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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
The study aims to analyse strategies for improving 

psychological competence in physical rehabilitation. The 
research was conducted using a mixed type, which involved 
the analysis of qualitative and quantitative data. The PRISMA 
approach was used to collect qualitative data. The inclusion of 
scientific sources involved the following 4 criteria: 1. Focus on 
rehabilitation, psychology, or resilience. 2. Published in peer-
reviewed journals. 3. Includes process of data or methods. 
4. Written in English. Semi-structured interviews were also 
conducted with five experts. Semi-structured interviews were 
chosen because they are flexible and dynamic. Transcription of 
the recorded interviews and coding and comparative analysis 
were used to analyse the data. Acquiring psychological 
competencies is essential for medical staff, resulting from 
changes in attitudes towards patients and their mental and 
emotional states. Among the modern strategies for improving 
psychological competence are cognitive behavioural therapy, 
support for the emotional state (empathy), psychodiagnostics 
and work on self-esteem, social support, psychoeducation, and 
work on motivation. The identified strategies have a reasonably 
quick effect, are long-lasting, and require the involvement of 
additional specialists. Taking into account experts' opinions 
made it possible to establish the importance of focusing on 
modern rehabilitation on the psychological recovery of patients, 
which is as important as physical recovery.

Key words. Emotional stability, cognitive techniques, 
psychosocial support, motivational strategies, therapeutic 
approaches, psychorehabilitation.
Introduction.

Physical rehabilitation is a part of patients' recovery after 
injuries of varying degrees, surgeries, and during the treatment 
of chronic diseases and their consequences. The success of 
the rehabilitation process depends heavily on the professional 
skills of the specialists who provide the treatment itself. 
However, other aspects, including non-therapeutic support and 
psychological assistance, psychorehabilitation, remain equally 
relevant [1,2]. Under such conditions, the role of psychological 
competence increases, which becomes an essential condition 
for a significant increase in the effectiveness of physical 

rehabilitation. The psycho-emotional mood of patients affects 
their ability to participate in other rehabilitation programmes, 
provides additional motivation to overcome mental difficulties 
associated with the trauma, and affects their readiness to 
continue rehabilitation for the time required for complete 
recovery [3,4]. Accordingly, psychological rehabilitation 
also plays an important role in this process, which affects the 
improvement of the emotional and psychological state. In 
addition, the scientific literature indicates that professionals in 
the field of physical rehabilitation must possess a sufficient set 
of technical knowledge and skills and knowledge of the basics 
of psychology [1,3]. This will enable them to interact with 
patients effectively.
Research Problem.

Thus, given the previous opinions, this topic is essential for 
research and will demonstrate the importance of a comprehensive 
approach to implementing physical rehabilitation. However, 
despite the need to integrate modern psychological strategies, 
many professionals need help effectively applying psychological 
approaches to support patients. For this reason, not all training 
programs or practical training comprehensively cover this area. 
In addition, this research problem is that the lack of proper 
psychological training can limit the ability of specialists to 
create favourable conditions for the complete rehabilitation 
of patients. So, in the context of increasing requirements for 
providing quality healthcare services, psychological competence 
has become essential for improving physical rehabilitation's 
effectiveness.
Research Focus.

This research will attempt to identify the main effective 
strategies for increasing the psychological competence of 
physical rehabilitation specialists to provide a comprehensive 
approach to treatment. For this, a mixed approach will be 
involved, which will involve the analysis of quantitative and 
qualitative methods. This study is also based on the analysis 
of modern experts in physical rehabilitation. This was done to 
characterize the main contemporary and effective mechanisms of 
development and maintenance of psychological competence. In 
light of the rising standards in healthcare quality, psychological 
competence has emerged as a pivotal factor in enhancing the 
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effectiveness of physical rehabilitation. This article analyses 
strategies for advancing psychological competence within 
physical rehabilitation, addressing how these strategies may 
improve patient outcomes. The study begins by identifying the 
main psychological aspects that affect quality physical recovery 
and ends with a comparative analysis of the strategies that have 
been identified.
Research Aim and Research Questions.

The primary goal of this research is to identify and develop 
practical approaches for integrating psychological competence 
into rehabilitation programs, thus contributing to a more holistic 
and effective model of patient care. Particular attention is paid 
to the practical experience of developing such competences, as 
well as to the study of the role of psychological support for the 
rehabilitation of patients and the restoration of their health. The 
main research questions are as follows: 

1. What are the psychological aspects that affect physical 
rehabilitation? 

2. What are the strategies for developing psychological 
competence? 

3. What is the speed of action, the duration of the selected 
techniques, and is there a need to involve additional specialists 
in the implementation of certain strategies?
Literature Review.

Specialists in the field of physical rehabilitation should have 
a sufficient range of technical knowledge and skills, as well as 
knowledge of the basics of psychology to effectively work with 
patients [3-5]. Psychological competence in such circumstances 
implies that rehabilitation therapists have the ability and skills 
to assess the emotional states of patients, take into account 
their needs, provide psychological support, motivate them to 
cooperate with other specialists and support the wounded and 
injured (which is extremely important in the current Ukrainian 
reality). In addition, knowledge of psychological strategies 
to support rehabilitation helps to alleviate the effects of stress 
experienced by patients and professionals, who may experience 
extreme physical, psychological and emotional stress in extreme 
conditions [6].

This issue has also been studied by scientists who study 
the optimization of rehabilitation processes. In particular, 
researchers believe that the consequences of injuries of 
varying degrees of complexity can affect the body's normal 
functioning for a long time [7,8]. For example, when a person 
has been immobilized, significant difficulties in functioning 
the circulatory system are formed, muscle atrophy appears, 
and contractures develop [9,10]. Due to the development of 
a timely and correct physical rehabilitation programme, it is 
possible to avoid complicating factors during rehabilitation. At 
the same time, it is noted that it is possible to further promote 
recovery through the additional use of psychological influence, 
which improves the well-being of patients and accelerates 
rehabilitation processes [10-12]. While physical rehabilitation 
programmes facilitate a faster return to the usual rhythm of life, 
psychological assistance allows for a quicker return to the usual 
physical functioning and reintegrating into social life. This 
scientific interpretation opens up prospects for further scientific 

development in this area. However, researchers have also 
developed a more traditional view of the rehabilitation process, 
which is aimed primarily at treating physical injuries. At the 
same time, psychological assistance is an additional, but not 
mandatory, factor [13,14]. At the same time, researchers agree 
that the duration of the process and the efforts made are essential 
factors in successful rehabilitation [15-17]. It is about supporting 
emotional adaptation, including acceptance of possible changes 
in the functioning of one's own body. Social interaction is vital 
in rehabilitation, as the patient should not suffer from loneliness 
if possible [17,18]. Support from family or friends can increase 
a sense of security and contribute to psychological comfort 
[12,10,19]. The latter factor has a positive impact on a person's 
physical recovery. The relationship between physical and 
psychological recovery, as well as the assessments of scientists, 
will require further consideration, as comparing the views of 
scientists opens up opportunities to continue the scientific 
discussion, taking into account the views of practitioners [20]. 
However, modern scientists mostly pay attention to the analysis 
of specific mechanisms; accordingly, there currently needs to 
be more comprehensive studies that collect and analyze the 
existing mechanisms and carry out a comparative analysis. 
This research tries to solve this gap and characterize modern 
strategies for developing psychological competence.
Materials and Methods.
Research design:

This descriptive study is a mixed-methods research study that 
analyzes quantitative and qualitative data. To find quantitative 
data, modern scientometric databases were used, and scientific 
literature was selected according to specially formed criteria. 
A semi-structured interview was conducted with experts in 
physical and psychological rehabilitation to find qualitative 
data. 
Data collection:

Quantitative data: Leading scientometric databases, including 
Scopus, Web of Science, and Google Scholar, were used to search 
for quantitative data. The following keywords were used in the 
search fields: physical rehabilitation, psychological support, 
psychological resilience, cognitive techniques, psychosocial 
support, motivational mechanisms, and therapeutic approaches. 
The date range was 2020 - 2024. Accordingly, a total of 9,320 
results were found in these databases. Initially, all duplicates 
were rejected (2456 papers). 

After that, the titles were analyzed, and those publications that 
did not relate to the chosen topic (1986) were rejected. After 
that, the following screening stage was carried out, and the 
verified scientific sources were included. 

Exclusion of literature was based on the following criteria:
1. Lack of psychological focus. Studies that focus only on 

physical methods were excluded.
2. Studies with unclearly described methods or lack of data on 

information collection were excluded.
3. Publications based on outdated data and do not take into 

account modern achievements in psychology or rehabilitation.
4. Sources whose full texts are not available for detailed 

analysis.
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The inclusion criteria are as follows: 
1. The study is about physical rehabilitation, psychological 

support or the development of emotional resilience.
2. The study has been published in professional peer-reviewed 

journals.
3. The study contains information about data collection or 

methods.
4. Language of writing: English (Figure 1).
In such a step-by-step way, 51 items of professional scientific 

literature were collected, which made it possible to analyse 
the main opinions of scientists regarding the development of 
psychological competence. 

Figure 1. Study selection process for psychological competence review. 
Source: Compiled by the authors.

Collecting qualitative data:
To collect qualitative data, interviews were conducted with 

experts who provide physical rehabilitation or psychological 
rehabilitation. For this purpose, an announcement was made 
about the interviews and all the requirements for participants 
were outlined, including at least 1 year of experience in the 
professional field and the ability to understand innovative 
methods of supporting mental and physical health. 

Accordingly, a total of 15 people volunteered. However, 
not all of them met the research criteria (some of them were 
students). In addition, several potential participants refused to 
be interviewed because they did not agree to the processing of 
their data. Therefore, the study included 5 people who met the 

criteria and agreed to allow their answers to be processed in this 
study.
Tools.

The main instrument used in the study was a semi-structured 
interview conducted with 5 experts. The semi-structured 
interview contained several benchmark questions. The authors 
developed a specially prepared list of questions to serve as a 
basis for the conversation. However, the interviewer had full 
freedom to deviate from this list. This was done in order to 
explore complex issues in more depth.  The semi-structured 
interview was also chosen because it is flexible and dynamic. 
In particular, unlike surveys, they do not have clear closed 
questions, and the expert has the freedom to answer and give 
his/her own point of view on different models of psychological 
rehabilitation implementation.  In this way, the semi-structured 
interview allowed for an open and natural dialogue between 
the interviewer and the respondent, which may have helped to 
obtain more detailed answers. 

These interviews were conducted remotely on the Zoom 
platform. Invitation letters were sent to the participants via 
email. The questions consisted of the following blocks:

1. How do you define psychological competence within 
physical rehabilitation?

2. What psychological aspects are important to you for 
successful patient rehabilitation?

3. What methods or approaches do you use to develop 
psychological competence during rehabilitation?

4. Which ones are the most effective, in your opinion?
5. What are some examples from your own experience of the 

successful integration of psychological methods into physical 
rehabilitation?

Thus, these questions were formulated to understand the role 
of psychological competence from the point of view of experts 
and to characterise the main components of its formation. These 
questions will also allow for a comparative analysis of the main 
strategies for developing psychological competence.
Data Analysis.

A combination of qualitative and quantitative research 
methods was used to analyse the data. Analysing the data 
directly from the semi-structured interviews was an important 
step, as it allowed us to identify key ideas emerging from the 
experts' responses. 
Transcription of the interview.

First of all, all the answers received during the interviews 
were carefully transcribed. This made it possible to translate 
the audio recordings into text format. Since the interviews were 
conducted on the Zoom platform, it was possible to view them 
several times and further understand their content. As a result 
of the transcription, important textual data was obtained, which 
was subjected to the next stage of analysis. Before starting the 
actual analysis, all the transcripts were re-read in order to get 
a general sense of the answers and to get a general idea of the 
information provided by the experts.
Coding.

The coding process involved breaking down the text into 
separate themes. This stage formed the basis of this data analysis. 
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First, an open coding method was used to identify the main 
ideas that were repeated in the participants' responses. These 
ideas were mainly related to psychological strategies. After that, 
the axial coding stage was carried out. This allowed us to form 
more generalised themes that would allow us to understand the 
main connections between different answers. 
Interpretation and analysis.

Based on the coding data, a thematic analysis was carried 
out. The key trends were identified by forming separate themes 
that were most frequently encountered in the responses. The 
interaction between different themes was also identified. 
Following the thematic analysis of the respondents' answers, 
a comparative analysis of different strategies was carried out. 
For this purpose, data from the literature was also used. In 
some cases, a quantitative approach was also used, particularly 
by counting the number of times experts mentioned certain 
strategies. This helped to determine which mechanisms of 
psychological competence development are considered the 
most important. After the analysis, the results are described and 
supported by examples from the interviews.
Results.

For modern rehabilitation therapists, psychological 
competence has become an important component of the 
physical rehabilitation process, based on the modern paradigm 
of understanding the effectiveness of physical rehabilitation as 
a combination of physical and psychological stress. Possession 
of such skills allows one to apply emotional self-regulation, 
be resistant to stressful situations, use positive thinking, and 
certain adaptive skills that allow successful interaction with the 
patient for the most effective health recovery process [11,21,22].  
Certain psychological factors play an important role in effective 
physical rehabilitation. In order to understand their role, it is 
worth turning to the views of experts. Based on the transcription 
of the interviews, several key factors were identified. 
Patient motivation - expert 1, 2, 3, 5.

Experts pointed out that patients with high motivation and 
awareness of the role of physical rehabilitation show better 
results. In this aspect, intrinsic motivation is important. 
The impact of the external environment - expert 1, 2, 4, 5.

Other experts pointed out that working with the external 
environment is also particularly important. That is, support from 
family, friends, or other patients is important. In this way, those 
patients with a well-established social support system achieve 
results faster and are less prone to depression.
Stress or anxiety - an expert 3, 4, 5.

At the same time, in the system of psychological rehabilitation 
stress and anxiety can interfere with the rehabilitation process 
and even slow down the recovery process. Two experts also 
pointed out that patients with anxiety disorders had a lower 
level of cooperation with the rehabilitation therapist.
Psychological flexibility - expert 1, 2, 4.

Participants stressed the importance of developing 
psychological flexibility and adaptability through the process 
of psychological rehabilitation, as in their experience, patients 
with high psychological flexibility were more likely to accept 
changes and adapt better. 

Positive attitude and belief in success - expert 1, 2, 3, 5.
Most experts also emphasised the importance of positive 

thinking. In particular, responses were received stating that 
patients who believe in their own recovery and focus on positive 
outcomes recover faster. 

Table 1 presents a matrix of the main psychological aspects 
and the frequency of their mention by experts.

Thus, motivation, environmental influences, a positive attitude, 
and a belief in success play important roles in effective physical 
rehabilitation and psychological rehabilitation.  These five 
experts believe it is important to implement a comprehensive 
approach to the development of psychological competence, 
which should take into account various psychological factors.

Applying the acquired skills indicates an increase in the 
formation of specific strategies used in the psychological 
rehabilitation process and aimed at solving specific problems. 
First of all, we are talking about improvements in self-awareness, 
increased levels of stress resistance, correction of destructive 
patterns in thinking, expression of negative emotions, and an 
increase in the overall level of motivation [23,24]. The strategies 
experts recommend can be summarised by several criteria that 
indicate their main manifestations (see Table 2).

The use of such strategies imposes several requirements 
on specialists. First and foremost, it requires a high level of 
training that would be constantly improved. Lifelong learning 
is essential as medical technology and capabilities improve 
[22,23-30]. This development should be considered when 
training rehabilitation professionals so that they have up-to-
date knowledge in their speciality. Creating an atmosphere of 
trust among patients is also problematic, as it requires medical 
staff to have psychological and physical skills to ensure safety 
and peace of mind [31]. Although the list of such findings 
looks incomplete, researchers primarily focus on these aspects. 
However, the degree of psychological and physical trauma, as 
well as the individual characteristics of each person, are also 
significant, as the rehabilitation time also depends on the body's 
capabilities [13,32]. 

Each of the 5 selected experts mentioned these strategies 
with different frequency. Table 3 shows the frequency of 
references by experts to individual mechanisms for supporting 
psychological competence. A + sign means that the expert 
mentioned this strategy during the interview, while - indicates 
that the expert did not mention the strategy.

Accordingly, all experts mentioned emotional support and 
CBT (5 mentions). Accordingly, these strategies are the most 
popular. This also emphasises their importance in effective 
physical rehabilitation. Motivational counselling and work on 
self-esteem received 4 mentions each. This data demonstrates 
the importance of cooperation and motivational counselling 
in ineffective physical rehabilitation. None of the experts 
mentioned social support or psychoeducation. Although these 
are less common, current research suggests they are important 
in physical rehabilitation. A comparison of these strategies 
indicates a paradigm shift in the perception of the rehabilitation 
process. In particular, current trends indicate the importance of 
simultaneous psychological and physical rehabilitation, while 
physical rehabilitation was more relevant in the past. The 
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Title 1 Expert 2 Expert 3 Expert 4 Expert 5 Expert Overall
Motivation + + + - + 4
Environmental impact + + - + + 4
Psychological flexibility + + - + - 3
Stress and anxiety - - + + + 3
Adaptability + + - + - 3
Positive attitude + + + - + 4
Belief in success + + + - + 4
Source: compiled by the authors.

Table 1. The main psychological aspects that affect recovery.

Strategy Main methods Objectives
Application of cognitive 
behavioural therapy

Conducting individual or group therapy sessions, 
conducting exercises to rethink your behavioural 
patterns 

Correcting the emergence of destructive beliefs, certain 
behavioural patterns, directing thoughts in a positive 
direction [18,21,25].

Support for the emotional 
state (empathy)

Active listening, empathy, maintaining eye contact, 
avoiding interruptions, stress management techniques

Creating an atmosphere of trust, free exchange of views 
[11,9,6,26].

Psychodiagnostics and 
feedback,
work on self-esteem

Use of certain testing methods, conducting surveys 
and interviews, and establishing feedback from a 
specialist

Identification of individual patient characteristics, work 
on solving personal problems, creating an atmosphere of 
mutual trust between the patient and the doctor [27,28,9].

Social support Primarily using group meetings, communication with 
specialists and colleagues

Emphasis on creating an atmosphere of safety, support in 
difficult situations, and creating an environment for active 
exchange of experience [3,8,29].

Psychoeducation for patients 
(psychoeducation)

Conducting special classes, interest in independent 
study of professional literature on such issues

Providing psychological skills for better understanding 
of one's psychological state, which is extremely effective 
for further therapy, independent counteraction to 
manifestations of oppression, stress, etc.

Motivational work Coaching, individual lessons and consultations, 
organisation of motivational exercises

Increasing the motivational level of patients, 
understanding the need for change, developing self-
perception, adequate self-esteem of their body, etc.

Table 2. Strategies for improving psychological competence during rehabilitation.

Source: compiled by the authors based on scientific literature.

Name of the strategy 1 Expert 2 Expert 3 Expert 4 Expert 5 Expert Overall
Social support + - + + - 3
Motivational counselling + - + + + 4
CBT + + + + + 5
Psychoeducation Psychoeducation + + - - - 2
Supporting the emotional state + + + + + 5
Work on self-esteem - + + + + 4

Table 3. Table of frequency of strategy mentions.

Source: compiled by the authors.

studied strategies can be analysed using several fundamental 
indicators (Table 4).
Discussion.

The purpose of this study was to identify the main strategies 
for developing psychological competence in implementing 
physical rehabilitation. Accordingly, the study indicates 
that psychological competence involves the application of 
essential knowledge and skills in psychology to understand 
and solve life problems related to behaviour, interaction, 
emotions, and thoughts. This correlates with other studies 
that have characterised the role of psychological competence 
and indicated its significant role in personal and professional 
development [8,15,33]. In addition, some scholars have 
also drawn attention to the individual components of this 
competence, including emotional, cognitive and social. In 

particular, emotional competence is also essential, as it implies 
the ability to recognise, control and express one's emotional 
states and behave confidently in the external social environment 
[34,35]. In addition, other researchers have shown that patients 
with high social skills have a better ability to recover [34]. 
Modern studies have also established that cognitive competence 
involves skills contributing to objective thinking, analysis, and 
solving various complex problems [13,25]. However, in this 
way, attention should be paid to qualified competence-based 
psychotherapy [35,36].

The proposed results show that acquiring psychological 
competencies is an essential paradigm in modern psychological 
rehabilitation. However, in modern scientific studies devoted 
to rehabilitation, the role of psychological competence in 
physical rehabilitation is often recognized, but insufficiently 
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studied in terms of its basic mechanisms. Some authors indicate 
that psychological competence influences the phenomenon 
of neuroplasticity [37-39]. This refers to the brain's ability to 
reorganize and adapt. These processes are important during 
recovery. At the same time, stress management and the process 
of emotional regulation as key components of psychological 
resilience contribute to the release of cortisol levels and increase 
the body's ability to recover [12,31]. Other studies also show that 
such elements of psychological competence as communication 
and emotional intelligence allow patients to form strong support 
networks [28]. Such networks affect the provision of effective 
support, reduce feelings of isolation and contribute to a more 
positive rehabilitation environment.

The results of this study indicate that psychological factors 
play an essential role in the effective conduct of physical 
rehabilitation. Accordingly, it was found that such factors 
include motivation, environmental influences, psychological 
flexibility, positive attitude, belief in success, and adaptability. 
A separate negative role for recovery is played by the presence of 
stress and anxiety in patients. These opinions correlate with the 
studies of other researchers who have empirically described the 
role of stress, anxiety, motivation, or psychological flexibility in 
the recovery process [29,37,38].

The paper identifies modern strategies for improving 
psychological competence, including cognitive behavioural 
therapy, support for the emotional state (empathy), 
psychodiagnostics and work on self-esteem, social support, 
psychoeducation, and work on motivation. Other researchers also 
identify a similar cellar list of strategies, so the results support 
the current classification [38]. However, it is worth pointing 
out some additional research hypotheses. In particular, there 
are doubts about the need for motivation and psychoeducation 
as strategies to increase psychological competence during 
the physical recovery process. Some scholars emphasise the 

importance of physical recovery from injuries or wounds. At the 
same time, motivation and psychoeducation are only additional 
processes that can be mastered later, only for self-development 
[38-40]. Although such opinions deserve attention, the views of 
researchers who consider such strategies to align with modern 
rehabilitation paradigms are more consistent [41-44]. Therefore, 
work on learning and self-learning, the motivational component, 
are important elements in the recovery process and, for this reason, 
should be used by rehabilitation therapists in practice.

When studying the frequency of references by experts to these 
strategies for developing psychological competence, it was 
found that all experts mentioned them with different frequencies. 
However, it was found that support for the emotional state 
and CBT was mentioned by all experts (5 mentions each). 
Accordingly, these techniques are the most popular among 
professional experts, which determines their importance in 
effective physical rehabilitation. Motivational counselling and 
work on self-esteem were also popular in physical rehabilitation. 
Other works also point out these aspects [7,11,45]. The results 
also offer a comparative analysis of strategies for improving 
psychological competence. The evaluation was based on 
several criteria: speed of action, duration, and the need for the 
involvement of specialists. All strategies have a reasonably 
quick effect, are long-lasting, and require the involvement 
of specialists. At the same time, we should agree with the 
versions of those researchers who consider the individual 
characteristics of patients to be extremely important for shaping 
the rehabilitation trajectory [46-49]. This refers to considering 
patients' capabilities and predispositions to improve the therapy 
strategy [17,50,51]. In general, similar trends can be traced 
in the brief remarks of the interviewed experts, indicating the 
relevance of such views. Obviously, such ideas reflect modern 
paradigms of maximum focus on the needs of the patient in each 
specific case of treatment or therapeutic intervention.

Strat Speed of action Duration. The need for 
a specialist Expert comment

(1) Medium: depends on the therapy 
and its intensity

Sustained behavioural change 
(long term) +

Expert 1: Effective in dealing with chronic 
problems. Expert 2: Effective in dealing with 
anxiety disorders.

(2) High: emotional support has a 
quick impact Needs ongoing support (short) + / -

Expert 2: Does not have a long-term effect but 
is important for patients in crisis. Expert 3 and 
Expert 4: Relevant strategy for building trust.

(3) Average: depends on therapy Depends on the success of the 
therapy (individual) +

Expert 1: It is necessary for the formation of an 
individual treatment trajectory. 
Expert 2: Details rehabilitation measures. 
Expert 5: Contributes to an atmosphere of trust.

(4)
High: well-functioning social 
support increases the chance of 
successful rehabilitation

In the context of a stable and 
effective support group, it is 
long-lasting.

+ / -
Expert 3: Group therapy is effective in critical 
moments. Expert 4: It is necessary for patients 
who feel isolated.

(5) Medium: takes into account the 
patient's direct activity

Depends on the patient's self-
organisation (individual) + Expert 5: Not effective without patient 

motivation

(6) Medium: requires consideration of 
individual patient characteristics

Enables you to sustain positive 
change (individual) +

Expert 1: Increases the effectiveness of 
rehabilitation. Expert 2: Effective for those 
patients who also want to develop. 

Table 4. Comparative analysis of strategies for improving psychological competence.

In table 4, (1) means the use of cognitive behavioural therapy; (2) support of the emotional state (empathy); (3) psychodiagnostic and feedback, 
work on self-esteem; (4) social support; (5) psychoeducation for patients (psychoeducation); (6) motivational work.
Source: authors' elaboration.
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Given the chosen research object and methodology, this study 
has certain limitations. In particular, given the approach to the 
selection of literature (paying attention only to modern studies), 
attention was paid to works written later than the timeframe 
outlined in the study. In addition, the focus was on English-
language works, which led to the fact that the study ignored the 
works of foreign-language authors. This opens up new directions 
for studying this topic: future research will include works by 
foreign-language authors with a wide time range. Also, given 
the complexity of this article and the choice of a mixed-methods 
approach to research design, future research should focus on 
conducting an empirical study among a more significant number 
of experts and involving professional physical rehabilitation 
specialists. This would allow the strategies outlined above to 
be evaluated from a more practical perspective. Accordingly, 
this work serves as an essential basis for further research in 
psychological competence formation and determining its role, 
indicating its practical and scientific value.
Conclusion.

The analysis has shown that the psychological component 
is vital in modern medicine, particularly rehabilitation. In such 
circumstances, acquiring psychological competencies becomes 
essential for medical staff. This transition resulted from changes in 
the attitude towards patients and their mental and emotional state. 

At the same time, modern strategies for improving psychological 
competence are characterised by cognitive-behavioural therapy, 
support for the emotional state (empathy), psychodiagnostics 
and work on self-esteem, social support, psychoeducation, 
and work on motivation. As a result, a comparative analysis of 
strategies for improving psychological competence was also 
proposed. The evaluation was based on several criteria: speed of 
action, duration, and the need to involve specialists.  It has been 
determined that these strategies are practical and long-lasting 
in conditions of stable support. Some of them (social support 
and emotional support (empathy)) require the involvement of 
additional specialists.

For this reason, it was noted that all strategies have a reasonably 
quick effect, are long-lasting and require the involvement of 
specialists. Considering the experts' opinions, it was possible 
to establish the importance of focusing modern rehabilitation 
on the psychological recovery of patients, which is as important 
as the physical recovery. This study serves as an essential basis 
for further research in psychological competence development 
and determining its role. Future research will focus on attracting 
foreign language workers and evaluating the above strategies 
using empirical indicators.
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