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AHOTALIA

XomakoBcbka  H.FO. Bukxopucrannsa  cydyacHux iHdopmaniiiHo-
KOMYHIKANIHUX KaHAJIB Uil 3a0e3neuyeHHs Oe3nepepBHOIO pealdiliiTaniiiHo0
JOTMOMOT 010 MALIEHTIB 3 TPABMAMM.

B pesynbrari aHamizy JiTepaTypd 3’SCOBaHO, IO 3adydyeHHS HOBITHIX
1HQOPMAIIITHO-KOMYHIKAI[IMHUX TEXHOJOT1H Ha/Ja€ BEUKHM CIEKTP MOKJIHMBOCTEH
JUIS TIOKpAILIEHHS 3/T0POB’Sl HACEJIEHHS IUIIXOM 3a0€3MEeUYeHHsI PIBHOTO JIOCTYILY 0
MEIMYHUX TOCIYT HAJEXKHOI SIKOCTI, B TOMY YHCI 3a0€3Me4eHHs] MOBHOIIHHOTO,
e(EeKTUBHOr0 OE3MEePEPBHOIO peadbuTITALIMHOIO MPOLECY NpU TpaBMax. BuzHaueHo
OCHOBHI KOMIIOHEHTH CTaBJICHHS (axiBI[iB 3 peaOuTiTaIlii A0 BHUKOPUCTAHHS
Cy4yacHUX 1H(pOpMaIiiiHO-KOMYHIKAIIMHUX TEXHOJIOTIN y peadumiTalii Nami€eHTIiB 3
TpaBMaMH: BCTAHOBJIEHO BHUCOKUW piBeHb (86,6%) TroToBHOCTI (paxiBUIB 3
peabumiTallii 10 BUKOPUCTaHHS BKA3aHOTO Yy CBOIN MPAaKTHIIl Ta CEpPEeIHIN pPIBEHb
(47%) TOTOBHOCTI JIOJIY4YaTHUCh JI0 PO3POOKH peadlmiTaliifHUX OHJIANWH-CEpBICIB.
BusnaueHo nymky QaxiBmiBp 3 peabumirtamii Mpo MNOTCHIIMHUX PU3UKUA Ta
MEPEIIKOIU BIPOBAIKEHHS OHJIAH-pealiIiTaIlii: HEMOXXIIUBICTh KOHTPOJIIOBATH
BUKOHAHHS TAallleHTaMu pekoMmeHpaalii (66,7%), HegocTaTHIO MOTHUBOBAaHICTbH
MaIl€HTIB BUKOHYBATH CaMOCTINHO BripaBu (43%), BIZICYTHICTh YMOB Y TAIlIEHTIB,
B TOMy uucial gocryny o mepexi Intepuer (53%). BuzHaueHO TOTOBHICTH /10
BUKOHAHHS BIIpaB peabiliTalliifHOTO MPOIECYy CaMOCTIHHO BIOMa Ta PEryJspHOTO
KOHTaKTy 3 (paxiBIsiMu 3 peabimiraiii yepe3 mepexy [HTepHeT y 69% omnuraHux
NAIl€HTIB 3 TpaBMaMH OMNOPHO-pyXoBoro amapary. Po3po0ieHo mnpakTuuHi
peKoMeHaaIi 1010 BIPOBAKEHHS BUKOPHUCTAHHS iHpopMmariitHo-
KOMYHIKaIITHUX KaHaIB s 3a0e3reueHHss Oe3repepBHOIO pealduliTaiiitHOTO
MPOIIECy MaIll€eHTaM 3 TPaBMaMH.
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SUMMARY

Khodakovska N.Y. Use of modern information and communication
channels to provide continuous rehabilitation care to patients with injuries.

An analysis of the literature shows that the involvement of the latest information
and communication technologies provides a wide range of opportunities to improve
public health by ensuring equal access to health care of appropriate quality, including
a full, effective and continuous rehabilitation process for injuries. The main
components of the attitude of rehabilitation specialists to the use of modern
information and communication technologies in the rehabilitation of patients with
injuries are identified: a high level (86.6%) of readiness of rehabilitation specialists
to use specified in their practice and an average level (47%) of readiness to
participate in development of online rehabilitation services. Rehabilitation
specialists' opinion on potential risks and obstacles to the implementation of online
rehabilitation was defined: inability to monitor patients' compliance with
recommendations (66.7%), insufficient motivation of patients to perform exercises
independently (43%), lack of conditions for patients, including Internet access
(53%). The readiness to perform the exercises of the rehabilitation process
independently at home and regular contact with rehabilitation specialists via the
Internet was determined in 69% of the interviewed patients with musculoskeletal
injuries. Practical recommendations for the introduction of the use of information
and communication channels to ensure a continuous rehabilitation process for
patients with injuries have been developed.

Key words: injuries, rehabilitation, information and communication channels,

telemedicine, telerehabilitation.



