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Abstract 

The global rise in the elderly population presents increasing demands on healthcare systems and rehabilitation services. 

Geriatric rehabilitation is not merely about restoring physical function but also about addressing psychological, emotional, and 

social needs that impact recovery and quality of life. Physiotherapy is essential in improving mobility, preventing falls, and 

enhancing independence, while psychology plays a critical role in motivation, cognitive functioning, and emotional well-being. 

This paper critically examines the integration of psychology and physiotherapy in geriatrics rehabilitation, drawing from recent 

evidence and proposing a biopsychosocial framework. The study emphasizes interdisciplinary collaboration as a necessity for 

improving outcomes in older adults. 
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1. Introduction 

The proportion of people aged 60 years and above is projected to double by 2050, posing unprecedented challenges for 

healthcare delivery worldwide. Aging is associated with multiple chronic diseases, physical decline, and cognitive impairments 

that reduce independence. Rehabilitation has therefore become a cornerstone of geriatric healthcare. 

 

Traditional rehabilitation focused mainly on physical recovery. However, psychological factors such as depression, anxiety, 

motivation, and social support significantly influence treatment adherence and functional outcomes. Many elderly patients 

disengage from therapy due to cognitive decline, low self-efficacy, or social isolation. Hence, the integration of psychology 

and physiotherapy is no longer optional but essential. 

 

This paper examines the synergistic roles of physiotherapy and psychology in geriatrics rehabilitation, highlighting best 

practices, challenges, and the way forward. 
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2. Literature Review 

2.1 Physiotherapy in Geriatrics 

Physiotherapy in geriatrics (also called geriatric physiotherapy) is a specialized branch of physical therapy that focuses on 

the assessment, treatment, and management of health conditions affecting older adults. As people age, they experience natural 

physiological changes such as reduced muscle strength, decreased flexibility, balance impairments, and a higher risk of chronic 

conditions. Geriatric physiotherapy helps maintain mobility, independence, and quality of life. 

1. Restore and maintain mobility – preventing immobility and functional decline. 

2. Pain management – especially in conditions like arthritis, osteoporosis, and chronic back pain. 

3. Fall prevention – improving balance, coordination, and muscle strength. 

4. Post-surgical rehabilitation – e.g., after hip/knee replacements, fractures. 

5. Management of chronic diseases – such as Parkinson’s disease, stroke, COPD, and cardiac conditions. 

6. Promote independence – assisting elderly individuals to perform activities of daily living (ADLs). 

2.1.1 Common Conditions Treated 

● Osteoarthritis and rheumatoid arthritis 

● Osteoporosis 

● Stroke and neurological disorders 

● Parkinson’s disease 

● Hip fractures and joint replacements 

● Cardiac and pulmonary conditions (rehabilitation after heart attack or COPD) 

● General age-related weakness (sarcopenia) 

2.1.2 Physiotherapy Interventions in Geriatrics 

● Exercise therapy: Strengthening, stretching, balance training, endurance exercises. 

● Gait training & mobility aids: Teaching proper use of walkers, canes, or wheelchairs. 

● Manual therapy: Gentle joint mobilization, massage for pain relief. 

● Cardiopulmonary rehabilitation: Breathing exercises, aerobic training. 

● Functional training: Practicing daily tasks (e.g., getting up from a chair, stair climbing). 

● Education & lifestyle modification: Posture correction, fall-prevention strategies, safe home environment. 
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2.1.3 Benefits 

● Reduces pain and stiffness. 

● Enhances balance and reduces risk of falls. 

● Improves cardiovascular and respiratory health. 

● Restores independence in daily living. 

● Improves mental health (reducing depression, anxiety, and social isolation). 

● Enhances overall quality of life in old age. 

2.2 Psychological Dimensions in Geriatrics 

2.2.1 Cognitive Changes 

● Normal aging involves mild decline in memory, processing speed, and problem-solving ability. 

● Pathological changes include dementia (Alzheimer’s, vascular dementia, Lewy body dementia). 

● Role of psychology: Early screening, cognitive training, and supportive therapy. 

2.2.2 Emotional Well-being 

● Depression is common but often underdiagnosed in older adults, especially after loss of spouse, retirement, 

or chronic illness. 

● Anxiety disorders may increase due to fear of falling, illness, or financial insecurity. 

● Loneliness & social isolation significantly impact mental and physical health. 

2.2.3 Behavioral Issues 

● Sleep disturbances. 

● Irritability, agitation, or withdrawal (sometimes linked to neurological conditions). 

● Non-compliance with treatment due to memory deficits or lack of motivation. 

2.2.4 Psychosocial Factors 

● Retirement adjustment: Loss of role, identity, and income may affect self-esteem. 

● Bereavement and grief: Coping with loss of partner or peers. 

● Family and caregiver relationships: Dependency can strain both elderly and caregivers. 

● Cultural attitudes: Societal respect vs. neglect of elders impacts mental health. 

2.2.5 Psychological Disorders in Geriatrics 

● Dementia and delirium. 

● Major depressive disorder. 

● Generalized anxiety disorder and phobias. 

● Substance abuse (alcohol, prescription drugs). 

● Late-life psychosis (sometimes linked with Parkinson’s or Alzheimer’s). 

2.2.6 Interventions 

● Psychotherapy: Supportive counseling, cognitive-behavioral therapy (CBT), reminiscence therapy. 

● Pharmacotherapy: Antidepressants, anxiolytics, antipsychotics (used cautiously). 

● Cognitive rehabilitation: Memory exercises, puzzles, structured routines. 

● Social engagement: Group activities, community centers, elderly clubs. 

● Holistic approaches: Yoga, meditation, mindfulness for stress relief. 

http://www.ijnrd.org/
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2.2.7 Importance of Psychology in Geriatric Rehabilitation 

● Enhances motivation for physiotherapy and medical treatment. 

● Reduces depression and anxiety, improving compliance. 

● Supports families and caregivers through counseling. 

● Promotes dignity, independence, and quality of life in later years. 

2.3 Interdisciplinary Rehabilitation 

The biopsychosocial model emphasizes that health is shaped by biological, psychological, and social factors. WHO’s 

International Classification of Functioning (ICF) framework supports integrated rehabilitation. However, psychology remains 

underutilized in many geriatric rehabilitation centers. 

2.4 Gaps in Research 

● Limited randomized controlled trials that integrate physiotherapy with psychological interventions. 

● Lack of structured models for interdisciplinary rehabilitation. 

● Insufficient training of physiotherapists in psychological principles and vice versa. 

3. Methodology 

● Design: Narrative review approach, synthesizing evidence from peer-reviewed journals (2015–2025). Sources 

include PubMed, Scopus, and Google Scholar. 

● Inclusion criteria: Studies focusing on geriatrics rehabilitation combining physiotherapy and psychology. 

● Exclusion criteria: Pediatric, non-rehabilitation, or purely surgical interventions. 

● Data extraction: Focus on rehabilitation outcomes such as mobility, quality of life, mental health, and 

treatment adherence. 

4. Results and Discussion 

4.1 Physiotherapy Outcomes in Geriatrics 

Multiple studies demonstrate physiotherapy’s effectiveness in geriatrics rehabilitation: 

● Stroke patients: Consistent physiotherapy reduces disability by 25% (Winstein et al., 2016). 

● Osteoarthritis and osteoporosis: Exercise therapy improves pain tolerance and gait function. 

● Parkinson’s disease: Task-specific physiotherapy enhances motor control and reduces falls. 

4.2 Psychological Dimensions 

● Depression and anxiety: Associated with poor recovery and longer hospitalization. 

● Motivation: Patients with higher self-efficacy are 3 times more likely to complete rehabilitation. 

● Cognitive training: Interventions such as memory games and problem-solving improve therapy engagement. 

4.3 Interaction Between Physiotherapy and Psychology 

The interaction is bidirectional: 

● Patients who are motivated and emotionally stable participate more actively in physiotherapy. 

● Physiotherapy improves confidence and reduces depressive symptoms by enhancing independence. 

● Example: Stroke survivors show better outcomes when physiotherapy is combined with cognitive-behavioral 

therapy. 

4.4 Case Examples from Literature 

Case A: Elderly hip fracture patient physiotherapy restored mobility, while counseling reduced fear of falling. 

Case B: Post-stroke patient physiotherapy improved motor function, and psychotherapy prevented post-stroke depression. 

http://www.ijnrd.org/
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4.5 Proposed Integrated Biopsychosocial Model 

4.5.1 Biopsychosocial Model in Geriatrics 

 Biological → Chronic illness, pain, sensory loss, dementia, medications. 

Psychological → Depression, anxiety, memory decline, motivation. 

Social → Isolation, financial dependency, retirement, caregiver support. 

Overlap → Quality of life, independence, rehabilitation outcomes. 

 

Social isolation ~30%, Bereavement grief ~20%, Retirement adjustment ~25%, Family/caregiver 

strain ~25% 

 

4.5.2 Psychological Issues in Old Age 

Flow: 

Aging → Physical decline / Chronic illness → Psychological stress → 

http://www.ijnrd.org/
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↓ Self-esteem 

↓ Social interaction → Depression, anxiety, dementia symptoms →Impact on rehabilitation and daily living 

 

Depression: ~20–25%, Anxiety: ~10–15%, Dementia: ~5–8% 

 

4.5.3 Cognitive decline across age groups (60–69, 70–79, 80+). 

Memory, attention, problem-solving decreasing steadily with age. 

 

http://www.ijnrd.org/
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5. Challenges in Integration 

1. Resource limitations – Many rehabilitation centers lack psychologists. 

2. Training gap – Physiotherapists often lack psychological training. 

3. Patient compliance – Elderly patients may resist therapy due to fear or fatigue. 

4. System barriers – Fragmentation of healthcare prevents interdisciplinary collaboration. 

6. Future Directions 

● Development of integrated rehabilitation protocols combining physiotherapy and psychology. 

● Training programs for physiotherapists in basic psychological counseling. 

● More RCTs (Randomized Controlled Trials) to provide strong evidence. 

● Use of digital health tools such as tele-rehabilitation and virtual reality for cognitive and physical exercises. 

7. Conclusion 

Psychology and physiotherapy are complementary in geriatrics rehabilitation. While physiotherapy restores physical 

independence, psychology ensures motivation, emotional balance, and adherence. Elderly patients benefit most from an 

integrated biopsychosocial approach that emphasizes teamwork and holistic care. Future research and practice must prioritize 

collaborative models to meet the growing needs of aging populations. 
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