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Investigation and Analysis on Rehabilitation Information of Students Majoring in
Rehabilitation and Therapeutics in Medical Colleges
KONG Yu-qin,MA Tian,GU Ting

(Medical College of Xuzhou Medical University,Xuzhou 221000,Jiangsu,China)
Abstract: Objective To understand the mastery of professional related information of rehabilitation therapists in different grades and
to provide references for the opening of teaching courses.Methods A random sample survey method was used to conduct a survey on
rehabilitation information of different grades of students of Nanjing Medical University and Xuzhou Medical University in June 2017
respectively.The questionnaires were collected and analyzed.Results There was a certain difference in the mastery of basic
rehabilitation knowledge among students of the same grade in different schools,but not statistically significant (P>0.05).Students in
different grades in the same school also had different mastery of basic rehabilitation knowledge.The mastery is relatively better than
the lower grades,the difference was not statistically significant (P>0.05).Some of the students in both schools are not the first ones to
choose from when they choose their major in medicine,most of whom are now very much interested in rehabilitation. Conclusion The
establishment of rehabilitation specialty in medical universities has greatly increased the students” understanding of professional
related information.However,it is extremely important for students to understand the information related to rehabilitation more
comprehensively and comprehensively improve the professional knowledge of rehabilitation students.
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