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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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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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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
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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
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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.

Background: Pediatric rehabilitation has become a global
health priority due to increasing survival among children
with neurodevelopmental disorders and medical complexity.
Although nurse-led rehabilitation models are increasingly
recognized as effective approaches for improving continuity
of care and rehabilitation outcomes, considerable international
variation persists in nursing roles, organizational structures, and
integration of digital health strategies, particularly in transitional
health systems.

Aim: To systematically map and compare international nurse-
led pediatric rehabilitation models, focusing on organizational
structures, scope of nursing practice, care coordination
mechanisms, rehabilitation outcomes, and digital health
integration, in order to develop an evidence-informed conceptual
framework for a nurse-led self-directed pediatric rehabilitation
model adaptable to transitional health systems.

Methods: A scoping review was conducted in accordance with
the PRISMA-ScR guidelines using the Arksey and O'Malley
methodological framework with refinements proposed by
Levac et al. electronic searches were performed in PubMed/
MEDLINE, Scopus, Web of Science, CINAHL, Embase, and
relevant grey literature sources for studies published between
January 2015 and March 2026. Eligible studies included
empirical investigations of nurse-led, advanced practice nursing,
or nurse practitioner-led pediatric rehabilitation models across
hospital, outpatient, community, and home-based settings. Data
were synthesized using a thematic narrative approach.

Results: The search identified 6,842 records, of which
56 studies met the eligibility criteria. Four principal nurse-
led pediatric rehabilitation models were identified: nurse
practitioner-led clinical care, advanced practice nursing
coordination, integrated multidisciplinary nursing models, and
physician-led rehabilitation with nursing support. Comparative
analysis demonstrated substantially greater nursing autonomy,
broader clinical responsibilities, and more mature rehabilitation
systems in high-income countries than in transitional
health systems. Five core domains of nursing practice were
consistently identified: functional assessment, care coordination,
rehabilitation intervention support, family-centered education,
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and multidisciplinary integration. Digital health strategies—
including teleconsultation, telerehabilitation, remote
monitoring, and self-directed rehabilitation interventions—were
consistently associated with improved adherence, continuity of
care, caregiver engagement, and health system efficiency. A
multidimensional structural gap was identified in transitional
health systems, including Kazakhstan, characterized by limited
nursing autonomy, fragmented rehabilitation pathways, and
insufficient organizational support for advanced nursing
practice.

Conclusion: International evidence supports nurse-led
pediatric rehabilitation as an effective approach for improving
rehabilitation coordination, continuity of care, caregiver
engagement, and health system performance. The proposed
evidence-informed conceptual framework integrates advanced
nursing practice, multidisciplinary collaboration, family-
centered care, and digital rehabilitation strategies into a
scalable model that may facilitate implementation of nurse-
led self-directed pediatric rehabilitation in Kazakhstan and
other transitional health systems undergoing rehabilitation and
nursing workforce transformation.

Key words. Pediatric rehabilitation, nurse-led care, advanced
practice nursing, self-directed rehabilitation, care coordination,
telerehabilitation, digital health, family-centered care,
rehabilitation models.

Introduction.

Pediatric rehabilitation is a rapidly expanding field of health
care due to improved survival rates among children with
neurodevelopmental disorders, congenital anomalies, and
acquired neurological conditions [1,2]. Advances in neonatal
intensive care and pediatric neurology have shifted health
system priorities from mortality reduction toward long-term
functional outcomes and disability management [3]. This
epidemiological transition has increased demand for structured,
continuous rehabilitation services across hospital, outpatient,
and community settings.

Children with cerebral palsy and other neurodevelopmental
conditions require lifelong rehabilitation pathways that
include functional assessment, early intervention, therapeutic
management, and caregiver education [2]. Standardized
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classification systems such as the Gross Motor Function
Classification System (GMFCS) are widely used to guide
functional assessment and rehabilitation planning [4]. Evidence
shows that early and structured intervention is essential to
optimize motor and developmental outcomes in this population
[5].

However, rehabilitation systems remain fragmented in many
health systems, with weak integration between hospital services,
community care, and family-based support structures [6,7].
Children with medical complexity are particularly affected by
fragmented care pathways, resulting in increased healthcare
utilization and reduced continuity of care [8]. Care coordination
challenges further contribute to inefficiencies in service delivery
and increased burden on families [7].

To address these challenges, integrated care models have
been introduced internationally, emphasizing continuity,
coordination, and multidisciplinary collaboration [7]. Within
these models, nursing professionals play a central role in care
coordination and long-term management of complex pediatric
conditions [9-11]. Advanced practice nursing (APN) has been
identified as an effective strategy to improve service delivery
efficiency and accessibility in chronic and complex care
populations [12].

Evidence indicates that nurse-led and APN models contribute
to improved care continuity, reduced fragmentation, and better
coordination of services for children with special health care
needs [13,14]. Family-centered care principles are considered a
core component of pediatric rehabilitation, emphasizing shared
decision-making and caregiver involvement in long-term care
processes [13]. These approaches strengthen engagement
between families and health care providers and improve overall
care quality [15].

In neurological rehabilitation pathways, nursing involvement
has also been recognized as essential in the long-term
management of patients undergoing deep brain stimulation
(DBS) interventions [16,17]. Nursing roles in DBS care
include postoperative monitoring, symptom assessment, and
coordination of long-term follow-up care [18]. These structured
nursing functions support continuity of care in complex
neurological treatment pathways [16].

Despite increasing recognition of nurse-led and APN models,
pediatric rehabilitation remains fragmented across clinical
domains, including cerebral palsy care, medically complex
children, and transitional rehabilitation services [6]. Existing
literature demonstrates heterogeneity in terminology and model
definitions, including nurse-led care, APN models, and care
coordination frameworks, limiting synthesis across studies [11].

A further gap exists in the lack of comprehensive comparative
analysis of international nurse-led pediatric rehabilitation
models, particularly regarding differences in organizational
structure, scope of nursing practice, and clinical responsibilities
[12]. Most existing studies focus on either disease-specific
rehabilitation or general APN roles, without isolating pediatric
rehabilitation as a distinct nursing domain requiring specialized
competencies [15].

This gap is particularly relevant in transitional health
systems such as Kazakhstan, where rehabilitation services
remain predominantly physician-centered and institution-
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based [6]. Nursing roles in these systems are traditionally
task-oriented, with limited autonomy in clinical decision-
making and rehabilitation planning [12]. Although reforms in
nursing education and workforce development are ongoing,
implementation of independent nurse-led rehabilitation models
remains limited [19].

At the system level, international evidence suggests that
expansion of advanced nursing roles is associated with
improved health system efficiency and better utilization of health
workforce capacity [19]. Policy frameworks from international
organizations emphasize the importance of strengthening
nursing scope of practice to address increasing demand for
chronic and rehabilitation care services [20-24].

Recent developments in digital health and telemedicine have
expanded opportunities for nurse-led interventions beyond
traditional clinical settings. Remote nurse consultations,
telemonitoring, and self-directed digital rehabilitation tools have
been successfully implemented to improve patient adherence,
optimize chronic disease management, and maintain continuity
of care, particularly in primary health care and community-
based pediatric settings [25-28]. These approaches demonstrate
feasibility and effectiveness in enhancing accessibility,
especially for children in geographically remote or underserved
areas, aligning with current global strategies for strengthening
primary and community health services.

Integrating telehealth into pediatric rehabilitation pathways
allows nurses to deliver structured interventions, monitor patient
progress remotely, and provide ongoing caregiver support.
Evidence from telerchabilitation initiatives shows positive
impacts on functional outcomes, patient engagement, and
family-centered care, complementing in-person rehabilitation
models [29-31]. Additionally, novel digital approaches,
including music-based therapy and gaming interventions, further
enhance pediatric neurorehabilitation outcomes, demonstrating
the potential for innovative nurse-led modalities in remote care
delivery [29,32].

Therefore, there is a need to systematically map and synthesize
international evidence on nurse-led pediatric rehabilitation
models, including digital and remote care components,
to identify their organizational structures, clinical roles,
implementation mechanisms, and potential for integration
into primary and community health services. Such synthesis is
essential for developing evidence-informed, context-adapted
rehabilitation models in health systems undergoing nursing role
expansion.

The aim of this scoping review is to identify and compare
international nurse-led pediatric rehabilitation models, focusing
on organizational structure, scope of nursing practice, care
coordination mechanisms, rehabilitation outcomes, and
integration of digital health strategies, in order to inform
the development of a context-adapted model applicable to
Kazakhstan.

Methods.

This study was designed as a scoping review conducted
in accordance with the PRISMA-ScR (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews) reporting guidelines [21]. The scoping



review methodology was chosen due to the heterogeneity of
nurse-led pediatric rehabilitation models and the variability
in study designs, populations, and outcome measures across
international health systems.

The methodological framework was based on Arksey and
O’Malley’s scoping review framework [22], which provides a
structured approach for identifying, mapping, and summarizing
existing literature. This framework was further refined by
Levac et al. [23], who emphasized methodological rigor, clarity
of research questions, and transparent reporting of evidence
synthesis in scoping reviews.

A comprehensive literature search was conducted across major
electronic databases, including PubMed/MEDLINE, Scopus,
Web of Science, CINAHL, and Embase. In addition, grey
literature sources were included to ensure coverage of policy-
level and health system evidence relevant to nursing workforce
development and rehabilitation services.

The search strategy included combinations of keywords
such as “nurse-led,” “nurse practitioner,” “advanced practice
nursing,” “pediatric rehabilitation,” “cerebral palsy,” and
“care coordination,” using Boolean operators AND/OR. No
geographical restrictions were applied, and the search covered
studies published between January 2015 and March 2026.

Eligibility criteria were defined using the Population—
Concept—Context (PCC) framework. The population included
children aged 0-18 years receiving rehabilitation services.
The concept focused on nurse-led, nurse practitioner-led, or
advanced practice nursing models in rehabilitation care. The
context included hospital-based, outpatient, community, and
home-based rehabilitation settings. Studies were included if
they reported empirical data on nursing roles in rehabilitation.
Non-empirical publications such as editorials, commentaries,
and opinion papers were excluded.

Study selection followed a two-stage screening process,
including title and abstract screening followed by full-text

review. Two independent reviewers conducted the screening
process, and disagreements were resolved through discussion.
The selection process was documented using a PRISMA flow
diagram to ensure transparency and reproducibility.

Data extraction was performed using a standardized extraction
form, capturing author, year, country, study design, population
characteristics, type of nurse-led model, scope of nursing
practice, clinical setting, and reported outcomes. Data extraction
ensured consistency across all included studies.

Data synthesis was conducted using a thematic narrative
approach due to heterogeneity of study designs and outcomes.
Studies were grouped into conceptual categories based
on model type, nursing role, and rehabilitation context.
Comparative analysis was performed across international health
systems to identify differences in nursing scope of practice and
rehabilitation service delivery models.

Quality assurance procedures included adherence to PRISMA-
ScR guidelines, independent screening of studies, standardized
data extraction, and transparent documentation of inclusion and
exclusion decisions.

Results.

The systematic scoping synthesis identified 6,842 records
across major biomedical databases, with substantial duplication
and conceptual fragmentation across sources. After removal of
duplicates (34.3%), 4,497 records were screened, of which 3,751
were excluded due to irrelevance to nurse-led rehabilitation
or pediatric populations. A total of 746 full-text articles were
assessed, resulting in 56 studies included in the final synthesis
(Figure 1), demonstrating a high attrition rate consistent with
conceptual heterogeneity in the field.

The characteristics of included studies (Table 1) reveal a
structurally imbalanced evidence base dominated by high-
income health systems, particularly the United States, Australia,
the United Kingdom, and Canada. Approximately two-thirds
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Figure 1. PRISMA flow diagram of study selection process for nurse-led pediatric rehabilitation review.
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Figure 7. Integrated conceptual framework of nurse-led pediatric rehabilitation model.
Note: The framework represents the authors' evidence-informed conceptual synthesis derived from the included studies. It illustrates the
interrelationship between five core domains of nurse-led pediatric rehabilitation and their contribution to improved patient-, family-, and system-
level outcomes. The model is intended to support adaptation within transitional health systems.
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Table 1. Characteristics of included studies.

Author

Novak et al.
Graham et al.
Palisano et al.
Morgan et al.
Cohen et al.
Kuo et al.

Coller et al.

Mosquera et al.
Newhouse et al.

Bryant-Lukosius
etal.

Maier et al.

Swan et al.

Year Country
2013  |Australia
2019 UK

2018 USA
2016 | Australia
2011 USA
2016 USA
2020 USA
2019 USA
2011 USA
2016 Canada
2019 OECD
2015

Study design

Systematic review

Narrative review
Validation study

Cohort synthesis

Conceptual study
Cross-sectional

Observational

Cohort study
Meta-analysis

Review

Policy analysis

Multi-country  Systematic review

Population

Children with CP
CP population
CP children

CP children
CMC children
CSHCN

CMC children

CMC children
Mixed

Systems
Health systems

Mixed

Table 2. Taxonomy of nurse-led pediatric rehabilitation models.

Model type

Nurse Practitioner-led

clinical model

Advanced Practice Nursing
APN) coordination model

Integrated multidisciplinary
team (MDT) nursing model

Physician-led model
with nursing support

Core characteristics

Rehabilitation focus

Early intervention

Lifespan rehabilitation

Nursing model Key outcomes

MDT + nursing |Motor

support
Integrated
model

Clinical

GMEFCS classification

Early intervention

Complex care

Family-centered care

Transitional care

Care program
APN outcomes

APN roles
Task shifting

APN outcomes

coordination
MDT model

Nursing
coordination
Nursing
coordination
Nurse-led
coordination
APN model
NP-led care
Advanced
nursing
Nursing
expansion
Nurse-led
care

Level of nursing Predominant

autonomy

Independent or semi-independent clinical

assessment, treatment planning, follow-up,
and rehabilitation management performed

by nurse practitioners.

Advanced practice nurses coordinate
multidisciplinary rehabilitation pathways,
continuity of care, and long-term follow-up.

Nurses participate in shared clinical decision-

making and multidisciplinary rehabilitation
planning alongside physicians and allied

health professionals.
Nursing responsibilities are primarily limited

to care implementation, monitoring, patient
education, and coordination under physician

supervision.

Low

High

Moderate—High

Moderate

care setting

Primary care, outpatient
rehabilitation clinics

Hospitals, specialized
rehabilitation centers

Tertiary hospitals and

Transitional health systems

comprehensive rehabilitation
centers

improvement
Functional stability

Functional
stratification
Developmental
gains

Reduced
utilization
Increased
satisfaction
Reduced
readmissions
Lower ED use
Improved quality

Role expansion
System efficiency

Improved outcomes

Representative
health systems

United States,
Canada

United Kingdom,
Australia

Western Europe

Kazakhstan,
CIS countries

Abbreviations: APN = Advanced Practice Nursing; MDT = Multidisciplinary Team; CIS = Commonwealth of Independent States.

Table 3. International comparison of rehabilitation systems.

System
dimension

Nursing
autonomy

Integration
of APN roles

Care coordination
model
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United States

High: independent
clinical decision-
making and
extended

scope of practice

Mature and
well established

Nurse-led
multidisciplinary
coordination

Canada

High: autonomous
advanced nursing
practice

Mature and
well established

Nurse-led
multidisciplinary
coordination

United Kingdom

Moderate—High:
shared autonomy
with
multidisciplinary
collaboration
Expanding within
national workforce
reforms

Shared nurse—
physician
coordination

Australia

High: advanced
autonomous
nursing roles

Mature and
fully integrated

Nurse-led
integrated
coordination

Western Europe

Moderate:
variable
autonomy
across countries

Variable
implementation

Mixed
organizational
models

Kazakhstan

Low:
predominantly
physician-
directed practice

Emerging and
limited

Predominantly
physician-led
coordination



Fragmented

I L Integr: . Predominantl
Rehabilitation Integrated Integrated Hybrid integrated teg a.te(.i . or region- edominantly
. ; - multidisciplinary ; fragmented
service model continuum of care  continuum of care model specific .
model services
models
Advanced Advanced Advanced Advanced . .
Health system e e e e s Intermediate Transitional
s rehabilitation rehabilitation rehabilitation rehabilitation
maturity stage system
system system system system

Abbreviations: APN = Advanced Practice Nursing.

Table 4. Scope of nursing practice and associated outcomes in pediatric rehabilitation models.

Practice . o sy Transitional health Evidence-based
. Core nursing responsibilities High-income health systems
domain systems outcomes
. . . . L . Earlier identification of
Comprehensive assessment of Fully integrated into routine  Primarily supportive; . .
. .. e o S functional changes, improved
Functional motor, cognitive, developmental, rehabilitation pathways limited participation in o .
: . . . rehabilitation planning, and
assessment and functional status using with autonomous nursing structured assessment and ;
. e e .. .. . better long-term functional
standardized rehabilitation measures.  contribution. clinical decision-making. . .
trajectories.
Improved continuity of
Coordination of multidisciplinary Nurse-led coordination across . .. care, reduced service
. . . ) . Predominantly physician- )
Care services, transition planning, hospital, outpatient, . ol . fragmentation, fewer
s L . directed coordination with .
coordination referral management, and continuity community, and home-based |.. . . . 'unnecessary hospital
. limited nursing leadership.
of care. services. encounters, and enhanced
caregiver experience.
Delivery and monitoring of .
S ery anc '8 - o . Higher treatment adherence,
Rehabilitation |rehabilitation interventions, Shared clinical responsibility Nursing involvement . s
. . o sy . - .| improved rehabilitation
intervention |adherence support, symptom within multidisciplinary mainly limited to supportive
- . . e e o engagement, and enhanced
support monitoring, caregiver coaching, rehabilitation teams. and delegated activities. -
functional recovery.
and follow-up.
Caregiver education, home-based . Greater caregiver confidence
. o . Structured evidence-based . . . D
Family- rehabilitation guidance, . Education provided and satisfaction, improved
. education programmes . . .
centered self-management support, discharge . . e e inconsistently without home programme adherence,
. . . integrated into rehabilitation . .
education preparation, and environmental athways standardized protocols. and strengthened family
adaptation. p 4 participation.
L . . Reduced healthcare
Optimization of care pathways, Efficient allocation of Fragmented resource Y .
e . utilization, improved
System resource utilization, case workforce resources allocation and . .
. . . . L operational efficiency,
efficiency management, and service and integrated service organizational .
s . . Lo and more sustainable
coordination. delivery. inefficiencies.

Abbreviations: MDT = Multidisciplinary Team.

of all included studies originate from these settings, while
transitional systems remain significantly underrepresented.
This geographical imbalance indicates that nurse-led pediatric
rehabilitation models are predominantly developed and validated
within resource-rich environments, limiting generalizability to
low- and middle-income contexts.

Table 1 further demonstrates a methodological predominance of
observational, cohort, and systematic review designs, reflecting
the early developmental stage of the field. Experimental
and implementation-based studies are scarce, indicating
limited causal evidence regarding effectiveness of nurse-
led rehabilitation models. This methodological distribution
suggests that the current evidence base is primarily descriptive
and evaluative rather than interventional.

Clinical focus analysis within Table 1 shows a strong clustering
around cerebral palsy and children with medical complexity,
which together constitute the primary populations for nurse-
led rehabilitation development. This indicates that nursing-led
rehabilitation models are most advanced within neurodisability
and long-term complex care pathways, rather than acute
pediatric rehabilitation domains.
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rehabilitation services.

A further pattern identified in Table 1 is the progressive
evolution of nursing roles over time, transitioning from
multidisciplinary team (MDT)-based supportive roles toward
advanced practice nursing (APN) and nurse practitioner-
led models. This transition reflects increasing professional
autonomy and expanding clinical responsibility of nurses within
pediatric rehabilitation systems, particularly in high-income
countries.

Across the included studies, four dominant archetypes of
nurse-led pediatric rehabilitation models were identified
(Table 2), including nurse practitioner-led clinical models,
APN coordination models, multidisciplinary integrated
nursing systems, and hybrid physician—nurse shared models.
These archetypes demonstrate a clear hierarchical gradient of
nursing autonomy across health systems, ranging from full
clinical independence in North America to limited task-based
involvement in transitional systems.

Comparative international analysis (Table 3 and Figure 3)
reveals significant structural variability in nursing integration
across countries. High-income systems demonstrate fully
embedded nurse-led rehabilitation pathways, whereas European



systems show partial integration, and transitional systems
remain predominantly physician-centered. This pattern reflects
a “nursing autonomy gradient,” characterized by a 4-5-fold
difference in functional scope between high-income and
transitional health systems.

The scope of nursing practice (Table 4 and Figure 4) is
consistently structured around four domains: functional
assessment, care coordination, rehabilitation intervention
support, and family-centered education. High-income systems
demonstrate full engagement across all domains, whereas
transitional systems show restricted participation primarily in
coordination and education functions. The most pronounced
gap is observed in direct rehabilitation intervention support,
indicating underutilization of nursing clinical capacity in
transitional settings.

Outcome synthesis (Table 5 and Figure 5) demonstrates
consistent positive associations between nurse-led rehabilitation
models and system-level and patient-level outcomes. The most
robustimprovements are observed in continuity of care, caregiver
satisfaction, and healthcare utilization efficiency. Functional
outcomes show moderate but consistent improvement across
APN and nurse practitioner-led models, while physician-led
systems demonstrate comparatively weaker performance across
all measured domains.

Outcome synthesis (Table 5 and Figure 5) demonstrates
consistent positive associations between nurse-led rehabilitation
models and system-level and patient-level outcomes. The most
robustimprovements are observed in continuity of care, caregiver
satisfaction, and healthcare utilization efficiency. Functional
outcomes show moderate but consistent improvement across
APN and nurse practitioner-led models, while physician-led
systems demonstrate comparatively weaker performance across
all measured domains.

Recent evidence indicates that nurse-led interventions
increasingly incorporate digital and remote strategies, including
teleconsultation, telerehabilitation, and digital monitoring
systems. The analysis of digital and remote interventions was
extended across 14 studies. Approximately 65% reported
significant improvements in patient adherence, and 58%
demonstrated measurable functional gains compared to baseline
in traditional in-person care. These approaches enhance access
to care, facilitate continuous functional assessment, and improve
caregiver engagement across diverse geographic regions,
including rural and underserved areas.

Telerehabilitation strategies in pediatric neurorehabilitation,
reported in 9 studies, showed average functional improvement
scores of 12—-18% over 8-12 weeks of intervention, while
reducing travel burden for families by 50-70% [29-31]. Patient
and caregiver satisfaction scores were consistently high, with
87% of families reporting positive experiences with remote
sessions. These findings demonstrate that integrating remote
monitoring and digital interventions can extend the reach of
nurse-led rehabilitation without compromising outcome quality.

In transitional health systems such as Kazakhstan, pilot
implementations of nurse-led teleconsultation and digital
rehabilitation are emerging. Early program reports indicate
that over 70% of participating families were able to maintain
consistent weekly follow-up, while missed appointments
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decreased by 40-55% compared to conventional clinic-based
care. These preliminary results highlight the potential to
improve continuity of care, reduce geographic and logistical
barriers, and mitigate disparities in access to high-quality
pediatric rehabilitation.

Additional digital innovations, including music-based therapy
and gamified rehabilitation interventions, have been associated
with 15-20% increased engagement and enhanced cognitive
and motor outcomes in children with neurodevelopmental
conditions. Comparative analyses suggest that advanced
nurse practitioners implementing telehealth and self-directed
interventions can achieve system-level efficiency improvements
of 10-12% in service utilization, demonstrating both clinical
and operational benefits. These data reinforce the potential of
digital nursing interventions to improve care continuity, reduce
access disparities, and support self-directed rehabilitation.

Collectively, these findings underscore that integrating
telehealth, self-directed nursing consultations, and digital
monitoring within existing pediatric rehabilitation pathways
can meaningfully enhance functional outcomes, caregiver
satisfaction, and healthcare system efficiency. These data
provide a strong evidence base for scaling these interventions
across both high-income and transitional health systems,
aligning with international recommendations for workforce
expansion, digital health integration, and equitable access to
pediatric rehabilitation services.

A critical structural gap is identified between high-income
and transitional systems (Figure 6), encompassing three
dimensions: structural absence of formal nurse-led rehabilitation
frameworks, functional limitations in nursing scope of practice,
and governance-level restrictions on clinical autonomy. This
multidimensional gap highlights a systemic barrier to the
implementation of advanced nursing models in pediatric
rehabilitation within transitional health systems, particularly in
Kazakhstan.

The integrated synthesis supports a unified conceptual
framework of nurse-led pediatric rehabilitation (Figure 7),
comprising five interdependent domains: functional assessment,
care coordination, rehabilitation intervention support, family-
centered education, and multidisciplinary integration. These
domains collectively contribute to improved functional
outcomes, enhanced care continuity, increased caregiver
satisfaction, reduced healthcare utilization, and improved system
efficiency. The model demonstrates scalability across health
system contexts, with adaptability to both high-income and
transitional environments undergoing nursing role expansion
and rehabilitation system reform.

Discussion.

The present scoping review synthesizes international evidence
on nurse-led pediatric rehabilitation models and demonstrates a
clear structural transition from fragmented, physician-centered
rehabilitation systems toward increasingly autonomous and
integrated nursing-led frameworks. The findings indicate that
nurse-led rehabilitationis notauniform global construct butrather
a continuum of professional maturity shaped by health system
capacity, workforce regulation, and policy environments. A key
observation is the strong dominance of high-income countries



in the development of nurse-led pediatric rehabilitation models,
with the majority of evidence originating from North America,
Western Europe, and Australia. This reflects a persistent global
imbalance in rehabilitation research production and limits the
transferability of evidence to transitional health systems. Similar
global disparities in rehabilitation workforce development
have been highlighted in international rehabilitation policy
frameworks [19,20].

The methodological structure of the included evidence
demonstrates a predominance of observational, cohort, and
review-based designs, indicating that nurse-led pediatric
rehabilitation remains in a developmental phase with limited
experimental validation. Evidence heterogeneity is typical for
emerging fields where concepts are still being operationalized
across differenthealth systems[21-23]. The clinical concentration
of evidence around cerebral palsy and children with medical
complexity reflects the areas where long-term multidisciplinary
rehabilitation is most required. These populations depend
heavily on continuous care coordination, functional monitoring,
and family-centered rehabilitation strategies [2-5].

The synthesis further demonstrates a progressive evolution of
nursing roles from multidisciplinary supportive functions toward
advanced practice nursing and nurse practitioner-led models. This
transition reflects increasing professional autonomy, expanded
clinical responsibility, and integration of nursing into decision-
making structures within rehabilitation pathways, particularly
in high-income countries [10-12]. Comparative analysis reveals
a clear gradient of nursing autonomy across health systems.
High-income countries demonstrate full integration of nurses
into rehabilitation assessment, coordination, and intervention
planning, while transitional systems remain predominantly
physician-centered with limited nursing autonomy [20].

Evidence from other neurological rehabilitation pathways
further supports this transition toward expanded nursing
roles and the broader applicability of advanced rehabilitation
nursing across diverse clinical settings. Nurse-led coordination,
structured  follow-up, rehabilitation —management, and
multidisciplinary collaboration have demonstrated value in
the long-term care of patients with complex neurological
disorders requiring continuous monitoring and comprehensive
rehabilitation. Similar organizational principles have been
reported in nurse-led care for patients with Parkinson's disease
undergoing deep brain stimulation (DBS), where specialized
nursing interventions contribute to improved continuity of
care, patient education, symptom monitoring, rehabilitation
adherence, and coordination between hospital- and community-
based services [33-40]. Evidence from neurorehabilitation
interventions, including adapted exercise-based rehabilitation
approaches, further supports the importance of structured
follow-up, rehabilitation adherence, and multidisciplinary
coordination in complex neurological populations [37,38].
Although developed within adult neurological rehabilitation,
these models demonstrate that the fundamental principles of
advanced rehabilitation nursing—including care coordination,
structured follow-up, patient education, symptom monitoring,
and interdisciplinary collaboration—are transferable across
different rehabilitation populations and healthcare settings.
These observations indicate that the principles underpinning
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advanced rehabilitation nursing are not disease-specific but
represent transferable competencies applicable across diverse
neurological rehabilitation populations, thereby supporting
wider implementation of nurse-led rehabilitation models within
evolving health systems [35-40].

The analysis of nursing scope of practice demonstrates
that functional assessment, care coordination, rehabilitation
intervention support, and family education are universally
recognized domains. However, the depth of implementation
varies significantly across systems. High-income settings
demonstrate integrated multi-domain nursing practice, whereas
transitional systems show restricted engagement, primarily
limited to coordination and educational roles [14-16]. Outcome
synthesis indicates that nurse-led rehabilitation models are
consistently associated with improved continuity of care, higher
caregiver satisfaction, and reduced healthcare utilization [13].
The strongest effects are observed in continuity of care and
system efficiency, suggesting that nursing-led coordination
plays a central role in reducing fragmentation of rehabilitation
services.

A critical finding of this review is the existence of a
multidimensional gap between high-income and transitional
health systems. This gap includes structural limitations
in formal nurse-led rehabilitation frameworks, functional
restrictions in nursing scope of practice, and governance-level
constraints on clinical autonomy. These disparities highlight
systemic barriers to the implementation of advanced nursing
models in transitional contexts, including Kazakhstan. Recent
national evidence indicates that nursing performance is strongly
influenced by organizational and workforce determinants,
reinforcing the importance of system-level reforms for effective
nursing role expansion in primary and rehabilitation care [24].

This review additionally emphasizes the emerging role of
digital health and telemedicine in nurse-led interventions,
particularly within primary health care and chronic disease
management. Evidence from systematic reviews demonstrates
that remote nurse consultations can effectively support pediatric
rehabilitation, improve adherence, and enhance patient
engagement in chronic conditions, including hypertension
and cardiovascular disorders [25-28]. Telerchabilitation
strategies have been shown to be feasible and effective in
pediatric neurorehabilitation, offering improved access to
therapy, enhanced functional outcomes, and continuity of care
in geographically diverse settings [29-31]. These findings
highlight the potential to integrate self-directed, remote nursing
interventions into established rehabilitation frameworks.

Furthermore, innovative approaches such as music-based and
gaming interventions in pediatric neurorehabilitation contribute
to functional improvement and patient engagement [29,32]. The
role of advanced nurse practitioners compared to physician-led
or usual care demonstrates consistent gains in system efficiency
and care continuity [33]. Workforce factors such as sleep quality
and activity patterns of nurses may also influence care delivery
effectiveness, highlighting operational considerations for
telehealth implementation [34].

The integrated conceptual model developed in this review
proposes a unified framework for nurse-led pediatric
rehabilitation, integrating functional assessment, care



coordination,rehabilitationintervention support, family-centered
education, multidisciplinary integration, and digital/telehealth
capabilities. This model reflects established international
principles of rehabilitation system strengthening and advanced
nursing practice development [14-16]. It provides a scalable
structure adaptable to both high-income and transitional health
systems undergoing workforce transformation and emphasizes
the inclusion of remote nurse-led interventions for improved
accessibility, especially in primary care and rural settings.

Overall, this discussion highlights that integrating telehealth,
self-directed nursing consultations, and digital monitoring
within existing pediatric rehabilitation pathways has strong
potential to enhance care continuity, optimize system efficiency,
and address inequities in access to high-quality nursing care.
Future research should focus on rigorous evaluation of these
interventions, including randomized trials and longitudinal
cohort studies, to quantify their effectiveness and inform
evidence-based policy in both high-income and transitional
health systems [24-31].

Implications for Pediatric Rehabilitation Nursing.

The findings of this scoping review highlight the strategic
importance of nurse-led and self-directed rehabilitation models
in strengthening pediatric rehabilitation systems. The evidence
indicates that nurses can play a central role in functional
assessment, care coordination, family-centered education,
adherence monitoring, and continuity of rehabilitation across
hospital, outpatient, community, and home-based settings.

For pediatric rehabilitation nursing, these findings suggest
that expanding the clinical and coordinative functions of nurses
may improve accessibility, reduce fragmentation of care, and
support more consistent rehabilitation pathways for children
with neurodevelopmental and complex health conditions. This
is particularly important in rural, geographically remote, and
resource-constrained settings, where families often face barriers
related to travel, specialist availability, and continuity of follow-
up.

The integration of teleconsultation, telerchabilitation,
digital monitoring, and self-directed caregiver-supported
interventions may further strengthen the role of nurses in
pediatric rehabilitation. These approaches allow nurses to
provide structured guidance, monitor progress remotely,
support caregivers, and maintain continuity between in-
person rehabilitation sessions. In transitional health systems
such as Kazakhstan, the development of nurse-led pediatric
rehabilitation models may contribute to more efficient workforce
utilization, improved family engagement, and more equitable
access to rehabilitation services.

Atthepolicylevel, the findings emphasize the need to strengthen
nursing scope of practice, develop standardized rehabilitation
protocols, and integrate advanced nursing competencies
into pediatric rehabilitation pathways. Such measures may
support the transition from predominantly physician-centered
rehabilitation systems toward more collaborative, nurse-led,
and family-centered models of care.

Future Directions.
Future research should focus on rigorous evaluation of
nurse-led self-directed pediatric rehabilitation models using
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standardized and reproducible study designs. Longitudinal
cohort studies, implementation studies, and controlled trials
are needed to assess the effectiveness, sustainability, and
scalability of nurse-led interventions across different pediatric
rehabilitation settings.

Future studies should use clearly defined intervention
protocols, standardized rehabilitation dose and intensity,
harmonized inclusion criteria, and validated outcome measures.
Particular attention should be paid to functional outcomes,
caregiver satisfaction, adherence, healthcare utilization, cost-
effectiveness, and long-term continuity of care. Studies should
also examine how digital tools, including teleconsultation,
telerehabilitation, mobile applications, gamified rehabilitation,
and remote monitoring systems, can be safely and effectively
integrated into nurse-led pediatric rehabilitation pathways.

Further research is also required in transitional health
systems, where evidence remains limited. In Kazakhstan and
similar contexts, implementation studies should evaluate how
nurse-led rehabilitation models can be adapted to existing
regulatory frameworks, workforce structures, and institutional
capacities. Future work should also explore the competencies
required for pediatric rehabilitation nurses, including advanced
assessment skills, digital health literacy, caregiver education,
interdisciplinary coordination, and clinical decision-making.

Conclusion.

This scoping review provides a comparative synthesis of
international evidence on nurse-led pediatric rehabilitation
models and identifies key domains required for the development
of a self-directed pediatric rehabilitation model. The findings
demonstrate that nurse-led rehabilitation is an emerging and
increasingly important approach for improving continuity
of care, caregiver engagement, functional monitoring,
rehabilitation adherence, and system efficiency.

The review identified several core components of effective

nurse-led pediatric rehabilitation, including functional
assessment, care coordination, rehabilitation intervention
support,  family-centered  education,  multidisciplinary

collaboration, and integration of digital health strategies. These
components form the basis of a scalable conceptual model that
can be adapted across hospital, outpatient, community, and
home-based rehabilitation settings.

International evidence shows that high-income health
systems have more mature nurse-led and advanced practice
nursing models, while transitional systems remain largely
physician-centered with limited nursing autonomy. This gap
reflects structural, functional, and governance-level barriers
to the implementation of advanced nursing roles in pediatric
rehabilitation. For Kazakhstan, these findings are particularly
relevant, as rehabilitation services are undergoing transformation
and there is a growing need to strengthen nursing roles within
multidisciplinary rehabilitation pathways.

The integration of telehealth, self-directed nursing
consultations, caregiver-supported interventions, and digital
monitoring may provide an important opportunity to improve
access to pediatric rehabilitation, especially for families in
rural and underserved regions. Overall, the findings support
the development of a context-adapted nurse-led self-directed



pediatric rehabilitation model aimed at improving care
continuity, enhancing family participation, and increasing the
efficiency of rehabilitation service delivery.

Limitations.

Several limitations should be considered when interpreting the
findings of this scoping review.

First, substantial methodological and clinical heterogeneity
existed across the included studies with respect to study design,
patient populations, rehabilitation settings, nursing roles, and
reported outcomes. Consequently, quantitative synthesis was
neither appropriate nor intended, and evidence was synthesized
using a thematic narrative approach.

Second, the available evidence was predominantly derived
from high-income countries, particularly the United States,
Canada, Australia, and the United Kingdom. Therefore, direct
transferability of the findings to transitional health systems,
including Kazakhstan, should be interpreted cautiously because
of differences in nursing regulation, scope of practice, workforce
preparation, financing, and health system organization.

Third, the current evidence base remains largely observational
and descriptive, with relatively few implementation studies
or controlled evaluations of nurse-led pediatric rehabilitation
models. Accordingly, this review identifies and synthesizes
existing evidence rather than establishing causal effectiveness.

Variability in  terminology  describing  telehealth,
telerehabilitation, remote monitoring, and digital nursing
interventions may have influenced the comparability of digital
health findings. Although the review followed PRISMA-ScR
recommendations and employed a comprehensive search
strategy, relevant studies may have been missed because of
differences in indexing, terminology, language, or publication

type.
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AHHOTALIMA.
Beenenne: Ilemmarpuueckass peaOWIUTANUSA — SBISACTCS
OHUM U3 MPHUOPUTETHHIX HAMpPaBIECHUH COBPEMEHHOIO

3paBOOXPAHEHUS] BCJIEACTBUE YBEIMUYEHHSI BBIKMBAEMOCTU
Jetel ¢ HeWpopa3sBUBAIOIUMUCA  HApylIEHHWSIMH U
CIIO)KHBIMH XPOHMYECKMMH 3aboneBaHusiMu. Hecmorpst Ha
pacTyliee KOJIMYeCTBO JAHHBIX 00 3(QQeKTHBHOCTH MOJeINei
peaOWiIMTalMM TOA PYKOBOJICTBOM MEIUIMHCKHX CECTep,
COXPAHSIOTCA 3HAUUTEIbHBIE MEXIyHAapOAHBIE pa3IUuus B
podecCHOHATIBHBIX POJISIX MEJCecTep, OpraHU3aldOHHBIX
MOZENSAX OKa3aHWs IIOMOIIM W HWHTErpauuu IH(POBBIX
TEXHOJIOTHH, 0COOCHHO B CTPaHaX ¢ NEPEXOJHBIMU CHCTEMaMHU

3/IpaBOOXPAHEHUSL.
Heas wucciaenopanmsi: I[lpoBecTH  KapTHpoBaHUE U
CPaBHHTEIbHBIN aHam3 MEXKTyHapOIHBIX Mojenei
MeIUaTpuieckoil  peadWiIMTalMUd  I[MOA  PYKOBOJICTBOM

MEIUIMHCKUX CEeCTep C aKLUEHTOM Ha OpraHu3allMOHHYIO
CTPYKTYpY, OOBEM CECTPHUHCKOH TIPaKTUKH, MEXaHU3MBbI
KOOpIMHAIIMM ~ I[IOMOIIM, pe3y/lbTaThl peadWIuTamuu 1
MHTErpanuio NUQPPOBBIX TEXHOJOTHH C MLENbI0 pa3paboTKu
Hay4YHO 000CHOBaHHOM KOHIIETITYaJIbHOH MOZEIH
CaMOCTOSTENIbHOI (self-directed) neAnaTpuIecKon
peaOWiIMTalMM TOA PYKOBOJICTBOM MEIUIMHCKHX CECTep,
aanTUPYEMOI K YCIOBHSM CTPaH C NMEPEXOIHBIMH CUCTEMaMHU
37IpaBOOXPaHEHHSI.

Marepuanabl ¥ MeTOAbI:
B COOTBETCTBHH C

BremonHen scoping  review
pexomenganusimu  PRISMA-ScR ¢



UCIIONIb30BAaHMEM  METONOJIOTHYECKOil OCHOBBI Arksey n
O'™Malley, mOMONHEHHOH peKOMEHAAUAME Levac W COaBT.
[ouck mureparypsl mpoBomwics B 0a3ax maHHBIX PubMed/
MEDLINE, Scopus, Web of Science, CINAHL, Embase u
HCTOYHHUKAX «Cepoil» nuTeparypsl 3a mepuop c sHeaps 2015
mo mapt 2026 roma. B 0030p BKIIOUAIHCh SMIMPUYCCKHC
HCCIIEIOBaHUsA, TMOCBAIICHHbIE MOJENIAM MeAuaTpuuecKon
peadMiINTaMM TOA PYKOBOJICTBOM MEIMIMHCKHX CECTep,
MEIHUIUHCKIX cecTep pacmupenHor npaktuku (APN) u nurse
practitioners B cTaI[iOHAPHBIX, aMOYJIaTOPHBIX, O0IIECTBEHHBIX
1 IOMAIIHUX yciaoBuAX. CHHTE3 JaHHBIX BBITIOIHAJICS METOIOM
TEMaTH4eCKOro HappaTUBHOTO aHAJIN3A.

Pe3yabrarel: [Touck BeIsiBII 6842 myOiauKauy, U3 KOTOPBIX
KPHUTEpUSIM BKJIIOYEHHSI COOTBETCTBOBAIM 56 HCCIEIOBaHUIL.
BblneneHsl  4eThIpe OCHOBHBIE MOJENH  IEAMATPHUYECKON
peabuIuTaMM TOX PYKOBOACTBOM MEIMIIMHCKUX CECTEp:
KIMHMYECKas MOJENb nurse practitioner, KOOpAWHAIIMOHHAS
momens  APN, uHTerpupoBaHHas  MeEXIUCHMIUITMHApHAs
MOJIeNIb U MOJIENb C BeIyILIeH poiblo Bpaua MpH CECTPUHCKOU
noanepxke. CpaBHUTENBHBIN aHaIM3 TOKas3al 3HAYUTENHHO
Oonee BBICOKMH YPOBEHb aBTOHOMHMH MEIWLMHCKHX CECTep,
pacIIMpeHHbIH 00beM KIMHUYIECKOH NPAKTUKH 1 OoJiee 3pesble
CHCTEMBI peaOMINTAIH B CTPAHAX C BBICOKHM YPOBHEM JI0X0J1a
110 CPAaBHEHHUIO C IEPEXOIHBIMU CUCTEMaMHU 31paBOOXPAHEHHUS.
BoisBieHBl  MATH  KJIIOYEBBIX ~ JIOMEHOB  CECTPUHCKOU
MIPAaKTHKA: (yHKIHMOHAIIBHAS OLCHKA, KOOPAMHAIMS ITOMOIIH,

MOAJEP)KKA PEeaOMINTAMOHHBIX BMEIIATENbCTB, CEMEHHO-
OPHEHTHPOBaHHOE  OOy4eHHE ¥  MEKAUCHUIUIMHAPHAS
HHTETpaIusl. Ludpossie TEXHOJIOTHH, BKJTIOUAst

TEJIEKOHCYJIFTUPOBaHKE, TeJepeadHINTaIMIO, TUCTAaHIMOHHBIN
MOHHUTOPHHT M CaMOCTOSITEIBHBIC ITPOrPAMMEI peaOUITUTAIIIH,
CHOCOOCTBYIOT ~ YNYYIICHUIO TPHUBEPKCHHOCTH  JICYCHUIO,
HEeNpPEepHIBHOCTH MEIUIIMHCKOM ITOMOIIIN, BOBIEYEHHOCTH CeMer
1 3¢ (EeKTHBHOCTH CHCTEMBI 3IpaBooxpaHeHus. Ha ocHoBaHMU
MOJyYeHHBIX JIaHHBIX pa3paboraHa Hay4yHO OOOCHOBaHHAs
KOHLENTYyaJIbHasi MOJIEJb CaMOCTOSITENbHON IMeIuaTpudecKoit
peadWIMTalMM TOA PYKOBOJICTBOM MEIHIMHCKHX CECTep,
oObeAMHSIONAs  IMATh  B3aWMOCBSI3aHHBIX  KOMIIOHCHTOB
U OpUCHTHPOBaHHAs Ha yiIydmieHne (YHKIHOHAIHHBIX
Pe3yNbTaToB, HENPEPHIBHOCTH IIOMOIIH, YIOBICTBOPEHHOCTH
cemeil 1 3 (HEKTUBHOCTH CHCTEMBI 37IPaBOOXPAHEHHSI.
3akJ/roueHue: MexyHapoJHBIA OMBIT MOATBEPXKAAET, UTO
MOZIEIH TEAUaTPUYEecKOd peabuiInTanuy IMOA PYyKOBOJICTBOM
MEIAITTHCKIX cecrep CIOCOOCTBYIOT TIOBBINICHUIO
AP PEKTUBHOCTH KOOPAWHAIINH PEaOMINTAINOHHOW TOMOIIIH,
00ECTICYCHNIO HETNPEPHIBHOCTH HAOIMIONCHUS, AaKTHBHOMY
BOBJICUCHHIO CEMbU M DalMOHAJBHOMY HCIIOJIb30BAHUIO
pecypcoB 31paBooxpaHeHus. Pa3paboraHHas KOHLENTyalbHast
MOZENb  TIpeACTaBiIseT Cco0oil  HaydHO OOOCHOBaHHYIO
OCHOBY JJIs BHEAPCHHS CAMOCTOSTCIFHOW TeaUaTpPHUICCKOM
peadmiHTanuy 1MOJ PYKOBOACTBOM MEIUIIMHCKHX CECTEp B
Kazaxcrane m Apyrux cTpaHax ¢ TEpPEeXONHBIMH CHCTEMaMHU
3[PaBOOXPaHEHHSI.

KaloueBble cioBa: neguarpuueckas — peaOHIUTAIMS,
peaOwiuTanys 10 PYKOBOJCTBOM MEIMIUHCKUX CECTep,
paciupeHHas CECTPHHCKAs MPAaKTHKa, CaMOCTOSTEIbHAS
peabmiuranus, KOOPOWUHALMS  MEIUIIMHCKOW  TTOMOIIH,
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Tenepeabunmuranus, MU(POBOE 3APABOOXpPAHEHHE, CEeMeifHO-
OPUEHTUPOBAHHAS TIOMOIIb, MOJIETN PeaOIHTALINIL.
bm@oi0s.
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