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Physical therapy in diseases of old age — from the
perspective of holistic geriatric assessment of therapy

Fizjoterapia w chorobach wieku starczego — od perspektywy catoSciowej oceny geriatrycznej do terapii

Alicja Rutkiewicz(AEF)

Abstract

Elderly people constitute the largest group of beneficiaries of physical therapy. It results from the
higher incidence of chronic diseases in this age group, as well as the decline in functional
performance, and thus increasing dependence on other people. Therefore, geriatric rehabilitation to
a large extent bears the hallmarks of disability prevention. The problem of an elderly patient is
usually very complex. This results from multiple morbidity, lower rehabilitation potential, lack of
motivation, social and financial problems, etc. As a result, in the case of an elderly person, recovery of
fitness similar to levels observed before illness is often not possible. Great emphasis in the
management of an elderly patient should be placed on the prevention of hypokinesia and its effects.
Due to the consequences of immobilization, patients should avoid staying in bed, and if this is not
possible, try to reduce this time, quickly mobilize and verticalize themselves. The effects of
immobilization may in many cases be more serious than the underlying disease. The purpose of this
article is therefore to show the point of view of physical therapy in geriatrics.

Key words:
physical therapy, geriatrics, geriatric physical therapy, comprehensive geriatric assessment, aging

Streszczenie

Osoby starsze stanowig najwiekszg grupe beneficjentow ustug fizjoterapeutycznych. Wynika to

z wiekszej czestoSci wystepowania choréb przewlektych w tej grupie wiekowej, a takze z obnizania
sie sprawnosci funkcjonalnej, a poprzez to rosnacej zaleznosci od innych oséb. Rehabilitacja
geriatryczna w duzym stopniu nosi wiec znamiona profilaktyki niepelnosprawnosci. Problem
pacjenta w starszym wieku jest zazwyczaj bardzo ztozony. Sktada sie na to wielochorobowos¢,
mniejszy potencjal rehabilitacyjny, brak motywacji, problemy spoteczne, finansowe itd. Na skutek
tego w przypadku osoby starszej powrdt do sprawnosci sprzed choroby czesto nie jest mozliwy.
Duzy nacisk w postepowaniu ze starszym pacjentem nalezy potozy¢ na zapobieganie hipokinezji i jej
skutkom. Z uwagi na konsekwencje unieruchomienia trzeba unika¢ pozostawania pacjenta w t6zku,
a jesli to niemozliwe, nalezy dazy¢ do skrdcenia tego czasu, szybkiej mobilizacji i pionizacji. Skutki
unieruchomienia w wielu przypadkach mogg by¢ grozniejsze od choroby podstawowej. Celem
niniejszego artykutu jest wiec ukazanie pogladu na fizjoterapie w geriatrii.

Stowa Kkluczowe:
fizjoterapia, geriatria, fizjoterapia geriatryczna, catoSciowa ocena geriatryczna, starzenie sie

148 www.fizjoterapiapolska.pl
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Pathological changes associated with aging

Aging should be understood as the gradual deterioration of the
functions of organs and systems caused by the passage of time,
which leads to a reduction in adaptability in stressful situations.
This means that with age, when a potentially pathogenic agent is
activated, it is increasingly difficult to maintain homeostasis,
which means that the disease process is becoming increasingly
easier. This narrowing of homeostasis typical of old age is called
homeostenosis. It should be emphasized, however, that accor-
ding to modern concepts of aging, this process alone does not
cause changes so large that they are sufficient for the emergence
of disease processes. However, there is no doubt that the impedi-
ment to adaptation is conducive to the occurrence of pathologies,
so aging increases the tendency for many diseases [1].

In most developed countries those above the age of65 are
considered to be at the lower old age limit. The percentage of
people above this limit increases faster than in other age
groups. This is mainly due to the increase in life expectancy
and decreasing fertility rates [2, 3]. According to Eurostat data,
in 2018 people aged 65 and over accounted for 19% (75
million) of the population of European Union countries [3]. By
2050, this number will increase to 30% (135 million) [4]. In
Poland in 2018, the population of people over 65 constituted
13%, and according to forecasts, it is expected to increase to
29% by 2050 [5].

The aging process is associated with many degenerative chan-
ges affecting almost all structures and functions of the human
body, as well as a greater risk of disease, often several simul-
taneously. The result of this situation is a decrease in functio-
nal fitness, and consequently a limitation of the possibility of
full participation in many aspects of everyday life, including
the lack of the ability to function independently [6].

The growing interest in the aging process, its mechanisms and
consequences result from the dynamic aging of the world’s
population taking place before our eyes. Moreover,
demographic forecasts indicate that this phenomenon will
intensify in the future. The measure of aging is, among others,
an increase in the number of people in the oldest age groups.
Changes occurring in an aging body result from the
degeneration of systems and functions as a result of “wear”
and the long-term effects of damaging factors on body tissues
(smoking, environmental pollution, free radicals, etc.) [6].

Diseases and problems of old age

In addition to changes caused by the aging process, an increase in
the incidence of many of the diseases listed below is a major im-
pediment to programming treatment and rehabilitation in old age.
Statistically one person over 65 years of age suffers from 3-4
chronic diseases and hence is treated by several different speciali-
sts, each of whom is treating a different disease. Consequently,
each elderly person takes several (on average 5-6) and even a do-
zen drugs that interact in a way difficult to predict. Therefore, ge-
riatric doctors coordinating the management of elderly people in
reducing unnecessary and often harmful polypragmasia, i.e. taking
several drugs at the same time, play an important role here [7, 8].
Physiotherapeutic work with a geriatric patient requires
knowledge of the effects of the aging process and the
specificity of lesions occurring at this age.

www.fizjoterapiapolska.pl 149
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When planning physical therapy, real, achievable goals
based on accurate diagnostics should be set. Intermediate
goals, e.g. improving muscle strength, increasing range of
motion, improving balance or coordination should be
subordinated to the main goal, which is to improve the
patient’s functioning in everyday life. The overriding goal
should be to restore the ability to perform activities of daily
living (ADL) in the field of self-service, such as washing,
dressing, using the toilet, eating on their own, moving
(changing position in bed, sitting, getting up, moving
around).

The next goal is to achieve activities in the field of TADL
(Instrumental Activities of Daily Living), i.e. complex
activities enabling participation in everyday activities, social
life, hobbies, and in some cases also in professional life [9].

Comprehensive geriatric assessment (CGA)
CGA is a multidirectional, integrated diagnostic process, the
purpose of which is to determine the extent of the disrupted
well-being (according to the WHO health definition),
determine therapeutic and rehabilitation priorities, needs and
possibilities of providing further treatment/rehabilitation/care
(home and nursing home, care and treatment institution,
hospital wards) [10]. It includes the assessment of:
« functional condition;
* physical health (e.g. nutritional status, risk of developing
pressure sores);
» mental functions (cognitive skills, mood);
* social and environmental [11].
Due to the wide variety of a patient’s problems, a team of
specialists ~ representing  various fields (doctor, nurse,
physiotherapist, psychologist, dietitian, social worker) should be
involved in the assessment process. Each of its members should
assess the patient using tools specific to his profession. From the
physiotherapist’s perspective, the most important is the
assessment of the level of functional fitness and rehabilitation
potential of an elderly person. However, the ability to interpret
and knowledge of other CGA elements affect the planning of
physical therapy and dealing with an elderly patient.
For example, a patient with cognitive deficits or mood disorders
in a similar functional condition will require a different way of
working, communication, or setting different goals for physical
therapy than a patient without such deficits. Similarly, a patient
living alone requires the achievement of other goals than a pa-
tient living with other family members who support the patient in
their daily activities.
Assessment of functional condition — the level of functional
efficiency of seniors determines their functional independence
in the surrounding world. Self-sufficiency and independence
are one of the basic needs of every human being, regardless of
age. Seniors’ fitness is a resultant of the progressive aging
process and diseases, as well as the co-existing consequences
of past injuries, lifestyle, and psycho-social factors [11].
The most commonly used methods in assessing functional
fitness include the following scales: assessment of basic
activities of daily living, i.e. everyday functioning (ADL) and
assessment of instrumental activities of daily living (IADL).
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Assessment of physical health — the basis for assessment is
a medical examination taking into account existing diseases,
medications taken, assessment of the functioning of basic
systems and organs (including sensory organs). This part of
CGA also uses many scales and tests to assess various
aspects of physical health, including: nutritional status, risk
of pressure sores, pain, and operational risk [12].

Assessment of mental functions — in the field of mental
function assessment, cognitive skills and mood are assessed.
These areas of functioning can determine the possibilities
and quality of cooperation with the patient. Interacting with
a person with cognitive impairment during examination, one
should be aware of problems with understanding and
following instructions given by the therapist, difficulty
concentrating, learning new activities, forgetting, or losing
the ability to perform even basic activities of daily living. It
may also be difficult to perform other tests that are part of the
CGA. On the other hand, a patient with depression features
limited motivation to participate in exercise/therapy [13].

In the assessment of cognitive functions and mental state, the
shortest mental fitness test according to Hodgkinson, the short
scale of mental state assessment and the geriatric depression
assessment scale are most often used [14].

Quality of life assessment — in the assessment of the patient,
especially in old age, quality of life is becoming more and more
important. Quality of life can be defined as a multidimensional
self-assessment of health, including physical, social, and mental
well-being as well as an assessment of the severity of any
ailments and the associated well-being. Health Related Quality
of Life (HRQL) is defined as the functional effect of a disease
in the patient’s perception [15].

The social and environmental situation is assessed optimally
by a social worker. Its purpose is to determine the needs for
current and long-term care and assistance. The patient’s
socioeconomic situation may affect the programming of
physical therapy. Social and environmental conditions can
have a big impact on the functioning of seniors, and in some
cases may limit the independence of even relatively fit
patients (e.g. a person living on the 4th floor in a block of flats
without a lift). Environmental factors are also an important
element of the patient’s functional assessment in accordance
with the International Classification of Functioning, Disability
and Health (ICF). They can constitute both a barrier and
facilitate everyday functioning [16].

The goal of all actions undertaken towards the elderly is to
maintain or improve functional fitness, and therefore
independence in the field of life functions (both basic and
complex). Therefore, the prevention, diagnosis and treatment of
significant geriatric syndromes is of particular importance in
relation to the threats they cause to the independence of patients.

Specificity of physical therapy in geriatrics

The elderly is the most numerous group of people benefiting
from broadly understood rehabilitation. Functional efficiency
decreasing with age means that in geriatric rehabilitation the
border between disability prevention and rehabilitation is
blurring. It is difficult to find people qualified for
rehabilitation in this age group for one reason alone. The very
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effects of aging without the coexistence of diseases, due to
which patients are traditionally subjected to rehabilitation
procedures (strokes, degenerative joint changes, Parkinson’s
discase, etc.) constitute the basis for interventions.
Rehabilitation of patients with the most common diseases in
old age has been described in chapters devoted to particular
systems [17]. Problems concerning elderly patients are usually
more complicated. They involve the coexistence of many
discases, lower rehabilitation potential, lack of motivation,
social and financial problems. Therefore, all members of the
rehabilitation team should work closely and jointly set goals
and strategies for action. Such a team should include: doctors
of various specialties, physiotherapists, nurses, a psychologist,
an occupational therapist, a speech therapist, a social worker,
and the patient’s family. The patient should be included in the
team. Without his/her involvement in the rehabilitation
process, achieving the goals is difficult and in many cases
impossible. An appropriately educated family should also take
an active part in the team’s work. Thanks to their
participation, it is possible to extend the time of work with the
patient, care for regularity and correctness of performed
exercises, mobilization to work, ensuring proper organization
of the environment. At the same time, the family should not
relieve the patient of activities that the patient can cope with
on his/her own, as this leads to the patient’s increasing
dependence on others.

Appropriate diagnostics should precede formulation of goals and
programming of rehabilitation. According to the idea of ICF
(International Classification of Functioning), the problem should
be recognized at the level of structures (e.g. weakening of the
knee extensor muscle strength), then it should be examined how
the structural problem affects the reduction of the performance of
a given activity (e.g. getting up from a chair, walking upstairs)
and to what extent it limits the level of participation in everyday
life (e.g. moving around the apartment, using the toilet, walking).
When formulating a program, supportive factors (e.g. the patient
has an elevator, wheelchair ramp, lives with the family) and
barriers (e.g. the patient lives alone, on the third floor, without an
elevator) that affect rehabilitation and daily functioning should be
taken into account [18].

It causes restrictions in the application of procedures, both in
the field of physical therapy and kinesitherapy. The body’s re-
sponse is in many cases difficult to predict. Many diseases can
be asymptomatic for a long time. This imposes an obligation on
people caring for the elderly to thoroughly analyse the indica-
tions and contraindications for procedures, as well as to watch
the patient closely, especially during the first procedures, and to
gradually dose training loads and doses during physical therapy
treatments. The patient’s response can be modified by the medi-
cations taken. Even the most “innocent” medication added to
a long list of drugs can cause an unexpected reaction [19].

In many cases, a lot of patience is needed when working with
geriatric patients. Often, learning even uncomplicated exercise
requires more attention and effort. In many cases, an exercise
mastered and performed correctly one day requires learning it
all over again the next day. Exercise level should therefore be
adapted to the patient’s abilities. While a patient is learning an
exercise, it should be demonstrated, as well as clearly and
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comprehensively described. However, it should not be assu-
med that every patient over 65 years of age is a person with
dementia and has problems learning and understanding com-
mands. It is important to be able to adapt the level of commu-
nication to the level and capabilities of a given patient. When
giving recommendations to a patient, describing an exercise,
or requesting an exercise to be performed at home, one should
make sure that the information provided is heard and under-
stood. Many patients are ashamed of their ailments and do not
admit their problems. Speak loudly and clearly, but so as not
to embarrass the patient in the presence of other people [20].
Lack of motivation and willingness to cooperate means that achie-
ving the intended goal is much more difficult. In order to encoura-
ge a patient to cooperate, the patient should be made aware of the
aims of the procedure and the way to achieve them — a conscious
patient is more likely to cooperate. One should also pay attention
to the progress in therapy (source of motivation), conduct therapy
in an attractive way for the patient, diversify sessions, but avoid
excessively complicated exercises. It is worth applying the princi-
ple of “repeat without repeating”, that is, choose exercises so that
the right number of repetitions is done, but in different ways:
changing the starting position, using additional utensils, changing
the pace, introducing a situation from everyday life. The patient’s
goals should be known and respected so that the patient feels that
he or she participates in the rehabilitation process. It is also impor-
tant to create a friendly atmosphere during exercises [21].
Regenerative and compensatory capabilities of an elderly
patient compared to young people are significantly limited.
Therefore, when programming rehabilitation, real, achievable
goals should be set, however aiming at making the most of the
functional reserves of a given patient. Safety should be
prioritized while exercising. Exercises must be conducted in
safe positions adapted to the needs and capabilities of the
patient, and balance exercises performed with active or passive
safeguards. In patients with orthostatic hypotension, the starting
positions for exercises should be changed gradually and
carefully. Sudden transitions from lying down to standing are
associated with the risk of falling. Orthostatic hypotension
occurs in approximately 5% of people aged 70-80 (10% of the
population), and excessive carefulness, dosing too low loads or
even giving up physical activity constitute malpractice. Leaving
an elderly patient in bed for longer than necessary often has
more serious effects than the underlying disease [22].

Inactivity is especially dangerous in old age due to the fact
that its effects almost duplicate with the effects of aging and
significantly intensify their scope. Among other things, for
this reason, hospitalization time of older patients should be
limited as much as possible. Patients who stay in hospital for
various reasons, regardless of their indications and
recommendations, spend most of their time in bed and treat
lying down as part of the “hospital culture”. Patients usually
understand “lying in hospital” very literally, even if they are
hospitalized for reasons that do not limit mobility. This
problem also affects young people, but the consequences of
inactivity are much more serious for seniors. For this reason,
the choice of means and methods of treatment should enable
rapid mobilization of the patient and help reduce bedtime to
a minimum [23].
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Summary

The rapidly growing percentage of older people raises new challenges
for all professionals organizing care for seniors, but also those working
with the elderly in the daily system, and above all physiotherapists. It
requires preparation for old age — so that aging can be treated as a huge
success of our times, and not a defeat related to the need to provide ca-
re to an increasing group of those in need. Therefore, knowledge about
the principles of implementing physical activity and health training is
the basis for safe, successful aging, and the knowledge on activation
and rehabilitation is necessary to obtain the optimal quality of life for
the oldest patients. The main goal of geriatric physical therapy is to
prevent disability and restore or maintain the highest possible mobility
impaired due to diseases. Successful old age does not mean healthy
old age; successful old age is the optimal old age in the conditions we
function. So, it is active old age and one that has the least restrictions
associated with existing diseases, allowing the greatest possible inde-
pendence. For successful old age to be available to everyone, profes-
sionals working with older people must be well prepared for their job.
This ensures that the risk of disability increased over time will be si-
gnificantly reduced. The functioning of older people in society can be
improved, their stay in their own homes can be extended, and thus
they can be provided with a better quality of life.
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