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Discussion on the Holistic Functional Perspective in Traditional Chinese Medicine Rehabilitation

LI Xiaoling', HE Zhen’, WANG Sinuo', LIN Danhong', TAO Jing'*, CHEN Lidian"’

1. The Institute of Rehabilitation Industry, Fujian University of Traditional Chinese Medicine, Fuzhou, 350122; 2. Rehabilitation
Hospital affiliated to Fujian University of Traditional Chinese Medicine ; 3. National-Local Joint Engineering Research Center of
Rehabilitation Medicine Technology

ABSTRACT By exploring theories related to yin-yang, body and spirit, and the relationship between nature and
human beings, this study proposed the holistic functional perspective in Traditional Chinese Medicine (TCM) rehabi-
litation. This perspective emphasizes the influence of various internal and external factors on the body's function and
health status, with the integration of form and spirit as its core concept. It integrates the principles of correspondence
between nature and human beings, as well as the unity of individuals and society, positioning holistic function as the
key focus in TCM rehabilitation practice. It guides the prevention, assessment, and rehabilitation treatment of func-
tional disorders, ultimately achieving the goal of comprehensive recovery of health. Additionally, the study reviewed
the current application status of the holistic functional perspective in clinical TCM rehabilitation, clarified its integra-
tion throughout the entire TCM rehabilitation process, with the goal of providing a theoretical and practical foundation
for further research and application in TCM rehabilitation.

Keywords traditional Chinese medicine rehabilitation; holism; the unity of body and spirit; functional activities;

rehabilitation therapy
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