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TO THE EDITOR:

The long-standing Iran–Israel 
conflict escalated sharply in 

April 2024, with Iran’s attack on Is-
raeli territory (13–14 April) and Isra-
el’s retaliation in Isfahan (19 April) 
[1]. As predicted, a full-scale war 
erupted between 13–24 June 2025 
involving direct strikes on sovereign 
land and vital infrastructure.

Community-based rehabilita-
tion is cost-effective. It often leads 
to better outcomes and ensures high 
patient satisfaction. Its success relies 
on strong teamwork and smooth tran-
sitions from hospital to community 
care [2]. During the war, many hos-
pitals and day rehabilitation centers 
were closed due to a lack of shelters. 
However, community-based rehabil-
itation centers with protected spaces 
remained open, continuing care under 
emergency conditions. As a result, 
they experienced a surge in referrals 
from closed facilities and recently dis-
charged hospital patients. Active reha-
bilitation services in the community 
include home-based care, treatment at 
outpatient institutes (e.g., physiother-
apy and occupational therapy), and 
day rehabilitation for patients needing 
multidisciplinary care. These patients 
typically presented with severe inju-

ries requiring at least three types of 
therapy. The patients included ampu-
tees, patients reliant on assistive de-
vices, and those with limited mobility. 
In addition, day rehabilitation centers 
also served as follow-up clinics, en-
suring treatment continuity. Multidis-
ciplinary teams were fully mobilized 
to provide essential care to complex 
cases, making these centers a cru-
cial part of the rehabilitation system 
during the war.

Several major challenges emerged 
during the war, notably the difficulty 
of transporting patients to rehabilita-
tion centers due to frequent alarms 
and limited public transit. These con-
ditions increased safety risks, espe-
cially for patients unable to quickly 
reach protected areas. Despite these 
obstacles, services continued due to 
operational flexibility. Patient vol-
umes and treatment frequencies were 
maintained. Staff operated under 
significant psychological pressure. 
To support them, teams implement-
ed regular coordination, situational 
briefings, and internal stress-relief 
initiatives. Strong professional com-
mitment and adaptable scheduling 
helped ensure care continuity. Emo-
tional support, teamwork, and dedi-
cation were critical to maintaining 
services during the crisis.

Despite the difficult circumstanc-
es, rehabilitation outcomes were 
positive. Some patients did not need 
to return to hospital-based rehabili-
tation at all, while others returned 
with improved function, allowing 
for shorter rehabilitation periods. 
These outcomes highlight the need 
to expand remote and hybrid rehabil-
itation services across multiple dis-
ciplines using existing digital plat-
forms and telemedicine.

Remote sessions should be avail-
able in at least three therapy areas per 
day, and the authority to implement 
such services should extend beyond 
physiotherapy to all rehabilitation 
professions. Reducing bureaucratic 
barriers is essential for the rapid roll-
out of these services. Although the 
Israeli Ministry of Health’s recent 
report on Israel’s rehabilitation strate-
gy notes that community-based reha-
bilitation is still limited, some health 
funds operate rehabilitation centers 
that are unevenly and unintentionally 
distributed [3]. Nevertheless, the cen-
ters that continued to function provid-
ed essential services and played a key 
role in monitoring patients. 

In conclusion, community-based 
rehabilitation is a vital part of the 
overall rehabilitation system. It re-
quires greater support including the 
establishment of more high-quality, 
well-equipped, and accessible shelters 
with clinical spaces to ensure continu-
ity of care in such emergencies.
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