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Introduction

Mobile applications have become an integral part
of modern medicine, especially in the field of rehabilitation
[1; 2]. Their use ensures accessibility, a personalized
approach, and continuous monitoring of patients.
In today's world, where technology is developing rapidly,
mobile applications help to simplify the treatment process,
and also make it more effective and convenient for patients
[3]. Social support plays an important role in ensuring
the availability of mobile phones for people with special
needs. Due to social programs, many people have
the opportunity to purchase mobile phones and are able to
use mobile applications for rehabilitation [4]. According to
statistics, the use of assistive technologies among people
with disabilities is growing, which indicates positive
changes in the field of digital inclusion. Due to mobile
applications, patients can receive rehabilitation services
anytime and anywhere, which is especially important for
people with disabilities [5; 6; 7]. Specialists can constantly
monitor the health of patients, adjust treatment and provide
recommendations in real time, which not only improves
the quality of medical services, but also contributes to
a faster recovery of patients. With the growing demand for
rehabilitation services, technology solutions are opening
up new horizons for professionals and patients. Innovations
in mobile applications are improving the quality of life
of people undergoing rehabilitation and making medical
services more accessible [8; 9].

The relevance of the study of innovative mobile
application technologies in rehabilitation medicine is due
to several factors, namely the growing number of patients
in need of rehabilitation services due to the increase
in life expectancy and the number of people experiencing
diseases, injuries or surgeries [10], and the development
of technologies that can significantly improve the quality
of medical services and ensure access to them for a wider
range of patients, including those living in remote areas
or with limited mobility [11; 12]. The personalized

approach provided by mobile applications makes it pos-
sible to adapt rehabilitation programs to the individual
needs of each patient, considering their characteristics,
progress and response to treatment. This, in turn, helps to
increase the effectiveness of rehabilitation, reduce renewal
time and improve the overall quality of life of patients.
In addition, mobile technologies provide continuous
monitoring of patients' health, which allows for timely
detection and correction of possible complications.
The use of such technologies also reduces the workload
of medical personnel, enabling them to focus on providing
more complex medical services and increasing the overall
efficiency of medical institutions [13; 14].

Therefore, research into innovative mobile application
technologies in rehabilitation medicine is an extremely
relevant and promising area that opens up new opportunities
for improving the quality of medical services, increasing
the efficiency of rehabilitation, and ensuring greater
accessibility of rehabilitation programs.

The purpose of the article is to assess the effec-
tiveness and reasonability of using mobile applications
as a tool for personalized rehabilitation.

Object, materials and research methods

This study used a systematic literature review
method. The search for scientific sources was conducted
in such databases as PubMed, Scopus and Google
Scholar. The search queries included the keywords:
mobile applications, rehabilitation medicine, personalized
approach, telerchabilitation and physical therapy.
The selection of articles was carried out according to
the following criteria: publication in peer-reviewed
journals, articles in English, studies conducted in the last
ten years (2014-2024).

A structured questionnaire method was used to
survey physical and rehabilitation medicine physicians,
physical therapists, and occupational therapists.
The developed questionnaire contained 20 questions
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covering the following aspects: experience using
mobile applications in rehabilitation, assessment
of the effectiveness and convenience of the applications,
advantages and disadvantages of mobile technologies,
and suggestions for improving the functionality
of the applications. The survey was conducted online
using the SurveyMonkey platform. The study involved
76 experts, whose data was processed and analyzed to
determine general trends and professional opinions.

Selected free mobile applications were tested
in clinical settings involving patients of all ages (18 to
68 years old, 128 females, 149 males) and with different
pathologies. Patients used PhysiApp, RehabCoach
and Kaia Health applications in their daily rehabilitation
practice. The effectiveness of the applications was
assessed based on data on the improvement of patients'
condition, the duration of the rehabilitation period and user
satisfaction.

The following statistical analysis methods were
used to evaluate the effectiveness of mobile applications:
descriptive statistics to describe the main characteristics
of the sample, such as average age, gender structure,
distribution by age groups and nosologies; Student's t-test
to compare the average values of indicators before and after
using mobile applications; correlation analysis to determine
the relationship between the use of mobile applications
and the results of rehabilitation; regression analysis to
assess the impact of various factors on the effectiveness
of rehabilitation using mobile applications.

The study involved 277 patients, including 128 females
and 149 males, aged 18 to 68 years. The patients were
divided into three age groups: 18-30 years (109 people),
31-50 years (98 people), and 51-68 years (70 people).
By nosology, the study participants included patients with
musculoskeletal diseases (100 people), cardiovascular
pathologies (100 people), and neurological disorders
(77 people). The participants were randomly assigned to
groups. The process of assigning participants to groups was
concealed from the specialists involved in the rehabilitation
process. All groups had similar baseline characteristics
at the beginning of the trial. Participants did not know which
intervention they were receiving. The evaluators collecting
the outcome data did not know which intervention was
performed. The percentage of participants who completed
the study was 92%. The analysis of the results included all
participants according to the initial distribution. The results
were statistically analyzed to compare between-group
differences. The study included reports of statistical
data such as means, standard deviations, and confidence
intervals.

When conducting this study, the main provisions
of the «Ethical Principles for Medical Research Involving
Human Participants», approved by the Declaration
of Helsinki (1964-2013), ICH GCP (1996), EEC Directive
No. 609 (dated 11/24/1986), orders of the Ministry
of Health of Ukraine No. 690 dated 09/23/2009, No. 944
dated 12/14/2009, No. 616 dated 08/03/2012, were strictly
observed.

The study materials included the following free mobile
rehabilitation applications PhysiApp, which provides
physical therapy through interactive video instructions,
allowingpatientstoperformindividually designedexercises,
receive reminders about training, and send reports to their
therapist. This application is convenient for rehabilitation
after injuries, surgeries, or general improvement
of motor activity. RehabCoach supports the process
oftelerchabilitation and remote patient monitoring, includes
integrated options for communication with a therapist,
personalized recommendations, and functions for tracking
the patient's progress. This platform is effective for patients
with musculoskeletal and cardiovascular diseases. Kaia
Health is designed to manage chronic back pain and other
diseases using cognitive behavioral therapy and physical
exercise. It uses artificial intelligence to analyze exercise
performance, provides recommendations for improving
technique, and includes educational materials for patients.
The application is suitable for patients with chronic pain
and for those wishing to avoid or reduce the need for drug
treatment. These mobile applications were selected for
the study taking into account their functionality, popularity
among users, and compliance with modern requirements
of rehabilitation medicine. Clinical trial results from
previous studies demonstrating the effectiveness of these
applications in improving motor activity, reducing pain
levels and improving patients' quality of life were also
included.

Research results

Analyzing literary sources allowed systematizing
data on the use of mobile applications in rehabilitation,
their effectiveness and benefits for patients and healthcare
professionals [15]. Particular attention was paid to
articles describing clinical trials and real cases of using
mobile technologies in medical practice [16]. This made
it possible to create a solid knowledge base for further
analysis and comparison with the results of the study
[17]. The search for scientific sources was carried out
in the PubMed, Scopus and Google Scholar databases
using the keywords: mobile applications, rehabilitation
medicine, personalized approach, telerehabilitation
and physical therapy. The selection of articles was carried
out according to the following criteria: publication
in peer-reviewed journals, articles in English, studies
conducted over the past ten years (2014-2024). A total
of 1898 articles were reviewed (WoS=41, PubMed=43,
Cochrane=84, Scopus=114, ScienceDirect=1616).
A total of five studies were included in the systematic
review after screening and inclusion procedures. Two
studies were included in the meta-analysis for data
homogeneity. PEDro scores in the trials ranged from 4 to
7 (median: 6), indicating good quality. All studies were
included in the “some concern” category. In two studies,
mobile app-based interventions resulted in better quality
of life and patient adherence outcomes. This resulted in 50
scientific articles, reports, and clinical trials most relevant
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to the research topic. The analysis process included
a systematic review and classification of information
presented in the selected sources. Particular attention
was paid to studies demonstrating the use of mobile
applications in real-life clinical settings. This included
assessing the effectiveness of applications in various
aspects of rehabilitation, such as improving mobility,
reducing pain levels, improving patients’ quality of life,
and ensuring ease of use for healthcare professionals.
The clinical trials included in the analysis provided
detailed data on the study methods, patient population,
effectiveness assessment criteria, and the results of mobile
technology use. This provided a clear understanding
of the benefits and possible limitations of using mobile
applications in rehabilitation practice. The results
of the literature review were used to create a knowledge
base for further analysis and comparison with the results
of the study. They also helped to identify key aspects
requiring further study and improvement, and provided
valuable information for developing recommendations
for improving the functionality of mobile applications
and their integration into rehabilitation practice.

Thus, the conducted analysis of literary sources became
an important stage in the preparation and substantiation
of the study, providing a scientific basis for the analysis
of the impact of mobile applications on the rehabilitation
process.

The study included 36 physical therapists, 11 physical
medicine and rehabilitation physicians and 28 occupational

therapists who assessed the effectiveness and convenience
of using mobile applications in rehabilitation practice.
A total of 76 specialists participated in the survey. Among
the surveyed specialists, 5 physical therapists, 2 physical
medicine and rehabilitation physicians and 4 occupational
therapists have been working in rehabilitation for less
than 1 year; 10 physical therapists, 4 physical medicine
and rehabilitation physicians and 8 occupational therapists
have experience from 1 to 5 years; 15 physical therapists,
4 physical medicine and rehabilitation physicians
and 12 occupational therapists have been working for 5 to
10 years; and 6 physical therapists, 2 physical medicine
and rehabilitation physicians and 4 occupational therapists
have more than 10 years of experience.

A total of 28 physical therapists, 10 physical medicine
and rehabilitation physicians, and 22 occupational
therapists use mobile apps in their rehabilitation practice.
Among the popular apps, 20 physical therapists, 7 physical
medicine and rehabilitation physicians, and 15 occupational
therapists use PhysiApp; 15 physical therapists, 5 physical
medicine and rehabilitation physicians, and 18 occupational
therapists use RehabCoach; 10 physical therapists,
4 physical medicine and rehabilitation physicians,
and 12 occupational therapists use Kaia Health. In addition,
5 physical therapists, 2 physical medicine and rehabilitation
physicians, and 6 occupational therapists use other mobile
apps.

The study involved 277 patients, including
128 females and 149 males aged 18 to 68 years.

Using mobile applications in rehabilitation practice
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Fig. 1. Using mobile applications in rehabilitation practice

Table 1
Mobile applications used in rehabilitation practice
Application Physical therapists r:)l:g,lfillciztlill:ir(l) ild;)cl:;:i:ir:llls Occupational therapists
PhysiApp 20 7 15
RehabCoach 15 5 18
Kaia Health 10 4 12
Other 5 2 6
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Table 2
Distribution of patients by age group and gender
Total
Age group patients Females | Males | Average age
18-30 years 109 55 54 24.5
31-50 years 98 45 53 40.5
51-68 years 70 28 42 59.5
Table 3
Distribution of patients by nosology and gender
Total
Nosology patients Females Males
Musculoskeletal diseases 106 50 56
Cardiovascular pathologies 95 42 53
Neurological disorders 76 36 40

The patients were divided into three age groups:
18-30 years (109 people), 31-50 years (98 people),
and 51-68 years (70 people). This allowed us to obtain
representative data for analyzing the -effectiveness
of mobile applications in different age categories, which
is important for considering the specific rehabilitation
needs of each group. Distribution of participants by
age allows for consideration of various physiological
and psychological characteristics that may affect
the effectiveness of rehabilitation. Younger patients aged
18-30 years have greater potential for rapid recovery
due to the body's higher regenerative capacity. Middle-
aged patients (31-50 years) can demonstrate more
stable results due to their physical fitness and discipline
in completing rehabilitation programs. Older patients
aged 51-68 years may face additional challenges such
as comorbid conditions and reduced physical fitness,
requiring a more individualized approach and ongoing
monitoring [18].

The patients in the study had various medical
conditions, which also affects the needs and approach to
rehabilitation. Patients with musculoskeletal disorders
(106 people) constituted the largest group. This category

included patients with injuries, arthritis, osteoporosis
and other pathologies affecting motor activity. Mobile
applications such as PhysiApp have shown high efficiency
in this group, providing individual physical therapy
programs and monitoring of progress. Patients with
cardiovascular pathologies (95 people) required special
attention to monitoring physical activity and regular
monitoring of health status. The use of applications such
as RehabCoach allowed for continuous communication
with medical specialists and adjustment of rehabilitation
programs in real time. Patients with neurological disorders
(76 people) received support through applications such
as Kaia Health, combining cognitive behavioral therapy
and physical exercise. The result was a reduction in stress
levels, an improvement in motor function, and an increase
in the patients’ quality of life.

Table 4
Use of mobile applications by patients
Application Total patients Females Males
PhysiApp 143 66 77
RehabCoach 138 64 74
Kaia Health 98 45 53

The study showed that mobile applications are
effective across all age groups and nosologies. Patients
noticed improvement in health, reduction in pain level
and improvement in quality of life. Reminder functions,
interactive instructions and the ability to receive
feedback from medical workers were especially useful.
Patients noticed improvement in health, reduction
in pain level and improvement in quality of life.
Reminders, interactive instructions, and the ability to
receive feedback from healthcare professionals were
particularly useful.

The use of mobile applications in rehabilitation
medicine has shown high efficiency and convenience
for patients of different ages and with various medical

Distribution of patients by nosology and gender
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Fig. 2. Distribution of patients by nosology and gender
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Fig. 3. Use of mobile applications by patients

conditions. This confirms the need to integrate mobile
technologies into standard rehabilitation practice to ensure
apersonalized approach and improve the quality of medical
services.

Statistical methods. The descriptive statistical method
was used to describe the main characteristics of the sample,
such as average age, gender structure, distribution by age
groups and nosologies. These data are reflected in Tables 1
and 2. Student's t-test is a method that was used to compare
the average values of indicators before and after using
mobile applications, Table 5.

Table 5
Analysis of pain levels when using mobile applications
. Before After Student's
Indicator application | application t-test
Pain level 6.8 32 0.01
(average score)
Quality of life 4.5 7.3 0.02
(average score)
Correlation analysis was used to determine

the relationships between the use of mobile applications
and rehabilitation outcomes, Table 6.

Table 6
Relationship between the use of mobile applications
in rehabilitation and pain levels and quality of life
Indicator

Use of mobile applications
and pain level

Correlation coefficient (r)

-0.75

Use of mobile applications

and quality of life 0.82

Regression analysis was used to assess the impact
of various factors on the effectiveness of rehabilitation
using mobile applications, Table 7.

Table 7
The influence of various factors on the effectiveness
of rehabilitation using mobile applications

Factor Coefficient Standart P-value
error
Age -0.15 0.05 0.001
Gender 0.10 0.04 0.05
Type of disease 0.20 0.03 0.01
Use of 0.30 0.02 <0.001
applications

Discussion of research results

An analysis of the responses to the survey questions
revealed that rehabilitation professionals were mostly
positive about mobile applications. Physical therapists,
physical medicine and rehabilitation physicians,
and occupational therapists noted the high efficiency
and functionality of mobile technologies in their practice.

Among the main benefits, 25 physical therapists,
8 physical medicine and rehabilitation physicians
and 20 occupational therapists note accessibility for
patients, 30 physical therapists, 10 physical medicine
and rehabilitation physicians and 22 occupational
therapists habilitation physicians and 24 occupational
therapists — constant monitoring of patients. Ease of use
was noted by 22 physical therapists, 7 physical medicine
and rehabilitation physicians and 20 occupational
therapists, and a decrease in the workload on medical
personnel — by 15 physical therapists, 6 physical medicine
and rehabilitation physicians and 18 occupational
therapists. The convenience of mobile applications for
patients was highly rated by 15 physical therapists,
6 physical medicine and rehabilitation physicians
and 14 occupational therapists, while 18 physical therapists,
5 physical medicine and rehabilitation physicians
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Table 8
Benefits of using mobile applications in rehabilitation
by patients (expert opinion)

Physical
Benefits Physical | medicine and | Occupational
therapists | rehabilitation therapists
physicians

fAcces§1b111ty )5 o o

or patients
Personalized 30 10 22
approach
Continuous
patient 28 9 24
monitoring
Convemence 2 ; 2
in use
Reducing the
burden on 15 6 18
medical staff
Other 3 1 >

and 10 occupational therapists. In terms of usability for
professionals, 20 physical therapists, 8 physical medicine
and rehabilitation physicians and 18 occupational therapists
find them very convenient, while 12 physical therapists,
3 physical medicine and rehabilitation physicians
and 8 occupational therapists find them convenient. This
highlights that mobile apps meet the needs of both sides
of the rehabilitation process.

A large number of professionals have noted that mobile
applications are very effective and efficient in rehabilitation,
highlighting their potential to improve healthcare services.
The main benefits identified by professionals include
accessibility topatients, personalized approach, and constant
monitoring of patients. The convenience of using mobile

applications for both parties in the rehabilitation process is
also highly valued. This suggests that mobile technologies
make rehabilitation more efficient and convenient for
both patients and healthcare professionals. Patients
also experience significant benefits from using mobile
applications. They report improved health, reduced pain,
and improved quality of life. Interactive features of mobile
applications, such as video instructions and reminders,
help patients become more engaged in the rehabilitation
process and adhere to recommended programs.

Table 9
Mobile application functionality evaluation
Evaluation p:;:;lts Females Males
Very functional 133 62 71
Functional 110 51 59
Neutral 34 15 19
Table 10
Evaluation of mobile application usability by patients
Evaluation p;ft(;gllts Females Males
Very convenient 121 55 66
Convenient 113 51 62
Neutral 43 22 21

On the other hand, some experts noted technical
problems and insufficient number of functions
as shortcomings of mobile applications. Among the main
shortcomings, 10 physical therapists, 3 physical medicine
and rehabilitation physicians, and 8 occupational therapists
noted technical problems, and 12 physical therapists,
4 physical medicine and rehabilitation physicians,

Benefits of using mobile applications in rehabilitation by
patients (expert opinion)

35
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Fig. 4. Benefits of using mobile applications in rehabilitation by patients (expert opinion)
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Fig. 5. Evaluation of mobile application functionality (by patients)

and 10 occupational therapists identified an insufficient
number of functions. 5 physical therapists, 2 physical
medicine and rehabilitation physicians, and 6 occupational
therapists consider the applications difficult to use.
These results indicate the need for further improvement
of mobile technologies to eliminate technical shortcomings
and increase functionality. This indicates the need for
further improvement of technologies to eliminate technical
shortcomings and increase functionality.

In general, the majority of specialists, including
34  physical therapists, 11 physical medicine
and rehabilitation physicians, and 26 occupational
therapists, would recommend the use of mobile
applications in rehabilitation to other specialists, which
confirms the high appreciation of mobile technologies
among medical workers and their readiness. Accordingly,
the results of the study showed that mobile applications
are an important tool in rehabilitation medicine, which
contributes to improving the quality of medical services,
increasing the effectiveness of rehabilitation and ensuring
the availability of rehabilitation programs for a wide range
of patients. The use of mobile technologies in rehabilitation
helps to provide a personal approach and increase
convenience for both patients and medical workers.

Prospects for further research

Mobile applications in rehabilitation medicine
have significant potential for further development
and improvement. Further development of mobile
applications may include integration with medical devices
and sensors that allow for more accurate and continuous
monitoring of patients” health. To improve the effectiveness
of rehabilitation, new features such as virtual reality (VR)
and augmented reality (AR) can be added, allowing patients

to perform rehabilitation exercises in virtual environments.
This can contribute to greater patient engagement
and increased motivation to complete rehabilitation
programs. The use of artificial intelligence (Al) and machine
learning (ML) allows for more personalized rehabilitation
programs that take into account individual patient
characteristics, their needs, and responses to treatment.
This ensures a more efficient and faster update process. To
further use mobile applications in rehabilitation medicine,
it is important to expand their availability in different
regions and countries. Since mobile applications collect
and process patient medical data, it is important to ensure
their security and privacy. Further development in this
direction may include the implementation of new security
standards and data encryption to protect patients’ personal
information. Integration of mobile applications with
electronic medical records allows health workers to get
acomplete picture of the health status of patients and quickly
respond to changes in their condition, which contributes
to greater efficiency and accuracy in the provision
of medical care. Thus, the prospects for the development
of mobile applications in rehabilitation medicine are
very broad. They help improve the quality of medical
services, improve rehabilitation results and ensure greater
accessibility and convenience for patients. The use
of modern technologies such as artificial intelligence,
virtual and augmented reality, as well as integration with
medical devices makes the rehabilitation process even
more efficient and innovative.

Conclusions
The results of the study show that mobile applications

in rehabilitation medicine significantly  improve
the efficiency and convenience of the rehabilitation process.
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The responses of specialists showed that most of them
evaluate mobile technologies positively, considering them
effective and functional. The main benefits of using mobile
applications include patient accessibility, personalized
approach and constant monitoring of health status. Ease
of use was also highly rated by both patients and healthcare
professionals.

Patients noted significant improvements in health
status, pain relief and increased quality of life due to the use
of mobile applications. Interactive features and reminders
helped patients to actively engage in the rehabilitation
process and adhere to recommended programs. Specialists
also emphasized the importance of constant feedback from
patients, which is provided by mobile technologies.

However, some disadvantages were noted, such
as technical problems and insufficient number of functions

in some applications. This indicates the need for further
improvement of mobile technologies to eliminate technical
shortcomings and increase functionality. Despite this,
most specialists recommend the use of mobile applications
in rehabilitation to other healthcare professionals, which
emphasizes their high assessment and willingness to
integrate these technologies into standard medical
practice. Thus, mobile applications are an important
tool in rehabilitation medicine, which helps improve
the quality of medical services, increase the effectiveness
of rehabilitation and ensure the availability of rehabilitation
programs for a wide range of patients. The use of mobile
technologies allows for a personalized approach, constant
monitoring of health status and ease of use, which makes
the rehabilitation process more effective and comfortable
for both patients and healthcare professionals.
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The purpose of the article is to assess the effectiveness and reasonability of using mobile applications as a tool for personalized
rehabilitation.

Materials and methods. This study used a systematic literature review method. The search for scientific sources was carried
out in databases such as PubMed, Scopus and Google Scholar. The selection of articles was carried out according to the following
criteria: publication in peer-reviewed journals, articles in English, studies conducted in the last ten years (2014-2024). A structured
questionnaire method was used to survey physical and rehabilitation medicine doctors, physical therapists and occupational therapists.
The selected free mobile applications were tested in clinical settings with the involvement of patients of different ages (from 18 to
68 years, 128 women, 149 men) and with different pathologies. Patients used PhysiApp, RehabCoach and Kaia Health in their daily
rehabilitation practice. The effectiveness of the applications was assessed based on data on patient improvement, rehabilitation duration
and user satisfaction.

Results. Overall, the majority of specialists, including 34 physical therapists, 11 Doctor of Physical and rehabilitation medicine,
and 26 occupational therapists, would recommend the use of mobile applications in rehabilitation to other specialists, which confirms
the high appreciation of mobile technologies among healthcare professionals and their readiness to integrate such tools into their
practice.

Conclusions. The results of the study demonstrate that mobile applications in rehabilitation medicine significantly increase the
efficiency and convenience of the rehabilitation process. The responses of specialists showed that most of them positively evaluate
mobile technologies, considering them effective and functional. The main benefits of using mobile applications include accessibility
for patients, a personalized approach and constant monitoring of health status. Ease of use was also highly rated by both patients and
medical professionals.

Key words: mobile applications, rehabilitation, physical therapist, occupational therapist, Doctor of Physical and rehabilitation
medicine.

Mera: orinka e()eKTHBHOCTI Ta IOLITBHOCTI BUKOPUCTaHHS MOOUIBHUX JONATKIB K IHCTPYMEHTY JUIsl TIEPCOHAII30BAHOI pea-
OlmiTanii MaieHTiB/KIIEHTIB i3 PI3HUMH MATOJOTISIMU. YPaxOBYIOUM aKTUBHHI PO3BUTOK MU(PPOBHX TEXHOJOTIH y cdepi 0XOpOHHU
3JI0pOB’sl, aKTyaJIbHIM [OCTA€ IIUTAHHS IHTErpanii MOOLTEHUX pIllIeHb y KIIHIYHY IPaKTHKY (i3udHOI Tepamii Ta eproTepamii. Y nocmi-
JDKEHHI PO3MIAJAI0THCS MOTEHIIAN 1 pi3Hi PyHKIIOHATIBHI PillIeHHS MOOIIBPHUX JOAATKIB LIS MOJIMIIEHHS 3aralbHOTO (PyHKIIOHATb-
HOT'O CTaHy MaUi€HTIB/KIIE€HTIB, onTHMIi3alii peabimiTaiifHiX yTpy4yaHs Ta MiABUILECHHS SKOCTi 00CIyroByBaHHs Malli€HTIB/KIIIEHTIB.

Marepiaan Ta MeTomH. METOMOJOTIYHOIO OCHOBOKO CIIYTyBaB CHCTEMAaTHYHHN OIS HAyKOBOI JIITeparypw 3a Mepion
2014-2024 pp. i3 BuxopucranusamM 6a3 nanux PubMed, Scopus ta Google Scholar. Kputepismu BrittodeHHs Oyiu: myOmikarii y peren-
30BaHUX JKypHaJlaX, aHIJIOMOBHI CTaTTi, JOCTIKCHHS 3 KITHIYHIM (POKYyCOM Ha 3aCTOCYBaHHS MOOUTFHHX TEXHOJOTIH y pealimiTa-
ii Ta BimHOBHIN MeanIMHI. EMOipHyHuil KOMIIOHEHT JOCTIKEHHSI peati3oBaHO uyepe3 CTPyKTYpOBaHe aHKeTyBaHHs cepel (axiBiiiB
raiy3i peabinitamii — ¢izuunux TepanesTiB (n = 34), nikapiB ¢izuuHOl Ta peabimiTamiiHoi MexuuuHM (n = 11) Ta eprorepamneBTiB
(n = 26). AHKeTyBaHHS OXOILTIOBAJIO OIIHKY CTaBJICHHS 10 IU(POBUX IHCTPYMEHTIB i MOOUTBHHX IPHCTPOiB, TOTOBHOCTI 10 1X yIpo-
BaJDKEHHS Ta TIPAKTHYHOTO JOCBITy BUKOPUCTAHHS Y KIIIHIUHII MPaKTHIIi.

KiiniuHe TecTyBaHHsI OXOILTIOBAIO Tpy MOOLTbHI nogarku: PhysiApp, RehabCoach Ta Kaia Health, sixi Gynu Bubpani 3a kpute-
pieM IOCTYITHOCTI JUIsl BCiX KaTeropiii HacenaeHHs YKpaiHu (0e3KOIITOBHICTH) Ta aIaliTHBHOCTI 10 NOTPed ManieHTiB/KIIEHTIB. YUacTh
y BunpoOyBaHHi B3s1n 277 nanienTis/kiieHTiB (128 sxiHoK, 149 qonoBikiB) BikoM Bix 18 1o 68 pokis. ['eHnepHa piBHICTh 30epekeHa.
[NamieHTH/KITIEHTH 3aCTOCOBYBAIH MOOUTBHI JOAATKH B MEXKaxX IOACHHOI peadimiTaliifHOT MPaKTHUKK y MPOIIeCi BiTHOBICHHS 3T1THO 3
IHANBIAyaTbHAM pealimiTaliifHuM TUIAHOM KOKHOTO MaIli€eHTa/KITi€EHTA, a JaHi PO AWHAMIKY CTaHy, TPHBAJICTh JIIKyBaHHS Ta 330BO-
JICHICTh KOPHUCTYBauiB Oy/IM CHCTEMaTH30BaHi Ta MpoaHai3oBaHi Ge3mocepeiHbo micist 300py yciei craructuynoi iHdopmartii.

Pe3ynbTaTn 1OCHIKSHHS CBITYaTh MPO 3HAYHE MOMIMIICHHS (QYHKI[IOHATLHOTO CTaHy TAIli€HTIB/KII€HTIB, CKOPOUCHHS TPUBa-
JOCTi peabimiTamifHOTO UKy Ta BUCOKUI piBEHb KOPHCTYBAIbKOI 3aqoBosIeHOCTI. [Tonan 85% mnikapi ¢i3udHOi i peabimiTamiiHol
MEIUIIHY, (I3WYHUX TePAIeBTiB, €ProTEPaIeBTiB, 0 B35UIM YUacTh B OMUTYBaHHI, PEKOMEHTyBaJIH 3aCTOCYBaHHS LHU(PPOBUX PillICHb
y IO/ICHHIIT MPAKTHIi Ta MaJIM TTO3UTUBHUI BIACHUI JOCBIiJI TAKOTO BUKOPHCTAHHs Y poOOTi 3 maienTamu/kiaienramu. Cepen Kito-
YOBUX MepeBar MOOUTBHUX JIONATKIB BH3HAYCHO: MEPCOHANI30BAHUM MiJXiJ] JO MAaIli€HTa, JOCTYMHICTh MPOrpaM y Oymb-sKHi 4ac,
MOXKJIMBICTh AUCTAHIIHOTO MOHITOPUHTY Ta 3a0e3M1eUeHHs ITIOCTIHHOT0 3BOPOTHOTO 3B’ s13Ky. [1amieHTH 0COOINBO MO3UTHBHO OIIHIIN
iHTepdelic TomaTKiB, IHANBIAyaTi3allil0 TPEHYBaIbHUX IPOrpaM, a TAKOXK MOTHUBAIIIMHUK e(eKT y mpomueci peadimiTarii.

Ha mincraBi OTpMMaHMX IaHMX YCT@QHOBJIEHO, IO MOOUIbHI JOJATKM MOXYTh CIyryBaTH €()EeKTUBHMM iHCTPYMEHTOM UL
HIiITPUMKH peadiliTalifHoro mporecy, 0coOIMBO B yMOBaX OOMEXEHOr0 JOCTYIy A0 OYHHX MEAWYHHX MOCIyr abo 3a morpedu B
ABTOHOMHOMY JOTPUMaHHI HMpOrpaMu. YIPOBaPKEHHS MOOUIBHUX TEXHOJOTIH y NMpakTHKy peadimiTamifHOl MeIUIMHM BiANOBifae
TIPUHIAIIAM JTOKa30BOi MEAMIIMHH, CIIPUSE ONTUMI3amii peadiTiTanifHuX MapmpyTiB Ta 3a0e3neduye 1HIMBITyani30BaHUHN MiAXix 10
BTpy4aHb. Y HiICYMKY JOCTIUKEHHS MiATBEPIDKY€E TOLUIBHICTh CUCTEMHOI 1HTEerpalii MOOUTPHUX AONATKIB Y peadiriTauiiHy Meau-
IIUHY 5K 3aC00Y MMiIBUIICHHS e()eKTHBHOCTI, JOCTYITHOCTI Ta AKOCTI HAJaHHS JOTIOMOTH NarieHTaM/KiienTam. [lomanbim 10cimimKeHHs
MOXYTh OyTH CIIPSIMOBaHi Ha PO3IINPEHHS CHEKTPY iHAUKATOPIB €pEeKTHBHOCTI, PO3BUTOK METO/IB U(PPOBOr0 MOHITOPHHTY Ta pO3-
poONIeHHST peKOMEeHJaiil MO0 CTaHAaPTU3aIlil BAKOPHUCTAaHHS MOOUIFHUX JAONATKIB y peabimiTaliifHuX MpaKTHKax, miadip Ta po3po-
OJIeHHS HOBUX MOOUIPHHX JOJATKIB BiANOBIAHO 10 HO30JIOTIH, a TAKOXX 3aTBEpKEHA ITaHEeNIb MOOUTBHHX J0JATKIB, SKi OyIyTh BUKO-
pucTOBYBaTHUCs B YKpaiHi.

BucHoBkn. Pe3ynbraTi 10CITIKEHHS IEMOHCTPYIOTh, 10 MOOUIBHI TOJIATKU B peaduliTaiiHiil METUIMHI 3HAYHO MiABHITYIOTH
e(eKTHBHICTh Ta 3pYUHICTH Hporiecy peadimirarii. OCHOBHIMH IiepeBaraMi BUKOPUCTAHHS MOOUIBHUX HOJATKIB € JOCTYIHICTD AT

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2025. Ne 3 (81) 183



@?&Hﬂhmr @I3UYHA TEPAIIIA TA PEABUIITALILA
e

MAI[i€HTiB/KJIIE€HTIB, MEPCOHANTI30BAaHUI MiXij Ta MOCTIHHMI MOHITOPUHT CTaHY 3J0POB'S i CAMOCTIlHE BiJCTE)KYBaHHS CTaHy 310-
POB’SI CaMHUM TaIliEHTOM/KIIIEHTOM, TOOTO Oe3rmocepeiHe 3airydeHHs Horo 0 peabiiTariifHoro mporecy Ha BCix erarmax peaburiTarii.

KurouoBi ciioBa: MoOUTEHI nonatku, peadinitamis, Gpi3sHyHAN TepameBT, eproTepanesT, Jikap (i3ndHoi Ta peabimiTaniitHol Menu-
LIMHH.
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