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INTRODUCTION

 The mind-body connection can play a large 

role in the diagnosis and treatment of a 

variety of illnesses and disorders. 

 When recovering and rehabilitating from a 

physical injury, the mental health of the 

patient should be considered within the 

treatment plan.

 Behavior, emotion, and motivation are a 

crucial part of the therapeutic process in 

rehabilitation and should be investigated 

more thoroughly (5).

 Anxiety and depressive symptoms are 

prominent in not only psychological 

disorders but also physical injuries (6). 
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RESULTS & DISCUSSION
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 The purpose of this Capstone Project was to 

further investigate and understand the 

various physiological and psychological 

interactions that occur within the 

rehabilitative process.

 Multiple physical therapy sessions were 

observed at Children’s Hospital of 

Philadelphia and JFK Johnson Rehabilitation 

Institute, and during these sessions, the 

psychological and physiological interactions 

were noted and then compared with 

previous literature. 

 The second half of the project consisted of 

heavy literature review of all relevant 

publications.

 The literature covered the importance of 

physiological and psychological interactions, 

along with its application to the therapeutic 

process. 

 Emotion and behavior fluctuate throughout 

the rehabilitation process and sometimes, 

emotional changes persist past the end of 

physical therapy (7). 

 The presence of the therapist in a physical 

therapy session is shown to increase patient 

motivation → higher chance of patient 

overcoming a challenging motor task (5).

 Patients with more severe physical 

limitations and longer recovery journey can 

be given Cognitive Behavioral Therapy to 

help encourage movement and reduce fear 

of movement (3).   

OBJECTIVE AND 

METHODS

Treatmen
t Plan

Physical 
Therapy

Medication
Cognitive 

Behavioral 
Therapy

C
a

u
s
e Physical

Physical Injury – ACL 
Injury

Traumatic Brain Injury
Peripheral Inflammation

Cerebral Palsy

E
ff
e

c
t Psychological

Isolation
Depressive Symptoms

Social Anxiety
Lack of Motivation/Self-

Esteem
Emotional/Behavioral 

Problems

C
a

u
s
e Psychological

Stress
Depression

Conversion Disorder

E
ff
e

c
t Physiological

Decreased Cytokines/Immune 
Function

Increased Pain Sensitivity
Decreased G.I. Function

Decreased Motor/Sensory 
Function

Other Co-Morbidities

Figure 1. The figure above contains a list of various physical and psychological 

occurrences and their respective effects (1)(4)(8)(9).
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