AHOTALIIA

Miman T.B. Kommiaenc Tta iioro 3HadeHHsi B mpoieci peaOimitamii
Nani€eHTIB 3 TPaBMaMH ONOPHO-PYX0BOI0 anapary.

B po06oTi npoBeAeHO aHaii3 JITEpaTypu Ta BCTAHOBIIEHO, 110 TPABMATHU3M —
€ BaXJIMBA COIllaIbHO-MEIWYHA Tpo0siemMa, sKa TMOB’s3aHa 31 CKIAJHUM
peabUTITAIITHIM TIPOIIECOM Ta HEOOXITHICTIO 3a0e3MEUCeHHS KOMILIAEHCY. 3
METOI0 BH3HAUEHHS MOYATKOBOI'O PIBHS KOMILUIAEHCY/ MPUXUIBHOCTI TAI€HTIB 3
TpaBMaMy  ONOPHO-PYXOBOI'O  amapary J0 BIJHOBHOTO JIIKYBaHHS — OyJo
MOJIM(PIKOBAHO, ONPAIlbOBAHO Ta alpOOOBAHO Yy Ipyml JOCTIIKEHHS OMUTYBAIBHUK
KOII-25. BuznaueHno cepenHiii piBeHb MOTEHIIIHHOTO KOMILIAEHCY/TIPUXMIBHOCTI
JI0 BITHOBHOTO JIIKYBaHHSI B CEpPEIHbOMY JJIA BCI€I IPYNH YYACHUKIB JTOCIIIIKEHHS
(62,45+17,50%) Ta i OUIBIIOCTI OMMTAHUX TAIi€HTIB 3 TpaBMamu (54%), 1110
CBITYUTH TMPO HEOOXIAHICTH PO3POOKH Ta peamizallli J0JaTKOBUX 3aXOMdiB IS
MOTHBAIIli O BIIHOBHOTO JIIKYBaHHS 3 METOIO BIJHOBJICHHS CTaHy 3J0pOB’S Ta
3aro0iraHHs BTpaTi Mpare3gaTHOCT. BcTaHoBIEHO, M0 BU3HAYCHHS IMTOYATKOBOI
NPUXWIBHOCTI, a00 > NOTEHIINHOrO KOMIUIA€HCY TallleHTa 10 BiHOBHOTO
JIKyBaHHS HEOOXIJTHE JIJIs MPaBUILHOT MOOYIOBH I1AJIOTy 3 XBOPHUM Ta PO3POOKH
1HIUBITyaIbHOI TIporpamMu poOoTH 3 HUM. ChOpMOBAHO MPAKTUYHI PEKOMEHIAI T
I0JI0 MIABUIIEHHS MOYATKOBOTO PIBHS MPUXMIJIBHOCTI A0 BIAHOBHOIO JIIKYBaHHS
MAIl€HTIB 3 TPaBMaMH OIOPHO-PYXOBOTO amapary.

Kiro4uoBi cioBa: KOMIUIA€HC, NPUXWIBHICTh, TPAaBMHU, OMOPHO-PYXOBHIA

amapar, BiJIHOBHE JIIKyBaHHsI, peaduIiTalis.



SUMMARY

Mishchan T.V. Compliance and its importance in the process of
rehabilitation of patients with musculoskeletal injuries

The paper presents analysis of the literature and finds that injuries are an
important socio-medical problem, which is associated with a complex
rehabilitation process and the need to ensure compliance. In order to determine the
initial level of compliance/adherence of patients with musculoskeletal injuries to
rehabilitation treatment, the QAA-25 questionnaire was modified, processed and
tested in the study group. The average level of potential compliance/ adherence to
rehabilitation treatment was determined on average for the whole group of study
participants (62.45 + 17.50%) and for the majority of interviewed patients with
injuries (54%), which indicates the need to develop and implement additional
measures to motivate to rehabilitation treatment in order to restore health and
prevent disability. It is established that the determination of the initial adherence or
potential compliance of the patient to rehabilitation is necessary for the proper
construction of a dialogue with the patient and development of an individual work
program with him/her. Practical recommendations for increasing the initial level of
adherence to rehabilitation treatment of patients with musculoskeletal injuries have
been developed.

Keywords: compliance, adherence, injuries, musculoskeletal system,

restorative treatment, rehabilitation.



