHO MEHI MOTPiOHO,
MeHi Tpeda pyka» (ET 13).

«[3aHATTEBY CHPSIMOBAHICh| TAPHO CHPHIMAIOTh, IPALIOIOTh, TyXkKe
BCI TIOTIM 3JI0BOJICHI, IO MIOCH TaMm 3moriu 3pooutn» (ET 1).

2. Ki1ieHTOOPi€HTOBAHICTh eproTeparnesTa

«Mu He HaB’s3y€MO Ti 111, SIKi HAC I[IKABISTh 5K
CTaHJAPTHI, a MU JTI3HAEMOCS TIPO JKUTTS JIFOIUHHA 1
MPAIIOEMO CaMe 3 THM, IO ISl Hel PEIeBAHTHO B JAHOMY
Bunaaky» (ET 5).

2. CtaBneHHs 10 KIIEHTOOPIEHTOBAHOCTI MPOLIECY eproTeparii

«¥Yci 3aranom 3a10BoJIeHI. JIyMaroTh, IO 1€ 5K PHEMHO, KOJIH
BPaxXoBYIOTh TBOT nobaxkaHHs. [le nmpremMHoO, Koiu 10 Tebe
nocinyxaroTbest. OcoOIMBO TH MAIEHT, a TYT 10 Tede JOCIyXaloThCsl.
Le mysxe BaxxiBo. Bonu roBopsts: «Lle Bay, ie kpyTo, 10 B
IimuTecs 31 MHOIO». A 1HKOJH KaxXyTb: «Bu cami Bupinryerey. 51
KaXy, Hi, BU He caMi BupilryeTe, B Bupinryete 3i MHoo» (ET 15).
«Ckaxy 4ecHo, 00 € MaIlieHTH, SIKUM 1 T0J00a€ThCs, 0 BOHI
MPUIMAlOTh AKTUBHY y4acTh, a iHII HEe X0uyTh OpaTh Ha cebe
BignosiganbHicTey (ET 12).

3. [namBigyamizaris nmporecy eproreparii

«Pawime, sk B 3HaeTe, Oys0 Oiiblie [aKIEHT BTpyYaHHS |
TaM Ha ApiOHy MOTOPHKY, Ha 30LIBIICHHS CHIIM, a 3apa3 caMme
OT Ha 3aIHT Malli€HTa, caMe HaMaraeMocs miaiopaTu 3aHATTsI
Te, sike floMy NOTpiOHO, a He CTaHJaPTHUM JUIs BCiX, 3HAETE,
SIK KOMIUIEKC BITpaB HaOip OyB, HAMaraeMocs I[bOr0 YHUKaTH
tenep» (ET 17).

«Mu BizxonnMo Bif Tiei, ckaximo, cTpykrypu JIOK,

sika OyJ1a paHiliie i Bce AaBajiocs OJHAKOBO IO MA0I0Hy
BciM. HacripaBni BoHO Tak He nparioe. KoxkHa mmoiHa
iHAMBioyaJIbHA, Y KOKHOI JIFOMUHK CBOT ITOTPEOH B TaKiit

9 iHOI# Mipi O6ibiie, MeHiie. ToOTo, HaPHUKIIAI, Ta cama
ciMm'sl BIUIMBA€E, TaM POJHHA, PY3i, TIOJIOH, Ti caMi 3aHATTSI.
Tomy TyT Tpeba Oinblie 4yTH, OAYUTH caMy JIIOJHHY, [0
BOHa poOuIa, 10 BOHA X04e POOHTH i 110 BoHA Oyne poouTH,
HDXK sSIKUich KOHKpeTHHH mabmon gatm» (ET 13).

3. KonkpeTnmii 3aHATTEBHH 3aIUT KIIi€HTa

«/lo Hac moTpanmIa maieHTKa Miclisl 1HCYNBTY, BOHA y)Ke MOJIOJA,
B Hei Mana quthHa. .. BoHa kaxe: «5 Xouy 3B's13aTH irparky Juis
MOTO [cuHa]»... 5] moCi PO 11e KO TOBOPIO, B MEHE MYPAIIKH
mikiporo, 60 auTHHa T 6osiiacs crouarky. bo pyka Oyna ciadka,
MaMma II0TaHo XOJIHJIa, MiATIATYBajla TPOXH HOTYy 1 Tak jpaui. | quruHa
1Ie BiI4yBaja qyKe CHIBHO 1 CTOPOHUIIACS. A IS MOJIOAOT TiBUMHU
e Oys10 POCTO HOXKEM 10 cepiro. | TyT BOHA MEHI MHIIIe, 110 ii
JWUTHHA i3 IIIM JUHO3aBPOM HE PO3ITydYa€eThCs B3araini, 3 HIM BeCh
Yyac HOCHUTHCS, 1 BiH IIACIMBHUIL, 1 BOHA 3a10BOJICHA, | B HUX 3HOBY Ti
TeINTi CTOCYHKH, sIKi Oyiu 1o 11 xBopoou» (ET 7).

3aHATTEBUII 3aNUT BilICBKOBOCITYKOOBIIIB

«SIKI0 poOIeMH UBITBHHUX — 11€ OJSITHYTH BEPXHIH OJIT,
MTOTOJIUTHCS, TO B IXHBOMY IIJTaHI BOHH CTAaBIATH COO1 LTI HAKIIACTH
JUKTYTH, 11100 KapaOiHyu MOIVIM BOHH 3alUiMaTH Ta 3al{K{ Pi3HOTO
pony. Hy, To6T0 BoHa Ha siKich Taki O1IbII BIiCEKOBI OTpeOH 3pazy
opientytotscs» (ET 9).

«BilicbKOBI BCi XOUyTb IIOBEPHYTHCS, | BOHU XOUYTh IIOMCTH.
XouyTh MMOBEPHYTHCS 1 BOIOBATH JaJli, HABITH HE3aJEKHO BiJ TOTO,
CKIIBKH B HUX TopaHeHb. Hy Tak, y HUX cama repiia mpobiema, 1o
MH X04eMo roBepHyTHcs: «5 He Moxy BoroBarm» (ET 4).

4. Hauyanus 3 Bukopuctanusi COPM

«3aBasku TpeHinry 3 Bukopuctanus COPM s 3po3ymiina, 1o
paHile BUKOpUCTOBYBala ioro HenpaBuibHO» (ET 5).

«1 panimre 3actocoByBata COPM, i 51 ckaxy, BiH 31a€ThCsI
HACTUTBKH IPOCTHM... A HACIpaB/i NOTPIOHO HABYUTHCS IIIe
rioro BuxopuctoByBarm» (ET 2).

4. NocTraTHili piBeHb KOTHILIi Ta MOBJICHHS

«Aune, Hanpukiag, i3 minyciB [COPM] € Te, 110 B Hac € ayxe
0araro TaIi€HTiB, Ha JKallb, AKi MarOTh adaTHYHI TOPYIIEeHHS a00
TaM, HaI[PUKJIa[l, TIOPYIISHHS PO3YMiHHSI Ta SIKICh KOTHITHBHI
MOPYIICHHS, SIKi He 103BOIsIIOTH poBectd COPM. 1, Ha xaib, ix
3apa3 gyxe Oarato micis iHcynsTiBy (ET 20).

5. TlosicHeHHs eproTepartii MOSICHEHHS Mepe/] 3aCTOCYBaHHIM
COPM

«Harnesno, BigcoTkiB 90 B3araii He 3Ha€, XTO TAKUI
€proTeparieBT, XTO 10 HUX HPHUIIIOB, 1 IX HABITH 11€ TPILICYKH
nsikaey (ET 13).

«€ CTepeOoTHI 11e HaBITh TAaKUH y KOMaHi, TOOTO HE BCi JI0
KIHIIS pO3YMIIOTh POJIb €proTepareBTa i HaBiTh (i3MIHHNA
TepamneBT Moke ckazatu: «OT s He Oyly IpalfoBaTH 3 PyKOIo,
€ eproreparieBr, BiH Oyze 3aitmarucs Heto» (ET 16).

«Temnep s pO3yMilo, 1110 SKIIO s HE MOSICHIO, XTO 5, HE

JIOHECY CBOIO I[IHHICTB, TO 5 1 HE MaO CEHCY MPEJICTaBISTH
COPM, Tomy 110 BiH IpOCTO HE 3po3yMie nporo. Tomy 1e
HeiimoBipHO BakimBoy (ET 15).

5. Posyminns eprorepariii Ta chep TeparneBTHYHOTO BILIUBY

«Ile mo epro? £ mock He po3yMmiB, 110 1€ Take. B3araii...
(izioTepaneBT 3pO3yMUIHIA, a eprorepanesT He3posyMinui» (Kiient
2).

«51 mOBro He MOTIIa BEMOBHTH CIIOBO «eprotepamis» (Kimient 1).
«ITix wac COPM s 1M MOSICHIOIO, 1110 MU OYIeMO TPALIOBATH HaJl
JIOCSITHEHHSIM OCh TaKuX IijIel. YCI 1Tl € 3aHSITTEBI, BIAMOBIIHO,
BOHH JIaJli OYiKYIOTb, III0 Hallle BTpy4YaHHs Oy/e MoB's3aHe 3
poboroto Hax 3ausaTTsIM» (ET 3).
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6. HaBuuxu iHTepB 10BaHHS, e(heKTHBHOT KOMYHIKaMii JuTs
PO3KPHUTTS 1 OpPMyBaHHs AOBIpH KITIEHTA

«Mae OyTH sIKiCHE 1HTEpB'I0, 11100 JFOMHA BCC-TaKH
KepyBajia mporecoM peadimitamii pa3om i3 (axiBuem.
COPM nonomarae 3MOTHBYBATH MalieHTa. Y Hac JIyxe
0araro 1eMOTHBOBAaHMX IMALi€HTIB. | gacrTime 3a Bce KOIU
TH TOBOPHII NPO JTOMAIIHIX YIIOOIEHIB, PO AiTeH, Mpo
OHYKIB, TO BOHH PO3LBITAIOTE. Yce, TaM JlaJli MOXKHA BXXe
mock pooutu. Pyxaemocs» (ET 7).

«Bonu OinbIie 3aMKHYTi, MeHIie WayTh Ha KOHTAKT. Lle mie
3aJIeXKHO BiJI JIFOAWHH, KA BOHA B3araji Oyia 0 MoYaTKy
BiMHH. 1 IMiC/Is BOHU MIiHSIFOTBCS. SIK TH 1€ 3HAM TSI ITiXi1,
sk T nosicautn (ET 17).

«Hemae GaxxaHHS CIILIKYBaTUCS, PO3KPHUBATHCS,
BIJIKPUBATHCSL. . . 1 5 TAK 3ayBaXKWJIa, 110 HA [TOYATKY HIXTO TOOI
3 BIMICHKOBHX, Ha IEPIIIX 3aHATTSIX BOHU HIKOJIHU 3 TOOOIO HE
Oy/yTh PO3MOBIIATH, CKUTBKH Yacy s npaiioo» (ET 9).

«I3 IMBUTEHUMH JIeTIIIe, TOMY 1[0 TpaBMa BifHU — Iie
noeaHana TpaBMa. [lmoc moxe Oyt i UMT, 1 koHTY3I1,

HY BH PO3YyMI€Te Iie, i OCKOJIKOBI TOPAaHEHHS BCHOTO TiJia.
[IpocTo Bakye y 1[bOMY IUIaHI, IO BOHH — MAI[IEHTH Y
Bakkomy crati» (ET 14).

«$1 HiKONM HE IPOBOJKY TaKi PO3MOBH B TajaTi. Y HaC €
iHAMBioyaJIbHI KIMHATH 200 Oepy mamieHTiB Ha 001, KoIu
HIKOTO HeMae y 3aii. € pi3Hi JTroau. 3yCcTpiuaroThes Taki
XJIOMI, IO CMiIOThes, Hanpukiag. Bucmitorots» (ET 9).
«Oreit MOMEHT, 1100 13 JTIOANHOIO TPOLIKH O1IBII
BIJUTYYUTHCS BiJI YCIX, 10O HIXTO HIYOTO HE YyB, TOMY IO
JIIOMHI BaKKO PO3KPUTHCS, KOJIM TaM XTOCh 11 CIIyXae. ..
MeHEeIKMEHT CEYOBOT0, KHIIKIBHUKA — 1€ YK€ IHTUMHI
mutanas» (ET 18).

6. MortuBariis KiieHra

«MoruBallis HalrooBHIMA. bo MOKK BiH HE MMOCTaBUTH COO1 Ty IiIIb
1 Te 3aBIaHHs, BiH HE 3HAE, JUIS YOTO BiH TO [pealdiniTamnito] poOuTh
(ET 12).

«BIIBIIICTh BIHCHKOBUX, BOHM JIHCHO MOTHBOBaHI. BoHu
HPUDKIKAIOTh, | BOHU FOTOBI HaBiTh OOPOTHCS 3 TUM, IO y HAC
ToBHUH Oe31aj] y KpaiHi, 1[0 BOHHM HIY0T0 HE MOXXYTh OTPUMATH,

1 BOHH MOCTIHHO CYAATHCS 1 JOCATAIOTH CBOET METH, OOPIOUHCH 3
yCiM, 1[0 HABKOJIO. AJIe SIKIIO B3SITH TaK JIFOJICH, sIKi OLIbII cTapiii,
3a4acTy Lie TakK, s 3ycTpivana oau 40 mIroc poKiB, TO BOHU TyXKe,
SIKi BXKE CTaBILITh Ha c00i XpecT i kaxyTb: «I1lo s Bike 3podutro, s
Bke cTapuit» 1 Tak gami» (ET 8).

«Tak, y MmeHe Oynu Taki Hali€HTH, 3 SKUMH BCE-TaKu HE BIANOCS B
meHe BukopucroByBard COPM. e Oyio craBieHHs JIIOIMHU caMol
JI0 CBOTO KHUTTS, JI0 TOTO, SIK BOHA IPOXUBAE Horo. S migxomuia

3 pi3Hux OOKiB, HaMarajacs i NiTpUMAaTH, i IKOCh MOTHBYBATH,
aJe JIFOAMHA TPOCTO MOCTAaBMIIA HAa CO0O1 XPECT, i, Ha Kallb, B

OMY BHUIAJKY 5 HE 3MOIJIa Hi4oro 3pooutn. Tomy Taki BUIAIKH
sycrpivatotecs» (ET 8).

«Mosxe OyTa Taxe, mo BoHo [iHTepB’t0 3 COPM] He macTh
Ppe3yabTaTy, SIKIIO JIFOAKHA Iile aDCONOTHO HE CIIPUiiMae CBOrO
crany, 51 mpocTo MoKy HaBecTH mpukiaj. [lamienT... roBopus,
SIKIIO 51 He Oyly XOIWTH, BiBE3iTh MeHE Ha3az y JloHenbk, Hexal
MeHe 100't0Th. MeHi iHmmoro He notpioHo» (ET 3).

7. BukopuctaHHS MpUKJIAAIB i 9ac aAMIHICTPYBaHHS
COPM

«M¥ IpOCTO MPUBOJMMO TPUKIIAH 3 KUTTS, 5 KaxKy,
naBaiiTe OyZeMo aHalli3yBaTh, BU MEHI pO3KaKeTe, YAM BU
JKUBETE, a sl BaM PO3KaXy, 110 11e Moxke OyTu. Toi [SKio]
Ha IXHBOMY MPHKJIA/li, HA IXHPOMY BIACHOMY YKHTTi, TO M
nabararo 3posyminiie i nmpocrirze. .. Terep i3 nepesikom
3aHSTh yC€ IIPOXOJUTH MIBU/IIE, HY 1, BIIIOBITHO, 3
npaktukoro meuame» (ET 8).

«lle Ky1acHO, KOJIM MAIli€HT 3HA€, 10 BiH X04e, OlEH,
CKa)KIMO TaK, iJIcallbHAH MaIli€HT, aje He 3 yciMa Tak
npoxozaunio. Tomy, BIAMOBIAHO, s TaK BiAIITOBXYBaIacs Bif
IIOTO, IKOW MOXHa OyI10 sIKOCh migioparu... [lpukinanm
nyxe gonomornu...» (ET 15).

7. HeynepekeHne craBieHHs 10 eproTeparesTa:

«byB e oaMH MarieHT. .. OyB BIICBKOBHIA, CTaBCS 1HCYIBT. BiH
BIZIMOBHBCS Bi/IITOBIaTH, 10 B HHOTO HE BUXOHUTh, APTYMCHTYIOUH
1€ TUM, IO «5 HE 3BHK, 110 B MCHE HIYOr0 HE BUXOIUTH, & TYT
nepesii MHOIO CUANTH JiBUMHA, 1 HE X0UY JKaliTHCA. Y MEHE Bce
no6pe, y mere Bce Buxomuth» (ET 13).

«JIromm TaKi, a 1o 11e 3a AiBYNHKA CHUIUTH 1 PO3IHUTYE PO T, 5K 5
JKMBY 1 1110 51 poOmto? Yomy st B3araiii MOBUHEH i po3HOBiiaTu?»
(ET 20)

«/lyxe cki1aiHO pearyroTh BiiicbKOBi, 0COOIMBO Ha AIBUYMHY, SKIIO
TaM OyBa€e Tak, TO BOHU HE 3HAIOTh, XTO I1e. Y3arali, 1o s Oymy
poOuTH, Ka MOsI POJIb, TO 5 OsICHIO, 3BH4aiiHo» (ET 16).

8. TpaBma-iH()OPMOBaHICTh eproTepanesra

«BoHu emortiitnini, cami namieHTu... ToOTo mepe TumM

SIK TIPOBOAUTH CBOIO TEPILY 3yCTPi, 5 3aBKAU CILIKYIOCS

3 (DI3UYHUM TEepareBTOM, 100 TPILIKK MEHi po3Ka3as.
MOoKIIHBO, BOHH OUIBIIIE 3HAKOTH, IKiCh TEMHU HE BAPTO
3auinaru. To6To Te, 110 € 6omrounm» (ET 16).

«ToOTO TyT BUXOANTH TaK, III0 BOHU CBIXI ITOPAHCHHS
MAloTh, a 5 WOy 0 HUX 13 INCTOM TIPO IXHE MailOyTHE. Sk
BOHH TaM HOro MOXyTb 100a4YUTH, T MalOyTHE, SIKOTO BOHU
3apa3 He X04yTh OaunTH. BOHH IIie 3HAXOJAThCS B THX M'STHX
eTanax NPUHHATTS CBOTO CTaHy, TOMY 1M I1e Baxko. | MeHi
BA)KKO 3 HUMHU IIPO I1€ TOBOPUTH, TOMY IO 5T MOXY 3aHTH B Ty
sIMy, SIKy He Tpeba poskomyBatu» (ET 2).

8. AzexBaTHe yCBiJOMIICHHS BIIACHOTO CTaHy

«€ Ti, 5IKi XO4yTh YOTOCh HEPEATBbHOT0. | MU po3ymieMo, 1110 3aIuTH
He 3aBXKau OyBarOTh peanbHuMu. .. e piako, ane Bee x Taku €» (ET
7).

«I my’e cUIIBHO BIUIMBAE, HATIPUKIIA, SIKIIO [1€ BiHCHKOBHIH,

SIKHI OTPUMAB, TPAaBMY 2—3 MICSIIl TOMY 1 e B TAKOMY, CKa)XiMO,
rocTpoMy cTaHi. | € BificbKOBI, HaNPHUKJIaM, sIKi MH IPOBOUMO Yepe3
pik. Tomy o1i BificbKOBI, HanIpUKiIag 2—3 MicsIli, BOHM Maike BCi
XO4YYTb TIOBEPHYTHCS HA3a/l y YaCTHHY, 10 XjuomnuiB. Ti, XTo TaM pik
1 OLIbIIe, BOHM BXKE 3a{yMYIOThCS HaJ 3MIHOIO POOOTH, YUM BOHU
OymyTb 3aiiMaTHCs, OiNTbIIE 3aTy4ar0Th POAMHY, CIM'T0, IPY3iB 1 TaK
nani» (ET 13).

9. ABOKallisl KITi€HTA y 3ay4eHHi ciM’1 10 mporecy
peabimitarii

«Y Hac ayKe 4acTo, AKIIO YeCHO, Taka OT OMTBAa TUTAHIB,
00 y poauyiB CBili OIS HA T, [0 MAE BMITH KITi€HT.

V kiieHTa CBIif OIS HA T€, 10 BiH Mae BMITH. MeHi
3[a€THCSI, 1[0 €ProTEPAIeBT JyXkKe BaXKJIUBY POIIb Bigirpae
y TOMY, 11100 JIOHECTH I[IHHICTh TOTO, 1[0 X0Y€ 1 pOANY
KITlieHTa Tak camo. | oTyT mu sik OydepHa Taka 30Ha, sKa
HaMaraeMocsi TPOIIKH BCE 1€ 3TIMUTH B OJIHE, Y PE3YJIbTaTi
OTpUMATH TapHUI PE3yIIbTaT, SIKUI 330BOJIBHUTH YCiX. Bo
e Takox € BaxmBum» (ET 7).

9. 3ansaTTEBa CBOOOMA

«Twu TaM MUTaENI, 110 B HUX 3apa3, i3 YUM MPOOIEeMH 1 IK BOHH JIaJTi
0auarb CBOE )KUTTS, BOHH HE MOXKYTh BiIIIOBiCTH, 00 BOHH HE 3HAIOTH,
Ha 4YOMY caMme IM CKOHLIGHTpPYBaTHCsI, 60 B 4oMy Oysie 1mojasblia

ixHs1 poboTa. Un BoHU OyayTh 3BUIBHEHI 1 OyayTh yIOMa, Yi BOHN
TIOBEPHYTHCS Y BIHCHKOBY YacTHHY, OyITyTh TaM BUKOHYBAaTH IIOCh, UM
BOHH ITOBEPHYTHCS Ha TIEPE/IOBY, Jie 30BciM iHmma podota» (ET 16).
«Hesinomo, mo Bupimute BJIK. ¥V monuan, Hanpukiaz, 1eB'1Th
KOHTY3iH, i3 HUX TUIbKM TPH BU3HAHI. A IMiCJIsl Y4ETBEPTOI JIOJUHY
MAroTh CIIUCATH. | HITKUX rapaHTii, IO MiCIsT YeTBEPTOI JTIONUHY
cnumyTh. Lle 1ae mocute 3Ha4HI ypa)KeHHsI, 1 KOTHITHBHI, 1
(yHKLIOHATBHI, B TOMY IIJIaHi, 110 BiH MaJo(yHKI[IOHATIbHHN Yyepe3
cBoi korHiTHBHI 31i0HOCTI» (ET 20).
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HOTO IHTEPB’ 10 KJIIEHT MOBHUHEH OyTH MOTHUBOBA-
HUH 10 aKTUBHOI y4yacTi B pealimiTarllii i He cTa-
BUTHU Ha cO01 XpecT.

7) Heynepeootwcene cmaenenns 00 ghaxieuys.
VYrepempkeHicTh KilieHTa Moxke OyTu 6ap’epom 110
3actocyBanHss COPM. VY inTepB’to 3 eprorepa-
NIeBTaMH 3By4Yajia TeMa yIepe)keHOIro CTaBIECHHS
JeSIKUX KITIE€HTIB 0 €proTepaneBTiB uepe3 Hepo-
3yMiHHSI CyTHOCTI 1 METO/IIB eproreparii sk mpo-
(ecii, a TakoXk yepes CTaTh Ta BiK eprorepanenTa.

8) Aoexeamme yceioomnenna 61acHO20
cmany. EprotepaneBTd 3acBiIUMIM, II0 Ha
pe3ynbTar 1HTEpB’I0 BIUIMBAIOTH PO3YMIHHS
KJIIEHTOM BIIACHOTO (PYHKIIIOHATHHOTO CTaHY,
peabiniTaiiHOr0 MPOTHO3Y Ta CIPOMOXKHICTD
BU3Ha4YaTu peanictuyHi uimi. Eprortepamnesty,
SK1 TPAIiOI0Th B aMOyJIaTOPHHUX Ta CTaIlioOHap-
HUX yMoOBaX, 3aszHayanu, mo COPM 3HauHO
JIeTIIe BUKOPHCTOBYBATH Ha JOBIOTPUBAIOMY
eTami peadimiraiii.

9) 3anammesa ce0600a. HeouikyBaHOIO,
ajie JIOT1YHOI0 TEMOIo, siKa 3Bydasia y Oararbox
iHTepB’10, OyB BIUIMB 3aHATTEBOI CBOOOAM Ha
IpoIeC Ta Pe3yJbTaT IHTEPB’I0 3 BUKOPHCTaH-
HasM COPM. 3anarreBa cBoOoma BiApi3HsE
LUMBUIFHUX KITIE€HTIB Bij BIHCHKOBOCIY>KOOBIIIB,
OCKUIBKHM 0COOJIMBO B KOHTEKCTI BilfHM BiiiCbKO-
BOCJIY’)KOOBIII HE 3HAIOTh BJIACHOI MOAAJIBIIOL
710711, a TOMY iM MOKe OyTH Ba)KKO BH3HAYaTHUCS
13 3aHATTEBUMU LUISIMU.

Pezynomamu 3acmocysanna COPM.

I'padiuna mozaenb epeKTUBHOTO 3aCTOCYBAHHS
COPM Bu3Haua€ CHUIBHUN pe3ysbTaT B3aeMOIi
eprorepareBTa Ta KIi€HTa: BU3HAYCHHS 3aHATTE-
BUX IIUJICH, CIPSMOBAHUX HA MOKPAIICHHS SKOCTI
KUTTA KimieHTa (puc. 2). Ietopii yemixy 3acrocy-
BaHHs1 COPM, siki eprorepaneBTy ONUCAIN Y X0l
1HTEpB 10, CBIAYATh MPO Te, 110 3aHATTEBO CHpS-
MOBaHa MPAaKTUYHA AISUIBHICTD eproTeparnenra 3a
noromororo COPM crpusie BiTHOBICHHIO METH,
CEHCY 1 3aJI0BOJICHOCTI JKUTTSI KJII€HTA. 3aBISKA
3actocyBanHl0 COPM  eprorepaneBtd  3Mo-
M BU3HAYUTH YHIKAIBHI JJIs1 KOKHOTO KJII€HTA
3aHATTEBI L. [IpuKknaay iHIUBIAyaIbHUX 3aHST-
TEBUX IIUJICH, BU3HAYCHUX KIIIEHTaMH Y CITIBIIpAIli
3 eproTeparneBToM, MPOJEMOHCTPOBAHO B Ta0I. 5.

[1ig yac iHTEpB 10 €proTepaneBTy 3a3HauNIIN,
mo naocBig 3acrocyBanHs COPM vy mpaxrtuu-
HI MiSTTBHOCTI y paMKax JOCTIDKEHHS CyT-
TEBO BIUIMHYB Ha IXHIA mpodeciiiHuil po3Bu-
ToK. Brmus 3actocyBanns COPM Ha npakTuuny
JISUTBHICTH €proTeparneBTiB OXOIUTIOE TaKi OCHO-
BHI TeMaTH4Hi OJIOKU:

1) Ipogeciiine cmanoenenna axisuis.
Eprorepanesru BBaxaroTh, o COPM cnpuse
npodeciiiHoMy  CTaHOBJEHHIO,  PO3’SICHIOE
3aBJJaHHS €proTepaneBTa Ta pOOUTh OYEBUTHUM
H0r0 yHIKaJIbHUI BHECOK Yy PAMKax pOOOTH MYJIb-
TUAUCIMILTIHAPHOT peadlIiTaliitHOI KOMaHIH,
10 € 0COOIMBO LIHHUM y KOHTEKCTI mpodeciii-

Tabmuns 5

IIpuxknaau iHAMBIAYaIbHUX 3aHATTEBUX LiJIell, BU3HAYeHHX 3a ponomororw COPM

3angarreBi mwiai

CTaH 310poB’s

— KepyBaru aBTo
— 30uparu/po30ouparu MyJIsKi MarasuHiB 3 HaTPOHAMHU
— Opngratu 6epiu

AwmmyTarrist

— CaMOCTIIHO 3I1HCHIOBATH MEHEHKMEHT KUIIKIBHUKA
— Burorosmnsatu BupoOu 3i mKipu 1t TOOpaTHMiB
— MaitroBatu 3 JOHBKOIO

KpICIIOM KOJICHUM
— IImanyBaTy BIAKPUTTS BIACHOI KOHIUTEPCHKOL

— OTpuMaTH TPaHT U BIIKPUTTS TYPUCTUIHOTO Oi3HECY IS OCi0, SIKi IepecyBarOThCs

VYpakeHHs1 CHUHHOTO
MO3KY

— 3niiicHIOBaTH MOKYIIKH Y Mara3uHi
— VkuBaru yiaro0ieHy cTpaBy (maypMy o0oMa pyKamu)

— Komaru ropoy i BUKOHYBaTH BaKKy poOOTY 110 rOCIIOAPCTBY

YepenHo-MO3K0Ba TpaBMa

— PemoHTyBaru kpan
— KopucryBarucs rpoMagcbkuM TPaHCIIOPTOM

CTOCYHKIB MI>K MaMOIO i CHHOM)

— 3B’s3aTH TaYKOM MKy IrpamiKy IJis 2-pidHOTO CHHA, 00 BiH HE OOSBCS MaMy, sKa
TTICIIA IHCYNBTY BHIVISIZIAE 1 PYXAETHCS iHAKIIE (K 00’ €KT BiTHOBICHHS JOBIpH 1 OMM3BKHUX

Incynbr
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HOTO PO3BHUTKY (axiBIiB, SKi HE MaioTh (op-
MaJbHOI OCBITH 3 €proTepartii:

«Taxk, yeti incmpymenm 0yce CUIbHO BNIUHYE,
00 Konu A nouana npayoeamu ... s e He posy-
MINa KOHKpemHo, Ha0 Yum npayrosamu, 60 Konu
bauuna xKonee, 6OHU NPAYOBAIU HAO MUM, WOO
npocmo 8ionosn0eamu QhyHkyiro pyku. [moois ...
npocmo He po3ymind, mooi Yyum Mu GiOpi3HsE-
mocs 8i0 @izuunux mepanesmis. I xonu novana
sacmocogysamu COPM, meni cmano nabazamo
3posyminiuie, Habazamo ne2uie HA8iMb NOSACHIO-
eamu, xmo maxuti epeomepanesmy (ET 8).

«Axwo 6 a ye pobuna [3acmocosysana
COPM] na nouamky ceoei kap'epu, mo s 6 youce
4imKo 3Hana, wo s maio pooumu. Bubaume, 1 6
nie2iyHol pyKoio ne maxana. A 6 snana uimxo,
Wo Meni nOmpioHo 3podumu Komnexncayiro 0is
mozo, wob n00uHa Mo2na noicmu cama, a He
npayroeamu na pyx» (ET 9).

«[Hicna yuacmi y oocniodcenni npogecitina
OIAIbHICMb] 308CiM 3MIHUNACA, MOMY WO 5 Oyla
gaxisyem 8y3bKUM, KA NPaAyr06ala Cymo Hao
oO0Hieto pynryiero mina. A menep... 1 paoa, wo
Ay yitl npogecii, wo s Modwucy 30cepedncysa-
mucs, 6ymu Kli€HMOOPIEHMOBAHOW, 30cepeo-
arcyeamucs Ha dianbHocmi. I we i mum nave yeti
incmpymenm oyinku, 6in npocmo 100% nosicnioe
cymo moei pooomuy (ET 14).

2) ®opmysannsn 3aHAmMMESOI napaouzmu
npakmuynoi dianvnocmi ¢haxieyie. Eprorepa-
MEBTH JOMOBUIM, IO BHACIIJOK IXHBOI ydacTi
y nocnijkeHHi Ta 3actocyBaHHI COPM ixHsa
npodeciitna AisnbHICTE Halynma 3aHATTEBOTO
CHIpSIMYBaHHS:

«Epeomepania 6 Ykpaini menep 3aHAMMESO
CRPAMOBAHOIO CIMAE, | MU He XOUeMO 30Cepedicy-
gamucs iuuie Ha QYHKYIAxX mina, Ha CmpyKmypax.
Mu noenicmio xouemo 8i0nogioamu 6UMO2am
Bceceimnvoi opeanizayii  [Bcecsimnvoi  ¢hede-
payii epecomepanesmis], 30cepeodrcy8amucy Ha
3aHaAmMmesit akmueHocmi nayienma. Llikasumucs
tio2o iHmepecamu, 0608'13K0680 po3enadamu U020
poni 8 dcummi, MatOymue, oymamu npo me, oe
8iH OyOe nicia HAWUX YMpy4aus i K OHU OONO-
Mmooicymo tiomy 6 mauoymuvomy» (ET 14).

«/yorce cunvro aminunoCs, i 1 novana dinvuie
3AHAMMEBY AKMUBHICMb caMe ) C80iX peabini-
mayitiHux ympyuaunsax exmouamu. bo paniwe

ye Oyno ece-maxu Oinvule Ha QyHKYII pyKu, Ha
cmpyKkmypy, a 3apas ye ece-maxu Oinvuie npo
3auammesy akmugnicmoy (ET 8).

«Yaenenns npo 3anammeey opicnmosanicmo
cmanu wimxiwumu, we 6inbul i OinbW 2pyHMOos-
Hiwumu. Y mene 3's6unocs po3yminns, Hao yum
KOHKpemHiuie MeHi 3apas CHpAMY8amu c60io
disinbHicmyb, wob i 1oduna Oyna 3ayikaeiena,
i w06 mu yoeocwv oocsenuy (ET 1).

«Yca 6aza epeomepanesmuuna, npo AKy mu
2080puUMoO, npo yro ioenmudghikayio 6i0 pizuu-
Hoi mepanii, oac dyace kpyme po3yminus. Tomy
sukopucmosgyeur COPM, i mu 3naudew zpaans
epeomepanii» (ET 2).

«A we Oinvue 3po3ymina 1020 yinHicmo, i A
1020 3apas3 uje bOinvuLe 6y0y BUKOPUCTIOBYEAMU...
Mooicnuso, docegio [pobomu 8] peanimayii meni
donomazae 3posymimu YiHHICMb yiei 3aHAm-
meeoi cnpamosanocmi noounu. Hackineku ye
8ANCIUBO 0151 BIOHOBIEHHS KOCHIMUBHO20 (YHK-
yionysanmsa moounu. Lle ne nuwie 6i0HO8NIEHHS
CYmMo camoeo 3auamms, a ye € 3a2aibHe iOH06-
JieHHs 1oouHu yepes zanammsy (ET 3).

3) Hokpawenna aKocmi HAOAHUX NOCTIY2
3a  pAaxyHoK 3QHAMMEGOI CRPAMOEAHOCHI.
EprorepaneBTy BBaKarOTh, L0, MiABHILYIOUYH
npodeciituuii piBens Tepanesra, COPM nokpa-
I1y€ SIKICTh HaJIaHUX MOCIIYT, SIKi BIUIUBAIOTh Ha
SKICTb )KUTTS KJIIEHTIB eproTepanii:

«[3a oonomozcoro COPM] ... mosicna nadamu
AKICHY nocayey epeomepanii, momy wo yiii
6y0yms cnpasdi mi, Aki nHompioHi 015 nayienma,
a He 01 mozo, wob Oepxcasa 3aniamuia 3d
naxkemy (ET 5).

«Konu moou bauame pesynomamu, i docsea-
I0MbCsL YL Ha MOMY PI6HI, V HUX 3 'S6/IAEMbCsL CEHC
ocumms. I mu, no cymi, 10OUHi HAOAEMO CeHC
orcummst. Le dyorce 6aeamo 3uauumoy (ET 5).

4) Po3uwiupennsn cgpep npogeciiinozo eniugy
3a paxyHok ingpopmamuenocmi COPM. COPM
pO3LIMPIOE BIUIMB €prorepaneBra Ha IHII
chepu 3aHATTEBOI aKTUBHOCTI 11032 AKTUBHICTIO
MOBCSIKJEHHOTO SKUTTS:

«[dac eenuxy modxcaugicme oxonumu 6ci
chepu i 3po3ymimu Hagime camitl AHOOUHI, WO
ons nei gaxcausum e» (ET 8).

«A nouana 6invwe npudinamu uacy ne miibKu
CamoooOCcny208y8aHHI0 8 OCHOBHOMY, a Oinbute
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AKUMOCL MAKUM aKMUBHOCAM, SKI NPUHOCAMb
nayienmy 3a0oeonenns. He minoku, nanpuxiao,
nompioui 6 nooymi, a we U NpuHOCAMsb nayi-
enmy 3aoogonenusay (ET 12).

«Y mene € nayienm, i3 Hb020 6y10 OydHce
8ADICKO  GUMACHYMU AKYCb IHGopmayilo, xou
AKOU He numaio, a 6iH: «Y Mmene He mpayioe
pyKay», 6ce, i Ha YbOMY IHMEPE'I0 3aKIHUYEMbCA

. a nicna COPM cnpayrosarno, 6in ckazae, ujo
8IH He MOdice XOOUmu mam y Jic no epubu, wo i
He 10bums pubaiky, Kasce, a 8 MeHe ue 800mMa
kpan mevey (ET 12).

5) Moswcnugicmos npodemoncmpysamu npo-
2pec peabinimayii. Jlana TeMa TakoXX 3HauILIa
MiATBEP/HKCHHS B IHTEPB 10 3 KIIIEHTAMU eproTe-
parii Ta CBIAYUTH PO BAXKIUBICTh 00’ €KTUBHUX
MOKA3HMKIB Ui BU3HAYEHHS IMPOrpecy eprore-
pamii:

«V Kinyi, ax mu oyinioemo nosmopHo me,
WO MU poouny Ha NOYAmKy, 8 HUX 3'a671A€mbCs
Oinvwa momusayis npayoeamu oani. Bowuu
bauame pesynomam, 6OHU Oayamv, WO 6OHU
Woch 0ocacHYIU i € 00 Yoo wje npayiosamu. I na
Opyaull YUK 60HU OLIbUL MOMUBOBAHI, HIdC M,
Hanpuknao... Aki, Hy mu nokazyeul, Hanpuxiao,
mou camuii Box and Blocks, ocv y eac 6yno 15
KyouKis, 3apas y eac 40 xyouxis. Hy, oobpe, 40
KYOUKi6, a KA Kopucms ybo2o 0isi Mmene? A konu
6oHa [moounal 6auumv, WO 60HA MAM MOdiCe
Xooumu cama 6 MazasuH, cama 3anaamumu,
npunecmu 0000MY, NPUSOMYBAMU MOU CAMUL
bopwy, mo 01 HUX ye Oinbul YiHHe, HIdC AKICH
yugppuy (ET 13).

6) Ilpogiona pons y M/IPK. EprotepaneBTi
3a3Hauwiy, mwo COPM nae 3mory eprorepa-
neBTy ckepoByBatu poboty M/IPK Ha cminbHe
JOCATHEHHS  3aHATTEBOTO  3alMTy  KIIIE€HTA
y (GopMyBaHHI 1HIUBiAyaJIbHOTO peadimiTamiii-
HOro miany: «/unenu MJ[PK] opienmyromucs,
61aCHe, Ha Hawi Yili, came ep2omepanesmis,
i epeomepanesm cmae 8d4ce NPOGIOHOI0 0CoHOIO.
A 8am npocmo HesUMOBHO 80AUHA, AK NPUEMHO,
wo mu cmacut 8edyyoio 0cobor, i mu He Cymo
3auUMaewcs pyKamu, a mu 8Jice peanbHo Cmaeul
Mmaidce yenmpom. Ilayienm € yenmp, ane s maro
Ha yeasi came 8 KOMAHOI, mu mscHeul KOMaHoy,
mu 2o06opunl Yilb, AKY HAYIEHM GUCIIOBUGB, BIH
cKa3as, wo ye 0yxce 8adciu6o, i KoManoa nodu-
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Hae yoice mooi KpYMumucs Hao meoer YiLuo.
Lle uyooeor (ET 14).

7) Po3wiupennsn cepedosuuia peadinimauii.
[Tocumroroun 3aHATTEBE CIPSMYBAaHHS, 3aCTOCY-
BanHs COPM BruMBae Ha pO3LIMPEHHS cepe-
OBHUINA peadimiTailii, yipoBa)KeHHS MPUHIIUIIIB
6e30ap’€pHOCTI, MPU LILOMY €proTepaneBT yTi-
JI0€ TPUHLMI aJ[BOKallii 3a mamieHta. Hampu-
KJIaJl, eproTepaneBTH OJHOTO 13 3aKJa/iB 3a3Ha-
YU, 1110 3aBSKU 3aHSITTEBOMY 3aIUTY KiTBKOX
HAIli€HTIB I10J0 YYacTi y CaJiBHUIITBI, BU3HAUe-
HOMY Tija 4yac iHTepB’1o 3a gonomororo COPM,
BOHM OpraHi3yBaJd TEParieBTUYHE CaJAIBHUIITBO
Ha TepUTOPIi 3aKiaay K OAMH 13 METOJIB epro-
TEpPareBTUYHOIO BTPYUYAHHS.

«Tax mu modxcemo suiimu, He 0OMeNCY8amucs
camumu cmiHamu JiKapHi, MU MOXMCeMO GUUMU
Ha 06ip, y kaghe...Modscemo mam i kagy Kynumu,
[ HEeOANeKo € MAa2a3uHu, MONCeMO MAKON’C CXO-
oumu. A i no micmy 3 nayienmxor i3ouna.
Toomo masuunucs zaxooumu 8 aemoodyc, uod
60HaA 3anaamuia, moomo, wobd 6ona snaua, oe i
sutimu. Hy, 3H06-maku, ye 3a 00nomo20io ybo2o
[COPM], wo s binvwe diznanacs npo nioouHy»
(ET 18).

«I3 COPM moocemo 6usnauumu mam, ujo
KJAIEHM X04e KOMYHIKY6amu 3 COYILYMOM, 13
JI0ObMU, XOUe 8 anmexy, momy wo 6 Hac Ha 6asi
aice sioxkpunu «Hoey nowmyy. Lle ece 6 medicax
eocnimanio. I anmexa €, i mazasun. A mym oysae
npocmo 6ananvHo 6 anmeyi 8y3vbKi 0sepi. 10ew,
BUMALAEUL, WLYKAEUL CTIYHCOU, WLYKAEUL BIACHUKA,
0360HUWL, NUMAEW, NPOcUL MiHamu 0sepi. I0ew
00 Hawux, npocuwt ycmanosumu 0sepi. I s 6dice
HOBHICMIO MYM CMApalocs 3aay4amu i HAuux
VCIX YjleHi8 KoMaHou y yeti npoyec, Mu MyCUMO
3MiHIO8aMU, OO0 1 XTONYAM KAHCY, WO 8U NOBUHHI
He Mo8uamu, 2080pumu, momy wo max Hivo2o
He aminumwvcay (ET 14).

8) Ilpogpeciiina zopoicmv epzomepanesmis.

«#l binvuie nouana yinyeamu me, wo s poonio,
i Oinvwe novana yiHysamu ceoi pe3yromamuy
(ET 15).

«A ompumyro naconooy io mozo, wjo s 0ono-
Mazaro nayienmosi pooumu me, wjo i 10oUMv,
Wo GiH NOmMiM 3MOJice ye BUKOPUCMOBYBAMU.
He 6ionosumu, moociugo, adanmyeamu, ane
3podoumu 1020 MPIWKU WaACTUSIWUM, U0D BiH
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noyyeas cebe HNOBHOYIHHUM UJIEHOM CYCHilb-
cmea. A oyaice nobnio ceoto npogeciro... 1 yum
acusy...» (ET 17).

«Bonu posymiroms, wo 0Oy0yms KOPUCHI
c60itl cim'l, c60ill poOuHi, 60HU 3a2a10M 2pomMadi
6yoyms Kopucui. Ham, ntoosm, ycim easxiciuso
giouysamu cebe KopucHumMuU, 60 He NPOCMo iCHy-
eamu, a Oymu oyice 8axsCIUBUMU OJis OMOYEHH)
(ET 15).

I1ig yac iHTEpB 10 KIIIEHTU eproTeparii Takox
BUCJIOBWJIM TIO3UTUBHE BPAXXEHHS BiJ pPE3ylib-
TaTiB eproTeparii, MOJUB Ta 33JJ0OBOJICHICTH Bij
IHAMBIAyami3anii nporecy peadimitamii: «4 xouy
nobasicamu éam ycnixy... Tomy wo s ocobucmo
3axonniena epeomepanesmamu, i i Xxoyy, oo
80HU Manu maubymue 6 Vkpaini, momy wo ye
oyorce sadcnueo. Epeomepania eadxciusa momy,
Wo 8U 8KAzyeEme Wiisix, 00po2y, AKOI0 MU MAEMO
umu... Y3aeani, s miwycs, wo 6u €, momy ujo
epeomepanesm — ye, HanegHo, JIXMapuk y KiHyi
MYHeno, AKUU 5 OauuIa Ha YbOMY WIAXY — CBIll
nixmapuxy (Knienm 1).

Muckycis. Y pesynprari Hamoro Jocii-
JDKEHHsSI JIesKi 3 BHU3HAYCHHUX YKpPATHCHKUMHM
eprorepaneBTaMu (axkTopiB, sSKi BIUIUBAIOTh Ha
3actocyBaHHs COPM Ta Haciiiku 3aCTOCYBaHHS
COPM y npakTH4Hi# JisUIBHOCTI, € YHIKAIbHUMU
JUIsl KOHTeKCTy YKpainu. [lo-nepiue, 3Baxarouu
Ha HOBM3HY mpodecii B VYkpaiHi, OLIbLIICTH
(axiB1iB, sIKi MPALIOIOTh HA 110CA/IaX eprorepa-
MIEBTIB y 3aKJIaJjaX OXOPOHU 3/10pOB’s, HE MAlOTh
(dhopManbpHOi OCBITH 3 eproreparii. BianosigHo,
YHIKQJIbHUM JJIs1 BITYUM3HSHOTO KOHTEKCTY € 3Ha-
yauii BriiuB COPM Ha npodeciiiHuii po3BUTOK
eproTepanesTiB, 30kpeMa (popMyBaHHS y (axiB-
L[iB PO3YMIHHS HPUHIMIIB KIIEHTOOPIEHTOBA-
HOCTI, 3aHATTEBOI CIIPSIMOBAHOCTI, ()OPMYBaHHS
3aHATTEBOT NapaAUrMH podeciiHoi TisIbHOCTI,
PO3LIUPEHHS TePareBTUYHOrO BIUIUBY Ha cepu
3aHATTEBOI AKTMBHOCTI 11032 MEXaMH aKTHUB-
HOCTI MOBCSK/IEHHOTO >KUTTSI, PO3YMIHHS 1 po3-
LIMPEHHS POJIi eproTepaneBTa y MyJIbTUAMCLU-
IUTIHApHIA KOMaH[l Ta y mpoueci ¢GopMyBaHHS
IHAMBIAyaTbHOTO pealimiTallifHOrO IJIaHy Ta
IHAMBIAYyanbHOI MporpamMu peadimitamii mari-
enra/knienra. Bnmue COPM Ha mpodeciiine
CTAaHOBJIGHHSI ~ €proTepaneBTiB  MiJITBEPIKY-
€TbCS 1HIIMMM BITUU3HSAHUMM JI0CHIKEHHSIMHU.

3okpema, y nociipkeHH1 JlazapeBoi Ta koier
[10] Oymo BUSABIEHO CTATUCTUYHO 3HAYYIILY Pi3-
HUIIIO B MOKA3HUKAX 3aHATTEBOI CIPSMOBAHOCTI
€proTepaneBTUYHUX MOCIYT Y Pe3yabTaTi 3acTo-
cyBanHst COPM. IIpu 11boMy MOKa3HUKHU KITI€H-
TOOPIEHTOBAHOCTI TaKOX 30UTBIININCS, OIHAK
0€3 CTaTMCTUYHO 3HAYyIOi 3MIHM AJS TPyNH
YYaCHUKIB IOCIIIKEHHS.

B iHO3emHiil miTepaTypi BiACYTHI JaHi mpo
CKENTHYHE CTaBJICHHA KIIEHTIB eproreparnii
JI0 3aHATTEBO CHPSIMOBAHOTO 1HTEPB IOBAHHS,
po sIKe 3aCBIAYMIM JIesKl YKpaiHChKiI eprote-
pameBTH, OJIHAK 3yCTPIYAIOTHCS JaHi MpO Pi3Hi
TPAaKTyBaHHS 3aHATTEBOI CIIPSIMOBAHOCTI KIIi€H-
tamu [21]. IlpyuynHamMu Takoro CTaBIEHHS KIi-
€HTIB MOXYTh OyTH OOMEXeHEe PO3yMiHHS epro-
Tepamii Ta IPyHTYBaHHS CYCHUIbHOI JYMKH PO
peabimiTanio y LiIOMy Ha MAacCHBHUX METOJaX
peabimiTallii, TOMy HaIOJIEIIIUBOIO PEKOMEH-
JAIEI0 YYACHUKIB JTOCHIKEHHSI € TOSICHEHHS
METO/IB, NPUHIUMIB 1 3aBOaHb eproreparnii
y cmoci0, 3po3yMiTuil KJIIEHTY Mepen aaMiHi-
crpyBanHsam COPM.

[To-gpyre, nochimkeHHs 3/iHCHIOBAIOCH
il YaC BOEHHOIO CTaHy, Ta IOJIOBMHA KJII€H-
TiB, 3JIy4eHHUX JI0 JOCITIIKEHHS, OyaHu BiliChKO-
BOCITY’KOOBIsIMH, ToMy 3actocyBaHHs COPM
CYIIPOBO)KYBAJIOCS] HU3KOIO JIOJJaTKOBUX HIOAH-
ciB Ta Oap’epiB, HAMpPUKIAA: MOJITpaBMa, TMCH-
XIYHUHA Ta COIlaTbHUIA CTaH BIHCHKOBOCITYX-
OOBIIIB, KOH(IIKTA 3 POAMHAMHU, HEIOBipa 0
OTOYYIOUHX, CTpax COLIyMy, HEBHU3HAuUEHICTb
MaiiOyTHboro tomo. Eprorepanesru, ski mpa-
HIOIOTH 13 NUBUILHUMH MALl€HTaMU/KII1€HTAMHU,
TaKOXX JIOMOBiAIM MPO BUCOKUHN pIBEHb TpaB-
Maru3alii MalieHTiB/KIIEHTIB uepe3 BilHY, IO
TpuBae. BilmoBigHO, 1aHi HAIIOTO JOCIiKEHHS
BKa3ylOTh Ha KPUTHYHY HEOOXiIHiCTh 00i3Ha-
HOCT1 €proTeparneBTiB i3 MPUHIMIAMH TpaBMa-
iH(hOpMOBaHOT IPAKTUKY JTsl HATAHHS e(hEeKTHUB-
HUX, SKICHUX Ta O€3MeYHUX eproTeparneBTUYHUX
MOCIJIYT Ta 3amoOiraHHs peTpaBMaTH3allii marli-
€HTIB/KJIIEHTIB eprorepanii.

[To-Tpete, iHO3eMHa JliTepaTypa 1OKYMEHTY€E
epextuBHe 3actocyBaHHs COPM i3 Biiicbko-
BOCITYXKOOBIISIMU, OJIHAK MEpeBakKHA OUIBIIICTh
JOCITIKeHb Bi0yBaslacs Yy MEPHOMY KOHTEKCTI
3 METOI0 peiHTerpaiii BiliCHKOBOCTYXOOBIIIB
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y nuBinbHe XUTTA [9; 18]. YyacHuku Hamoro
JOCII/DKeHHS, SKI TMpaIoBadl 3 BiliCHKOBOC-
JTyXKOOBISIMA, BHCBITIMIM BIUIUB  3aHSATTE-
BOi cBOOOMM (uM ckopimie i BiICYTHOCTI) Ha
3actocyBanHs COPM Tta mponec peaGimiTamii
y uiiomy. 3okpema, BIHCHKOBOCIY>KOOBI, fKi
HE 3HaJIU BIACHOTO pealiliTaliifHOro mporHosy,
peabiniTaniiHOr0 MapuIpyTy Ta He Oynu BIEB-
HeH1, yu OyayTh moBepTaTucs Ha (PPOHT, CTHKa-
JIMCSl 3 HEBU3HAYEHICTIO, SIKa MOIVIa BIUIMBAaTH Ha
pe3ynbTaty iHTepB 1o 3a gonomororo COPM.

ITurasHs 3aHATTEBOI CBOOOMM AENaill YaCTILIE
3yCTpIYaeThCsl B €ProTepaneBTUYHIN JiTeparypi,
30KpeMa B KOHTEKCTI MOXIIMBOCTI BHOOpY OO
BCTAQHOBJICHHS 3aHATTEBUX LJIEH Ta 3aHATTEBOL
y4acTi KII€HTa y 3B’S3Ky 3 OOMEXeHHSIMH peali-
TTAIIAHOTO YM ColliajbHOrO cepenoBuina [7; 12].
[o3uTHBHI BIATYKH KITIEHTIB €proTeparii y HaloMy
JIOCITI/DKEHH] CTOCOBHO LIIHHOCTI 3aHATTEBOI y4acTi
(Tabn. 4) mixg yac nepeOyBaHHS Y JIKapHI KOpPEIro-
I0Th 13 Pe3yJIbTaTaMu JIOCTIKEHHS Opa3uIbChbKUX
eprorepanesTiB. 30KpeMa, aBTOPH JIEMOHCTpY-
I0Th BAXJIMBICTh MOCHJIBHOTO 3aTy4YEHHs MallieH-
TIB IHTEHCHBHOI Tepartii 10 3aHATTEBOI y4acTi s
XOJMICTUYHOI pealimiTallii, MEepeHEeCeHHsS CTpaXK-
JIaHb 1 3HAXOKEHHS CEHCY YKUTTS Yepe3 3aHSTTERY
y4acTb, sIKa BTUTIOE IXHi [IHHOCTI [7].

BnacHe ywacTh y 1HTEpB’I0 Ha OCHOBI
COPM, mix 4yac SKOro KJIIEHT pealli3ye CBOIO
BJIACHY CYO €KTHICTh, Oepe 4YacTUHY BiIMOBI-
JaNbHOCTI 3a BIAcHy peaOimiTallito, BU3HAYae
npoOieMyd BUKOHAHHS 3aHATh, SKI BTLTIOIOTH
HOTO IIIHHOCTI, MOKE PO3IVISAATUCS HE TUTBKH SIK
IHCTPYMEHT OLIIHIOBAaHHS, a 1 SIK TepaneBTUYHUN
IHCTpYMEHT yTpyuyaHHs. Y KOHTEKCTI BTpaTH
aBTOHOMII Ta He3aJae)KHOCTI, acOLIMOBaHHUX 13
UM TOYYTTSIMH CTpaxy, TPUBOKHOCTI 1 COIIi-
AJIbHOI 13014011 HaJaHa KJIIEHTOBI MOXKJIUBICTH
CKEpOBYBaTH pealimiTaliiiHuil mporec uepes
BHU3HAYCHHS I1iJIel peabimiTarii y mporeci aami-
HicTpyBaHHs COPM BiJIHOBIIO€E HOTO 3aHATTEBRY
cBoOony. [lomiOHUM 4YMHOM HajJaHa KIIEHTY
MOXJIUBICTh BU3HAYUTH 3aHATTS, 3aBIAHHSA Ta
Iii, siKi BiH Oyle MaTu 3MOTY BUKOHYBaTH Mij
yac nepeOyBaHHSA y MEAUYHOMY 3aKjaji, MOCHu-
J0€ HOro 3aHATTEBY CBOOOAY Ta YMOMKIMBIIIOE
3HauyIlly 3aHATTEBY y4yacTb. BinmosigHo, epro-
TepaneBTH HAroJIOIIyBald Ha Ba)KIMBOCTI CKe-
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pYBaHHSI 30CEpPEPKEHOCTI KIIi€HTa Ha peasic-
TUYHUX LUIIX Ta pPEaJiCHUYHUX AaKTUBHOCTAX
y xoai anmiHictpyBanHss COPM, Bu3HaueHHS
HACTYIHOTO JIOT1YHOTO KPOKY Ul PO3LIMPEHHS
3aHIATTEBOT ydacTi B paMKax 1HIUBITyalbHOI
nporpaMu peaOimiTamii Ta 301IbIIeHHs (YHKIII-
OHAJIbHOT HE3aJIEXKHOCTI.

Pasom i3 1ium ynmano ¢akTopiB 3ampornoHo-
BaHOi HaMu Mojieni e(eKTUBHOTO 3aCTOCYBaHHS
COPM (puc. 2) 3HaxonmaTh MiATBEPIKEHHS
y CBITOBI# JiTepaTypi. UucneHHi iHo3eMHi 10CTi-
moxeHHs BBy COPM Ha mpakTu4Hy Aisiib-
HICTh €proTeparneBTiB KOPENIOITh 13 HaIlUMU
pesyinpTataMy 100 IO3UTHBHOIO  BIUIMBY
COPM Ha KIJII€HTOOPIEHTOBAHICTh. 30KpeMa,
HEIIOaBHIM oM JiTepaTypH 3acBiAYUB, IO
BukopuctanHsi COPM cropuse ¢popMmyBaHHIO
NapTHEPCHKUX CTOCYHKIB €prorepamneBTa 3 Kili-
€HTOM, MOKpAILILy€e PO3YMIHHS MI€PEKOHAHb, YIIO-
no0aHb, MOTped 1 IMIHHOCTEH KIIiEHTa eprorepa-
MEBTOM Yy Pi3HUX cdepax MPaKTHUHOI JiSTBbHOCTI
eprotepamneBTiB  [5]. KiieHToOpieHTOBaHICTH
eproTepaneBTa TaKOX YBAXKA€TbCs IMEperyMo-
Boto 3actocyBanHss COPM Tta 3niiicHIoe mo3H-
TUBHHUH BIJIMB Ha MOTHBAIIO KIIEHTIB, 301J1b-
HIYIOUH iX aKTUBHY y4acTb ITiJ] 4ac yTpy4aHb [5].

[HO3eMHI JOCHIPKEHHSI TaKOXX OKPECIIOIOTh
MOXKJIMBICTh HEraTMBHOTO CTABJIEHHS JI0 KJi€H-
TOOPIEHTOBAHOCTI 3 OOKY KIIIEHTIB, SIKI 3BUKIH
JI0 TIACUBHOI POJi «Malli€HTa» Ta y MPUHHATTI
pillieHb MOKJIaJaloThcs Ha (axiBIls, M0 YacTo
3yCTpiHaeTbcs y TPAIUIIMHUX CXITHUX CYyC-
ninbeTBax [21; 26]. IHo3emH1 gocimpKeHHs M-
TBEP/XKYIOTh 3aHETIOKOEHHS YKpaiHChKUX epro-
TepaneBTiB 1oA0 aaMiHicTpyBanusis COPM i3
KJIIEHTaMU 3 KOTHITUBHUMHU po3J1aiaMu. 30Kpema,
ATIOHCBHKI KOJIETH BHKOpHCTOBYBaiu KopoTky
mKajiay ncuxiyHoro crarycy (Mini Mental State
Examination) nepen 3acrocyBanHsM COPM i3
pexoMeHAoBaHUM Oanom Ounbiie 20 A ONTH-
MmanbHOro anminictpyBanus COPM; onnak, 1ie
HE BUKIIIOYAE MOXKJIMBOCTI 3actocyBaHHss COPM
13 marrieHTa i3 GBI MOMIPHOIO AeMeHIiero [17].

Sk xieHTH eproTepartii, Tak 1 eproTepaneBT
3acBIAUYIOTh, 110 caMe (opMaT HaMiBCTPYKTY-
poBaHoro iHTeps’t0 COPM cnpusie BU3Hau€HHIO
YHIKaJIbHUX Ta 3HAYYIIMX IS KJII€HTA 3aHATTE-
BUX IIlJIEH, IPU IIbOMY €KCIIEPTU 3aCTepIraroTh
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Bix aaMmiHicTpyBaHHd COPM sk onurtyBasib-
HUKa, 110 XapaKTepHe sl CTYACHTIB Ta HeIO-
CBiueHHx eprorepanesTiB [5]. 3okpema, Oyio
noseneHo, mo COPM e y wotupu pa3u Oibli
Yy TIUBUM, aHDK ONUTYBaJbHUK TJIeYa, PYKH Ta
kucti (DASH) Ta nopiBHSHO 3 IHIIMMHU 1HCTPY-
MEHTaMHU OLIHKH Ja€ 3MOTY BU3HAYUTU YHIi-
KallbH1 3aHATTEBI moTpebu kmientiB [11]. Hana
BractuBicTh COPM mpoaeMOHCTpOBaHa TaKOX
y HaIlIOMY JOCHIIKEHHI.

YV KOHTEKCTi BU3HAYEHUX BIHCHKOBOCITYKOOB-
MU cienu(igHUX MpoOieM BUKOHAHHS 3aHATh
II0CTAa€ MUTAHHS HE TIIBKHA HAasBHOCTI BIMCHKO-
BOTO O0ONaJHaHHA, HEOOXigHOTrO Ans pealdimi-
Talii BIMICHKOBOCIY>XOOBI[IB, HAaBUYOK eproTe-
pameBTa BHKOPHCTOBYBaTH JaHe OOJIaJHAHHS,
a !l manyBaHHs Ta OpraHizallii HaJaHHs TOCTyT
eproTepariii A1 BIiCHKOBOCTY>KOOBIIIB 3aJI€KHO
BiJl IXHBOTO (DYHKIIIOHATHLHOTO CTaTyCy Ta CIpo-
MOKHOCTI TOBEpTaTucs y 30HY OOHOBHX Hiil.
30kpema, y HU311 3aX1THUX KpaiH MOCIYTH epro-
Teparii A BiiChKOBOCTYKOOBIIIB Y aKTUBHUX
30HaxX 0OMOBHUX /il OPraHizoBYIOThCA 3 IHTETpa-
i€l crnenugiyHuX BIHCHKOBHUX 3aBIaHb y MPO-
1ec eproreparii Jyist MiATPUMKH IXHbOT 3aHATTE-
BOT pOJIi Ta 3MIIIHEHHS 3aHATTEBOT 1IEHTUYHOCTI
BIICBKOBOTO, HANpUKIaA 3apsypKaHHS 30poi,
OJISITaHHA aMyHilii, ¢pi3nuH1 HaBaHTakeHHS [ 1].
[Tin yac peaOumiTamii BHacmigok OoifoBoro ta
OTEPaTUBHOTO CTPECy MAaKCHUMAalbHO MiITPH-
MYIOThCSl «BIHCHKOBE CEpENOBHINE» Ta Tepea-
OadyBaHUI BiICHKOBUI IIOJEHHUN PO3MOPSIOK
SK TaKTHKa MEHEKMEHTY MOCTTPaBMaTHYHOTO
CTPECOBOTO pPO3Naay Ta METOJ IMOMepPeIKEeHHS
MPUUHSTTS BiliCBKOBOCITY>KOOBIISIMH POJIi «XBO-
poroy» [9]. HartomicTb a5 BeTepaHiB, sKi peiHTe-
TPYIOThCSl Y TPOMaay, BUKOPUCTOBYIOTHCS 1HIII
MiXOU 10 OpraHizaiii peadimitamii Ta, Biamo-
BIIHO, BCTAHOBJIIOIOTHCSA IHIN 3aHATTEBI I
[9; 18]. IIpu 11bOMy B KOHTEKCT1 TpaBMa-iHpop-
MOBAHOI JOMOMOTH Ba)JIMBO BPaxOBYBAaTH, IIO
BilicbKOBE OONagHAHHS MOXKe OyTH TPUTEPHUM
JUIS TIAIIEHTIB/KJIIEHTIB Ta He Oyne TOpeYHUM
JUIsT BUKOPUCTaHHS TiA 4Yac peabimitamii. Bix-
MOBIIHO, HAIlle JOCHIJHKEHHS BHCBITIIOE HEOO-
XIHICTb KPUTUYHOTO aHajii3y 1 MOAAJIbIINX
HAyKOBHX JOCIHIIKEHb NJSl MOIIYKY HaiOiIbII
ONTHUMabHOI Mojemni pealimiTallii BiiCBKOBOC-

Ty»OO0BIIIB BIAMOBITHO 10 IXHHOTO MPOTHO30Ba-
HOTO peabiiTaliifHOTO MapUIPyTy Ta CIIPOMOXK-
HOCTI TOBEPTATHUCS Y 30HY OOMOBUX JIIH.

VY4acHUKN HAIIOro JOCIIIKEHHS BUCIOBHIN
nyMky npo te, mo COPM MoxHa epeKTHBHO
3aCTOCOBYBATH 3 POJMHOIO KIIIEHTA eproreparnii,
OJTHaK 1HO3EMHI aBTOPH 3aCTEPIraroTh Bij HOTO,
OOI'PYHTOBYIOUH 11€ HU3bKOIO KOPEJIALIE0 3aHAT-
TEBUX MOTPeO, BUBHAYCHUX POAMHOIO (TPOKCi) 13
3aHATTEBUMHU NMOTpeOaMu, BUZHAUEHUMHU BIIACHE
KIieHTOM eproteparmii [16]. BignmoBigHo, cmin
3 00EepeXHICTIO 3aJydyaTH POIUHY 10 BCTaHOB-
JICHHSI LiJIe yTpydaHHs, OCKUIBKH Il POAUHU
Ta KII€HTa MOXKYTh OyTH PI3HUMHU.

Hamri nani 3acBiiuyrOTh BaKIUBICTh MOTIHO-
JIEHOT0 HaB4aHHA 3 aaMiHicTpyBaHHd COPM, 1m0
TaKOX BiI0OOpakaeThbCs y CBITOBIH JiTepaTypi.
Apropamu COPM Ta pocnmigHukamu 6araTbox
KpaiH pPEKOMEHAYETbCS JOJAaTKOBE HaBUaHHS,
PO3BUTOK HAaBMYOK Ta BJACHOIO  CTHJIIO
iHTepB’toBaHHs [2; 5; 21]. [Ipu upomy 1ikaBUM
€ JochipKeHHs 1H(OpMaIiiHOT yIepeIKeHOC Tl
y BukopuctanHi COPM [21], y sxoMy BHCBIT-
JIHO TMOTEHILIMHI MOMHWJIKH B aJMiHICTPYBaHHI
COPM, nHampukiaa: HagMipHE 3BYKEHHS a0o
PO3IIUPEHHS IITHOBUX 3aHATH ((PyHKIIOHAIbHI
Iii 4d Tpymu 3aHATh), CAMOOI[IHKA HAa OCHOBI
IPOTHO3Y, @ HE PEaTbHOIO JJOCBIly BUKOHAHHS
3aHATh Tepel] iHTepB’10, mpobiemMa po3yMiHHS
KIIIEHTaMH OIIIHOK BHUKOHaHHS (performance)
Ta 3a70BOJIeHOCTI (satisfaction), 3aBHIIEHHS
Ta 3aHIDKEHHS OLIIHOK BIAMOBIAHO 10 HaaMIip-
HOI BIEBHEHOCTI a00 CKPOMHOCTI KJII€HTIB, SIKi
MOXYTh TIOCTaBUTH MiJ 3arpo3y JOCTOBIPHICTH
pe3yibTaTiB OIliHIOBaHHS. BinmoBigHO, He3Ba-
*aroul Ha omaHiauBy npoctotry COPM, aBropu
bOTO Ta IHUIMX JOCHIJUKEHb PEKOMEHIYIOTb
noruOieHe HaBYaHHs TPUBAJICTIO 710 28 TOuH,
BKJIIOYAIOUHU MIPAKTUYHY YaCTUHY Ta CyNEpBi3it0
aaminictpyBanua COPM [2; 21].

BucHoBKH. Y pe3ynbTaTi JaHOTO JOCIiIKEHHS
Oyno po3po0JeHO Ta HAyKOBO OOIPYHTOBAHO
Mogens eheKTMBHOTO BUKopucTanHs Kanaacbkoro
IHCTPYMEHTa OLIHKM BHKOHaHH: 3aHATH (COPM)
y peaOimiTariii BiiiChKOBOCTY>KOOBIIB 1 IMBLILHUX
0cib y TocTpoMy Ta MICIATOCTPOMY Tepiofiax pea-
oimitanii B Ykpaini. Ha ocHOB1 MeTozomorii o0rpyH-
TOBAHOI TEOpii, 110 BKITIOYAJa aHai3 1HIUBITyallb-
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Horo j1ocBiny 3acrocyBanHs COPM ykpaiHcbkumu
eproreparieBTamMH, OyJI0 BH3Ha4eHO (akTopu
IUTSL  ONITHUMAJIGHOTO  3aCTOCYBAaHHS IHCTPYMEHTA
3 JITAHOO KATEropi€ro MAIli€HTIB Y KOHTEKCTI cyJac-
HUX BMKJIMKIB BiMHH. JlaHi JOCIIIKCHHS TaKOXK
CBITUUTH Mpo no3utuBHUM BB COPM Ha npo-
(hbeciifHe CTAHOBJICHHS €PrOTEPAIeBTiB 1 00TIPYHTO-
BY€ PEKOMEHJIAIIIIO 1010 TIONTMOIEHOT0 HaBYaHHS
3 agminictpyBanHs COPM ta iHterpamii COPM
B OCBITHI IIPOrpaMM 3 eproTepartii B yKpaiHChKHX
3aKJ1a/1aX BUIIOI Ta MICISUIIOMHOT OCBITH.

ABTOpH 3aSIBJSIIOTH NP0 BIACYTHICTH KOH-
(utikTy iHTepeciB. ABTOPU BUCIIOBIIOIOTH IIUPY
BASAYHICTD yCIM eprorepameBTaM, sKi Opanu
y4acTh y JTOCIIKEHHI.

®inancyBanns. J[ocaiKeHHS TPOBOAMIOCS
3a crpusiHHS LleHTpanbHOro areHTCTBa ympaB-
JTHHA TpoekTamMy JIUTBHM B paMKax TMPOEKTY
«Binnanena ¢yHKIiOHaNbHA OIIHKA: 1HHOBA-
HiliHe pimeHHs uig peadinmitamii KepTB BiHH
B Ykpaini» (Ne 2023-K-063).
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AHoTanii

Mera — oncary, 00IpyHTYBATH Ta CHCTEMATH3yBaTH 0230B1 ACIIEKTH eproTepartii BIHCbKOBOCIYKO0B-
1B MiCJIS OMIKY JOJIOHI.

Marepiaan Ta MeToaH. 3aCTOCOBAHO TEOPETUYHI METOAM HAYKOBOIO JOCIIKCHHS, @ caMe: aHali3,
CHHTE3, a0CTparyBaHHsl, KOHKPETU3ALlIs, IHAYKLIS, AC/YKLIisl, IOrI4HI METOLH, CHCTEMHI METO/IH. Crctem-
Hi METOJH JIJIi 3MOT'y: BUSIBUTH Ta IPOAHAIII3yBaTH BCI YHHHKKY, SIKI BIUIMBAIOTH Ha riepedir pealiitarii
MiC/Is OMIKIB JOJIOHI, A TAKOK HA ehCKTHBHICTH EPrOTEPAIIT; 3PO3YMITH B3a€MO3B’I3KH MUK CTPYKTYPHH-
MH, (YHKIIOHAIBHMMH 1 IICHXOCMOLIAHMMHU acCIeKTaMH TPaBMH Ta IPOLECY BIJHOBICHHS; PO3POOHTH
CXeMy 0OCTEKCHHS BIHCHKOBOCITYKOOBLIB IiC/IA OMIKY JONOHI; PO3POOUTH alrOpUTM Jiif eproTepanesra
JULSL Pe3yJIBTaTUBHOTO BIPOBAKCHHS eProTEpaneBTHYHIX yTPyYaHb; PO3POOUTH IPOrpamy eproreparii
BIfiCHKOBOCITYKOOBIIIB MiC/Is OMIKY J10MOHI. CHCTEMHI METOH TEOPETHYHOIO JOCIIUKCHHS Jalli 3MOry
OTPHMATH [IIMOOKE PO3YMIHHS MOTPED NALiEHTIB JaHOT KaTeropii Ta YNHHKKIB, 1O BIUIMBAIOTH Ha e(eK-
TUBHICTb peadiiTartii.

PesyabraTtn. OCHOBHUMM TE€pelyMOBaMH YCIIIIHOTO TIPOBEAEHHS eprorepanii € BpaxyBaHHs 0co0iu-
BOCTEH OMIKOBOI TPaBMH, IIMOMHH yPaXKECHHS, JIOKai3aLlii, 00IbOBOr0 CHHAPOMY, IOPYLICHHS Yy TIIMBOCTI
Ta PYXJIMBOCTI, & TAKOXK IICHXOJIONYHOTO CTaHy BICbKOBOCIYk00BLS. Po3polieHo nporpamy eprorepa-
i, sIKa BKIIOYA€ TPH TAIN: TOCTPHIi [IEPiOJ — NPOPIMAKTHKA KOHTPAKTY], MPABUIBHE M03HLIOHYBAHHS
KIHI[IBKH, 3aXHCT LKIPH, MiHiMa/IbHi aKTHBH Ta MACUBHI PYXH; MiArOCTPHH NEPio] — PO3BHTOK MOTOPHKH,
CCHCOPHA CTHMYIIALISA, HABYAHHA CaMOOOCIYrOBYBAHHIO, peajianTaiiiinuii nepiox — BiAHOBICHHS MpO-
(heciiiHMX HABMYOK, BUKOPHCTAHHSI 1allTHBHUX [IPHCTPOIB, afamTallis 10 Mo0yTy Ta COLialbHOrO cepel-
ouwa. s yHl(pu(auu npowecy peabiirTalii eprorepartis OBHHHA 0a3yBaTHCA HA CKAPrax HALl€HTB, 1O
BiIOBINAI0TE JoMeHaM MikuapoaHoi knacuikauii QyHKIIOHANBHOCTI. AITOPUTM Jiii eproTepanesra
BKJIKOYAE: OLIIHKY (YHKLIOHAIBHOTO CTaHy, BU3HAYCHHS peablIiTaliiHUX LUICH, CKIaaHHs IPOrpaMu
BTPYYaHHS, yPOBA/LKEHHS METO/IB €ProTepartii, OLIHKY Pe3y/IbTaTiB i CBO€YaCHy KOPEKILIir0. 3ac00u epro-
Teparii 1 Yac ynpoBa/KCHHs IPOrPaMH MAIOTh IO€HYBATHCS, KOMOIHYBATHCS Ta YEPIyBaTUCS TAKUM
YMHOM, 11100 Jis OHOTO 3ac00y MiCHITIOBANACH IHIIMM. BUKOPHCTAHHS BIIPaB i3 HPEAMETAMH, MOZICIIIO-
BaHHs PeQIbHUX CUTYallill, BIPaBH Ha APIOHY MOTOPHKY, TAKTHJIbHA CTUMYIISLIIS, 3aCTOCYBAHHS €PrOHO-
MIYHOTO 00JaJHAHHSI — yce Lie Ja€ 3MOTY JNOCAITH O11bIoi epeKTUBHOCTI. 3allikaBiIeHHs Ta MOTUBALIis
Hali€HTa CIPUAIOTH TIOKPAIIEHHIO eMOLIIIHOTO CTaHy, MiABUIYIOTh AKTUBHICTB MiJ] 4aC 3aHATh, CIPUSIOTH
MOBEPHEHHIO 710 NOBCAKAECHHOI ISITBHOCTI.

BucHoBku. OCHOBHI nepeymMoBH e(peKTUBHOI eprotepaii MOBHHHI BPaxoByBaTH (yHKLIOHAJIbHI
TNOPYUICHHS], SIKI BUHUKAIOTH IiCJIs OMIKY JOJIOHI, Ta BIANOBIAHO MiAiOpaHi IHCTPYMECHTH OLIHIOBAHHS,
1[0 JOTOMOKE HE JIHIIE 3aCTOCYBATH EPrOTEPAIiio, a i 1acTh 3MOTY KOHTPO/IIOBATH C(EKTHBHICTh yIpPO-
BaJUKCHHS IPOrpaMu Ta ii MoeTanHy KOPEeKIiro. BaxJIMBIM acleKTOM € MalieHTOOPIEHTOBAHUI MiAX1L,
SIKHH T1epesi0atae BUKOPUCTAHHSA KOMIIOHYBAHH 3aC001B eproTepanii, MOTHBALIIIO BiliCbKOBOCITYKOOBLIS
710 aKTUBHOI y4acTi y pealuriTarii Ta BiIHOBJIECHHS aBTOHOMHOCTI y ToOyTOBiH 1 mpodeciiiniii chepax.

© Hecrepuyk H. €., [lerpoBcbka H. C., 2025
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KurouoBi ciioBa: epr0Tepar[1>1 pea61J11Tau1;1 OHIKI/I BlI/ICLKOBOCJIy}K6OBH1 (1)YHKI_[10HEU'ILHC BII[HOBJ'IGH'
HA, lH,Z[I/IBII[yaJ'IBHa Iporpama, 3aHATTA, OI_IIHKa

Purpose is to describe, justify, and systematize the basic aspects of occupational therapy for servicemen
following hand burns. Materials and Methods. Theoretical methods of scientific research were applied,
including analysis, synthesis, abstraction, concretization, induction, deduction, logical methods, systematic
methods. Systematic methods allowed for: identifying and analyzing all factors affecting the course of
rehabilitation after hand burns, as well as the effectiveness of occupational therapy; understanding the
interconnections between structural, functional, and psychoemotional aspects of the injury and the recovery
process; developing an examination scheme for servicemen after hand burns; creating an algorithm of
actions for the occupational therapist to effectively implement occupational therapy interventions;
and developing an occupational therapy program for servicemen following hand burns. Systems
methods of theoretical research enabled a deep understanding of the needs of patients in this category
and the factors influencing rehabilitation effectiveness. Results. The main prerequisites for successful
occupational therapy include considering the specifics of the burn injury, depth of damage, localization,
pain syndrome, sensory and mobility disorders, as well as the psychological state of the serviceman. An
occupational therapy program was developed, which includes three stages: acute period — prevention of
contractures, proper positioning of the limb, skin protection, minimal active and passive movements;
subacute period — motor development, sensory stimulation, self-care training; and readaptation period —
restoration of professional skills, use of adaptive devices, adaptation to daily and social environments.
To unify the rehabilitation process, occupational therapy should be based on the complaints of patients
that correspond to the domains of the International Classification of Functioning. The algorithm of
actions for the occupational therapist includes: functional status assessment, defining rehabilitation goals,
developing an intervention program, implementing occupational therapy methods, evaluating results, and
timely correction. During the implementation of the program, occupational therapy methods should be
combined, integrated, and alternated so that the action of one method enhances the other. Using exercises
with objects, simulating real-life situations, exercises for fine motor skills, tactile stimulation, and applying
ergonomic equipment —all of these contribute to achieving greater effectiveness. Engaging and motivating
the patient helps improve their emotional state, increases activity during sessions, and promotes a return to
everyday activities. Conclusion. The main prerequisites for effective occupational therapy should consider
functional impairments that occur after a hand burn, with appropriately selected assessment tools that will
not only help apply occupational therapy but also allow controlling the effectiveness of the program’s
implementation and its step-by-step correction. An important aspect is the patient-centered approach, which
involves combining occupational therapy methods, motivating the serviceman to actively participate in
rehabilitation, and restoring autonomy in both daily and professional spheres.

Key words: occupational therapy, burns, military personnel, rehabilitation, functional recovery,
individual program, classes, assessment.

Beryn. IIpoGnema peabiniTariii BiliChKOBOC-
TyxO00BLIB Mmicis 00MOBUX TpaBM, 30Kpema OIli-
KOBHUX ypa)K€Hb KHCTI Ta JOJIOHI, € OJTHIEIO 3 Hal-
AKTyJIBHINIMX y CYy4YaCHUX YMOBax 30pOMHOIO
koHGTIKTY. OniKM KUCTI HaJ3BUYAWHO CKIJIA/IHI
3 KJIIHIYHOTO Ta (YHKLIIOHAJIBHOIO MOMISALY
TpaBMH, 1110 TPU3BOAATH HE JIHIIE A0 (HI3UIHUX
0OMEXeHb, a i JI0 CyTTEBOTO 3HUKCHHS SKOCTI
KUTTS, BTPATH MpPalLE3lIaTHOCTI Ta ICUXOJIO-
riyHoi ne3amanTanii [1; 8]. Hacammepen, oco-
OMMBOTO 3HAYEHHS 1 TTpolemMa HalyBae cepen
BIMICBKOBOCITYKOOBIIIB, ~OCKUIBKM  3/aTHICTH
BUKOHYBaTH OOMOB1 3aBJlaHHS 3HAUYHOIO MIPOIO
3aJIeKUTh B1Jl 30epekeHHs (YHKIIOHAJIbHOL
AaKTUBHOCTI BEpXHIX KiHIIBOK [2; 5]. Tomy akry-
aJIbHICTh TEMH 3yMOBJIEHA 3HAYHUM 3POCTaHHAM
KUIBKOCTI BIMCBHKOBUX 13 TEPMIYHHUMH YILIKO-

JUKEHHSMHU PYK YHACI110K BUOYXOBUX IIOPaHEHb,
MOXKEX, OIIKIB BHCOKOTEMIIEPATypHUMH OO€-
IpUIacaMy Ta XIMIYHUMH pEe4OBUHAMU. Y IHX
yYMOBax eprorepanisi CTa€ KJIIOYOBOI JIAHKOIO
y mpoiieci pealuiiTaliii, 3a0e31e4youn BiJHOB-
JIEHHST MOTOPHOI AaKTHMBHOCTI, CaMOCTIMHOCTI
y moOyTi Ta npodeciiHiil TIsITBHOCTI, a TaKOX
3aro6iraloyy po3BUTKY BTOPUHHUX YCKJIQJHEHbD,
TaKMX SK KOHTpPaKTypH, pyoOuesa aedopmaris,
nopyueHHs 4y muBocTi. [lo Toro x aHasi3 Hay-
KOBUX JDKEpEN CBIAYWUTH, IO Y CBITI aKTUBHO
PO3BUBAIOTHCS IMIJXOU JI0 €proTepareBTUYHOTO
CyNpOBOMY MAIIEHTIB 13 TEPMIYHUMH TPABMAMHU
pyk [8]. HochimxeHHs MiATBEPAXKYIOTh e(ek-
TUBHICTh PAHHbOI 1HTEPBEHLII, BUKOPUCTAHHS
IHIMBIIyaTi30BaHUX OPTE3iB, CIEIiai30BaHUX
MaHyaJbHUX BIIpPaB, aJalTUBHOIO HaBYaHHS
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moOyTOBUM HaBMYKaM Ta MICUXOCOLIaIbHOI Tif-
TpUMKH [6; 7; 14].

BonHoyac OUIBIIICTE HAABHUX JIOCIIIKEHB
c(hoKycOBaHO Ha IUBIILHOMY HAaceleHHI 1 He
BpaxoBye crenudiky BiiCHKOBOTO KOHTUHIEHTY,
30KpeMa YMOB OOHOBOro CTpecy, TpUBAJIOIo
nepeOyBaHHs y 30HI O0HOBHX Aiif Ta HEOOXin-
HOCTI MMOBEPHEHHS 10 CIIY>KOH Mmicis TpaBMHu [§].
PazoMm 13 TUM HEpO3B’A3aHMMH 3aJUILAKOTHCA
NUTaHHA ILOAO aJamnTalii MEeTOIUK eprorepa-
mii 10 yMOB BICHKOBOI METUIIMHH, ONTUMAb-
HOTO CTPOKY Ta 0OCSATY BTpY4YaHHS IICJs OIMIKiB
JIOJIOHI y BIICHKOBUX, a TaKOX 1HTerpaiii epro-
TepaneBTUYHOI JOMOMOTH B MYJIBTHAUCIUILII-
HapHi porpaMu peadimitaiii B yMoBax BiliCbKO-
BUX ILIIMHUTATIB Ta peadiniTaliifHuX [IEHTPIB.

Meta pocJigKeHHs] — IPOBECTH KOMILICK-
CHUIl aHami3 eprorepaneBTUYHUX IMiIXOIiB 0
peabinitarii BiiCbKOBOCITY>KOOBIIIB MICIS OMIKY
JIOJIOHI, BU3HAYUTH €(EeKTUBHI CTpaTerii BTpy-
YaHHS Ta OKPECIMTU HaIpsSIMU BJIOCKOHAJICHHS
MIPAKTUYHOTO 3aCTOCYBAHHS.

Marepiaan Tta Mmeroau AocaigxeHHs. [
JOCIIDKeHHsT €(EeKTUBHOCTI eproTeparii Biii-
CHKOBOCIYOOBIIIB MiCTsl OMIKiB JOJOHI Oynu
3aCTOCOBaHI TEOPETHYHI METOIU HAayKOBOI'O
nocinimkenHs. Cepesl OCHOBHUX METO/IIB: aHali3,
CUHTe3, abcTparyBaHHs, KOHKpETH3allisl, 1HAYK-
1is1, AETYKI[isl, IOT1YHI Ta CHCTEMHI METOH.

Amnaniz OCHOBHUX CHMIITOMIB, TaKUX K O17Ib,
00OMEKEeHHSI PYXJIUBOCTI, 3HUKEHHS Yy TIMBOCTI
Ta PYHKI10HATBHOCTI KUCTI, JaB 3MOTY BUSBUTU
OCHOBHI YMHHUKH, Ki BIUIMBAIOTh Ha BiJHOB-
JIEHHS TICs OMiKiB. BUBYEHHS TXHIX CTPYKTYpH
Ta B3a€MO3B’S3KIB 13 THUIIOM 1 CTyIIEHEM OIIKY
CIPUSIIO BU3HAUEHHIO eTariB peadiniTalii, Heoo-
X1IHUX 7151 TOBEPHEHHS 10 3BUYHUX (YHKIIIi.

Cunme3 MeTONIB eprorepamii JaB 3MOTY
00’eHaTH PI3HOMAHITHI TepaneBTUYHI 3acO0H,
Taki K Macax, (izioTepartisi, crieliaibHi BIpPaBU
JUISL BITHOBJIEHHS PYXJIMBOCTI Ta YyTJIMBOCTI, IO
3a0e31euyt0Th MaKCUMaJIbHUH eeKT peadimiTarii.

Abcmpacysanns 0a30BUX acCIMEKTIB eprore-
parii a0 3MOry 30cepeIuTHC Ha MeXaHi3Max
BiJIHOBJICHHSI (DYHKI[IOHAIBHOCTI JIOJIOHI, TaKUX
SIK CTUMYJISILIiSE KPOBOOOITY, 3HUKEHHSI CIIa3MiB,
MOKpAIIEHHS! THYYKOCTI CyrJIoOiB Ta BiJHOB-
JIEHHS KOOpAMHALIIT PYyXiB.

122

Konxkpemusayia pe3ynprariB  J0CHIKESHHS
OasyBasacsi Ha 3aCTOCYBaHHI 1HCTPYMEHTIB
OLIIHIOBaHHS (Bi3yasi3allis, BUMIPIOBaHHS pyX-
JMBOCTI CyI100iB, TECTH HAa YYTIUBICTh) JUIA
BU3HAYCHHS 1HJIMBIyaJlbHOTO CTaHy Malli€HTa
Ta po3poOJIEHHS MEPCOHATI30BAHUX MpPOTpam
eproteparii.

Inoykyis nana 3mory copMysIroBaTH OCHOBHI
pekoMeHanii 11010 BMNPOBAPKEHHs eprorepa-
HNEBTUYHUX METOJAMK JJISl BIICHKOBOCITY>KOOBIIIB
3 ONIKaMHM JIOJIOHI, a TAKO)K BU3HAYUTH CTpaTerii
JUIsL OTITUMI3ALi] POLIeCy BiTHOBJICHHS.

Heoykyis 3acTocoByBasiacsi A MPOTHO3Y-
BaHHSI PE3yJbTaTUBHOCTI PI3HUX TePaNeBTUUHUX
3aXOiB y IPOIIEC] BiIHOBJICHHS BIICHKOBOCITYXK-
OOBIIIB MiCJIs OMIKIB, yPaXOBYIOUH MEXaHI13MH i
KOXKHOTO 3ac00y peadimiTarii.

Jlociuni  memoou, 30kpema (opMalibHO-
JIOT14HI, TOIMOMOIIIM 301HCHUTH CUCTEMATU3AIIII0
Ta aHaji3 pPe3yJbTaTiB HAYKOBHX JOCIHIKEHb,
a TakoX c(OpPMYJIIOBATH BUCHOBKHU 1100 €(ek-
TUBHOCTI €proTepaneBTUUHUX YTpPy4yaHb IpH
OITIKaX JIOJIOHI.

Cucmemni memoou Janu 3MOTY BHBYHMTHU
eproTepaneBTUYHUI MpoLec K CKIaJHy CHUC-
TEMy, 110 BKJIOYAE PI3HI eTamu peadumiTarii,
B3a€MO3B’SI3KM MK HUMHU Ta IXHI BIUIUB Ha
KIHLIEBUI pe3ylbTaT BiJHOBICHHA. 3a JOMO-
MOTOI0 CHUCTEMHOTO MiJIX0qy OyJl0 BUSBIEHO
1 MpOaHaIi30BaHO OCHOBHI YMHHMKH, 1110 BILIH-
BalOTh Ha €(EKTHUBHICTh eproreparii, 30Kkpema
THUI TPABMH, CTaJisl OIIKY, IICUXOJOT1YHUHN CTaH
nali€exTa.

Cucmemnuti ananiz NaB 3MOTY BHU3HAUUTH
OCHOBHI €JIEMEHTH JOCII)KYBaHOI CHCTEMH,
BUSIBUTH NPOOJEeMH B Ipoleci peabimiTaiii Ta
PO3pOOUTH pEKOMEH AT 111010 BJOCKOHAICHHS
IporpaMu eproreparnii ajsi BiiCbKOBOCITY X O00B-
LB MICJISt OIIKIB JOJIOHI.

Pesyabratn  pocaigkennsi.  Eprotepamnis
JUTSL BIliCBKOBOCITY>KOOBIIIB MiCTISl OMIKY JOJIOHI
MOCTa€ BAXKIMBOIO YaCTUHOK peabiTiTariiHoro
IPOIIECY, OCKUIBKU TaKi TPaBMU 3HaYHO OOMEX-
YIOTh (DYHKIIIOHAJIBHICTh PYKHU Ta BIJIMBAIOTh HA
3[aTHICTh 10 BUKOHAHHS OCHOBHUX JKUTTEBUX Ta
npodeciitHux 3aBaanb. OMiKU T00HI BBAKAIOThH
OJJHUMHU 3 HalBa)XYMX TPaBM il BIHCHKOBHX,
OCKIIBKM BOHU MOXYTh MOPYLIMTH PYXJIUBICTb
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MaNbIiB 1 TPU3BECTH 10 CEPHO3HUX MOPYIICHb
y BUKOHAHHI PI3HOMaHITHUX (DYHKIIIH, TAKUX 5K
3aXOIUICHHSI IPEMETIB, CTPLIIb0A, a TAKOXK BUKO-
HaHHS APIOHUX MOTOPHUX HABHYOK.

VY xoni gocmimxenHs 0yino oocteskero 100 Biii-
CHKOBOCITY>KOOBIIIB, SIKI OTPUMAIU OMIKK JTOJIOHI
PI3HOTO CTYIIEHsS BAXKKOCTI il yac 00MOBUX iid.
[NamienTn Oyau MOALIEH] HA TPU TPYIH 3aTE€KHO
BiJl CTYTEHS OMIKY: JIETKi, CepeIHi Ta BaXKKi OMIKH.
Jnis1 omiHKM e(peKTUBHOCTI eproTepartii BUKOPHUC-
TOBYBQJIUCSI CTaHIAPTU30BaHI IIKaJIU: [HIEKC
iaBanigHocTi pyku (DASH), [lIkana 6omo (VAS),
a TaKo)X METOAMKH OI[IHKM MOTOPHOI (YHKIIIi
1 pyxumBoCTi nansuis [12; 15].

Burns

¥y

Superficial

Full-thickness

Partial-thickness

|
Epidermis

Dermis

Subcutaneous
tissue

Puc. 1. CryneHi onikis

OCHOBHUMM CHMIITOMaMH, sIKi CHOCTepira-
JIUCh Yy MAIIEHTIB, Oyau: OOMEKEHHS PyXJIUBOCTI
ManbliB, 00Nl B 30HI OIIKYy, OHIMIHHS, MOpY-
IIeHHS Yy TJIMBOCTI, TPYIHOIII i/l YaC BUKOHAHHS
MOBCSIKICHHUX 3aBJaHb, TAKUX SK OOXOIUICHHS
MIPEMETIB, HOCIHHS BaKKUX BaHTAaXIB, a TAKOX
MaHimyntoBaHHs 30poeto. TlomkomkeHHs mKipu
Ta HEPBOBHX 3aKiHYECHB MPU3BEIIO 10 TPHBAJIOTO
000 Ta HEMOXJIMBOCTI BUKOHAHHS TOYHHX
PYXiB, 110 BILUTUBAJIO HA (PI3UUHY 1 TICUXOJOTIYHY
peabinitarito BificbkoBoCTyxk00B1iB [16; 17; 19].

Eprotepanis, sik mokasanu pe3yasTaTd JOCHi-
JDKEHHSI, POJEMOHCTpYBaJia ceOe BaXKIIMBIM KOM-
TIOHEHTOM PeadLTITAIlIIfHOTO TPOLIECY MPHU OMiKaxX
nononi. OCHOBHI HampsiMU TEParieBTUYHOTO Bif-
HOBJICHHSI OyJIM CTIPSIMOBaHI Ha MOKpAIEHHS PyX-

JIMBOCTI MajbliB, 3MIIIHEHHS M SI31B PyKH, TPEHY-
BaHHS TOYHUX MOTOPHUX HABUYOK 1 HOpMAJTi3allito
YyTIUBOCTI. J{OCTiIKEeHHsI MiATBEPMIIO, 1110 Hall-
Kpall pe3ylbTaTy Bi3HAYaIMCS y MAI€HTIB, 10
IPOrpaMu eproTepartii SKUX BKIIOUYEHO: BIIPABU HA
PO3BUTOK MOTOPHOT KOOpAWHALIii, (DYHKITIOHATBHI
BIIPABH ISl 3aXOIICHHS MIPEIMETIB, Macax, ¢i3i-
OTEpaNeBTUYHI METO/IM, a TAKOXK HABYAHHS TEXHI-
KaM 3MEHIIIEHHS OOJTIO Ta BiTHOBJICHHS Yy TJIMBOCTI
[11; 13; 18].

Takoxx Oy70 BHSBIEHO, 1110 Y MAIIIEHTIB 13 BaXK-
KAMH OITIKaMH, sIKi TToYaiy peadiTiTalliio Ha paH-
HIX eTarax, ClocTepirajgocsi 3Ha4yHe MOKpaIeHHs
MOPIBHSHO 3 TUMH, XTO OTPUMAaB JIIKYBaHHS Ha i3~
HILLIOMY eTari. 30KpeMa, BiiiCbKOBOCITY>KOOBLI, sIKi
OTpUMAJi IHTEHCUBHY eprorepartito Ta Oynu 3a1i-
SHI y CHemiadbHUX (YHKIIOHATBHUX TPEHYBaH-
HSIX, Bi/I3Ha4YaJIM TIOKPAILIEHHS Y 3aTHOCTI BUKOHY-
BaTH 3aBJIaHHSI, TIOB’s13aHi 3 BUKOHAHHIM 00MOBHX
3aB/IaHb, HOCIHHSIM €KiIlipyBaHHS Ta BUKOHAHHIM
MOBCSIKJIEHHUX 000B’s13KiB [4; 16; 18].

[TpoBeneHe JOCHIIKEHHS TaKoX Hpoje-
MOHCTPYBAJIO BaKJIUBICTh TCHXOJOTIYHOI Mif-
TPUMKHU BiMCHKOBOCIY>KOOBIIIB Yy Tpoleci pea-
OimiTanii, OCKUIBKH TpaBMH, OCOOIUBO BaXkKi
OMIKH, MOXYTh NMPHU3BOAUTU 10 Jenpecii, Tpu-
BOTM Ta cTpecy. TakuMm YMHOM, JUIsl YCHILIHO{
peabimiTalii BaXkJTMBO He Julie (pi3uvHe BiTHOB-
JIEHHA, a ¥ 3a0e3leyeHHsT IICUXOJIOTIYHOol ITij-
TPUMKHM JUIs MAL€HTIB, 0 CHOPHUSE MBUALIOMY
mpolecy aganTarii 10 HOBUX o0cTaBuH [6; 9].

3 omiAay Ha Ll pe3ylbTaTH, PeKOMEHJOBAHO
BUKOPHCTOBYBATH KOMIUIEKCHMM MiIXix 10
peabimiTarii BiliCbKOBOCIY>KOOBIIIB MicCIsl OTi-
KiB JIOJIOHI, SIKHW BKJIIOYA€ eproTepaneBTHYHI
MeToAH, (PI3UYHY Teparnito, ICUXOJIOTIYHY AOIO-
MOTY Ta MATPUMKY Ha BCiX eTanax BiJIHOBICHHS.

Cepen YMHHUKIB, KI 3yMOBIIOIOTH CKJIAJ-
HICTh BIJHOBJIEHHS IIICId ONIKIB  JOJIOHI
y BIMCHKOBOCIYKOOBIIIB, MOXXHa BHU3HAYUTH
HaNBIUTMBOBIIII, TaKi SK:

— BHCOKHUH PHU3MK IMIMOOKHMX OMIKOBUX Ypa-
JKeHb M7 4yac 0oioBUX Iiii abo y pesynbTari
BUOYXIB;

— 3aTpuMKa B OTPUMaHHI MEIUYHOi JOIO-
MOTH y MOJIbOBUX YMOBAX;

— oOMexeHUH TOCTyn IO CIeliali3oBaHuX
peabimiTalifHUX 3aKIa/liB;
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— (i3uyHe Ta emolliliHe epeHaBaHTAKECHHS,

— MICIATPaBMAaTHYHUM CTpPEecOBUH po3naj
(IITCP);

— HEOOXIJHICTh SKHAWIIBUIIIOTO TIOBEp-
HEeHHS 10 QYHKIIOHATBHIX 000B’ SI3KIB.

HaituacTime ypakeHHS JOJIOHI HPU3BOIUTH
710 TAKUX CUMIITOMIB:

— OoOMekeHHs Jlama3oHy pyXiB MalbliB Ta
KHCTI;

— 3HWKEHHS M’S30BOi CWJIM Ta CIIPUTHOCTI;

— Oi7b 3a cIpoOU 3axXBaTy MPEIMETIB;

— TINepYyTIHUBICTh a00 BTpaTa Yy TIMBOCTI;

— pyOIeBi 3MiHU Ta KOHTPAKTYPH;

— TpyAHONIl 13 CcamMOOOCITyrOoByBaHHSIM Ta
BUKOHAHHSM B1MCBKOBUX 3aBJlaHb.

OcHOBHUMH  TiepeyMOBaMH  e(heKTUBHOL
eproTepariii y BiIiChKOBOCTYXOOBIIIB MiCHs OMIKY
JIOJIOHI € peTeibHa OIiHKa (YHKI[IOHATBHOTO
CTaHy KHUCTI 3 ypaxyBaHHIM crielu(iku BiiCbKO-
BOT CITy>KOH, TICUXOJIOTIYHOTO CTaHy Malli€eHTa Ta
ioro mpodeciitHoi MotuBarii. Takox Ba>KIHBO
migiopaTy  BIANOBIAHI 1HCTPYMEHTH OLIHIO-
BaHHS, K1 13 yTh 3MOTY HE JIMILE CKJIACTH pea-
JMICTUYHI U1 Teparmii, a i BIACTeKUTH MPOTrpec
y peabimitamii Ta CBO€YAaCHO aJanTyBaTH IPO-
rpamy BTpy4YaHHs.

I3 MeToro yHiikarii peabimiTaiitHoro mpo-
1ecy PeKOMEHAYEThCsl 0a3yBaTH 1HAMBIIyallbHI
Iporpamu eprorepamii Ha JomMeHax MixHapo.-
HO1 Kiacudikamii (GyHKI[IOHYBaHHS, OOMEXEHb
KUTTETISUTBHOCTI Ta 300poB’ s (MK®D) (tabm. 1).

OuiHioBaHHA J0 BIPOBAKEHHS Tepamii
BKJIIOYAE:

— OIIIHKY OONI0 — 3aCTOCOBYIOTBHCS Ti X
IIKaIH, o i y 3araneHii npakruii (VAS, NRS,
AVPU);

— OIIHKY CWJIM 3aXOIUIEHHS KUCTI — JMHA-
MOMETDIsl, TECTH Ha CUIIy M’sI31B TeHapa/rinore-
Hapa, MaHyaJibHe TECTyBaHHS;

— OIIIHKY PYXJIUBOCTI — FOHIOMETpis CyIJIO-
01B IaJIBIlIB Ta 3aIl SICTH;

— OIIHKY BUKOHAHHS MOBCSAK/IEHHUX
3aBmanb — Box and Block Test, Jebsen Hand
Function Test, Assessment of Motor and Process
Skills (AMPS);

— TICUXOEMOIIMHUI CTaH — 3a JI0MOMOIOK0
miKanu TpuBoxHocCTI Ta nenpecii HADS, PCL-5
nuist Busisnenus [ITCP [9; 15].
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EprorepaneBruyni
BKJTFOYATH:

— 1HAMBiIyallbHO MiiOpaHi BIpaBU Ha pyX-
JINBICTH Ta 3MIIHEHHS KHUCTI;

— BUKOPUCTAHHS TEPMOIUIACTUYHUX OPTE3iB
TUTst TPO(1TaKTUKK KOHTPAKTYP;

— TpeHyBaHHs ApPiOHOI MOTOpUKH Ta (PyHK-
LIOHAJBHHUX 3aXBAaTiB;

— BIJHOBJICHHS HaBHYOK CaMOOOCIYTOBY-
BaHHS Ta BIIICHKOBO-IPOQeCciitHUX ili;

— TCHUXOCOIlialbHA MATPUMKA, MOTHUBAIIiHHI
Oeciau, poboTa 3 TPUBOTOIO Ta CTPAXOM YTpaTu
(bYHKIIIOHATBHOCTI.

bazyrouncr Ha mepenryMoBax yIpOBaKEHHS
eproreparii, OyJ0 CKJIaJeHO Hporpamy eprore-
partii BiiCbKOBUX MICIIsl OMIKY JJOJIOHI.

VYnpoBa/keHHsl eproteparii y mnpouec pea-
Oimitanii BifiCBKOBOCITY>KOOBIIIB TICJI OIMIKIB
JOJIOHI TPYHTY€ThCS Ha 1HIUBITYyaTi30BaHOMY,
MaI[i€EHTOOPIEHTOBAHOMY TMIAXOAl, KU Yypa-
XOBy€ (i3uyHi, TCHUXOJIOTIYHI Ta COIliaJbHI
notpebu mauieHTa. OCHOBHOIO METOI0 eprore-
pamii € BiAHOBJIEHHS 3AaTHOCTI J0 BUKOHAHHSA
NOBCSIKACHHHUX 3aBJIaHb, CaMOOOCITyrOBYBaHHS,
npodeciifHol AisSTBHOCTI Ta y4YacTi y cOIliaib-
HOMY XKUTTI (puc. 2).

Metonu eproteparii MatoTh OyTH migiOpaHi
TaKUM YMHOM, 100 YpaxoBYBaTH CTYIiHb ypa-
JKeHHsI, (pa3y 3aroeHHs, piBeHb 0OJIHLOBOTO CHH-
JpOMY, CTYIiHb KOHTPAKTyp, a TAKOXK MCHXOJIO-
riyHui cTaH nanieHta. KomriekcHe moeTHaHHS
eprorepaneBTUYHUX 3aco0iB 1ae 3Mory edek-
TUBHIIIIE BUPINIyBaTU MpoOIeMUu OOMEKEHHS
GyHKIIT pyKW, MIABHUILYBaTH MOTHBAIIIO 0
AKTUBHOI y4yacTi y BIJHOBHOMY Ipolieci, 3MEH-
IIyBaTH TPHUBOXKHICTh 1 MIATPUMYBaTH TO3H-
THUBHE eMOIIiliHE TIIO.

OCHOBHUMH HalpsIMAMU ep2omepanesmuiy-
HOI peabinimayii TMicns OMIKIB JOJIOHI BiliCHKO-
BOCITYKOOBIIiB TIepe10a4eHo:

— po3po0NeHHsl 1HAUBIAYaIbHOI MPOTpPaMH
aKTHBHOCTEH, aJanToOBaHoOI 10 NOTped marieHTa
Ta Horo >KUTTEBOI ol (BiiCHKOBOCITYXO0OBEIIb,
CiM’STHUH, YYaCHUK COIiyMY);

— BIpPaBU Ha MOKPAILEHHS Jiala3oHy pyXiB
y cymio0ax manibliiB, KUCTi Ta 3am’ sicTs, nmpodi-
JTaKTUKY KOHTPAKTYPp 3a JOTIOMOTOI0 aKTUBHOT Ta
MacUBHOI MOOLTI3aIli;

IHTepBEHLIi  MOXYTh
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Tabmuns 1
Cxema 00cTe:KeHHS BiliCbKOBOCIYKO00BLIB MicJIs1 OMIKY 10/10HI BianoBiano 10 MK®
, =
,% q:) Mnpp MKD IHCTpyMEHT OLiHIOBAHHSA
b1340 Kinbkictb cHy
b134 Oyukuii cHy b1341 3acunanus b1342 IlinTpuMka cHy OTIUTYBaHHS
bl Menranbai QyHKIil b1343 Sxicts cHy
o . b1520 TopeunicTh emoriit ONHTYBaHHS,
b152 Evouiiini dynxuii b1521 Perymsiiis emoriit CIIOCTEPEIKCHHS
b260 IpompionentuBHi QyHKIIT
o b265 OyHKUIT JOTHKY OINUTYBAHHS, TCCTYBAHHS
= Ej giI:COpHI (yruii b270 CencopHi ¢yHKIIii, TOB’A3aHi
s 3 TEMIIEPATyPOIO Ta IHITMMHU b2700 YyTnuBicTh 10 TEMIEpaTypu ONUTYBAHHSI, TECTyBaHHS
.8“ CTUMYJIaMU
=} . b2801 Binb y yacTuHi Tina OTHATYBARHS, TOHIOMCTPIA,
Z b280 Crpwuiinsitrst 6oitio . o e IIKAJIH JIJIs BU3SHAYEHHS
é‘ b28014 Binb y BepxHiii KiHIiBLi .
PIBHS IPOSIBY GOITIO
. . . . . TOHIOMETPis.
b710 Oynkuii pyxauBocTi cyro6is | b7101 PyxnuBicTs KiTbKOX CYrI00iB criocTepeKeHHs
b7 Heiipo-m’s130B0- b720 @ L. . .
cKeneTHi Ta op’szami | 7 VHKIIT pyX/IUBOCTi KiCTOK TOHIOMeTpis
3 pyxaMu (pyHKIIT
Py by b730 Oynkuii M’130B01 cuiH TECTyBaHHS
b735 OyHkuii M S30BOr0 TOHYCY TECTyBaHHS
$73021 Cyrno6u kucri i manbuis $73022
> . N .
H s730 CtpykTypa BepXHbOI KiHIIBKH | M 5131 KUCT1 00CTeKEHHS
= $73023 3B’s13ku 1 (acuii Kucti
<
s -
a, $810 Crpykrypa mKipHOTrO . P CIOCTEPEKEHHS,
g s7 C’prmypn, HoKpHEY $8102 IlIkipa BepXHbOI KiHLIIBKH i ——
a, TIOB’s13aHI 3 PyXOM -
o 820 CTPYKIYDA 381103 LIKipH $8200 ITotoBi 3an03u OIUTYBaHH,
é pyxIyp P $8201 CabHi 3a11031 CIOCTEPEIKEHHS
=
O . . . OIUTYBAHHS,
$830 Crpykrypa HIrTiB $8300 Hirri manbuiB pyx criocTepeskents
d1450 3acBO€HHS! HABUYOK KOPHCTYBAaHHS
ITMCbMOBHM HPHIIAIAM
d1451 3acBoeHHSI HABUYOK HAITCAHHS OIUTYBAHH, 30ip
d145 HaBuyaHHs UCbMY A .
d1 HaBuauus Ta CUMBOJIIB, JIiTep Ta OykB andasity aHaMHe3y, CIIOCTEPEKEHHS
3aCTOCYBAaHHS 3HAHb d1452 3acBoeHHs HABMYOK ITHCATH CIIOBA
Ta (pasu
d1550 3acBoeHHs1 6a30BUX HABHMYOK OITUTYBaHH, 30ip
d155 3acBoeHHS HABUUOK
d1551 3acBO€HHS CKIIaHUX HABHYOK aHaMHe3Yy, CIIOCTEPEKEHHS
d4300 IigasTTs
S . d4301 IepeneceHHs B KUCTIX
d430 ITinifiMaHHs 1 nepeHeCceHHs OIUTYBAHHS,
00’€KTiB d4302 l'[.epeHeceHHﬁ B pyKax CHOCTEPEKEHHS
é d4300 Iiguarrs
& d4305 OnyckanHst 06’ €xTiB
>
<
5]
=) d4400 [inbupanus
% d4401 3axoreHus
2 d4402 MamninysoBaHHs o a
g . . d4403 BingmyckaHHs THHTYBAHH,
< d440 IpibHa MOTOpHKA KHCTi . . CIIOCTEPEIKEHHS,
d4 MoGinbHicTs d4408 JlpibHa MOTOpHKa KHCTi Ta PyKH,
. TECTyBaHHS
IHIIIa yTOYHEHa
d4409 JlpiOHa MOTOpPHKA KHCTI Ta PyKH,
iHIlIa HE yTOYHEHA
d4450 Tarnenns
d4451 1ltoBxaums
d4452 JlorsryBanus
d4453 Tlosepranus ab0 BUKPYUYYBaHHS OIUTYBAHHS,
d445 BukopucTaHHS KUCTi Ta pyKH | KHCTeil abo pyk CIIOCTEPEKEHHS,
d4454 Kupanas TECTYBaHHS

d4455 Jlosinus
d4458 BukoprcTaHHs KUCTI Ta PYKH, 1HIIE
YTOYHEHE
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d510 Murtst d5100 Mutts gacTuH Tina ONUTYBAHHS
. 5200 dorisi 3a ki
d520 JTorsi 3a yacTHHAMHE Tijla d Hormsn 3 poro . OTIUTYBaHHS,
d5203 Jlommsiz 3a YacTHHAMH Tijla
. CIIOCTEPEIKCHHS
d5203 Jlormsin 3a HIrTSIMU Ha pykKax
45 C 5 d5400 Opsranus
amoooeyro- d540 KopucTyBaHHS 0f1sTOM i d5401 3nivmanHs onsry OINUTYBAHHS,
BYBAHH B3YTTSM d5402 OpsiranHs B3yTTS CHOCTEPEKEHHS
d5403 3uaTTa B3yTTA
. [THTYBaHHS
d550 YxkuanHs ki ormTy i
CIIOCTEPEIKEHHSI
TTHTYBaHHS
d560 IMurrs OTHTYBAHHA,
CIIOCTEPEIKCHHS
d630 IpuroryBanHs cTpas d6301 Ipurorysarns npoctix cTpas OIUTYBAHHS
d630 ITpuroryBaHHS CKJIaHUX CTPAB
d6 JlomaliHe sKuTTs
d6400 [paHHs i CyIIiHHS OIATY 1 OKPEMHX
N MPEMETIB OJIEKI
d640 BukonaHHs JOMAIIHLO1 PEAMCTIE ONIC .
oGoTH d6401 [pubupanHs 30HU NPUTOTYBAHHS 1XKi | OMUTYBAaHHS
p Ta HocyIy
d6402 [TpubupaHHs KUTIOBOI 30HK
< N
1151 JlonomixHi 3acO0H Ta TEXHOJOT11
E el 3acobu ta el15 3aco0u Ta TeXHOIOTIT s e1151 Jono sacob CXHOIO
= ULl 0COOMCTOrO KOPUCTYBAHHS Y OIUTYBAaHHS
2 TEXHOJIOTTi 0COOHCTOr0 KOPHCTYBAHHS :
5 TIOBCSKACHHOMY JKUTTI
2,
o
o
=
2,
e
g
3 [MinTpumka i 355 daxiBui U OXOPOHH
I e Tp e g i chepu oxopo onuTysais
CTOCYHKH 3710pOB’st

— BIpPaBH JUIsl PO3BUTKY CHJIM XBara, APiOHOI
MOTOPUKH, KOOPJMHAIIIT pyXiB, IO CIIPHSIE BITHOB-
JIeHHIO (DYHKIIIOHATEHOTO BUKOPUCTAHHS PYKH;

— (yHKILIOHANTBbHI TPEHYBaHHS 13 3acTOCY-
BaHHSM PEaAiICTUYHHUX MPEIMETIB (PO3CTIOAHHS
I'YI3MKIB, IHUCbMO, BHKOPHCTaHHS CTOJIOBHX
MpUIAIIB, CTPUIL0a, MOAETIOBAHHS TaKTUYHUX
niit), o 3abe3neuye MOBepHEHHs 10 mpodeciii-
HOI JiSTIBHOCTI;

— HaBYaHHS €PrOHOMIYHOMY BHKOPHCTaHHIO
ypaKeHOT PyKH Ul 3MEHIICHHS HaBaHTAXKCHHS
Ta 3aro0iraHHs NOBTOPHHUX TPaBM;

— BHUKOPHCTAHHS  JIONOMDKHUX  3aco0iB
(opre3u, IIMHU, aJaNTOBaHI MPUCTPOI) A
TIOKPAICHHS! BUKOHAHHS 3aB/IaHb;

— poOoTy HaJ TOJEPAHTHICTIO IO HaBaHTa-
KEHHSI, TTOCTYIIOBE 301IbIIEHHS 1HTEHCUBHOCTI
aKTHBHOCTEH 3 ypaxyBaHHSIM OOJILOBOTO OPOTY;

— TICHXOCIyKAallif0 TMallieHTa II0A0 IpH-
WHSTTS 3MiH, 3MEHIIICHHS CTPaxy Mepel pPyXoM,
(bopMyBaHHS BIIEBHEHOCTI Y BIACHHUX CHJIAX;

— TIATOTOBKY /IO TMOBEPHEHHS Ha BilICHKOBY
ciyx0y abo nepekBamidikallito, Ko QyHKITiO0-
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HaJIbHI MOKJIMBOCTI HE JIal0OTh 3MOTH BiJHOBUTHU
MIOTICPE/THIM BU]T TiSUTBHOCTI.

Oco0nuBy yBary npuauisioTh ghazam mepanii'

— Yy TOCTpHIl mepio — 3MEHIIEHHS OO0,
HaOpsIKy, 3a1100iraHHsl KOHTPAKTypaMm, MO3HIIi0-
HyBaHHS;

— Y TATOCTpUN — CTUMYMSIS aKTUBHOCTI,
BIIPABU JUUIsl BITHOBJICHHS PYXiB, TIOYAaTOK CaMO-
00CITyTOBYBaHHS;

— Y XpOHIYHHH — BIJHOBIEHHS TOYHUX
pyxiB, IOBEpHEHHS 710 MOOYTOBHX 1 mpodeciii-
HUX 3aBJjaHb, TPCHYBaHHS BUTPUBAJIOCTI.

BaxxnuBumu npunyunamu BUCTYNarOTh:

— TOCTYTOBICTH — BiJl IPOCTOTO JI0 CKJIATHOTO;

— peTyJsIpHICT — WIOJIGHHE BHKOHAHHS
BIIPaB Ta 3aB/IaHb;

— ypaxyBaHHsI 00JIbOBOTO CHHAPOMY — IPH-
MIMHEHHS [ y pa3i 3aroCTpeHHs O0II0;

— eMoliifHa MiATpUMKa — CTBOpPEHHS Oe3-
MIEYHOTO MPOCTOPY JUIs MAlliEHTa, MOTHUBAIliiiHE
MIKPITIICHHS,

— IHAMBiOyami3amiss — KO)KHa Mporpama
MOBMHHA BPaxOBYBaTH peajibHI MOTPeOH Ta Iiii
Hari€exTa.
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Eprorepanist

Mera:

MTOKpAIIEHHS SKOCTI JKUATTS TAIliEHTa, BITHOBICHHS (QYHKITIN KUCTI, CHITM Ta aMIUTITY 1
PYXIB MaJbIIB 1 3211’ SICTS, IPUITUHEHHS OOJIO Ta TiNepuyTINBOCTI, JOPMYBaHHS HABUYOK
caMo00CITyroByBaHHS Ta IIOBEPHEHHS /10 BUKOHAHHSI TOOYTOBUX, MpodeciitHuX 1

COLIAIBHUX DOJIEH.

3aBaaHHsa

b

[To3urionyBaHHs Ta
iMMOOiTi3arist

3acoou

( )
Focrpuii nepiox Hiarocrpuii nepiox
(mepuui THIKHI nicad omiky): (nepioa 3aroenns
v’ 3a6e3nedeHHss KOM(MOPTHOTO TKAHUH):
TIOJIOKEHHSI YPaXKEHOI KiHI[IBKH v/ CTMyISiLisi CeHCOPHOTO
(MO3UIIIOHYBaHHS); BiHOBIEHHS
v' mpodinakTHKa KOHTPaKTyp, (mecencuOinizarist);
pyOueBux nedopmartiii i v PO3BMTOK THYYKOCTi Ta
HaOPSIKY; CUIIH APIOHKUX M S31B KHUCTI;
v\ mpoBeneHHS JIETKHUX v BigHOBNEHHS  (QyHKIIH
aKTHBHHX 1 ITACHBHUX PYXiB 0e3 3aXOIUICHHS Ta yTPUMAaHHS
001110, MIPEIMETIB;
v migGip opresiB a0 mIMH I v\ NpOBENEHHS 3aHATH 3
MIATPUMKH  (YHKIIIOHAJILHOTO aJIalITOBAHUMU IpeMETaMu
MTOJIOKEHHS KHUCTI; no0yTy;
v\ ncuxoeMouiiiHa MiATpUMKa v’ BIPOBAIKEHHS
MaIieHTa. moOyTOBUX 1 MaHyalTbHHUX
3aBJIaHb.
.

-

CeHcopHa CTUMYJISIIIS Ta

necercuOimizanis

PeabiniTauilinnii nepion (micas
TIOBHOI'0 3aTO€HHA MIKipH):
V' BiOHOBIEHHS HaBUYOK
€caM000CITyrOByBaHHS (tiriena,
OJISITaHHs, XapuyBaHHS);
v\ moBepHeHHs 10 npodeciiinoi
IUSUTBHOCTI 200 mepexBatiikaris;
v' poboTa Haj BUTPHBAIICTIO,
KOOPAMHAIEI Ta TOYHICTIO PYXIiB;
v’ colLianbHO-TICUXOJIOTiYHA
ajiarnTarisi 1o 3MiH 30BHIITHOCTI Y1
(byHKIIOHAIBHUX OOMEKCHB;

v\ HaBYaHHA KOPHCTYBaHHIO
QJaNTHBHUM  OOJIQJIHAHHAM  3a
norpedu.

~

Po3BuTOK MOTOpHKH Ta
CHITH KHUCTI

Apnanraris po604oro
Miclis Ta mooyTy

PoGora 3 ncuxoeMoriiHuM
CTAHOM

VAN

Hap4aHHS (yHKIIOHAJIEHOMY

BUKOPUCTAHHIO PYKH

IIpukineBa MeTa: MaKCUMaJbHE BiTHOBICHHS (DYHKIIIOHAIBHOI CIPOMOXKHOCTI PYKH,
MOBEPHEHHS 3/ITaTHOCTI 0 CaMO0OCTyroByBaHHsI, afanTailist 10 mpoQeciiftHoi AisUIbHOCTI,
MICUXOCOI[iaJIbHA aJaNTallis Ta BIJHOBICHHS SKOCTI )KHUTTS, TOTIEPEKEHHS BTOPHHHUX

YCKIaJHCHb.

Puc. 2. Biiok-cxema nporpamMu eprorepanii BilicbKOBOCJIY:KO0BIIB MicJisl OMIKY J10J10HI
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Jooamxoeumu memooamu, sKi MOXYTb OyTH
BKJIIOUEHI /10 Mporpamu eproreparnii, nepeada-
Ya€eThCA:

— BHUKOPHUCTAHHS BIpTyaJIbHOI pEaIbHOCTI JIsI
MOJIETIOBaHHs O0HOBUX 1 MOOYTOBHUX CUTYaLllli;

— 3aCTOCYBaHHsS OI1OJIOTIYHOTO 3BOPOTHOTO
3B’SI3KY JIJIs1 KOHTPOJIIO M’ SI30BOi aKTUBHOCTI;

— aprTepanis sK 3aci® BiHOBIEHHS APIOHOT
MOTOPUKH Ta EMOIIIIHOI peadimiTallii;

— poboTa B rpymi 3 IHIIMMU Nali€eHTaMU JJIs
colianbHOI afanTarii i B3a€MHOI MiATPUMKH.

EdextuBHicTh eprotepamii 3HA4HO ITiJIBU-
LIy€TbCA MiJ] Yac TICHOI CHIBOpaLl 3 Myabmu-
OUCYUNTIHAPHOIO KOMAaHOOo0: (HI3UMHUMHU Tepa-
MeBTaMu, IMcuxonoramu, mikapamu-OPM rta
COLIIaJIbHUMU TPAlliBHUKAMH.

[HTerpoBanuii Ta MOCTIAOBHUN MiIXiA 10
eprotepariii BIiCHKOBOCTY>KOOBIIIB TICIISI OIIKiB
JIOJIOHI JJa€ 3MOTY He JIMIIE BITHOBUTU (DYHKIIIIO
PYKH, a il 3a0e31eYnTH Malli€eHTOBI MOBEPHEHHS
JI0 aKTUBHOTO, HE3AJIEKHOTO JKUTTS 3 ypaxyBaH-
HsM Horo npogeciiiHoi posi Ta MCUXOocolialb-
HUX YMHHUKIB. KOXXEH MallieHT, 1m0 MpOXOAUTh
eproTeparito Mmicis OMiKy JOJOHI, Ma€ 1HIWBI-
JyanbHI MOTpeOM Ta piBeHb (PYHKIIOHAIBHUX
MOKJIMBOCTEH, 1[0 BUMArae mepcoHalizoBaHOTO
nigxoay. BaxxnuBoro ymMoBOIO epeKTUBHOI pea-
OlmiTalii € CTBOPEHHS 1HAMBIAYaJIbHOTO IUIAHY
eproteparii 3 ypaxyBaHHsSM (a3u 3aro€HHs,
HAsIBHOCTI KOHTPAKTYp, OOJIBOBOTO CHHIPOMY
Ta TCHUXOEMOIIHOTO CTaHy maiieHTa. 3abes-
MedeHHs: Oe3MeKu i 4ac BUKOHAHHS eproTe-
pamneBTUYHUX BIIPaB HAJ3BUYAWHO BAXKIIMBE,
OCKIJIbKM HaJIMipHEe HaBaHTaXeHHs abo Herpa-
BUJIbHE BUKOHAHHS 3aBJIaHb MOXKYTh MPU3BECTH
10 ycknaaHeHb abo peruauiB. CydacHuid po3-
BUTOK peallTiTallifHUX METOAMWK BHMAra€ Bij
€proTeparneBTiB MOCTIHHOTO OHOBIIEHHS 3HAHb
Ta MPAKTUYHUX HABUYOK. BakmuBuUM CKIaj-
HUKOM SIKICHOTO HaJaHHS eproTreparneBTUYHOL
JIOTIOMOTH € alropuT™m nin ¢axiBug (puc. 3).
3anponoHOBaHUN ATOPUTM MICTHTh KITIOYOBI
KOMIIOHEHTH, OpPIEHTOBAaHI Ha 1HAMBIiIyali3a-
1[I0 BTPy4YaHHs JUIsl BICHKOBOCIY>KOOBIIIB, SIKi
3a3HaNM OMIKIB JoNOHI. JloTpuMaHHS 4YiTKOL
CTPYKTYypU il cHpuse ONTHMi3alii mpouecy
peabinitanii, MigBUIIYE€ MOTHUBAIIO TAIIEHTIB
Ta COpuUs€e JOTPUMAHHIO HUMU PEKOMEH IaIlii.
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KnrouoBuMu eneMeHTaMu 1bOTO aJIrOpUTMY
BUCTYNAOTh!

— 1HAMBiIyaNli30BaHUW MiAXiT — BKIIOYAE
KOMIUJIEKCHY OIIHKY (YHKIIIOHAJIbHOTO CTaHy
pYKH, aHami3 TOoOyTOBHX Ta mpodeciiHuX
HaBaHTAXXCHb, BU3HAUYEHHS KJIOUOBHMX 3aBJaHb
JUIsl BITHOBJICHHS;

— peamicTuuHi wini  —  (QoOpMyItOBaHHS
KOPOTKO— 1 TOBrOCTpOKoBHX Iieit 32 SMART-
OPUHLIUAIIOM (KOHKPETHICTh, BHUMIPIOBAHICTD,
JOCSKHICTD, PEBAJIEHTHICTh, YaCOB1 PAMKH), 110
cnpusie eeKTUBHOMY IIJIaHYBaHHIO pealiiiTa-
1ii;

— CTPYKTYpPOBAaHICTb — aJTrOPUTM YIiTKO
BU3HAYA€ TMOCTIJOBHICTh [iii: BiJ MEPBUHHOI
OLIIHKH J10 MIATOTOBKH I110JI0 TIOBEPHEHHS y NPO-
deciline cepenoBHILE;

— HaBYaHHS Ta 1HGOPMYBaHHS — eprorepa-
HEBT MOSICHIOE TMALlIEHTOBI METY KOJKHOTO €TaIy
BTpYy4YaHHsI, 0COOJIMBOCTI BUKOHAHHS BIIPaB Ta
3axonu Oe3neKku;

— MOHITOPUHT pE3yJbTaTiB — perysspHa
OIlIHKAa JUHAMIKU (PYHKIIOHAJIBHOTO CTaHy Ja€
3MOTY CBOE€YACHO aJIalTyBaTH MIpOrpamy eprore-
partii BIATIOBITHO /10 3MiH Y CTaHi Malli€HTa.

OniHka e(eKTUBHOCTI eproTepaneBTUYHOrO
BTPYYaHHs Ja€ 3MOT'y KOHTPOJIIOBATH HpOTpec,
3a0e3mneyyBaTi 3BOPOTHUN 3B 530K 1 3a HEOO-
X1JHOCTI BHOCUTHU KOPEKTUBU JI0 IJIAaHY Teparii.
Takox BaXJIMBO HaJaBaTH PeKOMEHZAlii 111010
aganTanii moOyToBoro i mpodeciifHoro cepen-
OBHMII[A, 100 3HU3UTHU PU3UK MOBTOPHOTO TPaB-
MYBaHHS Ta CHPUATH 30€PEKEHHIO TOCSITHYTUX
pe3ynbrariB. JIo HUX HaleXaTb MOpaad MO0
BUKOPUCTAHHS JOMOMDKHUX 3aco0iB, €proHo-
MIKH pOOOYOro MicCIls, Oprasizaiii MpoCcTopy
JUIsl BUKOHAHHSI TOOYTOBUX 3aBJlaHb.

TakuM 4MHOM, KOMIUIEKCHUH aJrOpUT™M epro-
TEparneBTUYHOI JOTIOMOTH HaIlieHTaM MicIs Ofi-
KiB JIOJIOHI 3a0e3Meuye cucTeMaTuyHe, Oe3neune
Ta e(eKkTHUBHE BITHOBIEHHS (YHKIINH pyKH
1 MOBEpHEHHS /10 AKTHUBHOTO CHOCOOY JKUTTA
3 ypaxyBaHHSM 1HAMBIAyaIbHUX II1JIEH 1 MOTpeO.

Huckycis. S. Scapin Ta iH. 3a3Ha4a0Th, 1110
eproTepaneBTUYHI BTPYYaHHs BiJIIrPalOTh Baxk-
JUBY POJb Y KOMILIEKCHOMY BiTHOBIIEHHI (DyHK-
111 pyKH MICJIs OMiKiB, 0COOIMBO KOJIH YPaskeHHS
OXOILTIOIOTH JI0JIOHHY MTOBEPXHIO KHCTI. [{o Haii-
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e(heKTUBHIIINX METO/IIB BOHU BiTHOCSTH BIPABU
Ui MIATPUMAaHHS — PYyXJHMBOCTI, HaBUaHHS
(YHKLIOHAJIbHUM HaBUYKaM Ta BUKOPUCTAHHS
opTe3iB g Mpo(iIIaKTUKU KOHTpaktyp [17].
O. A. XKepHOB Ta cHiBaBTOpU MiAKPECIIOIOTh,
mo edexTuBHA peadimiTalis BiHCHKOBOCITYX-
OOBIIIB 3 OMIKaMU BKJIIOUAE YITKO CTPYKTYpOBa-
HUHN MAXig, sKuid oxoruroe Gi3udHy pealimiTa-
1[i}0, €ProTeparito, MCUXOCOUIaNbHY MiATPUMKY
Ta HaBYaHHA CaMOJONOMO3i. ABTOpM Haroio-
LIYIOTh, 10 KJIFOYEM [0 YCIHILIIHOTO pe3yNbTary
€ paHHEe BTPYYaHHs Ta MDKIUCIUIUIIHApHA B3a-
emonis daxisui [3]. M. Pe3annena ta O. bac
3a3Ha4yaloTh, 110 HECBOEYACHE 3aCTOCYBaHHS
€proTeparneBTUYHUX 3acO01B MicIsl OMiKIB MPH-
3BOIUTH 0 PO3BHUTKY pPYOLIEBUX KOHTPAKTYP,
nopyuieHb (PpyHKIi KUCTI Ta TpUBANIOi yTparu
npane3aTHocTi. BoHH pekoMeHIyroTh sKHaii-
LIBUJIIE BIPOBAHKYBaTH IpOrpamMHu BiJHOB-
JIEHHS, K1 MOENHYIOTh (DYHKI[IOHAIBbHI BIPAaBH
13 mcuxoemotiiHoro miaTpuMmkoro [8]. O. Jlaza-
peBa Ta I. IllacnuBa y cBOeMy IOCIHIIKEHHI
MIATBEP/UKYIOTh  €EKTUBHICTh 3aCTOCYBaHHS
1H/MBIyadbHO BUTOTOBJICHUX IIMH 13 HU3BKO-

TEMIEPATypHOTO TIACTUKA JUIsi cTabimizamii
MO3UIIT MaNbliB Ta 3amobiraHHs nedopmariisam.
[xHi pe3ysnsTaTy cBigYaTh MPO HOKPAILEHHS PyX-
JMBOCTI Ta 3MEHIIECHHS OO0 y MAI[IEHTIB MiCHs
OMIKIB JIOJIOHI BXK€ MPOTATOM MEPIIUX THXKHIB
BukopuctanHs opresiB [7]. O. Il. Kanimesa ta
O. M. Bsnux akIeHTyloTh yBary Ha podi JIKy-
BaJbHOI (I3KyNBTYpH Y BIJHOBJICHHI MicCIs
OMIKiB, 3a3HA4YarOuu, 110 MOEAHAHHS (PIZUYHHUX
BIIPAB 3 EproTepariecto 3a0e3nevye Kpaiii pe3yib-
TaTH y 3arno0iraHHi BTOPMHHUM YCKIJIaTHEHHSIM.
BoHu BBaxaroTh JOLUIBHUM 3aCTOCYBaHHS
aJanTUBHOI (PI3UYHOI AKTUBHOCTI, CIPSIMOBAHOT
Ha MMOKPALIEHHS 3arajlbHOr0 CTaHy Ta MOTOPUKH
BepXHbOi KiHLIBKH [4]. Van Biljon Ta cniBas-
TOpU TPOBENH aHaji3 MIAXOMiB B eproreparii
IpHU OMiKax KUCTI Ta BUSBHIM, IO 1HAMBiIYya-
Ji3allis yTpydaHb, OpI€HTAIliSl HAa BiJHOBJICHHS
(GYHKILIOHAJPHUX HABMYOK Ta 3aCTOCYBAaHHS
ICUXOCOLIAIbHOI ~ MIATPUMKH  BUCTYHAIOTh
OCHOBHMMM YWHHUKAMHU YCHIImIHOI pealiniTa-
1ii. BoHU pekoMeH1yI0Th ypaxoByBaTH HE JIMLIE
¢bi13uuH1 mapaMeTpH, a i MOTHBAIIITHI YUHHUKA
MaIfieHTiB, 30kpeMa y BilickkoBux [18]. A. Yu

30ip aHaMHE3y Ta BU3HAYEHHs CKapr

Orinka (pyHKIIOHATBHOTO CTaHy

dopmymoBaHHs 1iel peadimitanii y popmari SMART

Po3po6iieHHs iHAUBIAyaIbHOTO TUIaHy eproTeparii

Peanizariist TpeHIHTIB 13 caMOOOCITyTOBYBAaHHS Ta CUMYJISIIIN
npodeciifHOl AisUTEHOCTI

[1cux00CBITHS MIATPUMKA Ta MOTHBAITIS

o WoN oW

O1uiHKa Iporpecy Ta KOPeKIis MIany

U U U

Hananus pekoMeHmanii 1j1s 3armo0iraHis yCKIaJHEHHSIM

Puc. 3. Anropurm Jiii eprorepanesra
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Ta 1H. BKa3yIOTh Ha JOIUIbHICTh BUKOPUCTAHHS
TEXHOJIOT1i, TaKuX sIK HU(poBHUl aHAMI3 pyOIIe-
BOT TKAaHUHH, 111 00’ €KTUBHOI OI[IHKU e(hEeKTHUB-
HOCTI eproTepaneBTUYHUX Mporpam. 3a iXHIMH
CIIOCTEPEXKEHHSAMH,  JUHAMIKa  3MEHIICHHS
pyOlLIeBOT TKAaHMHM Ta MOKPAIIEHHS THYYKOCTI
KOPEIOIOTHCS 3 1HTEHCUBHICTIO 1HIAMBIAYati30-
BaHoi Teparii [19]. Mayo Clinic y cBoiX KiiHiu-
HUX HACTaHOBAaX HAroJoOllye Ha HEOOXiTHOCTI
MYJABTUIUCIUIUTIHAPHOTO MIiAXOAY A0 pealdimi-
Tallii MalieHTIB 3 OMIKaMH, 30KpeMa 13 3aTydeH-
HSIM eproTepamneBTiB sl BITHOBIEHHS (QyHKIIT
PYKH Ta MOBEPHEHHS MAIi€HTIB JI0 MOBCSK/IEH-
HOI AaKTUBHOCTI. BoHHM miAKpeciolTh Bax-
JUBICTh PAHHBOI OLIHKM PHU3HMKY KOHTPAKTYp
1 cCTeMaTHYHOTO0 MOHITOpUHTY Tiporpecy [11].
J. M. Cancio Ta L. C. Cancio 3BepTatoTh yBary
Ha crnenudiky OOWOBUX OMIKIB y BIMCHKOBUX,
SKI 4acTO CYNPOBOKYIOTHCS TPaBMAaTUYHUMHU
YIIKO/PKEHHSMU Ta BUCOKMM PU3HMKOM YCKJIaJ-
HeHb. Ha iXHIO QyMKy, eprorepamisi MOBHHHA
a/JlanTyBaTUCs 0 YMOB BiMCHKOBOI MEIUIIUHH,
3a0e3neuyour MakCHUMallbHy (YHKIIIOHATIbHY
HE3aJIeKHICTh MAIIEHTIB y CTUCIUM TepMiH [9].

Takum yuHOM, JAOCTIIKEHHS Pi3HUX aBTOPIB
MiATBEP/UKYIOTh BHCOKY €(GEeKTUBHICTh €pro-
TEpaneBTUYHOIO BTPYYaHHS Y BiJHOBIEHHI
(YHKIIM KUCTI Mics OMIKIB Y BICHKOBOCITYX-
OoBuiB. PanHs peaOimiTarisi, MyJIbTHIACIUILTI-
HapHUM MiOXiJ, 3aCTOCYBaHHsS OpTe3yBaHHS,
TpeHyBaHHsI JpiOHOT MOTOPUKU Ta TCHUXOCOIIi-
albHA MIATPUMKA € HEOOXITHUMHU YMOBAMHU JJIs
JOCSITHEHHS CTaOlIbHUX KIIIHIYHUX PEe3yJbTaTiB
1 IOBEPHEHHS 10 aKTUBHOTO JKUTTSL.

BucnoBku. IleperymMoBor0 QyHKIIIOHATBHUX
oOMeXeHb MICHsI OMiKy JOJOHI y BiCBKOBOC-
Ty>KOOBIIIB € TNIMOOKE ypa)KeHHsI LIKIpU Ta Mif-
HIKIPHUX TKaHUH, 10 CYNPOBOIKYETHCS BTpa-
TOI0 PYXJIMBOCTI, YYTJIMBOCTI, CHUJIM 3axBaTy,
XPOHIYHUM OoJieM 1 KoHTpakTypamu. OcoOnuBy
CKJIQJHICTh CTaHOBJATh BUIAJIKH, YCKIJIAQJHEHI
iHpeKIisIMH, PYOISIMM Ta TCUXOEMOLIHHUMU
po3nagamMu, 0COOMUBO Y Malli€HTIB 13 00HOBUMHU
TpaBmami. [lepeOir BiTHOBICHHS 3aJIeKUTH Bij
IMOWHU ypaXKeHHs, JIoKami3amii (30Kkpema Ha
JOMIHAHTHIN pyIl), SKOCTI AOIVISAY, CBO€Yac-
HOCTI peaOimiTalii, JOCTymy 10 eproTeparii Ta
MotuBalii namienra. EQexTuBHICTh eproreparii
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0a3yeThCsl HA KOMITIEKCHOMY (PYHKIIIOHAJIBHOMY
OIliHIOBaHHI  (piBeHb  €caMOOOCIYTOBYBaHHS,
nparne3IaTHiCTh PyKH, BUKOHAHHS CITyKOOBHX
1 moOytoBux mii 3rigHO 3 nomeHamu MKO).
BukopuctanHsi BIAMOBIAHUX I1arHOCTUYHHUX
IHCTPYMEHTIB Ja€ 3MOTY BIIACTEXyBaTu IUHA-
MIKy Ta aJanTyBaTH BTpydaHHs. 3acobu eprore-
parmii MaroTh OyTH B3a€MOIIOB’si3aHi: BIIPaBU Ha
IpiOHY MOTOPHKY, 3aXBaT, aAalTUBHI MPUCTPOT,
iHTerparisi y BiChKOBI Ta MoOYyTOBI 3aBHAaHHS.
BaxxnuBy ponb BiAirparoTh MOTHBAIliiHA TMif-
TpUMKa, 1H(QOPMYBaHHS TMAaIll€eHTa Ta Bpaxy-
BaHHS WOTO IUIEH.

OTxe, KJII0OYOBE 3HAYCHHS MAa€ YITKUH airo-
pUTM [iii eproTrepamneBra, SKUH CHCTEMaTU3ye
npolec yTpy4aHHs, aJantye Woro 10 BIHCHKO-
BUX YMOB, EKOHOMHUTB Yac 1 3a0e3medye 3po3ymi-
T TIUTaH BiHOBIICHHS JUTS MAIli€HTA.

[TepcriekTHBa MOAATBIINX JAOCIHIIIKEHD OIS~
rae y po3poOieHHi Ta ampobarii MpOTOKOIIB
eproreparnii 3 ypaxyBaHHSIM BiiiCbKOBUX CIIe-
[iadbHOCTEH, a TaKOX Yy BUBYECHHI e(eKTHB-
HOCTI peabinmiTanii B yMOBax MO€AHAHUX TPABM
1 TOBTOPHUX OMIKIB.
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AHoTanii

V crarTi y3araibHeHO Ta BHJUJICHO OCHOBHI IEpeBard Ta HEAOMIKM 3aCTOCYBaHHS pealimiTariiHux
3aX0[iB MpU peBMaToiHOMY apTpuTi. [TommpeHicTs peBMaroigHoro aptputry craHoButh 0,5-1,8%, 80%
YCIX BUIA/IKIB 3aXBOPIOBAHHS MpHIajae Ha Bik 35-50 pokis. BiasnaueHo, 1o 3amaibHii IPOLEC y Cyrio-
0ax npuU3BOAUTSH 10 OO0, BPAHILIHBOT CKYTOCTI, HAOPSIKY, CTPYKTYPHUX MOLIKOUKECHD Ta (PYHKLIOHATBHIX
TMOPYIICHb. YHACIIIOK 3a3HAYCHHUX MATONOTTYHHX 3MIH y XBOPHX HA PEBMATOIHUI apTPUT CIIOCTEpira-
FOTBCSI OOMEXKCHHS 31aTHOCTI 10 CaMOO0OCIyroByBaHHsl, EPECYBAHHS, 3HIKCHHS [OBCSKIACHHOI Misib-
HOCTI, yTpaTa Mpare3aTHOCTi Ta 3HAYHE MOTIPIICHHS AKOCTI KuTTs. MeTa poGoTH — npoanasisyBari Ta
BHJIINTA OCHOBHI IIEPEBArM Ta HEJONIKA 3aCTOCYBAHHs peablIITALliHUX 3aXOIB MPH PEeBMATOiHOMY
aprputi. Marepiaj: aHaii3 Ta y3arajibHCHHs JaHUX HAYKOBHX JI0POOOK y Cyd4acHiil HayKOBO-METOANHI
niteparypi, 6azax nanux (PubMed, Medline, Cochrane Library, Embase, Google Scholar) mono nutanus
3aCTOCYBAHHsI peablIiTallliiHUX 3aXO/IB IPU PEBMATOIHOMY apTPHTI.

PesyabraTn. PerenbHo mifiOpaHi TepameBTHYHI BIPaBU Ta 1HII 3aco0H (i3M4HOI Teparii CpHsAIOTh
NPU3YNIMHCHHIO TOJAIIBIIOTO MPOIPECYBAHHsS 3aXBOPIOBAHHS, BIJHOBICHHIO (DYHKLIH ypaXeHHX CyIo-
01B, TOKpAILEHHIO (DI3MYHOTO CTaHy Ta SKOCTI KUTTA XBOPOTo. BUIBIIICT PEKOMEH/IOBAHUX TEpareBTHY-
HIX BIPAB NPH3HAYCHO [IEPEBAKHO JUTA HIDKHIX KIHIIBOK (TOMLTKOBOCTONHUX CYITOOIB), 63 ypaxyBaHH:
BEPXHIX KIHIIBOK (3ar1’ACTA, KHCTI), IO B MEPUIY YEPTy YpaKaioThCst P peBMaTOI,IIHOMy aprputi. V Biz-
HOBHOMY JIIKyBaHHI PEBMATOiIHOTO apTPHUTY 3aJMILAEThCSA HU3KA MPoOIieM, 110 MOB’sA3aHi, HepI 3a Bee, 31
CBOEYACHMM Ta KOMIUICKCHUM 3aCTOCYBAHHSM Cy4acHUX pea6lﬂlTaHII/IHI/IX 3axofiB. [ cUCTeMHOT OLIHKI
HACJIIKIB 3aXBOPIOBAHHSI, BIANIOBIJIHOTO BU3HAYCHHS Ta OLIHKH L{lIei peaOuliTaliiiHuX yTpyYaHb, akTHB-
HOTO MAPTHEPCTBA 3 NALIE€HTOM HEOOXI/IHUIT CTPYKTYPOBAHHM Mi/IXiz 110 peaGunTaumHoro TpOLIeCy. HasBHi
pe3yJbTaTH JIIKYBaHHs Ta peadiTiTallii XBOpUX Ha PEBMATOLIHHIT apTPUT Y 3arajbHIN KIIHIYHIA PaKTUII He
3aBIK/M 33/I0BOJIbHSIIOTH 10TpeOK XBOpHX. IIpH 1aHiii niatosiorii y npowec BIAHOBHOIO JIIKYBAHHS HE 3aBK/U
BPAXOBYIOTHCS AKTHBHICTE Ta y4aCTh TEMATHYHHX XBOPHX, IO CYNIEPEUNTh OCHOBHHM MONT0KEHHAM MKO.

BucHoBku. Y npoueci peabimirauii Ta couianbHOi ajanTauii XBOpUX Ha PeBMATOIIHUI apTPUT HEOO-
XIZIHI BIATOBIHI peaOuliTaliifHI 3aX0K Ta TEXHOJIOTII, sIKi O BHpILIYBAIM NMPUKIHLEBY MeTy (i3MYHOI
Teparii, TOOTO aJlanTyBaTH XBOPOTO 10 MOBCSKACHHOTO XKUTTs, 100yTOBHX 1 MPO(peCiiiHuX yMOB 3a paxy-
HOK ITiIBUIIEHHS SIKOCT1 )KUTTSL.
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Kurouosi ciioBa: (isnuna tepanis, peabmiTauiiiti 3aXo/u, peBMaToi/IHMIi apTPUT, OLIOPHO-PYXOBHIL
amapar, ¢pyHKIioHanbHI nopymenHs, MK®, tepaneBruuHi BripaBu, 60Ib0BUI CHHAPOM, SKICTh KUTTL.

The article summarises and highlights the main advantages and disadvantages of using rehabilitation
measures for theumatoid arthritis. The prevalence of rheumatoid arthritis is 0.5—-1.8%, and 80% of all cases
occur between the ages of 35 and 50. It has been noted that the inflammatory process in the joints leads to
pain, morning stiffness, swelling, structural damage and functional impairment. As a result of these patho-
logical changes, patients with rheumatoid arthritis have a limited ability to self-care, mobility, reduced
daily activities, disability and a significant deterioration in quality of life.

The purpose of the study is to analyse and highlight the main advantages and disadvantages of using
rehabilitation measures in rheumatoid arthritis.

Material: analysis and synthesis of scientific data in the modern scientific and methodological litera-
ture, databases (PubMed, Medline, Cochrane Library, Embase, Google Scholar) on the use of rehabilita-
tion measures in rheumatoid arthritis.

Results. Carefully selected therapeutic exercises and other means of physical therapy help to suspend
further progression of the disease, restore the functions of the affected joints, improve the physical con-
dition and quality of life of the patient. Most of the recommended therapeutic exercises are intended
primarily for the lower extremities (ankles), without taking into account the upper extremities (wrists,
hands), which are primarily affected by rheumatoid arthritis. There are still a number of problems in the
rehabilitation treatment of rheumatoid arthritis, primarily related to the timely and comprehensive use of
modern rehabilitation measures. A structured approach to the rehabilitation process is required for a sys-
tematic assessment of the consequences of the disease, appropriate definition and evaluation of the goals
of rehabilitation interventions, and active partnership with the patient. The existing results of treatment and
rehabilitation of patients with rheumatoid arthritis in general clinical practice do not always meet the needs
of patients. In this pathology, the activity and participation of the patients in question are not always taken
into account in the process of rehabilitation treatment, which is contrary to the main provisions of the ICF.

Conclusions. In the process of rehabilitation and social adaptation of patients with rheumatoid arthri-
tis, appropriate rehabilitation measures and technologies are needed that would solve the ultimate goal
of physical therapy, that is, to adapt the patient to everyday life, domestic and professional conditions by
improving the quality of life.

Key words: physical therapy, rehabilitation measures, rheumatoid arthritis, musculoskeletal system,
functional disorders, ICF, therapeutic exercises, pain syndrome, quality of life.

Beryn. OcraHHiMEH pokamMu Bce Ounblia  JKEHHS 37aTHOCTI JO CaMOOOCITYrOBYBaHHS,

yBara 0ararbOX yYeHUX IMPHUKYTa 0 BUBYCHHS
npoOJeMr  pPEeBMATONOTIYHUX — 3aXBOPIOBAHb.
JIeBOBY UacTKy cepell peBMaToJI0TiYHUX MaTo0-
riil 3aiimMae peBmaroigHuil apTput. JlaHe 3axBo-
PIOBaHHS € OHIEI0 3 YOTHPHOX MACIITAOHHX
MEIUYHHUX MPOOIEM JIIOICTBA, 1 XBOPIIOTh HUM
noHax 14 mutH ocib mo BchoMy cBIiTY [4; 27].

Ha cyuacHomy erami crioctepiraeTbcsi 3Ha4HE
3pOCTaHHS OIUPEHOCTI PEBMATOITHOTO apTPHTY,
SIKAI CYTTEBO BIUIMBAE HA 3HIKEHHS SIKOCT1 JKUTTSI
XBOPOT'O Ta MPU3BOIUTH JO CTIHKOi yTpaTu HOTO
MPAIe31aTHOCTI, M0 € BAXIMBOIO MEIUKO-COIIi-
TLHOIO POOIIeMOr0 B YKpaiHi [5; 6; 16].

[ommpeHicTh peBMaTOiNHOTO APTPUTY CTa-
HoBuTh 0,5-1,8%, Takoxk 80% ycix BUNAAKIB
3aXBOPIOBAHHs Tpumagae Ha Bik 35-50 pokis.
CriBBiJHOIICHHSI YOJIOBIKIB 1 )KIHOK CEpe]l XBO-
pux craHoBuTh 1:4. XpOHIUHUH, TpOrpecyro-
9yrii OOJNILOBHI CHHIIPOM, TOPYIICHHS (PyHKITiH
OTIOPHO-PYXOBOTO arapary 3yMOBIIOIOTH 00Me-
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nepecyBaHHs, IOBCSIKACHHOI JISUTBHOCTI, 1HIIIMX
KaTeropiid KUTTEAISUIBHOCTI, COLIaJbHY HENO-
CTaTHICTh Ta 1HBAJIIU3AIII0 XBOpHX [2; 9].

PeBmaroinnuii apTput — MynbTU(AKTOPHE ayTO-
IMyHHE 3aXBOpPIOBaHHS, B OCHOBI SIKOTO JIC)KUTb
CKJIQJHA B3Aa€EMOJiS TCHETUYHHX, CEpPEIOBHII-
HHX, TOPMOHAJIBHUX Ta IMyHOJIOTIYHHX TPUTEPIB,
30KpeMa COIiaTbHO-CKOHOMITHUX, TICHXOJIOTTIHHX
YHHHUKIB Ta CIIOCOOY JKUTTs [15]. 3axBOproBaHHS
XapaKTePU3YETHCS HeCTICIM(DITHUM CHMETPUYHIM
apTPUTOM, 1103aCyIFI000BUMH 3MIHAMU Ta CUCTEM-
HUMHU cumrTromamu [20].

Po3BUTOK Haykw, MEIHUIIMHU 1 TEXHIKH BHO-
CHUTH CBOi KOPEKTHBH B ICHYIOUY CHUCTEMY JIIKY-
BaHHS Ta pealbimiTamii XBOpUX HaA PEBMATOIN-
HUI apTpHT, M0 BUMAara€ HayKOBOTO ITiIXOTY
JI0 BUBYEHHS Ta JOCII/DKCHHS JAHOTO MUTAHHS
[7; 17; 27]. 3okpema, 3acTocyBaHHS 3ac00iB
¢bi3nvHO1 Teparii € HaA3BUYAHHO BAKIMBUM IS
JIaHOT KaTeropii XBOpux, NoTpedye po3poOIeHHS
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IHAMBIAyaTi30BaHOI TeXHONOTIi peabimiTarii
3 BUKOPUCTAHHSIM I1HHOBALIMHUX BiJIHOBIIIO-
BaJbLHHUX 3aX0[iB, 00’ €KTUBHUX METOMIB OLIHKHU
€(heKTUBHOCTI MPOBEJECHUX 3aXOJiB Ta MPOTHO-
3yBaHHS pe3ynbrary peadimitanii [13; 22].

HenockoHanicTh iCHYIOYMX METOJIB BiJHOB-
HOTO JIIKYBaHHsI, MOJaJIblIe MOIUPEHHS 3aXBO-
PIOBaHHS HAa peBMATOITHUI apTPHT 13 yciMa HOTo
HEraTUBHMMHU HACJiJKaMH 3yMOBIIIOIOTH HE00-
X1JIHICTh HOBOTO KOMIUIEKCHOTO Ta CHUCTEMHOIO
X0y IO BUPIIIEHHS 1i€i mpobmemu [25].

Meta po60TH — poaHai3yBaTH Ta BUIUIUTH
OCHOBHI TIepeBard 1 HEIONIKH 3aCTOCYBaHHS
peabiniTaliiHUX 3aXOMiB MPHU PEBMATOITHOMY
apTpuTi.

MarepiaJ i MeToau: aHaNI3 Ta y3araJlbHEHHS
JAHUX HAyKOBUX JOPOOOK y Cy4acHiif HayKOBO-
METOIMYHIN JiTeparypi, 6a3ax nanux (PubMed,
Medline, Cochrane Library, Embase, Google
Scholar) moxo nuTanHs 3acTocyBaHHs peadisni-
TaliiHUX 3aXO01B MPU PEBMATOITHOMY apTPHTI.

Pesynbratun  gocaigxenHs.  PeBmaroin-
HUI apTpUT — XpOHIYHE CHCTEMHE ayTOIMyHHE
3aXBOPIOBaHHS, 1110 CUMETPUYHO ypakae, mepul
3a Bce, JIpiOHI cyrobu KucTei i crom. 3anaib-
HUH npouec y cynio0ax NMPU3BOAUTH 10 000,
BPaHIIIHBOI CKYTOCTi, HAOPSAKY, CTPYKTYpPHHUX
MOLIKO/KEHb Ta (DYHKIIOHAJIBHUX MOPYLIEHb
[14; 18]. Po3BUTOK 1HBAJIITHOCTI Y XBOPUX CATAE
1o 70%, 1Mo mpU3BOAUTH 10 YacTOi 1 TpUBajIol
rocrirtanizaiii, 3HIKEHHS X Impaie31aTHOCTI Ta
BEJTMKUX €KOHOMIYHHMX BUTpaT [8].

VYpaxeHi ApiOHI Cyr100M BEpXHIX KIHIIBOK,
SIK1 BHACTIZOK MATOJIOTIYHUX 3MiH Y CHHOBIaJb-
HUX OOOJIOHKAaX 13 4acOM PYWHYIOTBCS, 3MiHIO-
10Th (popMy 1 po3Mip, MOCTYMOBO BTpayarouu
CBOIO (YHKIIIOHATIBHY 34aTHICTH [23].

UucenpHi KIiHIYHI JaHl CBIYaTh MPO BHCO-
KW CTyMiHb TopyleHHs (i3uyHoi (YyHKIIT Ta
MOBCSK/IEHHOI aKTUBHOCTI Y XBOPUX Ha PEBMaTO-
iTHUI apTpuUT. 3araJbHOBU3HAHO, 1110 3HW)KEHHS
¢bi3uuHoi QyHKIIT BiIOyBa€eThCS BXKE HA PaHHIX
CTaJisIX XBOPOOH Ta MPOTPECYE 3 YacoM y Oiib-
IIOCTI XBOPUX 3aBASKH (OpMyBaHHIO (DyHKITiO-
HaJbHOI HEJOCTATHOCTI CYIJI00iB Ta MOpPYIIEHb
ix moOimpHOCTI [2; 12; 21].

Ha nymky OUIBIIOCTI HAyKOBIIB, PETENHHO
miaidpaHi TepaneBTUYHI BIPaBU Ta IHIII 3aCO0U

¢bi3nuHOi  Tepamii CHOPUSIOTH  MPU3YNIMHEHHIO
HOJIAJIBILIONO MPOIrPECYBAHHs 3aXBOPIOBaHHS, BiJl-
HOBJIEHHIO (DYHKIIIH ypaskeHUX CYIII00iB Ta MOKpa-
IIEHHIO (pi3nyHOro crany xsoporo [1; 3; 19].

OpnHak, Ha Hally JyMKY, HEJJOTIKOM € T€, L0
PEKOMEH/IOBaH1 TepamneBTUYHI BIpPaBU IpU3HA-
YeHi IePEeBaXKHO JJIs1 HIDKHIX KIHIIBOK (TOMLIIKO-
BOCTOITHUX CYyTJIO0iB), 03 ypaxyBaHHS BEPXHIX
KIHIIIBOK (3ar’sICTs, KUCT1), [0 B MEPIIy Yepry
ypaXXaloTbCs TPU PEBMATOIAHOMY apTpUTI.
JlocaikeHHs 010 IbOTO MUTAHHS BUCBITIEHO
dbparMeHTapHO 1 MOOAMHOKO, Y JiTepaTypHHX
JpKepenax Hemae OOIPYHTOBAHUX KOMITJIEKCHUX
nporpaM TEepaneBTUYHUX BIIPaB JUIsI BEPXHIX
KIHIIIBOK MPU PEBMAaTOiTHOMY apTpPHUTI.

AmHaniz mporpam ¢izuyHOi Tepamii XBOpHUX
Ha PEBMAaTOiHUIl apTpUT MOKa3aB, ILIO CbO-
TOJIHI 3aKJIaICHO TPaAULIiHI OCHOBH JIKYBaHHS
Ta pealimiTamii TEeMaTUYHUX XBOPHX, a came,
3riIHO 3 YHI()IKOBAaHUM KITIHIYHUM IPOTOKO-
JIOM TIEPBUHHOI, BTOPUHHOI (CHeIiai30BaHO1),
TPETHHHOI (BHUCOKOCIIEIIaTi30BaHOi) MEAUYHOT
JOTIOMOTH Ta MeIW4YHOi peadinitamnii «PeBmaro-
inHui aptpur» [18].

OcTaHHIM YacOM HamlpalbOBaHO HOBI METO-
UKW ¥ TEXHOIOTIi y JIKyBaHHI XBOPHX Ha PEB-
MaToiTHUI apTPHT, 3a SIKUX CTaBUTHCS aAKIEHT
Ha HEOOXIHOCTI KOMIUIEKCHOTO 3aCTOCYBaHHS
peabimiTanifHuX 3aco0iB 3 ypaxyBaHHSIM PyXo-
BOTO PEXHUMY XBOPOTO, Mepiofy Ta eTamy peadi-
mitamii [1; 3; 4; 13; 26].

PeaGumiTamiligi 3axoqy IIOBUHHI BBOIUTUCS
MOCTYTIOBO B KOMIUIEKC] /10 MEAMKAMEHTO3HOTO
JIKyBaHHS 3 BIAMOBIIHUM 301IbIIEHHSIM 00CATY
Ta IHTEHCUBHOCTI IXHBOTO BIUIMBY Ha OpraHi3M
XBOPOT0 Ha peBMATOIJHUNA apTpHUT. € HarajgbHa
HEOOXITHICTh  KOMIUIEKCHOTO  3aCTOCYBaHHS
TepaneBTUYHMUX BIPAB, MAaCaxy, BIpaB 13 BUKO-
PHUCTaHHSM CIeliaIbHUX TPEHaKepiB, ayTOreH-
HOTO TPEHYBaHHsI Ta MCUXOJOTITYHOI MiATPUMKH
XBOPOTO BIAMOBITHO 10 3aBIaHb, 110 BUPIIIY-
IOThCSI HA KO)KHOMY PYXOBOMY PEXHMI Ta eTarl
BIJTHOBHOTO JIIKyBaHHS XBOPHUX Ha pPEeBMATOi[-
Hul aptpur [2; 8; 9; 14].

AHami3 CBITOBOI JiTepaTypH TMOKa3ye, IO
y  BIIHOBHOMY JIKyBaHHI  PEBMAaTOiTHOTO
apTPUTy 3alUINAETbCA HU3Ka mpolsieM, M0
OB’ s13aH1, eI 32 BCE, 31 CBOEYACHUM Ta KOMII-
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JIEKCHUM 3aCTOCYBaHHSIM CydacHUX peaOimiTa-
IHHKUX 3axofiB [24; 27].

PeaGimitamiiiHi 3aX0au y KOMIUIEKCHOMY
3aCTOCYBaHHI JI0 MEIMKAMEHTO3HOI Teparii
XBOpUX HA PEBMATOIAHMI apTPUT CHPSIMOBaHI
Ha MIiHIMI3aIil0 HACTIAKIB 3aXBOproBaHHs. Jlis
CUCTEMHOI OIIIHKM HAaCIiKiB 3aXBOPIOBAHHS,
BIJIMOBIAHOTO BU3HAYEHHS Ta OILIHKU I[iJIel pea-
OlmiTalliiHUX YTpy4aHb, aKTHMBHOTO MapTHEp-
CTBa 3 MAI[lEHTOM HEOOXIMHUN CTPYKTYpOBaHUM
MiaXia Ao peadimiTariitHoro nporecy [7; 25].

PM. Tlonuk, 3.1. Koputko Big3Ha4awTh, 10
PEBMATOIAHMIA aPTPUT JIy’Ke HETaTUBHO BILTUBAE
Ha MOBCSKAECHHE )KUTTS NaricHTIB. OCKIIBKY JUIst
3aXBOPIOBAHHS XapaKTepHE IIBUIKE MpPOrpecy-
BaHH$, Y XBOPHUX POCTE CTpax nepea MaOyTHIM,
BOHM 3aHETOKO€EHI 3 MPUBOIY 3pOCTaHHS oOMe-
KEHHSI PYXJIUBOCTI Ta MOOIYHUX e(eKTiB Meau-
KaMEHTO3HOTO JIIKyBaHHS. XBMIIOBaHHS, CTpax
Ta HapOCTaloua JENpecis MO0A0 BTPATH MOXKIH-
BOCTI 0 camoo0cimyroByBaHHs [16] HeraTHBHO
BIUTUBAIOTh HA CaMOCBIIOMICTH 1 Bci cdepu
KUTTS TEMAaTHYHUX MAIi€HTIB: poOOTY, 03B,
OTOYEHHS, TOBEIIHKY, CIMEIHI CTOCYHKH, Y TOMY
YHCIIi 1 HA CeKCyalnbHy akTUBHICTH [10].

[Iporpama ¢i3uuHoi Tepamii Hagae pe3yib-
TaTH, SIKi JAIOTh 3MOTY XBOPIH JTIOMUHI TOCATTH
CBOTO ONTUMAJIBHOTO PIBHS B KOXHIN 31 cdep
HACJIIJIKIB XBOPOOH, SIK BU3HAU€HO B MixkHapo-
Hil knacudikanii GpyHKIIOHYBaHHS, 0OMEXEHHS
KUTTETISUTBHOCTI Ta 310poB’ st (MK®D). V koxk-
Hi cdepi peabimiTamiiiHi LI MOXYTh OyTH
30cepeKeHl Ha 3amo0iraHHi, BiJHOBIEHHI a0o
miATpUMIl marieHTa. Jlns mocsrHeHHs Iiiei
notpiben audepeHiioBannii maxia g0 peaodi-
miTaniHoro mpouecy [11].

MeTtoau OLIHKH IS MOHITOPUHTY pealdinmi-
Tal[iiHUX 3aXOJliB MalOTh OyTH OPi€HTOBAHUMHU
Ha Malli€HTa 3 PeBMAaTOiTHUM apTPUTOM, TOOTO
TICHO TIOB’SI3aHUMH 3 1HAMBIAYaIbHUMHU IUIAMU
niKyBaHHS Ta BTpy4yaHHs. OKpiMm TOro, 3a J0T0-
MOTOI0 METO/IIB OI[IHKM MOTPIOHO IMIBUIKO BUSB-
JISITU KIIIHIYHI 3M1HH, 5IK1 BiI0yBalOThCS B Opra-
HI3MI 1 MaOTh OyTH JETKMMH ISl IIOJIEHHOTO
3acTocyBaHH4 [ 14; 26].

[Ipore HasBHI pe3yibTaTH JIKyBaHHS Ta
peabinmiTanii XBOpUX Ha PEBMATOIMHUN apTPUT
y 3arajibHii KIIHIYHIA TPakTUIl HE 3aBXKAU
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3aJJ0BOJIbHAIOTh TOTpedu xBopux. Lli mocsr-
HEHHS 3/1e0LIBIIOr0 CIPSMOBAaHI Ha BiTHOB-
JIEHHSI CTPYKTYpH Ta (PyHKILI] ypa)keHUuX CyIjo-
01B, OIHAK Y XBOPHMX Ha PEBMATOIAHUN apTPUT
30epiratotbess  (DyHKIIIOHANBHI ~ OOMEXEHHS,
10 MOTIPIIy€e SIKICTh IXHBOTO >KUTTS. 3a JIaHOi
MaToJIOTii y MpoIleci BiIHOBHOTO JIIKyBaHHS HE
3aBX/IM BPAXOBYIOTbCS AKTHUBHICTh Ta y4yacTb
TEMAaTUYHUX XBOPHUX, 1110 CYyNEPEYUTh OCHOBHUM
nonoxxeHHsIM MixHapoHoi knacudikaiii pyHK-
I[IOHYBaHHS, OOMEXEHb JKUTTEAISIIBHOCTI Ta
3nopoB’st (MKO®) [11; 22].

BinHoBHe miKyBaHHS MOBHMHHO OyTH 30cCe-
pe/keHo, HacamIiepesn, Ha (yHKIIOHAJIbHUX
HaCJIJKaX 3aXBOPIOBAHHS 3 aKIIEHTOM Ha HeMe-
JTUKaMEHTO3HI JIiKyBajbHI 3axonu. Jlo mporpam
peabimiTalliiHUX 3aXOMiB MPU PEBMATOITHOMY
apTpUTI MOBUHHA OyTH 3alyyeHa MYJIbTUANUCIH-
IUTIHApHA KOMaH/a, 10 CKJIaay sIKOT MalOTh BXO-
JTUTH: JIIKap-peBMaTosior, (i3MYHUl TeparesT,
eproTeparneBT, opTomne/, (hi3ioTeparneBT, Colianb-
HU NpariBHUK, MEJICECTPH, JIETOJIOT, ICUXOJIOT.

[TounHaroun 3 mepuIoro eramy BiJHOBHOTO
JKyBaHHSI, SKHI MPOBOAUTHCS I Y CTallioHapi,
1 Ha HACTYNMHUX eTamnax, KOTpi BiIOyBarOThCS
y TONIKIIHIII Ta CaHATOPHO-KypOPTHUX YMO-
Bax, a Jajii BAOMA, MOXHA MOJETIIUTH CUMIITO-
MaTHKY, IPOAOBKHUTH MEPIOA peMicii y XBOpPHX
Ha PeBMAaTOiHUI apTpHT, 30epertu mnpares3aar-
HICTb, 3amO0IrTH 3MiHAM OCOOMCTOCTI TaKHX
MAI[iEHTIB Ta MOKPAIIUTH iXHI MOOYT 1 MOBCSK-
neHHe xuTTs [20; 27].

3araipHUM NiAX1A A0 310pOB's, CIPSIMOBAaHUM
Ha MOKpAIIeHHs (yHKLINA XBOPOro Ha PeBMaTo-
iTHWI apTpPUT, MOBUHEH BU3HAYaTU B3a€MOJIIO
MIX CTaHOM 3JI0POB’sl, OCOOMCTUMHU Ta COIiaTb-
HUMM YWHHHUKAMHM, MOBCSIKACHHOIO aKTHBHICTIO
Ta COLIAJIBHUM XKATTIM. BiTHOCHHHA MK LIUMU
PI3HUMHM JTOMEHAMHU Ta KOMIIOHEHTAaMH € B3a€M-
HUMH, 110 TIOSICHIOE, SIK BOHH B3a€MOJIIIOTh, B3a-
€MHO BIUIMBAIOYM OJWH Ha ojtHOTO [17].

Y wmomeni MK® nronuHa po3misigaeTbes
3 oMLy ii cTaHy 310pOB’sl, QYHKIIH 1 CTPYK-
Typ OpraHi3My, akTUBHOCTI Ta y4acTi, a TaKoX
YMHHUKIB HABKOJHUIIHBOTO CEPEJOBHUIIIA Ta 0CO-
ouctux dakropis [11].

OCHOBHOIO TO3MIIE€I0 Y LbOMY MiIXOMIl
€ TIOIVISIJT XBOPOro Ha MPUPOIHHMYI, HCHXOJIO-
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Ti4HI, TPOMAJCHKI Ta COIliaibHI OOKH 300POB’S
Ta CAaMOIIOYYTTS.

HeBia'eMHOI0 4acTHHOIO MYJIBTHAUCIUILII-
HapHOI KOMaHIM € caM IHalll€HT, SIKUM MOBU-
HEH y3sTH Ha ce0e BiAMOBITANbHICTh 32 BUOIP
1 TOCSITHEHHS peaiCTUYHUX Iiiei. PeabimiTaris
MOBMHHA IMOYMHATHUCS 3 MEpIIOro Bi3UTy XBO-
POro 10 JiKaps-peBMAaToI0ra 1 MpoAOBKYBaTUCS
MIPOTSTOM YCHOTO TMepediry XBopoOu.

PeBMaroinHuii apTput XapakTepusyroTh 1 SIK
TICUXOCOMATUYHY TaTOJIOTII0, OCKUIBKH Bi0yBa-
FOTBCS 3MiHH TICUXOEMOITIHOTO CTaTyCy B YCIX XBO-
PHX 13 pI3HUMHU KJTIHIYHUMH BapiaHTaMHU PEeBMAaTOi/I-
Horo aptputy. L1i 3MiHM 3HAYHOIO MiPOIO HETATHBHO
BIUTMBAIOTh HA SIKICTh JKUTTS marfieHTis [10].

3a TaHMMHU HU3KH aBTOPIB, CaMe SIKICTb KUTTA
€ IHTerpaJbHUM IOKAa3HUKOM, L0 XapaKTepu3y-
€ThCSI 3MATHICTIO 1HAMBIAyyMa (PYHKIIOHYBAaTH
B CYCIIIJILCTBI BIATOBITHO 0 CBOTO MOJOKEHHS
Il OTpUMYBAaTHU 3aJJ0BOJICHHS B1Jl XKHTTS, 32 YMOB
il 3HIDKEHHS CYTTEBO CTPAXKIA€ COIliaTbHUIMA CTa-
TyC XBOPUX Ha PEBMATOIIHUN apTpHT [5; 6].

Came Tomy B mpotieci peabimiTariii Ta corianb-
HOi ajanTarlii XBOPUX Ha PEBMATOiHUN apTpPUT
HEOoOXiJHI BIATOBIAHI peabumiTaliiHl 3ax0oau Ta
TEXHOJIOT1, sIKi O BHpINIYyBalIM MPUKIHIEBY METY
¢bi3uuHOi Teparii, TOOTO aganTyBaTU XBOPOTO J0
TMOBCSIKAEHHOTO JKUTTS, TOOYTOBHUX 1 ipodeciitHux
YMOB 32 paxXyHOK MiJJBUILEHHS SKOCTI XKHUTTS [25].

bionoriuni arenTty, mo Moau]iKyrOTh 3aXBO-
pIOBaHHs, CYTTEBO MOKPAIIYyIOTh KOHTPOJb
aKTHUBHOCTI 3aXBOPIOBaHHS Ta YPa)KeHHs CyIJIO-
01B y XBOpHX Ha PEeBMAaTOIIHUI apTPUT, 30KpeMa
KHCTI BEpXHIX KiHIIBOK. OfHAK HEe 3aBXIHU Bij-
OyBarOThCS BIJMOBIAHI MO3UTHBHI 3MiHH (YHK-
L[IOHAJBHOT CIPOMOXKHOCTI Ta TOKpALEHHS
SIKOCTI KHTTSI XBOPOTO.

BusHaueHHs QyHKIIOHAIBHUX MOXKIMBOCTEH
KHCTI ypa)XeHOi BEPXHBOI KiHI[IBKH Ma€ BaroMme
3HAYEeHHS y BITHOBHOMY JIIKYBaHHI MAIli€HTIB 13
PEBMATOIAHUM apTPHUTOM, OCKIIBKU BHOIp 3aco-
01B ¢i3uuHOI Tepamii Ta X eQeKTHUBHICTH 3aje-
*arb BiA QyHKUIl pyku Ta 1 (yHKIIOHATBHOL
aKTUBHOCTI 1 CIPOMOXKHOCTI [4; 13].

VY pesynbTari ypakeHHS 3amallbHUM IIpo-
[IECOM BEpXHIX KiHIIIBOK MAalli€HTIB 13 peBMa-
TOITHUM apTPUTOM CIIOCTEPIra€Tbcs 3MEH-
IICHHS aMIUTITyIH PyXiB y Cyrio0ax, 3HWKEHHS

M’5130BOi cuiii. PaHHBOIO Ta MOCTIHHOIO O3HA-
KOI0 PEBMAaTOIHOTO apTPUTy € Mporpecyrua
atpodist M's3iB, 1[0 MPU3BOAUTH 0 PI3KOTO
3aHenaay CUJl, M'sI30BOi CIaOKOCTI Ta CympoOBO-
JOKYETHCSI 3HAQUHUM 3MEHIICHHSIM a0o0 MPUIH-
HEHHSM PyXOBOi aKTUBHOCTI mairienTa [22].

S0 peBMaToiHMIA apTpUT HE JIKYBaTH, 1€
NPU3BOIUTH 10 Aedopmallii, a MOTIM 10 pyHHY-
BaHHS Ypa)KEHOTO XBOPOOOIO cyrnoba, yTparu
mpaies3naTHoCTI Ta iHBamiau3amii. JlikyBaHHS
3aXBOPIOBaHHS CIPSMOBAHE Ha MPOAOBKEHHS
nepiofiB  pemicii, MOM'SKIIEHHS CHUMITOMIB
xBopoOu, 3amo0iraHHs iHBaMiIM3alii Ta MoKpa-
HICHHS IKOCTi )XUTTA [1; 9].

CBoeuacHe BiJHOBHA Teparisi 37aTHa 3aro-
OIrTH TpoTrpecyBaHHIO XBOpoOH, nedopmariii
Cym100iB, 3HMKEHHIO MPalle3JaTHOCTI Ta iHBai-
HocTi. /udepentiiioBana cTparerisi BiTHOBHOTO
JKYBaHHS TAIIE€HTIB 13 PEBMATOIIHUM apTPUTOM
NOJISirae y po3poOieHH I 1 peaizallii KOMIUIEKCHOT
TEpaneBTUYHOT MPOTpaMu, IO BKIIIOYAE JOAAT-
KOBO JI0 KOHCEpBaTHBHOI Teparlii 3aCTOCYBaHHS
1 HEeMEeTMKaMEHTO3HMX 3axo/iB [8; 12].

[TopyuieHHs: pyxoBOi aKTUBHOCTI 1, BiJMO-
BiJTHO, MOOLJILHOCTI XBOPOTO Ha PEBMATOIMHUMN
apTPUT BIHOCATHCS O OCHOBHHMX YWHHUKIB,
0 OOMEXYIOTh HOPMajbHY >KUTTEMISUIbHICTH
OpraHi3My Ta 3HWXKYIOTh SKICTh IXHBOTO KHUTTS.
ApTpUT 3MylIye 0ararboX XBOPHUX 3MIHIOBaTH
3BUYAWHUN CMOCi0 KUTTS, TypOyBaTHCS PO
CBOE MalOyTHE, 30KpeMa il BUTpaTax Ha Jikap-
HsIHE OOCITYTOBYBaHHS, 1 T. 1. BinmoBigHO Baxk-
JUBUM 3aBIAHHAM peaOuTiTallifHOTO JTIKYyBaHHS
PEBMATONIOTIYHMX XBOPUX € HE JIUIIE YaCTKOBE
ab0 TOBHE BIHOBJIECHHS y HUX (PYHKIIOHATb-
HOT 3aTHOCTI CyI100iB, 3MEHILIEHHS! 00JIOBOTO
CUHAPOMY, a U BIJHOBIEHHS Ta IMOKpAIEHHS
SIKOCTI IXHBOTO KHUTTS [15; 23].

[TpoTsiroM OCTaHHIX AECATUIITD IMiIBUIUBCS
IHTEpeC HAyKOBI[IB 10 MHTAaHb OIIHKHU SIKOCTI
JKUTTS TAIIE€HTIB 13 XPOHIYHUMHU 3aXBOPIOBaH-
HSIMHU, OCKUTBKHU ICHYIOUYl METOAM OI[IHKU e(dek-
TUBHOCTI TEpaneBTUYHUX YTpy4yaHb, SK IIpa-
BUJIO, BiIOOpaaroTh CyTO O1OMOTIYHUM MiaXiJ
1 He BPaxOBYIOTb PI3HOMAHITTS JKUTTS JIFOAMHH.
SKicTh KUTTS PpO3IVISIIAETHCS SK TOB'A3aHA
31 370pOB'SIM IHTErpalibHa XapaKTepUCTHKA
(b13MYHOTO, TCHUXOJIOTIYHOTO, E€MOLIWHOTO Ta
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couianbHOro (YHKIIIOHYBaHHS 3I0pOBOi abo
XBOpOi JIOAMHU, B OCHOBI SIKOi JI€KUTH HOTO
Cy0’€KTUBHE CIIPUUHATTA [5; 6].

VYpaxoBytoun GararoakTOpHICTh BIUIMBY Ha
Pi3HI ACMIEKTH SIKOCTI )KUTTS XBOPHX, CTA€ OLIBIIT
OYEBUIHOI HEOOXIIHICTh KOMIUIEKCHOI OLIIHKU
L[LOTO MOKA3HUKA MIPU PEBMATOITHOMY apTPUTI.

KiHmeBoro MeTor0 BIJHOBHOTO JIiKYBaHHS
€ 301IBIICHHS TPUBAJIOCTI KUTTS 1 TIOJIMIICHHS
HOro SKOCTi, caMe€ TOMY HAayKOBII MPUALIAIOTH
yBary AOCTIIKEHHIO SKOCTI KHUTTS XBOPUX Ha
pEeBMATOIAHMI apTpUT Ta po3poOIeHHIO edek-
TUBHUX METOAIB (Pi3UUHOI Tepartii Ta MCUXOCOIIi-
aNbHOI aJanTallii TEeMaTUYHUX XBOPHX.

OcTtaHHIM yacoM yce OUIbIly yBary Mmpumiis-
FOTb OIIHIII IKOCT1 )KUTTSI, OB’ SI3aHO1 31 3710pOB’ SIM
(health-related quality of life - HRQOL). Anani3
MOKA3HUKIB SKOCTI KHUTTS Ja€ 3MOTY OLIHUTU
HE JIMIIe CTaH 3J0pOB’S Ta OIaromoinyyds Hace-
JIEHHS, a ¥ SKICTh HaJaHHSI MEIUYHOI JOIOMOTHU
1 peabimiTariitHUX MOCTYT A7l XBOPUX Ta BU3HA-
49uTHU 1X eeKTUBHICTH [16; 23].

Juckycia. He3Baxaroun Ha NOMMPEHUN
MO3UTUBHUMN KJIIHIYHMNA JOCBiA peadimiTariii-
HUX yTpy4aHb, HAyKOB1 JOKa3u iX e(peKTUBHOCTI
3arajaoM Mi3epHi uepes3 BiICYTHICTh JOCIiKEHb
JIOCTAaTHLOT METOoHO0JOriyHol sikocti. Ilomasnpiri
no0pe CIUTaHOBaHI  KJIIHIYHI  JOCIIHKEHHS
BUIIPaB/aHI OJI0 KITBKOX yTPy4aHb, 1€ T0Ka3H
€ HEeJIOCTaTHIMU.

[IpoBeneHe Hamu y3arajJbHEHHS JaHUX
HAyKOBHX JTOpPOOOK y Cy4acHiil HayKOBO-METO-
JTUYHINA JiTeparypi MIATBEpAWIO TIMOTE3y MPO
Te, 110 XBOP1 Ha PEBMATOIAHUI apTPUT, MAIOYH
HUKYY CAMOOIIIHKY, I€MOHCTPYIOTh 3MEHIIICHHS
aKTUBHOCTI B JTO3BLJIII, BIAUyBalOTh ceOe MEHII
He3aJIe)KHUMH 1 PUCTOCOBAHUMH Ta OI[IHIOIOTh
CBOE€ 3[I0POB’s 3HAYHO TipIIIE.

Mu moromxyemMocsi 3 AyMKOIO aBTOPIB IMpPO
Te, 110 1IHAUBIAYyaIbHI TepaneBTUYHI BIPABU IS
KHCTeH PyK Ta BEPXHIX KiHI[IBOK MPHU PeBMATO-
imHOMY apTpUTi CHPHUSAIOTH MOKPALIEHHIO TXHIX
(GyHKIII1, ane 3arajJioM HEJOCTaTHBO Ta MOOAM-
HOKO 1€ TTUTaHHs BUCBITJIEHO Y HAyKOBHX IIpa-
ax. Tak, Elif Giir Kabul et al. miarBep:xeno, 1o
IHAMBIAyaTbHA IPOrpaMa TepaneBTUUHUX BIIPAB
JUISL KUCTEH PYK € HeIOPOTUM YTPYUYaHHSM, sIKe
BapTO BUKOPUCTOBYBATHU SIK JOTIOBHEHHS JI0 pi3-
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HHUX CXEM BITHOBHOTO JIIKyBaHHS XBOPUX Ha PeB-
MaToifnHui apTpurt [21].

HacranoBu AMepHKaHCHKOI KOJIETii peBMaro-
aoriB (ACR) 2022 p. mo10 He(apMaKoIOTiuHOTO
JIKyBaHHS PEBMATOIHOTO apTPUTY BKIIIOYAIOThH
YMOBHY pEKOMEHJAIlI0 1oA0 (Hi3uyHOiI Teparii.
Bimomi nmucmpomopiii 3a coliaabHO-eKOHOMIY-
HUM CTaTyCOM, PacoOBOIO Ta €THIYHOI IpHHa-
JIEKHICTIO 1010 MOUIMPEHOCTI PEBMATOIIHOIO
apTpUTY, pe3yNIbTaTiB (PyHKIII{, aKTUBHOCTI 3aXBO-
PIOBaHHS Ta JOCTYILY J10 JIIKyBaHHS [27].

Y  Bumycky <«OKypHamy peBMaTosorii»
C. Y. Lane et al. npeacraBisitoTb pe3yJabTaTH
MepexXpecHoro AochipkeHHs naHux Medicare,
10 IEMOHCTPYIOTh BIIMIHHOCT1 Y BUKOPUCTaHH1
¢bi3uuHOi Tepamii 3aJeKHO Bif COIlaIbHO-EKO-
HOMIYHOTO CTaTyCy, pacH Ta €THIYHOI NpuHa-
JIEKHOCTI cepell 0cid 13 peBMaTOiMHUM apTpH-
ToM. [ToBimOMIISIETHCS PO MOKpAIIeHHS PYHKIIIT
Cyrno0iB P PEeBMATOIHOMY apTPHTI 3a AOIMO-
MOTOI0 TepaneBTHYHUX BIPAB Ta 1HIIUX 3aCO01B
¢bi13uuHOi Teparmii. AKIIEHTOBaHO yBary Ha TOMY,
110 OifbIa KibKIiCTh BiABiAYyBaHb 3aHSThH TEpa-
NEBTUYHUMU BIIPAaBaMHU ACOLIIOETHCS 3 €(EKTHB-
HIUM (yHKIIOHAIEHUM MOKPAIIEHHSIM, O/THAK,
SK 3a3Ha4aloTh aBTOPH, PIBEHb BUKOPHUCTAHHS
peabimiTaniitHux 3acobiB cepen 0cil i3 peBMaro-
iTHUM apTpUTOM € HU3bKUM. [IoBHE po3yMiHHS
BIIMIHHOCTEH y CTaHi 3lI0pOB's XBOPHX HA PEB-
MaToiIHUI apTPUT 3a COLaIbHO-EKOHOMIYHUM
CTaTyCOM, pacoBOI0 Ta E€THIYHOIO MpUHAJIEXK-
HICTIO 3aJIMIIAETHCS HEAOCSKHUM, a GaKTOpH Ha
piBHI Malli€HTAa, KIIHIIKUCTA Ta CHCTEMU OXOPOHH
3[IOpOB's 11I€ HE /0 KiHIls BUBYEHI [24].

BucnoBku. Y mporieci pealiniTarii Ta coii-
albHOI ajmanTalii XBOPUX Ha pPEBMATOIMHUN
apTpUT HEOOXiJHI BIAMOBIAHI peabimiTaiiiHi
3aXOAM Ta TEXHOJOTII, Kl O BHUpIIIyBadu MpH-
KiHIIeBy MeTy (i3W4HOi Tepamii — aJanTyBaTu
XBOPOT'O /10 TOBCSAKJICHHOIO JKUTTA, MOOYTOBUX
1 mpodeciiiHUX YMOB 3a PaxyHOK IiJBHILEHHS
SKOCTI JKUTTS. Y BIJHOBHOMY JiKyBaHHI He0O-
XIIHUI CTPYKTYpOBaHUM MiaXix 10 pealimiTa-
[IHOTO MPOIIeCy, MOTPIOHO BPaXOBYBAaTH aKTHB-
HICTb Ta y4yacTb TEMaTHMYHUX XBOPHUX 3T1JIHO
3 OCHOBHUMHU N0JI0KeHHAMH MK®.

Indopmanist npo koHduaikT iHTepecis. Bin-
CYTHI{ KOH(IIKT 1HTEepecCiB.
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PHYTOCHEMICAL COMPOUNDS OF SEA CUCUMBER CONSUMED
AFTER EXERCISE PROVEN TO SIGNIFICANTLY LOWER NF-KB LEVELS
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Abstracts

Purpose. The aim of this study was to analyze the effects of post-exercise sea cucumber supplementation
on NF-kB levels as a biomarker of inflammation.

Material. An experimental study with a pre-test and post-test group design was conducted by comparing
the placebo group (K1) with the treatment group (K2) which was given a 500 mg dose of sea cucumber
supplement. A total of eighteen healthy men participated in this study. The method of examining NF-kB
levels uses ELISA (Enzyme-linked immunosorbent assay).

Results. The characteristics of the research subjects were age, height, weight, BMI, and blood pressure
(systolic and diastolic). The results of the t-test of the characteristics of the research subjects showed that there
was no significant difference between K1 and K2 (p>0.05). Furthermore, the results of the study reported
that group K1 given placebo after exercise could not significantly reduce NF-kB levels (p>0.05). Group K2
given sea cucumber supplementation after exercise could significantly reduce NF-kB levels (*p<0.05). The
phenolic and polyphenol content in sea cucumber supplementation has anti-inflammatory properties that
positively impact reducing NF-kB levels after exercise. In addition, peptides in sea cucumbers function as
reducing agents that can protect cells from increased NF-kB signaling, phosphoinositide 3-kinase or Akt
signaling pathways, and mitogen-activated protein kinase. Decreased NF-kB levels have the potential to
reduce proinflammatory cytokines such as TNF-a which are triggers of delayed onset muscle soreness after
exercise.

Conclusions. It can be concluded that sea cucumber supplementation with a dose of 500 mg given after
24 hours of physical session can reduce NF-kB levels. In people who exercise regularly, sea cucumber
supplementation is highly recommended as an additional supplement to suppress inflammation after
exercise.

Key words: sea cucumber, exercise, inflammation, NF-kB.

Meta 100 JOCTIKEHHS — NPOAHAi3yBaTH BIUIUB BXKUBAHHS MOPCHKOTO OTipKa Micis (i3MYHOTO
HaBaHTakeHHs Ha piBeHb NF-kB six Giomapkepa 3anaieHHs.

Marepiau. byno npoBezieHO ekcriepUMeHTaIbHE TOCIIIKEHHS 3 10— Ta HIiCIATECTOBUM I'PYIIOBUM
JU3aiiHOM, B sIKOMY NopiBHIOBanM rpymy rane6o (K1) 3 rpynoto mikysanns (K2), sika orpumyBana
500 mMr 106aBKH 3 MOPCHKOT'O OT'ipKa. Y 10CIHIKEHHI B35UIM y4acTh BICIMHAALSATH 3710POBUX YOJIOBIKIB.
s nocnimkenns piBas NF-kB BukopucroBysanu meron IDA (imyHodepMeHTHUH aHaMi3).

© Yulfadinata A., Handayani S. G., Ayubi N., 2025
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Pesynbrarn. XapakTepucTHKaMu JOCTIIKYBaHUX Oynu BiK, 3pict, Bara, IMT, aprepianbHuil THCK
(cucTOMYHMI Ta AiacTONIYHMIA). Pesymbrard t-TecTy XapaKTEpHCTHK 06CT6>KYB8.HI/IX HoKa3any, L0
noctoBipHoi pi3Hui Mixk K1 ta K2 ne 6yno (p>0,05). Kpim Toro, pe3ynbraTi 10CTIHKEHHS TOKa3alu, 10
rpyna K1, ska orpumysana miane0o micist (Gi3MYHOro HaBaHTaXEHHS, HE 3MOIJIa CYTTEBO 3HU3UTU piBeHb
NF-kB (p>0,05). ¥V rpymni K2, sixa npuiimana MOpchbKi OTipKy Mmicist (Gi3MYHOTO HaBaHTAKEHHS, PiBEHb
NF-kB 3nauno sunsuscs (*p<0,05). Bmict enonis Ta nonideHomis y 100asLi 3 MOPCHKUX OTIPKIB Ma€
NpPOTH3aNabHI BIACTUBOCTI, SIKi [IO3UTHBHO BILIMBAKOTH HA 3HIKEeHHS piBHsS NF-kB micist tpenyBaHHsL.
Kpim Toro, mentuan B MOPCBKHX OTipkaX (YHKIIOHYIOTH SK BiXHOBIIOBAIbHI areHTH, SIKI MOXYTh
3aXHIIATH KIITHHY Bij NijBUIIeHOI curnanizauii NF-kB, ¢pocdoinosurna-3-kiHasu abo AKt-cHTHATBHIX
LISXIB, & TAKOXK NMPOTETHKIHA3H, L0 aKTHBYETHCS MITOreHOM. 3HIDKeHH piBHsi NF-kB Mae noreHuian s
3MCHILCHHSI IPO3ANalbHUX LUTOKIHIB, TakuX sk OHII-a, siki € Tpurepamu 60110 B M’s13ax micist (GisuyHuX
HABaHTaXEHb, 1110 BUHUKAIOTD 13 3aM13HEHHSM.

Bucroeku. Moxkna 3pOOHTH BUCHOBOK, 1110 BXKMBAHHS MOPCHKOTO oripka B 1031 500 Mr uepes 24 roxusu
micis (1)13HIJH0r0 HABaHTAXEHHS MOXE 3HU3UTU plBeHB NF-kB. Jlromsm, siki peryaspHo 3aiiMaroTbest
CIIOPTOM, HaCTIMHO PEKOMEHIYEThCSl BKUBATH MOPCHKHI OTIPOK SIK JOIATKOBY 100ABKY JUIsl TPUTHIYEHHS

3amajeHHs micis Gi3UNYHUX HABaHTAKEHb.

Kuarouosi ciioBa: Mopcbkuii oripok, Gi3uyHi Bripasu, 3ananenHs, NF-kB.

Introduction. An unpleasant emotional and
sensory experience, pain serves vital physio-
logical purposes by protecting internal organs
from harmful stimulation [44]. Pain intensity is a
serious health issue in the world, impacting 350
million individuals globally, and its prevalence
continues to increase throughout the years [25].
Pain is part of the body’s function to protect tis-
sues from harmful stimuli. However, prolonged
and severe pain will have a significant effect on
health and develop into an unavoidable social
issue [10]. The immune, sensory, and neuro-
logical systems’ unique biochemical response
to infection, tissue damage, and discomfort
is inflammation [40]. The primary causes of
inflammation-induced pain are peripheral tissue
injury and inflammation, it is a prevalent type of
persistent pain. Pain exists because of changes in
the formation and immune cell recruitment and
inflammatory substance release that cause nocic-
eptors to become active [20]. Pain from maladap-
tive chronic inflammation typically lasts longer
than the typical healing process, even though it
is well recognized that pain from severe inflam-
mation can protect against harmful stimuli and
promote tissue repair [41].

Temporary muscle damage is usually trig-
gered due to eccentric muscle contractions in
skeletal muscles [43]. A prolonged increase
in pain during exercise will lead to usually
occurring 24 to 72 hours after exercise, DOMS
(Delayed Onset Muscle Soreness) resolves in
4-6 days [46]. DOMS can also affect sports per-

formance due to discomfort in the muscles and
harm to the connective tissue including joint
mechanics and changes in muscle function [8].
DOMS can also be considered an indirect indi-
cator of muscle damage [37]. When a muscle is
moved, DOMS symptoms most frequently man-
ifest as discomfort and excruciating pain [15].
DOMS can also impair performance, which
can lead to chronic injury and further debilitate
chronic pain [30]. One of the impacts of DOMS
IS a decrease in maximal range of motion and
strength. Micro-disruptions in the intracellular
structure of muscle fibers are believed to be the
source of this decrease [22]. Pain triggered by
prolonged physical exercise will worsen if no
effort is made to manage it.

In addition to the pain experienced, addition-
ally, increased NF-kB (Nuclear Factor-kappa
B) signaling from high-intensity exercise will
result in inflammation [21]. Furthermore, when
proinflammatory cytokines rise in reaction to
pain, blood levels of TNF-a, or tumor necrosis
factor-alpha, also increases [3]. Stress-induced
and maladaptive events in skeletal muscle trig-
ger an increase in the Nuclear Factor-kappa B
(NF-kB) signaling cascade [38]. Additionally,
the formation of T cell regulators involves spe-
cific roles of certain NF-xB complex types [7].
When skeletal muscle contracts, the mitochon-
dria produce reactive oxygen species (ROS) as
part of cellular respiration, which leads to pro-
teolytic breakdown [34]. Apart from being trig-
gered by oxidative stress brought on by exer-
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cise, NF-kB reacts to other types of cellular
stress, such as elevations in proinflammatory
cytokines [38]. Inflammatory reactions mediated
by Nuclear Factor-kappa B (NF-xB) have been
identified as a key mechanism that causes liver
injury following vigorous exercise. Reactive
oxygen species, DNA damage, exposure to path-
ogens, proinflammatory cytokines, and physical
stress have all been shown to activate protein
kinases, which in turn phosphorylate IkappaB
kinase (IxkB), causing NF-kB to translocate to the
nucleus [13]. So, in short, the increased inflam-
mation and pain suffered after strenuous physical
exercise raises Nuclear Factor-kappa B (NF-kB)
signaling levels.

As a possible remedy, an alternate approach is
therefore required to solve the issue. One bene-
ficial natural product that may have anti-inflam-
matory and antioxidant qualities is sea cucum-
ber. A member of the phylum Echinodermata,
sea cucumbers are invertebrates. This species
is abundant in bioactive chemicals with sev-
eral pharmacological and biological properties,
including as anti-inflammatory, anti-cancer,
antitumor, wound-healing, anticoagulant, anti-
oxidant, antibacterial, and blood-sugar-regulat-
ing activities [35]. Sea cucumbers contain phe-
nolics, proteins (peptides), carotenoids, lipids,
and saponins, among other bioactive substances
[18]. According to studies, sea cucumbers’ phe-
nolic compounds function as antioxidants that
can delay the development of aging, prevent or
lessen oxidative stress in cells, and help treat sev-
eral diseases, including cancer and heart disease,
and inflammation [36]. By giving free radicals
hydrogen atoms or electrons to prevent free rad-
ical chain reactions, these phenolic compounds’
antioxidant activity may help lessen oxidative
damage caused by exposure to strong UV light
and reactive oxygen species (ROS) [18].

The effects of post-exercise sea cucumber
supplementation on NF-kB levels are still not
fully understood. Understanding the underlying
mechanisms related to the effects of post-exercise
sea cucumber supplementation on NF-«xB levels
is essential to scientifically prove the effects of
post-exercise sea cucumber supplementation.
Therefore, the aim of this study was to analyze
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the effects of post-exercise sea cucumber sup-
plementation on NF-«B levels as a biomarker of
inflammation.

Material and methods. Study Design. The
sample consisted of two groups: a control group
and a treatment group. Using a random sample
technique, participants were selected, and they
were then divided into two groups: group K1
received a placebo, while group K2 received 500
mg of sea cucumber. The supplement form of sea
cucumber is capsules.

Subjects. Eighteen men in good health took
part in the study (Table 1 displays the subject char-
acteristics). Inclusion and exclusion criteria were
developed to determine if volunteers might meet
the study’s needs. College students with a nor-
mal Body Mass Index (BMI) who were between
the ages of 20 and 25 met the inclusion criteria.
Furthermore, regular exercise was not required of
college students. Additionally, the study excluded
people under the age of eighteen who had abnor-
mal blood pressure prior to exercising. Lastly, if
the subjects were taking nonsteroidal anti-inflam-
matory drugs (NSAIDs), they were excluded. The
18 study volunteers were divided into 2 groups,
the physical exercise + sea cucumber treatment
group (n=9), and the control group with physical
exercise + placebo (n=9).

Research Instrument. Measurements of
blood pressure, height, and weight, data collect-
ing sheets, stationery, blood collection gear, sea
cucumber supplements, and placebo capsules
were among the materials utilized in this study.

Procedure. The data collection procedure in
this study consisted of several steps. The subjects
underwent a screening procedure before starting
the study. Certain parameters that allowed infor-
mation to be included or excluded in the analysis
formed the basis of this approach. In addition,
they gave informed consent, agreeing to take
part in the study. Two groups were randomly
selected from among the trial participants: the
treatment group, which was given sea cucumber,
and the placebo group. The treatment group was
given sea cucumber supplementation at a dose
of 500 mg, while the placebo group was given
empty capsules. Sea cucumber supplementation
was given in capsule form.
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Three days were dedicated to data collection,
beginning with the gathering of information on
subject characteristics. Research subjects were
prohibited from consuming anything before the
implementation of the study. One day before the
study, the research subjects were given directions
to maintain a regular diet and rest pattern. They
were then instructed to warm up. After that, exer-
cise was done. The exercise performed is weight
training with increasing intensity according to
ability until fatigue. There are two tools used, the
first is the Leg Machine which is used and given a
maximum load. The second exercise is squad train-
ing using the Smith Machine which is also given a
maximum load. All samples performed both types
of exercise alternately. 24 hours after the weight
training, the samples were directed to a room to
have their blood drawn as pre-test data. After that,
the samples were given supplements according to
their respective groups. Subjects were given 500
mg sea cucumber intervention and placebo accord-
ing to their respective groups. 48 hours after exer-
cise, blood was taken for post-test data to measure

NF-kB level. After the pretest and posttest blood
samples were taken, laboratory analysis was car-
ried out to examine NF-kB levels. This laboratory
analysis was carried out at the Research Laboratory
Installation of Airlangga University Hospital Sura-
baya. The method of examining NF-kB levels uses
ELISA (Enzyme-linked immunosorbent assay).
Finally, as a form of accountability, after reviewing
the data, the researchers produced a written report.

CONSORT flowchart.

Statistical analysis. SPSS software was
used to do statistical analysis after the data was
collected. To determine the mean and standard
error, a descriptive analysis was performed on
the data. The Shapiro-Wilk test was also used in
this investigation as a normality test. Using the
paired t-test approach, a difference test was cre-
ated to ascertain whether the data were normally
distributed. The Wilcoxon signed-rank test was
used to examine the data, however if the findings
indicated otherwise.

Ethics. Prior to data collection, we obtained
ethical approval from the Ethics Committee of

| Assessed for eligibility (n=30) |

Excluded (n=12)

»{ ¢ Not meeting inclusion criteria (n=12)
* Decline to participate (n=0)

Randomized (n=18)

!

Allocated to control (n=9) Allocated to exergaming (n=9)
* Group given a placebo * Group given sea cucumber
I I I

‘ Weight training until exhaustion with increasing weights to maximum |

v

!

24 hours after weight training
® Pre Test

* Giving placebo

!

48 hours after weight training
® Post Test

| Loss to follow up (n=0) ‘

v

‘ Analysed (n=9) |

!

24 hours after weight training
® PreTest
* Giving sea cucumber 500 mg

!

48 hours after weight training
* Post Test

| Loss to follow up (n=0) ‘

!

| Analysed (n=9) |

Fig. 1. The CONSORT flowchart
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Malang Health Polytechnic with registration
number DP.04.03/F.XX1.31/0492/2024.

Results. The statistics and details regarding
the general attributes of the participants in Table
1 are presented in this section. We can gain a bet-
ter understanding of each group’s characteristics
thanks to these statistics. The mean + standard
error is used to display the data. The t-test find-
ings from the initial study indicated that there
was no significant difference between K1 and
K2 (p=0.05).

Table 1
Characteristics of research subjects
Data Group N x£SD p-value
KL 9 22.33+0.79
Age () K2 9 2255:001 OO0
. Kl 9 168.00+1.09
Height (cm) K2 9 167.78£2.04 U9
. Kl 9 64.11+3.13
Weight (kg) K2 9 62558377 /%0
KL 9 22.67+0.98
BMI(kg/m2)  —— o9 22002131 °81°
Systolic K1 9 124.78+2.86 0.249
(mmHg) K2 9 120.33+343
Diastolic K1 9  83.00£3.50 0179
(mmHg) K2 9 76.22+7.80 '
Table 2
Normality test results
Data Group Shapiro-Wilk
n p-value
K1 9 0.632
NF-kB (pre-test) K2 9 0.661
K1 9 0.221
NF-kB (post-test) K2 9 0.981

Based on the normality test in Table 2, the
pre-test and post-test NF-kB data were normally
distributed (p>0.05).

The results of NF-kB analysis between pre-
test and post-test in each group are presented in
Figure 2.

Information:

*There is a significant difference in the exper-
imental group (p<0.05) and there is no significant
difference in the control group (p>0.05).

Discussion. The purpose of this study was to
determine how the effect of sea cucumber sup-
plementation after exercise on NF-kB levels as
a mediator of pro-inflammatory cytokines. It is
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Table 3
Results of NF-kB (ng/L)

Difference Test
Method

Group P

0.043*
0.249

K1 (pre-test and post-test)
K2 (pre-test and post-test)

Paired t-test

known from the analysis of the research that has
been done in the control group that there is no sig-
nificant decrease in NF-kB levels. The results of
the study in the group given sea cucumber supple-
ment intervention after exercise proved to reduce
NF-kB levels as a mediator of inflammation. So,
this confirms that the protective and anti-inflam-
matory effects contained in sea cucumbers are
able to suppress NF-kB levels [12].

The inflammatory response occurs in some-
one who has done exercise especially eccentric
movements with high intensity [27]. Increased
mechanical strain and shards of bone extracel-
lular matrix produced by high-intensity eccen-
tric exercise are detected by the innate immune
response receptors [29]. Cells that have been
activated by physical exercise will trigger and
stimulate NF-kB activation, thereby increas-
ing inflammation [33]. According to previous
theories, physical exercise increases NF-kB.
NF-kB is known to play a role in the release of
pro-inflammatory cytokines such as TNF-a and
IL-6 [5]. In this instance, it is thought that an
unchecked rise the prolonged muscle discom-
fort is caused by changes in pro-inflammatory
cytokines, such as TNF-a, over a few days after
high-intensity exercise.

From one to twenty-four hours following
exercise, an immunologic reaction also takes
place, demonstrating that neutrophils enter the
muscle and collect where damage has occurred
[28; 32]. Following physical activity, muscle
injury is also characterized by anomalies in the
muscles’ ultrastructure that cause macrophages
to produce more pro-inflammatory cytokines
[29]. When muscle injury occurs, pro-inflamma-
tory cytokines and neutrophils cooperate to regu-
late the pro-inflammatory response [16]. To con-
trol the reaction to inflammation, macrophages
release anti-inflammatory cytokines in response
to increasing pro-inflammatory cytokines [31].
Since muscle discomfort is caused by the control



Vol. 19 No. 2 (2025)

2400 |
2200 |

mL
% 8
88

1600 |
1400 -
1200 -
1000 4
800 A

3
=]

Serum NF-kB Levels (ng-
5
(=]

200 -

Pre-test Post-test
K1 (Placebo)

2400 -
2200 -
2000 -
1800 -
1600 -
1400 -
1200 -
1000 -
800 -
600 -
400 -
200 -

Serum NF-kB Levels (ng-mL)

Pre-test Post-test
K2 (Sea Cucumber)

Fig. 2. Group K1, which was given placebo after exercise, could not
significantly reduce NF-kB levels (p>0.05). Group K2, which was given
sea cucumber supplements after exercise, could significantly reduce
NF-KkB levels (*p<0.05). Data are presented as mean =+ standard error

of NF-kB expression, we think that sea cucum-
ber supplements that suppress NF-kB are crucial
to therapeutic efforts.

When performing maximal physical exercise,
ROS increases [28]. The IxB kinase complex,
which phosphorylates NF-kB inhibitory pro-
teins, is directly altered and activated by ROS
[17]. NF-kB dimers are released from their inhib-
itory complex as a result of this process, allow-
ing them to begin gene transcription by entering
the nucleus [14]. On the other hand, ROS levels
can negatively impact NF-kB regulation during
maximal physical exercise when they rise above
physiological limits, which frequently happens
in reaction to environmental stressors, cytokines,
or infections [23]. Because excessive ROS dis-
rupts the unfavorable comments systems that
typically regulate the pathway, it can result in
prolonged activation of NF-kB. Critical cysteine
residues in NF-kB cascade proteins, including
IKK, can be directly changed by ROS, result-
ing in the long-term activation of [39]. Moreo-
ver, ROS-induced DNA damage may indirectly
promote NF-kB activation. DNA damage sen-
sors like ATM and ATR kinases phosphorylate
NF-kB essential modulator (NEMO), a compo-
nent of the IKK complex, in response to DNA

strand breaks and other lesions. These phospho-
rylation events can connect genotoxic stress to

inflammatory responses by increasing IKK and
NF-kB activation [6].
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Fig. 3. The mechanism of sea cucumber in
inhibiting NF-kB after maximal physical
exercise

The nutritional value of sea cucumbers is
very high with characteristics of high protein
and low fat, making it a type of seafood that
has the potential to be consumed [26]. Antioxi-
dants present in sea cucumbers also possess the
capacity to purify free radicals so as to prevent
oxidation. Sea cucumbers’ high phenolic content
is linked to anti-inflam