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Beryn. TocTpe nopymenus Moskosoro KpOBOOOGIry (T'TIMK), abo iu-
UMMM C/IOBAMM iHCYNIBT — 1ie iPyTa 3a YaCTOTOK NpUYMHA CMEPTI /I0fies
Y BCbOMY CBiTi i OCHOBHa NpUYUHA JOBTOTPUBAIOI HenpauesnaTHOCTi.
Ha xanb, 4BepTh XBOpUX, sIKi NepeHeCcU iHCYIbT, IOMUPAIOTD, & 3 TUX
Nalli€HTIB, IO BVXXUIN MiCNA iHCYNbTY, MPUONIU3HO TPETUHA M€ TAXKKI
HaC/iAKN Y BUITIAZ BUPAXXEHOTO HEBPO/IOTiYHOro AediuuTy, NCUXiYHUX
po371ajiB, 110 3yMOB/IIOKOTH CTiliKY BTPATy Npalle3AaTHOCTI Ta 3a/1eXKHICTh
BiJf CTOPOHHDBOI JIONIOMOTY B NOBCAKAEHHOMY XXMTTI.

Y mixnapopHin knacudikauii ¢pyskuionysanus (MK®) sanponono-
BaHO NOBHM Ta 3ara/ibHOBM3HAHUM CIIMCOK MOHATD 1A onucy yHkii-
OHYBAaHHSA Y CYCIi/IbCTBi, He3a/IeXKHO Bifj IPMYUH YPa)KeHHs, Ta Ma€ TaKi
CKNIAJHUKU: CTaH 3[J0POB’AA, CTPYKTYpH, QYHKIi, AiANbHICTD, yyacTb Ta
BHYTPIllHi i 30BHilIHI YnHHMKM. OcoOU 3 HEMOBHOCNIPABHICTIO He Hajle-
XaTb 710 OKpeMoi Kareropii. ¥ momeni MK® HaronomweHo Ha 310pos’ i
¢byHKuUioHyBaHHI, a He HenoBHocnpaBHOcTi (WHO 2002 Gemneva).

Merta - npoaHanisyBaTu 3acTOCyBaHHsA Mofeni MixHaponHoi knacu-
dixanil QyHKUiOHYBaHHA y NMPaKTUYHIA RisBHOCTI Qisnynnx Tepane-
BTiB, sIKi IPaLIlOIOThH 3 ocobamu, 1110 NepeHec/In iHCYIbT.

MeTopn. []ns BU3HaY€HHA MOX/IMBOCTI 3aCTOCOBYBATU MOJeNnb M-
HapogHoI Kmacudikauii dbyukuionyBaHHsa y GisnyHii Tepanii oci6 mics
TiepeHeCceHOr0 MO3KOBOTO iHCY/IbTY 6yB poBefeHUM aHai3 HayKoBoj me-
TOIMYHOI /IiTEPATyPU Ta aHa/I3 KTIHIYHUX BUTIAZIKIB.

PesynpraTi. [lanieHT!n nicns nepeHeceHoro.mcyany Ta IX pigHi 6pa-
AU aKTUBHY y4acTb Y cTBopeHHi nporpamu ¢isuyHOI Tepanmii. Paszom 3
Gi3u4HUM TepaneBTOM CTaBU/IU Li/1b Ha piBHi «Y4acri». O6roBopropany
KOpOTKOTEPMiHOBI L1/ (Ha 2-4 TWXHI), L0 JONIOMOITIO NpaBU/IbH, cdo-
KycyBatu QisuuHy Tepanito, a TAKOX BUSHAYNTH KPOKH MIA ROCATHey g



Modern Trends in Physical Therapy Training and Practice 51

AOBrOTEpPMiHOBOI LIi/li, yPAXOBYI0UM CTaH 3A0POB’ A, 0GMEXEHHS CTPYKTY-
py, GyHKLIT, AisAMBHOCTI, yYacTi Ta BI/IMUB BHYTPILIHIX i 30BHIlIHIX YMH-
HMKIB, 10 nepenbayae mopens MKO.

Bucnoskn. [Ipu 3actocyBanni mogeni MK® nosuicTio gns cknagau-
HA iHAMBiAyanbHOI nporpamy ¢isnyHoi Tepanii akieHT, 6yn10 nocTaBneHo
Ha MOBCAKAEHHUX noTpebax moauuy. Lle aano smMory nigBumuy pisenn
MOTHBALil WOAO BMKOHAHHA IOCTAB/IEHMX IIi/Nei Ta JOCAITH Kpaloro
piBHA BifHOB/IEHHs 260 GOPMYBaHHA HOBMX PYXOBMX HABMYOK, HEOOXifI-
HMX Y NOBCAKJEHHOMY >KUTTI.

KmouoBi cnoBa: isnyna tepanis, MixkHapopgHa knacudixauia GyHk-
L[iOHYBaHHs, MO3KOBMII iHCY/BT.
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Introduction. Acute cerebrovascular accident (CVA) or stroke- is the
second most frequent cause of death worldwide and the main cause of
long-term disability. Unfortunately, a quarter of patients who had a stroke
die, and approximately one third have serious consequences such as pro-
nounced neurological deficits, mental disorders that cause disability and
dependence on assistance in everyday life.

International Classification of Functioning (ICF) offers a full list of
recognized terms to describe the functioning in society, regardless of the
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reasons for lesion and has the following components: health, structure,
function, activity, participation and internal and external factors of a disa-
bled person. FCI model emphasizes the health and functioning rather than
disability (WHO 2002 Geneva).

The aim is to analyze all possibilities for applying the model of Inter-
national Classification of Functioning (ICF) in practice with persons who
have suffered a stroke.

Methods: analysis of the scientific and technical literature, and analysis
of clinical cases.

Results. Post stroke patients and their relatives have been actively in-
volved in creating the program of physical therapy. Along with physical
therapist they set the goal of “participation” in the program. They dis-
cussed the short-term goals (2-4 weeks), which helped to focus properly
on physical therapy, and to identify strategies to achieve long-term goals,
including health, limit structure, function, activity, participation and
the influence of internal and external factors, including FCI model.

Conclusion. Having applied the model ICF to compile an individual
physical therapy program, the focus was on everyday needs. It is possible
to increase the level of motivation to fulfill the goals and achieve a better
level of restoration or formation of new motor skills needed in everyday life.

Keywords: physical therapy, International Classification of Function-
ing (ICF), stroke.




