Professional Rehabilitation Science Vol 3

i) N\EY T—> 3 2 OREY

wA BRY ) R o B2 b 3UEY ) R OERS Bk Y
HEEETY | A% 8D A FERY ) B wm

The Necessity of Community-Based Rehabilitation

Satoshi Sasamura, OTR, PhD" , Tomoyuki Uematsu, SLHT, Ms? , Satoshi Ike, SLHT, Ms? ,
Risa Mitsuuchi, SLHT, MS? , Yasushi Hiraga, RPT, MA® , Yo Iwasaki, RPT? , Tomiko Miyazaki, RPT? ,
Kazuki Arimitsu, OTR, MA" , Masashi Kanehisa, OTR, MA" . Yoshiteru Akezaki, RPT, PhD? *

2 B

KEaTIE, #I)NE) 7= 3 Y OLERERET 5720, ENOLITHIE 2B L, T - 3R —
Y A, Information and Communications Technology D FH, R FARDIGE) 22 L Lk TIRLRELMBIL 2. &5
(2, B RRBRISCRE ORR L BEE MG L 7oA R, ARG OMER - 1 RICHFS T AMAN SN —F
T, EH - NERIEOBEEMEOAE, FMEOHISRTE, Information and Communications Technology & A D%
7, ZVRAE R OWBEE 7 SRR - S 2B SO L ko TROOMRI, #IE) N T -3 3
YOS E, HISIREICIE U 72 F8k A D e 1] R 2 SRR ORGSR I M) 72 S R OMETRE L L CTE
DFHNb,

F—U—F N ) F— 3 v, AEERERE, TR
Abstract

This study reviewed both domestic and international literature to examine the necessity of community-based rehabilitation.
It outlined diverse support models, including day-care and home-visit services, Information and Communications
Technology applications, and resident-led initiatives. Disease- and condition-specific approaches demonstrated benefits in
maintaining and improving functional ability. However, systemic and structural challenges-including policy

inconsistencies, regional disparities in professional availability, unequal ICT implementation, and sustainability of
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interprofessional collaboration-were identified. These findings highlight the need for flexible and sustainable support

systems tailored to regional characteristics, in line with the principles of community-based rehabilitation.
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