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PURPOSE OF THE COURSE UNIT 

 

The purpose of the course is to provide knowledge about comprehensive 
rehabilitation interventions and methods in patients after cerebrovascular disorders 
in order to restore the patient's biopsychosocial functions or, in the case of 

irreversible changes in the body, to compensate or maintain the patient's 
biopsychosocial functional capacity; and to introduce the methodologies for 

evaluation of rehabilitation effectiveness. 
 

THE MAIN TOPICS OF COURSE UNIT 

Classification of cerebrovascular disorders. Ischemic cerebrovascular disorders: 

asymptomatic stage, transitory ischemic attack, reverse ischemic neurological 
deficit, stroke. Ischemic stroke: etiology, pathogenesis, clinic. Pilot strokes. 
Hypertensive encephalopathy. Binswanger disease. Vascular dementia. Hemorrhagic 

cerebrovascular disorders: etiology, pathogenesis, clinic. Classification of 
hemorrhagic cerebrovascular disorders: supratentorial haemorrhage, subtentoral 

haemorrhage, subarachnoid haemorrhage. 
 
Principles of treatment. Organizational structure of rehabilitation: rehabilitation in 

the first, second and third stages, rehabilitative treatment, re-rehabilitation, 
supportive rehabilitation, anti-relapse treatment. Criteria and indications for these 

forms of rehabilitation. Rehabilitation tasks, organizational principles. Indications for 
rehabilitation after cerebrovascular accident. Socio - economic aspects of 
rehabilitation after cerebrovascular disorders. The impairment of biopsychosocial 

functions of patients after cerebrovascular disorders: movement and self-service, 
orientation and communication, control of information transfer and behavior, 

opportunities to work and study. Rehabilitation members: physical medicine and 
rehabilitation physician, physiotherapist, occupational therapist, speech therapist, 

psychologist, social worker, physical medicine and rehabilitation nurse, their 
interaction and cooperation with the patient and his relatives. The role of 
rehabilitation team members in rehabilitation after cerebrovascular disorders.  

 
Rehabilitation services: physiotherapy, occupational therapy, speech therapy, 

psychotherapy, provision of necessary social assistance, physical medicine, 
massage, prevention of complications, training of the patient and relatives, medical 
treatment. Methods for examination of a patient after cerebrovascular disorders 

during rehabilitation. Assessment of patients' functional independence (Barthel ind., 



FIM, ADL). Methods for physical fitness assessment in patients with cerebrovascular 
disorders. Formulation of rehabilitation goals: short-term and long-term goals. 
 

Evaluation of the effect of physiotherapy, methodologies. Short-term and long-term 
goals of physiotherapy. Physiotherapy in the acute period after cerebrovascular 

accident: the significance of the patient's position in bed. Physiotherapy in later 
periods: methodology and goal setting of physiotherapy, methods of solving 

hemiplegic arm shoulder problems, methods for balance and mobility training, 
formation of correct step and gait. Active physiotherapy tools: exercise, balance and 
coordination training, gait training, and gait correction. Passive physiotherapy: 

positional treatment, passive joint flexion, mechanotherapy, massage.  
 

The importance of occupational therapy, its goals in the acute and later periods. 
Occupational therapy models. Methods of training self-service functions. Assessment 
and training of hemiparesis arm functions: elimination of synergistic movements, 

training of coordination, training of fine motor skills, improvement of sensations. 
Methods for activation of hemiplegic arm, prevention of contractures. Cognitive 

dysfunctions, its assessment and development. Negative syndrome, its evaluation 
and methods of elimination. Household adaptation, aids. 
 

Logotherapy. Classification of speech disorders. Voice disorders: aphonia, 
dysphonia, phonasthenia, rhinophony, mutation, dyslalia, dysarthria; systemic 

speech disorders: alalia, aphasia; written language disorders: alexia, dyslexia, 
agrography, dysgraphia; cognitive impairment agnosia. Types of aphasias: motor, 
sensory, sensorimotor, semantic, acoustic mnemonic, dynamic, motor efferent. 

Removal of aphasias. Removal of dysarthria. Articulation training exercises. 
 

Complications and its prevention: hypostatic pneumonia, bedsores, contractures, 
changes in muscle tone, lack of patient motivation, perceptual impairment. 
 

The use of physical factors in rehabilitation in patients after cerebrovascular 
disorders: muscle electrostimulation, sinusoidal modulated currents, diadynamic 

currents, magnetotherapy, laser therapy, darsonvalization, electrophoresis and its 
combination. 
 

Psychological assistance forF patients after cerebrovascular disorders. Stages of 
providing psychological help: assessment of the problem and its cause, 

concretization of the problem and ways to solve it, assessment of the patient's 
mental condition and development of an action plan, determination of criteria 
according to which the problem is assessed. Tools: autogenous training, relaxation 

exercises, aerophytomusic therapy, discussion groups, visualization. 
 

The role of the social worker in rehabilitation in patients after cerebrovascular 
disorders. Areas of activity of a social worker: compensatory equipment, level of 

workability or special needs, benefits, continuation of employment, vocational 
guidance, employment, adaptation of the environment. Law on Social Integration of 
the Disabled. The nature of the social worker's activity in working with patients after 

cerebrovascular disorders. Opportunities to acquire and change a profession, 
institutions engaged in this activity. 

Enrolment of patients and their family members in the rehabilitation program. 
Training and education on the prevention of complications and diseases. 
The use of compensatory equipment and braces in rehabilitation after 

cerebrovascular disorders. Compensatory equipment in the. Compensatory walking 
aids, its selection and adaptation in each individual case. Standard and individual 



braces to compensate for deficiency of various functions in patients after 
cerebrovascular disorders. Braces manufacturing technologies and companies. 
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