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Abstract 

Background 
Since its foundation, Cochrane Rehabilitation has faced challenges with rehabilitation definitions because 

existing ones did not indicate what rehabilitation includes and what it excludes. Four preliminary papers 

highlighted the need for 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. 

Methods 
We performed a multimodal study during which we published seven preliminary research and discussion 

papers and held four Consensus Meetings and three Delphi rounds involving 80 rehabilitation stakeholders. 

These stakeholders covered 5 continents, representing 11 global and continental rehabilitation 

organisations, 11 scientific journals, 4 Cochrane Networks and 3 Cochrane Groups, and included invited 

experts, low middle-income countries (LMICs) and consumer representatives. 

Results 
We had a 70% to 82.5% response rate to the Delphi rounds, during which participants always responded to 

all items (100%) and provided 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%. The rehabilitation definition follows the PICO (Population, 

Intervention, Comparison, Outcome) framework. It states: “In a health care context”, rehabilitation is defined 

as a “multimodal, person-centred, 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 “optimising” the 

“functioning” (Outcome) of “persons with health conditions currently experiencing disability or likely to 

experience disability, or persons with disability” (Population). Researchers must respect all of the definition 

items to define the intervention as rehabilitation. We also determined that “rehabilitation intervention” is 

an abbreviation for “any intervention provided within the rehabilitation process”.  

Conclusion 
We developed this rehabilitation definition for research purposes with a broad agreement between multiple 

global stakeholders. The definition 1) has the advantage of providing explicit inclusion and exclusion criteria, 

2) could impact future research production, 3) is considered a first edition, which may be revised in the 

future, as further research enhances understanding and communication of the essence and complexity of 

rehabilitation.  

 

  



Introduction 
Since its foundation, Cochrane Rehabilitation has faced challenges with current rehabilitation definitions 

because they do not indicate what rehabilitation includes and excludes (1). In 2017, Levack et al. identified 

and categorised all Cochrane Systematic Reviews (SRs) relevant to rehabilitation (2). The absence of a better 

definition drove them 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 solve 

discordances). Unfortunately, this circular argument is insufficiently robust for logical analysis, overlooks 

geographical variations of clinical practice, and targets a limited expert audience (i.e. it is not understood by 

a non-rehabilitation audience). This definition proved not coherent when they analysed the rationale for 

resolving the conflicts among reviewers (3). After some iterative rounds to improve the inclusion criteria, 

6.4% of the 894 Cochrane SRs continued to be not classifiable. They also found conflicts and errors in the 

initial categorisation for 10.1% and 3.1% of reviews, respectively. 

A definition of rehabilitation needs to be agreed upon within the field as well as understandable and 

applicable outside 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 them 

as not rehabilitation-related, although the authors had defined the topics as mouth, nutritional, penile, and 

schizophrenia rehabilitation. While rehabilitation experts achieved agreement on the rehabilitation 

classification 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. Nevertheless, there were terminological 

similarities with slight differences depending on the audience. 

All this preliminary work highlighted the need for a comprehensive and shared rehabilitation definition that 

identifies what rehabilitation includes and excludes for scientific purposes to 1) support the conduct of 

primary studies, 2) appropriately synthesise 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. 

Material and Methods 
We designed a multimodal study, including some expert Consensus Meetings and a Delphi process involving 

Cochrane Rehabilitation Advisory Board, Executive Committee, REH-COVER (Rehabilitation COVID-19 

Evidence-based Response) Action Steering Committee (6), RCTRACK (Randomised Controlled Trial Checklist) 

action Executive Committee (7) and Headquarters. At the start of the project, the Cochrane Rehabilitation 

Advisory Board included 38 rehabilitation stakeholders from 5 continents, representing 11 international and 

national rehabilitation organisations, 11 scientific journals, 4 Cochrane Networks, and 3 Cochrane Groups, 

with invited experts and low middle-income countries (LMICs) and consumer representatives. The Cochrane 

Rehabilitation REH-COVER Steering Committee membership is drawn from four WHO regions, one LMIC and 

includes 13 experts (eight rehabilitation professions; epidemiologists; 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 Rehabilitation Meetings. The first steps included 

a Cochrane Rehabilitation Advisory Board and Executive Committee survey and four preliminary research 

projects (3-5,8). The first Consensus Meeting (3rd Cochrane Rehabilitation Methodology Meeting) was held 



in February 2020 in Milan (Italy) (1). Cochrane Rehabilitation invited nineteen experts from nine countries 

across three continents, representing four professional disciplines and multiple scientific and professional 

organisations. The aim of the Consensus Meeting was to develop the first version of the definition based on 

the preliminary works and group discussions. 

To receive feedback and input from a general rehabilitation audience, we presented this first definition at 

five international scientific meetings: March 2020 International Society of Physical and Rehabilitation 

Medicine Congress, July 2020 International Spinal Cord Society Virtual Congress, September 2020 European 

Society of Physical and Rehabilitation Medicine Virtual Congress, September 2020 European Union of Medical 

Specialties (UEMS) Physical and Rehabilitation Medicine Section and Board Fall Meeting, and November 2020 

Dutch Congress of Rehabilitation Medicine.  

After these presentations, we performed three Delphi rounds with a three-week deadline using Survey 

Monkey®. 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 Methodology Committees, and at 

Headquarters. 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 composition of these groups 

changed during the project. Consequently, we surveyed a cohort of 70 participants in the second Delphi 

round and 80 in the third. We sent group reminders one week and one day before each deadline. After the 

deadline, we sent personalised reminders to non-responders with a two weeks 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 provided 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 after consultations during the 

Executive Committee and the Advisory 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).  

Before each of the three Delphi rounds, the authors held a half-day Consensus Meeting 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 

commentary to the paper introducing the first version of the definition (9,10) and two editorials (11,12) in 

two major rehabilitation journals. 

Results 
The kick-off Consensus Meeting concluded with the rehabilitation definition version (ver) 1, accepted by all 

but one voter (1). The participants decided to follow the PICO (Population, Intervention, Comparison, 

Outcome) framework (13) 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 “rehabilitation intervention” since all interventions can be part of the rehabilitation process, 

including some surgical procedures 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 

(Appendix A). The first Delphi round (81% response rate, with 100% answers by respondents) approved these 

results with 83% to 94.5% agreement. We also had a comments rate on ver 2 between 5.5% and 50%.  

The third Consensus Meeting provided the rehabilitation definition ver 3 (Appendix A). Due to the comments 

received, participants decided to deliver for each term of the definition a “meaning” instead of “inclusion/ 

exclusion criteria”. The second Delphi 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.  

In response to the comments received, the fourth Consensus Meeting 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 aforementioned key decisions and state that 1) “rehabilitation” is 

defined when all of the elements of the definition are respected, and 2) “rehabilitation intervention” is an 

abbreviation for “any intervention provided within the rehabilitation process”. Many comments in the first 

two Delphi rounds focused on the importance of active participation either by the patient (and/or family) 

and rehabilitator(s) in the process. Consequently, we ran a third and final Delphi round (Appendix A) to decide 

whether (and how) to introduce 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 considered appropriate by 80% of participants. Table 2 

reports the final definition, with Table 3 presenting the meaning of each word. Appendix B discusses every 

item with some examples to facilitate understanding and application for final users. 

Discussion 
This paper reports a new rehabilitation definition for scientific research purposes, and the process followed 

to reach it. The final definition reached a very high agreement among global rehabilitation stakeholders 

(international organisations, professional and scientific societies, Editors-in-Chief of high impact factor 

journals, LMIC and consumer representatives), Cochrane Rehabilitation and relevant Cochrane 

Groups/Networks. Respondents answered all the questions, providing a high percentage of thoughtful 

comments that improved the definition and confirmed the importance of this work.  

The definition reported in this paper requires that all its terms be respected to have rehabilitation: this is the 

main difference from those previously published (14-18). This condition 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 Botulin Toxin or surgery like tendon lengthening) if 

provided within the process. Another critical difference is the requirement of more than one intervention 

(multimodality) 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 interventions. Together with capacity, contextual factors are 

a goal only when explicitly related to performance rather than in general. Finally, we clarified during the 

Consensus Meetings and introduced in the notes the meaning of the frequently used expression 

“rehabilitation intervention”, with the implication that not all that rehabilitation professionals do is 

necessarily rehabilitation. 

In 2011, the World Health Organization (WHO) defined 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” (14). 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” (15). The current definition includes these concepts, with one significant difference. 

Instead of “a set of measures”, the focus is on the “process”; the understanding is that in rehabilitation, 

measures (interventions) can be combined in different ways (in terms of timing and quantity), not only adding 

but also multiplying, or even subtracting/dividing the effect of each component. Furthermore, we considered 

that the term “process” better conveys that rehabilitation is dynamic and interactive. Finally, proces* is one 

of the five roots most used by stakeholders, researchers and the public in their definitions (5).   

In 2011, Meyer et al. 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 capacity; 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 partnership 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, 

education, labor and social affairs; with the goal to enable persons with health conditions experiencing or 

likely to experience disability to achieve and maintain optimal functioning” (16). The current definition is 

limited to research in the health sector and focuses only on interventions, not assessments. Nevertheless, 

the current definition encompasses all the Meyer et al. definition elements. Furthermore, as indicated in our 

response to a commentary from Ebenbichler et al. (9), we did not incorporate the term “health strategy” in 

the definition since defining rehabilitation as a strategy "would go beyond the operationalisation aspect [that] 

we need for research purposes". (10). 

Many stakeholders have supported the efforts toward a common understanding of rehabilitation. Wade, for 

example, has made substantial contributions (11,17,18), 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 respond 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: rehabilitation 

is a problem-solving process, framed in the context of the holistic biopsychosocial model of illness, delivered 

in a person-centred way […]; will almost always use the following general approaches to management: 

repeated practice of functional activities; general exercise that increases cardio-respiratory work; education 

with an emphasis upon self-management; psycho-social support (not well defined yet). Rehabilitation always 

involves a large number of specific actions tailored to the patient’s priorities and specific needs and goals […]” 

(18). Contrary to the current definition, the Wade description focuses on those elements of rehabilitation 

that have been proven to be effective, and are likely to change with new evidence. Furthermore, different 

from all the other definitions, the terminology used by Wade is not based on WHO's International 

Classification of Functioning, Disability and Health (ICF) (19). Beyond this terminological issue, the current 

definition includes most of his concepts, with some distinctions. For example, Wade 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 Delphi round, the final agreement was to use the word 

“collaborative” to acknowledge all the actors involved in the rehabilitation process: the person(s) and the 

provider(s). The description of the person also distinguishes both definitions. While Wade refers to 

“patients”, we consider the persons who benefit from rehabilitation, making a link with to “disability”. 

Furthermore, Wade refers to “long-term disabling illness”, while we did not introduce any time limits for 

disability (17). 

As previously mentioned, Arienti et al. (5) described the terminology used in the most common definitions 

of stakeholders, 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 together (function*, proces*, 

health*, disab*, and person*). Moreover, the definition and meanings include the ten most common roots 

employed by each group, with four exceptions: the roots patient* and therap* (first and 7th most used by 

researchers in Cochrane SRs) and restor* and injur* (3rd and 9th most used by consumers). Interpretation in 

both cases relies on these specific groups' everyday vocabulary and unique understanding of rehabilitation. 

Researchers in the health sector often interpret rehabilitation as a therapy provided to patients, in contrast 

to the current definition 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 optimising functioning irrespective of the cause of the disability. The current 

definition can help these audiences enhance their understanding of rehabilitation. 



We deliberately decided to avoid a circular argument that Cochrane Rehabilitation previously used (2), i.e. 

rehabilitation is not all that rehabilitation professionals can provide. Consequently, we accept that 

rehabilitation professionals could provide interventions that are not rehabilitation, as reported in the 

examples in Appendix B. As a result of the present work, Cochrane Rehabilitation will re-arrange all Cochrane 

SRs identified as relevant to rehabilitation (2) as Cochrane SRs on 1) rehabilitation (following the current 

definition), 2) “rehabilitation interventions” (according to Note 4 of the current definition), and 3) 

interventions provided by rehabilitation professionals. This task will provide an opportunity to test the 

current new definition and perhaps result in more conflicts to solve (3). The current definition classifies as 

“not rehabilitation” the 4 Cochrane SRs improperly using the term rehabilitation in the title (4) because of 

inappropriate intervention (20-22) and outcome (23). 

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. Let’s hypothesise a study focusing on spinal manipulation performed in a rehabilitation 

setting. We could have two main possibilities: 1) the treatment providers could manipulate only (strict per-

protocol approach); 2) in a rehabilitation setting, we can also expect that they add educational advice, 

counselling and perhaps even some suggestions for exercises. This second possibility is particularly true when 

independent clinicians (and not the researchers) provide the treatments because they are concerned with 

their patients’ results and not with research integrity. We can expect that this makes an essential difference 

in the results. Similarly, in a second example of therapeutic exercises for one specific health condition, it 

would be usual for a provider in a rehabilitation setting to incorporate patient education into their exercise 

provision. They may even introduce the exercises within an overall cognitive-behavioural approach, 

sometimes without even being conscious of this and calling the treatment “therapeutic exercise” only. 

Suppose some papers report treatments like manipulation, exercises, 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., counselling, education, cognitive-behavioural component). Their results would lead 

manipulation therapists or trainers to apply these treatments without adding the other elements, i.e., 

providing single interventions and not rehabilitation. Consequently, the results could be completely different 

from the expectations. Failure to recognise what was performed in the primary studies (single intervention 

or rehabilitation?) because of poor study conduct, reporting or (even worse, but probably also common) 

understanding, can significantly impact the clinic end-users. This negative effect multiplies in the case of 

secondary evidence synthesis. The risks are that the results of primary studies with highly different 

interventions are pooled together 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 recommendations within clinical guidelines, make this a potentially 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 

“rehabilitation”, and, particularly important, 2) evidence synthesis producers when they bring together and 

combine studies produced in different settings and test a variety of interventions.  

Implementing this new rehabilitation definition for research purposes is a crucial part of this process. 

Cochrane Rehabilitation 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 Editors of some major 

rehabilitation scientific journals, many of whom have agreed to promote the definition by either publishing 

this paper or an editorial/letter/commentary. 

We recognize that this rehabilitation definition for scientific purposes is the first edition. In the following 

years, we expect new studies to explore the advantages and disadvantages of this definition and 

consequently lead to future refinements that further improve it. 



Conclusion 
We developed this rehabilitation definition for research purposes with a broad agreement between multiple 

stakeholders. The definition 1) has the advantage of providing explicit inclusion and exclusion criteria, 2) 

could impact future research production, 3) is considered a first edition, which may be revised in the future, 

as further research enhances understanding and communication of the complexity of rehabilitation. 
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Tables 
Table 1. Rate of agreement and comments received at the conclusive Delphi rounds of each definition 

element. 
 

ITEM MEANING  
Agreement Comments Agreement Comments 

IN A HEALTH CARE CONTEXT 
  

89.1% 30.9% 
MULTIMODAL 88.9% 33.3% 90.7% 25.9% 
PERSON-CENTRED 100.0% 24.1% 96.3% 18.5% 
COLLABORATIVE 81.8% 39.4% 89.4% 27.3% 
PROCESS 98.2% 14.8% 90.7% 20.4% 
CAPACITY 88.9% 22.2% 88.9% 25.9% 
(BY ADDRESSING BODY STRUCTURES, 
FUNCTIONS, AND ACTIVITIES/PARTICIPATION) 

90.7% 13.0% 94.4% 7.4% 

CONTEXTUAL FACTORS RELATED TO 
PERFORMANCE 

94.5% 13.0% 90.7% 16.7% 

OPTIMISING 88.9% 24.1% 96.3% 11.1% 
FUNCTIONING 88.9% 
PERSONS WITH HEALTH CONDITION 94.4% 20.4% 88.9% 24.1% 
CURRENTLY EXPERIENCING DISABILITY 92.6% 18.5% 90.7% 18.5% 
LIKELY TO EXPERIENCE DISABILITY 98.2% 18.5% 94.4% 16.7% 
PERSONS WITH DISABILITY 96.3% 11.1% 88.9% 16.7% 

 

Table 2. The rehabilitation definition for research purposes produced with this work.  

“In a health care context” (see note), rehabilitation is defined as a “multimodal, person-centred, 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 “optimising” 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 health care 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 health care 

center), as well as the actual delivery of care (e.g., to provide health care or to obtain health care)…” 

(Allebeck 2020). 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.  



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

PICO DEFINITION WHAT DOES THIS MEAN? 

 In a health care context (see note 1) 

I 
N 
T 
E 
R 
V 
E 
N 
T 
I 
O 
N 

rehabilitation is a 

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

person-centred 
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, 
post-acute, 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 optimisation 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) 

O 
U 
T 
C 
O 
M 
E 

with the goal of 

optimising 
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 

P 
O 
P 
U 
L 
A 
T 
I 
O 
N 

of 

persons with health conditions 
Health conditions include illnesses, injuries and also physiological changes 
(for example, associated with ageing 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 optimise functioning 



N 
O 
T 
E 
S 

1. This definition focuses on services aimed at addressing the health care 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 specialised 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 re-integration 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. 

 



Appendix A – Contents of the Delphi rounds 
The Appendix A reports all the material submitted to the Delphi rounds. The Methods section in the paper 

describe how the Delphi rounds have been run and how these contents have been submitted to partitipants. 

First Delphi Round 
The table below presents the second version of the definition that was submitted to the first Delphi round. 

The second part of the “Intervention” had an alternative possibility, reported in the subsequent table. 

PICO DEFINITION MEANING INCLUSION CRITERIA EXCLUSION 
CRITERIA 

 In a health care 
context 

It must include services aimed at addressing health care needs 
of individuals 

Involvement of at least one 
service aimed at addressing 
health care needs of 
individuals  

 

I 
N 
T 
E 
R 
V 
E 
N 
T 
I 
O 
N 

(rehabilitation is a) 

multimodal  It is a set of interventions  Application of more than 
one intervention 
component 

 

person-centred Interventions are selected based on an individual’s needs, 
build-on and strengthen the resources of the person and take 
into account the person’s perspective and preferences 

Interventions selected 
based on an assessment of 
individual needs including a 
person’s perspective and 
preferences 

 

process  The rehabilitation cycle is followed: assessment, goal setting, 
assignment, intervention, evaluation and repeating (if needed) 
until the potential for optimisation of functioning is reached.  

Intervention delivery is 
compatible with the 
concept of the 
rehabilitation cycle 

 

(including interventions targeting a person’s) 

capacity What a person with a health condition can do in a standard 
environment 

All interventions that target 
capacity 

 

(by addressing 
body functions, 
activities and 
personal factors) 

Capacity is addressed targeting 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 modifiable personal factors (internal 
contextual factors that influence how disability is experienced 
by the individual) 

All interventions that target 
one or more body 
functions, activities and 
personal factors related to 
a person’s capacity 

 

and/or contextual 
factors related to 
final performance 

Contextual factors include internal personal (that influence 
how disability is experienced by the individual) and external 
environmental (the physical, social and attitudinal 
environment in which people live and conduct their lives) 
factors that influence final performance (what a person with a 
health condition actually does in his/her usual environment) 

All interventions that target 
contextual (personal and 
environmental) factors 
related to a person’s 
performance 

 

O 
U 
T 
C 
O 
M 
E 

(with the goal of) 

optimising It includes improving after a decline, maintaining to 
avoid/reduce decline, improving during growth to avoid non-
development due to concomitant impairments/disabilities 

Expected improvement OR 
stability/slowing down of 
decline in case of its 
expected progression 

No possibility of 
optimisation (no 
rehabilitation 
potential) 

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

Functioning outcome 
criteria 

Exclusively 
outcome criteria 
other than 
functioning 

P 
O 
P 
U 
L 
A 
T 
I 
O 
N 

(of) 

persons with 
health conditions 

Health conditions include illnesses, injuries but also 
physiological conditions (like ageing or pregnancy) that affect 
health and functioning 

Presence of a health 
condition 

 

experiencing 
disability or 

Current evolving disability with potential of recovery and/or 
resolution 

Presence of a disability with 
a potential of recovery 

 

likely to 
experience 
disability 

Possibility of disability due to evolving health conditions Presence of a potential of 
disability with a potential of 
prevention 

 

and/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 

Presence of a potential of 
decline OR of functioning 
optimisation 

 



effective participation in society on an equal basis with others 
(UNCRPD) 

The table below reports the two alternative possibilities for “Intervention” in the second version of the 

definition submitted to the first Delphi round. 

DEFINITION MEANING INCLUSION 
CRITERIA 

ALTERNATIVE 
DEFINITION 

MEANING INCLUSION 
CRITERIA 

… 
(INCLUDING INTERVENTIONS TARGETING A PERSON’S) 

BODY 
FUNCTIONS 

Physiological 
functions of 
body systems 
(including 
psychological 
functions) 

All interventions 
that target body 
functions 

 
  

AND/OR  
CAPACITY 

What a person 
with a health 
condition can 
do in a 
standard 
environment 

All interventions 
that target 
capacity 

AND/OR 
ACTIVITIES AND 
PARTICIPATION 

Activity is the 
execution of a 
task or action 
by an 
individual. 
Participation is 
the 
involvement in 
a life situation 

All interventions 
that target 
capacity 

AND/OR  
PERSONAL 
FACTORS 

Internal 
contextual 
factors that 
influence how 
disability is 
experienced 
by the 
individual 

All interventions 
that target 
personal factors 

 
  

AND/OR  
ENVIRONMENTAL 
FACTORS 

The physical, 
social and 
attitudinal 
environment 
in which 
people live and 
conduct their 
lives 

All interventions 
that target 
environmental 
factors 

AND/OR THE 
INTERACTION 
WITH THE 
ENVIRONMENT 

The physical, 
social and 
attitudinal 
environment in 
which people 
live and 
conduct their 
lives 

All interventions 
that target the 
interaction with 
the 
environmental 
factors 

Second Delphi Round 
The table below presents the third version of the definition that was submitted to the second Delphi round. 

PICO DEFINITION WHAT DOES THIS MEAN? 

 

In a health care context 

It must include services aimed at addressing health care needs of 
individuals. Health care means: “General health needs include health 
promotion, preventive care (immunisation, general health screening), 
treatment of acute and chronic illness, and appropriate referral for more 
specialised needs where required. These needs should all be met through 
primary health care in addition to secondary and tertiary as relevant” 
(WHO). Services provided directly by health-professionals or under the 
supervision of health professionals. This does not include re-integration 
into society of a convicted person. 

I (rehabilitation is a) 



N 
T 
E 
R 
V 
E 
N 
T 
I 
O 
N 

multimodal  
Application of more than one intervention or intervention component that 
applies more than one modality 

person-centred 
Interventions are selected based on an individual’s needs, build-on and 
strengthen the resources of the person and take into account the person’s 
values, preferences and contextual factors 

process  
The Rehab-Cycle is followed: assessment (including goal setting), 
assignment, interventions, evaluation and repeating (if needed) until 
optimisation of functioning is reached 

(including interventions targeting a person’s) 

capacity 
What a person with a health condition 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 disability is 
experienced by the individual) 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 
actually does in his/her usual environment) 

O 
U 
T 
C 
O 
M 
E 

(with the goal of) 

optimising 
Improving or maintaining functioning 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 functions, body structures, 
activities and participation 

P 
O 
P 
U 
L 
A 
T 
I 
O 
N 

(of) 

persons with health conditions 
Health conditions include illnesses, injuries and also physiological changes 
(for example, associated with ageing or pregnancy) that affect health and 
functioning 

currently experiencing 
disability or 

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

likely to experience disability 
Possibility of disability due to the progression of health condition, or 
change in 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 optimise functioning 

Third Delphi Round 
The table below presents the contents of the third and last Delphi round. 

Please answer the questions shown in the blue boxes below. The questions correspond to the: 
• CONCEPT: what is possibly missing in the current definition and suggested to be added into the definition. 

• MEANING: before choosing the term to express the concept, it is important to agree on the meaning of this concept. 

• TERM: to be added into the definition to express the concept according to the meaning defined 
1. CONCEPT SUGGESTED TO ADD 
A concept may be missing in the current definition. This relates to the active participation of the patient (and/or family) 
and rehabilitator(s) in the process. 
Do you think that this concept should be added (We would add this concept by adding one term and meaning [to be 
chosen with next questions] into the definition)? 
• Yes 



• Yes with comments 
• No with comments 
Even if you answered “no” to this question, please help us choose the best term by answering the next 2 questions. The 
concept will be added in case of 80% or more agreement, and your input for the meaning and term are important to us. 
2. MEANING OF THIS CONCEPT CORRESPONDING TO TERM TO BE CHOSEN BELOW 
 “Co-participation in the rehabilitation process of both the person or persons (team) providing the interventions, and the 
person and/or persons (family, significant other(s), caregivers) undergoing rehabilitation. The co-participants can vary 
according to the health condition(s) phase (acute, post-acute, chronic), and contextual factors, including setting(s) 
(inpatient, outpatient, home, community)”. 
Do you agree with this “meaning”? 
• Yes 
• Yes with comments 
• No with comments 
3. TERM FOR THIS CONCEPT TO BE ADDED TO THE DEFINITION 
If it is to be included, the concept of active participation needs to be incorprated in the definition. There are a number 
of different terms that could be used. We would like you to tell us which term(s) you prefer. 
In a health care context, rehabilitation is a multimodal, person-centred [NEW TERM to be inserted here] process including 
interventions targeting a person’s capacity (by addressing body structures, functions, and activities/participation) and/or 
contextual factors related to performance with the goal of optimising functioning of persons with health conditions 
currently experiencing disability or likely to experience disability, or persons with disability. 
Rank the appropriateness of each term to describe the concept, corresponding to the meaning, from 1 (completely 
inappropriate) to 5 (completely appropriate) (list in alphabetical order)  

• Active 

• Collaborative 

• Co-participatory 

• Educational 

• Educative 

• Empowering 

• Enabling 

• Engaging 

• Interactive 

• Learning 

• Participatory 

• Participative 

• Relational 

• Re-learning  

• Shared 

• Sharing 



Appendix B – Discussion of single items of the definition for final users 
This appendix addresses comments raised by participants during the Delphi process that we did not integrate 

into the current definition. It serves to enhance the understanding of the definition. 

In a health care context 

"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 health care 

center), as well as the actual delivery of care (e.g., to provide health care or to obtain health care)…” (Allebeck 

2020). Although this definition is broad and all-encompassing, it outlines what health care is generally about, 

and it helps to better understand the context of the current definition of rehabilitation. Identifying the 

context of rehabilitation as health care aims to differentiate it from other contexts, such as the social or 

educational context. 

Some participants commented that the definition should not be limited to health care and should be 

expanded to also include, for example, social care and education. However, since the current definition is 

directly related to the work of Cochrane Rehabilitation, whose mission is to promote evidence-informed 

health decision-making in rehabilitation (1), we focused on health care. In health care, rehabilitation may 

include social and education elements, but the current definition differentiates between rehabilitation 

research and research that focuses solely on one of these elements. 

Health care is not limited to any specific phase of care but encompasses different settings and the whole care 

continuum (acute, post-acute, long-term care).   

The term “context” should not be confused with the setting. For example, while rehabilitation provided to a 

person in prison to address health needs is embodied by the current definition, activities in a prison setting 

to facilitate the reintegration of (ex)prisoners into society are not. 

Multimodal 

 “Multimodal” refers to the application of more than one intervention or of one intervention with more than 

one component. We define “modality” as any intervention that can be offered as a standalone. "Modality" 

is not the same as "physical modality", which refers to "instruments used to apply physical external 

therapeutic forces" (2) or a therapeutic medium such as heat, cold, pressure, water, light, sound, or electricity 

(3). A physical modality can be one intervention or one of the components of an intervention. 

The inclusion of "multimodal" as an elementary part of the rehabilitation definition stimulated much 

discussion during the consensus meetings and comments in the Delphi. The main issue was whether 

interventions provided by a single discipline would be considered rehabilitation based on the current 

definition. The answer is yes. The definition does not equate "modality" with professional discipline or the 

professional who conducts the intervention but rather focuses on the intervention. By focusing on the 

intervention, we avoid the circular logic of the statement "everything that rehabilitation professionals do is 

rehabilitation”. Concentrating on the intervention rather than the discipline or professional also lends the 

present definition a more inclusive perspective and allows for country/regional and institutional 

circumstances. This is also the reason for using "multimodal" instead of "multidisciplinary".  

For more clarity, we specified that a modality can also be a component of an intervention and that more than 

one component has to be conducted for the intervention to be considered rehabilitation. For example, hand 

therapy after surgery that includes the components of heat, stretching and splinting, patient training on 

exercises to be done at home can be considered rehabilitation. If only one of these components is provided, 

it does not fit the current definition. This intervention may be done by an occupational therapist or another 

health professional depending on the country and the health care facility and does not necessarily have to 



be conducted, although preferable, in a team. Moreover, we added the following inclusion criterium: 

Involvement of at least one service to address the health care needs of an individual.  

Person-centred 

There was a unanimous acceptance of including "person-centred" as an element of the current definition of 

rehabilitation, albeit with some nuances. For example, cultural issues related to person-centredness were 

raised. In some cultures, e.g. indigenous cultures in the Pacific, many Asian cultures, the family is more 

dominant than the individual. Furthermore, in the case of persons with severe cognitive problems, the family 

plays a crucial role in providing information and decision-making on the person's behalf. Thus, the concept 

of “person-centred” in the current definition, without being explicit, encompasses the (extended) family 

context. Replacing "person-centred" with “family-centred” may elicit more significant cultural issues. Thus, 

we decided to keep "person-centred". 

In consideration of comments made during the Consensus meetings and Delphi, we elaborated on what 

"person-centred" takes into account, i.e. the individual’s needs, resources, values, preferences and 

contextual factors. 

Collaborative Process 

Describing rehabilitation as a process also enjoyed high acceptance. However, a question arose whether the 

active participation of the patient (and/or family) and rehabilitator(s) in the process should be included in 

the definition. The last Delphi round addressed this issue. In summary, the participants' comments indicate 

that active participation of patients/family in the rehabilitation process is desirable, even essential for some, 

for rehabilitation success. However, many participants indicated that explicitly stating it in the definition may 

exclude intensive care unit (ICU) patients, coma patients, or those under deep sedation. Concerning small 

children or those who are conscious but with limited capacity to participate, e.g. with severe disability, have 

the family as a proxy. Given the results of the last Delphi, we decided to include the active participation 

aspect not as part of the "process" but instead of "person-centred": Interventions are selected and tailored 

to an individual’s needs and engagement. This specification of the meaning of "person-centred" accounts for 

the person's active participation while not requiring it, keeping it open depending on the person's health 

situation.  

Based on the results of the last Delphi, the active participation of both actors of the rehabilitation process - 

the person and the rehabilitator(s),  is reflected in the description of the process as "collaborative". We 

decided to introduce the term “collaborative”, as the current definition considers the whole process rather 

than only specific phases of care. Even if some patients are unable to actively participate during an early 

phase of the process (e.g. ICU), they may be able to actively participate at a later phase.  

Concerning the rehabilitation cycle as an elaboration of the process, the concept of the rehabilitation cycle 

(also known as the Rehab-Cycle) (4) is well-known in the rehabilitation community, but not everybody. A 

rehabilitation cycle comprises sequential phases: the assessment phase (diagnosis of health condition, 

identification of functioning problems and targets for intervention), goal setting, the assignment phase 

(planning of interventions to address these targets and corresponding providers of the intervention), 

intervention phase (conduct of interventions), and evaluation phase (second assessment aimed at identifying 

goal achievement). The rehabilitation cycle can inform discharge planning or be repeated if needed to 

optimize functioning. 

Capacity 

Although related, the term "capacity" in the present description is more nuanced than the general 

understanding of the English word "capacity" (the ability to do something with regard to people) and reflects 

the International Classification of Functioning, Disability and Health (ICF) (5) terminology. The ICF describes 

"capacity" as what a person can do in everyday life with limited or no influence of environmental factors 

(EFs). For example, capacity would refer to the extent of difficulty to walk for a person with an amputated 



leg without the use of EFs such as prosthesis or crutches. As no influence of EFs is unlikely in most situations, 

we explicitly stated "limited influence" as part of the description of "capacity". Climate and air, for example, 

are EFs that may influence the capacity of someone with a pulmonary condition but cannot be removed or 

eradicated. However, one can potentially control air quality or humidify or dehumidify a room to reduce the 

influence of these factors to a negligible level. Of course, the quantification of "limited influence" is 

subjective, and this would be important to specify in rehabilitation research to facilitate comparison between 

studies. 

(by addressing body structures, functions, and  activities/participation) 

This elaboration of the term "capacity" uses the ICF terms "body structures", "body functions", "activities", 

and "participation" – all components of the biopsychosocial model of functioning in the ICF (5) along with 

personal factors and EFs. The latter is already mentioned as part of the definition of "capacity" and is further 

described in the next section along with personal factors (PFs). To help clarify these ICF terms, here is an 

example in the context of a person living with paraplegia and has pressure sores: body structures would be 

the spinal cord and areas of the skin, body functions specifically related to pressure sores would be protective 

functions of the skin, activities could encompass changing and maintaining a body position, caring for the 

skin, maintaining one's health, and participation could be engaging in work, school, socializing or involvement 

in other life situations. The specific aspects of functioning that apply depend on the person's situation – 

underscoring the person-centredness of rehabilitation. 

In the Delphi, deleting "body structures" had been suggested. However, we kept this term in the present 

definition as rehabilitation interventions address body structures in conjunction with the other components, 

e.g. assessment, fitting and training to use a prosthesis for an amputated lower limb. In this example, body 

functions like pain, exercise tolerance, gait and protective functions of the skin, as well as 

activities/participation aspects like walking various distances and on different surfaces, carrying out daily 

routine, self-care and performing work tasks, may also need to be addressed. 

The individual aspects of functioning can be utilized in the rehabilitation process as part of goal-setting in the 

rehabilitation cycle. 

And/or contextual factors related to performance 

In contrast to capacity, according to the ICF, the "performance" of a person considers the influence of EFs on 

what the person does or can do in their usual environment. The present definition also includes PFs in 

addition to EFs. Although they are both contextual factors, they have to be considered separately. PFs are 

included in the current definition of rehabilitation as PFs are seen as critical to understanding how the person 

engaged in rehabilitation experiences their health condition or disability. Some PFs are reflected in the 

description of "person-centred", i.e. individual’s needs, resources, values and preferences. Although PFs are 

described in the ICF in general terms, there is no consensus on the definition of PFs nor a classification that 

identifies items of PFs. Thus, PFs are more difficult to identify than EFs.  

EFs are clearly stated in the ICF as the "physical, social and attitudinal environment in which people live and 

conduct their lives" (5). In the same example of the person with paraplegia pressure sores, EFs could be, 

among other things, medication or surgery to treat the pressure sores, the patient self-care and transfer 

training for preventing the worsening of and future pressure sores, the health professional(s) who provide 

treatment, or the wheelchair cushion. 

In the Delphi, there was a suggestion to include "cultural" and "historical" aspects as part of EFs that are 

more nuanced than what is currently specified in the ICF. Examples of these aspects are cultural heritage like 

a native language that may be important to people but lost in refugee status. The argument was that such 

cultural and historical elements are not reflected in the social environment as identified in the ICF. Although 

there is no specific domain in the ICF dedicated to cultural or historical aspects, there are items in the ICF 

that address the examples given. A person's refugee status can be operationalized with the ICF entity 



"human-caused events" such as conflict and wars that disrupts people's everyday lives and "may result in the 

displacement of people and destruction of social infrastructure, homes and lands". Cultural heritage could 

be covered to an extent by the ICF entity of "societal attitudes", defined as the "general or specific opinions 

and beliefs generally held by people of a culture, society, subcultural or other social groups…" (5).  

Optimising 

As "optimising" in the current definition falls under the PICO component of "Outcome", and this outlines the 

goal of rehabilitation, we decided to use the wording used by the World Health Organization (WHO) to define 

the aim of rehabilitation: "… to optimise functioning" (6). As in the WHO definition, "optimising" is coupled 

with "functioning" as the goal of rehabilitation. Each term is described comprehensively and individually to 

ensure that both terms are well understood.  

The description of "optimising" in the current definition reflects different degrees of optimization [of 

functioning], i.e. improving, maintaining or limiting decline (changing trajectory in terms of deceleration 

and/or duration) to cover the varying health situations of persons engaged in rehabilitation or with potential 

to benefit from rehabilitation. Although desirable, improving functioning is not always the realistic goal of 

rehabilitation but instead maintaining or limiting decline. For example, geriatric patients whose functioning 

does deteriorate with age or terminally ill persons. In such cases, the most realistic goal would be to maintain 

a good level of functioning as long as possible and limit decline by slowing down the pace of deteriorating 

functioning.  

The description of "optimising" also considers the expected (natural) course of a health condition. For 

evidence producers, this is important as they aspire to evaluate the actual change in health status due to 

intervention and want to avoid confounding the results with the expected (natural) course of a health 

condition.  

Functioning 

The description of "functioning" is directly derived from the ICF. Essentially, it is the dynamic interaction of 

the full range of functions and structures of the body, the simple and complex activities that a person 

performs and the extent the person can participate in life situations in the overall context of their 

environment. An explanation of these elements can be found in the extensive descriptions of "capacity" and 

"by addressing body functions, activities and personal factors". Since functioning can be best understood in 

the backdrop of EFs, we also refer to the description of "contextual factors related to performance above".  

It has been suggested that using the term "function" is better than "functioning". We use "functioning" as 

the term WHO uses pertaining to rehabilitation (6). Furthermore, we wanted to differentiate the overarching 

goal of rehabilitation from the "functions" of body systems. 

Population 

Based on the results of the consensus meetings and Delphi study and in consideration of the WHO definition 

of rehabilitation and the 2020 published Global estimates of the need for rehabilitation based on the Global 

Burden of Disease Study 2019 (7), we decided to be inclusive concerning the population of research 

potentially considered rehabilitation research. 

Persons with health conditions 

This population encompasses all persons experiencing limitations in functioning due to a disease, disorder, 

injury or trauma. Health conditions are usually classified using the International Classification of Diseases 

(ICD) (8). This population is named in the current definition to account for studies that identify the study 

population as persons with a specific health condition. 



Currently experiencing disability 

This and the subsequent populations are specified in the current definition to account for studies identifying 

the study population in terms of disability status, irrespective of aetiology. 

According to the World Report on Disability (WRD), there is no consensus on the definition of "disability" (9). 

Thus, the WRD adopted the understanding of disability from the ICF, i.e. “impairments, activity limitations 

and participation restrictions". In other words, disability is on the negative side of the continuum of 

functioning. It refers to the negative aspects of the dynamic interaction between a person's health condition 

and contextual factors, specifically the environmental barriers that hinder the person from executing 

activities and from fully participating in society. 

In contrast to the following two disability-related populations, this population includes persons who may be 

experiencing a disability at the time of data collection but do not have a permanent disability or are not yet 

determined to have a permanent disability. 

Likely to experience disability 

This population refers to persons with a health condition who have a risk that the extent of functioning 

limitation evolves into a disability. These persons are not (yet) determined to have a disability, neither short-

term nor permanent. 

Persons with disability 

This population refers to persons who are determined to have or consider themselves as having a chronic or 

permanent disability.  
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