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Beryn. ®isnuna tepanis Bifirpa€ BOXnmBy ponb y HalaHHI MeUYHOT
i coliaIbHOT JOMOMOrY Ta TICHO I10B’SA3aHa 3 NOJIIIIEeHH AM ITOpy1lleHunx
$ynxuiin. Y mopeit moxunoro Biky, B AKUX 4acTo GyBae sumxenus ¢isny-
HOT 11pale31IaTHOCTI, Oy/ib-iKe 3aXBOPIOBAHHA MOXE NPU3BECTU [0 3HMU-
XKeHHs GyHKUiN opranismy. Manopyximsuit cnoci6 xutra ta nepe6y-
BAaHHA B JIeKaUOMY I10/I0KEHHI € 3ara/IbHMMM HacifIkaMU XBopo6u, 1o
CNIPUAKTD i MOCUIIOITD M'S30BY C1a0OKiCTh, BUK/IMKAIOUM TOPYIUIEHHS
¢bynkuii xoppbu [1,3,4].

Mera pocnigxeHHs — NpoBecTN TEOPETUYHUI aHA/II3 JiTepaTypHUX
mxepen 3 npobnemu ¢isnyHoi peabinitauii Moneit NOXMUIOTO BiKYy.

PesynbraTn gocnimxenns. PeabinitaliitHe BTpy4aHHs MOYMHAETHCA
3i cniBbeciin 3 nalieHTOM /11 BU3HAYEHHSA HIOTO CIPUMHATTA npoéneM
Ta MeTu disuyHol Tepamii, Mic/1A 4YOro BUKOHYETHCA TeCTYBaHHSA (i3nd-
HUX AKocTeit. Ik npaBuno, dbisnuHuit TepanesT owiHwE (Gi3nUHI MOXIU-
BOCTI JIIOVHM, 30KpeMa CUITy, 6alaHC, 3[AaTHICTb 10 3MiHM TIOIOXKEHHS
Tina Ta gpyHkuiro xonsbu (2,3].

HasBHicTb 601b0BUX BiT4YTTIB € 111e OHi€0 11p06/IEMOI0, iKa 06Mex-
ye MoxnuBoCTi mauieHTa. [lopymenna 6anaHcy BrumMBaTMMe Ha 3jart-
HicTh XoaUTH 6€3MevHO i MOXKe CIpUATH NafliHHI0. [{uHamiunmit 6anaHc
MOXXHA OLIHUTH, CNIOCTEPIraryy 3a 31aTHICTIO NIIOJIMHU PearyBaTy Ha pi3-
Ky 3MiHy nonoxeHHs. Te, Ak M0MHA XOUTb, MOXKE BKa3yBaTH Ha O3HaKM
TaKMUX 3aXBOPIOBaHb, AK XBOpoba IlapkincoHa, incynbT a6o HekOHTpoO-
nboBaHi nposeu Gomo [4].

o6 ouinuUTH CTaH NALiEHTA, YaCTO BUKOPUCTOBYIOTb CTaH/IAPTU30Ba-
Hi LIKa/nM OliHIOBaHHA Ta QYHKUiOHaNbHI TecTu. 11i iHCTpyMeHTH HaoThb
amory ¢i3MuHOMY TepaleBTOBI 3amMMCyBaTH iHQpopMallil0 NOCNiTIOBHUM
cnoco6om. PyHKIiOHAIbHA 3[ATHICTD TIOAUHU Ma€ BaXK/IMBE 3HAYEHHH,
OCKI/IbKM 11€ BIUIMBA€ HA AKICTb XMUTTS, eMOUINMHMUIT CTaH 1 3AaTHICTD 3a-
JIMIIATUCA He3aTeXXHUMM.
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Xompba Ta HapuaHHs 6ajaHCy € HEBIJ'€MHOK0 YaCTUHOW Tepallil.
HapuaHHS XOAbOM CIPAMOBaHE Ha NOMINIIEHHA IOCTaBM, LIBULKOCTI,
6e3lleKM Ta BUTPUBA/NOCTI. MoxyTb 6yTM PEKOMEHJOBaHI JONOMIXHI
3acobM: 1anuuka a6o XOJYHKM, MUIMLI YN CIelia/ibHe OpTOneu4He
B3YTTA [2,3,4].

AepoOHi TpeHYBaHHs MOXYTb NOMITUTH GyHKLIO CepLeBO-CyAUH-
Hol cUCTeMM 1 361/IBLIMTY BUTPUBAIICTD, IO € BaXX/IMBUM KOMIIOHEHTOM
nporpamu peabinitanii [1,4].

Mynb'mumcuwnniﬂapﬂuﬁl IiJXijl IO/IATa€ B TOMY, 1O ¢)i3v1qﬂm71 Te-
paneBT, SK IPaBUIIO, TiCHO cniBnpauio€e 3 iHwmmu QaxiBuAMM ramysi
OXOpOHHU 3;[0p013’ﬂ, TaKMMM AK MEJNYHI cecTpu, /iKapi, colia/bHi npa-
LiBHMKM Ta eproTepaneBTn. Takuit nmigxin sabesneyye interpauiro uneHis
yCiX TAaHOK OXOPOHM 3/{0pOB’s1 1A GiNbLI IOBHOTO 33J0BO/ICHHS NOTpe6
NITHIX TI0feN.

BucnoBok. B 0oci6 noxunoro Biky xsopo6a Moxxe BUIMHYTH Ha (izny-
Hy cTabiNbHICTD i moripumnTy GyHKLi0 X0b6M. 3 iHIIOrO 6OKY, 3HMKEH-
HA disnynoi GyHKUii MOXKe TPU3BECTH 10 IOTIpLIEHHS CTaHY 3JI0pOB’s i
AKOCTI XUTTA. Takum unHOM, 3axoam ¢isndHoi Tepanii € OfHUMY 3 Hail-
Ba)K/IMBILIMX aCNEKTiB HaJ[aHHA MEIUYHOT JOIIOMOTH,

Kniouosi cnosa: noxunnii ik, ¢pisuyHa Tepanis, BiiHOB/IeHHSA, QyHK-
is xoub6M.

Cnucoxk nireparypu

1. Fiatarone, M. A.; O'Neill, E.F; Doyle, R.N,; Clements, K.M.; So-
lares, G.R.; Nelson, M. E; Roberts, S.B.; Kehayias, J.].; Lipsitz, L.A.; and
Evans, W.]. “Exercise Training and Nutritional Supplementation for Phys-
ical Frailty in Very Elderly People. “The New England Journal of Medi-
cine330, no. 25 (1994): 1769-1775.

2. Guccione, A. A. Geriatric Physical Therapy. St. Louis, Mo.: Mosby-
Year Book, Inc., 2003.

3. Tinetti, M. E., and Speechley, M. “Prevention of Falls among the Elder-
ly. “The New England Journal of Medicine 320, no. 16 (1989): 1055-1059.

4. Encyclopaedia of Aging/2002/Mallery, Laurie Herzig; Munroe, An-
drea/700+ words. COPYRIGHT 2002 The Gale Group Inc.



14 Cyuacni mendenuii 'y npaxmuui i ocaimi 3 45i3u'4H0i'meEanﬁ.

PHYSICAL THERAPY
FOR ELDERLY PEOPLE

Oleh BILIANSKIY
Lviv State Universiry of Physical Culture, Lviv, 79007, Ukraine

Introduction. Physical therapy plays an important role in rendering
medical and social assistance, being closely related to the restoration of the
disturbed functions. Decrease in physical performance is commonly ob-
served in elderly individuals, therefore any disorder or disease occurring
to aging persons can lower their body functions. Sedentary way of life, as
well as staying in supine position are conducive to muscle weakness, thus
causing walking dysfunctions [1,3,4].

Research ohjective: to carry out analysis of literary sources concerning
the issues of physical rehabilitation for elderly people.

Research results. Rehabilitation intervention starts with a general
examination, patient’s interview being the part of it. The aim of an inter-
view is to determine whether the patient perceives and comprehends own
problems and physical therapy objectives. Testing of physical abilities fol-
lows the interviewing. As a rule physical therapist estimates a wide range
of patient’s physical abilities, including strength properties, coordination,
ability to change body position and walking functions [2,3].

Pain occurrence often contributes to the problems that limit patient’s
capabilities. Imbalance affects safe walking and might bring to a fall or
other misfortunes. The presence of dynamic balance could be observed in
an individual by means of persons response to an abrupt change in posi-
tion. Particular unsteady or hobbling gait might indicate a medical diag-
nosis, like for instance Parkinson disease, stroke or uncontrollable mani-
festations of pain [4].

Standardized evaluation scales and various functional tests are com-
monly used for patients condition estimation. All these appliances are
used by a physical therapist for documenting and recording information
consistently. Persons functional performance is a significant issue, where-
as it has an appreciable effect upon individual’s quality of life, his/her emo-
tional state and ability to remain independent.

Integral part of therapeutic procedures is teaching walking and equi-
librium maintenance. Learning walking is necessary for postural im-
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pfovement, for developing agility, safety and endurance. A whole range
of assistive devices like cane, walkers, Zimmer frame, crutches or special
orthopedic shoes might be recommended to assist proper walking. [2,3,4].

Aerobic training are meant to improve the function of cardiovascular
system, to increase endurance parameters, thus contributing immensely to
patient’s rehabilitation process [1,4].

Multidisciplinary approach is implemented by close cooperation of a
physical therapist with a team of other health practitioners: with nurses,
physicians, social workers and occupational therapists (ergotherapists).
Multidisciplinary approach integrates various spheres of healthcare in or-
der to fully meet all the needs of elderly population.

Conclusions. Elderly population morbidities could affect aging per-
sons’ physical stability, thus causing walking impairments. In turn, poor
physical performance usually leads to deteriorations in health and poor
quality of life. Consequently, physical therapy measures are considered to
be one of the most significant aspects of medical care provision.

Keywords: elderly age, physical therapy, recovery, walking function.



