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Abstracts

Topicality. Today, the soldiers who have been injured as a result of hostilities are added to people who receive
injuries of the spine and spinal cord in living conditions or in traffic accidents. Invalidation of these persons lies the
loss of the ability to move or carry out activities in daily living independently. This article describes the impact of
active rehabilitation camps (ARC) on improving self-care in the daily living of persons with spinal cord and
vertebral column injuries. The purpose of the study is to determine the effectiveness of the ARC program for persons
with spinal cord and vertebral column injuries. The effectiveness of the ARC program has been analyzed using the
Barthel Activity of the Daily Living (ADL) Index in two stages, in 2004-2009 and 2013-2017. The study covered
204 people, of which 84 persons with cervical spine and spinal cord injuries, 62 with thoracic spine and spinal cord
injuries, and 58 persons with lumbar spine and spinal cord injuries. The ARC program has proven a 25% increase in
most indicators of everyday life. The best results have been attributed to the movement of one's own body in space,
improvement of dressing skills, and overcoming of architectural obstacles. The major difficulties for ARC refer to
stair climbing, independent bathing and defecation skills. It has been established that the growth of life activity
indicators depends on the severity of injury, which contributed to division of participants of the experiment into
groups of similar injuries.

Key words: spinal cord and vertebral column injury, active rehabilitation camps, rehabilitation, Barthel scale,
activities of daily living.

Oxcana ®enopoBuy, Ajdina Ilepenepiii. lunamMika MoOKa3HUKIB AaKTHBHOCTI MOBCAKAEHHOr0 KUTTH 0Ci0 i3
TpaBMaMH XpedTa Ta CHHHHOrO0 MO3KY NiJ BIJIMBOM Ta0opiB akTHBHOI peadimitauii. Axmyansnicms. Huui no
0ci0, SKi OTPUMYIOTH TPaBMH XpedTa Ta CIIMHHOTO MO3KY B TOOYTOBHX YMOBAaxX 4H MiJ 9ac TOPOKHBO-TPAHCIIOPTHHIX
TIPUTOJ], TOJAIOTHCS ¥ BIACHKOBI, SIKi MOCTpaXKIajl BHACTIMOK OOHOBHX mil. [HBamigu3aris Takuwx JIOIEH momsarae y
BTPATi MOXIIUBOCTI CaMOCTiHHO IepecyBaTHCS YW BHKOHYBATH MOOYTOBi Iii. Y Wil CTaTTi OMMCAHO BIUTUB TaOOpPiB
axtuBHOI peabimitamii (TAP) Ha mokpameHHs piBHSA caMOOOCITyrOBYBaHHS B TIOBCSKICHHOMY KHTTI 0Ci0 3 Ypa)KeHHSIM
xpebTa i cnuHHOTO MO3KY. Mema docnidsycenHa — BU3HAUNTH e(hEeKTUBHICTD 3acTocyBaHHA mporpamMu TAP ms oci6 3
YpakeHHsM XpeOTa Ta CIIMHHOTO MO3KY. AHalli3 e)eKTUBHOCTI 3acTocyBaHHA nporpamu TAP 37ilicHeHO 3a 10moMororo
IH/IEKCY aKTUBHOCTI MOBCSKIEHHOro XUTTS baprena (Barthel Activities of Daily Living (ADL) Index) 3a nBa eramm,
nporsirom 2004-2009 i 2013-2017 pp. JocnimkenHsm oxomieHo 204 ocobw, i3 skux 84 — 3 ypaKeHHSM MIHHHOTO
BiJuIiTy XpedTa ¥ CIIMHHOTO MO3KY, 62 — 3 ypasKeHHSIM TpyJHOTO BiJUIiy XpeOTa i CIIMHHOro MO3Ky Ta 58 — mome-
PEKOBOrO BifITy XpedTa ¥ CIMHHOTO MO3KY. YCTaHOBIEHO, mo mporpamMa TAP Mae B OLIBIIOCTI NMOKAa3HHKIB

46 ISSN 2410-2156 (Online), ISSN 2220-7481 (Print)
© 2018 Lesya Ukrainka Eastern European National University. This work is licensed under CC BY-NC 4.0


http://eenu.edu.ua/en

Therapeutic Physical Training, Sport Medicine and Physical Rehabilitation

TIOBCSIKAGHHOT'O JKUTTSI TIpUpIicT y Mexkax 25 %. Haiikpari pe3ynbTaTH 1MOB’s13aHi 3 IEpeMIlIeHHsIM BJIACHOTO TiIa B
MIPOCTOPI, OCBOEHHSM HAaBUYOK OAATAHHS, JONAaHHA apXiTeKTypHUX nepenoH. HaliBaxue yqacHukam TAP Gyio ocoitn
JIOJIAaHHS CXOJIOBUX MapIliB, NPUHHATH BaHHY W CaMOCTIHHO BUKOHAaTH akT nedekariii. Y CTaHOBIEHO, IO MPHUPICT
MOKA3HHUKIB aKTUBHOCTI JKUTTSI 3aJISKUTDH BiJ PIBHA Ypa)KeHHS, IO 3yMOBMIJIO PO3IIOIUI YYaCHHKIB EKCIIEPUMEHTY Ha
PIBHOIIIHHI 32 ypa)XEHHSIM TPYIIH.

Karwu4oBi cioBa: tpaBmMa xpeOra i ciMHHOrO MO3Ky, TabOpu akTHBHOI pealimiTamii, peaOimitamis, mkana
Baprena, MOBCAKICHHA KUTTE NI SUTBHICTb.

Oxcana ®enopoBuy, Aauna [lepeaepuii. [lunamMuka nokasaresieil aKTUBHOCTH NOBCeIHEBHOI "KU3HM JINL C
TpaBMaMM MO3BOHOYHHUKA M CIHMHHOIO MO3ra NOA BJIHSIHMEM Jarepeil akTHBHOH peaOdunuranum. Axmy-
anpHocme. B Hamie BpeMsi K JIMIaM, KOTOPBIE IMOJYYalOT TPaBMblI MO3BOHOYHHKA M CIIMHHOTO MO3ra B OBITOBBIX
YCIOBHSAX WM BO BPEMsS JOPOKHO-TPAHCIOPTHBIX IIPOUCIIECTBHM, 00ABISIOTCS M BOCHHBIEC, IOCTPaJaBIIUE B
pe3ynbrare 00eBbIX nelcTBUA. VHBanuou3anums 3TUX JIOJEH 3aKiIo4YaeTcs B MOTepe BOSMOXKHOCTH CaMOCTOSTENIBLHO
MepeIBUraThCsl M BBITIOJIHATH HEKOTOpHIE OBITOBBIE ACHCTBUS. B crarbe omuchiBaeTcs BIMSHHUE Jlarepei akTHBHOM
peadwnmurarmu (JIAP) Ha ymydiieHHe YpOBHS CaMOOOCTY)XHBAHHUS B TOBCEJHCBHON JKHM3HU Yy JIMII C TPaBMOWM
M03BOHOYHHKA U CIIMHHOTO Mo3ra. I]ens uccnedosanus — onpenenutsb 3pQeKTHBHOCTh MpUMEHeHUs! nporpaMmMel JIAP
JUIS JIMIl C TPaBMOW IO3BOHOYHHKA W CIMHHOTO Mo3ra. AHainu3 3(QQeKTHBHOCTH NpUMeHeHHs nporpammbl JIAP
OCYIIECTBIISUICS TIPH ITOMOIIM MHAEKCAa aKTUBHOCTH IOBCceIHEBHOI ku3HU baptena (Barthel Activities of Daily Living
(ADL) Index) B nBa stama B Teuenue 2004-2009 u 2013-2017 rr. UccnenoBanuem oxsatwiu 204 yenoBeka, U3
KOTOpPBIX 84 — ¢ MOpakKeHHEM IISHHOro OTJesa CIIMHHOro Mo3ra, 62 — ¢ TpaBMOM TpyAHOr0 OTAeNa CIIMHHOTO MO3Ta U
58 — MosICHUYHOTO OT/IENa TO3BOHOYHMKA M CIIMHHOTO MO3ra.

YcraHoBieHo, yto nporpamma JIAP umeer B OONBIIMHCTBE IMOKa3aTeleil MOBCEIHEBHOW KHM3HU INPHPOCT B
npenenax 25 %. Jlydmme pe3yabTaThl JOCTUTHYTHI B BHIMOJHEHHH 33/IaHHUM, CBS3aHHBIX C IEpeMelIeHHeM COOCTBEH-
HOTO Tela B IPOCTPAHCTBE, OCBOEHHEM HAaBBIKOB OJIEBAaHUS, IPEONOJICHHS apXUTEKTYpHBIX mperpan. Haubomnee
CIIOXHBIM JJ1s1 ydacTHUKOB JIAP ObLIO OCBOSHME JIECTHMYHBIX Mapilel, MPUHITHE BaHHbI M CaMOCTOSTENIBLHOE
BBINOJHEHHE aKTa Jie(eKalHu.

KarwoueBble ci0Ba: TpaBMa MO3BOHOYHUKA M CIIMHHOI'O MO3Ta, JIarepsi akTHBHOM peaOWInTaluy, peaOuiiuTanus,
mikana baprena, moBceTHEBHAS KU3HEACSITEIBHOCTb.

Formulation of a research problem and its significance. The spinal cord and vertebral column injury
is one of the most traumatic ones,which result in a disablement in 90-95% of all the cases, even in those
when the patient was given timely and full aid at the acute stage of injury [5; 6; 11; 12]. The most vulnerable
part during the healing of such patients is the restoration of motor functions, which can last for one year after
injury and affect the degree of autonomy of such persons in everyday life [7; 8]. Actually, the restoration of
motor functions of people with the vertebral column and spinal cord injury is a prerequisite for further
socialization, physical adaptation and independence in every day life[1; 4; 12].

Since the rehabilitation process of such individuals is quite long, one of its important factors is the
right approach to the restoration of motor functions and well-considered programs of adaptation and
socialization of such persons at later stages.One of the important areas of rehabilitation at distant stages is
a program of active rehabilitation camps that includes the entire spectrum of theoretical and practical
disciplines for a fast, complete and well-balanced assimilation of practices, techniques and methods
necessary for a full-fledged life of a person with a vertebral column and spinal cord injury[ 3; 9; 10]. The
ARC program is based on the personal experience of people who suffered the vertebral column and spinal
cord injury, which enables to avoid the mistakes that can sometimes be observed when applying classic
rehab programs [1; 2; 3].

The goal and the specific tasks of the article. To determine the effectiveness of the active
rehabilitation camp program for persons with the vertebral column and spinal cord injury and evaluate its
impact on the daily activities of its participants.

Material and methods. In the course of the study, Barthel Activities of Daily Living (ADL) Index was
applied to assess the effectiveness of the ARC program, which was worked out using mathematical statistics
methods, namely the use of the Pearson's chi-squared test, s-test, and cluster analysis. The active
rehabilitation camps program involves taking part in such types of motor activity as wheelchair riding
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techniques, strength exercises, table tennis, swimming and archery. In addition, the ARC program includes
self-service classes.Training sessions last for almost the whole day (roughly, from -180h) .Each discipline
requires from the participant the maximum independent performance of actions concerning moving in a
wheelchair, moving the body to different surfaces, dressing up, crossing, etc. An intensive course for the
participants allows them to quickly and effectively master certain skills in the field of self-service, which was
the subject of scientific research .Therefore, this article gives an overview of the effectiveness of the active
rehabilitation camp program, which was carried out by measuring the Barthel's ADL Index, which includes
10 indicators: control of bowel movements, urinary control, personal hygiene, toilet attendance, eating,
movement, mobility, dressing up, climbing stairs, bathing.It should be noted that the Barthel Index provides
two levels of indicators evaluation 'personal hygiene' and 'bathing': 0 points «dependent» or 5 points
«independent».The indicators such as «mobility « and « moving» have a maximum number of evaluation
levels (0 points is «fully dependent», 5 points «require significant side assistancey, 10 points - «help needed»
and 15 points - «completely independent»).The remaining 6 criteria are evaluated at 0, 5 and 10 points,
respectively, « dependent», «need support» and «independent» [4; 9].

Statement regarding the basic material of the research and the justification of the results
obtained. In order to get the correct results, the participants in the experiment were divided into three groups
according to the possibilities of performing the tasks, namely a group of patients with the cervical spine
injury, thoracic spine injury and lumbar spine and spinal cord injury.In addition, these groups were divided
according to the stages of the study : 2 groups of patients with the cervical spine and spinal cord injury,
61 persons (2004-2009) and 23 persons (2013-2017); 2 groups with the thoracic spine and spinal cord injury,
29 persons (2004-2009) and 33 persons (2013-2017); and 2 groups with lumbar spine injury, 29 persons
(2004-2009) and 29 (2013-2017).

The dynamics of the examined indicators in the group of ARC participants with the cervical spine and
spinal cord injury (61 persons) shows that 10 out of 8 indicators have been significantly improved as a
result of the ARC program. Thus, with the indicators of «control of defecation» and «control of urination»
the changes in the Pearson's chi-squared test are statistically significant.Instead, the z-test shows that these
indicators did not show statistically significant changes ( p <0.05) .Similar results of statistical analysis
were obtained for the indicators of «personal hygiene» and «bathing», but in contrast to the previous
comparison, the Pearson's chi-squared test has no statistically significant changes, only the z-test shows
positive changes. It is assumed that although the changes that took place according to these indicators, are
verified by one of the tests as statistically significant, they could still not be substantially expressed in
terms of improving functions in such a short period of time. The development and improvement of these
indicators («control of defecation», «control of urination», «personal hygiene», «bathing») requires more
time.

When processing the initial data of the «personal hygiene» indicator, 28% of the surveyed had «0»
score, and, accordingly, 72% had a maximum score of «5».At the final evaluation, after passing the ARC,
these figures have changed for the better in the range of 8%, that is, O points were received by 20% of camp
participants and, accordingly, 80% of the surveyed received an assessment of 5 points.

The best dynamics of the results was demonstrated by the participants of the experiment in such a skill
as «toilet attendance», in which at the beginning of the experiment, 64% of participants had 0 points, and at
its completion a «0» point was received by 22%, and the number of people who had a «5» score increased
from 36% to 78%.Also, some positive results were recorded in the «moving» and «dressing up» indicators,
where there were some changes from 80% and 82% of those who had 5 points at the beginning of the ARC,
to 64% and 53%, respectively, who got 10 points at the end of the experiment.

It should be emphasized that changes in such indicators as «toilet attendance», «eating», «movingy,
«dressing up» and «climbing stairs», both for Pearson's chi-squared test and z-test are statistically significant
(p> 0.05 ).It is assumed that the collected statistically significant changes in these indicators are due to the
application of such disciplines as wheelchair riding techniques, swimming, athletic gymnastics and self-
service classes, which involve crossing into different planes, moving the body on different surfaces, dressing
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and undressing and overcoming of architectural barriers in a wheelchair with the use of special training
techniques that are necessary for people with spinal cord injury at the level of the cervical spine and help
improve performance in the short term [4; 6; 9].

The indicator of «mobility» has not undergone any changes, since according to the evaluation procedure
people with tetraplegia, who use a wheelchair, get 5 points as soon as they meet the condition of using a
wheelchair with a demonstration of the ability to get around the corners and use the door.

A cluster analysis was also carried out to confirm the obtained data. The comparison of the initial data
with the final data according to the results of cluster analysis, enables to point out that the significant
changes occurred in 7 indicators out of 10. The indicators of «mobility», «bathing» and «control of
urination» do not show any positive changes in this category of the surveyed. The indicators of «control of
bowel movements» and «personal hygiene» also do not demonstrate any statistically significant shifts to
the positive side, which indicates a need in a longer period of training, or in a constant assistance in
performing these tasks.

The changes in the index of daily living activity indicators in the second group of the surveyed with a
similar level of the spinal cord injury are similar to the changes recorded in persons from the first group.
6 indicators out of 10 had some significant improvements according to the Barthel ADL index. These
indicators are «control of bowel movementsy, «toilet attendance», «eating», «movementy, «climbing stairs»
and «bathingy.

It should be noted that in comparison to the first group, there is a significant number of people (78 %)
with spinal cord injury at the level of C6-C7 in the second group, indicating that this group is potentially
stronger physically than the previous one .1t is assumed that the absence of statistically significant changes
in the indicators of personal hygiene, dressing, mobility, and urinary control is associated with the high
enough scores at the beginning of the study,which would not be able to improve significantly in these
indicators.

In order to compare the initial data to final data, a cluster analysis also was applied, which enabled to
confirm that the participants of the survey achieved the best results in the «eating», «moving» and «dressing
up».

This analysis suggests that «climbing stairs» and «bathing» did not reveal any positive changes in this
category of the surveyed.Also, «control of bowel movements», «control of urination» and «personal
hygiene» have changed positively only among 14 people, which makes up about 60 % , while 40 % of
participants had minor changes with this indicators.

The final analysis of the total points according to this test shows quite high-quality changes of the
indicators among the participants. If the patient gains 0-20 points , It is a full dependence, 21-60 points is a
great dependence, 61-90 is a moderate dependence, 91-99 is a slight dependence, 100 is complete
independence (Table.1).

The dynamics of these indicators in the group of ARC participants with the thoracic spine and spinal
cord injury (29 people) shows that there has been a significant improvement of 6 indicators out of 10 as a
result of the ARC program's progress. This is evidenced by the results of the statistical analysis using the
Pearson's chi-squared test and z-test criteria. Thus, the indicators of « control of bowel movementsy,
«toilet attendance», «movementy», «mobility», «dressing up» and «climbing stairs» have statistically
significant changes according to the Pearson's chi-squared test and z-test criteria with a level of
significance equal 0.05. Also, in the analysis of the «control of urinationy», the Pearson's chi-squared test
criterion shows statistically significant changes that are not confirmed by the z-test criterion.The initial
results for this indicator were: 13.8% of camp participants had a '0' point, 68.96% of people were rated «5»
and 17.24% had «10» points.

At the end of the camp program, the indicators changed to the following: 0 points were not received
by any camp participant, 58.62% received «5» points and «10» points were received by 41, 38%. The data
of cluster analysis also confirms the fact that the indicators have changed in the direction of a significant
improvement.
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It can be asserted that most indicators have changed for the better. As for indicators of «personal
hygiene» and «bathingy, statistically significant changes are also not observed. The «eating» indicator has
minor changes towards improving.

Table 1
The final analysis of the total score
of the Barthel ADL index indicators of ARC participants
with a cervical spine injury during (n = 84)
at the
Groups Levels of total score beginning of % At the end %
of ARC
ARC

Full dependence 15 24.6% 3 4.9%
Great dependence 46 75.4% 54 88.5%
2007-2010 Moderate dependence 0 0 5 6.6%

n=6l Slight dependence 0 0 0 0

Independence 0 0 0 0
Full dependence 6 26% 1 4.35%
Great dependence 17 74% 21 91.3%

2014-2017
- Moderate dependence 0 1 4.35%
n=
Slight dependence 0 0 0
Independence 0 0 0

This group can be identified as the one that shows good results in the «control of urination» and «toilet
attendance», which was directly in consequence of the persistent work of instructors, that involved daily
monitoring of the participants for the performance of certain self-service tasks.

In the second group, people with the thoracic spine and spinal cord injury (33) (2013-2017), the change
of indicators during the ARC shows that 10 out of 8 indicators have been significantly improved as a result
of the ARC program's progress, which is evidenced by the results of the statistical analysis.Thus, these
changes are statistically significant both in the Pearson's chi-squared test and in the z-test with the
significance level of 0.05 in the indicators of «toilet attendance», «movement», «mobility», «climbing stairs»
and «bathingy.

The best dynamics of the results have been demonstrated by participants in this experiment for tasks
such as «moving», «mobility» and «bathing». A comparison of the data at the beginning of the experiment to
the data at the end of the experiment captures the changes within 50 %.For example, when evaluating the
indicator of «moving» at the beginning of the experiment 69.7% of the participants had «10» points , and
30.3% of the people had «15» points, respectively, then at the end of the experiment, 68% of persons got
«15», and 32% got «5».

It can be assumed that the obtained statistically significant changes in most indicators is also due to the
appliance of such disciplines as «wheelchair ride techniques», «swimming», «athletic gymnastics» and «self-
service classes» in the ARC program .It should also be noted that such activities as «table tennis « and
«archery» have a positive influence on the training of balance in the wheelchair, which is very useful for the
people with the thoracic spine and spinal cord injury [3; 9].

The analysis of the indicators of the two groups the thoracic spine and spinal cord injury, carried out at
different times, allows to record positive changes in the representatives of both groups after undergoing the
active rehabilitation camps.The data from the tables of the summary results (Table 2) shows that the groups
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that got into the camps before 2009 and after the end of 2014 differ from each other in both the initial
indicators and the final ones.It can be assumed that these differences are determined by the higher level of
capabilities of the second group people. This, in turn, can also indicate a better situation with the
rehabilitation process at the acute stage of injury.

Table 2
The final analysis of the total score of the indicators of the Index
for Activities of Daily Living (ADL) of ARC participants the thoracic spine injury
during (n = 62)
Groups Levels of total score be ?:;:1: of at the end
P ginning % of ARC %
ARC
Full dependence 0 0 0 0
Great dependence 28 96.5% 7 24.1%
2007-2010

Moderate dependence 1 0.5% 22 75.9%

n=29
Slight dependence 0 0 0 0
Independence 0 0 0 0
Full dependence 0 0 0 0
Great dependence 8 24.25% 0 0

2014-2017

Moderate dependence 25 75.75% 25 75.75%

n=33
Slight dependence 0 0 4 12,125%
Independence 0 0 4 12,125%

In the group of people with the lumbar spine and spinal cord injuries (29 people), the dynamics of
indicators shows that 10 indicators out of 5 (toilet attendance, movement, mobility, climbing the stairs and
bathing) have been significantly improved as a result of the ARC program'’s progress, which is evidenced by
the statistical results analysis applying the Pearson's chi-squared test and the z-test. The indicators of
«eating» and «personal hygiene» were estimated at the beginning of the camp program and, respectively, did
not show any changes at the end of the program. The indicators of «control of bowel movements» and
«control of urination» changed among a small number of people, which did not affect the overall result, but
these indicators showed a tendency for improvement.

In return, the changes in «toilet attendance», «mobility» and «bathingy are statistically significant both
for the Pearson's chi-squared test and the z-test with a level of significance equal 0.05. Similar results were
obtained when applying a cluster analysis.

The analysis of the dynamics of the «movement» and «climbing the stairs» indicators according to
Pearson's chi-squared test shows that the calculated coefficients are greater than the critical ones, which was
not revealed by the z-test. Therefore, in order to confirm statistically significant changes, a cluster analysis
was also applied, the results of which indicate the presence of changes in the indicator of «movement» and
can be considered statistically significant. As a result of undergoing the ARC program for 12 people, which
is 41,4%, the «movementy» indicator changed from «10» to «15», while «climbing stairs» indicator has
changed slightly, an improvement from the «5 « to the «10» was received only by 4 people, representing
13.8% of the surveyed.

It should be noted that according to the analysis , the best results in this group of the surveyed were
achieved in the «bathing» indicator, where changes in the improvement of this ability during the ARC
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occurred in 44.8% of the surveyed. The ability to «climb stairs» had the least amount of changes, where
many people remained at the level of «need for significant assistance» and even two people who were
completely dependent on assistance. It can be assumed that this skill requires considerable effort and time to
master certain techniques. A significant number of people using a wheelchair do not master this ability
towards a complete independence.

In the next group, the change in the indicators during the ARC with lumbar spine and spinal cord
injuries (29 people, 2013-2017) shows that 5 indicators out of 10, have also been significantly improved as a
result of the ARC program, which is evidenced by the results of the statistical analysis. As for the «eating»
and «personal hygiene» indicators that have not shown any changes, it can assumed that they will not be
higher because they are highly evaluated at the beginning of the camp.

The «control of bowel movements» and «urinary control» indicators showed changes among a small
number of people that did not affect the overall result, and showed only tendencies for change, as well as in
the previous group.

The obvious changes occurred in the «toilet attendance», «mobility» and «bathing» indicators, and these
changes are statistically significant both by the Pearson's chi-squared test and by the z-test with a level of
significance equal 0.05. The same results are confirmed by the cluster analysis.

Analyzing such indicators as «movement» and «climbing stairs», according to the Pearson's chi-squared
test, the calculation coefficients are higher than the critical ones, but the z-test does not show such changes.
Therefore, a cluster analysis also was applied to confirm statistically significant changes, and its data shows
the change in the indicator of «movement» from «10» points to «15» points; «climbing stairs» indicator also
changed and the improvement from «5» to «10» points took place in 20,7% of the surveyed, which is
6people, and from «0» points to «5» - in 10,35% of the surveyed, which is 3 persons, but in general changes
have taken place in 31,05% of the surveyed.

It should be noted that, as in the previous group, according to the analysis, the best results in this group
of surveyed were achieved in the «bathing» indicator, where changes occurred in 51.7% of the surveyed.The
indicator of «dressing up» was changed the least. The analysis of the summary indicators of the two groups
(Table 3), which was surveyed at different times, showed positive changes in both groups after undergoing
the active rehabilitation camps. The groups of individuals with an injury at the level of the lumbar spine are
equivalent .In both groups, the participants substantially improved their skills in the short run of the ARC
program.

Table 3
The final analysis of the total score of the indicators of the Index
for Activities of Daily Living (ADL) of ARC participants
with the thoracic spine injury during (n = 58)
Groups Levels of total score be ?;r:?r? f at the end
P ginning o % of ARC %
ARC
1 2 3 4
Full dependence 0 0 0 0
Great dependence 4 13.8% 0 0
2007-2010 -
=29 Moderate dependence 24 82.75% 21 72.4%
Slight dependence 1 3.45% 4 13.8%
Independence 0 0 4 13.8%
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End of the Table 3

1 2 3 4 5 6

Full dependence 0 0 0 0

Great dependence 4 13.8% 0 0

2014-2017
Moderate dependence 24 82.75% 22 75.86%
n=29
Slight dependence 1 3.45% 4 13.8%
Independence 0 0 3 10.34%

Conclusions and prospects for further research. The program of the active rehabilitation camp
involves intensive physical activity, which significantly positively affects the dynamics of self-service
levels of people with the vertebral column and spinal cord injuries.In general, it can be stated that in all
the groups of the examined people, regardless of the level of the injury, the indicators that was improved
the most were those that improved the possession of ones own body in space that is, all types of
transitions, movements and displacements.

The level of intensity of the exercises on the ARC and their construction is such that it is possible
in the shortest possible time to master the necessary techniques in everyday life and develop the
necessary skills, learning from a personal example of instructors who use wheelchairs themselves.The
improvement of self-service indicators will allow people with the cervical spine, thoracic spine, lumbar
spine and spinal cord injury to be more independent.This program will allow people with the vertebral
column and spinal cord injuries to gain significant practical experience for the further improvement of
their abilities at home.The obtained results enables to confirm the efficiency and effectiveness of
programs of active rehabilitation camps.We believe that the program of active rehabilitation camps
should be an integral part of the complex rehabilitation process for patients with the vertebral column
and spinal cord injuries in Ukraine.
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