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TELENURSING IN PHYSICAL AND OCCUPATIONAL THERAPISTS’ TRAINING

Abstract. The necessity of distance learning of specialists practitioners, in particular in the field of
knowledge «Health care», which is induced by COVID-19, causes a significant public response.
This is due to a possible decline in the quality of higher education, and therefore the security of
citizens and the state. Consequently, the search of modern, effective methods and means of
learning and training for healthcare specialists is relevant. Quarantine restrictions of educational
communication have sharpened attention, firstly, to telecommunication means, secondly, to active
learning methods, and thirdly, to the mobilization of internal reserves to expand the practical
educational component. This is how the idea of simulated professional support arose. It was
realized by the students of physical therapy during the rehabilitation period of a university lecturer.
It was the postoperative period of endoprosthesis and simulated professional support was provided
with the help of telenursing. The essence of the simulation was that the real rehabilitation period
had already passed, but it was agreed to repeat it for a didactic purpose.

46 first-year students of the specialty «Physical Therapy, Occupational Therapy» took part in the
experiment. At first, they were trained a set of exercises (according to the recommendations of the
clinic), while paying attention to the practical, psychological and pedagogical aspects of
interaction. Then, students conducted rehabilitation classes with the help of telecommunication
means, which lasted for a month. An incoming survey was conducted (based on motivation of
professional activity): among the students and it showed that 32 of them (69.6%) are positively
professionally motivated, 45 respondents (97.8%) felt subjective satisfaction with their
professional choice. The final study (an interview) with the question «How has the attitude to
professional activity changed») represents that 31 (67.4%) respondents were ready for practical
conduction of similar professional support.

Telenursing proves its effectiveness not only as a means of actual patient care (according to the
literature), but also as a kind of learning, using a case study (according to our data). However, the
telecommunication means, which were chosen for rehabilitation, including video communication
via Viber and Messenger as more common among the potential customers, did not fully satisfy
students who preferred Microsoft Teams and Google Meet as less related to social media and
personal profiles data, as well as with better possibilities of lesson planning. This indicates the
formation of professional competencies that are based on the combination of psychological and
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pedagogical, information and communication competencies, hence, the effectiveness of the
proposed method.

Keywords: distance learning; physical therapist, occupational therapist; telenursing; case study;
psychological and pedagogical competence; simulated professional support.

1. INTRODUCTION

In 2017, the World Health Organization initiated a meeting «Rehabilitation 2030: A Call
for Action» [1] which resulted in a decision to coordinate actions and joint commitments of
participants in order to improve the management of rehabilitation and investments, as well as to
prepare a qualified workforce and rehabilitation services and to improve data collection. Within
this initiative, another global meeting was held in July 2019, where the strategies of
transformation of rehabilitation into a political priority were discussed. A. W. Heinemann et al.
[2] note that the shift of rehabilitation from a medical to a political plane is caused by, firstly,
aging of population and, secondly, by the availability of these services to low and middle-
income nations. The authors [2] report that the need for physical therapy and rehabilitation
institutions is increasing significantly per capita, as well as the percentage of total years lived
with disability worldwide and across countries with different income levels. This increase was
greater in lower-income countries where rehabilitation was underestimated because of low labor
costs, worse working conditions, unresolved environmental problems, wars and so on.

The content analysis of the standard of higher education at first (bachelor's) level of the
branch of knowledge 22 «Healthcare», specialty 227 «Physical therapy, occupational therapy»
proves that the formation of integrated competence in terms of the basics of psychological and
pedagogical sciences is due to different general competencies. In addition, it also implies the
necessity to apply «principles, theories and methods of medical, biological, social,
psychological and pedagogical sciences» [3, p. 6]. There are such general competences as
«skills of interpersonal interaction» (LC 03), «ability to motivate people and move to a
common goal» (LC 05), «ability to act socially, responsibly and consciously» (LC 13).
Besides, there are also special (professional, subject) competencies, especially «ability to take
medical, psychological and pedagogical, social aspects into account in the sphere of physical
therapy, occupational therapy» (SC 04), «ability to implement a program of physical therapy
and/or occupational therapy effectively» (SC 08) [3, p. 8]. The same standard of higher
education provides for such a learning outcome as: «to implement individual programs of
physical therapy, occupational therapy» (PR 09), «to choose the most suitable forms, methods
and techniques that would ensure respect to a patient / client, his safety / protection, comfort
and privacy» (PR 13). Moreover, this standard aims at the ability «to communicate verbally
and non-verbally with individuals and groups of interlocutors of different age, level of
education, social and professional affiliation, psychological and cognitive qualities, etc. in a
multidisciplinary team» (PR 15), «to instruct and train clients, members of their families,
colleagues and small groups» (PR 16) [3, p. 9].

The researchers of the problem of psychological and pedagogical aspects of physical
therapists training focus on the following problems: the correlation of direct and indirect
interactions in both professional and educational activities (Rezaei M., Jalali R. et al. [4],
Fukumoto M., Watanabe T., et al [5], Hughes E., Bradford J., Likens C. [6]). They also
concentrate on the impact of socio-demographic and personal, the so-called, contextual,
factors, on the effectiveness of interactions of the rehabilitation process (CoenenP.,
Hulsegge G, DaamsJ. G, et al [7], Covington K. and BarcinasS.J. [8], MunC.J.,
Davis M. C., et al. [9], Morera-Balaguer J., Botella-Rico J. M., et al. [10], Yehorova Y. V. and
others, edited by Ihnatovych O. M. [11], Andriychuk O. [12]). The works of Bazylchuk O.
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[13], Burka O. [14] actually highlight the pedagogical aspects in their articles while Rean A.
[15], Barchi B. [16] investigate the problems of readiness for a professional activity.

The results of the above analysis show that the psychological and pedagogical
component of physical and occupational therapists training is essential in the structure of
professional training of specialists in this specialty. Besides, telenursing has been
characterized by researchers as «bioinformation cornerstone in healthcare for the 21st
Century» [17], and COVID-19 only promoted the understanding of it. Therefore, the
relevance of the research and the content is obvious.

The choice of the theme is preconditioned by the lack of publications on the topic and
methods of training for physical therapists and occupational therapists due to the conduction of
individual and group classes remotely, which was caused by the pandemic COVID-109.
Especially, this concerns the classes on postoperative rehabilitation of patients with diseases of
musculoskeletal system.

The hypothesis, which had to be verified in the course of the research, is that the
practical implementation of the functions of physical and occupational therapists at the initial
period of training improves their conscious attitude to the chosen profession. Furthermore,
psychological and pedagogical competencies play a key role and enable quick introduction to
professional activity. On the one hand, they form important professional competencies:
sociability, responsibility, time management (soft skills) and on the other hand, practical skills
to provide a professional support during postoperative period of hip arthroplasty (hard skills).
This surgical procedure is quite common, that is why a support of a physiotherapist at the
recovery stage will be in great demand.

The aim of the study is to demonstrate the role of telenursing as a distance practice-
oriented method of physical therapists and occupational therapists’ training, using ICT tools,
as well as one of their professional competencies.

2. THEORETICAL FUNDAMENTALS OF THE RESEARCH

Overall, the problem of telemedicine in general and telenursing in particular is urgent
not only because of the pandemic, but also due to the fact that it creates new opportunities for
remote care services, which is a positive factor in the availability of rehabilitation services.
The Health Resources and Services Administration (HRSA) of the US Department of Health
and Human Services defines telehealth as the ensemble of telecommunication technologies
that «support and promote long-distance clinical health care, patient and professional health-
related education, public health, and health administration» [18].

The study of the scientific literature on the problem of professional support of
postoperative patients revealed that, first of all, first month is the optimal time to start as it has
the highest efficiency, secondly, it can be done both remotely (telenursing) and directly (face-
to-face). Although, the data on the level of their effectiveness vary. Researchers M. Rezaeli,
R. Jalali, et al. [4] compared the effectiveness of indirect impact of a physical therapist and
face-to-face meetings on the quality of life of patients with burn injuries. They concluded that
the difference in the effectiveness of these two types was insignificant; however, both groups
with telenursing and face-to-face interaction with an occupational therapist proved to be much
more effective than patients in the control group, who received regular care. Considering
these results, we have chosen telenursing as a form of professional support. Thus, the
interference in the client's personal space was minimized during the simulated recovery.

The authors of the article M. Fukumoto, T. Watanabe, et al. [5], analyzing the impact of
home visits of physical therapists to patients after being discharged from an acute care hospital,
noted that such visits reduced the prevalence of falls but had no significant effect on ability to
perform activities of daily living, quality of life or mood. It is necessary to mention that home
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visits were paid a month after surgery to restore self-care skills. To sum up, the time of the
highest efficiency of the physical therapist and occupational therapist is the first month after
injury, surgery and so on. According to this research, we have defined that the first month after
returning from a clinic is the most suitable to train students and simulate rehabilitation.

Although, the information on the key criterion of the effectiveness of rehabilitation is
quite homogeneous. Thus, P. Coenen, G. Hulsegge, J. G. Daams, et al. [7] came to the
conclusion that the effectiveness of integrated care programs and rehabilitation for
postoperative patients should be measured by their ability to participate in work and sport.
Next, the authors conducted meta-analysis, which shows that insufficient attention of
researchers to the criterion of returning of postoperative patients to other activities, besides
domestic self-care, is the reason for the distortion of data on the quality of rehabilitation. The
information presented by the authors [7] is used together with authors’ data [10] while
choosing the subject of the experimental rehabilitation experiment (teacher), as well as while
teaching the students the basics of psychological support of a client.

The article [8] presented the results of the research, according to which five types of
behavior of physical therapy students were identified and they contributed to students’ early
professional progress. These types are the following: adapt, prepare, enhance, connect, and
develop. The authors K. Covington and S. J. Barcinas emphasize that these types resulted
from the ability of physical therapist to improve the functional ability of patients after injury
and disease, thanks to the quality of their own movements. In this regard, the training of
students should be also based on professional motor practice from the initial stages.
Obviously, this is the reason why students studied pedagogical and psychological techniques
while studying practical sets of exercises, which were recommended by the clinic [19], [20].

The researchers [6], who study the possibilities of using new technologies (such as
Kahoot! and Google Suite) during physical therapists’ training in the ecarly stages of
professional development, affirm that the students who were trained with the application of new
technical innovations demonstrate better learning outcomes via collaboration, communication
and critical thinking. In our research, we base on the ideas of these authors as to the educational
effectiveness of technological innovations. The participants of the experiment used the means of
video communication such as Viber and Messenger to conduct telenursing.

This corresponds to the content of telenursing, as an interaction that is «mediated by
devices that overcome barriers of distance and time» [21], namely information and
communication technologies (ICT). Among the most widely used ICTs are telephones
(landline and mobile phones), copiers (fax machines), Internet, video and audio conferences,
computerized information systems and data transmission devices in general [21]. That is why
the most popular means of communication were chosen for potential patients. However, after
the experiment, students pointed out that it would be rational to use the tools, focused on
regular interaction with a fixed meeting time, such as Microsoft Teams or Google Meet. It
should be indicated that as the rehabilitation was carried out by a teacher familiar with the
methods of physical education, so he could correct the actions of students, if it was necessary.

Ukrainian authors, O. Bazylchuk in particular, analyzing practice-oriented approaches
to the training of physical therapists and occupational therapists, mention that the usage of
case method (case study) in addition to providing an interdisciplinary, integrated approach to
professional issues, also forms independence and initiative. At the same time, its functional
didactic purpose is determined by «the development of algorithms for analysis of typical
situations..., as well as intensification of exchange of experience between students, gaining
teamwork skills in a single problem field» [13, p. 316]. A practical case study was introduced
in order to help while teaching the students and practicing their professional skills.

Nevertheless, our research had some limitations due to following factors: firstly, the size
of a group of participants, namely the number of first year students. Secondly, it is impossible
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to check the structure of professional motivation and the degree of satisfaction with
professional choice among undergraduates because this is the first enroliment of students in
the specialty «Physical therapy, occupational therapy». Finally, the possibility of emotional
infection among the study participants existed, as moderators had many roles at the same time
(teachers, instructors, administrators, even a client), but this limitation was eliminated by the
participation of a specialist from another educational institution.

3. THE RESEARCH METHODOLOGY

The authors analyzed the data of the conducted research [5], [16], [22] and the motives
of professional choice, which were predetermined by the need for security and protection,
accelerated making pragmatic decisions on high and fast profitability [23]. We investigated
the structure of motivation of professional choice among 46 first-year students of specialty
«Physical therapy, occupational therapy» at Stepan Gzhytskyi National University of
\eterinary Medicine and Biotechnologies Lviv (motivation of professional activity
(K. Zamfir’s method in A. Rean’s modification [24]).

In addition, these students were asked to assess the level of subjective satisfaction with
their professional choice by answering the question «Are you satisfied with your choice of
profession?» It was done by means of indication at a satisfaction scale ranging from «very
satisfied» to «very dissatisfied».

Simulated professional support was provided 10 months after the last surgery and it was
done for educational purposes. The circumstances of the patient's recovery during the first
month after surgery were simulated. In general, there were two stages in the simulated
experiment. Stage 1 is called training, which comprises the acquaintance with the method of
professional support of postoperative recovery and is implemented using telenursing. It
involves practical online study of exercises during their performance, pedagogical methods of
work of physical therapist and occupational therapists (according to the sample); as well as
the formation of such professional abilities as empathy, facilitation, ability to the distribution
of attention. Stage 2 is a practical professional support-simulation of the alleged postoperative
recovery during the first month and conducted in the form of telenursing, using the following
online means of communication (Viber, Zoom, Messenger and Skype). Sets of exercises were
recommended by the clinic where endoprosthesis was performed [19], [20].

In a final interview, with the help of Google Forms, students were asked: «Has your
attitude toward the chosen profession changed?» In addition to confirmation or objection,
they were asked to explain their answer concisely. Another question of the interview was: «Do
you consider yourself practically ready to provide professional individual support of
postoperative recovery to a patient with musculoskeletal diseases?» Moreover, the students
indicated telecommunication means that were the most convenient for them. The sex and age
of the students were insignificant, concerning the objectives of the study. All the participants
were adults. Participation in surveys and training was voluntary (all the participating students
signed an informed consent to participate in the study, which consisted of 2 initial surveys,
training, conduction of simulated professional individual support and a final interview). The
client gave us consent to form a case study, to conduct simulated professional support in a
remote mode as well as prepare and publish relevant materials.

3. THE RESULTS OF THE RESEARCH

The result of the initial research revealed that 32 students (69.6 %) out of 46 had the
best ratio of professional motivation in the version IM>EPM>ENM, where IM stands for
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internal motivation, EPM stands for external positive motivation and ENM stands for external
negative motivation. The worst complex (ENM>EPM>IM) was not found and 1 questionnaire
was invalid. In terms of efficiency, 13 participants of the research (28.3%) showed
intermediate indicators. The structure of professional motivation [20] is represented in Fig. 1.
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Figure 1. The structure of professional motivation of the participants of the research, points

Internal motives got the highest score at the assessment scale of importance (satisfaction
with the process itself and the result of work; the possibility of the most complete self-
realization in this activity) — 210 points for each one. Next motives were a career building, the
need for respect, achieving a certain status and profitability (in terms of money), the desire to
avoid possible punishments or troubles and the desire to avoid criticism from parents
(friends). Motivational attitudes of the participants are represented in Fig. 2.

The client's choice of the desired telecommunication means from the offered ones
showed the following preference (from the most widely used to the least one): Viber, Zoom,
Messenger and Skype.

As it was only the first enrollment of first-year students of this specialty at our higher
educational institution, so it was impossible to find out the dynamics of satisfaction with the
professional choice among the surveyed participants. However, according to the obtained
results, 45 people (97.8 %) declared being very satisfied, satisfied, satisfied to certain extend.
The degree of subjective satisfaction with the professional choice was determined according
to a six-point scale ranging from «very satisfied» to «very dissatisfied». The results
demonstrate that most students chose such a positive assessment as «very satisfied», in
general 25 people (54.3 %). Data of other authors indicate that this figure will slightly
decrease in the future [15], an effective precaution of which can be supported by «competent
conceptions about the profession. Only then, do the students begin to understand the sense of
their own work, ways of self-expression and self-realization in the activity» [25]. In order to
prove this statement, we have chosen such a component as a psychological and pedagogical

249



DOI: 10.33407/itlt.v85i5.4121 ISSN: 2076-8184. Information Technologies and Learning Tools, 2021, Vol 85, Ne5.

readiness. This approach is practically implemented within a simulated experiment, basing on
a case study.
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Figure 2. Motivational attitudes of the participants, points

The conduction of a final survey was considered inexpedient due to such reasons as:
only first-year students were trained, the number of group members was small and its short
duration. Interviews were conducted and students indicated that their attitude toward
professional activities had somehow changed: on the one hand, romantic component was lost
(«helping is not saving, but working together»). According to B. Barchi, «romanticization» of
the professional choice may be stipulated by the sources that influenced it, for example
watching a film (by the way, the film «Intouchables (1+1)» shot in 2011, could influence the
romanticization of the choice of physical therapist, occupational therapist’s profession). In
any case, such a choice is «based on a superficial, external impression or supported by the
advice of parents, friends» [16]. Furthermore, the profession is considered as a systematic,
well-organized, planned team work of a specialist in physical therapy or occupational therapy
and a patient, who is motivated and determined to restore functioning after disease and
surgery (involving the assistance of a physiotherapist). 31 students (67.4 %), who were
surveyed, showed their desire and ability to provide a service of postoperative recovery of
patients with the musculoskeletal system diseases.

4.1. Case study for students of the specialty «Physical therapy, occupational therapy»

A 47-year-old patient has been suffering from bilateral dysplastic coxarthrosis for more
than 10 years. He underwent two surgeries with three-month intervals (joint arthroplasty) at the
third stage of the disease. After a week of rehabilitation at the clinic, the patient returned home,
where he had to do exercises, recommended by the clinic [20], perform activities of daily living
to develop a range of motion and improve muscle activity after a long period of the disease.
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The main educational task is simulation of practical implementation of professional
physical therapy and occupational therapy support during the first month after surgery in
remote mode (telenursing).

Teachers conducted preparatory work to accomplish this task with students online
(using Zoom). Its task was to prevent communicative barriers [21], namely the following
psychological and pedagogical aspects were clarified and specified:

— special training course, aimed at the formation of empathy, the ability to facilitate
and to distribute attention, was conducted;

— the peculiarities of occupational therapy, after a joint replacement, were explained
(climbing and going down the stairs; sitting / lying-standing up; turning to the side while
lying; going into and out of the bath / shower; turning / changing the direction; tilting, lifting
from the floor; walking with crutches; getting into and out of a car; temporary and lifelong
prohibitions and restrictions);

— two sets of exercises (according to the recommendations of the clinic, first complex
was performed lying down, the second one — sitting and standing) and pedagogical techniques
of their implementation were studied.

Overall, students were taught the basics of professional support of this category of clients
using Google Meet and methodological materials were provided via Google Classroom.

Students had classes 4 times a day (except for the morning set of exercises) and
repeated the basic rules of ergonomics of movement, temporary and permanent prohibitions
according to the peculiarities of the postoperative period. It was done at the request of the
«client» and basing on the popularity of such information and communication means as Viber
and Messenger in this age group (based on own observations of the authors).

4.2. The content of psychological training for providing professional support to
patients with musculoskeletal system diseases at the stage of postoperative rehabilitation

According to a research of J. Morera-Balaguer, J. M. Botella-Rico, et al. [14], there has
been a paradigm shift towards patient-centered biopsychological care model in physical therapy.
The authors [10] state that, there is a growing interest to the understanding of the contextual
factors that influence the patient’s individual experience of illness, pain and recovery (this
corresponds to the study of C.J. Mun, et al. [9]). It means that the building of therapeutic
relationships, which comprise not only the personal qualities of a professional, but also the
relationship between medical workers and care recipients, is a guarantee of successful therapy.
The authors also highlight the need for physical therapists to rethink the situation of interaction
with a patient and the choice of methods to improve it. Therefore, our main aim concerning
psychological training of physical therapists and occupational therapists, who provide
professional support of a patient during postoperative recovery period, was to develop
professionally important qualities («a set of the most important individual psychological person’s
characteristics that determine the success in mastering the profession and in professional
performance» [11, p. 231]). Other domestic researchers state that the first thing, which ensures the
formation of readiness of physical therapists for practical work is the presence of appropriate
features and qualities, in particular O. Burka [14] defines this component as necessary at the first
stage of her author’s model. In our research, referring to this aspect of the profession, these
qualities are empathy [12], facilitation and ability to distribute attention.

The students were explained the level of pain that the client felt before the operation and
after the first and second operations, this was done in order to form their empathic attitude
towards the client. Before the first operation, pain could be comparable to the fracture
(according to the client’s words) and the patient had lived and experienced it for years. During
the first postoperative period, in addition to pain, there was a need to do exercises for patient's
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sore leg, but the level of pain changed (weakened significantly in intensity and localization).
After the second operation, the pain was much weaker than before, and besides, the client was
not stressed because of fear, as he was aware of the finiteness of pain, as a result, the second
recovery period was under more favorable psycho-emotional conditions.

A group of researchers C. J. Mun, et al. [9] studied the interdependency between the
intensity of chronic pain and personal resources. According to J. Dahlhamer, et al, in the
United States the number of adults suffering from chronic non-cancerous pain was raging
from 11 to 40 % in 2016 [26]). We did not come across such information concerning Ukraine,
as only those who need palliative care, especially analgesia for cancer, are registered. Thus,
C. J. Mun, et al. [9] found out that personal resource variables could influence the negative
consequences of pain (such as reduction of the quality of life, striving for the goal
achievement, negative expectations, limitation of social contacts). The authors enumerate the
following personal resource variables: sense of resilience, self-efficacy, purpose in life,
positive self-acceptance, perceived social support, satisfaction with social roles, pain
acceptance, sleep quality, etc. In conclusion, the authors suggest that there is [9] an inverse
relationship between economic well-being, personal resources and pain (the better financial
condition and more powerful personal resource is, the less intensity and impact of chronic
pain on various spheres of life is and vice versa).

Thus, the assistance provided by students was aimed at different factors: it was
voluntary, so it didn’t threaten material well-being, at the same time it helped to restore social
ties (in our case — social roles as well, because the case concerned a teacher of the same
educational institution). In fact, this assistance was a kind of social support. All the additional
information was also explained to the students.

Such kind of information contributed to the formation of conscious attitude of students
to the implemented professional functions, made it possible to predict the improvement of the
patient's condition, provide the necessary emotional and professional support, as well as carry
out facilitation. The ability to distribute attention is an important individual characteristic of a
physical therapist and occupational therapist. This ability has been constantly developing,
since the childhood. Since such kind of specialist must keep in sight a lot of things: the quality
of exercise, patient’s condition, his own movements, the decision-making process as to the
intensity of exercises, so the practical work with a client-teacher contributes to the
development of this ability.

4.3. Pedagogical methods of work of a physical therapist and occupational therapist

The pedagogical component of preparation of future physical therapists and
occupational therapists for work implied practical mastering of some pedagogical methods
and studying of different sets of exercises.

1. The first one is the dosage of intensity and pace of exercises with the help of verbal
commenting of actions. Counting is not recommended because, in this case, a client associates
it with training load in sports, which is not desirable, as there are significant differences in the
dynamic characteristics of movements and pain. During the recovery period, a client is not
allowed to make sharp, jerky movements and pain is a signal either to stop exercising, or
significantly reduce the amplitude and soften the manner of movements. Whereas, moderate
pain or fatigue is not a direct indication to stop for a healthy person who is exercising. In such
a way, the commands, which explain the manner of movement, are the most acceptable, for
example: «Raise the right (operated, injured) leg, counteracting with the hand and creating a
load». This formulation of the command significantly reduces the pace (speaking time
prolongs the exercising time), besides, the client remembers better methodically correct
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algorithm of doing exercise. The usage of a pronoun «we» is also the method of psychological
association between a physical therapist and his client / rehabilitation group.

2. Simultaneity between voice accompaniment and exercise performance is the second
method. According to the consistency of time, performance and commenting, two types can
be distinguished: synchronous and asynchronous. During synchronous voice accompaniment,
commands coincide in time with their execution by a client(s). Asynchronous can be carried
out both before an action, and after it. Anticipatory voice accompaniment is used at the initial
rehabilitation sage, when it is important to master the technique of movement, while voice
accompaniment, which is after the movement aims at the controlling the quality of
understanding and, at the same time, activates the attention of a rehabilitated person (people).
There is another technique connected with the simultaneity of voice accompaniment and
aimed at activation of client's attention (it is used at the appropriate level of mastering the
methodology of exercises). This is the wrong support, or support with errors. To some extent,
this is a game component, but it has some advantages, in addition to the degree of mastering
the exercises: firstly, the presence of good personal contact between a therapist and a client
(rehabilitation group); secondly, stable positive psycho-emotional physical condition of a
rehabilitated person /people and its positive dynamics. The degree of errors should not
completely confuse the client, but only attract his attention. An example of such error can be a
command to do an exercise for the same arm (leg) twice in a row. Although, errors should not
be abused both in order not to interrupt the rhythm of exercising, and to form a verbally
dynamic connection «command-movement-muscle memory», the quality and strength of
which help to form a dynamic stereotype (l. Pavlov), and therefore skills and abilities, which
is a guarantee of client’s independence while exercising..

The usage of information and communication means justifies the expediency of an
asynchronous anticipatory voice accompaniment, preventing a possible desynchronization of
an image and sound.

3. In addition, demonstration is an important practical method. Lack of demonstration or
careless attitude to this stage of exercising is the reason for low efficiency of work. Careless,
unaesthetic, inaccurate, undisciplined movement of a physical therapist or occupational
therapist demonstrates his indifference to the quality of performance of the same movement
by the client.

Concerning the stages of mastering the movements, we can distinguish such a technique
as a demonstration-performance with a division into operations (specific «storyboarding»). At
the same time, special attention is paid to the demonstration of correct options of exercises
(for example, the exercise can be done either sitting or standing). In addition, a rehabilitated
person should be warned against significant errors, which can potentially harm his health.
There are at least two conflicting approaches to errors demonstration among physical
therapists practitioners, according to the first one, the method of errors demonstration should
not be applied in order to prevent from being engraved in memory; however, others believe
that the display of an error exposes and disavows it, so the awareness of performance
increases. Although, each separate case demands an individual solution. Moreover, a physical
therapist must always take into account the degree of intellectual and emotional development
of his patient, as well as his age, attitude to health and individual concept of recovery.

Another type of demonstration is a performance by a physical therapist. It takes place either
in front of or simultaneously with a client and at his pace. First of all, the task is to demonstrate
the correct movement and to show the desired range of motion, strength, etc.; secondly, the
projection of the beauty of movement on a client, who is striving to repeat the demonstrated
movement as accurately as possible, psychologically identifies his movement with the one he saw,
thus progressing and improving. In this case, a physical therapist or occupational therapist should
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explain to his ward that, for example, toe stretching is not an obligatory task at a certain stage of
restoration of motor function of a lower limb, but only an aesthetic component.

The next type is a demonstration-correction. During this stage, it is not necessary to
demonstrate an error in order to prevent it, but the correction of the error is an essential task
of a physical therapist. In fact, there are two possible approaches to the demonstration-
correction: the first one is to stop exercising, according to the practice of positive
reinforcement, and demonstrate slowly the correct one — «storyboarded» (divided into
separate actions). The second option is to show the actual error, explain its origin, help to
understand it, and thus to correct. At the same time, a physical therapist makes decisions
individually as well as in case of a demonstration-performance.

4. Another method is counting the multiplicity of repetitions. It is done silently in mind
not to distract a client from focusing on the quality of exercise and safety. It is possible to use
the following methods of counting:

— counting each cycle of actions (for example an exercise consisting of several
movements is done both by right and left limb);

— counting while performing the initial or final movement of the cycle (rise-lower,
turn-return to starting position, etc.);

— performing two-stroke movement, it is possible to count «and» in the first
stroke, «one» in the second, «two», «three» and so on (actually multiplicity of
performance ). Other options are: only the first or only the second stroke counting or;
counting each movement but with reduplication (if it is necessary to perform 5 times,
we score up to 10).

One more option to replace the verbal form of counting is bending of fingers (if it is
suitable for the type of exercise).

5. Tactile interaction with the client may result from the need to bring the movement to
necessary and appropriate amplitude at this stage of rehabilitation. The trajectory of
movement may also require direct contact. It is important to remember that a physical
therapist or occupational therapist is a person who provides additional support, guarantees the
safety of client’s movement at the initial stage and / or due to the physical weakness of a
rehabilitated person. Tactile interaction was not applied in the given case due to the fact that
our research dealt with the investigation of indirect interactions.

5. CONCLUSIONS AND PROSPECTS FOR FURTHER RESEARCH

The study of scientific sources, the organization and conduction of the experiment
proved that in terms of quarantine restrictions in the educational process, the implementation
of practical training of bachelors of the specialty «Physical Therapy, Occupational Therapy»
becomes more and more acute.

In these circumstances, basing on the authors' data and information on the introduction
of telecommunications technologies in medical practice, it can be argued that telenursing can
be a method of learning. This method facilitates both in terms of gaining additional practical,
psychological, pedagogical, communicative competencies, and in terms of increasing the
motivation of professional choice among first-year students, as well as increasing personal
interest in educational results.

The results indicate that the usage of the telecommunication means while implementing
the curriculum of telenursing proved to be effective (all the students have completed the full
cycle of the experiment). However, there is a discrepancy between the intended distance
learning tools (Microsoft Teams and Google Meet) and telecommunication means, which
were actually used for telenursing (Viber and Messenger).
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The research demonstrates practical pedagogical methods of work of a physical
therapist and occupational therapist within the framework of the given case.

Concequently, early (starting from the first year) inclusion in practical professional
activity, with the help of information and communication technologies has a lot of advantages.
Firstly, it gives the satisfaction with a professional choice; secondly, the correction of the
motivational sphere of professional activity, as it stimulates internal motivation and external
positive motives; thirdly, it enables to assess the importance of routine professional
procedures and personal features and characteristics, to argue the need for their further
development. Furthermore, we found that additional results of the research and training were:
productive communication and interaction between «teacher-student», «physiotherapist-
client» and the possibility of earning an income for students.

The prospect for further research consists in finding new information and
communication methods and means for the development and improvement of the practical
component of physical therapists and occupational therapists’ training. The implementation of
new educational cases that facilitate the development of both professional psychological and
pedagogical competencies as well as professionally important personality traits, thus building
professional competencies at the stage of getting higher education is another prospect.
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AHHoTanus. HeoOXomuMOCTh AMCTAHIIMOHHOTO OOy4YeHHs NPOQeCCHOHATIOB-NPAKTHUKOB,
YaCTHOCTH IO CIIEIHAIBHOCTSAM OTpaciy 3HaHUM «OxpaHa 3710pOBbs», Bo3HHKIIAsA n3-3a COVID-
19, BbI3bIBACT 3HAUUTENILHBIA OOIECTBEHHBIH PE30HAHC. DTO CBSI3aHO C BOBMOXKHBIM CHI)KEHUEM
KayecTBa BBICIIETO OOpa30BaHMsl, CIIENOBATENbHO, OE30MaCHOCTHIO TpaXkJaH W TOCYNapCTBa.
[ToaTOMY HOMCK COBPEMEHHBIX A(PPEKTUBHBIX METOJIOB U CPEACTB O0YUEHHs CIIEHAIHCTOB Chephl
3APABOOXPAHCHUA ABJIACTCA aKTyaJIbHbBIM. KapaHTI/IHHI)IC OIr'paHUYCHUA y‘{e6m)1x KOMMyHI/IKaI_II/Iﬁ
3a0CTPpUIIM BHHUMAHHE, BO-IIEPBBIX, Ha TCEJICKOMMYHUKAIIUOHHBIX CpPEACTBAX, BO-BTOPBIX, Ha
aKTUBHBIX MeToZaxX OOy4eHHMs, B-TPETbUX, HA MOOMIM3AlMM BHYTPEHHHX PE3€PBOB PACIIUPEHHS
IPAKTHYECKOro  OoOy4aloIlero  KOMIIOHEHTa. Tak  BO3HHKIA  HMAES  CHUMYIALMOHHOTO
1poQeCcCHOHAIBHOTO CONIPOBOXKICHUS CTyIeHTaMHU-(PHU3NUECKUMHU TepaneBTaMu
peabMINTAIMOHHOIO IepHoAa IpenofaBaTelsi YHHBEPCHTETa B IOCICONCPALMOHHBIN MEpPHOA
SHIONPOTE3UPOBAHUS MOCPEACTBOM Teneyxona. ConepiaHue CUMYIALMU COCTOSUIO B TOM, YTO
peasbHBIA peaOMINTalMOHHbIM MEepHOl yXKe MPOLIeN, HO ObUIO COIVIACOBAHO €ro IOBTOPEHHUE C
JUAAKTUYECKOW 1enblo. B skcmepuMenTe NpuHAIM ydacTHe 46 CTYIEHTOB MEpBOro Kypca
crienmanbHOCTH «Pu3ndeckas Tepanus, sprorepamisi». CHadana ObUIO MPOBENEHO O0ydeHHe HX
KOMIUIEKCaM YIPaXHEHUH (10 peKOMEHIalusAM KIMHHKH), NPU 3TOM oOpallajd BHUMaHUE Ha
MPaKTHYECKUE IICHXONOro-TIeJarornieckue CTOpOHBI B3aumMoneldcTBus. [lozke, Ha NMPOTSHKEHUH
MecsIa, CTYAEHTBI, HCIIONB3Ys TeIeKOMMYHHKAIMOHHBIE CPENCTBA, BENM peadHIMTalOHHBIE
3aHATUA. BBUT TpoBeneH BBOAHBIM ompoc (0 MOTHBaLMHU NPO(ECCHOHATIBHON NeSTeIbHOCTH):
cpenu crymeHToB 32 (69,9 %) okasanuck mpodecCHOHATBPHO MOTHBUPOBAHHBIMH, CYOBEKTHBHOE
YIOBIIETBOpPEHHE NpodeccroHaIbHBIM BEIOOpoM omymainn 45 onpomenHsix (97,8 %). cxonHoe
uccienoBanue (MHTEPBhIO «Kak M3MEHMIIOCH OTHOIIEHHE K MPO(eCCHOHANBHON NeSTeNbHOCTH)
nokazano, 4ro 31 (67,4 %) OmpOIIEHHBI TOTOB K IPAKTHYECKOMY BEICHHIO AHAJOTMIHOTO
po(heCCHOHANBEHOTO CONPOBOXKICHHS. Teneyxon 3acBHICTENbCTBOBAN CBOIO (P (EKTUBHOCTH HE
TOJIBKO B Ka4eCTBE COOCTBEHHO YXOJa 3a MalUeHTaMH (II0 JaHHBIM JINTEPATyphl), HO H B Ka4eCTBE
pa3HOBHOHOCTH OOYYEeHHS C HCIHONB30BaHHEM Keic-cramu (Mo HamwM AaHHbBM). [lpu sToM
BEIOpaHHbIE OOBEKTOM pEaOWIHTAlUH TEIEKOMMYHHUKALMOHHBIE CpEICTBAa, B YacCTHOCTH
BUIEOCBA3b ¢ Tmomomplo Viber m  Messenger Kak caMbIX paclpPOCTPaHEHHBIX —Cpeau
MOTEHIMAJBHBIX KIMEHTOB, HE BIIOJHE YCTPaWBaJIM CTYICHTOB, OTHABIIUX MPEIIIOYTCHUE
Microsoft Teams u Google Meet kak MeHee CBSI3aHHBIM C TMPOPIISAMH B COLICETSIX M JIMYHBIMH
JaHHBIMH, a TAKXKe C JIydIIUMH BOSMOKHOCTAMH IUTAHUPOBAHHS 3aHATHH. DTO CBHIETEIBCTBYET O
(bopmupoBaHHH MPO(ECCHOHANBHBIX KOMIIETEHTHOCTEH, OCHOBBIBAIOIIMXCS HA COYCTaHHH
TICUXOJNIOTO-TIEIarOTHYECKUX,  MH(OPMAMIOHHO-KOMMYHHKALMOHHBIX M KOMMYHHKaTHBHBIX

KOMIETEHITNH, a 3HAYHT, 3PPEKTUBHOCTH TPEIaraeMoro MeToa.

KnroueBble ci1oBa: qucTaHIMOHHOE OOydeHHE; (DM3MUYECKUI TEPaIeBT; 3PTOTEPAIEBT; TENEYXOM;
Keic-cTaan; MCHUXOIOro-TieAarornieckasl KOMIETeHTHOCTD; CUMYISIINOHHOE MPO(eCCHOHAIBHOE

COIIPOBOXJICHHUC.
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