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Abstract

This review focuses on five domains of rehabilitation assessment, which include stroke, higher brain dysfunction,
dysphagia, musculoskeletal disorders, and cancer. It organizes representative assessment methods within each domain.
Across these domains, multiple assessment methods have been used to evaluate functional impairments, and corresponding
evidence-based clinical practice guidelines have been established. Therefore, selecting appropriate assessment tools based
on the purpose of the assessment and the patient’s condition is crucial.

Diverse neuropsychological tests are employed in the domain of higher brain dysfunction; however, no single assessment
system can comprehensively capture the entire spectrum of symptoms. While new quantitative assessments—such as
tongue pressure measurement and muscle strength assessment of swallowing-related muscle groups-are being introduced
into the dysphagia domain, integrated interpretation in conjunction with conventional assessments—including barium
swallow studies and endoscopic assessment of swallowing—is required. Standard tools in the domain of musculoskeletal
disorders include joint range of motion, manual muscle testing, Medical Research Council scores, and pain assessment
scales. Moreover, the Performance Status, Karnofsky Performance Scale, lymphedema assessment, and fatigue scales play
crucial roles in determining treatment strategies within the oncology domain.

Although evaluation methods vary across domains, selecting appropriate assessments and accurately interpreting results
are indispensable for treatment planning and outcome prediction. In addition to integrating qualitative information and
standardizing assessment methods, establishing a system that can integrate clinical judgments considering the patient’s life

background and social environment is expected to improve the overall quality of rehabilitation assessments.
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