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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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INFLUENCE OF A PSYCHOTYPE OF A PATIENT WITH MUSCULOSKELETAL DISORDER
ON THE DEGREE OF WORK DISABILITY

Fedorenko S., Onopriienko I., Vitomskyi V., Vitomska M., Kovelska A.

National University of Ukraine on Physical Education and Sport,
Department of Physical Therapy and Occupational Therapy, Kyiv, Ukraine

Disease prevalence among working-age population in Ukraine
is as follows: circulatory diseases (23.93%), respiratory diseases
(18.92%), diseases of the digestive system (10.7%), diseases of
the genitourinary system (7.89%); diseases of the musculoskel-
etal system and connective tissue (5.55%) are in the fifth place
and have growing extension dynamic [1].

Among musculoskeletal system (MSS) diseases, the most im-
portance is placed upon osteoarthrosis; inflammatory arthritis;
back pain; musculoskeletal injuries, including sports injuries;
crystalline arthritis (uretic arthritis and calcium pyrophosphate
disease) and metabolic diseases, mainly osteoporosis [2].

Within the last decade, musculoskeletal system pathologies
have moved up from the fourth to the third rank in the structure
of primary factors leading to disability of adult population [3].
MSS disease is a major work-related disease among EU em-
ployees, which accounts for more than 59% of work-related
diseases with above 2.5% extension rate among employees [4].
In the US, work-related MSS diseases of the people employed
in manufacturing and service sectors account for about half of
all types of musculoskeletal diseases [5]. Osseous-articular dis-
eases significantly impair people’s life quality through constant
pain, functional activity disorders, loss of movement, burden-
ing the lives of not only the patient and his/her family, but also
society as a whole [6]. MSS work-related diseases are related to
great expenses of employers and a state [7].

Much attention has been paid to the effectiveness of trauma
and MSS disease rehabilitation. Funds spent on rehabilitation
are frequently reimbursed [8,9]. The results of labor productiv-
ity restoration are important while studying rehabilitation of
employees [10].

Therefore, supplementing and generating new data on work
limitations and disability among people with MSS disorders,
on physical therapy impact can help to change slightly prior-
ity healthcare strategies. It has been previously reported that
patients with musculoskeletal system disorders have work limi-
tations in all WLQ spheres [11]. Keysor et. al. [12] also note
that disability level is high among people with musculoskeletal
system disorders, and emphasize the need to develop effective
programs of reducing work limitations and preventing disabil-
ity. Besides, there are data on the influence of patient’s psycho-
logical characteristics on the level of work limitations [13]. The
biopsychosocial paradigm is generally accepted. Based on these
data, it seems relevant to study the impact of physical therapy
on the dynamic of work limitations among patients with mus-
culoskeletal disorders, taking into account the type of attitude
to the disease. It is assumed that the results of the study may be
one of the factors shaping the biopsychosocial model physical
therapy. The purpose of the work was determined based on the
considered data and opinions.

Purpose: to determine specificities of work limitation dy-
namic amongst the patients with lower back and lower limbs
musculoskeletal disorders grouped by their psychotypes within
the outpatient program.

Material and methods. The Work Limitations Questionnaire
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(WLQ) measures the degree to which employed individuals
experience limitations on the job due to their health problems
and health-related productivity loss [14-16]. The WLQ has 25
items, aggregated into four scales [14,16]: “Time Management”;
“Physical Demands”; “Mental-Interpersonal Demands”; “Out-
put Demands”. Scale scores range from 0% to 100% and rep-
resent the reported amount of time for the previous two weeks
of the respondents [11,17]. Thus, a higher percentage (score,
index) corresponds to a worse result, i.e. greater work limita-
tions. The WLQ Index Score and WLQ Productivity Loss Index
(WLQ At-Work Productivity Loss Score) were calculated ac-
cording to the guidance [17].

To determine the type of attitude towards the disease, a ques-
tionnaire Type of Attitude towards the Disease was used. It was
developed at the Laboratory of Clinical Psychology at V.M.
Bekhterev Institute [18].

According to the literature data [19,20], which refer harmoni-
ous, ergopathic and anosognostic types of reaction to the “ratio-
nal” ones, patients were divided into G+ group (n=28, rational
types of reaction to the disease) and G— group (n=27, irrational).

Within 2013-2015, the possibility of working with patients
based on the IFC approach and biopsychosocial paradigm (func-
tion and activity disorders) was analyzed. The study involved 55
patients who completed a standard course of physical therapy
during 2013-2015. The criteria for joining the group were the
following codes of the International Classification of Function-
ing, Disability and Health: body structure s740, s750, s760
(s76002 Lumbar vertebral column); body function b710, b715,
b730, b735, b740, b770. The following broad including criteria
are determined by the fact that disorders in these structures affect
locomotor abilities of a person, maintenance of an upright position
and mobility. The patient was included in the study if he/she had
disability in one or two structures. The samples included patients
who had properly completed the questionnaires after signed an in-
formed consent form; worked at least 15 hours per week, did not
have comorbid conditions, and had systematically completed the
entire course. The research was approved by the Institutional Eth-
ics Committee (number 2/2013) and was carried out in compliance
with the international principles of the Helsinki Declaration of the
World Medical Association on ethical norms and rules for conduct-
ing medical research involving human.

A standard course of physical therapy comprised 12-15
classes (40—60 minutes each; therapeutic physical exercises and
mechanotherapy according to the doctor’s prescription), phys-
iotherapy (magnetotherapy, electromyostimulation according to
the doctor’s prescription) and massage (7—8 procedures). Course
duration was 5-6 weeks. Since the study was conducted at the
outpatient stage, after restrictions on physical activity were re-
moved, the emphasis was made on eliminating pain, increas-
ing movement amplitude in the joints, improving balance and
mobility. The methodology of applying these means of physical
therapy varied according to disorder localization, had some dif-
ferences, but common means or approaches to physical therapy
were also selected.
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Table 1. Indicators of work limitations according to the WLQ among orthopedic profile patients grouped by their psychotypes, %

Scales Group G* (n=28) Group G (n=27)
M=SD Me (25%; 75%) M=+SD Me (25%; 75%)
Time Management 55.0+17.32 60.0 (40.0; 67.5) 71.85+16.94 70.0 (60.0; 90.0)*
Physical Demands 55.8+14.89 54.2 (45.8; 66.7) 59.88+14.30 58.3(50.0; 70.8)
Mental-Interpersonal Demands 50.09+9.24 50.0 (42.4; 57.7) 60.8+£9.16%* 61.1(52.8; 66.7)
Output Demands 53.57+15.08 55.0 (40; 63.8) 66.11£15.28 65.0 (55.0; 80.0)*
WLQ Index Score 15.1443.73 15.4 (11.0; 18.1) 18.4543.66 18.0 (16.1; 21.8)*
WLQ At-WPLS 13.9943.20 14.3 (10.4; 16.6) 16.79+3.04 16.5 (14.9; 19.5)*
notes: G* group— rational psychotypes, G~ group — irrational psychotypes;
WLQ — Work Limitations Questionnaire; At-WPLS — At-Work Productivity Loss Score; *p<0.01
" -
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Fig. 1. The difference between the results of the patients grouped by a psychotype in work limitation indicators

All statistical analyses were conducted using SPSS 21.0 pro-
gram (Chicago, IL, USA). Meantstandard deviation (M£SD),
median (Me), upper and lower quartiles (25%; 75%) were mea-
sured. The nonparametric Mann—Whitney U-test and Student’s
t-test was used to determine differences between the groups.

Results and discussion. The average age in G+ group was
43+8.94 years, whereas in G— group it was 42.37+9.31 years
(p>0.05). The share of males was 50% and 45.5%, respectively
(p>0.05). The shares of patients in G+ and G— groups with low
back pain comprised 53.6% and 51.9%, with knee arthrosis
25% and 29.6%, with hip arthrosis — 10.7% and 7.4%, with knee
musculoskeletal injuries — 25% and 25.9%, with hip musculo-
skeletal injuries — 10.7% and 7.4%. No significant differences
between the groups in the distribution of pathology were found.
The study did not include patients with end-stage pathologies.

Initial results of work limitation analysis amongst the patients
grouped by the type of attitude to the disease are presented in
Table 1. While comparing the results of the groups, the existence
of conformity to normal distribution was taken into account.

We should note that no significant difference between the indica-
tors of the groups was observed on the «Physical Demands» scale,
which covers a person’s ability to perform tasks that involve physi-
cal strength, movement, stamina, coordination and flexibility.

The determined statistical differences confirmed the existence of
greater work limitations in the group of patients with irrational psy-
chotypes. Accordingly, the largest difference between the groups
was observed on the scales with determined statistical differences
(Fig. 1). The smallest difference was observed on the “Physical
Demands” scale, taking into account the maximum possible level
of index indicators (WLQ Index — 28.6%, and WLQ At-WPLS —
24.9% with restrictions on all scales on 100% level).

Before considering the specificities of work limitation dy-
namic among the patients with lower body disorders (Table 2),
we should note that all WLQ scales had significant improve-

© GMN

ments during a standard physical therapy course in both groups
(p<0.01). Table 2 presents final M+SD and Me (25%; 75%) in-
dicators; mean change indicator of the groups (Ax); the results
of comparing final indicators taking into account conformity of
distribution of the results to a normal one.

The “Time Management” scale had statistical improve-
ments in both groups: decrease of scale mean values comprised
23.04% and 20.74% in G" and G~ groups respectively (Table
2). Dynamic difference comprised 2.3%, which is 11.1% of the
decrease in G group. At the same time, G* group had no statisti-
cal advantage of Ax indicators (p>0.05). However, statistically
significant differences were determined between final Me (25%;
75%) indicators of the groups in favor of the group with ratio-
nal psychotypes (p<0.01). Difference between final mean values
comprised 19.1% in G" and G~ groups.

Specificities of the “Physical Demands” scale dynamic in G*
and G~ groups consisted in the fact that the decrease of scale mean
values comprised 24.55% and 20.06%. Decrease difference com-
prised 4.49%, which is 22.4% of the decrease in G~ group. Mean
value dynamic was more pronounced in the group with rational
psychotypes, but the significance of this advantage was not deter-
mined (p>0.05). A statistically significant difference in favor of G*
group was determined between final M+SD results of the groups on
the “Physical Demands” scale, which was not observed in the anal-
ysis of primary results. Thus, M+SD indicators were 31.2+6.76%
in G* group and 39.8+10.03% in G~ group (p<0.01). Difference be-
tween final mean values comprised 8.6%.

According to the results of the statistical analysis, specificities
of the “Mental-Interpersonal Demands” scale dynamic consist-
ed in the fact that the decrease of scale mean values comprised
16.17% and 12.14% in G" and G~ groups respectively. Dynamic
difference comprised 4.03%, which is 33.2% of the dynamic in
G~ group. Therefore, mean value dynamic was more pronounced
in the group with rational psychotypes, but the significance of
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Table 2. Indicators of work limitations according to the WLQ after repeated questioning according
to rational (G*) and irrational (G") psychotypes, %

Scales Groups M+SD Ax Me (25%; 75%)
. G* 32.0£12.72 -23.04 30.0 (20.0; 35.0)*
Time Management
G 51.1+14.89 -20.74 50.0 (35.0; 60.0)
. G* 31.2+6.76* -24.55 33.3(25;37.5)
Physical Demands
G- 39.8+£10.03 -20.06 41.7 (33.3; 45.8)
G* 33.9+4.98%* -16.17 33.3(28.5;38.2)
Mental-Interpersonal Demands
G 48.7+7.40 -12.14 47.2 (44.4; 55.6)
G* 37.5+£10.58 -16.07 40.0 (26.3; 40)*
Output Demands
G 51.5+11.67 -14.63 50.0 (40.0; 60.0)
G* 9.89+2.20%* -5.25 9.79 (7.81; 10.81)
WLQ Index Score
G- 14.02+2.81 -4.43 13.67 (11.65; 16.31)
G* 9.40+1.98%* -4.59 9.32(7.52; 10.24)
WLQ At-WPLS
G 13.04+2.43 -3.75 12.78 (11.0; 15.05)

notes: WLQ — Work Limitations Questionnaire; At-WPLS — At-Work Productivity Loss Score; *p<0.01

this advantage was not determined (p>0.05). At the same time, a
statistically significant difference in favor of G* group was deter-
mined between final M+SD results of the groups. Thus, M+SD
indicators were 33.9+4.98% in G* group and 48.7+7.40% in G~
group (p<0.01). Difference between final mean values of G* and
G~ groups comprised 14.8%.

The decrease of the “Output Demands” scale mean values
was 16.07% and 14.63% in G and G~ groups respectively. No
statistical difference between Ax indicators was determined. A
statistically significant difference was observed between final
Me (25%; 75%) indicators of the groups: 40 (26.3; 40)% in G*
group and 50 (40; 60)% in G~ group (p<0.01). At the same time,
difference between final mean values of the groups increased
slightly and comprised 14%.

Like the scale indicators, the WLQ Index Score had statis-
tical improvements in both groups (p<0.01). The decrease
of index mean values comprised 5.25% and 4.43% in G* and
G~ groups respectively. Dynamic difference comprised 0.82%,
which is 18.5% of the dynamic in G~ group. It should be noted
that the dynamic of Ax indicators had no statistical advantages
in any of the groups (p>0.05). However, a statistically signifi-
cant difference in favor of G* group was observed between final
M=SD indicators of the groups: 9.89+2.20% in G" group and
14.02+2.81% in G~ group (p<0.01).

The dynamic of WLQ At-WPLS indicator was statistically
significant (p<0.01). The decrease of the scale mean values com-
prised 4.59% and 3.75% in G* group and G~ group respectively.
No statistical difference between Ax indicators was determined
(p>0.05). Dynamic difference comprised only 0.84%, which is
22.4% of the decrease in G~ group. At the same time, a statisti-
cally significant difference was observed between final M+SD
indicators, as in the analysis of the first survey. Thus, M+SD
indicators were 9.40+£1.98% in G* group and 13.04+2.43% in
G group (p<0.01). As a result, difference between mean values
of the groups increased slightly and comprised 3.64%.

Considering dynamic indicators during physical therapy
course, it should be noted that all changes in work limitations
were positive; the most significant absolute quantitative changes
in the groups were observed in the “Physical Demands” and
“Time Management” scales (Fig. 2).

68

e ime M 23,04
_-E Time Management | 0.7
“ Physical Demands 5500 -24.55
Mental -Interpersonal Demands  #
Owput Demands e 2150
S — = 2 ~ N
7 -5,25
WLQ Index Score P¥E)
; . -4.59
WLQARWPLS i 70 Dectease, %
0 -5 -10 -15 -20 -25 -30

= - dynamic in G+; g - dynamic in G-
Fig. 2. The indicators of scale dynamic according to the WLQ
in the groups of patients with rational (G*) and irrational (G")

attitudes to the disease during a physical therapy course

At the same time, the analyzed results of comparing dynamic
between G* and G~ groups are represented in Fig. 3, namely the
results of subtracting the values of G* group Ax indicator from
the values of G~ group Ax indicator. The diagram reflects dy-
namic advantages (with “-” sign) of the group with rational psy-
chotypes over the group with irrational psychotypes.

Time Management

Physical Demands
Mental-Interpersonal Demands -4.03
Output Demands

WLQ Index Score
WLQAt-WPLS

Scales

Advanatage,%
T T 1
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Fig. 3. Indicators of an absolute advantage in the work limita-
tion dynamic according to the WLQ of the patients with rational
psychotypes over the patients with irrational psychotypes

According to the results obtained (Fig. 3) the largest absolute
difference in dynamic between the groups was observed on the
“Physical Demands” and “Mental-Interpersonal Demands” scales.

To get an indicator of a relative advantage of the group with ra-
tional psychotypes in the reduction of work limitations, we calcu-
lated a percentage, which is an absolute advantage (Fig. 3) of the
dynamic value of the group with irrational psychotypes (Table 2).
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The diagram (Fig. 4) reflects relative advantages of the dy-
namic in the groups with rational psychotypes over the dynamic
in the groups with irrational psychotypes.

Time Management

Scales

Physical Demands
Mental-Interpersonal Demands
Output Demands

WLQ Index Score

WLQAt-WPLS

1
33

30

13

10 0 2
Relative advantage,%

Fig. 4. Advantage in work limitation dynamic according to the
WLQ of the patients with rational psychotypes over the dynamic

of the patients with irrational psychotypes

When comparing the diagrams that represent absolute and
relative advantages, one can immediately notice the change of
indicators with the most significant differences. In particular,
the advantage of index indicators became more pronounced.
Relative advantage in the dynamic of the “Physical Demands”
and “Mental-Interpersonal Demands” scales remained the most
pronounced. This reflects the impact of the type of attitude to
the disease on work limitation dynamic among the patients with
musculoskeletal disorders.

After grouping the patients by the type of attitude to the dis-
ease, a number of significant differences in the indicators of
work limitations were observed. Three scales of work limita-
tions showed better results among patients with rational atti-
tudes to the disease, despite the absence of differences between
the groups in Physical Demands scale. Thus, patients with ir-
rational attitudes to the disease had greater limitations on three
scales, which is a result of peculiar perception of the disease, its
symptoms and assessment of its impact on the working process.

Though being slightly better, dynamic indicators did not regis-
ter any statistical advantages in G* group during physical therapy.
Therefore, the determined statistical differences in the results of the
groups were preserved slightly increasing. These results are impor-
tant for working out an individualized physical therapy program
according to the type of attitude to the disease, improving dynamic
of work limitation indicators, and probably the quality of life.

We did not manage to find any studies of the impact of the
type of attitude to the disease on WLQ indicators. In this way,
the results obtained supplemented the findings of a number of
authors focused on work limitations of the patients with muscu-
loskeletal system disorders.

In particular, Walker [11] report in their survey that patients
with rheumatoid arthritis had work limitations on all WLQ
scales: “Physical Demands” (27.5%), “Mental-Interpersonal
Demands” (15.7 %), “Output Demands” (19.4%) and “Time
Management” (28.6%).

Biiltmann et.al. [13] drew attention in her study to the depen-
dence of WLQ-16 indicators on the level of depressive symp-
tom among injured employees. Participants with high depres-
sion level were found to have worse indicators on the “Physical
Demands” and “Time Management” scales.

Schmidt [21] used the WLQ-25 questionnaire to calculate the
cost effectiveness of physical therapy for patients with muscu-
loskeletal pain. Physical therapy was found to reduce expenses
in the treatment group from an average level of § 3,846 per em-
ployee to § 2,087.

© GMN

According to our study, physical therapy is effective in re-
ducing work limitations, which confirms the results of other
researchers stating its role in restorative treatment. Alongside
with the disease severity, the factors increasing the likelihood
of disability include underestimation of physical therapy role
and absence of succession among healthcare institutions [22].

According to Danylova [23], 36.8% of the patients who
had on-the-job injuries fully recovered their working capac-
ity after timely rehabilitation, whereas only 9.1% of them
recovered after an untimely Zeidler [24] concluded that eco-
nomically outpatient rehabilitation is the best alternative as
compared to inpatient one in case of musculoskeletal dis-
cases. Pieber [25] referred sustained improvement of muscle
strength, pain reduction, improved performance and life qual-
ity to the long-term effects of the outpatient rehabilitation
program for patients with chronic low back pain.

Conclusions. The study confirmed the existence of greater
work limitations amongst the patients with irrational psy-
chotypes. The biggest difference between the groups was ob-
served on the “Time Management” scale. All questionnaire
scales had significant improvements during a standard physi-
cal therapy course in both groups. The most significant abso-
lute quantitative changes in the groups were observed on the
“Physical Demands” and “Time Management” scales. The
largest absolute difference between the groups was observed
on the “Physical Demands” and “Mental-Interpersonal De-
mands” scales. These results are important for future de-
velopment of individualized physical therapy programs and
improvement of work limitations dynamic among patients
with irrational attitudes to the disease, since it is necessary
to achieve better dynamic of the indicators among these pa-
tients.
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SUMMARY

INFLUENCE OF A PSYCHOTYPE OF A PATIENT WITH
MUSCULOSKELETAL DISORDER ON THE DEGREE
OF WORK DISABILITY

Fedorenko S., Onopriienko I., Vitomskyi V., Vitomska M.,
Kovelska A.

National University of Ukraine on Physical Education and
Sport, Department of Physical Therapy and Occupational Ther-
apy, Kyiv, Ukraine

Musculoskeletal diseases significantly impair the quality of
life and work limitation. Purpose: to determine specificities of
work limitation dynamic amongst the patients with lower back
and lower limbs musculoskeletal disorders grouped by their psy-
chotypes within the outpatient physical therapy.

The Work Limitations Questionnaire (WLQ) was used in
the research. The study involved 55 patients who completed a
course of physical therapy.

The data obtained confirmed the impact of the type of at-
titude to the disease on all indicators of work limitations
according to the WLQ, except for the “Physical Demands”
scale. The study confirmed the existence of greater work
limitations amongst the patients with irrational psychotypes.
The biggest difference between the groups was observed on
the “Time Management” scale. All questionnaire scales had
significant improvements during physical therapy in both
groups. The most significant changes were observed on the
“Physical Demands” and “Time Management” scales. The
largest difference between the groups was observed on the
“Physical Demands” and “Mental-Interpersonal Demands”
scales.

After grouping the patients by the type of attitude to the dis-
ease, a number of significant differences in the indicators of
work limitations were observed. Though being slightly better,
dynamic indicators did not register any statistical advantages in
group rational psychotypes during physical therapy. These re-
sults are important for working out an individualized physical
therapy program according to the type of attitude to the disease,
improving dynamic of work limitation indicators, and probably
the quality of life.

Keywords: musculoskeletal system, injury, recovery, physi-
cal rehabilitation, therapeutic exercises, functioning.
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PE3IOME

BJIMAHUE ICUXOTHUIIA TAHUEHTA C HAPYIHEHUMEM OITIOPHO-IBUT'ATEJIBHOI'O AIITTIAPATA
HA JMHAMMKY OIT'PAHMYEHUI TPYIOCIIOCOBHOCTH

®enopenko C.H., Ononpuenko U.B., Butromckuii B.B., Butomckast M.B., KoBeibckas A.B.

HayuonanvHwlil yHusepcumen usuiecko2o 60CRUMAaHUs u Cnopma YKpaumol,
Kagheopa duzuueckoti mepanuu u speomepanuu, Kues, Yxpauna

3aboneBaHnsl OMOPHO-BHTATEILHOTO almapara yXyAllaloT
Ka4eCTBO JKM3HH M OTPAaHUYHMBAIOT TPYAOCHOCOOHOCT.

Ilenp McclenOBaHUS - ONMPENETINTh CHEUUGUKY THHAMUKH
OrpaHUYeHUl TPYAOCHOCOOHOCTH Ha MPOTSHKEHHH aMOyarop-
HO#1 iporpaMmbl (HM3HUECKO Teparii y MalMeHTOB C Hapyllle-
HHSIMH OTIOPHO-JIBUTATEIIBHOTO arapaTa B HIKHEH YacTH CIHu-
HBI U HIKHHX KOHEYHOCTSIX, OTHOIICHHS K OOJIE3HH.

B nccre[0BaHIH HCTIONB30BAJICS OMPOCHUK 110 OTPAHHYCHUIO
paborocniocobnoctr (OOP), KOTOpBI COCTOMT M3 25 IyHKTOB,
00BEIMHEHHBIX B YETHIPE MIKaJIbL: « YIIpaBlIeHHE BpeMeHeM»; «Du-
3U4ecKHe TpeOoBaHMsY; «MEHTATBHO-MEXIIMYHOCTHBIE 3aIpo-
cbI»; «CIipoc Ha TPOMYKIMIO». 55 MAIMeHTOB, MPOIIESAIINX Kypc
(u3IIecKoil Tepanmy, ONpoIIeHs! ¢ uerons3oBanneM OOP.

ITonyueHHbIE JaHHBIC TOKA3aJd BIMSHHE TUIA OTHOLICHUS K
3a00JIEBaHMIO Ha BCE MOKA3aTeNd OrPaHMYCHUH TPYHI0CHoco6-
HOCTH, KpoMe MiKaibl «Dusndeckre norpedHocTy». Mccneno-
BaHHUE TOATBEPAMIIO HAIUYHE OOJee Cepbe3HBIX OrpaHMYCHUH
B paboTe y MAIl[MEHTOB C HMPPALMOHAIBHBIMH TNCHXOTHUIIAMH.

HawuGonbmas pasania Mexxay rpymiaMu HaGIroaanach Mo mka-
ne «YmpapieHHe BpeMeHeMm». B obenx rpymmax Bce IIKabl
OINIPOCHUKA ITOKA3aJIM 3HAYUTENHHOE YIydIIeHHe MOCie Kyp-
ca ¢msmyeckoil Tepanmu. Hanbonee 3HauMTENBHBIE H3MEHE-
HUS HaOmoamics 1o mkanaM «dusmdeckne noTpeGHOCTH» U
«YnpasieHue BpeMeHeM». Hanbombmast pa3HuIia MEKIy IpyII-
naMu HaOJTofanach o mxainam «Dusudeckne NOTpeOHOCTH» U
«MeHTaTbHO-MEXINIHOCTHBIC TOTPEOHOCTIY.

[Mocne TpynmMUPOBKY MAMEHTOB 10 THITYy OTHOIICHHS K 3a-
00NIeBaHMIO BBISIBIICH PsIJ 3HAUYMMBIX PA3INYUi B ITOKA3aTEIsX
orpannueHni padorocnocodHocTr. HecmoTps Ha TO, 94TO MOKa-
3aTeNy AMHAMUKH OBUTH JIydIlle, CTaTUCTHYECKUX MTPEHMYIIIECTB
JMHAMUKY B TPYIIE C PAI[HOHAIBHBIMH IICHXOTHIIAMHA Ha (hOHE
(u3udeckoii Tepanuy He 3adUKCHPOBaHO. [ToydeHHbIC Pe3yiTh-
TaThl 3HAYNMBI U pa3pabOTKH WHIWBUIYAIBHOH IPOTPAMMEI
(u3udIecKoil Tepanuy B COOTBETCTBUH C THIIOM OTHOIICHHS K
Oone3Hn, YIydlleHWs IUHAMHUKH IIOKa3aTesiedl OrpaHHIeHHs
TpyZa 1, BO3MOXKHO, KaueCTBa KU3HH.
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