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Abstract

Interdisciplinary collaboration between nursing and physiotherapy has become a fundamental
component of contemporary healthcare, particularly in rehabilitation, postoperative management, and
chronic disease care. This review examines the complementary roles of nurses and physiotherapists in
improving patient outcomes, enhancing functional recovery, and promoting holistic care. Nursing
practice emphasizes continuous patient monitoring, medication administration, health education,
psychological support, and coordination of care, while physiotherapy focuses on restoring mobility,
improving physical function, preventing complications of immobility, and facilitating long-term
rehabilitation through evidence-based therapeutic interventions. The integration of these professions is
especially critical in intensive care, stroke rehabilitation, orthopedic recovery, and geriatric
management, where early mobilization and coordinated treatment strategies significantly reduce
hospital stay, disability, and readmission rates. Effective communication, shared care planning, and
interdisciplinary training are identified as key factors that strengthen collaborative practice and patient-
centered care delivery. However, challenges such as workload pressures, organizational barriers, and
unclear professional boundaries may limit optimal teamwork. Strengthening structured collaboration
models and institutional support mechanisms is therefore essential. The findings highlight that
coordinated nursing and physiotherapy practice plays a vital role in improving safety, functional
independence, and quality of life across diverse clinical settings.

Keywords: Nursing, Physiotherapy, Interdisciplinary collaboration, Rehabilitation, Patient outcomes,
Holistic care.

Introduction

Patient rehabilitation is a complex, multidimensional process aimed at restoring physical function,
psychological well-being, and social participation following illness, injury, or surgery. Contemporary
rehabilitation models emphasize interdisciplinary practice, where healthcare professionals collaborate
to deliver coordinated, patient-centered care. Among the most influential contributors to rehabilitation
outcomes are nursing and physiotherapy. Their combined involvement ensures continuous clinical
monitoring, safe mobilization, functional recovery, and long-term self-management support. This
review provides a detailed examination of the complementary responsibilities, collaborative
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mechanisms, clinical applications, and outcome benefits associated with nursing—physiotherapy
integration in rehabilitation settings (Bendowska and Baum., 2023).

Concept of Interdisciplinary Rehabilitation

Interdisciplinary rehabilitation refers to structured cooperation among healthcare professionals who
share treatment goals, exchange clinical information, and jointly evaluate patient progress. Unlike
multidisciplinary models (where professionals work in parallel), interdisciplinary systems require
shared planning, integrated documentation, and coordinated decision-making (Christophers et al.,
2025).

Within this interdisciplinary framework, nurses are responsible for ongoing patient monitoring,
management of symptoms, provision of psychosocial support, and coordination of clinical care.
Physiotherapists, in contrast, concentrate on improving mobility, enhancing muscular strength and
endurance, optimizing respiratory function, and promoting overall functional independence. The
collaboration between these two professions is particularly essential during the early stages of recovery,
ensuring physiological stability, safe mobilization, and the prevention of secondary complications must
occur concurrently (Goldman et al., 2024).

Nursing Roles in Patient Rehabilitation

Continuous Clinical Monitoring

Nurses provide continuous, round-the-clock patient surveillance, systematically evaluating vital signs
and hemodynamic stability, pain intensity and response to analgesia, wound healing progress and signs
of infection, neurological and cognitive function, as well as nutritional status and hydration levels. The
information obtained from this ongoing assessment is essential for determining the patient’s readiness
for physiotherapy interventions and for guiding safe levels of activity and exercise tolerance (van et al.,
2025).

Prevention of Immobilization Complications

Nursing interventions play a vital role in preventing complications associated with prolonged
immobility, including pressure ulcers, deep vein thrombosis, pulmonary infections, muscle atrophy, and
joint stiffness. Through the implementation of regular repositioning schedules, meticulous skin care,
early mobilization support, and thrombosis-prevention measures, nurses help maintain physiological
stability and reduce secondary risks. This proactive management establishes a safe clinical condition
that facilitates effective participation in physiotherapy and supports optimal rehabilitation outcomes
(Javed and Davis., 2023).

Patient Education and Motivation

Successful rehabilitation is highly dependent on patient adherence to prescribed care plans. Nurses play
a central role in reinforcing this adherence by promoting medication compliance, clarifying mobility
instructions, supporting effective pain-management strategies, encouraging appropriate lifestyle
modifications, and educating patients on fall-prevention practices. Their continuous bedside presence
enables ongoing psychological support, motivation, and behavioral coaching, which together enhance
patient engagement and contribute to improved rehabilitation outcomes (Cross et al., 2020).

Care Coordination

Nurses function as the central communication link within the rehabilitation team, coordinating
information and care among physicians, physiotherapists, occupational therapists, social workers, and
family caregivers. By facilitating timely information exchange and ensuring continuity across services,
this coordination helps maintain cohesive treatment plans and prevents fragmented or inconsistent
rehabilitation delivery (Sheehan et al., 2021).

Physiotherapy Roles in Patient Rehabilitation
Functional Movement Restoration

Nurses function as the central communication link within the rehabilitation team, coordinating
information and care among physicians, physiotherapists, occupational therapists, social workers, and
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family caregivers. By facilitating timely information exchange and ensuring continuity across services,
this coordination helps maintain cohesive treatment plans and prevents fragmented or inconsistent
rehabilitation delivery (Paxino et al., 2020).

Early Mobilization Strategies

Early mobilization programs typically involve a structured progression of activities, including bed-
mobility training, sitting balance exercises, transfer practice, assisted ambulation, and gradual
progressive resistance training. Substantial clinical evidence indicates that initiating physiotherapy
early in the recovery process is associated with shorter hospital stays, reduced risk of functional decline,
and improved overall rehabilitation outcomes (Yen et al., 2024).

Respiratory Rehabilitation

In intensive care and postoperative settings, physiotherapists implement targeted respiratory
rehabilitation strategies, including therapeutic breathing exercises, chest physiotherapy, airway
clearance techniques, and inspiratory muscle training. Collectively, these interventions enhance
ventilation, facilitate secretion removal, reduce the risk of postoperative or ventilator-associated
pneumonia, and improve overall oxygenation and pulmonary function (Cakmak et al., 2019).

Long-Term Functional Independence

Physiotherapists also educate and train patients in the appropriate use of assistive devices, the
implementation of individualized home exercise programs, the application of energy-conservation
techniques, and the development of safe community mobility skills. These interventions support
discharge readiness, enhance functional independence, and facilitate a smoother transition back to
everyday activities and community participation (Alhazmai et al., 2024).

Effective rehabilitation depends on a coordinated, shared patient assessment conducted by both nurses
and physiotherapists. This joint evaluation integrates nurse-led observation of medical stability with
physiotherapist assessment of physical readiness for activity. In addition, both professionals
collaboratively consider the patient’s pain tolerance, cognitive status, and risk of falls before initiating
or progressing mobilization. Such a comprehensive, interdisciplinary assessment supports informed
clinical decision-making, enhances patient safety during movement and therapeutic interventions, and
helps ensure that rehabilitation activities are appropriately timed and individually tailored (Lopez-Liria
etal., 2019).

A typical collaborative mobilization process involves a structured sequence of coordinated actions
between nursing and physiotherapy staff. Initially, the nurse verifies the patient’s physiological stability
by confirming appropriate vital signs and ensuring optimal medication timing. Adequate analgesia is
then provided prior to therapy to improve comfort and participation. The physiotherapist subsequently
leads the prescribed exercises and mobility training, while the nurse remains involved in monitoring the
patient’s symptoms, safety, and physiological response during activity. Following the session, both
professionals document the patient’s tolerance, functional performance, and recovery status. This
coordinated interdisciplinary workflow enhances patient safety, supports appropriate progression of
rehabilitation, and helps minimize the risk of complications associated with early mobilization (Wang
et al., 2018).

Communication Systems

Effective interdisciplinary collaboration in rehabilitation relies on well-structured communication
systems. These include regular interdisciplinary ward rounds, the use of shared electronic health
records, joint rehabilitation planning meetings, and standardized handover procedures that ensure
continuity of care. Such coordinated communication mechanisms promote timely information
exchange, align therapeutic goals among team members, and support consistent decision-making.
Conversely, ineffective or fragmented communication is widely recognized as a significant contributor
to rehabilitation delays, reduced care efficiency, and increased risk of adverse patient outcomes (Chien
et al., 2022).

In stroke rehabilitation, effective collaboration between nursing and physiotherapy teams is essential
for optimizing neurological recovery and functional outcomes. This interdisciplinary approach supports
early neuro-mobilization, targeted spasticity management, continuous monitoring of swallowing safety
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to reduce aspiration risk, structured balance retraining, and guided practice of functional daily tasks.
Through coordinated assessment, treatment planning, and patient supervision, both professions
contribute complementary expertise that enhances motor recovery, promotes safe participation in
rehabilitation activities, and increases the likelihood of regaining independence in daily living
(Alkuwaykibi et al., 2024).

Orthopedic and Post-Surgical Recovery

Following fractures or joint replacement procedures, coordinated care between nursing and
physiotherapy professionals is essential for optimal recovery. Nurses focus on postoperative wound
management, infection prevention, pain control, and monitoring for surgical complications, thereby
ensuring medical stability and patient comfort. Physiotherapists concentrate on restoring joint range of
motion, rebuilding muscle strength, and retraining safe ambulation through structured rehabilitation
exercises. The implementation of shared postoperative protocols and synchronized treatment planning
between both disciplines has been shown to reduce complication rates, enhance functional recovery,
and support a faster return to independent mobility (Pioli et al., 2021).

Intensive Care Units

In critically ill patients, effective rehabilitation in the intensive care unit requires close collaboration
between nursing and physiotherapy staff. Nurses are responsible for maintaining appropriate sedation
levels, monitoring hemodynamic stability, and ensuring overall medical safety, thereby establishing the
clinical conditions necessary for therapeutic activity. Physiotherapists, in turn, initiate early
rehabilitation interventions such as passive range-of-motion exercises, positioning strategies, and
assisted mobilization as the patient’s condition allows. Evidence indicates that implementing early ICU
rehabilitation through this coordinated approach helps prevent severe muscle deconditioning, shortens
recovery time, and reduces the risk of long-term functional disability following critical illness
(Sommers et al., 2015).

In geriatric rehabilitation, coordinated nursing and physiotherapy care is essential to address the
complex functional and safety needs of older adults. Nurses play a key role in conducting
comprehensive fall-risk assessments, monitoring comorbid conditions, managing medications, and
ensuring a safe care environment. Physiotherapists complement this role by implementing targeted
balance training, muscle-strengthening exercises, and mobility programs designed to enhance stability
and functional capacity. This integrated interdisciplinary approach improves independence, reduces the
likelihood of recurrent falls, and has been associated with lower rates of long-term institutionalization
and improved quality of life among older patients (Brent et al., 2023).

Impact on Patient Qutcomes

Substantial evidence indicates that effective interdisciplinary collaboration between nursing and
physiotherapy professionals significantly improves patient outcomes across diverse clinical settings.
Such coordinated practice has been associated with shorter hospital stays, lower rates of medical and
functional complications, enhanced recovery of mobility and physical independence, and reduced
likelihood of hospital readmission. In addition, patients managed within integrated rehabilitation
programs often report higher satisfaction levels and an overall improvement in quality of life.
Healthcare systems that implement structured collaborative rehabilitation models consistently
demonstrate superior clinical effectiveness, safety, and efficiency compared with systems characterized
by fragmented or poorly coordinated care delivery (Tushe et al., 2025).

Barriers to Effective Collaboration

Despite the recognized benefits of interdisciplinary rehabilitation, several barriers may limit effective
collaboration between nursing and physiotherapy professionals. Common challenges include staffing
shortages and heavy workloads that restrict time available for joint planning and communication. In
addition, insufficient interdisciplinary education may reduce understanding of complementary
professional roles, while role ambiguity can lead to duplication of tasks or gaps in care delivery.
Communication breakdowns and rigid institutional hierarchies may further hinder shared decision-
making and coordinated treatment planning. Overcoming these obstacles requires supportive
organizational policies, clear role definitions, structured communication pathways, and the
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implementation of interprofessional education and team-based training programs to strengthen
collaborative practice and improve rehabilitation outcomes (Reeves et al., 2017).

Strategies for Improving Interdisciplinary Rehabilitation

Enhancing interdisciplinary rehabilitation requires the implementation of structured organizational and
educational strategies that promote coordinated teamwork between nursing and physiotherapy
professionals. Key approaches include the development of interprofessional education programs that
strengthen mutual understanding of roles and collaborative competencies, as well as the adoption of
standardized early-mobilization guidelines to ensure consistent and evidence-based rehabilitation
practices. The use of shared rehabilitation documentation systems further supports real-time
information exchange and continuity of care, while joint clinical leadership models encourage collective
responsibility for patient outcomes and facilitate coordinated decision-making. Additionally,
simulation-based teamwork training provides practical opportunities for healthcare staff to improve
communication, crisis management, and collaborative clinical performance. Hospitals that integrate
these measures into their rehabilitation frameworks consistently report improved patient safety
indicators, more efficient care delivery, and enhanced overall rehabilitation effectiveness (Buhse et al.,
2017).

Conclusion

Nursing and physiotherapy represent two foundational pillars of modern patient rehabilitation. While
nursing ensures continuous medical stability, psychosocial support, and care coordination,
physiotherapy drives functional restoration and mobility recovery. Their structured collaboration
enhances safety, accelerates recovery, and promotes sustainable independence. Future healthcare
systems must prioritize interdisciplinary education, integrated protocols, and collaborative clinical
governance to optimize rehabilitation outcomes across acute, subacute, and community settings.
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