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CASE REPORT / PRIKAZ SLUCAJA

COGNITIVE-MOTOR EXERGAMING

TRAINING IN AN OLDER PATIENT WITH
DEPRESSION AND PSYCHOTIC SYMPTOMS

Kognitivno-motoriCki exergaming trening kod starije
pacijentice s depresijom i psihotiCnim simptomima

MAJA TKALICANAC
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ABSTRACT

Introduction: Depression in older adults is frequently associated with psychomotor
slowing, impaired mobility, and increased fear of falling. The aim of this paper is to des-
cribe the effects of cognitive-motor exergaming training on functional mobility and fear
of falling in an older patient with a severe depressive episode and psychotic symptoms.

Case presentation: A 75-year-old female patient was hospitalised at the Department of
Psychogeriatrics, University Psychiatric Hospital Vrapce, Zagreb, Croatia, due to a severe
depressive episode with psychotic symptoms (F32.3). During hospitalisation, physiot-
herapy interventions were performed with emphasis on cognitive-motor exergaming
training using the Dividat Senso platform between March 2025 and March 2026, with a
four-month interruption due to significant psychiatric deterioration.

Conclusion: During exergaming sessions, the patient demonstrated better functional
performance, safer movement, and reduced fear of falling compared with everyday hos-
pital activities. Functional mobility gradually improved despite persistent fear of falling.
Cognitive-motor exergaming training may represent a useful physiotherapy interven-
tion in psychogeriatric patients with complex psychomotor impairments.

Keywords: Depression; Psychomotor Disorders; Accidental Falls; Exercise Therapy; Re-
habilitation

SAZETAK

Uvod: Depresija kod osoba starije Zivotne dobi ¢esto je povezana s psihomotornim uspo-
renjem, naru$enom pokretljivo$¢u i povec¢anim strahom od pada. Cilj ovog rada je prika-
zati ucinak kognitivnho-motori¢kog exergaming treninga na funkcionalnu pokretljivost
i strah od pada kod starije pacijentice s teSkom depresivnom epizodom i psihoti¢nim
simptomima.

Prikaz slucaja: Prikazuje se slucaj 75-godis$nje pacijentice hospitalizirane na Zavodu za
psihogerijatriju Klinike za psihijatriju Vrapce u Zagrebu zbog teSke depresivne epizode
s psihoti¢nim simptomima (F32.3). Tijekom hospitalizacije provedene su fizioterapijske
intervencije s naglaskom na kognitivno-motoricki exergaming trening na Dividat Senso
platformi u razdoblju od oZujka 2025. do oZujka 2026. godine, uz ¢etveromjesecni prekid
zbog znacajnog pogorsanja psihic¢kog stanja.
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Zakljucak: Tijekom exergaming treninga pacijentica je pokazivala bolju funkcionalnu
izvedbu, sigurnije kretanje i smanjen strah od pada u odnosu na svakodnevne bolnicke
aktivnosti. Funkcionalna pokretljivost postupno se poboljSala unato¢ perzistiraju¢em
strahu od pada. Kognitivho-motoricki exergaming trening mogao bi predstavljati korisnu
fizioterapijsku intervenciju u rehabilitaciji psihogerijatrijskih pacijenata sa sloZenim psi-

homotori¢kim ograni¢enjima.

Klju¢ne rijeci: depresija; psihomotorni poremecaji; padovi; terapija vjeZbanjem;

rehabilitacija

INTRODUCTION

Depression in older adults is frequently associated with
cognitive and motor impairments. When psychotic
symptoms are also present, these disturbances may
become even more pronounced. Psychomotor slowing,
changes in gait pattern and gait speed, impaired postural
control, and insecurity during movement negatively
affect activity levels and functional independence (1-3).

Motor difficulties are closely related to cognitive impair-
ments, including reduced attention, slower information
processing, delayed reaction time, and impaired cogni-
tive flexibility, as cognitive functions play an important
role in movement planning, initiation, and control (4,5).
In addition, psychopharmacological treatment may
negatively affect motor functioning (6,7). Fear of falling
represents one of the major factors limiting mobility in
older adults with depression. Its presence may lead to
avoidance of movement and daily activities, loss of confi-
dence, functional decline, and increased dependence on
others (8,9).

In recent years, increasing attention has been paid to
therapeutic approaches that simultaneously target co-
gnitive, motor, and psychological factors associated
with functional mobility. One such approach is cogni-
tive-motor exergaming training, which combines simul-
taneous motor and cognitive task performance through
interaction with a virtual or computer-based system
(10,11).

Despite growing evidence that cognitive-motor exer-
gaming enhances balance, mobility, cognition and fall
prevention in older adults, evidence regarding its appli-
cation in psychogeriatric patients with severe depression
and psychotic symptoms remains limited.

The aim of this report was to describe the effects of long-
term cognitive-motor exergaming training on functional
mobility and fear of falling in an older patient with depre-
ssion and psychotic symptoms.
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CASE PRESENTATION

Ethical considerations

According to institutional and national regulations,
formal ethical approval was not required because this re-
port represents a non-interventional retrospective case
report based solely on fully anonymised data obtained
from routine physiotherapy documentation and medical
records, without any additional interventions or prospe-
ctive data collection performed for research purposes.

Initial assessment

A 75-year-old female patient was hospitalised at the
Department of Psychogeriatrics, University Psychiatric
Hospital Vrapce, Zagreb, Croatia, due to worsening psy-
chiatric symptoms within a severe depressive episode
with psychotic symptoms (F32.3; fourth hospitalisation).
During hospitalisation, marked fluctuations in psychia-
tric status were observed, accompanied by pronounced
psychomotor slowing and periods of reduced coopera-
tion. The clinical course was additionally complicated
by frequent modifications of psychopharmacological
therapy, including initiation, discontinuation, and dose
adjustments of multiple medications, which further in-
fluenced psychomotor functioning.

Changes in psychiatric status appeared to parallel
changes in motor functioning. At admission, the patient
was independently ambulatory, although gait in ante-
ropropulsion with forward displacement of the centre of
mass was observed. Fall risk assessment using the Timed
Up and Go (TUQG) test yielded a result of 12 seconds, sug-
gesting a relatively low fall risk. Due to severe psychotic
symptoms, a more comprehensive assessment of balance
and functional mobility could not be performed. No
major motor or cognitive impairments were identified,
and the Mini-Mental State Examination (MMSE) score
was 26/30.
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Despite relatively preserved motor capacity, the patient
frequently verbalised an inability to stand up or walk in-
dependently. Fear of falling was assessed through clinical
evaluation, including patient self-reports, observation
of behaviour during mobility activities and the level of
assistance required for ambulation, rather by means of
a standardised questionnaire. Depending on psychiatric
status, she ambulated with assistance from one or two
physiotherapists over distances ranging from 20 to 200
metres. She participated in daily structured group exer-
cise sessions as part of the physiotherapy programme
at the psychogeriatric department. Transcranial direct
current stimulation (tDCS) was also administered for 30
days, without notable improvement in depressive symp-
toms. Fear of falling further increased after the patient
sustained a minor head contusion following a fall while
getting out of bed, although neuroradiological examina-
tion showed no intracranial injury.

Intervention

Cognitive-motor exergaming training using the Dividat
Senso platform (Figure 1) was performed between March
2025 and March 2026, with a four-month interruption
due to marked psychiatric deterioration. During this pe-
riod, walking distance decreased to less than 10 metres,
gait became highly unstable, and physiotherapy inter-
ventions were often not feasible. An attempt to adapt
exergaming training to seated tasks was unsuccessful.

Figure 1. Dividat Senso platform

Following partial psychiatric stabilisation and re-establi-
shment of walking distances between 50 and 100 metres
with assistance from two physiotherapists, the patient
resumed exergaming training. The Dividat Senso system
is an interactive cognitive-motor training platform con-
sisting of pressure-sensitive plates connected to a visual
display. Training tasks simultaneously require motor
responses and cognitive processing, including weight
shifting, stepping, balance control, and task-specific de-
cision-making. Main outcome measures provided by the
platform included average reaction time, expressed in
milliseconds (ms), and task performance scores, expre-
ssed as points generated by the platform software, with
higher scores indicating better task performance.

Longitudinal clinical course and exergaming
observations

During cognitive-motor exergaming training, the pa-
tient demonstrated better functional performance than
in everyday hospital conditions, with safer movement
and improved coordination. Fear of movement and fear
of falling were also less pronounced during task perfor-
mance.

Longitudinal exergaming data demonstrated marked
variability in performance throughout hospitalisation
(Table 1). Periods of relative psychiatric stabilisation
were associated with shorter reaction times and better
performance on both Simple and Flexi tasks, whereas
psychiatric deterioration was accompanied by substan-
tial worsening of performance, including inability to
continue training.

A marked discrepancy was observed between the pa-
tient’s actual motor abilities and her functional perfor-
mance in everyday hospital settings. During exergaming
sessions, the patient independently performed complex
motor tasks while simultaneously solving cognitive tasks
without pronounced fear of falling. However, immedia-
tely after completion of training, gait insecurity and fear
of falling reappeared, and assistance during ambulation
again became necessary.

At discharge, three months after reintroduction of tra-
ining, the patient was able to independently transfer
from lying to sitting, stand up independently, and ambu-
late with support using a handrail over distances up to
50 metres. Although fear of falling persisted, functional
mobility improved, along with a slight improvement in
cognitive status (MMSE 27/30).
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DISCUSSION

This longitudinal case report highlights the complex
interaction between psychiatric illness, psychomotor
functioning, fear of falling, and functional mobility in an
older patient with depression and psychotic symptoms.
Worsening psychiatric status was accompanied by gre-
ater psychomotor slowing, gait instability, reduced acti-
vity levels, and increased fear of falling, consistent with
previous findings regarding the relationship between
depression and motor functioning in older adults (1-
3,12,13).

A particularly notable finding was the discrepancy
between preserved motor capacity and reduced fun-
ctional performance in everyday hospital conditions.
During exergaming training, the patient successfully
performed complex motor tasks without marked fear of
falling, whereas gait insecurity and need for assistance
reappeared immediately after training. This pattern sug-
gests an important role of psychological factors, particu-
larly fear of falling and avoidance behaviour, in limiting
functional mobility.

Cognitive-motor exergaming training may have contri-
buted to improved functional mobility by simultaneously
activating motor and cognitive functions in a structured,
safe environment. Previous studies have demonstrated
positive effects of cognitive-motor training on balance,
gait, executive functions, and fall risk in older adults
(11,15-21). In the present case, the most notable ob-
servation was that the patient’s sense of safety during
movement appeared greatest while actively engaged in
training tasks.

The findings of this report should be interpreted with
caution, given the nature of a single-case report and the
concurrent implementation of multiple therapeutic in-
terventions. Nevertheless, the report suggests potential
usefulness of cognitive-motor exergaming training in
the rehabilitation of psychogeriatric patients with com-
plex psychomotor impairments.

Table 1. Longitudinal changes in exergaming performance and clinical status during hospitalisation

.. . . Simple task Simple . ..
Clinical . Psychiatric / p p Flexi task | Clinical
Period . - average task . . .
phase functional status . . . - points interpretation
reaction time | - points
Initial stabilization; ..
Feb- . Moderate cognitive-
- ambulatory with
Initial phase | Mar . . ~1710-2942 ms 47-70 12-26 motor performance
assistance; persi- . .
2025 . with variability
stent fear of falling
. Apr- .. More stable perfor-
Relative P Improved participa- 'p
e May . . .. ~1390-1621 ms 71-86 18-28 mance and improved
stabilization tion during training .
2025 reaction times
Marked psychiatric .
.. .p Y Severe decline in
Clinical Jun-Jul | worsening; un- ..
. . . . ~3688-41637ms 0-31 6-20 cognitive-motor
deterioration | 2025 stable gait; walking
. performance
distance <10 m
.. Aug- Severe deteriora- . . . Training interruption
Training & . . No valid No valid No valid . . p
. . Dec tion; exergaming not . . . due to psychiatric
interruption . recordings recordings | recordings .
2025 feasible decompensation
- Jan- Partial recovery; re- Marked improvement
Re-stabiliza- . . . .
tion Mar sumed exergaming | ~1350-1507 ms 72-98 25-38 in reaction time and
2026 training task performance
Independent . . . . . .
P Stable High point | High point | Functional improve-
. Mar transfers and . .
Discharge . . performance scores scores ment despite persi-
2026 assisted ambulation L - s .
maintained maintained | maintained | stent fear of falling
up to 50 m

Abbreviations: ms = milliseconds. Simple and Flexi task scores represent platform-generated task performance scores, with
higher values indicating better cognitive-motor performance.
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CONCLUSION

Cognitive-motor exergaming training may represent a
useful rehabilitation approach in older adults with de-
pression and psychotic symptoms. In the present case,
functional mobility improved despite persistent fear of
falling. The discrepancy between performance during
exergaming and everyday mobility suggests that cogniti-
ve-motor exergaming may offer a structured environment
that facilitates movement and may reduce movement re-
lated fear, thereby supporting functional engagement in
psychogeriatric rehabilitation. The findings highlight the
importance of simultaneously addressing motor, cogni-
tive, and psychological factors associated with functional
recovery. Further research is needed to clarify the long-
term effects and underlying mechanisms of this type of
intervention.
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FACILITACIJOM DO AKTIVNOG POKRETA

Facilitation towards active movement
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SAZETAK

Uvod: Facilitacija pokreta je jedna od najstarijih intervencija fizioterapeuta koja ima svrhu
olakSavanja i poticanja aktivnog pokreta. Fenomen facilitacije kao interaktivne komuni-
kacije pacijenta i fizioterapeuta teorijski je bilo sloZeno za objasniti. U facilitaciji nema
suvisnog verbaliziranja ni fizioterapeuta ni pacijenta ve¢ usredotocenost na motoricki
zadak. Unutar facilitacije kad se dogodi pokret jedina komunikacija su kratka odobra-
vanja fizioterapeuta. Sva duZa i veca verbaliziranja dekoncentriraju pacijenta i umanjuju
ucinkovitost facilitacije. Cilj ovog rada bio je pregledati dostupnu literaturu i procijeniti
ucinkovitost i primjenu facilitacije pokreta u fizioterapiji.

Materijali i metode: PretraZene su baze podataka PubMed/MEDLINE, ResearchGate
i Hr¢ak za razdoblje od 2016. do 2026. godine. PretraZivanje je provedeno primjenom
klju¢nih rijeci i njihovih kombinacija: facilitacija pokreta, neurofacilitacija, hands-on fa-
cilitacija, facilitacija aktivnog pokreta, aktivna participacija, fizioterapija, Bobath, PNF. U
analizu su ukljuceni cjeloviti radovi dostupni na hrvatskom ili engleskom jeziku koji su se
odnosili na primjenu facilitacije pokreta u fizioterapiji.

Rezultati: Pretrazivanjem literature identificirano je ukupno 58 radova koji spominju
1 istraZzuju facilitaciju pokreta u fizioterapiji. Nakon pregleda radova prema unaprijed
definiranim kriterijima ukljucivanja i isklju¢ivanja, u zavr$nu analizu uklju¢eno je devet
radova, vecina na temu rehabilitacije nakon moZdanog udara.

Zakljucak: Facilitacija pokreta moZe se promatrati kao specifi¢na fizioterapijska inter-
vencija usmjerena na poticanje i poboljsanje aktivnih pokreta. Primjenom odgovarajuc¢ih
manualnih, senzornih i motoric¢kih podraZaja fizioterapeut pacijentu omogucuje iskustvo
ucinkovitijeg izvodenja pokreta, poticuéi pritom aktivnu participaciju i ponovno uspo-
stavljanje funkcionalnog pokreta. Iako primjenjiva u svim podrucjima fizioterapije, u lite-
raturi je najzastupljenija primjena facilitacije u neurofizioterapiji.

ee we

Kljuéne rijeéi: facilitacija pokreta, fizioterapija, neurorehabilitacija

ABSTRACT

Introduction: Movement facilitation is one of the oldest physiotherapy interventions
aimed at facilitating and promoting active movement. The phenomenon of facilitation as
an interactive form of communication between the patient and the physiotherapist has
been theoretically complex to explain. During facilitation, unnecessary verbalization by
either the physiotherapist or the patient is avoided, with attention focused on the motor
task. When movement occurs during facilitation, communication is limited to brief verbal
affirmations from the physiotherapist. More extensive verbalization may distract the pa-
tient and reduce the effectiveness of facilitation. The aim of this study was to review the
available literature and evaluate the effectiveness and application of movement facilita-
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tion in physiotherapy.

Materials and Methods: The PubMed/MEDLINE, ResearchGate, and Hr¢ak databases
were searched for the period from 2016 to 2026. The search was conducted using the
following keywords and their combinations: movement facilitation, neurofacilitation,
hands-on facilitation, active movement facilitation, active participation, physiotherapy,
Bobath, and PNF. Full-text articles available in Croatian or English addressing the appli-
cation of movement facilitation in physiotherapy were included in the analysis.

Results: The literature search identified a total of 58 articles that mentioned or investi-
gated movement facilitation in physiotherapy. Following screening according to prede-
fined inclusion and exclusion criteria, nine studies were included in the final analysis, the
majority of which focused on rehabilitation after stroke.

Conclusion: Movement facilitation can be regarded as a specific physiotherapy inter-
vention aimed at promoting and improving active movement. Through the application of
appropriate manual, sensory, and motor stimuli, the physiotherapist enables the patient
to experience more effective movement performance, while promoting active participa-
tion and the re-establishment of functional movement. Although applicable across all
areas of physiotherapy, movement facilitation is most commonly represented in the lite-

rature within the field of neurological physiotherapy.

Keywords: movement facilitation, physiotherapy, neurorehabilitation

UvoD

Pojam facilitacija u fizioterapiji prvi put u povijesti se
spominje pocetkom cCetrdesetih godina dvadesetog
stoljeca kad se pocinje razvijati koncept pod nazivom
Proprioceptivna facilitacija. Teorijske temelje postavio
je lije¢nik neurofiziolog dr. Herman Kabat i fizioterape-
utkinja Margaret Knott. Teorijski temelji su na osnovu
spoznaja o neurofizioloSkim refleksima kako bi facilitirali
ziv€ane impulse i aktivirali muskulaturu. Desetak godina
kasnije fizioterapeutkinja Dorothy Voss dodaje naziv
Proprioceptivna neuromuskularna facilitacija (PNF).
Drugi najpoznatiji koncept razvili su brac¢ni par fiziotera-
peutkinja Berta Bobath i lije¢nik neurolog Karel Bobath
1943. godine. Facilitaciju poc¢inju spominjati i ugradivati
u svoj koncept kasnije tijekom 1960-ih do sluZbeno 1970.
godine. Uvodenje facilitacije funkcionalnog pokreta u
Bobath koncept uvedeno je nakon Sto pocetna teorija
inhibicije patoloskih pokreta sama po sebi nije bila do-
voljna. U pocetku njihova razmi$ljanja su bila inhibira-
njem patoloskih refleksa dogodit ¢e se normalan pokret.
Izjavom ” Na$ zadatak je pacijentu vratiti osjecaj pokreta”
Berte Bobath je postavljen temelj koncepta (1).

Znacenje facilitacije u fizioterapiji, sama rije¢ facilitacija
dolazi od latinske rijeci facilis (1ak), Sto u kontekstu fizi-
oterapije oznacava olakSavanje i promicanje voljne mi-
Si¢ne kontrakcije i funkcionalnog pokreta stimulacijom
vama i zglobovima). U ranijim razdobljima facilitaciju se
objasnjavalo na razini neurofiziologije kako su spoznaje
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rasle o neuroplasti¢nosti, neuromuskularnoj plasti¢nosti,

pocelo se razmisljati kako ulazna informacija preko sen-
zornih tjeleSaca na periferiji stimulira neuroplasti¢ne
promjene u srediSnjem Ziv€anom sustavu (2). Smatralo
se kako fizioterapeut facilitacijom pokreta adekvatnim
vodenjem moZe izazvati adekvatnu neuroplasti¢nost (3).
Naprednim razmi$ljanjima fizioterapeuta klini¢ara po-
¢inje se razumijevati sloZenost facilitiranja pokreta koji
su oslabljeni i primjetljivi su jedino fizioterapeutu koji
je u kontaktu s pacijentom. Proces u kojem su u medu-
sobnoj tjelesnoj komunikaciji terapeut i pacijent preko
vodenja pokreta. U facilitaciji fizioterapeuti osjecaju
povezanost s Zivéanim sustavom pacijenta osluskujuci
reakcije na podrazaj koji mu daju. Tako se omogucava
laksi i osvjeSteniji pokret kojeg sam pacijent moZe osje-
titi. Clanica udruZenja Bobath instruktora (IBITA) Lynne
Fletcher krajem 20 stolje¢a predlaze model osobne
komunikacije i facilitaciju dijeli u tri dijela: Omoguditi
pokret, uciniti pokret potrebnim, dopustiti pokretu da
se dogodi (4). Fenomenologija, koja tijelo dozivljava kao
srediSte iskustva i izraZavanja nudi put do razumijevanja
takvih prakti¢nih interakcija kao oblik komunikacije (5).
Pokret koji se facilitira tijekom tretmana trebao bi biti §to
je moguce normalniji, a informacije kroz kozu, zglobove,
miSice adekvatne u vremenskim i prostornim okvirima.
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Cilj ovog rada bio je pregledati dostupnu literaturu i pro-
cijeniti ucinkovitost facilitacije pokreta u poboljSanju
funkcionalnog statusa pacijenata u fizioterapiji.

Materijaliimetode: PretraZene su baze podataka PubMed/
MEDLINE, ResearchGate i Hr¢ak za razdoblje od 2016. do
2026. godine. U pretraZivanju su koristene kljuc¢ne rijeci
i njihove kombinacije: facilitacija, fizioterapija, hands-on
facilitacija, facilitacija aktivnog pokreta i aktivna par-
ticipacija $to je dodatno proSireno klju¢nim rije¢ima
neurofacilitacija, mozdani udar, Bobath, PNF. Daljnjim
pregledom temeljem slijedec¢ih uklju¢nih kriterija: radovi
koji su istrazivali uc¢inkovitost primjene facilitacijskih in-
tervencija, punoljetne osobe, ispitanike koji su prezivjeli
moZdani udar te radovi koji su opisali primjenu Bobath
i PNF koncepta autorica se odlucila za devet radova koji
su usli u daljnju analizu. Isklju¢eni su radovi u kojima se
obradivala primjena PNF-a za miSi¢no-kostanu proble-
matiku, za bolesti perifernog zivca i za djec¢ju populaciju.

REZULTATI

Najzastupljeniji su u bazama podataka istraZivacki ra-
dovi o facilitaciji na pacijentima s preboljelim moZdanim
udarom pa su kao takvi izabrani za zavr$nu analizu.

Rezultati prikupljanja radova prikazani su prizma dija-
gramom (Slika 1.) dok je zavr$na analiza ukljucenih ra-
dova prikazana u Tablici 1.

e z
Ukupan broj radova koji odgovaraju

klju¢nim rije¢ima
N=58

PubMed/MEDLINE N=56;
ResearchGate N=1; Hr¢ak N=1

v

IskljuCeni radovi temeljem
uklju¢nih i isklju¢nih kriterija
te odlukom autorice

N=49

v

Izabrani radovi
za daljnju analizu

N=9

Slika 1. Prizma dijagram
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RASPRAVA

Facilitacija pokreta je intervencija fizioterapeuta na paci-
jentu koji ne moZe samostalno pokrenuti Zeljeni dio tijela
i izvrs$iti neku funkciju. Facilitacija je aktivni proces kad
iskustvo pokreta nije moguce na drugi nacin. Najcesca
stanja; cerebrovaskularnih bolesti, bolesti perifernih
Zivaca, traumatskih oStecenja tkiva, postoperativnih
kirurskih i ortopedskih, dovode do gubitka funkcije po-
kreta ekstremiteta i oslabljene jakosti muskulature te su
primjenjive intervencije facilitacije pokreta. Pri neuro-
loskim oStecenjima sredi$njeg Ziv€anog sustava gubi se
dodatno stabilnost trupa sa smanjenim funkcijama po-
kreta ekstremiteta i §to su veca oStecenja kompleksnija
je klinicka slika (6). Facilitacije pokreta oslabljene jakosti
kad je o¢uvana mogucnost kognicije pokazuje dobre re-
zultate povratka aktivnog pokreta. Pacijenti koji nemaju
antigravitacijski aktivni pokret ekstremiteta i kontrolu
trupa trebaju fizioterapeutsku intervenciju facilitiranja
pokreta sa stabilizacijom trupa (7). Prilikom facilitiranja
pokreta fizioterapeut daje ulaznu informaciju preko dijela
tijela kojeg Zeli pokrenuti u to¢no odredenom pravilnom
poloZzaju kako bi pacijent imao osjec¢aj moguceg aktivnhog
kontinuiranog pokreta. Uz fizioterapeuta Zeljeni pokret
postaje moguc te pacijenti imaju osjecaj sudjelovanja u
njemu. Fizioterapeutska intervencija facilitiranja dovodi
pacijenta u situaciju koja zahtjeva neophodni nuZni po-
kret. Komunikacijski aspekti facilitacije su taktilnog tipa
manje verbaliziranja motori¢kog zadatka. Komunikacija
izmedu terapeuta i pacijenta je na senzornoj taktilnoj
razini uz eventualnu kratku verbalnu informaciju usmje-
ravanja pokreta. Na pocetku tretmana pacijentu se pred-
stavljaju ciljevi intervencije i nacin izvedbe kako u samoj
facilitaciji ne bi do$lo do dekoncentracije pacijenta s
previSe verbaliziranja od strane terapeuta. Pacijenti u
facilitaciji trebaju dobiti intrinzi¢ni osjecaj za tijelo i
pokret. Za facilitaciju je potrebna suradnja pacijenta i
njegova koncentracija na postavljeni motoricki zadatak
kako bi dopustio da se traZzeno kretanje dogodi (8). Ova
koncepcija omogucuje percepciju prakti¢ne interakcije
tijekom olakSavanja kretanja kao aspekta komunikacije
izmedu dva utjelovljena subjekta (5). Koriste se kombi-
nacije prilagodbama motorickih zadataka i okoline kako
bi se optimiziralo ponovno ucenje pokreta pacijenata s
neuroloskim stanjima (2,3). U novije vrijeme ne razmis-
ljamo o pacijentu koji uc¢i pokret ve¢ pokrete imamo
pohranjene u sebi i samo ih treba osvijestiti (9). Odrasle
osobe imaju iskustvo pokretanja koje su razvili radom i
razvojem generirane u sustavu zaduZenom za pokretanje.
Vecina nasih pokreta je na automatskoj razini i ne razmis-
ljamo kako se pokre¢emo dok se ne susretnemo s ne¢im
novim koji iziskuje razmisljanje o provedbi motori¢kog
zadatka (2). Gledaju¢i na novonastale situacije gubitka
sposobnosti pokreta pacijenti pocinju uz pomo¢ tera-
peuta analizirati pokret u najmanje dijelove pokreta.
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Najmanji dijelovi pokreta su selektivni pokreti koje faci-
litiramo i ugradujemo ih u veliki pokret kinetickog lanca.
Odabir radova koji su koriSteni za zavrSnu analizu ovog
rada prikazuju dva najraSirenija koncepta PNF i Bobath
koji koriste facilitaciju te su pretezno u neurorehabilita-
ciji. Naj¢esce su u bazama podataka istraZzivacki radovi na
preboljelim moZdanim udarima pa su kao takvi izabrani
za zavrSnu analizu ujednacenih kriterija. Oba koncepta
osim neurolo8kih problematika koriste se i na drugim
stanjima koja imaju za posljedicu gubitak aktivnog
antigravitacijskog pokreta. Razlika je u pristupu izmedu
neuroloskih fizioterapeuta i ostalih terapeuta po oda-
biru intervencija. IstraZivanje grupe autora uz pomoc¢
video snimanja tretmana to analizira i potvrduje razlike.
Bobath terapeuti c¢eSc¢e koriste manualne facilitacije,
senzorne informacije, trening posturalne kontrole i hod,
dok Ne-Bobath terapeuti viSe koriste jacanje snaga mu-
skulature, strategije edukacije i angazmana, kompenza-
cijske strategije (9). U klinickoj praksi se Cesto ova dva
spomenuta velika koncepta bore za primat i bolju ucin-
kovitost dok radovi pokazuju sli¢ne rezultate poboljSanja
kvalitete zivota i aktivnosti dnevnog Zivota (10,11,12,13).
Pregledom baza podataka vidljivo je vec¢a aktivnost PNF
terapeuta s ve¢im brojem istrazivackih radova. Grupa
autora u istrazivatkom radu objavljenom 2026. dolaze
do zakljuc¢ka kako kombinacija konvencionalne terapije,
PNF i neurorobotike za gornje ekstremitete (RAT eng.
robot-assisted therapy) pokazuje puno ucinkovitiji tre-
tman za smanjenje spasticiteta, bolju motoricku izvedbu,
ADZ i kvaliteti Zivota pacijenata s mozdanim udarom
(14). Dobrobit i bolju ucinkovitost za pacijente s pre-
boljelim mozdanim udarom imaju pacijenti s kojima se
provodila fizioterapija u njihovim Zivotnim prostorima.
Utjecaj okoline u kojoj pacijent Zivi, koju prepoznaje, te
podrska i ukljucivanje obitelji u tretman daju dobre re-
zultate povecane funkcionalnosti (15). Primjenom pri-
stupa orijentiranom na motoric¢ki zadatak Sto se ku¢nim
uvjetima moZe bolje terapijski kreirati potvrduje tezu
autora koji dokazuju najucinkovitiji takav pristup (eng.
Task-oriented interventions). U istrazivackom radu us-
poredivale su se tri grupe ispitanika; Bobath pristup, PNF
pristup te Pristup orijentiran na motoricki zadatak koji je
pokazao mjerenjem ishoda najbolje rezultate (16). U dalj-
njim istraZivanjima trebalo bi standardizirati pristup koji
bi bio najucinkovitiji u odnosu na teZinu mozdanog udara
i razdoblju od preboljelog mozdanog udara. U vecini
analiziranih radova u ovom preglednom radu ne moZze
se vidjeti radi li se o akutnom, subakutnom, kroni¢nom
razdoblju nakon moZzdanog udara i njegova teZina. Pro-
teklo razdoblje od mozdanog udara i njegova tezina uve-
liko utjec¢u na odabir intervencije i ishode ucinka. Jedan
istrazivacki rad zakljucuje u prilog PNF koncepta kojijeu
njihovom istrazivanju najbolji za kroni¢na stanja nakon
mozdanog udara, ali se istovremeno u zakljuc¢ku ograduje
da su potrebna daljnja istraZivanja na tu temu (17).
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ZAKLJUCAK

Facilitaciju moZemo promatrati kao specifi¢nu fiziote-
rapeutsku intervenciju na oslabljene pokrete. Fiziotera-
peut facilitacijom pacijentu daje iskustvo pokreta koji je
izgubio uslijed novonastalih stanja. Pacijentima facilita-
cija daje dodatnu motivaciju za samoinicijacije pokreta i
povezanost s fizioterapeutom. U facilitaciji suraduju po-
vezani fizioterapeut i pacijent u specifi¢noj komunikaciji
o kojoj moZemo razmisljati kao fenomenu u fizioterapiji.
Dobrom facilitacijom kod pacijenta postizemo uvaZa-
vanje nase prakti¢ne vjestine, njihovu suradnju s nama te
uspostavljanje izgubljenih pokreta. Rezultati analiziranih
istrazivanja upucuju na potencijalnu korist facilitacije
pokreta u neurofizioterapiji nakon mozdanog udara.
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