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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

(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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ON THE DEGREE OF WORK DISABILITY
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National University of Ukraine on Physical Education and Sport, 
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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 Ме (25%; 75%) M±SD Ме (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 15.14±3.73 15.4 (11.0; 18.1) 18.45±3.66 18.0 (16.1; 21.8)*
WLQ At-WPLS 13.99±3.20 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; *р<0.01

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). Mean±standard 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 
(р>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 (Тable 2), 
we should note that all WLQ scales had significant improve-

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 (Δx); 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 Δx 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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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 Δx 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 Δx 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 Δx 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).

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 Δx indicator from 
the values of G– group Δx indicator. The diagram reflects dy-
namic advantages (with “-” sign) of the group with rational psy-
chotypes over the group with irrational psychotypes. 

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 (Тable 2).

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 Δx Ме (25%; 75%)

Time Management
G+ 32.0±12.72 -23.04 30.0 (20.0; 35.0)*
G– 51.1 ±14.89 -20.74 50.0 (35.0; 60.0)

Physical Demands
G+ 31.2±6.76* -24.55 33.3 (25; 37.5)
G– 39.8±10.03 -20.06 41.7 (33.3; 45.8)

Mental-Interpersonal Demands
G+ 33.9±4.98* -16.17 33.3 (28.5; 38.2)
G– 48.7±7.40 -12.14 47.2 (44.4; 55.6)

Output Demands
G+ 37.5±10.58 -16.07 40.0 (26.3; 40)*
G– 51.5±11.67 -14.63 50.0 (40.0; 60.0)

WLQ Index Score
G+ 9.89± 2.20* -5.25 9.79 (7.81; 10.81)
G– 14.02±2.81 -4.43 13.67 (11.65; 16.31)

WLQ At-WPLS
G+ 9.40±1.98* -4.59 9.32 (7.52; 10.24)
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; *р<0.01
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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.

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%).

Bültmann 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.

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-
eases. 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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Заболевания опорно-двигательного аппарата ухудшают 
качество жизни и ограничивают трудоспособность. 

Цель исследования - определить специфику динамики 
ограничений трудоспособности на протяжении амбулатор-
ной программы физической терапии у пациентов с наруше-
ниями опорно-двигательного аппарата в нижней части спи-
ны и нижних конечностях, отношения к болезни. 

В исследовании использовался опросник по ограничению 
работоспособности (ООР), который состоит из 25 пунктов, 
объединенных в четыре шкалы: «Управление временем»; «Фи-
зические требования»; «Ментально-межличностные запро-
сы»; «Спрос на продукцию». 55 пациентов, прошедших курс 
физической терапии, опрошены с использованием ООР. 

Полученные данные показали влияние типа отношения к 
заболеванию на все показатели ограничений трудоспособ-
ности, кроме шкалы «Физические потребности». Исследо-
вание подтвердило наличие более серьезных ограничений 
в работе у пациентов с иррациональными психотипами. 

Наибольшая разница между группами наблюдалась по шка-
ле «Управление временем». В обеих группах все шкалы 
опросника показали значительное улучшение после кур-
са физической терапии. Наиболее значительные измене-
ния наблюдались по шкалам «Физические потребности» и 
«Управление временем». Наибольшая разница между груп-
пами наблюдалась по шкалам «Физические потребности» и 
«Ментально-межличностные потребности».

После группировки пациентов по типу отношения к за-
болеванию выявлен ряд значимых различий в показателях 
ограничений работоспособности. Несмотря на то, что пока-
затели динамики были лучше, статистических преимуществ 
динамики в группе с рациональными психотипами на фоне 
физической терапии не зафиксировано. Полученные резуль-
таты значимы для разработки индивидуальной программы 
физической терапии в соответствии с типом отношения к 
болезни, улучшения динамики показателей ограничения 
труда и, возможно, качества жизни.
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sayrden-mamoZravebeli aparatis darRvevis mqone pacientis 
fsiqotipis gavlena Sromisunarianobis SezRudvis dinamikaze
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ukrainis fizikuir aRzrdisa da sportis erovnuli universiteti, 
fizikuri Terapiis da ergoTerapiis kaTedra, kievi, ukraina

kvlevis mizans warmoadgenda Sromisunariano-
bis SezRudvis dinamikis specifikis gansazRvra 
fizikuri Terapiis ambulatoriuli programis 
mimdinareobis ganmavlobaSi pacientebSi sayrden-
mamoZravebeli aparatis dazianebebiT zurgis qve-
da nawilsa da qveda kidurebSi daavadebebisadmi 
damokidebulebis sxvadasxva tipis jgufebSi.
kvlevaSi gamoyenebulia kiTxvari Sromisuna-

rianobis SezRudvasTan dakavSirebiT, romelic 
moicavs 4  skalad gaerTianebul 25 punqts: “drois 
marTva”, “fizikuri moTxovnebi”, “mentalur-inter-
personaluri moTxovnilebebi”, “moTxovna produq-
ciaze”. am kiTxvaris mixedviT gamoikiTxa 55 paci-
enti, romelTac gaiares fizikuri Terapiis kursi.
miRebuli SedegebiT gamovlinda daavadebi-

sadmi damokidebulebis tipis gavlena Sromis-
unarianobis SezRudvis yvela maCvenebelze, garda 
“fizikuri moTxovnebisa”. kvleviT dadasturda 
muSaobaSi seriozuli SezRudvebis arseboba pa-
cientebSi iracionaluri fsiqotipiT. jgufebs 
Soris yvelaze didi gansxvaveba aRiniSna ska-

liT “drois marTva”. orive jgufSi fizikuri 
Terapiis kursis Semdeg kiTxvaris yvela skalis 
mixedviT gamovlinda mniSvnelovani gaumjobe-
seba. yvelaze gamoxatuli cvlilebebi aRiniSna 
skalebiT “fizikuri moTxovnebi” da “drois mar-
Tva”. jgufebs Soris yvelaze didi gansxvaveba 
aRiniSna skalebiT “fizikuri moTxovnebi” da 
“mentalur-interpersonaluri moTxovnilebebi”.
pacientebis dajgufebis Semdgom daavadebisad-

mi damokidebulebis mixedviT Sromisunarianobis 
SezRudvis maCveneblebs Soris gamovlinda rigi 
mniSvnelovani gansxvavebani. miuxedavad imisa, 
rom dinamikis maCveneblebi ukeTesi iyo, raciona-
luri fsiqotipebis jgufSi fizikuri Terapiis 
fonze statistikuri upiratesobani dinamikaSi 
ar dafiqsirda. miRebuli Sedegebi mniSvnelova-
nia fizikuri Terapiis individuri, daavadebisad-
mi damokidebulebis tipis Sesabamisi, programis 
SemuSavebisaTvis Sromisunarianobis SezRudvis 
dinamikis maCveneblebis da, SesaZloa, sicocox-
lis xarisxis gaumjobesebisaTvis.


