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STRUCTURAL MODEL OF THE READINESS  
OF ERGOTHERAPISTS S ASSISTANTS  

FOR NEURODEVELOPMENTAL APPROACHES USING 
Topicality. Professional training is based on acquired knowledge, 

abilities and skills of theoretical and practical direction. It should ensure the 
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formation of a high-quality level of specialist readiness for future 
professional activity.  

The process of the system of higher education reforming in Ukraine 
contributed to ergotherapy separation into an individual rehabilitation 
direction. Currently, the activities of higher education institutions are aimed 
at the development, implementation and provision of quality conditions for 
the training of specialists in this direction.  

Ergotherapy is a set of rehabilitation measures for a person with 
impaired mental or physical functions, aimed at restoring a person s daily 
activities, taking into account existing physical limitations. And, therefore, a 
specialist in this sphere must fully possess all possible means and methods 
for the maximum possible domestic and labor recovery of the client/patient.  

Goal. Since the main tasks of this specialty are functional and 
locomotive rehabilitation of a person; regeneration and maintenance of the 
functioning of body systems; improvement of the quality of life of persons 
with disabilities; ensuring the proper level of motor activity due to aging, 
diseases, etc., the need to define, develop and justify the components of the 
structure of professional training of ergotherapist s assistants for the use of 
neurodevelopmental approaches is logical.  

Neurodevelopmental approaches are techniques used to restore muscle 
tone, proper motor skills, and re-edify of the nervous system functioning for 
people with disabilities. These include Bobat therapy, basal stimulation 
method, Affolter method, etc.  

Materials and methods. In order to fulfill the task outlined above, we 
conducted a study that consisted of two stages: a questionnaire survey of 
practicing specialists in physical therapy and ergotherapy and factor analysis 
of the obtained data. The use of "Tables of multivariate responses" (Statistica 
6.0) made it possible to single out the most significant signs of readiness of 
ergotherapist s assistants to use neurodevelopmental approaches.  

The results. The result of this study was the definition of nine 
characteristics of readiness, divided into four factors: "Theory", "Practice", 
"Personality" and "Communication".  

In the first factor ("Theory"), the following characteristics are correlated: 
"knowledge of the theoretical foundations of the structure and functioning of 
the organism", "knowledge of the foundations of the construction of the 
rehabilitation process".  

The "Practice" factor is formed by: "skills of mastering and applying 
neurodevelopmental approaches", "skills of individual adjustment of classes".  

In the "Personality" factor, the indicators "individual traits" and 
"professional self-improvement" correlate with each other.  
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The fourth factor  "Communication"  consists of indicators of 
"implementation of moral and ethical norms" and "pedagogical skills".  

Conclusions. The obtained data make it possible to create a structural 
model of the readiness of ergotherapist s assistants for use 
neurodevelopmental approaches. Which, in turn, can be used in the 
professional training of these specialists. 
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CURRENT USE OF MODULATED ELECTRIC  
IN REHABILITATION 

Abstract. We have investigated paravertebrally applied modulated low 
frequency electric current influence on the functional state of trained and 
untrained healthy young (17-24 years old) males and females during physical 
activity and recovery from physical workload, and attempted to evaluate 
underlying physiological mechanisms.  

Application of modulated low frequency electric current was shown to 
restore vegetative nervous system balance and optimise blood circulation 
during physical load. In untrained persons, it decreased sympathetic system 
activity. In contrast, significant cardiotropic function gain was noted in 
trained individuals. In the examined subjects, modulated low frequency 
electric current effect on physical workload efficiency has been primarily 
manifested as an increase in aerobic efficiency (in comparison with 

 
Optimisation of cardiovascular and vegetative nervous systems indices 

accompanied by the recovery time reduction was observed during the post-
exercise recovery period. Repeated modulated electric current application has 
also led to an increase in correlation force between the measured both 
cardiovascular and vegetative nervous systems indices during the recovery 
stage.  

Introduction. Non-invasive physiotherapy methods and appliances can 
be of a great therapeutic utility allowing localised treatment application while 
being devoid of side effects commonly exhibited by drugs [2, 12, 15].  

While numerous publications report clinical benefits of modulated 
electric current (MEC) use [1, 3-10, 14], physiological mechanisms 
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underlying the observed effects are often sidelined or unclear. In particular, 
this applies to systemic mechanisms and effects which go beyond the 
stimulated local area and tissue, and may affect remote organs, whole bodily 
systems, and the overall patient state. Furthermore, the treated individual s 
circumstances, for instance, being fatigued or under physical stress, are 
commonly disregarded. Therefore, we have attempted to investigate MEC 
effects on physical workload and workload recovery in healthy young 
volunteers while trying to discern physiological mechanisms behind 
MECinduced human functional state changes.  

Apart from purely theoretical interest, the outcome of our research can 
have significant practical implications in sports medicine and optimization of 
clinical physiotherapy programs, especially in cardiovascular and neurologic 
disorders.  

The aim of the study was to determine physiological mechanisms of 
modulated electric current influence on trained and untrained volunteers  
functional state during physical workload and recovery, therefore providing 
rationale for its putative use in sports and clinical rehabilitation.  

Research materials and methods. 102 healthy young (17-24 years old) 
volunteers have participated in the study. The groups of trained young males 
and females included qualified sportsmen (51 persons  33 young males and 
18 young females). The volunteers have been divided into 4 groups: the first 
group (the main trained)  25 persons (11 trained males and 14 trained 
females); the second group (the main untrained)  25 persons (16) untrained 
males and 9 untrained females); the third group (the trained control)  26 
persons (12 trained males and 14 trained females); the fourth group (the 
untrained control)  26 persons (17 untrained males and 9 untrained females).  

The study has been done in two stages: the baseline functional condition 
was estimated in all groups (stage 1); then the responses to the repeated 
pulses of lowfrequency electric current during physical activity were 
recorded at the end of the study (stage 2).  

Central blood circulation indices have been determined by rheography, 
and included systolic blood pressure (SBP, mm Hg), diastolic blood pressure 
(DBP, mm Hg), heart rate (HR, bpm), heart contractile function (HCF, Om·s-
1 ), systolic blood volume (SBV, ml), minute blood volume (MBV, ml/min), 
cardiac index (CI, l/min·m2 ), systemic vascular resistance (SVR, din·s·cm-
1). Reactions to physical workload were studied by the PWC170 method 
using a veloergometer. Heart rate variability assessment included the stress 
index (SI, r.u.), vegetative (system) balance index (VBI, r.u.), Kerdo s 
autonomic regulation index (KARI, r.u.), and adaptive potential (AP, r.u.) 
evaluation.  
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(StatSoft, USA). Exposure to MEC was carried out by paravertebral scanning 
application of the LEIT device along all spinal sections for 20-30 minutes 
depending on skin impedance-based real time biofeedback. MEC 
characteristics were as follows: alternating current (shifting between 24-40 V 
and 2-4.3 mA) with high 4-5 kHz carrier frequency modulated by 60 Hz low 
frequency, and wave form shape emulating peripheral neuron action 
potential. The listed sliding current parameters were used to prevent tissue 
tolerance development. The stimulation application time was controlled via 
biofeedback based upon real time tissue impedance measurement, with sound 
signal indicating end of the local exposure.  

Results and their discussion. The differences in MEC influence in 
trained and untrained young males and females are summarised in Table 1. 
SBP levels decrease accompanied by HCF and SBV increase, and SVR 
decrease were predominant in untrained individuals. In contrast, MEC 
influence in the trained groups was manifested by HCF and SBV increase 
accompanied by significant MBV and CI increase. At the same time, the 
influence of MEC on autonomic regulation and adaptive capability in 
untrained individuals manifested as reduction in SI and VBI, and in the 
trained groups by increase in SI and KARI, possibly due to noted initial 
differences in the autonomic nervous system state between trained and 
untrained individuals (underlined by such differences in the control groups).  

We did not observe any significant differences between males and 
females in both test and control groups. The results obtained during our study 
allowed us to discern and summarise some physiological aspects of MEC 
influence on untrained young males and females functional states, and to 
determine systems which are the most reactive to the stimulation applied.  

According to previous publications [2, 11-13], any physical factor 
influence has different physiological effect levels: molecular and cellular, 
tissue (organ level), systemic (organism level). Therefore, we have proposed 
a scheme of MEC effects splitting them into these levels.  

We assume that low (molecular, cellular) level MEC effects are due to 
excitable membranes depolarization by the current applied. MEC effect was 
manifested in macroergic compounds (ATP, creatine phosphate and others) 
content increasing at the tissue level, enzymatic activity and oxygen 
utilisation rates going up, and energy expenditure upon stimulated 
contraction being reduced as compared to spontaneous contraction. Blood 
supply and lymph outflow activation led to trophoenergetic processes 
increase. Generalised MEC effect resulted in peripheral blood vessels dilation 
promoting their blood flow increase accompanied by simultaneous passive 
muscles contraction.  
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Due to the segmental-reflex nature of somatic innervation, an increase in 
symmetrical muscles metabolism alongside stimulated nerves and muscles 
functional properties improvement was observed, and neurohumoral 
regulation of the affected organs and tissues was activated. High efficiency of 
MEC influence was achieved by using pulse waveform shape emulating 
neuronal action potential. Wide frequency range used provided selective 
electrical stimulation of almost all nerve fibers types present, facilitating a 
more efficient response to bipolar impulses of cutaneous nerves and local 
blood flow control systems. Moreover, paravertebral exposure has triggered 
segmentalmetameric reactions that regulate the innervated internal organs 
and tissues. Due to the different shape and frequency of the electrical pulses 
applied, adaptation to the current was significantly reduced [2, 11].  

The obtained MEC effects have reinforced previously published data 
[15] describing general analgesic effect, vascular corrective action, 
pronounced sedative effect, reparative processes and cellular immunity 
mechanisms stimulation caused by MEC. Thus, despite the initial autonomic 
nervous system state being dependent on the individual training degree, MEC 
influence has an optimising effect on the sympathetic nervous system 
function employing a variety of action mechanisms, and leading to a 
significant increase in overall physical performance.  

Conclusions The employed paravertebral MEC application immediately 
after physical workload in young healthy male and female volunteers had 
pronounced effects on vegetative nervous system state and cardiovascular 
function. These effects depended on the individual physical training level but 
were not affected by sex. MEC influence on the untrained groups manifested 
in sympathetic system activity reduction (to the normative values) 
accompanied by systemic blood circulation optimisation. The latter was 
evident from the heart chronotropic function optimisation shown by both 
reduced heart rate increase in response to physical exercise, and increase in 
blood circulation volume. 
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THE FORMATION OF THE CORRECT POSTURE 

OF ELEMENTARY SCHOOL STUDENTS 
DURING ONLINE EDUCATION 

Relevance. Our current realityrequires new demands for modern 
life.Coronavirus pandemic forces pupils to study remotely. Due to new 
computer-based education, a child s posture begins to change, which has a 
detrimental effect on normal functioning of locomotion system and the 
internal organs [2, 3].This impact has majorly affectedelementarystudents. 
According to the scientistsF. Fuaddi, T. Kuffner, T. Tomoliyus, P. Sukoco, S. 
Nopembri, B. Shiyan and L. Shuba  elementary school age is an important 
period of child development, in which the following processes begin: 
formation of character, the expansion of world outlook, foundation of health 
for further life[1, 4, 5]. Consequently, development of scientifically grounded 
methodology of use of exercises for formation of the correct posture during 
online education for children from elementary school is extremely relevant. 

Objective to experimentally examine the methodology of use of 
exercisesin formation of the correct posture during online education 
ofelementary school students. 

Materials and methods. There were 71 boys of 7-8 years old 
(experimental group  36, control group  35) who participated in this 
experiment and belonged to the main medical health group 

determine the problematicposture s condition, we used visual and 
measurement methods in chosen experimental group. During our primary 
examination, we measured height of centerlines of shoulderpositioning, the 
lower angles of shoulder blade and a retardation of them from a thorax, a 
shape of air gaps which were created by inner surfaces of arms and legs. In 
our research we mainly focused on calculation of shoulders  index for 
accurate evaluation of the posture. The measurements were conducted 
monthly. This specific test has been chosen to allow parents to take 
measurements and record the figures of their children s health personally, 
taking into consideration an unprecedented situation in the country(March-
May 2021  implemented online education and limited communication). 
Also, our goal was to bring to their attention positive impactof usage of these 
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simple, but effective exercises for the formation of the correct body posture. 
In addition,we evaluated the mass-heightQuetelet index, which helped usto 
estimate the level of children s physical development. 

Main results. The developed methodology consisted of four complexes 
which were conducted in a game simulated form with child s favorite 
music.The complexes have changed every three weeks. Similarly, we 
prepared the theoretical part, where we told the child interesting facts about 
every exercise. This contributed to stimulation of student motivation and 
attention during exercising. We encouraged students to perform these 
complexes every day of the week, so that it will become a positive habit 
which will enrich their life. While analyzing obtained data of the 
experimental and control groups we noted respectively: March  90,2% and 
90,3%; April  93,6% and 91,1%; May  95,8% and 91,2% we can enlighten 
that all these resul
body posture (the rate is  90-100% the value of shoulders index), but the 
experimental group significantly improved its results, which will contribute 
to more proficient work of locomotion system and internal organs. The data 
analysisof mass-heightQuetelet index helped to discover that all groups had a 
low level of this criteria before the experiment. After the experiment data of 
the index increased in average in both groups respectively: 16,72% and 
8,51%. Nonetheless, the experimental group had higher indicators owing to 
the usage of the created methodology. 

Conclusion. The outlined problem of examined question allowed us to 
create the methodology of correct body posture formation for elementary 
school students during online education. To analyze above-
mentionedindicators, we can point out that the created methodology in fact 
has a positive influence, easy to use and can be utilized by all representatives 
of the society. 
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