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This review article examines current approaches to physical therapy in gerontological
practice aimed at preserving functional independence and improving quality of life in adults
aged 65 and older. Demographic trends toward an increasing proportion of older individuals
present healthcare systems with new challenges, notably the prevention of non-communicable
diseases, the reduction of fall risk, and the mitigation of rapid functional decline. Regular
adaptive physical activity — including aerobic, resistance, balance, and yoga exercises — has
been shown to significantly lower the risk of cardiovascular disease, osteoporosis, and type 2
diabetes, while also enhancing cognitive function and psycho emotional well-being (SMD
(Standardized Mean Difference) =~ 0.5 for cognitive reserve; SMD ~ —0.6 for anxiety reduc-
tion). Individualized exercise programs that combine aerobic and strength training yield sta-
tistically significant improvements in functional status, reductions in depressive symptoms,
and increases in self-esteem. A dedicated section addresses non-pharmacological modalities
such as therapeutic massage, physical agents (galvanic current, electrophoresis, ultrasound,
magnetotherapy), respiratory and inhalation techniques, short wave diathermy, and low am-
plitude electrical stimulation. These interventions effectively relieve pain, improve microcir-
culation, reduce muscle tension, and promote tissue healing in degenerative dystrophic con-
ditions. Significant attention is given to emerging technologies — tele physiotherapy, wearable
sensors, virtual reality, biofeedback, and transcranial magnetic stimulation which facilitate
remote monitoring, personalize interventions, and expand rehabilitation access for individuals
with limited mobility. A multidisciplinary team approach is essential for developing compre-
hensive plans that address patients’ physical, cognitive, and psychosocial needs. The article
concludes by emphasizing the need to integrate innovative physiotherapeutic strategies into
primary care, strengthen the evidence base, and enhance professional training.
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Introduction

Demographic shifts characterized by an
increasing proportion of older adults (aged
60 and over) pose new challenges for health-
care systems. According to the World
Health Organization, by 2050, more than
2 billion people will be aged over 60, with
a significant share living in low and mid-
dle-income countries [1]. In this context,
ensuring functional independence and qua-
lity of life for older adults becomes a stra-
tegic priority [2].

Physical therapy is a key component of
gerontological care, aimed at preserving
strength, flexibility, endurance, and balan-
ce in elderly patients [3]. It has been de-
monstrated that regular engagement in
physical therapy reduces the risk of muscle
atrophy, falls, chronic pain, and functional
decline [4; 5]. Physical activity among
older adults contributes, at a moderate to
high level, to improvements in both physi-
cal and mental health domains. Aerobic, re-
sistance, interval, and yoga exercises have
been shown to effectively stimulate cardio-
respiratory function, cognitive activity, and
emotional well-being [6].

In recent years, the field has seen the
growth of telephysiotherapy and the use of
wearable devices and virtual reality sys-
tems for remote monitoring and rehabilita-
tion, thereby increasing access to care for
individuals with limited mobility [7-9].
The 2022 position statement of the Ameri-
can Physical Therapy Association identi-
fies the integration of telemedicine, wea-

rable technologies, and a team-based ap-
proach as core principles of best practice in
geriatric physical therapy.

Physical therapy is an indispensable
component of contemporary gerontologi-
cal practice. The systematic consolidation
of the evidence base regarding effective
techniques, the adoption of technological
innovations, and the reform of therapeutic
approaches constitute essential steps to-
ward ensuring sustainable healthy and ac-
tive aging.

Physical activity among older adults is
an integral component of chronic disease
prevention, particularly for cardiovascular
conditions, osteoporosis, and motor im-
pairments, and supports the maintenance of
independence and high-quality daily func-
tioning. Systematic reviews have shown
that even moderate, regular exercise is as-
sociated with a reduced risk of falls and
disability, as well as improved endurance
and lower limb strength in individuals aged
over 60 years [10].

Aim of the study was to substantiate the
role of physical therapy as a key compo-
nent of comprehensive gerontological re-
habilitation, and to analyze current approa-
ches and the effectiveness of physical and
physiotherapeutic interventions in impro-
ving the quality of life of older adults in the
context of an aging population.

Materials and Methods

This review summarizes current scien-
tific evidence on the role of physical ther-
apy in improving the quality of life of older
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adults in the context of population aging. It
includes an analysis of publications related
to geriatric physical rehabilitation, adap-
tive physical activity, physiotherapeutic
technologies, and the multidisciplinary ap-
proach.

A total of 57 scientific sources were ana-
lyzed, retrieved from international data-
bases such as PubMed, Scopus, and Web
of Science. The selection criteria included
scientific relevance, methodological qual-
ity, alignment with the topics of gerontol-
ogy and physical therapy, and the presence
of data on the impact of interventions on
the physical, cognitive, and emotional
health of older adults. The methodological
framework incorporates elements of con-
tent analysis, cross-comparison of data
from different authors, and systematization
of effective rehabilitation strategies for the
elderly.

Results

Despite its well-documented benefits,
physical activity declines markedly with
age. According to the World Health Organi-
zation, over one-third of adults (including
those aged 60+) do not meet the recom-
mended levels of physical activity, with the
greatest reductions observed among older
adults and gender vulnerable groups, par-
ticularly women [10]. Several large-scale
studies illustrate these trends in physical
activity, highlighting both age-related de-
clines and gender differences [11-13].

Regular physical activity also contribu-
tes to improvements in cognitive function
and psycho emotional well being [14-17].
The Standardized Mean Difference (SMD)
is used to quantify the magnitude of physi-
cal activity’s effect on cognitive and psy-
cho emotional outcomes in older adults. An
SMD of approximately 0.5 indicates a mo-
derate positive impact of exercise on cog-
nitive function, whereas an SMD around —
0.6 reflects a substantial reduction in anxi-
ety levels. Meta-analytic data demonstrate
these effects, with SMD = 0.50 for cogni-

tive outcomes and SMD= —0.60 for anxiety
symptoms in older populations.

Moreover, physical activity plays a cru-
cial role in the prevention and management
of depressive symptoms [18-20]. For ex-
ample, walking > 7.000 steps per day is as-
sociated with a 31 % lower risk of depres-
sion in adults.

Physical functioning in older adults has
become the focus of active interdiscipli-
nary research, particularly within the fra-
mework of the International Classification
of Functioning, Disability and Health (ICF)
[21]. Recent longitudinal studies have doc-
umented statistically significant declines in
muscle strength, especially in the hip ab-
ductors and knee extensors, as well as wor-
sening functional parameters, including re-
duced walking speed, impaired dynamic
balance, diminished ability to rise from
a seated position, and limitations in upper
limb function and overall mobility. At the
same time, levels of participation in activi-
ties of daily living, household indepen-
dence, and overall physical activity remain
relatively stable over the first year of fol-
low-up [22; 23].

Physical interventions in gerontological
rehabilitation demonstrate substantial po-
tential for preventing sarcopenia and main-
taining functional independence in older
adults. In particular, programs incorpora-
ting resistance training enhance muscle
strength and mass, thereby slowing age-re-
lated skeletal muscle atrophy. Aerobic ex-
ercise, in turn, improves endurance by in-
creasing capillary density, mitochondrial
content, and enzymatic activity within mus-
cle tissue. The combined effects of these
training modalities bolster the ability to en-
gage in activities of daily living, an essen-
tial factor for sustaining independent func-
tioning among older individuals [24; 25].

A study conducted in an inpatient set-
ting demonstrated that enhanced, individu-
alized exercise programs yield superior func-
tional outcomes in physically frail older
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patients compared to standard care proto-
cols. These findings support the integration
of such tailored exercise regimens into
clinical practice to improve physical condi-
tion, overall well-being, and quality of life
among medically vulnerable older adults
[26].

Regular physical activity also serves as
a powerful preventive measure against non-
communicable diseases. Multiple studies
have shown that engaging in exercise is as-
sociated with reduced risks of ischemic
heart disease, stroke, certain cancers, and
type 2 diabetes; prevention of postmeno-
pausal osteoporosis and a lower likelihood
of osteoporotic fractures; mitigation of hy-
pokinetic consequences such as diminished
cardiorespiratory endurance and autono-
mic dysfunction; prevention of accidental
falls and related injuries; and positive ef-
fects on cognitive function, reductions in
anxiety and stress levels, and enhance-
ments in self esteem and psycho emotional
well being [27; 28].

Physical therapy plays a pivotal role in
maintaining and enhancing the quality of
life in older individuals, particularly by
preserving functional independence and
preventing complications. Key areas of in-
fluence include improvements in mobility,
fall prevention, pain reduction, expedited
recovery after illness or surgery, and mana-
gement of chronic disease symptoms.

Physical therapy has a positive impact
on the functional capacity of older adults to
perform activities of daily living, thereby
sustaining their independence in home en-
vironments. Coordination, balance, strength,
and flexibility exercises help maintain self-
care abilities and encourage ongoing social
participation [29].

Fall and Injury Prevention. With advan-
cing age, the risk of falls increases signifi-
cantly, contributing to higher rates of disa-
bility. Physical therapy reduces this risk
through balance training, lower limb streng-
thening, and spatial orientation exercises.

Fall-prevention programs have been recog-
nized as an effective means of decreasing
hospital admissions and associated health-
care costs [10].

Pain Management. Chronic pain in ol-
der adults, particularly due to osteoarthri-
tis, fibromyalgia, and musculoskeletal dys-
function, significantly diminishes quality
of life. The adverse effects of pharmaco-
logical treatments in this population make
physical therapy an essential non-pharma-
cological component of a comprehensive
management approach [30; 31].

Massage in Geriatric Physical Therapy.
Clinical Significance and Therapeutic Po-
tential. In gerontological practice, massage
is recognized as an effective non-drug in-
tervention aimed at enhancing the func-
tional status of the musculoskeletal system,
reducing pain and anxiety, and preventing
hypokinesia in older individuals. Thera-
peutic massage techniques activate local
blood and lymphatic circulation, alleviate
muscular stiffness, and stimulate the relea-
se of neurotransmitters that improve psy-
choemotional well being. This modality is
particularly valuable for patients with limi-
ted mobility or comorbid chronic condi-
tions that render active exercise difficult or
contraindicated [32].

Clinical studies indicate that regular the-
rapeutic massage in older adults leads to re-
ductions in chronic pain intensity, impro-
vements in sleep quality, decreases in anxi-
ety and depressive symptoms, and enhan-
cements in overall quality of life. For ex-
ample, a 2022 systematic review demon-
strated the positive impact of massage on
alleviating osteoarthritis and fibromyalgia
symptoms in geriatric patients [33]. Soft,
slow, age-adapted techniques (geriatric mas-
sage) are preferred, as they deliver thera-
peutic benefits without the risk of overload
or adverse reactions.

Massage can also serve as an alternative
to minimal physical activity for bedridden
patients and those at high risk of falls. It en-
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hances proprioceptive sensitivity, presser-
ves muscle flexibility, and reduces the risk
of orthopedic complications. An individu-
alized approach that takes into account age-
related changes, comorbid conditions, and
potential contraindications —such as severe
vascular disorders, dermatological disea-
ses, or acute infections — is essential.

Massage is an effective non-pharmaco-
logical intervention for reducing pain, im-
proving mobility, and managing chronic
symptoms in older adults. For example,
studies have demonstrated that therapeutic
massage leads to decreases in pain inten-
sity, as measured by the Visual Analog
Scale (VAS), and improvements in the af-
fective component of pain among elderly
patients [34; 35].

Application of Physical Therapy Moda-
lities in Geriatric Practice. In geriatric phy-
sical rehabilitation, significant emphasis is
placed on physical agents with pronounced
physiological effects, such as galvanic cur-
rent therapy, drug electrophoresis, ultra-
sound, magnetotherapy, and inhalation tech-
niques. Galvanic currents and drug electro-
phoresis are used to modulate neurovegeta-
tive tone, enhance microcirculation, reduce
muscle tension, and provide analgesia in
the context of chronic degenerative dys-
trophic conditions characteristic of advan-
ced age [36]. The use of these modalities in
older patients requires careful dosing and
individualized parameter selection, owing
to decreased nervous system reactivity, slo-
wed nerve conduction, and a general reduc-
tion in adaptive capacity with aging [37].

When prescribing physical agent-based
treatments, it is essential to account for
older patients’ heightened sensitivity to
such modalities. Therefore, therapeutic in-
terventions should begin at minimal inten-
sities, with gradual parameter escalation
based on individual tolerance. Procedure
durations are typically reduced by [20—
30] % compared to programs for middle-
aged adults, while the total number of ses-

sions may be increased to compensate for
the slower tissue regeneration and func-
tional recovery seen with aging. For elec-
trophoresis, it is advisable to halve the con-
centration of the medication, and for inha-
lation mixtures, to reduce the dose by a fac-
tor of three to four. These modifications en-
hance treatment safety and enable clinical-
ly meaningful outcomes without overloa-
ding the aged and physiologically compro-
mised body.

Application of Additional Physical The-
rapy Modalities in Geriatric Rehabilitation.
Within a comprehensive physical therapy
program for older adults, respiratory exer-
cises and inhalation techniques are widely
employed to improve pulmonary ventila-
tion, prevent lower airway congestion, and
reduce dyspnea in chronic obstructive pul-
monary disease. In gerontological practice,
diaphragmatic breathing, postural draina-
ge, and device-assisted aerosol therapy
using hypoallergenic agents at reduced do-
sages are particularly recommended [38].

Moreover, pulsed Short Wave Diather-
my (SWD) and magnetotherapy serve as
effective modalities in the physical rehabil-
itation of older patients. These techniques
exert gentle yet consistent anti-inflamma-
tory, analgesic, and vasotropic effects.
SWD enhances tissue trophism by improv-
ing local blood flow and reducing chronic
inflammation, which is particularly benefi-
cial for degenerative changes in joints and
soft tissues. Magnetotherapy, in turn, posi-
tively modulates the autonomic nervous
system, normalizes blood pressure, and pro-
vides an anti-stress effect, as demonstrated
in multiple clinical studies within geriatric
inpatient settings [39].

Electrical Stimulation in Geriatric Re-
habilitation. Special emphasis in the reha-
bilitation of older adults is placed on elec-
trical stimulation — a method used to pre-
vent muscle atrophy, enhance distal limb
circulation, and maintain muscle tone in
cases of hypokinesia or partial immobiliza-

®i3nyHa Tepanis, peabinitauis
Ta CNOPTMBHA MeANLMHA

45

Physical Therapy, Rehabilitation
and Sports Medicine



EkcnepumeHTanbHa i kniHiyHa meguumHa  94(2)2025

Experimental and Clinical Medicine

ISSN print 2414-4517, ISSN online 2710-1487, https://lecm.knmu.edu.ua, ecm.journal@knmu.edu.ua

tion. Low-frequency pulsed currents with
minimal amplitude settings are most com-
monly employed, allowing safe stimulation
of weakened muscles without overloading
the neuromuscular apparatus [40].

The combined application of these mo-
dalities within individualized programs
helps optimize functional status, reduce
symptoms of chronic conditions, and over-
all enhance the quality of life of geriatric
patients.

Innovative Physical Therapy Modalities
in Geriatric Practice. Contemporary geron-
tological physical therapy increasingly in-
corporates low-level laser therapy, which
exerts anti-inflammatory, analgesic, and bio-
stimulatory effects. Laser technologies are
utilized for chronic joint pain, osteoarthri-
tis, neuropathies, and post-stroke dysfunc-
tion. The technique’s precision, pain-free
application, and excellent tolerability in
older patients have been confirmed by cli-
nical trials [41].

Equally important is thermal therapy,
which encompasses paraffin, ozokerite, mi-
neral mud, and thermal water applications.
Heat exposure enhances local microcircu-
lation, reduces muscle tone, facilitates the
removal of metabolic byproducts, and alle-
viates joint stiffness. In geriatric popula-
tions, thermal treatments have demonstra-
ted positive outcomes for rheumatic condi-
tions, chronic lower back pain, and fibrom-
yalgia [42].

Emerging Biotechnological Interventi-
ons in Physical Therapy. Recently, biotech-
nological methods have been actively inte-
grated into physical therapy, including
electrical stimulation with biofeedback,
transcranial magnetic stimulation (TMS),
and neuromodulation. These technologies
are applied not only to restore physical
function but also to improve cognitive sta-
tus in individuals with dementia, Parkin-
son’s disease, and geriatric depressive dis-
orders. Particular emphasis is placed on in-
dividualized digital interventions that adapt

stimulation levels to each patient’s specific
neurophysiological parameters [43].

Thus, the fusion of classical and cutting-
edge physical therapy technologies enables
a high degree of personalized care in ge-
rontology and supports the achievement of
durable rehabilitation outcomes.

Occupational Therapy, Balance Trai-
ning, and Sensory Stimulation in the Phy-
sical Rehabilitation of Older Patients. Oc-
cupational therapy is an integral compo-
nent of the multidisciplinary approach in
geriatric rehabilitation, as it focuses on pre-
serving or restoring self-care skills, pro-
ductive activities, and social engagement.
Occupational therapy techniques assist pa-
tients in adapting their living environments
to their functional limitations, enhancing
home safety, and reducing reliance on ex-
ternal support. Research has demonstrated
that occupational therapy interventions ef-
fectively lower the risk of institutionaliza-
tion and improve quality of life among ol-
der adults [44].

Balance and Coordination Training.
Balance and coordination training are criti-
cal for fall prevention, a leading cause of
injury and mortality among individuals
aged 65 and older. Employing specialized
programs such as the Otago Exercise Pro-
gramme, Tai Chi, or unstable surface trai-
ning leads to statistically significant im-
provements in postural control, lower limb
muscle strength, and reductions in acci-
dental falls [45].

Sensory Stimulation. Sensory stimula-
tion encompasses tactile, vestibular, visual,
and auditory inputs aimed at preserving
cognitive activity, preventing sensory dep-
rivation, and supporting psycho emotional
well being. For example, the use of multi-
sensory "Snoezelen™ rooms or simple sen-
sory panels in long-term care facilities is
associated with reductions in agitation, an-
xiety, and aggression in individuals with
dementia. Furthermore, sensory interven-
tions enhance spatial orientation abilities
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and help maintain integrative brain func-
tion [46].

Integrating occupational therapy, balan-
ce training, and sensory stimulation into
a comprehensive physical rehabilitation
program for older adults allows interven-
tions to be optimally tailored to each pa-
tient’s individual needs and functional sta-
tus.

Fall Rehabilitation in Older Adults.
Falls in older adults often lead to serious
physical, psychological, and social conse-
quences, including fractures, fear of recur-
rent falls, reduced mobility, and increased
dependency on caregivers. According to
the World Health Organization, every year,
one-third of individuals over 65 experience
at least one fall, and approximately 10%
sustain serious injuries requiring hospitali-
zation or prolonged recovery [47].

A comprehensive post-fall rehabilita-
tion program should employ a multicom-
ponent approach: targeted exercise to re-
store muscle strength and balance, psycho-
emotional support, occupational therapy to
enhance activities of daily living, and home
environment modifications. Interventions
that focus on functional movement trai-
ning, personalized support, and the gradual
progression of intensity have proven parti-
cularly effective [48].

Targeted physical therapy following
falls not only facilitates physical recovery
but also significantly reduces the fear of
falling again, a known independent risk
factor for reduced activity levels and de-
pression in older adults [49]. Patients who
have experienced multiple falls derive
particular benefit from supervised group
exercise programs that include balance
training, stretching, and low-intensity aero-
bic activity.

Overall, effective post-fall rehabilita-
tion enhances physical function, boosts
confidence in one’s abilities, improves
quality of life, and decreases the likelihood
of future hospitalizations.

Adaptive Physical Activity (APA) in
gerontology refers to a system of individu-
alized exercise regimens that take into ac-
count patients’ age, functional capacity,
comorbidities, and psychological status. In
gerontological practice, APA is a key com-
ponent for maintaining mobility, preven-
ting falls, and reducing the risk of disabil-
ity. APA programs may include modified
aerobic exercises, balance training, flexi-
bility routines, and strength training tailo-
red to an individual’s limitations and
needs. Individualization is crucial: incor-
porating rest intervals between sets, gradu-
al intensity progression, and the use of as-
sistive devices or support. Research has
demonstrated that regular participation in
APA enhances functional independence,
improves cardiovascular health, supports
psycho emotional well being, and elevates
quality of life in persons aged over 65 years
[50].

Role of the Interdisciplinary Team in the
Rehabilitation of Older Adults. Effective
rehabilitation in gerontology is not possible
without the coordinated efforts of an inter-
disciplinary team comprising physicians
(geriatricians, physiatrists), physical thera-
pists, occupational therapists, psychologists,
nurses, social workers, and, as needed, nu-
tritionists and speech language patholo-
gists. Coordination among these specialists
enables the development of an individual-
ized intervention plan that addresses the
patient’s physical, cognitive, and emoti-
onal status, level of social support, and li-
ving environment. This comprehensive ap-
proach significantly reduces hospitaliza-
tion risks, enhances treatment adherence,
and promotes sustained improvements in
functional outcomes [51].

The multidisciplinary care model is rec-
ommended by most international geriatric
care guidelines, including those from NICE,
WHO, and other leading authorities [52].
This model helps improve the quality of
life for older adults.
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Discussion

Physical therapy in geriatric practice ex-
hibits an exceptionally broad range of po-
sitive effects, as evidenced by numerous
clinical and review studies. Regular physi-
cal activity in older adults significantly re-
duces the risk of major non-communicable
diseases, particularly cardiovascular condi-
tions, osteoporosis, and type 2 diabetes, as
well as decreases the incidence of falls and
resulting disability. Meta-analytic data con-
firm that individualized exercise programs,
especially combined aerobic and resistance
training, are associated with statistically
significant improvements in functional sta-
tus, reductions in depressive symptoms,
and enhancements in quality of life among
older individuals [10; 53; 54].

Equally important is a comprehensive
approach that incorporates adaptive physi-
cal activity, massage, other physiothera-
peutic modalities, and the work of an inter-
disciplinary team. This strategy, which ta-
kes into account age-related changes and
the patient’s cognitive and emotional sta-
tus, effectively addresses not only somatic
health but also psychosocial adaptation.
Recent WHO guidelines emphasize the ne-
cessity of integrating rehabilitation inter-
ventions into primary healthcare systems
for individuals aged 65 and older [55-57].

Despite the existing evidence of effec-
tiveness, several challenges remain: low par-
ticipation rates in physical activity among
older adults, a shortage of specialists in
geriatric rehabilitation, and limited resour-
ces across many healthcare systems. Con-
sequently, it is essential to further streng-
then the evidence base regarding optimal
therapy programs and to implement educa-
tional strategies aimed at increasing patient
motivation and training qualified profes-
sionals.

Conclusions

Physical therapy is indispensable in geri-
atric care, as it effectively preserves muscle
strength, flexibility, balance, and enduran-
ce, thereby maintaining functional inde-
pendence and reducing the risk of falls,
chronic pain, and functional decline. Indi-
vidualized, multimodal exercise programs —
particularly those combining aerobic and
resistance training — demonstrate statisti-
cally significant benefits for functional sta-
tus, mental health, and quality of life in
adults aged 65 and over. Non-pharmacolo-
gical modalities, such as therapeutic mas-
sage, physical agents (e.g., galvanic cur-
rents, electrophoresis, ultrasound, magne-
totherapy), and respiratory therapies, offer
safe, adjunctive strategies for pain manage-
ment, inflammation control, and mainte-
nance of cardiopulmonary function in me-
dically vulnerable elderly populations.
Emerging technologies (telephysiotherapy,
wearable sensors, virtual reality, biofeed-
back, transcranial magnetic stimulation)
broaden access and personalization of re-
habilitation, especially for homebound or
mobility-limited patients, and warrant inte-
gration into standard practice. A multidis-
ciplinary team approach — involving geria-
tricians, therapists, nurses, psychologists,
social workers, and allied health profes-
sionals — is critical for designing compre-
hensive, patient-centered rehabilitation plans
that address physical, cognitive, and psy-
chosocial needs. Future priorities include
expanding high-quality evidence on opti-
mal intervention protocols, enhancing work-
force training in geriatric rehabilitation,
and deploying education and motivation
strategies to increase sustainable participa-
tion in physical activity among older
adults.
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®I3UYHA TEPAIIA Y TEPOHTOJIOTII: MOXKJIUMBOCTI NOKPAIIIEHHSA
AKOCTI KUTTSA B YMOBAX CTAPIHHS HACEJIEHHSA

VY craTTi MpOBEACHO OIIIAJ CyYacHHX MiIXOAIB 10 (i3W4HOI Teparii B TepOHTOIOTIYHIN
MIPaKTHUIIl 3 METOIO 30epeKeHHs (PYHKIIOHATBHOI HE3aJICKHOCTI Ta MiABUIIICHHS SKOCTI KUTTS
ocib BikoM 65 Ta Oinbie poki. CTapiHHS HaceleHHs 301IbIIye 3HaYCHHS PO ITaKTHKH Hei-
HEKUIHHUX 3aXBOPIOBaHb, PU3MKY MaJiHb Ta IIBUIKOI BTPATH (PyHKI[IOHATBHUX MOKIMBOC-
Teil. ABTOPH IiIKPECIIOIOTH, 1[0 PETYJIspHA aJanTHBHA (Pi3MYHA aKTHBHICTH JOCTOBIPHO 3HU-
KY€ PU3MK CEpLEBO CyIMHHUX 3aXBOPIOBAaHb, OCTEONIOPO3Y, LIYKPOBOTrO J1iabeTy, a TAaKOX I10-
Jinmrye KorHiTHBHI (QyHKIHIT 1 ncuxoemouiinuii ctan (SMD (Standardized Mean Difference,
CTaHJapTH30BaHI cepenHi pizHui) <~ 0,5 I8 KOTHITHBHOTO pe3epBy, =~—0,6 s 3HMKCHHS
TPUBOXKHOCTI). [HAMBIAYyan130BaH1 MPOrpaMy BIPaB, 110 MOETHYIOTh a€pOOIKy Ta CHUIIOBI Tpe-
HYBaHH, IEMOHCTPYIOTh CTATUCTUYHO 3HAUYIIll OMIMIIEHHS (PYHKLIOHAJIBHOIO CTaTyCy, 3HU-
JKEHHS JCTPECUBHUX CUMITTOMIB 1 MIABUIIICHHS CaMOOIIHKH. OKpeMHii po3Iis1 IPUCBSIYCHO He-
MeIMKaMEHTO3HUM METOJIaM: JIIKyBaJIbHOMY Macaxy, ()13MYHUM areHTaMm (rajbBaHizallis, eJe-
KTpodopes, yIbTpa3ByK, MarHiToTepaisi), IMXajJbHUM 1 IHraIsIniiHuM TexHikam, YBUY Ta ma-
THITOTEepalii, eJ1eKTPOCTUMYIIALIT 3 MiHIMaJIbHOIO aMILTITY1010. {1 MeToauKN epeKTUBHO
3MEHILYIOTh 01J1b, HOKPALTYIOTh MIKPOLMPKYJIALI0, 3HUKYIOTh M’ SI30BY Hallpyry i CTUMYJIIO-
I0Th BiTHOBJICHHS TKaHUH IIPU JIer€HepaTUBHO-AUCTpOohiYHUX npouecax. Benuky ysary npu-
JIJICHO 1HHOBAI[IWHUM TEXHOJIOT1sIM: Tesedi3ioTeparii, HOCHMUM MPUCTPOSIM, BIPTyabHIN pe-
JIBHOCTI, 0103BOPOTHOMY 3B’S13KY Ta TpaHCKpaHiaJbHII MarHiTHIN cTUMYyIIALi, K1 3a0e3neuy-
I0Th BiJJaJIEHUI MOHITOPUHT, IEPCOHANI3AIII0 BTPY4YaHb Ta PO3LIMPIOIOTH JOCTYI J10 peadisi-
Tarii A7 MaJoMOOUTbHUX MAIie€HTiB. MyIbTUANCUUIUTIHAPHUAN MIIX1A € KIIOYOBUM JIS PO3-
pPOOKM KOMIUIEKCHHMX IUIAHIB, 110 BPaxoOBYIOTh ()I3MUHUM, KOTHITUBHHUM 1 MCUXOCOLIATbHUIN
craryc moaunu. [ligkpecieHo HeoOXiTHICTh iHTerpanii (izioTepaneBTUYHNUX 1HHOBAIIH y mep-
BUHHY MEJIMYHY JIaHKY, PO3BUTKY JJ0Ka30BOi 0a3u Ta HaBYaHHI1 (haxiBIiB.

Knrouoegi cnosa: noxunuii 8ix, My1bmuOUCYyuniiHapHa peabitimayis, KOZHIMueHe 300p08 s,
aoanmuena QizuuHa akmusHicms, Qiziomepanesmuyni mexHoL02Ii.
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