Functional models in rehabilitation nursing care: a scoping review
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abstract
Introduction: Nursing models enhance the quality of care by offering structured guidance. Functional nursing models are particularly essential for improving care quality, especially given the diverse needs of patients with disabilities and the complexities involved in rehabilitation nursing. This study aims to introduce rehabilitation nursing models by analyzing existing research in the field.
Methodology: This scoping review study was conducted using the 5-step approach developed by Arksey and O’Malley. The search strategy involved the use of English keywords, including “model,” “theory,” “nursing care,” “nursing practice,” and “rehabilitation.” Databases such as PubMed, Google Scholar, Cochrane, Web of Science, Scopus, and Embase were searched to identify English-language articles and theses in September 2024. Articles without full text or those derived from speeches were excluded from the review. The studies were manually reviewed, and a list of relevant articles and journals was compiled. Relevant studies were then selected, and data extraction, summarization, and reporting of findings were conducted accordingly.
Findings: From the total of 671 articles, 38 articles were selected for full-text study and 17 articles were selected for the final study. 
 Conclusion: In summary, by providing theories and models, this study empowers nurses to enhance the quality of care they deliver to individuals with disabilities and their families. These frameworks not only guide clinical practice but also promote a holistic, patient-centered approach that addresses the diverse needs of this population, ultimately leading to better health outcomes and improved quality of life.
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Introduction
The nursing profession encompasses numerous theories developed by nursing theorists or adapted from related fields, which is 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 
 ADDIN EN.CITE 

(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 
 ADDIN EN.CITE 

(3, 5, 6)
.
In complex specialties like 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, the alignment between nursing theories and models with fundamental nursing principles, such as those found in rehabilitation nursing, enhances their utility.

Despite the demonstrated positive effects of theory-based care on clinical outcomes 
 ADDIN EN.CITE 

(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). 
Given the importance of nursing theories in enhancing nursing performance and patient outcomes, as well as the challenges associated with their application, this study aims to introduce models specifically designed for rehabilitation nursing through a review of existing studies.

Method:
 This scoping review study aims to identify and categorize the various types of rehabilitation nursing models. In health research, scoping reviews are becoming increasingly common as they effectively map studies conducted within a specific area and highlight the evidence that aligns with the study’s objectives. In emerging fields such as rehabilitation sciences, where randomized controlled trials may be limited, scoping reviews can be particularly valuable. They help researchers understand the existing landscape of literature and identify gaps in knowledge, thereby underscoring the importance of systematic reviews in advancing the field. (12, 13). 
1. Determining the research question
The research question guiding this study is: “What models have been designed or utilized in the field of rehabilitation nursing?”

2. Determining the relevant studies
To identify relevant studies, a review of brief and pertinent literature was conducted using MeSH and Emtree terms to select the most effective keywords for the search. Subsequently, the search strategy was implemented using the key English terms “model,” “theory,” “nursing care,” “nursing practice,” and “rehabilitation.”

Based on the established inclusion criteria, databases including Embase, PubMed, Cochrane, Web of Science, Scopus, and Google Scholar were searched up until September 2024. Following this, the studies were manually reviewed, and a list of related articles and journals was compiled.
3. Selection of related studies
Studies were selected based on their relevance to rehabilitation nursing theories and models. Articles that lacked sufficient and reliable evidence regarding the models used, as well as non-English language studies, those with limited access to full text, and summaries presented as oral presentations or speeches, were excluded from consideration.

In the initial search, a total of 671 articles were identified. After reviewing the titles and abstracts of these studies, 38 articles were selected for full-text examination. Ultimately, 17 articles were chosen for inclusion in the final analysis.

4. Show (chart) data
To extract data, designed a table; that showed the purpose of the study, year, type of study, model, and the results of the study.
5. Collecting and summarizing the findings
After reviewing the studies, fourteen models related to rehabilitation nursing were identified. These models were categorized into two groups: general models and specific models. General models are not exclusively designed for rehabilitation nursing; instead, they originate from other nursing fields or have been adapted for broader use. In contrast, specific models are developed and utilized specifically within the realm of rehabilitation nursing.

Findings:
From the articles reviewed, a total of 17 articles were selected for the final study. Among these, 5 articles (29.4%) were published within the last five years, all in international journals, with 7 articles (41.1%) specifically published in rehabilitation journals. In terms of evidence levels, 8 articles (47.5%) provided level IV evidence, while 5 articles (29.4%) provided level II evidence (Table 1).

	Table 1

	level of scientific evidence
	Type of Study
	Year of publication
	location
	

	IV
	Case report
	1990
	England
	1

	
	Unclear
	1993
	America
	2

	
	Unclear
	1994
	America
	3

	I
	Review
	2004
	Finland
	4

	IV
	Qualitative-grand theory
	2006
	America
	5

	IV
	Quality-content analysis
	2007
	Canada
	6

	IV
	Qualitative-grand theory
	2007
	Taiwan
	7

	II
	Quantitative-semi-experimental
	2014
	Iran
	8

	II
	Quantitative-randomly controlled intervention
	2017
	China
	9

	II
	Quantitative-randomized controlled clinical trial
	2020
	China
	10

	II
	Quantitative-a futuristic controlled randomized study
	2021
	China
	11

	IV
	Case report
	2021
	Turkey
	12

	IV
	theoretical development study
	2021
	Brazil
	13

	IV
	Case report
	1993
	America
	14

	IV
	Qualitative-Content analysis
	1994
	America
	15

	III
	retrospective study
	2019
	Italy
	16

	II
	Quantitative-semi-experimental

	2014
	Iran
	17


In 13 articles (76.47%), the models were directly applied to patients with conditions requiring rehabilitation, such as heart attacks, cerebrovascular accidents (CVAs), spinal cord injuries, burns, and pulmonary issues. Additionally, 3 articles (17.64%) discussed the development of the models.

A total of 14 models were identified, categorized into general and specific models. Of these, 9 models originated from the field of nursing, while 5 were specifically developed for rehabilitation nursing. From the nursing field, 4 models were identified as foundational nursing theories, including Roy’s Adaptation Model, Orem’s Self-Care Model, Pender’s Health Promotion Model, and Gordon’s Functional Health Pattern Model. The remaining 5 models were adaptations from other fields such as psychology, education, and social sciences, including Bandura’s Self-Efficacy Theory, Psychosocial Biology, the Interactive Standard for Collaborative Care, and Social Support Theory.

In the field of rehabilitation nursing, the identified models included the Geriatric Rehabilitation Nursing Model, the Mauk Model, the Provision of Nursing Care for the Rehabilitation of the Elderly, the Super-Link System Theory, and the Middle-Range Theory Model for Cardiovascular Rehabilitation Nursing (Table 2).

Among the reviewed articles, 2 articles (11.7%) did not specify their methodology, and 1 article (5%) did not indicate the source of the model used, although it referenced common models in rehabilitation nursing. This lack of specificity is noted in this study for the sake of completeness.

	Table 2: specifications of selected studies

	Results
	Model
	Purpose of study
	Author
	

	Roy’s Adaptation Model serves as a valuable framework for rehabilitation nursing practice. Patients undergoing rehabilitation often experience changes in their physiological roles, interdependence, and self-concept. This model provides a holistic approach that promotes the integrity and individual potential of each patient.
	Roy's adaptation model
	Designing the nursing process based on Roy's adaptation model

	Piazza and Foote
	1

	Self-efficacy assessment criteria can be used routinely by nurses. they help nurses find out if patients are struggling to correct risk factors for cardiovascular disease. If not changed, give specific training and counseling during and after discharge.
	Bandura's self-efficacy theory

	Provide evaluation and intervention strategies used by clinical nurses
	Jensen et al.
	2

	Bandura's self-efficacy theory is considered a viable model for cardiac rehabilitation, as it offers a systematic orientation to interpret, modify, and predict patients ' behaviors.

	Bandura's self-efficacy theory

	Description of the development and conceptual framework of Bandura's theory. How to provide a basis for measuring self-efficacy and how to use it in a cardiac rehabilitation study
	Jeng and Braun
	3

	This model provides useful tools for improving nursing care, and documentation and showing the vital nursing role to another healthcare team in the geriatric rehabilitation field.
	Geriatric rehabilitation nursing model

	Description of a geriatric rehabilitation nursing model developed based on rehabilitation and nursing texts.
	Routasalo
	4

	nurses can identify the stage of recovery after CVA to care based on needs.
	Mauk Model for Poststroke Recovery
	It gives nursing care based on Mauk model for post-stroke that are appropriate for each six stages of stroke recovery.
	Mauk
	5

	the role of Geriatric Rehabilitation nursing in care and their responsibility 
	Nursing Care Delivery Model for Geriatric Rehabilitation
	Designing a model for rehabilitation nursing care.
	Cormack
	6

	this study designed a theory called a super-link system. it can help rehabilitation nurses organize their thoughts on rehabilitation nursing in spinal cord injury, and transfer their thoughts to clinical performance through effective links to improve their career in the multidisciplinary rehabilitation team.
	Super-link system theory
	Identifying the spinal cord injury patient’s needs and family’s one. during rehabilitation
	Chen
	7

	the Mack model in the training sessions for stroke patients has increased stroke patients’ adaptation.
	Mauk Model for Poststroke Recovery
	Determining the impact of the implementation of the Mauk rehabilitation nursing model on the compliance of stroke patients
	Ebrahimpour Mouziraji et al
	8

	The results showed that rehabilitation interventions based on the psychosocial biological model promote the overall health status of burn patients.
	biological–psychological–social rehabilitation model
	Determining the impact of rehabilitation interventions on the overall health status of patients with hand burns
	Li
	9

	The Collaborative Care model based on tele-rehabilitation safely and effectively improves motor function and quality of life in stroke patients.
	Collaborative Care Model
	Determine the feasibility and effectiveness of collaborative care model-based remote rehabilitation practice training for acute stroke patients.
	Wu
	10

	Rehabilitation nursing based on interactive standard theory can help CVA patients complete rehabilitation goals, improve neurological and organ function, and increase ADLs, improving the quality of life and patient satisfaction
	interactive standard theory
	Evaluation of Rehabilitation Nursing based on interactive standard theory in CVA patients.
	Li
	11

	The health promotion model helped control the patient's weight, physical activity, and functional capacity.
	Health Promotion Model
	Demonstrate the effects of nursing care based on the health promotion model in a patient with overlapping syndrome.
	Otu
	12

	The Medium-Range Theory for cardiovascular rehabilitation nursing has eleven concepts and definitions, organized through modeling and imaging, theoretical assumptions, and propositions.
	Medium-Range Theory for Nursing in Cardiovascular Rehabilitation
	Description of a medium-range theory for cardiovascular rehabilitation nursing
	FariasI et al.
	13

	The bases of the social support model are communicating, setting mutual goals, and safe Independence. The most important result of this care plan is the readiness of the patient and the family to deal with physical, emotional, and social needs. Using this model in the CVA patients can support nurses, families, and patients. it is specialized for each patient and emphasizes individual needs.
	Social Support Theory
	Defining and applying social support theory to CVA patient care, describing specific nursing interventions,  enhancing social support for patients and families
	Ragsdale et al
	14

	The Orme self-care theory provides a unique and comprehensive framework for better self-care interventions.
	Orem’s Self-care Model
	Description of the telephone follow-up program and evaluation of the program using Orem's self-care theory
	Closson et al.
	15

	Marjorie Gordon’s model and the Nanda, NIC, and NOC classification in cardiac rehabilitation can identify health needs in physical and psychosocial aspects. The nurse can manage health status،reduce the cardiovascular risks of preventing acute cardiovascular events.
	Gordon’s functional models of health
	a standard common language for nurses by identifying patients ' health needs and linking nursing diagnoses (NANDA), nursing intervention (NIC ), and nursing outcomes (NOC) based on the health functional model
	Iannicelli et al
	16

	Appropriate rehabilitation intervention by training coping strategies can improve the mental health of CVA patients. An important component of the treatment protocol is effective coping strategies, and changing behavioral patterns in chronic patients. It promotes the use of strategies in CVA patients.
	Mauk Model for Poststroke Recovery
	Determining the effect of the first three-stage Mauk nursing rehabilitation model on the coping strategies of stroke patients
	Shoja et al.
	17


Discussion:
Theory refers to a systematic framework consisting of a set of concepts related to phenomena, facts, or events. In the field of rehabilitation nursing, various models have been identified, all designed to enhance the quality of health care and address the complex needs of patients with special and chronic conditions (14). 
By utilizing theoretical frameworks and developing effective approaches to address patients’ health needs, nurses can shape their clinical perspectives. However, the adequacy of existing studies is difficult to assess due to the dispersal of information, a lack of integration of theories, and the specialization of rehabilitation nursing. The gap between theory and practice in nursing presents a significant challenge, highlighting the need for the adoption of additional models.

Current evidence suggests that the models developed in rehabilitation nursing are limited and often focused on specific patient groups, which restricts their applicability to other populations. As the impact of rehabilitation theories on clinical outcomes and quality of care becomes increasingly evident, there is a pressing need for robust data and scientific evidence to evaluate their effects more accurately.

In this study, rehabilitation nursing models are categorized into two groups: general models and specific models. The general models of rehabilitation nursing include some that are specific to nursing and others that are adapted from other fields. Notable standard models from the field of general nursing include Roy’s Adaptation Model, Orem’s Self-Care Model, Pender’s Health Promotion Model, and Gordon’s Functional Health Model.

Roy’s Adaptation Model posits that a person functions as a comprehensive adaptive system that continuously responds to both internal and external environmental stimuli. Adaptability is influenced by a combination of focal, background, and residual stimuli. The model describes two coping mechanisms through which the regulator and the identifier manage different stimuli. The goal of nursing care is to enhance the individual’s adaptation and reduce ineffective responses.

Roy’s evaluation process consists of two levels. The first level involves identifying the patient’s behaviors across four adaptive states. In the second level of assessment, nurses analyze the focal, background, and residual stimuli that affect the patient. Nursing interventions focus on managing these behavioral stimuli by selecting and implementing appropriate approaches (15, 16). Roy’s Adaptation Model has been applied to design the nursing process for patients with spinal cord injuries. The purpose of the nursing diagnoses and interventions was to influence patient behavior based on the data collected from the first and second levels of evaluation. The effectiveness of the interventions was assessed using specific criteria, which demonstrated a modification of the patient’s ineffective responses and a strengthening of adaptive reactions (15).
Orem’s Self-Care Theory emphasizes the importance of individuals actively participating in their own well-being, promoting health, and recovering from illness or injury. The nursing practices associated with this theory, referred to as nursing systems theory, include the full compensation system, partial compensation system, and educational support system. According to Orem, the primary role of nursing is to provide consultation and support.

In a study conducted at a rehabilitation center in the USA, nurses implemented Orem’s Self-Care Model. A content analysis of the nurses’ notes was performed, focusing on identified problems and suggested nursing interventions based on Orem’s supportive educational system. This analysis resulted in the extraction of ten categories, which included “medication, safety, activities of daily living, bowel, bladder, skin, nutrition, home health management, and community integration.”

The content analysis highlighted three important nursing objectives: evaluating nursing interventions that are often neglected, identifying problematic categories, and assessing the impact of nursing interventions on discharge planning. Therefore, it can be concluded that Orem’s Self-Care Theory provides a unique and comprehensive framework for enhancing patient care (7, 17).
The Health Promotion Model was developed by Pender to encourage health behaviors through cognitive factors. In subsequent years, Pender and her colleagues revised the model to reflect evolving theoretical perspectives. According to the revised model, health-promoting behavior is influenced by “individual characteristics and experiences” as well as “behavior-specific cognitions and effects,” which ultimately manifest as a “behavioral outcome” (18, 19).
 In a case study, the Health Promotion Model was utilized for the respiratory rehabilitation of a patient with overlapping syndromes, including COPD, asthma, and obstructive sleep apnea. After a period of cardiopulmonary rehabilitation in the hospital, the patient’s ability to understand and address obstacles was assessed. Patients were motivated to modify their weight to enhance their self-efficacy. Additionally, the patient’s family was provided with essential information to support the patient and improve interpersonal communication.

To enhance motivation during exercise, music was incorporated into the sessions, which were conducted with the patient’s favorite groups. The evaluation results indicated that the Health Promotion Model effectively contributed to weight control, increased physical activity, and improved the functional capacity of the patient (18).
Gordon's "Functional Model of Health" explains the individual's needs in eleven areas: health perception pattern, health management, nutrition and metabolism, excretion, activity and exercise, cognition and perception, sleep and rest, self-concept and self-perception, role relationships, Sexual and fertility pattern, stress tolerance and value and belief pattern. These advanced and complex patterns lead to a holistic perspective (20). In a retrospective study at Federico University in Italy, the records of 168 patients who underwent coronary angioplasty or heart bypass were reviewed. The study wanted to define a standard common language for nurses. All collected clinical charts were evaluated based on nursing documentation based on using Gordon's health performance model, NANDA's nursing diagnosis, NIC nursing interventions, NOC nursing outcomes, and the health needs of patients. The results of the study indicate that utilizing care planning based on the health performance model and the use of NANDA, NIC, and NOC can eliminate physical and psychosocial needs. Ultimately, this leads to promoting nursing culture, better quality care, and more effective communication between nurses and another healthcare teams (21). 
General nursing models adapted from various fields include Bandura's self-efficacy theory, the biopsychosocial model, interactive standards, collaborative care, and social support.
Bandura's self-efficacy theory (1986) is rooted in social learning theory and emphasizes the individuals’ abilities for behavior change. The theory posits behaviors by cognitive processes that affect motivation, the initiation of action, and the continuity of new behaviors.
The current study emphasized the significance of assessing self-efficacy in patients to modify their behavior. This research applies Bandura's theory of self-efficacy to evaluate the behavioral performance of angioplasty patients in areas such as walking, adhering to a diet, maintaining health, and resuming normal life and work activities.
The biopsychosocial model is an interdisciplinary model adapted from general systems theory. In this model, humans are viewed as biological, psychological, and social beings that can influence an individual’s health and well-being(22). In a randomized controlled quantitative study, two groups of patients with hand burns were examined. The intervention group received rehabilitation interventions based on the biopsychosocial model, while the control group engaged only in routine rehabilitation exercises. The results indicated rehabilitation interventions based on the biopsychosocial model significantly impacted the physical and psychological functions of patients, strengthened social relationships, and promoted their overall health status. The study expressed that this model has an efficient effect on patients with hand burns and is needed to develop new models for community-based rehabilitation nursing care, which should also be followed up after patient discharge(23).
 In the theory of interactive standards, nursing wants to promote and maintain health. The concept of interactive standards underscores the symbiotic interpersonal and social relationship. it emphasizes the mutual influence between interpersonal and social relationships of people, in the sense that nurses and patients must interact to fight diseases in order to achieve a positive outcome. (24, 25). The model was studied to evaluate Rehabilitation Nursing in CVA patients. The results showed that rehabilitation nursing based on this theory can empower stroke patients, improve neurological functions, improve quality of life, and patient satisfaction. However, the standard interactive rehabilitation nursing model has shortcomings because it is more complicated for nurses and patients. nurses need to be trained and selected before intervention, another point is the patients’ awareness; it should not be a barrier to communication between the nurse and the patient therefore, the patient's status, the nursing strategy should be chosen correspondingly(25).
An interventional study of the Collaborative Care model was conducted on CVA patients. After discharge, an internet-based intervention was done by a nurse. The team consisted of doctors, nurses, therapists counselors, and caregivers. each of them gives telehealth care by computer. The results showed a significant improvement in motor function and quality of life in patients who received Participatory Care-based rehabilitation interventions(26).  
Social support theory has been developed since the 1970s by experimental studies and social support theories. Kaplan (1974) and other researchers noted that social support comes with an interaction between at least two people to give assistance and accreditation. The goal of support is increasing vitality, self-preservation, and giving an opportunity to be strong. According to Cohen and Wills (1985), support has four functional aspects: emotional, informational, evaluation, and tangible. nurses are the best option for learning about families in the acute stages and rehabilitation of stroke patients (CVAs) due to their constant contact. 
In a case study, the theory of social support was used as a source of support in the rehabilitation of CVA patients at a Teaching Hospital in the southwestern United States. The theoretical framework of Kaplan and Killila (1976) was used to design nursing protocols. In this study, the patients ' spouses were the primary supportive source. The nurse taught their spouses how to communicate and improve their quality of life by performing activities of daily living (ADLs). They also taught supportive behavior including relaxing, giving feedback and guidance, the opportunity for mutual support, coping, giving the necessary equipment, doing tasks, and giving cognitive guidance. After 5 weeks, patients were discharged with more independence. So the most important outcome of the care plan is to improve patient and family independence to deal with physical, emotional, and social needs(27).
Models that are specialized in rehabilitation include the nursing model of Geriatric Rehabilitation, the Mauk model, the Nursing Care Delivery Model for Geriatric Rehabilitation, the super-link system theory, and the Medium-Range Theory for cardiovascular rehabilitation nursing.
The Geriatric Nursing Rehabilitation model is designed by reviewing related texts. This model emphasized the patient’s and family’s attitudes about health. It is a goal-oriented, interdisciplinary process. The main elements are patients and nurses aimed at promoting health. A patient with functional health disorders tries to reduce it as a member of the family, the nurse also helps to take a rehabilitation approach as a member of the rehabilitation team by taking health care. The model does not specify what the patient or nurse should do exactly to achieve goals. The nurse chooses the best goal-oriented, considering health and achieving goals, rehabilitation approach instead of a treatment-oriented one(28). 
Mack has designed the post-stroke recovery model with grounded theory methodology. CVA patients go through 6 stages of recovery including agonizing, fantasizing, realizing, blending, framing, and owning. then, Mauk determined the appropriate nursing intervention for each stage. It would be more effective if nursing interventions was done based on patient's needs. If nurse knows the stages of recovery, can give better rehabilitation based on the patient's specific need instead of traditional care. They need to know the characteristics of each stage to determine the recovery stage correctly. This model is only specified for CVA patients so other problems such as cerebral palsy is challenging (29). Ibrahimpour et al in 2014, used the Mac model to impact training CVA patients. This semi-experimental study was done in 7 training sessions. The results showed that the Mac model was effective in teaching patients about coping aspects (30).
The goal of Nursing Care Delivery Model for Geriatric Rehabilitation is giving a care model with no challenges of other models. it developed by a combination of integrated early nursing and modular nursing. it is designed based on client-centered nursing Care, Professional Responsibility, and performance. In this model, a nurse is considered the primary nurse of the patient to plan nursing care. In the absence of this nurse, the alternative nurse will continue the same plan. Each nurses have specific responsibilities to care, but there is no specific intervention in Geriatric Rehabilitation. In addition, the efficient effect of the model depends on the team’s skill and correct assessment, for example, employees’ resistance to change can be a challenge (31).
The system super-link theory is considered a mid-range theory. it has four main links: "patient bonding", "family/caregiver bonding", "interdisciplinary rehabilitation team bonding", and "community bonding".
 patient bonding is a combination of common and human knowledge. family/caregiver bonding is family and patient-centered care. interdisciplinary rehabilitation team bonding is collaborative-based care. community bonding is caring and connecting with society. 
patient bonding and family/caregiver bonding are strong while the two other bonds are approximately weak and need strengthening. The results state that nurses are trying to empower the patient and their families to manage themselves and their future. (32).
 The Medium-Range Theory for Nursing in Cardiovascular Rehabilitation is the result of a theoretical development study, that designs a medium-range theory based on Roy’s adaptation model. it helps describe the cardiovascular rehabilitation process from the individual’s, family’s, and group’s adaptation, and also the effect of nursing care. Based on Roy’s model, it is designed with an integrated review by analysis of middle-range theory for cardiac rehabilitation. The study presents a middle-range theory for rehabilitation nursing in cardiovascular patients with eleven concepts and definitions organized through modeling and representation of the image of theoretical assumptions and propositions (33).
Conclusion: 
The results show that designing and use of models had efficient effects on improving the quality of Nursing Services and the patient’s health, so it was always noticeable by nurses. the authoritative theoretical models can improve relationships between medical teams and the quality of care Due to the complexity of rehabilitation. Emphasizing the physical, psychological, and social aspects of patients allows nurses to take a holistic approach to giving rehabilitation care. Effective intervention in care settings can promote clinical outcomes. It is suggested that more research be done to create more innovative methods and models for the development of rehabilitation nursing care.
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