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BCTVYI

VYkpaina yneBHEHO BcTalla Ha LUIAX €Bporielchkol iHTerpaudii. OkpiM BH-
pilleHHs €KOHOMIYHHX Ta COLIaJbHUX 3aBAaHb OCOOJIMBO aKTYalbHUMH TOCTaOTh
npo0JieMH BITPOBALKEHHS Ta JOTPHMaHHs €BPOIEHCHKUX CTAHIAPTIB y npodeciinii
migroroBui BUnMyckHUKiB BH3. BoslogiHHs iHO3eMHUMH MOBaMH 3 METOH
npodecifinoro cninkyBaHHs HabyBae NIPOBIAHOrO 3HAYEHHS Y BHIIOMY HEMOBHOMY
3aKnafli ocBiTH. [HO3eMHa MoBa Ui TPOGECIHHOrO CIIJIKYBAHHSA CTa€ OMAHICH 3
HaliBaXJIMBIIKX aHOK (HaxoBOro HaBYaHHA, ska 3abe3nedye yMOBH ajanTamii cTy-
JIEHTIB 10 MalHOYTHBOI TpodecifiHOI MisNBHOCTI.

®isuana peabiniTanis € oaHi€0 3 HAAMOJOAIIHUX CIIEMiAIEHOCTEH Ha Bir4us-
HAHOMY PHHKY MOCIHYT, 1 PO3BHTOK Li€i ramy3i 3alexuTh HacaMIlepel Bill SKOCTi
rpocgeciiiHO1 MiArOTOBKH IpaLliBHHUKIB.

MixHapoiHi CTaHJapTH BWUMaraloTh BiA ¢axiBUiB ¢i3uyHOl peabimiTauii
raubOKHMX 3HAaHb IHO3EMHHX MOB, siKi MOTPiIOHI AK JUIS BIACHOTO MPOQECiHHOro
3pOCTaHHS, AK€ MO0JiArac B NOCTIHHOMY O3HaHOMIEHHI 3 HOBITHIMH METOAUKAMH
BIIPOBAJKEHHS peabiniTauifHUX 3aco6iB, y4acTi Y MIDKHApOAHHX CTYAECHTCHKUX KOH-
¢epeHUiAX TONO, TaK i IV MAOYTHEOT MPAKTUIHOL MiNIBHOCTI, HiATPUMKH 3B’ 43KiB
3 11podiIIEHUMH IHO3EMHHMHU OpraHi3auisMH, Gi3Hec-aprHepCTBa Ta 0COOUCTUX KOH-
TakKTiB 3 ¢paxiBUAMK IHIMOMOBHUX KpaiH.

Po3pobka mocibHKKa 3 aHrmifiCEKOoi MOBH LIJILOBOTO HpPH3HAYEHHS IS Maid-
6yTHIX peabiniToNoriB, (0 HABYAIOTECA 3a KBaNidiKalliifHUM piBHEM «CrHeLianicT» Ta
«MaricTpy», Oy/a BHKIMKaHa HaralbHOW TOTPebOI0 y CydacHHX mpodeciiHo
Opi€HTOBaHWX HaBYaJILHO-METOAWYHUX MaTepiajiax.

3acaHM4¥M  KOHLENTYalbHUM II0JIOXKEHHSM, TOKIaJJEHHM B OCHOBY CTBO-
peHHA NociOHMKa, CTala HOro OpieHTOBaHICTE Ha MaiGyTHIO mpodecito daxiBus 3
¢bizuuHol peabimiTanii, WO 3AIACHIOETECA MIIAXOM HABYAHHA IHHIOMOBHOTO
MOBJIEHHS 4epe3 3MiCT cneniajibHOCTi, TOOTO CTYIEHTH OTPUMYIOTH MOXIHBICTE
OBOJIOMIBATH AHTIIHCHKOI0 MOBOIO Ha OCHOBI pealbHHUX (axoBux npobGiem. [eii
TIPMHLIMT 3a0C¢311e9yeThCS JATydEHHSIM J10 MOCIOHMKA BUKIIOYHO aBTEHTHYHUX (axo-

BUX JHCKYPCin PISHUX XKaHpiB (BiJ 3pa3kiB creuiaibHO! HAYKOBOI JiTEpaTypH 10



JCKyciiHuX MatepianiB 3MI, npucBsiiennx 1podieMaM LiITOTOBKH MOJIOAUX Hay-
KOBHX KajpiB B YKpaiHi Ta 32 KOPJOHOM) 13 APYKOBaHHX Ta €IEKTPOHHHX JKEpEL.

VYV nociGHHKY Tako)X HABOASATHCS 3pa3Kd NpPoOJeMHHMX i CHTyaTHMBHMX
3aBfaHb, y SKHX MOJEIIOIOTECA MNeBHI mpodeciiiHi cuTyauii, a BiA CTYIEHTIB
OYIKYETBCS BUSBJICHHS BMIHb TpPHUIHATH BiANOBiAHe mnpodeciliHe pimeHHs Ta
0()OPMHUTH HOro 3a JONIOMOTOI0 aHITIOMOBHHUX BepOaNBEHUX 3ac00iB.

Jo iHHOBanifiHUX NPUIOMIB y HOCIGHHKY MOXHA BiJHECTH YUPOBAIKCHHS
Hackpi3HOi npoexkTHOi poGOTH CTYAEHTIB, sKa IOJiIra€ B YNOPAAKYBaHHI
YUPOROBXK KypCy HaBUaHHs IHAMBIAyaJbHUX 1POQECiiHMX TEpMiHOMOTIYHHUX
riocapiis, siki HampHUKiHLI Kypcy 06’€IHYIOTBCS, KOPEKTYIOThCS 1 SBISIOTh COGOIO
KIHLEBHH MaTepianbHUi NPOAYKT BUKOHAHOTO MpoeKTy. Lleit Bua HauansHOl po6oTn
BMMarae yMiHb i HaBHYOK KODHCTYBaHHs Mepexelo IHrepHer Ta iHdopmauiiinoro
LOUIYKY Ha NMpodeciiHUX aHITIHCEKHX caiiTaX Ta y raay3eBUX CIOBHHKAX.

IHIIOI0 0CO6MBICTIO MOCIOHHMKA € BeaMKa NHTOMa YacTKa OPMIiHAJLHOIO
TEKCTOBOro MaTepiaJly Ta BIANOBIJHMX 3aBJaHb 1/ PO3BHTKY HABHYOK O3Ha-
#OMITIOBAIEHOTO, NEPETIISI0BOrO Ta IOMIYKOBOrO YHTaHHSA, TOOTO caMe THUX BHIB
YUTaHHA, SKHMH TOCIAYTOBYEThCS 3plIMH 4YWTad nOpH  Bigbopi npodeciiino
peiaeBaHTHOT iHGOpMaLii.

Iiie oxHi€l0 KOHLENTYanbHOKO XapaKTEPHUCTHKOIO MOCIOHMKA € iHTerpamis
ycix BHAIB MOBJIEHHEBOI RiflILHOCTI (YCHOTO MOB/IEHHS, ayAilOBaHHs, YHTAHHS,
NHUCBMa) Y HaBY4aJIbHOMY IIPOLIECI.

IocibHuK no6yIO0BaHO y BIANOBIAHOCTI 3 KPEAUTHO-MOAYJIBHOI CHCTEMOIO
opraHisauii HaBYaJBHOTO HPOIIECY, IO 3aNPOBaIKYEThCS B Y KpaiHi.

HasuyanpHuit nocibHUK 3 aHTrMACEKOT MOBH NpodeciiiHOro CrpsMyBaHHs CKJIa-
JA€ThCA 13 2-X MOIYJIB, KOXKEH 3 SKUX MICTHTB 2-3 po3ainu (ycsoro 5 posainis —
Units). Po3aiau nocibHAKa TEMATHYHO NPHCBAYEHI PO3IIISLY HACTYIHUX NPoGieM:

e di3uyHa peabimiTanis OpH CIIOPTUBHOMY TPaBMATH3MI;
e JluTsuuit uepebpanpHuil napaniy Ta BiANOBIAHI peablIiTaliiHI 3aX011;
e dizpuHa peabimitauis y neaiarpii;

e [Icuxonoriuni npobieMu y Giznunii peabinitauii;



¢ [liyuoToBKa MOJIOAMX HAYKOBHX KaJpiB B YKpaiHi.

Yci poiginM nmocibHMKa 3aBEPIIYIOTBCS KOHTPOIOYMMH  3aBIaHHAMH
TnepeBaXHO TeCTOBOi popMH KOHTpomo. KoxkeH po3ziil onpauboBYEThCS YIPOIOBK
I’SATH-LIECTH INPAaKTHYHMX 3aHATh Ta BOCBMH-AECATH TOAMH iHAMBINAYalbLHOI
caMocTiitHoi po6oTH.

AynuTOopHE Ta caMOCTiiiHe ONpalloBaHHs MaTtepianiB MociGHMka MOKJIMKaHe
JOTIOMOITH CTY/IEHTaM PO3BMHYTH HaBHYKH KOMYHIKaTMBHOI KOMNeTeHIii 1yis edek-
THBHOTO CIIIJIKYBaHHS aHIJIIHCEKOI0 MOBOIO y MPodeciiiHOMY cepeoBHILI 3 METOLO:

e 00roBopeHHs Hap4yanbHHMX Ta MOB’SA3aHMX 31 Clelliai3aui€lo NUTaHb 3apajau
JIOCATHEHHS fIOPO3YMiHHS 31 CIBPO3MOBHUKOM;

® MiarotoBku nyOJiYHMX BHMCTYMIB 3 LINOi HM3KHU rany3eBMX IHUTaHb, 3ac-
TOCOBYIOYH BiAMNOBiAHI 3acobu BepOanpHOi KOMyHiKalii Ta afekBaTHHX (opM
BEJICHHS UCKYCii;

® OTpHUMaHHs JaHUX (TEKCTOBOi, rpadiuHoi, Bigeo iHgopmauii), mo € Heol-
XiJHMMH Ans BUKOHAaHHS npodeciiiHuX 3aBOaHb Ta NPUHAHATTA NMpodeciiiHux
pitlieHb;

e rMepekjady aHMJIOMOBHMX MNpodeciiHUX TEeKCTiB Ha piaHY MOBY, KOpHC-
TYIOUYHCh JABOMOBHMMH TEPMIHONOTIYHHMH CIOBHMKAMH, EJIEKTPOHHHMH
CIIOBHMKAMH Ta iHIIMM fIPOrpaMHUM 3abe3nedeHHsM;

[ocibuuk 3 aHrniicekoi MOBU NMpodeciiHOro CpsAMyBaHHs NPU3HAYCHUH 1A
CTYAEHTIB BHILMX NpodinbHUX HaBYanbHUX 3aKnaaiB [II-IV piBHiB akpeguTanii, nns
CewianicTiB Ta MAaricTpaHTiB, fiKi cnewianisyloTbecsi 3a ¢axom «¢izuuHa peabi-
niTauis» Ta BMUBYaKTh mpodeciiHy aHrmiichKy MOBY, a TakoX JUli NpauiBHHUKIB
MeJMYHHUX YCTAaHOB Ta (axiBLIB NPAKTMYHOI OXOPOHHM 3[0POB’s, AKi MOTpedyIOTH

3HAHHA CMELiali30BaHOT aHITIHCHKOT MOBH Y CBOI# mpodeciiiHiil QisnbHOCTI.



DUNIT 1

PHYSICAL REHABILITATION IN SPORTS TRAUMATISM
I.A. COMPREHENSION AND DISCUSSION

. Learn the vocabulary to TEXT 1A “SPORTS INJURIES”. Pay special attention to
terminological and synonymous expressions.

to occur=to happen=to befall [o'ks:] TpannsTHcA, BiAGyBaTHCA

lue to=bccause of=owing to yepe3 I10Ch, B pe3yAbTaTi HOroch

overuse nepeHanpyXeHH, epeHaBaHTaXXCHHS,
NepeTpeHOBaHICTh

acute trauma ['ponyant] CHITBbHE / BaXKKe YITKOIKEHHA

acute=poignant=piercing=sharp

TOCTpUH = p13KUH = NPOHH3NUBUIT

stress injury

YTOMHa TpaBMa (Bill YaCTOTO MOBTOPEHHA)

torn muscle/ligament/tendon

03pHB M’ A3y, 3B’ A3KH, CYXOXKHIIKA
> i

{raumatic injury

TpaBMaTH4YHE YIUKOIXKEHHA

overuse injury

TpaBMa, OTPMMaHa BHaCIitoK

nepeHanpyXeHHs
to account for (mym) CIpUYUHATH
collision 3ITKHEHHA

collislon nature of tbe sport

BHJ CNOPTY, KOTPOMY NpHTaMaHHi 3iTk-
HEHHs MiX CIIOPTCMEHAMH Ta Hapala

nuscle strain=muscle pull

PO3TATHEHHA / PO3TAT M’A3iB

sprain

PO3TATHEHHA BHaCJiA0K BUBHXY

tear (v, n)

[tea]Br [tia]Am

1. posipBarh, HaxipBaTH; 2. po3pHB

body's response

peaxiis OpraHi3My

to follow immediately

GCSHOCCPCI(HLO CYNpOBOJUKYBaTH

inflammation

[.infla'merf{(a)n]

3ana’iIcHHA, 3ananbHUR nmpouec

localized swelling

['louk(a)larzd]

MicileBHH Habpak

heat

[hi:t]

ap, NiABHIIeHa TeMiepaTypa

loss of function

BTpaTa QyHKUIOHATLHOT XisUIBHOCTI

dead ceii

[ded] [sel]

OMepTBiJa KIiTHHA

to release = discharge = free [rrlizs] BUIINATH XIMIYHI peYOBHHH

chemicals

to initiate / to begln an [r'nrfiert] CTHMYJFOBATH / 3aIlyCKaTH PeaKUiio
inflainmation response 3anajleHHs

blood clot KpOB’THHI 3ryCcTOK

heaiine process NpolLec 3arOEHHA

by laying down scar tissues ['trfu:} [-sju:] | wasxoM yrBopeHHs pyOLEBOi TKaHHHU
callous tissue ['keelos] MO30JIMCTa TKaHHHA

to delay=to postpone the return
to activities

3aTPUMATH = BiITEPMiHYBaTH
NOBEPHEHHA 0 MAIBHOCTI

to manage an injury

HaJaBaTH AOMOMOTY NPH YLIKOIKEHHI

primary=initial stage

['prarm{a)r1]

MoYyaTKoBa cTais o

cardinal=chief~main=important
to address the cardinal
manifestations

TOJIOBHHI =* OCHOBHWI = BaXJIMBHI
pearyBaTH, 3BepTaTH yBary Ha OCHOBHI
NPOSBU




Il. Read TEXT 1A in order to take part in a discussion. The issues for the
discussion follow the text:

TEXT 14
SPORTS INJURIES

1. Sports injuries are minor and gross traumas that occur in athletic activities.
In many cases, these injuries are due to overuse or acute trauma of a part of the body
when participating in a certain activity. For example, runner's knee is a painful
condifion generally associated with running, while tennis elbow is a form of repetitive
stress injury at the elbow. Otber types of injuries can be caused by a hard contact with
some objects. This can often cause a broken bone or torn ligament or tendon.

2. Thus sports injuries could be classified mainly as either traumatic or overuse
imuries. Traumatic injuries account for most injuries in contact sports such as
Association football*, rugby league**, rugby union***, Australian rules
football****  Gaelic football***** and American football because of the dynamic
and higb collision nature of these sports. These injuries range from bruises and
muscle strains, to fractures and head injuries.

3. Other most risky kind of sports for men is soccer, which accounts for 50%
of total number of injuries. It is followed by wrestling (17%) and track and field
(10%). Women’s injuries occur mainly in tennis (38%), gymnastics (20%) and
basketball (15%).

4. A bruise is a minor damage to small blood vessels, which causes bleeding
within the tissues. A muscle strain is a minor tear of muscle fibers and a ligament
sprain is a small tear of lizament tissue. The body’s response to these sports injuries
is the same in the initial five day period immediately following the traumatic
incident — inflammation. Inflammation is characterized by pain, localized swelling,
heat, redness and a loss of function.

5. All of these injuries cause damage to the cells that make up the soft tissues.
The dcad and damaged cells release chemicals, which initiate an intlammatory
response. Small blood vessels are damaged. producing bleeding within the tissue. In

the body’s normal reaction, a small blood clot is formed in order to stop this bleeding.



From this clot special cells (called fibroblasts) begin the healing process by laymg
down scar or callus tissues.

6. The inflammatory stage is therefore the first phase of healing. However, too
much of an inflammatory response in the early stage can mean that the healing
process takes longer and a return to athletic activities is delayed. The sports injuries
treatment is Intended to minimize the inflammatory phase of an injury, so that the
overall healing process is accelerated.

7. Sports injuries can be managed and treated by using the modes called:
P.RI.C.E. (meaning “protection, rest, ice, compression, elevation”); SDR (which
means ‘“stabilize danger response”); ABC (denoting “airway, breathing and
circulation), and T.O.T.A.P.S, which means: talk, observe, touch, active movement,
passive movement and skill test.

8. The primary inflammatory stage typically lasts around 5 days and all
treatment during this time is designed to address the cardinal manifestations of

inflammation (pain, swelling, redness, heat and a loss of function).

* Association football — more formal term for “soccer” called so because it is played according the rules of the
F'ootball Association.

** rughy league — a form of rugby played in teams of thirteen, originally hy a group of northem English clubs
which separated from rugby union in 1895. Besides having somewhat different rules, the game differed from
rugby union in always allowing professionalism.

**% rughy union — a form of rugby played in teams of fifteen. Unlike rugby league, the game was originally
strictly amateur, being opened to professionalism only in 1995.

wwwwgustralian rules football — a form of football played on an oval ground with an oval hall hy teams of
cighteen players. Official name is Australian National football. The game dates from 1858. Players may run with
the ball if they touch it to the ground every fifteen meters, and may pass it in any direction hy punching. There are
both inner and outer goalposts.

wwwwxGaelic['gerltk] football — a type of foothall played mainly in Ireland between teams of fifteen players, with
a goal resembling that used in rugby but having a net attached. The object is to kick or punch the round ball into
the net (scoring three points) or over the crossbar (one point).

II1. Take part in a discussion according to the following issues:

e Causes and effects of sports injuries

e Classification and types of sports traumas

o Most traumatically risky sports

o Manifestations of a trauma in athletic activities
o Management and treatment of sports injuries



VOCABULARY CONSOLIDATION

1V. Reud Text 1A again to find the words whose definitions are given below. The
number of the paragraph where each appropriate word can be found is given
in brackets.

1. to increase in amount or extent; becin to move more
quickly (6)

2. injure (a limb, muscle, or organ) by overexerting it (2)

3. a localized physical condition in which part of the body

becomes reddened, swollen, hot and painful, especially as a reaction to injury
or infection (4,8)

4. a gelatinous or semisolid mass of coagulated blood (5)

5. excessive training bringing damage to muscles, tendons or
ligaments (1)

6. damage (a muscle or ligament) by overstretching it (4)

7. an abnormal enlargement of a part of the body, typically as a
result of an injury or an illness (4, 8)

8. an escape of blood from a ruptured blood vessel/
haemorrhage (5)

9. allow (something) to move, act, or flow freely; to discharge (5)

10. the action of raising or being raised to a higher level or
position (7)

11. condition that becomes severe very quickly but does not lasl
very long (1)

12. something that happens, often something that is unpleasant (4)

13. instance of one moving object or person striking violently againsl
another (2)

14. make (someone or something) late or slow (6)

15. the bony healing tissue which forms around the ends ol

broken bone (5)

V. Complete the sentences with the relevant word combinations from the box.

a) rest, ice, compression f) which accounts for 50 per cent
b) asmall tear g typically lasts
¢) generally associated h) laying down scar or callus tissues
d) a small blood clot is formed i) overuse or acute trauma
e) in the early stage j) an inflammatory response
1. The primary inflammatory stage __ around 5 days.
2. The dead and damaged cells release chemicals, which initilate .
3. Aligamentsprainis  of lizament tissue.
4. Sports injuries are due to  of a part of the body when participating in s

certain activity.
5. Runner's knee is a painful condition with running.



6. P.R1.CE. means “protection, __, ice, compression and elevation”.

7. Too much of an inflammatory response __ can mean that a return to athletic
activities is delayed.

8. Special cells (called fibroblasts) begin the healing process by .

9. One of the most risky kinds of sports for men is soccer, ___ of total number of
injuries.

10.In the body’s normal reaction, in order to stop this bleeding.

V1. Fill in the table with the missing parts of the speech. A few spaces might be

left blank:
Noun Verb Adjective Adverb
] protectively
activities -
to function
responsive
B typically
repetition
S to initiate
skill
Vil. Complete the sentences with the suitable parts of the speech from the

A O

previous task:

Weather forecasters say the spring may not be as late as predicted.
Three months before birth babies are already to sound.

Someone who is ___at something does it very well.

She has denied his proposals of marriage.

He’s a former runner but he continues to be in athletics.

These two body structures might differ morphologically without differing

Skiing resort guests can enjoy extra like swimming and spa
procedures.

We received 100 applications in to one job advertisement.

__ measures are necessary if the city’s monuments are to be
preserved.

10. Exercising helps the heart and the lungs efficiently.



I. B. COMPREHENSION AND DISCUSSION
VIII. Learn the vocabulary to Text 1B. Read the text and do the after-text activities.
Think of the ways how to headline the article. Some prompts that might help

you are following the text.

to abound in/witb = to be full oI

GyTI/I 3aTOBHCHHM, ITOBHUM

to increase = to rise = to enlarge [ in'kri:z] 36inbITyBaTH(-C51), 3pOCTATH

incrcase (n) = growtb [ 'inkrizs] 30iNBIIeHHA, 3pOCTaHHA
increased interest GineIla 3aUikaBiIeHIicTh

to account for [a’kaunt] (mym) TOACHIOBAaTH

to occur = to happen TPaIATHCSA, CTaBATUCS

cause [ ka:z] TIpuunna

to be caused by

error = mlstake = fault

balance = equilibriumn

| [,ukwir'libriam]

CTIPUYMHATHCA 10 4Oroch, 6yTH

| BUKJIMKAHUM YUMOCh

TTomunka

HanaHc, piBHOBara, epepo3noit Barn

flexible THYYKUH, NPYXHUA

flexibility THYYKICTb, TIPY)KHICTh

bulk = load / loading BAHTAX, HABAHTAXEHHS, OCHOBHA Maca
anatomic misalignment [miso'lammont] | aHaTOMivHe BiIXHIEHHS

growing-up picT, Tipoliec 3pocTaHHs

fauity playing surface ['fo:1tr] . noﬁlkonﬁcena irposa II(.)Be.r.)XHﬂ .....
contrary to the common opinion ycyreped 3aranbHii aymui

to be able OyTH 30aTHUM, MOI'TH

to euable = to aiiow HaJlaBaTH MOXJIMBICThb, JO3BOATH

to regain sporting abilities BiZTHOBHTH CITOPTMBHI HABUYKH i YMiHHA
immediate objective [I'mi:diat] 6eanocepeIHe 3aBIaHHA

immediately = at once BiZpa3y, HeraiHo

to reduce posslbility 3MEHIINTH MOXIIMBICTh

supervised rebabilitation KOHTpOIbOBaHa peabimiTaniiiHa
programme porpama

long-term ooai JaJeKoCshKHa MeTa

general measures ['me3az] ) 3arabHi 3aco0u B

premature return

[.prema'tjus]

nepeaJacHe NMoBEepHEHHA

appropriate [o'proupriat] | BiANOBIAHKIH, HANEKHUIA
vertical ieapine cTpubKH Bropy
squatting [skwotin] pucigaHHs

supportive or preventive device

JomnoMixHi abo 3aT001KHI MpUCTPOT

to supplement

to provide = to suppiy

['saplimant]

JAOIIOBHIOBATH

3abesreuyBaTH




TEXT 1B

Playgrounds, fields, pits, gyms, courts and pools abound in young people going
in lor sports. The increasing interest in sports increases the risk of injuries. An myury
can be caused by a single macrotrauma or a repetitive microtrauma. Repetitive
trauma or “overuse” might happen as a result of six risk factors, which are as follows:

1) training errors; 2) wrong balance of strength, flexibility or bulk; 3) anatomic
misalignment of the lower extremities; 4) faulty playing surface; 5) associated
diseases of the lower extremities, such as old injuries or arthritis; 6) growing-up.

Contrary to the common opinion, athletes are not able to regain their sporting
abilities immediately. They need supervised rehabilitation programmes that begin at
the playground. The immediate objective lies in reducing any possibility of further
harm. The long-term goal of rehabilitation is to restore all functions of the young
organism that enable athletes to play and to do sports without any risk. The general
measures of rehabilitation are aimed at improving the work of cardiovascular system
by normalizine mobility and flexibility of the joints.

Complete rehabilitation is synonymous to return to play. Premature return to
athletic activities can put a sportsman at a risk of a repeated injury and the
development of chronic disease. The criteria for the return include full, painless and
hiomeehanically normal mobility, strength and passing appropriate functional tests
such as vertical leaping, running or squattine. Supportive or preventive devices can
supplement rehabilitation process and provide stability and anatomic alignment of the

hody to sporting demands.

IX. Which of the following titles in your opinion best corresponds to the content of
the article you’ve just read?

¢ Long-term Goals of Athletes’ Rehabilitation.

¢ Traumatic Risk Factors in Athletes Training.

¢ General Approaches to Sports Injuries Rehabilitation.

¢ The More We Exercise, the Less Subjected to Injuries We Are.

¢ Physical Therapy Modalities.



X. Are these statements true or false? Correct the false statements.
1. Young athletcs arc able to regain their sporting abilities witbin a short period
of time afler injuries.
2. Anatomic misalignment of the lower limbs belongs to one of the risk factors.
3. Complete rchabilitation means returning to play having restored all the
functions of the body.
4. The most nisky kind of sport for men is track-and-field.

5. Repetitive trauma might be caused mainly by a faulty playing surface.

XI. Express your opinion on the following statements. Commenting on the
statements use the following phrases:

Agreement: Disagreement:
As | see it Ha miii nornan I don’t (happen to) think so A iHwol ayMkn
: 1 1
In my opinlon Ha Moo ayMky 1 can’t agree with this # ne moxky 3 uum
1 | NOTOANTHCH
As far as 1 can see Hacmm,!m . I shouldn’t say so 51 6 Tak He ckasas
po3ymiio

I fully / certainly agree 51 noBHicTio Of course not / Not in the . .

" A Hivoro noai6xoro
with this MOTrOHKYIOCh 3 UHM | least
1 should say so Ma6yTs, wo tak You never know Bakko ckasaTy
It’s common I must express 51 He 30BCIM

Vein Bi !
knowledge that CIM BLIOMO, fno

some dlsagreements with 3rojiIeH 3 ...
|

1. The increased interest in sports increases the risk of injuries.

2. There is no need to pass special functional tests before returning to sporling
activities, unless an athlete feels not quite fit.

3. The long-term goal of rehabilitation is to restore all functions of the
sporlsman’s organism that enable him to do sports without any risk.

4. An injury can be caused by a lot of risk factors, wrong balance of strength
being the most critical of all other factors.

5. Complete rehabilitation means the return to physical activities despite the
remnants of former injury.

6. Old injuries or other associated diseases seldom if ever are able to cause a

repetilive trauma.



X11. Answer the following questions. Discuss your answers with the group-mates.

2
3.
4

Why has the risk of injuries increased recently?

. What are the main risk factors, which might cause a trauma?

Can an injured athlete regain his/her sporting abilities immediately?

. What is the difference between immediate objective of rehabilitation and its
long-term goal?

lHow can an athlete improve the work of his cardiovascular system?

. Why is “a complete rehabilitation” synonymous to *“a return to play”?

What are the criteria for a return to athletic activities?

Does the post-traumatic rehabilitation need any supcrvision?

X1I1. Here is the list of inyuries that might occur while practicing sports. Provide
their Ukraiman equivalents. Fill in the table. Use your imagination to think of

causes and possible rehabilitation measures for the enumerated injuries:

~ Rehabilitation
Injury Cause
measures
I. | a broken arm | mepesrom pyku 1. | a fall during a immobilization of the arm,
tootball match putting a plaster, special
exercises for flexibility
2 | a bruise 2.
3. | a dislocated - 3.
shoulder
4, | asprained 4.
ankle
S. | cramps 5.
6. | swelling 6.
7. | brain 7.
concussion
F— - .




II. A. READING AND COMPREHENSION

X1V. Review the vocabulary units before reading each item of TEXT 24 “MAJOR
COMPONENTS OF ATHLETES’ REHABILITATION PROGRAMME".
Read the text and find. the information to comment on the'following issues:

The overall goal of athlete’s rehabilitation.
Name five major components of athlete’s rehabilitation.
Physiological dysfunctions that decrease the range of motion and flexibility

of joints.

activities such as swimming or cycling.

Rehabilitation modes recommended to restoring muscle strength.
The basic principles of isotonic, isometric and isokinetic exercises.
Component of athletes’ rehabilitation accomplished by traditional physical

The way stress is recommended to apply to the joint under rehabilitation.
The most important component of athlete’s rehabilitation.

TEXT 21

MAJOR COMPONENTS OF ATHLETES® REHABILITATION

PROGRAMME

The overall goal of athlete’s rehabilitation is to enable
the injured athlete to resume participatlon at a level of
skill and ability similar to that level of performance
present prior to the injury in as short period of time as is
safe with respect to the inmjury. Athletes’ rehabilitation
programme is the process of restoring five major
components  encompassing:  {lexibility;
endurance; proprioception; agility and skills.

strength;

to enable — nadasamu
Mooicrugicms

to resume participation —
3HO8Y bpamu vuacme
similar to — nooi6nuii do,
cxodxcutt

level of performance —
Ppigenb suKonans

prior to — neped, paniwe
with respect to injury —
CMOCco8HO mpasmi
proprioception —
nponpio(pe)yenyin
avoility — pyxaugicms.,
cnpumnicme

Flexibility is the first component of an athlete’s
rehabilitation. Generally following an injury, there is
some loss of range of motion (ROM) and in many cases
increased muscle guarding. This results in stiffness in
the joints as well as lack of extensibility in the

loss ~ smpama

muscle guarding — saxucna
ixcayin m’s3is

stiffness ~ scopemxicme,
Ppuzionicme

lack of extensibility —
HEQOCmAmMHA pOIMANCHICMb




musculotendinous  units. Exercises to improve
flexibility might include active, active assisted and
passive joint range of motion, mobilization and a variety
facilitated the

musculotendinous units.

of stretching  techniques  for

musculotendinous unit —

M H3IEBOCYXONCIIKOBUTL BI00LT
Jacilitated stretching
technique — donomixcui
MEMOOUKU POIMAZYBUAHHA

I'he second component of rehabilitation is strength.
Strength exercises may be done in either isometric,
1sotonic or isokinetic modes.

Isometrics are particularly suitable for the more acute
injury stage because the intensity of the exercise can be
adjusted by the patient athlete to avoid creating
additional symptoms. The athlete may also exercise an
injured joint in a position of relative comfort avoiding
the extremes of the available ROM. Disadvantages of
isometrics are that they are static rather than dynamic in
nature.

suitable — npudamnuii,
nioxoosauguti

acute stage — cmadin
3azocmpennn

to adjust — adanmveamu,
npucmocosysamu

to avoid —ynuxamu
relative comfort — (mym)
8IOHOCHO 3pyuHe
nOROMNCEHHA
disadvantage — nedoiix

Isotonic exercises are the most common strengthening
techniques used in rehabilitation of athletes. These
involve taking a joint through a specific ROM against a
fixed resistance. The resistance may be applied to the
shortening contraction of the muscles (concentric
exercise) or to the lengthening or
contraction (eccentric contractions). Advantages are that

controlling

the isotonic exercises are dynamic and have a wide
variety of application to most sports skills.

Isokinetic exercise involves moving a joint through a
ROM against a device that controls the speed of
movement rather than the resistance. The advantage here
is that the resistance accommodates to the changes in the
biomechanical efficiency of the joint through the ROM.

taking a joint through a
specific ROM against a
fixed resistance -
nposedenusn cyanoba vepes
ixcosanuti/mocmiinuii
onip 3 Memoro 36invuenns
amnrimyou pyxy
shortening contraction —
CMUCKAHHA

lengthening / controlling
contraction -
KOHMPO.1608aHe
POIMA2YBAHHA

rehabilitation is
increasing  both

Ihe third component of athletes’

endurance. Endurance includes
anaerobic and aerobic muscular capacity as well as

acrobic and anaerobic cardiovascular capacity. Increasing

muscular capacity —
CRPOMONCHICMY,
30amuicmv M A3ig o

to adjust the sets —
npuUCMOCo8y&amu npucmpor




cardiovascular endurance can be accomplished by

adjusting the sets, number of repetitions, resistance and
speed of specific strength-training activities. Increasing
individual muscular endurance can be accomplished
through traditional activities such as running, cycling,
stair-stepper machines, swimming, upper extremity cycle
ergometers, cross-country ski

machines, elliptical

training machines and other means.

stair-stepper machine —
npucmpii, w0 imimye
CXOOUHKY

cycle ergometer —
geaoepzomemp
cross-country ski
machine — npucmpii. wo
iMimye 6iz na newjamax
elliptical training
machine — eninmuynuii
mpeHysanbHull npucmpii

The fourth component of athletes’ rehabilitation is
proprioception. This involves activities fo regain the
ability of an injured muscle and joint o judge position in
space. Devices and activities such as a single leg stance
for balance, basic balance boards (uniaxial), advanced
balanced boards (multiaxial) can be used. Stress to joint
is applied very mildly at first with the injured area being
protected from going to extreme ROM. The amount of
movements, the amount of weight bearing on the injured
limb and complexity of the exercises are advanced as the
injured athlete is able to tolerate. Upper extremity
proprioceptive exercises also can be initiated by weight
bearing on the hand, on the balance board or on a ball.

to regain / to resume the
ability — ionosumu
20amuicme

to judge position in
space — opicHmyeamucs'y
npocmopi

uniaxial / multiaxial — 3
oduico egiccio /

3 KiTbKoMa ocamu

single leg stance —
NOTONCEHHA CIMOSNY 11Q
OO0HIl HO3I

to apply stress mildly —
(mym) nocmynogo
36i1bwysamu cuay, uo
npukradaemocs

weight bearing —
HA6AHMANCEHHS (CUT08¢)

The fifth area of rehabilitation is agility and skills drills.
This is the more advanced phase that accommodates an
athlete’s rehabilitation specifically toward the sport and
activity that an athlete wishes to resume. These are
fundamental drills for a given sport progressing from
very basic to more complex. This is a process of
progressive motor learning and motor relearnin

No single component of rehabilitation is more important
than the other. Depending on the initial level of the
athlete’s condition, the amount of deconditioning that
has occurred since the injury, the competitive level of the
athlete and the specific sport involved, any of these
components could be deemed more significant.

agility and skills drills
enpasu Ha po3gumoK
PYXOBUX HABUYOK ma
cnpumuicms

to accommodate —
npucmocosyeamu
progressive motor
learning — nocmynose
060N0OIHHA PYXOSUMU
HaguyKamu

motor relearning —
GiOHOBEHHA PYXOBUX
HABUYOK

amount of decondi-
tioning — pisens
demperoaanocmi
deem / regard / consider -
ssaxcamu




ITII. A. LISTENING AND COMPREHENTION:

X1. You are going to listen to/ read the information on American orthopedists’
achievements in restoring basic ambulution skills in patients with broken spinal
cord. Are you in the know of any medical strides of this type in your country?
Before listening/reading get acquainted with the basic vocabulary to the text:

to relearn the ruiliments of waiking BiJIHOBUTH 3aJHIITKOBI HABUYKH XOMiHHS
to perform certain stepping motlons BHKOHYBATH IMEBHI PyXU AN 31iHCHEHHS KPOKIB
Irom the waist down HUXXYe TaTii
. . MiABIIIYBATH MAIICHTIB HaJ TPEHAXKEPOM “pyxoMa
to suspend a patient over the treadmiii . my” P P pyX
JIOpiKKa

bear more of their own weight themselves | yacrkoBo yTpHMyBaTH BIacHY Bary

to rceognize nerve signals PO3PI3HATH HEPBOBI CHTHAIN
. . . 9acTKOBO BiJHOBUTH BONLOBHIl/CBixoMuUiA
to regain partial voiuntary control
KOHTPOIb
the hialt and the lame JIIOJV 3 BalaMH pYyXY

It is acknowledged that if your spinal cord is broken,
you will never walk again. Your brain can no longer
tell your legs what to do. Yet at the annual confe-
rence of the National Neurotrauma Society in Los
Angeles, in 1992, Susan Harkema of the University
of California described how 7 of her patients, whose
spinal cord had been completely broken, were able
to relearn the rudiments of walking.

Dr. Harkema and her colleagues have shown that all that is needed is an
appropriate training. They have developed a technique, which enables patients to
perform certain stepping motions. People who lost all feelings in their bodies from
the waist down and control over their lower limhs learn how to regain walking.

Dr. Harkema and her team achieved good results by suspending patients over the
ticadmill in bands resembling a parachute. A trainer helped the patient to perform
lcgs movements, placing his foot on the treadmill step by step.

Over the course of a few months all 7 patients developed the rudiments of
wilking. Although they were still unable to balance properly, they were able to bear

more of their own weight themselves. In other words, their spinal cord had learnt to



recognize nerve signals coming from their leg muscles. With practice, Dr. Harkemi
believes, it is possible that patients could regain partial voluntary control over thein
lower limbs. With luck, life may now improve for this particular group of the halt

and the lame.

XVI. Listen to the information again and choose the most appropriate heading to
the text:

a) New rehabilitation methods of American scientists.
b) Rehabilitation on a treadmill.
¢) New approach in spinal-cord rehabilitation.

d) Helping the halt and the lame.

XVII. According to what you have listened to, are these statements true (T) or false
(F)? Justify your choice.

I.  Dr. Harkema claimed that her team has developed a special method of
paralyzed patients rehabilitation.

2. People, whose spinal cord has been broken loose feelings and control ovei
their bodies.

3. Over the coursc of special training on a treadmill all 7 patients developed full
control over their lower liinbs.

4. Dr. Harkema suggested that her patients should perform some leaping and
squatting exercises to regain walking abilities.

5. Through the course of rehabilitation programme the patient’s spinal coril

gradually learns to recognize nerve signals coming from his leg muscles.



\ANIA

An

We’d like to bring to vour attention an Alphabetic qui~. Read the clues and

write the words that begin with the following letters of the alphabet:

— move more quickly; speed up;

Ith

— an injury which appears as a purple mark on your body,

although the skin is not broken;
— it occurs when a moving object crashes into something;

I

— physical harm caused to something in such a way as to impair

le

its normal function;
— the action of raising or being raised to a higher level or position;

g

— the quality of bending easily without breaking or tearing;
— a place providing a range of facilities desiened to improve and

maintain physical fitness and health;

— the process of making sound or healthy again;
— the reaction of living tissue to injury or infection, characterized

by heat, redness, swelling, and pain;
— a structure in the human or animal body at which two parts of the

skeleton are fitted together;
— facts, information, and skills acquired through experience or

education;
— a short band of connective tissue which connects two bones or

Mm

cartilages or holds together a joint;
— a symptom of an ailment;

Nn

— part of an integumentary system that grows at the ends of your

Oo

fingers and toes;
— excessive monotonous training bringing damage to muscles,

Iy

tendons or ligaments;
— highly unpleasant physical sensation caused by illness or injury;

()

— paralysis of all four limbs;

Ri

— to take or get back; recover;

Ss

— injure (a limb, muscle, or organ) by overexerting it;

It

— a flexible but inelastic cord of strong fibrous collagen tissue

(1Y}

attaching a muscle to a bone;
— the right and the left arms are called ...

Vv

— under the conscious control of the brain;

— the middle part of the body where it narrows slightly above

Xx

the hips;
— a photographic or digital image of the internal composition of a

/z

part of the body, produced by special rays being passed
through it;
— a special device that old or ill people sometimes use to help

them walk.



1V. A. READING AND WRITING

XIX. Read the following article with the help of a dictionary.

o Accomplish a written translation into Ukrainian.

o Assign the key words and write an abstract of the article in English.

PHYSICAL THERAPY MODALITIES

Cryotherapy. Cryotherapy is the treatment of an
injury or a disease with cold. It is used fu
immediate care and rehabilitation of soft tissuc
injuries and other musculoskeletal problems. The
types of cold therapy typically used are ice packs /
poultices, ice cup massage, cold water immersion

baths, Cryotemp compression, vapour-coolant

sprays and off-the-shclf cryocuffs. The optimal therapeutic temperature is 10—18°C.

The effects of cryotherapy on the human body are as follows: Cryotherapy

decreases metabolism

produces vasoconstriction; decreases hematoma formation

delays inflammation but does not eliminate the inflammatory response ot
decrease long-term chronic inflammation

reduces swelling in soft tissue injuries

decreases pain by slowing nerve conduction and decreasing muscle spasms

decreases tissue temperature to a depth of 4 cm.



Heat. Therapeutic heat is indicated when the
goal is to increase tissue temperature. Heat also
| increases blood flow to body tissues, edema
formation, ligamncnt capsular fiber and muscle
elasticity and leukocyte and phagocyte
migration. Heat therapy is also used to decrease
muscle tone or spasms, to accelerate the

metabolic process and to decrease pain.
Superficial heat modalities include warm whirlpools, paraffin baths,
Hutdotherapy and moist heat from hydrocollator packs. Deep heating modalities

mclude ultrasound and the diathermies (shortwave and microwave).

Iontophoresis produces direct current to drive
ionized medications through the skin. Positive
and negative surface electrodes are used to
repel ions with positive and negative charges
through the skin. Tissue pathologies that can
be treated with iontophoresis include
tendinitis, bursitis, superficial muscle strains,
neuromas, localized cysts, calcific deposits,

scar / adhesions and hyperhidrosis.



Ultrasound is the use of inaudible, acoustic,
mechanical vibrations of high frequency that
produce thermal and nonthermal physiologic
effects in human tissue.

Contlnuous ultrasound typically is
used during the subacute and chronic stages of
inflammation to increase tissue temperature

&% and collagen extensibility, decrease joint

\ stiffness, reduce muscle pain and spasm, to
I RO ...

increase blood flow and produce some mild
inflammatory reaction to facilitate a healing response. Continuous ultrasound is most
commonly used for its deep heating effects — up to 5 cm in depth.

Pulsed ultrasound is generally used to facilitate cellular metabolism through
its nonthermal effects. Pulsed ultrasound is most commonly produced by using a
20% duty cycle. Nonthermal effects of ultrasound include increased cellular
permeability, increased rate of protein synthesis, incrcased release of histamine and
chemotactic factor. It also effectively increases the rate of collagen synthesis and
strength. Pulsed ultrasound is used to treat acute injuries and to facilitate soft tissue
healing. It is also applied as an alternative treatment when deep healing of soft tissues
is contraindicated.

Because ultrasound is the best heating method for depth greater than 2 cm, it
can be used to increase joint range of motion, to treat heterotrophic scars and
adhesions, to decrease pain of neuromas and increase blood flow. In addition,
ultrasound is a good choice of modalities to treat soft tissue pathologies such as
bursitis, tendinitis, joint contractures and pain following ligamentous sprains and

muscle strains.



Short-wave diathetmy (SWD) uscs high [requency clectromagnetic currents to
induce deep tissue heating by vibration and distortion of the tissue molecules. It
typically heats to a depth of 3—5 cm, but this depends on the wave frequency and the
electric propertics of the tissues. Most of the heat is dispersed supetficially within the
subcutaneous fat. Indications for diathermy are osteoarthritis, rheumatoid arthritis,
bursitis, tendinitis, sprains, strains, neuritis, joint capsule and contractions and muscle

guarding or spasms.

The most widely used areas of application of diathermy



UNIT 1

PHYSICAL REHABILITATION IN SPORTS TRAUMATISM

PROGRESS CHECK

L. One out of four words doesn't fit. Which one is it?

1. a) chief b) poignant ¢) main d) cardinal

2. a) bleeding b) running ¢) squatting d) leaping

3.a) toregain b) to resume ¢) to restore d) to respond
4.a) inflammation |b) heat ¢) balance d) swelling
5.a) clot b) rest c) ice d) compression
6. a) to release b) to relax c) to Iree d) to discharge
7. a) because of b) in order to ¢) owing to d) dueto

8. @) treadmill b) cycle ergometer | ¢) range of motion | d) balance board
9. a) resistance b) trauma ¢) damage d) injury

10. a) to occur b) to befall ¢) to happen d) to belong
11. a) piercing b) primary ¢) sharp d) acute

12. a) breathing b) strain ¢) bruise d) fracture

13. a) to consider b) to deem ¢) to regard d) to immobilize
14. a) muscle b) tendon ¢) stiffness d) ligament

15. a) endurance b) manifestation ¢) proprioception d) flexibility

1I. Which of the alternatives is correct in the following sentences?

1.

Small blood vessels are damaged, producing (@) bleed; b) blood; c) bleeding)
within the tissue.

Cryotherapy is the ( a) treated; b)treatment; c) treats) of an injury or a
disease with cold.

. Three months before birth babies are already ( a) respond; b) responsive;

¢) responsively) to sound.

Exercising helps the heart and the lungs ( @) functions; b) to function;
¢) functional) efficiently.

The sports injuries treatment is intended (a) fo minimize; b) minimal;
¢) minimum) the inflammatory phase of an injury.

Tennis elbow is a forin of ( @) repeat; b) repetitive; c) repeated) stress injury at
the elbow.

Nonthermal eflects of ultrasound include increased cellular ( @) permeate;
b)'permeable; c) permeability).



IHI. Match the words from the left column with those from the right one to make

synonymous pairs:
1. leaping a) to aggravate
2. to provide b) acute
3. sharp ¢) jumping
4. to initiate d) to raise
5. medicine e) to postpone
6. to permeate P tosupply
| 7.immediate | g) instant
8. to occur h) to happen
9. to elevate i) to begin
10. to respond j) drug
k) mild
1) to penetrate
m) to answer

IV. Complete the sentences with the appropriate terms:
1. To injure a limb, muscle, or organ by overexerting means ...

2. ... is referred to as a localized physical condition in which part of the body
becomes reddencd, swollen, hot and painful.
R.1.C.E. means “rest, ice, ... and elevation”.
To penetrate or pervade a substance, area, etc. is synonymous to ...
The chemical processes that occur within a living organism in order to maintain

life is called ...

6. ... exercises are those relating to muscular action with a constant rate or speed
of movement.
7. ... diseases are those which accompany the main illness or disease.

V. Put the phrases/words in the correct order to make comprehensive sentences:

1. could be classified injuries traumatic Sports injuries or overuse  as.

2.lasts 5 days inflammatory typically The primary around stage.

3. Cryotherapy withcold the treatment is or adisease  of an injury.

4. pathologies. is a good choice soft tissue Ultrasound to treat of modalities

S.and muscular capacity. Endurance aerobic both increases anaefobic



V1. Put one of the following linking words or phrases into each gap. There are 11
gaps, but 13 words.

a) as a result; b) ahove all; ¢) which; d) hefore; e) and; f) especlally; g) If;
h) although; i) howcever; j) thatls why; k).such as; ) on the contrary; m) to

Doing regular exercise can be dangerous, I if youare over 50. __2__itisa
very good idea to see your doctor __3__ startine if you think you are not very fit.
Some people try to exercise too vigorously too soon, and __4  they cause
themselves injuries. __5__ can take a long time for rehabilitation.

__6__, it is not only older people who should take care. Doctors report many
injuries __7__ backaches, sprained ankles and pulled muscles, which can all be
avoided __8 alTittle care is taken. If you do injure yourself, rest for a while __9__
allow your body to recover naturally. __10__, don’t push yourself because you think

it is doing you eood. __11__, you could do yourself permanent harm.



UNIT 2
CEREBRAL PALSY

I. A. COMPREHENSION AND DISCIJSSION

L Learn the vocabulary to TEXT. IA “CEREBRAL PALSY”. Pay special attention to
synonymous expressions and paronymous (related) words.

cerebral palsy

['serabr(a)l 'pa:lai]

AMTAYHEA nepedpanbHuit napaiy /
KOPKOBHH napaniy

cause (n, v) [ko:z] (im.) npHuMHa;
(diecn.) COPUUNHATHCH, BUKJINKATH
prevalence ['prevalans] NOIINPEHHA / YaCTOTA 3aXBOPIOBAHHSA

strides of medical science

YCHIXH y rany3i MeqHLIHHH

manifestation of the condition

NpOABH 3aXBOPIOBAHHA

abnormality / pathology /
dyslunction / impairment

BIIXUJICHHA, NATOJIOT A, IMChYHKIIA
NOpYILEHHs,

to differ
to dilferentiate
different

Biapi3uATH(ca), OyTH BiAMINHUM
PO3PI3HATH, BiAPIZHATH
Pi3HHH, PI3HOMAHITHHH, IHLUNH

barmful events

HebGe3neyHi, IWKIAIHUBI BUNIAIIKHK

to occur / to bappen
occurrence

[9'k3:]
[a'karans]

TPaIIATHCA, CTATHCA, BiAOyBaTHCA
BHIAJ0K

spina bifida

[,spaina 'bifida]

rpHxa, Kkuna

stroke

IHCYNbT / napaniv / yaap

associated problems

CynyTHI npoGiemMu

cognltlve processes

npouecH Mi3HaHHA

occasional seizurcs

['st:3a]

HanajgH, Lo TpamiAlThCa yac Biﬂ 4acy

behaviour (social. emotional)

[bi'hervja]

noBejliHKa (couianbHa, eMOLiitHa)

to be affected

OyTH ypaKeHNM, NOPYILEHNM

disabled / bandicapped /
impaired / invalid person

HENoOBHOCNPaBHa 0coba, N1 11Ha 3
0co6:1MBMMH noTpebamu

impairment / disability / handicap

Ba/1a, HEIIOBHOCTIPABHICTb

multiply bandicapped person

0c00a 3 MHOXXMHHHMH YpaK€HHAMH

maldevelopment

| .maldi’velopmont]

HeNpaBHbHHI / aHOMaJIbHHH PO3BHTOK

damage / lesion / injury / trauma

[Mi:3(2)n]

yLIKOAJKEHHA, TPaBMa

incurable

[in'kyuarab(a)l]

HEBUIKOBHHHA

amenable to therapy

[2"'mi:nab(a)l]

TaKHi, Wo NignArae nikyBaHHIO

extent of the leslon

CTyniHb YIWKOOXKCHHA

to bave a prenatal cause

[prinet(a)i]

(mym) BHac1iA0K BHYTPIIUHBO-
yTPOGHHX nopyLieHs

rubella / tbree-day measles KpacHyxa

toxemia TOKC(UH )eMis

anoxia |@en'pksia| I'ifIOKCIA, KHCHEBA HEJOCTATHICTh
encepbalitis [en,se fa'laitis] eHuchanit

meningitis [.menon’dsaitis] | MeHinnT




11 Read the following article using the pretext vocabulary.

TEXT 1A
CEREBRAL PALSY

Based on what we know today about the causes and prevalence of cerebral
palsy, it would be safe to say that this condition has probably affected people for
many centuries. The great strides of medical science over the XXth—XXIst centuries
have been largely responsible for stimulating attention to and concern about those
with cerebral palsy.

W. 1. Little, an English orthopedic surgeon, is credited with being the first
physician to document and analyze the condition of cerebral palsy. His published
reports on sixty-three children, describing the manifestation of their condition,
appeared in early 1860s, and the disorder became known as Little’s disease. The term
was changed to spastic paralysis in the 1930s and finally to cerebral palsy in the
1940s.

What cerebral palsy actually is? An answer to the question specifies that there is
certain abnormality of motor function as a result of brain pathology. The role of brain
dystunction as the cause of abnormal motor function differentiates cerebral palsy
from other motor problems caused by spinal lesions such as poliomyelitis, spina
bifida and various paralyses associated with spinal cord injuries.

Definitions of cerebral palsy include the point that the brain dysfunction is the
result of harmful events, which occurred before, during or soon after birth. This focus
on time tells cerebral palsy from the motor problems caused by brain dysfunction
associated with strokes or head injuries occurring later in life.

To describe the nature of cerebral palsy, the simple definition must be expanded to
include the so called “associated problems”. Because of the central role the brain
plays in cognitive processes, in social and emotional behaviour, as well as in physical
activities, impairments of intellectual functions, vision and hearing are often found in
cerebral palsy. Occasional seizures and communication problems are common. Social
an emotional development is affected. Severely involved individuals may have
several of these problems. Hence, persons with cerebral palsy are usually multiply

handicapped.



Finally a broader definition might be worded as follows: cerebral palsy is a
multiply handicapping condition causcd by brain abnormality resulting from
maldevelopment or damage occurring before, during or shortly after birth and
characterized by motor dysfunction and a variety of associated problems. This
definition is essential for rehabilitation proecrammes planning because sometimes the
associated problems might be more limiting and disturbing than the physical
disability itself.

To date, cerebral palsy is incurable. However, the condition is amenable to
therapy and training, so the motor functions of patients with this impairment can be
improved. In addition, cerebral palsy is nonprogressive: that mcans the extent of the
lesion will not increase, so the condition will not worsen or result in death.

Approximately 30 percent of all cerebral palsy cases have a prenatal cause and
10 percent a postnatal cause. Major causcs of cerebral palsy before birth are maternal
infection such as rubella (three-day measles), metabolic malfunctions, toxemia (toxic
products in the blood) or anoxia (deficiency of oxygen). During the birth process
cerebral palsy is usually caused by anoxia or trauma to the head. Postnatal
occurtences are caused chiefly by severe head injuries or infections such as
encephalitis (inflammation of the brain) or meningitis (inflammation of the cerebral
cortex and spinal cord).

Of those affected, about 10 percent are so severely disabled that they will
require intensive care for the rest of their lives. Other 90 percent can be found in
various educational settings, ranging trom regular schools to special educational

establishments.

HI. Take part in the discussion. Express your opinion concerning the following
statements. Decide if the following sentences are true, false, or impossible
to answer basing on the previous readin

1. Physical rehabilitators should identify various treatments for cerebral palsy,

including physical therapy and orthopedic surgery.



2. A major characteristic of cerebral palsy condition is that it interferes with
the devclopment of the central nervous system. The degree of this interterence is
related to the extent of the lesion and the age at which it occurs.

3. Severe head injuries or infections such as encephalitis or meningitis micht
cause postnatal occurrences of cerebral palsy.

4. Individuals with learning disabilities, speech problems, vision and hearing
impairments, motor dysfunction not associated with intracranial pathology are
usually classified as cerebral palsied.

5. Nearly none of cerebral palsied persons have speech defects or problems in
communication that create barrier to social and academic adjustments.

6. Because of their motor inadequacies, communication problems, and, in
some cases, differences in appearance, individuals with cerebral palsy often
experience social rejection or excessive sympathy.

7. In addition to the obvious neuromuscular problems, many individuals with
cerebral palsy have various secondary disorders.

8. Focus on time tells cerebral palsy from the motor problems caused by brain
dysfunction associated with strokes or head injuries occurring later in life,

9. Major prenatal causes of cerebral palsy are maternal infection, metabolic
malfunctions, toxemia or anoxia.

10.  About 90 percent of cerebral palsied children attend various educational

settings, ranging from regular schools to special educational establishments.

VOCABULARY CONSOLIDATION

IV. Complete the sentences with the appropriate word combinations from the box:

a) motor dysfunction and associated problems

e) approximately 30 percent

b) more limiting and disturbing

f) shaking or trembling of the exiremities

¢) a multiply handicapping condition caused
by brain pathology

&) the so called “associated problems”

d) intellectual functions, vision, hearin
communication

h) strokes or head injuries occurring later
in life

1. To describc the nature of cerebral palsy, the simple definition must be

expanded to include .




N

of all cerebral palsy cascs have a prenatal cause.
3. Focus on time differs cerebral palsy from the motor problems caused by brain

dysfunction associated with

4. are not characteristic of all persons with cerebral palsy.

5. Impairments of __are often found in cerebral palsy.

6. Sometimes the associated problems might be  than the physical disability
itself.

7. Cerebral palsy is _ resulting from damage occurring before, during or

shortly after birth and characterized by .

V. Match the words from both columns to form phrasal units. Some words may be
used more than once. Make use of those units in the sentences of your own.

brain of the disease
motor dysfunction
amenable paralysis
multiply inflammation
cognitive to therapy
manifestation medical science
emotional handicapped
cerebral palsy behaviour
strides of processes
spastic condition

V1. Decide, which of the alternatives is correct in the following sentences:

1. Cerebral palsy is often accompanied with the impairments of
(digestion / breathing / speech).

2. During child delivery cerebral palsy results mainly from
(inflammation of the brain / trauma to the head / metabolic malfunctions).

3. Physicians claim that cerebral palsy is (nonsubjected to treatment /
nonprogressive / curable).

4. Sometimes (cognitive processes / spina bifida / associated problems)
might be more limiting than the physical disability itself.

5. Postnatal cerebral palsy cases occur mainly as a result of {various
infections / three-day measles / anoxia).



6. An English orthopedic surgeon W. J. Little was the first to describe

(brain dysfunction / manifestations / occasional seizures) of cerebral palsied

children.

7. Approximately 10 percent of cerebral palsied patients are

handicapped / severely disabled / intellectually affected).

1. A. READING AND COMPREHENSION

VII. Review the vocabulary units before reading TEXT 2A. Read the text and do

the activities that follow.

TEXT 24

TYPES OF CEREBRAL PALSY CONDITIONS

There are five major types of cerebral palsy conditions:

1) spasticity,  2) athetosis, 3) ataxia, 4) rigidity, and
5) tremor. Various combinations of these conditions can
be found in many cases. Physical education instructors
(rehabilitators) should know the manifestations of each
condition so that they can better understand the effect
each type has upon the movement capabilities of the
individual with cerebral palsy.

spasticity [spa’stisiti] —
cnacmusHicmos M a3ie
athetosis [ x01'tausis} —
amemos, amemoioHuti
2inepkines

ataxia [o'teksia] —
amaxcia

rigidity [r1'dzidst1] —
puzionicme,
3aKIAKICMb (GUKTUKAHA
HANpyJceHHAM MA3i6)
tremor |'tremor} —
mpemop, mpemmiHHs

Spasticity

Spasticity results from a lesion in the motor cortex. The
motor cortex is the area in the central nervous system
composed of motor neurons grouped together to form
tracts. Spasticity is the most prevalent type of cerebral
palsy, occurring in 50 to 60 percent of all cases. It is
characterized by a persistent and increased hypertensity
of muscle tone. The continuous hypertensity results in
contractures (abnormal shortening) of the affected
muscles, usually leading to postural deviations. In
addition, the individual with spasticity tends to respond
to the slightest stimulation, be it visual, verbal or tactile,
Lwith a muscular reaction.

motor cortex — pyxoeuu
YEeHmMp KOpU 20106H020
MO3Ky

tracts — nepeoai nyyxku

postural deviations —
[postfaral] — nopywennn
nocmasu

(multiply




Another common characteristic of the individual with1
spasticity is a hyperactive stretch reflex. Any sudden

stretch will result in a strong contraction. A frequent

result of the hyperactive stretch reflex is a sudden

contraction followed by repeated jerks. This reaction is

known as clonus.

Spasticity affects the flexor muscle groups, thus the

maintenance of proper posture becomes very difficult.

Mental impairment is more frequently associated with

spasticity than with any other type of cerebral palsy.

repeated jerks — [ri'pi:tid]
[d33:k] — vacmi,
nosmopiosaii piski pyxu
flexor muscle — v'az
3eUHAY

Athetosis

Athetosis is caused by a lesion in the area of the basal
ganglia. This area is composed of large masses of
neurons located deep within the centre of the cerebrum.
It is this part of the brain that controls purposeful
conscious movements.

Athetosis, the second most prevalent type, is seen in
approximately 30 percent of all individuals with
cerebral palsy. The condition is characterized by
constant involuntary movements that are uncontrollable,
unpredictable and purposeless. In addition, the athetoid
individual is hampered by a problem known as
overflow. This is manifested by extraneous movements
that accompany voluntary motion. The combination of
overflow and involuntary movement produces a
situation in which the body position is constantly in a
state of change. Lack of head control is a major
problem. In many cases the head is continually drawn
back and the face turned to one side. Facial contortions
are accompanied with a frequently open mouth. This
produces drooling and makes eating and speaking very
difficult.

The amount of athetoid-type movements is reduced
when the person is relaxed and calm and increased
when the person is nervous and tense. Athetosis is not

commonly characterized by mental retardation.

basal ganglia — 6azanvHi
2aH2nit

cerebrum ['seribrom] ~
207108HUl MO30K
purposeful conscious
movements — yine-
cnpamoeari ceidomi pyxu

unpredictable —
Henepeddavyeanuii
hamper — 3asadcamu,
'YHoGinTbHIO8amu

overflow — (mym)
HAOMipHA KinbKicmb pyxie
extraneous movements
{1k'streintas} — cmoponni

pyxu

facial contortions —
BUKDUBTECHHS,
cnOmMeopeHIs OonUYYA
drooling —
HeKoHmponvosaHe
CIUHOBUOIIEHHSA




Ataxia

A third type of cerebral palsy, ataxia, is the result of a
lesion in the cerebellum, the area located below the
cerebrum and posterior to the brain stem. The
cerebellum acts as the feedback mechanism -of the brain
and organizes the information to coordinate muscular
functions.

The major manifestations of ataxia are a reduced sense of
balance, which results in frequent falls and a reduced
sense of kinesthesis, which produces uncoordinated
movements. Ataxia is accompanied by general loss of
manual dexterity. The person with ataxia usually
exhibits a very awkward gait.

Although this is the third-most common type of cerebral
palsy, ataxia accounts for less than 10 percent of the
cases. The condition is usually acquired rather than
congenital.

cerebellum [seri'belom] -
MO3040K

posterior — [pa'stiorio]
3a0Hil

brain stem — cmosbyp
MO3KY

kinesthesis — [ knis'0i:zis)
Kinecme3sis, M 3061
siQuymms

manual dexterity — pyxosa
cnpumHicmo pyKu
awkward gait — ['>: kwad
gelt] — nesepabua xooa
acquired — [o'kwarad]
Habymuii

congenital — [kondgz'enitol]
6poovICceHUl

Rigidity

Rigidity is the most severe fype of cerebral palsy,
accounting for 2 to 5 percent of cases. It is characterized
by hypertensity of both agonist and antagonist muscles,
making movement very difficult. Because of the relative
absence of the stretch reflex, hyperextension of body
parts is common.

The muscles of the affected limbs usually atrophy, and
postural defects are present. Rigidity is a result of a
diffused brain lesion that affects both the motor cortex
and the basal ganglia. Severe mental retardation is
usually present.

severe type — 6axcKuil,
maANCKull, ceplio3Hull

relative absence of the
stretch reflex — (mym)
nomimua eiocymuicme
peghnexcy posmazHeHHA

diffused brain lesion —
| MuOMCUNHI ypadiceHHs

| Mo3Ky

mental retardation —
3amMpUMKa po3ymMoeozo
PO36UMKY, oxizodpenin

Tremor

Of the five major types of cerebral palsy tremor occurs
least frequently. 1t results in uncontrolled, involuntary,
rhythmic motions. This condition can be caused by a
lesion of the cerebellum or basal ganglia. The cranial and
digital muscles are the most affected.

least frequently —
HaiMeHuL 4acmo

cranial muscles —
['kremntal] — »m’s3u uepena
digital muscles - ['did3it]]
MA3U nanbyie




VOCABULARY CONSOLIDATION

VIII, Match the following terms with their definitions:

1. clonus a) performed or acting without conscious control

2. congenital b) the loss of full control of bodily movements

3 “;-g;it ¢) an action that is performed ;s ;resbonse to a stimulus and |
without conscious thought

4. ataxia d) a condition which prevents person’s eyes, ears. or brain from
working properly.

5. involuntary e) a region in an organ or tissue that has suffered damage through
injury or disease

6. lesion f) a person's manner of walking

7.impairment | g) muscular spasm involving repeated, often rhythmic, contractions

8. reflex h) disease or medical condition a person has had frorﬁ birth, but is

not inherited.

IX. Choose the most appropriate word or word combination, which best
corresponds to the sentence content:

1. The amount of athetoid-type movements is increased when the person is ...
a) nervous and tense
b) mentally retard
¢) relaxed and calm
d) lacking oxygen

2. Rigidity is ... type of cerebral palsy.
a) the most prevalent
b) second most prevalent
c) the least frequent
d) the most severe

3. The cerebellum organizes the information to coordinate ...

a) metabolic processes
b) stretch reflexes
¢) muscular functions
d) sleep and relaxation
4. Mental impairment is more frequently associated with ... than with any other
type of cerebral palsy.
a) spasticity
b) atbetosis
¢) tremor .
d) ataxia



5. Rigidity is characterized by ...
a) lack ol head control
b) hypertensity of both agonist and antagonist muscles
¢) acquired rather than congenital maifunctions
d) a very awkward gait and manual dexterity

II. B. READING AND COMPREHENSION

X. Review the vocabulary units before reading the text. Read Text 2B and do the
activities that follow.

Text 2B
in a generic sense — 3a2a10M, y3azanoHIO0OYY carry-over leisure activities — izpu 3
nepeneceHHsIM npeovMemis
staining — niompumka facilitate postural responses — cnpusmu

8UpobAeHHIO peaxyiit Ha nIOMpPUMKyY nocmasu

challenging — cxaradnuii, npobremnuit buoyancy of water — 30amnicmb 600u
niompumysamu na nosepxmi

Without question, physical therapy (rehabilitation) is the primary source of
movement education for an individual with cerebral palsy. There are many different
theories and methods, which in a generic sense can be divided into those methods
developed to treat spasticity and those developed to treat athetosis. Physical therapists
recognize that sustaining the interest of a child with cerebral palsy in therapy can be
very challenging. Carry-over leisure activities are an important aspect of the majority
of rehabilitation programmes for children with cerebral palsy. Community activities
that the child can engage in should be taught. Examples of activities that have been
successively taught to these children include bowling, table tennis, horseback riding
and swimming. In attempt to address this need, various therapeutic methods and
approaches has been developed, including the use of horseback riding. In this
approach the horse is used as balls and other equipment found in pediatric
rehabilitation clinics. The goal is to facilitate particular postural responses by placing
the rider (cerebral palsy case) in various positions on the horse such as prone, side
lying, side sitting or sitting. The horse is usually led at a walking pace by a therapist,
who is a skilled rider. Swimming is an excellent activity. The buoyancy of water

allows children with cerebral palsy to have a freedom of movement that they cannot



have out of water. The water also provides a superb environment for an individual to
practice walking. Special teehniques for the tcaching of swimming skills to children
with cerebral palsy should be thoroughly developed for every case. Physical
rehabilitators must direct their efforts towards teaching motor skills essential to

successful participation in sports, gamcs and play activities.

XI. Choose the most appropriate heading to the text, which corresponds to its
content the best:

e On Some Methods of Movement Rehabilitation of Individuals with Cerebral
Palsy.

e Methods of Intellectual, Social and Physical Development of Children with
Cerebral Palsy.

e Medical Approaches to Cerebral Palsy Treatment.

XII. Divide the text into comprehensive parts / paragraphs. Suggest some 46 key
words, which reflect its content.

ITI. A. LISTENING AND DISCUSSION:

XIII. Listen to / read the recommendations on how the rehabilitation programme
Jor palsied children could be planned. Before listening/reading be sure to
identify any unknown words.

to enhance — cnpusamu, possusamu peer — 00noIMOK

to place the emphasis — nadamu 0co61u8020 scheduling and placement — posxnad ma
FHAYEHHA Micye npoeéedeHHA

rearranging blocks — nepemiujenna kybuxis to recognize — (mym) posnizHagamu

PLANNING THE REHABILITATION PROGRAMME

The programme for persons with cerebral palsy should be governed by two
primary objectives:
e to enhance physical development and muscular control;

e to assist psychosocial development.



The primary nceds ol each person will determine where the emphasis should be
placed. Through consultations with the physician, teachers and parents physical
therapist can discover which skills need additional work. For example, if there is a
need to develop some skill in manual manipulation, activities such as placing objects
in a container, rearranging blocks, and striking with a racket can be offered.

As with all other programmes, the scope of the cerebral palsy rehabilitation
programme to a large extent depends on the facilities and equipment available. When
possible, special equipment should be purchased. Many times special equipment can
be constructed by the teachers or rehabilitators themselves.

I'wo additional aspects that must be considered in planning the programme are
scheduling and placement. Whenever possible, children with cerebral palsy should be
integrated with their peers.

Individuals with cerebral palsy can learn, and it is the responsibility of physicians,
physical therapists, physical education teachers and parents to recognize their motor

potentials and to develop these abilities through physical training.

X1V. Listen to the information again to answer the bulleted questions. Make use of
the following expressions sharing your opinion on the information you’ve
listened to with your group mates:

the information we’ve listened to is about — y npocayxaniii ingpopmayii #i0emwocs npo
the purpose (aim / object / goai) of the report is to describe — Mema nogioomnenHs —
onucamu ...

the report deals with — y nogidomnenni idemocs npo ...

the report goes to the problem of — ingopmayin mopkacmocs npobnemu...

it is evident that — ouesuono, wo ...

it is interesting to note that — yixaso 3ayeascumu, Wo ...

to the best of my knowledge — nackinoiu meni 6i0oMo...

I, for one, consider that — s, nanpuk1ao, esadicaro, ujo ...

in my opinion / to my mind — na Moo oymxy...

e Why do you think there should be special rehabilitation programme
planning for cerebral palsied persons?

e What is, in your opinion, the alternative to the lack of special facilities and

equipment for palsied students, when the school budgets are restricted?



¢ Who do you think has the greatest responsibility for the development of
physical, intellectual, social skills of individuals with cerebral palsy?
¢ Do you consider that a cerebral palsied child should be given a possibility

to integrate with his peers or placcment in a spccial class is more advisable?

IV. A. READING AND WRITING

XV. Read and translate the article on Cerebral Palsy Rehabilitation making use of
any of the on-line dictionaries like ABBYY Lingvo x3, ABBYY Lingvo x5,
dictionary.reference.com or Merriam-webster.com.  Provide comprehensive
written comments on the following issues:

® Cerebral palsy is the major cause of children’s disability affecting their
motor functions, mental development and social behaviour;

e Physical therapy is the primary source of movement education for an
individual with cerebral palsy;

e Postural and motor control training as well as muscle strengthening
modalities is extremely important in palsied children rehabilitation.

o Major modern approaches to cerebral palsy rehabilitation measures.

CEREBRAL PALSY REHABILITATION

Ireatment associated with cerebral palsy is aimed at improving infant-
caregiver interaction, giving family support, supplying resources, and providing
parental education, as well as promoting motor and developmental skills. The parent
or caregiver should be taught the exercises or activities that are necessary to help the
child reach his or her full potential and improve motor functions.

Cerebral palsy is often a principal cause of childhood disability affecting
function and development. This disorder affects the development of movement and
posture that is believed to arise from nonprogressive disturbances in the developing
fetal or infant brain. In addition to the motor disorders that characterize cerebral
palsy, which limit a patient's activities, individuals with cerebral palsy often display
epilepsy, secondary musculoskeletal problems and disturbances of sensation,
perception, cognition, communication and behavior.

A rehabilitation specialist solves an important task of rendering comprehensive
care to these often very involved patients, as well as helping with many aspects of



care, including those related to spasticity management, therapies, modalities, bracing,
sialorrhea (cinepcanusayis) and insomma.

Children with cerebral palsy who require intensive physical, occupational,
and/or speech therapy may need to be admitted for rehabilitation. These patients
receive therapy in at least 2 disciplines for 3 hours daily. Rehabilitation may be
especially useful after orthopedic surgery.

Daily range-of-motion (ROM) exercises are important to prevent or delay
contractures that are secondary to spasticity and to maintain the mobility of joints
and soft tissues. Stretching exercises are performed to increase motion.
Progressive resistance exercises should be taught in order to increase strength. The
use of age-appropriate play and of adaptive toys and games based on the desired
exercises are important to elicit the child's full cooperation. Strengthening knee
extensor muscles helps to improve crouching and stride length. Postural and motor
control training is important and should follow the developmental sequence of
normal children (that is, head and neck control should be achieved, if possible,
before advancing to trunk control).

Patients and their parents often apply hippo therapy (horseback-riding therapy)
to help improve the child's tone, ROM, strength, coordination, and balance. Hippo
therapy offers many potential cognitive, physical, and emotional benefits.

The use of Kinesio Taping (kinesio tape — npysxcua mepanesmuyna cmpiuxa)
can help in reeducating muscles for stretching and strengthening, and aquatic therapy
can also be beneficial for strengthening, as can electrical stimulation. Short-term use
of heat and cold over the tendon may help to decrease spasticity; vibration over the
tendon also reduces spasticity. However, these treatments only decrease spasticity
briefly and should be used in conjunction with ROM and stretching exercises.

The child's developmental age should always be kept in mind, and adaptive
equipment should be used as needed to help the child achieve his or her milestones.
For example, if a child is developmentally ready to stand and explore the
environment but is limited by a lack of motor control, the use of a stander should be
encouraged to facilitate the achievement of the youngster's needs. Performance
should be encouraged at a level of success to maintain the child's interest and
cooperation, and assistive devices and permanent medical equipment should be
ordered to attain functions that may not otherwise be possible.

Occupational therapy for children with cerebral palsy should focus on activities
of daily living, such as feeding, dressing, toileting, and grooming. The goal should be
for the child to function as independently as possible with or without the use of
adaptive equipment.



PROGRESS CHECK

UNIT 2
CEREBRAL PALSY

I. Match the words from the right column (1., 2., 3. ...) with their definitions (a),

b),c)...):

1. harmful change in any part of the body caused by inyury or disease

a) hearing

2. power to float or keep things floating (usually on water)

b) lesion

3. different from what is normal, ordinary or expected

¢) extremities

4. nerve-fibers in the spine d) abnormal
5. loss or impairment of motor function due to a lesion in the neural or

. e) posture
the muscle mechanism
6. hands and feet Jf) buoyancy

7. manners, treatment shown towards others

g) behaviour

8. power of seeing or imagining

h) vision

9. perception by sound

i) spinal cord

10. position of the body

J) paralysis

I1. One out of four words doesn’t fit. Which one is it?

. a) abnormality;
. a) difficult;

. a) vision,

. a) lesion;

1
2
3
4
5.
6
7
8
9

a) affected;

. a) handicapped;
. a) to occur;
. a) inadequate;

. aj to affect;

10. a) sitting;

b) conditioning;
b) not the same;
b) hearing;

b) leisure;

b) accurate;

b) dislocated;
b) to happen;

b) insufficient;
b) to influence;

b) prone;

¢) pathology;
¢) various;

¢) smell;

¢) trauma;

¢) precise;

¢) disabled,;

¢) to disturb;
¢) improbable;
¢) to increase;

¢) jumping;

d) dysfunction;
d) different;

d) sound;

d) damage;

d) exact;

d) impaired,

d) to exist;

d) not enough;
d) to attack;

d) side lying.



ITI. Match the beginnings with the endings:

1. Cerebral palsy rehabilitation programme dcpends to a large extent on ...

2. Focus on birth time differs cerebral palsy from the motor problems caused by ...

3. The role of brain dysfunction as the cause of abnormal motor function
differentiates cerebral palsy from ...

4. Physical therapy (rehabilitation) is the primary source of ...

5. Through consultations with the physician, teachers and parents physical
therapist...

6. The buoyancy of water allows children with cerebral palsy ...

7. Cerebral palsy is a multiply handicapping condition caused by brain abnormality

resulting from maldevelopment or damage ...

a) ... the facilities and equipment available.

b) ... brain dysfunction associated with strokes or head injuries
occurring later in life.

¢) ... other motor problems caused by spinal lesions.

d) ... movement education for an individual with cerebral palsy.

e) ... can discover which skills need additional work.

P ... to have a freedom of movement that they cannot have out of water.

£) ... occurring before, during or shortly after birth and characterized by

motor dysfunction and a variety of associated problems.

1V. Put the phrases/words in the correct order to make comprehensive sentences:
1. cerebral palsy. severe is Rigidity type of the most

2. with  integrated should be cerebral palsy  with their peers.  Children

3.after especially Rehabilitation useful orthopedic surgery.  may be

4. areduced is ofataxia sense of One of the major balance. manifestations

5. exercises of motion.  to increase  Stretching are performed  the range



V. Complete the text filling the gaps with the wordy from the box. Notice that there
are 15 words but 12 gaps.

T
a) caused | b) cranial ¢) cerebral d) only e) such as

J) per cent g) and h) covering i) during J) infections
p

k) dysfunction | /) toxic m) oxygen n) occurrences | o) cause

Cerebral palsy may be incurred before, _ I or shortly after birth. Approximately
30 _2 _ of all cerebral palsy cases have a prenatal ___ 3 __, while 60 per cent have a
natal cause __ 4 __ 10 per cent a postnatal cause. Major causes of __ 5 ___ palsy
before birth are maternal infection __ 6 __ rubella (kpacnyxa) or three-day measles
(xip), metabolic malfunctions, toxemia (__ 7__ products in the blood), or anoxia

(deficiency of __ 8 ). Durine the birth process cerebral palsy is usually __ 9 __ by
anoxia or trauma to the head. Postnatal __ 10 __ are caused chiefly by severe head
injuries or __ Il __ such as encephalitis (inflammation of the brain) or meningitis

(inflammation of the __ 12 __ of the brain and spinal cord).



UNIT 3

PHYSICAL THERAPY IN PAEDIATRICS

1. A, COMPREHENSION AND DISCUSSION
L Learn the vocabulary to TEXT 14 “GOALS OF PAEDIATRIC PHYSICAL

THERAPY ”. Pay special attention to terminological and synonymous expressions.

specialty area

ranyss, cdepa npodeciiHol TisIBHOCTI

infant = kid = baby = toddler ['infont] | HemoBus, MTHHA (10 7 POKiB)

adoiescent o [eeda'les(a)nt] nifuli'rox (11-18 pokis)

endurance [m'dju(a)rans] | BUTpHBaTICTH

accomplish = to execute = to fulfil [a'komplif] 3NiFCHIOBATH, BUKOHYBATH

= to perform

gross and fine motor skills [m'djuarans] | rpy6i Ta TOHKi pyXOBi HABUTKH

cognitive tunctions ['kognrtiv] KOTHITHBHI/Mi3HaBaIbHI QyHKIiI

sensory processing and integration ['prausesin} aHasIi3 Ta CHHTe3 CeHCOpHOi indopmamii

.to prognote = to enhance = to give [m'ha:ns] [iATPUMYBATH, CIIPHATH, CTUMYJIIOBATH

incentive

to ease = to aiieviate = to relieve [t:z] [9'li:vie1t] | moxermiyBatu

care giving JIOTJIA, MiKITyBaHHS, JIIKyBaHH:A

be concerned with 3aiiMaTHCs YHMOCH, NPUIUIATH YBary

crawling ['kra:lm] MOB3aHHs

mobility aids / assistive devices JONOMDXHI IPHUCTPOL, MEXaHi3MH, 1110
MOJErNIyOTh NepecyBaHH)

orthotics [a:'0ptiks] npoTe3yBaHHs:, OPTONENNYHI anapaTu

to navigate safely = to get around / to HaiitHO, 6e3MeYHO NepecyBaTHCs

move

environment [in'varorenmont] | cepenoBHIne, OTOUCHHA

pre-gait and gait training HaBYaHHs XOIiHHIO | BUPOOJIEHHs X011

locomotion patterns 3pa3sKkH, MOJeri, CIIocoOu HepecyBaHHs

body aiignment [o'lainmant] aHATOMIYHA BiITOBiJHICTh, BUIIPABJICHHS

sphnting LINHYBaHHA

bracing iMMoGinmizals

to incorporate = to involve = to
embrace = to include

3aIy4aty, 06'e[HyBaTH, BKIIOYATH (J0
4020Cb)

developmental psychoiogy

BiKOBa MCHUXOJIOTis

1L Read TEXT 1A in order to complete the aftertext assignments.

TEXT IA

GOALS OF PEDIATRIC PHYSICAL THERAPY

1. Nowadays paediatrics is a large specialty area in physical therapy. Therapists who

specialize in paediatric physical therapy are trained to diagnose, treat and manage a

variety of developmental, neuromuscular, skeletal, congenital and acquired diseases

and disorders in infants, children and adolescents. They focus on improving the



child’s strength, endurance, balance and coordination, gross and fine motor skills, as
well as their cognitive functions and sensory processing and integration.

2. Paediatric physical therapy promotes a child’s independence, increases their motor
development and function, improves their strength, enhances their learning
opportunities and eases care giving for family members. Physical therapists
specializing in paediatrics assist children in developing and enhancing mobility so
they can safely participate in activities at home, in the community, at the classroom
and on the playground.

3. Physical therapists assist in developing children's ability to take part in important
movement activities such as crawling and walking, running, playing games,
participating in sports and in other important physical interactions. In addition,
therapists show children who depend on mobility aids (such as wheelchairs, orthotics
and other assistive devices) how to navigate safely in various environments.

4. As a rule physical therapists examine patients, accomplish various physio-
therapeutic procedures and give advice on the following areas:

« Gross and fine motor functions
»  Muscle tone and strength

- Posture/postural control

» Pre-gait and eait training

» Locomotion patterns

- Neuromuscular function

- Endurance

- Body alignment

- Environmental adaptations

«  Wheelchair positioning and mobility
- Splinting / bracing / orthotics

5. Physical therapists often incorporate various modes of manual therapy including
stretching, massage, mobilization. strengthening and endurance training to enhance
the child's capabilities and prevent deformities and contractures. Paediatric physical
therapists support children who range in age from infancy to adolescence,
collaborating with their family members as well as educational, medical, and

developmental psychology specialists.



I

15.

VOCABULARY CONSOLIDATION

Read Text 1A again to find the words whose definitions are given below. The

number of the paragraph where each appropriate word can be found is given
in brackets.

the branch of medicine that deals with the provision and use of
orthopaedic artificial devices ( 3 )

young person in the process of developing from a child into an
adult (1)

a person's manner of walking (4 )
a disease or physical abnormality present from birth (1)

the ability to use different parts of the body together smoothly
and efficiently (1)

characteristic way in which someone holds his/her body when
standing or sitting (4 )

to improve, to intensify in quality, value, power, etc. ( 2, 5)

a situation in which it is possible for you to do something that
youwanttodo (2)

inspect someone thoroughly in order to determine his/her
condition ( 4 )

to direct oneself, to move carefully or safely ( 3 )

to give help or support to a person ( 2 )

an illness that disrupts normal physical or mental functions ( 1 )
movement or the ability to move from one place to another ( 4)

abnormality or impairment in the operation of a specified bodily
organ or system ( 7 )

a condition of shortening and hardening of muscles, tendons,
or other tissue, often leading to deformity and rigidity ol joints ( 5 )

IV. Complete the sentences with the relevant word combinations from the box.
a) environmental adaptations f) who depend on mobility aids
b) cognitive functions g) congenital and acquired diseases and disorders
¢) from infancy to adolescence h) stretching, massage, mobilization
d) they can safely participate i) developmental psychology specialists
: e) Tp’ar:tiit'ipiaring ih spohs 7 | j)r[;hysiotherapeutic proceduré§ ]




. Pediatric physical therapists support children who range in age

. Physical therapists assist children in enhancing mobility so in activities
at home, at the classroom and on the playground.

. Physical therapists often give adviceon

. Therapists show children how to navigate safely in various
environments.
. Pediatric physical therapists focus on improving the child’s and

sensory processing and integration.
. Physical therapists examine patients and accomplish various

. Therapists who specialize in pediatric physical therapy are trained to diagnose,

treat and manage a variety of in infants, children and adolescents.

. Physical therapists often incorporate various modes of manual therapy

including , strengthening and endurance training.

. Physical therapists assist in developing children's ability to take part in
important movement activities such as playing games, and in other

physical interactions.

10. Pediatric physical therapists support children who range in age from infancy to

adolescence, collaborating with their family members and

. Fill in the table with the missing parts of the speech and give Ukrainian

translation to each of them. A few spaces might be left blank:

Noun Verb Adjective Adverb
supportive
interaction
strengthen
increasingly
safety
developmental
attentively
improve




VI

l.

Complete the sentences with the suitable parts of the speech from the
previous task:

These two chemicals with each other at a certain temperature to
produce a substance which could cause an explosion.

. The treatment designed to improve or sustain a patient's physiological well-
beingiscalla ~  therapy.
Unfortunately there has been a significant in the number of young

people who smoke.

The doctor recommended the patient with heart trouble to
drop smoking.

5. We have noticed a number of in the city since we were here six
years ago.

6. Spending money and wisely does not mean being stingy
and greedy.

7. The physician _ the dosage from one to four pills.

8. Besides offering therapeutic services to people of various ages and occupations

physical therapists are concerned with industrial

9. The doctor examined the patient before making out a diagnosis.
10. The faculties of the mind generally are by exercise.
VII. Take part in a discussion. Express your opinion concerning the statements

given below.

Specific nature of paediatric physical rehabilitation

Basic motor patterns and skills arousing concern of paediatric physical
therapists

Rehabilitation approaches, modalities and measures applied in paediatric

physical therapy



II. A. READING AND COMPREHENSION

VIII. Review the vocabulary units while reading each item of TEXT 2A
“COMMON PEDIATRIC DISEASES AND CONDITIONS”. Read the text
and complete the after-text assignments:

TEXT 24

Common diseases and conditions | Salter-Harris fracture — nepenom Canmepa-

that affect children are as follows: Xappica / enigizeonis
spina bifida — poswenienns xpebma

le Salter-Harris Fracture e ;
. . scoliosis —~ cxo.1io3
* Types of Spina Bifida torticollis [ 1o:11'kolis] — kpueowus
e Scoliosis Osgood-Schlatter — xeopoba Oczyoa -
e Torticollis LlInammepa (.ocmeox?m)ptlmambi .
e Osgood-Schlatter . 2opbucmocmi éenuxoi 2omiKogoi chlmxu)
. evelopmental milestones — nepiodu / eéixu
¢ Developmental Milestones poseumicy Qumunu
e Cerebral Palsy cerebral palsy ['serabr(a)l 'po.1z1] — dumsanuii
e Autism yepebpanonui napariv (JJLII)

autism ['s:t1z(23)m] — aymusm

Salter-Harris Fracture / Growth piate fracture in Children

Greenstick
= fracture

Fracture
across
growth
plate

Growth
plates

FADAM.

Salter—Harris fracture is a fracture that involves the | epiphyseal plate - enigpisapnuii
xpsy. enipizapna naacmunka
growth plate — naacmunka

epiphyseal plate or growth plate of a bone. This
common injury occurring to children amounts to some
15% of long bone fractures. Salter-Harris fracture is a

pocmy / 30Ha pocmy Kicmku

break that might happen around, across, or along the
bone (see the picture above). This may usually cause
functional limitations during walking and running | reaching - cnpomoocnicme
(knee or ankle fracture), or reaching and hifting (uppcr | domazuymucs, yxonumu

cxtremity fracture). (npeomem) .




playgrounds during sports activities. Frequently these
fractures might happen as a result of a repetitive trauma
and are classified as stress fractures. Salter-Harris frac-
ture 1s dangerous because 1t may limit normal growth of
the injured bone, leadine to a deformity or shortening of
one of the extremities in the child's growing body.

{About every third growth plate fracture occurs at the

repetitive trauma —
nOBMOPHA Mpasma

stress fracture — ymomuuii
nepeaow

shortening — yxopouenns

Salter-Harris ~ fracture  diagnostics is  usually
accomplished by means of X-raying. Occasionally a
diagnostic imaging, like a CT scan or MRI, is necessary
to diagnose the growth plate fracture. Once the diagnosis
is confirmed, the fracture will need to be reduced. In
the cases of severe fractures pinning may be necessary or
a surgical intervention may be required. After bone
reduction and plaster cast immobilization the child has
to use crutches or a walker to ambulate. And then a
physical therapist comes to rescue and learns how to use
assistive devices or how to properly adjust the sling.

to accomplish — 30ilicnioeamu
X-raying — penmeenozpama
diagnostic imaging —
diaznocmuuna eizyarizayia
CT scan (computerized tomog-
raphy scan) — diaznocmuxa
Memooom KoMn 1omeprHor
momozpaghii

MRI (magnetic resonance
imaging) — maznimno-
PE3CHANCHA MOMOZpaghin
reduce — enpasiamu

pinning — ckpinaieuns
wmughmom, 2onkorw

crutches — munuyi

sling — niompumyioua nos ska

Spina Bifida

spina bifrda occulta ingocele el ] ele

Spina bifida (Latin: "split spine") is a congenital
disorder caused by the incomplete closing of the
embryonic neural tube. It occurs in the first month of
pregnancy and refers to neural tube defects. Some
vertebrae overlying the spinal cord are not fully formed
and remain unfused and open. This allows a portion of
the spinal cord to protrude through the opening in the
bones. There may or may not be a fluid-filled sac
surrounding the spinal cord.

congenital disorder —
BPOOICEHE 3aXBOPIOBANHSA
incomplete closing — nenogne
3IMKHEHHA

embryonic neural tube —
emBpionarbHa nepeosa mpybra
vertebrae overlying the spinal
cord — xpebyi, wo 3axpuearme
CRUHHUL MO30K

unfused — nespowenuil

to protrude — cmupuamu,
suCysamuca




Spina bifida malformations fall into three categories:
spina bifida cystica with
spina  bifida cystica with
myelomeningocele. The most common location of the

spina bifida occulta,
meningocele, and
malformations is the lumbar and sacral areas.

Occulta is 1.atin for "hidden". This is the mildest form of
spina bifida. In occulta, the outer part of some of the
vertebrae is not completely closed. The splits in the
vertebrae are so small that the spinal cord does not prot-
rude. The incidence of spina bifida oeculta is appro-
ximately 10-20% of the population. This form is rather
common and only rarely causes neurological symptoms.

malformation — epodaicenuii
nopox, Marsgopmayis

spina bifida occulta — ckpuma
Kuna

spina bifida cystica with
meningocele [mo'nings sill —
KUCMO3HA YePenHo-Mo3K0o8a
Kua

spina bifida cystica with
myelomeningocele —

[ maioloma’ningasil} — xuc-
MO3HA CHUHHOMO3K08Q KUAA
the mildest form — natiinow
nezka popma

split — wjinuna, pospus

Spina bifida meningocele and myelomeningocele are
among the most common birth defects, with a
worldwide incidence of about 1 in every 1000 births.
Meningocele is less severe and is characterized by

| herniation of the meninges, but not the spinal cord,
' through  the the
| Myelomeningocele often results in the most severe

opening in spinal  canal.
complications, involving herniation of the meninges as
well as the spinal cord through the opening. The
exposure of these nerves and tissues makes the baby
more prone to life-threatening infections such as
meningitis. Children may have ambulation problems,
loss of sensation. deformities of the hips, knees or feet,
and loss of muscle tone. Studies conducted with
mothers who had prior spina bifida births indicates that
the incidence of spina bifida can be decreased by up to
75% when the mother takes daily folic acid prior to
conception.

Severe — masickuil,
3azpo3nueutt

of the inges
[mi‘nindzi:z} —

1 . e
ner

KUNOYMBOPENHSL 3 M AKUX
MO3K08UX 06010HOK

complications —ycknao;
exposure(ik'spauza] —
ozonenHs

to make the baby prone to -
pobumu oumuny Gireu
Ypaznueoio

life-threatening infections —
ingbexyii, wo cmanoename
3azposy dcummio

meningitis [ menin'dzartis} —
MeHIHzIm

loss of sensation — smpama
giouymmis

ambulation problems —
npobnemu 3 nepecysanHsm
Jolic acid — ¢onicsa xucnoma,
gimamvin B6

prior to conception -
eazimuicmio




Scoliosis

Hlustration of a severe case of scoliosis.

Scoliosis is a sideways curvature of the spine that occurs
most often during the growth spurt just before puberty.
While scoliosis can be caused by conditions such as
cerebral palsy and muscular dystrophy, the cause of most
scoliosis is unknown.

Most cases of scoliosis are mild, but some children
develop spine deformities that continue fo get more
severe as they grow. Severe scoliosis can be disabling.
An especially severe spinal curve can reduce the
amount of space within the chest, making it difficult for
the lungs and heart to function properly.

sideways curvature of the
spine — gukpueennn xpebma
y bokositi naowuni

growth spurt — cmpimkuii
cmpubox y po3eumiy
puberty — nybepmamnuii
nepiood, cmamesa 3pinicms
to get more severe — (mym)
noziputyeamucs

severe scoliosis — maxci
unadku ckoniozy
disabling — maxuii, o
npuzeodums 00
HenosHocnpasHocmi

Children who have mild scoliosis are monitored closely.
usually with X-rays, to see if the curve is getting worse.
In many cases, no treatment is necessary. Some children
will need to wear a brace to stop the curvc from
worsening. Others may need surgery to keep the scoliosis
from worsening and to straighten severe cases of
scoliosis. Physical therapy procedures are strongly
recommended for scoliosis cases.

to be monitored closely —
nepebysamu nid nocmitinum
KoHmpoem

to wear a brace — nocumu
kopcem, (ixeylouuti
npucmpiti




Torticollis

Congenital muscular torticollis, also called twisted neck
or wryneck, is a condition in which an infant holds his or
her head tilted to one side and has difficulty turning the
head. That occurs because the muscle that extends down
the side of the neck— the sternocleidomastoid
muscle — is tight and shortened.

Torticollis is present at birth or develops soon after. It is
usually discovered in the first 6 to 8 weeks of life, when
a new-born begins to gain more control over the head
and neck. Some babies with congenital torticollis also
have developmental dysplasia of the hip, a condition in
which the head of the thighbone is not held firmly in the
hip socket.

tilted to one side — cxunenuii
na odun ik
sternocleidomastoid muscle
— ZPYOHUNO-KAOYUYHO-
COCKOROIOIUE M A3

tight — uanpyxcenuii

to gain control — (mym)
amimu Konmponosamu pyxu
dysplasia of the hip —
QUCnAAZIA KYIbUOB020
cyznoby (8podxcenuii 6usux
cmezna)

head of the thighbone —
2oniéxka cmezna

hip socket — kynrvwosa
sanaduna

Symptoms:

« The head tilts to one side and the chin points to
the opposite shoulder. In 75% of babies with
torticollis, the right side of the neck is affected.

« Limited range of motion in the neck makes it
difficult for the baby to turn the head side to side,
and up and down.

« During the baby's first few weeks, a soft lump may
be felt in the affected neck muscle. This lump is
not painful and gradually disappears.

« One side of the face and head may flatten because
the child always sleeps on one side.

points to — noseprenutt y
HANPAMKY 00 ...

soft lump — n 'sixe
nomoswentn

Sflatten — cmaeamu nnocxum

For most babies, stretching exercises and simple changes
in how the infant is held or positioned will gradually
lengthen the muscle and correct the problem. The
standard treatment for cengemital muscular torticollis
consists of an exercise program to stretch the
sternocleidomastoid muscle.

If nonsurgical options do not correct the torticollis, a

doctor may suggest surgery.

to lengthen gradually —
nocmynoso 6udoexcysamu




Osgood-Schlatter Disease

' ies Kneecap
ﬁ‘ (Patelia)

Temdon

Inflamed Knee

Osgood-Schlatter disease (OSD) is far less frightful
than its name. Though it's one of the most common
causes of knee pain in adolescents, it's rather an
overuse injury than a disease. Teenagers increase their
risk for OSD if they play sports involving running,
twisting, and yumping, such as basketball, football,
volleyball, soccer, tennis, figure skating, and
gymnastics. Doctors disagree about the mechanics that
cause the injury but agree that overuse and physical
stress are involved.

far less frightful — ne maxui
cmpawnut

knee pain — 6iv y koainnomy
cyanobi

overuse injury — mpueva sepe3
nepeamosmy,nepempenosanicms

Osgood-Schlatter disease is an inflammation of the
bone, cartilage, and/or tendon at the top of the shinbone
(tibia), at the place of the patella tendon attachment.
Most ofien only one knee is affected.

Growth spurts make kids vulnerable because their bones,
muscles, and tendons are growing quickly and not always
simultaneously. While exercising, differences in size and
strength between the muscle groups create unusual stress
on the growth plate at the top of the shinbone. OSD can
be quite painful, but usually resolves within 12 to 24
months.

inflammation — 3anaivnus
npoyec, 3ananenna
shinbone (tibia) — seauxa
bepeyesa xicmxa

tolla tend, h 4
I attac -

KPIinAenns Cyxoducuika
HAOKOAIHHUKA

vulnerable — ypaziueus
simultaneously — oonouacno
growth plate — niacmunka
pocmy

to resolve — (mym )
npoxooumu, 3nuKamu




VOCABULARY CONSOLIDATION

IX. Scan through the texts on paediartric diseases again to list the special terms / termi-

nological units that can be grouped around the notion “Signs & Symptoms”.

X. Choose the correct definition for the words in “bold” in the texts:
1. the action of remedying a dislocation or fracture by returning the affected part
of tbe body to its normal position;
2. a thick cord of nerve tissue inside your spine which connects nearly all parts of
the body to the brain, with which it forms the central nervous system;
3. make smaller or less in amount, degree, or size;

4. relating to the part of the back between the lowest ribs and the hipbones;

v

a strong, flexible substance in your body, especially around your joints and in
your nose;

6. state with assurance that a report or fact is true;

7. the occurrence, rate, or frequency of a disease or other undesirable thing;

8. (of a young person) in the process of devcloping from a child into an adult;

S. (of a disease or physical abnormality) present from birth, but is not inherited;
10. move or cause to move into a sloping position;

11. occurring, found, or done often; prevalent;

12. able or likely to cause harm or injury.

XI. Decide, which of the alternatives is correct in the following sentences:
1. Doctors disagree about the mechanics of OSD but agree that ...

a) ... overuse and physical stress could cause injury.
b)... OSD is an inherited muscular distortion.

¢) ... it occurs in the first month of pregnancy.

2. Salter-Harris fracture is dangerous because it may ...

a) ... prevent the lungs and heart from functioning properly.
b) ... cause the flattening of one sidc of the face and head. .

c) ... lead to a deformity or shortening of one of the kid’s extremities.



3. Spina bifida is a congenital disorder caused by ...

a) ... a condition in which an infant holds his or her head tilted to one side.
b) ... adolescents’ engagement in physical activities.

¢) ... incomplete closing of the embryonic neural tube.
4. Scoliosis is a sideways curvature of the spine that occurs most often ...

a) ... during the growth spurt just before puberty.
b) ... at the place of the patella tendon attachment.

c) ... as a result of overuse and physical stress.

5. The standard treatment for congenital muscular torticollis consists of ...

a) ... a surgical intervention combined with orthotics.
b) ... an exercise program to stretch the sternocleidomastoid muscle.

c) ... plaster cast immobilization.

6. Growth spurts make kids vulnerable to injuries and fractures because ...
a) ...kids don’t know how to use assistive devices or how to properly adjust the
sling.
b) ... they might happen around, across, or along the bone.
c) ... their bones, muscles, and tendons are erowing quickly and not always
simultaneously.
7. Spina bifida myelomeningocele often results in the most severe complications,

involving ...

a) ... inflammation of the bone, cartilage, and tendon at the place of herniation.

b) ... protrusion of the meninges as well as the spinal cord throuch the unfused
vertebrae.

c) ... herniation of the meninges, but not the spinal cord, through the opening
in the spinal canal.

XII1. Give answers to the following questions:
1. What are possible consequences of Salter-Harris fracture?

2. What are the ways of Salter-Harris fracture diagnostics?



3. How can a physical therapist turn to bccome helpful in Salter-Harris fracture
rehabilitation?

4. Spina bifida occurs as a result of a birth injury, doesn’t it?
5. What is the most common location of spina bifida?

6. Why is spina bitfida myelomeningocele considered to be the most severe type
of spina bifida?

7. What is the most effective means of spina bifida prevention?

8. At what period of their growth are children mostly subjected to scoliosis?
9. Can scoliosis produce a disabling effect upon children’s body functioning?
10.Torticollis usually develops during pregnancy, doesn’t it?

11.What are the main symptoms of torticollis?

12.1s there any standard treatment for congenital muscular torticollis?

13.1s Osgood-Schlatter disease a congenital condition, or an acquired trauma?
14.What are the common settings for acquiring Osgood-Schlatter disease?

15.Why are new-borns or toddlers not prone to Osgood-Schlatter disease?

III. A. LISTENING AND COMPREHENTION:

XIIL You are going to listen to/read information about general rehabilitation
measures administered to torticollis children.

e Have you ever met with congenital muscular torticollis cases in your
professional practice?

e Do you consider physical rehabilitative programmes for congenital torticollis
to be rather sophisticated or complicated?

PHYSICAL THERAPY FOR CONGENITAL MUSCULAR TORTICOLLIS

Babies with torticollis will act like most other babies except when it comes to
activities that involve turning.
Some babies with torticollis might develop a flat head on one side due to lying

in one and the same position all the time. Exercises for stretching the



sternocleidomastoid muscle are considered to be the most effective in treating
congenital muscular torticollis. Stretching exercises include turning the baby's neck
side to side so that the chin touches each shoulder, and gently tilting the head to bring
the ear on the unaffected side down to the shoulder. These exercises must be done
several times a day. A physical therapist can teach parents how to perform these
exercises.

There are other options that can help. Place toys in the way the baby will have
to turn his or her head to see them.

Laying a baby on his abdomen for a brief period while awake is an important
exercise because it helps strengthen neck and shoulder muscles and prepares the baby
for crawling. The baby is positioned so that his or her head is turned away from the
therapist. Then the therapist should encourage the baby to turn and face him by
speaking to the baby or producing some pleasant noise (singing for instance). This
exercise should be practiced for 10 to 15 minutes.

Laying a baby on the stomach exercise is especially useful for a baby with
torticollis and a flat head and can actually help to treat both problems at once. The
condition might take up to 6 months to go away completely, though in some cases it

can take up even a year or longer.

XIV. Listen to/read the information again and tick (v) the most appropriate
physical therapy modalities for torticollis cases’ rehabilitation:

1) Stretching exercises for back muscles are considered to be the most effective;

2) Exercises for stretching the neck and shoulder muscles are strongly
recommended;

3) Gently turn the baby’s head to the left and to the right while the child is awake;

4) Watch that the child always sleeps on one and the same side;

5) Encourage the baby to follow any subject or therapist’s voice in order to turn
the neck to both sides;

6) Prone position on the baby’s back prepares the baby for crawling;

7) Keep the baby lying on his belly for a short time when he is not sleeping.



IV. A. READING AND WRITING

XV. Read and translate the article that follows making use of any of the on-line
dictionaries  like ABBYY  Lingvo x3, ABBYY Lingvo X5,
dictionary.reference.com or Merriam-webster.com.

While reading the article, try to divide the text into comprehensive paragraphs.
Pay special attention to terminological units to perform the after-text
assignments.

A physical therapist helps those who have experienced an injury or illness to regain
or maintain the abillty to participate in everyday activities. For those with scoliosis, a
physical therapist can provide qualified assistance through evaluation of the condition
and application of manual and occupational therapy modalities. This helps scoliosis
cases to manage physical symptoms so they can participate in daily activities like
self-care, productivity, and leisure. One of such interventions involves bracing.
During the past several decades, a large variety of bracing devices have been
developed for the treatment of scoliosis. Studies demonstrate that bracing prevents
further curvature of the spine in idiopathic scoliosis, while other studies have also
shown that braces can be used by individuals with scoliosis durine, physical activities.
Other interventions include postural strategies, such as posture training in sitting,
standing, and sleeping positions, and in using positioning supports such as pillows,
wedges, rolls, and corsets. Strengthening spinal muscles is a crucial preventative
measure. This is because the muscles of back are essential when it comes to
supporting the spinal column and maintaining the spines proper shape. Exercises that
will help to improve the strength of the muscles of back include stretching and
extremities’ extension. Furthermore, it was concluded that elastic resistance exercises
were able to withstand the progression of spinal curvature. This type of exercises is
able to resist the curvature progression by levelling the strength of the back torso
muscles. Disability caused by scoliosis, as well as physical limitations during
recovery from treatment-related surgery, often affects an individual’s ability to
perform self-care activities. One of the first treatments of scoliosis is the attempt to

prevent further curvature of the spine. Stopping the progression of the scoliosis can



prevent the loss of function in many activities of daily living by maintaining range of
motion, preventing deformity of the rib cage and reducing pain during activities such
as bending or lifting. Occupational therapists are often involved in the process of
designing and selection of customized cushions (cneyiaroni nodywku, euxonarni nio
inougioyansre 3amoenenns). These individualized postural supports are used to
maintain the current spinal curvature, or they can be adjusted to assist in the
correction of the curvature. This type of treatment can help to maintain mobility for a
wheelchair user by preventing the deformity of the rib cage and maintaining an active
range of motion in the arms. For other self-care activities (such as dressing, bathing,
grooming, personal hygicne, and feeding), several strategies can be used as a part of
occupational therapy treatment. Environmental adaptations for bathing could include
a bath bench, grab bars (pyuxu na cmini nopyu iz eannomw) installed in the shower
area or a handheld shower nozzle (cneyiarena nacaoka). For activities such as
dressing and grooming, various assistive devices and strategies can be used to
promote independence. An occupational therapist may recommend a long-handled
reacher (cneyianvna noxcka 3 doszo10 pyukoro) that can be used to assist self-dressing
by allowing a person to avoid painful movements such as bending over; a lone-
handled shoehorn can be used for putting on and removing shoes. Problems with
activities such as cutting meat and eating can be addressed by using specialized

cutlery, kitchen utensils, or dishes.

XVI. Entitle the text choosing the most appropriate headline from the alternatives
given below:
® Main Causes of Scoliosis Cases in Children
e Physical Therapy Modalities in Scoliosis Treatment
o Assistive Devices in Scoliosis Rehabilitation
e Place of Occupational Therapy in Scoliosis Treatment

e Preventive Measures in Scoliosis Therapy



XVII. Skip through the article once more in order to find English equivalents

the following Ukrainian phrases:

1) BiTHOBUTH PYXOBi MOXIMBOCTI:
2) mpuCTpOi, IO MONErHIyIOTh NEPECYBaHHS;

3) npauereparis;

4) dikcyrouunit (iMMOGiTI3yrOUM) IPUCTPIi;
5) yHukaTtu 00JIiCHUX PYyXiB;

6) BHKpPHUBIEHHSA XpeOTa;

7) HanaBatu kBanigikoBaHy AOMOMOrY;

8) BUpOOJIEHHS NOCTaBY;

9) BOpaBu Ha OPOTHAIIO;

10) aonomaraTty JR44M NOBEPHYTUCS N0 [TOBCAKACHHOIO XHUTTA.



UNIT 3

PHYSICAL THERAPY IN PAEDIATRICS

PROGRESS CHECK

1. Match the words from the right column (1., 2., 3. ...) with their definitions (a),

b),c)...):

1. movement or the ability to move from one place to another

a) assistive

2. relating to the mental process involved in knowing, learning, and
understanding things

b) herniation

3. to make pain or deficiency less severe

¢) cognitive

4. providing means of reducing a physical impairment

d) to tilt

5. zone of bone’s development

e) locomotion

6. small bones forming the backbone

J) inflammation

7. to move or cause to move in a sloping position

g) to alleviate

8. of a disease or physical abnormality present from birth

h) growth plate

9. spina bifida formation

i) vertebrae

10. the reaction of living tissue to injury or infection, characterized
by heat, redness, swelling, and pain

j) congenital

II. One out of four words doesn’t fit. Which one is it?

a) abnormality; b) conditioning;

b) kud;

¢) pathology;

a) adult; ¢) toddler;

1.

2.

3. a) to involve; b) to incorporate; ¢ to include;
4.

a) endurance; b) coordination; ¢) strength;

5 a) orthotics; b) diagnosis; ¢) bracing;
6. a) handicapped: b) dislocated; ¢) disabled;
7. a) to accomplish;  5) to occur; ¢) to fulfil;

8. a) insensitive; b) defenseless; ¢) vulnerable;

9. a) to assist; b) to influence; ¢) to promote;

10. a) deformity; b) contracture; ¢) adaptation;

d) dysfunction;
d) infant;

d) to support;
d) damage;

d) gait training;
d) impaired;

d) to perform;
d) painful;

d) to help

d) rigidity



111 Match the beginnings with the endings:

1. Physical therapists show children who depend on mobility aids ...
2. Congenital muscular torticollis is a condition in which ...

3. Modes of manual therapy include ...

4. Salter-Harris fracture is dangerous because ...

5. Laying a baby on the stomach exercise is especially useful for ...
6. Teenagers increase their risk for OSD if ...

7. Spina bifida is a congenital disorder caused by ...

a) ... stretching, massage, strengthening and endurance training.

b) ... the incomplete closing of the embryonic neural tube.

¢) ... an infant holds his or her head tilted to one side.

d) ... they play sports involving running, twisting, and jumping, such as ball
games and gymnastics.

e) ... a baby with torticollis and a flat head.

P ... how to navigate safely in various environments.

£) ... it may limit normal growth of the injured bone.

1V, Put the phrases / words in the correct order to make comprehensive sentences:

1, thcrapist of Physical manual incorporates various modes therapy.

2, (racture abone. involves Salter-Harris of  the growth plate

V.month Spina inthe first pregnancy. occurs bifida of

I. the curvature to prevent exercises are able progression.  Resistance

&. lolic acid the mother daily Spina bifida if takes conception. prior to
can be decreased




V. Complete the text filling the gaps with the words from the box. Notice that there
are 15 words but 12 gaps.

a) difficulty b) Flexibility ¢) fracture d) prescribed e) restore
f) range g) tight h) covering i) exercises J) infection
k) dysfunction | ) of m) mobility n) to participate | o) extremities

A Salter-Harris fracture can be a painful experience, and it may lead to significant
loss of __ I __ if not treated properly. Teenagers may be unable __ 2 __ fully in
sports and physical education class, and they may have __ 3 __ performing basic
tasks, like walking or lifting items, after a fracture. After 6 to 8 weeks __ 4 __
immobilization physical therapy may be started to help __ 5__ normal mobility after
a Salter-Harris _ 6 . The impairments that a therapist may work on include:__ 7 _
of motion (ROM), strength, gait, swelling and pain. __ 8 __ exercises may be
required to help stretch __ 9 __ muscles and jomnts. Strengthening __ 10 __ can help
improve adolescent’s ability to use his injured __ 71 __ normally. Balance and

proprioception exercises may be__ 12 __ to help the patients walk better.



UNIT 4

PSYCHOLOGICAL PROBLEMS IN PUHYSICAL REHABILITATION

1. Read and learn the active vocabulary. Pay special attention to the synonymous

vocabulary units.

ensuing ~ [n'sjuan] | noAIbLIKHA, HACTYNHUA
significant [s1g'nifikont] 3HA4UHHH, BAKIHBUH
cffect / impact [1"fekt] / ["impaekt] BILUIUB

to suffer from

['safa from]

NOTEpPNaTH, CTPAXKAATH Bifl

social support

['soufl sa'pa:t]

coljanpHa MiaTpumMKa

associated with

[o'soufieittd w1d]

MoB'A3aHui i3

distress [distres] CTPa)KOAHHSA

anxiety [en'zatat1] TpHBOTa

resistance to treatment [r1'z1stons to ‘tri:tmont] |onip siikyBanHIO

to impair [1m'pea) NOripILyBaTH, LIKOAUTH

to interfere with

[1Inta’fia w1d]

3aBJABAaTH LIKOOH

to experience

[1ks’p1arians]

3a3HaBaTH, NEPEIKMUBATH

to re-experience

[ r1 1ks’prorions]

3a3HaTH, NIEPEXKUTH 3HOBY

clinical observation

[’klinik! obza:'veifn]

KJIiHi9HE CIOCTEePeXEHHA

to indicate ['mdikert] [0Ka3yBaTH, CBIAUUTH
disorder [d1s"a:da] posnan
restlessness ['restlisnis] HECrnoKii

depressed mood

[di'prest mu:d]

NPUrHiYeHUH HACTPIi

wcigbt loss / weight gain

[wert los / weit gem]

BTpaTa Bary / HabupaHHA Baru

to pain [gein] ofepxyBaTH, 3100yBaTH

sleep disturhance [sli:p dis'ta:bans] MOPYLIEHHS CHY ]
irritability [1r1ta'balit] JpaTiBIMBICTH

heart palpitations [ha:t palp1'teiln] NpUCKOpeHe cepuebuTTs
worthlessness / uselessness | ['wa:0l1sn1s / ju:slismis] | HenoTpibHicTs

guilt

BUHA, BUHYBATICTb

to identify [al’dentifa1] BU3HAYATH

jittery behaviour ['dzitar1 bi'hevja| HEpPBOBA, NAHIKEPCbKa NOBEIIHKA
worry ['wari] 3aHENOKOCHHS

aveidance [a'vordans] YHUKAHHSA

to produce memories of

[pra'dju:s ‘memoris av]

BUKJIMKATH CIOraju npo

sweatino

['sweti]

MOTiHHSA

stomach discomfort

['stamok dis’kamfat]

po3naj LITYHKY

muscle tension

['masl 'tenfn]

HaNpy>KeHHs M’s13iB

substance abuse

['sabstans a'bju:s]

3710BKMBAHHs PEHOBUHAMM (J1iKamMH)

to arise / to emerge

[9'ra1z / 1'ma:d3)

BUHUKATH, 3’ ABIATUCA

to result from

[r1'zalt from]

BHUHHKATH BHACHif0K

psycbological reliel

[saika'lad3zik] r1'li:f]

MICHXOJIOTiYHE NOJIETLIEHHS

shilt of duties

[[1ft av 'dju:tis]

3miHa 060B’A3KIB

consistent medication

[kan'sistant medi'keifm]

TpHuBane .Tlil(yBaHHﬂ

psychological addiction to

[satka’lodzik] a'dikfn]

[ICMXOJIOTI4HA 3aexHICTb Big

painkiller

['peinkila]

6one3acnokiinuBui 3acid




I1. Translate without using a dictionary:

emotional, patient, social, functional, psychological, depression, interest, physical,
therapy, rehabilitation, serious, potentially, clinical, characterised, symptom, appetite,
qualified, energy, nervousness, discomfort, course, medication, personal,

professional, psychologist, result, control.

II1. Read and translate the text.

PSYCHOLOGICAL PROBLEMS IN PHYSICAL REHABILITATION

An injury and the ensuing rehabilitation can have a significant emotional
effect on patients suffering from lack of social support, pain, and functional
disability.

Patients’ behaviour associated with psychological distress includes displays of
depression, anxiety, anger, resistance to treatment, reduced quality of physical
therapy, and lack of cooperation with the rehabilitator. The psychological distress not
only impairs rehabilitation but also may mterfere with general psychological and
emotional health.

Psychological difficulties are most common among patients who have
experienced a serious injury that requires a lengthy and potentially painful
rehabilitation. Clinical observation indicates that depression and anxiety are the most
frequent psychological difficulties.

Depressive disorders are characterised as a depressed mood or the loss ol
interest in any activities. Symptoms of depression include changes in appetite,
significant weight loss or gain, sleep disturbance, decreased energy, irritability,
feeling of worthlessness or guilt, and thoughts of death.

Anxiety disorders are identified by nervousness, worry, jittery behaviour, fear of
re-experiencing the injury, and avoidance of anything that produces memories of the
injury. Symptoms associated with anxiety disorders include restlessness. sleep
disturbance, irritability, heart palpitations, tremors, sweating, stomach discomfort,

and muscle tension.



Other psychological problems that may be experienced by patients during the
course of rehabilitation are weight-control problems, family difficulties, and
substance abuse. Weight problems can arise because of the sudden inactivity
vombined with the need of psychological relief and enjoyment that is gained from the
tood. Family difficulties may result from the long-term patients’ absence, the shift of
duties among other family members, and the feeling of personal uselessness.
Substance-abuse problem can emerge after consistent medication of the rehabilitation
related pain, which may lead to psychological addiction to painkillers.

In case any of these psychological problems are present during the course of
rchabilitation, an immediate qualified help of a professional psychologist would be
nceded.

(Originated from “Psychological Approaches to Sports Injury Rehabilitation” /
Jim Taylor, Shel Taylor — An Aspen Publication, 1997)

IV. Find words in the text which are similur in meaning to the following:

1) experiencing sth very unpleasant or painful (paragraph 1)

2) strong feeling of displeasure with sb or sth (paragraph 2)

1) prevent sth from happening or developing in a correct way (paragraph 2)

4) physical damage done to a person or a part of his body (paragraph 3)

5) state of becoming easily annoyed or impatient (paragraph 4)

6) producing liquid on the skin surface when sh is hot, nervous or ill (paragraph 5)
7) state of being excited, worried or slightly afraid, not relaxed (paragraph 5)

¥) treatment, healing, taking medicine (paragraph 6)

Y) medicine that reduces pain (paragraph 6)

10) relaxed feeling that sb gets because sth bad has ended (paragraph 6)

V. Give Ukrainian equivalents of the following expressions:

1) displays of anxiety

2) common among patients

}) potentially painful rehabilitation

4) frequent psychological difficulties .



5) loss of interest in any activities
6) changes in appetite

7) feeling of worthlessness or guilt
8) fear of re-experiencing the injury
9) rehabilitation related pain

10) weight-control problems

VI. Form word-combinations and use them in the sentences of your own:

1) functional a) observation
2) social b) behaviour
3) clinical ¢) medication
4) substance d) disability

5) depressed e) discomfort
6) sleep ) palpitations
7) consistent g) abuse

8) stomach h) mood

9) jittery i) disturbance
10) heart }) support

VIL. Insert the prepositions where necessary.

during  of (6) by  from with(2) in among to(3) on dfter

1. The psychological distress may interfere ... general psychological and emotional
health.

2. Symptoms ... depression include changes ... appetite, decreased energy and others.

3. Anxiety disorders are identified ... fear ... re-experiencing ... the injury.

4. Family difficulties may result ... the long-term patients’ absence and the shift ...
duties.

5. ... the course ... rehabilitation patients may experience ... weight-control problems.

6. Substance-abuse problem can emerge ... consistent medication ... pain.



7. Patients’ behaviour associated ... psychological distress includes resistance ...
treatment.

8. Psychological difficulties are common ... patients who have experienced ... a
serious injury.
Injury and the ensuing ... rehabilitation can have a significant emotional effect ...
patients.

10. Consistent medication ... pain may lead ... psychological addiction ... painkillers.

VIII. Complete the sentences with opposites of the italicised words:

|. Anxiety disorders are characterised as nervousness, worry, j (calm)
behaviour and others.
2.¢c (theoretical) observation indicates that depression and anxiety are

the most frequent psychological difficulties.
3. Symptoms of depression include irritability, sleep disturbance, significant weight

1___(increase) or g_ _ _ (decrease) and others.

(forgetfulness) of the injury is common for anxiety disorders. .



IX. Match two parts of the sentences.
1. The psychological distress not only impairs
rehabilitation...

2. Psychological difficulties are most common. ..

3. The most frequent psychological difficulties
are...

4. Anything that produces memories of the
injury...

5. Depressed mood is one of ...

6. Sudden  inactivity  combined  with
psychological relief and enjoyment from
food...

7. Nervousness and jittery behaviour are some
of...

8. During the course of rebabilitation patients
may also experience...

9. Immediate qualified help of a professional
psychologist would be needed...

10. Consistent medication of pain may lead to...

X. Answer the questions.

a) ... weight-control problems, substance
abuse and family difficulties.

b) ... characteristic depressive disorders.

c) ... characteristic anxiety disorders.
d)... psychological addiction to
painkillers.

e) ... but also may interfere with general
health.

f) ... if any psychological problems are
present during the course of
rehabilitation.

g) ... depression and anxiety.

h) ... among patients requiring a lengthy
rehabilitation.

1) ... is usually avoided by patients with
anxiety disorders.

Jj) ... may cause weight problems.

1. What are the displays of patients’ behaviour associated with psychological

distress?

2. Can psychological distress interfere with the general health of patients?

3. What are the most frcquent psychological difficulties accordmg to clinical

observation?
4. What are the symptoms of depression?

5. What are the symptoms of anxiety?

6. Are there any common symptoms of depression and anxiety?

7. What other psychological problems may the patients experience during

rehabilitation?

8. What are the reasons of weight-control problems among patients?

9. How does the substance-abuse problem usually emerge?

10. What other psychological problems based on your own experience can you name?



Text
I. Read the text and title it.

The symptoms most commonly associated with depression include depressed
mood, tearfulness and feeling of hopelessness.

Patients may describe their fecling unhappy, discouraged or hopeless. They may
show an enduring decline in motivation to engage in rehabilitation. This response will
be demonstrated by a lack of adherence to the rehabilitation and, when they do
participate, little effort and intensity in the physical therapy.

Patients who are depressed may display a loss of confidence about recovery,
including expressions of doubt and uncertainty, and catastrophizing about the 1njury
and the probability of recovery.

This negative orientation can also generalize to other areas of their lives,
producing feelings of worthlessness and helplessness in school, work and
relationships. Some patients may also somaticize the reports of excessive pain
associated with the injury or generalized body discomfort.

Depression will also interfere with their functioning away from rehabilitation.
Depressed patients may show a loss of interest in previously enjoyable activities.
They may have a deterioration in school or work performance. These patients may
also withdraw socially from families, friends and individuals associated with the
activities they were imured in.

A signiticant disruption in sleep is nearly always diagnostic of depression. Sleep
disturbance is a common symptom that can affect depressed patients both inside and
outside rehabilitation. Tt is typical for them to report difficulty falling asleep, waking
frequently during the night and early morning awakening.

The sleep disruptions inhibit rehabilitation by creating tiredness and reducing
the ability of patients to put full energy into physical therapy. Persistent lack of sleep
also reduces school or work productivity and produces emotional sensitivity and
irritability that negatively impact their social relationships.

All of these symptoms result in a lower level of energy and constant fatigue, which
may greatly interfere with rehabilitation and reduce the quality of physical therapy.

(Originated from "Psvchological Approaches to Sports Imjury Rehabilitation” /
Jim Taylor, Shel Taylor - An Aspen Publication® 1997)

73



II. Discuss the following due to the text:

o the most common symptoms of depression;

the feelings commonly described by depressed patients;
® the effects of depressive feelings on the patients’ life;

o the possible somatic displays of depression;

o the sleeping difficulties reported by depressed patients;
o the impact of sleeping disturbance on the patients’ life;

o the influence of sleeping disruptions on physical therapy.

III. True / false statements.

1. The symptoms commonly associated with depression include delighted mood and
feeling of happiness.

2. Depressed patients may show a decline in motivation to engage in rehabilitation.

3. Patients who are depressed may display a catastrophizing about the injury and the
probability of recovery.

4. Depressed patients never report of excessive pain associated with the injury or
seneralized body discomfort.

5. Some patients may show a loss of interest in previously enjoyable activities.

6. These patients have no deterioration in school or work performance.

7. Sleep disruptions are frequently diagnostic of depression.

8. Sleep disturbance can affect depressed patients both inside and outside
rehabilitation.

9. The sleep disruptions cannot reduce the ability of patients to put full energy into
physical therapy.

10. Persistent lack of sleep produces emotional sensitivity and irritability that may

negatively impact social relationships.

IV. Work in pairs. Ask and answer your own questions on the text.

V. Write an abstract of the text and pick up the keywords.
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Text

1. Read and listen about some effects that music and smiling may have upon us.

MUSIC AND SMILING REHABILITATION EFFECTS

We are all aware of the emotional impact of music upon us. Music can make us
happy, sad, excited and inspired.

It is also a great help in reducing anxiety. Many elite athletes listen to music
before a competition in order to relax themselves.

Music can also be used during rehabilitation to control anxiety and generate
positive emotions. Anxiety has, perhaps, the most harmful influence on the
rehabilitation process.

First of all, it makes it very difficult for muscles to relax which in its turn
increases pain. Besides, anxiety reduces blood flow to the injured area and slows the
healing.

One of the most surprising but effective ways of combating anxiety is to make
patients smile. Due to a medical research the motor skill of smiling releases
endorphins that have an actual relaxing effect.

It helps to reduce the muscle tension of a patient and makes his mood more
positive which is of great importance for the process of rehabilitation.

(Oniginated from “Psychological Approaches to Sports Injury Rehabilitation” /
Jim Taylor, Shel Taylor — An Aspen Publication, 1997)

I1. Answer the questions.

1. Have you known anything about physical impact of music upon the human body?
2. Why do some athletes listen to music before a competition?

3. How can music influence the muscle tension?

4. What are the negative effects of anxiety on the rehabilitation process?

5. How do we call the hormones released during smiling?

6. What motor skill mentioned in the text has an actual relaxing effect?
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Text D

1. Translate the text in a written form.
Anxiety

The symptoms most commonly associated with anxiety include nervousness,
worry and jittery behaviour. It is quite typical for patients to re-experience their
injuries in a variety of ways. Reliving the injury can heighten anxiety reactions and
increase pain.

Persistent thoughts and ruminations about the negative ramifications of the
injury can further raise symptoms of anxiety such as poor concentration,
hypervigilance and heart palpitations. Relatedly, this re-experiencing of the injury
can be triggered by exposure to people and places that remind the patients of the
injury. Thus, it is common for the patients to actively avoid people and places that
produce memories of the injury.

Anxiety disorders can seriously interfere with the physical aspects of
rehabilitation. Most notably, anxiety produces a physiological state that hinders
healing by increasing muscle tension and reducing blood flow to the injured area.

The psychological symptoms of anxiety also increase pain, which can impede
the patients’ ability to put full effort into physical therapy, thus dccreasing the quality
and value of rehabilitation and slowing the recovery process. Thus, adherence to
rehabilitation may decline as a means of avoiding the unpleasant exposure to reliving
the injury.

Anxiety disorders can significantly impact normal daily functioning of the
patients. This strong anxiety reaction can lower school and work performance by
inhibiting the ability to concentrate effectively and think clearly.

Additionally, the patients who are experiencing anxiety often want to avoid
people who remind them of the injury. This response can negatively influence the
recovery as it causes the patients’ removal from people who could provide them a

considerable social support.

(Originated from “Psychological Approaches to Sports Injury Rehabilitation” /
Jim Taylor, Shel Taylor —- An Aspen Publication. 1997)
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UNIT 4
PSYCHOLOGICAL PROBLEMS IN PHYSICAL REHABILITATION

PROGRESS CHECK

I. Match the words with their definitions.

1. painkiller a)
2. relief b)
3. sweating ()]
4. nervousness  d)
5. medication e)

or
6. irritability /]
7. interfere 2
8. injury h)
9. anger i)
10. suffer J

I1. Insert the necessary prepositions.

1. Psychological difficulties are common ... patients who have experienced a serious
injury.

2. Injury and the ensuing rehabilitation can have a significant emotional effect ...
patients.

3. ... the course ... rehabilitation patients may experiencc weight-control problems.
4. Consistent medication ... pain may lead ... psychological addiction ... painkillers.
5. The psychological distress may interfere ... general psychological and emotional
health.

6. Substance-abuse problem can emerge ... consistent medication ... pain.

7. Patients® behaviour associated ... psychological distress includes resistance ...
treatment.

8. Anxiety disorders are identified ... fear ... re-experiencing the injury.

9. Symptoms ... depression include changes ... appetite, decreased energy and
others.

10. Family difficulties may result ... the long-term paticnts’ absence and the ghift ...
duties.



H1. Match the synonyms.

1 worthlessness (n)
2 jittery (adj) b) misuse (n)
3 abuse (n)

4 arise (v)

¢) nervy (adj)

painful (adj) e) emerge (v)

addiction (n) J) impact (n)

effect (n)

consistent (adj)

5

6

7 experience (v)
8

9 i) damaoce (v)
1

0 impair (v)

IV. Match two parts of the sentences.

1. Immediate qualified help of a
professional  psychologist would be
needed...

2. Consistent medication of pain may
lead to...

3. The most
difficulties are...

frequent psychological
4. Anything that produces memories of the
injury...

5. Depressed mood is one of ...

6. Sudden inactivity combined with
psychological relief and enjoyment from
food...

7. Nervousness and jittery behaviour are
some of...

8. During the course of rehabilitation
patients may also experience...

9. The psychological distress not only
impairs rehabilitation...

10. Psychological difficulties are most
common. ..

a) hurting (adj)

d) uselessness (n)

g) continual (adj)
h) undergo (v)

J) dependence (n)

a ... weight-control problems,
substance abuse and family difficulties.

b) ... characteristic depressive disorders.
¢) ... characteristic anxiety disorders.

d) ... psychological addiction to pain-
killers.

e) ... but also may interfere with general
health.

f) ... if any psychological problems are
present  durng the course of
rehabilitation.

g) ... depression and anxiety.

h) ... among patients with a serious
injury that requires a lengthy
rehabilitation.

i) ... is usually avoided by patients with
anxiety disorders.

J) ... may cause weight problems.



V. Insert the following word-c 1s in the sentences.

a) family difficulties Jf) weight loss or gain

b) lack of cooperation g) heart palpitations

¢) psychological addiction h) psychological relief

d) produces memories i) jittery behaviour

e) worthlessness or guilt J) clinical observation

1. indicates that depression and anxiety are the most frequent psychological
difficulties.
2. Anxiety disorders are charactcrised as nervousness, worry,  and others.

3. Symptoms of depression include irritability, sleep disturbance, significant

and others.

4. Symptoms associated with anxiety include restlessness,  , sweating, muscle
tension and others.

5. Weight problems can arise because of the sudden inactivity combined with the
need of _ and enjoyment that is gained from the food.

6.  to painkillers may be caused by consistent medication of the rehabilitation
related pain.

7. Feeling of  and thoughts of death are very common for depressive disorders.
8. Psychological distress may lead to with the rehabilitator and reduced quality
of physical therapy.

9.Some _ may be experienced by patients during the course of rehabilitation.

10. Avoidance of anything that of the injury is common for anxiety disorders.

VI. Express your point of view using the following:

to my mind; in my opinion; as for me; I agree / I disagree with; to some extent;
as far as I know; in fact; the thing is; the point is; actually; to tell the truth.

“Only physical traumas and injuries may interfere with our health.”



UNIT 5§
YOUNG SCIENTISTS’ TRAINING IN UKRAINE.

1. A. READING AND COMPREHENSION

1. Learn the vocabulary to TEXT. 14 “YOUNG SCIENTISIS’ TRAINING IN
UKRAINE . Pay special attention to synonymous words and word combinations.

state guidelines OCHOBHI HaNPSIMKU PO3BUTKY AEPKaBU

to introduce 3aMpoBagKyBaTH

single-level specialist degree HapyanbHO-KBanibiKaifiHUi piBeHb crienianicTa

to get education free HaBYaTUCA HE30IIaTHO

to define main directions BM3HAYHUTU OCHOBHI HANPAMKH

to reinforce = strengthen = intensify | 3MiLlHIOBaTH; NOCHIIOBATH

to merge = to unite 3JIMBATHCA, 00’ €AHYBATH(-CA)

metropolitan = capital 1. CTONMLM; CTOIMYHHI, 2. BEJIUKE MICTO

accessihility of higher education 3aranbHOJOCTYIHICTH BUILO] OCBITU

admission to higher school NPHUITOM IO BMLIMX HABUAJBHUX 3aKIa/i8

hased on competition Ha KOHKYPCHii OCHOB1

to provide equal and fair ;;c:ss 3abe3neuyBaTH PiBHI Ta CIIPABEAIMBI MOMXJIMBOCTI
BCTYIY -

to pursue further studies NpOJOBXKYBATH NMOAANbLIE HABYAHHS

remote areas BiJaNeH] palloHH

compulsory test 0008’ 13KOBE TECTYBaHHS

mandatory for all students 0008’s13K0OBe 7151 BCIX CTYACHTIB

to conlirm (mym) HafasaTH; NiATBEPIAXKYBATH

national qualifications framework HalliOHa/IbHA pamMKa ksanidikawiii

diploma supplement J0AaTOK 10 JUILIOMY

implementation BTIjIEHHSA

European Credit Transfer and €pporneiicbka cucTeMa TpaHcdepy (0OMiHy) Ta akyMy-

Accumulation System (ECTS) JIALT (HAaKOMM4eHHs) 3aJ1ikoBUX Gais (KpenuTis)

attamment and perlormance pe3yJIbTaTi HaBYaHHS, yCHilHICTb

natural sciences NPUPOAHUYL HayKH

humanities ryMaHiTapHi HayKu

engineering NPUKIAJHI HAyKH

to assess according to ECTS OLIIHIOBATH 32 KPEJUTHOIO CUCTEMOIO

grading scale UIKasa OUiHIOBAHHSA

to vary = to differ considerahly 3HAYHO BiAPI3UATHCA

to provide a common measure 3abe3neyuTu 3aranbHy METOANKY OLIHIOBAHHS

to facilitate = to assist = to aid CIIPMATH; MOJIErLLY BaTH

to he interchangeahle Oy TH B3a€EMOCIIIBCTABHUMM

upon the request 3a MoJaHHAM

sufficient=enough=adequate JOCTaTHIA

delense council (mym) cneujanizoaHa paja




I1. Read TEXT 1A and do the activities that follow:
TEXT IA
YOUNG SCIENTISTS’ TRAINING IN UKRAINE

1. The Ukrainian education system has been in a state of transition ever since the
country’s independence. Democratic values have been introduced and traditional
state guidelines have been combined with institutional autonomy and more academic
tfreedom. Private higher education institutions are now allowed. In 1995 the Bachelor
and Master degrees were introduced to replace the previous single-level specialist
degree. And in 2005 Ukraine signed the Bologna declaration.
2. With an average of 1,6 million students the University system in Ukraine is
considered to be one of the biggest in the world. School leavers can get higher
education at 434 Universities (state owned or private) accredited on 3™ or 4" level.
Annually about 700, 000 of state university students get their education free.
Tligher education in Ukraine follows a binary model:

e academical university studies

e vocational studies.
3. The Ministry of Education and Science has the overall responsibility for planmns
curricula and financing higher education. The higher education system is governed by
the Constitution of Ukraine (1996) and Laws of Ukraine on Education (1996; 2002;
2014). The Ukrainian Law on Higher Education from 2014 defines main directions of
Ukrainian state policy for higher education, reinforcing the Bologna process and the
merging of higher education institutions. Higher education institutions and students
are concentrated in main metropolitan areas in Ukraine such as Kyiv, Kharkiv, Lviv,
Dnipropetrovsk, Odessa, Donbas and Crimea.
4. The 2014 law “On Higher Education” proclaims accessibility of higher education
for every citizen of Ukraine. According to the law, admission to higher school is
based on competition. The law, furthermore, states that an applicant needs to have a
state standard document for the Certificate of Complete General Secondary
Education in order to take part in the admission to higher cducation institutions’

cntrance exams.



5. As part of providing equal and fair access to quality education, the Ministry of
Education and Scicnce has introduced and implemented the so-called External
Independent Testing (EIT) of graduates from general secondary schools, who want to
pursue further studies. This is a form of national entrance exam to higher educational
institutions that has constituted one of the most significant reforms in the Ukrainian
cducation system since independence. The EIT makes it possible for students to apply
to several universities at the same time and students from remote areas are now given
the same chances as students from Kyiv and other academic centres. Besides the
compulsory test in Ukrainian language, the institution can freely decide which 2
subjects out of a total of 11 are required for admission. The EIT is mandatory for
students intending to pursue further studies.
6. University education is organized at two levels:
e The first degree titie — the Bachelor diploma is confirmed to the students
after 4 years of University studies;
¢ Bachelors may apply for a year or two studies at the University for getting the

Master degree. If they successfully pass the entrance exams in their basic

subject and a foreign language, they are admitted for the Master course. At

the end of studies they have to pass State Examinations in the language they

studied and present their Master paper.
7. Ukraine joined the Bologna Process in 2005. Work has started on the development
of a national qualifications framework according to which graduates receive diploma
supplements. Ukraine is on its way to develop standards in higher education through
a modular system of studies and a new credit system, similar to European Credit
Transfer and Accumulation System (ECTS) and in accordance with the Bologna
Declaration. The implementation of the ECTS system or of a similar credit system
allows for greater student and academic staff mobility.
8. In accordance with the Bologna Process, schools in Ukraine offer four-year
Bachelor programmes in a number of disciplines including natural sciences,
humanities (the Arts), engineering, social sciences, law and business. The knowledge

and the skills of the students during each academic year are assessed according to



ECTS. ECTS is a standard for comparing the study attainment and performance of
students of higher education across the Europcan Union and other collaborating
European countries. Since many grading systems coexist in Europe and, considering
that interpretation of grades varies considerably [rom one country to another, the
ECTS grading scale has been developed to provide a common measure and facilitate
the transfer of students and their grades between European higher education
institutions, by allowing national and local grading systems to be interchangeable.
Each institution makes its own decision on how to apply the ECTS grading scale to
its system.

Upon completing the Bachelor’s programme, students can apply for Master’s
programmes in Ukraine. A Master’s degree curriculum in Ukraine lasts for 1-2 years.
A student studying under the Master’s programme is required to write a final thesis
and make a presentation on the topic of his investigations. Master’s level programmes
for fields like medicine, dentistry, and veterinary medicine begin upon completing
secondary education, and may span 57 years.

10. In Ukraine, the Doctoral programme (aspirantura, similar to PhD programmes)
is meant for the students with a Master’s degree. Admission to such courses depends
upon a competitive entrance examination. PhD programmes are designed for three to
four years of study and are based on a unity of study and research. According to the
programme the students are requircd to prepare a public defense of their research
thesis. If successful, the students are conferred the Candidate of Sciences’ degree (it
is awarded by the Higher Attestation Commission of Ukraine upon the request of the

corresponding defense council).



VOCABULARY CONSOLIDATION

1Il. Read Text 1A again to find the words / word combinations whose definitions
are given below. The number of the paragraph where each appropriate word
can be found is given in brackets.

1. systematic investigation to estahlish facts or principles or to collect
information on a subject (10)
2. a hranch of science which deals with tbe physical world, e.g.

physics, chemistry, geology, biology etc. (8)

3. a branch of science and technology concerned with the design,
buildine and use of engines, machines and structures (8)

4, a hranch of science studying languages, literature, history etc. (8)

to bring (something, especially measure or concept) into use or
operation for the first time (1)

6. a programme, a plan, or a list of all the courses of study offered by
a school or college (3)

7. someone who makes a formal written request for a job or a place at
a college (4)

8. to grant a title or scientific degree (10)

9. something that completes or enhances something else when added

to it; an addition designed to complete, make up for a deficiency, etc (7)
10. without cheating or trying to achieve unjust advantage (5)

1. a principle put forward to set standards or determine a course of
action; a general rule, principle, or piece of advice (1)

12. relating to, composed of, or involving two things (2)
13. to make easier; assist the progress of sth. (8)
14. teachers and scholars in a university or other institute of higher

education (7)
15. need for a particular purpose; specify as compulsory (5)

16. a long essay or dissertation involving personal research, written
by a candidate for a university degree (10)

17. given or availahle without charge (2)



.

Fill in the table with the missing parts of the speech and give Ukrainian
translation to each of them. A few spaces might be left blank:

Noun Verb Adjective Adverb

succeed

~_competition

corresponding

sufficiently

possibly

attainable

depend

equality

V. Complete the sentences with the suitable parts of the speech from the previous
task:

~1

1.

12

According to the law, admission to Master degree programme depends upon a
cntrance examination.

There's a strong that the flight will be canceled because of the
thunderstorm.
A lot of his rivals him in strength but not in intelligence.

Success doesn't only depend on what you do. What you don't do is
important.

He is permanently letting me down. | can have no on his word.

Majority of the Ukrainians believe in progress of the talks
concerning association of Ukrame with the European community.

When foods from difterent plant sources are eaten together, deficiency in one is
usually compensated for by in another.

The metropolitan cities usually have higher educational than the
nation as a whole.

This photograph with the description that the victim gave us.

. He is a highly responsible person and he will do everything he can
to aid you.
Jim with the world's best runners in the tournament, and did well to
come third.

. Academician Vernadsky V. 1. is a worldwide famous scholar of the highest
in the fields of geo- and biochemistry, radiology and social sciences.



V1. See if you can choose synonyms from the box to the words given below. Mind
that some words can have several synonyms:

to anward degrée adequa[eizlis:’tﬁne mandatory essential chance
attainment  professional to research compulsory to intensify important
successful to explore to strengthen enough lucky appendix demand

to assist tospan toprovide possibility the arts application to merge

1. fortunate 2. to investigate 3. natural sciences 4. to confer 5. opportunity
6. subject 7. achievement 8. to supply 9. significant  10. to facilitate
11. to last 12. orade 13. sufficient 14. request 15. to unite

16. obligatory 17. to reinforce  18. supplement

VII. Replace the italicized words in the sentences by their antonyms from the box:

fail  similarto  facilitate  compulsory humanities inadequate binary]

1. The External Independent Testing is optional for secondary school graduates
intending to pursue further studies.

o

. Higher education in Ukraine follows a unitary model.

3. After tullilling the requirements of a Complete General Secondary Education
programmc youne, people have sufficient skills and knowledge to enter the

Doctoral programme.

4. Ukrainian new credit and modular system of studies differs from European
Credit Transfer and Accumulation System (ECTS)

5. The students who succeed in passing exams and get “F” credit mark have to

repeat their course of studies.

6. The ECTS grading scale has been developed to complicate the transfer of

students between European higher education institutions.

7. Engineering is a branch of sciences that study languages, literature, history etc.



I. B. COMPREHENSION AND DISCUSSION

VIII. See below an interview with Oleksandr Skorohod, Head of the Young

Scientists Council of Ukraine (TEXT. 1B).

Review the vocabulary

before reading each item of the interview. Think of the ways how to headline
the article. Some prompts that might help you are following the article.

TEXT B

According to the official statistics, there are about 135
thousand scientists in Ukraine, but it does not specify
how many young scientists (under 36) are among them.
"With the decrease of the total numher of scientific
workers in Ukraine, the number of specialists with
doctor's and master's degrees does not drop, which
means the intelligent element of scientific staff remains
stable," ForUm learned from the State agcncy on
Science, Innovations and IT. (ForUm — news from
Ukraine and abroad. Informational resource of
Ukraine: news, comments, interesting analytics, foreign
mass media monitoring.)

.

the number does not drop —
KinbKicme He 3MeHutyemocs

intelligent element of
scientific staff —

(mym) inmeaexmyanorui
pigeny Havkosyie

IT (information
technologies) —
inghopmayinni mexnonozit

However, this statement is questionable. The problem of
"brain drain" appeared in Ukraine with declaration of
independence. The younge country did not have money to
pay state salaries, pensions and scholarships, thus
scientific research was not among the priorities. Since
then, half of young scientists have kept leaving Ukraine,
Oleksandr Skorohod, Head of the Young Scientists
Council of Ukraine, told ForUm. Oleksandr is 27 and he
works at the Institute of molecular biology and genetics
of Ukraine's Academy of Science, in the department of
cell signaling systems. Accordine to him, young
scientists have hard time of swrviving in Ukraine.
"Financing and equipment supplying are dry. However,
we apply for European grants. and go abroad to do a part
of work there. The state tries to solve the problem this
way or another, but it is ohviously not enough. But there
are scientists who come back nevertheless."

"brain drain" - g¢ionnue
sucokokeanighikosanux
axieyis 3a kopoon

to be among the priorities -
Oymu cepeo nepuiopi0Hux
3a80anb

cell signaling systems —
KAIMUHHI CUSHANbHI
cucmemu

SUrVIVIng — 8UMCUSanHs
equipment supplying is

dry — 3abeaneuenna
06.1a0HAHHAM HeOocmamuC




The problem is that these people do not sell potatoes.
Scientific work requires full commitment,
fanaticism. It is easier to go abroad than to follow
several jobs here. "Foreign institutes take our specialists
with great pleasure. Six or seven specialists defended
their theses last year and half of them left. People found

even

jobs in Germany, Belgium, Canada. Our people are
hardworking and every institute is glad to hire them.
Moreover, Ukrainians are not strict-minded in
Sfollowing manuals and can find ways to simplify or
improve some methods. Foreigners like them for this.
Besides, education level of our people is not bad. We
need to learn deeper highly specialized disciplines, but
thanks to grants our scientists keep profile" — the
young scientist states. The situation with grants is also
complicated. 1f the matter concerns big grants, like
from NATO for example, Ukrainian scientists have
small chances to win them. At such high level, more
advanced European labs have a priority. But if the
matter concerns some small grants — three months or
half a year, then European structures prefer to invite

scientists from Eastern Europe.

to require full
commitment —
nompe6ysamu noeHoi
gidoanocmi

not to be strict-minded in
Sollowing manuals —

He 3a8X4C0U pobumu max.
AK KHUNCKA nume

to keep profile —
VMpUMyeaniu HANedCHul
pisens

Oleksandr Skorohod believes that a scientist first must
be a patriot of science, not of a country. "A scientist
first must be a patriot of science, as he realizes himself
through science. At the same time, if there is a
possibility he must remain the patriot of his country.
For example, if having received the Nobel Prize he has
an opportunity to promote the development of science
in his country he must do it. 1 would like to leave the
country fo gain some experience abroad, but not
forever. T've been in many European countries and 1
cannot say | enjoyed staying there. The life here is more
joyful," Skorohod says smiling.

to have an opportunity -
Mamu MOHCIUGIiCMy

to gain experience —
nabyeamu doceidy

not forever — ne
Ha3a6#cou



However, he admits that sometimes scientists are forced

to leave science, and family is one of such reasons.
Having children is expensive and people scek other
ways fo earn money. Family is also one of the reasons
why there are not so many female professors in science.
According to Skorohod. there are many girls among
Jjunior research assistants, but then they get married
and have to take care of the family and children rather
than science.

The situation is aggravated by the tact that the profession
of a "scientist" is hardly conmsidered a prestigious one.
The image of a successful person, created by mass
media, includes such attributes as Armani suit and a
Mercedes, not the white robe and a bicycle to arrive to
the Institute of molecular biology and genetics. However,
Oleksandr does not think his life or career has failed. "I
believe that if your profession brings you the feeling of
completeness, it does not matter wbat this profession is.
The most important thing 1s that your profession meets
your vocation."

to admit - euznasamu,
npunyckamu

to earn money — 3apobrsimu
2powuti

Junior research assistants —
MOA0OWUY HAYKOBUL
CRIgpPODIMHUK

to consider — ssaxcamu,
pozanadamu

feeling of completeness —
8IOuymmsi 3a8epuieHoCni,
nosromu

profession meets your
vocation — npogecisn 3a
NOKIUKOM

Among the sciences, physics is the most prestigious.
Biology follows right behind, thanks to such promoted
subjects as cloning and stem cells. Chemistry is
considered the least prestigious, but there are physical
chemistry and biochemistry, which are at the
intersection of disciplines. "The most prestigious
departments are molecular biology and biotechnologies,
as they are being invested the most and have more
Nobel Prize winners" the seientists say.

promoted subjects —
nepeoosi 2any3i HavKu

cloning and stem cells —
KI1OHY8AHHs. ma cmogbyposi
KimuHu

at the intersection of
disciplines — na cmuxy
oucyunnin

"l consider myself a successful person. 1 write, do
martial arts and discover more new possibilities for self-
realization in science. I would like to get the Nobel Prize
for inventing universal remedy against cancer. Studying
the issue I have realized that it is not pure biology, but
psychology as well. Cancer problem must be considered
from various angles," future Nobel Prize winner believes.

do martial arts —
3auMamucs 60408uUMu
Mucmeymeamu

1o invent universal
remedy — sunaiimu
YHIGCDCQIbHI KU




IX. Which of the following titles in your opinion best corresponds to the content of
the interview you've just read?
e Nobel Prize Winner about the Future of the Ukrainian Science
e Prestigious and Non-prestigious Professions in Ukraine
e Burning Problems Facing Ukrainian Young Scientists
e Life and Career of Oleksandr Skorohod, Future Nobel Prize Winner

* Young Scientists of Ukraine Keep Profile

X. Take part in the discussion concerning the issues that follow. While expressing
your opinion or commenting on the statements use the following phrases:

Agreement: Disagreement:

As [ see it 1 Ha miit nornsn I don’t (happen to) l S inmoi xyMKku
think so

In my opinion Ha moto nymky I can’t agree with this | 51 He Moxy 3 nuM

NOroAUTHCh

As far as I can see Hackinbku s posymito  |I shouldn’t say so 51 6 Tak He cka3aB

I fully / certainiy A nosicTio Of course not / Not in | Hiyoro nogi6roro

agree with this MOTOKYIOCh 3 LiIUM the least

I sirould say so Ma6yTh, 1o Tax You never know Baxko ckazatn

It’s common VYciM BiIOMO, LIO I must express some | 51 He 30BciM 3roieH

knowledge that disagr eements with 3...

e Profession of a "scientist" is hardly considered a prestigious one.

* A scientist first must be a patriot of scicnce, not of a country.

e The most important thing is that your profession should meet your vocation.

o Foreigners like Ukrainians because they are not strict-minded in following
manuals and can find ways to simplify or improve somc methods.

* Sometimes scientists are forced to leave science, and family is one of such
reasons.

e Scientific work requires full commitment, even fanaticism.

e There are no prestigious or non-prestigious professions.



I11. A. LISTENING AND COMPREHENTION:

XL Listen to the information on languages teaching at the Ukrainian universities
Jfor the students of non-linguistic departments.

Before listening ask your group mates for how long they have been studying
foreign languages; which languages they consider to be necessary for their
future jobs; learn whether they are satisfied with their command of foreign
languages.

LANGI/AGES AT UKRAINIAN UNIVERSITIES

Language teaching schedules are highly variable: from 240 to 432 hours of
Foreign Language and 108 hours ot Ukrainian depending on the department. Choices
(of language and schedule) have not been made according to the special needs of the
students or those of the future profession’s orientation. The majority of faculties opt
for the teaching of English, or English and German. Only a few faculties such as the
Faculty of Economics and the Faculty of Social Sciences implement a wider selection
of languages, meaning, in addition to English and German, also French, Italian and
Russian.

Generally speaking,

— language knowledge plays no special role in university access: language
teaching is often the responsibility of language departments, of linguistic centres or of
courses given by qualified teachers;

— courses are elaborated by the teachers on the basis of the specific needs of each
department;

— Certifications do not seem to be calibrated with respect to the Framework.

Analysis of the current situation of languages in Ukrainian system of higher
cducation underlines the fact that civil society recognizes the importance of
languages in the context of its geographical position, economic perspectives and
integration to the European Community. Ukraine as a multilingual society has
considerable potential, which can be exploited further to enhance purposeful foreign

languages study for its citizens. .



XILI. Listen to the information again and answer the questions that follow:

Do you share the author’s major standpoints?

Are you satisfied with the methods and ways of teaching foreign languages at
your higher school?

Which innovations in your judgment should be introduced to improve the level
of language teaching and further the foreign languages knowledge of the

students at the Ukrainian higher educational establishments?

IV. A. READING AND WRITING

XIII. Read and translate the article on UK Higher Educational Qualifications

making use of any of the on-line dictionaries like ABBYY Lingvo x3, ABBYY
Lingvo x5, dictionury.reference.com or Merriam-webster.com. Pay special
attention to terminological units to perform the after-text assignments.

UK HIGHER EDUCATION QUALIFICATIONS

UK universities and colleges offer thousands of excellent courses, leading to

qualifications (qualification — dunrom, amecmam, ceidoymeo) that are respected by
employers and academics worldwide. When you think of UK higher education
qualifications, you might think of bachelor’s and master’s degrees, MBAs and PhDs.
There are, however, many other types.

At undergraduate level (nmepexpnunnomna ocsita) the main qualifications

offered are:

Bachelor’s or undergraduate degree (6azosuti ynigepcumemcvKuii Kypc,
AKuli 0a€ nNpaeo Ha ompumanHa cmynenro bakanaepa): Academic study
designed to help you gain a thorough understanding of a subject. Full-time,
this normally takes three years to complete (four in some cases). There are
different titles of degree, such as: Bachelor of Arts (BA) (6axanasp
mucmeyme, 6akarnasp zymawimaprux nayk), Bachelor of Science (BSc)
(6axanaep npupoonuyux abo mounux Hayx), Bachelor of Education (BEd)
(6axanasp nedazozixu) and Bachelor of Engineering (BEng) (6axanasp
NPUKNAOHUX HAYK).

Foundation degree (nidzomosuuti 6a3o6uii Kypc. AKuil He 0A€ NpPaso Ha
ompumanna ounaomy): The equivalent of the first two years of an honours
degree (yuisepcumemcoxuit kypc), this may be studied full- or part-time, and
consists of academic study integrated with relevant work-based learning



undertaken with an employer. 1t may be studicd as a standalone qualification or
upon completion you may progress to the final year of an honours degree.
Diploma of Higher Educatlon: Two year, full-time DipHE courses are
normally equivalent to the first two years of a degree and can often be used for
entry to the third year of a related degree course. They can be academic, but are
mainly linked to a particular job or profession such as nursing and social work.
Certificate of Higher Educatlon: Focuses on either a particular job or
profession, or academic study. Equivalent to the first year of a full honours
degree, they are the most basic level of qualification that can be oained in
higher education and show that you are capable of studying successfully at
university level. You can use a CertHE to gain confidence to study
successfully at university level, change careers or progress your current eareer,
or to achieve a foundation degree, DipHE or full honours degree through
additional study.

Higher Natlonal Diploma (HND) (a qualiticatlon In technical suhjects
equivalent to an ordinary degree): A two-year course which, if completed
with high erades, can lead to the third year of a degree.

At postgraduate level (niciaouniomna ocsima), the main qualifications offered are:

Master's degree (cmyninb mazicmpa). A master’s qualification gives you the
opportunity to further your knowledge of a particular subject or to go in a
completely different direction using the skills you’ve gained from your
undcrgraduate studies. A master’s degree is an academic qualification awarded
to individuals who successfully demonstrate a higher level of expertise in a
particular field of study.

MBA courses (mazicmp Oinogozo ynpasninng). A Master of Business
Administration (MBA) degree is an internationally recognised qualification
which gives you the skills you need for a successful management career.
MBA courses cover topics such as business policy and strategy, operational
and strategic management, marketing, market research, finance and
accounting, IT, human resource management, leadership, entrepreneurship
and international trade.

PhDs / doctorates (PhD — oOokmop ¢inocohii — euenutsi cmyninb, saxutl
8iON0GIOAE GIMUUBHAHOMY CMYNEHI0 KAHOUOama Havk; Ha0acmobCsl Mazicmpam
AK eyMaHimapHux, max i npupoonuqux nayx). A Doctor of Philosophy or
doctorate (PhD / DPhil) is the highest academic level a student can achieve.
These degrees are very demandine and often Icad to careers in academia.
Although you don’t necessarily necd a master’s degree, it is usual practice to
undertake one before a PhD.



« Postgraduate diplomas and qualilications. For those wishing to continue
their studies beyond an undergraduate degree, a variety of options are
available. Postgrad certificates and diplomas allow students to study
something new or build on the skills and knowledge already gained during
their first degree.

« Professional and vocational qualifications. A professional or vocational
qualification is usually taken to improve skills or gain attributes required by
specific jobs. Most awards will involve practical training, giving you the
opportunity to experience a job first-hand.

« Conversion courses (kypcu nepeniocomosku). A conversion course is a
vocational postgraduate qualification usually taken by graduates wanting to
change subject area after their first degree and better prepare themselves for the
job market.

Research postgraduate programmes involve in-depth study of a specific field, usually
over a period of two or three years. You then report on your research by writing it in
the form of a thesis or dissertation.

Subjects and modules

Most higher education courses have a ‘modular’ structure. This means that you can
build a personalized course by choosing modules or units of study from different
subject areas. For example, if you are studying English literature, for your first year
you could choose one module on Science fiction, one module on Children’s
literature, and one module on Short stories.

If you are interested in more than one subject, you may be able to study a
combination as part of your course, e.g. English literature and psychology. You can
often decide for yourself how much time you would like to spend on each subject.
‘Joint’ means the two subjects are studied equally (50/50), ‘major/minor’ means the
time spent is usually 75% / 25%.

Study modes
Most full-time undergraduate courses take three years to complete (typically four
years in Scotland). Full-time postgraduate courses can be from one year upwards.

Part-time courses are normally taken over a longer period, so that you can work
alongside your studies or learn at a more relaxed pace. There is no set length of time
for part-time courses — it varies from one course to another.



The academic year

In the UK, the standard academic year starts in September or October and runs
unti} June or July. Some courses are more flexible, bowever, and offer a range of
start dates.

X1V. Skip through the article once more in order to find English equivalents to the
Sollowing Ukrainian phrases:

® MIUIOM MDKHAPOJHOTO BH3HAHHSA

® piBeHb KOMNETEHTHOCTI, MAHCTEPHOCTI

e (akaJaBp I'YMaHiTapHHUX HayK

e BuKnafay abo HayKkoBuii CHIBPOGITHUK KONEMKY / YHIBEPCUTETY
(0OHUM crosom)

* orpumaru 6eznocepe/Hilt nocBig poboTH

® yrOpasiliHHA TPYAOBUMH pecypcaMu

® MCIAAUIUIOMHA OCBiTa

e (GaxanaBp NPUKIATHUX HAYK

® HayKOBi KOJIa, HAYKOBa IPOMAaJCHKICTh

e (pinaHcH Ta 06niK

® HaBYaJbHHH piK

® MaricTp AIJIOBOTO YIIPaBiiHHA

® PHUHOK npari

e cTyniHb JOKTOpPa Qinocodii

XV. Make an oral presentation of the topic. Try to compare the system of higher
education qualifications legalized in the UK and those adopted in
Ukrainian universities



UNIT 5

YOUNG SCIENTISTS’ TRAINING IN. UKRAINE
PROGRESS CHECK

I Match the words from the right column with their definitions:

1. the opportunity or right to enter, or make use of sth.

a) access

2. able to speak more than two languages

b) curriculum

3. a document added to some other paper in order to complete or | ¢) to apply for
enhance it

4. to allow participation (in) or the right to be part (of) d) mobility

5. a branch of science studying languages, literature, history etc. | e) compulsory

6. a list of all the courses of study offered by a school or college | f) to admit to

7. to grant or award an honour or scientific degree 2) humanities

8. possible but not compulsory; left to personal choice h) free

9. movement within or between institutions or occupations i) supplement

10. to put in an application or request

J) optional

11. the emigration of scientists, technologists, academics, etc.,
for better pay, equipment, or conditions

k) brain drain

12. costing nothing; provided without charge

1) multilingual

13. required by regulations or laws; obligatory

m) to confer

1L One out of four words doesn’t fit. Which one is it?

1. a) foundation b) vocation ¢) occupation |d) trade

2. a) greatly b) independently ¢) considerably d) significantly
3. a) to continue b) to pursue ¢) to provide d) to follow

4. a) access b) admission ¢) accreditation d) admittance
5. @) chargeable b) costing nothing | ¢) free d) without charge
6. a) yearly b) annually ¢) new year d) every year
7. a) engineering b) mountaineering ¢) natural sciences | d) humanities
8. @) average b) usual ¢) customary d) possible

9. a) change b) transition ¢) translation | d) passage

10. a) appendix b) advice ¢) supplement { d) addendum
11. a) significant b) sufficient ¢) enough d) adequate
12. a) mandatory b) optional ¢) obligatory d) compulsory
13. a) to unite b) to blend ¢) to help d) to merge

14. a) to award b) to facilitate ¢) to confer d) to grant

15. a) to provide b) to reinforce ¢) to strengthen d) to intensify




ITL. Which of the alternatives is correct in the following sentences?

1.

Admission to the Doctoral programme in Ukraine depends upon a ...
(a) competition; b) competitive; c) compete) entrance examination.

The Ministry of Education and Science has been fully ... (@) responsibility,
b) respond; c) responsible) for tfinancing higher cducation.

UK universities offer thousands of excellent courses, leading to qualifications
that ... (@) respect; b) are respected; c) respectful) by employers and
academics worldwide.

In order to become an efficient physical therapist in let us say pediatrics, one
should acquire ... (a) correspond; b) correspondent; c) corresponding;)
education and professional efficacy.

. Various European universities don’t adhere to a unified system of grades and

credits interpretation, which dilfers ... (a) considerably; b) considerate;
¢) considerable) from one country to another.

IV. Put the phrases/words in the correct order to make comprehensive sentences:

I.

full work commitment. requires Scientific

Institutions  financing State ratherdry. of research is  Ukrainian

chances scientists have towin Ukrainian small NATO grants.

occurs  your vocation. meets when Self-realization your profession often

abroad. scientists some leave Young experience the to gain country




V. Complete the cloze test reconstructing the text, in which approximately every 7" word
is omitted. Fill in the gaps with the words you consider appropriate, guessing the
missing letters.

University of Oxford

The Universitv of Oxford (inforinally Oxford University or simply Oxford)
is a collegiate research university located in Oxford, England. While having no

known date of f t _ _ there is evidence of teaching as farb _ ¢ _ as 1096,
making it the oldest v y in the English-speaking world, and the
w_r_ _ second-oldest surviving university. It grewr _p __ __ from 1167 when
Henry Il banned E h students from attending the University of Paris.

The University is made up f _ o _ a variety of institutions, including 38
constitmwentc 1 and a full range of academicd _p_ e which
are organized into four Divisions. A__ the colleges are self-governing institutions as
pa _ _ of the University, each controlling its o _ _ membership and with its own
internal s_r _ _ _ u _ _ and activities. Being a city university, itd ___ not have a
main campus; i _ _ _ ea _, all the buildings and facilities are scattered h __ gh

the metropolitan centre. Oxford operates the  r e university press in the world

Oxford has educated many notable alumni, ¢ g 27 Nobel laureates
(58 total affiliations), 26 B_ Prime Ministers (most recently David
Cameron) and many _____gn heads of state.

(From Wikipedia, the free encyclopedia)
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