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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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ВИКОРИСТАННЯ ЗДОРОВ’ЯЗБЕРЕЖУВАЛЬНИХ ТЕХНОЛОГІЙ У 

ПРОЦЕСІ НАВЧАННЯ СТАРШИХ ДОШКІЛЬНИКІВ ІГОР З 
ЕЛЕМЕНТАМИ СПОРТУ 

 
Згідно основних положень Національної доктрини розвитку освіти України 

у ХХІ столітті формування змісту освіти повинно відбуватися на основі 
новітніх наукових та технологічних досягнень, відпрацювання і відбору 
ефективних педагогічних інновацій і освітніх методик. 

Особливості використання здоров’яформуючих та здоров’язберігаючих 
технологій в умовах навчального закладу розглянуто у працях О.П. Аксьонової, 
Н.Ф. Денисенко, О.Д. Дубогай [2, 3]. 

Технологія фізичного виховання, спрямована на розвиток і оздоровлення 
дітей українського педагога-новатора М.М. Єфименка має відмінну від 
загальноприйнятого суть фізичного виховання здорових дітей і дітей з 
відхиленнями у розвитку. Технологія фізичного виховання дітей 
М.М. Єфименка «Театр фізичного розвитку та оздоровлення дітей» розрахована 
на дітей дошкільного та молодшого шкільного віку. Автор ще називає її 
«тотальним ігровим методом», втіливши у цих словах своє педагогічне кредо 
«грати щодня, грати постійно, грати завжди». «Театр фізичного розвитку та 
оздоровлення дітей» сповідує принципи «двох засад у педагогіці», що 
передбачає різні підходи до організації роботи з дівчатками та хлопчиками [4].  

Також в галузі дошкільного виховання існують інші технології навчання та 
розвитку дітей. Наприклад, педагогічна технологія «Будинок вільної дитини 


