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IMPLEMENTATION OF ROBOTICS IN HEALTHCARE

Automation of processes is increasingly being introduced into our daily life,
providing assistance in labor-intensive and energy-intensive human activities. One of
the applications of automation, namely, robotics, is caring for the elderly outside
nursing homes, as well as after serious injuries of the musculoskeletal system.
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In the near future, robots will become an integral part of our life. Soon, our
mobile devices will be used in all areas of activity, from mentoring to friendships,
and thus will make us independent as we get older. The era of human-robot
interaction has begun, which makes us more independent during the aging process.
Doctors predict that in the coming years, there will be a new wave of automated
robotic technologies that will help the aging population stay at home for a longer
period.

Social robots are usually of a humanoid type, aimed primarily at the elderly or
people with limited mobility, primarily intended for home use. They can serve as
companions for an elderly person, provide a number of services, from a reminder to
take a medicine to, for example, turning off a forgotten turned on electric stove. Very
close to personal robots, but aimed primarily at the elderly [1].

It all started in Japan, where the standard of living has increased and the birth rate
has decreased, this situation has contributed to a decrease in the working population
and an increase in the demand for guardians. To address labor shortages, the Japanese
have turned to one of the areas they know best: technology. The world follows their
example. In an era where humans are living longer than ever before, the European
Union (EU) invests tens of millions of euros in robotics research every year [2, 3].

The robots have been tested and improvements have been made in their
functioning after testing in Advinia nursing homes. It is the only artificial intelligence
that can provide open communication between an elderly person and a robot. We are
working to integrate robots into the daily care of people in need to reduce anxiety and
loneliness and ensure continuity of care. Robots should really help the elderly and
their families

An important category of work carried out by robots is caring for elderly people
who have suffered an injury to the femoral head, forearm, and pelvic spine. These
types of trauma directly affect the patient's mobility and his ability to meet his life
needs. Recovery and rehabilitation of older people also takes longer. That is why the
use of robotics can provide undeniable help in everyday life for such patients.

Moreover, the use of robotics in caring for the elderly has a positive effect on the
psycho-emotional state of patients [4]. Studies have been conducted on the use of
autonomous social robots for the elderly in aged care settings. The results show that
the use of artificial intelligence has real potential benefits for a world in which more
people live longer, but fewer people care about them. Poor mental health and
loneliness are serious health problems, and robots have been shown to help solve
them.

Assistive and robotic technologies are and will be used in three main areas,
namely: to facilitate observation of the actions and well-being of older people; to help
the elderly or their caregivers with daily tasks; and to ensure social communication.
Each of these areas is inevitably concerned with the enjoyment by older persons of
their human rights, including their dignity and autonomy, informational self-
determination, non-discrimination and equality.

Socially-oriented smart robots for the elderly can ease some of the burden in
hospitals and nursing homes. Nobody talks about replacing people — the assessment
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shows we are far from that — but it also shows that robots can support existing care
systems.
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FO.M. baGauyk, acUCTEHT

kadeapu Teopii Ta METOAUKHU (PI3UUHOTO BUXOBAHHS

I nyxiecvkutl HayioHanbHUL neda2o2iuHull yHieepcumem
imeni Onexcanopa J{oseoxcenka

BUKOPUCTAHHA 3/IOPOB’SI3BEPEKYBAJIBHUX TEXHOJIOT'TI Y
INPOLHECI HABYHAHHA CTAPIIUX JOIKIJIBHUKIB IT'OP 3
EJEMEHTAMMU CIIOPTY

3riJIH0 OCHOBHHUX IOJI0KE€Hb HallloHanbHO1 TOKTPUHU PO3BUTKY OCBITH Y KpaiHH
y XXI cromiTri QopMyBaHHS 3MICTYy OCBITH HOBHHHO BIJOYyBaTHCSi Ha OCHOBI
HOBITHIX HAYKOBHX Ta TEXHOJIOTIYHHUX JIOCATHEHb, BIAMpAIOBAaHHA 1 BiAOOPY
e(heKTUBHUX MEeAAroriyHUX 1HHOBAIIIM 1 OCBITHIX METO/IUK.

Oco0MMBOCTI BHKOPHUCTaHHS 370pOB’IOpPMYyHOYUX Ta 3I0pOB’s30epiraroumnx
TEXHOJIOT1M B yMOBax HaBYAJIbHOIO 3aKjaay po3riasHyTo y npamsax O.I1. AkceoHOBOI,
H.®. [lenucenxo, O.J1. [lyooraii [2, 3].

Texnomnorist (pi3MYHOrO0 BUXOBaHHS, CIPSIMOBaHA HAa PO3BUTOK 1 O3OPOBIICHHS
AiTel ykpaiHChbKOro megarora-HoBaropa M.M. €dumenka Mae BIIMIHHY BiA
3aralbHONPUMHATOTO CYTh (PI3UYHOTO BHUXOBAHHS 3J0POBUX [ITEH 1 mJiTe 3
BIIXWJICHHSIMU Yy  PO3BUTKY. TexHomoris  (I3WYHOTO  BHUXOBaHHS  JiTei
M.M. €dpumenka «TeaTp Hi3MIHOTO PO3BUTKY Ta O30POBJIICHHS JIITEH» PO3paxoBaHa
Ha JiTeH JOMIKUIBHOTO Ta MOJOIIOTO IIKUIBHOTO BiKYy. ABTOp M€ Ha3WBa€ ii
«TOTAJIbHUM ITPOBUM METOJOM», BTUIMBIIM Y LIMX CJIOBaX CBO€ IEJAroriuHe Kpeao
«TpaTy LIOJHA, I'PaTu IMOCTIMHO, TpaTH 3aBxau». «Tearp (i3MUHOrO PO3BUTKY Ta
O3/I0pPOBJIEHHS JITE€H» CHOBIAyE€ MNPUHLMIM «ABOX 3acaj y Menaroriui», Lo
nepeadayvae pi3Hi MiIX0ad 10 OpraHizaiii poOoTH 3 JiBYaTKaMH Ta XJIOmIuKamu [4].

Takox B rayty3i JIOIMIKUIBHOTO BUXOBAHHS ICHYIOTh 1HII TE€XHOJIOT1I HABYaHHS Ta
po3BuTKy Aiteil. Hampukiazn, neparoriyHa TEXHONOTIS «ByJIMHOK BUIBHOI TUTHHU
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