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ABSTRACT

The objectives of our article are: to study the characteristics of disorders of psy-
chomotor function and psycho-emotional state of patients with ischemic stroke
according to the initial examination; to develop a method of physical rehabili-
tation of patients with ischemic stroke at the inpatient stage of rehabilitation,
depending on the severity of psychomotor functions and features of the psy-
cho-emotional state; in a psychological and pedagogical experiment to evaluate
the effectiveness of the proposed method of physical rehabilitation of patients
with ischemic stroke at the inpatient stage of rehabilitation.

The following theoretical methods of the research were used to solve the
tasks formulated in the article: a categorical method, structural and functional
methods, the methods of the analysis, systematization, modeling, generaliza-
tion. Also in our research we used empirical methods, such as the observation,
the interview, the questionnaire, the method of psychological observation, psy-
chological and medical experiment, testing (M. Lucher’s test is used).

The results of the research. It was developed a «Functional methodology
for the restoration of motor function of patients with ischemic stroke, taking into
account their psycho-physiological features», based on the psychological prin-
ciples of stepwise, sequencing and complexity, as well as on the maximum and
adequate psychological impact of the rehabilitation therapist on the patient.

Also we proposed the «Functional methodology of physical rehabilitation
in the early period of ischemic stroke». The main provisions of this methodology
are: 1. The stabilization of the psycho-emotional state of the patient: reducing
the level of anxiety, increasing motivation to exercise in the course of physical
rehabilitation.

2. The actualization of stable static and dynamic stereotypes of the patient
in all initial positions — from horizontal to vertical ones, using the influence of
simple, eye-motor, tonic (labyrinthine tonic reflexes, symmetrical cervical tonic
reflex, cervical asymmetric tonic reflex, etc.). Restoration and maintenance of
stress resistance of patients is provided by symmetrical maintenance of a pro-
jection of the general center of gravity on a basic surface in such initial positions
in which normal proper afferentation of joints and muscles will be stimulated.
These are the positions that the human body consistently takes in the process of
© Kharchenko Yevhen, Komarnitska Liudmyla
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verticalization: a supine position on the back; a lying position on the side (right
and left); a supine position; a standing position on the knees; a standing position
on the knees (with additional vertical support and without such a support); a
standing position (with additional vertical support and without such a support).

It was proved that the starting position became a directly activated position
with a torso extension, which had the aim to support all muscle groups of the
patient, provided by the stimulation of a successive chain of muscle contractions
directed from the center to the periphery of the body. The symmetry of main-
taining the initial position of the patient during the lesson is constantly adjusted
(passively or actively) in order to stimulate proper afferentation.

Conclusions. The main directions of psychotherapy and psycho-correction
of patients who suffered from ischemic stroke are: the assistance in the process
of understanding the patients, his / her basic needs, motives, instructions, rela-
tionships; his / her internal conflicts and mechanisms of psychological protec-
tion; features of his / her behavior and emotional response, their adequacy and
realism; the correction of patients’ instructions; the assistance in formulating
and securing adequate forms of patients’ behavior based on personal achieve-
ments in the cognitive, motivational, and emotional spheres; the promotion of
positive motivation for recovery and increased activity in treatment at the be-
havioral level.

During the classes according to the proposed methodology, we have the
aim to achieve the stabilization of a psycho-emotional state of the patient
through the correction of his / her cognitive processes that motivate the patient
to actions which generally affect the effectiveness of all rehabilitation measures.

Key words: ischemic stroke, psycho-emotional state of patients, physical
rehabilitation, psychological rehabilitation, personal achievements, a cognitive
sphere, a motivational sphere, the emotional sphere.

Introduction

A significant spread of vascular diseases of the brain,
which is one of the main causes of disability and mortality,
makes them one of the most pressing problems of modern neu-
rology in Ukraine. The incidence of ischemic stroke in Ukraine
is 390 per 100000 of population. In Kyiv, according to the
Ambulance Service, 50—60 strokes have been registered daily
in recent years. At the same time, disability after a stroke is
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3.2% of cases per 10000 of population, no more than 17.2% of
people return to their main place of work, and full physical re-
habilitation, according to sociological data, is achieved in only
12% of cases (Mykhalchuk, Pelekh, Kharchenko, Ivashkevych,
Ivashkevych, Prymachok, Khupavtseva & Zukow, 2020).

Motor disorders in the acute period of ischemic stroke are
developed in 3/4 of patients, and after six months a persistent
motor defect persists in 58% of patients who have suffered
with a stroke. Six months after the stroke, a significant num-
ber of patients retain disorders that characterize the main in-
dicators of the activity in everyday life.

The severity of motor disorders, aggravating for this pa-
tient and others, explains the desire of the most researchers,
primarily to find ways to correct this defect. Physical rehabili-
tation, in a modern sense, should have the aim at maximizing
the use of adaptive and compensatory functions of a sick per-
son in the fight against the disease. One of the main principles
of physical rehabilitation is also taking into account the pa-
tient’s personality, and this determines the close relationships
in the rehabilitation program of biological, psychosocial and
psychological-pedagogical methods.

The methodological side of the process of psychomotor re-
training is also of great importance. The existing classifica-
tions of motor disorders do not reflect the complex pathoge-
netic mechanisms of the formation of post-stroke motor deficit
adequately; the clinical structure of motor deficit is insuffi-
ciently studied, the peculiarities of the psychological state of
the patient, which arose as a result of the disease, are not ta-
ken into account. Nowadays, with all the variety of techniques
doctors use to restore lost motor function of patients with
ischemic stroke, there is no a single system of differentiated
use of means and methods of physical rehabilitation, which
take into account not only the development of stroke, but also
the development of normal motor function in the process of
ontogenesis, the possibility of a rational combination of the
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advantages of different schools of movement recovery (kine-
sitherapy) (Epstein, Blake & Gonzalez, 2017).

In this case, the results of psychological research can be
used to determine the specifics of the use of motor retraining
techniques and assess the effectiveness of rehabilitation mea-
sures, as one of the criteria for effective rehabilitation measu-
res and changes of the quality of life to improve psychosocial
adaptability of the person.

Thus, it will be very important to create new approaches
(methods of physical rehabilitation) to restore motor function
of patients with ischemic stroke based on current knowledge
about the clinical structure of the disease, the peculiarities of
motor skills, as well as knowledge of mental health, which can
contribute to more effective recovery that have been damaged.

Cerebral stroke, or cerebrovascular accident, is one of the
most common diseases today, and, unfortunately, this disease
leads to significant qualitative changes in the lives of a large
number of patients each year (Hayden, Farrar & Peiris, 2014).

According to the WHO, the incidence of stroke varies from
1.5 to 7.4 per 1000 population each year, and in Europe stroke
affects more than 1 million people each year (these data were
obtained through clinical trials during 2007-2018). It has been
established that 1/3 of patients who have suffered because
of a stroke are of working age, but only 20% of them return
to work. Mortality due to this disease, according to various
authors, is from 17 to 34% in the first 30 days and 25-40%
during the first year of the disease. Currently, there is a re-
markable trend towards some reduction in mortality from
ischemic stroke due to early and accurate diagnosis, due to the
development of a system of intensive care for stroke (Villar,
Blanco & del Campo, 2015).

The most frequent and severe consequence of cerebral ische-
mic stroke is the disorder of the motor functions of a person.
Characteristic feature is the polymorphism of motor disorders
of patients with cerebral ischemic stroke. In this case, general
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for patients is only the loss or violation of arbitrary actions (in
the cases of hemiparesis or hemiplezia). Other clinical symp-
toms are largely variable and depend on a certain extent of the
size of affected area, also its localization. According to various
authors, persistent disturbances of motor function are also ob-
served in the first days after the disease (in 70-80% of cases
of patients who had the ischemic stroke).

Disorders of voluntary movements in ischemic stroke can
be considered as a result of inconsistency of complex motor
programs which provide arbitrary motility of the individual.
The implementation of such programs is associated primarily
with the functioning of complex multifunctional systems, in
which the leading role belongs to the central motor neuron,
which has numerous connections in subcortical formations, for
example — with the reticular formation of the brain stem (Onuf-
riieva, Chaikovska, Kobets, Pavelkiv & Melnychuk, 2020).

By the attempt to classify motor disorders which take a
place when patients have cerebral circulatory disorders, it be-
comes clear that any disorder can be characterized only by
describing it in several paradigms. According to the WHO,
pathophysiological signs (from English — impairments) are
suitable for the description of any other disorder. Motor disor-
ders can be caused by pathological changes in the muscular,
skeletal or nervous systems.

Data on pathophysiological signs in many cases allow only a
rough idea of what motor functions can actually be performed.
Loss or limitation of functionality is called disabilities, accor-
ding to the WHO. The difficulty of describing motor disorders,
in terms of functional limitations, lies in a large number of
opportunities to test these functions. Under conditions of ce-
rebral disorders, the attempts have often been made to make
a definite, fairly clear order of motor functions, taking into
account models of cerebral control over human movements.

Motor disorders can be distinguished (by the type of their
genesis) on primary-organic and psychogenic motor disorders.
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In the case of primary-organic motor disorders pathological
changes are observed in the muscular, skeletal or nervous sys-
tems, however, in the conditions of psychogenic motor disor-
ders the presence of such changes proved to be objectively
impossible. To describe motor disorders of a patient, first of
all, it is necessary to know: a) what functions must be distin-
guished in the cases of the process of motor regulation of a
person; b) in what forms the disorders of these functions are
revealed. The main differences observed between disorders are:
a) initiation of actions; b) frustration in their presentation. In
the cases of doing the actions there are disorders of the pro-
grammed control, regulation and coordination.

The main characteristic of the regulation of movements
is the integration of regulation of motor processes, through
which movements are more or less continuously adapted to
the world and other autonomous processes, which are often
referred to as regulation by a human psychomotor program.
The essence of disorders of regulatory processes is manifested
primarily in motor disorders that occur when the distortion of
feedback takes a place. The essence of autonomous processes
that are independent of sensory feedback coming from the pe-
riphery of the body, is manifested in the fact that because of
the absence of feedback (including feedback from the senses,
feedback in the muscles and joints) the ability to move is still
preserved (Hardeman, Medina & Kozhimannil, 2016).

The regulation of movements is also when the movement
is initially as if it is listed in the distal relation. Performing
a certain action, the muscles should be involved in such a way
that the desired result is achieved, in this case we mean the
desired psychomotor skills. The relationships between the mo-
tor command given to an individual by muscles and the actions
we call «movement» as a result of so-called «transformation of
the body»; for successful traffic control this transformation
must be inverted. Disorders in the case of human mastery of
the body transformation are usually processes of disorders’
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coordination: different muscles do not «agree» with each other
in the appropriate temporal and / or forceful relationships
(Khwaja, 2012).

Disorders that occur in the case of actions of ischemic
stroke can be compared with so called «initiated actions».
From the functional point of view any action does not start at
the moment when any muscles are reduced or relaxed. With
the help of physiological and psychological methods it can be
proved first of all, that there are processes of preparation for
actions, which are often called «programming ones»: the pre-
viously formed motion program must be ready and its parame-
ters should be adapted to required action. Such kind of disor-
der appears sometimes only in a case of performance of certain
action and then they can be described as disturbances of pur-
poseful management of the program of a patient. But, accor-
ding to this, there are disorders that relate to fundamentally
different motor programs which have not been programmed by
the person.

Thus, taking into account the theoretical and methodolo-
gical analysis of the scientific literature in our research, the
objectives of our article are:

1. To study the characteristics of disorders of psychomotor
function and psycho-emotional state of patients with ischemic
stroke according to the initial examination.

2. To develop the method of physical rehabilitation of pa-
tients with ischemic stroke at the inpatient stage of rehabilita-
tion, depending on the severity of psychomotor functions and
features of the psycho-emotional state.

3. In a pedagogical experiment to evaluate the effectiveness
of the proposed method of physical rehabilitation of patients
with ischemic stroke at the inpatient stage of rehabilitation.

Methods of the research
The following theoretical methods of the research were
used to solve the tasks formulated in the article: a categorical
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method, structural and functional methods, the methods of
the analysis, systematization, modeling, generalization. Also
in our research we used empirical methods, such as the obser-
vation, the interview, the questionnaire, the method of psy-
chological observation, Psychological and medical experiment,
testing (M. Lucher’s test is used).

Results and their discussion

Research methods. The following research methods were
used to solve the tasks having been set in our research:

Psychological and pedagogical research methods:

1. The analysis of literature sources.

2. The method of psychological observation.

3. Psychological and medical experiment.

4. Providing the research of psycho-emotional state (M. Lu-
cher’s test is used).

For our research we proposed «The author’s methodology
of measuring the amount of active movements in the joints of
the patient’s limbs» (Table 1).

Table 1

The methodology of measuring the amount of active
movements in the joints of the patient’s limbs

Movement which has . iy Indexes of
Starting position the volume
measured and the .
. . of the patient of normal
plane of motor activity
movements
Flexion and extension|Sitting or lying on your|Bending —
in shoulder joint; sagit-|back, a hand is along the|180 times
tal plane torso, unbent in the elbow|Extension —
joint 60 times
Withdrawal of the arm|Sitting or lying on your|Bending —
in the shoulder joints; a|back, hand along the tor-{180 times
frontal plane so, unbent in the elbow|Extension —
joint 180 times
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Movement which has . ‘. LI
Starting position the volume
measured and the .
. . of the patient of normal
plane of motor activity
movements
Internal and external|Lying on the abdomen,|External
rotation in the shoulder|removal in the shoulder|rotation —
joint; transverse plane |joint — 90 times, flexion|90 times
in the elbow joint — 90|Internal
times, pronated forearm |rotation —
90 times
Flexion in the elbow|Sitting or lying down,|External
joint; sagittal plane forearm is supine rotation —
150 times
Internal
rotation —
150 times
Pronation and supina-|Sitting or lying down,|Pronation —
tion of the forearm;|flexion of the elbow joint —|90 times
transverse plane 90 times, wrist joint in a|Supination —
neutral position (interme-{90 times
diate between pronation
and supination), fingers
are gripping the pencil
Flexion and extension|Flexion in the elbow|Bending —
in the wrist joint; sagit-|joint — 90 times, forearm|80 times
tal plane pronated Extension —
80 times
Flexion in the hip joint|Lying on your back or|Bending —
during extension in|side, a leg is stretched at|90 times
the knee joint; sagittal{the knee joint Extension —
plane 90 times
Withdrawal in the hip|Lying on your back or|Bending —
joint; a frontal plane |side, a leg is stretched at|45 times
the knee joint Extension —
45 times

© Kharchenko Yevhen, Komarnitska Liudmyla
DOI (article): https://doi.org/10.32626/2227-6246.2021-52.275-298

284

http.//journals.uran.ua/index.php/2227-6246



ISSN 2227-6246 (Print)
ISSN 2663-6956 (Online)

3B6IPHUK HAYKOBUX PALLb
”rPOBJIEMM CYYACHOI NCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52

2021. BUINYCK 52

Movement which has . ‘. Indexes of
Starting position the volume
measured and the .
. . of the patient of normal
plane of motor activity
movements
External and internal|Lying on your back or sit-|External
rotation in the hip joint;|ting, flexion is in the hip|rotation —
transverse plane joint and knee joint — 90(45 times
times Internal
rotation —
35 times
Flexion is in the knee|Lying on your stomach or|Bending —
joint; sagittal plane sitting, the hip joint is in|[135 times
a neutral position Extension —
135 times
Posterior and plantar|Lying on your back or|Rear flexion —
flexion in +the ankle|sitting, bending at the|20 times
joint; sagittal plane knee — 90 times Plantar
flexion —
50 times

Also we proposed «Six-point scale for assessing muscle

strength» (Table 2).

Table 2

Six-point scale for assessing muscle strength

Points Muscle strength
0 There are no signs of stress when the person is trying
to perform arbitrary movement
1 The feeling of tension when the person is trying
to make an arbitrary movement
2 |A movement in full in the conditions of physical unloading
3 A movement in full under the action of gravity
4 A movement in full under the action of gravity
and slight external resistance
5 A movement in full under the action of force

with maximum external resistance

© Kharchenko Yevhen, Komarnitska Liudmyla
DOI (article): https://doi.org/10.32626/2227-6246.2021-52.275-298

http://journals.uran.ua/index.php/2227-6246

285



ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) ”[IPOBJIEMU CYYACHOI ITCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUITYCK 52

The empirical research was provided at the Department
of Human Health and Physical Therapy of the International
University of Economics and Humanities named after Acade-
mician Stepan Demyanchuk on the basis of Ternopil Regional
Municipal Clinical Psychoneurological Hospital, Neurological
Department for Patients with Cerebral Circulatory Disorders
(Neuroreability Unit).

In accordance with the purpose of the research and in or-
der to solve the tasks, 50 patients with ischemic stroke were
participated in our experiment who had disturbances in the
area of the internal carotid artery in the acute and residual
period, who were treated at the Ternopil Regional Communal
Clinical Psycho-neurological Hospital during the period from
January to December, 2020.

The diagnosis of ischemic stroke was made in the neuro-
logical department for patients with cerebral circulatory disor-
ders on the basis of the characteristic of clinical picture, data
of the laboratory and instrumental research methods according
to the «International Statistical Classification of Diseases and
Related Health Problems».

The criteria for inclusion into the empirical study were: a
clear consciousness with sleep disturbance, sufficient to main-
tain and follow instructions during providing exercises; the
absence of severe somatic pathology, acute systemic disease,
uncontrolled sinus tachycardia above 120 beats per minute,
diabetes mellitus, musculoskeletal defects that in a great de-
gree complicated exercises, a lack of gross sensory aphasia and
cognitive disorders patients in the process of providing reha-
bilitation measures.

The initial examination of patients hospitalized with acute
stroke or recurrence of the disease was performed after stabili-
zation of the condition and the main indicators of hemodynam-
ics, general cerebral symptoms (7—14 days), 1.5 hours after
meals and medicine in the morning.
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A very important point of the planned rehabilitation mea-
sures is to control the state of the autonomic nervous system
and the level of adaptive capacity of the patient in order to
eliminate overload and reduce the efficiency of cardiovascular
psychomotor support, which can be the result of destabiliza-
tion of the cardiovascular system.

Functional tests with changes in the parameters of external
respiration (test with respiratory arrest on exhalation, hyper-
ventilation test) were performed at rest in the supine position
after measuring heart rate and blood pressure. Obtained re-
sults when measuring the average data of heart rate and blood
pressure at the beginning of the study are shown in Table 3.

Table 3

Heart rate, systolic blood pressure, diastolic blood
pressure of patients with ischemic stroke at the beginning
of the course of physical rehabilitation (M + T)

The average values of

Indicators that are studied . 1. . .
indicators (in points)

Heart rate, beats/min., when it is the 97.9 = 3.4
state of rest for the patient

Systolic blood pressure, mm Hg, when 173.2 = 10.1
it is the state of rest for the patient

Diastolic blood pressure, mm Hg, when 93.2 = 6.0

it is the state of rest for the patient

The reaction of patients to the proposed test load at the
beginning of the course of physical rehabilitation was charac-
terized in such a way: motor mode la was recommended for
50 patients (inadequate response to the test with respirato-
ry arrest was registered). Motor mode 1b was recommended
for 40 patients (adequate response to the test with respiratory
arrest and inadequate response to the hyperventilation test).
The adequate response to both breath tests was observed in
10 patients, and such patients were recommended motor mode
2a. There were no patients with an adequate response to the
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orthostatic test who were identified at the time of the initial
examination.

Thus, most patients had a fairly low functional state, which
required careful monitoring of the level of physical exercises
which were being used. The latter also determined the method
of further restoration measures (initial position for classes,
duration of classes, the number of exercises performed by the
symptom complexes, the frequency of repetition of exercises,
the need for more frequent recording of changes in the fre-
quency of heart rate and blood pressure in response to physical
activity).

In order to the most adequately study of the conditions and
changes in muscle functions of patients with ischemic stroke,
we divided patients into clinical subgroups, according to the
most common combination of motor deficits of the upper and
lower extremities: «hemiplesia» — 12 patients (24% cases),
«plesion of the upper limb and paresis of the lower limb» — 18
patients (36% of cases), «hemiparesis» — 20 patients (40% of
cases).

The data obtained by us on the state of motor function of
patients with ischemic stroke of the subgroup «hemiplegia»
are presented in Table 4.

According to the empirical results we have obtained, we
have developed a «Functional methodology for the restoration
of motor function of patients with ischemic stroke, taking into
account their psycho-physiological features», based on the psy-
chological principles of stepwise, sequencing and complexity,
as well as on the maximum and adequate psychological impact
of the rehabilitation therapist on the patient.

Also we proposed the «Functional methodology of physi-
cal rehabilitation in the early period of ischemic stroke». The
main provisions of this methodology are:

1. The stabilization of the psycho-emotional state of the
patient: reducing the level of anxiety, increasing motivation to
exercise in the course of physical rehabilitation.
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Table 4

The research data on the volume of active and passive
movements, strength and of muscle tone of the affected
extremities of patients of the subgroup «hemiplesia»
(n = 12) at the beginning of the study (M =+ t)

b8 g o = = o
22EE |2, =3®Eg %
EeEsgEesiagad 3
. SEALEQERE 2o S o
Motor acts being EocoVNEgB T2 2
s> "2 o3 8 Lol ® B ©
tested E RS SAE 4 P 2
B H oo OE glgEE
Seg @ .-::cg....ogoo g
Emw“ ) EQJ:::Q:J:: <
° E el
1 2 53 4 )
Flexion and extension | 9.7 = 3.5 | 34.8 = 2.5 4 Reduced

in the shoulder joint
(the main group)
Flexion and extension | 10.4 + 2.8 | 33.1 = 2.0 3 Reduced
in the shoulder joint
(the control group)
Withdrawal of the arm| 10.3 = 2.7 | 26.8 = 1.5 4 Reduced
at the shoulder joint
(the main group)
Withdrawal of the arm|11.8 = 5.2 | 9.7 = 2.6 4 Reduced
at the shoulder joint
(the control group)
The external and 7.8+4.1| 8.9+24 3 Reduced
internal rotation in the
shoulder joint
(the main group)
The external and 89+x25| 7.6=x1.2 4 Reduced
internal rotation in the
shoulder joint
(the control group)
Bending the arm 156 £6.2|14.3+ 7.1 5 Reduced
in elbow joints
(the main group)
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1

2

3

LN

5

Bending the arm
in elbow joints
(the control group)

12.8 = 6.7

11.0 = 4.2

Reduced

The supination
of forearm
(the main group)

11.8 = 1.8

10.3 = 4.7

Reduced

The supination
of forearm
(the control group)

10.5 = 2.3

11.8 £ 5.4

Reduced

The pronation
of forearm
(the main group)

12.8 = 5.1

14.8 = 1.6

Reduced

The pronation
of forearm
(the control group)

10.1 = 2.3

16.0 = 1.8

Reduced

Flexion and extension
in the wrist
(the main group)

17.3 = 2.7

17.1 = 4.2

Reduced

Flexion and extension
in the wrist
(the control group)

20.1 =4.3

17.8 £ 9.5

Reduced

Bending in hip joints
(the main group)

45.6 = 7.8

46.9 = 2.1

Reduced

Bending in hip joints
(the control group)

49.1 = 4.3

44.5 = 2.0

Reduced

The extension in hip
joints (the main group)

32.1 6.4

28.5 = 2.0

Reduced

The extension
in hip joints
(the control group)

33.2 = 6.7

30.1 = 5.4

Reduced

The assignment in hip
joints (the main group)

32.7+17.1

29.5 =4.1

Reduced

The assignment
in hip joints
(the control group)

34.5 = 1.8

30.6 = 2.9

Reduced

© Kharchenko Yevhen, Komarnitska Liudmyla
DOI (article): https://doi.org/10.32626/2227-6246.2021-52.275-298

290

http.//journals.uran.ua/index.php/2227-6246




ISSN 2227-6246 (Print)
ISSN 2663-6956 (Online)

DOI: https://doi.org/10.32626/2227-6246.2021-52

3B6IPHUK HAYKOBUX PALLb
”rPOBJIEMM CYYACHOI NCUXO/0rIi”

2021. BUINYCK 52

1

2

3

4

5

Bringing in hip joints
(the main group)

27.6 6.0

23.4=x17.1

5

Reduced

Bringing in hip joints
(the control group)

31.8 2.4

33.0 = 5.5

Reduced

The external rotation
in the hip joint
(the main group)

33.9 =5.1

27.0=1.9

Reduced

The external rotation
in the hip joint
(the control group)

28.1 = 17.0

24.5 + 6.1

Reduced

The internal rotation
in the hip joint
(the main group)

25.9 = 4.7

22.1 £6.1

Reduced

The internal rotation
in the hip joint
(the control group)

23.1 =74

24.0 = 8.1

Reduced

Bending in knee joints
(the main group)

56.0 = 4.8

76.1 = 7.6

Reduced

Bending in knee joints
(the control group)

67.1 7.2

79.4 = 6.5

Reduced

Bending in ankle joints
(the main group)

34.9 = 1.2

38.7 = 5.2

Reduced

Bending in ankle joints
(the control group)

30.0 = 4.1

33.2=17.1

Reduced

The extension in ankle
joints (the main group)

43.1 = 6.1

40.0 = 6.3

Reduced

The extension
in ankle joints
(the control group)

44.9 = 2.3

41.9 +6.4

Reduced

2. The actualization of stable static and dynamic stereo-
types of the patient in all initial positions — from horizontal to
vertical ones, using the influence of simple, eye-motor, tonic
(labyrinthine tonic reflexes, symmetrical cervical tonic reflex,
cervical asymmetric tonic reflex, etc.). Restoration and main-
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tenance of stress resistance of patients is provided by symmet-
rical maintenance of a projection of the general center of gravi-
ty on a basic surface in such initial positions in which normal
proper afferentation of joints and muscles will be stimulated.
These are the positions that the human body consistently takes
in the process of verticalization: a supine position on the back;
a lying position on the side (right and left); a supine position;
a standing position on the knees; a standing position on the
knees (with additional vertical support and without such a sup-
port); a standing position (with additional vertical support and
without such a support).

It was proved that the starting position became a directly
activated position with a torso extension, which had the aim to
support all muscle groups of the patient, provided by the sti-
mulation of a successive chain of muscle contractions directed
from the center to the periphery of the body. The symmetry
of maintaining the initial position of the patient during the
lesson is constantly adjusted (passively or actively) in order to
stimulate proper afferentation.

Conclusions

The main directions of psychotherapy and psycho-correc-
tion of patients who suffered from ischemic stroke are:

— the assistance in the process of understanding the pa-
tients, his / her basic needs, motives, instructions, relation-
ships; his / her internal conflicts and mechanisms of psycho-
logical protection; features of his / her behavior and emotional
response, their adequacy and realism;

— the correction of patients’ instructions;

— the assistance in formulating and securing adequate
forms of patients’ behavior based on personal achievements in
the cognitive, motivational, and emotional spheres;

— the promotion of positive motivation for recovery and
increased activity in treatment at the behavioral level.
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During the classes according to the proposed methodology,
we have the aim to achieve the stabilization of a psycho-emo-
tional state of the patient through the correction of his / her
cognitive processes that motivate the patient to actions which
generally affect the effectiveness of all rehabilitation mea-
sures.
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XapueHKo EszeH, KomapHiybka /llodmuna. TeopemuyHi OCHOBU Ncuxono2iyHoi
ma ¢pizuyHoi peabinimayii xeopux iwemiyHUM iHcyabmom

AHOTALIA
3as0aHHA cmammi — sus4umu ocobsusocmi po3sadie NCUXOMOMOPHOT (hyHK-
uii ma ncuxoemouiliHo2o cmaHy xeopux Ha iwemiyHull iHcysibm 3a 0aHUMU
nepeuHHO20 obcmexceHHA; po3pobumu memoOduKy ¢i3u4HOi Mma rncuxonoziyHor
peabinimauii xeopux Ha iwemiyHUl iHCynbm Ha cmayioHapHomy emani peabi-
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Aimauii 3a1exHo 8i0 MAXKOCMI ypareHHSA MNCUXOMOMOPHUX ¢hyHKYili i ocobnu-
socmeli ncuxoemoyiliHo2o cmaHy; y ncuxono20-nedazo2iyHomMy ekcrepumeHmi
oyiHUMU egheKmugHicmb 3arpPornoHO8aHOI MemoOuKu hi3u4yHOI ma ncuxosno-
2iuHoi peabinimauii xeopux Ha iwemiyHul iHCys16bM HA cMauioHapHomMy emani
peabinimauyii.

/1ns po38’a3aHHA cghopMybosaHux y pobomi 3a80aHb6 6Ys10 BUKOPUCMAHO
maki meopemuyHi Memoou 00cnidHeHHA: KamezopianbHuli Memood, CMPYK-
MypHO-@yHKYiOHANbHUU Memod, memoou aHanizy, cucmemamusayii, mode-
/II08AHHSA, Y3a2a76HEHHA. TAKOX Yy CBOEMY OOCAIOHEeHHI HAMU 8UKOPUCMAHO
emnipu4Hi Memoou, maki AK crocmepexeHHs, iHmeps’to, aHKemMy8aHHsA, me-
mod rnicuxomeduYHO20 eKcriepumeHmy, mecmyeaHHs (mecm M. /Trowepa)).

Pe3synemamu 0ocnidxeHHA. Po3pobneHo «PYyHKUiOHAAbHY MemoOuKy
8iOHOB/1EHHSA PyX080i hyHKYiT X80pUX iWEMIYHUM iHCYa6MOM 3 YPaXY8AHHAM iX
ncuxogizionoziyHux ocobausocmeli», 3aCHOBAHY HA MCUXOA02IYHUX MPUHYUMNAX
rnoemanHocmi, nocsi0o08HOCMIi Ma KOMIM/AEKCHOCMI, @ MAKOX HO MAKCUMAQs1b-
Homy U a0ekeamHoMy Mcuxoso2iYHOMY 8rsusosi peabinimosoaa Ha nayieHma.

3anponoHo8aHo «PyHKUIOHAbHY MemoOuKy ¢pisuyHoi peabinimayii e
PAHHbOMY repiodi iwemiyHo2o iHcyabmy». OCHOBHUMU MOA0OHCEHHAMU Yi€el me-
moduku €: 1. Cmabinizayis ncuxoemouiliHo2o cmaHy nauieHmMa: 3HUXeHHA pie-
HA mpusoxHocmi, NidsuweHHa Mmomusauii 00 3aHAMb i3UYHUMU 8MPABAMU 3
Kypcy pizuyHoi peabinimauyi.

2. Akmyanizayia cmabinbHo20 cmamu4yHo20 i OUHAMIYHO20 cmepeomu-
nie nayieHma 8 ycix 8UXiOHUX MOIOXEHHAX — 8i0 20pU30HMANLHO20 00 8ep-
MUKQAAbHO20, 3 BUKOPUCMAHHAM 81Uy MpoCcmux, OKOPYX08UX, MOHIYHUX
(nabipuHmosi moHiuHi pegnexcu, cumempuyHuli wWuliHuli moHiyHuli penekxc,
wuliHuli acumempu4Huli moHivyHUl peghnekc mowio) pegriekcie. BiOoHoBneHHSA
ma 36epexceHHA cmpecocmilikocmi xeopux 3abe3rnevyyemosca CUMemMpPUYHUM
YMPUMAHHAM MPOEKYii 3a20716HO20 YeHmpy 8aau HA OMOPHY MOBEPXHIO 8 Ma-
KUX 8UXIOHUX MMO/IOXEHHAX, Y AKUX CMUMYA08AMUMEMbCA HOPMAsbHA Ha-
fIexctHa agpepeHmauis cyenobis i m’szis. 10embca npo nosuuii, AKi Noca1i008HO
npulimae n0OCcbKUli opaaHiam y npoueci epmukanizayii: no3uyia nexcayu Ha
CNUHI; Mo3uyia nexcayu Ha 6oyi (Mpasomy i niBOMy); MO3UYiA AEHAYU HA HUBO-
mi; No3uyia cmoaYU HaBKAPAYKU; NO3UYis CMOoSAYU HA KOoniHax (i3 000amKoeor
8epMUKAIbHOIO 0Mopoto i 6e3 onopu); Nosuyisa cmoaYu (3 000aMKo8o sepmu-
KasnbHo onopoto i 6e3 ornopu,).

JlosedeHo, w0 8uxioHa nosuyia cmae 6esnocepedHbO AKMUBOBAHOKO I10-
3uyiero 3 BUMAZYBAHHAM mynyba. BOHa cripAMO8aHa Ha nioMpumKy 8cix epyn
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m’Azie nayieHma, wo 3abe3nevyyemsca CmuMynAyiero Mocai008HO20 AAHYIOH(-
KO M’1308UX CKOpOYeHb, CrIPAMOBAHUX 8i0 ueHmpy 0o repughepii mina. Cumem-
PUYHICMb MIOMPUMKU BUXIOHO20 MOAOMEHHSA MAUiEHMa y npoueci 3aHAMms
nocmiliHo Kopuayemeocs (NacusHo abo AKMUBHO) 3 MEMOK CMUMYAAYIT Hanex(-
Hoi aghepeHmauyii.

BucHosKUu. OCHOBHUMU HAMPAMKAMU ricuxomepanii ma rncuxoKopekuii y
X80pUX, AKI nepeHecau iwemiyHuli iHcyanbm, €: 0onomoza 8 yceidomaeHH| rna-
uieHmom (io2o 0CHoB8HUX Mompeb, Momusis, HOCMAHOB/1eHb, 830EMOBIOHOCUH;
lio2o BHymMpiwHix KOHIKMI8 i MexaHi3amie rcuxosno2iyHo2o 3axucmy; ocobu-
socmeli lio2o nosediHKu U emouyiliHo20 peaz2ysaHHs, ix adekeamHocmi ma pea-
Aicmu4HOCMi; KOpeKyia HaOCMaHoseseHb NayieHma; 0ornomoaad y hopmyno8aH-
Hi ma 3akpinneHHi adeksamHux popm MosediHKU Ha nidcmasi ocobucmicHux
docszHeHb y ni3HasanbHil, momusauiliHil, emouyiliHili chepax; crnpusHHa nio-
BUWEHHIO Mo3UMUBHOI Momueauyii Ha 00y¥aHHA i 36inbWEHHS aKMueHocmi 8
60pomubbi 3 x80p0b60OHO HA M08EOIHKOBOMY piBHI.

Y x00i nposedeHHA 30HAMb 30 3aMPOMNOHOB8AHOK MEMOOUKOI MU 0ocA2AU
cmabinizayii ncuxoemoyiliHo2o CmaHy X80p020 WAIAXOM KopeKyil MizHa8anbHUX
npouecis, AKi cnoHyKanu xeopozo 9o 0ill, w0 3a2as10M 8MAUBAMAU HA echeKmuBs-
Hicmb ycix peabinimauiliHux 3axodis.

Karouosi cnoea: iwemiyHuli iHcysiem, ncuxoemouyiliHuli cmaH nayieHmis,
izu4Ha peabinimayisa, ncuxonoziyHa peabinimauis, ocobucmi AocAzHeHHS,
Koz2HimusHa cgpepa, momusayiliHa cpepa, emoyiliHa cgepa.

XapueHKo EezeHuli, KomapHuuykas /lloomuna. TeopemuyecKue oCHOBbI Mcu-
Xxonozauyeckoli u dpusuveckoli peabunumayuu 60abHbIX UWEMUYECKUM UH-
cynemom

AHHOTAUNA
3adayu cmamobu — u3y4yume ocobeHHocmu paccmpolicme ncuxoMmomopHoU
PYHKUUU U MCUXO3MOYUOHANbHO20 COCMOAHUA GO/bHbIX UWEeMUYeCKUM UH-
Cy/1bMOM HA OCHO8e OUHHbIX rnepsu4yHo2o o0bcnedosaHus; paspabomame me-
moOduKy gusudeckol u ncuxonozuyeckoli peabunumayuu 606HbIX UWemu4ec-
KUM UHCYAbMOM HO CMAYUOHAPHOM amane peabuaumayuu 8 3aeucumocmu
0m maMecmu rnopaXeHuUs rNCUXoMomopHbIx pyHKyuUl u ocobeHHocmel ncuxo-
3MOYUOHAMbHO20 COCMOAHUA 6O0sbHbIX; 8 MCUX0M1020-Ne0a202UYeCKOM Kcre-
pumMeHme oyeHUMs 3¢hgheKmuU8HOCMb NMPeodoHeHHoU MemoouKuU GhusuyecKoli
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u ncuxonoauyeckoll peabunumayuu 60abHLIX UWEMUYECKUM UHCY/AbMoM Ha
CMayuoHapHOM amarne peabuaumayuu.

[ns HaxoxwcOeHuUs nymel peweHuUs c¢hopMynupo8aHHbix 8 pabome 3a0a4
6bia1U UCMOML30BAHBI CAEOyOUWUE MmeopemuyecKkue Memoobl Uccnedo8aHUs:
KamezopuasbHblli Memoo, CmpyKmypHO-pYHKUUOHAAbHbIU Mmemod, memoosl
aHanU3a, cucmemamusayuu, MoodenuposaHus, 0b6obujeHus. Takxe 8 ceoem Uc-
€1e0080HUU Mbl UCMO0/163080/1U SMIIUPUYEcKUe MemoObl, maKue KaK Habnawode-
Hue, UHMep8bIo, AHKeMUpPOBaAHUe, MemMo0 rcuxoMeoduUUHCKO20 UCC1e008aHUS,
mecmuposaHue (mecm M. /Trowepa).

Pe3ynbmamel uccnedosaHusA. PazpabomaHa «PYHKUUOHAAbHAA Memo-
OUKa soccmaHossieHUsA 08u2amesbHol (yHKYUU 601bHbIX UWEeMUYeCKUM UH-
Cy/1bMOM C y4emom UX Mcuxogusuono2u4eckux ocobeHHocmeli», OCHO8AHHASA
HQa CUxono2uveckux MpPUHYUNax nosamanHocmu, nocaedosamenvsHocmu U
KOMIM/AEKCHOCMU, O MAKX¥e HAd MAKCUMAsAbHOM U a0eK8amHOM rcuxosnoauyec-
Kom go30elicmeuu nedazoza Ha nayueHma.

MpednoxeHa « DyHKUUOHAABHAA MeMOOUKa gpusuveckoli peabuaumayuu
8 paHHeM Mnepuoode UWemu4ecKko2o UHCYsa6ma». OCHOBHbIMU MOAOHEHUAMU
amoli MemoOUKu A6AAMCA:

1. Cmabunuzayus NCUX0IMOYUOHANbHO20 COCMOAHUA NAUYUEHMA: CHUMe-
HUE YypOoBHA MPEBOXHOCMU, M0BbILEHUE MOMUBAUUU K 3AHAMUAM (hU3UYecKU-
MU YRpaXHeHUAMU Mo Kypcy ¢usudeckol peabunumayuu.

2. AKmyanu3sayua cmabuabHO20 CMamu4yecKo20 U OUHAMUYECKo20 cmepe-
0MuInos NauyueHma 80 8cex UCXOOHbIX MOAOHEHUSAX — 0mM 20pU30HMAbHO20 00
8epMUKAbHO20, C UCMO0/16308aHUEM BAUAHUA MPOCMbIX, 2/103008U2aMesbHbIX,
MOHUYeCKUx (nabupuHmHele MoOHUYecKue pegaeKcel, CUMMempuYHbll wedl-
HbIll moHuYeckuli pegpnekc, weliHbil acummempuyHbIl moHuYecKuli peghnexc
u 0p.) pegnekcos. BoccmaHosneHue u coxpaHeHue cmpeccoycmolivugocmu
60s1bHbIX 0becreyusaemca CUMMEMPUYHLIM yoepHaHUemM npoeKkyuu obujeao
UeHmMpa Maxecmu Ha ONMOPHYIO NOBEPXHOCMb 8 MAKUX UCXOOHbIX MOAOHEHU-
X, 8 KOmopbix bydem cmuUMyAUpPoOBaAMbCA HOPMAsbHAA HadaAexauw,aa agpgpe-
peHmayuA cycmasos u Muiwy. Peyb udem o Mo3uyuAax, Komopsie rnocsiedosa-
mesbHO NMpuHUMaem 4YesnosevecKuli op2aHU3M 8 NMpoyecce 8epmMuUKaAAU3AYUU:
M03UyUA 1exa Ha CrUHe; Mo3UyuA nexa Ha 6oky (Mpagom u nesom); no3uyus
7IEXA HO HUBOMe; MO3UYUA CMOA HA YemMBEePEHbKAxX; No3uyus cmos HA Kose-
HAxX (c dononHuUMensHol sepmukanbHol onopoli u 6e3 onopsl); NO3UyuAa cmos
(c 0ononHumensHol sepmukansHoli oropoli u 6e3 onopsi).
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ZloKa3aHo, Ymo ucxoOHaAA Mo3UyUA CMAHOBUMCA HernocpedcmeeHHO AKmMu-
suposaHHoUl nosuyueli c seimaxckol myaosuwa. JaHHAA NO3uyus HanpasaeHa
Ha noddepxcKy scex 2pyrn MbilWy nayueHma, oHa obecrne4yusaemcs cmumyns-
yueli nocedosamesnbHol YenovKu MblleYHbIX COKpauweHull, HanpasaeHHbIX
om yeHmpa K nepugepuu mena. CummempuyHOCMs Mo0OepPIKKU UCXOOHO20
M0M10MeHUA NayueHma 8 npouyecce 3aHAMUA MOCMOAHHO Koppekmupyemcs
(maccusHo unu aKMUBHO) ¢ Uesbio cMumMynayuu Hadnexcaweli agpgpepeHmauyuu.

Bb1800bl. OCHOBHbIMU HAMPABAEHUAMU MCUXomepanuu U NCUXoKoppeKyuu
y 60s16HbIX, NepeHecwux uwemuyeckuli UHCYabm, A8AAIMCA: MOMOWb 8 0CO3-
HAHUU NauUeHMoM e20 OCHOBHbIX TompebHocmel, MOMmuB8o8, ycMaHOB0K, om-
HoweHul; e2o BHYMpPeHHUX KOHPUKMO8 U MexaHu3mo8 rcuxosoau4eckol 3a-
wumel; ocobeHHocmeli e2o nosedeHus U IMOYUOHAAbHO20 Peazupo8aHus, ux
adeK8aMHOCMU U peanucmu4HOCMU,; KOpPeKyua YyCmaHo8oK nayueHma; no-
MOWb 8 hOpMYyAUPOBAHUU U 3aKperaeHUU adeKk8amHbix hopm MosedeHuUs Ha
OCHOBAHUU AIUYHOCMHbIX 00CMuMceHuUl 8 Mo3HasamesibHol, MOMUBAYUOHHOU,
amMouyuoHanbHol cghepax; codelicmsue MosbIWEHUO MOA0XUMenbHol Mmomu-
8ayUU Ha 8bI1300po6/AEHUE U yB8enuyeHUe akmusHocmu 8 bopobe ¢ 60s1e3HbH
Ha nosedeHYecKoMm yposHe.

B xo00e nposedeHus 3aHAMUL C UCNOAb308AHUEM MPEOAOHEHHOU Memo-
OUKU Mbl docmueaau cmabuau3ayuu rncuxo3MoyUuoHAIbHO20 COCMOAHUA 60s1b-
HO20 nymem KoppeKyuu no3HasamesnbHbIX Npoyeccos, Komopsie ¢acuaumu-
posanu 60s16HO20 K Oelicmeuam U 8 YesoM 81UAAU HA ShheKmusHOCMb 8cex
peabunumayuoHHeIx Meponpuamud.

Kntoyesoble cnoea: uwemuveckuli UHCYsnbM, MCUXO3IMOYUOHAIbHOE COC-
mosHue nayueHmMos, usudyeckas peabunumayus, rncuxosnoauyeckas peabu-
AUMAyusA, TUYHOCMHbIE 00CMUXEeHUSA, KO2HUMUBHAA chepa, MOMUBAYUOHHAA
cghepa, SMOYUOHANbHAA chepal.
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