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Abstract: The satisfaction of geriatric patients requires evaluative dimensions to measure health 
services in the field of physical medicine or the area to be treated, since satisfaction instruments are 
adapted to individual particularities and the methods applied according to their pathology. To 
determine satisfaction with the Feldenkrais method in geriatric patients with neuromusculoskeletal 
diseases in physical medicine, an observational, cross-sectional, and descriptive study was conducted. 
Perception of satisfaction with the Feldenkrais method was measured using a custom instrument with a 
sample of 100 geriatric patients, both men and women, from a physical rehabilitation center, and under 
informed consent. A questionnaire with 20 items across 3 dimensions was applied. The average score 
was 68.29; the median was 68, and the mode was 65, with a standard deviation of ±8.55. The 
predominant sex was 60% women, and the most common age group was 60 to 69 years old. Regarding 
diseases, 25% of patients presented scoliosis, while Parkinson's disease and herniated discs were less 
common, each affecting 5%. In the HUMAN dimension, 65% of patients were very satisfied, and 35% 
were satisfied. In the SCIENTIFIC dimension, 55% of patients were satisfied, 35% were very satisfied, 
and 10% were indifferent. In the ENVIRONMENT dimension, 55% of patients were satisfied, 40% very 
satisfied, and 5% indifferent. Overall, 55% of geriatric patients were satisfied, and 45% were very 
satisfied with their treatment. These studies underscore the urgent need for systems to incorporate new, 
evidence-based methodologies into their treatments, promoting the combination of clinical applications 
of physical rehabilitation and innovation as pillars of health treatments that transcend classical medicine 
and now challenge more distant areas such as quantum physics, the effect of vibrational waves, and 
other principles. This leads to a new era of universal physics in human rehabilitation and its benefits in 
medicine. 
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1. Introduction  

Human beings have always sought answers to their personal and collective needs within society. 
Thus, satisfaction is conceptualized as arising from a desire connected to reason, action, and the manner 
in which these needs are fully sustained, resulting in a reflection of the quality of care received by the 
individual. Nevertheless, this concept is often limited due to the lack of analysis of key dimensions such 
as structure or process necessary to achieve a result [1]. 

In the field of health care, satisfact ion also traverses multiple evaluative dimensions when receiving 
a service, including the impact of diseases, potential treatments, physical-emotional well-being, and 
social aspects of everyone, which are linked to the medical field across physical, mental, pathological, 
and general perception dimensions [1, 2]. In countries such as Perú and other parts of Latin America, 
the transformation of health systems concerning the elderly population has brought forth important 
aspects for the planning of resources and the improvement of prevention policies and programs 
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targeting this sector [3]. 
Consequently, better outcomes in the continuity of clinical processes among patients have become 

indicators of quality within the population. Evaluation parameters for satisfaction are now adapted to 
the specificities of everyone, both to their culture, condition, possible pathologies, feelings, thoughts, 
religion, personal development as well as, based on the selection of treatments that improve the results 
of research in areas related to health [4]. These parameters provide references and evidence to compare 
and inform expectations regarding care services and how they can be improved. Already in the present 
21st century, and especially in the last years of the present decade, patient perceptions of the services 
received in Perú have become a critical indicator for corroborating the quality of health personnel [5] 
health services, and additional factors influenced by availability, cost, accessibility, applied methods, 
diagnosis, treatment, among others [5].  

In this sense, the elderly population is considered a vulnerable group due to their high mortality 
rates compared to other age groups, requiring specialized healthcare tailored to their pathologies, 
conditions, frailty, disabilities, immunodeficiencies, or dependency-related health problems. These 
individuals also seek satisfaction not only with the treatment process but also with the perception of the 
healthcare services they receive [6]. Therefore, the geriatric patient sector is among the most impacted 
in terms of diagnosis, disease progression, organ damage, and treatment of conditions that affect their 
mental health, recreational activities, physical mobility, and even their independence; all influenced by 
economic, familial, cognitive, and other social factors. These combined factors justify the application of 
new methodological foundations for comprehensive rehabilitation tailored to their clinical conditions. 
[6]. 

Additionally, as a result of physiological changes in various organs and systems, the aging process 
involves continuous losses in muscle mass, strength, body balance, speed of movements, optimal tissue 
function, organismal performance, etc; affecting their kinesic spatial intelligence and leading to clinical 
pathologies such as sarcopenia, spinal cord injuries, stroke, scoliosis, peripheral nervous system injuries, 
middle low back pain (dorsolumbalgic),  high back pain (cervicalgic), among other potential traumatic 
injuries and post traumatic [7].  

Consequently, governments and health systems are obligated to raise awareness and train 
healthcare personnel to identify these diseases both in geriatric settings and in the general community. 
This is crucial to prevent irregular activities, unfounded invasive methods, pharmacological treatments 
without clinical basis, empirical alternative procedures or unsupervised exercises promoted through 
virtual applications and social media without professional oversight, which otherwise could worsen 
dysfunctions related to aging. Therefore, proper intervention by specialists or physiotherapists could 
help regulate dysfunction levels, significantly promoting efficienter activities with better states of health 
[7, 8]. 

Similarly, patients with traumatic, mechanical traumatic, neuro traumatic, neurological or 
neurodegenerative injuries, must receive neurorehabilitation comprehensive treatments that identify 
their alterations and develop adequate phenomena of functional and structural neuroplasticity in the 
brain, thus guiding plasticity in the human body. This approach aims to minimize the repercussions and 
maximize recovery from progressive degenerative syndromes resulting from systemic disintegration 
[9]. Since, therapeutic methodologies that accelerate the reorganization of neural systems are crucial 
for patient recovery. 

In neurology, both physical medicine and physiotherapy or rehabilitation are also based in cerebral 
neuroplasticity, harmonizing various neuronal and functional phenomena. This process requires the 
existence of specialized interdisciplinary teams, composed of rehabilitation doctors, technologists, 
neurologists, physiotherapists and other professionals who combine conventional rehabilitation 
techniques in neurological disorders, applying multiple concepts to patients to promote reversibility of 
their conditions, enhance their organic functionality, and foster physical-emotional well-being [9]. So 
that ultimately, these interventions aim to achieve the highest possible level of human autonomy.  

For this reason, the World Health Organization (WHO) has promoted physical activity through 
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scientifically validated treatment methods as a strategy to address health risk factors while 
simultaneously raising awareness and supporting the implementation of systematic changes, health 
promotion strategies and public health policies [10]. Consequently, integral rehabilitation treatments 
must be applied across multiple areas, targeting patients with various neuromusculoskeletal pathologies 
that allow outpatient management or home treatments. This approach also offers benefits to 
neurocognitive patients by helping them to slow down the progression of their conditions such as 
Parkinson's disease [11] depression, stress, and among other related injuries such as hypertension, 
diabetes, cardiovascular pathologies, osteopenia, osteoporosis, arthritis and more. 

Among these methodologies, the Feldenkrais Method stands out, proposing a global approach to 
human beings through cerebral neuroplasticity and psychomotor re-education, structured in two phases: 
"Awareness Through Movement" (ATM) and "Functional Integration" (FI) [12]. This method is a 
learning system that optimizes internal musculoskeletal, neurological and emotional organization, 
leading people to act more effectively in their environment. This allows for more refined spatial 
intelligence and enhances the interaction, development, and integration of the nervous system with the 
musculoskeletal system within the functional environments that we inhabit and interact with, both 
internally and externally. Furthermore, it stimulates the patient's learning capacities based on the 
concept of neuronal plasticity, promoting movement and discriminative self-awareness [13]. In doing 
so, new motor schemas are created, gravitationally modifying kinetic responses, reeducating the somatic 
system through a more precise and natural human learning that enables more efficient pathways for 
proper bodily function, thus enhancing physical motor quality and human kinesthesia. Which in effect, 
facilitates the reintegration of patients into their daily into daily life activities [13]. 

Based on these considerations, the objective of this study was to determine satisfaction with the 
Feldenkrais Method among geriatric patients with neuromusculoskeletal conditions in physical 
medicine. 
  

2. Methods 
A descriptive, cross-sectional, analytical-type study with a quantitative approach was conducted in 

the physical medicine area of a physiotherapy center in Lima, between April and June 2021. The study 
population consisted of 100 patients who met the inclusion criteria: individuals aged 60 years and older, 
patients capable of coherently responding to the questionnaire, and patients who underwent physical 
rehabilitation sessions based on the physiotherapeutic method known as Feldenkrais. 

The sample comprised 100 geriatric patients, both male and female, from the physical medicine area. 
Procedures commenced after obtaining informed consent from all geriatric patients who met the criteria 
established under the Spanish Data Protection Law (LOPD) 3/2018 and were fully aware of their 
ARCO rights (access, rectification, cancellation, and opposition). 
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Figure 1. 
Informed Consent for Geriatric Patients. 
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Accordingly, 10 minutes prior to each session, patients completed one informed consent form, 

ensuring the confidentiality of the data collected and guaranteeing the non-disclosure of personal or 
family information; thereby maintaining full transparency throughout the research process. This was 
carried out in accordance with the procedural norms of the institutional research ethics committee and 
the principles of the Declaration of Helsinki of 1975, revised in 1983, for medical research involving 
human subjects. 

Once the rehabilitation session concluded, the application of the research instrument continued. 
Subsequently, the descriptive results of the data analysis, corresponded to sociodemographic aspects 
such as sex and age, obtained from the information provided in the questionnaire. 

Similar to other instruments developed with high reliability and validity such as the WHOQOL-
OLD, WHOQOL-BREF, OPQOL-35 [14] and more for clinical elderly patients with illnesses or based 
on satisfaction dimensions, a validated questionnaire approved through expert judgment in the field was 
applied during treatment with the Feldenkrais Method. A Cronbach’s alpha coefficient of 0.726 was 
obtained, indicating high acceptable reliability. 
The questionnaire structure consisted of 3 dimensions and 20 items in total. 
 
Table 1. 
Questionnaire on Satisfaction with the Feldenkrais Method. 

 Score 

N° Human Dimension Related to Satisfaction 1 2 3 4 5 

1 Cordial, kind, harmonious and pleasant treatment provided by the staff 
before their health sessions and integral treatment. 

     

2 Consistency of health personnel with regard to patients’ scheduling 
policies. 

     

3 Consideration and empathy of health personnel for the human conditions 
of patients' schedule and policies. 

     

4 Interest, vocation and mastery of the staff before their pathology, clinical 
pictures or possible modern technological treatments and methodologies 
of neuroplasticity, cognitive-motor referencing, such as consultations and 
doubts based on their health condition. 

     

5 Consideration and respect of privacy policies, physical belongings and 
other conditions of patients during care and treatment by health 
personnel and more. 

     

6 Care under one rich field: medicine, clinical procedures, medical 
technology, physical therapy or others as a basis by qualified health care 
personnel and more. 

     

7 Compliance with hygiene policies (uniform, cleanliness, cleanliness, 
grooming, etc.) by health personnel and others. 

     

N° Scientific Dimension Related to Satisfaction 1 2 3 4 5 

8 Recognition of lectures, fundamentals and scientific advances of the 
specialized area in neurorehabilitation, medical technology, physical 
rehabilitation and scientifically with the methodologies or concepts and 
analysis with others of the subject while waiting to be attended. 

     

9 Attention, orientation, information and advice from the staff on the 
methods, concepts, techniques or clinical procedures applied in your 
health treatment. 

     

10 Understanding of the indications related to the methodology, concepts, 
techniques, physical agents or others psycho-cognitive and health 
procedures to be developed in your clinical treatment. 

     

11 Additional guidance from health personnel on the related area and 
recommended diagnoses regarding the methodology, concept, technique, 
physical agents or other psycho-cognitive and health procedures to be 
developed in your clinical treatment at home and in your daily life. 
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12 Understanding and application of all the development of the 
recommended method, as well as of the possible concepts, techniques, 
application of physical agents or other psycho-cognitive and health 
procedures used or developed in your integral rehabilitation sessions by 
your area specialists and more. 

     

13 Protocol times and duration of the integral treatment such as individual 
sessions, evaluations, reevaluations, post diagnostics, clinical tasks, 
physical and psycho-cognitive activities of recommendation at home and 
more. 

     

14 Compliance with privacy policies (confidentiality, safeguarding, etc.) of 
staff in their diagnosis, comprehensive history, recovery process, in the 
face of certain hazards, third parties and more. 

     

N° Environmental Dimension Related to Satisfaction 1 2 3 4 5 

15 Satisfaction of people and patients around you with the Feldenkrais 
method as other methods, concepts, techniques, physical agents, applied 
in your clinical treatment in your regular physiorehabilitation services. 

     

16 Perception, sensation and tangible conceptualization of noticeable 
improvements under the Feldenkrais method and other health 
aggregates in their sessions and usual health process. 

     

17 Maintenance of hygiene policies such as ventilation, cleanliness and more 
in the spaces assigned to the office. 

     

18 Implementation of equipment, objects, elements and more in the office, as 
well as the maintenance of hygiene policies. 

     

19 Maintenance of hygiene policies (ventilation, cleanliness, etc.) in the 
spaces and more, such as clinical environments and offices with 
biosecurity instruments and more. 

     

20 Satisfaction of users with the methods and you in sessions under the 
Feldenkrais method, noting the improvements in your life and health 
process and recognizing the substantial improvement of the context in 
which you live. 

     

 
A five-point Likert scale was used to assess the importance of each item, where a score of 5 indicated 

the highest level of satisfaction (completely satisfied) and a score of 1 indicated the lowest level (not 
satisfied at all), according to the patient's judgment. Consequently, the satisfaction percentages related 
to the Feldenkrais Method were calculated by averaging the sum of individual patient responses on the 
questionnaire, as pointed out by other authors [15] in their research article [15]. 

Cohen's classification was employed, categorizing satisfaction levels as follows: Very satisfied (4.2 to 
5), Satisfied (3.4 to 4.2), Neutral (2.6 to 3.4), Dissatisfied (1.8 to 2.6), and Very dissatisfied (1 to 1.8) 
[16]. Data collected were processed using Microsoft Excel 2021 on Windows 10, and tables were 
generated in SPSS Statistics Viewer. Similarly, the study included personal data from the integral 
rehabilitation center in the area of physical medicine selected in Lima, Perú; who voluntarily signed the 
informed consent form to participate. 
 

3. Results 
Among the 100 participants (Table 2), a mean score of 68.29, a median of 68, and a mode of 65 were 

obtained; with a standard deviation of ±8.55. The predominant sex was female, representing 60% of the 
sample, and the most frequent age group was between 60 and 69 years. 

Regarding the most important neuromusculoskeletal conditions (Figure 3), 25% of the participants 
had scoliosis and 20% had sarcopenia, while on the contrary, lower percentages were observed for 
Parkinson's disease and disc herniation, with 5% in both cases. All of them within the total number of 
patients in integral treatment. 

Moreover, it should be noted that despite the application of medical technology in physical agents 
with high-end machines, scientific concepts in rehabilitation, kinesic techniques applied also to multiple 
processes of psychotherapy for adjacent cases and other pathologies to be treated in the clinical area 
under our effective processes; the number of sessions or ambulatory service within the treatment 
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protocol can influence the magnitude of improvements and patient satisfaction, since the continued 
commitment in the physiotherapeutic process (especially with the applied method) generates greater 
confidence and optimal results in the rehabilitative experience of patients in the area of physical 
medicine. From which, feelings of comfort and affective neuroplasticity will be created in the conscious 
and subconscious of the human being, developing a particular recovery more focused on their transitory 
pathologies and their behavioral state of life on a daily basis.   
 
Table 2. 
Sociodemographic Characteristics of Geriatric Patients with Neuromusculoskeletal Conditions in the Physical Medicine Area. 

Characteristic Description Mean Standard Deviation 
Age Average 68.29 ± 8.55 

   Frequency Percentage 

Age Group 

60 to 69 years 58 58.0 % 
70 to 79 years 37 37.0 % 

80 a 89 years 5 5.0 % 

Sex 

Male 40 40.0 % 

Female 60 60.0 % 
Total  100 100% 

 

 
Sociodemographic characteristics such as age, sex, and pathologies were identified. The 

predominant patient group was female (60%), with a mean age of 69 years, ranging from 60 to 89 years, 
and a standard deviation of ±8.55 (Table 2). Regarding pathologies, scoliosis was the most prevalent 
condition, observed in 25% of the total patients (Figure 2). 

 

 
Figure 2. 
Diagnosed Conditions in Geriatric Patients with Neuromusculoskeletal Disorders in the Physical Medicine Area. 
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Additionally, patient satisfaction percentages were determined based on the questionnaire. The 
results indicated that 55% of patients reported being "Satisfied" with the applied method, while 45% 
were "Very satisfied."  

 

 
Figure 3. 
Overall Satisfaction with the Feldenkrais Method in Geriatric Patients with Neuromusculoskeletal Conditions. 
 

Finally, satisfaction percentages with the Feldenkrais Method were analyzed by dimension. In the 
Human Dimension, 65% of patients reported being Very Satisfied and 35% Satisfied. In the Scientific 
Dimension, 55% were Satisfied, 35% Very Satisfied, and 10% Neutral. And in the Environmental 
Dimension, 55% of patients were Satisfied, 40% Very Satisfied, and 5% Neutral according to the applied 
questionnaire. 



1669 

 

 

Edelweiss Applied Science and Technology 
ISSN: 2576-8484   

Vol. 9, No. 6: 1661-1675, 2025 
DOI: 10.55214/25768484.v9i6.8212 
© 2025 by the author; licensee Learning Gate 

 

 
Figure 4. 
Human Dimension of Satisfaction with the Feldenkrais Method in Geriatric Patients with Neuromusculoskeletal Conditions 
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Figure 5.  
Scientific Dimension of Satisfaction with the Feldenkrais Method in Geriatric Patients with Neuromusculoskeletal Conditions. 
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Figure 6. 
Environmental Dimension of Satisfaction with the Feldenkrais Method in Geriatric Patients with Neuromusculoskeletal 
Conditions. 

 

4. Discussion 
Following the pandemic, role of physical medicine professionals, physiotherapists, medical 

technologists and others, has become highly demanded by the elderly population to address and prevent 
the complications associated with aging and pathophysiological changes related to various clinical 
conditions, cognitive impairments, cardio respiratory, poly traumatic, central and peripheral 
neurological spinal conditions together with other diseases related to integral rehabilitation as 
highlighted by Betancourt-Peña, et al. [17] leading to a greater integration of health specialists in these 
areas through the review of the available scientific evidence. 

Consequently, healthcare services have started to incorporate quality demands in healthcare 
institutions, optimizing geriatric patient functionality and facilitating their reintegration into daily 
activities. Similarly, Jorna Calixto, et al. [18] highlighted in their descriptive qualitative study 
conducted in the Physiotherapy Department of the Van, et al. [11]. Polyclinic (2021-2022) the 
rehabilitation services that constitute a key axis in the diagnosis, treatment, evaluation and recovery of 
patients. In view of this, the specialists in the area applied techniques and methods related to the 
analysis, design and improvement of processes, in particular using the Lean methodology to review 
organizational aspects, eliminate non-value activities and maximize functions that required adjustments. 

In Europe, bibliographic reviews analyzed by Guerra-Martín and Ramírez Fernández-Pro [19] 
contribute to updating knowledge regarding the quality of care provided to elderly individuals in 
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residential centers [19] improving professional satisfaction and their ability to detect individual patient 
needs as managing neurodegenerative conditions; traumatic injuries; cardiorespiratory, musculoskeletal 
affecting other organs of the human body, as well as its mobility, balance and various functions. 
Similarly, Alibrandi's study at the University Polyclinic of Messina (Italy) [20] provided a detailed 
evaluation of patient satisfaction through a specific survey analyzed using a radar chart. Satisfaction 
factors included treatment effectiveness, facility cleanliness, and evaluations of physicians' treatment 
approaches. 

In Africa, authors like Fuseini conducted a descriptive cross-sectional quantitative study using a 
validated questionnaire applied to 206 older adults in three public hospitals in Tamale, Ghana [21]  
where descriptive statistics, independent samples t-tests, and one-way ANOVA were employed. 
Findings indicated that 72.3% of participants reported moderate satisfaction with the quality of care, 
while 23.8% declared themselves very satisfied, specifying that patient satisfaction levels varied 
according to the medical centers. Agreeing, in Ethiopia [22] a cross-sectional study involving 375 adult 
patients revealed moderate satisfaction levels using systematic random sampling where bivariate and 
multivariate analyses were used to assess satisfaction levels; showing that 64.1% of patients expressed 
satisfaction with services. Significant associations were found between satisfaction, age, and modifiable 
injury factors with notable findings in medium perception (AOR = 0.23, 95% CI: 0.12–0.43) and high 
perception (AOR = 0.16, 95% CI: 0.07–0.38); which in effect also concluded that Patient satisfaction was 
significantly associated with levels of stigma and discrimination. 

In Hispanic America, Carbajal, et al. [23] demonstrated that elderly patients with mobility 
limitations treated with the Feldenkrais Method showed a direct relationship between the two variables 
studied (p<0.05), obtaining a Cronbach’s alpha of 0.79, indicating high acceptable reliability. Spearman's 
rho correlation coefficient was strong, with Rho values of 0.789 for overall satisfaction; 0.578 for 
reliability; 0.543 for sensitivity and 0.513 for safety. Based on these findings, the author recommends 
creating impactful strategies that induce innovation of developing methods and applied sciences to 
improve the quality of service and patient satisfaction with physiotherapeutic and psychocognitive 
treatments; in addition to applying state-of-the-art medical technology in high-end machinery and other 
concepts or techniques in the kinesic area where they take the Feldenkrais Method as an effective 
example in a similar way. 

Resembling, Adriazola-Jofré, et al. [24] employed validated questionnaires among a population of 
geriatric patients, establishing correlations between health conditions and muscle weakness in the 
physic medicine area. The descriptive-correlational study included 87 elderly participants (32 men and 
65 women) from three community centers in Talca, Chile; using non-probabilistic convenience 
sampling. Chi-square tests revealed significant associations between muscle weakness and excess body 
weight (p=0.042), central obesity (p=0.015), and diabetes mellitus (p=0.041) among women. Inactivity 
was also significantly associated under sarcopenia characteristics with muscle weakness in both male 
and female elderly populations. 

However, a systematic qualitative review without meta-analysis Araujo [25] pointed out that 
measurements are subject to different indicators between the quality of health services and user 
satisfaction, where perceived discrimination related to lack of accessibility due to physical conditions, 
violence by health personnel and limited availability of diagnostic medical tests were highlighted. In 
addition, the omission of the opinions of health professionals is mentioned, which underlines the need 
for a comprehensive analysis that incorporates both the experiences of patients sensitized to their state 
of comfort or happiness [26] and the evaluations of the treating area and multidisciplinary 
professionals. 

Therefore, studies suggest that cutting-edge multidisciplinary clinical rehabilitation treatments 
represent the future of healthcare strategy for overcrowded hospitals, clinics, and medical centers, 
allowing for faster consultation management, therapeutic processes, and the diagnosis of 
neuromusculoskeletal conditions and all types of pathologies that do not require hospitalization [25]. 
They are also supported by outpatient services or the outsourcing of services in specific or extreme 
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cases, minimizing latent risks of suicide related to aging due to acute depression, stress, and other 
chronic conditions that may be hidden in their reality far from clinical staff [27]. This approach allows 
hospitals and other private healthcare centers to reduce patient volumes, alternatively offering more 
efficient care and, therefore, potentially more effective short-term treatments, benefiting patients with a 
high risk of death. 

Finally, the well-being of older adults is multifactorial, supported by scientific evidence that 
correlates geriatric well-being with life satisfaction [26] social relationships, physical and mental 
health, and satisfaction levels. For health professionals, this constitutes a crucial issue of validated 
information for the development of clinical intervention policies and practices aimed at promoting 
physiorehabilitation treatments in different areas, consequently contributing to a better quality of life 
for the population at the national and international levels [26]. 
 

5. Conclusions 
The findings of this study confirm that the Feldenkrais Method has a physiotherapeutic approach of 

effective neuroplasticity and motriz re-education well received by geriatric patients as an immediate 
treatment for their neuromusculoskeletal conditions. The high levels of patient satisfaction, particularly 
in the human dimension (65% Very Satisfied), demonstrate that beyond technical execution, empathetic 
and personalized interaction are a key determining for perceived care quality in geriatric rehabilitation. 

Moreover, the acceptable high reliability of the instrument (Cronbach’s α = 0.726) strengthens the 
validity of these results and supports its future use in similar clinical settings.  

Based on these results, the method not only stands out as a potentially scalable intervention for 
physical medicine, but also allows through human neuroplasticity new applications in medical 
treatments sustained in modern medicine; being promising for the elderly population as it could not be 
achieved before under all the scientific foundations and knowledge demonstrated.  

In fact, the integration of new principles into broader clinical, therapeutic and comprehensive 
rehabilitation programs could exponentially improve the condition of patients based on 
neuromusculoskeletal physiotherapy to produce immense positive results in many health domains and in 
all age groups. Which would improve their functional autonomy, emotional well-being, and many of 
their potential pathologies, reversing their side effects as a preventive measure and strengthening their 
human biology against new diseases. 

Now, such studies break boundaries of what was classical medicine and challenge other areas furter 
away to us such as quantum physics, the effect of vibrational waves and among other principles. Which 
undoubtedly leading us to a new era of physics in human rehabilitation and its benefits in medicine. 

In agree, this underscores the urgent need for health systems to incorporate new methodologies 
based on scientific evidence for their treatments, whether classical or more contemporary that promote 
combinations of clinical applications of physiorehabilitation and innovation as pillars of healthcare 
treatments. Otherwise, the focus would not only be on classical medicine and common procedures to 
treat diseases such as Alzheimer's, neurological injuries, musculoskeletal disorders, physio-cognitive 
pathologies, and others that afflict the global population; but it would also be applied to the physical-
quantum relationship of neuroplasticity, the dual reconnection of learning, the reconnection of the 
physical-cognitive state, bilateral feedback between specialist and patient or for the benefit of their 
somatosensory systems related to possible principles such as quantum entanglement [28] the effect of 
waves, or vibrational frequencies, among others. 

In this way, new styles of human interconnection would be developed in the processes of integral 
rehabilitation, until possibly replicating them in all human beings on the face of the earth, as in other 
forms of life among animals, plants and other types of matter or sources of non-inerts life at a universal 
level. 
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