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Background: Nursing models improve care quality by providing structured guidance. Functional
nursing models are particularly crucial for meeting the diverse needs of patients with disabilities and
addressing the complexities of rehabilitation nursing.

Objective: This study aimed to introduce rehabilitation nursing models by analyzing existing research
in the field.

Methods: This scoping review was conducted using the five-step approach developed by Arksey and
O’Malley. English keywords such as “model,” “theory,” “nursing care,” “nursing practice,” and
“rehabilitation” were used to search databases including PubMed, Cochrane, Web of Science, Scopus,
Embase, ProQuest, and Google Scholar in September 2024. English-language articles and theses were
reviewed, excluding those without full text or based on speeches. After manual screening and selection,
relevant studies were extracted, summarized, and analyzed.

Results: Out of 671 identified articles, 38 were reviewed in full, and 17 met the inclusion criteria.
Among these, 29.4% were published within the past five years, 41.1% appeared in rehabilitation
journals, and 76.5% applied models to rehabilitation patients. Fourteen nursing models were identified,
nine from general nursing and five specifics to rehabilitation nursing. The evidence levels were primarily
11 (29.4%) and IV (47.5%).

Conclusion: The findings emphasize the significance of theoretical models in rehabilitation nursing.
Utilizing frameworks such as Mauk’s Poststroke Recovery Model, Roy’s Adaptation Model, Bandura’s
Self-Efficacy Theory, and rehabilitation-focused models like the Geriatric Rehabilitation Nursing Model
and the Super-Link System supports holistic, patient-centered care, fosters interdisciplinary
collaboration, and enhances health outcomes and quality of life for patients and their familie

CINTS

Implications for Nursing and Midwifery Preventive Care

= Theoretical models help nurses and midwives provide individualized, patient-centered preventive
care by assessing needs and promoting self-management.

= Using these frameworks enhances adherence to preventive measures and improves long-term
health outcomes for patients and families.
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Introduction

The nursing profession encompasses nhumerous
theories developed by nursing theorists or adapted
from related fields, which represent a significant
aspect of the discipline [1, 2]. These theories are
utilized by nurses across various domains, including
clinical practice, research, education, and nursing
management, thereby enhancing the overall quality
of the nursing profession [1, 3, 4]. Evidence indicates
that nurses who provide theory-based care achieve
better clinical outcomes compared to those
delivering traditional care, particularly in areas such
as self-efficacy, patient self-care, and overall quality
of life [3, 5]. Furthermore, these theories not only
shape nurses’ performance but also contribute to
their job satisfaction [3, 5, 6].

In complex specialties such as rehabilitation nursing,
the diverse and specific needs of patients necessitate
accurate identification of their requirements and the
provision of comprehensive care [7, 8]. It is essential
to recognize that nursing theories exist at various
levels of abstraction; some highly abstract theories
may restrict their practical application in nursing
care. Conversely, theories that are more concrete and
specific are better suited for direct nursing practice
[1, 6]. Additionally, aligning nursing theories and
models with fundamental nursing principles, such as
those emphasized in rehabilitation nursing, enhances
their clinical utility.

Despite the demonstrated positive effects of theory-
based care on clinical outcomes [2, 9, 10], the
application of these theories in clinical nursing
remains limited, and many nurses exhibit reluctance
to adopt them. This reluctance may stem from a lack
of familiarity with nursing theories and models
among clinical nurses. Often, the introduction of
these concepts occurs primarily in postgraduate
studies, leaving bachelor-level nurses less informed.
Furthermore, the variety of theoretical frameworks
and their differing levels of abstraction can make it
challenging for nurses to select an appropriate
functional theory [9, 11].

This scoping review aims to identify and categorize
various rehabilitation nursing models. In health
research, scoping reviews are becoming increasingly
common as they effectively map studies conducted
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within a specific area and highlight evidence that
aligns with the study’s objectives. In emerging fields
such as rehabilitation sciences, where randomized
controlled trials may be limited, scoping reviews are
particularly valuable. They help researchers
understand the existing landscape of literature and
identify gaps in knowledge, thereby underscoring the
importance of reviews in advancing the field [12,
13].

Despite their proven effectiveness, nursing theories
remain underutilized in clinical practice. This
limitation is mainly due to nurses’ unfamiliarity,
particularly at the undergraduate level, and the
challenges of selecting appropriate models because
of their diversity and abstract nature. Considering
this scientific gap and the lack of practical guidance
in rehabilitation, scoping reviews can map the
existing literature, identify knowledge gaps, and
introduce applicable rehabilitation nursing models.

Objectives

The present study aimed to identify, categorize, and
present specific rehabilitation nursing models
through a scoping review of existing studies.

Methods

The scoping review methodology, as outlined by
Arksey and O’Malley [12], is a widely accepted
approach for mapping key concepts, types of
evidence, and research gaps within a defined field.
This method is particularly useful when the topic is
broad or complex and has not been comprehensively
reviewed before.

Study Design

The Arksey and O’Malley framework includes five
main stages [12]:

1. Determining the research Question

The research question guiding this study was: “What
models have been designed or utilized in the field of
rehabilitation nursing?”

2. ldentifying Relevant Studies

To identify relevant studies, a review of the available
literature was conducted using MeSH and Emtree
terms to select the most effective keywords for the
search.
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3. Selection of Related Studies

Studies were selected based on their relevance to
rehabilitation nursing theories and models.

4. Charting the Data

A data extraction table was developed to show the
purpose of the study, publication year, type of study,
model, and main results.

5. Collecting and Summarizing the Findings
Findings were synthesized to identify key themes,
patterns, and differences among the reviewed
studies.

Table 1. Search Strategy and Results

Search Strategy

The search was conducted using key English terms
such as “model,” “theory,” “nursing care,
practice,” and “rehabilitation.” (Table 1).
Based on the inclusion criteria, the following
databases were searched up to September 2024:
Embase, PubMed, Cochrane, Web of Science,
Scopus, ProQuest, and Google Scholar (Figure 1).
Following this, studies were manually reviewed, and
a list of related articles and journals was compiled.

99 ¢

nursing

Database Syntax

PubMed (("nursing care"[Title/Abstract] OR "nursing practice"[Title/Abstract]) AND "rehabilitation"[Title/Abstract] AND
("model"[Title/Abstract] OR "theory"[Title/Abstract])) AND (english[Filter])

Web of ((((T1=(model)) OR TI=(theory)) OR AB=(model)) OR AB=(theory)) AND ((TI=(rehabilitation)) OR

Science AB=(rehabilitation)) AND ((((TI=("nursing care")) OR TI=("nursing practice")) OR AB=("nursing practice")) OR
AB=("nursing care")) and English (Languages)

Embase ('model':ab,ti OR 'theory':ab,ti) AND 'rehabilitation":ab,ti AND (‘'nursing care":ab,ti OR 'nursing practice":ab,ti)

Scopus ((TITLE-ABS-KEY ("nursing care”) OR TITLE-ABS-KEY ("nursing practice”)) AND TITLE-ABS-KEY
(rehabilitation) AND (TITLE-ABS-KEY (model) OR TITLE-ABS-KEY (theory))) AND (LIMIT-TO (LANGUAGE,
"English™))

ProQuest (@b("nursing care”) OR ti("nursing care”) OR ab("nursing practice”) OR ti("nursing practice")) AND

(ab("rehabilitation™) OR ti("rehabilitation)) AND (ab("model”) OR ti("model") OR ab("theory™) OR ti("theory"))
English

Inclusion and Exclusion Criteria

Acrticles published in English that directly addressed
nursing care models in rehabilitation were included
in the review. Studies were excluded if they lacked
sufficient and reliable evidence regarding the models

used, were written in languages other than English,
had limited access to the full text, were presented
only as oral presentations or speeches, or if the full-
text PDF was unavailable (Table 2).

Table 2. Inclusion and Exclusion Criteria Based on the PICOS Framework

Component

Description

Population (P)

Intervention (1)
Comparison (C)

Outcomes (O)

Study Design (S)
Inclusion Criteria

Exclusion Criteria

Registered nurses, nursing students, or healthcare teams involved in providing rehabilitation care.
Application, description, evaluation, or development of nursing care models related to rehabilitation.
Studies with or without comparison to other care models or traditional approaches.

Outcomes related to quality of care, patient recovery, functional improvement, professional performance, or
interdisciplinary collaboration.

Qualitative, quantitative, mixed-method, or theoretical studies published in peer-reviewed journals.

- Studies published in English.

- Full-text available.

- Directly addressing nursing models in rehabilitation.

- Studies not explicitly related to rehabilitation nursing models.
- Insufficient or unreliable evidence.

- Non-English publications.

- Lack of full-text access.

- Abstracts, conference presentations, or speeches only.
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Study Selection

In the initial search, a total of 671 articles were
identified. The selection process was conducted in
two stages by two independent reviewers. In the first
stage, titles and abstracts were screened to remove
irrelevant studies, such as those that did not address
nursing models or were unrelated to rehabilitation
nursing. In the second stage, the full texts of 38
potentially relevant articles were reviewed in detail.
Studies were excluded if they did not explicitly
mention a nursing model, provided insufficient data
about the model’s structure, or lacked clear
methodological descriptions. Finally, 17 articles met

the inclusion criteria and were included in the final
analysis (Figure 1).

Data Extraction

A structured table was developed that included key
information from each study, such as the purpose,
year, type of study, theoretical or conceptual model
used, and main findings. Additional columns were
added for study setting, participants, country, and
data collection methods. This comprehensive
approach allowed for the identification of common
themes, gaps, and trends.

Records identified through database
searching
(n =661)

Additional records identified through other
sources
(n=10)

(n=603)

Records after duplicates removed

Records excluded

Y

(n=476)

(n=127)

Records screened

Not relevant

Records excluded

h 4

(n=89)
Not full-text

(n=38)

Full-text articles assessed for
eligibility

Records excluded

A 4

v

(n=21)
Insufficient data

(n=17)

Studies included in the synthesis

( Included ‘ Eligibility J ( Screening 1 (!dentiﬁcation

Figure 1. PRISMA Flow Chart
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Quality Appraisal

The methodological quality of the included studies
was assessed using standardized appraisal tools
appropriate for each study design. Randomized
Controlled Trials (RCTs) were evaluated using the
Cochrane Risk of Bias tool (RoB 2); qualitative
studies were appraised using the CASP checklist;
and case reports or series were assessed with the JBI
Critical Appraisal Checklist.

Each study was independently reviewed by two
researchers, and discrepancies were resolved
through discussion and consensus.

While no studies were excluded solely based on
guality, this appraisal informed the interpretation and
synthesis of findings, highlighting methodological
strengths and limitations.

Data Synthesis

A total of fourteen models related to rehabilitation
nursing were identified and categorized into two
main groups: general models and specific models.
General models were adapted from broader nursing
or healthcare frameworks, while specific models
were designed explicitly for rehabilitation nursing.
This categorization clarified the theoretical diversity

Table 3. Specifications of Selected Studies

and evolution of conceptual approaches within the
field.

Results

From the articles reviewed, a total of 17 studies were
selected for the final analysis. Among these, five
articles (29.4%) were published within the last five
years [14-18], all in international journals, with
seven articles (41.1%) specifically published in
rehabilitation journals [7, 19-23].

In terms of levels of evidence, eight articles (47.5%)
provided level IV evidence [7, 16, 17, 19, 22-25],
while five articles (29.4%) provided level Il evidence
[14, 15, 20, 21, 26] (Table 3).

In thirteen articles (76.47%), the models were
directly applied to patients with conditions requiring
rehabilitation, such as heart attacks [17, 18, 27, 28],
cerebrovascular accidents (CVAs) [14, 15, 20-23],
spinal cord injuries [25], burns [26], and pulmonary
disorders [16]. Additionally, three articles (17.64%)
discussed the development of new models. A total of
fourteen models were identified and categorized into
general and specific models. Of these, nine
originated from the field of general nursing, while
five were specific to rehabilitation nursing.

Level of Scientific Evidence Type of Study Year of Publication Location
1\ Case report 1990 England
— Unclear 1993 USA
— Unclear 1994 USA
| Review 2004 Finland
v Qualitative-grand theory 2006 USA
v Qualitative-content analysis 2007 Canada
v Qualitative-grand theory 2007 Taiwan
1 Quantitative-semi-experimental 2014 Iran
11 Quantitative-randomized controlled intervention 2017 China
11 Quantitative-randomized controlled clinical trial 2020 China
1 Quantitative-futuristic randomized controlled study 2021 China
v Case report 2021 Turkey
v Theoretical development study 2021 Brazil
v Case report 1993 USA
v Qualitative-content analysis 1994 USA
11 Retrospective study 2019 Italy
1 Quantitative-semi-experimental 2014 Iran
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From the nursing field, four models were

foundational nursing theories:

* Roy’s Adaptation Model [19]

= Orem’s Self-Care Model [7]

= Pender’s Health Promotion Model [16]

= Gordon’s Functional Health Pattern Model [27]

The remaining five models were adapted from other

disciplines such as psychology, education, and social

sciences:

= Bandura’s Self-Efficacy Theory [27]

= Psychosocial Biology [26]

= Interactive Standard Theory [15]

= Collaborative Care Model [14]

= Social Support Theory [23]

In the field of rehabilitation nursing, five specific

models were identified:

= Geriatric Rehabilitation Nursing Model

= Mauk Model for Poststroke Recovery

= Provision of Nursing Care for the Rehabilitation
of the Elderly

= Super-Link System Theory

= Middle-Range Theory for Cardiovascular
Rehabilitation Nursing (Table 4).

Among the reviewed articles, two (11.7%) did not

specify their methodology, and one (5%) did not

indicate the source of the model used, although it

referred to common frameworks in rehabilitation

nursing. This lack of specification was noted for

completeness.

Discussion

This scoping review of 17 articles revealed that
rehabilitation nursing models enable nurses to
provide patient-centered, high-quality care for
individuals with disabilities and their families,
thereby improving health outcomes and quality of
life. Various models in rehabilitation nursing are
designed to address the complex needs of patients
with chronic or special conditions, such as
cerebrovascular accidents, cardiovascular diseases,
burns, spinal cord injuries, and pulmonary disorders.
These models offer structured approaches to guide
nursing practice, enhance patient engagement, and
support holistic care planning.

The review identified fourteen models in total,
categorized into general and specific models.

Preventive Care in Nursing and Midwifery Journal

General models, such as Roy’s Adaptation Model,
Orem’s Self-Care Model, Pender’s Health
Promotion Model, and Gordon’s Functional Health
Model, were adapted from broader nursing or
interdisciplinary ~ frameworks.  These  models
emphasize essential aspects of patient care, including
adaptation, self-care, motivation, behavioral change,
and health promotion, making them versatile tools
across various clinical settings.

Specific models, including the Mauk Model for
Poststroke  Recovery, Geriatric  Rehabilitation
Nursing Model, Nursing Care Delivery Model for
Geriatric Rehabilitation, Super-Link System Theory,
and Middle-Range Theory for Cardiovascular
Rehabilitation Nursing, were developed explicitly
for rehabilitation contexts, offering targeted
guidance for specialized patient populations [30, 31].
Analysis of the included studies indicated that most
models (76.47%) were directly applied to patients,
demonstrating their practical utility in clinical
settings. These applications highlight the ability of
models to inform individualized interventions,
structure care delivery, improve communication
within multidisciplinary teams, and promote family
involvement.

Among the general models, Roy’s Adaptation Model
and Orem’s Self-Care Model demonstrated the
highest adaptability across different patient
populations and clinical contexts. Their flexibility
stems from their focus on universal concepts such as
adaptation, coping mechanisms, and self-
management, which can be tailored to diverse
conditions ranging from cardiovascular
rehabilitation to stroke recovery and geriatric care.
Similarly, Pender’s Health Promotion Model proved
adaptable due to its emphasis on behavioral
motivation and patient empowerment, applicable
across multiple rehabilitation scenarios [3, 16].

In contrast, specific models, although highly
effective within their targeted populations, may
require modifications for application to different
clinical conditions. For instance, models such as
Mauk’s Poststroke Recovery Model or the Super-
Link System Theory provide structured frameworks
for specific rehabilitation contexts but are not
universally transferable without adaptation [15, 25].
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Table 4. Specifications of Selected Studies

Results Model Purpose of the Study Title First
Author
Roy’s Adaptation Model serves as a Roy's Adaptation Designing the nursing  Roy's adaptation Piazza [19]

valuable framework for rehabilitation
nursing practice. Patients undergoing
rehabilitation often experience changes in
physiological roles, interdependence, and
self-concept. This model provides a holistic
approach that promotes patient integrity and
potential.

Self-efficacy assessment helps nurses
identify if patients are struggling to manage
cardiovascular risk  factors.  Specific
training and counseling during and after
discharge are recommended.

Bandura’s self-efficacy theory offers a
systematic framework for interpreting,
modifying, and  predicting patient
behaviors.

The Geriatric Rehabilitation Nursing Model
provides useful tools for improving nursing
care, documentation, and communication
with healthcare teams.

The Mauk Model helps nurses identify the
stage of post-stroke recovery and tailor care
accordingly.

The Nursing Care Delivery Model defines
the role and responsibility of geriatric
rehabilitation nurses.

The Super-Link System Theory helps
nurses organize rehabilitation care for
spinal cord injury patients, linking theory to
practice.

The Mauk Model increased stroke patients’
adaptation following training interventions.

Rehabilitation interventions based on the
psychosocial-biological model improved
the overall health status of burn patients.

Model

Bandura's Self-
Efficacy Theory

Bandura's Self-
Efficacy Theory

Geriatric
Rehabilitation
Nursing Model

Mauk Model for
Poststroke
Recovery

Nursing Care
Delivery Model for
Geriatric
Rehabilitation

Super-Link System
Theory

Mauk Model for
Poststroke
Recovery

Biopsychosocial
Rehabilitation
Model

process based on
Roy's model

Provide evaluation
and intervention
strategies used by
clinical nurses

Describe development
and conceptual
framework; apply to
cardiac rehabilitation

Describe a geriatric
rehabilitation nursing
model developed from
nursing and
rehabilitation texts

Apply the Mauk
model to stroke
rehabilitation across
siX recovery stages

Design a care delivery
model for geriatric
rehabilitation

Identify patient and
family needs during
rehabilitation

Determine the impact
of implementing the
Mauk rehabilitation
nursing model on
stroke patient
compliance

Evaluate the effect of
rehabilitation
interventions on the
health of burn patients

model: a guide for
rehabilitation nursing
practice

Advanced
rehabilitation nursing
care of coronary
angioplasty patients
using self-efficacy
theory

Bandura's self-
efficacy theory: a
guide for cardiac
rehabilitation nursing
practice

Geriatric
rehabilitation
nursing: developing a
model

Nursing interventions
within the Mauk
model of poststroke
recovery

Practice change:
developing and
implementing a
nursing care delivery
model for geriatric
rehabilitation

Establishing a super-
link system: spinal
cord injury
rehabilitation nursing

Implication of the
Mauk nursing
rehabilitation model
on adjustment of
stroke patients

Effect of a
rehabilitation nursing
intervention model on
hand burn patients

Jensen [28]

Jeng [27]

Routasalo
[29]

Mauk [22]

Cormack
[24]

Chen [25]

Ibrahimpour
[21]

Li [26]
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Evidence levels varied across the reviewed studies,
with nearly half providing level IV evidence and
fewer offering higher-level (level 1I) studies. This
underscores the need for more rigorous research to
validate the effectiveness of rehabilitation nursing
models and their impact on measurable patient
outcomes. Moreover, the findings reveal persistent
gaps such as fragmented information, limited
theoretical integration, and a notable theory—practice
gap in rehabilitation nursing [5, 8, 14].

Many existing models remain highly specialized,
which limits their broader applicability and
scalability. Furthermore, the lack of standardized
evaluation tools and insufficient training on theory-
based practice among nurses contribute to the
underutilization of these models in real-world
clinical environments [9, 10].

Overall, the findings indicate that rehabilitation
nursing relies on a combination of general and
specific models to guide practice. Strengthening the
evidence base, enhancing methodological rigor, and
developing flexible, context-specific models are
essential steps to improve theoretical integration,
guide clinical decision-making, and advance patient-
centered rehabilitation care. Future research should
aim to evaluate these models in diverse cultural and
clinical contexts, explore their effectiveness in
multidisciplinary settings, and identify strategies to
bridge the gap between theory and practice

Conclusion

This review highlights that rehabilitation nursing
models are essential for improving care quality and
patient outcomes by addressing patients’ physical,
psychological, and social needs. General models,
such as Roy’s Adaptation Model and Orem’s Self-
Care Model, demonstrate high adaptability across
diverse patient populations, while specific models,
including the Mauk Model for Poststroke Recovery
and the Geriatric Rehabilitation Nursing Model,
provide targeted frameworks for specialized
rehabilitation care.

Despite their demonstrated benefits, many models
remain underutilized in practice, with limited high-
level evidence and inconsistent integration into
clinical routines. To advance rehabilitation nursing,
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future research should focus on developing context-
specific models for various patient groups, exploring
strategies to bridge the theory—practice gap,
integrating digital tools and tele-rehabilitation for
enhanced self-management, and evaluating barriers
and facilitators to implementation in real-world
clinical settings.

Addressing these priorities can enhance evidence-
based, patient-centered care, strengthen
interdisciplinary  collaboration, and improve
functional and quality-of-life outcomes for patients
with complex rehabilitation needs.
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