VJIK 796.035+615.82 Sergij Futornyi,
Larysa Shakhlina,
Borys Cogan

Modern Viewpoint, Theoretical and Methodological Aspects of Physical Rehabilitation

National University of Physical Education and Sport of Ukraine (Kiev)

Problem Definition and its Connection with Important Scientific and Practical Tasks. Taking care
of health is one of the basic principles of human rights. Diseased or traumatized or injured person which
became temporarily incapacitated for work or disabled, must obtain from the civilized state and society all
necessary for recovery of his or her health, alleviate the condition and return for active life.

In the system of general rehabilitation takes a leading role physical rehabilitation, which uses a means of
physical culture for the treatment, regression of the disease, prevent complications and exacerbations,
recovery of labor and life skills.

It should be noted that today in Ukraine is not enough of elucidated and investigated such a thing as
physical rehabilitation as a whole, the overall system of theoretical and practical knowledge and skills.

Necessity of a comprehensive approach to determine the possibility of expanding the limits for application of
modern methods of investigation and consideration the concept of “physical rehabilitation” through the
prism of its comprehensive systematization which requires primarily identify current trends and issues for
disclosure of physical rehabilitation in Ukraine [11, 14, 18].

Analysis of Recent Research and Publications. How researchers point out, the current state of our
country determines its passive participation in the formation, strengthening and maintaining the society health.
Individual activity covered population, which wants to improve the level of their health and lifestyle, using
in this direction in the lead a means of physical culture, hoping for its positive impact not only on the life and
health but also on physical fitness, behavior, emotional state, a manifestation of volitional qualities [05, 16, 26].

According to the research of international organizations every 10" inhabitant in the world is «disabled,
nearly 30 million people annually gets different ugliness and destruction, the number of disabled persons in
the XXI century will increase to one billion people. Disability — a global social phenomenon, which must be
focused on constant attention every country, its public authorities, researchers and physicians, psychologists,
educators, including specialists in physical culture, sport and physical rehabilitation. This necessitates the
creation organization of quality system for preparation of these profile specialists in accordance with modern
international standards of education [025, 29].

Designated position indicate the significant interest by specialists contemporary issues of formation and
development of physical rehabilitation, outlining specific research areas and creating scientific approaches in
considering issues.

Formulation of Research Goal and Objectives. Based on the foregoing, we have formulated the
following research objectives:

— to conduct the analysis of scientific and methodological literature for the study of the general concept
of «physical rehabilitation»; — Definition of terminological apparatus, goals, objectives, principles and
methods of fixed assets; — to generalize domestic and international experience on current directions the
current state of physical rehabilitation in Ukraine.

Research Methods and Organization. To achieve the objectives of the research, we have used the
following methods: analysis and synthesis of special scientific and methodical literature data, monitoring of
information resources on the Internet, content analysis of theoretical and methodological work (monographs,
textbooks, and methodical materials), and systemic approach.

The main research Material with Scientific Results Analysis. Over the last decade tendencies of
development of medicine in Ukraine are characterized by moderate successes formation of rehabilitation
direction target orientation which was and remains a gradual, complex restorative treatment of pathological
processes, diseases and injuries of the human body [06, 17, 22].

The general term «rehabilitation» has a broad understanding and meaningful reflection on a number of
areas of human activity — political, legal, intellectual, sports and others. Medical sphere defines this term as a
process of restoring health and disability of patients and disabled people [5, 10, 19].

However, a coherent and meaningful understanding of the concepts defined medical field directly
performs of physical rehabilitation, aimed at improving the quality of treatment, prevention of possible
complication for developing various diseases and injuries, accelerate functional recovery of organs and
systems, training and hardening of the body, performance return, reduce the probability of disability [1-3, 10].
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Comprehensive research of any phenomenon is primarily based on the definition of the concept, the
choice of terminology a reasonable content.

Under data of specialized scientific and methodological literature is most common following definition
of «physical rehabilitation»: «is the use for therapeutic and prophylactic purposes of physical exercise and
environmental factors in the complex process of restoring health, physical condition and capacity of
patients» [1, 2].

According to the Law of Ukraine Ne 2961-1V from 06.10.2005 «On the Rehabilitation of the Disabled in
Ukraine» the concept of «physical rehabilitation» is considered as a system of measures designed to
development and applying complexes of physical exercise at different stages of treatment and rehabilitation,
providing functional recovery of a person detected and encourage reserve and compensatory capacities of the
organism through the development of new movements, compensatory skills, use of technical and other
means of rehabilitation, medical devices [1].

According to the Ukrainian Latin-English Medical Dictionary, physical rehabilitation — a «set of
measures aimed at restoring violated functions and capacity of patients and disabled people» [5, 10].

World Health Organization presents general term «rehabilitation» as a process focused and limited in
time [5, 10].

T. Yu. Krutsevych defines the concept of «physical rehabilitation» as «a set of measures aiming to
restore lost or weakened functions after illness or injury» [8].

A. S. Vovkanych believes that specialists from a physical rehabilitation should be prepared as «peda-
gogues in sphere of recovery or processing of motor activity and disabled [2].

V. G. Savchenko and V. V. Klapchuk indicate that physical rehabilitation is carried out not only under
medical rehabilitation [11]. This statement is supported by other authors’ scientific publications that are not
inclined to oppose physical rehabilitation and pharmacological treatment drug, and believe that the work of
specialists from a physical rehabilitation should be planned in the partnership with doctors and just this
synergy will significantly improve the health of the nation [7].

In this way, rehabilitation — a complex medical, psychological, educational, social and labor measures
aimed at restoring health and disability of patient [10].

Almost 80 % of all scientific papers and practical development of the field of scientific direction
devoted to the specificity of action facilities of physical rehabilitation on the human body. Physical rehabi-
litation primary means — physical exercises and environmental factors. Prerequisite physical rehabilitation —
active, strong-willed and purposeful patient’s participation during treatment and physical exercises
performance [1, 23, 26].

Exercise is an important factor in maintaining high productive and not only physical, also mental human
activity for many years. The use of exercise in physical rehabilitation requires the active participation of the
patient in the treatment process. It is important to determine which level of activity recommended one or
another patient considering the nature of the disease, the degree of functional disorders, the general patient’s
condition and adaptability to physical activity [9, 22, 30].

Physical exercises are affecting by muscle to the level of metabolism and activity of the major
functional systems. The therapeutic effect of physical exercise appears for sophisticated psychological,
physiological and biological processes that occur in the body during employments by a physical rehabi-
litation [1, 12, 24].

L. G. Shahlina [14] has shown that during many decades physical rehabilitation, which is an important
component of rehabilitation, is characterized by improvement of its facilities and methods. Nowadays,
physical rehabilitation represented by complex means of therapeutic physical culture, physiotherapy,
therapeutic massage, hydrotherapy, work therapy.

Important aspect of contemporary for physical rehabilitation is an individual approach to the patient, the
principle of a gradual increase in exercise, its systematic implementation. Draws the attention the fact, that
now more and more physicians and rehabilitators take into account in to a complex medical rehabilitation the
sex of the patient, age, is crucial to achieve a positive treatment effect.

Is important a psychological factor — motivation of the patient to the proposed treatment. Motor activity
at individual approach should include a set of special physical exercises, which based on volume and
duration of the training sessions, its intensity, character and speed of recovery [14].

In opinion of many scientists, physical rehabilitation occupies one of the main places in a complex of
rehabilitation measures, based on the wide use facilities of physical culture and aims to treat injuries and
diseases, prevention of complications, restoring psychological sphere of patient, restoring household and
labor skills [10, 13].

Scientists indicate that physical rehabilitation is used as an active method of functional and patho-
genesis’ therapy; it is designed to restore for a patient affected functions, generally improve and strengthen
the power of the patient and prevent complications of diseases. In addition, the Ukrainian Association of



Physical Rehabilitation aims: to form status and promote the profession of «physical rehabilitation» to
provide rehabilitation assistance appropriate level, volume and quality of people who need it [5, 10].

Conclusions and Recommendations for Further Research. Physical rehabilitation is part of a
complex therapy which successfully combined with drug therapy, various physiotherapy treatment methods
using methods of promotion, prevention, intervention and rehabilitation, resulting in improved physical,
psychological, emotional and social status of the individual.

All this allows understanding the needs of physical rehabilitation and the importance of rehabilitologists
with higher physical culture education, because the subject of labor is a program of physical rehabilitation,
its implementation and determining efficiency at all stages of patients’ rehabilitation, middle-aged and
elderly, and those who engaged in physical culture in special medical groups.
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Summary

The article is devoted to topical issues of the definition for physical rehabilitation. The data regarding the
terminological meaning of «physical rehabilitation», categorical apparatus, the current state and perspectives of
development for physical rehabilitation separately as integral parts of medical science and the independent direction of
medical therapy.

Research tasks: to conduct analysis of scientific and methodological literature on the study of the general concept
of «physical rehabilitation»; to consider the definition of terminological apparatus, goals, objectives, principles and
methods basic means; summarize domestic and international experience of actual trends of physical rehabilitation
current state in Ukraine.

To achieve the objectives of the research, we used the following methods: analysis and compilation of special
scientific and methodical literature, monitoring of information Internet resources, content analysis of theoretical and
methodological publications (monographs, textbooks, and methodical materials), a systematic approach.

The results showed that physical rehabilitation is part of the complex treatment, which successfully combined with
medicinal therapy, physiotherapy and different treatment methods, applying methods promotion, prevention,
intervention and rehabilitation, resulting in improved physical, psychological, emotional and social condition of the individual.

Key words: physical rehabilitation, medical physical culture, science, physical exercises, means and methods, medicine.

Cepzini @ymopnuii, Jlapuca Hlaxnina, bopuc Kozan. Cyuacuuii no2isnd ma meopemuxo-memoouyti acnekmu
Qizuunoi peadinimauii. Y cmammi 00cnioxnceHo akmyanvbHi RUMAHHA 8USHAYEHHA NOHAMMS Di3uyHoi peabinimayii.
Ilpeocmaeneno oami npo mepminonoziunutl 3micm i nowamms «QizuuHa peabinimayisy, KameeopianbHutl anapam,
NOMOYHULL CMAH [ NEePCReKmueU po3eumxy Qisuunol peabinimayii oKpemo K Hei0 €MHA JIaHKA MeOU4HOI HayKu U
He3aNeNCHO020 HanpsaMy AiKy8aibHOi mepanii.

3agoannsa docniodcenns — npoananizyeamu HAYKOBO-MeMoOUuyHy Iimepamypy 3 6USYeHHs 3a2albHOi KOHYenyii
NOHAMMSA «Dizuuna peabinimayisy, po3eNaHymu USHAYEHH MEPMIHONOSIUHO20 anapamy, Memy, 3a60anHs, NPUHYUNU
il Memoou, OCHOBHI 3acobu; Y3a2albHUMU GIMYUSHAHUL | MINCHAPOOHUL 00CI0 AKMYAIbHUX HANPAMIE izuuHoi
peabinimayii, a maxoaic it HOMouHO20 cmaHy 8 YKpaini.

s 6uKkoHauHA 3080aHb O0CNIONHCEHHA MU SUKOPUCMOBYBALU MAKI MemoOu: aHauni3 i y3a2aibHeHHs CneyianbHol
HAYKOB80-MemOoOUYHOI imepamypu, MOHIMOPUHe IHQOPMAYIUHUX IHMepHem-pecypcie, aHai3 3Micmy meopemudHux i
Memooudnux nyonikayitl (Monozpadiil, niopyuyHUKIe ma MemoouyHuUx Mamepiaiis), cucmeMmuutl nioxio.

Peszynomamu 3aceiouunu, wo ¢izuyna peabinimayis — ye 4acmuHa KOMNIEKCHO2O JIKY8AHHA, WO € YCNIWHUM )
NOEOHAHHI 3 NIKAPCLKOIO mepaniero, hiziomepanicio i pisHUMU MemMOOAMU AIKY8AHHS, 3ACMOCOBYEMbCA AK CYUACHUU
3aci6 npogpinakmuxu, 1iKy8aHHs ma peabiiimayii, wo CNpusie NOKPAueHHI0 Qi3utuH020, NCUXOJI02IUHO20, eMOYITIHO20 U
coyianbHo2o cmawy iHougioyyma.

Kniouosi cnoea: @izuuna peabinimayis, niKysaivha @izuuna Kyibmypa, HayKa, Qisuyui eénpaeu, 3acodou ma
Memoou, MeOUYUHd.

Cepzeu @ymopnuuii, Jlapuca Ilaxnuna, bopuc Kozan. CospemeHHbll 832140 U _meopenuKo-muemoouiueckue
acnexkmul_pusuueckol peabunrumayuu. B cmamve ucciedylomcsi akmyaibHble 60NpoCbl ONpedeietus NOHAmus Qu-
suyeckou peabunumayuu. IIpedcmagnenvt OanHvle 0 MEPMUHOIOSULECKOM COOEPICAHUU NOHAMUS «usuyeckas peabu-
JUMAYUsLy, KAMe20PUaibHOM annapame, mekyuwem COCMOSHUY U NePCREKMUEe pa3gumust (puzu4ecKoll peabuiumayuu
OMOENbHO 8 Kauecmee HeOMbeMIEMO20 36€HA MEOUYUHCKOU HAYKU U HE3A8UCUMO20 HANPAGIEHUs le4eOHOU mepanuiu.

3adauu ucciedosanusi — npogecmu AHAIU3 HAYYHO-MEMOOUUECKOL TUmepamypvl Ho uU3y4eHuio oowell KoHyenyuu
NOHAMUSL «U3UUECKasi peabUNUMayusly, paccmMompems onpeodeneHie mepMuUHOIOZUIecKo20 annapama, yeiu, 3a0ady,
NPUHYUNOG U MeMmOO08, OCHOBHBIX CPeOCms;, 0000WUMb 0MeUeCmEeHHbIL U MeNCOYHAPOOHBIL ONbIM AKMYAIbHbIX
Hanpagnenuti pusuyeckoll peaburumayuu, a maxice mekywe2o cocmosnus 8 Ykpaume.

Mna pewenus 3adau uccnedo8anus Mvl UCHOAL308ANU Clledyiouue Memoosl: aHAIUu3 U 0600weHIe cneyuaibHou
HAYYHO-MEMOOUYECKOU umepamypul, MOHUMOPUHE UHGOPMAYUOHHBIX UHMEPHEM-Pecypco8, aHAIU3 COOePIHCAHUS
Mmeopemu4eckux U Memooudeckux nyoruxayui (MoHoepaguil, y4eOHUKo8 u Memoouueckux Mamepuaios), CUuCmeMHull
1n00x00.

Pezynomamel noxasanu, umo Quzuveckas peadbuiumayust a61semcst 4acmvlo KOMIIEKCHO20 AeUeHUs, YCREeWH 020 8
couemanuu ¢ JIeKApCmeeHHol mepanuell, (usuomepanuell U PasIUYHbIMU MEMOOAMU JIeUeHUsl, NPUMEHAEMO20 6
Kauecmee COBPEeMEHHO20 Cpedcmed, NPOQUIAKMUKY, AeYeHus U Peabuiumayuu, 4mo CRocoOCmMEYem VIYYUEHUIO
Pu3UUEeCcK020, NCUXOIO2UUECKO20, IMOYUOHATILHO20 U COYUAILHO20 COCMOSIHUSL UHOUBUOYYMA.

Knrwouesvie cnosa: gusuueckas peabunumayus, nedeOnas usuyeckas Kyibmypd, HAyKd, Qusuueckue ynpajic-
HeHUs, cpedCmaa u Memoobl, MeOUYUHd.




