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Problem Definition and its Connection with Important 

Scientific and Practical Tasks. Rehabilitation is a health care 

profession that treats people to help them grow, maintain, and/or 

restore their optimum movement and function throughout their 

lives. This includes treating patients whose movement and 

function are jeopardized due to ageing, injury, disease, or 

environmental causes. Rehabilitation is involved with finding and 

optimizing quality of life and mobility potential in the areas of 

promotion, prevention, treatment/intervention, habilitation, and 

rehabilitation. Physical, psychological, emotional, and social well-

being are all included. As a result, rehabilitation need a 

comprehensive approach. Depending on the target group, 

contributing disciplines to the rehabilitation program may include 

medicine and nursing, physiotherapy, occupational and physical 

therapy, psychiatric therapy, and social therapy, among others. 

Rehabilitation programmes can be delivered in both inpatient and 

outpatient settings. Often, a distinction can be made between 

formal rehabilitation settings, such as rehabilitation centers and 

rehabilitation units or departments in local hospitals, and informal 

settings, such as service-homes and departments for patients with 

specific needs (e.g., people with physical, physiological, 
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intellectual, or psychiatric impairments, the elderly, war veterans, 

abuse victims, and so on...). However, the relative contribution of 

the aforementioned disciplines in rehabilitation, as well as the 

definition of the rehabilitation context (formal and/or informal), 

varies greatly throughout European countries. As a result, while 

rehabilitation is similar across European countries, the 

interpretation of rehabilitation in terms of programme content and 

programe  environment is based on each country's policies and 

legislation. Nonetheless, the comments and recommendations 

made in the following sections of this article are applicable to all 

countries. Adapted Physical Activity (APA) has been recognised 

as a significant addition to the aforementioned disciplines within 

the rehabilitation programme throughout the last few decades. 

Similar to rehabilitation, the concept, goal, evolution, context, and 

nature of APA programmes vary greatly between European 

countries. Indeed, APA is not included in certain countries' 

rehabilitation programmes. Other countries have a limited sports 

programme that is primarily optional for patients and thus should 

not be regarded an important part of the rehabilitation programme. 

At the moment, an increasing number of countries have a fully 

organised physical exercise programme. These programmes, 

however, are frequently optional for patients. Furthermore, in 

most countries, the APA programme is not seen as a distinct entity 

within the context of rehabilitation's multidisciplinary nature. 

Because there is no legislative designation for the incorporation 

and use of an APA programme as a separate discipline in 

rehabilitation in any European country, APA is generally 

embedded inside the physiotherapy programme. 
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The significance of an APA programme as an additional 

discipline to rehabilitation programmes is divided into three tiers. 

The first is directly tied to rehabilitation and is associated with the 

complementary nature of physical activity and sports involvement 

to traditional physiotherapy programmes. Previous scientific 

research has indicated that physiotherapy programmes frequently 

pay insufficient attention to the patient's physical fitness level, 

functionality and functional potential, and the adaptation and 

optimization of potential aids, taking into account the patient's and 

the activities of daily living to be performed. 

Second, physical activities improve the psychosocial well-

being of the patient. Because of their sedentary lifestyle, patients 

with irreversible impairments/disorders frequently fall into a 

downward cycle of social isolation. As a result, non-disability 

centred APA programmes may boost human relationships during 

athletics participation, creating opportunity to share experiences 

and learn how to accept or come to terms with an impairment, 

disorder, etc. 

A third important goal of physical exercises in rehabilitation is to 

help with educational and health difficulties. Patients learn how 

their bodies respond to exercise in a range of situations, including 

intensity (both maximal and submaximal efforts) and external 

factors (temperature, surroundings, etc...). Furthermore, through 

physical activities in rehabilitation, patients learn how to interpret 

these responses, notice symptoms that contradict physical exercise 

and sport, and prevent or cure these symptoms. 

Research Methods and Organization. Implementing a 

high-quality, successful APA programme necessitates careful 

planning and collaboration with other disciplines within the 
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rehabilitation programme. APA programme directors must 

realistically examine the merits, advantages, and obligations of 

adapted physical activities within the context of rehabilitation's 

interdisciplinary nature, taking into account the patient's both 

during and after the rehabilitation phase. This also necessitates a 

thorough grasp of the patient's functional abilities, and potential, 

as well as the influence of APA. This includes potential 

advantages as well as potential contraindications, health hazards, 

and side effects. 

The APA programme coordinator's planning activities can 

be stated as follows:  

- Evaluate an APA's role and added value within the 

multidisciplinary nature of the rehabilitation programme. 

- Define the APA program's tasks as a supplement to the 

rehabilitation programme. - Determine the benefits and drawbacks 

of the present rehabilitation and APA programmes 

- Determine the existing and required resources (facilities, 

equipment) for the APA program's implementation. 

- Work with the rehabilitation team to create an organized APA 

programme. 

- Determine the APA program's short and long-term goals. 

The main research Material with Scientific Results 

Analysis. A qualitative and successful APA programme 

necessitates quality control, which includes structure and process 

evaluation as well as outcome evaluation, based on regular 

monitoring of programme outcomes and regular programme 

refinements in collaboration with the other coordinators in the 

rehabilitation programme. Furthermore, in order to ensure 

maximum engagement and the best possible outcome for all 
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patients, the patient must be evaluated on a regular basis. This 

includes assessing the patient fitness, psychological well-being, 

and social position and, if necessary, modifying the programme 

material to these assessments. The APA programme coordinator's 

assessment efforts can be characterised as follows:  

- Assess the impact of the APA programme on the rehabilitation 

and post-rehabilitation processes. 

- Track the long-term health outcomes of the APA programme.  

- In partnership with the rehabilitation team, determine the impact 

of the APA programme on the functional abilities of patients.  

- Evaluate the patient's (dis)abilities, risk factors, needs, and 

potential. 

- Interpret clinical investigation results (e.g., X-rays, gait analyses, 

cardiorespiratory tests) as well as rehabilitation specialists' 

conclusions and recommendations.  

- Determine the patient's current and potential degree of 

functioning. 

 - Evaluate the patient's reaction to physical exercise; identify and 

correct potential contraindications, health hazards, and risk 

factors.  

Assess the patient's to physical exercise, as well as his/her 

progress, and compare it to the predetermined goals. 

 - Assess and evaluate the patient's physical and psychological 

well-being, as well as their development, and intervene as needed. 

- Evaluate the patient for the APA programme and, if required, 

intervene.  

- Monitor and measure physical activity responses to ensure safe 

and successful participation.  
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- Document individual development and progress in accordance 

with the rehabilitation and APA programme goals. 

 - Identify tools, approaches, and so on to improve the patient's 

physical capacities in daily life and physical activity. 

Results. Traditionally, rehabilitation outcome 

measurements have been based on the individual's level of 

impairment. However, individual activity and participation 

outcomes have recently been added to the list of outcomes that 

can be measured: communication, mobility, self-care, education, 

work and employment, living quality. 

Conclusions. Physical rehabilitation is a complex therapy 

that successfully integrates drug therapy, various physiotherapy 

treatment modalities, and promotion, prevention, intervention, and 

rehabilitation strategies. All of this contributes to a better 

understanding of the needs of physical rehabilitation and the 

importance of rehabilitologists with higher physical culture 

education.  
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Introduction. Stroke is an acute cerebrovascular accident 

that leads to damage and death of its cells, which leads to 

permanent primary disability. Therefore, return to active life is the 

main problem of patients with stroke. Exactly physical 

rehabilitation, as part of general post-stroke rehabilitation, helps to 

recover independence, improve the health and life of the patient. 

Goal. Convince yourself of the expediency and 

effectiveness of post-stroke physical therapy. 

Presentation of the material. Rehabilitation is understood 

as a set of measures aimed atrestoration of the functions lost as a 

result of illness or injury, ie on readaptation. For effective result 

post-stroke physical rehabilitation should begin within 24-48 

hours after stroke. This increases the chances of recovering lost or 

damaged skills. A clear algorithm should be followed during 

physical therapy. It is necessary to carry out a detailed definition 
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