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Resume

The work is based on the results of diagnosis, rehabilitation and restorative
treatment of 220 patients with post-coma long-term consciousness disorders after
severe traumatic brain injury.

The main attention is given to the actual topic — the possibility of using
ergotherapeutic techniques after severe traumatic brain injury at the stage of
confusion in line with the stages of classification according to Dobrokhotova T. A.
in the course of the rehabilitation route. This is the identification of sensitivity to
ergotherapy, each of its techniques and ascertaining the practical feasibility of their
use at each of the stages (6A, 6B, 6C).

The research reveals that, although patients within their groups at the stages
6A, 6B, 6B had almost identical (with individual fluctuations) physical
capabilities, social skills, similar in their main features neurological status, but
differed in the results of restoration the skills acquired through living.

Despite the fact that during migration of syndromes of consciousness
reintegration from stage to stage, new physical skills appeared and previous
achievements were strengthened, but tasks and techniques aimed at improving the
language and higher cortical functions were at the forefront, thanks to which the
social activity of patients increased.

The study emphasized that the combination of ergotherapeutic and
psychotherapeutic techniques connected to the rehabilitation program precisely at
the time of the stages migration, from confusion with aspontaneity to speech-motor
confusion and, subsequently, amnestic confusion, had a great prognostic
significance.

The importance of selection of ergotherapeutic techniques and their
combinations at each link in the chain of consciousness recovery was revealed, and
the dynamics of changes indicated the reserves of restoration of each patient's

praxis.
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Pe3rome

B ocHOBy po0oTH MOKIIageHO pe3yNbTaTH I1arHOCTUKH, peabumirtamii Ta
BiJTHOBHOTO JTiKyBaHHS 220-TH XBOPHUX 3 TOCTKOMAaTO3HUMH TPUBATMMH PO3JIaIaMU
cBiioMOCTi micis Tshkkoi UMT.

[onoBHa yBara MNPUIISAETHCS AaKTyaJlbHUM MHUTAHHAM JOLUIBHOCTI Ta

nu(depeHIiioBaHOrO0 BUKOPUCTAHHS €ProTeparieBTUYHUX METOJMK ISl TAaIll€HTIB
Oicas TSKKOI 4YEepelmHO-MO3KOBOiI TPaBMH Ha CTajli CUHAPOMIB CIULYyTaHOI
cBioMocTi 3a kiacudikamiero JoopoxotoBoi T.A. B xomi peabumiTaiiifHOro
MapupyTy.
PoGuthcs akieHT Ha TOMYy, IO, MAIIEHTH B MeXax CBOiX craaiii 6A, 6b, 6B,
Malo4l CXOXHUH 33 OCHOBHMMH PHUCAMH HEBPOJOTIYHUN CTaTyC, a TAKOXK Mailke
OJTHAKOBI (3 1HAMBIAYyAILHUMU KOJIMBAHHIMU) (DI3UUHI MOKIIMBOCTI, BIJIPI3HSIUCS
M1 cOOOI0 3a pe3yJibTaTaMH BiJJHOBJICHHSI HABUYOK.

HesBaxkarouu Ha Te, 1110 BIIPOJOBXK MIrparii BiJ cTajii 0 cTajaii CUHJIPOMIB
pelnTerparii CBi;IOMOCTI, CIIOCTepirajacs mosiBa HOBUX (DI3UUHUX MOKIMBOCTEH Ta
B110yBaIOCS 3aKPIIJICHHS TOMEPEAHIX JOCATHEHB, 10 CTBOPIOBAJIO IMIJACTaBU JJIs
HapoIlyBaHHs caMe (DI3UYHUX HaABaHTAKEHb, BCEOJHO Ha MEPIIMA IUJIaH
BUCTYIIAJIA, 3aBJaHHSA 1 METOJWKH, CIPSIMOBAHI Ha MOKpAIaHHS MOBHU Ta BUIIHUX
KOPKOBHX (DYHKITIH, 3aBASKH SIKUM 3pOCTajia CcolllajibHa aKTUBHICTH TAIlI€HTIB.

B nmochimkeHHI MiIKPECTIOEThCS, 10 BEJIUKE MPOTHOCTUYHE 3HAYCHHS
Maja KOMOIHAIlisi €proTepaneBTUYHHX Ta TICUXOTEPANEBTUYHUX METOMUK, SKI
MiKIIIoUanacs A0 peabumnTaliifHol mporpaMyd B MOMEHT TEPEXO[y CTaliid — BiJ
CIUTYTaHOI CBIJIOMOCTI 3 aCIOHTaHHICTIO JI0 MOBHOPYXOBOi CIUTYyTaHOCTI Ta,
3T0JIOM,- aMHECTHYHOI CILTyTaHOCTI.

BusiBieHO BaXXJIMBICTH MiI0OpPYy €ProTepaneBTUYHUX METOAUK Ta iX
KOMOIHAI Ha KOXKHIN 3 JIAaHOK JIAHITIOTY BITHOBJICHHS CBIJIOMOCTi, a JUHaMiKa

3MiH BKa3yBajia Ha pe3€PBU BITHOBICHHS MPAKCUCY KOXKHOTO TMAIlIEHTA.
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Introduction

Severe traumatic brain injury (TBI) statistics - the most common type of
injuries and one of the main causes of disability in Ukraine [3,4]. Most people just
suffer the young working age (21-45 years), mostly men [1].

More recently, in our country the stationary phase of treatment
(resuscitation Neurology + Neurosurgery +) injured ended at a time when it ceased
to life and health in danger. Physical deficiency, neurological disorders, cognitive
disorders - all dry defined as effects which patients had to continue living. Patient
at best direct in the spa facilities on a short course of rehabilitation, and at worst -
just home, where relatives of the patient's own initiative continued to invite no
systematic training massage therapist, osteopath or instructor of physical therapy,
which without any individual program rehabilitation and your understanding of the
concepts of "multidisciplinary team" tried to improve or restore some domestic
skills patient.

However, over the past 5 years, the situation began to change rapidly and to
work with these patients joined ergotherapist that provide professional skills not
only recovery but also social self-directed activity (riding in a car, computer work,
cooking for others, etc.) . Language training with a speech therapist eliminated the
problem of enunciation, inarticulatelanguage, because language development is

closely connected with the development of motor acts [6]. Often, however, because
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of these patients syndromes confusion after severe TBI, created significant
difficulties for ergotherapeutic classes, especially when there was a need to
increase their intensity. The lack of clear guidelines and a multitude of generalized
descriptive approaches and techniques are not distinguished specifics of it in these
clinical cases were caused suspension of rehabilitation and social integration of
these patients. Despite the popularity of the subject, the question ergotherapy

patients on reintegration phase syndrome awareness remain poorly understood.

The aim of the study

Determine the feasibility and clinical efficacy of using ergotherapeutic
methods in the rehabilitation of patients after severe head injury at the stage of
confusion according to the classification stages Dobrokhotova TA, to determine the
sensitivity of each method ergotherapy, find out the practicality of use, identify
significant prognostic features a dynamic process of reintegration of consciousness

and recovery skills.

Material and methods

In the study group of 220 patients was 138 cases per stage postcoma abuse /
recovery of consciousness TA Babich 6A - confusion with aspontaneity
respectively later - 112 cases per stage 6B -
linguistic motor disturbance and 93 cases at the stage 6B - amnestic confusion.

Rehabilitation programs complemented rather than new Kinesiology
techniques as classes ergotherapy, speech therapy sessions and neuropsychiatric
correction.

Classes were held in ergotherapy rehabilitation home office (closest to
home), which among other things, make the most adapted when patients are moved

using a trolley or walk-enabled devices or instructors.
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Ergotherapeutic objectives and methods were aimed at restoring self-
service skills, simulating real conditions, after mastering the correct sequence of
actions, manipulation, selection of necessary equipment or special tools. Like all
the rest of the classes, held daily and, as noted above, were not highly effective in
patients with confusion and aspontaneity roll (6A).

Preceded the occupation as usual diagnosis. This time it concerned the
definition of social exclusion of patients in both groups. Ergotherapist modeled
various aspects of domestic praxis (including the area of hygiene and self-care),

identifying violations components and constituents of life of these patients.

Results

Analysis of the collected findings again confirmed no statistically
significant difference between the two groups in stage 6A. Further screening of
patients in the control points ergotherapeutic block on stage 6B and 6B disclose the
same principles emergence of sharp differences between the groups that are already
known example speech therapy sessions or neuropsychiatric correction.

One fluctuations dyspraxis and gross violations before trauma level
cultural, professional and social (including religious) values require the use of first
ergotherapeutic preparatory measures for the selection and loading instructions that
would be feasible, important for the patient, answered their interests and life roles.
In the studied patients is spent on average 15+3:00 classes. However, ergotherapist
tried to listen to the views of patients, helped the patient get used to use his
strengths to compensate for weaknesses and adapted conditions of interaction so
that the patient still, though something classes could perform, despite the
restrictions.

After these preventive measures begin main action ergotherapeutic higher
level of complexity, where, according to the existing rules [2] and requirements
[5,6,7] first clearly defined security rules (including contraindications), and then -

the duration of employment, their time execution, intensity of physical and mental
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effort, the number of stages, the complexity, the number of people with whom the
patient is scheduled contact, the range of daily duties, the amount of assistance
required and need special care, hygiene (including toilet, bathing procedure),
movement, transportation.

Each patient groups A and B began with imitation skills and as they
proceeded to the formation of practical use - at the stage 6B - only under the
supervision of staff or the same ergotherapist and 6B on stage - is under self-
control.

Since the transition between stages of the syndrome, unlike syndrome
oppressed stages of consciousness took place smoothly and was largely blurred the
boundaries between advances in mental health, design IPA with clinical objectives

of both groups looked different (see Table 1):
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Table 1

Pozsnogin 3any4yeHnx MetoiB BigHOBHOIO JiKyBaHHA Y NawieHTiB Ha Cragjisix CMHOPOMIB CrslyTaHOi CBiOMOCT i
Merom BigHOBHOrO NiKyBaHHS, KNiHiYHi 3aBOAHHSA Ha cragisix: 6A, 66, 6B Kinexicre sunapkis N=138
Nng (%) - max|n, (%) - min
1. BigHOBIIGHHS, PO3LIMPEHHSI, yCKIIATHEHHs TPABITALIHHOrO IPAIIEHTY Ta 115 23
HApOLIyBaHHS TPABITALIHHOT AKTHBHOCTI: (83,34) (16,66)
AnapamHa eeomuKarizauisi Ha cmori-nramaeopmi \
Bucadx yeaHHs1 y 6i3Ky \ \
AnapamHa egpmukarisauisi 8 cucmemi duHamiyHoi HecmairbHocmi Balance Tr © v
Xoda 3 akmugHOH0 araparmHor CMPOIMHOH riOMPUMKOH N
Anapamma imimauisi xodu e anapami P1O © v
2. CTBOpeHHsI/BIHOBJIEHHS , MTOIAIIBILIE HAPOLIYBAHHS PyXOBOT aKTHBHOCTI B YCIX 115 23
KIHEMATHYHUX 30HAX: (83,34) (16,66)
3aHsmms 8 anapamax UUKI4YHo20 3aMKHYmoeo pyxy THERA-vital © Motomed® v
CPM -mepariisi N
PNF -mepariisi N
MexaHomepanisi Biodex 4pro® v
AnapamHa ¢byHK UjOHarbHa mepanist pyku Armeo oring® N
CeaHcu MaHyarbHoi mepariii' 3 erevedmamu JIOK \ \
3. YcyHeHHs, mpod UIaKTHKA NaTOJ0NYHKMX YCTAHOBOK KIHLIBOK METOJAMH 115 23
opre3oTeparii: (83,34) (16,66)
| Quramiyre opmesysarits \ \
4. TlomiMomanbHa CTPYKTYPOBaHA CTHMYJISIIIIsSE TOJIOBHOTO MO3KY: 115 3
(83,34) (16,66)
NikysarsHa pummiyHa TMC \ \
3aHAMMSI 3 KymosUMU arnapamHUMU MPUCKOPEHHSMU 6 KoMrrexcax SET \ \
®omoimnyrecHa 6ixpoMamHa 30p0ea CMUMYTAUIS 3 aKYCmMUYHUMU eghekmamu \
. ) ) . . L 115 23
5. ®izioTeparist B 1OMOMDKHOMY JIIKYBaHHI HACTIAKIB IMOOLTI3aLIHOrO CHHAPOMY: (83,34) (16,66)
ErexmpudHa Heljpom’51308a pummivyHa crmumyrsujis N
BodorikysaHHs, nidsodHull 2idpomacax N
IMpecomepariis \
6. Eprorepamisi. CorianbHa aganTartis. V115 V23
(83,34) (16,66)
: V115 V23
8. Jloronenuana nonomora. BimHOBIIEHHST MOBH.
(83,34) (16,66)
9. IIcuxoHeBpoTOTivHA KOPEKIisi. BIAHOBICHHS COLIABHO-OPIEHTOBAHOI TA V115 V23
0COOHCTICTHO-OPIEHTOBAHOT NCUXIYHOT [ JIBHOCTI. (83,34) (16,66)

Note: V - used

The most successful were the following classes: "Introduction to kitchen
equipment (furniture, appliances, kitchen utensils) and safety rules stay in the

kitchen", "skills of using kitchen appliances", "table setting using the devices to
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n.n

move the dishes", "cutting products (bread, vegetables), using special devices ","

5

9

learning cleaning vegetables "," learning salads "," training in the use cutlery ","
learning hot drinks "and finally," washing dishes, cleaning off the table. " Figure 1

shows photographic images of one of these classes.

Fig. 1. Do ergotherapy patient in group B at the stage linguistic motor

disturbance. Training "salads, imitation." Observations Nel125
g

Among the most serious difficulties were reported during ergotherapy,
regardless of stages confusion syndrome, patients in both groups noted difficulties
expedient to form ideation (contemplation of nature, the ability to abstract intuitive
perception, not existing or not tangible stimuli or objects process of substantial
arbitrary manipulation), motor planning and implementation combined praxis.

It is noteworthy that the end stages of a syndrome confusion is not detected
any cases where not observed in varying degrees, these problems. Each patient
who went to the stage dysmnestic syndrome (7A) described difficulties if and
disappeared towards some skills occurred in relation to others. Moreover, these

elements violations detected even in patients with stage syndromes clear
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consciousness, or as residual effects or fixed firmly associated with some specific

skills or professional activity specific conditions.

Conclusions:

1.

Although patients within their groups on stages 6A, 6B, 6B were almost
identical (with individual variations) physical abilities, social skills, like
on the main features of neurological status, but the results differed restore
mental (intellectual and mental) functions.

Features rehabilitation pathways on the stage inherited syndromes
confusion and increased pre 1impressive difference of physical
capabilities, abilities, skills, achievements comparison between the two
groups, and the newly acquired traits outlined, socially-oriented behavior
of the patients, most (52,17%; n = 72; N = 138) of which, as a result
moved to the next stage of recovery of consciousness.

Found among the most serious difficulties were reported during
ergotherapy, regardless of stages confusion syndrome, patients in both
groups noted difficulties expedient to form ideation, motor planning and
implementation combined praxis.

Great combination of predictive value was ergotherapeutic and
psychotherapeutic techniques that connected to a rehabilitation program
at the moment of migration stages - from confusion with spontaneity,
linguistic motor disturbance and, later - amnestic confusion.

It 1s noted that for migration from stage to stage syndromes reintegration
of consciousness to the forefront were the objectives and methods
designed to improve language and higher cortical functions, whereby

increased social activity of patients.
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Beryn

Tsokki  yepemHo-mo3koBi  TpaBmu  (UMT) 3a  craructukor -
HANMOUIMPEHIIINI BU TPaBM 1 OJHA 3 OCHOBHUX NMPHUYUH IHBaNiAN3aIlii B YKpaiHi
[3,4]. Haii0inpime Tak camMo CTpa)xJal0Th O0COOM MOJOAOTO Mpale3laTHOTO BIKY
(21-45 pokiB), mepeBa)xHO YOJOBIKH [1].

[Ile HegaBHO B HaIIil KpaiHl CTallOHAPHHUI €Tar JiKyBaHHA (peaHiMauisa+
HEHPOXIpypris+HEBPOJIOrisl) TPABMOBAHUX 3aKIHUYBaBCS B TOM MOMEHT, KOJIM MOTO
XKUTTIO 1 370pOB’I0 TIEepecTaBaia 3arpokyBaru HebOesneka. Pi3uyHuil nediuur,
HEBPOJIOT1YHI PO3JIaJy, KOTHITUBHI MOPYIIEHHS — BCE 1€ CyXO BHU3HAYaJIMUCH fK
HACIIIKK, 3 SIKUMM MalieHT MaB Jajii uTu. [lamieHT B Kpamomy BHIAJKY
CKEpOBYBaBCSI B CAaHATOPHO-KyPOPTHUH 3aKiajl Ha KOPOTKHH Kypc BiTHOBHOTO
JIKyBaHHS, @ B TIPIIOMY - MPOCTO JOJAOMY, KyIHd POJAWYl Talll€HTa 3a BJIACHOI
HII[IaTHBY  TPOJOBKYBAIM  3alpoIIyBaTH JO HE CHUCTEeMaTHYHUX 3aHATh
MacaXucTa, OCTEoIara, Y 1HCTPYKTOpa 3 JIKyBaJIbHOI (PI3KYJIBTYpH, KOTpl 0e€3
YKOJTHOT 1HAMBITYaIbHOT MPOTpaMu  peaduTiTalii Ta 31 CBOIM PO3YMIHHSM IOHSTH
«MYJIBTUIUCUUIUIIHAPHA KOMaH/1a» Hamarajivcs MOJINIIUTH Y¥ BIHOBUTH SIKICh
moOyTOB1 BMIHHS TaIli€HTA.

[Ipote 3a ocTaHHi 5 POKIB CHUTyaIll CTPIMKO IMOYaja 3MIHIOBaTHCS 1 B 0
poOOTH 3 1MMU XBOPUMHU JIONYYWJIHCS E€proTepaneBTH, fKI 3a0e3Meqrin
npodeciiine BITHOBICHHS HABUYOK HE TUIBKM CaMOOOCTYyroByBaHHS alie U
coIiaJibHOI ~HampaBleHOi akTUBHOCTI (i3ma Ha aBromoOumi, poboTa 3a
KOMIT IOTEpOM, TPUTOTYBaHHS 1K1 I IHIOUX, TOLIO). TpeHyBaHHS MOBH 3
JIOTOTIESTOM JIO3BOJIMIIO YCYHYTH MPOOJIEMHU JUKIII1, HEWICHOPO3AUIBHOI MOBH, a[Ke
PO3BUTOK MOBIICHHS TICHO TIOB SI3aHHM 3 PO3BUTKOM MOTOPHHX akTiB [6]. OgHak
94acTo Yepe3 HasIBHICTh y TAaKUX MAIlEHTIB CUHAPOMIB CIUTyTaHOI CB1IOMOCTI MicCIis
Tsokkoi UMT, cTBOproBajo 3HA4YHI TPYAHOIII JUIsl €PrOTEPANEBTUYHUX 3aHATH,

0COONMIMBO KOJM CTOsUIa TMOTpeda HapoIlyBaTH iX IHTEHCUBHICTh. BiICyTHICTBH
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YITKMX PEKOMEH/IAINM Ta YUCICHHA KIJIBKICTh y3araJbHEHUX IT1IX0O/IIB Ta OIMMHCOBUX
METOJUK, SIKI HEe BUPI3HAIU crenudiky poOOTH came B TOMIOHMX KIIHIYHHX
BUIIAJIKaX, CTaBajyl NPUYMHOIO TPHUIYNIMHEHHS pealumTamii 1 coliaabHOl
iHTerpamii X XBopuX. HesBakaroum Ha BCIO MOMYJSPHICTH JAHOI TEMAaTHKH,
NMUTAHHS eproTepamii MaIlieHTIiB Ha CcTaaii CHHAPOMI pEeiHTerparlii CBiJIOMOCTI

3aJIMIIAaI0ThCA MaJIOBUBUYCHHUMU.

MeTta nociaiaKeHHst

BuszHauyuTH JIOMIIBHICTE Ta KIHIYHY €(EKTUBHICTh BiJ BUKOPHCTAHHS
CProTepareBTUYHNX METOJAMK B XOA1 pealuriTamii MaIli€HTIB IMCIS TSKKOT
YEpEImHO-MO3KOBO1 TPAaBMH Ha CTa/ii CILUTyTaHOI CBIJIOMOCTI BIJMIOBITHO JIO CTalA
knacudikamii JoOpoxoroBoi T.A., BU3HAYUTH UYTIUBICTH JO KOXKHOTO METOAY
eproteparii, 3’sACyBaTH MpPaKTUYHY JOIIIBHICTh 1X BUKOPHUCTAHHS, BU3HAYUTH
OPOrHOCTUYHO 3HAuMMl OCOOJMBOCTI B JHMHAMIIl MPOLECIB pelHTerparii

CB1IOMOCTI Ta BIJHOBJIEHH] HABUYOK.

MarepiaJj Ta MeTOIM JOCJIi/IKEHHSA

B rpyni nmocnmimxens 3 220 mnarientiB Oyno 138 BumanakiB Ha cTafli
MIOCTKOMAaTO3HOI0 MOPYIIEHHSA/BIAHOBIEHHS cBigoMocTi 3a JloOpoxotoBoro T.A.
6A — CITyTaHO1 CBIJJOMOCTI 3 aCIMIOHTAHHICTIO, BIIMOBIAHO 3rojoM — 112 Bunajakin
Ha cTanli 6b — MOBHOpPYXOBOi cruryTaHocTi Ta 93 Bumaaku Ha cranuii 6B —
AMHECTUYHOI CIUTyTaHOCTI.

PeaOimitariiini  mporpamMu  JOTMOBHIOBAJIMCS HE  CTUIBKM  HOBUMH
KIHE310JIOTIYHUMH METO/IaMM, CKUIbKM 3aHATTSAMU eprorepamii, Jioromeaa Ta
CeaHCaMHM MCUXOHEBPOJIOTTYHOI KOPEKIIIi.

3aHATTA 3 eprorepamii Mpoxoauid y KabOiHeTi moOyToBOi peamanTarii

(MakCUMaJIbHO HAOIMXKEHO1 J0 JOMAIHIX YMOB), SKUM KpiM yChOTO IHIIIOTO,
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MaKCHMaJbHO aJaliTAHOBAHWH ITi/I TAIlIEHTIB, IO MEPECYBAIOTHCSA 3 JIOIIOMOTOIO
Bi3Ka YM XOJSTh 3 MiITPUMKOIO THCTPYKTOPIB 200 amaparis.

EprorepaneBTiyni 3aBIaHHs Ta MpUiioMu OyJid CKEPOBaHI HA BiTHOBJICHHS
HaBUYOK CaMOOOCITyroByBaHHS, IMITYIOYM peanbHI MOOYTOBI yMOBH, uepe3
3aCBOEHHS TPABWIBHOI TMOCTIJOBHOCTI Miil, MaHIMYJSIN, TiAOip HEO0OXigHOTO
IHBEHTAPIO YU CIIELIAJIbHUX 1HCTPYMEHTIB. SIK 1 BCl, peluTa 3aHsTh, IPOBOANUIUCS
IIOACHHO 1, SIK 3a3HAYajoCs BHILE, MAJIIM HE BUCOKY €(EKTUBHICTh y MALEHTIB 3
CIUTyTaHOIO BIJIOMICTIO Ta aCIIOHTAHHICTIO (O6A).

[lepenyBana 3aHATTAM, $K 3aBXIu, JiarHocThka. Ha 1eil pa3 BoHa
CTOCyBajlacsi BHM3HAUEHHsI PIBHS COILIAJbHOI Je3afanTtallii XBOpUX 000X TpyIL.
EprotepaneBT Moze/0BaB pi3HiI acleKTH N0OYyTOBOrO Mpakcucy (BKIOYAIOYH 30HY
TiriEHK Ta CaMOJONISINY), BUSIBISIOYM TOPYIICHHS KOMIIOHEHTIB 1 CKJIaJ0BHX

JKUTTEISUILHOCTI [IUX IAIl€HTIB.

PesynabTaTn

AHaui3 310paHuX BHUCHOBKIB, 3HOBY, IMIJABEPAUB BIJICYTHICTh CTAaTUCTUYHO
3HAQUUMOI PI3HUIII MK oOoma rpynamMu Ha crtaaii 6A. Iloganbile CKpUHIHTOBE
00CTEXEHHS XBOPUX B KOHTPOJBHUX TOYKAX €ProTeparieBTUYHOrO OJIOKY Ha
cranisx 6b Ta 6B po3kpuBago Ti X caMi NPUHIIMIIA TOSIBU PI3KUX BIIMIHHOCTEH
MDK TpynmaMu, IO BXE BIIOMI 3 MPUKIAIAIB 3aHATh HEHUPONCUXIYHOT YU
JIOTOTIEAMYHOT KOPEKITii.

[nauBigyanpHi  KOMMBAHHS  AWCHOpakcii Ta  Trpybo  MOpYIICHH
JOTPAaBMaTUYHHUM PiBEHb KYJIBTYPOJOTIYHUX, MpodeciiiHuX 1 coliaabHuX (B T.4U.
peNrifHNX) [IHHOCTeM BUMAarajiM CHOYaTKy 3acTOCYBaHHS  IMIJTOTOBYMX
eproTepaneBTUYHUX 3aXO[IB IS MA00py IHCTPYKIN 1 HaBaHTaXeHb, sIKi O Oyau
MOCWJIBHUMHU, 3HAYYIIIUMU JJIS TIAI[I€HTA, BIIMOBIIATN HOTO 1HTEpEecaM 1 KUTTEBUM
ponsiM. Y NOCHIIP)KYBaHUX XBOPUX HA L€ BUTPATWIM B cepeAHboMy 1513 ronuu
3aHATh. [IpM 1bOMY, eproTepaneBT CTapaBCs NPHCIYXOBYBATUCA 1O JTyMKH

MaIi€HTIB, JOMOMOTaB IAaIllEHTOBI 3BUKHYTH BUKOPHCTOBYBaTH WOT0 CHIIbHI
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CTOPOHM JIJIsI KOMIIEHCAIIT cTa0KKUX, a TAKOXK aJanTyBaB YMOBU B3a€MOIIT Tak, 00
MAIlEHT, BCE X TaKW, XO4 IOCHh 3a 3aHATTS MIT BUKOHATHU, HE IUBJISYUCH Ha
O0OMEKEHHH.

[Ticns  Takux  TPEBEHTHBHUX  3aXOMIB  PO3MOYMHAIUCS  OCHOBHI
eproTepaneBTHYHI Jii BUIOTO PiBHS CKJIAIHOCTI, JI€, 3T1THO JI0 iICHYIOYUX MPaBUI
[2] 1 BuMor [5,6,7], 4ITKO BU3HAYadW CIOYATKy MpaBuia Oe3neku (BKIHOYAIOUU
IPOTUITOKA3H), & OTIM BXKE - TPUBAJIICTh 3aHATh, YaC iX BUKOHAHHS, IHTCHCUBHICTh
(G13MYHHUX 1 PO3YMOBHX 3yCHJIb, YHCIIO €TaIllB, CKJIAIHICTh BUKOHAHHS, KIJIBKICTb
Jarofied, 3 SKUMHU TAIlleHTy 3alJJaHOBAaHO KOHTAKTyBaTH, KOJO IIOJCHHHUX
000B’s13KIB, 00’€M HEOOXIJHOI JOMOMOTH Ta MOTpeldy B CHELiaIbHUX 3ac00ax
JOMIIAy, TIrl€HW (BKJIIOYAIOUM TyasleT, MpOLEeAypu KymHaHHs), MepecyBaHHs,
TPAHCIIOPTYBAHHS.

Koxxuuii xBopuii rpynu A 1 b mounHas 3 iMiTaiii HaBUYOK 1 MO MiIpl iX
dbopMyBaHHSI TEPEXOAUB J0 MPAKTUYHOTO iX BUKOPUCTAHHS — Ha cTajili 6b —
BUKJTIOYHO ITi/1 KOHTPOJIEM MEePCOHATy M TOTO K €prorepareBTa, a Ha cTajii 6B -
BKE I11]1 CAMOKOHTPOJIEM.

OcCKUTBKH TIepexiJ MK CTaIIIMH JJAaHOTO CHHIPOMY, Ha BIIMIHY BiJ CTajli
CHUHJIPOMY TPUTHIYEHOI CBIJOMOCTI, BiJOyBaBCSl IIJIJAaBHO, 1 MaB B OCHOBHOMY
PO3MHTI MEX1 MK JOCATHEHHSMH B INCcUX1uHiM cdepi, nuzaiin II1P 3 kiniHIYHUMH

3aBAaHHSAMM 000X I'pyIl BUIVIAAAB iHakie (quB. Taom. 1):
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