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License Abstract
Stroke remains one of the leading causes of long-term disability worldwide.
B Impairments of lower limb function and gait substantially reduce functional

independence, limit social participation, and negatively affect patients' quality of life.
Despite significant advances in rehabilitation technologies, restoring motor function
after stroke remains a major clinical challenge. In recent years, increasing attention has
been paid to self-management strategies aimed at promoting active patient
participation and improving long-term rehabilitation outcomes.
Objective. To analyze current scientific evidence regarding the use of self-management
strategies in the recovery of gait and lower limb function after stroke and to evaluate
the role of modern rehabilitation technologies and multidisciplinary support in
improving rehabilitation outcomes.
Methods. A narrative literature review was conducted using publications published
primarily between 2015 and 2025. Literature searches were performed in PubMed,
Scopus, Web of Science, Google Scholar, and the Cochrane Library using keywords
related to stroke rehabilitation, gait recovery, lower limb function, self-management,
and rehabilitation technologies. Systematic reviews, meta-analyses, randomized
controlled trials, clinical guidelines, and studies evaluating technological rehabilitation
approaches and self-management interventions were included.
Results. The reviewed evidence demonstrated that post-stroke gait impairment results
from a combination of neurophysiological, biomechanical, and behavioral factors.
Robotic-assisted gait training, virtual reality, telerehabilitation, wearable monitoring
systems, and other technology-assisted interventions improve motor performance, gait
quality, functional mobility, and rehabilitation intensity. Furthermore, integrating self-
management strategies enhances patient adherence to rehabilitation, increases physical
activity, improves self-efficacy, and facilitates long-term maintenance of functional
gains. Nursing support plays a crucial role by providing patient education,
motivational counseling, continuous monitoring, and ensuring continuity of
rehabilitation care.
Conclusions. Integrating modern rehabilitation technologies with self-management
strategies represents a promising approach to restoring lower limb function after
stroke. A comprehensive rehabilitation model combining technological, educational,
behavioral, and nursing interventions may improve functional independence, enhance
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long-term rehabilitation outcomes, and ultimately improve the quality of life of stroke

survivors.

Keywords: stroke, stroke rehabilitation, walking, lower extremity, self-management,

robotics, nursing care.

1. Introduction

Stroke remains one of the leading causes of
mortality and long-term disability ~worldwide,
representing a major medical and socioeconomic
challenge for healthcare systems. According to
international studies, a substantial proportion of stroke
survivors experience persistent functional
impairments, among which motor deficits are among
the most common and disabling consequences [1-3].

Lower limb dysfunction and gait impairment are
among the most prevalent sequelae of stroke,
significantly affecting patients' functional
independence, social participation, and quality of life
[5,6]. Independent ambulation is considered a key
indicator of successful rehabilitation because
restoration of walking ability is closely associated with
functional autonomy and return to activities of daily
living [57]. However, despite conventional
rehabilitation programs, many patients continue to
experience residual gait impairments several months
after stroke, highlighting the need for more effective
rehabilitation strategies [8,9].

Contemporary neurorehabilitation has evolved
rapidly through the implementation of innovative
technologies, including robotic gait training systems,
virtual and augmented reality, telerehabilitation,
neuromodulation techniques, and biofeedback systems
[10-16]. These approaches increase training intensity,
provide objective monitoring of motor performance,
and enable individualized rehabilitation programs.
Nevertheless, technological interventions alone may
not achieve sustainable long-term outcomes without

2. Materials and Methods

A narrative review of the scientific literature was
conducted to examine contemporary approaches to gait
restoration and lower limb functional recovery
following stroke. A comprehensive literature search
was performed using the international electronic
databases PubMed, Scopus, Web of Science, Google
Scholar, and the Cochrane Library.

The search strategy included the following
English-language keywords and their combinations:
stroke rehabilitation, gait recovery, lower limb
function, self-management, robot-assisted
rehabilitation, virtual reality, telerehabilitation,
multidisciplinary rehabilitation, and stroke survivors.

the patient's active engagement in the rehabilitation
process [12,17].

In recent years, increasing attention has been paid
to the concept of self-management, which emphasizes
patients' active participation in managing their health
condition through adherence to rehabilitation
recommendations, independent exercise performance,
and continuous monitoring of functional changes [18].
The integration of self-management strategies into
post-stroke rehabilitation has been shown to improve
motivation, treatment adherence, and functional
recovery [17,19-21]. Members of the multidisciplinary
rehabilitation team, particularly nurses, play a pivotal
role in developing self-management skills by providing
patient education, motivational support, and ongoing
monitoring of rehabilitation adherence [22,23].

Therefore, integrating advanced rehabilitation
technologies ~ with  self-management strategies
represents a promising approach to improving lower
limb recovery after stroke. Despite growing interest in
technology-assisted rehabilitation and self-
management interventions, evidence regarding their
combined impact on gait recovery remains fragmented
and requires further synthesis.

The aim of this narrative review was to analyze
current scientific evidence on the application of self-
management strategies in the recovery of gait and
lower limb function after stroke and to evaluate the role
of innovative rehabilitation technologies and
multidisciplinary support in improving rehabilitation
outcomes.

Publications written in English and published
primarily between 2015 and 2025 were considered for
inclusion. The review included systematic reviews,
meta-analyses, randomized controlled trials, clinical
practice guidelines, and original studies investigating
gait recovery, lower limb rehabilitation, technology-
assisted rehabilitation, self-management interventions,
and multidisciplinary approaches for individuals after
stroke.

Studies were excluded if they provided
insufficient methodological information, represented
duplicate publications, were conference abstracts, or
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were not directly related to lower limb functional
recovery after stroke.

The retrieved publications were screened for
relevance based on their titles, abstracts, and full texts
where appropriate. The final selection comprised
studies that were directly related to lower limb

3. Results

3.1. Gait and Lower Limb Impairments After Stroke

Lower limb motor impairment is one of the most
common consequences of stroke and results from
complex neurophysiological and biomechanical
mechanisms associated with damage to the central
nervous system. Following stroke, patients frequently
develop muscle weakness, spasticity, impaired
proprioception, reduced postural control, and impaired
motor coordination, leading to altered gait kinematics
and reduced functional mobility [24,25]. The severity of
these impairments depends on the location and extent
of brain injury as well as the degree of neuroplastic
recovery.

One of the characteristic features of post-stroke
gait is gait asymmetry, which is manifested by reduced
stance time on the paretic limb, shorter step length, and
impaired weight transfer [7]. Patients often adopt
compensatory gait strategies to maintain stability,
resulting in increased energy expenditure and reduced
walking efficiency [7,24]. Uneven weight distribution
between the lower limbs is considered an important
contributor to falls and functional limitations [25].

Another common pathological characteristic of
post-stroke gait is knee hyperextension (genu
recurvatum), which may develop as a consequence of
muscle weakness, extensor spasticity, or impaired
ankle control. This condition compromises lower limb
stability during the stance phase, decreases walking
speed, and may be accompanied by pain, further
limiting functional mobility [26]. In addition, impaired
ankle function and reduced shock absorption adversely
affect gait biomechanics and walking efficiency.

Altered lower limb kinematics also play an
important role in gait dysfunction after stroke. Rather
than focusing on isolated joint movements, assessment
of overall limb kinematics provides a more
comprehensive understanding of intersegmental
coordination and motor control. Previous studies have
demonstrated that improvements in lower limb
kinematics are associated with enhanced walking speed
and functional mobility in stroke survivors [24].

Balance impairment and deficits in postural
control are additional factors limiting gait recovery.
Reduced stability is associated with insufficient loading
of the paretic limb and impaired sensorimotor
integration, contributing to an increased risk of falls

rehabilitation  after  stroke, technology-assisted
rehabilitation, self-management strategies, and
multidisciplinary rehabilitation. The selected evidence
was synthesized narratively to summarize current
knowledge and identify emerging trends in post-stroke
rehabilitation.

and reduced confidence during ambulation [24,25].
Improving weight transfer between the lower limbs is
considered one of the key mechanisms underlying gait
recovery and restoration of functional independence
[25].

In addition to biomechanical impairments,
cognitive, emotional, and motivational factors
substantially influence motor recovery. Depression,
fear of falling, reduced self-confidence, and low
motivation may delay rehabilitation progress and
diminish the effectiveness of therapeutic interventions
[17,21]. These findings emphasize the importance of a
comprehensive rehabilitation approach that addresses
not only physical impairments but also behavioral and
psychosocial aspects of recovery.

Despite  considerable advances in stroke
rehabilitation, persistent gait impairment remains
common several months after stroke. Evidence
suggests that approximately half of stroke survivors
continue to experience walking limitations six months
after  stroke, negatively affecting functional
independence and quality of life [5,6]. These findings
highlight the need for more effective rehabilitation
strategies aimed at optimizing lower limb recovery
while actively engaging patients throughout the
rehabilitation process.

3.2. Contemporary Technologies for Lower Limb
Rehabilitation After Stroke

Contemporary neurorehabilitation has
increasingly incorporated technology-assisted
interventions designed to enhance training intensity,
improve motor control, and promote neuroplasticity.
These innovative approaches have expanded the
possibilities of conventional rehabilitation by enabling
more individualized and intensive interventions for
restoring lower limb function after stroke [11,12].

Robot-assisted gait training has emerged as one of
the most rapidly evolving rehabilitation strategies. The
use of robotic devices, including exoskeletons and body
weight-supported gait trainers, enables repetitive
practice of physiological gait patterns with high
movement precision and adjustable levels of assistance,
thereby facilitating motor relearning and improving
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functional mobility [13]. Robotic gait training is
particularly beneficial during the early stages of
rehabilitation, when independent ambulation is
limited, as it allows patients to perform intensive task-
specific training while reducing the physical demands
placed on rehabilitation staff [11]. Evidence suggests
that combining robotic gait training with conventional
rehabilitation results in greater improvements in motor
function and balance than conventional therapy alone
[12,13]. Additional evidence supporting the
effectiveness of robotic rehabilitation has been
provided by recent systematic reviews and meta-
analyses [27].

Virtual and augmented reality have also become
important components of contemporary stroke
rehabilitation. Immersive virtual environments provide
interactive training scenarios, real-time visual and
auditory feedback, and gamified exercises that enhance
patient motivation and engagement [14]. Virtual
reality-based interventions have been associated with
improvements in motor coordination, balance, walking
speed, and overall participation in rehabilitation
programs [14]. Furthermore, these technologies allow
rehabilitation programs to be tailored to individual
functional abilities.

Telerehabilitation represents another promising
approach for extending rehabilitation beyond inpatient
settings. Remote rehabilitation platforms, mobile
applications, and wearable sensors facilitate continuous
monitoring of physical activity, supervision of exercise
performance, and communication between patients
and healthcare professionals, thereby improving
adherence to rehabilitation programs [15,16]. Such
interventions are particularly valuable for individuals
with limited access to specialized rehabilitation services
and support the continuation of therapy following
hospital discharge.

Neuromodulation techniques and biofeedback
interventions have also demonstrated considerable
potential for improving lower limb motor recovery.
Functional electrical stimulation is widely used to
activate paretic muscles, improve motor control, and
normalize gait patterns, leading to increased walking
speed and greater gait symmetry [12]. In addition,
biofeedback enables patients to better recognize limb
position and movement, facilitating motor learning and
movement correction during rehabilitation.

Wearable sensor technologies provide objective
assessment of gait characteristics, weight distribution,
and exercise performance. These systems support
individualized rehabilitation planning, continuous
monitoring of functional recovery, and data-driven
adjustment of therapeutic interventions [16]. Moreover,
digital health technologies encourage self-monitoring

and promote greater patient engagement throughout
the rehabilitation process.

Despite the substantial advantages of technology-
assisted rehabilitation, their long-term effectiveness
largely depends on patient motivation, adherence to
prescribed exercise programs, and sustained
participation in rehabilitation. Without active patient
engagement, even advanced technological
interventions may have limited long-term benefits
[17,21]. Therefore, integrating technology-assisted
rehabilitation with self-management strategies has
become an important direction for optimizing
rehabilitation outcomes and promoting long-term
patient independence.

3.3. Self~-Management in Post-Stroke Rehabilitation

In recent years, self-management has become
recognized as a fundamental component of effective
stroke rehabilitation. Self-management refers to the
active involvement of patients in managing their health
condition through adherence to rehabilitation
recommendations, independent performance of
therapeutic exercises, symptom monitoring, and
informed decision-making aimed at maintaining
functional independence [18]. This patient-centered
approach promotes individual responsibility for
recovery and contributes to improved long-term
rehabilitation outcomes.

Following stroke, individuals experience not only
motor impairments but also cognitive, emotional, and
behavioral changes that may limit their ability to
participate effectively in rehabilitation. Within this
context,  self-management is viewed as a
comprehensive behavioral process that enables patients
to adapt to chronic health conditions while maintaining
functional independence [18,21]. Core components of
self-management include goal setting, self-monitoring,
activity planning, symptom management, and
enhancement of self-efficacy.

Evidence indicates that self-management
programs improve functional outcomes, increase
physical activity, and enhance health-related quality of
life among stroke survivors.

Patients who actively engage in their rehabilitation
demonstrate greater motor recovery and better
adherence to therapy than those receiving conventional
rehabilitation alone [17,19,20]. One of the principal
mechanisms underlying these benefits is increased
patient motivation and engagement, which promote
consistent exercise participation and long-term
maintenance of rehabilitation gains.

Self-management is particularly important for the
recovery of lower limb function and gait, as successful
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rehabilitation largely depends on the frequency and
intensity of training. Rehabilitation delivered
exclusively within healthcare facilities is often
insufficient to achieve optimal functional recovery. The
incorporation of home-based exercise programs,
independent practice, and activity monitoring increases
overall training volume and facilitates the development
of stable motor skills [15,16].

Restoration of independent walking requires
prolonged and continuous practice that extends
beyond supervised rehabilitation sessions. Therefore,
patients' active participation in home exercise
programs, self-monitoring of physical activity, and
achievement of individualized rehabilitation goals are
considered essential components of successful gait
recovery after stroke. The development of self-
management skills helps maintain adequate training
intensity and supports the long-term preservation of
functional improvements.

Digital health technologies have become an
important component of self-management
interventions. Mobile health applications, wearable
activity sensors, and telerehabilitation platforms enable
patients to monitor their recovery progress, receive
timely feedback, and maintain communication with
healthcare professionals [15,16]. The integration of
these technologies into rehabilitation programs has
been associated with improved treatment adherence
and better functional outcomes.

Psychological factors also play a crucial role in the
effectiveness of self-management. Confidence in
recovery, reduced fear of falling, and positive attitudes
toward rehabilitation are closely associated with
improved motor performance and greater functional
independence [17,21]. Support provided by healthcare
professionals and family members further facilitates
sustainable behavioral changes and enhances the
effectiveness of self-management interventions.

Despite the growing body of evidence supporting
self-management, its implementation in routine clinical
practice remains limited. One of the major challenges is
the insufficient integration of behavioral interventions
into conventional rehabilitation models, which
continue to focus primarily on physical recovery
[17,20]. This highlights the need for comprehensive
rehabilitation programs that combine physical therapy
with educational and behavioral support.

Overall, self-management represents an essential
component of contemporary stroke rehabilitation. By
promoting active patient participation, improving
adherence to rehabilitation, and supporting long-term
behavioral change, self-management contributes to
enhanced lower limb recovery, greater functional
independence, and improved quality of life. Integrating

self-management strategies with technology-assisted
rehabilitation may therefore represent a promising
direction for the future development of
neurorehabilitation.

3.4. The Role of Nursing Support in Promoting Self-
Management After Stroke

The effectiveness of post-stroke rehabilitation
largely depends on multidisciplinary collaboration, in
which nurses play a pivotal role. Contemporary models
of stroke rehabilitation recognize nursing support not
only as an essential component of patient care but also
as a key contributor to patient education and behavioral
interventions aimed at developing self-management
skills [22]. Owing to their continuous interaction with
patients throughout the rehabilitation continuum,
nurses are uniquely positioned to facilitate recovery
and support patients' adaptation to functional
limitations.

One of the primary responsibilities of nurses is to
educate patients and their families about stroke,
rehabilitation principles, and strategies for self-
monitoring and long-term disease management.
Educational interventions improve  patients'
understanding of the importance of regular physical
activity, adherence to prescribed exercise programs,
and compliance with rehabilitation recommendations,
thereby enhancing treatment adherence and long-term
rehabilitation outcomes [17,22]. By promoting self-
monitoring skills, nurses encourage patients to take an
active role in their recovery and maintain functional
gains after discharge from inpatient rehabilitation.

Nurses also play an important role in providing
motivational support throughout the rehabilitation
process. Depression, anxiety, fear of falling, and
reduced confidence are common psychological
consequences of stroke that may limit patients'
participation in rehabilitation activities [17,21].
Through motivational interviewing, individualized
goal setting, and continuous encouragement, nurses
help strengthen patients' self-efficacy and facilitate
successful recovery of motor function.

Another important aspect of nursing care is
ensuring continuity of rehabilitation during the
transition from hospital to outpatient or home-based
care. Following hospital discharge, rehabilitation
intensity often decreases, and professional supervision
becomes less frequent, potentially leading to
deterioration in functional outcomes. Nurses involved
in follow-up care and remote monitoring programs
help maintain patient engagement, supervise
adherence to home exercise programs, and identify
potential complications at an early stage [22,23].

The integration of digital health technologies has
further expanded the role of nurses in post-stroke
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rehabilitation. Telehealth services, mobile health
applications, wearable activity monitors, and electronic
rehabilitation diaries enable nurses to monitor patients'
recovery remotely, provide timely feedback, and adjust
rehabilitation =~ recommendations  according  to
individual needs [15,16]. These technology-assisted
nursing interventions strengthen self-management
skills, promote sustained physical activity, and
improve long-term rehabilitation adherence.

Overall, nursing support represents an essential
component of comprehensive stroke rehabilitation and
plays a central role in fostering self-management
among  stroke Patient  education,
motivational counseling, continuity of care, and
technology-supported follow-up collectively contribute
to greater adherence to rehabilitation, improved
recovery of lower limb function, and enhanced
functional independence.

3.5 Integration of Technology-Assisted Rehabilitation
and Self-Management for Lower Limb Recovery After Stroke

Contemporary stroke rehabilitation increasingly
recognizes motor recovery as a multidimensional
process that requires not only physical interventions
but also behavioral strategies promoting active patient
participation. In this context, integrating technology-
assisted  rehabilitation =~ with  self-management
represents a promising approach to improving lower
limb recovery and sustaining rehabilitation outcomes
[12,17,20].

Technological innovations, including robotic gait
training systems, virtual reality, wearable activity
sensors, and telerehabilitation platforms, provide
objective monitoring of motor performance while
delivering real-time feedback to patients. Visual,
auditory, and sensory feedback enhance patients'
awareness of movement and facilitate the development
of self-monitoring skills, which constitute one of the
core components of self-management [14,16].
Consequently, these technologies not only promote
physiological recovery but also support behavioral
changes that encourage patients to take an active role in
managing their rehabilitation.

Remote rehabilitation and digital health
technologies further extend rehabilitation beyond
clinical settings, allowing therapeutic interventions to
continue in the home environment. Home-based
exercise programs supported by remote monitoring
and regular feedback from healthcare professionals
increase training duration and intensity while
improving adherence to rehabilitation programs and
maintaining physical activity following hospital

Survivors.

4. Discussion

discharge [15,16]. This is particularly important because
rehabilitation intensity often declines after discharge,

potentially =~ compromising long-term functional
recovery.
The integration of technology-assisted

rehabilitation with self-management also contributes to
the development of patient self-efficacy. Opportunities
to monitor personal progress, receive objective
feedback on functional improvement, and participate in
individualized goal setting increase patients'
confidence in their ability to recover and strengthen
their motivation to continue rehabilitation [17,21].
Enhanced self-efficacy has consistently been identified
as a key determinant of successful motor recovery and
long-term maintenance of functional gains.

Another important advantage of integrating
digital technologies into rehabilitation is the possibility
of delivering personalized interventions. Data collected
from wearable monitoring devices allow continuous
assessment of movement patterns, physical activity,
and functional performance, enabling clinicians to
tailor rehabilitation programs according to individual
patient needs while reducing the risk of complications
[16]. Such personalized rehabilitation strategies are
consistent with current trends toward precision
rehabilitation and patient-centered care.

Despite the considerable potential of integrating
technology-assisted  rehabilitation = with  self-
management, several challenges remain. Limited
digital literacy, restricted access to technological
resources, and the need for healthcare professionals to
acquire competencies in the use of digital rehabilitation
tools may hinder implementation in routine clinical
practice [15,16]. Furthermore, the effectiveness of these
interventions depends largely on patient motivation as
well as continuous support from healthcare
professionals and family members [17,21].

Overall, the integration of technology-assisted
rehabilitation and self-management represents a
promising model for enhancing lower limb recovery
after stroke. By combining technological innovations
with behavioral strategies, this approach increases
rehabilitation intensity, improves treatment adherence,
promotes self-management skills, and supports more
sustainable functional recovery.
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The findings of this narrative review suggest that
recovery of lower limb function after stroke is a
complex, multifactorial process influenced by
neurophysiological, biomechanical, and behavioral
mechanisms. Although substantial progress has been
achieved in the development of technology-assisted
rehabilitation, including robotic gait training, virtual
reality, telerehabilitation, and neuromodulation
techniques, the effectiveness of these interventions
depends largely on patients' active engagement in
rehabilitation and adherence to prescribed therapeutic
programs. These findings support the growing
recognition that behavioral self-management strategies
should  be integrated  into contemporary
neurorehabilitation programs [12,17].

The evidence reviewed highlights the considerable
potential of technology-assisted rehabilitation to
increase training intensity, improve motor control, and
promote neuroplasticity. Nevertheless, technological
interventions alone may not ensure sustained
functional recovery if patients remain passive
participants in the rehabilitation process. Long-term
rehabilitation  success requires active patient
involvement and the development of self-management
skills that encourage continued participation beyond
supervised therapy [11-14,17].

Self-management has emerged as an essential
component of contemporary stroke rehabilitation
because it improves treatment adherence, increases
physical activity, and supports the maintenance of
functional gains over time. Incorporating self-
management strategies into rehabilitation programs
encourages patients to assume an active role in their
recovery, enhances self-monitoring, and strengthens
self-efficacy. Confidence in one's ability to recover has
consistently been identified as an important
determinant of successful motor recovery following
stroke [17-21].

An important finding of this review is the
complementary relationship between technology-
assisted rehabilitation and self-management. Digital
rehabilitation  technologies provide continuous
monitoring, objective feedback, and opportunities for

5. Conclusions

Stroke rehabilitation is a complex and
multidimensional process aimed at restoring motor
function, improving functional independence, and
enhancing patients' quality of life. Lower limb
dysfunction and gait impairment remain among the

individualized rehabilitation, whereas self-
management strategies enhance patient engagement
and long-term adherence. Together, these approaches
facilitate the extension of rehabilitation into the home
environment through telerehabilitation, wearable
technologies, and remote monitoring systems, thereby
supporting sustained functional recovery and long-
term independence [15,16].

Another key finding concerns the contribution of
nursing care to the development of self-management
skills. Through patient education, motivational
support, and continuity of care across rehabilitation
settings, nurses facilitate adherence to rehabilitation
programs and improve functional outcomes. Their role
becomes particularly important during the transition
from inpatient rehabilitation to community- or home-
based care, when professional supervision decreases
and the risk of reduced physical activity increases
[22,23].

Despite the promising evidence supporting the
integration of technology-assisted rehabilitation and
self-management, several limitations
Considerable heterogeneity exists among published
studies with respect to study design, intervention
protocols, outcome measures, and patient populations.
Many studies also include relatively small sample sizes
and limited long-term follow-up, making it difficult to
draw definitive conclusions regarding the sustained
effectiveness of combined interventions. Furthermore,
successful ~implementation of self-management
programs may depend on patients' cognitive function,
social support, digital literacy, and access to
rehabilitation technologies.

Future research should focus on the development
and evaluation of personalized rehabilitation models
that  combine  digital health  technologies,
telerehabilitation, and structured self-management
interventions. Additional high-quality prospective
studies are also needed to clarify the long-term
effectiveness of these integrated approaches and to
further define the role of nurses and multidisciplinary
rehabilitation teams in supporting self-management
among stroke survivors [15-17,22,23].

remain.

major contributors to long-term disability after stroke
and therefore require effective rehabilitation strategies.
Contemporary rehabilitation technologies, including
robotic systems, virtual reality, telerehabilitation,
neuromodulation techniques, and digital monitoring
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tools, have demonstrated considerable potential for
improving motor control and functional mobility.

The findings of this review indicate that successful
rehabilitation depends not only on technological
innovations but also on patients' active participation
throughout the recovery process. The integration of
self-management strategies enhances motivation,
treatment adherence, and self-monitoring while
supporting more sustainable functional improvements.
Multidisciplinary rehabilitation teams, particularly
nurses, play a crucial role in developing self-
management skills through patient education,
motivational support, and continuity of care.

Integrating technology-assisted rehabilitation with
self-management represents a promising direction for
contemporary neurorehabilitation. Combining
technological, educational, and behavioral
interventions may increase rehabilitation intensity,
improve patient engagement, and promote long-term
maintenance of functional recovery. Furthermore, the
development of personalized rehabilitation programs
supported by digital health technologies and remote
monitoring has the potential to further optimize lower
limb recovery after stroke.

Although the available evidence is encouraging,
additional high-quality longitudinal studies are needed
to establish the long-term effectiveness of integrated
rehabilitation models and to determine the optimal
strategies for incorporating self-management into
routine clinical practice. Future research should also
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Tyiingeme

Mucyapt OyKia aaemae epecek TypFBIHAAPABIH MYTeAeKTiKKe YIIBIpaybIHBIH HeTisri cebenTepiHiy 6ipi 60ABII
Tabbi1agpl. TeMeHri asKk-KOA KBI3METiIHIH >KoHe >KYPY4iH OysblabICTaphl HayKacTapAblH (PYHKI[MOHAAABIK,
ToyeACi3airin TemeHJeTin, eMip cypy camachlH HaIllapJAaTaAbl >KoHe 94eyMeTTiK OelliMaeayiH KWbIHAATaAbI.
OHaaTyaplH 3aMaHayM TeXHOJAOTMAAAPBLIHBIH KapKBIHABI JaMyblHa KapaMacTaH, MHCYALTTeH KeiiH KO3FaAbIC
KBISMETIiH KaAIlbIHa KeATipy ©3eKTi KAMHUKAABIK Maceae 00AbII Kada Oepeai. COHFBI JKblAAaphl HAyKaCTBIH OHAATY
yAepiciHe 6eaceHAi KaTBICYBIH KaMTaMachl3 €TeTiH 03iH-031 Oackapy cTparernsaaphlHa epeKile KoHia 6eainyae.

ToayabH MakcaThl: MHCYABTTEH KeMiHTI XXYpPY >KoHe TOMEHTI asK-KOA KbI3METiH KaAIlblHa KeATipy KesiHge
o3iH-631 Dackapy DAeMeHTTepiH KoAJaHy >KeHiHJeri 3aMaHay! FRIABIMM >KapysaJdaHBIMAApPABI Taljay, COHAal-akK,
3aMaHayy OHAATY TeXHOAOIUsAAaphl MEH MYAbTUAVCIIUIIAMHAPABIK KOAJAAYABIH OHAaATy TUIMAIAITiH apTTHIPYAarbl
peain Garaaay.

Oaicrepi. 2015-2025 >xp1a14apl )KapusAlaHFaH FRLABIMY eHOeKTepre HappaTHUBTIiK 94e0meTKe IOy KYPrisiaai.
Isaey PubMed, Scopus, Web of Science, Google Scholar >xene Cochrane Library sepexrep 0asaaapsiHia OpBIHAAAABL.
Tassayra MHCyABTTEH KeWMiHII TOMEHII asgK-KOA KbI3METiH KaAIlblHa KeATipyre, TeXHOAOTMAABIK OHAATY dJicTepiHe
>KoHe o3iH-031 Oackapy OargapaamMadapbliHa apHaAFaH Kylieai I11oayaap, MeTa-TaajayAap, KAMHUKAABIK YCBIHBIMAAP,
paHAOMM3anMIAaHFaH OaKbl1aHATHIH 3epTTeyaep >KoHe Oacka Aa FRIABIMIU JKapusAaHBIMAap eHrisiaai.

Hoetiokeaepi. ©aebuerrepai Tasjay MHCYABTTEH KeiHTI >KYpy OY3BLABICTApBIHBIH HeMpO(PU3NOAOTUAALIK,
OmoMeXaHMKaABIK >KoHe MiHe3-KYABIKTHIK (aKTOpAapablH —yiidecyiMeH OalldaHBICTHI e€KeHiH KOpCeTTi.
PoGoTTaHaspplaFaH TepanVisIHbL, BUPTyaAAbl IILIHABLABIKTEL, TeA€OHaATYAbl, OTUQPABIK OaKblaay KylielepiH KoHe
facka TeXHOAOTHMAABIK TociadepAl KoAZaHy KO3FaAbIC KBI3METIH, >KYpPy camachlH >KoHe (PYHKIIMOHAAABIK,
MOOMABAIAIKTI JKaKCapTHIIL, KaTTHIFyAapABIH KapKBIHABLABIFBIH apTTHIPATLIHEI aHbIKTaAAbl. COHBIMEH KaTap, 03iH-031
Oackapy cTpaTerysiAapblH €HIi3y HayKacTapAblH OHaATyFa OeliMAidiriH apTTHIpbIN, (PU3MKAABIK OelceHAiAiriH,
©31HAIK THMIMAIJITH >KoHe KOA >KeTKI3IATeH HOTIDKeAePAiH y3aK Mep3iMali cakTaayblH KaMTaMachl3 eTeal.
HayxacTtapasl OKHITy, MOTUBALIVAABIK, KOAAdy KOPCETYy, OHAATY YCBIHBIMJAApBIHBIH OPBIHAAAYBIH OaKbllay >KoHe
MeANIIMHAABIK KOMeKTiH cabaKTacTHIFBIH KaMTaMachl3 eTyAe Melfiprepaik cyiieMeaeyAiH MaHbBI3Ab pOAi aHBIKTaAAbL.

KopeTeiHABL. 3aMaHayM OHAATy TeXHOAOTHMAAapBIH ©3iH-e3i Oackapy cTparerusaapbiMeH OipikTipy
MHCYABTTeH KeJiHri TeMeHri asiK-KOA KBI3METiH KaAIlblHa KeATipyAiH Keaerleri 30p OarbIThl OOABIIT TaOBLAAAEBL
Texnoaormsarik, 6iaiM Oepy, MiHe3-KYABIKTHIK >KoHe MeliprepAik KOMIIOHeHTTepai OipikTipeTiH KemreHAi Tacia
OHAATYABIH TMIMAIAITiH apTThIpyFa, (PYHKIMOHAAABIK TOYeACi3AIKTi KaKcapTyFa >KoHe HayKacTapAbIH eMip cypy
cartachIH KOFapbhlAaTyFa MyMKiHAIK Oepeai.

Tyiia ce3aep: MHCYAbT, MHCYABTTEH KeIiHII OHAATY, XYPYAl KaAIlbIHa KeATipy, TOMEeHTIi asK-KOa, ©3iH-03i
Oackapy, poOOTTaHABIPBLAFaH OHAATY, MeliprepAik KyTiM.
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Pesome

Hecmotps Ha pa3sBuTHe COBpeMeHHBIX TeXHOAOIMII peabuANTaI[NM, BOCCTAaHOB.AeHIe ABUTaTeAbHBIX (PYHKLINIA
IIocJe MHCyAbTa OCTaeTCsl aKTyaAbHOV KAMHIIEeCKOol 3ajadeli. B mocaeanue roarsr sce 60ablliee BHUMAaHIE YAeAsIeTCs
CTpaTerns M caMOMeHeAXKMeHTa, HallpaBAeHHEIM Ha ITOBBIIIeHNe aKTMBHOCTY IaliieHTa 1 ero yJ9acTus B IIporiecce
peaduaNTaIIAIL.

Ilear obzopa: mpoBecTM aHaAM3 COBPeMEHHBIX HAYYHBIX IIyOAMKaIlWMIi, IIOCBSII[EHHBIX IIPUMeHeHNIO
9AeMeHTOB CaMOMeHeA>KMeHTa IIPM BOCCTAaHOBAeHMM (PYHKIMM XOABOBI y IMaIlMeHTOB II0CAe MHCYAbTa, a Takxke
OIIEHUTh POAb MHHOBAIIMOHHBLIX TEeXHOAOIMI ¥ MEeXAMCUMIIAMHAPHOTO COIIPOBOXKAEHNSI B IIOBBIIIEHUN
9 PeKTUBHOCT peadnAUTAIIUIN.

Mertoap1. BeirmoaseH HappaTUBHEII 0030p Hay4HOI AUTepaTyphl, OITy0AMKOBaHHOI IpenMyIriecTseHHO B 2015—
2025 rr. Ilonck mposoanacs B 6asax gaaasix PubMed, Scopus, Web of Science, Google Scholar n Cochrane Library c
MICTI0/Ab30BaHNeM KAIOUEeBBIX CA0B, OTpa’kalolNX BOCCTaHOBAeHe (PYHKIINMM HVKHIX KOHEYHOCTell I10CAe MHCYAbTa,
caMOMeHe >XMeHT I COBpeMeHHBbIe TeXHOAO0TuM peadmantanyuu. B aHaams BKAIO9aAMCh cucTeMaTdecKrie 0030PH,
MeTaaHaAM3Bl, KAMHUYECKNEe peKOMeHJAllNM, paHAOMN3MpPOBaHHbIE KOHTPOAMpPYeMBble MWCCAeAOBaHUA W
IyOAMKaIum, IOCBSIeHHbIe TeXHOAOTMIeCKIIM MeTOAaM BOCCTaHOBAEHI ABUTaTeAbHBIX (PYHKIIMII M IIporpaMMaM
caMOMeHe >KMeHTa.

PesyapraTel. AHaAmu3 AuTepaTyphl IIOKasdal, 4YTO HapyIIeHMs IIOXOAKM IIOCAe WHCYyAbTa OOYCAOBAEHBI
coueTaHNeM HeMpOoPU3MOAOTMIECKNX, OMOMeXaHMJIeCKMX ¥ IIOBeJeHYecKnXx (PakTOpoB. YCTaHOBAEHO, 4YTO
IIpVIMeHeHNe pOOOTU3MPOBAHHON Tepalluy, BUPTyaAbHON peaAbHOCTH, TelepeadmamTanny, IIUQPPOBHIX CICTEM
MOHHUTOPVHIA ¥ APYIMX TEXHOAOIMYECKMX PpeIIeHMiI CIOCOOCTBYeT IIOBHIIIEHNMIO MHTEHCHBHOCTU TPEHUPOBOK,
YAYYIIIEHNIO MOTOPHOTO KOHTPOAsA, (PYHKUMOHAaABHON MOOMABHOCTM I KadecTBa XOAbObI BpIaBaeHO, dTO
MHTEeTpanusi 91e€MeHTOB CaMOMeHeAXMEHTa CIIOCOOCTBYeT IIOBBIIIIEHMIO IPUBEP>KeHHOCTM  IIaIlVIeHTOB
peabuanTanuy, yBeAMYEHUIO ABUTATEALHOV aKTMBHOCTYV, pa3BUTHIO CcaMOD®(pQPEeKTMBHOCT ¥ COXPaHEHMIO
AOCTUTHYTBHIX (YHKIIMOHAABHBIX pe3yabTaroB. CyIlecTBeHHOe 3HaueHUe JMeeT CeCTPMHCKOe COIIPOBOXKAEHIIE,
obecnieunBaroliee oOydeHye IalYIeHTOB, MOTUBAIIMIOHHYIO I0AA€pP>KKY, MOHUMTOPMHT BHIIIOAHEHNS peKOMeHAaInix
U IIPeeMCTBEeHHOCTD peabMANTaIIIOHHO ITOMOIIIN.

Brisoabr. VIHTerpanst coBpeMeHHBIX TEXHOAOIMI peabuaAnTaIum ¢ 91eMeHTaMy CaMOMeHeA>KMeHTa SBASIeTCs
IIepCIIeKTUBHBIM HallpaBAeHIeM BOCCTaHOBAEHN (PYHKINMM HIDKHIX KOHEYHOCTel Imocae MHCyAbTa. KoM aeKcHBbI
II0AXOJ, COYeTaIoIIMil TeXHOAOTMdecKne, oOpazoBaTeAbHBIE 1 IIOBeA€HYeCKUe KOMIIOHEHTEI, CIIOCOOCTBYeT
ITOBBIIIeHNIO DPPEeKTMBHOCTI peabuAuTaIiuy, yAydIneHnIo (PpyHKINMOHAABHON HE3aBVICUMOCTH, AOATOCPOYHOMY
COXpaHEHMIO AOCTUTHYTHIX Pe3yAbTaTOB VM IMOBBIIIEHNIO KadeCTBa KM3HM ITallIeHTOB.

Karougesble ca0Ba: MHCYABT, peaOMANTALIN [TOCA€ MHCYABTa, BOCCTAHOBAEHIE ITOXOAKM, HUKHIEe KOHEYHOCTH,
caMOMeHe >XXMeHT, poOOTH3MpOBaHHasl peabMANTaIINs, CECTPUHCKOe COITPOBOXKAEHNE.
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