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Beryn. Hpo6nema KOMIITa€HCY (cniBnpauﬂ, MOrOJ>KEHHs, B3aE-
MOPO3yMiHHs) y cBiTi BuBuYaeTbca nouapy 40 pokis (M.L. Stockwell,
R.M. Schulz, 1992). ¥V 3akopmoHHMX AOCTif)KEHHAX BCTAHOB/IEHO, LIO
HEOTPUMAHHsI PeXXMUMY JIiKyBaHHS NPU3BOAUTH O HEROCTATHBHOI edek-
TUBHOCTI, sIKa Bi/{[IOBi/JHO € NIpMYMHOI0 cMepTi 125 THCAY XBOpUX /MILe
Biji cepueBo-cyamunux saxsopioaip y CIIA (E W. Gellad, J. Grenard.,
E. A. McGlynm, 2009).

Merta - o6rpyHTYyBaTH BaXK/IMBICTD CITiBIIpaLli Nalli€HTa - Nikaps — pe-
abiniTonora s JOCATHEHHS I03UTUBHOTO edeKTy niKyBaHHA.

3aBgauusA: BUBYNTYU 1IPOOTEMy KOMIIIAEHCYY 3aKOPHOHHMX Ta yKpa-
THCBKMX JKepenax; J0BeCTH HeOOXiAHICTb KOMIUTAEHCY /s IO3UTUBHOTO
edexTy y npoueci disnynoi peabinitawuii.

Meronm: aHani3, y3arajbHeHHs, CUCTEMATU3alliA Ta NIOPiBHAHHA Bi-
OOMOCTe HayKOBOI, METOAMYHOI Ta (axoBoi NiTepaTypyu 3 npobnemu
KOMIINIaeHCy (CIiBIpalli); TeOpeTUYHMIA aHA/I3 Ta y3aralbHEeHHS JaHUX
HayKoBoOi i MeToAMYHOI NiTepaTypn, BcecBiTHbOI iHdOpMalliitHOT Mepexi
InTepner.

Pesynprau. Ha mixxnapoguux ¢opymax nikapip (Ppanuis, 1982)
6yno 3a3HayeHO 3a/IEXHICTh AOTPUMAHHA NPU3HAYeHb JliKapsA Bifi colli-
a/IbHOTO CTATYCy XBOPOTO; #OTO CTaTi; BiKy; 3B'A3KYy MiX JOTPUMaHHA
bapmakoTeparlii Ta cTyneHeM «TMcKy» (Hanpuknaj, 3 60ky MeanepcoHa-
1y); aBTOpUTETY /liKaps B boMy npoueci oo (Lobservance lunnouveau
su) et d’actualite, 1982). Inosemni HaykoBui (A. Blenkinsopp, C. Bond,
N. Britten, 1997; WHO, 2003) Tako>XX BBa)KaloTh, 0 BifHOIEeHHs (cTaB-
NIeHHA), MOTMBalliA i 3HAHHA € HaiOiMbII BaXX/IMBUMM YNMHHMKAMMU,
NOB’sI3aHMMM 3 NAL[iEHTOM, /1A JOCATHEHHS I103UTHBHOTO KOMIIA€HCY.
L]i KOMIIOHEHTM MO3NTUBHOTO KOMIUIAEHCY € HEOOXiIHMMM He Nuwe 1pu
HOTPMMAaHHI PeXMMYy BXMBaHHS JiIKapCbKUX 3aco6iB (MenuKaMeHTiB),
afie it y BUKOHaHHI npu3sHadeHb QisuyHoro peabinitonora. Ayxe y npo-
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ueci ¢piznynoi peabinitawLii mauieHT i peabiniTonor npaloKTh 411 JOCAT-
HEHHA CIiIbHUX 3aBJaHb, 110 6e3 criBnpalli HEeMOXX/IUBO, 110 KOMIUIAEHC
MOXXHa TPaKTyBaTy BXe AK pe3ynpbTar. D. L. Smith,1989 p.

BBaxkaeTbcs, 110 caMe KOMNJIA€HC 3abe3rneyye BUCOKMIA TepaneBTny-
Huit BB y 2/3 nauienTis. lle nae 3amory orpumMary tepaneBTUUHUIA pe-
3y/IbTAT, AKWiA, Ha fyMKY A. B. 3imenkoscbkoro (2015), Binnosifa€ KaiHiy-
Homy edekTy. le i moxe 6yTu 3acobom ouinkn komrutaeHcy. BogHouyac
KOMIITAEHC 3MEHIUYETbCA, Ha )Ka/lb, K TIIbKU 3 SBAAETbCA HE3HAYHUIA
tepanesTnynmit epekt (B. V1. Crapopy6os., . H. Karpamansu., 2012).

BucHosku. HoHn-KOMNIA€HC 10A0 /MiKyBaHHS CepPLEBO-CYAMHHUX
3aXBOPIOBaHb CIIPUYMHIOE TUCAYI CMEPTeN Ta rocmiTani3alii WopiyHo.
YCTaHOBNEHO KOMIIOHEHTH MO3UTUBHOIO KOMNJIAEHCY, HAABHICTb SKOrO
TPaKTYIOTb fIK pe3ynbTarT.

Knro4doBi cnoBa: komnnaeHc (criBrnpals), TepaneBTU4HMI eexT.
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Introduction. The compliance problem (cooperation, coordination,
mutual understanding) in the world studied more than 40 years (Stock-
well M.L,, Schulz R.M., 1992). Foreign investigations confirm that the
non-compliance treatment leads to the inefficiency, which causes the
death of 125,000 cardiovascular disease patients in the United States (Gel-
lad E W, Grenard J., McGlynn E. A., 2009).

The aim: to justify the importance of the patient-doctor-rehabilitation
cooperation to achieve a positive treatment eftect.

Objective: to investigate the compliance problem by Ukrainian and
foreign experts; to prove the need compliance for physical rehabilitation
positive effect.

Methods: the analysis, synthesis, the systematization and information
comparison for scientific, methodical and professional literature of com-
plianice problem (cooperation); the theoretical analysis and synthesis of
scientific and methodological literature, the Internet global information.

Results. At the international doctors forums (France, 1982) the com-
pliance dependence with the doctor’s prescriptions was denoted: 1) the pa-



Modern Trends in Physical Therapy Training and Practice 73

tient social status; 2) its sex; 3) age; 4) the connection between drug therapy
compliance and the “ pressure “ degree (for example, by the medical staff);
5) the medical authority in this process, etc. (Iobservancel un nouveau
sujet dactualite, 1982). Blenkinsopp A., Bond C., Britten N. (1997), WHO
(2003) also believe that attitude, motivation and the knowledge are the
most important factors associated with patient to achieve positive com-
pliance. These positive compliance components are necessary not only for
the adherence to the use of drugs (medicines), but also in the performance
of physical rehabilitation appointments. After the physical rehabilitation
process, patient and rehabilitation work to achieve common objectives,
the achievement of which is not possible without cooperation. Smith D. L.
(1989) notes that compliance can be seen now as a result.

It is believed that the compliance provides high therapeutic effect in
2/3 patients. This provides the therapeutic result which according Zimen-
kovsky A.B. (2015) corresponds to clinical effect. It can be as an assessing
compliance means. However, compliance is reduced, as soon as the minor
therapeutic effect. (Starodubov V.1., Kahramanyan I.N., 2012).

Conclusions. Non-compliance as to the cardiovascular disease treat-
ment causes thousands of deaths and hospitalizations. The composition of
the positive compliance, the availability of which is interpreted as a result.
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