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INTRODUCTION 

A convalescent home is a place that provides residential 

care to people
[1]

  who are suffering from long term 

illnesses for example stroke, Alzheimer’s disease and 

dementia
[2]

 or they are recovering after an operation or a 

surgery.
[3]

 Physical medicine and rehabilitation (PM&R), 

also referred to as Physiatry, is a medical specialty 

concerned with diagnosis, evaluation, and management 

of persons of all ages with physical and/or cognitive 

impairment and disability.
[4]

 There are many benefits of 

choosing a convalescent center over home care, such as 

assistance with everyday tasks, social  environment and 

good company, housekeeping, food service and good 

health  care facilities.
[5]

 Rehabilitation services include 
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ABSTRACT: 

A convalescent home is a place that provides residential care to patients of long term illnesses e.g. stroke, cancer, 

dementia, Alzheimer’s and people who are recovering after an operation or surgery. Rehabilitation services 

include physiotherapy, occupational therapy, speech/swallowing therapy, balance therapy, psychiatric therapy, 

vision therapy, diagnostic services, medical, and recreational therapies. Objective: To know the effect of 

rehabilitation services provided in convalescent home. Study Design: Cross-sectional study. Study setting and 

duration: Convalescent centers in Lahore, Karachi, Enugu and Mumbai. (6 months duration). Materials and 

methods: A cross sectional study was conducted. A total of 1000 subjects were included. Sampling was done by 

simple random technique. Data collection was done after taking informed consent of the residents of convalescent 

home. Frequencies and percentages of various rehabilitation services were calculated.   Data was analyzed by 

using SPSS version20.0. Duration of study was 6 months. Results: In the study, a total of 1000 people 

participated. The analysis of demographic profile of the study group illustrated that the majority were females- 

71% while 29%were males. Most of the subjects (84%) were above the age of 30, whereas 16%were below the 

age of 30. 62% of the subjects were uneducated. Out of 1000 subjects 62% were Cancer patients and 22 % were 

satisfied with availability of doctors. The patients in our study were overwhelmingly satisfied with the 

rehabilitation services, in which out of the 1000 patients, 84% had reported of being provided with a 

physiotherapist, and all 1000 patients were provided with services such as sanitation, electricity/generator facility, 

air conditioning, washroom access, scheduled medical checkups. Over 95% of the patients reported as being 

satisfied with the food, diagnostic services, entertainment, access to the doctor's office, nurse’s station and to the 

prayer room. Overall 95% of all 1000 patients saw improvement in disease. Conclusion: 95% of the subjects 

included in our study noticed an improvement in their health condition after admission into convalescent home. 

Thus, rehabilitation services have a beneficial effect on the health of patients admitted into convalescent home. 
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physical therapy, occupational therapy, 

speech/swallowing therapy, balance therapy, 

neuropsychology, vision therapy, medical aid and 

recreational activities. Inpatient rehabilitation 

specifically designed for geriatric patients has the 

potential to improve outcomes related to function, 

admission to nursing homes, and mortality.
[6] 

 

Past studies suggest multidisciplinary interventions that 

include physical therapy (PT) can improve function of 

nursing home residents. This standardized physical 

therapy program provided modest mobility benefits for 

very frail long-stay nursing home residents with physical 

disability due to multiple co morbid conditions.
[7] 

Higher 

therapy intensity was associated with better outcomes as 

they relate to LOS (length of stay) and functional 

improvement for patients who have stroke, orthopedic 

conditions, and cardiovascular and pulmonary conditions 

and are receiving rehabilitation in the SNF setting 

(skilled nursing facility).
[8]

 New reimbursement policies 

that discourage the provision of rehabilitation services 

may have adverse effects on patients, their families, and 

societal costs of care.
[9] 

Besides, it appears that admission 

to SNFs increases the likelihood of successful 

rehabilitation in terms of discharge to the community.
[10] 

The mortality rate of patients discharged to their home 

following inpatient rehabilitation is relatively low.
[11] 

 

Post stroke rehabilitation is not standard in China, and 

trials with no treatment controls have been possible. 

These data provide some evidence that rehabilitation post 

stroke is more effective than no rehabilitation, improving 

activities of daily living and reducing disability.
[12]

 

Cardiovascular diseases (CVDs) are the leading cause of 

death and disability in India. Moreover, mortality 

following an acute myocardial infarction is high, which 

may be due to gaps in secondary prevention in general 

and a lack of cardiac rehabilitation (CR) services in 

particular. Moreover, there is currently limited 

availability of outpatient CR programs in India.
[13] 

Disability is a stigma in Pakistan, and cultural norms are 

a hindrance to the integration of the disabled into the 

community. There are only a few rehabilitation 

departments, and none have all the standard components 

of a rehabilitation team. The number of practicing 

rehabilitation consultants is 38. There are an estimated 

1000 physical therapists and 150 occupational therapists. 

There is a need to increase the number of rehabilitation 

facilities significantly, staff them appropriately, and 

make them accessible to all who need them, including 

rural and remote regions.
[14]

 Through this research, we 

have tried to improve the substandard conditions of 

rehabilitation services provided in convalescent centers 

and have suggested the provision of these services in 

areas where rehabilitation facilities are lacking .Pakistan 

is adversely lacking in the research work in the field of 

rehabilitation services and measures need to be taken to 

improve the quality of convalescent centers in Pakistan. 

Many rehabilitation centers have been shelved due to 

financial burden in Pakistan. Research should be done on 

funding resources of rehabilitation centers to get them in 

the working state. The problem is that there is a severe 

lack of rehabilitation services in every city. By 

conducting research on this topic, we have tried to 

observe the beneficial or detrimental effects of 

rehabilitation services on physical, mental and emotional 

health of patients in convalescent centers.
 

 

MATERIALS AND METHODS 

The study was conducted in convalescent centers of 

Lahore, Karachi, Enugu and Mumbai. Informed consent 

was taken. The risks and benefits were explained and the 

personal information of the study subjects was kept 

confidential. Sample size comprised of 1000 individuals. 

Data was collected from 1000 individuals suffering from 

any form of disability admitted in convalescent homes, 

patients referred from different units of hospitals to 

convalescent home. The cases where patients did not 

give consent, were unable to co-ordinate, were younger 

than 20 years or older than 65 years were excluded from 

the study. All the members collected the data according 

to the data collection tool (pre-tested questionnaire). 

Rehabilitation services include physical therapy, 

occupational therapy, speech/swallowing therapy, 

balance therapy, neuropsychology, vision therapy, 

medical aid and recreational activities. The most 

important rehabilitation services provided by 

convalescent home are the provision of medicines, 

physical therapy, diagnostic services and food to the 

patients.
[5] 

Sampling was done by simple random non 

probability technique. . Duration of study was 6 months. 

Frequencies and percentages of various rehabilitation 

services were calculated with the help of SPSS version 

20.0. 

 

RESULTS 

Table 1: Demographic Profile. 

Demographic  Variable Frequency Percentage (%) 

1.SEX OF PATIENTS   

Males 290 29 

Females 710 71 

2.AGE OF PATIENT   

Below 30  160 16 

Above 30 840 84 

3.EDUCATION OF PATIENT   

Educated  380 38 

Uneducated 620 62 
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In the study, a total of 1000 people participated. The 

analysis of demographic profile of the study group 

illustrated that the majority were females- 71% while 

29%were males. Most of the subjects (84%) were above 

the age of 30, whereas 16%were below the age of 30. 

62% of the subjects were uneducated. 

 

Table 2: Services provided at convalescent home. 

Sr. no Rehabilitation services Frequency Percentage (%) 

1 Referred ward 620 62 

2 Diagnosis 650 65 

3 Medical section 320 32 

4 Sanitation services 1000 100 

5 Waste disposal 990 99 

6 Electric supply 990 99 

7 Gas supply 870 87 

8 Water supply 1000 100 

9 Ventilation 1000 100 

10 Generator facility 1000 100 

11 A.C 1000 100 

12 Doctors office 960 96 

13 Nurses station 960 96 

14 Prayer room 950 95 

15 Pharmacy 850 85 

16 Washroom 1000 100 

17 Dining room 810 81 

18 Exercise room 770 77 

19 Activity room 120 12 

20 Entertainment 990 99 

21 Lady doctor 1000 100 

22 Doctor availability 220 22 

23 Satisfied with nurses 1000 100 

24 Physiotherapist 840 84 

25 Satisfied with ward boys 950 95 

26 Security services 990 99 

27 Dispenser 860 86 

28 Sweeper 1000 100 

29 Vitamin supplements 790 79 

30 Emergency measures 290 29 

31 Ambulance services 930 93 

32 Co operative staff members 1000 100 

33 Medicine provision 1000 100 

34 Free regular medicine provision 980 98 

35 Scheduled medical checkup 1000 100 

36 Diagnostic services 990 99 

37 Counseling services 770 77 

38 Physical therapy 840 84 

39 Improvement in disease 950 95 

40 Building accessibility from opd 880 88 

41 Charged for services 70 07 

42 Resting area for attendants 280 28 

43 Duration of stay 860 86 

44 Satisfied with food 990 99 

45 Personal hygiene items 370 37 

46 Dental services 30 03 

47 Means of communication 650 65 

48 Artificial limb 220 22 

49 Common room 180 18 
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Table 3: Improvement in conditions of patients after admission in convalescent home: 95% of the subjects said 

that they had noticed an improvement in their health condition after being admitted into convalescent home. 

  Frequency Percent 

Valid Yes 950 95.0 

 No 50 5.0 

 Total 1000 100.0 

 

 
 

Table 4: Various rehabilitation services provided in convalescent home. 

Rehabilitation Services Frequency Percentage(%) 

1. Physical therapy 

Exercise room 

Lady doctor 

Doctor availability 

Physiotherapist 

Vitamin supplements 

 

770 

1000 

220 

840 

790 

 

77 

100 

22 

84 

79 

2. Psychiatric therapy 

Counseling services 

 

770 

 

77 

3. Recreational services 

Activity room 

Entertainment 

 

120 

990 

 

12 

99 

4. Medical aid 

Ambulance service 

Free regular  medicine provision 

Scheduled medical checkup 

Pharmacy 

Dispenser 

 

930 

980 

 

1000 

 

850 

860 

 

93 

98 

 

100 

 

85 

86 

5. Diagnostic services 990 99 

 

DISCUSSION 

Research behind the benefits and disadvantages of 

rehabilitation services is still an issue that is highly 

debatable. Research has been done by studying and 

evaluating multiple case studies which back the benefits 

of rehabilitation services provided for patients to those 

that outright neglect the benefits all together and provide 

data showing that rehabilitation services actually result in 

poorer results for patient outcomes, both perspectives 

have been taken into consideration while doing our 

research to provide a better understanding of 

rehabilitation services and its uses for healthcare 

professionals and patients alike to assess and evaluate.  

 

Rehabilitation provided to patients who suffer from 

Strokes, Alzheimer's disease and Dementia often proves 

to be very beneficial and often results in a higher 

community discharge rates. In a study performed in 

Medicaid-Certified nursing homes in Ohio, research was 

done on a total of 11,150 patients that were admitted for 

the first time to a nursing home from 1994 to 1996. The 

results stated that rehabilitation was provided to 58% of 

the patients and was directly associated with higher 

community discharge rates, and a lower hazard of 

death.
[15] 

 

In a study done in Turkey at the Necmettin Erbakan 

University Medical Faculty Physical Medicine and 



Ergando et al.                                                                European Journal of Biomedical and Pharmaceutical Sciences 

  

 

www.ejbps.com  

 

109 

Rehabilitation Department, 90 stroke Patients and 90 

caregivers were recruited. The motive of the study was to 

monitor the effects of the rehabilitation services on 

anxiety, depression, care-giving burden and perceived 

social support of stroke caregivers. Different tests were 

done on the patients to monitor the effects, such as the 

Functional Independence Measure (FIM) to assess the 

functional disability level, The Beck Anxiety Scale 

(BAS) and the Beck Depression Scale (BDS) to assess 

anxiety and depression levels of the patients.  As a result 

of the study, a significant decrease in levels of 

depression and anxiety were noted in the patients after 

receiving the care.
[16] 

  

Patients with orthopedic conditions and cardiovascular 

and pulmonary conditions also seem to benefit greatly 

from rehabilitation therapies such as Physical therapy 

(PT), Occupational therapy (OT) that is provided in a 

Skilled Nursing Facility (SNF). Patients with 

cardiovascular and pulmonary conditions who underwent 

occupational therapy saw an improved executive control 

stage than those without any therapy provided at Nursing 

Facilities. The therapy also helped shorten length of stay 

for patients at the facility ((LOS (P<.05)) while also 

providing functional improvement and better quality of 

life.
[17] 

 

Rehabilitation therapies such as PT, and OT provide a 

great amount of support and help to patients with 

conditions such as cardiovascular and pulmonary 

problems. Rehabilitation also provides great assistance 

with everyday tasks, social  environment and good 

company, housekeeping, food service and good health  

care facilities.
[18]

 Rehabilitation services include physical 

therapy, occupational therapy, speech/swallowing 

therapy, balance therapy, neuropsychology, vision 

therapy, medical aid and recreational activities. Special 

attention has to be given to cases of abuse to patients in 

convalescent centers, as data from the United States 

shows that there are around 570,000 cases of elder abuse 

reported annually, of which 55% of the cases suffer from 

neglect.
[19]

 Types of Abuse that are seen in convalescent  

centers throughout the world are physical Abuse, sexual 

Abuse, psychological Abuse, neglect, and financial 

exploitation.
[20] 

 

A case study was done in which a random sample of 452 

adults  with elderly relatives, older than 65 years, and in 

nursing home care in Michigan had completed a 

telephone survey regarding elder abuse and neglect. 

Around 24.3% of the respondents reported at least one 

incident of physical abuse by the nursing home staff.
[21]

 

The price of  nursing homes is also an issue for many 

patients, as it exceeds their budget. In the United States it 

can cost up to $70,000 per year for a nursing facility.
[22] 

 

The pros and cons of convalescent homes can both be of 

great importance, as it is up to patients to acknowledge 

and weigh out the benefits and disadvantages of such 

facilities. The pros of convalescent homes include full-

time care, in which elderly or sick family members can 

get the full time care that they need by medical 

professionals. Structured schedules and active social life 

can also prove to be of great benefit for patients, who 

have the ability to engage and participate in social 

activities in the home with other residents. The cons of 

convalescent facilities can be the lack of freedom that a 

person can have in their own house. Patients have to 

abide by rules and schedules that are given to them by 

the facility and therefore are restricted to only what they 

are allowed to do to some extent.
[23]

 Other hurdles such 

as limited healthcare resources also create problems in 

implementing such services for patients. Understaffing is 

a major issue in the field of convalescent care, which 

prevents patients from getting the best out of their care 

due to the lack of professionals who are available to 

provide assistance.
[24]

 Developing countries such as 

Malaysia have an extreme shortage of wards and trained 

rehabilitation professionals, which thereby creates a 

major problem in meeting the demands of patients, 

because low number of professionals means that the 

quality of service available to patients will in return also 

be low which discourages patients from seeking 

rehabilitation therapy. 

  

We have conducted our study at the convalescent homes 

in Lahore, Karachi, Enugu and Mumbai. Our study can 

be compared to a study which was done in Malaysia 

regarding stroke patients in convalescent homes. 

Malaysia is also a developing country which has been 

challenged with issues providing optimum rehabilitation 

services to patients with disabilities such as stroke, etc. 

In Malaysia, rehabilitation services are normally 

discontinued at one year post-stroke in most 

rehabilitation centers often without transfer of care plan. 

The centers are also plagued with factors such as lack of 

dedicated rehabilitation wards and shortage of trained 

rehabilitation professionals. When comparing the two 

studies, it should be noted that the Malaysian study had 

15 participants for the first focus group which consisted 

of rehabilitation professionals who were members of 

stroke rehabilitation teams from two hospitals (UKMMC 

and University Malaya Medical Centre), and one main 

public hospital (Kuala Lumpur Hospital) and a 

community stroke rehabilitation centre under the care of 

the National Stroke Association of Malaysia. The second 

focus group consisted of 12 participants from a pool of 

stroke survivors who had attended rehabilitation 

intervention in the Rehabilitation Department of 

UKMMC. All of the 15 rehabilitation professionals had 

attended the study session, whereas only 8 out of the 12 

stroke survivors had attended the study session. Out of 

the 15 professionals there were 3 physicians, 2 medical 

social officers, 3 occupational therapists, 2 speech 

pathologists, and 5 physiotherapists. 

  

In contrast our study consisted of 1000 Patients of which 

62% were Cancer patients, with 22 % satisfied with 

availability of doctors. The patients in our study were 

overwhelmingly satisfied with the rehabilitation services, 
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in which out of the 1000 patients, 84% had reported of 

being provided with a physiotherapist, and all 1000 

patients were provided with services such as sanitation, 

electricity/generator facility, air conditioning, washroom 

access, scheduled medical checkups. Over 95% of the 

patients reported as being satisfied with the food, 

diagnostic services, entertainment, and access to the 

doctor's office, nurses’ station and to the prayer room. 

Overall 95% of all 1000 patients saw improvement in 

disease.  

 

Although a debated subject, the overall outlook of 

rehabilitation centers can be only judged on the basis of 

each individual center and cannot be assumed of all 

rehabilitation services in general. As mentioned in this 

piece, there are circumstances and instances where 

rehabilitation centers have proven to assist and provide 

tremendous support to patients, and there have been 

instances of rehabilitation centers which were not able to 

provide any assistance to patients and patients had given 

negative feedbacks regarding the services they had 

received. We have researched extensively to provide an 

unbiased view on the issue of effect of rehabilitation 

services provided by convalescent homes. This 

information can be beneficial to professionals and 

patients alike who may like to assess and further obtain 

information regarding such services and to those who 

may dwell on this topic and may wish to decide to 

promote more rehabilitation services in their facilities for 

the betterment of patient care.  

 

Pakistan and India like many other developing nations is 

lacking in the research work in the field of rehabilitation 

services. Improvements are necessary in the quality of 

convalescent centers in Pakistan and many major 

metropolitan cities such as Islamabad, Lahore and 

Karachi need to see an increment of convalescent centers 

so that patients can get a better quality treatment and care 

that they need. In Pakistan and India joint family systems 

are declining and many times ageing and ill parents are 

left alone without the proper care as their 

children/relatives seek livelihoods abroad.
[25]

 Such as the 

example of the Malaysian study, many developing 

nations need to further improve in the field of 

rehabilitation services and further funding has to be 

arranged in major cities across these nations. An increase 

in rehabilitation services will meet the needs of patients 

and has the potential of increasing the physical, mental 

and emotional health of patients in these convalescent 

centers.  

 

CONCLUSION 

95% of the subjects included in our study noticed an 

improvement in their health condition after admission 

into convalescent home. Thus, rehabilitation services 

have a beneficial effect on the health of patients admitted 

into convalescent home. 
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