Q. What do you mean by rehabilitation? What are the things to be keptin
mind while making the Rehabilitation program? Explain in details.

Ans-Rehabilitation is the restoration of optimal form (anatomy) and function
(physiology). "Rehabilitation enables individuals of all ages to maintain or return
to their daily life activities, fulfill meaningful life roles and maximize their well-
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The noun rehabilitation comes from the Latin prefix re-, meaning “again’
and habitare, meaning “make fit". It is important to identify rehabilitation as a
process targeted at minimising the loss associated with acute injury or chronic
disease, to promote recovery, and to maximise functional capacity, fitness and
performance. The rehabilitation plan must take into account the fact that the
objective of the patient (the athlete) is to return to the same activity and
environment in which the injury occurred. Functional capacity after rehabilitation
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The ultimate goal of the rehabilitation process is to limit the
extent of the injury, reduce or reverse the impairment and
functional loss, and prevent, correct or eliminate altogether the
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The rehabilitation of the injured athlete is managed by a multidisciplinary team
with a physician functioning as the leader and coordinator of care. The
teamincludes, but is not Ilimited to, sports physicians, physiatrists
(rehabilitation medicine practitioners), orthopaedists, physiotherapists,
rehabilitation  workers, physical educators, coaches, athletic trainers,
psychologists, and nutritionists. The rehabilitation team works closely with the
athlete and the coach to establish the rehabilitation goals, to discuss the progress
resulting from the various interventions, and to establish the time frame for the
return of the athletes to training and competition. 91l TYdiie & Wf‘v'[ CARELE]
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Principles of Rehabilitation

Principles are the foundation upon which rehabilitation is based. Here are
seven principles of rehabilitation, which can be remembered by the
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A: Avoid aggravation. It is important not to aggravate the injury during
the rehabilitation process. Therapeutic exercise, if administered incorrectly or

without good judgment, has the potential to exacerbate the injury. E[HTvlfH
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T: Timing. The therapeutic exercise portion of the rehabilitation program
should begin as soon as possible—that is, as soon as it can occur without
causing aggravation. The sooner patients can begin the exercise portion of the
rehabilitation program, the sooner they can return to full activity. Following
injury, rest is necessary, but too much rest can actually be detrimental to
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C:. Compliance. Without a compliant patient, the rehabilitation program will
not be successful. To ensure compliance, it is important to inform the patient
of the content of the program and the expected course of rehabilitation. Setting
goals and including athletes in decision making works as a motivation factor
to continue the rehabilitation process. Thus goals working as a motivating
factor, increases the effort to reach the goal, and thereby increases focus,
endurance, and direction for the athletes to continue, which is an important
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I: Individualization. Each person responds differently to an injury and to the
subsequent rehabilitation program. Even though an injury may seem the same




in type and severity as another, undetectable differences can change an
individual’s response to it. Individual physiological and chemical differences

profoundly affect a patient’s specific responses to an injury. Td® Hfad Udh
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S: Specific sequencing. A therapeutic exercise program should follow a
specific sequence of events. This specific sequence is determined by the

body’s physiological healing response. % Fafecia s HTIHH B
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I: Intensity. The intensity level of the therapeutic exercise program must
challenge the patient and the injured area but at the same time must not
cause aggravation. Knowing when to increase intensity without overtaxing
the injury requires observation of the patient’s response and consideration of
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T: Total patient. Treating the Whole Patient. It is important for the unaffected
areas of the body to stay finely tuned. This means keeping the cardiovascular
system at a pre-injury level and maintaining range of motion, strength,
coordination, and muscle endurance of the uninjured limbs and joints. The
whole body must be the focus of the rehabilitation program, not just the injured
area. Providing the patient with a program to keep the uninvolved areas in
peak condition, rather than just rehabilitating the injured area, will help to
better prepare the patient physically and psychologically for when the injured
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