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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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
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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.
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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
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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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
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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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Abstract.

The study aims to analyse strategies for improving
psychological competence in physical rehabilitation. The
research was conducted using a mixed type, which involved
the analysis of qualitative and quantitative data. The PRISMA
approach was used to collect qualitative data. The inclusion of
scientific sources involved the following 4 criteria: 1. Focus on
rehabilitation, psychology, or resilience. 2. Published in peer-
reviewed journals. 3. Includes process of data or methods.
4. Written in English. Semi-structured interviews were also
conducted with five experts. Semi-structured interviews were
chosen because they are flexible and dynamic. Transcription of
the recorded interviews and coding and comparative analysis
were used to analyse the data. Acquiring psychological
competencies is essential for medical staff, resulting from
changes in attitudes towards patients and their mental and
emotional states. Among the modern strategies for improving
psychological competence are cognitive behavioural therapy,
support for the emotional state (empathy), psychodiagnostics
and work on self-esteem, social support, psychoeducation, and
work on motivation. The identified strategies have a reasonably
quick effect, are long-lasting, and require the involvement of
additional specialists. Taking into account experts' opinions
made it possible to establish the importance of focusing on
modern rehabilitation on the psychological recovery of patients,
which is as important as physical recovery.

Key words. Emotional stability, cognitive techniques,
psychosocial support, motivational strategies, therapeutic
approaches, psychorehabilitation.

Introduction.

Physical rehabilitation is a part of patients' recovery after
injuries of varying degrees, surgeries, and during the treatment
of chronic diseases and their consequences. The success of
the rehabilitation process depends heavily on the professional
skills of the specialists who provide the treatment itself.
However, other aspects, including non-therapeutic support and
psychological assistance, psychorehabilitation, remain equally
relevant [1,2]. Under such conditions, the role of psychological
competence increases, which becomes an essential condition
for a significant increase in the effectiveness of physical
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rehabilitation. The psycho-emotional mood of patients affects
their ability to participate in other rehabilitation programmes,
provides additional motivation to overcome mental difficulties
associated with the trauma, and affects their readiness to
continue rehabilitation for the time required for complete
recovery [3,4]. Accordingly, psychological rehabilitation
also plays an important role in this process, which affects the
improvement of the emotional and psychological state. In
addition, the scientific literature indicates that professionals in
the field of physical rehabilitation must possess a sufficient set
of technical knowledge and skills and knowledge of the basics
of psychology [1,3]. This will enable them to interact with
patients effectively.

Research Problem.

Thus, given the previous opinions, this topic is essential for
research and will demonstrate the importance of a comprehensive
approach to implementing physical rehabilitation. However,
despite the need to integrate modern psychological strategies,
many professionals need help effectively applying psychological
approaches to support patients. For this reason, not all training
programs or practical training comprehensively cover this area.
In addition, this research problem is that the lack of proper
psychological training can limit the ability of specialists to
create favourable conditions for the complete rehabilitation
of patients. So, in the context of increasing requirements for
providing quality healthcare services, psychological competence
has become essential for improving physical rehabilitation's
effectiveness.

Research Focus.

This research will attempt to identify the main effective
strategies for increasing the psychological competence of
physical rehabilitation specialists to provide a comprehensive
approach to treatment. For this, a mixed approach will be
involved, which will involve the analysis of quantitative and
qualitative methods. This study is also based on the analysis
of modern experts in physical rehabilitation. This was done to
characterize the main contemporary and effective mechanisms of
development and maintenance of psychological competence. In
light of the rising standards in healthcare quality, psychological
competence has emerged as a pivotal factor in enhancing the
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effectiveness of physical rehabilitation. This article analyses
strategies for advancing psychological competence within
physical rehabilitation, addressing how these strategies may
improve patient outcomes. The study begins by identifying the
main psychological aspects that affect quality physical recovery
and ends with a comparative analysis of the strategies that have
been identified.

Research Aim and Research Questions.

The primary goal of this research is to identify and develop
practical approaches for integrating psychological competence
into rehabilitation programs, thus contributing to a more holistic
and effective model of patient care. Particular attention is paid
to the practical experience of developing such competences, as
well as to the study of the role of psychological support for the
rehabilitation of patients and the restoration of their health. The
main research questions are as follows:

1. What are the psychological aspects that affect physical
rehabilitation?

2. What are the strategies for developing psychological
competence?

3. What is the speed of action, the duration of the selected
techniques, and is there a need to involve additional specialists
in the implementation of certain strategies?

Literature Review.

Specialists in the field of physical rehabilitation should have
a sufficient range of technical knowledge and skills, as well as
knowledge of the basics of psychology to effectively work with
patients [3-5]. Psychological competence in such circumstances
implies that rehabilitation therapists have the ability and skills
to assess the emotional states of patients, take into account
their needs, provide psychological support, motivate them to
cooperate with other specialists and support the wounded and
injured (which is extremely important in the current Ukrainian
reality). In addition, knowledge of psychological strategies
to support rehabilitation helps to alleviate the effects of stress
experienced by patients and professionals, who may experience
extreme physical, psychological and emotional stress in extreme
conditions [6].

This issue has also been studied by scientists who study
the optimization of rehabilitation processes. In particular,
researchers believe that the consequences of injuries of
varying degrees of complexity can affect the body's normal
functioning for a long time [7,8]. For example, when a person
has been immobilized, significant difficulties in functioning
the circulatory system are formed, muscle atrophy appears,
and contractures develop [9,10]. Due to the development of
a timely and correct physical rehabilitation programme, it is
possible to avoid complicating factors during rehabilitation. At
the same time, it is noted that it is possible to further promote
recovery through the additional use of psychological influence,
which improves the well-being of patients and accelerates
rehabilitation processes [10-12]. While physical rehabilitation
programmes facilitate a faster return to the usual rhythm of life,
psychological assistance allows for a quicker return to the usual
physical functioning and reintegrating into social life. This
scientific interpretation opens up prospects for further scientific
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development in this area. However, researchers have also
developed a more traditional view of the rehabilitation process,
which is aimed primarily at treating physical injuries. At the
same time, psychological assistance is an additional, but not
mandatory, factor [13,14]. At the same time, researchers agree
that the duration of the process and the efforts made are essential
factors in successful rehabilitation [15-17]. It is about supporting
emotional adaptation, including acceptance of possible changes
in the functioning of one's own body. Social interaction is vital
in rehabilitation, as the patient should not suffer from loneliness
if possible [17,18]. Support from family or friends can increase
a sense of security and contribute to psychological comfort
[12,10,19]. The latter factor has a positive impact on a person's
physical recovery. The relationship between physical and
psychological recovery, as well as the assessments of scientists,
will require further consideration, as comparing the views of
scientists opens up opportunities to continue the scientific
discussion, taking into account the views of practitioners [20].
However, modern scientists mostly pay attention to the analysis
of specific mechanisms; accordingly, there currently needs to
be more comprehensive studies that collect and analyze the
existing mechanisms and carry out a comparative analysis.
This research tries to solve this gap and characterize modern
strategies for developing psychological competence.

Materials and Methods.

Research design:

This descriptive study is a mixed-methods research study that
analyzes quantitative and qualitative data. To find quantitative
data, modern scientometric databases were used, and scientific
literature was selected according to specially formed criteria.
A semi-structured interview was conducted with experts in
physical and psychological rehabilitation to find qualitative
data.

Data collection:

Quantitative data: Leading scientometric databases, including
Scopus, Web of Science, and Google Scholar, were used to search
for quantitative data. The following keywords were used in the
search fields: physical rehabilitation, psychological support,
psychological resilience, cognitive techniques, psychosocial
support, motivational mechanisms, and therapeutic approaches.
The date range was 2020 - 2024. Accordingly, a total of 9,320
results were found in these databases. Initially, all duplicates
were rejected (2456 papers).

After that, the titles were analyzed, and those publications that
did not relate to the chosen topic (1986) were rejected. After
that, the following screening stage was carried out, and the
verified scientific sources were included.

Exclusion of literature was based on the following criteria:

1. Lack of psychological focus. Studies that focus only on
physical methods were excluded.

2. Studies with unclearly described methods or lack of data on
information collection were excluded.

3. Publications based on outdated data and do not take into
account modern achievements in psychology or rehabilitation.

4. Sources whose full texts are not available for detailed
analysis.



The inclusion criteria are as follows:

1. The study is about physical rehabilitation, psychological
support or the development of emotional resilience.

2. The study has been published in professional peer-reviewed
journals.

3. The study contains information about data collection or
methods.

4. Language of writing: English (Figure 1).

In such a step-by-step way, 51 items of professional scientific
literature were collected, which made it possible to analyse
the main opinions of scientists regarding the development of
psychological competence.

| Identification of studies via databases and registers |

Indentified from: Fecords removed bgfore
screening:
Duplicate records removed (n

Databazes (n = 9,320) =1436)

}

Fecords screened
(n=25 864) y

}

Records excluded by analysis
of titles (n = 1984)
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Reports sought for retrieval Reports not retrieved
n=4878) v (n=1337)
l Reports excluded:
Reports assessed for eligibility C.1(n=67)
n=3521) r C.2(n=1899)
P.3(n=3500)
P. 4 (n=1004)

Studies included in review
(n=731)
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Figure 1. Study selection process for psychological competence review.
Source: Compiled by the authors.

Collecting qualitative data:

To collect qualitative data, interviews were conducted with
experts who provide physical rehabilitation or psychological
rehabilitation. For this purpose, an announcement was made
about the interviews and all the requirements for participants
were outlined, including at least 1 year of experience in the
professional field and the ability to understand innovative
methods of supporting mental and physical health.

Accordingly, a total of 15 people volunteered. However,
not all of them met the research criteria (some of them were
students). In addition, several potential participants refused to
be interviewed because they did not agree to the processing of
their data. Therefore, the study included 5 people who met the
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criteria and agreed to allow their answers to be processed in this
study.

Tools.

The main instrument used in the study was a semi-structured
interview conducted with 5 experts. The semi-structured
interview contained several benchmark questions. The authors
developed a specially prepared list of questions to serve as a
basis for the conversation. However, the interviewer had full
freedom to deviate from this list. This was done in order to
explore complex issues in more depth. The semi-structured
interview was also chosen because it is flexible and dynamic.
In particular, unlike surveys, they do not have clear closed
questions, and the expert has the freedom to answer and give
his/her own point of view on different models of psychological
rehabilitation implementation. In this way, the semi-structured
interview allowed for an open and natural dialogue between
the interviewer and the respondent, which may have helped to
obtain more detailed answers.

These interviews were conducted remotely on the Zoom
platform. Invitation letters were sent to the participants via
email. The questions consisted of the following blocks:

1. How do you define psychological competence within
physical rehabilitation?

2. What psychological aspects are important to you for
successful patient rehabilitation?

3. What methods or approaches do you use to develop
psychological competence during rehabilitation?

4. Which ones are the most effective, in your opinion?

5. What are some examples from your own experience of the
successful integration of psychological methods into physical
rehabilitation?

Thus, these questions were formulated to understand the role
of psychological competence from the point of view of experts
and to characterise the main components of its formation. These
questions will also allow for a comparative analysis of the main
strategies for developing psychological competence.

Data Analysis.

A combination of qualitative and quantitative research
methods was used to analyse the data. Analysing the data
directly from the semi-structured interviews was an important
step, as it allowed us to identify key ideas emerging from the
experts' responses.

Transcription of the interview.

First of all, all the answers received during the interviews
were carefully transcribed. This made it possible to translate
the audio recordings into text format. Since the interviews were
conducted on the Zoom platform, it was possible to view them
several times and further understand their content. As a result
of the transcription, important textual data was obtained, which
was subjected to the next stage of analysis. Before starting the
actual analysis, all the transcripts were re-read in order to get
a general sense of the answers and to get a general idea of the
information provided by the experts.

Coding.
The coding process involved breaking down the text into
separate themes. This stage formed the basis of this data analysis.



First, an open coding method was used to identify the main
ideas that were repeated in the participants' responses. These
ideas were mainly related to psychological strategies. After that,
the axial coding stage was carried out. This allowed us to form
more generalised themes that would allow us to understand the
main connections between different answers.

Interpretation and analysis.

Based on the coding data, a thematic analysis was carried
out. The key trends were identified by forming separate themes
that were most frequently encountered in the responses. The
interaction between different themes was also identified.
Following the thematic analysis of the respondents' answers,
a comparative analysis of different strategies was carried out.
For this purpose, data from the literature was also used. In
some cases, a quantitative approach was also used, particularly
by counting the number of times experts mentioned certain
strategies. This helped to determine which mechanisms of
psychological competence development are considered the
most important. After the analysis, the results are described and
supported by examples from the interviews.

Results.

For modern rehabilitation therapists, psychological
competence has become an important component of the
physical rehabilitation process, based on the modern paradigm
of understanding the effectiveness of physical rehabilitation as
a combination of physical and psychological stress. Possession
of such skills allows one to apply emotional self-regulation,
be resistant to stressful situations, use positive thinking, and
certain adaptive skills that allow successful interaction with the
patient for the most effective health recovery process [11,21,22].
Certain psychological factors play an important role in effective
physical rehabilitation. In order to understand their role, it is
worth turning to the views of experts. Based on the transcription
of the interviews, several key factors were identified.

Patient motivation - expert 1, 2, 3, 5.

Experts pointed out that patients with high motivation and
awareness of the role of physical rehabilitation show better
results. In this aspect, intrinsic motivation is important.

The impact of the external environment - expert 1, 2, 4, 5.

Other experts pointed out that working with the external
environment is also particularly important. That is, support from
family, friends, or other patients is important. In this way, those
patients with a well-established social support system achieve
results faster and are less prone to depression.

Stress or anxiety - an expert 3, 4, 5.

At the same time, in the system of psychological rehabilitation
stress and anxiety can interfere with the rehabilitation process
and even slow down the recovery process. Two experts also
pointed out that patients with anxiety disorders had a lower
level of cooperation with the rehabilitation therapist.

Psychological flexibility - expert 1, 2, 4.

Participants  stressed the importance of developing
psychological flexibility and adaptability through the process
of psychological rehabilitation, as in their experience, patients
with high psychological flexibility were more likely to accept
changes and adapt better.
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Positive attitude and belief in success - expert 1, 2, 3, 5.

Most experts also emphasised the importance of positive
thinking. In particular, responses were received stating that
patients who believe in their own recovery and focus on positive
outcomes recover faster.

Table 1 presents a matrix of the main psychological aspects
and the frequency of their mention by experts.

Thus, motivation, environmental influences, a positive attitude,
and a belief in success play important roles in effective physical
rehabilitation and psychological rehabilitation. These five
experts believe it is important to implement a comprehensive
approach to the development of psychological competence,
which should take into account various psychological factors.

Applying the acquired skills indicates an increase in the
formation of specific strategies used in the psychological
rehabilitation process and aimed at solving specific problems.
First of all, we are talking about improvements in self-awareness,
increased levels of stress resistance, correction of destructive
patterns in thinking, expression of negative emotions, and an
increase in the overall level of motivation [23,24]. The strategies
experts recommend can be summarised by several criteria that
indicate their main manifestations (see Table 2).

The use of such strategies imposes several requirements
on specialists. First and foremost, it requires a high level of
training that would be constantly improved. Lifelong learning
is essential as medical technology and capabilities improve
[22,23-30]. This development should be considered when
training rehabilitation professionals so that they have up-to-
date knowledge in their speciality. Creating an atmosphere of
trust among patients is also problematic, as it requires medical
staff to have psychological and physical skills to ensure safety
and peace of mind [31]. Although the list of such findings
looks incomplete, researchers primarily focus on these aspects.
However, the degree of psychological and physical trauma, as
well as the individual characteristics of each person, are also
significant, as the rehabilitation time also depends on the body's
capabilities [13,32].

Each of the 5 selected experts mentioned these strategies
with different frequency. Table 3 shows the frequency of
references by experts to individual mechanisms for supporting
psychological competence. A + sign means that the expert
mentioned this strategy during the interview, while - indicates
that the expert did not mention the strategy.

Accordingly, all experts mentioned emotional support and
CBT (5 mentions). Accordingly, these strategies are the most
popular. This also emphasises their importance in effective
physical rehabilitation. Motivational counselling and work on
self-esteem received 4 mentions each. This data demonstrates
the importance of cooperation and motivational counselling
in ineffective physical rehabilitation. None of the experts
mentioned social support or psychoeducation. Although these
are less common, current research suggests they are important
in physical rehabilitation. A comparison of these strategies
indicates a paradigm shift in the perception of the rehabilitation
process. In particular, current trends indicate the importance of
simultaneous psychological and physical rehabilitation, while
physical rehabilitation was more relevant in the past. The



Table 1. The main psychological aspects that affect recovery.

Title 1 Expert 2 Expert
Motivation + +
Environmental impact + +
Psychological flexibility + +
Stress and anxiety - -
Adaptability + +
Positive attitude + +
Belief in success + +

Source: compiled by the authors.

Table 2. Strategies for improving psychological competence during rehabilitation.

Strategy Main methods
Application of cognitive
behavioural therapy

patterns
Support for the emotional
state (empathy)

Psychodiagnostics and
feedback,

work on self-esteem specialist

Social support
specialists and colleagues

Psychoeducation for patients
(psychoeducation)

Motivational work .2 .. .
organisation of motivational exercises

Source: compiled by the authors based on scientific literature.

Table 3. Table of frequency of strategy mentions.

Name of the strategy 1 Expert 2 Expert
Social support + -

Motivational counselling +
CBT +
Psychoeducation Psychoeducation +
Supporting the emotional state +
Work on self-esteem -

+ o+ ++

Source: compiled by the authors.

studied strategies can be analysed using several fundamental
indicators (Table 4).

Discussion.

The purpose of this study was to identify the main strategies
for developing psychological competence in implementing
physical rehabilitation. Accordingly, the study indicates
that psychological competence involves the application of
essential knowledge and skills in psychology to understand
and solve life problems related to behaviour, interaction,
emotions, and thoughts. This correlates with other studies
that have characterised the role of psychological competence
and indicated its significant role in personal and professional
development [8,15,33]. In addition, some scholars have
also drawn attention to the individual components of this
competence, including emotional, cognitive and social. In
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Conducting individual or group therapy sessions,
conducting exercises to rethink your behavioural

Active listening, empathy, maintaining eye contact,
avoiding interruptions, stress management techniques [11,9,6,26].

Use of certain testing methods, conducting surveys
and interviews, and establishing feedback from a

Primarily using group meetings, communication with

Conducting special classes, interest in independent
study of professional literature on such issues

Coaching, individual lessons and consultations,

3 Expert 4 Expert 5 Expert Overall
+ - + 4
- + + 4
- + - 3
+ + + 3
- + - 3
+ - + 4
+ - + 4
Objectives

Correcting the emergence of destructive beliefs, certain
behavioural patterns, directing thoughts in a positive
direction [18,21,25].

Creating an atmosphere of trust, free exchange of views

Identification of individual patient characteristics, work
on solving personal problems, creating an atmosphere of
mutual trust between the patient and the doctor [27,28,9].
Emphasis on creating an atmosphere of safety, support in
difficult situations, and creating an environment for active
exchange of experience [3,8,29].

Providing psychological skills for better understanding
of one's psychological state, which is extremely effective
for further therapy, independent counteraction to
manifestations of oppression, stress, etc.

Increasing the motivational level of patients,
understanding the need for change, developing self-
perception, adequate self-esteem of their body, etc.

3 Expert 4 Expert 5 Expert Overall
+ + - 3
+ + + 4
+ + + 5
- - - 2
+ + + 5
+ + + 4

particular, emotional competence is also essential, as it implies
the ability to recognise, control and express one's emotional
states and behave confidently in the external social environment
[34,35]. In addition, other researchers have shown that patients
with high social skills have a better ability to recover [34].
Modern studies have also established that cognitive competence
involves skills contributing to objective thinking, analysis, and
solving various complex problems [13,25]. However, in this
way, attention should be paid to qualified competence-based
psychotherapy [35,36].

The proposed results show that acquiring psychological
competencies is an essential paradigm in modern psychological
rehabilitation. However, in modern scientific studies devoted
to rehabilitation, the role of psychological competence in
physical rehabilitation is often recognized, but insufficiently



Table 4. Comparative analysis of strategies for improving psychological competence.

Strat Speed of action Duration. The ne.re(! for Expert comment
a specialist
Medium: depends on the therapy  Sustained behavioural change Expert 1: Effective '1n deah.ng Wlth cl‘}romc.
1) and its intensity (long term) + prol?lems: Expert 2: Effective in dealing with
anxiety disorders.
High: emotional support has a . Ex.pert 2: Does not have a lon.g.- term effect but
2) . Needs ongoing support (short) +/- is important for patients in crisis. Expert 3 and
quick impact Expert 4: Relevant strategy for building trust.
Expert 1: It is necessary for the formation of an
Depends on the success of the individual treatment trajectory.
3) Average: depends on therapy theIr)apy (individual) - Expert 2: Details rehabijlitatii)}rll measures.
Expert 5: Contributes to an atmosphere of trust.
High: well-functioning social In the context of a stable and Expert 3: Group therapy is effective in critical
@) support increases the chance of  |effective support group, it is +/- moments. Expert 4: It is necessary for patients
successful rehabilitation long-lasting. who feel isolated.
5) Medium: takes into account the ~ Depends on the patient's self- N Expert 5: Not effective without patient
patient's direct activity organisation (individual) motivation
©6) Medium: requires consideration of Enables you to sustain positive 4 f;iiﬁ&éégfi?i;iﬁlz:eggf;;ige;sri}fmse

individual patient characteristics change (individual)

patients who also want to develop.

In table 4, (1) means the use of cognitive behavioural therapy; (2) support of the emotional state (empathy), (3) psychodiagnostic and feedback,
work on self-esteem; (4) social support, (5) psychoeducation for patients (psychoeducation), (6) motivational work.

Source: authors' elaboration.

studied in terms of its basic mechanisms. Some authors indicate
that psychological competence influences the phenomenon
of neuroplasticity [37-39]. This refers to the brain's ability to
reorganize and adapt. These processes are important during
recovery. At the same time, stress management and the process
of emotional regulation as key components of psychological
resilience contribute to the release of cortisol levels and increase
the body's ability to recover [12,31]. Other studies also show that
such elements of psychological competence as communication
and emotional intelligence allow patients to form strong support
networks [28]. Such networks affect the provision of effective
support, reduce feelings of isolation and contribute to a more
positive rehabilitation environment.

The results of this study indicate that psychological factors
play an essential role in the effective conduct of physical
rehabilitation. Accordingly, it was found that such factors
include motivation, environmental influences, psychological
flexibility, positive attitude, belief in success, and adaptability.
A separate negative role for recovery is played by the presence of
stress and anxiety in patients. These opinions correlate with the
studies of other researchers who have empirically described the
role of stress, anxiety, motivation, or psychological flexibility in
the recovery process [29,37,38].

The paper identifies modern strategies for improving
psychological competence, including cognitive behavioural
therapy, support for the emotional state (empathy),
psychodiagnostics and work on self-esteem, social support,
psychoeducation, and work on motivation. Other researchers also
identify a similar cellar list of strategies, so the results support
the current classification [38]. However, it is worth pointing
out some additional research hypotheses. In particular, there
are doubts about the need for motivation and psychoeducation
as strategies to increase psychological competence during
the physical recovery process. Some scholars emphasise the

47

importance of physical recovery from injuries or wounds. At the
same time, motivation and psychoeducation are only additional
processes that can be mastered later, only for self-development
[38-40]. Although such opinions deserve attention, the views of
researchers who consider such strategies to align with modern
rehabilitation paradigms are more consistent [41-44]. Therefore,
work on learning and self-learning, the motivational component,
are important elements in the recovery process and, for this reason,
should be used by rehabilitation therapists in practice.

When studying the frequency of references by experts to these
strategies for developing psychological competence, it was
found that all experts mentioned them with different frequencies.
However, it was found that support for the emotional state
and CBT was mentioned by all experts (5 mentions each).
Accordingly, these techniques are the most popular among
professional experts, which determines their importance in
effective physical rehabilitation. Motivational counselling and
work on self-esteem were also popular in physical rehabilitation.
Other works also point out these aspects [7,11,45]. The results
also offer a comparative analysis of strategies for improving
psychological competence. The evaluation was based on
several criteria: speed of action, duration, and the need for the
involvement of specialists. All strategies have a reasonably
quick effect, are long-lasting, and require the involvement
of specialists. At the same time, we should agree with the
versions of those researchers who consider the individual
characteristics of patients to be extremely important for shaping
the rehabilitation trajectory [46-49]. This refers to considering
patients' capabilities and predispositions to improve the therapy
strategy [17,50,51]. In general, similar trends can be traced
in the brief remarks of the interviewed experts, indicating the
relevance of such views. Obviously, such ideas reflect modern
paradigms of maximum focus on the needs of the patient in each
specific case of treatment or therapeutic intervention.



Given the chosen research object and methodology, this study
has certain limitations. In particular, given the approach to the
selection of literature (paying attention only to modern studies),
attention was paid to works written later than the timeframe
outlined in the study. In addition, the focus was on English-
language works, which led to the fact that the study ignored the
works of foreign-language authors. This opens up new directions
for studying this topic: future research will include works by
foreign-language authors with a wide time range. Also, given
the complexity of this article and the choice of a mixed-methods
approach to research design, future research should focus on
conducting an empirical study among a more significant number
of experts and involving professional physical rehabilitation
specialists. This would allow the strategies outlined above to
be evaluated from a more practical perspective. Accordingly,
this work serves as an essential basis for further research in
psychological competence formation and determining its role,
indicating its practical and scientific value.

Conclusion.

The analysis has shown that the psychological component
is vital in modern medicine, particularly rehabilitation. In such
circumstances, acquiring psychological competencies becomes
essential for medical staff. This transition resulted from changes in
the attitude towards patients and their mental and emotional state.

Atthesametime, modernstrategies forimproving psychological
competence are characterised by cognitive-behavioural therapy,
support for the emotional state (empathy), psychodiagnostics
and work on self-esteem, social support, psychoeducation,
and work on motivation. As a result, a comparative analysis of
strategies for improving psychological competence was also
proposed. The evaluation was based on several criteria: speed of
action, duration, and the need to involve specialists. It has been
determined that these strategies are practical and long-lasting
in conditions of stable support. Some of them (social support
and emotional support (empathy)) require the involvement of
additional specialists.

For this reason, it was noted that all strategies have a reasonably
quick effect, are long-lasting and require the involvement of
specialists. Considering the experts' opinions, it was possible
to establish the importance of focusing modern rehabilitation
on the psychological recovery of patients, which is as important
as the physical recovery. This study serves as an essential basis
for further research in psychological competence development
and determining its role. Future research will focus on attracting
foreign language workers and evaluating the above strategies
using empirical indicators.
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