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Abstract
In developed countries, home rehabilitation has been gradually more prevalent. It has perspectives from bio-psycho-

social points of view. It includes several treatments, such as exercise, physical therapy, occupational therapy, speech 
therapy, prosthesis, drug, psychological treatment, nutrition therapy. World Health Organization created the International 
classification of functioning, disability and health (ICF). The ICF model consists of health and living functions, individuals, 
and environmental factors, which are important assessment in home rehabilitation. It comprehensively evaluates physical, 
psychosocial and social problems, and provides integrated medical care and life support as an Interprofessional work 
(IPW). By IPW, medical staffs can treat patients with satisfactory degree.
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Editorial
Physical therapy and rehabilitation have been performed for 

adequate contents at various places and times. They have been mainly 
conducted in the hospitals for the patients with various diseases. They 
include mainly cerebrovascular disease (CVD), orthopedic disease, 
and so on [1]. As the level of physiotherapy and rehabilitation, facilities 
and equipment in the country improve, the time and place will change 
from hospital to home. In other words, it gradually became possible to 
meet the wishes of patients or clients, and home rehabilitation became 
gradually prevalent [2]. 

Home rehabilitation medical care is gradually becoming widespread 
in developed countries, such as Japan [3]. The purpose is to respect the 
patient’s values, to stay close to their usual, and to help them continue 
their preference personal life. Dr. Huber of the Netherlands proposed 
positive health perspective as a new concept of health [4]. The new 
health concept has influenced politicians and health policy makers 
to change their  thinking concerning medical/health care and disease 
prevention.

As regards to home rehabilitation, two areas of related medicine 
would be described. One is integrative medicine (IM) [5]. The author is 
in charge of the director of Integrative Medicine Japan (IMJ), Shikoku 
Island division. There have been annual meetings and annual reports 
long years. Among them, the patient-oriented perspective has been 
crucial in the light of IM. It is important to comprehensively diagnose 
and treat from bio-psycho-social points of view [6]. 

The other is primary care medicine [7]. As a principle of primary care, 
Professor Saultz summarized the five Cares with the ACCCC [8]. They 
are Access, Comprehensive, Coordination, Continuity and Contextual. 
The author was the president of the 2017 Annual Academic Meeting at 
the Japanese Primary Care Association (JPCA), and 4600 out of 10,000 
members participated. As the world organization of PC, WONCA (World 
Organizations of Family Doctors) has an important role of developing PC 
medicine, which has mutual relationship with WHO. Dr. Huber cited the 
concept of WONCA for understanding the health [4]. 

The therapies and treatments provided for home rehabilitation 
treatment are shown below [9]. 

i) Exercise therapy: strengthening, coordination, cardiopulmonary 
function, 

ii) Physical therapy: thermotherapy,

iii) Occupational therapy: Activities Daily Living (ADL), 

iv) Speech therapy: hearing language and communication, 

v) Prosthesis and equipment therapy: prescription of prosthesis and 
orthosis, 

vi) Drug therapy: Basic treatment, spasm treatment, Botox injection, 

vii) Psychological treatment: Behavioral therapy, counseling, 

viii) Nutrition therapy: malnutrition treatment, and so on. 

As mentioned above, the range of the therapeutic method is very 
wide, and then it seems to develop broadly like Integrative Medicine in 
the future [5]. 

The outline of home rehabilitation has been described above. At 
first, it is important to consider what the health is like. Formerly, WHO 
regarded the health as complete wellbeing. However, it is no longer fit 
for present situation with the rise of chronic illness. Dr. Huber and 
colleagues suggested the importance of focus on adapting and self-
managing for social, physical and emotional challenges [4]. These three 
factors can correspond to bio-psycho-social axes for the Integrative 
Medicine [6]. As the world economy and rehabilitation medicine 
develop together in each country, medical staffs have to keep those 
three axes in the mind [10]. 

In 2001, WHO created the International classification of 
functioning, disability and health (ICF) [11]. The committee also 
created a new framework that captures the view of health for all people, 
not just persons with disabilities, to lead an equal social life. This is 
called the IDF research branch [12]. By providing home medical care 



Citation: Bando H (2021) Home Rehabilitation with Bio-Psycho-Social Axes Developing by Interprofessional Work (IPW). J Nov Physiother 11: e108.

Page 2 of 2

Volume 11 • Issue 3 • 1000e108
J Nov Physiother, an open access journal
ISSN: 2165-7025

within the framework of ICF, it becomes possible to give patients 
adequate daily life associated with supporting the life. The medical 
staffs, who hope to study ICF, can approach to e-Learning Tool for 
actual medical practice [13]. 

The concept of assessment and treatment in home rehabilitation 
is important. The ICF model consists of health and living functions, 
individuals, and environmental factors. These are important elements 
of assessment in home rehabilitation. In addition to the evaluation of 
disabilities using the Barthel index and FIM (Functional Independence 
Measure), the assessment at home rehabilitation can include houses, 
caregivers, social resources, medical institutions, and care facilities. 
These are the principles of the ICF. Recently, the reassessment of ICF 
has been found [14]. The concept of ICF remodeling was shown, which 
will bring future development of the issue [15]. Furthermore, the 
teaching and learning methods of ICF are also evolving [16]. 

Home rehabilitation medical care comprehensively evaluates the 
physical, psychosocial, and social problems of medical professionals. It 
provides integrated medical care and life support as an interprofessional 
work (IPW). IPW means a multidisciplinary professional team led by 
the related individuals and families [17]. 

Home rehabilitation treatment becomes more effective with 
a multifaceted approach by IPW. Ultimately, the key is to link 
rehabilitation to the voluntary efforts of the rehabilitator. There are 
some important points: i) It is effective to conduct a comprehensive 
evaluation based on the ICF model and intervene with IPW, ii) 
Support home care with the slogan “No care without the health of the 
caregiver”, iii) Considering the trajectory of the disease, rehabilitation 
treatment is performed along with the primary disease / comorbidity 
disease, complications / disuse syndrome [18]. 

IPW has been considered a core competency for medical and 
healthcare staffs. For physiotherapy and nursing students, observational 
study was conducted for interprofessional learning and work [19]. 
As a result, interprofessional simulation activities can develop peer-
assessment framework and timetabling resources. Several patients have 
received certain rehabilitation at home, where physiotherapists and 
home trainers are involved in the treatments [20]. Their investigation 
of the actual performance revealed some elements of demonstration, 
instruction and reflection.

In summary, recent trend and some topics concerning home 
rehabilitation are introduced. As medical system and economy develop 
in each country, various rehabilitation will be transit from hospital to 
home. This article becomes hopefully a reference for future research.
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