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HucepranmoHHusT Tpyd cbabpka 207 cranmapTHU
CTPaHHIIM U € CTPYKTYpUpPaH B YETHPH TJIaBH. BkiouBa
28 Tabmuum, 34 ¢urypy w6 TPUIOKEHHS.
bubmmorpadusra ceappixka 192 nzroununu, ot kouto 54
Ha kupwinna u 138 Ha naTuHuIA.

JlucepTalilMOHHUAT TPyA € OJ00OpeH M MpeasIo’KeH 3a
3alIMTa OT pa3mMpeHo 3acenanue Ha KarenpeH cbBeT Ha
Karenpa ,, Kunesutepanus u pexaOunuranus‘, daxkynrer
,,OOIIECTBEHO 37paBe, 3[ApaBHU I'PWKU U TYpU3bM™ MHpuU
Hammonanna cnoptha akaaemus ,Bacun JleBcku®™ —
Codus.



Cbabpxanue

BbBeaenue 5
|.Meromosnorust Ha MPOYyYBaHETO 7
1.1len 1 3agaun Ha TUCEPTAOHHHS TPy 7
2.Marepuai, METOJIM U HHCTPYMEHTH Ha U3CJIEABAHETO 8
2.1.Matepuan Ha U3CIICABAHETO 8
2.2.Meroay Ha U3CIIEIBAHETO 9
2.3.lHCTpYMEHTH Ha M3CIIEIBAHETO 10
3.Meroika Ha KHHE3UTEPATIHSTA 11
3.1.1en u 3a1aun HA KHHE3UTEpATIHITA 11
3.2.CpencrBa Ha KMHE3UTEPAITHATA 12
3.3.CxemMa Ha KMHE3UTEpAIIEeBTUYHA ITPOIIeaypa 13
3.4.Komriekc 1mo KnHe3uTepanus 14
Il.Pe3ynratu u o0CchxKIaHE 21
1.Pe3ynratu oT COOCTBEHUTE MPOYUBAHHS 21
2.Comno-gemorpad)cka  xXapaKTepUCTHKA Ha  HU3cieaBaHus | 26
KOHTHHT€HT

3.AHamu3 Ha AaHKETHOTO MpOydYBaHe Ha eHjponporesupanu | 43
marerTn Ha ThC ¢ wHamBmmyamHo OeapeHo crebimo u
KOHBEHIIMOHAJIHA EHA0IPOTE3a

4. Pe3yntatu OT BIIOMETpUsi, CAaHTUMETpUs 1 MMT 47
Ill. KuaesnTepaneBTHYHATA METOAWKA TMPH HamuWeHTH c | 51
WHIUBHUIYaITHO OeIpeHo cTHOII0

O06001eH U3BOU OT AUCEPTAITUOHHUS TPYT 61
[TpunroCcH 63
[Iperopbku 64
[TyOnuxkariy, cBbp3aHH C IUCEPTATUOHHUS TPYI 65




N3I10JI3BBAHU CBHBKPALIEHUA

TIEXK
30/1A
KC

KT
MH
H30K
OA
OJlA
MHMY
PC
Cc30
TBC
CDH
HHS
QALY
SWOT
THA

JlelHOCTH OT €KEeTHEBHUS KUBOT

3a0oJiABaHMsI Ha OTIOPHO-ABUTaTEIHUS arlapat
KonsinHa craBa

Kunesurepanus

MeaunuHCKN U3IeTIUs

Hanmonanua 31paBHOOCUTypUTETHA Kaca
Ocreoaptpo3ara

OnopHo-aBUTATENIEH amapar

[IpomnpeonienTHBHO HEPBHO-MYCKYJTHO yJECHSBaHE
Pamenna craBa

CBeToBHaTa 3/IpaBHA OpraHU3aIus

Tazo0enpena craBa

Congenital hip dislocation

Harris Hip Score

Quality Adjusted Life Year

Strengths, Weaknesses, Opportunities, and Threats
Total hip arthroplasty



BbBenenune

[Ipe3  mocnemnure rOAMHU  HaOmIOIaBaMe
3acTapsBaHe Ha HACEJICHHWETO W YyBEJIMYaBaHE Ha
puckoBute (akTopm, BOJEHIIM 10 pa3BUTHE HA
3a00JIsIBaHe, HA HHBAJIMIHOCT U IOPH Ha CMBPT. EtHa gacT
oT q)aKTOpI/ITe Ca MMOBJIMAHU OT KOHOMHWYECCKUTC YCIIOBH,
Jpyra - OT COIaHaTa Cpe/ia, a TPETH ca MOBEIEHUECKH —
3aceHA HAYUH Ha >XUBOT, XpaHEHE, TIOTIOHOIIYLIECHE,
3JI0yrmoTpeda ¢ aJKoXoJ, HUCKa (pu3nyecka aKTUBHOCT.
Cnopen cBeroBHara 3apaBHa opranuzanus (WHO, 2003)
3a00JIIBaHMATa HA OTIOPHO-JIBUTATEITHUS amapaTr ca Hai-
qyecTrara MpuirHa 3a MHBAJINAU3aliusd C MOCJICAUIN BbPXY
MEIUIIMHCKATA, TICHX0JIOTHYEeCKaTa M COIMaHATa CTpaHa
Ha 3/1paBeTo. Hanmnumero Ha colmaiHu OapuepH OT CBOS
CTpaHa MopPak/la HHBAIMIHOCT, 3aryda Ha paOOTHH MecCTa,
BJIONIABAaHE HA KA4eCTBOTO HA IKUBOT, a HEPSIKO
M30JIaIUs B CAMOU30JIAITHS.

Hayunoto mno3nanue cuuta, 4e TazobeapeHaTa
CTaBa € Ta3u, KOATO [oeMa rojisiMa 4acT OT HaTOBApBAHETO
Ha TAJOTO W € Mpeapas3loJio’keHa KbM pa3BUTHE Ha
pasnuyHu 3a00sIBaHMs], BKI. JIET€HEPaTUBHU, (PpaKkTypu
U JIp., KOUTO HajaraT eHjonporesupane. Ju3aiHbT Ha
mpoTe3ara U XUPYPTUYHUAT JOCTHI OMpPENEICHO UMaT
3HaUE€HWE MpU  MOCJIENBAlIOTO  MpUJIaraHe  Ha
KMHE3UTEePANIeBTUYHHUTE MMPOTPaMH, HO JI0 MOMEHTA HsMa
YHUQUIMPAH KUHE3UTEPANleBTUYEH MPOTOKON  ClEJ
TOTallHA CMsHAa Ha Ta3o0eApeHaTa cTaBa. ToBa Haii-
BEPOSITHO C€ IBJKU Ha MHIUBUAYATHUS TIOJIX0, KOMTO ce
W3MOJ3Ba B KHUHE3WTEpamusATa,  ChOOpaseH ¢
MpUApYXaBalluTe 3a00JsSBaHUs, COIMalHATa cpela |
TICUX0-EMOIIMOHATHUTE OCOOCHOCTH Ha MAaIlUeHTA.



3a IBJIHOTO BH3CTAHOBSIBAHE HA MAIIMEHTHUTE CIIE]
apTpoIlacTUKa Ha Ta3o0eqpeHaTa cTaBa poJsiTa Ha
KWHE3UTEepanusaTa € ocHoBomosaramia. Knnesutepanusra
ChC CBOUTE BH3MOKHOCTH W AKTUBHOTO Y4YacTHC BBHB
BB3CTAHOBUTEIIHUS TIpolec Mojao0psiBa HapylIeHATa
JIBUTATEITHA aKTUBHOCT, BH3BPbIla CAMOCTOSATEITHOCTTA HA
MalMEeHTUTe KBbM  U3BBPIIBAHE HA  ©KCIHCBHHUTE
JNEHHOCTH, pab0TOCTIOCOOHOCTTA U IOPH MPAKTUKYBaHE Ha
(¢u3MUecKn aKkTUBHOCTH KaTo cHopT M xobu. ['omsiMo
MIPEIM3BUKATEIICTBO 32 KHHE3UTEPAIIEBTa € TOCTUTAaHEe Ha
n00py PYHKITMOHATHH PE3yITaTH MPH MAIMESHTH C BUCOKH
M3WCKBaHUs, 0COOCHO TPH TaKWBa KOUTO TMPAKTUKYBAT
CIIOpHA JICWHOCT, HE3aBHCHMO Jali € aKTUBHO WIH
MpOCTO KaTo xob0m. 3a menTta € HeoOXoauMo ma Obae
M3roTBEHA u MpoBeJieHa WHAUBHIyalTHA
KMHE3UTepaneBTUYHa Mporpama Ha 0a3aTa Ha MpaBUIIHA
KMHE3MOJOTHYHA JMAarHOCTHKa, OTHAcAlla C€ KbM
KOHKpETHUS MallleHT.

C momomra Ha pa3Hoo6pa3HHTe METOJH U
Cp€ACTBA HA KMHE3UTCpAIIUATA U U3II0JI3BAHETO UM C LEIT
IIOCTUTaHC Ha MaKCHUMaJIHHU (bYHKHI/IOHaJ'IHI/I pE3yIITaTu,
KHUHC3UTCPAIICBTHT onpeacist AJIropuTbMa 3a
BB3CTaHOBsBAHC. HpI/I MJIaJu IIaMCHTH M TaKHMBa Ha
cp€aHa BB3PACT C IIPOMCHCHA aHATOMUS, IPCTHPILAIN
onepariBHa HWHTCPBCHIMA C HWHAUBUAYAIIHO 6ez[peHo
CT66J'IO, IMPCAN3BUKATCIICTBATA, KOUTO CC ABSABAT IIPCI
BCUYKH YYaCTHHUIU B J1eueOHus nmpooec ca ome II0-
TOJICMH. HensmenHa d9acT OT BCHYKO TOBa €
UHAUBUAYATHHUAT IOAXOT, KAKTO U CbTPYAHUYCCTBOTO Ha
TPpUTEC 3aUHTCPCCOBAHU CTpaHHU: oproInea—
KHHC3UTCPAIICBT-IIAUCHT U CaMO TOT'aBa II€ Ca HAJIHUIIC
pE3yiITaT, NIOKpUBAIIK OYaKBAHUATA.



I. METOJ4OJIOI'USI HA ITPOYYBAHETO

Ha 0a3zara Ha mpoyduBaHETO Ha JIMTEPATYPHUTE
N3TOYHUIIU u Ha coOCTBEHUSA KIINHUYCH OImuT
dbopmynmupaxme  cleAHaTa  padomua  Xunomesa.
MPHUITOKCHULCTO Ha ABTOPCKa KHHC3UTCPAIICBTUYHA
MCTOJMWKAa IIpU CHAOHIPOTE3UPAHU C MHHIAWBUAYAJIHO
OenpeHo cTebsio Ou J0BENO A0 MO-O0bpP30 M MBIHOIICHHO
(1)YHKIII/IOHaJ'IHO BB3CTAaHOBSIBAHEC U 10 I1I0-BUCOKO HMBO Ha
YIIOBJIETBOPEHOCT HA MAIIHEHTHUTE.

1. es u 3a1a4u HA TMCEPTAUOHHUSA TPYHA

Hen: ma ce pa3paboTH KHHE3WTEpANCBTHYHA
METOJMKa M Ja C€ NPOyYd HEHHOTO TEepareBTUYHO
BB3JICHCTBHC TIPH IMAIMCHTH CJIe]] CHIONPOTE3UpPaHe Ha
Tazo0eapeHara craBa C HHAUBUIAYATHO OSPEeHO cTedJIo.

Sagaun:

1. Jla ce mnpoyys HCTOPUYECKOTO pa3BUTHE Ha
EHJIONPOTE3UPAHETO KATO Hayka U  OpTONEAUYHA
MIPaKTHKa B OBJITapCKUS U CBETOBHHS OITUT

2. Jla ce mpoy4yn KHHE3UTEpareBTUYHATA MPaKTHKa
MIPU €HJIONPOTE3UPAHU MAIMEHTU B OBJITAPCKU YCIOBHS
3. Jla ce npeacraBu KIMHUYHUS onuT Ha KinHukara

no oproneauss U TpaBmatosiorus Ha YMBAJI
,»CB. Mapuna“, BapHa ¢ uHIUBUIyaJIHU €HIONIPOTE3N

4, Jla ce mpeioxku KMHE3UTEPANEeBTUYHA METOANKA
Mpyu TALMEHTH CJeJ OlNepaTUBHA WMHTEPBEHLMS C
WHIUBUAYAIHO Ta300€peHo MpoTe3npaHe

5. Jla ce wu3crnenBaT MPOMEHHTE OT arpoOupaHaTa
METOIUKA u MIPUIIOKEHUS WHIUBUTYAJICH
KMHE3UTEPANeBTUYEH MOJAXO0/:



- BBB (bYHKI_H/IOHaJIHI/ITe HU3CJIICABaHNs U
- YAOBJICTBOPCHOCTTA Ha CHAOIIPOTC3NUPAHUTE
alMuCHTH.

OOekT Ha WU3CIENBAaHETO Ca  IPOMEHUTE  BbB
(GYHKIMOHATHUTE U3CIIEIBaHUS U YIOBIETBOPEHOCTTA Ha
€H/IONPOTEe3UpaHUTE  TAalMeHTH OT  anpoOupaHara
METO/IMKa u MIPUIIOKEHUS UHAUBUIyaJIeH
KMHE3UTEPANeBTUYEH MOIXO/.

IIpenmer Ha wW3cnenBaHETO € HEOOXOJUMOCTTa OT
pa3paboTBaHe W ampoOupaHe Ha KWHE3WTEpParleBTHUYHA
METOOUKA npu IIAalIUCHTHU C HWHIUBHUIAYAIHO
€HJIOTIPOTE3NpaHa Ta300eIpeHa CTaBa.

2. Marepuan, MeTOOM M HWHCTPYMEHTH Ha
H3CJIeIBAHEeTO
2.1. Marepuana Ha U3CJIeBAHETO

B wuscnenanero yuactBar 60 manueHTH, mpu
KOUTO € U3BbpUICHA OINEpaTHBHA WHTEPBEHLUS C
MOCTaBsSHE Ha EHJONpOoTe3a Ha Ta3o0eApeHaTa CTaBa B
Knunukara no Opronenus u tpaBmarosorus Ha YMBAJI
,»CB. Mapuna®, Bapna 3a mepuoma 2012 r. - 2019 .
[laruenTuTe ca  pasmpeaenceHd B ABE  TPYIU:
excriepumenTtanHa (30 manMeHTH Ha cpelHa BbB3PAcT
56.17 r.) u xoutposHa rpyna (30 mauumeHTH Ha cpeaHa
BB3pact 55.53 r.). PasnpeneneHueTo Ha MAHEHTUTE B B
Ipynid - ¢  UHAMBUAyalHO  OexpeHo  cTebiio
(excrepUMeHTalHa) U ¢ KOHBEHIIMOHATHO (KOHTpPOJIHA)
IpU eHoTpoTe3upane Ha Tazobeaperara crasa (TBC), e
C LEeJ Ja CPaBHUM MPOTHYAHETO HA BH3CTAHOBUTEIHUS
Mepuoj, BB3MOXKHOCTUTE 3a IO-PAaHHOTO HATOBAapBaHE,



BPBbIIAHC KbM TAXHOTO CKCAHCBUC U YIOBJIICTBOPCHOCTTA
UM OT NPOBCACHOTO LAJIOCTHO JICYHCHUC.

OOmusT Opoii Ha pecioHAcHTHTE ¢ 60 TMaMeHTH,
opagy JUMUTUpPAHUS Opoi OoJiHM, M30panu JieueHue ¢
Tazo0eapeHa apTpoIIacTUKa ¢ MHIUBUAYATHO OeIpeHo
crebno B wm3cnepoBatenckus neHTbp (Kimmuuka 1o
opronenus u TpaBmarosiorus Ha YMBAJI ,,Cs. Mapuna®,
Bapna) 3a cenem roauiier nepuos Ha uscnensane (2012-
2019 r.). [TanueHTUTE OT IBETE TPYIH (EKCIIEPUMEHTAITHA
W KOHTPOJHA) ca H3JIBYCHH HA CIy4acH IPHHIIMII
(paHIOMH3HUPAHO W3CIIE/IBAHE) C OTJIEJ OCUTypsBaHE Ha
PENPEe3CHTAaTUBHOCT Ha W3BajgKaTa W BaJIMJIHOCT Ha
pesyaratute.  PaHmomusmpaHeTo  Ha  W3BaJKaTa
OCHTYpUXME Ype3 TEeCTOBE 32 OTKPWBaHE Ha Pa3JIUKH IO
BAKHU E€K30T€HHM IoOKa3aTenu. B Hamiero uscnenBane
TOBa ca ,,IoJ"“ W ,,Bb3pacT - 4acT OT JeMorpadckuTe
MOKa3aTesy, BKIIOYEHU B ITbpBaTa 4acT HAa BBIIPOCHUKA.
W3uncnennsar a-Kponbax B wm3cnenBanero e 0.823, c
BHCOKH TIO3HABATEIHU U CEJIEKTUBHU BH3MOXHOCTH Ha
BBIIPOCHHUKA.

2.2. Meroamn Ha U3CJIEeIBAHETO
B nmpoyuBaneTo 0sxa U3IM0JI3BaHU CICIHUTE METOIH:

A)  AHTpPONOMETPUYHM  METOJU: CaHTUMETpHS,
BIIIOMETPUS, MAaHYalIHO-MYCKYJIHO TecTyBaHe (MMT).

b) Cormmonornueckn MeToa (aHKETHO MPOY4YBaHE):
BBIIPOCHUK 32 YJOBJIETBOPEHOCT OT paboTara Ha
KMHE3UTepaneBTa Mo MeTCTeneHHara ckana Ha JIUKbpT.

B) Crartuctuuecku METOAM: CTaTUCTUYECKA TPYMUPOBKA
Ha JaHHUTE, NPOBEpPKa 3a HAAEKHOCT Ha AHKETHOTO
npoy4yBaHe dype3 Tecta Ha KpoHnbax, omnmcaTeneH
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(IecKpUNTUBEH) METOJ, NpPOBEpKAa HA CTATUCTHUYECKU
XMUIIOTE3U, KOpeNallMoOHeH aHanu3. 3a oOpaboTkara Ha
pe3yATaTUTe € W3MOJI3BAH CTATUCTHUECKHUAT TPOIYKT
SPSS v.19.0 for Windows.

2.3. HHcTpyMeHTH Ha U3C/IeJBAHETO

VY 10BIE€TBOPEHOCTTA HA MAIIMEHTHTE OT padorara
Ha KWHE3UTEeparneBTa " TIPUIIOKEHUTE
KUHE3UTEPANIeBTHYHN  TMPOLEAYPH e npoyveHa
MOCPE/ICTBOM ~ TETCTETIeHHaTa CcKanma Ha  JIMKBpT.
BwnpocHukbT BKIIOYBa 12 BBIpOCca, TpyNmupaHd B
cinegHuTe obmactu: uHbopMupaHocT (Bbhnpocu Nel u
Neb), oTHOmIEHNE/KOMYHUKATHBHOCT (BBIpocH Ne2 u
Ne3), Bpeme (Bbpocu Ne4 u No7), nBUTraTelHa akTHBHOCT
(Bpmpocu Ne8 u Nel0), mpodecronanussm (Bupocu Neb
u Nell) u momnsa/pesynrataoct (Bbrpocu Ne9 m Nel?).
Bwrnpocure ca sicHO TIOCTaBeHH, KpaTKW M pa3Oupaemu,
KOETO YJIECHSBA CaMOCTOSITEIIHOTO IIOIBJBaHE Ha
BBIIPOCHHKA OT MAIlMEHTUTE. YETBBPTHUAT BBIPOC € THII
,KOHTPOJICH ¢ Orjiell MpoBepKa Ha JOCTOBEPHOCTTA.
OTtroBopuTe Ha TBBPICHUATA Ca TI0 5S-CTENICHHA CKajla Ha
Jlukwpt: 1) B MHOTO Majka CTereH, 2) B Majka CTEleH,
3) He Mora ja nperens, 4) B TojisiMa CTEIeH U 5) B MHOTO
rojsiMa CTeneH. BCekW MalueHT JUYHO € IOIBIHKI
BBIIPOCHHKA, cren IpeBApUTEITHO MOJTy4YCHU
pa3siCHCHUSI.

BpemeBun napameTpu Ha M3CJIeIBAHETO: U3CIIEBAHETO
Ha  YAOBIETBOPEHOCTTa  Ha  IIAlIUEHTUTE oT
MIPEIOCTABEHUTE  KUHE3UTEPANEBTHUUHU  TPWXKH €
peanmszupano npe3 nepuoga 2012-2019 r. u e nposeneHo
B YCIOBUS Ha JIMYEH KOHTAakT C YYacTHULUTE B
U3CIIEABAHETO.
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MsicTo Ha HU3CJIeABAHETO. IIPOYYBAHETO € U3BBPIICHO B
kabuHeTa 10 KuHe3uTepanusd KbM KimHukara 1o
Oproneauss u tpaBmarosiorus, YMBAJI ,,CB. Mapuna*
Bapna Ha 21-us cnenoneparuBeH neH. llpoyuBaneTo e
CBhCPEIOTOYECHO BBPXY Bpb3KaTa ,»[TAI[UEeHT-
KMHE3UTEepaneBT, Thbi KaTo T € (PyHIaMEHTalHAa BbHB
(¢azata Ha  KUHE3UTEPANEBTUYHUTE  MPOLEAYPH.
B3anMoeiicTBHEeTO MEX 1y KHHE3UTEPAIIEBTA U MAllUEHTA
€ OCBIIECTBABAHO NpH TiIXHATa M'bpBa cpeula (Tpu
noctenBaHero B Knunukara mno Opromemus u
TpaBMaronorus Ha YMBAJI ,,CB. Mapuna“ EAJ[ —
Bapna). Ha 21-us ciemonepatuBeH JieH ciea KOHTPOJTHUS
Mperyiel TpU JIEKYBalllUg OPTOIEH, PECIOHACHTHUTE
MHMHAaBaT M KOHTPOJIEH MpErjeja NMpU KUHE3UTEpaneBTa,
KOWTO  W3BBpIIBA  HEOOXOauMHUTE  (DYHKIIMOHAIHU
U3CIEABaHMs 3a yCTAHOBSABAHE HA IIOCTUTHATHUTE
pe3yiaraTH M JaBa nocieasamy npernopbku. Ha Ttasu
BU3MTA MALIUEHTUTE OsXa aHKETUPAHH C BbIIPOCHHUKA.

3. Meroanka Ha KHHE3UTEPaNuUsITA
3.1. Lexa 1 3a1a4u HA KUHE3UTEPANUATA

LenTa Ha KHHE3UTEPANHATA €. MAaKCUMAIHOTO OBP30
BB3CTAaHOBSBaHE O0OeMa Ha JBI)KCHHE B CTaBarta H
BpBIIAHE KbM ©KETHEBHUTE JCHHOCTH,
paboTOCIIOCOOHOCT U XO0H.

33}:[3"[1/1 Ha KHHE3UTEPanusaTa:

1. TlpeomonsiBane Ha OOJKOBHS CHHIPOM

2. TlonoOpsiBaHe HAa TICHXO-EMOIMOHAIHOTO CHCTOSHHE
Ha MaIMeHTuTe ¢ apTporutactTuka Ha ThC

3. OOyudeHue 3a caM000CTy)KBaHe

11
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[TonoOpsiBane 0O6eMa Ha JABH)KEHUE B CTaBaTa
Bb3cTaHoBsBaHE HA MYCKYJIHATa CHJIAa B ONIEpUpaHUs
KpalHHK

OOyuenue 3a W3BBpIIBAHE Ha JEHHOCTH OT
€KEHEBUETO

Bpbiiane kbM paboTOCIocOOHOCT U X001

.2.Cpe)1cn;a Ha KHHE3UTEpanusTa:

Kpuorepanus

Macax

JluxarenHa ynpaKHEHHsI
OO0110pa3BUBaIIM YIIPAKHEHHS
[TacuBHa KMHE3UTEpAHS
AKTHBHa KMHE3UTEpAIUs
YrpaxHeHusTa ¢ 0OpeMeHsIBaHe
PaBHOBeCHU ynpakHEHUs

CraBHM MOOMIM3ALIMOHHU TEXHUKHU
KoopanHanoHHM yrpasKkHEHHsI
CunoBu ynpaxHeHus
Penakcupanm ynpaxHeHus
XoneHe

Benoepromersp u Osiramia nbreka
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3.3. Cxema HA KHHe3UTepaneBTUYHA MPoLEAypa

=
= s E
1 =z - E
% g = = =
iy =3 - H
= = = = 2
9 = [Sa) = E s
< A =l < S =
= o = A = >
O61opa3BuBaIn BpaboTrBane | Ympaxsue-
yIpaXXHEHUS; 5-10 | mva JIC, CCC | numsra ce
JII/IxaTeJ'[HI/I MHH. 158 MYCKy.HHa N3ITBJIHABAT
yIpaKHSHUSI CHCTEMA; OT MU3XOIHO
s MOJrOTOBKA | ITOJIOXKEHHE
5 Ha OpraHu3- | THJICH JICT,
= Ma 3a rpen- | OaBeH 10
2 CTOSAIIIO yMepeH
=]
= HaTOBapBa- | TEMII
S HE
=
Crnennanau ITomoOpsBa- | Ympaxue-
yIIpaXHEeHHS 3a 35- HE Ha HUSATA CE
MOBUILIABAaHE HA 40 OOMEHHUTE | M3IIBJIHIBAT
obeMa Ha MUH. | TIPOIeCH U OT pa3InYHU
JIBIDKEHHE, MOBHIIIABAHE | U3XOIHHU
cuaTa, 35- Ha o0eMa Ha | ITOJIOKEHUS,
m3nbpKIHMBOCTTa, | 40 JIIBIDKEHHWE B | OaBeH 110
KOOpAWHANUATA, | MHUH. | CTaBarta, cpeneH
pPaBHOBECHETO MyCKyJIHaTa | Temm, 0e3
= cuiia 3aIbpiKaHe
&
8 Ha
g OUIIAHETO
o
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XoneHe; Hopmainu- VYpaxae-
Penakcupanim 10 3MpaHe Ha HUSTA Ce
YIOpa)XXHEHUS; MHH. | TIOKa3aTe- WU3I'BIHABAT
g mute Ha JIC | ¢ baBen
5 u CCC o Teml, 6e3
= WU3XOJHUTE 3aJbpKaHe
E UM Ha
Z CTOWHOCTH | IMIIAHETO
S
3.4. Kommnjieke mo KuHe3uTepanus
Ne | AT Onucanue Ha | Jo3u- | MeTogu4ecKku
yHpasKkHeHHEeTO | POBKAa | YKa3aHusl
1 | Tunen ner | Kpuorepamnus 3 muH. | Kpuorepanmsra ce
U3BBPILBA C KyOue Jef,
KaTo ce  Ipuiarat
CIUPAJIOBUIHH 00TpHU-
BaHHUS OKOJIO CTaBaTa
2 | Tunen ner | Macax Ha | 7-10 [Mpunarat ce moxBatu
JOJTHA MUH. oT KITaCHYECKHS
KpaHHUIIN j1euebeH Macax,
cboOpa3eHn ¢ TOHYyca
Ha MYCKyJIaTypaTa
3 Tunen ner | I'ppaHo muimane | 5 0bTH | YHpPaKHEHUETO ce
c YABIDKEHA W3ITBIIHSBA KaTo
thaza Ha ManyreHTa BINIIIBA
W3IUIIBaHE npe3 Hoca W W3IMIIBA
mpe3 ycrata B 0aBeH
TeMI
Tunen ner | dnekcus u | 15-20 | YopaxHaeHHeTo ce
eKCTeH3UsT Ha | IbTH M3IIBJIHSBA, B yMEpEH
NPBCTHTE  HA TeMI
XOIMJIaTa.
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Tunen ner | ®nexcust u | 15-20 | YnupaxHeHneTo ce
eKCTeH3HA B | IBTH M3IBJIHABA B YMEpEH
TJIC3CHHU CTaBU TEMII
Tunen ner | Poratmu B | 15-20 | YmpaxHeHuero ce
TJIE3CHHUTE IBTH W3MBJIHABA B JIBETE
CTaBU Ha MOCOKH, B  YMepeH
MOCOKa | TeMII
Tunen ner | dnexcus u | 15-20 | YnpaxHeHHeTO ce
eKCTeH3Hs B | IbTH W3ITBIIHSBA
KOJISIHHA CTaBa MOCIIEIOBATENHO 32
JNSIB W JieCeH J0JIeH
KpailHUK, B yMepeH
TEMII
Tunen ner | IlacuBHO 15-20 | YnopaxHeHHETO ce
H3BBPIHIBAHE Ha | IbTH U3IIbJIHSABA B GaBCH o
¢uexcust B ThC YMEpEH TEeMIl, W3Ibi-
M BpbIAHE B HSBA ce C JISIB U JieceH
HU3XOIHO JIOJIEH  KpaWHUK —
TMIOJIOKEHUE MOCMEHHO, KaTo
OIEPUPAHUAT KPAHHUK
ce rmojnomara nacuBHO
OT  KHHE3HTepareBTa
bi (o) 90 rpamyca
(hrexcus, a
HEONEPHUPAHUIT  U3-
BBPIIBA JIBUKEHUETO
AaKTHUBHO B IIbJICH 00eM
Tunen ner | [TacuBHO 15-20 | YmpakHeHHeTO ce
M3BBPIIBAHE HA | IBTH M3IBIHSABA B 0aBEH 0
a0IyKuus B yMepeH TeMII,

ThC u BpbIIane
B H3XOIHO IIO-
JIOKEHHE

HM3ITBJIHIBA CE C JIAB U
JIECEH NIOJIEH KpalHUK
— IIOCMEHHO, KaTo
ONEPUPAHUIT KpAaHHUK
ce IoAIIoMara IacuBHO
OT KMHE3WUTEpaIieBTa B
00eM Ha IBIDKEHHE 10
20-25  rpagyca, a
HEOTICPUPAHUSAT
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H3BBpIIBA JBHXC-

HHETO  aKTHBHO B
ITbJIEH 00eM
10 | Tuunen ner | U3omerpuynn 50 3agbpkaHe OKono 5-6
KOHTPAKIMK 3a | KOH- CeK. W  OTIyCKaHe,
m. quadriceps | Tpak- | mpemnopbuBame Ha
femoris 1012071 ManyeHTa Ja IMoBTaps
KOHTPaKIMUTe H B
JIOMAIIIHH YCIIOBHS JI0-
kato pocture 600
MOBTOpeHMsI 32 24 yaca
11 | Tunen ner | U3omerpuynn 50 3agbpkaHe OKono 5-6
KOHTPAKI[MK 3a | KOH- CeK. W  OTIyCKaHe,
m. gluteus | tpak- | mpenopbuBame Ha
maXimUS JRe5051 nanyeHTa Ja IOoBTapsd
KOHTPAKIUUTE u B
JIOMAIHU YCJIOBUS [10-
kato pgocturge 600
MOBTOpEHMS 32 24 yaca
12 | Tunen ner | [locraBsne Ha | 15-20 | YmpaxuaeHuero ce
MeUIMHCKA IIBTH M3IBJIHSBA B yMEpeH
TOIKa nox TeMI,  Karo  IpH
KOJITHOTO, eKCTEH3UPAHO KOJSHO
excrensug B KC 3aabppxame 3-4 cex.
U BpbLIaHE B
U3XOIHO
HOJIOKEHHE
1 | Tunen ner | U3sbpuiBane Ha | 15-20 | YmpaxuaeHuetro ce
c nexo | ¢aexcus B TBC | mptH W3MBJIHABA B 0OaBeH
¢nexTu- U BpbIlaHe B TEMII KaTo Ce 3aIl0YHe
paHH H3XOIHO OT JICHTA C Hal-HUCKO
TOpHU TIOJIOXKEHHE €IIaCTHYHO CBIIPO-
KpalHUIN THBJICHHE U TIOCTe-
B JIAKeTHa NEHHO Ce TOBHIIaBa
craBa W criopesl  BB3MOXKHOC-
[UE THUTE Ha MalIeHTa
IbpKAIIN
JeHTa ¢
eNacTH-
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YHO
CBIIPOTHB
JIeHHe B
JBaTa
Kpasg, a
NIPOTHUBO-
TIOJIOKHHUSA
e Ha
CThIIa-
JTHaTta
TIOBBP-
XHOCT Ha
XOIMJIOTO

14

Tunen ner
C JIEKO
¢nexTh-
paHu
TOpHU
KpaliHULU
B JIaKeTHa
cTaBa
bprKaIu
JeHTa ¢
eJIacTH-
YHO
CBIPOTH-
BJICHHE B
JBaTa
Kpas, a
MIPOTUBO-
TIOJIOKHUS
e Ha
CThIIAJI-
HaTa
TOBBPXHO
CT Ha
XOJHIIOTO,
KOETO € B

W3BbplLIBaHe Ha
IUTaHTapHa
(nexcns B ['C u
BpBIIIAHE B
U3XOIHO
MONOXKEHNE

15-20
IBTH
Ha
HIOCOKa

YpaxHEeHUeTo ce
M3IBJIHSIBA B 0OaBeH
TEMII KaTo CE€ 3aIllo4yHe
OT JIEHTa C Hal-HHUCKO
€JIaCTUIHO

CBhIPOTUBJIICHHE u
IMOCTETICHHO ce
MOBHIIIaBa cropen
BB3MOXKHOCTHUTE Ha
MmaryeHTa
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JIOp3ajIHa

(bnekcus

15 | Tunen M3BbpmiBane 15-20 | YmpaxHeHnero ce
Jer, Ha BBHIIHA | IBTH W3MBJIHSIBA B yMEpEH
JIOJIHUTE porauusa B ThC TeMI
KpallHUIIM | ¥ BpbIIAHE B
ca U3XOITHO
(drexTHpa | MoJoXKeHue
uu B ThC,

KC u I'C,
XO/iuaTa
ca
CTBHIIWIN
Ha
KyLIEeTKa-
Ta
16 | Tunen ner | Ilynurepamus 3 muH. | [Ipy wu3BBpIHIBAaHE Ha
3a eKCTEeH3Ms B YIIPa)KHEHHETO
KC MaIyeHTa IpeoaossiBa
CBIIPOTUBIICHHE OT 5-8
K.

17 | Tunen ner | [Ipumnb3Bane 15-20 | YnpakHeHHeTo ce
c Ha TONKaTa KbM | TIOBTOP | M3MIBJIHSIBA B yMEpEH
mocraBeHa | Oempa A | eHusa TEMII
¢durdon BpBIIaHe B
TONKA MOJ | M3XOIHO
HETH HOJIOKEHHE

18 | Cenexx c | [lenpynapuu 3-5
MyCHATH YIpaKHEHUS MUH.
noxoen-
puLH
U3BBH KY-

HIeTKaTa

19 | Cenexx c | U3sbpuiBane Ha | 15-12 | YopaxxaeHHETO ce
ITyCHATH excrensud B KC | moBTo- | M3mbiHsABaA B OaBEH 110
nonoen- W BpbBIIaHE B | PEHHUS | YMEPEH TEMII C TEXECT
puLH H3XOJHO ot 1 kr., KaTto B IIbJIHA
W3BBH TIOJIOKCHUS excrensust B KC ce
KYyILIETKa- 3appiKa 3-4 cex.
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Ta u

ToCTaBeHa
TEXKeCT Ha
I'C
20 | Croex c | XoxeHe Or 5 | YmpaxHEHHETO ce
nBe no 20 | u3nbaHgBa B O0aBeH 10
HOMOIIIHH MUH. YMEPEH TEMII 110 PaBeH
cpencTaa Ha JIeH | TepeH
KaTo
nocre-
MIEHHO
ce
yBEJH-
yaBa U
BpeMe-
TO u
JUCTaH
-nusiTa
21 | Croex c | Cnuzane u | 5-30 YnpaxHeHHETO ce
IBe KauBaHe 10 | CThIIa- | M3IBJIHBA B OaBEH 10
HOMOLIHU | CTBJIOH na YMEpEeH TeMIl Cle[
cpencrTaa TpeTHus
MOCTONEPAaTHBEH ACH U
MOCTETIEHHO
yBenmuuaBaMe Opos Ha
CThIIaNaTa criopen
CBCTOSHHETO u
BB3MOXXHOCTUTE  Ha
HaeHTa
Cenex Ha | Bemoepromer- 5-10 YpaxHeHHEeTo ce
22 | Bemoepro- | pus MUH. M3nbIHABa chen 14-u
METBp CIIeIONIEPaTHBEH JICH,

KaTo cejajgkara Ha
BEJIOEProMeThpa e
HEOOXOAMMO 1a OBle
HAa BHCOYMHA, @IpU
KOATO IIAaLIMEHTA 13 HE
Haasumasa 90 rpamyca
¢nexcus B TBC
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23 | Croex Ha | XomeHe Ha | 5-10 YnpaxHeHneTo
Osrama Osramia mpTeKa | MUH. 3armo4yBa B OaBeH TeMI
IbTEKa cien 14-u cnemomnepa-

THBEH JCH M TEMIIa
MOCTETNIEHHO C€ YBENu-
YyaBa
24 | Tunen ner | Macax Ha | S muH. | [lpunarar ce moxBaru
JIOJTHU OT KIJIAaCHYECKUsl Jieue-
KpaiHUIH 0eH Macax M3ITbJIHEHU

B 0aBeH TeMII U C
penaxkcupario
BB3IECHCTBHUE
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Il. PE3YJITATH U OBCBHKJAHE

1. PesyaraTm ot coOCTBeHM NPOy4YBaAHUSA

Cpennute  CTOWHOCTH

tabn.l.

oT

OTTOBOPUTE
BoeIpocute ot ankerara npu EI' u KI' ca npencraBenu Ha

Ha

Tadn.l. Cpenuu CTOWHOCTH OT OTrOBOPHTE Ha BBIIPOCUTE OT
AHKeTaTa MpH eKCIIepUMEHTATHATA U KOHTPOJIHATA TPyTia

Sy

E = 5« |2 E 2 <

22|42 |AE2E

= ] = | a o X

bsix nH(OpMHpaH 32 €CTECTBOTO Ha ET" | 30, 4,87 ,434)
[IPOLEAYPUTE KT | 300 2,60 1,453
KunesurepanesTsT orroBopu Ha Beuuku [EI' | 30] 4,83 ,379
BBIIPOCH KI" | 30| 4,60 ,498
Pa36upam HeoOxomaumoctTa ot kune3n- |EI' | 30| 4,83 ,379
repanus KI" | 300 4,57 ,504
KunesureparneBTsT roopu Manko ¢ meH [EI" | 30| 2,03 , 765
KT | 30| 3,23 ,504

KunesurepaneBTbT ce uaTepecysamie u |[EI | 30| 4,73 ,450
OT APYrHt GOIKH KT |30 4,00 ,000
Cren Besika mporieaypa ce uyBcrBam no- [EI' | 30) 4,73 ,450
noope KI' | 300 2,93 1,015
C MeH Haii-MHoro paborerie kunesute- [EI' | 30 4,67 ,547
[pameBThT KT | 30| 3,53 571
Cren kunesurepanusaTa umam nopeue  [EIC | 30 4,73 ,450
cB0OOOIA B IEMHOCTUATE KT | 30, 3,50 ,572
Bioxxux codcTBeHu (uH.cpencTBa B ET | 300 4,70 ,535
MpoLeaypu KI" | 30 3,07 ,980
bux moTepcun otHoBO KuHesutepanesta [EI° | 30| 4,97 ,183
K" | 30, 4,70 ,466

bux npernopbuain kunezutepanenra u Ha [EI | 30| 4,97 ,183
Npyru MalueHTy KT | 30| 4,47 ,507,
UyBcTBaM ce 0BOJIeH OT pexabunura- [ET | 30] 4,73 ,450
LIMOHHUTE YCIYTU KT | 30| 3,17 ,950




OT moyyd4eHUTE pe3yJTaTH BIDKIAME, 4e MpHU
HSIKOM OT OTFOBOPUTE HWMa CBHIICCTBCHH PAa3JIUKH.
Bonpocu c Homepa 1, 4, 6, 7, 8, 9 u 12 ca Te3u, mpu KOUTO
MOKeM Jia mpueMeM Hi _anrepHaTuBHATA XUTIOTE34, a IPH
BBIIPOCH ¢ HOMepa 2, 3, 5, 10 u 11 nabmromaBame numcara
Ha CBINECTBEHM pa3amuus. [lomydeHwure paszmuums ca
TTOBJIMSTHY OT Pa3InYHH (PaKTOPH, KOUTO OKA3BAT BIIUSHUC
BBPXY OTTOBOPHTE,  UMEHHO - Pa3JIMIYHHUTE YCIOBHS, IPU
KOHWTO € TIPOBEJICHA CIIeI0NIePaTUBHATA KHHE3UTEPAITHS.

W3non3Baxme  KOpeNalMOHHUSA  aHIU3  KaTo
CTaTUCTHYECKHN MCTO/, TBU KaToO C HETOo n3MepBamMe
cuilaTa ¥ TOCOKaTa Ha KOpelalMOHHAaTa BpPb3Ka MEXAY
AB€ MWW TIIOBCYC SBJICHUS. OcHOBEH U3MEPUTEIT Ha
TECHOTaTa Ha 3aBUCUMOCTTa €  KOPEJalHOHUAT
koeduimeHt r. HeroBara cTOWHOCT ce HWHTEpIpeTHpa
CIIPSAMO TPECTaBeHaTa 1Mo-10J1y cKana (Tadi. 2):

Ta6u.2. KoeduiieHT Ha Kopenaius

CroiiHocT Ha Koepunuenta | UHTepnperanmust  cujara
Ha KopeJganus I HA 3aBMCHMMOCTTA

0 Jluncea Bpb3ka

0-0,3 Crnaba Bpb3Ka

0,3-0,5 YMepeHa Bpb3Kka

0,5-0,7 3HaunTeNHa BPBh3Ka

0,7-0,9 CuiHa Bpb3Ka

0,9-1 MHoro cuitHa Bph3Ka

1 ODyHKIIMOHAIIHA BPB3Ka

Koraro KOPCIIAlIUOHHUAT KOC(l)I/II_II/ICHT r ¢ ¢C
MOJOXKHUTEJIHA CTOMHOCT MOXKE Ja ce TBbpAU, Y€
3aBUCUMOCTTa MCXKAY BJICHUATA C€ IIpaBa. HpI/I
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OTpHIIATENIEH 3HAK Ha KOPEJIAMOHHUS KOE(UIIMEHT T ce
TBBP/IY, Y€ 3aBUCUMOCTTa € oOpaTHa.

OT ChIIECTBEHO 3HAYEHHUE € Ja C€ OLECHHU AaIU
[IOJTYy4EHUSAT KOpEeJIalluOHEH KOE(UIIUEHT e
CTaTUCTUYECKH 3Ha4MM. B ycioBusTa Ha U3MOJ3BaHE Ha
CHBPEMEHHU  CTAaTUCTUYECKM U  HUKOHOMETPUYHHU
copTyepHH MPOAYKTH HayKaTa MO3BOJISIBA Ja CE B3EMeE
peleHue 1no anTepHaTHBEH HayuH (0€3 M3UuCsBaHe Ha
eMIMpUYHA BeJWYMHA). PemieHuneTro ce cBexga [0
CpPaBHEHHME Ha BB3IPUETO ETAJIOHHO paBHUILE Ha
3HAYMMOCT (PHUCK 3a TPeIiKa 0) ¥ W3YHUCIECHO TPAHHUYHO
paBHuile Ha 3HauuMocT (Significance). Bcuuko ToBa e
MIPUJIOKEHO B HACTOSILIOTO M3CIEABaHe MpU MpOBEpKara
3a  CTaTUCTMYECKa  3HAYMMOCT Ha  MOJIy4yeHUs
KOpeJaruoHeH KOe(HUIIUEHT T.

[IepBudT eram oTr oOpaboTkaTa Ha IJAaHHUTE OT
MIPOYYBAHETO € MPOBEPKA Ha BBIIPOCUTE OTHOCHO TSIXHATA
HAQ/ICKTHOCT, NAIA TPUTESKABAT NOOpU CEJICKTHBHH U
JTMCKPUMHHAIIMOHHA BB3MOXKHOCTH, Jalld OTICIHUTE
BBIIPOCH C€ ,,005CHSIBAT €IUH JIPYT, JaTH BBIPOCHUKBT
JlaBa BB3MOYKHOCT JIOCTAaThYHO SICHO Jia C€ pa3rpaHHyaT
HIOQHCHTE B MHEHHSITA HA aHKETHpaHHuTe. Ta3u mpoBepka
0c u3BBpIICHa CHOOpAa3HO Hal-yecTaTa NpPaKTUKA - C
koedumuent a-Kponbdax (tabim.3):

Ta6a.3. HamexmHoct Ha BBIPOCHUKA 3a OIEHKAa Ha
ynoBierBopeHoctTa Ha manueHTuTe (Reliability Statistics)

Cronbach's Alpha N of Items
0,823 12

Crorigoctra 0.823 moka3Ba BHCOKA CTEIIEH Ha
CBIIacyBaHOCT, JOOpH TIO3HABATEIHU U CEJIEKTUBHU
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Bb3MOXXHOCTH Ha aHKeTaTa 3a H3CIE[BaHE Ha
yIOBJIETBOPEHOCTTAa HAa MAlMEHTUTE OT IpOBEJAEHATa
KuHe3uTepanus ciep enaonporesupane Ha ThC.

Bcuuko ToBa HU 1aBa OCHOBAHUE J1a pasNpeaenM
12-te BBIpOCA B CIICTHUTE O0JACTH/IOMEHHY 110 HAYUH,
MpeacTaBeH Ha Taou.4:

Taon.4. Paznpenencune Ha 12-Te BBIpOca OT BBIPOCHUKA 32
M3CJIeIBAaHE Ha YJOBJICTBOPEHOCTTa HA MAalMEHTHTe B 6
obnactu

Oobaacrt Bnnpoc

, ungopmu- | Nel | Bax Ne5 [Mpunaraiiku

parnocm uHpopMu- WHIUBHTyaJICH
paH 3a ec- moaxox B pabo-
TECTBOTO TaTa CM KMHE3U-
Ha Tporie- TEpamneBThT Ce
JypuTE U WHTEpecyBale
(1) (9 (0 W OT JIPYTH Ch-
BaTEITHOCT- M'BTCTBAIIN
Ta UM TIpe- Oomku u po0-
TV TSIXHO- JIeMH, KOUTO
TO TIPOBEXK- uMam
JlaHe, Kak-
TO U 3a
BB3MOXKHHU-
TE PUCKOBE
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,omuoute- | Ne2 | Kunesure- | Ne3 | Pazbupam
Hue/Komy- pamneBTHT HE00XOTMMOCT-
HUKQmMug- OTTOBOPH Ta OT KUHE3UTe-
nocm “ Ha BCUYKH panus KaTo oc-
BBIIPOCH, HOBHA 4aCT OT
KOHUTO I10C- Bb3CTAHOBSIBA-
TaBUX BbHB HETO CH MHOI'O
BpB3Ka C no-no0pe ciex
MOETO BB3- MOCEIICHHUSATA
CTaHOBsIBa- IIpU TO3U CIIC-
HE U O4YaK- oUuaaInucT
BaHUATA MU
,,8peme Ned | Bpemero, No7 C meH pabore-
IIpe3 KOETO 1€ Hal-MHOr o
KHUHE3UTC- KHHE3UTEPAIICB-
pareBTHT TBT
pabo-TH ¢
MEH ¢
MaJIko
., npoghe- Ne6 | Cnen Besika | Nell | bux mperno-
cuonanu- N3BBPIICHA pBYa TO3U KH-
3uMm OT KUHE3U- HE3UTEpaneBT U
TepareBTa Ha JIp.TIAIMEHTH
mpouenypa
ce 4yBCT-
BaM MHOT'O
o-7100pe
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,,0gucame- | Ne8 | Cnex mpu- | NelO | Ako mumam HyX-
JHA KJFOUBaHe Jia, e IoThpcs
AKMuUBHO- Ha Cpelu- CBIIHSI KUHE3U-
cm*“ T€ C KUHe- TeparneBT
3UTEparneB-
Ta UMaM
noseve
cBoOoma u
YBEPEHOCT
B U3BBP-
IIBAaHC Ha
eXEeTHEBHUA
T€ AEUHOC-
T™
., NoA3U/ Ne9 | Brnoxux Nel? | Oruuraiiku
pesyimam- coOcTBeHH BCHYKH TLTIOCO-
Hocm “ (hUHAHCOBH BE U MUHYCH, CE
cpezcTBa YYBCTBaM JIOBO-
3a U3IThJI- JIeH OT pexadu-
HEHUETO Ha JTUTAUOHHUTE
pexabuiu- YCITyTH, TIPEIoc-
TaI[MOHHHU- TaBEHH OT KUHE-
TE MpoIie- 3WTEpaneBTa
aypu

2.  Comuumo-gemorpacka  XapakTepHCTHKAa  Ha
U3CJIeIBAHUSA KOHTHHI€HT

B wuscnensanero ywactBar 60 manmueHTd, npu
KOUTO € HU3BBbpIIEHA OIepaTMBHA HMHTEPBEHLUS C
MIOCTaBSHE Ha EHJONpOoTe3a Ha Ta3o0e]peHaTa cTaBa B
Knunukara no Opronenus u tpasmarosiorus Ha YMBAJI
,»CB. Mapuna®“, Bapna 3a mepuoma 2012 r. - 2019 r.
[lanmenTuTe ca  pasmpenencHd B JBE  TPYIU:
excnepuMeHTanHa (30 mauMeHTH Ha cpelHa Bb3pacT
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56.17 r., 12 xenu u 18 mbxke) n koHTpoaHa rpyna (30
MalMeHTH Ha cpeaHa Bb3pact 55.53 1., 14 xeHu u
16 mbxe). Paznpenenenuero Ha MallMEHTUTE B ABE TPYIU
- C MHIMBHAYaAJIHO OeipeHo cTe010 (eKCIepUMEeHTalIHA) U
C KOHBEHIIMOHAJIHO (KOHTPOJIHA) MPHU E€HAONPOTE3UPaHE
Ha ThC, e ¢ menmn ga ce CpaBHU MPOTHYAHETO HA
BB3CTAHOBUTEITHUS TEPHUOJ, BB3MOXKHOCTUTE 32 TIO-
PaHHOTO HATOBapBaHE, BPBIAHE KbM TSIXHOTO €KETHEBUE
W YIOBIETBOPEHOCTTa UM OT TIPOBEICHOTO ISUIOCTHO
JICUeHHE.

Ta6u.5. Comnmo-nemorpadcka XapaKTeprCTHKA Ha
u3cenBanara mnomyiarms (N=60)
Iloka3zaten CroiiHoCT
IMon Kena 26/43,33%
Mpbx 34/56,67%
Bn3pact Cpenna BB3pact 55,85 .
MuHuMaHa Bb3pacT 26 T.
MaxkcuMmaiHa Bb3pacT 71r.
Oopa3oBanue 80:031;0 3/5,00%
Hgnilfsncme/cpezmo 15/25,00%
CIICIIHAITHO 5/8,35%
37/61,65%
Bucmie
TpynoBa Bespaboren/a 416,65 %
32€TOCT Iencuonep/ka 10/16,70 %
PaGoreny/a 46/76,65 %
CemeiiHo Kenen/ompxena 46/76,70%
MOJI0KEHHU e Hexenen/meompxena 3/5,00 %
Pa3zBenen/pa3Benena 5/8,30%
Brosern/Baosuna 6/10,00 %
HaceJieno Ceno 5/8,35%
MSICTO Manbk rpajg 12/20,00%
Tomsim rpan 17/28,30%
Ob6nacreH rpaj 26/43,35%
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Ha ta6n. 5 e mpeacraBeHa conuo-aemMorpadcekara
XapaKTepUCTHKAa Ha W3CIeABaHATa TMOMyJalus M ca
OTpa3eHH CPEJAHUTE CTOMHOCTH, KAaKTO B apUTMETHYHU
CTOMHOCTH, TaKa U IMPOLEHTHO.

OTtHocHO npodecrsTa Ha pECIIOHICHTUTE OT JIBETE
rpynu  HaOdroaBamMe  TojisiMO  pa3HooOpasue B
MIPAKTUKYBAHETO HA TPYIOBUTE IEHHOCTH, KOETO OCHOBHO
€ 3a CMEeTKa Ha KOHTpoJjHaTa rpyma. [Ipu obobmaBane Ha
pe3yiaTaTuTe  BWXKJIaMe, 4Ye  paslpeleliCHHEeTO  Ha
PECTOHJCHTUTE € KakTo cienBa: 15% ca MeaumuHCKA
CHCIMAIMCTA W 3[paBHU PaOOTHUIM; KOMITIOTHPHU
crenuanuctd — 5%, Xopa Ha YIPABJICHCKH TOCTOBE —
16,67%, ansoxatu/topuctn — 8,33%, duraHCHCTH/
cuetoBoautenu — 10%, xopa paboTelu B CTpPOUTEICTBOTO
— 5%, ppusbop/xko3meTuk — 3,33%, umxenepu — 6,67%,
ThproBenu/mpogaBaun —  10%,  CEICKOCTONMAHCKH
pabotaum — 5%, modvopu — 3,33%, nmazaun — 3,33%,
nomakuan — 3,33%, dasucamxun — 1,67%, moxepu —
1,67% u Ge3 nmocoyena mpodecus - 1,67%.

B mnpaktukyBaHe Ha X00W WM HHTEpPEC KbM
3aHUMaHHe B CBOOOJHOTO BpeME W 3a pa3ToBapBaHE
pasnpeieiCeHUETO € JI0CTa MO-XOMOTEeHHO: 00mmo 27 oT
nmanueHTuTe ¢bc cMeHeHa ThC He cpoOmiaBar aa mmar
xo0m mim ToBa ca 45%, kato ot Tsax 20 wau 33,33% ca ot
KOHTpOJHATa Tpyma, KOHTAKTHH CIOpPTOBE OOIIO0
npaktukysat 11 wim 18,33%, xo6u 63 He0OXO0IUMOCT OT
HAaTOBapBaHEe Ha MJOJHHUTE KpaHumu oO0mo 13 wnu
21,67%, Tammm — 3-mMa wuad 5%, IUIAaHUHCKH
Typu3bM/KaTepeHe/annuuu3pM  4-ma umm 6,67% u
m1yBase 2-mMa uimu 3,33%.
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3a ma OpHaT pe3ylaTaTUTe OT €JHO MPOYYBAHE
BAJTUIHM, KAaKTO € B CIydas 4pe3 aHKeTa, HW3CieBalia
yIIOBJICTBOPEHOCTTA HA IMAIIMEHTUTE M HA TAXHATA OCHOBA
Ja ce TPaBIT OOOOIICHMW 3aKITIOYCHHUS, € HE0OXOIMMO
M3BAJIKUTE Ha EKCIICPUMEHTATHATa U KOHTPOJIHATA TpyIia
Jla ca M3JIBYCHH Ha CITydacH mpuHIUI. ToBa ce mocTura
9ype3 CHCNHATHW MPOIEIypH, HApEYCHH HaK-00110
panaoMu3anuAa Ha nu3BajakKara. BB BPbB3Ka C
OCHTYPSIBAHETO HA CIIYYaHOCT ¥ HE3aBUCHMOCT Ha JIBETE
W3BAJIKM, TIPOBEJIOXME TECTOBE 3a PA3jIMKH IO BAXKHU
€K30TeHHHM ITOKa3aTeld 3a HaIleTO U3ClieABaHe, a UMEHHO
- TaKWBa OT KOWTO PE3yJATATHTE MOTaT Ja ce JeopMupar.
B KOHKpPEeTHOTO W3Cle[BaHEe, KOETO CME IPOBEIH C
IIoMOIIlTa Ha aHKETa B MNBbPBUA IIAHCIT CME BKIIIOUYUIIA
TaKuBa MOKa3aTesyd Kato ,,[101° ¥ ,,Bb3pacT KaTo 4acT OT
nemorpadckuTe mokazarenu (Tadi. 6).

Ta6.1.6. [IpeacraBs peCOHACHTUTE OT ABETE IPYIIH 10 BH3PACT
B TOJMHU

Std.

Std. Error

['pyna N Mean [Deviation [Mean

Bw3pact B |ET 30 56,17 (9,893 1,806
TOAUHU

KT 30 55,53 10,116 1,847

Ha tabm. 7 e npencTaBeHo M3YUCICHOTO TPAaHHYHO
paBuuiie Ha 3HauuMocT (Significance) u TBU KaTo
noxydenust pesyirar e Sig.=0,807 e mo-roisimo ot
eraionHoto  Sig.(2-tailed)=0.05  mpuemame,  ue
MOJIydeHUTE pe3yiTaTH ca CTAaTUCTUYECKU 3HAYUMH U
Ha/IeXKIHU.
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Ta6u.7. ['panuuno paBHuINe Ha 3HaunMocT (Significance) mo

nemorpadcku MpU3HaK — Bh3pacT B TOAUHU
Levene's Test for

Equality of
Variances t-test for Equality of Means
8
' c
AN~ e
~ T [
> >2 |§E€
m %) - G S |=0
Equal ,600 442 (245 |58 ,807 1,633
~ |variances
= |assumed
S [Equal 245 [57,971 807 |633
= |variances
S ot
§ assumed
m

Ta6a.8. Paznpenencare Ha peCIOHICHTHTE OT JBETE TPYITH 110

110J1

I'pyma N [Mean |Std. Deviation |Std. Error Mean
[lon [Er 30(,40 ,498 ,091

KT 30|47 ,507 ,093
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Ta6a1.9. IlpencraBsHe HM3YMCICHOTO TPAHWYHO PAaBHUILE HA
3HaynMocT (Significance) mo qemMorpadcku Mpu3HaK — MO

Levene's
Test for
Equality of
\Variances [t-test for Equality of Means
3
, c
AN~ o
~ T [
> >2 |SE
L |&d |- |o° » S |20
ITox [Equal variances|,856 |,359 |-,513 (58 610 |-,067
assumed
Equal variances -,513 57,981,610 |-,067
not assumed

N o nokazarens ,,10J1“ paBHUIIETO HA 3HAYUMOCT
Sig.(2-tailed) e¢ 0.610 u e mo-rojsM OT ETAJOHHOTO
Sig.(2-tailed)=0.05, ciemoBarenHO ABETE TPymH HE Ce
pa3nuyaBarT  CBIIECTBEHO 1O  TO3W  EK30TCHEH
nemorpadcku npusHak (tads. 8 u tabi. 9). ToBa Hu 1aBa
OCHOBAHHME JIa CUUTAME, Y€ € OCUTypeHa CIIy4alHOCT W
HE3aBUCUMOCT Ha WM3BAJIKHTE Ha EKCICpUMEHTaJHaTa U
KOHTpOJIHATA I'PyIa, ¥ HE CE€ OYaKBa Bh3PacTTa U MoJjia Jia
CMYIIIaBaT CPAaBHEHUETO MEXJIy JBETE TPYIIH.

Taka mnpexcTaBeHUTE pe3yATaTH IOKa3BaT, de
NAalMEeHTUTE OT KOHTPOJIHATa TPyla HMar MO-TOJSIMO
pa3HooOpa3ue U TO Haii-Bede B MPOIIEHTHO OTHOLIEHHE
OHOCHO o0Opa3zoBanuero - 50% OT TAX ca C BUCIIE H
nosryBuciie obpasosanue (40% Ha 10%) u B chIIOTO
CHOTHOIIIEHUE CHPSMO CPEHO UM OCHOBHO 0Opa3oBaHUE.
Te3nm oT ekcrnepuMeHTalHATa Tpyna, OTrOBapsiKM Ha
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3anmuTBaHeTo ,,OopazoBanue - 83,3%, ca c Bucme
obpa3zoBanue, 6,7%, ca c nmosryBuciie oopazoranue u 10%
ca cbc cpeaHo. ToBa MPOIEHTHO CHOTHOIICHHE € B
MOJIKpena W Ha HamaTta 0OOCHOBKA, 4e xopara C IO-
BHCOKaTa CTENEeH Ha oOpa3oBaHHE THPCAT TMO-100pa
alTepHAaTHBA 3a pelIaBaHe Ha 3/PaBOCIOBHHUTE CH
npobiemu (¢ur.1).

CrtpykTypa 10 oOpa3oBaHue, Opoit

30 25
25
20
15 12 12
10
0 [ [
2 2 S o
& & & &
D *@ 0\ C?‘
o X9 o
< o
R
B KoHTpOo/IHa rpyna EKcnepumeHTanHa rpyna

®@ur.l. IlanpeHTH OT CKCIEpUMEHTalHATA |
KOHTpOITHATA TPYIa 10 00pa3oBaHUE

OTHOCHO TpyZOBaTa 3a€TOCT OTYUTAME TIO-TOJISIMO
pa3zHooOpa3ue npyu aHKETUPAHUTE OT KOHTPOJIHATA TpyIia
B CpaBHEHHE C eKcliepuMeHTanHaTa. PaboremmuTe cripsmo
MIEHCUOHEPUTE OT eKCIIepUMeHTaNHara rpymna ca 83,3% Ha
16,7%, a ToBa OT CBOs CTpaHa HU JlaBa OCHOBOHHUE Ja
CMsATaMe, Y€ MOraT Ja CHU TO3BOJISAT 3HAYUTENIHO MO-
CKbIIaTa €HJIONPOTe3a C MHAWBUIyaTHO OeapeHo cTebsio
OCBEH, Y€ MPHU Te3M MALMEHTU ca HAJIMIIE U MOKa3aHus 3a
toBa. Ilpu kKOHTponHaATa rpyna kapTuHaTa MOKa3Ba, ue
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70% ca ¢ TpynoBa 3aeroct, 16,7% ca meHcuonepu, a
13,3% ca ©0e3 TpymoBa 3aeTOCT W HaW-BEPOATHO
IpUYMHATa  [Opagd, KOsTO He ca  u3bpanu
WHAWBHIYAITHOTO O€peHo cTe0I0 € HaTMYNeTO Ha APYTH
BB3NPENATCTBAINM  (GaKTOpu —  HEHMH()OPMHUPAHOCT,
CEeMEWHO TIOJIOKEHUE, MaTepHaTHO CHCTOSIHHE U JIp.

(¢ur.2):

CtpyKTypa 1O TpYAOBa 3a€TOCT, OpOit

30 25
21
20
10 5 5 4
0
0 [ -
PaboTeuy, [MeHcnoHep bes3 Tpynosa
3aeTtocT
B KoHTposiHa rpyna EkcnepumeHTanHa rpyna

®ur.2. IlanyeHTH OT eKCIepUMEHTAllHATa M KOHTPOJIHATa
rpyma o TpyAoBa 3a€TOCT

[TanuenTHTE M OT ABETE TPYIU MO OTHOILIEHUE HA
nemorpadckus mokasaren ceMeiHo nojoxenue ca: B 90%
OT eKCIIepUMEHTaJHaTa Trpyna cbhoOllaBaT, 4ye HMaT
cemencTBo U 63,3% KOHTpoJIHATa rpyna Ka3par, ue He ca
camMH B JOMAakKMHCTBOTO. CMsiTaMe, Y€ BUCOKHUAT MPOLICHT
Ha PECIOHICHTUTE ChC CEMEWUCTBO € 100pa MOTHUBALIUS 3a
rpuka KbM COOCTBEHOTO 37paBe ¢ Lied Ho-godpa
MI0JIE3HOCT KbM CEeMEWCTBOTO, OMJIO TO MaTepualiHa WIN
MOpaja K IPOCTo KaTo 1o0bp npumep (¢ur.3).
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CrpyKTypa 1o ceMeiHO Mmoiokenue, Opon

30

27
19
20
|
0 1
0 [ | N N e

KeHeH HexeHeH PasseneH Bpoosew,

B KoHTposiHa rpyna M EkcnepumeHTanHa rpyna

®ur.3. [TanpeHTH OT eKCIIEPUMEHTAIHATA M KOHTPOJIHA rpyIia
110 CEMEUHO MOJI0KEHUE

HNuTepecHn ca pe3yaratuTe OT NPOYYBAHE HA
MaTepuaiHaTa 00e3meYeHocT Ha W3CJIeIBAaHUS
KOHTHHTE€HT OT JiBeTe rpynu. 63,3% OT mamueHTuTe oT
eKCIIepuMEeHTaIHaTa rpyna ca ¢ goxon Ha 1000 nB.,
JIOKATO TE3M C TAKBB 10XOJ OT KOHTPOJIHATA rpyIia ca eBa
10%, xoeTo cMsTaMe ¥ KaTo OCHOBEH apr'yMeHT 3a n3bopa
Ha WHIUMBHUAYAJTHO MPOTE3UpAHE W KUHE3UTEpamnus OT
NAIUEHTUTE ¢ MHIUBUAYATIHO OepeHo ctebiio (¢ur.4).

CTpyKTypa 1o MecedueH I0XOM Ha €IHO JIUIIE, JIB.

19
20 16
11
10 8
I : Em :
0 [ | [
o 500 ns OT1501 po 1000 nB Hapg 1000 nB

B KoHTposiHa rpyna B EkcnepumeHTasnHa rpyna

®ur.4. [lanpeHTH OT eKCliepUMeHTaIHaTa u
KOHTpPOJHA Tpyma ¢ MECcEeYeH [0XOA Ha €AHO JIMLE OT
JIOMaKUHCTBOTO
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OTHOCHO OOMTaBaHOTO HACEJIEHO MSCTO OTHOBO
HaOrolaBaMe TpeBec YHA NAlMEeHTHTE OT O00JacTHU
rpazioBe, mpeanpueny n3dopa Ha 1mo-100po KauecTBO Ha
JKUBOT U 0e3 Ooka. 56,7% OT manueHTHUTe, BKIIOYEHN B
excriepuMeHTanHara rpyna u 30% oT KOHTpoJiHaTa ca
perucTpupanu B 00JacTHU TpaioBe. B roysim rpaj sxuBesT
26,7% OT MalMEHTUTE ¢ UHIUBUIYaTHO OEIpeHo cTedIIo
n 30% oT Te3u ¢ KOHBEHIIMOHAIHO. 103U MoKa3arena OT
AQHKETHPAHETO Ha MAIlMEHTHTE HU HACOYBa KbM (haKTa, ye
XopaTa B MO-TOJIEMHTE I'pajloBE€ C TOBAa YTOYHEHHE, 4e
roBopuM 3a bbiirapus ornpenesneHo ca no-uHGOpMUpPaHU U
C MO-TOJIEMH U3UCKBAHMUS 3a 3/[paBeTo cu (¢ur.5).

CTpyKkTypa IO HaceJIeHO MsICTO, Op.
17

20
5 . 7 5 9 8 9
o mm | N N
Ceno ManbK rpag  lonam rpag Ob6nacteH rpag
W KoHTposHa rpyna EkcnepumeHTanHa rpyna

@ur.5. [lanyeHTH OT eKCIepUMEeHTaTHaTa W KOHTPOJIHA TpyTa
OTHOCHO OOMTAaBaHOTO HACEICHO MSICTO

BropusaT manen oT Hamus BBIPOCHUK € HACOUEH
KBbM H3CJI€/IBaHE YJOBJIETBOPEHOCTTA HA MAIlUEHTUTE OT
[IPEJOCTaBEHUTE KUHE3UTEpaleBTUUHU TIpwku. Ha
OTrOBOPHUTE Ha BBIIpoca ,,bsix nH(OPMUpPaAH 3a €CTECTBOTO
Ha TMpOLEAYpUTe U TOCIEIOBATEIHOCTTa MM HpPEIH
TAXHOTO IIPOBEXAAHE, KAKTO U 32 BB3MOKHUTE PUCKOBE*
90% oOT mnauuMeHTUTE B EKCIIEpUMEHTAaJHaTa TIpymna
[I0COYBAT OIIEHKA ,,5° KaTo Hal-roJiiMa MH(POPMHUPAHOCT,
a B KOHTpOJHaTa rpymna HaOmo1aBamMe ChIECTBEHA
pasnukKa B OTTOBOPUTE: ASICHA aCUMETPUS U PaBHOMEPHO
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pasmpenencaune. PasHooOpa3ueTto OT  OIEGHKA B
oTroBopuTe € B jguanazona ,4“ wm 50% or
aHKeTUpaHure, ,,2° wm 10% u ¢ ,,1° wm 40%, koeTo HH
nokasna, 4ye 50% oT malnueHTuTe OT KOHTpOJIHATa Irpymna
Hal-BEpPOSATHO HE ca TBPCHWIM  MPEIBAPHUTEITHO
uHpopManus 3a TMPEACTOSANOTO cu  JieueHuwe. Ot
KIIMHUYHUST OIMUT, KOUTO MMaMe HEpSIKO MAIUCHTHUTE
ocTaBaT C BIIEYATIICHUE, Y€ HEMOCPEJACTBCHO CIIe]
oTiepaTUBHATA WHEPBEHIIMS BEJHAra Ie ce BhPHAT KbM
©XKCIHEBHUTE CH ACHHOCTH.

Ha Bwopoca , KunesurepaneBTbT OTIOBOpH Ha
BCHYKH BBIPOCH, KOUTO MOCTAaBUX BBHB BPH3KA C MOETO
BBb3CTaHOBABaHe W odyakBaumsara wmu“ 83,3% ot
YYaCTHUIIUTE B €KCIIEPUMEHTAIHATA TPpyla ca MOJTYydUn
OTTOBOpP Ha BBIIPOCUTE, KOUTO ca IIOCTaBWIM Ha
JeKyBallug cu KuHesutepamneBT. [logoOHu ca U
OTTOBOPUTE HA PECIOHACHTUTE OT KOHTPOJIHATA Tpyma C
oIleHKa ,,5* otroBapsat 60%, a c ,,4“ octananute 40%. Ot
Ta3M CTAaTUCTUKA MOKEM J1a 3aKJIFOUUM, Y€ CIIeIIUATIICTUTE
KMHE3UTEPANeBTH MPUTEKABAT HEOOXOIMMUTE 3HAHUS U
KOMIIETEHIIMH 3a J]a MOTaT Mpo(eCUOHAIHO /1a y4acTBaT B
o6rus teueben mporec (dur.6).
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KunesurepamneBThT OTTOBOPH Ha BCHYKH
BBITPOCH, KOUTO TTOCTABUX BHB BPH3Ka C MOETO
BB3CTAHOBSIBaHE U OYAKBAHUATA MU

25
30 18
20 12
5
10
0
Ortrosop ¢ OtroBop ¢
oreHka "4" orenka "5"

H KOHTpONHa rpyna M eKkcnepyMmeHTanHa rpyna

@ur.6. [lanmeHTH OT eKcliepUMEHTaJHaTa M KOHTPOJHATA
rpyna OTTOBOPWIH Ha BbIIpoca ,,KMHE3UTEparneBThT OTIOBOPH
Ha BCHYKHU BBIIPOCH, KOUTO ITOCTAaBUX BBB BPBH3Ka C MOECTO
BBH3CTAHOBSIBAHE M OYaKBAHUATA MU

Ha Bwmpoca ,,Pazbupam HeoOXogmmocTTa OT
KMHE3UTepanus, KaTo OCHOBHA YacCT OT Bb3CTaHOBSIBAHETO
CH MHOro Tmo-fo0pe cien TMOCelIeHusiTa NpU TO3HU
cnenuanuct® 83,3% oT excriepuMaHTanHaTa rpymna aaBaT
MaKCHMajiHa OLIEHKa B CBOUTE OTTOBOPH, a ChC ChIIUS
OTrOBOpP MALIMEHTUTE OT KOHTpoJiHara rpymna ca 56,7%.
Boeropeku TOBa M aBeTe  rpymH,  OCb3HaBaT
HEOOXOMMOCTTa  OT  KUHE3uTepamuss B CBOs
[IOCTOTIEpAaTHBEH Bh3CTAHOBHUTEICH IIepro 1 ((ur.7).
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Pa36upam HEOOXOMMOCTTa OT KHHE3UTEPAIUs KaTo
OCHOBHA 4acCT OT Bb3CTaHOBSABAHETO CH MHOIO I10-
JI00pe el MOCEIIEHNATa TIPH TO3U CIIENUATUCT

30

20

B
0 [ 2 ]

OueHka "4" OugeHka "5"
B KoHTponHa rpyna B EkcnepumeHTanHa rpyna

@ur.7. IlanpeHTH OT eKCHEepUMEHTalHATa |
KOHTpPOJTHA TPymH C OTTOBOPHM Ha BbBIpoca ,,Pazdmpam
HEOOXOAMMOCTTAa OT KWHE3UTEparus KaTo OCHOBHA YacT OT
BB3CTAHOBSIBAHETO CH MHOTO ITO-T00pE CIIe]] MOCEHISHHTA TIPH
TO3H CIICIHAIHACT

MHoro wuHTEpeceH € 4-TH BBIPOC ,,00paTeH™:
,»,BPEMETO, Mpe3 KOEeTO KHHE3UTEPANEeBTHT padOTH C MEH €
MaJIKO®“ ¥ CBOTBETHO MOJIydeHUTE oOTroBopu. Haxg
MOJIOBMHATA OT MAI[MEHTUTE B KCIIEpUMEHTAIIHATA TpyMa
rmocounar ,,2“ 3a oTroBop, Aokato 80% oT KOHTpoHaTa
rpymna OTroBapsT ¢ ,He Mora jaa mpeueHs”. Hamune e
CHILIECTBEHA pa3linka B OTFOBOPUTE HA JIBETE TPYMU —
yMEpEHO pas3lpe/eiiecHue W CUJIHA JisiBA aCUMETpPHsL.
[IpyunHata 3a Te3u pe3yiaTaTd MOXKEM Ja ThPCUM B
HegoOpaTta  KOHIEHTpalus  Ha  TalMeHTUTe  OT
KOHTpOJHAaTa Trpyna WiIH HeAoO0poTo pazOupaHe Ha
BBIIPOCA U HETOBOTO MSICTO BbB BBIIPOCHMKA. MIMeHHO 3a
MO-ToJIsIMaTa JOCTOBEPHOCT HAa aHKETHOTO NMPOYYBAHE €
He00x0IMMO J1a ObJie BKIIIOUEH MOHE €IMH TaKbB BHIIPOC.
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C Bwnpoca ,Ilpunaraiiku WHIUBUIyaJIE€H MOIXO
B paboTara cu KMHE3UTEPAINEBTHT CE€ WHTEPECYBAIIE U OT
Py ChbIBTCTBALM OOJIKM U MPOOJIEMU, KOUTO UMaM‘
HCKaMe Jia MPOBEPUM JOBEPHETO Ha MALMEHTA KbM TO3U
CHeluagucT. 3HaeM, 4Ye TMpu [pWIaraHerto Ha
KMHE3UTEepanusi MMa W CbCTOSHUS U IpUIpYKaBallH
3a00J1sIBaHMS, KOUTO Ouxa BB3INPENSATCTBAIN
M3MO0JI3BaHETO HA MaKCUMyMa OT pa3HOOpa3HUTE METOIU
u cpeactBa. He ce HaOmogaBaT ChIIECTBEHU Pa3iMKU B
otroBopute Ha aBete rpynu. 100% ot aHKeTHpaHUTE OT
KOHTpOJHaTa Tpyma cMsTaTr, 4e€ B TojsiMa CTeleH
KMHE3UTEPaAneBThT C€ € UHTEPECYBAI U T'M € pa3nuTai 3a
CBHITBTCTBAIIY 3a00JIIBaHUS W MPOOIEMH, TTOSBUIN CE TI0
Bpeme Ha mpoueaypute. 73,3% OT ekcrepuMeHTaIHaTa
rpymna oTroBapstT ¢ ,B MHOIO TroOJjsiMa CTENeH, a
ocrananute 10 100% c ,,B ronsma creneH’ (¢ur.8).

[Ipunaraiikn HHAMBHUyaJIeH TIOIXOJ B paboTaTa CH,
KWHE3UTEPareBThT CE€ MHTEpPECyBaIle U OT APYTH
O0NKM ¥ IPOOIIEMH, KOUTO HMaM

40 30
30 22 B KoHTponHa rpyna
20
8
10 0 EKcnepumeHTanHa
0 rpyna
oueHKa , 4" oueHka "5"

®ur.8. OtroBopu H©Ha BbIOpoca . llpunaraiiku
WHAMBUAYyaJleH MOAX0oA B padoTaTta cu KHMHE3UTEPANEBTHT CE
HWHTEpECyBalle U OT IPYTd CHIIBTCTBALIM OOJKU M IPOOJIEMH,
KOMTO MMaM™ Ha MalMEHTUTE OT EKCIEpUMEHTalHaTa M

KOHTPOJIHA Tpyna
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Ha Bowopoca ,Cnem Bcska U3BBPIICHA OT
KHHE3UTEepareBTa IMpoleaypa ce YyBCTBaM MHOTO IIO-
noOpe HaOoaBaMe CBINECTBCHH pasiuku. JlokaTto
MAlMEHTUTE ¢ UHIMBUYaIHO OepeHo cTe010 mocouBaT
KaTo OTroBOP Ha BBIpoOca OleHKa o wid 73,3% u
onenka ,4“ wmu 26,7%, TO TNpU KOHBEHIIMOHAIHO
EHJIOTPOTE3UPAHUTE OTFOBOPUTE Ca C OIeHKa ,,4° uim
46,7% u ¢ oueHka ,,2° unn 53,3%, KOETO MOKa3Ba 4e
MOBEYE OT IIOJIOBUHATA HE OTKPHWBAT TMOJOOpPEHHE B
CBhCTOSIHUETO CH CJIE]] TporieypuTe. Br3MokHO € 00aue
na ce HaOJIr01aBa HEChOTBETCTBHE MEXK/Ty OYaKBaHHSITA H
(YHKIIMOHATHUTE BH3MOXKHOCTH Ha PECIIOHICHTHUTE.

[Ipu otroBopute Ha ABETE Tpynu Ha BBIpOCA
,C MeH paborenie Hall-MHOTO KuHe3uTepaneBThT, 70%
OT eKCIIEpUMEHTaliHaTa rpymna ompenensT paboTara Ha
KMHE3UTepaneBTa Karo  ChUIECTBEHA B  TIXHOTO
Bb3CTAHOBSABAHE, OTroOBapsiiku ¢ ,B MHOIO ToOJIsIMa
crened“ u camo 3,33% He mMorar Ja npeueHsrT. ,,B romama
CTeNeH” OTroBapsAT MaJIKO IOBEYE OT TMOJOBHHATA OT
aHKETHpPAaHUTE OT KOHTposHaTa rpyna, 40% He Morar na
npeueHsar, a 3,33% B Majika CTeneH T.e. B Ta3u rpyna
OTHOBO Ha0JI0/1aBaMe pa3HooOpa3ue B OTTOBOPUTE.

Ha Bbnpoca ,,Ciien npukiito4BaHe Ha CPEIIUTE C
KMHE3UTepaneBTa UMaM MoBeue cBo00/a M yBEPEHOCT B
M3BBPIIBAHE HA ©KETHEBHHUTE ACHHOCTH HaOIIOgaBaMe
CBIIIECTBEHA pa3jMKa B JIBETC paslpeiC/ICHUs — JIsiBa H
JIsIcHa aCUMETPHUSL. 73,3% oT UJMBUIYaTTHO
MpOTe3UpaHUTEe TAIMeHTH CbhoOIaBaT, 4e HuMar Io-
roiasMa co0oja ,,B MHOrO rojisMa crenen” u 26,7% ,,B
royiiMa crenen’. [Ipy manreHTuTe OT KOHTPOJIHATA Ipyna
53,3% He Morar Ja NpeleHsT Aalu ca I0-CaMOCTOSTETHU
u camo 3,3% oreHsBaT (pusnveckara Cu aKTUBHOCT CIIE]
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IpoBeAeHAaTa KHHE3WTEpanus C OIEeHKa S5 ,,B MHOTO
rojsiMa crerneH”. Crnopen Hac BbPXY TOBa Pa3HOIIOCOYHO
pasnpeneiieHie Ha OTFOBOPHUTE B JIBETE IPYIU BIMSHUE
okazBar u npyru Qaxropu. Crnopen 22 wm 73,3% ot
eKCTIIepUMAaHTaIHATa TPYIa ca BIOXKWJIM MHOTO CPEICTBA
3a CBOETO JICUCHUE M TIouTH 110 paBHO 50% cmsrar, ye ca
(uHaHCUpaIu MHOTO 32 JedeHue u 43,3%, de ca miuaTuiu
MAJIKO.

AKO UMaM HYXJ1a, e IOThPCS ChILKUS

KUHE3UTEPAIIEBT
40
29
30
21 B KoHTposHa rpyna

20
10 9 EkcnepumeHTanHa

M

0
oueHKa , 4" oLeHKa ,,5“

®ur.9. OTroBopu Ha BBIIPOCa ,,AKO UMaM HYX]2, IIe TIOThPCs
CBIIUA KUHE3UTEparneBT Ha MalUeHTUTe oT
eKCIIepUMEHTAITHATA ¥ KOHTPOJTHATA Tpyma

Jlanu Ouxa MOTHPCUIIM KUHE3UTEparieBTa OTHOBO
U JBETe TPyHH OTroBapAT C ,B MHOTO rojisiMa CTEMeH™
96,7% OT aHKETHpPAaHUTE OT EKCIIEPUMEHTAIHATA Ipyna 1
70% oT KOHTpojHaTa rpyma, a gonsiasammure 10 100%
OTTOBOPH ca C ,,B rossima ctenen’ (pur.9). OtroBopute Ha
BBIIpOCa ,,bUX mpenopbyas TO3M KUHE3UTEpANEBT U Ha
JpYTU MalMEeHTH" MOKa3BaT ONpEIENIeHa PE3EPBUPAHOCT
OT CTpaHa Ha PECHOHJIEHTHUTE OT KOHTpOJIHATa IpyIa.
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Oxkono 2/3 Ouxa ro mpeanoyen, HO MO-MaJIKO OT
nmoJyioBuHaTa Wik 46,7% OT Imsuata momysamnus Ouxa ro
OpernopbpYaj Ha JPYrHW THalueHTd. [IponeHTHOTOo
OTHOIIICHHE B EKCIIEPUMEHTAIHATA TPYIIa HA TO3H BBIIPOC
€ CBIIOTO KaTO Ha MPEIXOJHHUS WIM OCBEH, 4e Omxa
MOTHPCHIIM TO3M KHHE3WTEPANeBT, TO Te Ouxa 1o
Mpenopbyuaiv U Ha Apyru nauuentu (¢wur.10).

bux npenopbyan To3M KHHE3UTEPAIIEBT U HA APYTH

NanyEeHTU
40
29
30 B KoHTponHa rpyna
20 16 14
10 . 1 . EKkcnepumeHTanHa
0 rpyna
OueHka "4" OueHka "5"

®ur.10. OtroBopu Ha BbBIpoca ,bux mpemnopwryas TO3U
KUHE3UTEPANeBT W Ha JPYrH MAIUCHTH Ha MAIUEHTHTE OT
EKCIIepUMEHTAITHATA ¥ KOHTPOITHATA TpyIia

»OTUHTAKA BCHUYKM IUTFOCOBE W MHUHYCH, CE€
YyBCTBAaM JIOBOJICH OT PEXaOMIMTAIMOHHUTE YCIYTH,
MPEAOCTaBEHU OT KHUHE3UTEpaneBTa® € IOCICIHUAT
BBIIpOC OT aHkeraTa. KoHTposiHara rpymna omnpenencHo
nMa LIIApEHU  OTroBOpHM B CpaBHEHHE c
eKCIieprMeHTanHaTa rpymna. ExcnepuMeHnrtanHara rpyma,
KOSITO € HaITbJIHO AoBoJjiHA B 73,3% c ,,B MHOI'O rojsgmMa
creneH” u 26,7% ,,B ronsiMa CTENeH", MpU KOHTPOJIHATA
rpyna pasnpeneieHueTo € KakTo ciuensa: 3,3% ,,B MHOTO
roisMa creneH®, 43,3% ,,B romsma cremen’, 20% ,,He
Mora ga npeueHa“ u 33,3% ,,B Majika CTeneH" WU Haj
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IIOJIOBMHATAa HE Ca CUT'ypHH JaJIki Ca OOBOJIHU OT
IMPOBCACHCTA KUHC3UTCPAIIUA.

3. AHaau3 Ha AHKETHOTO Ipoy4yBaHe Ha
CHAONPOTE3UPAHU NALUECHTH HA TBC ¢ HHIAUBUIYAJTHO
60}1[)0]—[0 cTedJI0 U KOHBCHIHOHAJJHA €HIO0IIPOTE3A

Pe3ynraturte OT aHKETHOTO NpOy4YBaHE JaBaT
BB3MOXHOCT Jla M3ClIe[JBaM€ YJIOBJIETBOPEHOCTTa Ha
nanueHT cnen  aprporuiactuka Ha ThC, kouto
pasmpenenuxme B 6 oOmactu/momeitHn. B oGmact
SYHPopMupanoet®, BkiaouBama Bbopoc Nel | Bsax
nHpopMHpaH 3a €CTEeCTBOTO Ha NPOLEAYpUTE H
MOCJIEIOBATETHOCTTA UM IMPEAU TIXHOTO MPOBEXKIAHE,
KaKTO ¥ 3a BB3MOXXKHHTE pHUCKOBE“ H BBIpoCc Neb
L IprJIaralku WHIWBUAYyaJICH IIOIX0J B paboTata CH
KMHE3UTEpaneBThT C€ MHTEpecyBalle U OT JpYyru
CBIBTCTBAIIM OOJIKM U MpOOJEMHU, KOWTO HUMaM‘
koepuuenta Ha Pearson W U3YUCIEHOTO TPAHUYHO
paBHuIe Ha 3HaunMocCT (Significance) e 0,623. Hanwue e
3HAYUTEIIHA BpB3Ka MEXIy npe/BapuTesIHaTa
MH(OPMHUPAHOCT HAa NAIMEHTUTE OTHOCHO TOBa KakBa
omnepaTMBHA  MHTEPBEHLHUsS Ja  O4YaKBaT, KakBa
KUHE3UTepanusi UM € HeoO0X0aruMa, 3a KaKbB MEPUOJ OT
BpeMe 1€ MOCTUTHAT Bb3CTAHOBSIBAHE, KAKTO U KaKBU ca
€BEHTYaJIHUTE PUCKOBE OT YCIOKHEHUS — JYKCUPaHE Ha
craBata. @akT, dYe TOoraBa KOraro ce Mpuiara
WHIUBUAYaJIeH OAX0] HH(POPMHUpPAHOCTTA € TBYCTpaHHA,
KMHE3UTEPANeBThT MUMa BB3MOXKHOCT J1a KOHTAKTyBa C
MaIyeHTa J1a To pa3uTBa 3a ChCTOSHUETO MY U Ha 0Oa3aTa
Ha Ta3u MHQPOpMAIIUS J1a U3TOTBS KHHE3UTEPANIEBTUUHUS
KOMIUIEKC, J1a TO TPOMEHSL.
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MHoro cuiHa € Bpb3KaTa MeK/y OCb3HABAHETO OT
HEOOXOIMMOCTTA OT MPOIBDKATEITHA KUHE3UTSPAUs OT
CTpaHa Ha  MAIMEHTUTE U  HEMOCPEIACTBEHOTO
KOHTaKTyBaHe ¢ TO3W BUJ crienuanuct. KoepuueHTsT HA
Pearson 0,960, xoilTo moJiyduxme cClie[i CTaTUCTHYECKA
00paboTKa, SICHO MOKa3Ba 3aBUCHMMOCTTAa MEXIYy JBara
Bbrpoca Ne2 u Ne3 oT aHkeTaTa 3a yJIOBJIETBOPEHOCT HA
ManueHTUTe oT 00aact ,,OTHOLIEHNEe/KOMYHUKAaTUBHOCT .
[IpexkusT KOHTAaKT ¢ KHHE3UTEepaneBTa IO BpeMe Ha
MPOBEXKJAAHE HAa  PEXaOWJIUTAIMOHUTE  MPOIEAYPH
OTIPEIETICHO J1aBa MO-TOJIsSIMa YBEPEHOCT MPHU U3ITBbIHEHNE
Ha TIOCTaBEHUTE 3a7a4d, OTKOJIKOTO KOTAaTO MAIUEHTHT €
B JoMaiiHu ycioBus. Korato GOJIHUAT TOJIydd OTTOBOD
Ha BBIPOCHUTE, KOWTO IO WHEpPECyBaT C€ YyBCTBa IIO-
CIIOKOEH U OCh3HaBa HEOOXOAMMOCTTa OT MOEMaHEe U Ha
JUYHA OTTOBOPHOCT B IIpolLieca Ha JICYeHHUE.

B oGmact ,,.Bpeme®, xosiTo BKiItouBa BhIIpoc Ned
,»,BPEMETO, Mpe3 KOETO KHHE3UTEPANEBTHT padOTH C MEH €
MaJKO*“ M KakTO OOsCHHMXME MAajJKo IO-TOpe, ToBa €
oOpareH BBIIPOC U B Kopenamus ¢ Bbrpoc Ne7 ,,C meH
pabortemie Hal-MHOTO KHHE3WUTEPANeBTHT TIOKa3Ba
obpatHa  3aBucumoct. [lomyueHusit pesyarar —
koeduieHT Ha Pearson e -0,647 u jg0ka3Ba 3HAYMTENHA
oOpaTHa 3aBHCHMOCT, KOETO € MOKa3Tel 3a Ha/IeKHOCTTa
Ha BBIPOCHHKA M KOHLEHTPUPAHOCTTAa HA MAI[UEHTUTE
IIPU TOMBJIBAHETO MY, KaKTO U KOpEJIallMOHHATa Bph3Ka
MeXAy J1BaTa BbIpoca. PecrionneHTuTe oTYUTaT (PaKTa,
Ye ca MHOTO MO-YECTO C KMHE3UTEPaIeBTa, Thil KaTO TOU
“Ma Hail-roisiMa pojis B IOCONEPATHBHUS TEPHO]
OTKOJIKOTO, KOMTO U 1a OUIIO IPYT CIIEIHUAHCT.

Koedunentpt Ha  Pearson B oOmjact
HIpodecnonamuzpm e 0,848 wu moka3Ba CUIIHA
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3aBUCHMOCT OT paboTaTa Ha KHHE3UTEPANEeBTA, HETOBUST
MpoeCHOHAIN3bM, KOMIICTCHIIMM W ONUT. Tlas|
3aBHCHMOCT HMa OTHOIICHUE KbM BB3MOXKHOCTTA Ha
MalMeHTUTE CbhC CMEHEHa Ta3o0e[peHa craBa Ja ce
BB3CTAHOBSAT TaKa, Ye Ja MOTaT Jia C€ BbpHAT Ha paboTa u
Ja UW3MBIHABAT TPYJOBUTE CH AHTAXUMEHTH. 3a
MalMeHTUTe OT  EKCIIEpUMEHTalHaTa Trpymna  oT
CBIIIECTBEHO 3HAYEHHWE € Ja MOTaT Ja TMPaKTUKyBaT
JTOTBJIHUTENTHU (PU3UYECKU aKTUBHOCTH, ThU KaTO TIOBEYE
OT IIOJIBMHATA WK 17 malMeHTH CchOOIaBaT, 4Ye HMMAaT
X00H, TIPU KOETO Ce M3MCKBAa HATOBAapBaHE Ha JIOJHHUTE
KpalHMIM.  YJOBJETBOPEHOCTTa  OT  TOJYYECHHTE
pe3ynTaTH ciea MPUKIYBAaHE Ha MPOIEAYPUTE MHOTO
YeCTO € MpUYMHATA TO3W KHHE3WTEpamneBT aa Objae
MOTHPCEH OT JAPYrH MAllMEeHTH, C Apyra maToJIOrus IO
Mpenopbka Ha MAIMEHTUTE, KOUTO ca Ce JICKYBalld IMpHU
HETO.

B o6Gnact ,,/[BurarenHa akTUBHOCT', BKJIIOYBAIa
Bbpocute: ,,Cliel MNPUKIIOYBAHE Ha CpemMTe ¢
KMHE3UTEpaIeBTa MMaM MoBeUYe CB0OOJa W YBEPEHOCT B
WU3BBPIIBAHE HA EXKEAHEBHUTE JACHMHOCTU™ U ,,AKO UMaM
HYXJa, 1€ T[OTbpCS  ChIIMSA  KHWHE3UTEpaIeBT
koeduieHThT Ha 3aBucuMocT ¢ 0,402 u e mokasaren 3a
yMEpeHa Bpb3Ka MEXIY JBaTa BbIpoca. MHOro 4ecto
MAallMEHTUTE C€ MPUBBP3BAT KbM KHHE3UTEPAIEBTA,
JOBEPSIBAT MY CE€ W Ta3W BPbB3Ka, KOSITO € MHOI'O Ba)KHa
MOJIMoMara Bb3CTaHOBUTEIHUAT Tpoliec. [locTuraiiku mo-
rogsiMa cBo0OJa W YBEPEHOCT B JACHHOCTUTE OT
©KEIHEBUETO € JO0KAa3aTelICTBO, Y€ aKO Ha MalHCHTa B
ObJelIe My ce HaJIOXKH J1a MOThPCU KUHE3UTEpareBTUIHA
IOMOIII, IT0 KaKBaTO M Ja OWJIO MaTOJIOTHS, OTHOBO OH
MOTHPCUJT CHIIUAT KUHE3UTEPAEBT.
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Koepummursr Ha Pearson ot 0,271 B obmact
, 1 [OJI31/pe3ynTaTHOCT  BKIIIOYBAII JBaTa BBIPOCA:
,BIOXHX  cOOCTBEHM  (MHAHCOBH  CpEICTBA  3a
U3MbJIHEHUETO Ha PeXaOWUIMTAllMOHHUTE IpoLeaypu’ u
,»OTUNTAllKi BCUYKU ILIIOCOBE U MHUHYCH, CE UyBCTBaM
JIOBOJIEH OT PeXaOMINTAI[MOHHUTE YCIYTH, IPEJOCTaBEHU
OT KMHE3UTepareBTa®“, KOWTo Mokas3Ba cjiaba 3aBUCUMOCT.
To3u pe3ynrar HU J1aBa BB3MOXKHOCT J1a 0000muM, ue
HE3aBHCHMO KOJIKO CPJCTBA Ca BIJIOKWUJIM MAallUEHTUTE 3a
CBOETO JIEYEHHE, B KpailHa CMETKa Ce€ YyBCTBAT JOBOJIHU
OT MMOCTUTHATUTE PE3YATATH.

Paszrneganum cme KopenmanMOHHWTE 3aBUCHMH B
obnacrt ,,Jlomu/pe3ynTaTHOCT® caMO Ha PECIIOHJCHTUTE
OT €KCIIEPUMEHTAIHATA TPYIIA, ThH KaTO MPEACTABIISIBALIE
MHTEpPEC 3a HAaC Jalli CJell KaTo ca BIOXKWIM OKOJIO TpU
I'bTU TOBEYE CPEACTBA 3a IPUIOCTHOTO JICUEHHE ca
noBonHu. IlpencraBenusar pesynratr ot 0,659 mokasBa
3HAYUTEIHa Bpb3Ka MEXAY BJIOKEHUTE (PUHAHCOBU
CpelcTaBa M YJIOBJIETBOPEHOCTTa OT IIPeJOCTaBeHAaTa
KMHE3UTepanusi BbB Bb3CTAHOBSIBAHETO. 1€3M MallMeHTU
OTpEeJeNIeH0 HMaT M [MO-TOJIEeMU U3UCKBAHHUS KbM
KMHE3UTEPANIeBTUYHUTE TPOLEIYyPH, 3HAYUTEIHO IO-
MOTHBUPAHH Ca 3a MOCTUTAHETO Ha (PYHKIHOHAIHOTO
Bb3CTAHOBABaHE W Ha obOema Ha JBWKCHHE B
€H/IONpOTe3UpaHaTa CTaBaM KakTo U Ha MyCKyJTHaTa CUJIa.
Karo wso ca nmo-unpopMupanu u 3aToBa OT 3HAUCHUE €
¢dakra, ue TMO-TOJIEMUAT TPOLEHT ca C BHCIIE
oOpa3oBaHue, C OTTFOBOpPHU TMpodecuu, >KHUBECHIHd B
o0nacTHU WM ToJleMHu TpafoBe. ['onsam e Oposr Ha Te3u,
KOUTO pa3ToBapBaT B CBOOOTHOTO BpeMe C X00H, 32 KOETO
€ Heo0Xo Mo ToOpa KOOpAUHAIIUS U paBHOBECHE, KAKTO
Ha JOJTHUTE KpaWHUIM, Taka ¥ Ha Tpyna. OT BCHYKO
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Ka3aHo JI0 TYK MOXeM Jia 000011M, 4e ToBa ca MalueHTH,
KOUTO 3HAAT KAaKBO HUCKAT Ja NOCTUI'HAT, MOTUBHUPAHHU Ca
3aToBa, MOEMAT MO-TOJsIMa OTFOBOPHOCT B ISUTOCTHHS
je4eOCH TPOLEC, ChIACHCTBAT HA CHCHUAIUCTUTE U B
pe3yJiTaT Ha TOBa OTYMTAME U MO-J00pH Pe3yaTaTH.

4. Pesyiaratu 0T BIJIOMETPHSl, CAHTUMETPUHA U
MMT

[lo oTHOmeHWE Ha npoMeHUTEe B oOemMa Ha
JBUKEHHE TIPEeIU HayaJloTO U B Kpasi Ha MPUJIaraHeTo Ha
KUHE3UTepanusi,  pe3ylTaTuTe OT  BIJIIOMETpHUsTa
UICHTU(PUIHMPAT MO-BUCOKU CTOMHOCTU MpPU MAIUEHTUTE
OT eKCIIEpUMEHTAaIHATa IPyIa.

Ta6sa.10. CpenHu CTOWHOCTH, CTaHAAPTHH OTKJIOHEHHUS U
paBHMINE HAa 3HAYMMOCT IPH HU3MEpPBaHHATA B oOema Ha
JIBIDKEHHE B CTAaBaTA

IMoka3zaren I'pyna x+Sd
‘braomerpus abd npexn |  EIl 14,16+2,96
KI' 11,17+2,84
p 0,0002
‘braomerpus abd caen ET 35,33+6,15
KI' 24+4 81
p 0,9030
‘braomerpus flex mpexn | El 57,17+5,36
KI' 57+5,19
p 0,00001
‘braomerpus flex cien ET 99+5,15
KT 84,83+6,76
p 0,00001
‘braomerpus ext ciaen ET 9,5+2,74
KI' 6,67+2,40
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p 0,00007
‘braomerpus BbTp. | EI 10,5+2,40
poTranus cjiej KI' 9,54+2,01
p 0,0860
‘briaomerpus BoHIL | EI 14+4,98
poraums npeau KT 13,17+4,04
p 0,4798
‘braomerpus BoHIL | ET 34+4,98
porauus cjen KI' 30,17+5,49
p 0,0064

Ha rtabmuma 10 cme mpencTaBWiid IMOJTyYECHUTE
pe3yiTaTh OT CTaTMCTUYecKata oOpabOTKa Ha JaHHHTE
MOJIY4YEeHHU OT BIIIOMETpPHUsTA Ha eHaonpuresnpanara ThC
IIpU EeKCIEepUMEHTalHaTa U KOHTPOJIHA TPYIU: CPeIHU
CTOMHOCTH, CTaHIAPTHU OTKJIOHEHHUS U paBHUILE Ha
3HAYUMOCT M0 TOKa3zarens o0eM Ha JBuxkeHue. M mpu
JIBETE TPYNH EKCIepUMEHTAlIHa U KOHTPOJIHA B X0Ja Ha
nedyeHue HaOdoAaBame yBelMyeHHME B obOeMa Ha
JIBUKEHHE KaTo OTpeeNIeHO pe3yATaTUTe Ha MAl[UeHTUTE
C MHIUBHAyAIHO OenpeHo crebio ca mo-mpoopu. Kakro
BIDKJAMe OT TaOjuIlaTa paBHUILETO HAa 3HAYUMOCT B
MOBEYETO OT M3MepBaHuATa € mo-manko ot p=0,005
CIIEIOBATEeNIHO TOJYYEHUTE pe3yATaTH ca  3HA4YUMH,
€IMHCTBEHHO Tmpu  adAykuusTa cien  Kpas Ha
W3CIEIBAHETO, BBTPEIIHATA W BBHIIHA pOTalMs 3a
W3CIeABaHMUS TMEpPHOJl HE OTKpPHUBAaME ChIIECTBEHHH
Pa3IMKU MEXAY ABETE TPYIIH.
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Ta6a.11. Cpeanu CTOWHOCTH, CTAHAAPTHH OTKIOHEHHUS U
paBHUIIE HA 3HAYUMOCT IPU OOMKOJIKaTa Ha OSIPOTO

IMoka3aTen I'pyna x+Sd
CanTuMeTpus npean EI 58,63+6,62
KT 62+7,00
p 0,060522
Canrumerpus cien ET 58+6,59
KT 61,03+6,90
p 0,086753

Ha Ttabmuma 11 cme mpeacTtaBuiau CpeaHu
CTOf/iHOCTI/I, CTaHAApPTHU OTKIIOHCHUA W PaBHUIIC Ha
3HaYMMOCT IPH 0OWKOJIKaTa Ha OEPOTO OT U3BBPIICHATA
CaHTUMCTPHA, HO IOJYUCHHUTC PE3YITAaTH HE IIOKa3BaT
3HauYMMa apuTMETHYHa pa3nuka. W mpu nBere rpymu
MpoMsiHaTa B 0OMKOJIKaTa Ha OEIPOTO € Mo-MayKa OT 1 cMm,
cnegoBarenHo u p>0,005.

Ta6ua.12. CpenHu CTOMHOCTH, CTaHOAPTHH OTKJIOHEHUS H
paBHHMIIE HA 3HAYMMOCT TIPU MPOMEHUTE B MYCKYJTHATA CHJIa

IMoka3zaTten I'pyna x+Sd

MMT abd npeaun Er 2,67+0,48
KI 2,23+0,43

p 0,00051
MMT abd caen ET 3,57+0,50
KI 3,1+0,40

p 0,00021
MMT flex npean ET 2,43+0,45
KT 2,2+0,41

p 0,05342
MMT flex caen EI 3,73+0,38
KI 3,23+0,43

p 0,00004
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MMT ext caen ET 3+0,37
KT 2,5+0,51
p 0,00006
MMT BBTp. poTanus ET 3,4+0,56
cJies KI 2,87+0,51
p 0,000298
MMT BBHII poTaIHsA ET 2,2+0,66
npean KI' 2,07+0,45
p 0,366968
MMT BBHII poTaAIUSA ET 3,57+0,50
cJiaen KI' 3,07+0,45
p 0,000154

Ha rabmuma 12 cMe mnpencTaBuid CpeIHHUTE
CTOMHOCTH, CTaHIAPTHU OTKJIOHCHHWS W paBHUIIE Ha
3HAYUMOCT IIPU MPOMEHHUTE B MYCKYJIHATA CHJIA, KBICTO
Ipy HIKOM OT H3MEpBAHUATA  OTYUTAME 3HAUYUMU
pa3IMKH, Thil KaTo paBHMILETO Ha 3HauyumocT p<0,005.
[Ipu pecionmeTuTe M OT ABETE TPy Cciea 00padoTkara
Ha pe3yaTaTUTe MO OTHOIIEHHE Ha MYCKyJHaTa CHJia Ha
Myckynute, ydactBamm B flexion u BbHImIHA poTamus
IIpe/iv 3a1I0YBaHe Ha Iporpamara, ChbIlo He yCTaHOBsIBaMe
paznuku. U nipu nBere rpynu pesyarature or MMT u
CaHTHMETpHUSl 3a KpaTKHUs MEepuoja ca MNPUOTUZUTETHO
€IHaKBU C  TpeBeC  3a  PECHOHJEHTHUTE  OT
eKCIIepUMEHTAaIHaTa TpyMa. 3HAUUTEIHU PA3IIUKU MEXIY
KOHTPOJIHA U eKCIIEpUMEHTAlHA Tpyla OTKpUBaMe Mpu
pesynratute ot priaomerpusTa. [loBumaBanero Ha obema
Ha JBMKEHHE B CTaBaTa CJIe] TOBA IlI€ HU MO3BOJIMUM Ja
paboTuM mMoBeye U BHPXY MYCKyJTHaTa Cujla Ha CJe/Ball]
eTam OT KHHe3UTEePaInusaITa.
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I1l. KHHESUTEPAIIEBTUYHA METOJAUKA ITPU
HAIOIUEHTU C HUHIAUBUAYAJIHO BEJAPEHO
CTEBJIO

KiuHUYHMAT KUHE3WTEpameBTUYEH OMUT Ha
Knunukara no Opronenus u tpaBmatosiorust Ha YMBAJI
,»CBeta Mapuna®, BapHa BKIIOYBa pexaOWUIUTHPAHUTE
MalUMEeHTH, IPU KOUTO € u3BbplIeHa anoruiactuka Ha ThC
¢ wuHAMBUAYyadHO OempeHo crebno. Habmogenusita
ob6xBamat 30 manMeHTH Ha cpeHa Bb3pacT 56,17 roaunwu,
oT KouTo 12 xenu u 18 MBke. OT BCUUKH NAIMEHTH 7 ca
¢ nuarHosa aucruiaszug Ha ThC, 8 - ¢ acenTuyHa HEKpo3a
Ha 6enpenara rinaBa (AVN) u 15 - ¢ kocaptposa. Huckara
CpelHa BB3pacToBa TpaHHIA Mpeaomnpeneis u3dopa Ha
€HJIOTIPOTE3NPAHE c WHIUBUTYaTHA oenpeHun
KOMIIOHEHTHU. ToBa OT CBOsI cTpaHa IOCTaBsl CEPHO3HU
3a/1auM MpeJl KWHEe3UTeparneBTa ¢ e paHHO U KaYeCTBEHO
BH3CTAHOBSABAHE HA MALIMEHTUTE C TO3U BHJ ONEPATHUBHO
JIeYEHUE.

3a ga MOXeM Ja OTYeTeM IOCTUTHATUTE
pe3yinTaTH MpU MAlMEHTUTE C WHAMBHUAyaHO OeApeHo
cTe0J0 TM CpaBHUXME C MalUEHTH C KOHBEHIIMOHAIHU
Ta300eIpeHH MPOTE3H, MPOBEIN PeXaOMWINTALUATA CH TIO
YTIBBPACHU KUHE3UTEePANIeBTHYHH porpamu.
N3cneapanero Ha (yHKIIMOHATHUS KalallUTET U aHKEeTaTa
3a yJIOBJIETBOPEHOCTTa OT paboTaTa Ha KHHE3UTEpaIreBTa
€ mpoBeJieHO Ha 21-us cienomnepaTUBEH JCH U MIPU JIBETE
rpynu narueHT. [Ipu M3roTBsiHETO HA WHIMBUAYATHUS
KMHE3UTEPANeBTUYCH KOMIUIEKC TpU HHIUBUIYaTHO
€HJONPOTE3NPAHHU MALMEHTH aKIIECHTUPAXME BBPXY:

- KOHTpPOJIa Ha OollkaTa W OTOKa B ONICpUpaHuna
KpaﬁHHK B PaHHUSA CICOOTICPATUBECH IICPHUO I,
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- 06yquHe B HpI/II[BI/I)KBaHe C IIOMOIITHHU CpeI[CTBa 158
CaMo00CITy>KBaHE;

- TpeBEeHIHMs Ha CpacTBaHUATA B oOOJIacTTa Ha
OTICPATUBHUS IIICB, MIOPAIU PUCK OT OTpaHUYaBaHE 0OeMa
Ha AOBUXXCHHUC U HpI/IJIaFaHe Ha MaCaXHMU TCXHUKH 3a
OMCKOTSBAHEC HA III/IKanI/IKca;

- YBGJ'II/ILIaBaHe Ha AaKTUBHUSA 06€M Ha IOIBUXXCHUC
cleq TpHUKIouYBaHe Ha KuHesutepanuara B ThC, B
CpaBHEHHE C TIPEJIOTICPATHBHO;

- momoOpsiBaHe Ha MYCKYJTHO-CYXOXKHTHATA
€IIACTUIHOCT U TPEOJI0JIIBAHE HA KOHTPAKTYPHUTE;

- 3acWIBaHE Ha MYCKYJIUTE CTaOWIH3aTOPH B
obmactra Ha TBC, 3a ma morar nma Aabp)aT CTaOMITHO
MpoTe3arTa u Jia s Mpe/na3Bar OT JyKCHPaHe.

3a pemraBaHeTO Ha TE3HW 33JaYd OT CHIIECTBEHO
3HaUYE€HHWE € WHIUBUIYAJIHUAT, [alUEeHT-LIEHTPUpPaH
MOAXOJ C IPUJIO’KEHUE Ha MOJXOAAIIM 32 BCEKU €IUH OT
MaUeHTUTe KUHE3UTEPAleBTUYHU METOJUKU U CPE/ICTBA.
BxuirouBaHeTo UM B KOMILJIEKCA 3aBUCH OT MOMEHTHOTO
CbCTOSIHHME Ha OOJHMS U BBbBEXK/JIaHE HAa HOB €JIEMEHT Ce
IpaBd CcaMO TOraBa, KOraTo HMa 3aJbpXKaHe Ha
nocTurHature pesynratu. I[lpekaneHoTo HaTOoBapBaHe ¢
pazHooOpa3Hu cpeAcTBa € MNpUYMHA 3a 3a0aBsiHE Ha
BB3CTAHOBUTEIIMHA IIpoliec. 3aroBa NpuUlaraHeTo Ha
MPUHIMIA Ha IOCTENEHHOCT U OCBIIECTBSIBAHETO Ha
Mpenu3eH KOHTPOJ MPH H3MBIHEHUETO Ha 33/JaJCHUTE
yIpaXHEHHs] € TapaHus 3a J0OpU KpallHU pe3yiTatu.
Karo TepaneBTMYHM cpeAcTBa B KMHE3UTEpaNeBTUUHUS
KOMILJIEKC TIPH MAalMEeHTH C WHIWBUYATHO Ta300eIpeHo
MPOTE3UpaHe MOrarT Jia ce BKJI0oYarT:

- IHTaCMBHa KMHC3UTCpAIIN,
- AKTUBHO-ACUCTHPAHA U dKTUBHA KUHC3UTCPAIIUS;
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- yIOpaXHEHUS C U Ha ypelu;
- [IHMY;

- YOPa)KHEHUS C €JIACTUYHO CHIIPOTUBIICHUE;
- CEH30MOTOpHA TPEHUPOBKA;

- MOJIBOJIHAa TUMHACTHUKA;

- akBaaepoOuKa;

- aKBACIIMHUHT;

- (utHec-pexabumuTaLus.

KuHe3nonoruyHusiT W MaTOKUHE3UOJOTUYEH
aHaJIM3 € MHCTPYMEHT 3a OIIEHKa Ha PeXaOMIMTAITHOHHUS
MOTEHIMal W TpU MalueHTH ciel  Ta3o00eapeHa
apTporiactTuka. Te3n JIUarHOCTUYHHW METOJM JaBaT
Bb3MOXXHOCT 3a TOYEH M TMpernu3eH u300p Ha
KHHE3UTEPANIEeBTUUHUTE CPEJICTBA, ChOOPA3eHU C TEXHUTE
Bb3MOXHOCTU. B Tasu Bpb3ka HUE CH TO3BOJUXME Ja
OTHILIEM Hai-4ecTUTE NaTO-OMO-MEXaHUYHH IPOMEHH,
KakTo B Ta3o0elpeHaTa cTaBa, Taka M B JMCTaJIHO
pa3MooKEHUTE CErMEHTH Ha OIOPHO-/BUTATEITHUS
anapart. [Topanu akra, ue Taz00epeHara cTaBa € c HUCKa
CTENeH Ha KOHIPYETHOCT M C TOJIsIMa MOOMIJIHOCT, C
MOBUIIIEH PHUCK OT JyKcCallus, ONHCAaXMe IOKa3aHUTE U
MIPOTUBOMNOKA3aHU MO3ULUU TPU PA3IUUYHUTE H3XOJHU
MOJIOXKEHHUSL.

ToraBa Korato IalHMEHTHTE JIEKAT B JIETTIOTO B
CTaTUYHA TO3MUIMUS, JOJTHUTE KpalHUIM TpsOBa 1a ca B
MO3UIMsA Ha a0AyKUus M JieKa BBHIIHA pOTalus, 3a
IIOCTUTAaHE Ha KOETO M3II0JI3BaMe OOMKHOBEHA/CIIEIIHaIHa
BB3TJIAaBHUIIA MeXAy Kpakara. [IpoTuBomokaszaHo e,
0COOCHO B  paHHUA  CIEAONEpaTHBEH  MEepUOJ,
OTICpUPAHUAT KPAWHUK /1a € B QJUTyKIIHs U BbB BHTPEIIHA
poTanus.
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Beprukanuzupanero Ha Ta300e1peHo
MpOTEe3UpaHUTe OONHM C WHAWBHIyadTHA U C
KOHBEHIIMOHAJIHA MpOTe€3a CTaBa OT CTpaHarta Ha
omnepupaHus KpallHUK ¢ a0ayuupaHe Ha KpailHMKa
,IPUILTE3BAUKHU‘ TO C T€Ta MO JITJOTO. 3APABUAT KpaK
,,BoIM nBIKeHnero, karo e ¢uexktupad B ThC u KC u e
cThiuia Ha Jierioto. C ToBa ce mojArnmoMara moBIUTaHETO
Ha Ta3a ¥ MPEMECTBAHETO HA Tpyna KbM Kpas Ha JIETJIOTO.

B aumnamMuuHa  mo3uIMs, TOoTraBa  KOraTo
MalMeHTHTe OT  eKCIIepUMEHTallHaTa Trpymna  ce
MPUIBMKBAT C TOMOIINHM CpPEACTBA B  paHHUSA
CJIeIOTIEpaTUBEH TMEpUOJa, MOXKEM Ja T o0ydnMm Ha
MOXO0JIKa C pa3MHHABaHE Ha KpakKara.

[TanmenTHTe ¢ MHIMBUAyAIHH OeapeHu cTebia
MoceInaBar kabuHeTa 1o KHHE3UTePaIvs B KIIMHUKATa TPU
BT  CEIMHYHO, KBJIETO OCBEH Ye ce O00ChXKaa
MMOCTUTHATOTO, CE MPOBEPSBA MPABUITHOTO U3ITHIHCHUE HA
YIPKHCHUATA OT KHHE3UTCPANICBTUYHHS KOMIIEKC 32
JOMaIllHA peXaOWiIuTalus, W ce J00aBs paslIupeH
KOMILJIEKC OT YIPaKHEHHS. 3a TIOCTUTAHETO Ha LEIHUTE Ce
M3MO0JI3BaT TOMKUTE (UTOOJ, JICHTHTE C €JIaCTUYHO
CBIIPOTHBIICHHE — TepabaHJ, IIBeACKaTa CTEHA,
TEXKECTUTE 3a TJIC3CHHATA CTaBa M Jp.

W3non3BaHeTo Ha roisMaTa IIBEHIapcKa TOTIKA
(¢putboM) cTHUMyNHMpa y4acTHETO Ha IMOBEYE MYCKYIHHU
IpyIH B KOMIUICKCHTE OT YIPaXXHEHUs, C KOETO ce
MOCTUTA nojio0psiBaHe Ha KOOP/IMHALIMATA.
Crumynupanero Ha oTciaOeHara OeapeHa M TIyTealHa
MYCKyJIaTypa B pe3yaTaT Ha OolepaTUBHATa UHTEPBEHIIMS
C TIOMOIITa HA TONKHUTE MOA0OpsBa 3HAUUTENIHO OanaHca,
a 0TTaM U paBHOBECHETO, HEOOXOIMMO 32 ITPHUJIBIKBAHE U
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camooOciyxBane. C TomkaTa OCBEH BCHYKO JPyro ce
no1o0psiBa M MOJABIKHOCTTA HAa CTaBHUTE, €IaCTUYHOCTTA
Ha MYCKYJIHTE€ M CTaBHHTE BPB3KH, KOETO BOIHU [0
OTCTpaHsBaHE WM HaMmajsiBaHe Ha Oonkure. DakT e, ue
TOTIKaTa BB3JCHCTBA E€JIHOBPEMEHHO CTATUYHO H
JMHAMUYHO BBPXY MYCKYIUTE, Th KaTo C ILeN Ja ce
3ama3u OanaHc, paOOTeMKU 3a €IHM MYCKYJHU, y4yacTHe
B3uMaT W apyru. OT jpyra cTpaHa HEpSOKO ce
HaOmonaBat u koHTpaktypu B TBC u KC, kouto
o0nJaifHO ca 0cTa YHOPHUTH, 3aII0TO IMAUEHTUTE JTBJITO
BpeMe TMpEIOoINepaTHBHO Cca  MIaIWId  KpaiHHKa.
Kontpakrypute, xouro HaOmomaBame B ThC ca Haii-
9eCTO  aUTYKTOPHH-BHTPEIIHO-POTATOPHU-(IICKCHOHHH,
HO MoraT na OBJaT W HW30JMpaHu. MeToaWkara Ha
¢buTOoIa OarompUsITCTBA CTPEYMHTA Ha KOHTPaXUPaAHUTE
MYCKYJIHU Tpylnu, ThH KaTo B CTpeMexa Ja 3amasfr
OanaHca BBpPXY TOIKaTa, MAIMEHTUTE HECH3HATEIIHO
[IOCTUTaT JKENaHus 00eM Ha JBI)KEHHE B CTaBaTa.
VYnpaxHeHusiTa MOrar Jia ce M3I'BJIHABAT OT Pa3IuyHU
U3XOJHHM IIOJIOKEHMsI, KaTo B HA4aloTO ce Ipujara
¢uTOO0JI OT U3XOAHO MOJIOKEHHE TUJIEH JIET, & HA I0-KbCEH
eTaln - OT CEIEX U CTOeX, KOETO IO03BOJIsIBA MO-TOYHO
JI03MpaHe Ha YIpaKHEHUATA.

NunuBuayanHoTo Ta3o0epeHo NpoTe3npane 1aBa
BB3MOXKHOCT 3a paslIMpsBaHEC Ha KMHE3UTEPANCBTUUHUS
KOMIUIGKC Ha 3HAYUTEIIHO II0-PaHEH  eTam  OT
KOHBEHITMOHAIHOTO. OkoJyio 10-us ciemonepaTuBeH JICH
Ce€ BKJIIOUBAT U YIPAXKHEHUS C TEKECTH 3a CTUMYJIUpPaHE
Ha OefjpeHaTa MycKyJaTypa, KaTo 0OMKHOBEHO 3aoYBame
¢ mynutepanud. [lo-To3u HaunH ce yBenu4aBa u odema Ha
IBIDKEHHE B cTaBaTa. Hali-uecTo M3moi3BamMe TEKECTH,
KOMTO 3aKperBame 3a rJe3eHa 0THA4alo 3amnousame ¢ 1 kr
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U B 3aBUCUMOCT OT CBCTOSHHETO Ha MalHUeHTa
yBEIMYaBaMe TEKECTTa KOraro MAalUeHTHT ChOOIIH, ue
Ta3W TEXKECT BeYe HE HATOBApBa MYCKyJlaTrypaTa My.
[locreneHHOTO  yBeNW4YaBaHe  Ha  TEXecTTa |
CEeNIEKTUPAHOTO HATOBapBaHE HAa MyCKyJaTypara crioMmara
3a MOCTHTaHE Ha MO-TOJISIM 00eM Ha JIBIYKEHHE B cTaBaTa
BBHB TPUTE PAaBHUHHU.

Mexny 14-21-na cienonepaTuBeH i (S):
BKJIIOUBAME U (PUTHEC-pEXaOUIUTALMS, KOSITO MOXKE Ja ce
mpoeere BbB (uUTHEC CbC CbBpEeMEHHU (UTHEC-
MalIuHW/ypeu, ¢ KOUTO NAlMeHThT € 3allUTeH Ja He ce
HapaHU TpU €BEHTyaJlHa HEBB3MOXKHOCT Ja H3BBPLIU
naneHo yhpaxHeHue.  M3roresme mnporpama, KOSITO
MalUMEHTUTEe W3MBIHIBAT JBa NIBTU CEAMHYHO TIOJ]
KOHTPOJIa Ha KHHE3UTEpareBTa.

B 00y4yeHuneTo Ha ManMeHTUTE 3a MPHUIBIKBAHE C
MOMOIITHA CPEJICTBA TPENoOpbhuBamMe MOJAMHUITHUYHUTE
MaTepuIld, 3all0TO0 C TIX CE€ OCUTYpsiBa IMO-TOJIsIMa
CaMOCTOSITEJIHOCT B MPHUIBMKBAHETO, OTKOJIKOTO C
npoxoawikute. [latepunure THO ,KaHagka“ ca
TTOIXOIAIIH 32 MAIMEHTH ChC 3/IPAaBU TOPHU KPAWHUITU U
no0pa KoopauHaIus Ha Tpyna. Hamure namueHTu 6uBar
oOyuaBaHU 3a M3MOJI3BAHETO HA MOMOIIHUTE CPEACTBA 110
CJIEIHMS HAUMH:

- TMOXOJIKa C JIB€ MOMOIIHH CcpeicTBa (C €IHO
MOMOIIIHO CPEACTBO) IO paBEH TEpEeH: MOMOIIHUTE
cpencTBa (MOMOITHOTO CPENCTBO OT 37paBara CTpaHa)-
oTIepUpaH Kpak-3/IpaB Kpak;

- CIIM3aHe MO CTHJIOH C JIB€ MOMOIIHU CPEACTBa (C
€IHO TIOMOIIHO CpEJCTBO): TOMOIIHHUTE CpPEeICTBa
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(MOMOIIIHOTO CPEACTBO OT 3ipaBaTa CTpaHa)-ONEpUpaH
Kpak-3JIpaB Kpak;

- KayBaHE IO CTHJOU C JIBE MOMOIIHU CPEICTBA (C
€/IHO TIOMOIIHO CPEJICTBO): 3[[paB KpaK - OTIepUpaH KpPakK -
MIOMOIIIHU CPEACTBA (IMIOMOIIHOTO CPEICTBO OT 31paBaTa
crpana). Ta3m moxomka € 1O MOMEHTa Ha
JeXOoCIIuTajin3anusiara OT KIMHHUKara CJICS TOoBa TIU
oOy4yaBame Ha TOXOJKa C pa3MUHABaHe HA KpalfHUIIHTE.

WznomsBaneTo Ha yHOpaXHEHHS C €JACTUYHO
CBIIPOTHBIICHHE JlaBa BB3MOXKHOCT Ja C€ TpeHHpar
BCHYKH CTaBH Ha JIOJHUS KpaWHUK, Thi KaTO C TIOMOIITA
Ha SJIACTUYHHTE JICHTH C€ pa3unTa He Ha TPaBHTAIUATA, A
Ha CHIIPOTHBIICHUETO, KOETO CE MOCTUTA OT Pa3TITaHETO
Ha jactuka. OT emHa cTpaHa TepabaHIBT IMOAIIOMAara
W3BBPIIBAHETO HA OTPEACICHO IBWKEHUE, a OT JIpyra ro
3aTpy/AHsBA, KATO OKa3Ba MPYKHHHUPAIIO CHIIPOTHUBICHHUE.
[To TO3M HA4YMH ce CTUMYJUpA €TaCTUIHOCTTA HA MEKUTE
ThKaHH W KOOPJMHHUPAHETO Ha KpailHWKA M0 BpeMe Ha
yrnpakHeHusTa. [[OBIMABaHETO HA MYCKyJHATa CHJIa C
€JIACTHYHUTE JICHTH C€ MOCTUTA 3a OKOJIO Mecell B J10 30-
35% B Haii-go0puTe Ccityyau.

HaCTI/IHI/ITe IIO3BOJIAABAT YBCJINYaBaHC Ha
e(bI/IKaCHOCTTa IIpU HU3IBJIHCHHUCTO Ha YIIPAKHCHUATA OT
KHUHC3UTCPAIICBTUYHUSA KOMILICKC. C’prOTI/IBHCHI/ICTO Ha
JICHTUTC € TOJIKOBa C(bI/IKaCHO, KOJIKOTO aKO CC IIPpHUJIOXKAT
TCIKCCTU, a B CBIIOTO BpPCMC Ca IIO-JICKH H C I[o6pa
AJIITCPHATHBA 3a TOHU3UPAHEC W TPCHUPAHC Ha MNCIHA
OpraHu3bBM. C emacTUYHHUTE JICHH C€ MOCTHUTa II0-TOJIsIMa
I'bBKABOCT M 00eM Ha JABMOXKXCHHC, noz[06p${Ba Cce
(I)YHKI_[I/IHTa Ha CTAaBUTC, KaKTO OamaHca W cHJIaTa Ha
MYCKYJIUTC. pra)I(HeHI/IHTa C JICHTUTC IIpU IMAIIUCHTH C
HUHAUBUAYATHO T8306e)1p6H0 OpOTEC3UPAHC 3all0OYBAMC Ha
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OKOJIO0 5-6-msI crefonepaTuBeH JAeH. M3non3BaMe ru U Ha
MO-KBCEH €TaIl OT PeXa0MIINTAIIMOHHHS TIPOLIEC KaTO €IHO
OT OCHOBHMTE CPEJICTBAa BBB (pUTHEC-pexabUIUTALUATA,
KaKTO 3a MoJoOpsBaHE HAa MYCKYJIHaTa CWia, Taka W 3a
CTPEUMHT.

Bcesika KHUHE3UTEPANeBTUYHA npoueaypa
3armoyBame ¢ Macaxx 3a Ja IOJrOTBUM MYCKyJarypara 3a
MOCJIEBAIIIOTO  HATOBapBaHe M  3aBbpLIBaME C
penakcupanl Macax 3a Ja ce OTCTpaHH HaIlPEKEHUETO B
OT/JCITHUTE MYCKYJHU TPyH. MeXaHUYHOTO BB3CHCTBUE
Ha Maca)XHUTE TMOXBATH BOJW JIO pa3HAcsHE HAa OTOKa,
pasTsaraHe Ha Ko)Kara TMpU IUKATPUKCH H JOp., a
pedIeKTOPHOTO My JCHCTBHE TOHU3HMPA WM PEJIAaKCHpa
MyckynaTypara. OcBeH ToBa MacaxbT OKa3Ba U
XYMOpPAJTHO  BB3JIEHCTBHE BBPXY OpraHu3Ma KaTo
yBeJInyaBa MPOAYKIHUSATA Ha OHOJOTMYHO AaKTUBHHUTE
BEIIIECTBa, @ OMOCHEPTUITHOTO MYy JIEHCTBHE CTUMYJIHpa
obmust TtepameBTrueH edekr. Ilpum mamumeHTHTE C
aprporiactuka Ha TbC wu wHauBUayanHa OeapeHa
KOMIIOHEHTa MacaXXbT Cce€ Mpujiara BbpXy OeapeHarta,
noadeApeHaTa, celaivilHa U JTyMOallHa MYCKyJIaTypu H
Ha JaBara JoJHU KpaiiHuka. lleam ce momoOpsiBane Ha
Tpodukara Ha KpalHUIUTE U Hail-Beue Ha OMEPUPAHUS
KpallHUK, Thi KaToO MpU HEro ce HabltojaBa OTOYHOCT.

T'onsamo IpCAN3BUKATCIICTBO 3a KUHC3UTCPAIICBTA
€ IIOCTUT'aHCTO Ha ,Z[O6pI/I q)YHKHI/IOHaJIHI/I pe3yiaraTtyu npu
NaliMCHTU C BUCOKHM HM3HUCKBAHUA, 0co0eHO IIpHU TAKHUBA,
KOUTO MPAaKTUKYBAT (1)I/I3I/I‘ICCKI/I ,HeﬁHOCT, HC3aBHCHUMO
AaJin € aKTUBHO HJIU ITPOCTO KATO XOO0H. Onpez[eneHo nMa
CIIOPTOBEC, KOUTO TMpcAnojarat HM3KIKYUTCIIHO z[06pa
KOoOpAuHanus, MYCKYJIHa CHJia, I'oJIsIM 00eM Ha JABHXXCHHC
u ap. 3a BB3BPBIIAHC Ha ABUT'ATCIIHUA PC)KUM € BA’)KHO BbB
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BCSIKO €JHO OTHOIICHHWE B JiedyeOHHs Ipolec J1a ce
MOJXOAM WHIWBUAYaTHO. B OTroBOp Ha TE€3W W JAPYrH
NpPEeIU3BUKATEICTBA CH MO3BOJISIBAME Jla  H3II0XKUM
o0mIOTO ¥ PA3NIMYHOTO  MEXKAY  aBTOpCKara
KHHE3UTEePANCBTUYHA [porpamMa ¥ yTBBPIACHATA JI0
MOMEHTA OT KHHE3UTEPANIeBTUYHATA TPAKTHKA M HAYIHO
NO3HAHWE  MporpaMa, MOCPEACTBOM  CpPaBHHTEIHA
xapakrepuctuka (Ta6m1.13):

Taba. 13. CpaBHUTENHA XapaKTEPUCTHKA MEXKIY aBTOpPCKaTa
KHHE3UTEPAIIEBTUYHA IIpOorpaMa ! YTBbpJIeHaTa JO MOMEHTA OT
KMHE3UTCPAIICBTUYHATa IIPpaKTHUKa H Hay4YHO IIO3HAHHEC
nporpaMa

Aemopcka Ymevpoena

Kumesumepanesmuuna | KuHe3umepaneemuina

npozpama npozpama

- Ilpunarat ce npu Ta300€IpPEHO €HIONPOTEIUPAHH
MaIEeHTH

- MzmomsBar ce METoaM W CpeAcTBa, YTBBPICHU B
KHHE3UTEpaIeBTUYHATa TPAKTHKa W B HAYYIHO
ITO3HAHKE

Ilpunarar ce B KimHukata mo opromeauss u
tpaBMaronorus Ha Y MBAJI ,,C. Mapuna®, Bapna
- OmnpenensiT ce W ce M3IMBIHABAT OT €IWH U ChII

KHHE3UTEPATICBT (aBTOPHT)
- KT 3amouBa Ha mbpBUs CPEIONIEPATUBEH JICH

(011)11(1)
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Pazaununo

Kbm 4-6-tu neH ce
BKIIIOYBAT  yIpPaXkKHE-
HUS C  €IaCTUYHO
CBIIPOTHUBJICHHUE
Okomno 8-ust neH ce
BKIIIOYBA  ITyJIUTEpA-
i

Ha 10-us nem ce
BKJIFOYBAT  yIPaXKHE-
Hus ¢ TexecTH (1 kr)
10-12-tu = nmen  ce
BKJIIOYBA (UTOOI
14-21-us ce BKIIOY-
BaT (uTHEC-pexadu-
muTarus  (BeIoepro-
METBp M Osframa Ib-
TEKa)

Ha 14-us pgen ce
BKJIFOYBAT YIIpakKHE-
HHS C  €JaCTHYHO
CBHpOTHBHCHHe
Oxono 20-us geH ce
BKIIIOYBA IyJIUTEPA-
JI0551

Ha 20-us gen ce
BKJIFOYBAT YIIpakKHE-
HUs ¢ TexecTH (1 Kr)
He ce BkmouBa
¢utbon B u3crenBa-
HUS TIEPUOT

He ce BximouBa
¢duTHec-pexabuinTa-
IMs B M3CJIEIBAHMS
TIePHO/T

I'opecnomenarute

paHHU

BB3MOXKXHOCTH 3a

pasmupsiBaHe Ha KHHE3UTEPANeBTHUUHUS KOMIUIEKC C
JEHTH C  €JacTHUYHO  CBIPOTHUBIECHHE,  (PUTOOM,
YIPaXHEHHUs] C TEXECTH, BEJIOEProMeTbp U Osramia
mIbTEKa € BB3MOXKHO Topaau coenudukara Ha
Tazo0e/lpeHa apTpoIUIaCTUKA C WUHIUBUIYAIHO OelIpeHo
crebro.  Pesynmratute  OoT  uW3cneABaHETO  MpU
€HIONPOTE3UPAHH TMAlMEHTH OT EKCIEpPUMEHTalTHATa W
KOHTpOJHATa Tpyna KOPECHOHAWpAT C JaHHHUTE OT
MPOYYBAHUATA HA CBETOBHHUS OMNHT M Ca BB3MOXKHHU
€MHCTBEHO M CaMO B YCJIOBHUSITa Ha ChTPYJHUYECTBO
MEXK/ly OpPTOIeI-KUHE3UTEpaneBT-1allueHT.
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OBOBHIEHU U3BOU OT JUCEPTALIMOHHU S
TPY:

[IpoyuBanero ©Oe TPOBEICHO B YCIOBHS Ha
M3sIBEHA ~ HEOOXOJAMMOCT  OT  aJanTHpaHe  Ha
KMHE3UTepaneBTUYHaTa Iporpama KbM OTPEOHOCTUTE Ha
ITIAaITMCHTUTE, CHAOIPOTEC3NPAaHU C HHIUBUAYATHO
oenpeHo cThoI10:

- OBJITApPCKUAT OPTOTEAUYEH OMUT B OOJacTTa Ha
EHJONPOTE3UPAHETO € CBU3MEPUM C €EBpOIEHCKAaTa M
CBETOBHATA MPAKTUKH;

- SH/IONIPOTE3UPAHETO C HHJIUBUIYATHO OeapeHo
CTeOJI0 TpW TAIMEHTH CbhC 3a00JsBaHE HAa OIMOPHO-
JBUTATEITHUS arapaTr ce sBSBa KaTO BBH3MOXKHOCT 32
MMO3UTHUBHA IIPOMSIHA B KAYECTBOTO HA YKHBOT.

[Tpu ananm3a Ha pe3ynTaTUTe OT U3CICBAHETO HA
PECIIOH/ICHTCKAaTa YIOBIECTBOPEHOCT C€ YCTAaHOBH, Ue
MPOTE3UPAHUTE C MHANBUAYATHO OeIpeHo cTebo ca:

- C MIO-TOJIEMHU OYAKBaHUS OT MPOBEACHOTO JICUCHUE,
BEPOSITHO MOpaJM MO-BUCOKATa CTENEH Ha oOpa3oBaHUeE,
no-n1obpute MartepuagHa o00e3MeYeHOCT U HHUBO Ha
uHpopMHUpaHOCT IpU U300pa Ha MPOTE3a;

- C HO-,Z[O6pI/I pe3yiaratu OT COMATOCKOIICKUTC
H3CJICABAHUA B paHHHUSA Bb3CTAHOBUTCIICH IICPUOA;

- MHOTI'O IIO-MOTHUBHUpPAHU n JOBOJIHH oT
MIOCTUTHATUTC PE3YIITATU

- IMO-yBEpCHU IpU HUIIIBIHCHUC HA IMOCTABCHUTC
3agadu 6J'Ial"0,[[apeHI/Ie Ha MMPCKUA KOHTAaKT C
KHHE3UTCPAIICBTA, OUCHABAT IIPHUJIOKCHUSA NHAUBUYAJICH
KHHC3UTCPAIICBTUYCH MTOAXO U ouxa NMOTHPCUJIN CHIIUA
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KUHE3UTEPaneBT NpU APYrH 37paBHU mpobiemu 3a cede
CH WJIY 32 Py NAlUeHTH.

AnpoOupaHara KHHE3UTEpAleBTHUYHA METOJIUKa
IpU TAIMEeHTH C HWHAWBUAYaTHO OenpeHo cThlino e
e(eKTHBHA M MOCTUTA YIOBJICTBOPUTEIHN PE3YATATH IO
OTHOIIEHHE Ha (YHKIMOHATHOTO BbH3CTAHOBSBAHE U
BpbBILIaHE KbM paboTa U XOOHU.
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INPUHOCH

1. Cp3mamena €  aBTOpCcKa  METOJIMKA  Ha
KWHE3UTEpanusi MpH Ta300epeHa apTpoIIacTUKa C
UHIUBUAYAJIHO OenpeHo crebio, KosTo olorarssa
TCOpUATA U IPAKTHKATA HA KWHC3UTCpAINIATA.

2. [IpoydeHna e Bpb3KaTa MEXKIY YIOBICTBOPEHOCTTA
Ha MNAaOUCHTUTEC, CHAOIPOTE3UPAHW C HHIAWNBUAYAJTHO
OenpeHo cTte0JI0 W OYaKBaHUATA 3a  TIXHOTO
BB3CTAHOBSIBAHE.

3. YTBBpIEH € OpUIrMHajieH UWHCTPYMEHT 3a
u3cle/BaHe Ha YIOBJETBOPEHOCTTAa Ha MAalMeHTa OT
pabotaTa Ha KHUHE3WTEpaleBTa, KOMTO MO3BOJISIBA
OIICHsIBaHE Ha KOMIIETEHTHOCTTA U paboTaTa My ¢ BUCOKa
HAaJIeKHOCT.

4, [IyGnukyBaHu ca pe3yyiTaTu OT M3CJICABAHUS TPH
3HAUMTENIeH Opoi MalMeHTH clieq  Ta3o00eapeHa
apTPOIUIACTHKA, aHAIM3BT Ha KOWTO IOTBBPXKIABA
MOJIOKUTEITHUST e(EeKT Ha aBTOpCKara METOJWKa Ha
KUHE3UTEepanus 3a MmojoOpsiBaHe Ha (DYHKIIMOHATHUTE
pe3yiTaru.
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HPEITIOPBKH

1. HamansBane Ha JoIuialmaHeTo OT CTpaHa Ha
MalUEHTHUTE 32 UHAUBUIYaTHO OEAPEHO CTHOJIO 32 CMETKA
Ha HanmonanHara 31paBHOOCHTYPUTEIIHA Kaca.

2. OcurypsiBane Ha cb(puHaHCHpaHe oT
3aCTPax0OBaTEIIHU KOMITaHHH.

3. PaskpuBane Ha mnabGopatopusi 3a u3pabOTKa U
IIPOU3BOJACTBO Ha HWHIUBHUAYAIIHU KOMIIOHCHTU 3a
€HJIONPOTE3UPAHE HA CTaBHU B bbarapus.

4, Pa3paboTrBane ©Ha mporpamMmu Katro dYacT OT
HallMOHaJHATa 3ApaBHa mnosmTHKa (KkbM M3) 3a
OCUTYpsSIBAHE Ha JBJITOCPOYHA pPEeXaOWIUTAIHs TpHU
€H/I0MPOTE3UPaHH MALMEHTH.
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Introduction

In the last few years we have seen an aging population and
an increased number of risk factors causing diseases,
disability and even death. Some factors are influenced by
the economic situation, others by the social environment,
yet others are behavioral - sedentary lifestyle, poor
nutrition, tobacco use, excessive alcohol use, insufficient
physical activity. According to the World Health
Organization (WHO, 2003), the musculoskeletal disorders
are the most common cause of disability affecting the
medical, psychological and social aspects of health. The
existence of social barriers, in its turn, causes disability,
job loss, poor quality of life, and quite often isolation and
self-isolation.

Knowledge considers that the hip joint is one of the body's
largest weight-bearing joints and is prone to suffer from
various diseases including degenerative, fractures, etc. that
require endoprosthesis. Prosthesis design and access to
surgery are definitely important in the subsequent
implementation of kinesitherapeutic programs, but so far
there is no unified Kinesitherapeutic protocol after a total
hip replacement. This is most likely a result from the
individual approach used in kinesitherapy, which takes
into account the comorbidities, social environment and
psycho-emotional characteristics of the patient.

Tthe role of kinesitherapy is fundamental for the complete
recovery of patients after hip arthroplasty. Kinesitherapy,
with its opportunities and active involvement in the
recovery process, improves the physical activity
impairment, restores patients' capacity to perform
activities of daily living, work capacity and even
practicing physical activities such as sport and hobbies. A



great challenge for a kinesitherapist is to achieve good
functional results in demanding patients, especially those
who do sport whether active or simply as a hobby. That is
why it is necessary to create and carry out an individual
Kinesitherapeutic ~ program on  the  basis of
accuratekinesiological diagnosis relevant to the particular
patient.

With the help of the various methods and means of
Kinesitherapy and using them for maximum functional
results, a kinesitherapist determines the algorithm for
recovery. In young and middle-aged patients with altered
anatomy, who have undergone surgery with a custom
femoral stem, the challenges that all participants in the
treatment process face are even greater. An indispensable
part of this all is the individual approach as well as the
close cooperation among the orthopedist, kinesitherapist
andpatient, and only then the results that meet the
expectations will be achieved



I. RESEARCH METHODOLOGY

Based on literature sources and our own clinical
experience, we formulated the following working
hypothesis: the use of our own, specifically designed for
the purpose Kinesitherapeutic technique in endoprosthetics
with a custom femoral stem would contribute to faster and
more complete functional recovery, and to a greater level
of patient satisfaction.

1. Purpose and tasks of the dissertation

Purpose: to develop a kinesitherapeutic methodology and
study its therapeutic effect on patients after hip
replacement with a custom femoral stem.

Tasks:

1. To study the historical development of
endoprosthesis as a science and orthopedic practice both
in Bulgaria and globally

2. To study the Kinesitherapy experience in
endoprosthetic patients in Bulgaria
3. To introduce the clinical experience with custom

endoprostheses of the Orthopedics and Traumatology
Clinic at the University Hospital St. Marina, Varna

4. To offer a Kkinesitherapeutic methodology to
patients after custom hip replacement surgery
5. To investigate the changes from the approved

methodology and the implemented individual
Kinesitherapeutic approach:

- in the functional studies and

- the satisfaction of endoprosthetic patients.

The subject of the study is connected with the changes in
the functional studies and the satisfaction of the



endoprosthetic patients from the approved methodology
and the implemented individual kinesitherapy approach.
The objective of the study is the need to develop and
approve of a kinesitherapy methodology in patients with
custom endoprosthetic hip joints.

2. Participant, methods and tools of the research

2.1.  Participants in the research

A total of 60 patients are involved in the study. For the
period 2012 — 2019, they underwent surgical treatment for
hip joint replacement at the Orthopedics and
Traumatology Clinic at the University Hospital St.
Marina, Varna. The patients are divided into two groups:
an experimental group (30 patients, mean age 56.17) and
a control group (30 patients, mean age 55.53). The groups
are identified as follows: with a custom femoral stem
(experimental) and with a conventional femoral stem
(control) after hip replacement. The main idea is to
compare the recovery period, the chances of earlier
workload, return to daily routine and satisfaction with the
overall treatment. The total number of respondents is 60,
which is a result of the limited number of patients who
chose hip replacement with a custom femoral stem at the
research center (the Orthopedics and Traumatology Clinic
at the University Hospital St. Marina, VVarna) for a seven-
year study period (2012- 2019). The patients from both
groups (experimental and control) are randomly assigned
(randomized control trial) to generate a representative
sample and provide validity of the results. We obtained a
random sample through tests to detect differences in
important exogenous indicators. In our study, these are
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'gender’ and 'age' - part of the demographic indicators
included in the first part of the questionnaire. The
Cronbach's o calculated in the survey is 0.823, with a
questionnaire that has a high level of cognitive and
selective abilities.

2.2.  Methods of the research

The following methods are used in the research:

A) Anthropometric methods: centimetry, anglemetry,
manual-muscle testing (MMT).

B) Sociological method (opinion poll): the feedback we
have, on the five-point Likert scale, for the patients’
satisfaction with the work of the kinesitherapist.

C) Statistical methods: statistical grouping of data,
verifying the reliability of the survey using the Cronbach's
a, descriptive method, verification of statistical
hypotheses, correlation analysis. The statistical product
SPSS v.19.0 for Windows is used for processing the
results.

2.3. Tools of the research

The patients’ satisfaction with the work of the
Kinesitherapist as well as the kinesitherapeutic procedures
are surveyed by using the five-point Likert scale. The
questionnaire includes 12 questions grouped into
categories: awareness (questions Nel and Ne5), attitude /
communication (questions Ne2 and Ne3), time (questions
Ne4 and Ne7), physical activity (questions Ne8 and Nel0),
professionalism (questions Ne6 and Nell) and benefit /
efficiency (questions Ne9 and Nel2). The questions are
clearly stated, concise and comprehensible, which makes
it easier for the patients to complete the questionnaire on



their own. The fourth question is a control-question to
check for accuracy. The five-point Likert scale is used to
allow the individual to express how much they agree or
disagree with a particular statement: 1) very little, 2) little,
3) undecided, 4) to a great extent and 5) definitely. Each
patient completes the questionnaire after getting
clarifications in advance.

Time parameters of the study: the survey of the patients'
satisfaction with the provided kinesitherapeutic care was
done within the period 2012-2019 and relied on a personal
contact with the participants in the study. Location of the
study: the survey was conducted in the Kinesitherapy
Department at the Orthopedics and Traumatology Clinic,
University Hospital St. Marina, Varna, on the 21st
postoperative day. The study focuses on the "patient-
Kinesitherapist™ relationship as it is fundamental during
the kinesitherapeutic procedures. There was interaction
between the kinesitherapist and the patient at their first
meeting (upon admission to the Orthopedics and
Traumatology Clinic at the University Hospital St. Marina
Ltd, Varna). On the 21st postoperative day, after a checkup
at the orthopedic doctor, the respondents go for a checkup
to the Kinesitherapist, who performs the necessary
functional examinations to identify the achieved results
and give susequent recommendations. In the latter
checkup, the patients were asked to fill in the
guestionnaire.

3. Kinesitherapeutic methodology

3.1. Purpose and tasks of the Kinesitherapeutic
methodology
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The purpose of Kinesitherapy is: speed up the
improvement of joint motion range and return to daily
activities, work capacity and hobbies.

Tasks of kinesitherapy:

1. Overcoming pain syndrome

2. Improving the psycho-emotional state of patients
with HJ arthroplasty

3. Teaching self-care skills

4. Improving joint motion range

5. Recovering the muscle strength in the operated
limb

6. Teaching activities of daily living

7. Recovering the work capacity and hobbies

3.2. Means of kinesitherapy:

- Cryotherapy

- Massage

- Breathing exercises

- Complex exercises

- Passive Kinesitherapy

- Active Kinesitherapy

- Loading exercises

- Balancing exercises

- Joint mobilization techniques
- Coordination exercises

- Strength exercises

- Relaxation exercises

- Walking

- Cross trainer and treadmill

11



3.3. Kinesitherapy procedure scheme
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3.4. Kinesitherapy exercise program

Ne | Starting | Description | Duration | Methodical
position | of exercise instructions
1 | Lying flat | Cryotherapy | 3 min. Cryotherapy by
on the application of an ice
back cube  with  spiral
movements  around
the joint
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Lying flat | Lower limb | 7-10 min. | Classical massage

on  the | massage techniques are applied

back to suit the tone of

muscles

Lying flat | Chest 5 The  exercise is

on  the | breathing repetitions | performed as the

back with a patient inhales

prolonged through the nose and

expiration exhales through the

phase mouth at a slow pace

Lying flat | Flexion and | 15-20 The  exercise s

on  the | extension of | repetitions | performed at a
back the toes moderate pace

Lying flat | Flexion and | 15-20 The  exercise s

on  the | extension in | repetitions | performed at a
back ankle joints moderate pace
Lying flat | Rotations in | 15-20 The exercise is

on  the | ankle joints | repetitions | performed in both

back per directions at a
direction | moderate pace

Lying flat | Flexionand | 15-20 The  exercise s

on  the | extension in | repetitions | performed by

back the knee alternating left and

joint right legs at a
moderate pace

Lying flat | Passive HJ | 15-20 The  exercise s

on  the | flexionand | repetitions | performed at a slow to

back return to the moderate pace by

starting alternating left and

position right legs, with the

operated limb being

14




passively assisted by
the kinesitherapist up
to 90 degrees flexion,
and the non-operated
limb moving actively
in full

9 | Lying flat | Passive HJ | 15-20 The  exercise s
on  the | abduction repetitions | performed at a slow to
back and return moderate pace by

to the alternating left and

starting right legs, with the

position operated limb being
passively assisted by
the Kinesitherapist in a
motion range up to
20-25 degrees, and
the non-operated limb
moving actively in
full range

10 | Lying flat | Isometric 50 Hold for about 5-6
on  the | contractions | contractio |sec. and then relax;
back for m. ns we recommend the

quadriceps patient repeat the

femoris contractions at home
up to 600 times for 24
hours

11 | Lying flat | Isometric 50 Hold for about 5-6
on  the | contractions | contractio |sec. and then relax;
back for m. | ns we recommend the

gluteus patient repeat the
maximus contractions at home

15




up to 600 times for 24
hours

12 | Lying flat | Placing  a | 15-20 The  exercise s
on  the | medicine repetitions | performed at a
back ball  under moderate pace, as

the knee, KJ when it comes to the
extension extended knee, we
and hold for 3-4 seconds
returning to

the starting

position

13 | Lying flat | HJ  flexion | 15-20 The exercise is
on the|and repetitions | performed at a slow
back with | returning to pace, starting with a
elbow the starting band of the lowest
joints position level of elastic
slightly resistance and
flexed gradually increasing
and it, according to the
holding patient's capabilities
both ends
of an
elastic
resistance
band,
while the
opposite
end is on
the sole
of the
foot
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14

Lying flat
on the
back with
elbow
joints
slightly
flexed
and
holding
both ends
of an
elastic
resistance
band,
while the
opposite
end is on
the sole
of the
foot,
which s
in
dorsiflexi
on

AJ plantar
flexion and
returning to
the starting
position

15-20
repetitions
per
direction

The  exercise s
performed at a slow
pace, starting with a
band of the lowest
level of elastic
resistance and
gradually increasing
it, according to the
patient's capabilities

15

Lying flat
on the
back with
lower

limbs

flexing at
H), KJ
and AJ,

External
rotation at
the HJ and
return to the
starting
position

15-20
repetitions

The  exercise s
performed at a
moderate pace

17




the feet
are on the
couch

16 | Lying flat | Pulley 3 min. When performing the
on  the | therapy for exercise, the patient
back extension in overcomes a

KJ resistance of 5-8 kg.

17 | Lying flat | Rolling the | 15-20 The  exercise s
on the | ball to the | repetitions | performed at a
back with | hips and moderate pace
a fitball | returning to
under the | the starting
heels position

18 | Sitting on | Pendulum 3-5 min.
a couch | exercises
with feet
on the
floor

19 | Sitting on | Extension in | 15-12 The  exercise s
a couch | KJ and | repetitions | performed at a slow to
with feet | return to the moderate pace with a
on  the | starting weight of 1 kg, as
floor and | position when it comes to full
wearing extension in the KJ
weight on we hold for 3-4
Al seconds.

20 | Standing | Walking From 5 to | The  exercise is
pose with 20 min. a | performed at a slow to
two props day, time | moderate pace on a

and level surface
distance

18




increase
gradually

21

Standing
pose with
two props

Walking up
and down
the stairs

5-30 stairs

The  exercise s
performed at a slow to
moderate pace after
the third
postoperative  day,
with  a  gradual
increase in  the
number of  stairs
according to the
patient's  condition
and capabilities

22

Cross
trainer

Exercising
on a cross
trainer

5-10 min.

The  exercise s
performed after the
14th  postoperative
day and the seat
height ~ must  be
adjusted to a level at
which the patient does
not exceed 90 degrees
flexion in the HJ

23

Treadmill

Treadmill
walking

5-10 min.

The exercise begins
at a slow pace after
the 14th
postoperative day and
the speed gradually
increases

24

Lying flat
on the
back

Lower limb
massage

5 min.

Classical massage
techniques are used at

19




a slow pace and with a
relaxation effect

1. RESULTS AND DISCUSSION
1. Results from own studies
Mean based on the answers to the questions in the
questionnaire with the EG and CG are presented in Table
1.

Table 1. Mean based on the answers to the questions in
the questionnaire with the experimental and control groups

20




experimental and control groups

Table 1. Mean based on the answers to the questions in the questionnaire with the

L (D]

o |z |= x €F
I was informed about the nature of [EG 30 4,87 434
the procedures CG 30 2,60 1,453
The kinesitherapist answered all the EG 30 4,83 ,379
questions CG 30 4,60 ,498
I understand the need for EG 30 4,83 ,379
kinesitherapy CG 30 4,57 ,504
The kinesitherapist didn’t talk much EG 30 2,03 , 765
to me CG 30 3,23 ,504]
The kinesitherapist was also EG 30 4,73 ,450
interested in other pains CG 30 4,00 ,000
| feel better after each procedure EG 30 4,73 ,450

CG 30 2,93 1,015
It was the Kinesitherapist who EG 30 4,67 ,547
worked most with me CG 30 3,53 571
After kinesitherapy, | have more EG 30 4,73 ,450
freedom in my activities CG 30 3,50 ,572
I invested my own financial EG 30 4,70 ,535
resources in procedures CG 30 3,07 ,980
I would turn to the Kkinesitherapist [EG 30 4,97 ,183
again CG 30 4,70 ,466
I would recommend the EG 30 4,97 ,183
kinesitherapist to other patients CG 30 4,47 ,507
| feel satisfied with the rehabilitation EG 30 4,73 ,450
therapy CG 30 3,17 ,950

From the results, we can see that there are significant
differences in some of the answers. Questions number 1,

21



4,6,7,8,9and 12 are the ones where we can accept H1 -
the alternative hypothesis, while in questions number 2, 3,
5, 10 and 11 we observe lack of significant differences.
These differences are influenced by a number of factors
that determine the responses, namely, the different
conditions under which the postoperative rehabilitation
was performed.

We use the correlation analysis as a statistical method
because it evaluates the strength and direction of the
relationship between two or more phenomena. The
correlation coefficient r is a basic measure of how strong
is the relationship. Its value is interpreted according to the
scale presented below (Table 2):

Table 2. Correlation coefficient

Value of the correlation | Interpreting the

coefficient r strength of the
relationship

0 No relationship

0-0,3 Weak relationship

0,3-0,5 Moderate relationship

0,5-0,7 Significant relationship

0,7-0,9 Strong relationship

0,9-1 Very strong relationship

1 Functional relationship

When the correlation coefficient r has a positive value, it
indicates that the relationship between the phenomena is
linear. With a negative correlation coefficient r, the
relationship is said to be inverse.
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It is important to estimate whether the correlation
coefficient is statistically significant. With the use of
modern statistical and econometric software products,
science allows us to take a decision in an alternative way
(without calculating empirical value). The decision comes
down to comparing the accepted standard level of
significance (risk of error a)) and the calculated marginal
level of significance. This is used in the present study to
verify the statistical significance of the correlation
coefficient r.

The first stage of processing the survey data aims to ensure
the reliability of the questions, whether they have
appropriate selective and discriminatory functions,
whether there is cohesion among the separate questions,
whether the questionnaire allows for clearly distinguishing
the nuances in the respondents’ opinions. This verification
was carried out in accordance with the most common
practice — using Cronbach's a coefficient (Table 3):

Table 3. The reliability of the questionnaire in terms of
evaluating patient satisfaction (Reliability Statistics)

Cronbach's Alpha N of Items
0,823 12

The value 0.823 suggests a high degree of consistency,
good cognitive and selective questions used in the survey
to examine patient satisfaction with the Kinesitherapy after
HJ endoprosthetic surgery.
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This gives us the reason to classify the 12 questions under
the following areas / domains, in the way presented in

Table 4:

Table 4. Classification of the 12" questions from the
survey, which aim to examine patient satisfaction in 6

domains
Domain Question
“awareness” | Nel | | was informed in | Ne5 | Applying an
advance about the individual
nature of the approach to
procedures and their work, the
their consistency, Kinesitherapist
as well as the was also
possible risks interested if |
had any other
pains and
problems
“attitudelcom- | Ne2 | The Ne3 | I understand
munication Kinesitherapist the necessity of
answered all the Kinesitherapy
questions about as a major part
my recovery and of my recovery
expectations much better
after visiting
the specialist
“time Ned | The Ne7 | It was the
Kinesitherapist Kinesitherapist
spent little time who worked
working with me with me

24




“professional- | Ne6 | I feel better after | Nell | I would
ism* each recommend the
Kinesitherapeutic Kinesitherapist
procedure to other
patients
“physical Ne8 | After the NelO | If I need, I will
activity Kinesitherapeutic turn to the
procedures | have same
more freedom and kinesitherapist
confidence for
my daily routines
“benefits/ Ne9 | I invested my Nel2 | Considering all
efficiency own financial the pros and

resources in
rehabilitation

cons, | feel
satisfied with
the
rehabilitation
therapy

2. Socio-demographic characteristics of the participants in

the study

A total of 60 patients were involved in the study. They had
all undergone hip replacement surgery at the Orthopedics
and Traumatology Clinic, University Hospital St. Marina,
Varna for the period 2012 - 2019. The patients are divided
into two groups: experimental (30 patients, average age
56.17, 12 women and 18 men) and control group (30
patients, average age 55.53, 14 women and 16 men). The
division of patients with hip joint endoprosthesis into two
groups - with a custom femoral stem (experimental) and a
conventional femoral stem (control), intends to compare
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the time course of recovery, the possibilities for earlier
loading, return to daily routine and the satisfaction from
the whole treatment.

Table 5. Socio-demographic characteristics of the
participants in the study (n=60)

Characteristics I\!umber/percentag
e; age

Sex Female 26/43,33%
Male 34/56,67%

Age Average age 55,85T.
The youngest 26 T.
The oldest 71T.

Education | Pre-secondary
Secondary 3/5,00%
Pre- 15/25,00%
university/special | 5/8,35%
ist degree 37161,65%
University degree

Employme | Unemployed 4/6,65 %

nt Pensioner 10/16,70 %
Employed 46/76,65 %

Marital Married 46/76,70%

status Single 3/5,00 %
Divorced 5/8,30%
Widow/widower 6/10,00 %

Settlement | Village 5/8,35%
Small town 12/20,00%
Big town 17/28,30%
District city 26/43,35%
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Table 5 presents the socio-demographic characteristics of
the participants in the study and shows the mean values
both in numbers and percentage. Regarding the
respondents’ jobs in either group, we observe a great
diversity of work activities, which is mainly at the expense
of the control group. When summarizing the results, we
see that the distribution of the respondents is as follows:
15% are medical specialists and healthcare workers;
computer specialists - 5%, managers - 16,67%, lawyers /
jurists - 8,33%, financiers / accountants - 10%,
construction workers - 5%, hairdresser / beautician -
3,33%, engineers - 6,67%, traders / shop assistants - 10%,
agricultural workers - 5%, drivers - 3,33%, guards -
3,33%, housewives - 3,33%, tilers - 1,67%, dockers - 1,
67% and no job mentioned - 1.67%.

Considering the respondents’ hobbies or their leisure
activities and ways of relaxation, the distribution is much
more homogeneous: a total of 27 patients with hip joint
replacement do not report having a hobby. These are 45%,
20 or 33.33% of which belong to the control group. 11 or
18.33% practice contact sports, 13 or 21.67% have
hobbies that don’t need lower limbs loading, 3 or 5% go
dancing, 4 or 6, 67% go hiking / climbing / mountaineering
and 2 or 3.33% go swimming.

Validity of the research depends on random sample
techniques applied to the control and experimental groups,
as in the case with the survey testing patient satisfaction,
to draw summary conclusions. In order to ensure the
randomness and independence of the two samples, we
have done tests on differences in important for our study
exogenous indicators, namely, such that could bring
wrong results. In the particular research we have
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conducted using a questionnaire; in the first panel, we have
included such indicators as sex and age as part of the
demographic characteristics (Table 6).

Table 6. Presents the respondents from both groups on the
basis of their age in years

Std.
Std. Error
Group N Mean |Deviation [Mean
Age in EG 30 [56,17 9,893 1,806
years
CG 30 [55,53]10,116 (1,847

Table 7 presents the calculated marginal level of
significance and since the obtained result Sig. = 0.807 is
bigger than the referent Sig. (2-tailed) =0.05, we assume
that the obtained results are statistically significant and
reliable.
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Table 7. Marginal demographic level of significance -

age in years
Levene's Test
for Equality of
\Variances t-test for Equality of Means
[<B]
8
N~ 2
~ T c
=3 52|38 %
L (7 ~ |B nhS=20
Equal 600 442 245 58 ,807 633
\variance
S
assumed
£ [Equal ,245 57,971,807 |,633
Q wariance
£ 5 not
& jassumed
<

Table 8. Divides the respondents from both groups on the

basis

of their sex

Group N [Mean Std. Deviation

Std. Error Mean

Sex

EG 30,40 ,498

,091

CG 30,47 ,507

,093
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Table 9. Marginal demographic level of significance — sex

Levene's
Test for
Equality
of t-test for Equality of
'Variances [Means
[¢B}
e
N~ o
i 3L
(@)] o= | © %=
L o |- |© »n S |=0
Sex [Equal .856(,359 |-,51358 |610 |-,067
variances
assumed
Equal - 51357,98|,610 |-,067
variances not 1
assumed

In terms of “sex”, the significance level Sig (2-tailed) is
0.610 and is also bigger than the standard Sig. (2-tailed) =
0.05, therefore the two groups do not differ significantly
in this exogenous demographic feature (table 8 and table
9). This gives us reason to believe that randomness and
independence have been ensured of the samples of the
experimental and control groups, and age and sex are not
expected to disturb the comparison between the two
groups.

Thus, the results show that the patients in the control group
have a greater diversity, mostly in percentage, in terms of
education - 50% of them have university and specialist
degree (40% / 10%) and the same ratio comparing
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secondary and pre-secondary education. The percentage in
the experimental group concerning education is - 83.3%
have university degree, 6.7%, have specialist degree and
10% have secondary education. This percentage is also in
support of our claim that more educated people look for a
better alternative to tackle their health problems (Figure
1).

Structure by types of education
(number of individuals)
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Fig.1. Patients from the experimental and control groups
concerning education

Regarding employment, there is a greater diversity of
respondents in the control group than in the experimental
group. In the experimental group, the ratio of the employed
to the retired is 83.3% to 16.7%, which in turn gives us
reason to believe that they can afford a much more
expensive endoprosthesis with a custom femoral stem,
having also in mind that these patients are in need of such
a surgery. In the control group, the data shows that 70%
are employed, 16.7% are retired and 13.3% are
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unemployed. It is most likely, the reason why they have
not chosen a custom femoral stem, to be the presence of
some obstructive factors associated with lack of
information, marital status, financial status, etc. (fig. 2):

Structure by employment (number of

individuals)
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Fig.2. Patients from the experimental and control groups
concerning employment

The patients from both groups in terms of their marital
status are: 90% of the experimental group report having a
family and 63.3% of the control group say they do not live
alone. We think that the high percentage of respondents
having families is a good motivation for taking care of
their own health, in order to give support to the family,
whether it is material or moral or just set an example (fig.
3).
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Fig.3. Patients from the experimental and control groups
concerning their marital status

The results referring to the financial security of the
participants in the study of both groups are interesting.
63.3% of the patients in the experimental group have a
monthly income of BGN 1000; while those in the control
group with the same income are only 10%.We consider
this being the main argument for custom prosthesis and
kinesitherapy from patients with a custom femoral stem

(fig. 4).
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dwr.4. Patients from the experimental and control groups
who are the only members of their families with an
annual income

Regarding the settlement, it is predominantly the patients
from district cities who have made the choice to have a
better quality of life and live without pain. 56.7% of the
patients in the experimental group and 30% of the control
group are registered in district cities. 26.7% of the patients
with a custom femoral stem and 30% of those with a
conventional one live in a big town. This characteristic
from the survey outlines the fact that people in bigger
towns, talking about Bulgaria, are definitely more
informed and with greater demands for their health (fig.
5).
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dwr.5 Patients from the experimental and control groups
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The second panel of our questionnaire focuses on
examining patients' satisfaction with Kkinesitherapeutic
procedures. When asked whether " I was informed in
advance about the nature of the procedures and their
consistency, as well as the possible risks,"” 90% of the
patients in the experimental group point out the score of
"5" as the highest awareness, and in the control group we
observe a significant difference in the the answers: right
asymmetry and equal distribution. The respondents’
answers are different and the score is in the range of "4" or
50%, "2" or 10% and "1" or 40%, which shows that 50%
of the patients in the control group most probably have not
sought any information about the upcoming treatment. We
know from our clinical experience that patients quite often
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have the mistaken impression that they will return to their
daily activities immediately after surgery.

When asked whether “The kinesitherapist answered all the
questions about my recovery and expectations”, 83,3% of
the participants in the experimental group have answered
in the affirmative. The respondents’ answers in the control
group are similar, 60% of them point out the score of "5",
and the remaining 40% choose “4”. From these statistics,
we can conclude that the kinesitherapists have the
necessary knowledge and competence in participating
professionally in the process of health restoration (fig.6).

The Kkinesitherapist answered all the
guestions | asked about my recovery
and my expectations
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Fig.6. Patients from the experimental and control groups
answering the question “The kinesitherapist answered all
the questions about my recovery and expectations”
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When asked whether “I understand the necessity of
kinesitherapy as a major part of my recovery much better
after visiting the specialist* 83,3% of the participants in
the experimental group mark the highest score, and 56,7%
in the control group give the same answer. However, both
groups are aware of the need for kinesitherapy in their
postoperative recovery period (fig. 7).

I understand the need for kinesitherapy
as a major part of my recovery much
better after visiting this specialist
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Fig.7. Patients from the experimental and control groups
answering the question “I understand the necessity of
Kinesitherapy as a major part of my recovery much better
after visiting the specialist*

Interestingly, the fourth question is a negatively worded
question: “The kinesitherapist spent little time working
with me” and respectively the results are also curious.
More than half of the patients in the experimental group
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opt for the score of ,.2, while 80% of the control group
choose “undecided”. There is a significant difference in
the answers of the two groups — moderate distribution and
strong left asymmetry. The reason for these results could
stem from the poor concentration of the patients in the
control group or from misunderstanding the question and
its place in the questionnaire. It is for the sake of credibility
of the survey that at least one question of this type should
be included.

With the question “Applying an individual approach to
their work, the kinesitherapist was also interested if | had
any other pains and problems” we want to test the patient's
trust in this specialist. We know that in kinesitherapy there
are also conditions and comorbidities that could impede
the maximum use of various methods and means. There
are no significant differences in the responses of the two
groups. 100% of the respondents from the control group
confirm that the Kinesitherapist has been interested and
asked about any comorbidities or problems during the
procedures. 73,3% of the experimental group answer “to a
great extent”, and the rest of the people mark “definitely”

(fig. 8).
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Applying an individual approach to
his/hers work, the kinesitherapist was
also interested in other pains and
problems that | have
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Fig.8. Patients from the experimental and control groups
answering the question “Applying an individual approach
to their work, the Kkinesitherapist was also interested if |
had any other pains and problems”

When asked whether “I feel better after each
kinesitherapeutic procedure” the respondents’ answers
vary considerably. While the patients with a custom
femoral stem respond to the question with a score of "5"
or 73.3% and a score of "4" or 26.7%, the ones with
conventional endoprosthesis answer with a score of "4" or
46.7% and a score of "2" or 53.3%, which indicates that
more than half of them do not find improvement in their
condition after the procedures. However, there might be a
discrepancy between respondents' expectations and their
functional capacity.

When asked whether “It was the Kinesitherapist who
worked with me”, 70% of the experimental group define
the work of the Kinesitherapist as essential in their
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recovery by giving the answer “to a great extent”, and only
3, 33% are “undecided”. “To a great extent”, answer
slightly more than half of the respondents in the control
group, 40% are “undecided” and 3, 33% say “little”i.e. in
this group we once again distinguish a variety of answers.
When asked “After the kinesitherapeutic procedures I
have more freedom and confidence for my daily routines”,
we notice a significant difference in the two distributions
— left - right asymmetry. 73.3% of the patients with a
custom prosthesis report having more freedom "to a great
extent", and 26.7% choose the answer “definitely”. As for
the patients in the control group, 53.3% cannot appraise
whether they are more independent, and only 3.3%
evaluate their physical activity after kinesitherapy with a
score of 5 “definitely”. In our view, there are some other
factors that elicit different responses from the two groups.
According to 22 patients or 73, 3% of the experimental
group, they have invested a lot of money in their treatment
and almost equally, 50% think they have spent a lot on
medical care and 43.3% reckon they have paid a little.
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Fig.9. Patients from the experimental and control groups
answering the question “If I need, 1 will turn to the same
Kinesitherapist”

When asked whether “I will turn to the same
kinesitherapist”, both groups mark the answer
“definitely”, 96, 7% of the experimental group and 70% of
the control group, and the rest up to 100% answers are “to
a great extent”(fig. 9). The responses to the statement “I
would recommend the kinesitherapist to other patients”
express some reservations on the part of the respondents
in the control group. About 2/3 would prefer the same
Kinesitherapist but less than a half or 46.7% of all the
participants would recommend the therapist to other
patients. The percentage in the experimental group
concerning this question is the same as the previous one,
or except that they would turn to this particular
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kinesitherapist, they would recommend him/her to other
patients (fig. 10).

I would recommend this kinesitherapist

to other patients as well
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Fig.10. Patients from the experimental and control groups
answering the question “I would recommend the
Kinesitherapist to other patients”

“Considering all the pros and cons, | feel satisfied with the
rehabilitation therapy‘“is the last question in the survey.
The control group definitely has various responses
compared to the experimental group. The experimental
group is completely satisfied in 73, 3% with a score of “5”
and 26, 7% with a score of “4”. In the control group the
distribution is as follows: 3, 3% “definitely”, 43, 3% “to a
great extent”, 20% “undecided” and 33. 3% “little”. In
conclusion, more than half of the respondents are not sure
whether they are satisfied with the therapy.
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3. Survey analysis of patients with endoprosthetic HJ
replacement with a custom femoral stem and conventional
endoprosthesis

The results of the survey allow us to examine patient
satisfaction after HJ replacement, which we have divided
into 6 domains.

The domain “awareness” including question Nel “I was
informed in advance about the nature of the procedures
and their consistency, as well as the possible risks” and
question Ne5 “Applying an individual approach to their
work, the kinesitherapist was also interested if |1 had any
other pains and problems”, Pearson coefficient and the
calculated marginal level of significance is 0,623. There is
a significant correlation between patients' prior awareness
of what surgery to expect, what kind of kinesitherapy they
need, how long it will take for them to recover and what
the potential risks for complications are — joint luxation.
In fact, when we apply an individual approach, there is
bilateral awareness. The Kinesitherapist has the
opportunity to interact with the patient, to ask him about
his condition, and given this information, to prepare the
Kinesitherapy program and to change it.

There is a strong relationship between the patient’s
awareness of the need for long-term kinesitherapy and the
direct contact with this type of specialist. Pearson
coefficient of 0.960, which we got after statistical
processing, clearly shows the relationship between the two
questions Ne 2 and Ne 3 from the patient satisfaction
questionnaire in the domain “attitude / communication”.
The direct contact with the kinesitherapist during the
rehabilitation definitely gives more confidence in the
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accomplishment of the assigned tasks than when the
patient is at home. When the patient receives the
information that he is interested in, he feels more relaxed
and becomes aware of the need to take personal
responsibility in the process of treatment.

The domain “time”, including question Ne 4 “The
kinesitherapist spent little time working with me” and as
we have mentioned above, this is a negatively worded
question, and in correlation with question Ne7 “It was the
kinesitherapist who worked with me” shows an inverse
relationship. The result - Pearson's coefficient of 0.647
proves a significant inverse correlation, which confirms
the reliability of the questionnaire and the patients’
concentration in completing it, as well as the correlation
between the two questions. The respondents realize the
fact that they are much more often with the kinesitherapist,
as he or she plays the largest role in the postoperative
period than any other specialist.

Pearson coefficient in “professionalism” is 0.848 and
shows a strong dependence on the kinesitherapist’s work,
professionalism, competencies and experience. This
dependence is related to the ability of the patients with HJ
replacement to recover, so that they can return efficiently
to work. It is essential for the patients in the experimental
group to be able to practice additional physical activities,
as more than half or 17 of them report having a hobby
which requires lower limbs loading. After completing the
procedures, the satisfaction from the achieved results is
very often the reason for the same Kinesitherapist to be
recommended to other patients with different areas of
pathology.
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In the domain “physical activity”, including the questions:
“After the kinesitherapeutic procedures | have more
freedom and confidence for my daily routines” and “If I
need, I will turn to the same kinesitherapist” the
correlation coefficient is 0,402 and indicates a moderate
relationship between the questions. Very often, patients
attach themselves to the kinesitherapist, trusting him/her
and this connection, which is very important, helps the
recovery process. Having more freedom and confidence in
daily living activities is a proof that if the patient needs to
seek kinesitherapeutic assistance in the future, for any
pathology, he or she will turn to the same kinesitherapist
again.

Pearson coefficient of 0,271 in the domain
“benefits/efficiency” including the questions: “I invested
my own financial resources in rehabilitation” and
“Considering all the pros and cons, | feel satisfied with the
rehabilitation therapy “, shows a weak relationship. This
result allows us to summarize that no matter how much
money patients put into their treatment, in the end, they
feel satisfied with the achieved results.

We have only considered the correlation coefficient in the
“benefits/efficiency” domain concerning the respondents
in the experimental group, since we are interested whether,
after investing about three times as much in the overall
treatment, they feel satisfied. The score of 0.659 shows a
significant correlation between the financial investments
and the satisfaction with the provided kinesitherapy in the
process of recovery. These patients definitely have greater
demands for the kinesitherapeutic procedures and are
particularly more motivated to achieve functional
recovery and full motion range in the endoprosthetic joint
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as well as muscle strength. On the whole, they are more
informed, and it is therefore important that the higher
percentage is with university education, with authoritative
jobs, living in district cities or big towns. There is a large
number of respondents who spend their free time on their
hobbies, which require good leg and body coordination
and balance. In the light of the above-mentioned, we can
summarize that these are patients who know what they
want to achieve, who are motivated, with responsibility for
the overall medical process. They cooperate with the
specialists and, as a consequence, we report better results.

4. Results of anglemetry, centimetry and MMT

In relation to the changes in the motion range before the
beginning and at the end of kinesitherapy, the results
obtained by anglemetry identify higher values with
patients in the experimental group.

Table 10. Mean, standard deviation and level of
significance when measuring the motion range in the joint

Index Group x+Sd
Anglemetry abd before EG 14,16+2,96
CG 11,17+2,84
p 0,0002
Anglemetry abd after EG 35,33+6,15
CG 244481
p 0,9030
Anglemetry flex before EG 57,17+5,36
CG 57+5,19
p 0,00001
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Anglemetry flex after EG 99+5,15
CG 84,83+6,76
p 0,00001
Anglemetry ext after EG 9,54+2,74
CG 6,67+2,40
p 0,00007
Anglemetry internal | EG 10,5+2,40
rotation after CG 9,5+2,01
p 0,0860
Anglemetry  external | EG 14+4,98
rotation before CG 13,17+4,04
p 0,4798
Anglemetry  external | EG 34+4,98
rotation after CG 30,17+5,49
p 0,0064

Table 10 presents the results obtained after statistical
analysis of anglemetry data regarding endoprosthetic HJ
in the experimental and control groups: mean, standard
deviation and level of significance when measuring the
motion range. In both experimental and control groups,
there has been an increase in the motion range during the
treatment, and the results of the patients with a custom
femoral stem are definitely better. As we can see from the
table, the level of significance in most of the
measurements is less than p = 0.005, which means the
results are significant. Only with the abduction after the
end of the study, the internal and external rotations for the
study period do not reveal significant differences between
the two groups.
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Table.11. Mean, standard deviation and level of
significance in thigh circumference

Index Group | x£Sd
Centimetry before EG 58,63+6,62
CG 62+7,00
p 0,060522
Centimetry after EG 58+6,59
CG 61,03+6,90
p 0,086753

Table 11 presents mean, standard deviation and level of
significance in thigh circumference after statistical
analysis of centimetry data. However, the results do not
show significant arithmetic difference. In both groups the
change in thigh circumference is less than 1 cm, hence
p>0,005.

Table 12. Mean, standard deviation and level of
significance in muscle strength

Index Group x+Sd

MMT abd before EG 2,67+0,48
CG 2,23+0,43

p 0,00051
MMT abd after EG 3,57+0,50
CG 3,1+0,40

p 0,00021
MMT flex before EG 2,43+0,45
CG 2,2+0,41
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p 0,05342
MMT flex after EG 3,73+0,38
CG 3,23+0,43

p 0,00004

MMT ext after EG 3+0,37
CG 2,5+0,51

p 0,00006

MMT internal EG 3,4+0,56
rotation after CG 2,87+0,51
p 0,000298

MMT external EG 2,2+0,66
rotation before CG 2,07+0,45
p 0,366968
MMT external EG 3,57+0,50
rotation after CG 3,07+0,45
p 0,000154

Table 12 presents mean, standard deviation and level of
significance in muscle strength, where significant
differences are read in some of the measurements, as the
significance level is p<0,005. We have also not found any
differences in the respondents of both groups after
analysing the results regarding the strength of the muscles
involved in flexion and external rotation before starting
the program. In both groups the results of MMT and
centimetry for the short period are approximately the
same, with predominance of the respondents in the
experimental group. Substantial differences between the
control and experimental groups are found in the
anglemetry results. Increasing the motion range in the joint
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will afterwards, enable us to work more on muscle strength
in the next phase of kinesitherapy.

1. KINESITHERAPEUTIC METHODOLOGY IN
PATIENTS WITH A CUSTOM FEMORAL STEM

The clinical kinesitherapy experience of the Orthopedics
and Traumatology Clinic at the University Hospital St.
Marina, Varna includes the rehabilitated patients after
alloplastic of the hip joint with a custom femoral stem. The
observations include 30 patients with a mean age of 56.17
years, 12 women and 18 men. Of all patients, 7 are
diagnosed with hip dysplasia, 8 with avascular necrosis of
femoral head (AVN), and 15 with coxarthrosis. Low
average age determines the choice of endoprosthesis with
customized hip components. The Kkinesitherapist, in turn,
is assigned the serious task of early and efficient recovery
of patients with this type of surgical treatment.

In order to be able to report the results in patients with a
custom femoral stem, we compared them to patients with
conventional hip prostheses, who have been rehabilitated
under accredited Kinesitherapy programs. The functional
capacity study and the survey of patient satisfaction with
Kinesitherapist’s work have been conducted on the 21st
postoperative day in both groups. In the preparation of a
special kinesitherapy complex in patients with a custom
endoprosthesis, we focused on:

- the control of pain and swelling in the operated leg,
in the early postoperative period;
- training in using mobility aid and self-care routine;
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- preventing suture-induced adhesions which might
result from the limited motion range and using massage
techniques to soften the cicatrix;

- the increase in the active motion range after
finishing kinesitherapy in HJ compared with the
preoperative period,;

- improving  muscle-tendon  elasticity  and
overcoming contractures;

- strengthening the hip muscles so that they can
increase the stability of the prosthesis and protect it from
luxation.

The essential point is to come up with an individual,
patient-centered approach, with appropriate kinesitherapy
techniques and tools, favourable for each patient. Their
implementation in the complex depends on the momentary
condition of the patient. An introduction of a new element
could happen only when there is no progress in the
achieved results. Excessive loading with various means is
a reason for slowing down the recovery process.
Therefore, the application of the principle of gradualism
and imposing strict control on doing the set of exercises is
a guarantee of a successful outcome. In the Kinesitherapy
complex in patients with a custom hip replacement, the
following therapeutic methods can be included:

- passive kinesitherapy;

- active-assisted and active kinesitherapy;
- exercises with and on sports facilities;

- PNF;

- resistance band exercises;

- sensorimotor training;
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- underwater gymnastics;
- aqua aerobics;

- aqua spinning;

- fitness rehabilitation

Kinesiological and pathokinesiological analysis is a means
to assess the rehabilitation potential in patients after hip
arthroplasty. These diagnostic methods enable an accurate
and precise selection of kinesitherapeutic tools, according
to patients’ capacity. In this respect, we have allowed
ourselves to describe the most common patho-
biomechanical changes both in the hip joint and in the
distally situated parts of the musculoskeletal system. Due
to the fact that the hip joint has a low degree of congruence
and high mobility, and an increased risk of luxation, we
have described the indicated and contraindicated postures
at different starting positions.

When the patients are lying in bed in a static posture, the
legs should be in a position of abduction and slight
external rotation. To achieve this, we place an ordinary /
special pillow between the legs. It is important, especially
in the early postoperative period, to avoid adduction and
internal rotation of the operated leg. The verticalization of
patients with a customized or conventional prosthesis after
hip replacement should be done on the side of the operated
leg by abducting the limb, "sliding™ the heel on the bed.
The non-operated leg "leads the movement". It steps onto
bed, flexed at the HJ and KJ. This helps lift the pelvis and
move the body to the end of the bed.

In a dynamic position, when the patients in the
experimental group use mobility aids in the early

52



postoperative period, we can train them to move by
altering legs.

Patients with custom femoral stems see the kinesitherapist
at the clinic three times a week. There they discuss what
has been achieved, whether the set of exercises are done
correctly at home and also some extra exercises are added.
Fitball, resistance band - theraband, gymnastics wall bars,
ankle weights, etc. are used to achieve the goals.

Using a Swiss ball (fitball) during the workout activates
more muscle groups, thereby improving balance.
Stimulating the weakened as a result of surgery thigh
muscles and glutes with the help of balls, significantly
improves the balance, which is of great importance for
moving around and self-care. Among other things, the ball
improves joint mobility, the flexibility of muscles and
ligaments, which leads to the elimination or reduction of
pain. In fact, the ball has both static and dynamic effect on
the muscles, because in order to keep balance while
working for particular muscles, some other muscles also
take part. On the other hand, contractures in the HJ and KJ
are often seen. They are usually quite persistent because
preoperatively, patients have been more attentive to the leg
for a long time. The contractures we observe in the HJ are
mainly adductor-internal rotation-flexion, but they can
also be isolated. The fitball technique helps to stretch the
contracted muscle groups because in an effort to keep
balance on the ball, patients unconsciously achieve the
expected motion range in the joint. Exercises can be done
from different starting positions. In the beginning, we start
with a fitball from lying flat on the back, and later from
sitting or standing position, which allows more precise
repetition of the exercises.
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The customized hip replacement makes it possible to
expand the Kinesitherapeutic complex at a much earlier
stage than the conventional one. Somewhere about the
10th postoperative day, weight exercises are included to
stimulate the thigh muscles, usually starting with pulley
therapy. This also increases the motion range in the joint.
Most often we use weights that we attach to the ankle.
Initially, we start with 1 kg and depending on the patient's
condition, we increase the weight when it no longer forces
the muscles. The gradual increase in weight and selective
muscular loading helps the joint to move through its full
range of motion. Between the 14th and 21st postoperative
days we add fitness rehabilitation. It can be performed in
the gym with modern equipment that protects the patient
from being injured in the event of not being able to do an
exercise. We design a program that patients perform twice
a week under the supervision of a kinesitherapist.

In training patients to move with mobility aids, we
recommend underarm crutches because they provide
greater autonomy in movement than walkers. The forearm
(canadian) crutches are appropriate for patients with
strong upper limbs and good coordination. Our patients are
trained how to use mobility aids as follows:

- gait pattern with two mobility aids (with one
mobility aid) on flat ground: the mobility aids (the
mobility aid from the healthy side) - operated leg - non-
operated leg;

- descending stairs with two mobility aids (with one
mobility aid): the mobility aids (the mobility aid from the
healthy side) - operated leg - non-operated leg
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- ascending stairs with two mobility aids (with one
mobility aid): the mobility aids (the mobility aid from the
healthy side) — non-operated leg - operated leg. This gait
is practiced until leaving the clinic, and then we train them
in altered walking.

Doing resistance band exercises makes it possible to train
all the joints of the lower limb, because by using elastic
bands we rely not only on gravity but on the resistance
achieved by stretching them. On the one hand, the
theraband helps a certain movement, and on the other
hand, it makes it difficult, causing springing resistance.
This increases soft tissue elasticity and improves the
coordination of the limb during the exercises. The effect
of elastic bands on muscle strength can be seen after about
a month, up to 30-35% at best.

The bands increase the efficiency in doing exercises of the
kinesitherapeutic complex. The resistance of the bands is
as effective as attaching weights, at the same time they are
lighter and a good alternative for toning and training the
whole body. Elastic bands increase flexibility and motion
range, improve joint function, as well as balance and
muscle strength. We introduce this type of exercises in
patients with custom hip replacement about 5 or 6 days
after surgery. We also use them at a later stage of the
rehabilitation therapy as one of the main techniques in
fitness rehabilitation, both for muscle strength and
stretching.

Each kinesitherapeutic procedure begins with a massage
to adjust the muscles to the subsequent workout, and ends
with a relaxing massage to release the tension in the major
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muscle groups. The mechanical effect of massage
techniques encourages lymphatic flow, helps loosen scar
tissue etc., and its reflexive effect improves muscle tone or
promotes relaxation. In addition, massage has a humoral
effect on the body, increasing the production of
biologically active substances. Its bioenergy influence
stimulates the overall therapeutic effect. Patients with HJ
arthroplasty and custom-made femoral component have
massage on thigh, calf, gluteal and lumbar muscles of both
lower limbs. The aim is to improve the trophic of the legs,
especially of the operated one, since it develops edema.

A major challenge to the kinesitherapist is to achieve good
functional results in patients with high demands,
especially in those who practice physical activity no
matter if it is part of their job or hobby. There are definitely
sports that suggest extremely good balance, muscle
strength, large range of motion etc. In order to get back to
the typical physical activity, it is important the treatment
process to be approached individually in every aspect.

In response to these and other challenges, we allow
ourselves to lay out the similarities and differences
between our own, specifically designed for the purpose
Kinesitherapeutic program and the one established by the
Kinesitherapeutic practice and scientific knowledge, by
means of a comparative method (table 13):

Table 13. Comparison between our own, specifically
designed for the purpose Kinesitherapeutic program and
the one established by the kinesitherapeutic practice and
scientific knowledge
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Specifically designed Established

for the purpose kinesitherapeutic
Kinesitherapeutic program
program

Similarities

Used in patients with hip replacement

Using methods and techniques established in
Kinesitherapy, set up on scientific knowledge
Implemented at the Orthopedics and
Traumatology Clinic at the University
Hospital St. Marina, Varna

The same kinesitherapist (the author) designs
the program and works with the

KT starts on the first postoperative day
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- Resistance band | - Resistance band

exercises are exercises are
included 4 to 6 days included on the 14+
after surgery postoperative day
- Pulley therapy is |- Pulley therapy is
introduced  round introduced round
the 8w postoperative the 20th
day postoperative day
@ |- Onthe 10;m day we | - On the 20th day
§ start doing exercises exercises with
2 with weights (1kg) weights (1kg) are
S |- Fitball is added 10 added
to 12 days after | - No fitball during the
surgery study
- Fitness - No fitness
rehabilitation (cycle rehabilitation
ergometer and during the study
treadmill) is

included 14 to 21
days after surgery

The aforementioned possibilities for expanding the
Kinesitherapeutic complex at an early stage with resistance
bands, fitball, weights, a cycle ergometer and treadmill are
realizable due to the specifics of hip arthroplasty with a
custom femoral stem. The results of the study in
endoprosthetic patients from the experimental and control
groups correspond with the data from the world
experience and are only possible if there is cooperation
between orthopedist-kinesitherapist-patient.
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SUMMARIZED CONCLUSIONS OF THE
DISSERTATION:

The study has been conducted in relation to the apparent
need to adapt the kinesitherapy program to the demands of
patients with customized hip replacement:

- Bulgarian orthopedic experience in
endoprosthetics is commensurate with European and
world practices;

- Customized hip replacement in patients with
musculoskeletal disorders is an opportunity for a positive
change in quality of life.

After analyzing the results of the survey about the
respondent satisfaction, it has been found that the patients
with a custom femoral stem are:

- with higher expectations of the treatment, which
probably stem from their higher educational degree, better
financial standing and awareness of what prosthesis to
choose;

- with better results from the somatoscopic
observation in the early recovery period,;

- much more motivated and satisfied with the
results;

- more confident in performing their tasks thanks to
the direct contact with the kinesitherapist; appreciate the
individual kinesitherapy approach and would see the same
Kinesitherapist for other health problems concerning them
or other patients.

The accredited kinesitherapy methodology in patients
with a custom femoral stem is effective and achieves
satisfactory results in terms of functional recovery and
return to work and hobbies.
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IMPLICATIONS

1. A new Kinesitherapy methodology in hip
arthroplasty with a custom femoral stem has been
developed, which enriches the theory and practice of
Kinesitherapy

2. The relationship between the satisfaction of
patients with individual hip replacement and their
recovery expectations has been examined.

3. An original technique for examining patient
satisfaction with the work of the kinesitherapist has been
established, which allows reliable assessment of their
competence and work.

4. Results from studies of a sufficiently large number
of patients with hip arthroplasty have been published the
analysis of which confirms the positive effect of the new
Kinesitherapy technique on improving functional
outcomes.

RECOMMENDATIONS

1. Surcharge reduction for patients with a custom
femoral stem in exchange for the National Health
Insurance Fund.

2. Co-financing provided by insurance companies.
3. To start a laboratory in Bulgaria for manufacturing
custom-made joint components for arthroplasty.

4. Development of programs as part of the national

health policy (at the Ministry of Health) in order to provide
long-term rehabilitation care for endoprosthetic patients.
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