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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 – telephysiotherapy, 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. 

Keywords: older adults, multidisciplinary rehabilitation, cognitive health, adaptive 

physical activity, physiotherapeutic technologies. 
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Introduction  

Demographic shifts characterized by an 

increasing proportion of older adults (aged 60 

and over) pose new challenges for healthcare 

systems. According to the World Health 

Organization, by 2050, more than 2 billion 

people will be aged over 60, with a signifi-

cant share living in low and middle-income 

countries [1]. In this context, ensuring func-

tional independence and quality of life for 

older adults becomes a strategic priority [2]. 

Physical therapy is a key component of 

gerontological care, aimed at preserving 

strength, flexibility, endurance, and balance 

in elderly patients [3]. It has been demon-

strated 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 physical and mental health domains. 

Aerobic, resistance, interval, and yoga exer-

cises have been shown to effectively stimu-

late cardiorespiratory 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 systems 

for remote monitoring and rehabilitation, 

thereby increasing access to care for  in-

dividuals with limited mobility [7–9]. The 

2022 position statement of the American 

Physical Therapy Association identifies the 

integration of telemedicine, wearable techno-

logies, and a team-based approach as core 

principles of best practice in geriatric physical 

therapy. 

Physical therapy is an indispensable 

component of contemporary gerontological 

practice. The systematic consolidation  

of the evidence base regarding effective 

techniques, the adoption of technological in-

novations, and the reform of therapeutic ap-

proaches constitute essential steps toward 

ensuring sustainable healthy and active aging. 

Physical activity among older adults is an 

integral component of chronic disease pre-

vention, particularly for cardiovascular con-

ditions, osteoporosis, and motor impairments, 

and supports the maintenance of indepen-

dence and high‐ quality daily functioning. 

Systematic reviews have shown that even 

moderate, regular exercise is associated 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 component 

of comprehensive gerontological rehabilitation, 

and to analyze current approaches and the 

effectiveness of physical and physiothera-

peutic interventions in improving the quality 

of life of older adults in the context of an  

aging population. 

Materials and Methods 

This review summarizes current scientific 

evidence on the role of physical therapy 

in improving the quality of life of older 

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  

approach. 

https://doi.org/10.35339/ekm.2025.94.2.ktd
https://doi.org/10.35339/ekm.2025.94.2.ktd
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A total of 57 scientific sources were ana-

lyzed, retrieved from international databases 

such as PubMed, Scopus, and Web of Science. 

The selection criteria included scientific rele-

vance, methodological quality, alignment 

with the topics of gerontology 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 content 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 Organiza-

tion, 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 contributes 

to improvements in cognitive function and 

psycho emotional well being [14–17]. The 

Standardized Mean Difference (SMD) is 

used to quantify the magnitude of physical 

activity’s effect on cognitive and psycho 

emotional outcomes in older adults. An SMD 

of approximately 0.5 indicates a moderate 

positive impact of exercise on cognitive 

function, whereas an SMD around -0.6 re-

flects a substantial reduction in anxiety levels. 

Meta-analytic data demonstrate these effects, 

with SMD ≈  0.50 for cognitive outcomes 

and SMD ≈  -0.60 for anxiety symptoms 

in older populations. 

Moreover, physical activity plays a crucial 

role in the prevention and management of 

depressive symptoms [18–20]. For example, 

walking ≥ 7.000 steps per day is associated 

with a 31 % lower risk of depression in adults. 

Physical functioning in older adults has 

become the focus of active interdisciplinary 

research, particularly within the framework 

of the International Classification of Func-

tioning, Disability and Health (ICF) [21]. 

Recent longitudinal studies have docu-

mented statistically significant declines in 

muscle strength, especially in the hip abduc-

tors and knee extensors, as well as worsening 

functional parameters, including reduced 

walking speed, impaired dynamic balance, 

diminished ability to rise from a seated po-

sition, and limitations in upper limb function 

and overall mobility. At the same time, levels 

of participation in activities of daily living, 

household independence, and overall physical 

activity remain relatively stable over the first 

year of follow-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 incorporating 

resistance training enhance muscle strength 

and mass, thereby slowing age-related ske-

letal muscle atrophy. Aerobic exercise, in 

turn, improves endurance by increasing ca-

pillary density, mitochondrial content, and 

enzymatic activity within muscle tissue. The 

combined effects of these training modalities 

bolster the ability to engage in activities of 

daily living, an essential factor for sustaining 

independent functioning among older indi-

viduals [24; 25]. 

A study conducted in an inpatient setting 

demonstrated that enhanced, individualized 

exercise programs yield superior functional 

outcomes in physically frail older patients 

compared to standard care protocols. These 

findings support the integration of such tai-

lored exercise regimens into clinical prac-

tice to improve physical condition, overall 

well-being, and quality of life among medi-

cally vulnerable older adults [26]. 

Regular physical activity also serves as 

a powerful preventive measure against non- 

communicable diseases. Multiple studies 
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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 postmenopausal 

osteoporosis and a lower likelihood of osteo-

porotic fractures; mitigation of hypokinetic 

consequences such as diminished cardio-

respiratory endurance and autonomic dys-

function; prevention of accidental falls and 

related injuries; and positive effects on cog-

nitive function, reductions in anxiety and 

stress levels, and enhancements 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 manage-

ment of chronic disease symptoms. 

Physical therapy has a positive impact on 

the functional capacity of older adults to per-

form activities of daily living, thereby sus-

taining their independence in home environ-

ments. Coordination, balance, strength, and 

flexibility exercises help maintain self-care 

abilities and encourage ongoing social par-

ticipation [29]. 

Fall and Injury Prevention. With advancing 

age, the risk of falls increases significantly, 

contributing to higher rates of disability. 

Physical therapy reduces this risk through 

balance training, lower limb strengthening, 

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 older 

adults, particularly due to osteoarthritis, fi-

bromyalgia, and musculoskeletal dysfunc-

tion, significantly diminishes quality of life. 

The adverse effects of pharmacological 

treatments in this population make physical 

therapy an essential non-pharmacological 

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 inter-

vention aimed at enhancing the functional 

status of the musculoskeletal system, reducing 

pain and anxiety, and preventing hypokinesia 

in older individuals. Therapeutic massage 

techniques activate local blood and lym-

phatic circulation, alleviate muscular stiff-

ness, and stimulate the release of neurotrans-

mitters that improve psychoemotional well 

being. This modality is particularly valuable 

for patients with limited mobility or comorbid 

chronic conditions that render active exer-

cise difficult or contraindicated [32]. 

Clinical studies indicate that regular thera-

peutic massage in older adults leads to re-

ductions in chronic pain intensity, improve-

ments in sleep quality, decreases in anxiety 

and depressive symptoms, and enhance-

ments in overall quality of life. For example, 

a 2022 systematic review demonstrated the 

positive impact of massage on alleviating os-

teoarthritis and fibromyalgia symptoms in 

geriatric patients [33]. Soft, slow, age-adapted 

techniques (geriatric massage) are preferred, 

as they deliver therapeutic 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-

hances proprioceptive sensitivity, presserves 

muscle flexibility, and reduces the risk of or-

thopedic complications. An individualized 

approach that takes into account age-related 

changes, comorbid conditions, and potential 

contraindications – such as severe vascular 

disorders, dermatological diseases, 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 
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massage leads to decreases in pain intensity, 

as measured by the Visual Analog Scale 

(VAS), and improvements in the affective 

component of pain among elderly patients 

[34; 35]. 

Application of Physical Therapy Modalities 

in Geriatric Practice. In geriatric physical  

rehabilitation, significant emphasis is placed 

on physical agents with pronounced physio-

logical effects, such as galvanic current 

therapy, drug electrophoresis, ultrasound, 

magnetotherapy, and inhalation techniques. 

Galvanic currents and drug electrophoresis 

are used to modulate neurovegetative tone, 

enhance microcirculation, reduce muscle 

tension, and provide analgesia in the con-

text of chronic degenerative dystrophic con-

ditions characteristic of advanced age [36]. 

The use of these modalities in older patients 

requires careful dosing and individualized 

parameter selection, owing to decreased 

nervous system reactivity, slowed nerve con-

duction, and a general reduction 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 

interventions 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 sessions 

may be increased to compensate for the 

slower tissue regeneration and functional  

recovery seen with aging. For electrophoresis, 

it is advisable to halve the concentration of 

the medication, and for inhalation mixtures, 

to reduce the dose by a factor of three to four. 

These modifications enhance treatment 

safety and enable clinically meaningful out-

comes without overloading the aged and 

physiologically compromised body. 

Application of Additional Physical Therapy 

Modalities in Geriatric Rehabilitation. Within 

a comprehensive physical therapy program 

for older adults, respiratory exercises and in-

halation techniques are widely employed to 

improve pulmonary ventilation, prevent 

lower airway congestion, and reduce dyspnea 

in chronic obstructive pulmonary disease.  

In gerontological practice, diaphragmatic 

breathing, postural drainage, and device-

assisted aerosol therapy using hypoaller-

genic agents at reduced dosages are particu-

larly recommended [38]. 

Moreover, pulsed Short Wave Diathermy 

(SWD) and magnetotherapy serve as effec-

tive modalities in the physical rehabilitation 

of older patients. These techniques exert 

gentle yet consistent anti-inflammatory, an-

algesic, and vasotropic effects. SWD en-

hances tissue trophism by improving local 

blood flow and reducing chronic inflamma-

tion, which is particularly beneficial for de-

generative changes in joints and soft tissues. 

Magnetotherapy, in turn, positively modu-

lates the autonomic nervous system, nor-

malizes blood pressure, and provides an anti-

stress effect, as demonstrated in multiple 

clinical studies within geriatric inpatient set-

tings [39]. 

Electrical Stimulation in Geriatric Re-

habilitation. Special emphasis in the rehabili-

tation of older adults is placed on electrical 

stimulation – a method used to prevent muscle 

atrophy, enhance distal limb circulation, 

and maintain muscle tone in cases of 

hypokinesia or partial immobilization. Low-

frequency pulsed currents with minimal am-

plitude settings are most commonly em-

ployed, 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 overall 

enhance the quality of life of geriatric patients. 

Innovative Physical Therapy Modalities 

in Geriatric Practice. Contemporary geronto-

logical physical therapy increasingly incor-

porates low-level laser therapy, which exerts 
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anti-inflammatory, analgesic, and biostimu-

latory effects. Laser technologies are utilized 

for chronic joint pain, osteoarthritis,  

neuropathies, and post-stroke dysfunction. 

The technique’s precision, pain-free applica-

tion, and excellent tolerability in older  

patients have been confirmed by clinical  

trials [41]. 

Equally important is thermal therapy, 

which encompasses paraffin, ozokerite, 

mineral mud, and thermal water applications. 

Heat exposure enhances local microcircula-

tion, reduces muscle tone, facilitates the re-

moval of metabolic byproducts, and alleviates 

joint stiffness. In geriatric populations, thermal 

treatments have demonstrated positive out-

comes for rheumatic conditions, chronic 

lower back pain, and fibromyalgia [42]. 

Emerging Biotechnological Interventions 

in Physical Therapy. Recently, biotechno-

logical 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 status 

in individuals with dementia, Parkinson’s 

disease, and geriatric depressive disorders. 

Particular emphasis is placed on individua-

lized digital interventions that adapt stimula-

tion levels to each patient’s specific neuro-

physiological parameters [43]. 

Thus, the fusion of classical and cutting-

edge physical therapy technologies enables 

a high degree of personalized care in geron-

tology and supports the achievement of du-

rable rehabilitation outcomes. 

Occupational Therapy, Balance Training, 

and Sensory Stimulation in the Physical 

Rehabilitation of Older Patients. Occupa-

tional therapy is an integral component of 

the multidisciplinary approach in geriatric 

rehabilitation, as it focuses on preserving or 

restoring self-care skills, productive activities, 

and social engagement. Occupational therapy 

techniques assist patients in adapting their 

living environments to their functional limi-

tations, enhancing home safety, and reducing 

reliance on external support. Research has 

demonstrated that occupational therapy in-

terventions effectively lower the risk of in-

stitutionalization and improve quality of life 

among older adults [44]. 

Balance and Coordination Training. 

Balance and coordination training are critical 

for fall prevention, a leading cause of in-

jury and mortality among individuals aged 

65 and older. Employing specialized programs 

such as the Otago Exercise Programme, Tai 

Chi, or unstable surface training leads to sta-

tistically significant improvements in pos-

tural control, lower limb muscle strength, 

and reductions in accidental falls [45]. 

Sensory Stimulation. Sensory stimula-

tion encompasses tactile, vestibular, visual, 

and auditory inputs aimed at preserving 

cognitive activity, preventing sensory depri-

vation, and supporting psycho emotional 

well being. For example, the use of multisen-

sory "Snoezelen" rooms or simple sensory 

panels in long-term care facilities is asso-

ciated with reductions in agitation, anxiety, 

and aggression in individuals with dementia. 

Furthermore, sensory interventions enhance 

spatial orientation abilities and help main-

tain integrative brain function [46]. 

Integrating occupational therapy, balance 

training, and sensory stimulation into a com-

prehensive physical rehabilitation pro-

gram for older adults allows interventions to 

be optimally tailored to each patient’s indi-

vidual needs and functional status. 

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]. 
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A comprehensive post-fall rehabilitation 

program should employ a multicomponent 

approach: targeted exercise to restore muscle 

strength and balance, psycho-emotional support, 

occupational therapy to enhance activities of 

daily living, and home environment modifi-

cations. Interventions that focus on func-

tional movement training, personalized support, 

and the gradual progression of intensity have 

proven particularly 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 

aerobic activity. 

Overall, effective post-fall rehabilitation 

enhances physical function, boosts confi-

dence in one’s abilities, improves quality 

of life, and decreases the likelihood of future 

hospitalizations. 

Adaptive Physical Activity (APA) in geron-

tology refers to a system of individualized 

exercise regimens that take into account  

patients’ age, functional capacity, comor-

bidities, and psychological status. In geronto-

logical practice, APA is a key component 

for maintaining mobility, preventing falls, 

and reducing the risk of disability. APA pro-

grams may include modified aerobic exer-

cises, balance training, flexibility routines, 

and strength training tailored to an indivi-

dual’s limitations and needs. Individuali-

zation is crucial: incorporating rest intervals 

between sets, gradual intensity progression, 

and the use of assistive 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 in-

terdisciplinary team comprising physi-

cians (geriatricians, physiatrists), physical 

therapists, occupational therapists, psycho-

logists, nurses, social workers, and, as needed, 

nutritionists and speech language patho-

logists. Coordination among these specialists 

enables the development of an individua-

lized intervention plan that addresses the 

 patient’s physical, cognitive, and emotional 

status, level of social support, and living 

environment. This comprehensive approach 

significantly reduces hospitalization risks, 

enhances treatment adherence, and pro-

motes sustained improvements in func-

tional outcomes [51]. 

The multidisciplinary care model is 

recommended 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. 

Discussion 

Physical therapy in geriatric practice exhibits 

an exceptionally broad range of positive ef-

fects, as evidenced by numerous clinical and 

review studies. Regular physical activity in 

older adults significantly reduces the risk of 

major non-communicable diseases, particularly 

cardiovascular conditions, osteoporosis, and 

type 2 diabetes, as well as decreases the inci-

dence of falls and resulting disability. Meta-

analytic data confirm that individualized  

exercise programs, especially combined aerobic 

and resistance training, are associated with 

statistically significant improvements in 

functional status, 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 physical 

activity, massage, other physiotherapeutic 

modalities, and the work of an interdiscipli-

nary team. This strategy, which takes into 
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account age-related changes and the patient’s 

cognitive and emotional status, effectively 

addresses not only somatic health but also 

psychosocial adaptation. Recent WHO 

guidelines emphasize the necessity of inte-

grating rehabilitation interventions into pri-

mary healthcare systems for individuals 

aged 65 and older [55–57]. 

Despite the existing evidence of effective-

ness, several challenges remain: low partici-

pation rates in physical activity among older 

adults, a shortage of specialists in geriatric 

rehabilitation, and limited resources across 

many healthcare systems. Consequently, it is 

essential to further strengthen the evidence 

base regarding optimal therapy programs 

and to implement educational strategies 

aimed at increasing patient motivation and 

training qualified professionals. 

Conclusions 

Physical therapy is indispensable in geriatric 

care, as it effectively preserves muscle  

strength, flexibility, balance, and endurance, 

thereby maintaining functional indepen-

dence and reducing the risk of falls, chronic 

pain, and functional decline. Individualized, 

multimodal exercise programs – particularly 

those combining aerobic and resistance 

training – demonstrate statistically signifi-

cant benefits for functional status, mental 

 

health, and quality of life in adults aged 65 

and over. Non-pharmacological modalities, 

such as therapeutic massage, physical 

agents (e.g., galvanic currents, electropho-

resis, ultrasound, magnetotherapy), and res-

piratory therapies, offer safe, adjunctive 

strategies for pain management, inflamma-

tion control, and maintenance of cardiopul-

monary function in medically vulnerable 

elderly populations. Emerging technologies 

(telephysiotherapy, wearable sensors, virtual 

reality, biofeedback, transcranial magnetic 

stimulation) broaden access and personali-

zation of rehabilitation, especially for home-

bound or mobility-limited patients, and war-

rant integration into standard practice. 

A multidisciplinary team approach – involving 

geriatricians, therapists, nurses, psychologists, 

social workers, and allied health profes-

sionals – is critical for designing comprehen-

sive, patient-centered rehabilitation plans that 

address physical, cognitive, and psychoso-

cial needs. Future priorities include expanding 

high-quality evidence on optimal interven-

tion protocols, enhancing workforce training 

in geriatric rehabilitation, and deploying 

education and motivation strategies to in-

crease sustainable participation in physical 

activity among older adults. 
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Хан А.Ю., Тарасова О.О., Данильченко С.І., Головченко І.В., Морозенко Д.В. 

ФІЗИЧНА ТЕРАПІЯ У ГЕРОНТОЛОГІЇ: МОЖЛИВОСТІ ПОКРАЩЕННЯ 

ЯКОСТІ ЖИТТЯ В УМОВАХ СТАРІННЯ НАСЕЛЕННЯ 

У статті проведено огляд сучасних підходів до фізичної терапії в геронтологічній 

практиці з метою збереження функціональної незалежності та підвищення якості життя 

осіб віком 65 та більше років. Старіння населення збільшує значення профілактики не-

інфекційних захворювань, ризику падінь та швидкої втрати функціональних можливостей. 

Автори підкреслюють, що регулярна адаптивна фізична активність достовірно знижує 

ризик серцево судинних захворювань, остеопорозу, цукрового діабету, а також поліпшує 

когнітивні функції і психоемоційний стан (SMD (Standardized Mean Difference, стандар-

тизовані середні різниці) ≈ 0,5 для когнітивного резерву, ≈ –0,6 для зниження тривожності). 

Індивідуалізовані програми вправ, що поєднують аеробіку та силові тренування, демонст-

рують статистично значущі поліпшення функціонального статусу, зниження депресивних 

симптомів і підвищення самооцінки. Окремий розділ присвячено немедикаментозним 

методам: лікувальному масажу, фізичним агентам (гальванізація, електрофорез, ультра-

звук, магнітотерапія), дихальним і інгаляційним технікам, УВЧ  та магнітотерапії, електро-

стимуляції з мінімальною амплітудою. Ці методики ефективно зменшують біль, по-

кращують мікроциркуляцію, знижують м’язову напругу й стимулюють відновлення тканин 

при дегенеративно-дистрофічних процесах. Велику увагу приділено інноваційним техно-

логіям: телефізіотерапії, носимим пристроям, віртуальній реальності, біозворотному 

зв’язку та транскраніальній магнітній стимуляції, які забезпечують віддалений моніто-

ринг, персоналізацію втручань та розширюють доступ до реабілітації для маломобільних 

пацієнтів. Мультидисциплінарний підхід є ключовим для розробки комплексних планів, 

що враховують фізичний, когнітивний і психосоціальний статус людини. Підкреслено 

необхідність інтеграції фізіотерапевтичних інновацій у первинну медичну ланку, розвитку 

доказової бази та навчанні фахівців. 

Ключові слова: похилий вік, мультидисциплінарна реабілітація, когнітивне здоров’я, 

адаптивна фізична активність, фізіотерапевтичні технології. 
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