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Disclaimer

● No conflict of interest with regard to the topic of this lecture

● However, as president elect of Rehabilitation International, I am advocating for the 

implementation of the UN-Convention of Persons with Disabilities (UN-CRPD) 

and the implementation of Rehabilitation (e.g. according to the WHA resolution on 

rehabilitation) 

● Senior consultant of Hannover Rehabilitation services consultant services
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Preface 

● “Can you imagine performing an acute rehabilitation program without nurses? Can 

you imagine running a post-acute rehabilitation centre without any nurses? 

No! 

● Activation and empowerment are core elements of rehabilitation care, can you imagine 

not involving nursing in these care concepts? No!

● Can you imagine to be successful in performing rehabilitation programs without 

specific nurses trained in rehabilitation and not to have them in your 

rehabilitation team? No!” Gutenbrunner C, Stievano A, Nugraha B, Stewart D, Catton 
H: Nursing - a core element of rehabilitation. Int Nurs Rev 

2021; Int Nurs Rev 2021, 69: 13-19



Rolle der Pflege in der Rehabilitation 

Prof Christoph Gutenbrunner, MD, PhD, FRCP, SFEBPRM©
 C

h
ri

st
o

p
h

 G
u

te
n

b
ru

n
n

er
, 

H
an

n
o

ve
r

HRScon

Hannover Rehabilitation Services consulting

HRScon

Hannover Rehabilitation Services consulting

Overview

● Understanding rehabilitation

● Aspects of “traditional” nursing and rehabilitation nursing

● Team-work in rehabilitation: challenges and relevance

● Aspects of training

● Outlook
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Understanding rehabilitation
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Rehabilitation definitions

● “Rehabilitation is the health strategy which (…) applies and integrates biomedical and 

engineering approaches to optimize a person’s capacity (…), approaches which 

provide a facilitating environment (…) with the goal to enable people with 

health conditions experiencing or likely to experience disability to achieve and 

maintain optimal functioning in interaction with the environment” (Meyer T, Gutenbrunner

C, Bickenbach J, Cieza A, Melvin J, Stucki G: Towards a conceptual description of rehabilitation as health strategy. J Rehabil Med 2011; 43: 765-

769)

● The World Report on Disability defines rehabilitation as “a set of measures that assist 

individuals who experience, or are likely to experience, disability to achieve and 

maintain optimal functioning in interaction with their environments” (World Health 

Organization & World Bank: World Report on Disability. WHO, Geneva 2011) 
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Health condition 

Body functions 
& structures

Activities Participation

Environmental 
factors

Personal factors

Functioning

Contextual factors

The comprehensive model of functioning 
(World Health Organization: International Classification of Functioning, Disability and Health; ICF, Geneva 2001)
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Lower limb amputation

Body structures: 

- limb amputation

Body functions: 

- Movement functions

- Coordination function

- Skin functions

- Phantom limb pain

- Sleep disturbances due to PTSD 

Activities: 

- Transfers

- standing, walking

- ADL-functions: washing 

oneself, toileting, dressing etc.

Participation:

- Vocational performance

- Family relationships

- Recreation and leisure

- Social life

Environmental factors: 

Barriers:  

- small bathroom

- stairs an other barriers

Facilitators: 

- family

- availability of prosthesis and AD

- social support

Personal factors: 

Barriers:

- Comorbidities 

Facilitators:

- Good sense of coherence and

coping

- strong motivation

Patient case: disability (limitations of functioning) in ICF-model
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● Body functions:

○ good respiration and cardiovascular functions

○ good skin functions, absence of pressure sores

○ joint mobility, muscle force

○ mood, energy and drive

● Activities & participation: 

○ self care

○ mobility

○ work and employment

○ and others

Rehabilitation goals (examples)
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● “URGES Member States:

○ (OP1.3) to expand rehabilitation to all levels of health, from primary to 

tertiary (…); ○

(OP1.4) to ensure the integrated and coordinated provision of high-quality, 

affordable, accessible, gender sensitive, appropriate and evidence-

based interventions for rehabilitation along the continuum of care, 

(…)” ○

(OP1.5) to develop strong multidisciplinary rehabilitation skills (…) including 

in all relevant health workers; (…) including the integration of 

rehabilitation in early training of health professionals, (…)”

WHA Resolution Strengthening Rehabilitation in Health Systems
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Aspects of “traditional” nursing and 

rehabilitation nursing
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Gutenbrunner C, Stievano A, Nugraha B, Stewart D, Catton H: Nursing - a core 

element of rehabilitation. Int Nurs Rev 2021; doi.org/10.1111/inr.12661
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Nursing in rehabilitation (basics)

Gutenbrunner C, Stievano A, Nugraha B, Stewart D, Catton H: Nursing - a core 

element of rehabilitation. Int Nurs Rev 2021; doi.org/10.1111/inr.12661

● Definition: “The diagnosis and treatment of human responses of individuals and 

groups to actual and potential health problems related to impairments in 

function and lifestyle.” (Association of Rehabilitation Nurses (ARN) 2014)

● Goals (key words): potential, learning, ability, quality of life, family centered care, 

wellness, cultural-competent care, and community integration“ (Spasser and 

Weismantel, 2006) 

● Role in acute care: nurse-led interventions (e.g. assist patients in utilizing supportive 

technology), promotion of health and successful living (e.g. fostering self-

management), leadership (e.g. disseminating rehabilitation nursing knowledge), and 

interprofessional care (e.g. implementing interprofessional and holistic care plan)

(Havrilla 2017) 
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Nursing in rehabilitation (examples)

Gutenbrunner C, Stievano A, Nugraha B, Stewart D, Catton H: Nursing - a core 

element of rehabilitation. Int Nurs Rev 2021; doi.org/10.1111/inr.12661

● Acute rehabilitation:

○ support basic body functions such as respiration, cardiovascular functions, skin 

functions as well as neuromuscular functions

○ care of adequate nutrition (including supporting dysphagia management)

○ early mobilization and training of (active) self-care functions

● Post-acute rehabilitation: 

○ ensuring mobility and self-care 

○ advice to the patients and their relatives caregivers 

○ supporting specific interventions such as bladder and bowel management, 

stoma and tracheal canula management, and the use of assistive and 

technological devices 

○ Cognitive behavioural treatments that follow 24-hour treatment principles 

need to be backed up and continued by nurses
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Lower limb amputation

Body structures: 

- limb amputation

Body functions: 

- Movement functions

- Coordination function

- Skin functions

- Phantom limb pain

- Sleep disturbances due to PTSD 

Activities: 

- Transfers

- standing, walking

- ADL-functions: washing 

oneself, toileting, dressing etc.

Participation:

- Vocational performance

- Family relationships

- Recreation and leisure

- Social life

Environmental factors: 

Barriers:  

- small bathroom

- stairs an other barriers

Facilitators: 

- family

- availability of prosthesis and AD

- social support

Personal factors: 

Barriers:

- Comorbidities 

Facilitators:

- Good sense of coherence and

coping

- strong motivation

Core areas of nursing care
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“Traditional” vs. rehabilitation nursing
Dimension „Traditional“ nursing Rehabilitation nursing

Rehabilita-

tion

interven-

tions

(examples) 

Washing a patient Teaching (or training) a patient to wash him- or herself

Feeding a patient Teaching (or training) a patient to eat independently

Dressing a patient Teaching (or training) a patient to dress him- or herself

Applying medicine to a patient Teaching (or training) a patient to take his or her medicine by him- or herself

Challenges

Procedures are safe and (relatively) fast Teaching and training take time and include the occurring of failures

Procedures lead to good quality results 
Results are strongly dependent on individual factors (e.g. capacity, learning 

effort etc.) 

Procedures are well standardized, (relatively) fast, 

and cost-effective
Procedures need individual approaches and take time (and are costly) 

Can be delivered mono-professional and does not 

have much interface problems
Overlap with other rehabilitation interventions

Expected 

outcome

Effects not sustainable after discontinuation of the 

intervention
Effects are sustainable

Patient remains dependent Patient may gain (at least some) status of independence

Ethical 

aspects

It may limit development of independent living (if 

long-term)
Supports independent living and participation (according to UN-CRPD)
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Team-work in rehabilitation: challenges 

and relevance
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● The range of problems to be addressed in rehabilitation is extremely broad, including

○ functional loss due to disease, treatments and immobilisation

○ specific dysfunction related to the disease (e.g. hemiplegia, dysphagia, aphasia)

○ treatment side-effects (fatigue, skin dysfunction etc.) 

○ mood problems, mental trauma 

● The needed interventions are extremely diverse and include, e.g. 

○ cardiovascular and respiratory training

○ training of movement functions including force and coordination

○ mobilization and training of activities of daily living

○ speech and language as well as dysphagia therapy

○ psychotherapy and neuro-psychology

○ and many others

Rationale for team work in rehabilitation (1)
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● A wide range of competencies (professions) are needed to address all problems of loss 

of body functions, activity limitations and participation restrictions

● As all interventions target one person, good coordination is essential 

● As competencies of rehabilitation professionals overlap, good coordination is 

essential (see next slide)

● The way team-members interact is most relevant for outcomes (and work satisfaction of 

team members): 

○ multi-disciplinary team work: without systematic structure and organized 

decision making process (communication irregular and often bilaterally) 

○ inter-disciplinary team work: collaboration of team members putting 

together their knowledge, expertise and experience to solve problems 

together (with regular meetings and multilateral communication)

Rationale for team work in rehabilitation (2)

Ro lle  der Pflege in  der R ehabilitat ion  
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Team w ork in Rehabilitation of Com plex 

Cases

Prof. D r. m ed. C hristoph G utenbrun ner, FR C P, SFE B PR M

Fo rm e r H e a d  o f D ep a rtm en t o f R e h a b ilita tio n  M e d ic in e , 

H a n n o v er  M e d ica l S ch o o l

P a st p re s id e n t o f th e  G lo b a l R e h a b ilita tio n  A llia n ce

P re s id e n t e lec t  o f R e h a b ilita t io n  in tern a t io n a l

S en io r c o n su lta n t o f H a n n o ve r R e h a b ilita t io n  se rv ice  co n su lta n cy  
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Team w ork in Rehabilitation of Com plex 

Cases

Prof. D r. m ed . C hristo ph G utenbrunner, FR C P, SFE B PR M

Fo rm e r H e a d  o f D ep a rtm en t o f R e h a b ilita tio n  M e d ic in e , 

H a n n o v er M e d ica l S c h o o l

P a st p re s id e n t o f th e  G lo b a l R e h a b ilita tio n  A llia n ce

P re s id e n t e lec t  o f R e h a b ilita t io n  in tern a tio n a l
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Core competencies
Activities of daily living 

(ADL)
Mobility, respiration

Daily care and 
activities

Physiotherapy Nursing Occupational Therapy

Overlap Overlap

Challenges for team work: core competencies & overlaps
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Team collaboration

● Key features of successful team working include:

○ Agreed aims 

○ Agreement & understanding on how best to achieve these 

(avoiding jargon unique to a particular profession)

○ Appropriate range of knowledge & skills for the agreed task

○ Mutual trust & respect

○ Willingness to 

- share knowledge & expertise 

- speak openly
Neumann V, Gutenbrunner C, Fialka-Moser V, Christodoulou N, 

Varela E, Giustini A, Delarque A: Interdisciplinary Team Working in 

Physical and Rehabilitation Medicine. J Rehab Med 2010; 42: 4-8
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Outcomes of multi-

professional team 

work

9Multidisciplinary rehabilitation – an overview

However, no definite conclusion could be drawn due to 

small sample sizes. 

The convincing impact of a stroke unit is probably due to a 

number of factors (27) including: the mixture of professional’s 

inasmuch to the structure and location of the unit, the fact that these 

professionals share a special interest in stroke and rehabilitation and 

regular educational programmes (conferences held at a minimum of 

once a week). A primary factor is the organization with integration 

of the nursing staff into rehabilitation, the training of professionals, 

and specialized nursing care these patients routinely receive. 

For adults with multiple sclerosis there was strong evidence 

for benefits regarding (28): 

• Activity and participation outcomes with in-patient MTC. 

• Quality of life (QoL) from less intensive, but long-term, 

MTC interventions.

• There was limited evidence for highly intensive home or 

municipality-based interventions.

MTC for adults with amyotrophic lateral sclerosis revealed 

a lack of RCTs, but the authors mention a number of single 

interventions with published ef fects (29).

For adults with acquired brain injury there was evidence 

for effect on (30):

• Participation (including return to work from intensive in-

patient MTC and community-based MTC rehabilitation).

For adults with chronic arthropathy MTC improved the 

following outcomes (13): 

• Functional capacity.

• Reduced hospital stay. 

MTC had to commence early after joint replacement.

For adults with chronic pain there was strong evidence for 

a number of different interventions’ positive effects at all ICF 

levels (22):

• Body functioning (e.g. pain).

• Activity (e.g. physical capacity, pain behaviour, emotional 

strain).

• Participation (QoL, return to work, use of healthcare).

The programmes used in these studies varied from 3 to 15 

weeks and involved a number of health professionals.

For adults with chronic low back pain the meta-analyses 

showed strong evidence of MTC rehabilitation (25): 

• Return to work improved by 21%.

The MTC rehabilitation was based on group intervention, 

workplace visit and involved 2 or more healthcare disciplines. 

Multidisciplinary back training showed positive effects on 

participation outcomes only (26):

• Work participation and QoL (1 RCT).

The intervention involved 2 or more professionals (26).

For adults with sub-acute low back pain there was moderate 

evidence (2 RCTs) on (24): 

• Faster return to work. 

Table III. Summation of the reviews’ results on multidisciplinary 

rehabilitation team care, graded after level of evidence

Outcomes,

ICF-levels

Results, review(s), level of evidence

A: based on meta-analysis, RCTs; B: based on RCTs, 

OCTs and observational studies

Body 

functioning 

More effect on functional status (18) A, (14) B

Faster recovery of functional status (18) A

Less reduction of function and health (14) B

Better mental status (14) B

Less psychiatric symptoms (32) A

Increased well being and satisfaction with life (14) A, 

(23) B

Activity Increased level of ADL and performance of ADL (14) B

Less falling and fear of falling (14) B

Participation Less dependence on help from others (23) A, (21) B

More self-effic

a

cy (21)  A, (14) B

Increased social participation (1) B

Faster return to work (24) A

Less sickness absence (25) A

Other 

outcomes

Better survival (21) A, (14) B

Fewer admissions to hospitals (32) A

Shorter stay in hospital (18) A, (14) B

Fewer post-operative complications (18) A

Later readmission to hospitals or moving to residential 

homes (14) B

ICF: International Classific

a

t ion of  Funct ioni ng,  Di sabi lity and He al th;  

RCT: randomized controlled trials(s); ADL: activities of daily living; 

OCT(s): observational controlled trial(s).

Table II. Characteristics of rehabilitation and possible changes by multidisciplinary r ehabilitation team care (MTC)

Characteristics of rehabilitation Possible changes due to the MTC interventions in the reviews

An individually adjusted intervention The person in need is the focus of the intervention (23)

Each professional is obliged to care for only a few persons in need, which leads to a more intensive 

contact with each person (32)

Offers in the local community, give a more direct contact instead of intermediate communication (32)

A 24-h covering service provides possibilities for contact with professionals (32)

All relevant parts are involved The MTC is either a trans- and/or an inter -disciplinary intervention (14, 21)

Habitually, the nursing staff is involved in the rehabilitation (21)

The workplace is more often involved in return to work after rehabilitation (24, 25)

Working towards a common goal and 

common assessment of effic

i

ency

Documents on common agreements, goals, guidelines for the team’ s work are elaborated (14)

Follow-up is regarded as important and realized (30)

Frequent contacts between all parties 

involved

Honest and continuous communication about planning and setting goals is taking place (14)

There are close relations in cooperation, awareness of communication, and sharing of knowledge 

within the team (14)

To coordinate MTC joint conferences are held at least once a week (21) 

A high professional standard Regular education and training programmes for the professionals are implemented (21)

J Rehabil Med 44
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Aspects of training
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German curriculum on rehabilitation nursing (1)

● Theoretical training (total of 100 units):

○ Health conditions: Internal Medicine

○ Health conditions: Neurology  

○ Basics in rehabilitation-specific symptoms and syndromes (e.g. mobility, muscle 

tone, paralysis, swallowing functions, consciousness etc.)

○ Basics in specific rehabilitation treatments (e.g. Botulinum, multimodal 

stimulation, communication strategies, prophylaxis of pressure sores, devices 

for positioning and other treatments) 

○ Basics in pharmacology (with specific relevance for rehabilitation)

Source: German Society of Neurorehabilitation (2011): 
https://www.dgnr.de/images/pdf/Curriculum_Ges-u-Kra-Pflege_neurologisch-

neurochirurgische_Fruehrehabilitation.pdf 
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German curriculum on rehabilitation nursing (1)

● Theoretical training (total of 100 units)(continued):

○ Management of tracheal cannula

○ Nutrition management

○ Rehabilitation goal setting (incl. ICF, 24-hour management, involvement of relatives 

etc.)

○ Patient management incl. Legal issues, conflict management, crisis 

intervention, specific ethical aspects of rehabilitation

● Additionally: 

○ intensive (extensive) practical training (90 units)

○ Internships (e.g. in other rehabilitation professions) (30 units)

Source: German Society of Neurorehabilitation (2011): 
https://www.dgnr.de/images/pdf/Curriculum_Ges-u-Kra-Pflege_neurologisch-

neurochirurgische_Fruehrehabilitation.pdf 
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Outlook
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The situation in Germany

https://www.icd-code.de/ops/code/8-559.html

https://www.thieme-
connect.com/products/ejournals/pdf/10.1055/a-0633-9376.pdf
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Nursing in rehabilitation 

(health policies)

Gutenbrunner C, Stievano A, Nugraha B, Stewart D, Catton H: Nursing - a core element of 

rehabilitation. Int Nurs Rev 2021; doi.org/10.1111/inr.12661
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● It is evident that nursing plays an important role in rehabilitation

● Rehabilitation must be a topic in all nursing schools or bachelor/master programs 

● For high-quality rehabilitation nursing, special trainings is needed

● Rehabilitation nursing should be integrated in multi-professional team work

● Rehabilitation nursing concepts should be included in all rehabilitation guidelines and 

standards

● More awareness on rehabilitation nursing is needed, both in general health 

community and in the nursing community

● Research is needed on outcomes of rehabilitation nursing (vs. “traditional” nursing) and 

best practises of rehabilitation nursing interventions

Conclusions 
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