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ORIGINAL RESEARCH ARTICLE
Rehabilitation Definition for Research Purposes
A Global Stakeholders’ Initiative by Cochrane Rehabilitation
Stefano Negrini, MD, Melissa Selb, MSc, Carlotte Kiekens, MD, Alex Todhunter-Brown, PhD, BSc(Hons),
Chiara Arienti, MSc, PhD, DO, Gerold Stucki, MD, MS, Thorsten Meyer, PhD,

and 3rd Cochrane Rehabilitation Methodology Meeting participants
What Is Known

• Existing rehabilitation definitions do not indicate
what rehabilitation includes and what it excludes,
leading to methodological heterogeneity in both pri-
mary and secondary scientific literature.

What Is New

• This publication proposes a rehabilitation definition
for research purposes, supported by a broad agree-
ment among global stakeholders. This definition pro-
vides explicit criteria to define rehabilitation and al-
lows to improve rehabilitation research by standardiz-
ing the description of interventions.
Objective: Since its foundation, Cochrane Rehabilitation has faced chal-
lenges with rehabilitation definitions because existing definitions did not in-
dicatewhat rehabilitation includes andwhat it excludes.Weaimed to develop
a comprehensive and shared rehabilitation definition for research purposes
to: (1) support the conduct of primary studies and systematic reviews and
(2) identify relevant systematic reviews for knowledge translation purposes.
Design: We performed a multimodal study including seven prelimi-
nary research and discussion papers, four Consensus Meetings, and
three Delphi rounds with 80 rehabilitation stakeholders. The Delphi
Study aimed to obtain agreement and refine and complete the items
composing the definition and meanings of rehabilitation. These stake-
holders covered 5 continents, representing 11 global and continental
rehabilitation organizations, 11 scientific journals, 4 Cochrane Net-
works, and 3 Cochrane Groups and included invited experts and rep-
resentatives of low middle-income countries and consumers.
Results: We had a 70% to 82.5% response rate to the three Delphi
rounds, duringwhich participants responded to all items (100%) and pro-
vided relevant comments (range, 5.5%–50% per item). This participation
led to several refinements to the rehabilitation definition through three
preliminary versions, and the final items reached an agreement between
88.9% and 100%. We structured the definition using the PICO (Popula-
tion, Intervention, Comparison, Outcome) framework. We concluded
that “In a healthcare context,” rehabilitation is defined as a “multimodal,
person-centered, collaborative process” (Intervention-general), including
interventions targeting a person’s “capacity (by addressing body struc-
tures, functions, and activities/participation) and/or contextual factors re-
lated to performance” (Intervention-specific)with the goal of “optimizing”
the “functioning” (Outcome) of “persons with health conditions currently
experiencing disability or likely to experience disability, or persons with
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disability” (Population). Rehabilitation requires that all the items of
the definition are satisfied. We defined a “rehabilitation intervention”
as “any intervention provided within the rehabilitation process.”
Conclusions: We developed a rehabilitation definition for research
purposes achieving a broad agreement with global stakeholders. This
definition provides explicit criteria to define rehabilitation. Using the
proposed definition will improve rehabilitation research by standardiz-
ing the description of interventions. Our definition may require revi-
sion in the future, as further research enhances understanding and
communication of the essence and complexity of rehabilitation.

KeyWords:Rehabilitation, Evidence-BasedMedicine, Clinical Trial,
Health Care
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S ince its foundation, Cochrane Rehabilitation has faced
challenges with current rehabilitation definitions because

available definitions do not indicate what rehabilitation includes
and excludes.1 In 2017, Levack et al.2 identified and categorized
all Cochrane systematic reviews (SRs) relevant to rehabilitation.
The absence of an adequate definition drove these researchers to
develop specific criteria around the concept that “rehabilitation
is what rehabilitation professionals do” using the classical expert
judgment (two reviewers with a committee to resolve discor-
dances). Unfortunately, this circular argument is insufficiently ro-
bust for logical analysis, overlooks geographical variations of clin-
ical practice, and targets a limited expert audience (i.e., it is not
understood by a nonrehabilitation audience). This definition
proved incoherent when they analyzed the rationale for resolv-
ing the conflicts among reviewers.3 After iterative rounds to
improve the inclusion criteria, the authors were unable to clas-
sify 6.4% of the 894 Cochrane SRs. The authors also found
conflicts and errors in the initial categorization for 10.1% and
3.1% of reviews, respectively.3

A definition of rehabilitation needs to be agreed upon
within the field as well as understandable and applicable out-
side the field. In another study, Negrini et al.4 identified 89
Cochrane SRs containing the term “rehabilitation” in the title.
Rehabilitation experts and PubMed librarians unanimously
judged four of the Cochrane SRs as not rehabilitation related,
although the authors had defined the topics as mouth, nutri-
tional, penile, and schizophrenia rehabilitation. While rehabil-
itation experts achieved agreement on the rehabilitation classi-
fication of 91% to 94% of these Cochrane SRs, the percentage
dropped to 50% for PubMed librarians outside the field.

In a first effort to tackle these issues, Arienti et al.5 searched
all rehabilitation definitions used by consumers (Google search),
rehabilitation stakeholders (survey of Cochrane Rehabilitation
Advisory Board), and researchers (Cochrane SRs). They found
as many as 187 different rehabilitation definitions: 128 from
consumers, 36 from stakeholders, and 23 from researchers. Nev-
ertheless, there were terminological similarities with slight dif-
ferences depending on the audience.

All this preliminary work highlighted the need for a com-
prehensive and shared rehabilitation definition that identifies
what rehabilitation includes and excludes for scientific purposes
to (1) support the conduct of primary studies, (2) appropriately
synthesize the current evidence in systematic reviews, and (3)
correctly identify relevant systematic reviews for knowledge
translation purposes. This multimodal study aimed to develop
an operational definition of rehabilitation for scientific research
involving global experts and relevant stakeholders.
MATERIALS AND METHODS
We undertook a multimodal study, including some expert

Consensus Meetings and a Delphi process involving the
Cochrane Rehabilitation Advisory Board, Executive Commit-
tee, REH-COVER (Rehabilitation COVID-19 Evidence-
based Response) Action Steering Committee,6 RCTRACK
(Randomized Controlled Trial Checklist) Action Executive
Committee,7 and Cochrane Rehabilitation Headquarters. At
the start of the project, the Cochrane Rehabilitation Advisory
Board included 38 rehabilitation stakeholders from 5 conti-
nents, representing 11 international and national rehabilitation
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
organizations, 11 scientific journals, 4 Cochrane Networks,
and 3 Cochrane Groups, with invited experts and representa-
tives from low middle-income countries (LMICs) and con-
sumers. The Cochrane Rehabilitation REH-COVER Steering
Committee membership is drawn from four World Health Or-
ganization (WHO) regions, one low middle-income country
and includes 13 experts (eight rehabilitation professions and
one infectious disease specialist). The Cochrane Rehabilitation
Executive and Methodology Committees and Advisory Board
approved and contributed to the project and its methodology.

The project started in 2019 with discussions during Cochrane
Rehabilitationmeetings. The first steps included a Cochrane Reha-
bilitation Advisory Board and Executive Committee survey and
four preliminary research projects.3–5,8 The first Consensus
Meeting (third Cochrane Rehabilitation Methodology Meet-
ing) was held in February 2020 inMilan (Italy).1 Cochrane Re-
habilitation invited 19 experts from nine countries across three
continents, representing four professional disciplines and mul-
tiple scientific and professional organizations. The aim of the
Consensus Meeting was to develop the first version of the def-
inition based on the preliminary works and group discussions.

To receive feedback and input from a general rehabilita-
tion audience, we presented this first definition at five interna-
tional scientific meetings: March 2020 International Society of
Physical and Rehabilitation Medicine Congress, July 2020 In-
ternational Spinal Cord Society Virtual Congress, September
2020 European Society of Physical and Rehabilitation Medi-
cine Virtual Congress, September 2020 European Union of
Medical Specialties Physical and RehabilitationMedicine Sec-
tion and Board Fall Meeting, and November 2020 Dutch Con-
gress of Rehabilitation Medicine.

After these presentations, we performed three Delphi
roundswith a 3-wkdeadline usingSurveyMonkey (SurveyMonkey,
Inc, San Mateo, CA). The first Delphi round involved the 19
participants from the first Consensus Meeting. We expanded
the other rounds to the Cochrane Rehabilitation cohort of
stakeholders and experts included in the Advisory Board, the
REH-COVER Steering Committee, the Executive and Meth-
odology Committees, and at Cochrane Rehabilitation Head-
quarters. For various reasons, such as the inclusion of new
stakeholders, and retirement or the change of role of individuals
within their organizations or Cochrane Rehabilitation, the compo-
sition of these groups changed during the project. Consequently,
we surveyed a cohort of 70 participants in the secondDelphi round
and 80 in the third. We sent group reminders at 1 wk and again 1
day before each deadline. After the deadline, we sent personalized
reminders to nonresponders with a 2-wk extension of the deadline.
During the first two surveys, participants judged each item (i.e.,
broken-down parts of the rehabilitation definition) and the
inclusion/exclusion criteria (first Delphi) or meaning (other
Delphi rounds). The participants could (1) accept, (2) accept
with a comment, or (3) reject with a comment. We also pro-
vided space for comments as free text throughout the surveys.
Although the last survey inquired about adding only one item to
the final definition, the authors judged the last survey necessary af-
ter consultations during the ExecutiveCommittee and theAdvisory
Board Meetings. To be added, we required a minimum agreement
of 80% on the concept and its meaning.We also asked participants
to decide the defining term from a list of 16 using a Likert scale
from 0 (completely inappropriate) to 4 (completely appropriate).
www.ajpmr.com e101



Negrini et al. Volume 101, Number 7, July 2022
Before each of the three Delphi rounds, the authors held a
half-day ConsensusMeeting to produce updated and improved
versions of the rehabilitation definition.We developed the updated
versions through discussions informed by the comments received
from the scientific meetings, the Delphi results, a published com-
mentary to the paper introducing the first version of the defini-
tion,9,10 and two editorials11,12 in twomajor rehabilitation journals.
RESULTS
The kick-off ConsensusMeeting concluded with the reha-

bilitation definition version (ver) 1, accepted by all but one
voter.1 The participants followed the PICO (Population, Inter-
vention, Comparison, Outcome) framework13 to generate a
definition with optimal meaning for research purposes. During
the second Consensus Meeting, participants (1) unanimously
agreed that it was not appropriate to develop a definition of “re-
habilitation intervention” because all interventions can be part
of the rehabilitation process, including some surgical proce-
dures and drugs, (2) produced the rehabilitation definition ver
2, and (3) developed inclusion/exclusion criteria designed to
enhance the clarity of the definition and meaning (Supplemen-
tary Digital Material 1, Supplemental Digital Content 1, http://
links.lww.com/PHM/B670). The first Delphi round (81% re-
sponse rate, with 100% answers by respondents) approved
these results with 83% to 94.5% agreement. Furthermore, all
items of version 2 received comments with a range between
5.5% and 50% of participants.

The third Consensus Meeting provided the rehabilitation
definition ver 3 (Supplementary Digital Material 1, Supplemental
Digital Content 1, http://links.lww.com/PHM/B670). Because of
the comments received, participants decided to deliver for each
term of the definition a “meaning” instead of “inclusion/exclusion
criteria.”The secondDelphi round (response rate 70%with 100%
answers by respondents) showed 88.9% to 100% agreement with
7.4% to 33.3% comments on ver 3 (Table 1). Agreement and
comments were evenly distributed among the PICO elements,
with 76% of respondents approving all the definition items.
TABLE 1. Rate of agreement and comments received at the conclusive

In a healthcare context
Multimodal
Person centered
Collaborative
Process
Capacity
(By addressing body structures, functions, and activities/participation)
Contextual factors related to performance
Optimizing
Functioning
Persons with health condition
Currently experiencing disability
Likely to experience disability
Persons with disability

e102 www.ajpmr.com
In response to the comments received, the fourth Consen-
susMeeting participants slightly changed the meanings of each
item and added four explanatory notes as an integral part of the
definition. The notes provide information on some of the
abovementioned key decisions and state that (1) “rehabilita-
tion” is defined when all of the elements of the definition are
respected and (2) “rehabilitation intervention” is an abbrevia-
tion for “any intervention provided within the rehabilitation
process.” Many comments in the first two Delphi rounds fo-
cused on the importance of active participation either by the pa-
tient (and/or family) and rehabilitator(s) in the process. Conse-
quently, we ran a third and final Delphi round (Supplementary
Digital Material 1, Supplemental Digital Content 1, http://
links.lww.com/PHM/B670) to decide whether (and how) to in-
troduce this concept in the final definition. The round had an
82.5% response rate with 100% answers by respondents and
reached the required 80% agreement for introducing the last
new term and its meaning. The word “collaborative” was con-
sidered appropriate by 80% of participants. Table 2 reports the
final definition, with Table 3 presenting the meaning of each
word. Supplementary Digital Material 2 (Supplemental Digital
Content 2, http://links.lww.com/PHM/B671) discusses every
item with some examples to facilitate understanding and appli-
cation for final users.
DISCUSSION
This article reports a new rehabilitation definition for scien-

tific research purposes, and the process followed to reach it. The
final definition reached a very high agreement among global re-
habilitation stakeholders (international organizations, profes-
sional and scientific societies, Editors-in-Chief of high impact
factor journals, low middle-income country and consumer rep-
resentatives), Cochrane Rehabilitation, and relevant Cochrane
Groups/Networks. Respondents answered all the questions, pro-
viding a high percentage of thoughtful comments that improved
the definition and confirmed the importance of this work.

The definition reported in this article requires that the in-
tervention is consistent with all the elements of the definition
Delphi rounds of each definition element

Item Meaning

Agreement Comments Agreement Comments

89.1% 30.9%
88.9% 33.3% 90.7% 25.9%
100.0% 24.1% 96.3% 18.5%
81.8% 39.4% 89.4% 27.3%
98.2% 14.8% 90.7% 20.4%
88.9% 22.2% 88.9% 25.9%
90.7% 13.0% 94.4% 7.4%
94.5% 13.0% 90.7% 16.7%
88.9% 24.1% 96.3% 11.1%
88.9%
94.4% 20.4% 88.9% 24.1%
92.6% 18.5% 90.7% 18.5%
98.2% 18.5% 94.4% 16.7%
96.3% 11.1% 88.9% 16.7%

© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
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TABLE 2. The rehabilitation definition for research purposes produced with this work

“In a healthcare context” (see note), rehabilitation is defined as a “multimodal, person-centered, collaborative process” (Intervention-general) including
interventions targeting a person’s “capacity (by addressing body structures, functions, and activities/participation) and/or contextual factors related to
performance” (Intervention-specific) with the goal of “optimizing” the “functioning” (Outcome) of “persons with health conditions currently
experiencing disability or likely to experience disability, or persons with disability” (Population).

NOTES:
1. This rehabilitation definition focuses on services to address the healthcare needs of individuals. “Health care” can be defined as “…a general term

comprising services provided to improve health in the general population as well as to cure diseases and relieve symptoms in diseased patients. Health
care may denote the organization of services (e.g., private vs. public health care), a facility (e.g., hospital or healthcare center), as well as the actual
delivery of care (e.g., to provide health care or to obtain health care)…” (Allebeck14). This rehabilitation definition does not include reintegration into
the society of a convicted person.

2. This definition follows the PICO framework in this order: Intervention, Outcome and Population.
3. According to this definition, rehabilitation is defined when all the definition elements are respected.
4. The expression “rehabilitation intervention” is commonly used to describe a single intervention. However, this abbreviation can be a source of

confusion. According to this rehabilitation definition, the expression “rehabilitation intervention” is acceptable as an abbreviation of “an intervention
within the rehabilitation process.” Conversely, it is not acceptable as an abbreviation of “intervention applied by a rehabilitation professional.”
According to this rehabilitation definition, the expression “rehabilitation interventions” does not include single interventions provided by
rehabilitation professionals out of the rehabilitation process.

Volume 101, Number 7, July 2022 Rehabilitation Definition for Research
for this intervention to be considered rehabilitation. This is the
main difference from those previously published.15–19 This
conditional requirement to meet all aspects of the definition
makes it possible to exclude some interventions (e.g., those
with only one component—not multimodal) or to include
others typically not considered “rehabilitation intervention”
(e.g., drugs like botulinum toxin or surgery like tendon length-
ening) if provided within the process. Another critical difference
is the requirement of more than one intervention (multimoda-
lity) to define rehabilitation. The participants of the Consensus
Meetings discussed this element at length, but ultimately, the
stakeholders’ agreement ended up being substantial (88.9%).
There is also a subtle but relevant difference in the targets of in-
terventions. Together with capacity, contextual factors are an in-
tervention goal only when explicitly related to performance
rather than intervention targeting contextual factors more gener-
ally. For example, a policy action to reduce architectural barriers
is not rehabilitation even if rehabilitation professionals are in-
volved; however, planning and adaptation of a patient’s home
before discharge from a rehabilitation ward is part of the rehabil-
itation process. Finally, we clarified during the ConsensusMeet-
ings and introduced in the notes the meaning of the frequently
used expression “rehabilitation intervention,”with the implica-
tion that rehabilitation professionals also routinely engage in
other tasks which are not necessarily rehabilitation.

In 2011, the WHO defined rehabilitation as “a set of mea-
sures that assist individuals who experience, or are likely to ex-
perience, disability to achieve and maintain optimal function-
ing in interaction with their environments.”15 This definition
slightly evolved in 2017 to “a set of interventions designed to
optimize functioning and reduce disability in individuals with
health conditions in interaction with their environment.”16

The current definition includes these concepts, with one signif-
icant difference. Instead of “a set of measures,” the focus is on
the “process”; the understanding is that in rehabilitation, mea-
sures (interventions) can be combined in different ways (in
terms of timing and quantity), not only adding but also multiply-
ing or even subtracting/dividing the effect of each component.
Furthermore, we considered that the term “process” better con-
veys that rehabilitation is dynamic and interactive. Finally,
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
proces* is one of the five roots most used by stakeholders, re-
searchers, and the public in their definitions.5

In 2011,Meyer et al.17 developed a conceptual description
of rehabilitation as “the health strategy which, based on
WHO’s integrative model of functioning, disability and health,
applies and integrates approaches to assess functioning in light
of health conditions; approaches to optimize a person’s capac-
ity; approaches that build on and strengthen the resources of
the person; approaches that provide a facilitating environment;
approaches that develop a person’s performance; approaches
that enhance a person’s health-related quality of life in partner-
ship between person and provider; and in appreciation of the
person’s perception of his or her position in life over the course
of a health condition and in all age groups; along and across the
continuum of care, including hospitals, rehabilitation facilities
and the community, and across sectors, including health, edu-
cation, labor and social affairs; with the goal to enable persons
with health conditions experiencing or likely to experience dis-
ability to achieve and maintain optimal functioning.” The cur-
rent definition is limited to research in the health sector and fo-
cuses only on interventions, not assessments. Nevertheless, the
current definition encompasses all the Meyer et al.8 definition
elements. Furthermore, as indicated in our response to a com-
mentary from Ebenbichler et al.,9 we did not incorporate the
term “health strategy” in the definition because defining reha-
bilitation as a strategy “would go beyond the operationalization
aspect [that] we need for research purposes.”10

Many stakeholders have supported the efforts toward a
common understanding of rehabilitation. Wade,11,18,19 for ex-
ample, has made substantial contributions, recently suggesting
that rehabilitation cannot be defined but only described.11,12 In
2020, he proposed an “evidence-based description of effective
rehabilitation” as follows: “The goal: to optimize a patient’s
self-rated quality of life and degree of social integration
through optimizing independence in activities, minimizing
pain and distress, and optimizing the ability to adapt and re-
spond to changes in circumstances. Patients and places: may
benefit anyone with a long-term disabling illness at any stage
of that illness; be delivered in any setting. The content: rehabil-
itation is a problem-solving process, framed in the context of
www.ajpmr.com e103



TABLE 3. The final version of the rehabilitation definition with the meaning of each term

PICO Definition What Does This Mean?

In a healthcare context (see note 1)
Intervention rehabilitation is a

Multimodal Application of more than one intervention or of one intervention with more
than one component

Person-centered Interventions are selected and tailored to an individual’s needs and
engagement, building on and strengthening the resources of the person,
taking into account the person’s values, preferences and contextual factors

Collaborative Participation of the person(s) providing the interventions and the person(s)
engaged in rehabilitation. The degree of participation and the participants
vary according to the health condition(s), the rehabilitation phase (acute,
postacute, chronic), and the contextual factors, including setting(s)
(inpatient, outpatient, home, community). Participation of the person(s)
engaged in rehabilitation can be absent at early stages but must gradually
develop during the individual continuum of care (rehabilitation process).

Process The process includes one or more consecutive rehabilitation cycles
(assessment including goal setting, assignment, interventions, evaluation
and repetition if needed) until the optimization of functioning—commonly
referred to as the Rehab-Cycle.

including interventions targeting a person’s
Capacity What a person can do with limited or no influence of environmental factors
(By addressing body structures, functions,
and activities/participation)

Capacity is addressing body structures (body parts and organs), body
functions (physiological functions of body systems, including
psychological functions), activities (capacity to execute a task or action
by an individual), participation (capacity to be involved in individual
life situations)

and/or
Contextual factors related to performance Contextual factors include personal (that influence how the individual

experiences disability) and environmental (the physical, social and
attitudinal environment in which people live and conduct their lives)
factors that influence performance (what a person with a health condition
does in their usual environment)

Outcome with the goal of
Optimizing Improving or maintaining or limiting decline (changing trajectory in terms

of deceleration and/or duration) in comparison to the expected
(natural) course

Functioning Functioning is an umbrella term for body structures and functions, activities
and participation

Population of
Persons with health conditions Health conditions include illnesses, injuries and also physiological

changes (for example, associated with aging or pregnancy) that affect
health and functioning

Currently experiencing disability Persons with an impairment(s), activity limitation(s) or participation
restriction(s) with potential for resolution of the condition or improvement
of functioning

or
Likely to experience disability Probability of disability due to worsening of the health condition or

contextual factors, and with a potential for prevention or reduction
or
Persons with disability Persons with disabilities include those who have long-term physical, mental,

intellectual or sensory impairments which in interaction with various
barriers may hinder their full and effective participation in society on an
equal basis with others (United Nations Convention on the Rights of
Persons with Disabilities—UNCRPD), with a potential to avoid or limit
decline or optimize functioning

(Continued on next page)
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TABLE 3. (Continued)

PICO Definition What Does This Mean?

Notes 1. This definition focuses on services aimed at addressing the healthcare needs of individuals. Health care includes services related
to health needs. “General health needs include health promotion, preventive care, treatment of acute and chronic illness, and
appropriate referral for more specialized needs where required. These needs should all be met through primary health care in
addition to secondary and tertiary as relevant” (WHO). Rehabilitation professionals, other health professionals, or appropriately
trained community-based workers deliver the services. This definition does not include reintegration into the society of a
convicted person.

2. This definition follows the PICO framework in this order: Intervention, Outcome and Population.
3. According to this definition, rehabilitation is defined when all the definition elements are respected.
4. The expression “rehabilitation intervention” is commonly used to describe a single intervention. However, this abbreviation can
be a source of confusion. According to this rehabilitation definition, the expression “rehabilitation intervention” is acceptable as
an abbreviation of “an intervention within the rehabilitation process.” Conversely, it is not acceptable as an abbreviation of
“intervention applied by a rehabilitation professional.” According to this rehabilitation definition, the expression “rehabilitation
interventions” does not include single interventions provided by rehabilitation professionals out of the rehabilitation process.

Volume 101, Number 7, July 2022 Rehabilitation Definition for Research
the holistic biopsychosocial model of illness, delivered in a
person-centered way […]; will almost always use the following
general approaches to management: repeated practice of func-
tional activities; general exercise that increases cardio-
respiratory work; education with an emphasis upon self-
management; psycho-social support (not well defined yet). Re-
habilitation always involves a large number of specific actions
tailored to the patient’s priorities and specific needs and goals
[…].”19 Contrary to the current definition, the Wade descrip-
tion focuses on those elements of rehabilitation that have been
proven effective and are likely to change with new evidence.
Furthermore, different from all the other definitions, the termi-
nology used by Wade is not based on WHO’s International
Classification of Functioning, Disability and Health.20 Beyond
this terminological issue, the current definition includes most
of his concepts, with some distinctions. For example, Wade18

describes the process as “problem solving.”During our project,
many other stakeholders proposed this term and other terms
like “education,” “teaching,” and “active.” During the last Del-
phi round, the final agreement was to use the word “collabora-
tive” to acknowledge all the actors involved in the rehabilita-
tion process: the person(s) and the provider(s). The description
of the person also distinguishes both definitions. While
Wade18 refers to “patients,” we consider the persons who ben-
efit from rehabilitation, making a link with “disability.” Fur-
thermore, Wade18 refers to “long-term disabling illness,” while
we did not introduce any time limits for disability.

As previously mentioned, Arienti et al.5 described the ter-
minology used in the most common definitions of stake-
holders, researchers, and consumers, and their results informed
this study. The current definition covers the five most frequently
used roots of concepts used by the three groups (i.e., stakeholders,
researchers, and consumers) together (function*, proces*,
health*, disab*, and person*). Moreover, the definition and
meanings include the 10 most common roots employed by each
group, with four exceptions: the roots patient* and therap* (first
and seventh most used by researchers in Cochrane SRs) and
restor* and injur* (third and ninth most used by consumers). In-
terpretation in both cases relies on these specific groups’ everyday
vocabulary and unique understanding of rehabilitation. Re-
searchers in the health sector often interpret rehabilitation as a
therapy provided to patients, in contrast to the current definition
© 2022 The Author(s). Published by Wolters Kluwer Health, Inc.
of a rehabilitation process that includes multiple interventions
provided to persons experiencing disability. Consumers often
think of rehabilitation as restoration after an injury, while the
current definition highlights optimizing functioning irrespective
of the cause of the disability. The current definition can help
these audiences enhance their understanding of rehabilitation.

We deliberately avoided a circular argument that Cochrane
Rehabilitation previously used,2 that is, rehabilitation is not all
that rehabilitation professionals can provide. Consequently, we
accept that rehabilitation professionals could provide interven-
tions that are not rehabilitation, as reported in the examples in
Supplementary Digital Material 2 (Supplemental Digital Con-
tent 2, http://links.lww.com/PHM/B671). As a result of the pres-
ent work, Cochrane Rehabilitation will rearrange all Cochrane
SRs identified as relevant to rehabilitation2 as Cochrane SRs
on (1) rehabilitation (following the current definition), (2) “reha-
bilitation interventions” (according to Note 4 of the current def-
inition), and (3) interventions provided by rehabilitation profes-
sionals. This recategorization of Cochrane SRs will provide an
opportunity to test the current new definition and perhaps result
in more conflicts to solve.3 The current definition correctly clas-
sifies the 4 Cochrane SRs previously reported as using improp-
erly the term rehabilitation in the title.4 These 4 Cochrane SRs
do not report on rehabilitation because of inappropriate inter-
vention21–23 and outcome.24

The current definition has the potential to improve and
clarify the development and publication of primary studies
and substantially enhance the clarity of evidence synthesis
within systematic reviews. We give here two examples where
the definition could improve reporting of intervention compo-
nents. Let’s hypothesize a study focusing on spinal manipula-
tion performed in a rehabilitation setting. We could have two
main possibilities: (1) the treatment providers couldmanipulate
only (strict per-protocol approach); (2) in a rehabilitation set-
ting, we can also expect that they add educational advice,
counseling, and perhaps even some suggestions for exercises.
This second possibility is particularly true when independent
clinicians (and not the researchers) provide the treatments be-
cause they are concerned with their patients’ results and not
with research integrity. Similarly, in a second example of ther-
apeutic exercises for one specific health condition, it would be
usual for a provider in a rehabilitation setting to incorporate
www.ajpmr.com e105
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patient education into their exercise provision. They may even
introduce the exercises within an overall cognitive-behavioral
approach, sometimes without even being conscious of this
and calling the treatment “therapeutic exercise” only. We
would expect these adjunctive interventions to contribute to
differential rehabilitation outcomes and procedures should be
clearly reported.

Suppose some articles report treatments like manipula-
tion, exercises, and orthosis as single interventions. At the
same time, in the clinical reality of these studies, they were
multimodal rehabilitation because they combined with others
(e.g., counseling, education, cognitive-behavioral component).
Their results would lead manipulation therapists or trainers to
apply these treatments without adding the other elements, that
is, providing single interventions and not rehabilitation. Conse-
quently, the results could be completely different from the ex-
pectations. Failure to recognize what was performed in the pri-
mary studies (single intervention or rehabilitation?) because of
poor study conduct, reporting, or (even worse, but probably
also common) understanding can significantly impact the clin-
ical end users. This negative effect multiplies in the case of sec-
ondary evidence synthesis. The risks are that the results of pri-
mary studies with highly different interventions are pooled to-
gether because they are erroneously judged to be similar
interventions. Consequently, evidence syntheses may fail to
identify effective treatments, generating low certainty results,
generally limited by high heterogeneity. The broad audience
and influence of evidence syntheses, for example, informing
recommendationswithin clinical guidelines, make this a poten-
tially serious problem that may impact the delivery of effective
rehabilitation. The current rehabilitation definition can help (1)
primary researchers to correctly define what they are doing
when they study “rehabilitation interventions” or “rehabilita-
tion,” and, particularly important, (2) evidence synthesis pro-
ducers when they bring together and combine studies produced
in different settings and test a variety of interventions.

Implementing this new rehabilitation definition for re-
search purposes is a crucial part of this process. Cochrane Reha-
bilitation initiated the project and will work with the Cochrane
Review and Method Groups to add the definition to their
Cochrane SRs quality check. The project involved the Chief Ed-
itors of some major rehabilitation scientific journals, many of
whom have agreed to promote the definition by either publish-
ing this article or an editorial/letter/commentary.

We recognize that this rehabilitation definition for scien-
tific purposes is the first edition. In the following years, we ex-
pect new studies to explore the advantages and disadvantages
of this definition and consequently lead to future refinements
that further improve it.
CONCLUSIONS
We developed this rehabilitation definition for research

purposes with a broad agreement between multiple stake-
holders. The definition (1) has the advantage of providing ex-
plicit inclusion and exclusion criteria, (2) could impact future
research production, and (3) is considered a first edition,
which may be revised in the future, as further research en-
hances understanding and communication of the complexity
of rehabilitation.
e106 www.ajpmr.com
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