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Designed as a quick?reference guide for students, clinicians, and anyone interested in the
foundations of rehabilitative practice.

1. What Is Rehabilitation?

Aspect Description
Definition A systematic process that helps individuals recover, maintain, or improve functional
abilities after illness, injury, or disability.
Goal Enable optimal participation in daily life, work, and community roles.
Scope Physical, cognitive, psychological, social, and vocational dimensions.
Key _ . . :
Settings Hospitals, outpatient clinics, community centers, homes, schools, workplaces.

2. Core Principles

Principle Core ldea Practical Implications

Conduct shared?decision making;
The person’s values, goals, and o _ _
Person?Centered Care _ o tailor interventions to lifestyle and
preferences drive all decisions.
cultural context.

Combine physical therapy,
o Treat the whole person, not just occupational therapy, speech?
Holistic Approach _ )
the impairment. language therapy, psychology,

nutrition, etc.

Use the best current research,

Evidence?Based . ) _ Apply clinical guidelines; regularly
, clinical expertise, and patient )
Practice update protocols with new data.
values.
Specific, measurable, Write goals like “Walk 500?m with a

Goal?Directed

) achievable, relevant, time?bound cane in 4?weeks” rather than
Intervention

(SMART) goals guide therapy.  “Improve walking.”
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Principle Core Idea Practical Implications

Reh ab, | I |t§;t| GslRhulate kitchen tasks for a patient

- ~ Practice tasks that mimic re ) _
Task?Specific Training o returning home; use community?
world activities. ,
based walking routes.

_ ) . Raise resistance, add balance
Progressive Overload Gradually increase difficulty to _ . _
_ . perturbations, increase session
& Graded Challenge  stimulate adaptation. _
duration as tolerated.

. The nervous system can Use repetition, variability, and
Neuroplasticity & , , , ,
_ reorganize with appropriate feedback to reinforce new movement

Motor Learning o

stimuli. patterns.

_ ) Restore lost function when Teach adaptive equipment (e.qg.,
Functional Restoration ) _
_ possible; otherwise, teach reachers) when full hand strength

& Compensation _ _

compensatory strategies. cannot be regained.
Interdisciplinary Team members share Hold regular case conferences;
Collaboration information and coordinate care. maintain a unified treatment plan.

- Provide discharge summaries, home
o Seamless transition across _
Continuity of Care . . ?exercise programs, and follow?up
settings and over time. _
appointments.

3. The Rehabilitation Process (Step?by?Step)

1. Assessment & Evaluation

o History: medical, functional, psychosocial.
o Screening: Identify urgent issues (e.g., pressure ulcer risk).
o Outcome Measures: Choose validated tools (e.g., Berg Balance Scale, FIM, MoCA).

2. Goal Setting

o Short?term (days—weeks) and long?term (months) goals.
o Align with patient’s priorities and community resources.

3. Intervention Planning

o Select modalities (exercise, manual therapy, assistive technology).
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o Determine frequency, intensity, time, and type (FITT principle).
Rehabilitation

4. Implementation

o Deliver therapy in the chosen setting.
o Provide education, self?management strategies, and caregiver training.

5. Monitoring & Re?assessment

o Track progress using the same outcome measures.
o Adjust goals and interventions based on data.

6. Discharge Planning & Community Integration

o Prepare a comprehensive hand?off document.
o Connect patient
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