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RESUMO
Objetivo: descrever e analisar o panorama mundial da enfermagem de reabilitacao na atualidade.

Método: estudo descritivo e retrospetivo, com pesquisa em bases de dados de sites oficiais a partir do International
Council of Nurses.

Resultados: Dos 134 paises pesquisados, 13 apresentam enfermagem de Reabilitacdo. Ha eixos comuns entre os
paises e algumas diferencas, o que confere especificidades em cada pais.

Discussao: a enfermagem de reabilitacao tem origem nas sequelas dos soldados em guerra.

Conclusao: A enfermagem de reabilitacdo € uma filosofia de cuidado, com a realizacdo de cuidados especificos e
intencionalidade. Ha que avancar na construcao e consolidacao mundial da especialidade.

Palavras chave: historia da enfermagem; enfermagem de reabilitacao; pessoas com deficiéncia

RESUMEN
Objetivo: describir y analizar el panorama mundial de la enfermeria de rehabilitacion de la actualidad.

Método: estudio descriptivo y retrospetivo, con investigacion en bases de datos de sitios oficiales del Consejo
Internacional de enfermeras.

Resultados: de los 134 paises encuestados, 13 actuales de enfermeria de rehabilitacion. Hay ejes comunes entre los
paises y algunas diferencias, con especificidades en cada pais.

Discusion: la enfermeria de rehabilitacion se origina en las secuelas de los soldados en guerra.

Conclusion: la enfermeria de rehabilitacion es una filosofia de atencion, con la realizacion de cuidados especificos
e intencionales. Tenemos que avanzar en la construccion global y la consolidacion de la especialidad.

Palabras clave: historia de la enfermeria; enfermeria de rehabilitacion; personas con discapacidad

ABSTRACT
Aim: To describe and to analyze the world landscape of rehabilitation nursing nowadays.

Method: Descriptive and Retrospectiv study, with research into databases of official sites from the International
Council of nurses.

Results: Out of the 134 countries surveyed, 13 present rehabilitation nursing. There are common axes between
countries and some differences, which gives specificities in each country.

Discussion: Rehabilitation nursing stems from the sequelae of soldiers at war.

Conclusion: Rehabilitation Nursing is a philosophy of care, with the realization of specific and intentional care. We
must move forward in the global construction and consolidation of the specialty.

Keywords: history of nursing; rehabilitation nursing; people with disabilities



INTRODUCTION

Modern nursing dates from less than 3 centuries,
originating in the Nightingalean period, in the middle
of the Crimean war, which resulted in thousands of
soldiers wounded and with the consequences of these
injuries. The wars of yesteryear, like the present ones,
result in deaths and injuries that often become people
with disabilities. We must register two issues of this
origin: it is recent (we do not have 300 years of
modern  profession), and its beginning was
predominantly in the care of injured people and the
consequences of these injuries.

If modern nursing is recent, it is unnecessary to
mention rehabilitation nursing, aimed at people with
sequelae of wounds/injuries or chronic-degenerative
diseases who, due to this, have difficulties in
performing tasks considered common in everyday life,
needing to relearn how to do them. Authors (" attest
that rehabilitation nursing has its historical origin in
the two great world wars, due to the need to put
wounded and disabled soldiers back into battle or back
to their homes having as a central focus the physical
disability and functional losses.

Rehabilitation nursing means

“A philosophy of nursing care based on rehabilitative
and restorative principles. The goals of rehabilitation
nursing are to maximize functional skills, optimum
health and adapt to changes in lifestyle. Rehabilitation
nursing is the provision of nursing care to individuals
and their families, who are going through temporary,
progressive or permanent health situations, which
change their lives, such as chronic illness, disability,
frailty and aging & ".”

It can also be understood as

“A body of knowledge and specific procedures that
focus on maintaining and promoting well-being and
quality of life, restoring functionality when possible,
promoting self-care, preventing complications and
maximizing capabilities. (...) Rehabilitation care

address the Person at all stages of the life cycle (...)”®
6)

These two views show that rehabilitation nursing is not
located in a single area of health care, being a
specialty that operates in all vital cycles (from birth to
old age) and health-disease processes (from healthy to
death). It is aimed at the person, his family,
environment and communities, with the objective of
promoting changes in lifestyle, in order to make
people with functional deficits and their families,
citizens with the ability to socially contribute, interact
and live well.

This essay aims to outline a brief current overview of
rehabilitation nursing, focusing on: which countries
have this specialty, the relevant organizations and
legislation, as well as the similarities and differences
between the different locations. Hopefully, with this,
to contribute to the reflection on this area of
assistance, research and knowledge, and to give it a
greater visibility.
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METHODOLOGY

It is a descriptive and retrospective study, with
research in databases of official websites, carried out
from the eduroam network, as it allows to access to
several recognized databases. The wealth of
information available is unquestionable, which makes
it necessary to use new methodologies in order to
investigate the advancement of knowledge in the
various areas. The bibliographic review, provided it is
based on scientific criteria of reproducibility, is a
recent tool that helps researchers to know and to
analyze trends in knowledge @,

The data were collected from February 2 to March 31,
2018. The entities associated with the International
Council of Nursing - ICN were researched. The ICN
dates from 1899, is based in Geneva, Switzerland, and
is considered to be the world nursing representation
body. Its objectives are to defend nurses, to advance
the profession and to influence health and training
policies ©),

From this website, all countries (134) associated with
the International Council were investigated on their
websites of the Ministry of Health, Ministry of
Education, Nursing legislation, Universities with
postgraduation degrees in nursing, associations and
professional organizations (Councils or Orders) , in
addition to the website indicated in the ICN.

This presents 134 countries whose representative
nursing entities are linked to it. From this, the
following words related to each country were
searched: "nursing”, "nursing legislation”,
"rehabilitation nursing”, in Portuguese, English and
Spanish. Countries that did not contain information in
these languages were excluded. The data were
organized by folders with the name of each country
and all material (legislation, public policies focused on
the area, associative entities and competences and
supervision of the area) were classified. The flowchart
below shows the data search:

Figure 1 - Flowchart of the data collection strategy on
countries with Rehabilitation nursing.

10 were
Tota}l of Total of countries excluded
countris ICN - surveved - 124
134 Y due to
L language
Total of countries with Rehabilitation Nursing * - 13

v

Partially excluded 5 ** countries due to language
criteria in documents - total final 8

Source: The authors

* Countries with legislation recognizing the specialty were
considered, regardless of whether or not they work in rehabilitation
or postgraduate training centers.

** Respectively: France, Holland, Russia, Seychelles and
Switzerland. France presented some documents in Spanish and/or
English, which made it possible to analyze them.

Then, in each country, professional orders,
rehabilitation nursing associations, congresses and
meetings in the area and policies aimed at training
nurses and people with disabilities were investigated.
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RESULTS

124 countries were surveyed in the places previously

described, and, out of these, 111 countries do not

have rehabilitation nursing as a legally recognized
profession, as shown in the map below.

Figure 2 - World map showing which countries * have rehabilitation nursing as a specialty.

Source: the authors

* Only countries with proven legislation in the mentioned languages were assessed. The authors consider the possibility of other countries whose

legislation is not available.

The countries with rehabilitation nursing found were:
Australia, Canada, The United States of America,
France, Guatemala, England, Mexico, Holland, New
Zealand, Portugal, Russia, Seychelles and Switzerland.
Russia and Seychelles were subsequently withdrawn
for failing to meet the language criteria in official
documents. France presented abundant material
related to the meetings of the specialty, which is why
it was mentioned later.

The data were read exhaustively, at first from each
country individually, and at a second moment,
resulting from this first, divided into the following
themes in rehabilitation nursing: legislation and
government policies, associative entities,
professional skills.

Table 1 - Countries with Rehabilitation Nursing according to
the Human Development Index (HDI), life expectancy at
birth and decade of creation of the specialty.

Life Decade of|
Country® | Continent | HDI | €XPectancy) creation

years Nurs.
Australia Oceania 0,939 82 1990
Canada N. America |0,920 82 2000
United States of |N. America (0,920 80 1970
America
Guatemala C. America (0,640 73 2000
France Europe 82 Unknown

England Europe 0,910 81 1950
Mexico N. America |0,762 76 2000
Holland Europe 0,924 81 Unknown
New Zealand Oceania 0,915 81 1990
Portugal Europe 0,843 79 1970
Russia Asia/Europe | 0,804 71 Unknown
Seychelles Africa 0,782 75 Unknown

Switzerland Europe 0,939 83 Unknown

Source: the authors

Out of the 13 countries found, 5 were excluded for not
meeting the language criteria. Even so, the HDI and
Life Expectancy data were considered for further
analysis.

The investigated countries have entities representing
the specialty and hold meetings with specific themes,
as shown in Table 2.

Table 2 - Meetings in the area from 2010 * to 2017.Table 2

YEAR RESPONSABLE CENTRAL THEME

2017 | Portugal - APER - « Accessibility in Health:
Portuguese Association of |ensuring quality of life
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Rehabilitation Nursing

Brazil - Il SIAER/
International Seminar on
Current News in
Rehabilitation Nursing -
Brazil

« Autonomy, technology
and participation

France - AIRR -
Association of nurses in
re-education and
rehabilitation

« Polytrauma: from rupture
to...

Conference Rehabilitation Nursing

France - AIRR e Power of one ... Power of
all

United States of America - |e Partnerships -
ARN - 39 National perseverance - positivity
Education Conference

United States of America
- ARN - Association of
Rehabilitation Nursing

« Cognitive Rehabilitation
in the New Millennium:
teaching people to fish

Portugal - APER o Stroke: from re-education
to readaptation

Australia - ARNA -
Australian Rehabilitation
Nursing Association

e Co-presented by the
Minnesota section of the
Rehabilitation Nursing
Association.

2016

ESENFC - Nursing School
of Coimbra - Portugal

e The Person, Function and
Autonomy: Rehabilitate
in the Life Cycle
Transition Processes

Portugal / Brazil - APER /
Il SIAER

o Add Quality of Life:
Rehabilitation and
chronicity

2012 |United States of America - {e The care continuum:
ARN navigating the road to
recovery
Portugal - APER e For an Active Aging
Canada - CARN e Rehabilitation nursing and
the

OARN - Annual General e Compassion to care: notes
Meeting for success

France - AIRR Add Quality of Life

United States of America - ¢ Chronicity and

ARN - 37 National complexity: the best
Education Conference practices to face the
challenges in
rehabilitation nursing

2011

Canada - OARN - Ontario
Rehabilitation Nurses

o Partnerships with
patients and families -

Canada - OARN e Rehabilitation and
Nursing: integrated
partnership

2010

Association Leading the way in
nursing rehabilitation
France - AIRR e Added value of nurses in

physical medicine and
rehabilitation

Toronto - Canada Rehab |e 4th National Conference

2010 : -
on spinal cord injury

United States of America
- ARN - Philadelphia

e Competency Assessment:
Standdize, Individualize
and Build Accountability

United States of America - |e The art, science and
2010 [ARN 36th annual magic of nursing
educational conference rehabilitation

Australia - ARNA

e Hands, hearts and minds:
capturing the essence of
rehabilitation

Canada - OARN - Education|e Nurses contributing to the

2010 |Day patient's successful
rehabilitation
2010 |France - AIRR o Disability and Sexuality

2015

Brazil - | SIAER

e Autonomy,
independence, care

Portugal - APER

Professional and personal
development

Canada - CARN - Canadian
Association Rehabilitation
Nurses Conference

e |lluminating the future!

France - AIRR

« Head injuries

United States of America
- NRA - Minnesota section

e « 13 annual reailitation
nursing seminar: building
excellence in
rehabilitation

Australia - ARNA

e « Receiving everyone on
board

2014

Portugal - ESENFC

e « The person, function and
autonomy - rehabilitate in
the transition processes

Portugal - APER

e « Brain, Cerebral Plasticity
and Global Rehabilitation

Canada - OARN

e « Team Canada at the
Sochi 2014 Paralympic
Winter Games

France - AIRR

o « Disability Ideas and
Beliefs

United States of America -
NRA - Minnesota section

o A comprehensive review
of rehabilitation nursing

Australia - ARNA

¢ 12 annual rehabilitation
nursing seminar: past,
present and future

2013

Portugal - APER

e The Culture of
Rehabilitation

Canada - CARN - Biennial

e SELF-CARE. The Essence of

Source: The authors

* Despite many previous meetings, only those ones that occurred
after 2010 were considered.

No specific events were found in Mexico, Guatemala,
Holland, the United Kingdom, Seychelles and
Switzerland. There are countless meetings, worldwide,
aimed at rehabilitation - with the title of "physical
medicine and rehabilitation” or physiotherapy.
However, the table above shows which ones were
specific to the rehabilitation nursing specialty. In
those countries with the specialty and without
representative entities of rehabilitation nursing, no
specific events were found.

The United Kingdom has a Rehabilitation Council,
formed by those interested in the field (from
professional associations to users) created in 2008 and
with the financial support of the Department of Labor
and Pensions and the Scottish Center for Healthy
Working Lives. Its purpose is to guarantee access to
quality rehabilitation. Nursing entities in the United
Kingdom are an integral part of this Council 7.

There is also an international entity of spinal cord
injury nurses, called the International Spinal Cord
Society (ISCoS), a spinal cord injury nursing network,
whose aim is to "link nurses globally, working in the
spinal cord injury specialty, [through ] improvement of
holistic care provided to men, women, boys and girls,
their caregivers and families, with spinal cord injury
®*, On the four international meetings mentioned,
specific topics on spinal cord injury were discussed,
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including neurogenic bladder and intestine, skin care
and sexuality. ISCoS does not aim at rehabilitation,
only specific care.

DISCUSSION

Most countries establish that professional nursing
practice aims to “promote health, to prevent disease,
to intervene in treatment, rehabilitation and health
recovery (9; 62).” Despite this, there are few in which
the word rehabilitation materializes as an area of
knowledge and professional performance. And even
less, those who have some legislation about the
objectives, training and performance of Rehabilitation
Nursing. This is what rehabilitation nursing refers to
nursing care aimed at the rehabilitation of people,
therefore, care aimed at a therapeutic purpose in
addition to the care itself.

“In the context of rehabilitation, the concept of care
is omnipresent in the nurse's approach to the patient.
This environment is conducive to caring individuals,
and a humanistic approach to providing this care
contributes to the promotion and preservation of
human dignity 9, »

A brief analysis of the countries with the specialty of
rehabilitation nursing shows that it is not the
population aging that determines its existence, nor
the social development (here verified by the HDI), or
even the time of creation of the profession. These are
other reasons, which some articles partially highlight,
but which, at a global level, need further study and
evidence a gap in the knowledge of the history of the
nursing profession.

According to several authors (- 1912 rehabilitation
nursing is closely linked to the World Wars, when the
objective was restorative so that wounded soldiers
would be able to, or return to battle, or home. This
statement is common in several studies, in numerous
countries. Even the origin of modern nursing itself was
in the care of soldiers wounded in war, in Crimea, in
the middle of 1820. Initially, rehabilitation nursing
was directed to the care of young and still productive
people, with injuries and sequelae due to trauma.

The same fact did not happen in Portugal, whose
reason for awakening the need for rehabilitation
nursing arose from two events: firts, there was the
case of Salazar chauffer (The Prime Minister), whose
treatment was carried out in Germany; and second,
the soldiers with consequences of the overseas war
(Guinea, Angola, Mozambique, Timor, Sao Tomé and
Principe and Cape Verde). After that, the Portuguese
Government opened the first Rehabilitation Center in
Portugal, in Lisbon, and the nurses responsible were to
learn the specialty in the United States. Two nurses
attended the specialty there and, when they returned,
implemented in Portugal a specialization course in the
area, along the lines of theoretical, theoretical-
practical content and internships, as in effect until the
present day. At the time, the intention of the course
was to cover “all age groups with disabilities and
imposed action initiated in the acute phase and

continued in outpatient treatment in the community
(13; 13) »

The data show that the origin of rehabilitation nursing
can be from England and the United States, which can
be verified in the specialty distribution map. Despite
this common origin, there are also some differences
between countries, which will be dealt below.

England called disability nursing, instead of nursing
rehabilitation, a fact that cannot go unnoticed, even if
it is not deepened. The countries of England, Australia
and New Zealand have a very important focus on
nursing care for people with intellectual/cognitive
disabilities, which is slightly different in Portugal,
United States and Canada. In Canada and United
States, there are many rehabilitation nursing
companies focused on long-term home care. These
differences and similarities must be investigated.

There is a consensus that rehabilitation nursing adds
care to the intention of maximizing independence and
functionality. In this sense, rehabilitation nursing pays
attention to the other, inserting them into their daily
lives, which is outside of the very place where care is
performed. This is evident in the themes of
professional meetings, which deal with the identity of
this care and the relationship that must be established
between professional and person for it to be carried
out. Such relationship is essentially educational, as
the professional shares with the subject being cared
for, forms of this, being able to live in daily life with
greater independence.

Gradually, the theme of chronicity and aging has
emerged in the meetings, a fact justified by the
change in the epidemiological and demographic
profile. This will also determine changes in
professional practice, which should adapt to this
demand.

In general, the meetings reflect on the philosophy,
principles, purposes and techniques of rehabilitation
nursing, in addition to who is the patient to be cared
for by the rehabilitation nurse and his participation in
this process. Canada associates rehabilitation with
parasports, which has not been seen in other
countries. Two trends were also observed worldwide:
the incipient discussion of the term autonomy, as the
empowerment of the person to be rehabilitated, and
the role of nurses in chronic diseases and aging. Both
of them still have strong demarcation due to body
functionality, which is contrary to the purpose of
comprehensive care.

Regarding representative entities, the United States
and Canada have similar entities, with a national
organization and sections in each state. The
relationship of the Portuguese Rehabilitation
Association has a history of close proximity to the
Ordem dos Enfermeiros (Nurses Order).

The Australian nursing code of ethics states that “The
role of the nurse includes health promotion and
maintenance and disease prevention for individuals
with physical or mental illness, disability and/or
rehabilitation needs, as well as the relief of pain and



suffering in the end of life (4 1).” |t is reiterated that
in Australia the specialty is called disability nursing.

In the countries surveyed, it is the competence of
nurses to care for the promotion, protection, recovery
and rehabilitation. In those professionals who do not
have the specialty of rehabilitation nursing, partial
nursing care actions are carried out in rehabilitation
centers, especially bladder and bowel reeducation for
people with spinal cord injury and stump dressing for
the amputees, in addition to general skin care on
both. There was no evidence of differentiated nursing
care actions in other people with disabilities (physical
or intellectual/cognitive). They are always care
actions, without the intention to rehabilitate.

In the United States, “Preparing for advanced
rehabilitation nursing practice requires a graduate
degree in nursing, preferably with a concentration on
the concepts of rehabilitation nursing (% 2).” The same
happens in all countries who have the specialty. In all,
additional training is required for professional
practice.

Countries that have the specialty work on the
principle that rehabilitation nursing is a philosophy of
care, and not a specific area where it should be
performed. In this philosophy of care, there is the
approach of different, but not excluding, aspects in
the different countries, in which: Portugal establishes
as one of the skills of the Rehabilitation Nurse
“Promotes  mobility, accessibility and social
participation ®”, whose performance is strongly
influenced, with the performance of rehabilitation
nurses with government agencies for architectural and
attitudinal accessibility. The United States establishes
competencies in four axes: bed bound care,
interprofessional work, successful promotion of life
and leadership (19,

It should also be noted that the origin of rehabilitation
nursing, as seen in the readings, is english (from
England), especially in the countries colonized by
them and North America (United States of America), in
neighboring countries geographically. It is still
necessary to deepen this statement and investigate
which paths and, if, it really happened.

CONCLUSION

This article aimed to show a brief world overview of
the specialty in rehabilitation nursing. It was noticed
that although recent, the specialty is already
consolidated in some countries, with systematic
meetings between peers to reflect on the practice,
the object of study, scope and objectives. There is a
consensus of gaps in the field of knowledge, which are
gradually filled with research and innovations in
practice.

Even so, there are few countries with this specialty.
Rehabilitation nursing has specific competencies,
focused on nursing care with the intention that the
cared subject can build alternatives to live with
independence and autonomy. It has an interface with
the work of several professionals in the area, including
common actions and skills.
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The challenge is, to collectively, unify the different
movements, representative entities and practices, in
order to reflect on the scope, purpose of the
rehabilitation nurse's work and the necessary
principles and actions, in order to build and
collectively consolidate the specialty (at the level of
countries that already have and those that do not yet
have it). This is part of the recent demands for
rehabilitation  associated  with  chronic  and
degenerative diseases and communicable diseases, in
addition to trauma.

APER, as a representative and strengthened entity of
the specialty, plays an essential role in this
articulation.

This study opened many gaps in the knowledge of the
specialty's history, managing to answer a few proposed
questions. Its limitations were that the existing
material was scarce, which made it difficult to know
countries whose language the authors are unaware of.
On the other hand, it showed that the field of
rehabilitation nursing is a field with specific
performance and knowledge construction.

Websites:

In addition to the government sites, the sites below
were searched:

http://carn.ca/
http://icn-apnetwork.org/

http://instituciones.sld.cu/feppen/

http://medi.usal.edu.ar/archivos/medi/otros/12_codigo_de
_etica_de_enfermera_del_mercosur.doc

http://rehabilitation.cochrane.org/

http://riberdis.cedd.net/handle/11181/5138

http://www.aladefe.org/

http://www.efn.be/

http://www.health.gov.au/nursing

http://www.icn.ch/

http://www.nationalarchives.gov.uk/help-with-your-
research/discovery-help/

http://www.nevinsfamily.org/

http://www.nurses.info/organizations_europe.htm#Netherla
nds

http://www.nursingmidwiferyboard.gov.au/

http://www.nursingmidwiferyboard.gov.au/Codes-
Guidelines-Statements/FAQ/fact-sheet-advanced-nursing-
practice-and-specialty-areas.aspx

http://www.oarn.ca/

http://www.rehabnurse.org/profresources/content/RNJ-
Index.html

https://guzlop-
editoras.com/web_des/med01/enfermeria/pld1138.pdf

https://insights.ovid.com/crossref?an=00006939-201707000-
00003

https://nursesinternational.org/
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https://rehabnurse.org

https://www.airr.eu/

https://www.arna.com.au/

https://www.cedd.net/es/

https://www.cna-aiic.ca/en

https://www.cna-aiic.ca/en/nursing-practice/the-practice-
of-nursing/health-human-resources/leadership

https://www.gov.uk/rights-disabled-person/employment

https://www.nmc.org.uk/

https://www.nmc.org.uk/

https://www.nursingconference.com/

https://www.un.org/development/desa/disabilities/

https://www.un.org/development/desa/disabilities-es/

https://www.unisabana.edu.co/facultaddeenfermeriayreha
bilitacion/

http://www.who.int
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