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OoOrpynryBanHss i mera: Hamle pocimigzkeHHSI IiIKpPeCIIO€ BaXKJIMBICTh CBOEYACHOI Ta
edekTuBHOI peabiniTalii y BupimeHnHi riobanpHOl MpobjiemMu imeMigyHOTO iHCYAIBTY Ta HMOTO
CepUO03HUX HACIIIOKIB [J11 300POB'S Ta CycHinbcTBa. OCKIIbKY iHCYJIBT € OCHOBHOIO IIPUYNHOIO
IHBaJIITHOCTL Ta CMEPTHOCTiI B yChOMY CBiTi, IIe OOCJIAXKEHHS Ma€ Ha METiI BU3HAYUTH, 9K
MOXKHAa IIOKPAIMTH IIpoIllecu peabimiTallii 3a JOIOMOT0I0 KOOPOWHOBAHOI TOIIOMOTH, IO
OXOILJTIOE Pi3Hi acmeKTH MiKyBaHHS Ta IiATPUMKM IIAIliEHTIB Ta IXHiX ponuH. BInus iHCYynbTYy
BUXOOWTH 3a MeXKi HeTauHUX MEIUYHMX HACIIOKiB, CHPUYNHSAIOYN JOBTOTPUBAILY iIHBaAIiAHICTE,
sIKa BIIJIUBAE He JHIlle Ha IAli€eHTiB, ajle ¥ Ha IixHi ciM'l Ta rpomagu. TakKuM YHHOM,
HeoOXimHICTh YOIOCKOHAJIeHHS IIPOoIleciB peabiiiTallii He MOKHa HEeIOOIIiHIOBATH.

PeabimiTaniss micns iHCYNnMbTy € CKIagHUM i GaraTorpaHHUM MIPOLIECOM, SKUM BUMAarae
KOMILJIEKCHOTO IifiX0ony AJ1si e(peKTUBHOTO BiTHOBJIEHH A (DYHKIII M Ta MOKPAIleHHS SKOCTi XKUTTSA
naiienTiB. Hale gocnigzkeHHs TparHe 3aHYPUTUCS Y CKJTafHOIIi peabimiTariii micis iHCynbTy,
OOCIiKYIO4H, K 11 MOXKHa BOOCKOHAIUTU Yepe3 KOOPAUHOBAHUM AOTJIsAM, 110 iHTerpye pi3Hi
aCIIeKTH JIiKyBaHHS Ta HigTpuMKu. MeTa - po3pobutu Oinbin edpeKTUBHY peabimiTauininy
CTPYKTYPY, Ka 3a00BOJIPHATHME Pi3HOMAaHITHI TOTpeOu Nalli€HTIB MiCJIsA iHCYIbTY, CIIPUSAIOYN
ix BiDHOBIIEHHIO Ta peiHTerpaliil B CyCIiJIbCTBO.

OCHOBHHUM aCIeKTOM LIbOTO OOCIIAXKEHHS € BUSABJIEHHS MOTEHLIMHUX IIOKpAIleHb y IPoLeci
peabimitamii. Mu nparLEemMo igKpPeciIuTH 3HA4YeHHS KOOPOMHOBAHOIO Ta iHTErPOBAHOTO
migxony, SKWM BKIIOYAE MeOWUHe JIiKyBaHHSA, ¢i3ioTepariio, IICUXOJOTiYHYy TiOATPUMKY Ta
coluianmbHy pomoMory. [oChimXKyrouM CcydacHi NOpaKTUKKW Ta BH3Hadawuu chepu pmnga
BOOCKOHAJIEHHS, MU ITparHeMo 3allpOIIOHYBaTH CTPATETil, IKi MOXKYTh IPHU3BECTU 0 KPallux
pe3yIbTaTiB OJid HMalli€HTiB Ta MigBUIIEHHS AKOCTI XKUTTS HiCNIA iHCYJIbTY.

OnHi€0 3 OCHOBHUX IiJIed HAUIOTO JOCIIIAXKEHHS € IMiKPEeCJIeHHS BaXKJIMBOCTI CBOEYACHOTO
rnoyaTtky peabimitanii micns iHCynbTy. 3aTpuMKM Yy pealimiTanii MoOXyTh 3HAYHO
MepelKkonXKaTy BiOHOBJIEHHIO, MNPHU3BOOSYM [0 TPUBAJIOl IiHBAJMHOCTI Ta 3HUXEHHS
MOTeHIlialy [OJig BigHOBIEHHS BTpadeHuX GyHKLIiN. Hame pocnigKeHHS OOCHiOUTH
ONTUMaNbHUYN Yac O peabimiTallilHUX BTPydYaHb i K 3a0e3MeYuTH CBOEYACHY OOIIOMOTY B
Pi3HUX MEeONYHUX YCTaHOBax.

PeabimiTanis micis iHCy/TbTYy He TOBUHHA 00MeXKyBaTucs nuiie GisnyHuM BimHOBIEHHSIM. BoHa
Ma€ OXOIJIIOBATH LiMICHUM MiOXinm, SIKWUW BpPaXxOBYy€ IICUXOJIOTiYHI, KOTHITHMBHI Ta CoOIliajibHi
noTtpebu mnarieHTiB. Mu pocimiguMo, SK MYJIBTUONCIUIUIIHAPHI KOMaHAM, BKJIIOYAlOYU
HEeBPOJIOTiB, (GizioTepaleBTiB, eprorepamneBTiB, IICUXOJIOTIiB Ta COIlialbHUX ITPAIliBHUKIB,
MOXKYTh IIpalffoBaTH pa30M [Jjid HaJaHHS KOMIIJIEKCHOI [ONOMOTH, $SKa BifIloBimae BciMm
acleKkTaM BiTHOBJIEHHS [IallicHTa.

Ponb migTpuMKH ciM'l Ta rpoMay € BUPINIAIBLHOIO y ITpolieci peabinmiTanii. Harre mocmigzkeHH s
BMBYATHMe, SK 3ajJydeHHS CiMel IIallieHTiB Ta PeCcypciB rpoMagu MOKe IIigBHUIIUTH
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edekTuBHiCTEL peabimiTariii. Mu oliHIOBaTUMEMO BIIJIUB OCBITH ciMel, mporpaM peabisiTaliii Ha
6a3i rpoMany Ta MiATPUMYBaJIbHUX MEPEK Ha PEe3y/IbTaTH OJIA MMalli€HTIB.

3aBOSAKH IPOTPECy B MEOUYHUX TEXHOJIOTISIX Ta TepaleBTUUYHUX MeTOoaxX 3POCTa€ MOTeHITian
OJIsS TIOKpAaIlleHHsI pe3ybTaTiB peabinmiTamii 3a momoMororo iHHOBaLiMHMX MeTOmuwK. Harre
OOCHiIKEeHHsI OOCJIiAXXyBaTUMe OCTaHHiI MOCATHeHHS y cdepi peabimitarii micnsa iHCynbTy,
BKJTIOYAIOYY BUKOPHCTAHHS POOOTOTEXHIKM, BipTya/lbHOI peanbHOCTi, TemepeabimiTallii Ta
iHINTUX TepemoBUX TEXHOJIOTiN. MU IparHeMo OIiHUTH 1X e(peKTUBHICTh Ta JOUiMbHICTE y PI3HUX
MeOUYHUX YCTaHOBaX.

3abe3nedYeHHs MOCTYNY MAIliEHTIB 00 SKicHUX peabimiTaliiHUX TOCTYT € 3HAYHOIO ITP0OIeMO}0,
0COOIMBO Y pecypcHO oOMexkeHuX yMoBax. Haile HocmifKeHHS pPO3rjisagaTUMe MTHUTaHHS
OOCTYITHOCTi, BK/IIOYAOYX HAasABHICTH pealbimiTamifHmx 3aKiiamiB, DigroToBIeHUX (axiBiiB Ta
¢inancosi 6ap'epu. Kpim TOr0o, Mu OCIiIKyBaTUMEMO CTPATETIi MigBUIlIEeHHS 00i3HAHOCTI IIPO
BaXXJTUBIiCTL peabimiTaliii cepen maIlieHTiB, iXHiX ciMel Ta MeOUYHUX HPAIliBHUKIB.

Ha ocHOBi HaIllmX BUCHOBKIB MM ITparHeMO HagaTH 00T PyHTOBaHi peKOMeHIaIlii 00 HOJIiTUKH
Ta npakTuku. L1i pekoMeHmarrii 6yoqyTh COPSIMOBaHi Ha MOKpAIeHHsT KOOPOWHAIIil Ta HagaHH
peabimiTamifiHUX TOCIyT, 3a0e3neYeHHs CBOEYaCHOI, KOMITIeKCHOI Ta 6e3mepepBHOI HOIIOMOT' |
narieHTaM. Mu OymemMo BHUCTyIaTH 3a 3MiHM B MOJITUI, AKi HiATPUMYIOTH iHTerpariio
peabinmiTariii B IUPIITy CUCTEMY OXOPOHU 3MOPOB'SI, CIIPUSIOYMN MOBTOCTPOKOBIiM CTiMKOCTI Ta
e eKTUBHOCTI.

Ha 3akiH4yeHHs, Hallle OOCIAXKEHHS NPUCBAYEeHe IpocyBaHHIO chepu peabimiTauil micis
iHCYNIBTY IIISIXOM BU3HAUYEHHS Ta BUPIIIEHHS KIII0YOBUX 00J1acTel IJid BOOCKOHAJIeHHS. Yepes
KOOPOWHOBAHMWM Ta iHTErpoBaHUM ITiOXid MM IIparHEMO IIOKPAMIUTHU IIPOIeC BiMHOBIEHHS, B
KIHIIEBOMY PpaxyHKYy MiOBUINYIOYM SKICTh KHTTS IIALi€HTIB, W0 II€PEHECIH IHCYJIbT, Ta
3MEHIIYIOYY TArap iHBaJIigHOCTI Ha CyCIIiIbCTBO.

IlepenymMoBH: HU3Ka CHOIMBHUX MOIOXOMOiB A0 BiMHOBJIEHHS MICHASA IHCYAbTY MHOJNATAIOTh
PO3yMiHHI KOMIIJIEKCHOCTI IIOT'O IIPOIIECY Ta IOTPeOU B iHTETPOBAHOMY MiIXOMi IO JIiIKyBaHHS
Ta peabimiTarrii. OCHOBHi aclIeKTH BKITIOYAIOTh:

TupuBigyasmisalisa nigxomy: KOXKeH IalliEHT Ma€ YHiKalabHi IOTpeOu Ta XapaKTEPUCTHUKH,
III0 BUMAaraloTh IIEPCOHAaIi30BaHOr0 IiKyBaHHS i peabimiTaliiHuX mporpaM.
MynbTUMOOANbHUN IMiAXin: BUKOPUCTAHHA Pi3HUX METOXIB JIiKyBaHHS
(MenmmKaMeHTO3HUM, QizioTepaneBTUYHNM, ICUXOJIOTIYHUHN TOIO) /IS HOCITHEHHS
ONITMMAJIbHUX Pe3yJIbTaTiB y BiIHOBIEHHI QYHKIIIH.

KowmmnekcHa olfiHKa moTpe0: BpaxyBaHHS (i3SMYHUX, ICUXIYHUX, COIiaIbHUX i
KOTHITUBHUX aCIIEKTiB BiTHOBIEHHS OJIsT PO3POOKH iHOWBidyanIi30BaHOI CcTpaTerii.
duTerpallis pi3HUX CHelialicTiB: 3a/lydeHHSI KOMaHOM MeOIUYHUX, peabiTiTaiiuux ta
coliaTbHUX ITPAlliBHUKIB [JI KOMIJIEKCHOTO ITiAX0Ay OO0 HallieHTa.

FlaBuaHHS Ta HmiITpPMMKa NallieHTa Ta ciM'l: HagaHHA iHDopMarllil, HaBYaHHS HaBUYKaM
caMooOCTyroByBaHHS Ta IiATPUMKA IICUXOJIOTIiYHOTO CTaHy IalliEeHTa Ta MoTro
OJIU3BKUX.

Martepiani MeTomgu: BUKOPHCTOBYIOUH SIKiCHUY iaXim, Oyu MpoBeieHi HamiBCTPYKTYPOBaHi
iHTepB'to 3i cnenianmicTamu, gKi 6pany y4acThb y OOTJISIOI 3a MalliEHTaMHU ITicis iHCYIIBTY B IBOX
MKapHSX. YyacHMKaMu Oynu Jikapi-pea®imiTonoru, coiliajibHi OpaIliBHUKH, IICUXOJIOTH,
eproTepaneBTy, ¢izioTepaneBTH, MeOCceCTPU Ta JIiKapi 3arajbHOI IPaKTUKU, 3ajydeHi o
mmpoilecy peabinitatii. 3aramom 6yiio onutano 131 cnenianicTa, siki Haganu cBOI BpaXKeHHS Ta
mocBim mopo edeKTUBHOCTI peabimiTamiitHux cTpaTeridl i cmiBmpary Mix pisHUMM 4jieHaMu
MeOguyHOl KomaHpau. [y aHajidy maHux OyJIo BUKOPUCTAHO MNporpaMHe 3abe3ledyeHHS
ATLAS.ti, 1110 MO3BOINIIO BUOITUTY KIIIOUYOBi TEMHU Ta KOOW B OTPUMAaHUX BiAIIOBimAX.
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Pe3ynbTaTn: BUusBneHo, 1110 KOOpAMHOBaHa peabimiTallis 3 BUKOPHUCTAaHHSIM MiXKIIPoQpeCiHHOTO
MigXoOy € KPUTUYHO Ba’KJIMBOIO [JIsI MaKcHMi3sallil BigfHOBIeHHsS (YHKIIIM MalliEHTiB Iicis
incynpTy. HaromnoieHo Ha 3Ha4YeHHi eeKTHBHOI KOMYHiKallil Ta B3aeMOfil MiX uYleHaMu
KOMaH[H¥, a TaK0oX Ha BaXXJIMBOCTi IICUXOJIOTiYHOI MiITPMMKK Ta aKTWUBHOI ydacTi ciM'li B
mpoileci peabimitanii. OgHak 0yso ineHTH(}iKOBaHO BUKIIUKH, 30KpeMa 00MeXKeHUM OOCTYI A0
peabiniTanifinux ciyk6 Ta HegOCTaTHHO BUCOKMI piBeHb 00i3HAHOCTI MAIliEHTIB Ta X POOUH
PO JOCTYIHI pecypcu Ta mporpaMu peabimiTariii.

BucHoBku: EdekTnBHa KoOpamHOBaHa peabimiTallisi, 110 BKIIOYae Mixmnpodeciiiny
CIIiBIIpAIlO, € KJIII0YOBOIO [JIsd YCIIIIHOTO BiTHOBJIEHHS MAaIl€HTIB MICHIS IHCYNIbTy. BUCHOBKMT
HAIIOTO OOCIIiAXKEeHHS MiTKPECITh NeKilbKa KPUTUYHO BaKJIMBUX acCIIeKTiB, IKi MOXYThb
3HAYHO MOKPAIIWTH pe3ynabTaTu peabimiTaiii Ta OiOBUIMUTH SIKICTb KUTTS IIAIli€HTIB.
Mixmnpodecitina cmiBmpals MiXXK pPi3HMMHM  CcHelianicTaMM, BKJIIOYalO4YM JIiKapis,
(disioTepaneBTiB, eprorepamneBTiB, IICUXOJIOTIB, COIiaJIbLHUX MOPAIiBHUKIB Ta MeNCECTep, €
OCHOBOIO edeKTuBHOTO peabinmiTaliiHoro mnpouecy. KoxXeH YjeH KOMaHOU IIPUHOCHUTH
VHiKambHUM OOCBim Ta 3HaAHHS, 110 MO03BOJIsA€ 3a0e3meunTy BceOiuHmMM migxim mo mikyBaHHS
nmarieHTa. BaxmuBo, 11006 KOMyHiKallis MixK 4djneHaMu KoMaHOou Oymna Oe3mepebiiiHOIO, IO
crpusie oOMiHy iHpopMalieo Ta KOOPAMHYBaHHIO [iti. 3ajly4eHHs Ta MigTpUMKa ciM'i mariienTa
Bifirpae KII0490oBY POJIB Y ITpolieci BigHoBNeHH . [TinTpuMKa ciM'l jormoMarae mnaifieHTaM Kpatie
afanTyBaTUCS OO HOBUX YMOB Ta 3abe3ledye NomaTKoBy MoTuBalliio. HaBuanHs 4neHiB ciM'
HaBUYKaAM IOTIANYy Ta HaJaHHS IICUXOJIOTIYHOI HIITPUMKU € BaXKJIMBUMHM KOMIIOHEHTaMU
peabimitamifiHoro mpouecy. 3aay4eHHs POOWHH OO peabimitallii clipusie CTBOPEHHIO OisbIm
CIIPUATINBOTO Ta HIATPUMYIOYOTr0 CepemoBUllla AJid ImalieHTa. [ligBUIIeHHA JOCTYIHOCTI Ta
06i3HaHOCTI Impo peabimiTalliiHi ITOCIYTH € BaXKJIMBUM aclieKToM. HemocTaTHS OOCTYIIHICTh
peabimiTamifiHUX IIOCIYT 3aJHIIAETHCS 3HAYHOIO IEePEeIIKOmOoI0 OJisi OaraThbOoX IIAIli€HTIB.
BaxknuBo 3a6e3meunTy PiBHUN OOCTYH OO0 SIKiCHUX peabimiTamiiHUX mMporpaM He3aJIeXKHO Bif
reorpadidyHoro po3railyBaHHS YU COIiaJIbHO-€eKOHOMIUHOTO CTaTyCy nanieHTa. Inpopmarniiiai
KaMIIaHil Ta OCBiTHi IporpaMu [jIs MallieHTiB Ta X ciMe’ MOXKYTh ITiABUIIUTH 00i3HAHICTH IIPO
HasBHiI PeCypCHu Ta BaXJIMBICTh CBoedacHOiI peabimiTanil. Po3pobka iHTerpoBaHUX Mopeen
OOTJIAMY, IO MOENHYIOTh Pi3HiI aCIeKTH MeOUYHOI Ta COlliaJbHOI JOTOMOTH, MOXKE 3HAa4YHO
MOKpAaIIUTH pe3ynbTaTu peabimniTatii. Taki Momerti cipusioTh OiJIbIII CKOOPAUHOBAHOMY ITigxXony
IO JIIKyBaHHS, 1110 BKJIIOYAE IIJIaHYBaHHA ITIiCJIA BUIIMCKY 3 JIIKAPHIi Ta IOJasblly MiTPUMKY Ha
noMmy. Lle 3abe3neuye Oe3nepepBHICTL OTTISAOY Ta 4OIIOMAara€ yHUKHYTH IIPOTaIvH Y HaJlaHHi
nociyr. ITokpamenHss o60MiHy iHOpMaIli€o MiXK ITalieHTaMu, 1X POOUHAMHU Ta MEIUYHUMU
creniajgicTaMy € BaXXJIMBUM [Jid VCHOIIIHOTO BiTHOBJIEHHS. BHKOpPHCTaHHS Cy4YacHHX
TEXHOJIOTiM, TaKHUX $SK €eJIEKTPOHHI MeOW4dHiI 3aluCH Ta TeleMeOulliHa, MOXKE CIPUITH
MMOKpAIleHHI0O KOMYHiKallil Ta 3a0e3MeYyeHHI0 OOCTYIIy OO0 HeoOxigHol iHpopMalii B pexuMi
peanbHOro Yacy. 3MilTHeHHST POJIi POOWHHY B peabimiTaliiHoMy ITPoleci € BazKIMBUM aCIIeKTOM.
Poovna moBumHHaA OyTH aKTUBHUM Yy4YaCHMKOM peabiniTalfiiiHoro mpoliecy, a He IIPOCTO
crocTtepiraueM. lle BKJIIouae y4acTh V IIJlaHyBaHHI JIiKyBaHHS, BigBigyBaHHi peabimiTaiiiitnmux
cecil Ta HagaHHI MiATPUMKYN Y BUKOHAHHI MOMAaIllHiX 3aBOalb. Takull migxim cripusie 6imbImii
3aJIy4eHOCTI alieHTa a0 IIPOoLeCy BIOHOBJIEHHS Ta [IOKpAallleHHIO Pe3yJbTaTiB IikyBaHHA. Ha
3aKiHYeHHs, O 3abe3meueHHs Oinbil e(h)eKTUBHOTO Ta OPiEHTOBAHOI'O Ha IallieHTa AOTJIsAny
HeoOXiTHO BIIPOBaXKyBaTH iHTETPoOBaHi Mofdesi peabimiTalrii, 1110 BKII0Ya0Th MiXpodeciiiny
CIIiBITPAIlIO, aKTUBHE 3a/Jy4Y€HHS POOWHM Ta ITOKPAIeHHS MOCTYIHOCTI Ta 00i3HAHOCTI IIpo
peabinitamiiiai mocmyru. TinbKu 3aBOSKKA KOMIIJIEKCHOMY ITiMXOOy MOXKHA OOCATTH 3HAYHUX
MMOKpallleHb y IIPOolieci BiMHOBIEHHS IAIliEHTIB Iic/sg iHCYNIbTY Ta MiOBUILIMTH SKICTh IXHBOTO
KUTTS.

KnrouoBi cioBa: iHCynbT, KOOpOWHOBaHa peabimitalis, Mixkmnpodeciiina B3aemonis,
BIIHOBJIEHHS, 3aJIy4€HHA POOUHY, MYJIbTUOUCIUIIIIHAPHI KOMaHOu.
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Introductions

An acute cerebrovascular accident (CVA), frequently referred to as a stroke, is a critical medical
emergency requiring immediate and effective intervention. The phrase "time is brain" emphasizes
the importance of swift action in acute strokes, highlighting the irreversible damage that delayed
treatment can cause. According to the "Guidelines for the Care of Patients with Acute
Cerebrovascular Accident 2021,” issued by the Czech Ministry of Health, approximately 90% of
strokes are ischemic, i.e., caused by the occlusion of a cerebral artery. The remaining 10% of
strokes are due to hemorrhages from smaller arteries or aneurysms in larger cerebral arteries [1].

The World Health Organization's strategy for reducing inequalities in healthcare highlights
Community-Based Rehabilitation (CBR) as a fundamental feature [2]. CBR aims to ensure equal
rights and opportunities for persons with disabilities, just like those of all community members, by
incorporating aspects of health, education, employment, and social and community [2]. As
discussed by Vackova et al. [3], coordinated rehabilitation, as part of the CBR concept, entails
interdisciplinary collaboration following hospital discharge, the home-based rehabilitation
environment. Such integrated care is crucial for stroke survivors because it leverages the
community's therapeutic resources for effective rehabilitation [3].

In May 2023, the World Health Assembly recognized the importance of rehabilitation by adopting a
resolution to strengthen rehabilitation in health systems [4]. This resolution underscores the need
for expanding rehabilitation services across all healthcare levels, from primary to tertiary care. It
recognizes the necessity of making quality, timely, and affordable rehabilitation accessible to all.
This approach is pivotal in mitigating the socio-cultural and economic impact of stroke, facilitating
reintegration into society, and enhancing the overall well-being of stroke survivors [4].

Quality rehabilitation after a stroke is indispensable for maximizing recovery and requires a
multidisciplinary approach that integrates various professionals and community resources [5]. The
efficacy of stroke rehabilitation largely depends on seamless collaboration and communication
among team members, ensuring that the patient’s journey toward recovery is holistic and patient-
centered [6].

Given the high risk of mortality within the first year post-stroke and the uncertain prognoses, there
is a pressing need for effective rehabilitation strategies. Stroke rehabilitation must promote equal
opportunities and inclusivity for people living with post-stroke disabilities [7]. CBR has emerged as
a pivotal strategy in this regard, aiming to maximize independence and improve the quality of life
for stroke survivors by leveraging local resources and promoting community inclusion [7].

The World Health Assembly's resolution in May 2023 to strengthen rehabilitation in health systems
marks a significant step towards recognizing rehabilitation’s critical role in improving health
outcomes in stroke survivors. By advocating for expanded rehabilitation services across all
healthcare levels, this resolution highlights the necessity of making quality, timely, and affordable
rehabilitation accessible to all, ensuring the comprehensive, quality care crucial for successfully
reintegrating stroke survivors into society [4].

This study investigated how coordinated care and rehabilitation for stroke patients can be
implemented before, during, and after hospital discharge. It explored the components of
coordinated rehabilitation, namely, the patient/client, their family, and treatment specialists. This
study focuses primarily on the role of treatment specialists. It was conducted as part of the GAJU
066/2022/S project, approved by the ethics Ie under 6/2022.

Research Strategy This study employed a qualitative research approach, focusing on the
experiences of treatment specialists caring for patients after a cerebrovascular accident
(CVA)/stroke. The principal data-gathering method was semi-structured interviews with treatment
specialists.
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Participants

Participants included a wide range of treatment specialists from two hospitals, focusing on their
rehabilitation departments where patients/clients were approached. The selection captured a
diverse group of experts, although not everyone participated. The participants included seven
physicians specializing in rehabilitation medicine; two social workers and two psychologists from
these hospitals; 4 occupational therapists and 21 physiotherapists from the RHB departments; 17
general nurses; a total of 89 general practitioners were divided into two groups: 7 caring for
patients included in the study and 82 who have patients’ post-stroke in their care.

This selection aimed to ensure a broad analysis by including a variety of perspectives from different
rehabilitation specialists. All participants were thoroughly briefed on the research objectives before
participating. All interviews were coded to ensure the confidentiality and anonymity of the
respondents.

Data Collection

The semi-structured interviews were designed to gather two types of information: (a) details about
the caregiver (e.g., their relationship to the patient, their caregiving role), and (b) their experiences
and perceptions garnered from utilizing coordinated rehabilitation services.

The interview framework used guided conversations, allowing flexibility for participants to share
their experiences and perspectives freely.

Data Analysis

Data obtained from interviews were analyzed using ATLAS.ti software. Depending on the depth and
richness of the data provided by the participants, this meticulous process employed various coding
strategies, including open, axial, and selective coding. This process aimed to comprehensively look
for themes and patterns emerging from caregiver narratives.

Research Risks

Acknowledging the limits associated with this qualitative research is essential. Given its qualitative
nature, findings cannot be generalized. Moreover, since the research focuses on the caregiver
experiences of family members, combining results from multiple interviews introduces a degree of
subjectivity to data coding. To mitigate this problem, the coding process was discussed with other
experts in the field to reduce the influence of individual biases.

Results

Coordinated rehabilitation with an interprofessional approach is critical to maximizing post-stroke
recovery. This method allows patients to learn new skills, adapt to new situations, and regain their
independence and self-sufficiency. Proper rehabilitation also helps individuals embrace change and
find joy and meaning. The term “clients” is often used in this study, which corresponds to
terminology in social work, whereas in a medical context, the term “patients” is preferred. For this
reason, the terms patient and client should be seen as synonymous in this text. The same is true for
“interprofessional” teams and “multidisciplinary” teams.

Due to the increasing incidence of stroke and subsequent disability, there is a growing need for
coordinated services within coordinated rehabilitation [8]. The transition from hospital care to a
return to everyday life is a considerable challenge involving many factors. Identifying effective
strategies to improve cooperation between professionals and increase the availability of
coordinated rehabilitation services for patients after stroke is crucial. Only these strategies can
ensure that all patients receive the quality and comprehensive care crucial for their triumphant
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return to everyday life [8].

Rehabilitation physician statements identified key elements essential for a successful return to
everyday life. The importance of post-stroke rehabilitation plans was emphasized. In consultation
with the rehabilitation team, the rehabilitation physician must work together to formulate a patient-
oriented plan. Effective rehabilitation plans are essential since they contribute to reducing
disability, improving quality of life, and supporting the recovery process [3; 9].

Rehabilitation professionals include physiotherapists, occupational therapists, speech therapists,
clinical psychologists, physical medicine and rehabilitation physicians, and rehabilitation nurses
[10]. Arsénio Duarte et al. [11] noted that effective communication between rehabilitation
professionals, with each understanding their roles as team members, is critical to an effectively
functioning team. Communication across disciplines is fast becoming an essential requirement for
all professionals, institutions, and bodies involved in intersectoral healthcare collaboration,
allowing for the delivery of comprehensive and effective care focused on the individual needs of
patients [11].

One rehabilitation doctor said, “A sufficient number of homes for the elderly and similar
institutions, including daycare centers, are essential for the care of the elderly. Obtaining
physiotherapy and occupational therapy in the home environment, with the possibility of
reimbursement through insurance, is essential to providing comprehensive care. Valuing the care
of a loved one should be seen as a regular and realistic job, making it much easier for everyone
involved.” This need is supported by the findings of Chen et al. [12], which demonstrated that
policies supporting both home rehabilitation and rehabilitation during hospitalization can
significantly improve functional self-sufficiency in patients after stroke and should be further
developed. Given that the number of people undergoing early comprehensive rehabilitation is still
too low, informing patients about the availability and importance of rehabilitation is crucial,
especially considering that it should start as soon as possible after a stroke [13].

Our research focused on the roles of different professionals in the post-stroke rehabilitation
process. We paid particular attention to the role of psychologists and occupational therapists in
coordinated care. According to the standards of care delivery, their involvement is essential for
assessing, understanding, and managing stroke consequences, as well as for overall case
management and staff supervision [14; 15]. The lack of support from psychologists in the
rehabilitation process can significantly limit rehabilitation successes [15].

Based on our findings, psychologists emphasized the importance of continuing rehabilitation,
working with psychiatrists and psychotherapists, being patient with the rehabilitation process, and
understanding the importance of continuing the rehabilitation process. Supporting psychological
needs can significantly enhance autonomous motivation and encourage participation in daily
activities [16].

Occupational therapists are another critical component in the post-stroke rehabilitation process.
Their role includes supporting patient education, rehabilitation, and overall health and wellness
[17]. Occupational therapists are essential in improving the health and well-being of individuals and
communities by promoting meaningful occupational engagement. In addition to the role of
professionals, it is essential to consider other factors that influence rehabilitation, such as
comorbidities, access to healthcare, and the socioeconomic conditions of patients [18]. Based on
the information gathered, several barriers and gaps in the post-stroke rehabilitation process were
identified in our research. Key barriers include a lack of standardized discharge planning programs
and a lack of communication and coordination between health care providers and patients, both in
acute and subacute care. Many participants, particularly physiotherapists, highlighted specific
problems such as limb paralysis, ataxia, inability to walk, immobility, and adherence to
rehabilitation care regimens.
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Other significant deficiencies identified were the lack of occupational therapists and gyms suitable
for stroke patients. Lack of information about aids and other available care was also mentioned as a
significant problem that limits effective care delivery. In addition, other barriers, such as a lack of
time, knowledge, and psychological support for the patient and their family, were noted.

Research by Munce et al. [19] identified issues related to staff shortages and time pressures
associated with implementing rehabilitation programs. Another study by Cormican et al. [20]
highlighted organizational barriers to the practical application of rehabilitation, such as time
constraints and a lack of resources. Galvin et al. [21] highlighted the underutilization of family
members in rehabilitation after a stroke. Family support is crucial to engaging patients in
rehabilitation after a stroke, as shown in a study by Ishigaki et al. [22].

As crucial care providers, nurses identified several challenges facing patients after a stroke. These
challenges include the inability to carry out activities of daily living, cognitive deficits, apraxia,
swallowing disorders, paresis, limb paralysis, and aphasia. Early assessment and treatment of
depression and anxiety in patients after stroke is essential since these conditions can negatively
impact rehabilitation and quality of life [23].

Participants noted that the rehabilitation of patients after stroke depends on other interprofessional
team members, such as occupational therapists, physiotherapists, psychologists, speech therapists,
doctors, and auxiliary medical staff. Nurses are involved in care delivery and care coordination
between different professionals. They are vital communicators who provide information about the
patient’s condition and help coordinate all services [24]. Some of the challenges that nurses
encounter when caring for stroke patients include staff shortages, lack of time, and uncooperative
patient families. Staff shortages can lead to time pressures and limit the capacity to provide
individualized care [25]. Respondents noted that uncooperative patient families can also pose a
challenge in care planning and preparing the patient for hospital discharge.

Nurses are crucial in ensuring optimal post-stroke care during hospitalization and discharge. Their
role is to identify the specific needs of patients and their families and participate in the planning
and implementation of care [26]. Quality nursing interventions offer emotional support and enhance
the quality of care provided to family members [27]. Nurses must be fully equipped with the
education and skills to provide comprehensive post-stroke patient care [28].

Research has identified key collaboration features between social workers and other health
professionals needed to provide care for patients following a stroke. As Vackova et al. [3] noted,
social workers often act as case managers and are critical to coordinating a team of professionals.
The authors emphasized the importance of empirically understanding the dynamics of successful
collaboration to support social workers in their efforts to become effective partners with other
health professionals [29].

Healthcare’s ever-increasing complexity and costs require efficient and carefully coordinated
service delivery systems [30], highlighting the need for collaboration among disciplines.
Respondents emphasized the importance of communication between various healthcare team
members, including physicians, nurses, and other professionals, which is crucial to the successful
care of patients after stroke.

Synergistic collaboration between health professionals, including social workers, is essential for
delivering effective, safe, high-quality patient care [31]. However, some health professionals have
little regard for social work and social workers, which can hinder effective collaboration [32].
Communication partners in the research emphasized the importance of a personalized approach to
care for patients after stroke, with collaboration guided by the current needs of the client and
family.

Information availability, care coordination, and available community resources are essential to
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support recovery after stroke [33]. At the same time, attention to the social aspects of patients’
recovery, including a return to everyday life and the support needed to achieve this goal, is
essential [34].

Collaboration between social workers and other health professionals is crucial to providing
comprehensive care and support to patients after a stroke. It is essential not only to improve
communication and coordination between team members but also to ensure that care reflects the
individual needs and social context of patients.

Stroke is a severe medical condition that requires comprehensive care, including monitoring,
rehabilitation, and psychosocial support. Research among general practitioners in the Czech
Republic has shown a need for more patient follow-up during the first year after strokes due to the
priorities and complexity of medical care [35]. This highlights the need to ensure care accessibility
and problematic differences in access to travel, given geographical limits and contracts with
insurance companies [36].

Practitioners face several challenges in caring for patients after stroke, including lack of social
security, family non-cooperation, impaired self-sufficiency, and limited access to rehabilitation.
These factors, along with the lack of specialized care and limits imposed by health insurance
companies, highlight the importance of close monitoring and identifying complications that may
affect patient quality of life [37; 38].

General practitioners are vital in caring for stroke patients, coordinating multidisciplinary care, and
working with patient families [39]. Despite barriers, interprofessional collaboration and digital
technologies have been positively evaluated in improving patient care after stroke.

Lack of information and linkage to other services were the most significant problems in discharging
patients from hospital care. This factor hinders the rehabilitation process and points to the need for
improved communication between hospitals and primary care providers and better preparation for
patients’ discharge [35].

Research has highlighted the complex nature of care required for patients after stroke,
emphasizing the importance of multidisciplinary collaboration, access to rehabilitation services,
and support from families. Continuous collaboration and communication between all stakeholders
appear essential to improve outcomes and quality of care.

Discussion

Coordinated rehabilitation of patients after stroke is a critical aspect of the overall recovery process
that focuses on restoring physical, cognitive, and social function. Our study provides important
insights into the challenges and opportunities associated with coordinated rehabilitation, consistent
with previous research [11; 29; 40]. One of the key findings is the need for effective
interprofessional collaboration between different health professionals, which is essential for
providing comprehensive and continuous care.

Like Aquino et al. [36] and Lewinter & Mikkelsen [41], our findings highlight gaps in the availability
and coordination of rehabilitation services. These gaps can cause significant difficulties in the
recovery process. We highlight the need to improve systems of information provision, support for
families, and access to rehabilitation services. Interestingly, our study also revealed new directions
for promoting peer learning and education between patients and their families, suggesting a
potential area for future innovation and improvement in the care of patients after stroke.

The current research underscores the necessity of acknowledging its limitations, particularly in the
scope of stakeholder representation. While valuable insights have been garnered, there remains a
notable gap in perspectives from patients and their families. Future studies must prioritize
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expanding the sample size to ensure a more comprehensive understanding of all involved parties.
This underscores the imperative for a more inclusive research approach. Additionally, forthcoming
research endeavors should delve into the potential of integrating emerging technologies and digital
tools. Such exploration could enhance access to rehabilitation services and foster greater patient
engagement in the recovery process [39].

It is also important to stress that coordinated rehabilitation requires close collaboration between
health professionals and the active involvement of patients and their families. Research has shown
that support from the family and social environment is essential for the recovery of patients after a
stroke. Future strategies should emphasize strengthening this support and ensuring that families
are adequately informed and equipped to provide this care.

In addition, the study revealed differences in perceptions and experiences between healthcare
professionals and patients and their families, highlighting the need for better communication and
mutual understanding. This mismatch can lead to misunderstandings and frustration, making
effective rehabilitation difficult. Therefore, future interventions should include strategies to
improve communication and mutual understanding between the different parties involved in the
rehabilitation process.

Finally, our study highlights the importance of continuing education for healthcare professionals
regarding coordinated rehabilitation. With new technologies and treatment approaches,
professionals must have up-to-date knowledge and skills to provide the best possible care to
patients after a stroke. This should include regular training, multidisciplinary workshops, and
sharing best practices among professionals.

In conclusion, our findings confirm that coordinated rehabilitation after stroke is a complex process
that requires close collaboration, a multidisciplinary approach, and the active involvement of the
patient and their families. Future research and practice should continue to seek innovative
solutions to overcome current challenges and optimize rehabilitation care for patients after stroke.

Conclusions
Based on the data obtained, the following conclusions can be drawn:

1. Rehabilitation coordination is integral to effective patient recovery after cerebrovascular
incidents. An interdisciplinary approach involving a wide range of specialists ensures
comprehensive care and optimal rehabilitation outcomes.

2. The lack of accessibility of rehabilitation services, especially in the home, and the lack of
awareness of patients and their families regarding available resources and programs are a serious
problem that needs to be addressed immediately to ensure continuity and effectiveness of care
after discharge from the hospital.

3. The importance of improving interdisciplinary cooperation and communication between all
participants in the rehabilitation process, including healthcare professionals, patients, and their
families, is essential to ensure coordinated and effective patient-centered care.

Based on these findings, the following recommendations can be formulated to improve the
coordinated rehabilitation of patients after stroke:

1. Develop and implement integrated models of care that involve multidisciplinary and multisector
teams to provide comprehensive support to patients and their families.

2. Raise awareness of available rehabilitation resources and programs among patients and their
families through information campaigns and digital platforms.
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3. Strengthen the role of the family in the rehabilitation process through educational and support
programs that provide tools for active participation in helping relatives.

4. Ensure accessibility to in-home rehabilitation services by expanding the network of service
providers and optimizing funding mechanisms.

These measures can improve patient quality of life after a stroke and facilitate their rapid return to
everyday life both in their home and in society.

In conclusion, to ensure more effective and patient-centered care, it is necessary to implement
integrated rehabilitation models that include interprofessional collaboration, active family
involvement, and improved accessibility and awareness of rehabilitation services. Only through a
comprehensive approach can significant improvements be achieved in the recovery process of
stroke patients and their quality of life be enhanced. Moreover, emphasizing the importance of
continuous support and follow-up care, fostering community involvement, and leveraging
technology for better communication and coordination among healthcare providers are crucial
steps. By prioritizing these elements, healthcare systems can create a more resilient and responsive
framework for stroke rehabilitation, ultimately leading to better long-term outcomes and a higher
standard of care for all patients.
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