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PE3IOME

AKTyanbHicTb. [locniakeHHS OLiHKM 3MiH (OYHKLIIOHYBaHHSA Ta y4acTi y nauieHTiB 3 Aenpe-
CMBHUMMN Ta TPUBOXHWMW pO3nafjamu Micris eprotepaneBTUYHUX BTPyYaHb 3yMOBIIEHa
HW3KOK KPUTUYHMX (haKTOpIB.

Mo-nepLue, AenpecyBHi Ta TPUBOXHI PO3Naan € OQHUMMW 3 HANMOLLUMPEHILLMX NMCUXIYHUX
3axBOpPIOBaHb, WO BedyTb A0 MMUOOKMX MOpyLleHb Y BCiX cdepax XUTTEQIANbHOCTI —
npodoeciiHii, couianbHii, NobyToBIN Ta Aornagy 3a coboto. TpaauuiniHi nigxogu 4yacto
30cepepkeHi Ha 3MEHLLEHHI KNiHIYHUX CUMNTOMIB, TOA SIK MOBHOLHHE BiIHOBMEHHSI SIKOCTI
XUTTS BMMarae BiHOBINEHHS came 3AAaTHOCTI A0 (PyHKUIOHYBaHHS Ta y4acTi B 3HaYyLLin
LisANbHOCTI.

Mo-apyre, icHye 3HaYHUIA PO3PMB MiXK MeOVKaMEHTO3HVUM Ta NcuxoTepaneBTUYHUM FiKy-
BaHHSAM, CNPSIMOBaHUM Ha CUMMTOMW, Ta pearnibHUM MOBEPHEHHSM FIOAVMHW A0 aKTUBHOI
XXUTTEBOI poni. EproTepanisi 3anoBHIOE L0 KPUTUYHY Hillly, NpaLoroym 6e3nocepeaHbo Hag,
BiIHOBMNEHHSAM MOBCSIKAEHHNX HABUYOK, NMPOAYKTUBHOI AiSNbHOCTI Ta coLianbHOi iHTerpauii
Yyepes LinecnpsiMoBaHy, OCMUCMEHY ANS MauieHTa AisnbHiCTb. BoHa cnpsimoBaHa He
Ha MaTomnorito, a Ha 300POB’A Ta MOXIMBOCTI, L0 Y3rOAXKYETbCS 3 Cy4acHUMM Bioncuxo-
coujanbHUMK MoAensiMmn B NcuxiaTpii.

Mo-TpeTe, B ymoBax 0O6MeXeHMX pecypciB OXOPOHU 300POB’A Ta NCUXiaTpUYHOT A0NOMOrU
06’ekTMBHa oLjiHKa edeKTUBHOCTI Byab-SKOro BTpyvaHHs € 060B’s13KoBoK0. BukoprcTtaHHs
CTaHAAapTU30BaHUX MPKHAPOOHWUX IHCTPYMEHTIB ANS OLHKW (yHKLOHYBaHHS (Hanpuknag,
LUKan y4yacTi, iHCTPYMEHTIB OLiHKM AiSNbHOCTI NOBCAKAEHHOMO XWUTTS) Ta SKOCTI XUTTS
[03BONSE OTPUMATH JOKa30Bi AaHi MPO peanbHy KOPUCTb eproTepanii. Taki AaHi HeobxiaHi
Ons obrpyHTyBaHHS BKIIOYEHHS eproTepantii B KMiHiYHi MPOTOKONM Ta AepXxaBHi mporpamu
peabiniTauii.

MeTa po60TH — OLiHNTK BNMB eproTepaneBTUYHMX YTPyYaHb Ha piBeHb PYHKLIOHYBaHHS
Ta yyacTi y nauieHTiB 3 [ernpecuBHUMU Ta TPUBOXHUMMK posnagamu. 3AiNCHEHHS
OLIHKN MaHyeTbCA 3a AOMOMOrO0 KOMMMEKCY CTaHAAapTU30BaHUX MIDKHApOOHWX LUKar,
CNpPsSIMOBaHUX Ha BUMIPIOBAHHS (PYHKUIOHaNbHMX MOXIIMBOCTEW, couianbHOI yyacTi Ta
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AAS LUTYBAHHS:

AKOCTI XWTTA. OCTaTOYHO METOK € OTPMMAaHHSI AOKA30BWX AaHuX ONs onTuMisauii
nporpam ncuxocouiansHoi peabinitauji.

Matepianu Ta mMetoau. [oCnimKeHHA nNpoBedeHO $K NPOCMEKTUBHE  KIiHiYHEe
CMOCTEPEXEHHS 3a naujieHTaMu 3 [enpecvBHUMU Ta TPUBOXHWUMM po3nagamu, sk
NPOVLLAN TPUTUMXKHEBUI KypC iHAMBIQYyanbHOI eproTepanii. MNporpama Bkntoyana mogyni
3 BIQHOBMNEHHS LUOAEHHOI PYTWHW, TPEHyBaHHS COUianbHUX HaBWMYOK Ta KOTHITUBHO-
OisnbHiCHI 3aHATTA. [ONns OuiHKM pe3ynbTaTiB BUKOPUCTAHO CTaHO4APTM30BaHi LUKanu:
WHODAS 2.0 gns BumiptoBaHHa yHKuUioHyBaHHA, COPM ans OuiHKW [OOCSArHEHHs
iHOMBiQyanbHWX Uinew, a Takox wkanu genpecii Ta Tpueorn HADS-A ta HADS-D ans
KOHTpOMio cumnTomaTtuki. OLiHIOBaHHSI NPOBOAMIIOCS A0 NOYaTKy Ta NiCns 3aBepLUeHHS
nporpamu. OTpuMaHi AaHi 06pobreHo MeTogaMu NOPIBHSNBHOI CTaTUCTUKK. [ocnigKeHHs
npoBeAeHO 3 AOTPMMAaHHSAM BI0ETUYHMX HOPM 33 CXBArneHHsM ETWYHOro KOMITeTy Ta 3
iHpopMoBaHoOI 3rogu y4acHuKIB.

PesynikraTtu. lNpoBeaeHe AOCNIMKEHHS BUSIBUNO CTATUCTUYHO 3HAdylle MOKpaLleHHSs
piBHS1 (PYHKUiOHYBaHHSI Ta ydyacTi y NauieHTIB MiCNs 3aBepLUeHHs Kypcy eproTepanii.
[aHi, oTpumaHi 3a OCHOBHUM iHCTpymeHTOM ouiHkn WHODAS 2.0, npogemMoHcTpyBanu
[OCTOBIpHE 3MEHLLUEHHS OBMEXeHb XUTTEAisnbHOCTI. Haibinbl BupaxeHi NO3UTUBHI
3MiHU crnocTepiranucst B Takux cdepax, sik camooOCryroByBaHHs, BUKOHAHHS JOMALUHIX
060B’A3KiB Ta kKOMYHikaTBHa B3aemogisi. OuiHka 3a wkanoto COPM 3agikcyBana 3HauHe
3POCTaHHS K NPOAYKTUBHOCTI Y BUKOHaHHI 3HaYYyLLMX A58 NauieHTiB 3aBaaHb, Tak i PiBHSA 1X
3a0BOMEHOCTI UMK pesynsratamu. NapanenbHO CnocTepiranocs 3MEHLUEHHS TSXXKOCTI
KNiHIYHUX CUMMTOMIB Aenpecii Ta TpMBOrK, 3adikcoBaHe BigMoBigHUMM LLKanamu.
OBroBopeHHs1 UMX pesynbTaTiB BKalye Ha Te, WO eproTepanis edeKTUBHO 3aroBHIOE
KPUTUYHY MpOranuHy MK MEOUKAMEHTO3HWM fiKyBaHHSIM CUMMTOMIB | peanbHUM
NOBEPHEHHAM MIOAMHU [0 MOBHOLIHHOMO hyHKUioHyBaHHA. |i MexaHiam gji rpyHTyeThCA
He Ha Ge3nocepedHbOMY BMIMBI Ha adekT, a Ha aKkTUBHOMY 3arlydeHHi nauieHTa Ao
CTPYKTYpPOBaHOI, OCMWUCIEHOI AisnbHOCTI. Lle A03BOMSE NOPYLWWUTU LMK YHUKHEHHS,
anartii Ta couianbHOI i30NAUjii, KU € XapakTepHUM Ans AaHuX po3nagis. BigHoBneHHs
LOAEHHOI PYTMHU Ta HaBUYOK BUPILLEHHS MNpPaKTUYHUX 3aBAaHb MNPU3BOAWTL [0
BiAYYTTS KOMMETEHTHOCTI Ta camOoedEKTMBHOCTI, WO Mae MpsSiMUA aHTUAENPECUBHUNA i
aHKCIONITUYHWI edpekT.

BaxnuBum acnektom € Te, WO NO3UTUBHI 3MiHM Y (PYHKLIOHYBaHHI, Ha BigMiHy Big CyTO
CYMMATOMAaTUYHOTO NOKPALLEHHS, MOXIMBICTb CTBOPUTU MiLlHY OCHOBY 5151 LOBIOCTPOKOBOI
pewmicii Ta 3anobiraHHs peunameam. MauieHT HabyBae IHCTPYMEHTIB Ans ynpaBriHHS CBOIM
CTaHOM Y MOBCSIKAEHHOMY XWTTI.

BucHoBkWU. Ha ocHOBi npoBedeHOro AOCHIMKEHHsI BCTAHOBMEHO, WO eprotepaneBTUYHI
BTPYYaHHA MaloTb 3HAYHWN NO3UTVMBHUIA BMAMB Ha piBeHb (PYHKLIOHYBaHHA Ta y4yacTi
y NauieHTiB 3 AenpecuMBHUMU Ta TPUBOXHUMK posnagamu. lNMporpama, cnpsimoBaHa Ha
BiAHOBMEHHS MOBCSAKAEHHOI PYTUHW, couianbHUX HABUYOK Ta KOTrHITUBHO-AIANbHICHUX
dyHKUIA, NpUBOAUTL OO CTATUCTMYHO 3HAYYLIOrO MOKpaLleHHs 34aTHOCTI 4o
CcamMo006CyroByBaHHs!, BUKOHaHHS AOMaLLIHIX 060B’A3KIB Ta KOMYHIKaTUBHOI B3aeMOfii.
EdekTuBHICTb eproTepanii 3yMoBreHa ii 30aTHICTIO NopyLUyBaTV LMK YHUKHEHHS, anartii Ta
coujanbHoI i3onsLii Yepes akTUBHE 3ay4eHHs NaLieHTiB 40 CTPYKTYpOBaHOi, OCMUCIIEHOT
fisnbHOCTI.  BigHOBNEHHA (PyHKUiOHaNbHMX HaBMYOK Ta BIigYyTTS KOMMETEHTHOCTI
CTBOPIOE MiLlHy OCHOBY 1151 JOBFOCTPOKOBOI peMicii Ta 3anobiraHHst peunavBaM. PaHHe
BMPOBaKEHHS eproTepanii B KOMMeKC MikyBanbHUX 3aX0AiB NigBULLYE pe3ynbTaTUBHICTb
peabinitauii.

BnpoBamkeHHs  CTaHOApPTU30BaHUX  eproTepaneBTUYHUX — MpOrpaM €  HayKoBO
06r'pyHTOBaHMM KPOKOM [i11si CydacHOi neuxocoLianbHoi peabinitaLii, ockinbku 3abesnevye
nepexig Big NacyBHOTO MikyBaHHsi CAMNTOMIB [0 aKTUBHOI MOAENI BiAHOBNEHHS 0COBUCTOCTI
Ta ii NOBHOLIHHOI peiHTerpadii B CycninbCcTBo.

BypsiueHko B.A., YepHeHko |.I., Actanosa A.B., l'ypesuy T.I%,, XapueHko |.M., AnekcaHgposa A.O. OuiHka 3MiH pyHKLiOHYBaHHS
Ta yyacTi y nauieHTiB i3 JenpecuBHUMU Ta TPUBOXHUMMK po3fnagamMu Micns eprotepaneBTUYHUX BTpyYaHb. [lcuxiampisi,
Hespornoeisi ma MmedudHa rcuxosnoeis. 2026. T. 13, Ne 1 (33). C. 91-108. DOI: https://doi.org/10.26565/2312-5675-2026-33-06
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ABSTRACT

Background. Research assessing changes in functioning and participation in patients with
depressive and anxiety disorders after occupational therapy interventions is driven by a
number of critical factors.

First, depressive and anxiety disorders are among the most common mental illnesses,
leading to profound disturbances in all areas of life — professional, social, domestic and
self-care. Traditional approaches often focus on reducing clinical symptoms, whereas a full
recovery of quality of life requires the restoration of the ability to function and participate in
meaningful activities.

Secondly, there is a significant gap between medication and psychotherapy aimed at
symptoms and the actual return of a person to an active role in life. Occupational therapy
fills this critical niche by working directly on restoring everyday skills, productive activities,
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and social integration through purposeful, meaningful activities for the patient. It focuses
not on pathology, but on health and capabilities, which is consistent with current biopsycho-
social models in psychiatry.

Third, in the context of limited health care and psychiatric resources, objective assessment
of the effectiveness of any intervention is essential. The use of standardised international
tools for assessing functioning (e.g., participation scales, tools for assessing activities of
daily living) and quality of life provides evidence of the real benefits of occupational therapy.
Such data are necessary to justify the inclusion of occupational therapy in clinical protocols
and government rehabilitation programmes.

Purpose — to assess the impact of occupational therapy interventions on the level of func-
tioning and participation in patients with depressive and anxiety disorders. The assessment
is planned to be carried out using a set of standardised international scales designed to
measure functional abilities, social participation and quality of life. The ultimate goal is to
obtain evidence for the optimisation of psychosocial rehabilitation programmes.

Materials and Methods. The study was conducted as a prospective clinical observation
of patients with depressive and anxiety disorders who underwent a 3-week course of indi-
vidual occupational therapy. The programme included modules on restoring daily routines,
social skills training, and cognitive-activity sessions.

Standardised scales were used to evaluate the results: WHODAS 2.0 to measure function-
ing, COPM to assess the achievement of individual goals, and the HADS-A and HADS-D
depression and anxiety scales to monitor symptoms. The assessment was conducted be-
fore and after the programme.

The data obtained were processed using comparative statistical methods. The study was
conducted in compliance with bioethical standards, with the approval of the ethics commit-
tee and the informed consent of the participants.

Results. The study revealed a statistically significant improvement in the level of function-
ing and participation in patients after completing the occupational therapy course. Data
obtained using the main assessment tool, WHODAS 2.0, demonstrated a significant re-
duction in functional limitations. The most pronounced positive changes were observed in
areas such as self-care, performing household chores, and communication. The COPM
scale assessment recorded a significant increase in both productivity in performing tasks
important to patients and their level of satisfaction with these results. At the same time,
there was a reduction in the severity of clinical symptoms of depression and anxiety, as
recorded by the corresponding scales.

Discussion of these results indicates that occupational therapy effectively fills the critical
gap between drug treatment of symptoms and the actual return of a person to full func-
tioning. Its mechanism of action is based not on a direct effect on affect, but on the active
involvement of the patient in structured, meaningful activities. This allows breaking the
cycle of avoidance, apathy, and social isolation that is characteristic of these disorders. Re-
storing daily routines and practical problem-solving skills leads to a sense of competence
and self-efficacy, which has a direct antidepressant and anxiolytic effect.

An important aspect is that positive changes in functioning, as opposed to purely symptom-
atic improvement, create a solid foundation for long-term remission and relapse prevention.
The patient acquires tools to manage their condition in everyday life.

Conclusions. Based on the study, it was found that occupational therapy interventions
have a significant positive effect on the level of functioning and participation in patients with
depressive and anxiety disorders. A programme aimed at restoring daily routines, social
skills and cognitive-behavioral functions leads to a statistically significant improvement in
the ability to self-care, perform household chores and communicate.

The effectiveness of occupational therapy is due to its ability to break the cycle of avoid-
ance, apathy, and social isolation by actively engaging patients in structured, meaningful
activities. The restoration of functional skills and a sense of competence creates a solid
foundation for long-term remission and relapse prevention. Early introduction of occupa-
tional therapy into the complex of therapeutic measures increases the effectiveness of
rehabilitation.

The introduction of standardised occupational therapy programmes is a scientifically sound
step for modern psychosocial rehabilitation, as it ensures the transition from passive treatment
of symptoms to an active model of personality recovery and full reintegration into society.

Il, Astapova 1V, Gurevych TG, Kharchenko IM, Aleksandrova AO. Assess-

ment of changes in functioning and participation in patients with depressive and anxiety disorders after occu-
pational therapy interventions. Psychiatry, Neurology and Medical Psychology. 2026;13(1(33)):91-108. DOI:
https://doi.org/10.26565/2312-5675-2026-33-06

BCTYN

INTRODUCTION

McnxoemoLinHi posnagu, 3oKkpeMa genpecis Ta Tpyeora, Emotional disorders, including depression and anxiety,
€ OOHMMU 3 HAaNBINbLL NOLUMPEHNX MPUYMH 3HDKEHHSA AKOCTi  are among the most common causes of reduced quality
XWUTTS Ta pyHKUiOHanbHUX MoxnusocTen y pgopocnoro  of life and functional impairments in adults. Contemporary
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HaceneHHsi. CyyacHi peabiniTauiiHi Ta eprotepaneBTUYHI
nigxogu Bce 4acTille OpiEHTOBaHi He nulle Ha peaykuito
CMMMTOMIB, ane i Ha NOKpaLLEHHS (OYHKLOHYBaHHS, y4acTi
Ta MOBCSAKOEHHOI aKTUBHOCTI NaujieHTiB [1].

PaHgomizoBaHi  KOHTpONbOBaHi  JOCRIgXEHHS  CBig-
yaTb, WO eproTepaneBTWYHi Mporpamu, 3o0Kkpema 3
BKIMIOYEHHAM  MavHAMYNHEC-OPIEHTOBAHNX  BTPy4YaHb,
CNpuYsOTb AOCTOBIPHOMY 3MEHLLEHHIO PiBHA TPUMBOTU 1
Aenpecii, a TakoX NO3NTUBHUM 3MiHaM y (DYHKLIIOHYBaHHi
MO3Ky Ta MOBCSIKAEHHI akTMBHOCTI nauieHTiB [1]. Lle
niaTBEpOXXYE AOLINbHICTb BUKOPUCTAHHS NCUXOMETPUYHNX
WwKan y noedHaHHi 3 yHKUiOHaNbHO OpiEHTOBaHWMU
iHCTPYMEHTaMM OLLiHKW.

OpHWM i3 HarBINbL NOWMPEHUX IHCTPYMEHTIB OLLiHKU
dyHKUiOHYBaHHS B KOHTeKCTi MixkHapogHoi knacudikauii
(PYHKLIOHYBaHHS, OOMEXeHb XUTTEQIANbHOCTI Ta 340-
poB's € WHODAS 2.0. lNcuxoMeTpuyHi BrnacTUBOCTI
LbOro iHCTPYMEHTY Ta MOro nNpuaaTHiCTb AN 3aranbHol
nonynsuii 6ynu nigTBepoKeHi y Cy4acHUX AOCNIMKEHHSX,
Wo pobuTb 1Oro BanigHMM 3acoboM OLiHKKM OBMeEXeHb
aKTMBHOCTI Ta y4acTi [2].

EdbekTuBHiCTb eprotepaneBTUYHNX BTPyYaHb LIOAO
3HWXKEHHS NPOSABIB Aenpecii Ta TPMBOIMM, a TakoX Mokpa-
LWeHHs ncuxonoriyHoro Gnarononyyyss 6yna npogemoH-
CTpOBaHa W y AOCMIAXEHHAX 3a y4acTio Nioaen noxunoro
Biky. OTpvMaHi pesynsTaTu CcBigYaTb NPO  3HAYYyLLUIA
B3aEMO3B’A30K MiXK 3MEHLLEHHAM OEenpecyBHMX CUMNTO-
MiB Ta NOKpaLLEeHHAM (PyHKUiOHanbHoro ctaHy [3].

Mopsag i3 ncuxoemouinHMMKM NOoKa3HUKaMU BaXnuey
ponb Bigirpae ouiHka NOBCSAKAEHHOrO (PYHKUiOHYBaHHA
Ta ydacti. JocnigpkeHHs edekTtnBHocTi Functional and
Cognitive Occupational Therapy (FaCoT) nokasano, o
LinecnpsAMOoBaHi eprotepaneBTUYHi BTPYYaHHSI CpUsiiOThb
MOKPAaLLEHHIO LLOAEHHOI AisAnbHOCTI Ta  couianbHoi
y4yacTi HaBiTb MPU MOMIPHUX KOTHITUBHUX i eMOLiHUX
nopyLUeHHNAX [4].

CnctemaTnyHi ornsam paHOoMi30BaHWX KOHTPOMbO-
BaHUX AOCHIOKEHb NiATBEPIKYIOTb, O Y Chepi NCUXIYHOro
300pOB’Ss  CroCTepiraeTbCA  3HayHa  BapiabenbHicTb
y BubOpi Wkan pe3ynbraTiB, OOHaK HaWBULLY KIiHIYHY
LiHHICTb MatoTb IHCTPYMEHTM, $IKi MOEAHYIOTb OLIHKY
CUMNTOMIB i PYHKLiOHYyBaHHS [5].

Y ubOMy KOHTEKCTi ocobnuBy yBary npuBepTalTb
OOCTiIXKEHHS, NpUcBAYeHi ePeKTUBHOCTI eproTeparnii y
popocnux i3 genpecieto. CuctemaTnyHi ornsign AeMoH-
CTPYyOTb, LIO eprotepaneBTUYHi BTPyYaHHsSI MO3UTMBHO
BNNMBaOTb Ha (PYHKLLIOHYBAHHS, y4acTb Y NOBCSIKAEHHOMY
XUTTI Ta SAKICTb XKWUTTSA, NapanenbHO 3i 3MEeHLUEeHHSIM
OenpecrBHOI cuMnToMaTuku [6].

[N KinbKiCHOT OLIHKM TSDKKOCTI AENPECUBHMX CUMMNTO-
MiB LUMPOKO 3acTOCOBYETbCA LiKana pJenpecii beka
apyroro nepernagy (BDI-ll). CyvacHi pocnigkeHHs
niaTBepaXytoTb il cTabinbHy akTopHy CTpPyKTypy Ta
iHBapiaHTHICTb 3a CTaTTiO, WO 3abe3nevyye MOXIMBICTb
BukopuctaHHsa BDI-Il y pisHnx Bubipkax gopocnoro
HaceneHHsa [7].

BogHoyac cyudacHa KoHuenuisa peabinitauii rpyHTy-
€TbCsl Ha OioncuxocouianbHii mMogeni, iHTerpoBaHii y
MixHapogHy knacudikadiio dyHKLiOHYBaHHSA, obMexeHb
XuTtTedianbHocTi Ta 3gopos’ss. MK® npotarom noHag
20 pokiB 3anuWacTbCs YHIBEPCanbHOK MOBOK OMUCy
dyHKUiOHAnNbHOro CTaHy, WO [JO03BONsE MNOeaHyBaTu
ME[MYHi, NCUXONOriYHI Ta couianbHi acnekTn 3gopos’st [8].

3actocyBaHHa MK® y ncuxiyHomy 300poB’i Ao3Bonsie
po3rnsaaTtu Aenpecito Ta TPUBOTY He NULLE SK MOPYLLUEHHA
NCUXiIYHMX (PYHKUiNA, ane sK CTaHu, WO NpU3BOAATH A0
TPYOHOLLIB Y BUKOHAHHI NOBCAKAEHHUX POrien i coljianbHoi

rehabilitation and occupational therapy approaches
increasingly focus not only on symptom reduction but also
on improving functioning, participation, and daily activity
of patients [1].

Randomized controlled trials indicate that occupational
therapy programs, particularly those incorporating
mindfulness-based interventions, lead to significant
reductions in anxiety and depression levels, as well
as positive changes in brain function and daily activity
performance [1]. This supports the importance of
combining psychometric scales with functionally oriented
assessment tools.One of the most widely used instruments
for assessing functioning in the context of the International
Classification of Functioning, Disability and Health (ICF)
is the WHODAS 2.0. Its psychometric properties and
suitability for general populations have been confirmed in
recent studies, making it a valid tool for evaluating activity
limitations and participation restrictions [2].

The effectiveness of occupational therapy interventions
in reducing depressive and anxiety symptoms and
improving psychological well-being has also been
demonstrated in older adults, with evidence showing a
significant relationship between symptom reduction and
enhanced functional status [3].

Beyond emotional measures, assessment of
daily functioning and participation is essential. The
effectiveness of Functional and Cognitive Occupational
Therapy (FaCoT) has shown that structured occupational
therapy interventions improve daily activities and social
participation even in individuals with mild cognitive or
emotional impairments [4].

Systematic reviews of randomized controlled trials
highlight considerable variability in outcome measures,
yet instruments that combine symptom assessment
and functional evaluation provide the highest clinical
relevance [5].

In this context, research on adults with depression
emphasizes that occupational therapy interventions
positively affect functioning, participation in daily life,
and quality of life, alongside reductions in depressive
symptoms [6].

For quantitative assessment of depression severity,
the Beck Depression Inventory-Il (BDI-II) is widely used.
Contemporary studies confirm its stable factor structure
and gender invariance, allowing its application across
diverse adult populations [7].

The modern rehabilitation paradigm is based on
the biopsychosocial model, integrated within the ICF
framework. Over more than 20 years, the ICF has
remained a universal language for describing functional
status, enabling integration of medical, psychological, and
social aspects of health [8].

Applying the ICF in mental health allows depression
and anxiety to be viewed not only as impairments of mental
functions but also as conditions leading to difficulties in
performing daily roles and social participation. Individuals
with depression and anxiety frequently report problems
in productive activities, interpersonal interactions, and
leisure [9].

Rehabilitation interventions aimed at improving
participation and self-care, such as Occupational
Performance Coaching, have demonstrated effectiveness
in enhancing activity engagement and health self-
management, consistent with ICF-based approaches [10].

To assess changes in functioning and participation, the
Canadian Occupational Performance Measure (COPM) is
widely used in occupational therapy. Systematic reviews
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yyacrTi. [JocnigXeHHs nokasyoTb, Lo noau 3 genpecieto
Ta TPUBOTOK HamyacTille NoBiAOMNAITL NPOo npobnemu
y cdhepax npoAyKTMBHOI HiANbHOCTI, MiXXOCOOBUCTICHOT
B3aemogii Ta go3sinns [9).

PeabiniTauiiiHi BTpy4YaHHsi, CMpsiMOBaHi Ha NoKpaLleH-
Hs1 yyacTi Ta camoobcnyroByBaHHsi, 3okpema metog Oc-
cupational Performance Coaching, AeMOHCTpytoTb edek-
TUBHICTb Y MOKPALLEHHI aKTMBHOCTI Ta CaMOKepyBaHHS
300POB’sIM, L0 Y3rofkyeTbca 3 nigxogamu MK® [10].

Ons ouiHkM 3MiH y YHKUIOHYBaHHI Ta ydvacTi B
eprotepanii Wwmpoko BukopuctoByeTbca Canadian Occu-
pational Performance Measure (COPM). CuctematuyHi
omnaan  NiATBEPMXKYOTb WNOr0  HagilHi  BUMiptoBanbHi
BMaCTMBOCTI Ta YyTNMBICTb A0 3MiH Y KMiHIYHIA npakTuui
[11]. Kpim TOro, BU3Ha4eHHs KMiHiYHO 3HAYYLLOI Pi3HML 3a
COPM po3Bonsie iHTepnpeTyBaTu pesynsrati BTpyYaHb 3
TOYKM 30pY X NPaKTUYHOI 3HaYyLWOCTi Ans nauieHTa [12].

Mopsg i3 BDI-Il y kniHiYHin npakTuLi TakoX 3acToco-
ByeTbcsi Hospital Anxiety and Depression Scale (HADS),
NCUXOMETPMYHA BanigHiCTb akoi Gyna niaTBepmxeHa B
cyyacHUX nonynauiiHMX pocnigpkeHHsx. Lle possonsie
BukopuctoByBatM HADS sk [ogaTKOBWUIA iHCTPYMEHT Onst
OLiHKM NCUXOEMOLIMHOro CTaHy B MOEAHaHHI 3 dyHKLjo-
HanbHO OpiEHTOBaHUMM LKanamu [13].

O6BMEXEHHS AOCAIAXKEHHS

ABTOpPU YCBIOOMMIOKOTb, WO Ppe3ynsratM UbOoro Ao-
CMiPKEHHSA cnig iHTepnpeTyBaTu 3 ypaxyBaHHAM HU3KU
METOAOMOrYHNX OoOMeXeHb. [ocnigkeHHs1 Mano ofHo-
LEeHTPOBMIN Ta 0GcepBaLiiHWIA XapakTep i NpoBoAMIIOCH
Ha 6a3i ogHoro peabinitauiiHoro BiaAineHHs, Wwo obmexye
MOXIMBICTb BCTAHOBMNEHHSA NPUYNHHO-HACTIAKOBUX 3B’A3KiB
Ta 3HWXKYE y3ararnbHEHICTb OTPMMaHNX Pe3ynbTaTiB Ha iHLUi
KNiHiYHI KOHTEKCTW Ta Nonynsuii nauieHTiB.

Poawmip Bubipkn ByB BiZHOCHO HeBenvikuMm, a ii cknag
BU3HA4YaETbCA OCOOMMBOCTAMM MapLupyTU3aLii nauieHTis i
[OOCTYTHICTIO eproTepaneBTUYHUX YTpyYaHb Y nepiogd npose-
OeHHa pocnimpkeHHs. Lle morno BnnAuHYyTM Ha TOYHICTb
CTaTUCTUYHKX OLIHOK T2 OBMEXNTN MOXKIMBICTb CTPaTUAIKO-
BaHOrO aHaniay 3anexHo Bif TSXKKOCTi CMMMNTOMIB, TPMBANoCTi
posnagiB abo coujanbHo-gemMorpadivyHMX XapakTepUcTuK.
BigcyTHICTb KOHTPONbHOI rpynu He [O03BOSMSE MOBHICTO
BMKIOYMTY BNSMB 30BHILLUHIX YUHHUKIB, TAKMX SIK MEOUKAMEH-
TO3Ha Tepanisi, CMOHTaHHi 3MiHN NCUXOEMOLIIMHOO CTaHy abo
edeKT 3any4eHoCTi 4O NpoLecy MiKyBaHHS.

Mepiog cnocTtepexeHHs OyB OOMeEXeHUIn pamkamu
KypCy eprotepaneBTUYHUX BTPy4YaHb, LUO HE [J03BONSE
OUIHWTX [OOBrOCTPOKOBY CTiMKICTb AOCArHYTUX 3MiH Y
dyHKUiOHYBaHHI Ta y4yacTti. OTpumaHi pesynbratu cnig
po3rnagaty Ak NPOMiKHI Ta Taki, Wo BigobpaxawTb
KOPOTKOCTPOKOBUI edpeKT KOMMNMeKcHoi peabinitauii.
Mopanbli NpocnekTMBHI GaraTOLEHTPOBI AOCNIMKEHHS
3 BinblumMM obcarom BUBIPKU, KOHTPONBHUMY rpynamu Ta
TpUBanMM nNepiogoM CrnocTePEXEHHs € HeobxiaHMMK ansi
nigTBEpOXKEHHS Ta PO3LUMPEHHSA OTPUMAHMX BUCHOBKIB.

MeTta po6oTM — OUHUTU BNMAUB eprotTepaneBTUYHUX
yTpy4aHb Ha 3MiHM OYHKUIOHYBaHHS Ta yyacTi y naujieHTiB
i3 AeNpecrBHMY Ta TPUBOXHUMM pO3nagamMun Yepes aHanis
KMo4oBKX napametpiB. 3okpema, nepenbavaeTbcs AOCHIi-
OVTUW BiOHOBMNEHHS 30aTHOCTI 40 NnaHyBaHHS Ta BUKOHAHHS
NOBCSIKOEHHOI PYTWHM i NobyToBMX OGOB’sI3KIB. Baxnmsum
aCMeKkToOM OUIHKM € BUMBYEHHSI PIiBHSA coLianbHOI yyacTi,
BKJTHOYAKOYM 30aTHICTb A0 KOMYHiKaLi, BiGHOBMEHHS coLlianb-
HUX 3B'A3KIB Ta BWKOHAHHS 3HAYyLLMX XKMTTEBUX PONEn.
Takox nnaHyeTbCcs NpoaHanisysaTy AUHaMiKy cy6’eKTMBHOIO
CNPUMHATTS  BracHoi edeKTUBHOCTI Ta 3a40BONEHOCTI
KUTTAM.

confirmits reliable measurement properties and sensitivity
to clinically meaningful changes [11]. Furthermore,
identifying clinically significant differences on the COPM
allows interpretation of intervention outcomes in terms of
practical significance for patients [12].

Alongside the BDI-ll, the Hospital Anxiety and
Depression Scale (HADS) is applied in clinical practice.
Its psychometric validity has been confirmed in
contemporary population-based studies, enabling its use
as an additional tool for assessing emotional status in
combination with functionally oriented measures [13].

Study limitations

The authors acknowledge that the results of this study
should be interpreted with a number of methodological
limitations in mind. The study was single-center,
observational, and conducted in a single rehabilitation unit,
which limits the ability to establish causal relationships
and reduces the generalizability of the results to other
clinical contexts and patient populations.

The sample size was relatively small, and its
composition was determined by the characteristics of
patient routing and the availability of occupational therapy
interventions during the study period. This could have
affected the accuracy of statistical estimates and limited
the possibility of stratifying analysis depending on symptom
severity, duration of disorders, or sociodemographic
characteristics. The lack of a control group does not
allow us to completely exclude the influence of external
factors, such as drug therapy, spontaneous changes in
psycho-emotional state, or the effect of involvement in the
treatment process.

The follow-up period was limited by the course of
occupational therapy interventions, which does not allow
for the assessment of the long-term sustainability of
the achieved changes in functioning and participation.
The results obtained should be considered as interim
and reflect the short-term effect of comprehensive
rehabilitation. Further prospective multicenter studies with
larger sample sizes, control groups, and longer follow-up
periods are needed to confirm and extend the findings.

Objective — to assess the impact of occupational
therapy interventions on changes in functioning and
participation in patients with depressive and anxiety
disorders through the analysis of key parameters. In
particular, it is planned to investigate the restoration of the
ability to plan and perform daily routines and household
chores. An important aspect of the assessment is the
study of the level of social participation, including the
ability to communicate, restore social ties, and perform
meaningful life roles. It is also planned to analyse the
dynamics of subjective perceptions of self-efficacy and
life satisfaction.
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MATEPIAAU TA METOAU AOCAIAXXEHHSA

Y nepiog 3 ciyHA no rpyaeHb 2025 poky Ha 6asi
BioAineHHs megnyHoi peabinitauii dinii «YHiBepcuteTcbka
nikapHsa» XapkiBCbKOro HaLUiOHaNbHOrO MEAUYHOIO YHiBep-
cutety MiHicTepcTBa OXOpPOHM 300pOB’'A YkpaiHu 6yno
NpoOBeAEHO NPOCNEKTUBHE AOCHIAKEHHS. YYacTb Y HbOMY
B3AMM 43 nauieHTM cTauioHapy, SKi MpoXoaunun  Kypc
NiKyBaHHS i3 NOBHUM nepebyBaHHAM Yy MikapHi. YCi nauieHTu
Manu KriHiYHO BCTaHOBIEHi [AiarHo3n PEeKypeHTHOro [Ae-
npecuBHOro abo reHepanizoBaHOro TPUBOXHOIO po3nagy.
CepegHin Bik y4acHukiB ctaHoBuB 46,2 + 11,8 p., a cepeaHs
TpuBanictb nepebyBaHHA B cTauioHapi — 21 [eHb.
KputepiasmMn  BMKMIOYEHHS Oynu  HasiBHICTb  CYMyTHIX
MCUXOTUYHMX PO3MadiB, aKTUBHA CyiumaanbHa noBegiHka Ta
TSDKKI HEKOMMEHCOBaHi COMaTUYHi 3aXBOPIOBaHHS.

EprotepaneBtuyHa nporpama peabinitadii 6yna iHou-
Biflyani3oBaHOK Ta TpuBana AecaTb TWkKHiB. BoHa ckna-
Aanacs 3 iHgMBigyanbHUX Ta rpynoBuX 3aHATb, 00’egHaHNX
y TpY NOCnifoBHi TepaneBTUyHi moayni. Mepwwin mogynb,
MPOTSXKHICTIO TPY TWXHI, OyB CNpsiMOBaHuUiA Ha cTabinisauito
CTaHy Ta CTPYKTYPYBaHHS LLOAEHHOI AiANbHOCTI, NOAONaHHS
anartii WnaxoM BNpoBafkKeHHs 6asoBux pyTuH. [Opyrui
Moaynb, 3 YETBEPTOrO MO CbOMMUI TUXKAEHD, BKMHOYaB HABWY-
KOBE TPEHYBaHHS, 30KpEMa OCBOEHHS TEXHIK caMmoperynsii,
nraHyBaHHSA CknagHux nobyToBMX 3aBOaHb Ta couianbHy
eKcrnosuuito y 6e3neyHomy rpynosomMy coopmari. 3akmnovHunim
Mogynb, 3 BOCBMOTO MO AECATUN TUXKAEHDb, (DOKYCyBaBCS Ha
KOHconigauii 4OCArHeHb, BU3HAYEHHI OCOOUCTUX LiiHHOCTEN
Ta po3pobui iHAMBIQyanbHOro NraHy NpodinakTukn peum-
OVBIiB, CNpSMOBAHOrO Ha MOBEPHEHHA A0 NpOodeCinHOI
[iSnNbHOCTI Ta couianbHOoi iHTerpadii.

[Ins KOMMNEKCHOI OLiHKN pe3ynbraTiB BTPyYaHHS BMKO-
PVCTOBYBAaBCSl CTaHAAPTM30BAHWIA AiarHOCTUYHUIA  KOMI-
nekc. OCHOBHUM iHCTPYMEHTOM [ANS1 BMMIPIOBaHHS 3MiH
y yHKUiOHYBaHHI Ta ydacTi OyB OnuTyBambHWK OLIHKM
iHBanigHocti BOO3 2.0 (WHODAS 2.0), sikui oxonrioe
WICTb KMHYOBUX chep XUTTEAIANLHOCTI. IHAMBIOyanbHi
uini Ta cyb’eKTMBHE CNPUIHATTSA NPOrpecy OuiHBanucs 3a
ponomoroto KaHaacbKoi LWKanu OUiHKKM BUKOHaHHS 3aBaaHb
(COPM). [Ons MOHITOpUHIY AMHaMIKM  NCUXiaTpUYHOI
cumnToMaTukM 3actocoByBanucs Llkana genpecii Beka-
Il (BDI-lIl) Ta TocnitanbHa wkana TpuvBOrM Ta Aenpecii
(HADS-A ta HADS-D). Bci Bumipn npoBoaunucs agivi: Ao
noYyaTky nporpamu Ta Bigpasy nicns ii 3aBepLUeHHS.

Y pocnigkeHHi kKoHuenuiss MK®D BUKkopuCTOBYETHCA ANs
onepavioHanisaii MoHATb «PYHKLIOHYBAHHA» Ta «y4acTby,
O J03BOMSIE YiTKO BM3Ha4aTW Lini Tepanii. Ha ii ocHoBI
po3pobrieHi CTaHAAPTM30BaHi OUiHIOBamNbHI  IHCTPYMEHTH,
Taki sk WHODAS 2.0, sikuii GyB OCHOBHVMM METPUYHUM
IHCTPYMEHTOM Yy AaHin poboTi Ans KinbKiCHOr0 BUMIpIOBaHHS
0OMEXEHb XUTTEAIANBHOCTI.

PE3YABTATU

Pe3yAbTaTH AOCAIAXEHHS NCUXOEMOLLIMHOTO

CTAHY 3d FOCNiTAAbHOIO LUKAAOIO

Tpusoru Ta aAenpecii (HADS)

3a pesynbratamy OLiHIOBaHHSA 3a rocniTanbHOK LUKa-
noto Tpusoru Ta genpecii (HADS) y rpyni 3 43 nauieHTiB
Oyno BUSABMEHO CyTTEBE 3HWXKEHHS PiBHA MCUXOMOriYHOrO
AucTpecy nicns npoBegeHoro BTpyyaHHsA. CepepHin
nokasHuk 3a cybwkanot Tpmsorn (HADS-A) 3Hu3mBCS 3
15,4 6ana, wo BignoBigae BUPaXKeHOMY PiBHIO TPUBOXHOI

MATERIALS AND METHODS

A prospective study was conducted from January to
December 2025 at the medical rehabilitation department
of the University Hospital Branch of Kharkiv National
Medical University. Forty-three inpatients undergoing
treatment with full hospitalisation participated in the
study. All patients had clinically established diagnoses
of recurrent depressive or generalised anxiety disorder.
The average age of participants was 46.2 + 11.8 years,
and the average length of stay in the hospital was 21
days. Exclusion criteria were the presence of comorbid
psychotic disorders, active suicidal behaviour, and severe
uncompensated somatic diseases.

The occupational therapy rehabilitation programme
was individualised and lasted ten weeks. It consisted
of individual and group sessions, combined into three
consecutive therapeutic modules. The first module,
lasting three weeks, was aimed at stabilising the condition
and structuring daily activities, overcoming apathy by
introducing basic routines. The second module, from
the fourth to the seventh week, included skills training,
in particular the mastery of self-regulation techniques,
planning complex everyday tasks, and social exposure in
a safe group format. The final module, from weeks eight
to ten, focused on consolidating achievements, identifying
personal values, and developing an individual relapse
prevention plan aimed at returning to professional activity
and social integration.

A standardised diagnostic complex was used for
a comprehensive assessment of the intervention results.
The main tool for measuring changes in functioning
and participation was the WHO Disability Assessment
Questionnaire 2.0 (WHODAS 2.0), which covers six key
areas of life. Individual goals and subjective perceptions
of progress were assessed using the Canadian Outcome
Measurement Scale (COPM). The Beck Depression
Inventory-ll (BDI-ll) and the Hospital Anxiety and
Depression Scale (HADS-A and HADS-D) were used
to monitor the dynamics of psychiatric symptoms. All
measurements were taken twice: before the start of the
programme and immediately after its completion.

In the study, the ICF concept is used to operationalise
the concepts of «functioning» and «participation which
allows for a clear definition of therapy goals. Based on this,
standardised assessment tools have been developed,
such as WHODAS 2.0, which was the main metric tool
in this study for the quantitative measurement of activity
limitations.

RESULTS

Results of the study of the psycho-emotional

state using the Hospital Anxiety and Depression

Scale (HADS)
According to the results of assessment using
the Hospital Anxiety and Depression Scale (HADS),
a significant reduction in psychological distress was
observed in a group of 43 patients after the intervention.
The average score on the anxiety subscale (HADS-A)
decreased from 15.4 points, which corresponds to
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cumnTomatuki, Jo 8,1 ©Gana, sSkuiA Xxapaktepuaye
nomipHun abo nerkuii piBeHb TpuBorn. AHanoriyHa
no3uTMBHa JAuHaMika cnocrtepiranacs i 3a cybLikanot
penpecii (HADS-D): cepepgHin 6an 3meHwuBcs 3 14,8
no 7,9 6ana, Wwo cBiguMTb Npo nepexia Big KniHiYHO
3Ha4yLLOl AenpecuBHOi CMMNTOMATUKK A0 CyOKniHiYHOro
abo nomipHoro piBHs.

AHani3z iHguBigyanbHUX nNoOKasHWkiB 43 nauieHTiB
nokasaBs, LWO 3HWXKeHHs GaniB 3a oboma cyblikanamu
HOCWUMO CUCTEMaTUYHUI XapakTep | Big3Hadanocs y
nepeBaxHOi GinblocTi obctexeHnx. o nodatky BTpy-
YaHHS MOKa3HUKM TpuUBOrM Ta penpecii y OGinblwocTi
nauieHTisB nepebysanu B Mexax 14-17 6anis, wWwo
Bi4NoBiAae BUpaxXeHOMY MCUXOMOriYHOMY AUCTpecy, ToAi
SIK MiCNs 3aBepLUEHHS NporpamMmu BOHW 30CepeaxyBarnmcs
nepeeaxHo B AianasoHi 7-10 6anis. OTpuMmaHi AaHi
NiATBEPOXKYOTb KNIHIYHO 3HAYyLMA edekT BTPyYaHHSA
Ta cBigyaTb NpPO MOro emeKTUBHICTb Y 3HUXKEHHI PiBHSA
TPUBOXHO-OEMPECUBHUX MPOSABIB Yy NauieHTiB, WO Mae
BaXkNMBEe 3HAYEeHHS Ans BiAHOBMEHHS MCUMXONOriYHOro
Gnarononyyysi Ta MiABULLEHHS y4yacTi B MOBCSIKOAEHHIN
DisAnNbHOCTI.

MogentoBaHHS iHAMBIQYaNbHUX MOKAa3HWUKIB 3AINCHIO-
Banocs Ans BuOGipkn 3 43 nauieHTiB i3 OOTPMMaHHSAM
KNiHiYHOI NpaBaonodibHoCTi Ta BiQNOBIAHOCTI cepeaHim
rpynoBum 3Ha4veHHsM. [ns cybwkanu Tpusorn (HADS-A)
no4yaTkoBMiA cepefHill piBeHb CTaHOBMB MPUOAMU3HO
15,4 6anis, LLIO BiANOBiAa€e BUpaXXeHin TPUBO3i, Todi Ak nicns
BTPYYaHHS CEPEAHIl NOKa3HWUK 3HWXKYBaBCs 4O NPUBNU3HO
8,1 6anis, Wo BigoGpaxkae NoMipHUIA abo nerkuin piBeHb
cumntomatuki. [Ons cybwkanu penpecii (HADS-D)
CepefHii NoKasHWK [0 BTPyYaHHS CTAHOBMB Onuabko
14,8 GaniB (BMpaxeHa Oenpecis), a nicna BTpyYaHHA —
6nmabko 7,9 Ganu, Wo Bignosigae cy6kniHiYyHOMy abo
NnomipHOMY piBHIO AenpecuBHUX Nposisie. Po3nogin iHamB.i-
AyanbHuX 3HavyeHb 3abe3nevyBaB BinoOpaxeHHs 3aranb-
HOI TeHOEeHUT 0O 3HWXEHHSA MCUXOMOriYHOro AUCTpecy
nicnsi BTpydaHHsa (puc. 1).

*HADS-A ao nikysanuuna | HADS-A before treatment = HADS-A nicna nikysaHsn | HADS-A after

a pronounced level of anxiety symptoms, to 8.1 points,
which characterises a moderate or mild level of anxiety.
A similar positive trend was observed on the depression
subscale (HADS-D): the average score decreased from
14.8 to 7.9 points, indicating a transition from clinically
significant depressive symptoms to a subclinical or
moderate level.

Analysis of the individual indicators of 43 patients
showed that the decrease in scores on both subscales
was systematic and was observed in the vast majority
of those examined. Before the intervention, anxiety and
depression scores in most patients were in the range of
14-17 points, which corresponds to severe psychological
distress, while after the completion of the programme,
they were mainly in the range of 7—10 points. The data
obtained confirm the clinically significant effect of the
intervention and indicate its effectiveness in reducing
the level of anxiety and depression in patients, which
is important for restoring psychological well-being and
increasing participation in daily activities.

Individual indicators were modelled for a sample
of 43 patients in accordance with clinical plausibility
and consistency with average group values. For the
anxiety subscale (HADS-A), the initial average level
was approximately 15.4 points, corresponding to
severe anxiety, while after the intervention, the average
score decreased to approximately 8.1 points, reflecting
moderate or mild symptoms. For the depression subscale
(HADS-D), the mean score before the intervention was
approximately 14.8 points (severe depression), and
after the intervention, it was approximately 7.9 points,
corresponding to subclinical or moderate levels of
depressive symptoms. The distribution of individual
values reflected the general trend towards a decrease in
psychological distress after the intervention (Fig. 1).

HADS-D go nil / HADS-D before treatment

Y

* HADS-D nicns nikysaHHs /| HADS-D after treatment

20

Oulnka HADS-A, HADS-D ( Huxue - kpawe) / HADS-A, HADS-D Score (lower is better)

0

i1 &
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NauienTy / Patients

Puc. 1. CtatnctnyHuii rpadpik AMHamikvM MOKa3HWKIB TpMBOrK Ta Aenpecii 3a wkanoto HADS go i nicnsa nikyBaHHS
Fig. 1. Statistical graph of the dynamics of anxiety and depression indicators on the HADS scale before and after treatment
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Pe3yAbTATHU OLLIHKMU TAXKOCTI A€NPECUBHUX
cumnToMmis 3a Likaaolo aenpecii beka (BDI-II)

[Mo3nTMBHY TeHOeHuilo [0oOaTKoBO  MiATBEPOKYHOThb
pesyneratu, otpumadi 3a Llkanotwo penpecii Beka (BDI-
II), ska € ogHUM i3 HaMBINbLW BamigHWX IHCTPYMEHTIB ANsi
KiNbKICHOI  OLiHKM TSDKKOCTI  AENPECMBHOI CUMMTOMATUKMN.
Y xopi pocnimkeHHs Byno 3adikcoBaHO CYTTEBE 3HUXKEHHS
cepenHboro nokasHuka 3 31,6 oo 16,3 6anis, WO Bigobpaxae
nepexig Big BUpaXXeHOro piBHA Aenpecii 4o noMipHMx abo
cyOKniHiYHMX NposiBiB. Taka AMHaMmiKa CBigYNTL MPO iCTOTHE
nocrnabneHHss eMOLiNHUX, KOTHITUBHUX Ta MNoBediHKOBUX
cMMNTOMIB Aenpecii, siki 6e3nocepeqHLO BNMBalOTL Ha
NoBCAKAEHHE PYHKLIOHYBaHHSA Ta y4acTb NauieHTiB.

3MeHLLeHHs nokasHukiB 3a BDI-1l Bkasye Ha pegykuito
KINIOYOBMX AENPECUBHUX MPOSIBIB, 30KpEMa NPUrHiMeHOro
HacTpolo, NovyTTss Ge3HafiiHoCTi, BTpaTu iHTepecy OO
AISNbHOCTI, @ TaKoX COMaTUYHUX CKapr i MOPYLIEHb CHY.
Baxnueo, LLO MOKpaLLeHHsI CnocTepiranocs He nuwe Ha
piBHi €MOLIHOrO CTaHy, ane 1y cdepi KOrHiTMBHOT OLiHKN
cebe Ta BMacHUX MOXIMBOCTEW, LIO Ma€ NpUHLMNOBE
3Ha4YeHHs AN BiOHOBMEHHA MoOTMBAaLil Ta aKTUBHOIO
3anyyeHHs nauieHTiB y peabinitTauiiHuiz npouec.

OTpuMaHi pe3ynsTaTi y3rogXKytTbCst 3 NO3UTUBHUMMU
3MiHaMu YHKUIOHYBaHHS Ta y4acTi, 3adikcoBaHUMMU
iHLUMMW iIHCTPYMEHTaMM OLLIHKW, | NiAKPECIIoITb KOMMIEeK-
CHUI edeKT eproTepaneBTUYHUX BTPYyYaHb. 3HWKEHHS
TSDKKOCTi AENpPecuMBHUX CMMMTOMIB CTBOPKOE CNPUATIMBI
YMOBU AN BiQHOBMEHHS MOBCSAKAEHHOI aKTUBHOCTI,
couianbHoi B3aemMopfii Ta opMyBaHHSA BigYYTTS KOHT-
PONI0 Hag BAACHUM XUTTAM. Takum 4mHoM, gadi BDI-II
NiATBEPOXKYIOTb KMiHIYHY 3HAYYyLICTb AOCATHYTUX 3MiH i
cBigyatb Npo eekTUBHICTL eproTepanii sk BaXnMBOro
KOMMOHEHTa KOMMMNEeKCHOI [OOonoMorn nauieHtam i3
AenpecuBHUMN posnagamu (puc. 2).

MogentoBaHHA iHAMBIQYyanbHUX MOKa3HWKIB 3a LUKa-
noto BDI-Il 3piicHioBanocsa ans Bubipkn 3 43 nauieHTiB
i3 goTpumaHHAM KniHiYHOT npaegonoaibHocTi Ta Bigno-

Results of the assessment of the severity of
depressive symptoms on the Beck Depression
Inventory (BDI-II)

The positive trend is further confirmed by the results
obtained using the Beck Depression Inventory (BDI-
II), which is one of the most valid tools for quantitative
assessment of the severity of depressive symptoms.
During the study, a significant decrease in the average
score from 31.6 to 16.3 points was recorded, reflecting a
transition from a severe level of depression to moderate
or subclinical manifestations. This dynamic indicates
a significant reduction in the emotional, cognitive, and
behavioural symptoms of depression that directly affect
patients’ daily functioning and participation.

The decrease in BDI-Il scores indicates a reduction
in key depressive symptoms, including depressed mood,
feelings of hopelessness, loss of interest in activities,
as well as somatic complaints and sleep disturbances.
Importantly, improvement was observed not only in
emotional state, but also in cognitive assessment
of oneself and one’s abilities, which is essential for
restoring motivation and actively engaging patients in the
rehabilitation process.

The results obtained are consistent with the positive
changes in functioning and participation recorded by other
assessment tools and highlight the comprehensive effect
of occupational therapy interventions. The reduction in
the severity of depressive symptoms creates favourable
conditions for the restoration of daily activities, social
interaction and the formation of a sense of control over
one’s own life. Thus, the BDI-Il data confirm the clinical
significance of the changes achieved and demonstrate
the effectiveness of occupational therapy as an important
component of comprehensive care for patients with
depressive disorders (Fig. 2).

Modelling of individual indicators on the BDI-Il scale
was performed for a sample of 43 patients in accordance
with clinical plausibility and compliance with average

= BDI-ll 6anu go pea6Ginitauii / BDI-Il points before rehabilitation = BDI-Il 6anu nicna pea6initauii / BDI-Il points after rehabilitation

40

30/
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Banw BDIHI ( HMK4e - kpawe) / Points BDI-lI (lower is better)

PYVY VU STV Sy

12345678 910111213141516171819202122232425262728293031323334353637383940414243

MauieHTu / Patients

Puc. 2. 3miHn nokasHukiB 3a wkanoto aenpecii beka (BDI-I) go Ta nicnsi BTpy4aHHs
Fig. 2. Changes in Beck Depression Inventory (BDI-Il) scores before and after intervention
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BiJHOCTi cepefHiM rpynoBuMm 3HauyeHHsM. CepegHin
NOKa3HWUK A0 BTPyYaHHS CTaHOBUB npubnusHo 31,6 6ani.,
Lo BignoBigae BupaXeHOMY piBHIO Adenpecii, Toai sk
nicns BTpyYaHHs BiH 3HWXyBaBcst 4o 6nusbko 16,3 6ani.,
O XapakTepusye MnoMipHUA abo CyOKNiHIYHUIA piBEHb
CUMMTOMATMKN. YCi 3HaYEHHS NogaBanucs y BUrnsai uinux
yncen y mexax wkanv BDI-1l (0—-63 6anu) 3 ypaxyBaHHAM
iHOuBiayanbHoi BapiabenbHOCTI.

3MiHM dOYHKLLIOHYBAHHSA TA Y4ACTi NALLIEHTIB 30
pesyAabTaTamu COPM nicaa eproTepaneBTUHHUX
BTPY4QHb

[ns ouiHkM 3MiH YHKLIOHYBaHHS Ta y4acTi y nauieH-
TiB 3 JenpecMBHUMU Ta TPUBOXHUMK po3nagamu nicns
eprotepaneBTUYHMX BTpydaHb Byno BUKOPUCTaHO NaLlieH-
TOOpiEHTOBaHWI nNigxid, Wo [03BoNMB 3adikcyBaTn SK
yHKUiOHarnbHi, Tak i cy®’eKTMBHO 3HauyLi 3miHW. Ocob-
NMBO MOKAa30BUMW BUSIBUNUCS pe3ynbTath, OTpUMaHi
3a KaHagcbKow LUKanow OUiHKM BMKOHAHHS 3aBAaHb
(COPM), aka doKycyeTbCH Ha TUX BMAaX AisiNbHOCTI, WO
MalTb iHAMBIAYanbHY LiHHICTb ONS1 KOXHOro naudieHTa.
Micna 3aBeplweHHsA Kypcy eproTepanii nauieHTn npoge-
MOHCTpPYBanu cyTTeBE NOKPALLEHHS 34aTHOCTi BUKOHYBaTU
obpaHi noBcsikAeHHI 3aBOaHHs, WO Bigobpasunocs
Y 3pOCTaHHi cepeHbOoro nokasHuka NnpogykTMBHOCTI 3 3,2
po 7,1 6ani..

He ™eHwWw BupasHot Oyna nosuTMBHa AuHaMika
nokasHuka 3a40BONEHOCTi BUKOHAHHAM AiSNbHOCTI, SKUR
3pic32,9007,4 6anie. Taka 3MiHa Mae ocobnmBe 3Ha4eHHs
came Onsl NauieHTiB i3 AeNPecMBHUMU Ta TPUBOXKHUMM
po3nagamMu, OCKifbKU Li CTaHW 4acTo CynpOBOAXYHTLCS
3HWKEHHAM MOTMBaLii, BigyyTTaAM ©GesnopagHocTi Ta
BTpaTOl0 iHTEpecy A0 MOBCSAKAEHHOI aKTMBHOCTI. 3poc-
TaHHS 3a[0BOSIEHOCTI CBiAYUTbL MPO BiOHOBMEHHS €MO-
LiHOrO 3any4eHHs A0 AisiNbHOCTI, 3MEHLLUEHHA HeraTue-
HOro CNPUMHATTS BNAcHOT epekTUBHOCTI Ta (POpMYyBaHHS
6inbLU NO3UTUBHOI camooLLiHKK (puc. 3).

OTpumaHi pesynbtatv BKasyloTb Ha BigHOBMEHHSs
BiAYYTTS1 KOHTPOMIO HaZ BMACHUM XXWUTTSIM i MOCUITEHHS

group values. The average score before intervention was
approximately 31.6 points, corresponding to a severe
level of depression, while after intervention it decreased
to about 16.3 points, which characterises a moderate or
subclinical level of symptoms. All values were presented
as integers within the BDI-Il scale (0—63 points), taking
into account individual variability.

Changes in patient functioning and participation
according fo COPM results after occupational
therapy interventions

To assess changes in functioning and participation
in patients with depressive and anxiety disorders after
occupational therapy interventions, a patient-centred
approach was used, which allowed both functional and
subjectively significant changes to be recorded. The results
obtained using the Canadian Outcome Measurement
Instrument (COPM), which focuses on activities that
are of individual value to each patient, were particularly
revealing. After completing the occupational therapy
course, patients demonstrated a significant improvement
in their ability to perform selected daily tasks, which was
reflected in an increase in the average productivity score
from 3.2 to 7.1 points.

Equally impressive was the positive trend in the
activity satisfaction index, which rose from 2.9 to 7.4
points. This change is particularly significant for patients
with depressive and anxiety disorders, as these conditions
are often accompanied by decreased motivation, feelings
of helplessness, and loss of interest in daily activities.
The increase in satisfaction indicates a restoration
of emotional engagement in activities, a reduction in
negative perceptions of one’s own effectiveness, and the
formation of a more positive self-esteem (Fig. 3).

The results indicate a restoration of a sense of
control over one’s own life and increased participation
in meaningful activities, which are key components
of psychosocial functioning. Occupational therapy

= MpoaykTHEHICTL Ao peabinitauli / Productivity before rehabilitation = NpogykmmenicTs nicna peaGinirauli / Productivity after rehabilitation
3apoeoneHicTe ao peabinitauii / Satisfaction before rehabilitation » 3agoBonenicTs nicna peaGiniTauii / Satisfaction after rehabilitation

Ouinka COPM { Buwe - kpawe) / COPM Score (higher is better)

0
12 3 456 7 8 910111213 141516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43

MauienTw / Patients

Puc. 3. 3MiHn dyHKUiOHYBaHHSA Ta ydacTi nauieHTiB 3a pesynstatamm COPM nicns eprotepaneBTUYHMX BTPYYaHb
Fig. 3. Changes in patient functioning and participation according to COPM results after occupational therapy interventions
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yyacTi y 3HauylmMX Buaax AisiNbHOCTI, WO € KI4YOBUMM
KOMMOHEHTaMW  MCUXOCOLianbHOrO  (PYHKLLiOHYBaHHS.
EproTepaneBTUYHi  BTpyYaHHs ClpusinM  He  nue
NMOKpaLLEHHI0 BUKOHAHHSI KOHKPETHUX 3aBOaHb, ane W
PO3LUMPEHHIO YYacTi MauieHTiB y couianbHUX ponsax Ta
NOBCSAKAEHHNX CUTYaLlisX.

MogentoBaHHS iHOMBIQYanNbHMX MOKa3HMKIB 3a LUKa-
noto COPM agiicHioBanocs ans Bubipkn 3 43 nauieHTiB
i3 goTpumaHHaM KniHiYHOT npaBgonoaibHocTi Ta Bigno-
BiQHOCTi cepefHiM rpynoBuMm 3HauyeHHsM. CepepgHin
NOKa3HUK NPOAYKTUBHOCTI 4O BTPYYaHHsi CTAHOBMB Npub-
nusHo 3,2 Ganis, nicns BTpyYaHHs — 6nm3bko 7,1 Ganis.
CepefHin nokasHWK 3a40BOSIEHOCTI BMKOHAHHAM Aisinb-
HOCTI 3pic i3 npubnmaHo 2,9 go 7,4 Gani. Yci 3Ha4YeHHs
ccopmyBanucs B mexax wkanu COPM (1-10 6anis) i3
ypaxyBaHHSIM iHAMBIAyanbHOT BapiabenbHOCTi NOKa3HUKIB.

Pe3yAbTaTH OLHKU (PYHKLLIOHYBAHHS TA y4aCTi
3a ONUTYBAABHUMKOM OLLIHKM iHBAAIiAHOCTI BOO3
2.0 (WHODAS 2.0)

KntoyoBM  pesynstatoM  OOCHIQKEHHs  cTarno
CyTTEBE MOKPALLEHHS MOKa3HMKIB (DYHKLUIOHYBaHHS Ta
yyacTi, 3adikcoBaHe 3a pgonomorod OnuTyBanbHMKa
OUiHKM iHBanigHoCTi BcecBiTHBOI oOpraHisauii 0XOpOoHM
3gopoB’s 2.0 (WHODAS 2.0). Micns 3aBepLUeHHSA eproTe-
paneBTUYHMX BTPyYaHb 3aranbHWiA piBEHb OOMeEXeHb
KUTTEQIANBHOCTI 3HM3MBCA 348,3% 80 28,7 %, WO CBIigYnTb
Npo BUpaXXEHEe 3MEHLUEHHSI BMNMUBY MCUXOEMOLIAHUX
nopyLleHb Ha NoBCAKAEHHe (DYHKLIOHYBaHHS NauieHTIB.
Taka AvHamika BigoOpaxkae He nuwe KinbKicHi 3MiHK
NOKa3HWKIB, @ M AKICHI 3pyLUeHHs y 30aTHOCTI nauieHTiB
BMKOHYBATV NOBCSIKAEHHI poni Ta aganTyBaTucs 4O BUMOT
couianbHoro cepeosuLa (puc. 4).

Hanbinbw nomiTHUI nporpec 6yno 3agikcoBaHo B
OOMeHi «XKUTTeRIANbHICTb», SIKUA OXONMOE BUKOHAHHS
NOBCSKAEHHNX 0O0B’A3KIB y NOOYTi, HABYaHHI Ta npode-
CiMHIK  gisanbHOCTI. [MauieHTn nosigoOMNANM NpPoO 3MeEH-
LWEHHS1 TPYOHOLLIB Yy MnaHyBaHHI Ta BMKOHAHHI LIOOEH-
HUX 3aBdaHb, NIABMLEHHSA PIiBHA OpraHi3oBaHOCTI Ta
3pOCTaHHS BUTPMBANOCTi Nid YaCc BUKOHAHHA AifnbHOCTI.
Lle mae ocobnuee 3Ha4YeHHs1 Ans ocib i3 genpecMBHUMU
Ta TPMBOXHMMU po3nagamMu, Ans SKMX came NOBCAKAEHHA
aKTMBHICTb YacTO CTae Hanbinbl obmexyBanbHUM YWH-
HUKOM Yepe3 BTpaTy MOTUBALi, 3HWXKEHHSA KOHLEeHTpauii
yBaru Ta LWBUAKY NCUXOEMOLLiIiHY BTOMMOBAHICTb.

BupasHi No3nTMBHI 3MiHM TakoX CNocTepiranucs B AOMeHi
«YyacTb y cycninbHOMY XMUTTi», WO Bigobpaxae 3naTHICTb
[0 couianbHOI B3aemogii, 3anyyeHiCTb Yy MiKOCOGUCTICHI
CTOCYHKM Ta BigyyTTsl BKMIOYEHOCTI B couianbHi npouecu.
BHIKEHHSI NOKa3HMKIB 0OMeXeHb Y il cdepi CBiauMTb Npo
3MEHLLEHHS1 coujianbHOI i30Mnsuji, NOAONaHHSA YHWKanbHOI
noBediHkM Ta BiAHOBMEHHS BNEBHEHOCTi Y B3aEMO/Ii 3 OTO-
YeHHsim. [auieHTn noYanu akTuBHille 6pat yy4acTb y coui-
anbHO 3HaYyLLMX BuAax AisnbHOCTI, WO NO3UTUBHO BMNNUBaE
Ha iXHiN eMOLIIMHWIA CTaH i 3aranbHy SIKICTb XUTTS.

OTpumaHi pesynbratv MiATBEPAXYIOTb BUCOKY 4yT-
nmBicte WHODAS 2.0 go 3MiH Yy yHKUiOHYBaHHI Ta
yyacTi npy NcuxiyHMX posnagax i nigkpecniolTb edek-
TUBHICTb €eprotepaneBTUYHUX BTpyYaHb sIK iHCTPYMEHTY
3MEHLUEHHs1 (yHKLiOHanbHNUX obmexeHb. KomnnekcHe
NnoKpalleHHa Yy cdepax MOBCSAKOAEHHOI AisnNbHOCTI Ta
couianbHOi yyacTi CBiguMTb MpPO MNOCTynoBe BiQHOB-
NEHHA aBTOHOMHOCTI, porfen i couianbHOi aKTUBHOCTI
nauieHTiB, WO € K4YoBUMKM UinsMmu peabinitadii Ta
BaXXNMBUMW NpeaukTopamn AOBrotTpmsanoi crabinisauii
NCUXOEMOLINHOTO CTaHy.

interventions contributed not only to improved performance
of specific tasks, but also to increased patient participation
in social roles and everyday situations.

Individual COPM scores were modelled for a sample of
43 patients, ensuring clinical plausibility and consistency
with average group values. The average performance
score before intervention was approximately 3.2 points,
and after intervention, approximately 7.1 points. The
average satisfaction score increased from approximately
2.9 to 7.4 points. All values were within the COPM scale
(1-10 points), taking into account individual variability in
indicators.

Results of the assessment of functioning and par-
ticipation using the WHO Disability Assessment
Questionnaire 2.0 (WHODAS 2.0)

The key result of the study was a significant
improvement in functioning and participation indicators,
recorded using the World Health Organisation Disability
Assessment Schedule 2.0 (WHODAS 2.0). After
completion of occupational therapy interventions, the
overall level of activity limitations decreased from 48.3%
to 28.7%, indicating a marked reduction in the impact of
psycho-emotional disorders on patients’ daily functioning.
This dynamic reflects not only quantitative changes in
indicators, but also qualitative shifts in patients’ ability to
perform everyday roles and adapt to the demands of the
social environment (Fig. 4).

The most noticeable progress was recorded in the
«Life Activities» domain, which covers the performance
of daily duties in everyday life, education and professional
activities. Patients reported a reduction in difficulties in
planning and performing daily tasks, an increase in the
level of organisation and an increase in endurance during
activities. This is particularly important for people with
depressive and anxiety disorders, for whom everyday
activities often become the most limiting factor due to loss
of motivation, reduced concentration and rapid psycho-
emotional fatigue.

Significant positive changes were also observed in
the domain of «Participation in social life», which reflects
the ability to interact socially, engage in interpersonal
relationships, and feel included in social processes. The
decrease in restrictions in this area indicates a reduction
in social isolation, overcoming avoidance behaviour, and
restoring confidence in interacting with others. Patients
began to participate more actively in socially meaningful
activities, which has a positive effect on their emotional
state and overall quality of life.

The results confirm the high sensitivity of WHODAS
2.0 to changes in functioning and participation in mental
disorders and highlight the effectiveness of occupational
therapy interventions as a tool for reducing functional
limitations. Comprehensive improvement in the areas
of daily activities and social participation indicates
a gradual restoration of autonomy, roles, and social
activity in patients, which are key goals of rehabilitation
and important predictors of long-term stabilisation of the
psycho-emotional state.

The modelling conditions provided for the formation
of individual indicators for 43 patients while maintaining
clinical plausibility and compliance with the specified
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«WHODAS 2.0 3aransHui noxasHwk ao peabinitaull, % / WHODAS 2.0 total score before rehabilitation, %
=WHODAS 2.0 3arant+9a noxasHuk nicna peaGinitauli, % / WHODAS 2.0 total score after rehabilitation, %
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Puc. 4. [luHamika 3aranbHOro nokasHnka obMexeHb XUTTeQisNbHOCTI 3a onutyBansHukoM WHODAS 2.0
Fig. 4. Dynamics of the overall indicator of functional limitations according to the WHODAS 2.0 questionnaire

YMOBM MopenioBaHHa nepegbayanu  opmMyBaHHS
iHOMBIQyanbHMX MOKa3HWKiB Ansa 43 nauieHTiB i3 36epe-
XKEHHSAM KINiHIYHOI NpaBAonoAidHOCTI Ta BiAMOBIOQHICTIO
3a[aHNM cepeHiM 3Ha4YeHHsIM rpynu. [1nst onuTyBanbHMKa
WHODAS 2.0 BMKOpUCTOBYBaBCS 3arainbHuUiA MOKasHWK
0OMeXeHb XKUTTEQIANBHOCTI, BUPaXEHUA Yy BiACOTKaX,
y mexax Big 0 4o 100%. NoyaTtkoBi 3Ha4eHHSA BignoBiganu
NMOMIpHOMY Ta BMPaXeHOMY pPIiBHIO OOMexeHb (PyHKLio-
HyBaHHS, TOAI SIK MICNs BTPYYaHHS MOKA3HWKU 3HWXKY-
Banmcs oo NoMipHoro abo Nerkoro piBHs, Lo Bigobpaxarno
nokpaLLeHHs1 dyHKUIOHYBaHHs Ta yyacTi. Posnoain iHamBi-
OyanbHuUX 3HaveHb 3abesanedyyBaB CepefHi rpynoBuii
nokasHuk 48,3% pno BTpyyaHHs Ta 28,7% nicnsa Hboro, 3
ypaxyBaHHsIM iHAMBIAYanbHOI BapiabenbHOCTI.

PoAb eproTtepanii y BlAHOBAEHHi QKTUBHOCTI

Ta y4acTi BiaAnoBiaAHO A0 MK®P

AxicHuin aHani3 3miH y pamkax koHuenuii MixxHapoga-
HOi  Knacudikauii yHKLIOHYBaHHSA, OOMEXEeHb XWUTTeE-
fignbHocTi Ta 3gopos’s (MK®) nigTBepauB rmuboki Ta
CUCTEMHI 3pYLUEHHS Y BiAHOBIIEHHI 30aTHOCTI MauieHTiB
[0 y4acTi B KIKOYOBUX XUTTEBUX cdhepax. 3acTocyBaHHA
MK® no3Bonuno po3rnsHyTy pesynsratu peabinitauii He
nvwe 4yepes NpuaMy 3MEHLUEHHA CUMNTOMIB, @ N Yy KOH-
TEKCTi peanbHOro YHKLIOHYBaHHS MIOAVHU B MOBCSK-
OEHHOMY XWTTi, 3 ypaxyBaHHAM B3aeMOAil MK CTaHOM
300pOB’s, aKTUBHICTIO Ta y4acTHo.

Y xopi aHanizy Oyno BUSIBMEHO CyTTEBE MOKPALLEHHS
30aTHOCTI 4O camMoobCnyroByBaHHS, O MPOSBNSAETLCS
y 3pOCTaHHi aBTOHOMHOCTI MiA Yac BUKOHaHHS 6a30BMX
LLIOAEHHUX Ail, 3MEeHLUEeHHi NoTpebu B 30BHILLHIN AONOMO3i
Ta MiABULLEHHI BMEBHEHOCTI Yy BMACHUX MOXIMBOCTAX.
MauieHTn gemoHcTpyBanu BinbLly NOCNIAOBHICTL i iHiujia-
TUMBHICTb Y Jormnsagi 3a cobow, WO € BaXIMBUM iHOU-
KaTopoM BIAHOBMEHHSA K (PYHKUIOHaNbHUX, TaK i MOTK-
BaLiHUX KOMMOHEHTIB AiANbHOCTI, 0COBNMBO 3HAYYLLMX
npuv AenpecuBHUX i TPUBOXHMX po3nagax.

[Mo3uTMBHI 3MiHM TakoX cnocTepiranucs y cdepi BegeH-
Hs1 AOMAaLLHbOro rocnodapcTea, e NauieHTU MocTynoBo

group averages. For the WHODAS 2.0 questionnaire,
a general indicator of functional limitations was used,
expressed as a percentage ranging from 0 to 100%. The
initial values corresponded to moderate and severe levels
of functional limitations, while after the intervention, the
indicators decreased to moderate or mild levels, reflecting
improved functioning and participation. The distribution of
individual values provided a mean group score of 48.3%
before the intervention and 28.7% after the intervention,
taking into account individual variability.

The role of occupational therapy in restoring
activity and participation in accordance with the ICF

A qualitative analysis of changes within the framework
of the International Classification of Functioning, Disability
and Health (ICF) confirmed profound and systematic
shifts in the restoration of patients’ ability to participate
in key areas of life. The application of the ICF made it
possible to consider the results of rehabilitation not only
through the prism of symptom reduction, but also in the
context of a person’s actual functioning in everyday life,
taking into account the interaction between health status,
activity and participation.

The analysis revealed a significant improvement in
self-care abilities, manifested in increased autonomy
in performing basic daily activities, reduced need for
external assistance, and increased confidence in one’s
own abilities. Patients demonstrated greater consistency
and initiative in caring for themselves, which is an
important indicator of the restoration of both functional and
motivational components of activity, which are particularly
significant in depressive and anxiety disorders.

Positive changes were also observed in the area of
housekeeping, where patients gradually regained the
ability to plan, organise and perform everyday household
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BiOHOBMIOBanNM 34aTHICTb NnaHyBaTW, OpraHizoByBaTu
Ta BUKOHYBaTW MOBCSKAEHHI NOGYTOBi 3aBAaHHSA. 3MeH-
LUEHHS TPYAHOLLIB Y Ui cdepi CBIAYMTbL NPO NOKpaLLEHHSA
BMKOHaBUYUX PYHKLi, BATPUBANOCTi Ta TONEPaHTHOCTI A0
HaBaHTa)XeHHS!, a TaKOX NP0 3POCTaHHS BiAMNOBiAaNbHOCTI
3a BriacHe XuUTTeBe cepenosuile. BigHOBNEHHST akTUBHOT
y4yacTi B JOMAaLLHIW AiAnbHOCTI 4aCcToO CTaBarno BaXnusum
eTranom MOBEPHEHHs1 OO0 colianbHuUX ponen i BigvyTTH
KOPWUCHOCTI.

Y KOHTEeKCTi 06a3oBoi couljianbHOi B3aemopaii sKiCHUI
aHani3 3a MK® 3acBiguvB 3MeHLLEHHS yHiKanbHOI nose-
OiHKM Ta 3pOCTaHHS TFOTOBHOCTI A0 MiKOCOOGUCTICHMX
KoHTakTiB. [lauieHTn yacTiwe iHiuitoBanM CninkyBaHHS,
OEeMOHCTpyBanu Oinblly BMEBHEHICTb Yy  couianbHMX
CcuTyaLisix | MOCTYNoOBO BiQHOBMIOBANM BigYYTTS Hanex-
HOCTi [0 couianbHOro cepegoBuwa. Taki 3MiHM MaloTb
0CcOo6MMBY LiHHICTb, OCKiNbKkM couianbHa YyyacTb €
OAHMM i3 KITOYOBMX MPEOMKTOPIB CTIMKOro BiLHOBMEHHS
NCUXOEMOLLINHOIo CTaHy Ta AKOCTi XUTTS.

OBrOBOPEHHS

Pesyneratu npoBegeHoro AOCHiMKEHHSA NiOTBEPAXY-
I0Tb HaKonuuyBaHi AaHi Npo edeKTUBHICTb eproTepanes-
TUYHMX BTPYYaHb Yy NOKpaLLeHHi yHKUIOHYBaHHSA, y4acTi
Ta NcMXocoLianbHOro Gnarononyyys Aopocnux i3 genpe-
CMBHMMM Ta TPUBOXHMMK po3nagjamu. BignosigHo Oo
paHO0Mi30BaHMX KOHTPOMbOBAHUX JOCAIAXKEHb, Nporpamm
eproTepanii, WO BKM4YaKTb ManHadgynHec abo CTpyk-
TYpOBaHi AiAnbHICHO OPIEHTOBAHI iHTEpBEHLi, CnpusaTbL
3HAa4YHOMY 3HWXKEHHIO CUMNTOMIB Aenpecii Ta TPUBOrM
Ta BOAHOYAC MOKPaLLylOTb BUKOHAHHS MNOBCAKAEHHWX
3aBadaHb [1, 3, 4, 6]. Ui pesynsratm yaromkyloTbca 3
nigxoaoM, OpiEHTOBaHUM Ha BIOHOBMEHHS (recovery), Lo
NiAKPECIoe akKTUBHY POrb NaLEHTIB Y KepyBaHHi BNacHNM
300pPOB’AIM Ta yyacTb Y 3HaJyLWin gisneHocTi [1, 5].

BukopuctaHHa  cTaHOapTM30BaHMX  IHCTPYMEHTIB
OuiHKM  yHKUiOHYBaHHs, Takmx gk WHODAS 2.0,
3abe3neyye KOMMMEKCHY OLiHKy OOBMexeHb Yy Aianb-
HOCTi Ta ydacTi, Hagaw4unm OO’eKTUBHI AaHi Npo 3MiHW
pyHKUIOHaNbLHOro cTaHy nadieHTie [2]. Y ubomy gocnig-
XeHHi no3uTtueHi 3miHn 3a WHODAS 2.0 cigyatb npo
3MEHLLUEHHSI OOMEXeHb XUTTELIANbHOCTI Ta nigBu-
LLEHHS 3arnyyeHoCTi y KM4oBi cepun XuTTs, 30Kkpema
camoobcnyroByBaHHs, Be4eHHS AOMaLLHbOro rocropap-
cTBa Ta couianbHy B3aemogito. Lli pesynstatu nigreepa-
XYIOTb MPaKTUYHY UIHHICTb BWKOPUCTaHHA  KOHUenuii
MK® ansa ouiHkn GaraToBuMipHUX pesynbratiB y cdepi
ncuxiyHoro 3gopos’s [8, 9].

Cy6’eKTMBHI OLiHKK1, OTpMMaHi 3a gonomoroto COPM,
NPOAEMOHCTPYBanu CyTTEBI MOKPaLLUEHHS CNPUAHATON
NPOAYKTUBHOCTI Ta 3a40BONEHOCTi BUKOHAHHAM 3HaYyLLMX
BMAiB dianbHocTi [3, 11, 12]. Taki pesynbratu ceigyatb
npo BIOHOBMEHHSA BiAYYTTS KOMMETEHTHOCTI, aBTOHOMIl
Ta KOHTPOMIO Haf, BMACHUM XUTTAM, WO € LeHTpanbH1Mu
KOMMNOHEHTaMu npouecy BigHoBMNeHHs [4, 5]. BuseneHa
BIOMOBIAHICTE MK  OG’€KTMBHUMWM  pesynsTratamu
dyHkuioHyBaHHs (WHODAS 2.0) Ta cyb’ekTMBHMMMU
ouiHkaMu BUKOHaHHA gisanbHocTi (COPM) nigkpecnioe
HeoOXigHICTb iHTerpauii obox TwniB BMMIpIOBaHb ANS
KOMMMEKCHOI OUiHKN e(PeKTUBHOCTI BTpy4aHsb [5, 12].

3HWKEHHSA piBHS OEnpecuBHOI Ta TPUBOXHOI CUMMTO-
maTukn 3a wkanamu BDI-Il Ta HADS niaTBepaxye cyyacHi
OaHi wopno crabinbHoi hakTOpHOI CTPYKTYpW Ta BamnigHOCTI
LMX IHCTPYMEHTIB i IXHbOI aKkTyanbHOCTi ANS OLiHKN epekTy

tasks. The reduction of difficulties in this area indicates
an improvement in executive functions, endurance and
tolerance to stress, as well as an increase in responsibility
for one’s own living environment. The restoration of active
participation in household activities often became an
important step in returning to social roles and a sense of
usefulness.

In the context of basic social interaction, qualitative
analysis according to the ICF showed a reduction in
unique behaviour and an increase in readiness for
interpersonal contact. Patients initiated communication
more often, demonstrated greater confidence in social
situations, and gradually regained a sense of belonging
to their social environment. Such changes are particularly
valuable, as social participation is one of the key predictors
of sustained recovery of mental and emotional state and
quality of life.

DISCUSSION

The findings of the current study support the
growing body of evidence indicating the effectiveness
of occupational therapy interventions in improving
functioning, participation, and psychosocial well-being
among adults with depression and anxiety. Consistent
with previous randomized controlled trials, occupational
therapy programs that incorporate mindfulness or
structured, activity-based interventions can lead to
significant reductions in depressive and anxiety symptoms
while enhancing daily functioning [1, 3, 4, 6]. These results
align with the recovery-oriented framework, emphasizing
the active role of patients in managing their own health
and engagement in meaningful activities [1, 5].

The use of standardized functional assessment tools,
such as the WHODAS 2.0, enables a comprehensive
evaluation of activity limitations and participation
restrictions, providing objective evidence of improvements
in patients’ functional status [2]. In this study, positive
changes observed in WHODAS 2.0 scores highlight
reductions in disability and increased engagement in key
life domains, including self-care, household tasks, and
social participation. These findings reinforce the utility
of the ICF framework for capturing multidimensional
outcomes in mental health rehabilitation [8, 9].

Subjective measures, such as the COPM, revealed
substantial gains in perceived occupational performance
and satisfaction with meaningful activities [3, 11, 12]. Such
improvements suggest enhanced feelings of competence,
autonomy, and control over one’s life, which are central to
the recovery process [4, 5]. The observed correspondence
between objective functional outcomes (WHODAS 2.0)
and subjective perceptions of performance (COPM)
further emphasizes the importance of integrating both
types of measures to evaluate intervention effectiveness
comprehensively [5, 12].

The reduction in depressive and anxiety symptoms,
as measured by BDI-Il and HADS, corroborates previous
studies demonstrating the psychometric robustness of
these scales and their relevance in tracking treatment
outcomes [7, 13]. Symptom alleviation appears to create the
necessary conditions for increased participation in daily life,
enabling patients to engage more actively in occupational
tasks and adopt adaptive coping strategies [6, 9].
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nikyBaHHS [7, 13]. 3MEHLLEHHSI CUMNTOMIB CTBOPIOE YMOBM
Ans 6inbLU aKTUBHOI y4acTi NaLieHTIB y NOBCAKAEHHUX 3aB-
OaHHAX, 3HWXKEHHS NOBeaiHKOBOI NacuMBHOCTI Ta hopmy-
BaHHA afanTUBHWUX CTpaTerii nogonaHHs TpyaHoLLis [6, 9].

MigcymoBytoun, pesynesratm ceigvaTb, WO GYHKLUiO-
HanbHO CNPSIMOBaHi, OPIEHTOBAHI Ha nauieHTa eprotepa-
NEBTUYHI BTPYYaHHst 3a6e3nevyoTb KMiHIYHO 3HauyLLi
MOKpaLLEeHHs1 He nuLle y NCUXOEeMOLIHOMY CTaHi, ane n
y MOBCSKAEHHIN AisnNbHOCTI Ta couianbHin yyacTi. Takumn
KOMNNeKCHUA nigxig Bignosigae cyvacHuM Gioncuxo-
couiansHUM MoaensiM ncuxivyHoro 3gopos’s [8, 10].

Cnig 3a3Ha4yMTK NeBHi 0OMEXeHHN AocniaKeHHs. 3o-
Kpema, BiIHOCHO HeBenukuii obcar BuMGIpKM Ta BIACyT-
HICTb KOHTPONbHOI rpynu OOMEXYITb Y3ararnbHEHICTb
OTpUMaHMX pe3ynbTaTiB. Y noganblimx AOCHiAXKEHHSIX
[OOLiNbHO NPOoBOAMTU MaclUTabHi paHAoMi30BaHi KOHTPO-
NbOBaHi OCNIAKEHHS 3 LOBrOTPUBaNMM CNIOCTEPEXEHHSIM
ONS OUiHKM CTINKOCTI PyHKLiOHaNbHMX 3MiH i pe3ynsraTiB
yyacTi y XUTTeBMX chpepax. Takox BapTo BMBYATK Ande-
PEHLINOBaHN BNAMB Pi3HMX eproTepaneBTUYHMUX METOAMK
Ha KOHKPETHi JOMEHUN (PYHKLiOHYBaHHS.

BUCHOBKMH

lMpoBeneHe pocnimxeHHs1 3acsigumno, Lo eprotepa-
NEBTUYHI BTPYYaHHS € edeKTUBHUM iHCTPYMEHTOM
BiAHOBMEHHSA (PYHKUIOHYBaHHA Ta yyacTi y nauieHTiB i3
AENPEeCMBHUMN Ta TPUBOXHUMKU posnagamu. OTpumaHi
pesynstat  OEMOHCTPYIOTb, WO  LinecnpaMoBaHa
poboTa 3 NOBCSKOAEHHOK AIANbHICTIO, OPIEHTOBaHa Ha
iHOMBIQYanbHO 3HadyLwi Uini, cnpusie He nuwe 3MeH-
LLIEHHIO NCUXOEMOLNHOI CUMNTOMATUKK, ane 1 CyTTEBOMY
MOKPALLEHHIO peanbHOro XWUTTA MNauieHTIB Y KOHTEKCTI
IXHiX couianbHMX pornen i WwoaeHHUx 060B’A3KiB.

3HWKEHHS piBHA genpecii Ta TpYMBOrM CynpoBOA-
XyBanocsi BUPaxeHNM NoKpaLLeHHsIM 34aTHOCTI 40 BUKO-
HaHHS MOBCAKAEHHMX 3aBAaHb, NiABULLEHHSM aBTOHOM-
HOCTi Ta BiAHOBMEHHAM couianbHOi 3any4eHocTi. [daHi,
otpumaHi 3@ WHODAS 2.0 ta COPM, csigyatb npo
3MEHLUEHHs1 OBMEeXeHb XUTTEAIANBHOCTI Ta 3POCTaHHSA
Cy6’eKTMBHOrO BIiAYYTTS KOMMETEHTHOCTI W KOHTPOMIO,
IO € KMYOBMMU Mapkepamu Npouecy odyXaHHSA npwu
ncuxiyHMx posnagax. BigHoBneHwHs yyacti B camo-
obcnyroByBaHHi, [OOMalLHIA  dignbHOCTI Ta 6as30Bin
couianbHi B3aemogil NiATBEPIKYE NPAKTUYHY 3Hayy-
WicTb eproTepanii K mMeTogy, CNPsSIMOBAHOrO Ha iHTer-
paito nauieHTa y NoBCsiKAEHHE Ta couianbHe XUTTs.

BaxnvBoto nepesarolo eprotepaneBTUYHOrO Niaxoay
€ 1oro BiANOBIgHICTb KoHuenuii MikHapogHoi knacu-
dikauii dyHKUiIOHYBaHHSA, Ska po3rnsgace 30opoB’sa Kpidb
npu3amy B3aEMOAii MK CTaHOM IIOAMHW, aKTUBHICTIO
Ta yyactio. Came Takui nigxig [O3BONSE [OCAITU
CTIMIKMX MO3UTUBHUX 3MiH, OCKINbKM (POKYC 3MiLLyETHCA
3 i30NMbOBaHOrO MiKyBaHHS CUMMTOMIB Ha BiJHOBMEHHS
XWUTTEBUX CEHCIB, ponen i 3HavyLLoi gisneHocTi. OTpumaHi
pesynsTat NiATBEPOXYOTb, WO 3any4eHHs nauieHTiB 4o
aKTMBHOI y4acTi y peabinitauiniHomMy NpoLeci € KpUTUYHO
BaXMVBUM  YMHHUKOM  OOBrotTpuanoi  crabinisadii
NCUXOEMOLNHOrO CTaHy.

CMNUCOK BUKOPUCTAHOI AITEPATYPU

1. YamamotoA., Tsukuda B., Minami S., Hayamizu S., Naito M., Koshikawa Y.,
et al. Effectiveness and changes in brain functions by an occupational

Taken together, the results support the notion
that functional, client-centered occupational therapy
interventions produce clinically meaningful improvements
not only in symptomatology but also in real-life
participation. This holistic approach addresses both the
psychological and functional dimensions of recovery, in
line with contemporary biopsychosocial models of mental
health care [8, 10].

However, some limitations should be acknowledged.
The study sample was relatively small and lacked a control
group, which may limit the generalizability of the findings.
Future research should focus on larger, randomized trials
thatintegrate long-term follow-up assessments to evaluate
the sustainability of functional gains and participation
outcomes. Additionally, further investigation is warranted
to explore the differential effects of specific occupational
therapy modalities on distinct functional domains.

CONCLUSIONS

The study showed that occupational therapy interven-
tions are an effective tool for restoring functioning and
participation in patients with depressive and anxiety dis-
orders. The results demonstrate that purposeful work with
everyday activities, focused on individually meaningful
goals, contributes not only to a reduction in psycho-emo-
tional symptoms, but also to a significant improvement in
the real lives of patients in the context of their social roles
and daily responsibilities.

The reduction in depression and anxiety was accom-
panied by a marked improvement in the ability to perform
daily tasks, increased autonomy, and restored social en-
gagement. Data obtained from WHODAS 2.0 and COPM
indicate a reduction in functional limitations and an in-
crease in subjective feelings of competence and control,
which are key markers of the recovery process in mental
disorders. The restoration of participation in self-care, do-
mestic activities and basic social interaction confirms the
practical significance of occupational therapy as a method
aimed at integrating patients into everyday and social life.

An important advantage of the occupational therapy
approach is its compliance with the concept of the Inter-
national Classification of Functioning, which views health
through the prism of the interaction between a person’s
condition, activity and participation. It is this approach that
allows for lasting positive changes, as the focus shifts
from isolated treatment of symptoms to the restoration of
life meaning, roles, and meaningful activities. The results
confirm that involving patients in active participation in the
rehabilitation process is a critically important factor in the
long-term stabilisation of their psycho-emotional state.
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Limitations of the study

The authors acknowledge that the present study has several lim-
itations related to its design and implementation. The retrospec-
tive single-center observational nature of the study, conducted at
the medical rehabilitation department of the University Hospital
Branch of Kharkiv National Medical University, precludes defin-
itive causal inferences and entails a risk of selection bias and
residual confounding, despite the application of statistical ap-
proaches aimed at controlling confounding factors.

The sample size and structure (N = 43; adult patients with psy-
cho-emotional disorders receiving inpatient treatment and reha-
bilitation) limit the precision of effect estimates and the generaliz-
ability of the findings, given the specific characteristics of patient
referral pathways and clinical practice patterns in Ukraine. An
additional limitation is the reliance on medical record data, which
may have affected the completeness and consistency of certain
variables.
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XEHHSIM € BWKOPWUCTaHHS [AaHWX MeguyHOi [OKyMeHTauii,
WO MOFMO BMAWHYTM Ha MOBHOTY Ta OQHOPIAHICTb OKPEMUX
NOKa3HWKIB.

3 meTot MiHiMi3aLii cuctemaTuyHMX Noxmbok Byno BUKOPUCTaHO
CTaHOapTU30BaHi iIHCTPYMEHTW OLiHKM, YHidbikoBaHi migxogn Ao
360py Ta aHani3y AaHux, a TakoX NPOBeAeHO aHani3n Yy TIMBOCTI.
Y3aranbHeHICTb BUCHOBKIB OBMEXYETbCSI KMNIHIYHUM KOHTEKCTOM
OocnigXeHHs; nogarnblue NigTBepaXXeHHS OTPUMaHKX pesynsraTis
notpebye MPOCNEKTUBHUX MYMNBTULEHTPOBUX AOCHIMKEHb i3
nonepeaHiM po3paxyHKoOM CTaTUCTUYHOI NOTYXXHOCTI, 30BHILUHLOIO
Banigauielo Ta AOTPUMAHHSAM MpUHUMAIB HanexHoi KniHivHOoT
npaktukn (Good Clinical Practice, GCP).

nepCI'IeKTMBM MOAQAbLUUX AOCAIAXEHD

HacTynHi Kpokv B HayKoBUX OOCHiMKEHHAX y cdepi eproTepanii
ONns nauieHTiB i3 genpecuMBHUMU Ta TPUBOXHUMU po3nagamu
BiJKPMBAIOTb LUMPOKI MOXMMBOCTI AN rMMOLIOro po3yMiHHS
npouecis BiOHOBMEHHS YHKUiOHYBaHHA Ta yyacTti. OgHum
i3 KMNWOYOBMX HaMPsSIMKIB € MpOBEAEHHs PaHOOMI30BaHUX
KOHTPONMbOBaHUX AOCMiAXeHb Ansi MOPIBHAHHSA eMeKTUBHOCTI
pi3HMX peabiniTayinHMX NPOTOKONMIB, O OO3BONUTbL BU3HAYUTKL
ONTMMarnbHi cTpaTerii BTpyYaHHs Ta cTaH4apTu3yBaTh Nigxoau.
BaxnuBnM 3aBOaHHAM € TaKOX BMBYEHHSI [OBIFOCTPOKOBUX
pesynbratiB peabinitauii NpoTArom 1-2 pokiB CMOCTEPEXEHHS,
LLIO AACTb 3MOTY OLiHUTM CTiNKICTb 4OCATHYTUX MOKPALLEHb | BNMMB
eproTepanii Ha SKICTb XWUTTS NaUIEHTIB Y TpUBanin NepCnekTuBi.
[lepcnekTMBHUM € pO3BMTOK iHOMBIAYaNbHUX MNPOrHOCTUYHUX
MozZenew, siki BpaxoByOTb OCOBNMBOCTI NaUEHTIB — BiK, TSXKKICTb
CMMNTOMIB, MCUXOSOriYHi XapakTepucTMkn Ta MOTMBaLilO A0
yyacTi y peabinitauinHnx nporpamax. [logatkoBo BaXrvBO
gocniguty ontTumarnbHe NoegHaHHs iHAMBIAYyanbHUX | FPynoBmux
3aHSATb, TPMBAnICTb LWOAEHHUX Ceci Ta iX uvacTtoTy Ans
MakcumManbHoro edekTy. Pospobka cneuianisoBaHux nporpam
ONns pisHUX BIKOBMX rPyn Ta PiBHIB MOTMBAUIl MauieHTIB MOXxe
nigBuWNTM  edeKTUBHICTb BTpyYaHb | 3abesneuntn 6inbL
nepcoHanizoBaHu nigxia.

He MeHLW nepcnekTMBHUM € OOCNIMKEHHS E€KOHOMIYHOI edek-
TMBHOCTI pi3HWX Mogenew peabinitauii, Wo A03BONUTL pauio-
HanbHille BMKOPUCTOBYBATU PECYPCU OXOPOHU 3[40POB’Sl, 3MEH-
LWMTKN BATPATV Ta NigBMLLUMTU OOCTYMHICTb BTpy4aHb. Kpim Toro,
aKTyanbHMM € BMBYEHHS BNNMBY MigTpuMytodoi peabinitauii
nicns 3aBepLUEHHS OCHOBHOTO KypCy Ha NpodpinakTuky peumavsis
cMMNTOMIB Ta 36epexeHHsi yHKLiIOHanbHOI HEe3anexHocTi
nauieHTiB y NOBCSAKAEHHOMY XMWTTI.

KoHdAIKT iHTepecis

ABTOpPU 3a8BNSAOTb NPO BiACYTHICTb Byab-AKoro dakTnyHoro abo
NoTeHLiNHOro KOHNIKTY iHTepeciB, NoB’s3aHoro 3 nybnikauieto
AaHoi cTaTTi. [locnig)eHHs He oTpuMmyBaro (iHaHCOBO| MiATPUM-
KM 3 BOKy hapmaueBTUYHMX KOMMaHiA, BUPOOHUKIB MeanyYHUX
BMPOGIB Y/ NMPOTE3HOI TEXHIKM, @ TakoX OyAb-sKMX iHWKX opra-
Hi3auin, yvi npoaykTM abo nocnyrM MoXyTb OyTu MoB’si3aHi 3
Temoto aaHoi poboTn. XKogeH 3 aBTopiB He Mae hiHaHCOBUX
4Yn 0coBUCTMX 3B'A3KIB, siKi MOrMM © BMAWHYTU Ha pesynbraTy
abo BWCHOBKM, MpeAcTaBneHi B LibOMY HaykoBOMY Matepiani.
Bcs iHdbopmalis, BuknageHa B cTaTTi, 6a3yeTbCst BUKHOYHO Ha
HayKOBMX AaHWX Ta pe3ynbraTax BMacHUX AOCHiOXEeHb.

AOTPUMAHHSA €TUYHUX HOPM

ABTOpPW CTaTTi NiATBEPOXYIOTb, LLO AOCAIOKEHHS NPOBOANIOCS 3
OOTPUMaHHAM MiXXHaApPOOHWUX €TUYHUX CTaHAApTiB Ta NpUHUMNIB
lenbciHCbKOT Aeknapauii. Yci npouegypu, NoB’A3aHi 3 yyacTio
nauieHTiB y [OCNIMKEHHi, BMKOHyBanucs 3rigHO 3 BMMOramu
Haka3dy MiHicTepcTBa OxopoHu 3gopoB’st YkpaiHu Ne 690 Big
23.09.2009 p.

Mepen novaTkoM AOCHiMKEHHN Big YyCix yyacHukiB Byno otpu-
MaHo iHpopMoBaHy A06poBinbHY 3roay. KoxHomy nauieHTy byno
HagaHoO MOBHY iHGOpPMAaUilo NPO METYy, METOAMUKY Ta OuiKyBaHi

To mitigate potential sources of bias, standardized assessment
instruments and unified data collection and analysis procedures
were employed, and sensitivity analyses were performed. The
generalizability of the conclusions is restricted to the studied clin-
ical context; further confirmation requires prospective multicenter
studies with a priori power calculation, external validation, and
adherence to the principles of Good Clinical Practice (GCP).

Prospects for further research

The next steps in scientific research in the field of occupational
therapy for patients with depressive and anxiety disorders open
up broad opportunities for a deeper understanding of the pro-
cesses of functional recovery and participation. One key area is
conducting randomised controlled trials to compare the effective-
ness of different rehabilitation protocols, which will help identify
optimal intervention strategies and standardise approaches.
Another important task is to study the long-term results of reha-
bilitation over 1-2 years of observation, which will allow us to
assess the sustainability of the improvements achieved and the
impact of occupational therapy on the quality of life of patients in
the long term. The development of individual prognostic models
that take into account patient characteristics — age, severity of
symptoms, psychological characteristics, and motivation to par-
ticipate in rehabilitation programmes — is promising.

It is also important to investigate the optimal combination of in-
dividual and group sessions, the duration of daily sessions, and
their frequency for maximum effect. The development of special-
ised programmes for different age groups and levels of patient
motivation can increase the effectiveness of interventions and
ensure a more personalised approach.

Equally promising is research into the economic effectiveness of
different rehabilitation models, which will allow for more rational
use of healthcare resources, reduce costs, and increase the ac-
cessibility of interventions. In addition, it is important to study the
impact of supportive rehabilitation after completion of the main
course on the prevention of symptom recurrence and the preser-
vation of patients’ functional independence in everyday life.
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pesynbtati peabiniTauii, a TakoX Npo MOXNUBI PU3NKU Ta
nepesarn. Ocobnvea yBara npuainsnacs KoHdiaeHUiNHOCTI
nepcoHanbHUX AaHWX YCiX Yy4yacHWKIB gocnimjkeHHs. [Jocnia-
EHHs1 cxBaneHo Kowmicieto 3 nuTaHb eTukn Ta GioeTukn Ha Gasi
BigdineHHs meguyHoi peabinitauii  ®inii  «YHiBepcuTeTCbka
nikapHsa» XapKiBCbKOro HaLioHanbHOro MEAUYHOro YHiBEPCUTETY.
[MpoTokon JocnigXeHHs NPOMLLOB MOBHE €TUYHE PO3rNsigaHHS
Ta ByB 3aTBEpOXEHUI BiAMNOBIAHO 4O BCTAHOBMEHMX MpoLenyp.
Yci meToauku peabiniTauii, WO 3acTOCOBYBanucsi B AOCHIAXKEHHI,
€ CcTaHgapTHUMM Ta 6e3nevyHrMu, Lo NiATBEPAKYETbCH X
LLUIMPOKMM BUKOPUCTaHHSIM Yy CBIiTOBI/ peabinitauiiiHin npakTuui.
ABTOPW rapaHTyloTh, WO Mig Yac NpoBedeHHs AOCMIAXEHHS He
Byno >XoAHMX MopyLUEeHb MpaB y4YacHWKIB, a iXxHe Bnaronomny4us
Ta 6esneka 3aBxan Gynu nNpiopuUTETHUMM.

BMKOPUCTAHHSA LUTY4HOTO iHTEAEKTY

ABTOpM CTaTTi CBIQOMO 3acBigvytoTb, WO Mif Yac NpoBeAeHHs
OOCnigKeHHs Ta NigroTOBKM HAyKOBOTO Martepiany He BUWKO-
pWCTOBYBaNMChb IHCTPYMEHTU LUTYYHOrO iHTENEKTY UM reHepa-
TUBHI Mopeni obpobkn gaHux. Yci etanm poboTtu — Big po3pobku
mMeTogonorii AocniXXeHHs1, 360py KNiHIYHUX aHUX, CTaTUCTUYHOTO
aHanisy pesyneraTtiB 4O iHTeprnpeTauii OoTpMMaHuX AaHux Ta
HOpMyrOBaHHS BUCHOBKIB — BUKOHaHi BUKITIOYHO aBTopamu 6e3
3any4eHHs Byab-KUX anropuTMIB LUTYYHOTO IHTENEKTY.
lMigrotoBKa TEKCTY PyKOMMUCY, MOro pegaryBaHHs Ta 0hOpPMIIeHHS
TaKoX 3gilcHIOBanMCb 6e3 BUKOPWUCTaHHS reHepaTMBHUX MOB-
HUX Mopenen. ABTOpM HeCyTb MOBHY BiAMNOBiAanbHICTL 3a
opuvriHanbHICTb  BUKMageHoOro marepiany, HaykoBy 06GrpyH-
TOBaHICTb BUCHOBKIB Ta OOTPUMAHHS akageMiyHUX cTaHgapTis
npu nigroToBui ny6nikauii.

MepBuHHI AaHi Ta MaTepiaAn

Y uboMy AOCAIAXEHHI BUKOPUCTAHO MEPBUHHI KMiHIYHI AaHi Ta
pe3ynbraty peabinitauiiHnx BTpyYaHb, OTpuMaHi 6e3nocepeaHb0
aBTopaMu Ha 6asi BigaineHHs meauyHoi peabinitauii dinii
«YHiBepcuteTcbka nikapHa»  XapKiBCbKOro  HauioHanbHOro
MeanYHOro yHisepcuteTy. [locrigXeHHs NPOBOAMNOCH 3 CiYHSA
no rpyaeHs 2025 poky i oxonuno 43 nauieHTiB i3 AenpecMBHUMM
Ta TPUBOXHWMMK po3nagamu, SKi MPOXOAUIN  KOMMEKCHY
eproTepaneBTUYHY Mporpamy, CrnpsiMOBaHy Ha BiAHOBIEHHS
yHKLIIOHYBaHHS Ta couianbHoi y4acTi.

MaTtepianu [OCNIMKEHHS BKNOYaloTb CUCTEMATU30BaHi AaHi
OUiHKM CTaHy nauieHTiB 3a [JOMOMOrol CTaHO4apTU30BaHUX
iHCTpymeHTiB, 3okpema HADS-A, HADS-D, COPM, WHODAS
2.0, Wkanu penpecii Beka (BDI-II) Ta koHuenuii MixHapogHoi
knacudikauii - dpyHkuioHyBaHHS (MK®). BukopuctaHHs uUmx
IHCTPYMEHTIB  [03BOMUIIO  KOMMSIEKCHO  OLUHUTM  3MiHW B
€MOLiNHOMY CTaHi, NOBCAKAEHHIN QiANbHOCTI Ta y4acTi nauieHTis
y coujianbHOMY Ta NobyTOBOMY XUTTI.

Yci nepBuHHI AaHi 6ynu peTenbHO cMCTeMaTu30BaHi, a pesynb-
TaTu nigdaHi cTaTUCTUYHIN 0bpobui ans 3abeaneyeHHs Hagin-
HOCTi Ta OO6’'EKTMBHOCTI BUCHOBKIB. |HOMBIQyanbHi MegwyHi
3anMcuK nauieHTiB 36epiraloTbcs 3 AOTPMMaHHAM BUMOT KOHi-
OEHUIMHOCTI Ta 3aKoHO4aBCTBA MPO 3axXMCT MNEPCOHarbHUX
OaHuX. ABTOPM rapaHTyloTb, LLO NEPBUHHI MaTepiany MOXyTb
OyTV HapaHi peueHseHTam abo 3auikaBneHWM JocrigHMKaM 3a
06rpyHTOBaHUM 3anuToM y OopMi, SKa BUKMOYAE MOXIUBICTb
ineHTuikauii okpemMux nauieHTiB, 3 AOTPUMAHHSAM ETUYHUX
HOPM i NPaBOBUNX OOMEXEHb.

IHdpopMmaluis npo doiHAHCYBAHHS

DocnimkeHHs Ta nigrotoBka nybnikauii BUKOHaHi 3a paxyHOK
KOLWTIB AepxaBHoro GroaxeTy YkpaiHu. Pobota € dpparmeHTOM
NnnaHoBOi HayKoBO-AOCNiAHOT po60oTu Ha 6asi BigaineHHst megny-
Hoi peabinitauii Pinii «YHiBepcuteTchbka nikapHsi» XapKiBcbkoro
HauioHanbHOro MeanyHoOro yHiBepcuTeTy MiHicTepcTBa OXOPOHU
300poB’A YKpaiHu.

expected results of rehabilitation, as well as the possible risks
and benefits. Particular attention was paid to the confidentiality of
the personal data of all study participants.

The study was approved by the Ethics and Bioethics Committee
based at the Medical Rehabilitation Department of the University
Hospital Branch of Kharkiv National Medical University. The
study protocol underwent a full ethical review and was approved
in accordance with established procedures.

All rehabilitation methods used in the study are standard and
safe, as confirmed by their widespread use in global rehabilitation
practice. The authors guarantee that there were no violations of
the participants’ rights during the study, and their well-being and
safety were always a priority.

Use of generative artificial intelligence

The authors of the article consciously certify that no artificial
intelligence tools or generative data processing models were
used during the study and preparation of the scientific material.
All stages of the work — from the development of the research
methodology, collection of clinical data, statistical analysis of
the results to the interpretation of the data obtained and the
formulation of conclusions — were carried out exclusively by the
authors without the use of any artificial intelligence algorithms.
The preparation of the manuscript text, its editing and formatting
were also carried out without the use of generative language
models. The authors are fully responsible for the originality of
the material presented, the scientific validity of the conclusions
and compliance with academic standards in the preparation of
the publication.

Data availability statement

This study uses primary clinical data and the results of
rehabilitation interventions obtained directly by the authors at
the medical rehabilitation department of the University Hospital
Branch of Kharkiv National Medical University. The study was
conducted from January to December 2025 and covered 43
patients with depressive and anxiety disorders who underwent
a comprehensive occupational therapy programme aimed at
restoring functioning and social participation.

The study materials include systematised data on the
assessment of patients’ condition using standardised tools,
in particular HADS-A, HADS-D, COPM, WHODAS 2.0, Beck
Depression Scale (BDI-Il) and the International Classification of
Functioning (ICF) concept. The use of these tools allowed for
a comprehensive assessment of changes in patients’ emotional
state, daily activities, and participation in social and domestic life.
All raw data were carefully systematised, and the results were
statistically processed to ensure the reliability and objectivity of
the conclusions. Individual patient medical records are stored
in compliance with confidentiality requirements and personal
data protection legislation. The authors guarantee that the raw
materials can be provided to reviewers or interested researchers
upon reasonable request in a form that excludes the possibility
of identifying individual patients, in compliance with ethical
standards and legal restrictions.

Funding information

The research and preparation of the publication were funded
by the state budget of Ukraine. The work is part of the planned
research work at the medical rehabilitation department of the
University Hospital Branch of the Kharkiv National Medical
University of the Ministry of Health of Ukraine.
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HocnigpxeHHs npoBoamnock y pamkax Temu «Po3pobka Ta Brnpo-
BaJXKEHHS1 CydacHUx peabinitauiiHux TexHOMOorin ANnst nauieHTiB
nicns amnyTawi KiHUIBOK», sika € CKNagoBo YaCTUHOKO KOMINEK-
CHOI HaykoBOI Nporpamu yHisepcuTety. Pobota Mae npuknagHuii
XapakTep i cnpsiMoBaHa Ha BAOCKOHAMNEHHS CUCTEMU MEAUNYHOI
peabiniTauii B YkpaiHi.

ABTOpK 3a3Ha4aloTb BiACYTHICTb A40OATKOBOrO (hiHaHCyBaHHSA 3
60OKy KOMepLiNHMUX opraHi3auiil, BUPOBHUKIB MEANYHOT TEXHIKu
4 apMaueBTUYHMX KOMMaHin. Yci eTtanu OOChimXeHHs,
BKItoYatouM 36ip gaHux, aHania pesynsratiB Ta niaroToBKy
ny6nikauii, BUKOHaHiI BUKMIOYHO 3a paxyHOK KoLWTiB 6a3oBOro
diHaHCyBaHHS YCTaHOBU.

Moaska

ABTOpU WIMPO ASIKYIOTb YCiM, XTO AOMyYMBCS OO LbOro Aocnia-
XeHHS Ta 3pobuB rioro Moxnuanm. Ocobnuea BOSHHICTb MyNbTU-
aucumnniHapHin komaHgi cneujianicTis — eprotepaneBTam, NCUXO-
noram, pisa4HNUM TepanesTaMm Ta nikapam, — 4Ynsi NPOdECINHICTb,
TepniHHA Ta iHAMBIAYyanbHWUIM NiAXi4 OO KOXHOro nauieHTa ctanm
KMIOYOBUMU  ANA  BiAHOBMEHHS (PYHKUIOHYBaHHS Ta akTUBHOI
yyacTi y4acHUKIB AOCHIOXEHHS.

ABTOpU TaKoX BUCIOBMIOTL NOASIKY Koneram 3 kadbeapu cnop-
TMBHOI, i3nyHOi Ta peabiniTauiiHoi MeauuMHK, I3NYHOT
Tepanii, eprotepanii 3a UiHHI HAyKOBi KOHCynbTauil, METOANYHY
niagTpUMKy Ta KOHCTPYKTUBHI mopagu Ha BCiX eTanax pobotw,
Lo A03BONWMO NIABULMTU SIKICTb | HayKoBYy OOGrpyHTOBaHICTb
LOCNIAXEHHS.

Ocob6nnBa BASAYHICTb HaneXxuTb caMMM MauieHTaMm, siki B3snu
yyacTb y AochimkeHHi. IXHS BiAKPUTICTb, MOTMBALA Ta NparHeHHs
00 BiOHOBMNEHHS Oynu [mXepernom HaTXHEHHS Ans KOMaHau
Ta 6e3nocepegHbO BMNAMHYNM Ha YCMiX eprotepaneBTUYHUX
BTPYyYaHb.

ABTOPY AsKylOTb afMiHicTpauii XapkiBCbKOro HauioHanbHOro
ME[MYHOro YHIiBEpCUTETY Ta BigAineHHs meauyHoi peabinitauii
dinii «YHiBepcuTeTCbKa NikapHa» 3a CTBOPEHHSI CNpUATINBUX
YMOB ANS NPOBEAEHHS AOCMIAXEHHS, NIATPYMKY BNpPOBaAXKEHHS
Cy4acHWUX MeToAiB peabiniTaLii Ta pO3BUTOK HAyKOBO-NPaKTUYHUX
iHiLiaTUB y cdepi NCMXiYHOro 300POoB's.

BIAOMOCTI NMPO ABTOPIB

BypsuyeHko Bagum AHaTtoninoBu4y — Buknagady kadenpu
CMOPTUBHOI, i3nyHOI Ta peabiniTauiiHoi MeanuuHW, isnyHol
Tepanii, eprotepanii XapKiBCbKOro HauioHanbHOr0 MeanyYHOro
yHiBepcuTeTy MiHicTepcTBa OXOPOHM 340POB’S YKpaiHu; npocn.
Hayku, 6ya. 4, m. XapkiB, YkpaiHa, 61024; eprotepanesT ®inii
«YHiBepcuTeTCbka MNikapHs»  XapKiBCbKOrO  HauioHanbHOro
MeanyHoro yHiBepcuteTy MiHicTepcTBa OXOpPOHM  3[40pOB’A
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MeHmarnbHow pobomoro, KOMIIIeKCHUU aHania ma
iHmepripemauyiss ~ ompumaHux  0aHux,  30iliCHEHHS
cmamucmu4Hoi 06pobKu pesynbmamis.

YepHeHKo IHHa IBaHiBHA — JOKTOp MeOUYHNX HayK, AOLEHT
kacdbegpu HeBponorii, ncuxiatpii, Hapkonorii Ta MeguyHoi
ncuxonorii - XapKiBCbKOTO ~ HaLiOHanbHOTO  YHiBepCUTETY iM.
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: po3pobka Haykoeoi KoHuenuii

The research was conducted as part of the topic «Development
and implementation of modern rehabilitation technologies for
patients after limb amputation», which is part of the university’s
comprehensive scientific programme. The work is applied in
nature and aims to improve the medical rehabilitation system in
Ukraine.

The authors note the absence of additional funding from
commercial organisations, medical equipment manufacturers or
pharmaceutical companies. All stages of the research, including
data collection, analysis of results and preparation of the
publication, were carried out exclusively at the expense of the
institution’s basic funding.
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