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Abstract

The health care sector is currently facing twin burden, the impact of coexisting diseases as well as the
pandemic of corona virus. The importance of commencing Neuro rehabilitation as early as possible is now
well appreciated and accepted with adequate supporting evidence. However, it is also a fact that proper
& prompt rehabilitation services are often deficient in majority of developing countries. With the ever-
increasing burden of those affected with the highly infectious disease COVID-19, venturing to Physiotherapy
OPD for routine rehab care is not at all safe for the already vulnerable clients.

At this point of time, family members can function as an extension of health care system by co-ordinating
and contributing by participation, in the rehabilitation as directed by the therapist via telemedicine. Remote
delivery of Physiotherapy through guided family-based approach is an ideal model to support on-going
Physiotherapist’s services during this period, especially in the most vulnerable clients.
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Introduction

The health care sector is currently facing twin burden
the impact of coexisting diseases as well as the pandemic
of corona virus. To add more gravity to the already grim
situation is the fact that WHO has documented a massive
burden associated with neurological disorders and has
supplanted that neurological services and resources are
disproportionately scarce, especially in developing &
low-income countries.!

The importance of commencing Neuro rehabilitation
as early as possible is now well appreciated and accepted
with adequate supporting evidence.> However, it is also
a fact that proper & prompt rehabilitation services are
often deficient in majority of developing countries.
Policy makers and health care providers may be under
prepared to cope up with the predicted rise in the
prevalence of neurological and other chronic disorders
and the disability resulting from the extension of
life expectancy and ageing of populations globally.'
The situation is further made grim by the fact that
neurological dysfunction is linked to cardiopulmonary
deficits due to impaired mobility and functioning, aging

leading to deprived cardiopulmonary endurance and
deconditioning.®> All these factors make early initiation
of therapy and thereby movement imminent.

With the ever-increasing burden of those affected
with the highly infectious disease COVID-19, how
safe is it for everyone to step out? The question might
be rhetoric, but the problem deserves an appropriate
solution.

When faced with such a rampant contagion scenario,
how wise and humane is it to expect our neurologically
affected patients to get treated on an OPD basis, amidst
of all this? Because venturing to Physiotherapy OPD for
routine rehab care is like asking the already vulnerable
clients, who already are going through turmoil in their
internal system, to further risk the external ailments in
their stride.

With much of the country paralysed by fear and
frustration, the circumstances could be potentially
damaging to health as staying home with little to no
social interactions not only would halt the recovery but
also has proven to increase the risk of developing mental
health conditions such as depression and anxiety.
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“The fallout from the pandemic — job losses,
prolonged stress and a deterioration of mental health —
will be felt by families for years to come,” said UNICEF
Chief of Early Childhood Development Dr. Pia Rebello
Britto. This is not an unknown fact that number of cases
are staggeringly increasing, good immunity is required
to fight the pandemic. This is only possible with an
obvious social distancing, in addition to which, overall
fitness & nutrition also play a crucial role.* Community
transmission as an impending risk, travelling up to the
physiotherapist itself can summon the virus. Queuing up
at hospitals or clinics may expose people to sit or stand
a chance for others to get infected. Older adults are at a
significantly increased risk of severe disease following
infection from COVID-19.

Patients with neurological deficits as important as
they need rehabilitation? can’t ignore the fact that their
health condition taking a toll on their immune system.
Getting immunity jeopardized at this peak of hour by
discontinuing rehabilitation at physiotherapy OPD/
clinic & resting at home is no wise man’s decision! The
possible steps to ensure safety at both ends & mitigate the
virus and create a sterile environment for every patient
in the OPD/clinic are economically exhausting. If we
can change our shopping pattern during the pandemic
alarming situation, why cannot we change our treatment
patterns? This calls for the rising need for family-based
rehabilitation (FBR).

Discussion

Family being an essential key in this integrated
process® necessitates more and more therapists to
come up with this structured approach, so that this
helps us reach to masses and downsize the suffering
through neurological disorders to a great extent without
imperilling our patients. Continuity being an important
part of process of Neuro-rehabilitation, effective
strategies can be implemented to integrate family into
achieving the patient outcomes as far as possible.

At this point of time, family members can function
as an extension of health care system by co-ordinating
and wholeheartedly participating in the exercise regime
as directed by the therapist via telemedicine. This era of
time where technology meets health is a boon to most
of us taking care of financial cost as it poses both a real
and perceived barrier to the application and adoption of
Tele rehab.b

Delving on the different forms of rehabilitation

family based tele-rehabilitation has the potential to
prove to be the most effective for intense long-term
rehabilitation of individuals with neurological ailments.
This treatment model can be inexpensive but effective
and can be encouraged to practice in rehabilitating
various neurological disorders.

Family-based in-home treatment can effectively
meet the needs of client as well as the care givers
struggling with the dual challenges preventing the
infection as well as providing optimum therapeutic care.

Hence in current uncertain times demanding a
need for social distancing, implementation of Family
Based Rehabilitation Models is very important. Remote
delivery of Physiotherapy through guided family-
based approach is an ideal model to support on-going
Physiotherapist’s services during this period, especially
the most vulnerable of the clients.

For optimum efficiency of this regime, some
pertinent questions need to be answered before
implementation of a Family Based Rehabilitation:

» Is Family Based Rehabilitation appropriate for this
client?

* Does the therapist have the skills and training to
provide remote physiotherapy to the patients?

*  Are the techniques of Family Based Rehabilitation
rooted in an evidence-based approach?

» Canavailable Assistive Technology be incorporated
into rehab regimes to make them more efficient?

« Can some form of support in form of tele-
rehabilitation be included for remote proctoring of
the management?

* How the immediate and long-term goals for
management be stipulated?

* Is the imparted rehabilitation model in sync with the
expectations and calibre of the client and the family
members?

Conclusion

Keeping the families safe and together, the FBR
approach places emphasis on the needs of the client
as well as the comfort and safety of client as well as
the care givers. However, because these programs are
relatively new, there is an imminent need to take on
diligent and robust research to answer the some of the
above-mentioned queries and thereby launch FBR for



management of subjects who require long term care. Not
only would it lay down the road map for rehab care plans
in case of contingencies but also serve to put forth an
ideal adjunct rehab care plan for subjects with varying
needs even in times of peace. With appropriate Program
design, implementation FBR seems to be a promising
model for the future of therapeutic care for chronic
patients.
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