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Introduction

Patient-centered care is a cornerstone of effective rehabilitation, aiming to align in-
terventions with individual patient needs and values. However, its practical under-
standing and implementation often differ significantly between patients and health-
care professionals[1].

Patients consistently prioritize active participation, shared decision-making, and
feeling truly seen as individuals, contrasting with professionals who sometimes
focus more on individualized care plans within existing frameworks[1]. This gap
highlights the need for shared understanding and concrete strategies to involve
patients more deeply in their recovery journey[1]. Occupational therapists, for in-
stance, acknowledge the crucial role of patient-centered rehabilitation for stroke
survivors, noting its effectiveness in tailoring interventions and boosting engage-
ment[2]. Yet, they face significant hurdles like time constraints, limited resources,
and complex family dynamics, underscoring the necessity for systemic support and
enhanced collaborative goal-setting training[2].

For older individuals with multiple health conditions, developing patient-centered
rehabilitation interventions becomes particularly complex, demanding highly indi-
vidualized approaches that consider personal priorities, functional abilities, and
social contexts[3]. A 'one-size-fits-al' model simply won't suffice, advocating
for a holistic, person-driven strategy that adapts to evolving needs and pref-
erences[3]. Shared decision-making stands out as a fundamental component
of patient-centered care, with evidence suggesting that active patient involve-
ment leads to higher satisfaction, better adherence, and improved functional out-
comes([4]. Despite general support from providers, consistent application of shared
decision-making remains a challenge, reinforcing its role as a powerful tool for en-
hancing rehabilitation effectiveness[4].

Understanding the patient’s unique experience is paramount, especially for those
with Traumatic Brain Injury (TBI). Survivors emphasize clear communication, re-
spect for autonomy, and a collaborative approach to goal setting, finding that feel-
ing heard significantly impacts their engagement and sense of control[5]. This
means TBI rehabilitation must extend beyond basic medical care to embrace per-
sonal narratives[5]. Similarly, stroke survivors value respect, being listened to, and
active involvement in goal setting, alongside consistent communication and emo-
tional support[6]. This perspective demands that rehabilitation acknowledges the
emotional and psychological impacts of stroke, integrating patient preferences at
every stage[6].

Implementing patient-centered care in neurological rehabilitation units brings its
own set of challenges, with professionals often citing time pressures, interdisci-

plinary coordination, and consistent patient engagement as barriers[7]. Successful
implementation hinges on strong leadership, continuous training, and robust team
communication, cultivating a culture where patient autonomy is consistently pri-
oritized despite systemic pressures([7]. For individuals with musculoskeletal pain,
patient-centered approaches extend beyond pain management to include empa-
thy, empowerment through education, shared decision-making, and acknowledg-
ing psychosocial dimensions[8]. Such strategies move beyond mere symptom
treatment to embrace the person’s unique context and desired outcomes[8]. Defin-
ing patient-centered care in rehabilitation clearly involves respect for values, co-
ordinated care, education, physical comfort, emotional support, and family in-
volvement, all interconnected elements empowering active participation[9]. Fi-
nally, within subacute rehabilitation, challenges in implementation include time
pressures and differing team expectations, highlighting that success depends on
collective commitment and flexibility in goal negotiation and communication[10].

Description

Patient-centeredness in rehabilitation fundamentally recognizes the individual at
the heart of their recovery journey, a concept universally accepted but often sub-
ject to differing interpretations between patients and healthcare professionals[1].
Patients prioritize active involvement, collaborative decision-making, and a sense
of being understood, while professionals might focus on tailoring care plans within
a more structured framework[1]. Bridging this understanding gap is critical for
meaningful patient engagement in treatment choices and goal setting[1]. This
is particularly evident in specialized areas like stroke rehabilitation, where oc-
cupational therapists see patient-centered care as vital for customized interven-
tions and boosting recovery, yet grapple with practical hurdles such as time con-
straints, resource limitations, and navigating family dynamics[2]. Systemic sup-
port, along with training in collaborative goal-setting, could empower therapists to
foster deeper patient involvement[2].

For older people living with multiple health conditions, the complexity of devel-
oping patient-centered rehabilitation interventions necessitates highly individual-
ized strategies[3]. These must account for personal priorities, functional capa-
bilities, and unique social circumstances, moving beyond generic approaches to
embrace a holistic, person-driven model that adapts to changing needs and pref-
erences[3]. A key element underpinning patient-centered care is shared decision-
making, which, despite widespread professional support, struggles with consistent
application in practice[4]. However, robust evidence indicates that when patients
actively participate in decisions, they experience greater satisfaction, improved
adherence to treatment, and often better functional outcomes, underscoring shared
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decision-making as a powerful enhancer of rehabilitation effectiveness[4].

The patient’s perspective is profoundly important, especially for those with specific
conditions. Individuals with Traumatic Brain Injury (TBI), for example, highlight the
significance of clear communication, respect for their autonomy, and a collabora-
tive approach to setting goals[5]. Feeling heard and having their unique challenges
acknowledged significantly impacts their engagement and sense of control over
their recovery, suggesting that TBI rehabilitation needs to encompass personal
narratives beyond mere medical care[5]. Similarly, stroke survivors emphasize
feeling respected, listened to, and actively involved in their rehabilitation goals,
stressing the importance of consistent communication and support for their emo-
tional well-being[6]. This means patient-centered stroke rehabilitation must inte-
grate patient preferences at every stage and consider the emotional and psycho-
logical aftermath of stroke[6].

Implementing patient-centered care in neurological rehabilitation settings faces
practical challenges such as time constraints, difficulties in interdisciplinary coor-
dination, and ensuring consistent patient engagement{7]. Professionals acknowl-
edge the value but often require strong leadership, continuous training, and effec-
tive team communication to create a culture where patient autonomy is consistently
prioritized[7]. For those experiencing musculoskeletal pain, patient-centered ap-
proaches extend beyond just symptom management to include empathy, patient
empowerment through education, shared decision-making, and acknowledging the
psychosocial dimensions of pain[8]. This holistic view aims to address the per-
son’s unique context, values, and desired outcomes for functional improvement
and quality of life[8].

Finally, a comprehensive understanding of patient-centered care in rehabilitation
highlights core attributes: respect for patient values, coordinated and integrated
care, thorough information and education, physical comfort, emotional support,
and the crucial involvement of family and friends[9]. These elements are intercon-
nected, empowering patients as active participants in their recovery and driving
outcomes that truly matter to them[9]. Within subacute rehabilitation units, the
practical implementation of these principles requires consistent effort in communi-
cation, goal negotiation, and fostering trust, often battling time pressures and dif-
fering team expectations[10]. Successful patient-centered care hinges on a collec-
tive commitment to collaboration and flexibility, ensuring care genuinely revolves
around the individual patient’s unique journey[10].

Conclusion

Patient-centered care is a critical yet complex aspect of rehabilitation, universally
acknowledged for its importance but often implemented with varying understanding
between patients and healthcare professionals. Patients consistently seek active
participation, shared decision-making, and feeling understood, while profession-
als might focus on individualized care plans. Challenges abound, including time
constraints, resource limitations, and coordination issues, particularly in special-
ized areas like stroke, Traumatic Brain Injury, and neurological rehabilitation units.
For older people with multiple health conditions, truly patient-centered interven-
tions must be highly individualized, moving beyond generic approaches. Shared
decision-making is a cornerstone, linking to higher patient satisfaction and bet-
ter outcomes, though its consistent application remains a hurdle. Core compo-
nents include respect for values, coordinated care, education, emotional support,
and family involvement. Ultimately, successful patient-centered rehabilitation de-
mands a collective commitment to flexibility, continuous training, and robust com-
munication, ensuring care genuinely revolves around the individual’s unique jour-
ney and personal narratives, rather than just clinical programs.
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