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Abstract: Children with special needs, encompassing developmental, physical, cognitive, sensory, and behavioral challenges, require
tailored rehabilitation interventions to enhance their functioning and quality of life. Evidence-based practice (EBP) in rehabilitation
integrates the best available scientific research, clinical expertise, and family values to optimize therapeutic outcomes. This paper
discusses the importance of early identification and multidisciplinary intervention across domains such as speech-language therapy,
occupational therapy, physiotherapy, and special education. It highlights the critical role of inclusive education through individualized
education plans (IEPs) and social skills training programs in fostering academic and social development. Family-centered and
community-based rehabilitation (CBR) models are emphasized for their cultural sensitivity and sustainability, supporting family
empowerment and social inclusion. Synthesizing current research and frameworks, including WHO guidelines and meta-analyses by
Reichow et al. (2013) and Wong et al. (2021), this paper provides a comprehensive framework for integrating EBPs in multidisciplinary
rehabilitation to improve developmental outcomes and foster inclusion for children with diverse abilities.

Keywords: Special needs rehabilitation, early intervention, inclusive education, family centered care, evidence based practice

1. Introduction

Children with special needs are defined as those who
experience developmental, physical, cognitive, sensory, or
behavioral challenges that require individualized support and
intervention. This group includes children with autism
spectrum disorder, intellectual disability, cerebral palsy,
muscular dystrophy, hearing or visual impairment, and
attention-deficit or behavioral disorders. According to the
World Health Organization (WHO, 2011), more than one
billion people—approximately 15% of the global
population—live with some form of disability, a figure
significantly higher than earlier WHO estimates from the
1970s that suggested around 10%. This underscores the
growing recognition of disability as a major public health
and development issue worldwide.

The need for evidence-based practices (EBPs) in
rehabilitation is paramount to ensure effective, safe, and
ethically sound outcomes. EBPs are interventions grounded
in rigorous scientific research and validated through
systematic evaluation. Iona Novak’s 2014 review highlights
that safer and more effective interventions have been
developed for children with cerebral palsy (CP), but
outdated care is still being provided due to the rapid
expansion of the evidence base. Forness, S. R. (2005) stated
in the article reflects on four critical issues in advancing
evidence-based practice for children with emotional or
behavioral disorders: defining acceptable evidence, ensuring
sustainability, addressing overlaps with learning disabilities,
and situating special education within the broader mental
health context. It underscores that while progress has been
made in mental health, special education is still grappling
with unresolved challenges as it moves toward more
systematic evidence-based approaches. These practices
ensure accountability, consistency, and measurable progress,
reducing reliance on anecdotal or outdated methods.

The purpose of this thematic paper is to explore the role of
evidence-based practice in the rehabilitation of children with
special needs, emphasizing the importance of early
identification and intervention across developmental,
physical, cognitive, sensory, and behavioral domains. The
scope extends to multidisciplinary approaches such as
speech-language therapy, occupational therapy,
physiotherapy, special education, and family-centered
practices. By synthesizing current research and models, the
paper aims to provide educators, therapists, and
policymakers with a framework to integrate EBPs into
inclusive education and rehabilitation programs, highlighting
collaboration and ethical responsibility as central to
improving outcomes for children with special needs.

1.1 Conceptual Framework

Definition of evidence-based practice in rehabilitation
Evidence-based practice (EBP) in rehabilitation refers to the
integration of the best available research evidence, clinical
expertise, and patient values to guide decision-making in
therapeutic interventions.

Levels of Evidence The strength of evidence in
rehabilitation is often represented through an evidence
pyramid:

o Level I: Systematic reviews and meta-analyses of
randomized controlled trials (RCTs), considered the
highest level of evidence.

o Level II: Individual RCTs.

e Level III: Controlled trials without randomization.

e Level IV: Cohort or case-control studies.

o Level V: Systematic reviews of descriptive or qualitative
studies.

o Level VI: Single descriptive or qualitative studies.

o Level VII: Expert opinion or consensus.
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Recent studies emphasize the importance of systematic
reviews and clinical guidelines in shaping rehabilitation
practices. For example, the University of New Mexico’s
Evidence Pyramid framework (2023) underscores that
systematic reviews and meta-analyses provide the most
reliable evidence for clinical decision-making. Physiopedia
(2023) further reinforces that RCTs and systematic reviews
remain the gold standard for evaluating rehabilitation
interventions.

Role of Interdisciplinary Teams

Rehabilitation for children with special needs requires
collaboration among multiple professionals, including
physiotherapists, occupational therapists, speech-language
pathologists, psychologists, and educators. Interdisciplinary
teamwork ensures holistic care by addressing physical,
cognitive, communicative, and psychosocial aspects of
rehabilitation. Chouhan and Sharma (2023) emphasize that
collaboration between occupational therapy, physical
therapy, speech therapy, and psychology fosters
comprehensive care and improves developmental outcomes
in children.

In the context of rehabilitation for children with special
needs, the evidence base is growing rapidly, yet translating
these findings into everyday practice continues to be a
substantial challenge. Effective rehabilitation requires more
than just applying research outcomes; it involves integrating
scientific evidence with the clinical expertise of
professionals and the unique preferences, values, and
developmental needs of each child and their family.

The goal of evidence-based rehabilitation for children with
special needs is to create interventions that are not only
scientifically validated but also individualized, inclusive,
and responsive to the child’s social and educational
environment. Our aim in presenting this text is to provide
students and practitioners in rehabilitation with the
knowledge, tools, and strategies needed to develop and
implement evidence-based practices that enhance the quality
of life and learning outcomes for children with diverse
abilities.

Over the past 15 years, rehabilitation practitioners have
become more aware of and comfortable with the concept of
EBP.

1.3 Educational and Social Interventions

Inclusive Education and Individualized Education Plans
(IEPs)

Inclusive education emphasizes the right of children with
special needs to learn alongside their peers in mainstream
classrooms, with appropriate supports to ensure participation
and achievement. Individualized Education Plans (IEPs) are
central to this approach, as they provide tailored goals,
accommodations, and instructional strategies based on each
child’s strengths and challenges. Research by Sharma and
Loreman (2023) highlights that inclusive education, when
supported by well-designed IEPs, improves academic
outcomes and fosters social integration. Similarly, a study by
Ruhela and Agrahari (2025) found that individualized
planning enhances language and cognitive development in

children with developmental delays, underscoring the
importance of personalized interventions within inclusive
settings.

Social Skills Training Programs

Children with special needs often face difficulties in
communication, peer interaction, and emotional regulation,
making social skills training a vital component of
rehabilitation. These programs typically use structured
activities, role-play, and peer-mediated strategies to build
competencies such as turn-taking, empathy, and conflict
resolution. A meta-analysis by Reichow et al. (2013)
demonstrated that social skills interventions significantly
improve peer relationships and adaptive functioning in
children with autism spectrum disorder. More recent work
by Wong et al. (2021) confirmed that evidence-based social
skills training enhances both social communication and
classroom participation, particularly when integrated into
school-based programs. These findings highlight the role of
structured social interventions in promoting inclusion and
reducing behavioral challenges.

1.4 Family-Centered and
Rehabilitation Models:

Community-Based

Family-centered and Community-Based Rehabilitation
(CBR) approaches recognize the critical role of families and
local communities in supporting children with special needs.
Family-centered models emphasize collaboration between
professionals and caregivers, empowering families to
participate actively in decision-making and intervention
planning. Community-based rehabilitation extends this
support to local networks, ensuring accessibility and
sustainability of services. A study by Mohisin (2021) in
India highlighted that guardian involvement in rehabilitation
significantly improves developmental outcomes and
strengthens family resilience. Similarly, Chouhan and
Sharma (2023) argue that CBR models foster social
inclusion by mobilizing community resources and reducing
stigma. These approaches align with global frameworks,
such as WHO’s CBR guidelines, which advocate for
holistic, culturally sensitive, and participatory rehabilitation
practices.

2. Conclusion

The rehabilitation of children with special needs demands
evidence-based, interdisciplinary approaches that combine
rigorous scientific evidence with clinical expertise and
family input. This paper underscores that utilizing high-
quality evidence such as systematic reviews and randomized
controlled trials ensures safer and more -effective
interventions, as demonstrated in cerebral palsy and autism
spectrum  disorder rehabilitation research. Inclusive
education supported by well-designed IEPs and social skills
training has demonstrated measurable improvements in
academic achievement and peer relationships (Sharma &
Loreman, 2023; Reichow et al., 2013). Family-centered and
community-based rehabilitation models further enhance
outcomes by promoting active family participation and
mobilizing community resources, reducing stigma, and
increasing service accessibility (Mohisin, 2021; WHO,
2010). The ongoing challenge remains the translation of
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evolving evidence into routine practice, which requires
sustained collaboration among therapists, educators,
families, and communities. Prioritizing individualized,
ethically sound, and culturally responsive interventions will
advance rehabilitation practices and ultimately improve the
quality of life and social inclusion of children with special
needs.
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