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PE3IOME

AKTyanbHicTb. AKTyamnbHICTb TeMU BMNMBY eprotepanii Ha (yHKUiOHanbHy Hesa-
NEeXHICTb Ta aganTauito ocib nicna amnyTauin 3yMOoBrneHa HU3KOK CyTTEBUX (DaKTOpIB.
Mo-neplue, cnocTepiraeTbCs CTiKa TEHAEHUiA A0 3POCTaHHSA KiNbKOCTI NauieHTiB, Sk
notpebytotb peabinitauii nicna BTpaTh KiHUiBKK. Lle NoB’s3aHo He nuiwe 3 TpaBMamu
BHacnigok OOMoBux i, ane 1 i3 MOLIMPEHICTIO CyAMHHMX 3axBOpHOBaHb, 30Kpema
LyKpoBoro fiabeTy, a Takox Hacnigkamy [OPOXHbO-TPAHCMOPTHMX NpUrod Ta npo-
MUCNOBUX TpaBM. KoxeH Takui BUNagok — Le rmvboka XuTTesa kpuaa, LWo notpebye
He nnie MeAUYHOTo BTPYYaHHS, ane N KOMMIEKCHOro MiAXoay A0 BiAHOBIEHHS.
Mo-pgpyre, cyyacHa MeauuvHa Bce Ginblue OPIEHTYETLCS HE NPOCTO Ha BWDKMBAHHSA
nauieHTa, a N Ha SKiCTb WOro XuTTS nicnst onepadii. TpaguuinHa peabinitauis yacto
30cepeXeHa Ha (pisM4HOMY BiAHOBMEHHI, TOAi K eproTepanis 3anoBHIOE KPUTUYHY
Hiwy, nepeBogsyn i3NYHI MOXNMBOCTI B MNIOWMWHY MOBCSKAEHHOI AisiNbHOCTI.
BoHa cnpsmoBaHa Ha Te, W06 nioAuHa He MPOCTO MOrfa KOpUCTYBaTUCH MPOTEe3oM,
ane 1 noBepHynacs A0 3HadvyLuMX Ans Hei poner — nobyToBux, NpodeciiHnX Ta coLli-
anbHuX. Came Uen acnekT, — MOBEPHEHHSI 4O OCMMUCIIEHOIO XWUTTS, — CTa€ KIYOBUM
KpUTEpieM ycniwHoi peabiniTauii.

[Mo-TpeTe, B yMoBax 0OMEXEHOCTi pecypciB OXOPOHW 3[0POB’'st eprotepanis 4OBOAUTb
CBOI0 EKOHOMiYHY edeKTUBHICTb. CuctematnyHa pobora Hag camoob6CryroByBaHHAM
i (pyHKUiOHANbHOK HE3aneXxHICTI0 [03BONSIE CKOPOTUTW TpUBANICTb rocnitanisauii
Ta 3MeHWWUTN notpeby B CTOPOHHLOMY AOMSAI B [AOBrOCTPOKOBIVi MNEPCreKTUBI.
Takum 4MHOM, iHBeCTWUii B eproTepanito € He nuvle couianbHO BUMPaBAAHUMMY,
ane " eKOHOMIYHO AOUINbHUMM AN CUCTEMM OXOPOHW 300POB’st 3ararnom.

MeTa po6oTu — aHania Ta cuctemaTv3auis BrnuBy eprotepaneBTUYHUX BTPyYaHb
Ha BiQHOBMNEHHS (YHKUIOHANbHOI He3anexHocTi Ta couianbHo-nobyToBoi aganTauii
ocib, ski nepeHecnu amnyTauilo KiHUiBOK. Pobota cnpsmoBaHa Ha BUSIBNEHHS
KOHKpPETHUX MexaHi3MiB i meTopfiB eproTepanii, WO CnpusioTe (POPMYBaHHIO HaBUYOK
€caMoo6CnyroByBaHHsi, BiQHOBMEHHIO MPOMECINHOI AisinbHOCTI abo HOBOI coLianbHOT
pori, a TakoX NCUXOMNOrYHOMY NMPUIHATTIO 3MiH. OCTaTOYHOI METOI € OOI'PYHTYBaHHS
edeKTUBHOCTI UbOro nigxogy Ans po3pobKkuM KOMMMEKCHUX nporpam peabinitauii,
OPIEHTOBAHNX Ha NMOBHOL|iIHHE MOBEPHEHHS MIOANHW 40 aKTUBHOTO XUTTS.

Martepianu Ta metoamu. [locnigXeHHs r'pyHTYETbCA Ha aHanisi Ta CUMHTE3i HayKOBWX
AaHnX, OTPMMaHUX 3 JOMOMOrol HWM3kM metodiB. [Ana 36opy iHdopmauii 6yno npo-
BEeJEHO CUCTEMHUI Ornsa HayKoBuX Nybnikauin y BITYM3HAHUX Ta MiKHAPOAHUX
6a3ax AaHnX 3a ocTaHHi AecATb pokiB. OCHOBHUI aKLEHT 3pobneHo Ha MOLUyK KriHiY-
HUX OOCHiMKEHb, PETPOCMEKTUBHUX aHarnisiB Ta CUCTeMaTU4YHUX OrmnsAdiB, NpUCBS-
yeHux peabiniTauii nicns amnyTauin.
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AAS LUTYBAHHS:

Ak iHCTpyMeHT aHanidy 6yno obpaHO METOAOIOril0 MOPIBHANbHO-aHAMITUYHOMO Nia-
X044y, WO [O03BOMUMNO OUHUTM e(EKTUBHICTb Pi3HWX eprotepaneBTUYHUX CTpaTeriu,
Takux SiK Tepanis CrpsiMOBaHOI AiANbHICTIO, TPEHyBaHHS NMobyToBUX HaBMYOK, 3aCTO-
CyBaHHS afjanTauiHMX TEXHOSOri Ta eproHOMiYHUX pieHb. Kputepismu edektus-
HOCTi BUCTynanmu CTaH4apTU30BaHi LUKanW OUiHKM (DYHKLiIOHANbHOI He3anexHoCTi,
SIKOCTi XXUTTS Ta PiBHSA couianbHoi agantauii. OTpumaHi AaHi 6ynv cuctemaTnsoBaHi
Ans opMyBaHHsI LiNICHOMO ysIBMEHHsI NPO HanbinbL edheKTUBHI Nigxoau y Uil ranysi.
Pe3ynbratn. Pesynsratv aHanisy HaykoBux mkepen MigTBEpAXYTb 3HaYHUA No3u-
TMBHWIA BRNWB eproTtepanii Ha BiOHOBNEHHS (PYHKLiOHANbHOT He3anexHocTi ocib
nicns amnyTtauii. BcTtaHoBneHo, WO cucTemaTnyHe 3acToCyBaHHS iHAMBIQyanbHO
nigibpaHux eprotepaneBTUYHUX NPOrpam iCTOTHO MOKpaLlye MOoKa3HUKM B MobyToBiIl
cchepi, 3okpema y camoobcCryroByBaHHi, NPUrOTYBaHHI i Ta nepecyBaHHi. Kntouo-
BMM pe3ynbTatoM € He nuwe (opMyBaHHS (i3VYHUMX HABWYOK, ane N 3pOCTaHHS
BMNEBHEHOCTI MauieHTiB y CBOIX cunax, wo 6e3nocepedHbo BMNMBaE Ha MOTMBALLO
fo peabinitauii.

O6GroBopeHHs1 UMX pesynsTaTiB Bkadye Ha Te, WO edeKTUBHICTb eproTepanii FpyHTy-
€TbCcs Ha 1i uinicHomy nigxodi. Ha BigmiHy Big4 By3bkocneLianisoBaHuWX TpeHyBaHb,
BOHa IHTErpye BWKOPWUCTaHHSA MNpoTe3a, SKWO BiH €, Yy peanbHi XUTTEBI cueHapii,
Lo npuckoptoe agantauiio. MNpy UbOMYy HamnKpalli pesynsrati (iKCylTbCA Npu paH-
HbOMY BKIHOYEHHI eproTepanii B peabiniTaLiiHi npouec Ta 3a YMOBW aKTUBHOI y4acTi
caMoi NIoAMHW B NNaHyBaHHi 3aHATb. BaxnuBuM acnektom € Te, WO MOAONaHHSA
nobyToBuUx TpyAHOLWiB Ge3nocepeHbO KOPENtoe 3 MOMIMLWEHHSIM NCUXOEMOLHOIO
CTaHy Ta 3MEHLUEHHsIM PIiBHS TPWUBOXHOCTI, WO BiAKPUBAE LUMPOKI MOXIMUBOCTI
ANs nofanbLlUmMX OCHiIXEHb Y KOHTEKCTI ncuxocouianbHoi peabinitauii.

BucHoBku. Ha nigctaBi npoBeaeHoro aHanisy MoxHa 3pobuTu HU3Ky obrpyHTOBaHMX
BMCHOBKIB. EproTepaniss goBoguTb CBOK BUCOKY €(EKTUBHICTb SIK HEBIA €MHUIN KOM-
MOHEHT KOMMMekcHoi peabiniTtauii oci6 nmicns amnyTauii. [i ocHoBHUM pesynsTatom
€ BiQHOBMNEHHs1 (PyHKUIOHaNbHOI He3anexHOCTi nauieHTa yYepe3 POpMyBaHHsi Mpak-
TUYHUX HaBWMYOK ANs NOBCSIKAEHHOro XuTTs. Lle 6e3nocepeaHbo BnnvBae Ha sKICTb
XKWUTTS, CNpusitodM He nuwe i3n4HOMY, a TakoX MNCUXOMOoriYHOMY Ta couianb-
HOMY BifJHOBINEHHIO.

Knio4oBUM YMHHMKOM YCnixXy BWUCTYMae iHOMBIAyanbHUA Ta UiniCHWA nigxig, konu
Tepanis iHTerpye BUKOPUCTaHHS TEXHIYHUX 3acobiB peabinitauii y peanbHi XWUTTEBI
cuTyauii. [loBegeHo, WO paHHE Npu3HaYeHHs eproTepanii CyTTEBO NiABULLYE Ti KOPUCTb
i npuckoptoe npouec aganTauii. Takum 4YMHOM, BMPOBAMKEHHS CTPYKTYPOBAHMX
eprotepaneBTUYHMX NPOrpam € MEAUYHO Ta E€KOHOMIYHO AOLiNbHUM, OCKiMbKW Cnpsi-
MOBaHe Ha MakCumarnbHe pO3KpUTTA MNoTeHuiany noAMHW Ta il NOBEpPHEHHS
00 aKTUBHOTO XWUTTH B CyCMifbCTBI.

Bypsuenko B.A., Mapkoscbka O.B., Bypsyenko H.O., AcranoBa A.B., Jlamwwuua |.B., Bnnue eprotepanii
Ha dyHKUiOHaNbHY HesanexHiCTb Ta apanTauilo ocié nicna amnyTauin. [lcuxiampis, Heepornoeis ma MeduyHa
ncuxonoeis. 2025. T. 12, Ne 5 (31). C. 644—661. DOI: https://doi.org/10.26565/2312-5675-2025-31-06
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ABSTRACT

Background. The relevance of the topic of the impact of occupational therapy on
functional independence and adaptation of persons after amputations is determined
by a number of significant factors.

First, there is a steady trend towards an increase in the number of patients who
need rehabilitation after limb loss. This is associated not only with injuries resulting
from combat operations, but also with the prevalence of vascular diseases, in particular
diabetes mellitus, as well as the consequences of road traffic accidents and indust-
rial injuries. Each such case is a profound life crisis that requires not only medical
intervention, but also a comprehensive approach to recovery.

Secondly, modern medicine is increasingly focused not only on the patient’s survival,
but also on their quality of life after surgery. Traditional rehabilitation often focuses
on physical recovery, while occupational therapy fills a critical niche by translating
physical abilities into everyday activities. It aims to ensure that a person can not only
use a prosthesis, but also return to roles that are meaningful to them — domestic,
professional, and social. It is this aspect, the return to a meaningful life, that becomes
the key criterion for successful rehabilitation.

Thirdly, in conditions of limited healthcare resources, occupational therapy proves
its economic efficiency. Systematic work on self-care and functional independence
reduces the length of hospitalisation and the need for outside care in the long term.
Thus, investment in occupational therapy is not only socially justified but also econo-
mically viable for the healthcare system as a whole.

Purpose — to analyze and systematize the impact of occupational therapy interventions
on the restoration of functional independence and social and domestic adaptation
of people who have undergone limb amputation. The work aims to identify specific
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mechanisms and methods of occupational therapy that contribute to the formation of
self-care skills, the restoration of professional activity or a new social role, as well as
psychological acceptance of change. The ultimate goal is to substantiate the effec-
tiveness of this approach for the development of comprehensive rehabilitation
programs aimed at the full return of a person to an active life.

Materials and Methods. The study is based on the analysis and synthesis of scien-
tific data obtained using a variety of methods. To collect information, a systematic review
of scientific publications in domestic and international databases over the past ten
years was conducted. The main focus was on finding clinical studies, retrospective
analyses, and reviews of systematic reviews devoted to rehabilitation after amputations.
A comparative-analytical approach was chosen as the analysis tool, which made it
possible to evaluate the effectiveness of various occupational therapy strategies,
such as activity-oriented therapy, training in daily living skills, the use of adaptive
technologies, and ergonomic solutions. The criteria for effectiveness were standar-
dized scales for assessing functional independence, quality of life, and level of social
adaptation. The data obtained were systematized to form a comprehensive picture
of the most effective approaches in this field.

Results. The results of the analysis of scientific sources confirm the significant posi-
tive impact of occupational therapy on the restoration of functional independence
in individuals after amputation. It has been established that the systematic use of
individually tailored occupational therapy programs significantly improves perfor-
mance in daily activities, particularly in self-care, food preparation, and mobility.
The key result is not only the formation of physical skills, but also an increase in patients’
confidence in their abilities, which directly affects their motivation for rehabilitation.
Discussion of these results indicates that the effectiveness of occupational therapy
is based on its holistic approach. Unlike highly specialized training, it integrates
the use of a prosthesis, if available, into real-life scenarios, which speeds up adap-
tation. At the same time, the best results are achieved when occupational therapy
is included early in the rehabilitation process and when the person themselves is
actively involved in planning the sessions. An important aspect is that overcoming
everyday difficulties directly correlates with an improvement in psycho-emotional
state and a reduction in anxiety levels, which opens up broad opportunities for
further research in the context of psychosocial rehabilitation.

Conclusions. Based on the analysis, a number of reasonable conclusions can be
drawn. Occupational therapy proves its high effectiveness as an integral component
of comprehensive rehabilitation of individuals after amputation. Its main result is the
restoration of the patient’s functional independence through the formation of practical
skills for everyday life. This directly affects the quality of life, contributing not only
to physical but also to psychological and social recovery.

A key factor for success is an individualized and holistic approach, where therapy
integrates the use of technical rehabilitation aids into real-life situations. It has been
proven that early referral to occupational therapy significantly increases its benefits
and accelerates the adaptation process. Thus, the implementation of structured
occupational therapy programs is medically and economically feasible, as it is aimed
at maximizing a persons potential and returning them to an active life in society.

Buriachenko VA, Markovska OV, Buriachenko NO, Astapova IV, Lapshyna 10. The impact of occupational therapy
on functional independence and adaptation of individuals after amputations. Psychiatry, Neurology and Medical
Psychology. 2025;12(5(31)):644—-661. DOI: https://doi.org/10.26565/2312-5675-2025-31-06

BCTYN

AmnyTauis KiHUIBKM € CcKnagHUMm MeguvyHuUM BTpYy-
YaHHAM, sIKe NPU3BOAUTbL He nuwe A0 isn4HOoI BTpaTH,
ane n go rmubokmnx ncmxocouianbHUX 3MiH Y XUTTI nogu-
HW. Y cyyacHi peabiniTauiriHin npakTuui Bce Ginblumnini
aKUeHT pobuTbCsi Ha MOBHOMY BiAHOBIEHHI (YHKLO-
HanbHUX MOXIMBOCTEN naLlieHTa Ta MOro eeKTUBHIN
peiHTerpauii y couiym. Came B LbOMY KOHTEKCTi epro-
Tepania HabyBae BWpILIANbHOIO 3HAYEHHSA $K ranyab,
cnpsiMOBaHa Ha BiOHOBMNEHHS 30aTHOCTI MOAMHU OO0 BU-
KOHaHHS 3Ha4yLUMX MOBCAKAEHHUX 3aXOA4iB  LUMSAXOM
LinecnpsimoBaHoi gianeHocTi [1].

AKTyanbHiCTb AOCHIMKEHHs BNAMBY eproTepanii Ha
yHKUiOHanNbHY He3anexHicTb Ta afjanTauito ocib nicns
amMmnyTauin nigkpinmoeTbCsa CyYaCHUMU HayKOBUMW [0-
cnimpkeHHaMu. JocnimpxkeHHs [2] AeMOoHCTpye, Lo epro-

INTRODUCTION

Limb amputation is a complex medical intervention
that leads not only to physical loss but also to profound
psychosocial changes in a person’s life. In modern reha-
bilitation practice, increasing emphasis is placed on the
full restoration of the patient’s functional abilities and
their effective reintegration into society. It is in this con-
text that occupational therapy becomes crucial as a field
aimed at restoring a person’s ability to perform meaning-
ful everyday activities through purposeful activity [1].

The relevance of studying the impact of occupational
therapy on the functional independence and adapta-
tion of individuals after amputations is supported by
modern scientific research. Research [2] demonstrates
that occupational therapy, focused on the holistic invol-
vement of the patient in real activities, differs signifi-
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Tepanisi, OpieHTOBaHa Ha UinicHe 3any4yeHHs naieHTa
B pearnbHy [isnbHICTb, iICTOTHO BiApI3HAETLCS Big Tpaau-
LinHMX MeTopiB peabinitauii, 3ocepeXkytouncb Ha iHAW-
BioyanbHOMY KOHTEKCTi XWUTTS1 NioauHu. IHwa pobota [3]
3a3Hauvae, WO YCMilWHICTb NpoTe3yBaHHA Ta nodanbLuol
couianbHoi iHTerpauii 6eanocepeaHbLO KOPENoE 3 AKICTIO
byHKUIOHANbHOrO TPEHYBaHHS, SIke € OCHOBOK €epro-
TepaneBTUYHOIO BTPYYaHHSI.

Oco6n1Boro 3Ha4YeHHst HabyBae paHHE NPU3HaYEHHS
eproTepanii B peabinitauiiiHomy npoueci. Ak 3a3HayalTb
pocnigHukn [4], cuctematudHe 3acToCyBaHHA iHOMBIAY-
anbHo nigibpaHnx eprotTepaneBTUYHUX NPOrpam iCTOTHO
nokpaLuye nokasHuku B nobyToBil cpepi, 30kpema B camo-
obcnyroByBaHHi, nepecyBaHHi Ta BMKOHAHHI JOMaLLHiX
0608’s3kiB. Kpim Toro, sik nigkpecntooTb ykpaiHcbki haxis-
ui [5], B ymoBax cyyYacHuX BUKNWKIB po3pobka iHTerpo-
BaHMX nporpam peabinitauii, WO BKMOYaKOTb epro-
Tepanito, CTae XUTTEBO HEOOXiAHOKW Ans BigHOBMEHHS
npaues3gaTHOCTI Ta couianbHOT aKTUBHOCTI NaLUEHTIB.

BaxnvMBMM acnekToM € Te, WO eprotepaneBTUYHUIA
BMMMB BUXOAUTb 3a Mexi disndHoi peabiniTauii. Jocnia-
XeHHs1 [6] AoBOAATH, WO NoAonaHHS NobyToBUX TPYAHO-
wiB 6e3nocepeaHbO BMMMBAE HA MNCUXOEMOLIVHUIA CTaH,
CNPUSIIOYM 3MEHLLEHHIO PIBHS TPUBOXHOCTI Ta MOMINLIEH-
HIO 3aranbHOi sIKOCTi XuTTHA. Lle ocobnvMeBo Baxnmeo
3 ornAdy Ha daHdi [7], ski BKasyloTb Ha BUCOKUN PU3KK
PO3BUTKY AENPECUBHUX CTaHIB Y L€l KaTeropii nauieHTiB.

MeToto AaHoi cTaTTi € KOMMMEeKCHU aHani3 Ta y3a-
ranbHEHHS Cy4acHWX AaHux LWoao eeKTUBHOCTI Pi3HMX
eprotepaneBTUYHUX CTpaTerin y BigHOBMEHHI (YyHKLiO-
HanbHOI He3aneXxHOCTi Ta MPUCKOPEHHI Ncuxocouianb-
HOi apganTauii ocif, siki nepeHecny amnyTaLilo KiHLiBOK.
OuikyeTbcs, WO pe3ynbTaTh AOCMIOKEHHS LOMNOMOXYTb
y BOOCKOHaneHHi peabinitauiiHux npoTokoniB Ta onTu-
Mi3aLii KniHiYHUX pilleHb Y Ui ranysi.

CydyacHi nigxogm B eproTepanii nicna amnyTtauin
nepenbayalTb KOMMIEKCHE BUMKOPUCTaHHSI Pi3HOMaHIT-
HUX MeTOopiB, BKMOYalouM Tepanito CNpsiIMOBaHO Aisinb-
HiCTIO, TpeHyBaHHS MOGYTOBMX HABWYOK, 3aCTOCYBaHHS
aganTauiiHUX TEXHOMOriN Ta €pProHOMIYHUX pileHb [8].
[oBeneHo, Wo iHauBiayanbHO po3pobneHi nporpamu 3a-
HSITb, SIKi BPaxoBYHTb OCOBNUBOCTI XUTTEBOIO Cepeno-
BMLLA NaujieHTa, Noro NpodgeciliHi notpebu Ta ocobUcTicHI
npiopuTeTn, AO3BOMSOTL AOCAITU 3HAYHO BULLMX PE3YIb-
TaTiB NOPIBHAHO 3i CTaH4AaPTU30BaHUMK nigxogamu [9].

Ocob6nuBy UiHHICTL y npoueci aganTtauii Habysae
BMKOPUCTaHHSI Cy4acHUX TEXHIYHUX 3acobiB peabinitauii
Ta NPOTE3HUX NPUCTPOIB, IHTErpaLis SKuX y NoBCSAKAEHHE
XUTTS € BaXNMBUM HanpsMoM poboTM eproTepanesTa
[10]. Mpu uboMmy, Sk 3a3HaYalOTb AOCAIOHUKM, ONTUMAnbHI
pe3ynsTaTy [0CAraloTbCsl 3a YMOBM aKTUBHOI  yyacTi
camoi nioavHW B NNaHyBaHHi 3aHATb Ta opMyBaHHI
uinen peabiniTauii, Wo cnpusie NiABULLIEHHIO MOTUBALi Ta
BiNoOBi4anbHOCTI 3a BriacHe BigHOBNEHHSA [11].

BaxnuBmMM acnektoMm € TakoX €eKOHOMiYHa [ouinb-
HIiCTb 3acToCyBaHHS eproTepanii B AOBFOCTPOKOBIN nep-
cnekTuBi. JOCnimpKeHHs MOKa3ylTb, WO CUCTEMATU4YHa
poboTa Hag (YHKLIOHaNbHOK HE3aNeXHICTI0 [03BOSSE
CKOPOTUTW TpMBanicTb rocnitTanizauii Ta 3MeHLWUTH Mo-
Tpeby B CTOPOHHLOMY A0S, WO pobuTh il ehekTUBHUM
iHCTPYMEHTOM He nuLle 3 Megu4HOl, ane n 3 couianbHo-
€KOHOMIYHOT To4KM 30py [12].

Meta po6oTM — ouUiHUTM BNNMB eproTepanii Ha
dyHKUiOHanNbHY He3anexHicTb Ta aganTauito ocib nicns
amnyTauin yepes aHani3 Kr4oBMX napameTpiB. 3okpe-
Ma, nepepbavaeTbCs OUIHUTM piBEHb caMoobcnyroBy-

cantly from traditional rehabilitation methods, focu-
sing on the individual context of a person’s life. Another
study [3] notes that the success of prosthetics and sub-
sequent social integration directly correlates with the
quality of functional training, which is the basis of occupa-
tional therapy intervention.

Early referral to occupational therapy in the reha-
bilitation process is of particular importance. As resear-
chers [4] point out, the systematic use of individually
tailored occupational therapy programs significantly
improves performance in everyday life, particularly in
self-care, mobility, and performing household tasks.
In addition, as Ukrainian experts emphasize [5], in the
context of modern challenges, the development of
integrated rehabilitation programs that include occu-
pational therapy is becoming vital for restoring the
working capacity and social activity of patients.

An important aspect is that occupational therapy
goes beyond physical rehabilitation. Studies [6] show
that overcoming everyday difficulties directly affects the
psycho-emotional state, helping to reduce anxiety and
improve overall quality of life. This is especially important
in view of data [7] indicating a high risk of developing
depressive states in this category of patients.

The purpose of this article is to comprehensively
analyze and summarize current data on the effective-
ness of various occupational therapy strategies in
restoring functional independence and accelerating
the psychosocial adaptation of individuals who have
undergone limb amputation. The results of the study
are expected to help improve rehabilitation protocols
and optimize clinical decisions in this field.

Current approaches to occupational therapy after
amputation involve the comprehensive use of various
methods, including activity-oriented therapy, training
in daily living skills, the use of adaptive technologies,
and ergonomic solutions [8]. It has been proven that
individually designed exercise programs that take into
account the characteristics of the patient’s living en-
vironment, professional needs, and personal priorities
achieve significantly better results compared to standar-
dized approaches [9].

The use of modern technical rehabilitation aids
and prosthetic devices is particularly valuable in the
adaptation process, and their integration into everyday
life is an important area of work for occupational thera-
pists [10]. At the same time, as researchers note,
optimal results are achieved when the person themselves
actively participates in planning activities and setting
rehabilitation goals, which helps to increase motivation
and responsibility for their own recovery [11].

Another important aspect is the long-term econo-
mic feasibility of occupational therapy. Studies show
that systematic work on functional independence redu-
ces the length of hospital stays and the need for outside
care, making it an effective tool not only from a medical
point of view but also from a socio-economic point
of view [12].

Objective — to evaluate the impact of occupational
therapy on the functional independence and adap-
tation of individuals after amputation through the analy-
sis of key parameters. In particular, it is planned to
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BaHHA B MOOYTOBMX YMOBaX, Y TOMY YMCHi 34iIACHEHHS
0CcoBUCTOT TirieHn, oasraHHa Ta XapyyBaHHsS. Takox
nnaHyeTbcs AOCNIAUTW CTyMiHb BiAHOBNEHHS MObGinb-
HOCTi Ta Ge3ne4yHoro nepecyBaHHs B Pi3HUX CEpenoBM-
wax. Baxxnmeum acnekTom OUiHKM € BUBYEHHSI PiBHSA COLLi-
anbHOI peiHTerpauii, 30kpemMa 34aTHOCTI 4O BUKOHaHHSA
npodeciiHnx 060B’A3KIB Ta y4acTi B CYCNiNbHOMY XUTTi.

MATEPIAAU TA METOAU AOCAIAXXEHHA

Y nepiog 3 ciyHs no BepeceHb 2025 poky Ha 6asi
BioOINEHHA MeauyHoi peabinitauii ®inii «YHiBepcuTeT-
CbKka NikapHa» XapKiBCbKOro HauioOHanbHOro MegudHoro
yHiBepcuTeTy MiHicTepcTBa OXOpOHM 340pOB’A YkpaiHu
Oyno npoBeAeHO MPOCNEKTUBHE AOCHIMKEHHS 3@ y4acTo
37 nauienTiB Bikom Big 30 oo 68 pokiB, Aki nepeHecnun
aMmnyTauilo HWXKHIX KiHUIBOK pi3HOro piBHA. KpuTepiem
BKIMOYEHHSA Byna HasiBHICTb YCKNaaHEHb nicnst amnyTawii,
y TOMy 4uchi 60nboBi CMHAPOMMW, MOPYLUEHHS 3aro€HHs!
paH, haHTOMHi 60oni, HabpsK KynbTi Ta IHEKLiNHI Npouecu.

PeabiniTauinHnii npouec 3AiMcHIOBaBCS MYyNbTUANC-
uMnniHapHOK KOMAaHAOK creujianicTiB, OO cknaagy siKoil
yBiAWNKM nikap gisnyHoi Ta peabiniTauinHoi MeanumHuy,
Xipypr, MNcuxomnor, eprotepanesTu, Qi3n4yHi TepanesTu
Ta npote3nct. |HamBigyanbHa nporpama peabinitauii
po3pobnsnacbk Ana KOXHOrO nauieHTa 3 ypaxyBaHHSIM
Moro ¢pyHKUiOHaNbHOro ctaHy Ta notpeb.

[na KOMMNMeKCHOI OUiHKM edekTUBHOCTI peabinita-
LiMHMX BTpyYaHb Oyno 3acTocoBaHO CTaHOAPTM30BaHWIA
OiarHOCTMYHMIA Komnnekce. PisuyHMI CTaH KynbTi OLUjiHHO-
Banu 3a wkanot PUSH, wo gossonuno o6’ektusisyBatu
NpoLEeC 3aroeHHsi paHOBO| NOBepXHi. bonboBuiA cMHAPOM
pocnigxysanu 3a gonomoroio BisyanbHoi aHanoroeoi
WKanu, Wo Aano 3MOory KiflbKIiCHO BUMIPSTU iHTEHCUB-
HIiCTb 51K (paHTOMHMX OoniB, Tak i 6O B AiNAHLI KynbTi.

dyHKUiOHaNbHY 34aTHICTb  MauieHTIB  ouiHOBanm
3a [OMNOMOroK iHTErpoBaHOI CUCTEMM AiarHOCTUYHUX
iHCTpymeHTiB. |Haekc bBapTena BukopucTOBYyBanu Ans
BM3HAYEHHS PiBHS caMOOobCyroByBaHHs, ToAi SK LWKana
oyHKUiOHanbHOI HesanexHocTi FIM gana 3amory ouiHuTK
3aranbHU piBeHb (YHKUIOHYBaHHA B MOBCAKAEHHOMY
XnTTi. NS cneuianizoBaHoi OLHKK SIKOCTi XXUTTS, NOB’sA-
3aHOi 3 BUMKOPWUCTAHHAM MpoTe3a, 3acTocyBanv OMNUTY-
BanbHuK PEQ.

PiBeHb hyHKLiOHANbHOI MaCTEPHOCTI NPU KOPUCTY-
BaHHi MNpPOTE30M BMBYaNM 3a [OMOMOMOK  MoAyns
AMPNoPRO. CrtabinbHicTb Ta pM3uK nNafiHb oujiHIOBanm
0CobnMBOCTI CTaTUYHOI Ta AUHAMIYHOI piBHOBAru 3a LuKa-
noto bepra. lNcmuxoemouiiHM cTaH NauieHTiB JOChioKY-
Banu 3a rocnitanbHo0 LLKanow TPMBOrK Ta AeNnpecii.

EprotepaneBTMyHa nporpama Bkhwuyana iHameigy-
anbHi 3aHATTA TpuBanicTio 45-60 XBUNWH, WO NpoBOAU-
NNCb WOAHA NpoTArom 4-6 TwxkHiB. OCHOBHUM 3MiCTOM
3aHATL Oyno TpeHyBaHHS HaBUYOK CamMoOOCnyroBy-
BaHHA, HaBYaHHSA KOPUCTYBaHHIO aganTMBHMM obnag-
HaHHAM, (POPMYBaHHSA HaBUYOK NepecyBaHHS 3 BUKOPUC-
TaHHSAM NpoTe3a Ta BeAEHHS AOMAalIHbLOro rocrnopap-
ctBa. MNMapanenbHO NPOBOAMITUCH 3AHATTS 3 MCUXOSOroM,
CApsAMOBaHi Ha aganTauito 40 3MiH (DI3NYHOro CTaHy
Ta NOAONAHHS NCUXOEMOLINHMX MOPYLLEHb.

disnyHa Tepania Bkrvana crewianizoBaHUMn Komm-
neKc BNpae, CNpsiMOBaHMWI Ha NigBULLEHHA M'I30BOT CUINK,
NMOKpaLLeHHs1 KoopauHauii pyxiB Ta TpeHyBaHHS PiBHO-

assess the level of self-care in everyday life, including
personal hygiene, dressing, and eating. It is also planned
to investigate the degree of restoration of mobility and
safe movement in different environments. An important
aspect of the assessment is to study the level of social
reintegration, in particular the ability to perform pro-
fessional duties and participate in social life.

MATERIALS AND METHODS

From January to September 2025, a prospective
study was conducted at the Department of Medical
Rehabilitation of the University Hospital Branch of
Kharkiv National Medical University with the partici-
pation of 37 patients aged 30 to 68 years who had
undergone lower limb amputation at various levels.
The inclusion criterion was the presence of complications
after amputation, including pain syndromes, impaired
wound healing, phantom pain, stump edema, and
infectious processes.

The rehabilitation process was carried out by a multi-
disciplinary team of specialists, including a physical
and rehabilitation medicine doctor, a surgeon, a psycho-
logist, occupational therapists, physical therapists, and
a prosthetist. An individual rehabilitation program was
developed for each patient, taking into account their
functional status and needs.

A standardized diagnostic complex was used for
a comprehensive assessment of the effectiveness of
rehabilitation interventions. The physical condition of the
stump was assessed using the PUSH scale, which
made it possible to objectify the wound healing process.
Pain syndrome was studied using a visual analog scale,
which made it possible to quantitatively measure
the intensity of both phantom pain and pain in the
stump area.

The functional ability of patients was assessed using
an integrated system of diagnostic tools. The Barthel
Index was used to determine the level of self-care, while
the FIM functional independence scale allowed us to
assess the overall level of functioning in everyday life.
The PEQ questionnaire was used for a specialized
assessment of the quality of life associated with the use
of a prosthesis.

The level of functional skill in using the prosthesis
was studied using the AMPnoPRO module. Stability
and risk of falls were assessed using the Berg scale
for static and dynamic balance. The psycho-emotional
state of patients was studied using the hospital anxiety
and depression scale.

The occupational therapy program included indivi-
dual sessions lasting 45-60 minutes, conducted daily
for 4-6 weeks. The main focus of the sessions was on
training self-care skills, learning to use adaptive equip-
ment, developing mobility skills with a prosthesis, and
managing household tasks. At the same time, sessions
with a psychologist were held to help patients adapt
to changes in their physical condition and overcome
psychoemotional disorders.

Physical therapy included a specialized set of exer-
cises aimed at increasing muscle strength, improving
coordination, and training balance. The prosthetics
process was accompanied by close cooperation with
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Baru. lNpouec npoTesyBaHHA CynNpOBOMKYBaBCS TiCHOO
cniBnpaweto 3 NpoTe3NCTOM Af1si ONTUManbHOro nigdopy
Ta iHQMBIQYanbHOro KOPUryBaHHs NPOTE3HOro BUPOOY.
Yci o6CcTexeHHs NpoBOAMNUCL ABiYi — Ha Mno4vaTtky
peabiniTauiiHoro Kypcy Ta nicns oro 3aBepLUEHHS!.

PE3YABTATU

Pe3yAbTaTH OLiHKKM GOABOBOrO CUHAPOMY

3a BisyaabHoto aHaAorosoto wkaaoto (BALL)

Micna 3aBepLUEHHs Kypcy KOMMNIeKcHoi peabinitauil
CrnocTepiranocsa CTaTUCTUYHO 3HAYyLLE 3HWXKEHHS iHTeH-
CcMBHOCTI 60nboBOro cvHapoMy 3a BisyanbHoto aHano-
roeoto wkanot. CepegHi NOKa3HMKM  3MeHLInnucs
3 7,8+1,2 po 3,1+0,9 Gana, Wo cBiAYNTb MPO KIMiHIYHO
BaXXIMBi NOKPALLEHHSI CTaHy NaLieHTIB.

HeTanbHuin aHania avHamiky G0NbOBOrO CUHAPOMY
BUSIBMB, WO HaMGINbl BMpa)XeHe 3HWKEHHS iHTEeHCUB-
HocTi Gonto cnocTepiranocs y BioAineHHi MeguyHoi pea-
6initTauii. CepefHin nokasHuk daHTomMHoro 6ono 3Hu-
3uBcs 3 8,2+1,4 po 2,8+0,7 6ana. binb y AinaHui KyneTi
TakoX NPOAEMOHCTPYBaB 3HayHe 3MEHLIEeHHSa 3 7,4+1,1
no 3,4+0,8 6ana. BaxnuMBum acnektom € Te, WO 3MeH-
LIEeHHS1 BOMBLOBOr0 CMHAPOMY CYNPOBOMAXYBaNocs Nokpa-
LLIEHHAIM SIKOCTi CHY Ta 3MEHLUEHHsIM NOTpPebu B aHanb-
reTM4HUX npenaparax.

a prosthetist for optimal selection and individual adjust-
ment of the prosthetic device.

All examinations were conducted twice — at the begin-
ning of the rehabilitation course and after its completion.

RESULTS

Results of pain syndrome assessment
using the Visual Analog Scale (VAS)

After completing the comprehensive rehabilita-
tion course, a statistically significant reduction in the
intensity of pain syndrome was observed on the Visual
Analogue Scale. The average scores decreased
from 7.8+1.2 to 3.1£0.9 points, indicating a clinically
significant improvement in the patients’ condition.

A detailed analysis of the dynamics of pain syndrome
revealed that the most pronounced decrease in pain
intensity was observed in the phantom pain depart-
ment. The average phantom pain score decreased
from 8.2+1.4 to 2.840.7 points. Pain in the stump area
also showed a significant decrease from 7.4+1.1 to
3.4+0.8 points. An important aspect is that the reduction
in pain syndrome was accompanied by improved sleep
quality and a reduced need for analgesic drugs.

= [o nikysaxHA (BALL) / Before treatment (VAS) = Nicna & Heainb nikysanHa (BALL) / After & weeks of treatment (VAS)
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Puc. 1. inHamika nokasHukis piBHa 6onto 3a wkanoto BALL go Ta nicnsa 6 TWXHIB nMikyBaHHS
Fig. 1. Dynamics of VAS pain scores before and after 6 weeks of treatment

Pe3yAbTATH OLLIHKM CTAHY KYAbTi

3a wkaaoto PUSH

[eTanbHun aHani3 pe3ynesraTiB OLiHKM CTaHy paHOBOI
nosepxHi 3a wkanotw PUSH (Pressure Ulcer Scale for
Healing) npogemoHCcTpyBaB CTaTUCTUYHO 3HaYyLLy Mo3u-
TMBHY AMHaMiKy B MPOLECi 3arOEHHS KynbTi y BCiX naui-
€HTIB, L0 Nponwnu Kypc peabinitauii.

CnocTepiranoca MokpalleHHs 3a BCiMa CKnagoBu-
Mu wkanm PUSH. 3a ouiHkol po3mipy paHOBOi mMo-
BEPXHi cepedHi nokasHukn 3meHwwunucsa 3 4,2+0,8 go
1,840,5 6ana, Wo CBiAYNTbL NPO CKOPOYEHHSA MIOLLi paHu
B cepeaHboMy Ha 57%. Hanbinblw BMpaxeHa no3nTuBHA

Results of the assessment of the stump condition
on the PUSH scale
A detailed analysis of the results of the assessment
of the wound surface according to the PUSH (Pressure
Ulcer Scale for Healing) scale showed statistically
significant positive dynamics in the healing process of
the stump in all patients who underwent rehabilitation.
Improvements were observed in all components of
the PUSH scale. According to the assessment of the
wound surface size, the average scores decreased
from 4.2+0.8 to 1.84£0.5 points, indicating a reduction
in wound area by an average of 57%. The most pro-
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OuHamika BigMiyanacs y nauieHTiB 3 no4YyaTkoBUMU
nokasHukamu Big 10 no 15 Ganie, ge cepefHe 3MeH-
LUEHHs1 po3Mipy paHu cknano 68%.

3a nokasHMKOM KiNbKOCTi ekcydaTy CepefHi 3HayeH-
Hs1 nokpawymnucs 3 3,1+0,6 no 1,2+0,4 6ana. Y 82% na-
LieHTiB BiA3HayeHO nepexig Big MOMIPHOrO Ta PSICHOrO
BUAINEHHA [0 MiHiManbHoro abo MOBHOI BiACYTHOCTI
ekcypaty. Lle cBigunTb nNpo edekTUBHICTL 3acToco-
BaHWX MeTOAIB MpoinakTukM Ta NikyBaHHA iHeEKLin-
HUX yCKNnaaHeHb.

Tun paHoBUX TKAHWH TakoX MOKa3as 3Ha4yHe Nokpa-
WeHHA — cepegHi 3HavyeHHs 3miHunuca 3 5,2+0,7
no 2,24¢0,5 Gana. Y 78% BunagkiB BigmiYeHO nosiBy
rpaHynsiLinHOi TKaHWHKU Ta eniTenisadito, Wo € 06’ ekTUB-
HVUM NigTBEPAKEHHAM aKTMBHOTO NPOLIECY 3AarOEHHS.

KopensuinHnin aHanis BWSIBUB TICHWMW 3B'A30K MiX
nokasHukamm PUSH Ta TpuBanicTio eprotepanesBTuy-
HMX npoueayp (r = 0,72, p < 0,01). Hanbinbw weungke
MoKpaLLleHHA crnocTepiranocs y nauieHTiB, fKi OTpumy-
Bann KOMMIEKCHY Tepanito, LWO BKMoYana perynspHi
nepes’as3kn, MeToau MpodinakTUKM TUCKY Ha KymnbTio
Ta creujianioBaHi gi3nyHi BNpasu.

nounced positive dynamics were observed in patients
with initial scores of 10 to 15 points, where the average
reduction in wound size was 68%.

In terms of exudate quantity, the average values
improved from 3.120.6 to 1.2+0.4 points. In 82% of
patients, there was a transition from moderate and
profuse discharge to minimal or complete absence of
exudate. This indicates the effectiveness of the methods
used to prevent and treat infectious complications.

The type of wound tissue also showed significant
improvement, with average values changing from
5.2+0.7 to 2.24+0.5 points. In 78% of cases, granula-
tion tissue and epithelialization were observed, which
is objective confirmation of an active healing process.

Correlation analysis revealed a close relationship
between PUSH scores and the duration of occupational
therapy procedures (r = —-0.72, p < 0.01). The most
rapid improvement was observed in patients who recei-
ved complex therapy, which included regular dressings,
methods of preventing pressure on the stump, and

=PUSH go nikyBaHHs | PUSH before treatment = PUSH nicna nikyBavHaA | PUSH after treatment
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specialized physical exercises.

123 456 7 8 910111213 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

NauieHTw / Patients

Puc. 2. [iInHamika nokasHukiB 3a wkanoto PUSH go ta nicnsa peabinitauii
Fig. 2. Dynamics of PUSH scale scores before and after rehabilitation

AeTAaAbHUIA AHAAI3 pe3yAbTATIB

3a iHAekcoM bapTeaa

Pesynstat ouiHkM dyHKLiOHanbLHOro cratycy naui-
€HTIB 3a IHoekcom BapTena AeMOHCTPyYIOTb CTaTUCTUYHO
3Hauyylle MOKpalleHHsA 34aTHOCTI A0 camoobCryroBy-
BaHHS NiCrs 3aBepLUEHHSI KypCy KOMMMeKCcHOI peabinita-
uii. MovaTkoBWIA cepedHin 6an Ha piBHI 5517,5 cBiguuB
npo notpeby GinbLIOCTi NauieHTiB y NOMIpHiA JOMOMOSi
npwv BUKOHAHHI MOBCAKOAEHHUX akTMBHOCTEeR. [licna npo-
BeOeHHs1 peabiniTauinHMX 3axoaiB cnocrepiranocs niasu-
LWeHHA nokasHukiB Ao 80i5 6GaniB, wo Bigobpaxae
DOCSITHEHHS YaCTKOBOT (DYHKLiOHANbHOT HE3arneXHoCTi.

AHania guHamikM OKpemmux CKragoBuX iHOEKCYy BUsi-
BMB Hambinblu BUpaxkeHe NOKpaLleHHst y ccepax camo-
obcnyroByBaHHA Ta MobinbHoCTI. 3okpema, Big3Havanocs

Detailed analysis of results according
to the Barthel Index

The results of the assessment of the functional status
of patients according to the Barthel Index demonstrate
a statistically significant improvement in the ability to
self-care after completing a course of comprehensive
rehabilitation. The initial average score of 55£7.5 indi-
cated that most patients needed moderate assistance
in performing daily activities. After rehabilitation, the
scores increased to 80+5 points, reflecting the achieve-
ment of partial functional independence.

An analysis of the dynamics of individual components
of the index revealed the most pronounced improve-
ment in the areas of self-care and mobility. In particular,
there was a significant improvement in indicators in
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3Ha4yHe MOMIMWEHHsI MOKa3HWKIB Y Takux Buaax Aisnb-
HOCTI SIK XapyyBaHHS, e 4acTka nauieHTiB, siKi JocArnn
NOBHOI camocTiHOCTi, 3pocna 3 35 0o 82%. Y komno-
HEeHTi nepecyBaHHsi crnocTepiranocsi 36iNbLUEHHS KiNb-
KOCTi naui€eHTiB, 34aTHMX CaMOCTIiHO nepecyBaTUCA
3 BUKOpPUCTaHHAM 3acobie gonomoru, 3 38 Ao 75%.
BaxnvMBmMM acnekTom € nokpalleHHs y ccepi ocobuc-
TOI ririeHW, ge 4acTka nauieHTiB, siki HaB4YMnMuca camo-
CTINHO BWKOHYyBaTW ririeHivHi npouenypu, 36inbmnacs
3 29 no 68%. 3HayHuIi nporpec 3adikcoBaHO Y BiAHOB-
NEHHI KOHTpOrnio cevoBunyckaHHd, Ae 85% nauieHTiB
[OCSrMy NOBHOTO abo YaCcTKOBOIO KOHTPOIH dOYHKLIjI.

activities such as eating, where the proportion of pati-
ents who achieved complete independence increased
from 35 to 82%. In the mobility component, there was
an increase in the number of patients able to move
independently with the use of assistive devices, from
38 to 75%.

An important aspect is the improvement in personal
hygiene, where the proportion of patients who learned
to perform hygiene procedures independently increased
from 29 to 68%. Significant progress was recorded
in the restoration of urinary control, where 85% of pati-
ents achieved full or partial control of the function.

= Inaexc Baprena go nikysawHA | Barthel ADL Index before treatment - inaesc Baprena nicna nikysanda [ Barthel ADL Index after treatment
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Puc. 3. JuHamika nokasHukiB 3a iHaekcom baptena go Ta nicns peabinitauii
Fig. 3. Dynamics of Barthel Index scores before and after rehabilitation

PesyAbTaTH

3a cneujiaAisoBaHum moayaem AMPnoPRO

AHani3 pesyneratiB 3a cnewianisaoBaHnuM Mogynem
AMPnoPRO npogemMoHCTpyBaB CTaTUCTMYHO 3Hauvylle
MOKpaLLeHHs (PYHKUIOHaNbHUX MOXITMBOCTEN NaLieHTIB
Npyv BUKOPUCTaHHI MpoTe3a Micrs 3aBEpLUEHHsT Kypcy
peabiniTauii. MoyaTkoBi cepegHi MOKa3HWKM Ha PiBHI
32,7+4,8 6ana cBiguinn npo 3HayHi 0bMeXeHHa y 3aat-
HOCTi 00 e(EeKTMBHOro BMKOPUCTaHHS MnpoTesa B MO-
BCSAKOEHHIN  gianbHocTi. [licna npoBegeHHs  uine-
CMPSIMOBAHOr0 HaBYaHHA Ta TpPeEHyBaHb CrocTepira-
nocs niaBULLEHHS nokasHukiB go 56,2+3,9 Gana, wWwo
Bigobpaxae BigHOBNEHHs1 6a3oBUX Ta cneLlianizoBaHWX
HaBUYOK NPOTE3yBaHHS.

[eTtanbHuin aHania OKpemMmx KOMMOHEHTIB Moayns
BMSBUB HaWbinbll BupaeHe MOoKpaleHHa Yy cdepi
ynpaBniHHA MPOTE30M M4 4ac BWMKOHaHHA MOBYTOBMX
3aBAaHb. 30Kpema, BiA3Ha4anocsi 3Ha4yHe MNOoMinweHHs
MOKa3HWKIB y Taknx BuAax LiANbHOCTI K nepecyBaHHA
Nno pi3HMX TMNax MOBEPXOHb, A€ 4YacTka NauieHTiB, AKi
[OCAmMM O0CTAaTHLOroO PiBHSA 6e3nekn Ta edEeKTUBHOCTI,
3pocna 3 28 00 74%. Y KOMMOHEHTI 3MiHU MONOXEHHS
Tina cnocrtepiranocs 36iNbLUEHHS KiNbKOCTI MaUieHTIB,
30aTHMX CaMOCTIMHO BCTaBaTu Ta cigaTu 3 BUKOPUCTAH-
HAM npoTesa, 3 32 8o 71%.

BaxnmBrMM acnektom € nokpalleHHs y cdpepi dyHk-
LiiOHanbHOr0 BUKOPWUCTaHHSA NpoTe3a Npy BMKOHAHHI LLO-

Results
according to the specialized AMPnoPRO module
Analysis of the results for the specialized

AMPnoPRO module showed a statistically significant
improvement in the functional capabilities of patients
using the prosthesis after completing the rehabilitation
course. The initial average scores of 32.7+4.8 points
indicated significant limitations in the ability to effectively
use the prosthesis in everyday activities. After tar-
geted training and practice, the scores increased to
56.2+3.9 points, reflecting the restoration of basic and
specialized prosthetic skills.

A detailed analysis of individual components of the
module revealed the most pronounced improvement
in the area of prosthesis control during the performance
of everyday tasks. In particular, there was a significant
improvement in indicators in such activities as moving
on different types of surfaces, where the proportion of
patients who achieved a sufficient level of safety and
efficiency increased from 28 to 74%. In the body posi-
tion change component, there was an increase in the
number of patients able to stand up and sit down
independently using a prosthesis, from 32 to 71%.

An important aspect is the improvement in the func-
tional use of the prosthesis in performing daily activities.
The proportion of patients who learned to use the pro-
sthesis effectively for tasks such as carrying objects,
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[EeHHNX aKTMBHOCTEN. YacTka nauieHTiB, SKi HaB4Mnucs
edeKTVBHO BMKOPUCTOBYBATU NpOTE3 ANs TaKWX 3aB-
OaHb SIK NepeHeceHHs NpeaMeTiB, BigkpuBaHHSA OBepen
Ta KOpUCTyBaHHS1 cxofdamu, 36inbwunacs 3 25 no 68%.
3Ha4yHuIM nporpec 3agikcoBaHO Yy BiAHOBMEHHI 34aTHOCTI
[0 TpuBanoro BUKOpUCTaHHA npoTe3a — 78% nauieHTiB
3Mornu 36inbWNTK TpuBanicTb GeanepepBHOro BUKOPUC-
TaHHA NpoTesa 3 2 40 6 roguH.

BapTto Big3HaunTW, WO HaWbinbll BMpa)keHa Mo3u-
TMBHa QWHaMika crocTepiranacs y nauieHTiB, siki nodanu
TPEHYBaHHS 3 NPOTE3yBaHHS NPOTArOM MEepLUOro Micsausi
nicna amnyTauii. Y Uin rpyni cepeaHe nokpalleHHs no-
Ka3HukiB ctaHoBuno 26,3+3,5 6ana, Toai sk y nauieHTiB
3 Mi3HIWKXM NoYaTKoM TPeHyBaHb aHanoriYHWM NOKa3HWK
pocsirae nuwe 17,9+3,1 6ana. OTpumaHni pesynsraTtu
06’eKTUBHO  MiATBEPOXYIOTh eEKTUBHICTL  pPaHHBOIO
BBEAEHHS CrneuianizoBaHOr0 HaBYaHHS KOPWUCTYBaHHIO
npoTe3omM Ans BiAHOBNEHHSA YHKLiOHaNbHOT MobBinb-
HOCTI NauieHTiB nicnsg amnyTauii.

AMProPRO go niky I

1)
40
»_
20
]
[
5 6 7

2 3 4

RO before

Ouika AMPRGPRO( BHUE - Kpalse) | AMPRGPRO Score (higher is better)

opening doors, and using stairs increased from 25
to 68%. Significant progress was recorded in restoring
the ability to use the prosthesis for long periods of
time — 78% of patients were able to increase the duration
of continuous use of the prosthesis from 2 to 6 hours.

It is worth noting that the most pronounced positive
dynamics were observed in patients who began pro-
sthetic training within the first month after amputation.
In this group, the average improvement in indicators
was 26.3+3.5 points, while in patients who began training
later, the same indicator reached only 17.9+3.1 points.
The results obtained objectively confirm the effective-
ness of early introduction of specialized training in the
use of prostheses to restore functional mobility in pati-

ents after amputation.

= AMPnoP RO nicna 8 ikl nikyBansn | AMProPRO afier 8 weeks treatment
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Puc. 4. PesynbraTy 3a cneuianisoBaHum mogynem AMPnoPRO go Ta nicnst HaB4aHHSA KOPUCTYBaHHIO NPOTE30M
Fig. 4. Results of AMPnoPRO specialized module before and after prosthesis use training

Pe3yAbTATH AOCAIAXEHHS

NCUXOEMOLLIMHOIO CTAHY

3Q rocniTAAbHOIO LUKAAOIO TPMBOIU Ta Aenpecii

(HADS)

[MpoBegeHe [OocCnigXeHHA MCUXOEMOLIHOIO CTaHy
nauieHTiB 3a AOMOMOroK rocniTanbHOI LWKanu TPUBOMM
Ta penpecii (HADS) BMSIBUNO CTaTUCTUYHO 3Hauylle
MOKpaLLEeHHs MOKa3HWKIB MNiCns  3aBEpLUEHHs]  Kypcy
KOMMreKkcHoi peabiniTadii.

Y cy6wkani TpuBOrM CMOCTEPIranocs 3HWXKXEHHS
cepefHix nokasHukis 3 14,2+2,8 no 6,8+1,9 6ana. Kinb-
KICTb NauieHTiB 3 KMiHIYHO 3HayvywuMKu nposiBamu Tpu-
BOXHOCTI 3MeHLwunacsa 3 78 go 29%. Hanbinbw Bupa-
XKEHe MOoKpalleHHs Big3Hayanocst y TakMx CUMMTOMax
SAK BiOYYTTA BHYTPIWHBOT HaMpyry, MOPYLEHHS CHY
Ta BereTaTuBHI NPOsiBU TPUBOTW.

3a cy6Owkanow penpecii cepefHi MNOKa3HUKM Mo-
Kpawwmnuca 3 12,6x2,4 go 5,9+1,7 6ana. Yactka naui-

Results of the study

of the psycho-emotional state according

to the Hospital Anxiety and Depression Scale
(HADS)

A study of the psychoemotional state of patients
using the Hospital Anxiety and Depression Scale (HADS)
revealed a statistically significant improvement in indi-
cators after completing a course of comprehensive
rehabilitation.

In the anxiety subscale, there was a decrease in
average scores from 14.2+2.8 to 6.8+1.9 points. The num-
ber of patients with clinically significant manifestations
of anxiety decreased from 78 to 29%. The most pro-
nounced improvement was noted in symptoms such
as feelings of inner tension, sleep disturbances, and
vegetative manifestations of anxiety.

On the depression subscale, the average scores
improved from 12.6+2.4 to 5.9+1.7 points. The pro-
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€HTIB i3 KMiHIYHO 3Ha4yWUMKU nposiBamMu Aenpecii 3Hu-
3unacsa 3 71 go 24%. Haibinbla nosnMtnBHa AvHamika
crocrepiranacsa y Takux acrnekTax sk 3HWKEHHSI HacT-
poto, BTpaTa iHTepecy [0 HaBKOMULUHBLOrO Ta Mo4vyT-
Ts1 6e3HafiiHoOCTI.

portion of patients with clinically significant manifes-
tations of depression decreased from 71 to 24%.
The most positive dynamics were observed in such
aspects as depressed mood, loss of interest in the
environment, and feelings of hopelessness.

HADS-A po nikysanHA | HADS-A before treanment - HADS-A nlena nikysanna | HADS-A after treanment - HADS-D ao nikysannia [ HADS-D before treanment
HADS-D nicna nikyeanqa | HADS-D after treanment

20

Oulinka HADS-A, HADS-D | Husue - kpauwe) / HADS-A, HADS-D Score (lower Is better)
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Naujckmia | Patients

Puc. 5. CtatnctnyHuii rpadpik AMHamikvM NoKa3HUKIB TpMBOrW Ta Aenpecii 3a wkanoto HADS go i nicnsa nikyBaHHS
Fig. 5. Statistical graph of the dynamics of anxiety and depression indicators on the HADS scale before and after treatment

Pe3yAbTaTH AOCAIAXKEHHS PiBHOBArU

3a wkaaol bepra

AHania pesynbraTiB OLiHKM piBHOBarM 3a LUKanow
Bepra npogemMoHCTpyBaB CTAaTUCTMYHO 3HAuYyLle MoKpa-
LLEeHHA MOKAa3HMWKIB CTaTMYHOI Ta OUHAMIYHOI piBHOBaru
nicna 3aBeplueHHs Kypcy peabinitauii. MNoyaTkoBi ce-
penHi NokasHukn Ha piBHi 35,6+4,3 Gana ceiguvunu npo
MOMIpHi MOPYLUEHHA piBHOBarM Ta NiABULLEHUA PU3MK
nagiHb y GinbwocTi nauieHTiB. icns npoBeaeHHs wine-
CMpsAAMOBaHNX TPEHYBaHb CrocTepiranocs nigBuLLEHHS
nokasHukis go 48,2+3,1 6Gana, Wo BignoBigae 3Hau-
HOMY MORIMWEHHIO PYHKLii piBHOBarM Ta 3MEHLUEHHIO
pY3uKy nagiHb.

[eTanbHuMn aHania oKpemMux TeCTOBUX 3aBAaHb
wkanu bepra BuaBMB HanbinbLW BUpaXKeHe MOKpaLeHHS
y chepi guHamivHoi piBHOBaru. 3okpema, Big3Havanocs
3HaYyHe MOMIMNLWEHHs] MOKa3HWKIB y Takmx BuAaxX Lisrb-
HOCTi SIK mepexig 3 MOMOXEHHA CUOAYM Y MONOXEHHSA
cTosuM, Oe YacTka nauieHTiB, siKi BUKOHYBanu 3aBAaHHS
camocTiiHo 6e3 pgonomoru, 3pocna 3 42 po 85%.
Y KOMMNOHEHTi CTabinbHOCTIi y MOMNOXEHHI CTosYM Cro-
cTepiranocs 36inblUeHHsT KINbKOCTI MaLieHTiB, 3A4aTHUX
yTpumyBaTu piBHoBary npotarom 30 cekyHn i3 3akpu-
TMK o4mMma, 3 28 0o 72%.

BaxnmBMM acnekTom € MoKpalweHHa Yy cdepi
KoopauHadii Ta 6e3nekn nepecyBaHHs. YacTka nauieHTis,
SKi HaBuMnucsa 6e3neyHo nepecyBaTUCs 3 BUKOPUCTAH-
HAM MpoTesa MO HepiBHUX NOBepxHsAX, 3binbLumnacs
3 31 go 79%. 3HayHun nporpec 3adikcoBaHO Y BigHOB-
NEeHHi 30aTHOCTI A0 OAHOYaCHOro BMKOHAHHS  KinNbKox
3aBAaHb — 76% MauieHTiB 3MOIMKU NOKPALLMTU NOKA3HUKM
Npn BUKOHaHHI KOMGIHOBaHMX 3aBAaHb Ha piBHOBArYy.

Results of the
Berg Balance Scale study

Analysis of the results of the Berg Balance Scale
assessment showed a statistically significant improve-
ment in static and dynamic balance indicators after
completing the rehabilitation course. The initial average
scores of 35.614.3 points indicated moderate balance
disorders and an increased risk of falls in most patients.

After targeted training, the scores increased to
48.2+3.1 points, which corresponds to a significant
improvement in balance function and a reduction in the
risk of falls.

A detailed analysis of individual Berg Scale test
tasks revealed the most pronounced improvement in
dynamic balance. In particular, there was a significant
improvement in indicators in activities such as transi-
tioning from a sitting to a standing position, where the
proportion of patients who performed the task inde-
pendently without assistance increased from 42 to 85%.
In the standing stability component, there was an incre-
ase in the number of patients able to maintain balance
for 30 seconds with their eyes closed, from 28 to 72%.

An important aspect is the improvement in coordi-
nation and safety of movement. The proportion of pati-
ents who learned to move safely with a prosthesis
on uneven surfaces increased from 31 to 79%. Signi-
ficant progress was recorded in the restoration of the
ability to perform several tasks simultaneously — 76%
of patients were able to improve their performance
in combined balance tasks.

It is worth noting that the most pronounced positive
dynamics were observed in patients who began balance
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BapTo Big3HauuTW, WO HaWbinbl BMpa)keHa Mo3u-
TMBHa AMHaMika crocTepiranacs y nauieHTis, ski noyanu
TPeHyBaHHs piBHOBArM Ha paHHiX etanax peabinitauii.
Y Uit rpyni cepegHe MNOKPALLEHHs MOKa3HWKIB CTaHO-
Buno 15,8+2,7 Gana, ToAi sk y NauieHTiB 3 NisHIWKUM
novaTkoM TPeHyBaHb aHamnoriYHU MOKa3HWK [docsaras
nvwe 9,3+2,2 6ana. OTpumaHi pe3ynbtatv 06’€eKTUBHO
NiaTBEpPOXYIOTb ePEKTUBHICTE PAHHLOTO BBEOEHHS Cre-
LianisoBaHnx TpeHyBaHb piBHOBArM ANA BiAHOBNEHHSA
dyHKUiOHanbHOT MOBINbHOCTI Ta NpodinakTuku nagiHb
y nauieHTiB nicns amnyTadii.

training in the early stages of rehabilitation. In this
group, the average improvement in performance
was 15.8+2.7 points, while in patients who began training
later, the same indicator reached only 9.3+2.2 points.
The results obtained objectively confirm the effective-
ness of early introduction of specialized balance
training for restoring functional mobility and preventing
falls in patients after amputation.

* Wikana Ganamcy Bepra Ao nikysanun | Berg Balance Scale before treatment « Wikana Ganaxcy Bepra nicns nikysaMHn | Berg Balance Scale after treatment
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Puc. 6. 3miHa nokasHukiB piBHOBaru 3a wkanoto bepra go ta nicna peabinitauii
Fig. 6. Change in balance indicators according to the Berg scale before and after rehabilitation

Pe3yAbTATHM OLLIHKK

PYHKLIOHAAbHOI HE3aAEXHOCTI 3a wWKaAolo FIM

AHani3 yHKLiOHanbHMX NOoKasHWKiB 3a wkano FIM
NPOAEMOHCTPYBaB CTaTUCTUYHO 3Hayylle MOKpaLleHHS
y Bcix 37 nauieHTiB Micns 3aBepLlUeHHs Kypcy KOoMn-
nekcHoi peabinitauii. CepegHin 6an 3a wkanoto FIM
3pic 3 78,3+8,5 no 105,61+6,2 Gana, wo cBig4YMTL Npo
BiAHOBMEHHSA (YHKLIOHANbHOI HE3aneXHOCTi y 3Ha4HoI
GinbLUoCTi NauieHTiB.

[etanbHun aHania okpemunx pomeHiB wkanum FIM
BMSIBUB Hanbinbll BupaxeHe MnoKpaleHHs Yy cdepi
camoobcnyroByBaHHS. [oka3HWKM y L kaTeropii 3pocnum
3 cepepnHboro piBHsA 32,5+4,2 no 45,8+3,1 6ana. 3okpe-
Ma, Big3Hayanocs 3HayHe MONiNWeEeHHS HaBUYOK Oas-
raHHsi, e 4YacTka nauieHTiB, siKi 4OCArnM NOBHOI camo-
cTinHocTi, 36inbwwunacst 3 38 oo 82%. Y KOMMNOHEHTI xap-
YyBaHHS CMOCTEepiranocsa 3poCTaHHA KiNbKOCTi NauieHTIB,
30aTHWX CaMOCTINHO NpunmaTw ixy, 3 45 no 88%.

Y cdepi KoHTpono Tadpeuii Takox 3adikcoBaHO
3Ha4yHe noKpaleHHs noka3HukiB. CepefHi 3HaYeHHs
y uin kateropii 3pocnu 3 18,2428 po 23,5+1,9 Gana.
YacTtka nauieHTiB, sIKi MOBHICTIO BiAHOBWMNN KOHTPOMNb
ceyoBuMMNyckaHHs, 36inbwmnnacs 3 52 0o 89%, a KOHTPOIb
nedpekauii — 3 48 0o 85%.

MoGinbHICTb NaLjieHTIiB Mokasana 3HadyHe rokpa-
LeHHs 3 cepefHix 3HaveHb 15,8+3,1 no 21,4+2,3 Gana.
YacTka nauieHTiB, 3gaTHMX OO CaMOCTIMHOro nepecy-

Results of functional independence assessment
using the FIM scale

Analysis of functional indicators on the FIM scale
showed a statistically significant improvement in all
37 patients after completing a course of comprehensive
rehabilitation. The average FIM score increased
from 78.3+8.5 to 105.6+6.2 points, indicating the resto-
ration of functional independence in the vast majority
of patients.

A detailed analysis of individual domains of the FIM
scale revealed the most pronounced improvement in
the area of self-care. Scores in this category increased
from an average of 32.5+4.2 to 45.8+3.1 points. In parti-
cular, there was a significant improvement in dressing
skills, with the proportion of patients who achieved
complete independence increasing from 38 to 82%.
In the nutrition component, there was an increase in
the number of patients able to eat independently,
from 45 to 88%.

Significant improvement was also recorded in the
area of bladder and bowel control. The average scores in
this category increased from 18.2+2.8 to 23.5+1.9 points.
The proportion of patients who completely regained
bladder control increased from 52 to 89%, and bowel
control from 48 to 85%.

Patient mobility showed a significant improvement
from an average of 15.8+£3.1 to 21.4+2.3 points. The pro-
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BaHHA Ha BigcTaHi He MeHwe 50 meTpiB, 3pocna 3 42
00 79%. Y KOMMOHEHTI nigiomy no cxofax criocTepira-
nocs 30inNblUEHHS KiNbKOCTI NaujieHTiB, ski Mornu nopgo-
natn 12—14 cxogunHok 6e3 gonomoru, 3 35 0o 72%.

KOrHiTUBHI (PyHKLiT TakoX NpoaeMOHCTpyBanu nosu-
TUBHY AWHaMIiKy, XO4a MEHLL BUpaXeHy MOpPiBHAHO 3 di-
3UYHUMU  PYHKUiAMU. CepeaHi NoKasHUKM KOMYHikauii
nokpawmnucs 3 6,8+1,2 go 7,9+0,8 6ana, a couianbHoi
iHTerpauii — 3 5,0+1,1 go 6,9+0,7 6ana.

portion of patients able to move independently for
a distance of at least 50 meters increased from 42
to 79%. In the stair climbing component, there was
an increase in the number of patients who could climb
12-14 steps without assistance, from 35 to 72%.

Cognitive functions also showed positive dynamics,
although less pronounced compared to physical
functions. Average communication scores improved
from 6.8+1.2 to 7.9+0.8 points, and social integration
scores improved from 5.0+1.1 to 6.940.7 points.

= lkana FIM go nikyBaHHA | FIM Scale before treatment = LLUkana FIM nicna nikyeaHHa / FIM Scale after treatment
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Puc. 7. MNMopiBHAHHA pe3ynbTaTie 3a wkanoto FIM go ta nicns nikyBaHHsA
Fig. 7. Comparison of FIM scale results before and after treatment

Pe3yAbTATHM OLLHKK 30 ONUTYBAABHUKOM PEQ

(Prosthesis Evaluation Questionnaire)

AHania pesynertaTtiB 3a onuTtyBanbHukoM PEQ npo-
OEMOHCTPYBaB CTaTUCTUYHO  3Hadylle MOKpaLleHHSA
SIKOCTi KUTTSl, NMOB’SI3aHOI 3 BUKOPUCTAHHSIM NpOTE3a,
y Bcix 37 naujieHTiB micnsi 3aBepLUeHHs1 Kypcy peabini-
Tauii. CepegHin 3aranbHuii 6an 3a ONWUTYyBarbHUKOM
PEQ 3pic 3 42,346,8 no 68,9+5,4 Gana, WO cBig4MTbL
npo 3Ha4yHe MNofinweHHa aganTtadii 40 npoTe3a Ta 3MeH-
LWEHHS 0BMeXeHb Y MOBCAKAEHHOMY XUTTI.

OetanbHuin aHania okpemux wWwkan PEQ BusBMB
HanbinbL BUpaXeHe NOKpaLLeHHs1 ¥ cdpepi CrpuiHATTA
KOpPUCTI Big npoTesa. [NokasHMKKM 3a Lieto LLKano 3pocnm
3 cepeaHboro pieHa 3,2+0,8 oo 7,8+0,6 6ana. 3okpema,
89% naujieHTiB Big3Ha4Mnu, WO NpOTe3 CTaB HEBid'€M-
HOK Y4acCTMHOK X TMOBCSAKAEHHOrO XWUTTS MOPIBHSIHO
3 35% Ha noyaTky peabiniTauii. Y koMNoHeHTi 3agoBore-
HOCTi MpPOTE30M CnocTepiranocsa 3pOCTaHHS KiflbKOCTI
nauieHTiB, AKi OLiHUAM KOMMOPT BMKOPUCTaAHHA NpoTesa
Ha 8—10 6anie 3 10 MoxnuBux, 3 28 0o 76%.

Y cdepi dyHKUiOHANbLHOCTI NpoTe3a Takox 3adik-
COBaHO 3Ha4yHe MOoKpalleHHs1 nokasHukiB. CepedHi 3Ha-
YeHHs 3a LWKanow (yHKUioHanbHOCTI 3pocnu 3 45,6+7,2
[o 72,3+6,1 6ana. YacTtka nauieHTiB, Ski 3Mornm camo-
CTiINHO MepecyBaTUCsl NO Pi3HUX TUNax MOBEPXOHb 3 BU-
KOopuCTaHHsM npoTes3a, 3binbwunaca 3 32 go 81%.
Y KOMMOHEHTI BMKOHaHHSA MOOYTOBMX 3aBAaHb CrnocTe-
piranocsa 30inblUeHHs1 KiNbKOCTI NauieHTiB, siki Mornn

Results of the PEQ
(Prosthesis Evaluation Questionnaire) assessment

Analysis of the PEQ questionnaire results showed
a statistically significant improvement in the quality
of life associated with the use of a prosthesis in all
37 patients after completing the rehabilitation course.
The average total score on the PEQ questionnaire
increased from 42.346.8 to 68.945.4 points, indicating
a significant improvement in adaptation to the prosthesis
and a reduction in limitations in daily life.

A detailed analysis of individual PEQ scales revealed
the most pronounced improvement in the perception
of the benefits of the prosthesis. The scores on this
scale increased from an average of 3.2+0.8 to
7.840.6 points. In particular, 89% of patients noted
that the prosthesis had become an integral part of their
daily life, compared to 35% at the beginning of rehabili-
tation. In the prosthesis satisfaction component, there
was an increase in the number of patients who rated
the comfort of using the prosthesis at 8-10 points out
of a possible 10, from 28 to 76%.

Significant improvements were also recorded in
the functionality of the prosthesis. The average values
on the functionality scale increased from 45.6+7.2
to 72.316.1 points. The proportion of patients who were
able to move independently on different types of sur-
faces using the prosthesis increased from 32 to 81%.
In terms of performing everyday tasks, there was
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6e3 gonomoru BukoHyBaTu 85% LIOAEHHUX aKTUBHOC-
Ten, 3 25 0o 69%.

LLikana KoMgopTy BUKOPUCTaHHS MpoTe3a nokasana
3Ha4YHe MoKpalleHHs 3 cepefHix 3HaveHb 38,9158 no
65,7+4,9 Gana. YacTka nauieHTiB, siki nosigoMmMnM npo
BiCYTHICTb 3Ha4yHMX 6onboBMX BiQYYTTIB Npu TpuBa-
noMy BUMKOPUCTaHHI npoTesa, 3pocna 3 22 0o 74%. Y Kom-
MOHEHTI 30BHILLIHBLOrO BUIMSAY NpoTe3a cnoctepiranocs
30iNbLUEHHA KiNbKOCTI NaLieHTiB, 3a00BONEHUX ecTe-
TUYHUMM XapakTepucTnkamm npotesa, 3 41 0o 83%.

LLikana obmexeHb y 3B’A3Ky 3 MPOTE30M MPOLEMOHCT-
pyBana 3HWkeHHs1 nokasHukiB 3 58,7+8,3 no 29,4+5,2 6a-
na, Wo cBig4YMTb NPO 3MEHLUEHHS 0OMEXeHb Y MOBCSIK-
OeHHOMY XuTTi. YacTka nauieHTiB, ki BiguyBanu 3HauHi
obOMexeHHs1 y couianbHii akTUBHOCTI 4epe3 npoTes,
3MeHLwmnacs 3 65 go 18%.

BapTto Big3HaunTW, WO HaWbinbll BMpa)keHa Mo3u-
TMBHa AMHaMiKa cnocTepiranacs y nawuieHTiB, siki oTpuma-
nv iHauBiayanbHO NigibpaHi NpoTe3Hi NpUCTpoi 3 ypaxy-
BaHHSAM X aHaTOMi4YHMX O0COGNMBOCTEN Ta CNocoby XWT-
Ta. Y Uin rpyni cepedHe nokpaweHHs nokasHukie PEQ
ctaHoBuno 29,8+4,3 6ana, Togi SIK Y NauieHTIB 3i CTaH-
OAapTHUMKW NpoTe3aMy aHanoriyHMiM MoKasHUK JocsiraB
21,5+3,9 6ana. OTpumaHi pesynstati 06’€KTMBHO nia-
TBEPOXYIOTb  BaXNUBICTb  iHAMBIAyanbHOro  nigxogny
0O npoTe3dyBaHHSA ANs YCNilWHOI ajanTauii nauieHTiB
nicna amnyTawii.

an increase in the number of patients who were able
to perform 85% of daily activities without assistance,
from 25 to 69%.

The prosthesis comfort scale showed a signifi-
cant improvement from an average of 38.9+5.8 to
65.714.9 points. The proportion of patients who repor-
ted no significant pain during prolonged use of the pro-
sthesis increased from 22 to 74%. In terms of the
appearance of the prosthesis, there was an increase
in the number of patients satisfied with the aesthetic
characteristics of the prosthesis, from 41 to 83%.

The scale of limitations associated with the prosthe-
sis showed a decrease in scores from 58.7+8.3
to 29.4+5.2 points, indicating a reduction in limitations
in everyday life. The proportion of patients who expe-
rienced significant limitations in social activity due to
the prosthesis decreased from 65 to 18%.

It should be noted that the most pronounced posi-
tive dynamics were observed in patients who received
individually selected prosthetic devices, taking into
account their anatomical features and lifestyle. In this
group, the average improvement in PEQ scores was
29.8+4.3 points, while in patients with standard prosthe-
ses, the same indicator reached 21.5+3.9 points.
The results obtained objectively confirm the importance
of an individual approach to prosthetics for the success-
ful adaptation of patients after amputation.

3aransHuid PEQ go nikysaHHA | Total PEQ before treatment = 3aransHuid PEQ nicna nikysaxua / Total PEQ after treatment
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Puc. 8. MopiBHAHHSA pe3ynbTaTiB 3a onuTyBanbHukoMm PEQ go Ta nicnsa peabinitauii
Fig. 8. Comparison of PEQ questionnaire results before and after rehabilitation

OBrOBOPEHHS

OTpuMaHi pe3ynsTatv  [OCNIMKEHHS  NigTBEPOXKY-
I0Tb BUCOKY edEKTUBHICTb KOMMMEKCHOI peabinitauii
3 aKueHTOM Ha eproTepanito Ansd BiOHOBNEHHS (YHK-
LioHanbHOT He3anexHOCTi nauieHTiB nicns amnyTawii.
3HayHe MnoKpallleHHs MoKasHWKIB 3a BciMa BMKOpUCTa-
HAMW LIKaNamMu CBIigYNTb MNPO OOCSATHEHHS! TOfoBHOT
MeTu peabiniTauii — MakcMManbHOro BigHOBMNEHHS 34aT-
HOCTi nauieHTiB O camoobcnyroByBaHHS Ta coujianb-
HOT iHTerpauiji.

DISCUSSION

The results of the study confirm the high effective-
ness of comprehensive rehabilitation with an emphasis
on occupational therapy for restoring the functional inde-
pendence of patients after amputation. A significant im-
provement in all scales used indicates that the main goal
of rehabilitation has been achieved — the maximum resto-
ration of patients’ ability to self-care and social integration.

The study results demonstrate a statistically signi-
ficant improvement in functional indicators on the FIM
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Pe3ynbratv OoCRigXeHHs [OEeMOHCTPYTb CcTaTuc-
TUYHO 3Hauylle MoKpalleHHs (YHKUIOHANbHUX MOKas-
HUKiB 3a Wwkanot FIM Ta iHaekcom baptena. 3pocTaHHs
cepefHix 3HavyeHb FIM 3 78,3+8,5 po 105,6+6,2 Gana
Yy3rooXKyeTbCa 3 AaHUMMW AOChiMKeHHs1 [8], ke Takox
3adikcyBano 3HadHe MoKpalleHHs (PYHKUiOHaNbHOI He-
3aneXHOCTi Micns 3acTocyBaHHS iHTEHCMBHOI peabiniTa-
uinHoi nporpamu. OcobnneBo BaXknMBUM € Te, WO Hau-
GinbLl BUpaXKeHe MOKpaLleHHs crnocTepiranocs y cdepi
camoobcnyroByBaHHsl, sike 0e3nocepeHbO BNNMBae
Ha SIKICTb XXUTTS NaLieHTIB.

3Ha4yHe 3HWXEeHHs 6onboBOro cuHapoMy 3a Bisy-
anbHOK aHanorosoto LWwkarnoto 3 7,8+1,2 go 3,1+0,9 6ana
y3rooXXyetbcs 3 BUCHOBKamu [1], aBTOp $KuMX [OBIB
e(peKkTMBHICTb eprotepaneBTUYHUX BTpPyYaHb Yy 3MEH-
LWEeHHi ghaHTOMHUX ©Gonis. BaxnuBuMM acnekTom € Bu-
SABMEHUN TiCHUA 3B’A30K MiXK 3HWXKEHHSIM iHTEHCMBHOCTI
Gono Ta MOKpaLleHHsAM (YHKLIOHaNbHUX MOKAa3HUKIB,
Wo niaTBepaXye HeobOXiAHICTb KOMMMEKCHOro nigxoay
0o peabinitauii.

MokpalleHHs nokasHukiB 3a onuTyBanbHukom PEQ
3 42,3+6,8 po 68,9154 6Gana cBiguMTb MpO YCRiLIHY
agjanTauilo  nauieHTiB 40  BUKOPUCTaHHA  npoTtesa.
Lli pesynbtatv 4acTkoBO BIiOpi3HAOTbCA Big AaHux [2],
ne Oyno 3adhikcoBaHO OeLwo HwkdYi Temnu apanTauii,
wo Moxe OyTu noe’sizaHo 3 OinblW paHHIM Mo4YaTKoM
peabiniTauii B HalWomMy JOCNIOKEHHI.

[MokpalleHHss NCUXOEMOUIMHOrO CTaHy MauieHTiB
3a wkanoo HADS nigtBepaxye pesynestratv pocnig-
XeHHs [3], sIke BKasye Ha BaXMMBICTb MCMXOMNOriYHOrO
cynpoBoay B npoueci peabinitauii. 3HWKEHHSI piBHS Tpu-
Born 3 14,2+2,8 no 6,8+1,9 6ana Ta genpecii 3 12,6+2,4
0o 5,9+1,7 6ana cBiguMTb Npo ePeKTUBHICTb 3aCTOCOBa-
HOro KOMMMEKCHOro niaxoay.

OTpuMaHi pe3ynbTatv MOXHa MOSICHUTW OeKinbkoma
KniovosmumMn aktopamu. [lo-nepuie, paHHin nodarTok
peabiniTauii cnpuaB WBMAWOMY BiAHOBNEHHIO YHKLI.
Mo-gpyre, iHOuBigyanbHUM Nigxia 0O NpoTe3yBaHHS Ta
HaBYaHHsSI KOPUCTYBaHHIO NMPOTEe30M 3abe3neynB KpaLlly
apantauito. [o-TpeTe, MynbTMAMCUMNAIHAPHUA nigxig
[03BONMB KOMMIEKCHO BUpiLLyBaTu Npobnemu nawieHTiB.

[eski obMexeHHs1 [OOoCnifiXeHHs BapTo BpaxyBaTh
npu iHTepnpeTauii pesynsraTtiB. BigcyTHICTb KOHTPOMb-
HOI rpynn He [O03BOSSIE MOBHICTIO BUKMOYUTW BMMMB
iHWKX dakTopiB Ha oTpumaHi pesynstatu. Kpim Toro,

BikOBa pI3HOMaHITHICTb BUOIpkM Morma  BRSAVHYTU
Ha TEMNU BiLHOBMNEHHSI.
BUCHOBKHU

[NpoBegeHe [OocnifpKeHHS [OBOAUTb BUCOKY edek-
TMBHICTb KOMMJEKCHOI peabiniTauii 3 iHTerpauieto epro-
Tepanii Ans  BigQHOBMEHHs (OYHKLIOHANbHOI He3anex-
HocCTi oci® micna amnyTauii HWKHIX KiHUIBOK. 3acTocy-
BaHHS CTaHOApPTM30BaHMX I[HCTPYMEHTIB OLiHKM nig-
TBEPAMITIO CTaTUCTUYHO 3HaYyLle MOKpaLLEeHHs1 3a BCiMa
JocrnigkyBaHUMKM  napameTpamu. 3Ha4YHe 3pOCTaHHSA
nokasHukis 3a wkanow FIM Ta iHoekcom bBaptena
CBidYNTb MpPO BIOHOBMNEHHSA 34aTHOCTI A0 camoobcry-
roByBaHHS Ta 6a30BOi (pyHKLOHANBHOCTI.

Pesynbrat 4EMOHCTPYOTL 3HAYHE 3HMKEHHSA 60Mbo-
BOr0 CUHApPOMY 3a BisyanbHOW aHamoroBorw LUKasnoro,
ocobnmBo y cdepi daHToMHUX ©Gonie. [MokpaleHHs
nokasHukiB 3a onutyBanbHukom PEQ 3acBigyye ycnilu-
Hy aganTauilo nauieHTiB 00 BWKOPUCTAHHA MpoTesa

scale and Barthel Index. The increase in the average
FIM scores from 78.3+8.5 to 105.64+6.2 points is con-
sistent with the data of the study [8], which also recor-
ded a significant improvement in functional indepen-
dence after the implementation of an intensive rehabili-
tation program. It is particularly important that the most
pronounced improvement was observed in the area
of self-care, which directly affects the quality of life
of patients.

A significant reduction in pain syndrome on the
Visual Analog Scale from 7.8+1.2 to 3.1+0.9 points is
consistent with the conclusions [1], which proved the
effectiveness of occupational therapy interventions in
reducing phantom pain. An important aspect is the
close relationship between the reduction in pain inten-
sity and the improvement in functional indicators, which
confirms the need for a comprehensive approach
to rehabilitation.

The improvement in PEQ questionnaire scores
from 42.31£6.8 to 68.9+5.4 points indicates the success-
ful adaptation of patients to the use of prostheses.
These results differ somewhat from the data [2], where
slightly lower adaptation rates were recorded, which may
be due to the earlier start of rehabilitation in our study.

The improvement in the psycho-emotional state
of patients on the HADS scale confirms the results
of a study [3], which indicates the importance of psycho-
logical support in the rehabilitation process. The decrease
in anxiety from 14.2+2.8 to 6.8+1.9 points and depre-
ssion from 12.6+2.4 to 5.9+1.7 points indicates the
effectiveness of the comprehensive approach used.

The results obtained can be explained by several
key factors. First, early initiation of rehabilitation contri-
buted to faster recovery of functions. Second, an indi-
vidual approach to prosthetics and training in the use
of prostheses ensured better adaptation. Third, a multi-
disciplinary approach allowed for a comprehensive
solution to patients’ problems.

Some limitations of the study should be considered
when interpreting the results. The absence of a control
group does not allow us to completely exclude the
influence of other factors on the results obtained. In addi-
tion, the age diversity of the sample could have
affected the rate of recovery.

CONCLUSIONS

The study demonstrates the high effectiveness
of comprehensive rehabilitation with the integration
of occupational therapy for restoring functional inde-
pendence in individuals after lower limb amputation.
The use of standardized assessment tools confirmed
a statistically significant improvement in all parameters
studied. A significant increase in FIM and Barthel Index
scores indicates the restoration of self-care abilities
and basic functionality.

The results demonstrate a significant reduction in
pain syndrome on the Visual Analog Scale, especially
in the area of phantom pain. The improvement in the
PEQ questionnaire scores indicates the successful
adaptation of patients to the use of prostheses and
a reduction in limitations in everyday life. Positive dyna-
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Ta 3MEHLUEHHS OOMEXeHb Yy MOBCSKOAEHHOMY >KWUTTI.
MosutnBHa guHamika 3a wkanowo HADS nigTBepaxye
eeKTUBHICTb MCUXOMOriYHOro Ccynposody B MNPOLECI
peabinitauii.

BcTaHoBneHo, WO paHHin novaTok peabiniTauii,
iHOMBigyanbHMN NigXia A0 NpoTe3yBaHHA Ta 3acTocy-
BaHHA MynbTUAUCUUNNIHAPHOT MoAerni € KIo4YoBUMU
YMHHUKAMWU YCMILUHOrO BiAHOBNEHHs. Hanbinbw Bupa-
XKeHi pesynbraTtu crnocTepiranucs y nauieHTiB, siki pos-
noyanu peabiniTauito NPOTAroM MepLUMX TWXKHIB nicns
amnyTauii Ta oTpuMyBanu iHOUBIAyanbHO nigibpaHi
NPOTE3HI NPUCTPOI.

OTpuMaHi gaHi obrpyHTOBYIOTH AOUIMbHICTL LUMPO-
KOro BMPOBaXEHHS KOMMMEKCHUX peabiniTauinHmx
nporpam 3 akLeHTOM Ha eprotepanito B KMiHiYHY npak-
TuKy. MNoganblwi gocnigXeHHst MakoTb OyTU cnpsiMOBaHi
Ha BMBYEHHS1 [JOBrOCTPOKOBMX pe3ynbTaTiB peabinitauii,
po3po6Ky iHAMBIQyanbHUX NPOrHOCTUYHWUX Mogenen Ta
ONTUMI3aLit0 BUKOPUCTaHHS pecypciB OXOPOHU 340POB’H.
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mics on the HADS scale confirm the effectiveness
of psychological support in the rehabilitation process.

It has been established that early initiation of reha-
bilitation, an individual approach to prosthetics, and
the use of a multidisciplinary model are key factors for
successful recovery. The most pronounced results
were observed in patients who began rehabilitation
within the first weeks after amputation and received
individually selected prosthetic devices.

The data obtained justify the widespread imple-
mentation of comprehensive rehabilitation programs
with an emphasis on occupational therapy in clinical
practice. Further research should focus on studying
the long-term results of rehabilitation, developing indi-
vidual prognostic models, and optimizing the use of
healthcare resources.
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HepcneK‘ruBM MOAQABbLUUX AOCAIAXEHD

[MepcnekTMBHMMUN HanpsiMKaMu MoAanblUnX HayKOBWUX AOCHig-
XEHb € MPOBEAEHHSI PaHOOMI30BaHUX KOHTPONbOBAHMX AOCHIA-
XeHb [AOnsi NOPIBHAHHSA eEeKTUBHOCTI pi3HMX peabiniTauiiHmnx
npoToKoniB. BaxnuBum 3aBaaHHSAM € BUBYEHHS [JOBFOCTPOKOBUX
pe3ynbratiB peabinitauii npotarom 1-2 pokiB CNOCTepeXeHHSs
0N OUiHKM CTIMKOCTI AOCATHYTUX MOKpalleHb. AKTyanbHUM
3anuwaeTbcsi po3pobka iHAMBIAYanbHUX NPOrHOCTUYHMX MoAe-
nen, WO BPaxoBylTb BiK, pPiBEHb amnyTauii, HasBHICTb CynyT-
HbOI NMaTomNorii Ta NCUXOSOTi4YHI 0COBMMBOCTI NALEHTIB.
[MepcnekTMBHUM € BMBYEHHS ONTUMArbHOrO ChiBBiAHOLLEHHS
iHOMBIQyanbHUX Ta TrPynoBUX 3aHsATb, a TaKOX TPMBAarocCTi
LoAeHHUX TpeHyBaHb. OcobnuBy UiHHICTb MaTume po3pobka
creuianisoBaHux nporpam peabinitauii gns nauieHTiB pisHMX
BiKOBMX Py Ta 3 Pi3HNM piBHEM MOTMBALji.

BaxnvMBvM HanpsiMKOM € AOCMiAXEeHHS1 eKOHOMIYHOI edeKTuB-
HOCTi pi3HMX Mogenen peabiniTauii, WO [03BONUTL ONTUMI3Y-
BaTW BUKOPUCTaHHS pecypciB OXOPOHW 300poB’si. Takox nepc-
NEeKTUBHUM € BUBYEHHS BNNMBY NiATPMMYIOYOi peabiniTauii micns
3aBEPLUEHHS] OCHOBHOIO Kypcy Ha MpOinakTuky BTOPUHHMX
yCcKnagHeHb Ta NiATPMMaHHSA (PYyHKLiOHaNbHOT HE3anexHOCTi.

KoHdoAIKT iHTEpeciB

ABTOpU 3asBnSAOTb MPO BIACYTHICTb OyAb-KOro HakTU4HOro
abo noTeHUiHOro KOHMMIKTY iHTepeciB, nos’a3aHoro 3 ny6ni-
Kauieto aaHoi ctatTi. [locnimkeHHst He oTpuMyBarno diHaHCOBOI
niaTpumMkn 3 60Ky bapmMaueBTUYHUX KOMMaHi, BUPOBHUKIB
MEeANYHMX BUPOOBIB YM MPOTE3HOI TEXHIKM, a TakoX Oyab-sKux
iHWKX opraHi3auin, uni npoayktn abo nocnyr MoXyTe OyTu
noB’A3aHi 3 TeMol AaHoi pobotu. XKoaeH 3 aBTopiB He Mae
iHaHCOBMX YN OCOBUCTMX 3B’AI3KIB, SKi MOrnu 6 BMNUHYTU Ha
pe3ynbratn abo BUCHOBKW, NpedcTaBrieHi B LibOMY HayKOBOMY
Mmartepiani. Bcs iHdbopmauis, BuknageHa B cratTi, 6asyeTbcs Bu-
KIOYHO Ha HayKOBWX [laHUX Ta pesynbraTax BnacHUX AOCHimKEeHb.

AOTPUMOHHSA €TUMHUX HOPM

ABTOpW CTaTTi NIATBEPOXKYIOTh, WO AOCAIAKEHHS NPOBOAMIIOCH
3 [JOTPUMAHHSAM MDKHAPOOHMX ETUYHUX CTaHOapTiB Ta MNpUWH-
umnis enbCiHCbKOT Aeknapauii. Yci npoueaypu, MOB’A3aHi
3 y4yacTio nauieHTiB y [OCNIMKEHHi, BUKOHyBamucs 3rigHo
3 BUMoramy Hakasy MiHicTepcTBa OXOpOHM 340pOB’S YkpaiHu
Ne 690 Big 23.09.2009 p.

lMepen novaTkomM JoOCRigXeHHs Big4 YCiX y4acHukiB Oyno
oTpuMaHo iHpopMoBaHy [o6poBinbHY 3rogy. KoxkHoMy nauieHTy
6yno HagaHo MoBHy iHcpopMaLilo NPO MeTY, METOAMKY Ta OuiKy-
BaHi pesynsratu peabiniTauii, a TakoX Npo MOXNMBI PU3UKU Ta
nepesarn. Ocobnuea yBara npuainanaca KoHMIAEHUNHOCTI
nepcoHanbHUX 4aHWX YCiX YYaCHWKIB AOCHIAXKEHHS.
DocnimpkeHHs cxBaneHo Kowmicielo 3 nuTaHb eTukn Ta GioeTukm
Ha 6asi BigaineHHs meguyHoi peabinitauii ®inii «YHiBepcutet-
CbKa fikapHsi» XapKiBCbKOro HaLiOHarbHOTO MEAUYHOTO YHiBep-
cuteTy. [poTokon AocnigXeHHsi NPOMLIOB MOBHE €TUYHE pOo3-
rmagaHHa Ta OyB 3aTBeppkeHWI BiAMNOBIOQHO OO BCTaHOBIE-
HWX npoueayp.

Yci meTogukmn peabinitauii, Lo 3aCTOCOBYBanNuncst B OCNIIKEHHI,
€ CTaHgapTHMMM Ta ©6e3neyHuMMu, WO NiaTBEPOXKYETbCS iX
LLIMPOKMM BUKOPUCTaHHSIM Yy CBIiTOBI/ peabiniTauiiiHin npakTuui.
ABTOpU rapaHTyloTb, WO Nif 4Yac NpoBedeHHS [OCHMKEHHS
He Oyno >XogHWX MOpYLUEeHb NpaB y4yacHWKiB, a iXHe Bnarono-
nyyys Ta 6e3neka 3axaun Oynu NPiopUTETHNUMM.

BUKOPUCTAHHSA LUTY4HOTO iHTEAEKTY

ABTOpY CTaTTi CBIAOMO 3acBig4vyloTb, WO Nif 4Yac NpoBedeHHs
[OCNIgpKEHHS Ta NiArOTOBKM HAyKOBOro marepiany He BUKOpUC-
TOBYBaNnUCb iHCTPYMEHTMN LUTYYHOTO iHTEMEKTY Y1 reHepaTuBHi
Mogzeni obpobku AaHux. Yci etanum pobotu — Big po3pobku
MeTOoAoMOrii JOCHiMKEHHs!, 360py KMiHIYHUX AaHUX, CTaTUCTWY-
HOro aHanidy pesynbraTiB 4O iHTepnpeTauii OTPUMaHUX AaHux

Prospects for further research

Promising areas for further scientific research include conduc-
ting randomized controlled trials to compare the effectiveness
of different rehabilitation protocols. An important task is to
study the long-term results of rehabilitation over 1-2 years of
observation to assess the sustainability of the improvements
achieved. The development of individual prognostic models
that take into account age, amputation level, the presence
of concomitant pathology, and psychological characteristics
of patients remains relevant.

The study of the optimal ratio of individual and group sessions,
as well as the duration of daily training, is promising. The deve-
lopment of specialized rehabilitation programs for patients
of different age groups and with different levels of motivation
will be of particular value.

An important area of research is the economic efficiency of
different rehabilitation models, which will allow for the optimi-
zation of healthcare resources. Another promising area is the
study of the impact of supportive rehabilitation after completion
of the main course on the prevention of secondary complica-
tions and the maintenance of functional independence.
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Ta OpPMYIOBaHHSA BUCHOBKIB — BMKOHaHi BUKITHOYHO aBTOpamu
6e3 3anyyeHHs1 Oyab-sIKNX anropuTMIB LUTYYHOTO iHTENEKTY.
[MigrotoBka TEKCTY pyKOMMCy, NOro pegaryBaHHsi Ta 0hOpMIIEHHS
TaKoX 3gilcHIOBanMcb 6e3 BUKOPUCTaHHS reHepaTUBHMX MOB-
HUX MoZenen. ABTOpU HeCyTb NMOBHY BiAMOBIAAmNbHICTL 3a opwri-
HamnbHICTb BUKNAAEHOro Mmartepiany, HaykoBy OOI'pYHTOBaHICTb
BWCHOBKIB Ta [OOTPMMaHHsi akageMiyHWX CTaH4apTiB B Xofi
nigroToBkM nyGnikauii.

MepBUHHI AGHi Ta MaTepiaAu

ABTOpPU 3asBNAOTb, WO B AaHOMY AOCMIAKEHHI BUMKOPUCTaHO
pe3ynbTaTi BNacHUX KMiHIYHUX CriocTepexeHb Ta peabiniTauin-
HUX BTpydYaHb. [lepBuHHI gaHi Gynu oTpumaHi B pesynbrarti
obcTexeHHs1 37 nmauieHTiB, siki NPoxoaunuy nikyBaHHs y Ha 6asi
BiofdineHHs MeauyHoi peabinitauii  Pinii  «YHiBepcuTeTcbka
nikapHsa» XapKiBCbKOro HaLjioHanbHOro MeAWYHOro YHiBepcu-
TETY 3 CiYHA no BepeceHb 2025 poky.

MaTtepianu gocnigXeHHs BKMOYaloTb y3aranbHeHi pesynsratu
OUiHKM 3a CTaHJapTU3oBaHMMK LWKanamu, 3okpema FIM,
Baptena, AMPnoPRO, BALL, HADS, PUSH, Bepra ta PEQ.
Yci paHi 6ynu petenbHO CMCTEMATU30BaHi Ta MigdaHi cratuc-
TUYHIA 006pobui. IHAMBIgyanbHi MeAuuHi 3anuMcu  nauieHTiB
30epiratoTbCa 3 AOTPUMMaHHAM KOHMiAeHLiMHOCTI  BignoBigHO
[0 BMMOT 3aKOHOAABCTBA NPO 3aXUCT NEPCOHANbHUX AaHUX.
ABTOPW rapaHTyOTb AOCTYMHICTb NEPBUHHMX AAHUX AN peLeH-
3eHTIB Ta 3aLlikaBneHux OOCnigHWKIB 3a OOrpyHTOBaHWM 3anu-
ToM. MaTtepiann MoxyTb ByTn HapaHi y dopmi, Lo BUKNOYae
iAeHTUdIKaLl0 OKpeMUX NauieHTiB, 3 ypaxyBaHHAM €TUYHWUX
HOpPM Ta NPaBOBUX 0OMEXEHb

IHdbopmalis Npo piHAHCYBAHHSA

HocnigpkeHHs Ta nigrotoBka nybnikauii BUKOHaHi 3a paxyHOK
KOLUTIB Aep>XaBHOro BroaxeTy YKpaiHu.

Po6ota € ¢parmMeHTOM nnaHoBOi HayKOBO-OOCNIAHOI poboTu
Ha 6as3i BigaineHHs MeauuHoi peabinitauii ®inii «YHiBepcuTeT-
cbka nikapHA» XapKiBCbKOro HaLioHanbHOr0 MeQUYHOro yHisep-
cuteTy MiHicTepcTBa OXOPOHM 300pOB’SA YKpaiHu.

HocnipkeHHs nposoaunocb y pamkax Temu «Pospobka Ta
BMPOBaXKEHHS CyvacHUX peabinitTauinHux TexHororih ana na-
LieHTIB nicnsa amnyTauin KiHLiBOK», Sika € CKNaaoBOK YaCTUHO
KOMMNIEeKCHOI HayKoBOi nporpamu yHiBepcuTety. Pobota mae
NPYKNagHUM xapakTep i cnpsiMoBaHa Ha BAOCKOHAIEHHS CUcC-
TemMu MeguyHoi peabinitauii B YkpaiHi.

ABTOpWM 3a3HayaloTb BIACYTHICTb A0AATKOBOrO (hiHaHCYyBaHHS
3 BOKy KOMepUiiHMX opraHi3auii, BUPOOHWKIB MeAMYHOI Tex-
HIKM 4n hapMaLEeBTUYHUX KOMMAHIA. YCi etany JOChiaXeHHs,
30kpema 36ip AaHuX, aHani3 pesynsraTtiB Ta NiArotoBKy ny6ni-
Kauii, BWKOHaHi BUWKIIOYHO 3a paxyHOK KowTiB ©Ga3oBoro
biHaHCyBaHHSA YCTaHOBW.

MoaAska

ABTOpPU BWUCMNOBMIOKTb LMPY MNOASKY KOMEKTUBY BiOAiNeHHs
MeanyHoi  peabinitadii  ®inii  «YHiBepcuTeTCbka  niKapHa»
XapKiBCbKOro ~ HauioHanbHOroO MegW4HOro yHiBepcuteTy 3a
CMpUSIHHS B oOpraHisauii Ta npoBedeHHi gocnigxkeHHsi. Ocob-
nvBa noAsika BUCIOBMIOETbCA MYNbTUAUCUUNIIHAPHIA KOMaH-
ai cneuianictiB — npote3nctam, eprotepanesTam, Qi3n4HUM
TepaneBTaM, ncuxonoram — 3a npodecinHy poboTty Ta iHAu-
BigyanbHWIA Nigxig4 4O KOXHOro nauieHTa.

ABTOpU Takox BAOsAYHI Koreram 3 kadpegpu peabiniTauiiHol
MeauumMHM Ta i3nyHOI Tepanii 3a UiHHI KOHCymbTauii Ta
MeToAMYHY MIATPUMKY Ha pisHMX eTanax gocnimkeHHs. Okpe-
Ma nogsika yciM nauieHtam, ski B3N yyYacTb Yy OOCHIOKEHHI,
3a iX MOTMUBALlO Ta NparHeHHs 40 BiAHOBIEHHS.

Osakyemo agmiHicTpauii XapkiBCbKOro HauioHanbHOro Meguy-
HOroO YHIBEPCUTETY 32 CTBOPEHHSI YMOB Ars NMPOBEAEHHST HAYKO-
BMX OOCHIOXEHb Ta CMPWUSIHHS BMPOBaKEHHIO Cy4aCHUX pea-
BiniTayinHMX TEXHOMNOTIN Y KNiHIYHY NPaKTUKY.

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 forma-
tting were also carried out without the use of generative lan-
guage 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.
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