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Abstract
After COVID-19, patients may develop persisting dysfunction of any organ system and experience well-established direct (physical) and indirect (psychological) effects and long stay in an intensive care unit. In rehabilitation, the maxim ‘practice makes perfect’ holds true and is referred to as ‘task-specific training’. The principle will be particularly relevant to COVID-19 patients with neurological and musculoskeletal damage. Psycho-social support involves techniques such as cognitive behavioural therapy and motivational interviewing, Re-establishing social contacts and social networks. Personalisation refers to identifying and using other specific interventions and concern assistive technology and adaptation of the environment, such as providing a wheelchair for one who cannot walk, and a prosthetic leg to another. Palliative symptom control to specific problems such as difficulty in reading due to a right visual field loss (after stroke) can read by turning the book upside down, reading into the intact visual field. Early rehabilitation should be carried out within the patient’s tolerance as level I (passive limb movements of unconscious patients), level II (conscious patients who can interact with a therapist and perform active limb movements, level III (patients able to perform activities using rehabilitation equipment), level IV (patients able to perform activities such as transfer). Electric stimulation can be a potential adjuvant to improve the therapeutic outcomes for the management of COVID-19. Auricular vagus nerve modulation with SPN (auricular acupuncture using Semi-Permanent Needles (SPNs) could lead to a decrease in the host inflammatory response and SARS-COV-2 replication through modulation of this NF-κB signalling pathway. Cognitive rehabilitation helps to optimize thinking abilities prior to discharge. Music therapy has been reported to reduce stress, anxiety, pain, depression, and feelings of isolation and many more patients needing longer-term complex rehabilitation input and will continue to do so for at least a few years. 
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