Chapter 1 

Concepts of Rehabilitation
I. Rationale for learning the basics of rehabilitation 

II. Rehabilitation team members
A. Composition of the rehabilitation team depends on the situation and on the extent of the patient's injury 

III. The roles of rehabilitation team members 

A. Clinician 

B. Allied health care students 

C. Physician 

D. Coach/Supervisor 

E. Patient                                

F. Other rehabilitation team members 

IV. Interacting with team members
A. Communicating with the patient            

B. Communicating with the physician 

C. Communicating with family members 

D. Communicating with the coach/supervisor 

E. Communicating with secondary team members 

F. HIPPA constraints 

1. Government Web site: www.hhs.gov/ocr/hippa/ 

V. Qualities of professionalism

A. Looking like a professional 

B. Acting like a professional 

C. Being a professional 

D. Ethical and legal standards 

1. Consent 

2. Touch 

VI. Components of a rehabilitation program 
A. Rehabilitation principles: ATC IS IT 

B. Rehabilitation objectives 

C. Rehabilitation goals 

D. Examination/Assessment 

E. Progression 

F. Outcomes-based rehabilitation 

VII. Basic components of therapeutic exercise

A. Flexibility and range of motion 

1. Flexibility = 
2. ROM = 

3. Addressed early in rehabilitation program 

B. Strength and muscular endurance 

1. Muscular strength = 

2. Muscular endurance =  

C. Proprioception and coordination 

1. Proprioception = 

2. Coordination =  

D. Functional and sport-specific (performance-specific) activity 

1. Functional activity = 

2. Performance-specific activity = 

3. Sport-specific activity =  

VIII. Return-to-competition criteria  
IX. Psychological considerations 
A. Stages of grief: anecdotal reports indicate that patients go through this process 

B. Progression through the stages 

C. The clinician's role in psychological recovery 

