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Rehabilitation Design Strategy under the Guidance of ViP Design Principle

HUANG Ying, DENG Rong
(Jiangnan University, Wuxi 214122, China)

ABSTRACT: The work aims to explore the guiding significance of ViP design principles in the field of health rehabilita-
tion and the innovative strategies of rehabilitation design under the guidance of ViP design principles. The major theories
and measurement criteria in ViP design principles were analyzed by analogy with the uniqueness of rehabilitation design
field. Then, through vertical thinking, the three basic levels including vision level, interaction level and product level in
ViP were deduced into the design process of health and rehabilitation field, forming a future rehabilitation context and a
design strategy framework corresponding to three levels. Finally, the case study method was adopted to test the value of
the framework system. Under the guidance of ViP design principles, a design strategy framework for constructing future
rehabilitation context is proposed, which includes three design strategies: shaping the role of “stage director” in the reha-
bilitation center, establishing a reciprocal relationship between the patient and the product and emphasizing the coherence
of product personality and interactive features and can provide new design ideas and vision description for future research
in the field of rehabilitation.
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Fig.1 Main process and eight specific steps for

applying ViP design principles
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Fig.4 Design strategy framework of rehabilitation medicine
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Fig.5 Five different roles in rehabilitation context

BB 55 T BT B R SRH KBS A g X LA
BEIRITINGI T, 180 B R AR T i Rl
BB 7 B B DA ZE R AR COR, B
B A s p LR sh =il Ik, DREIX
BBITER T 75% A4 R T A SRR E Bt LASE, H
R 25%H DX IR A 1Ol R A RN B AR S AS ] n
KIFVKM . fEE G Y AR . BERR A WHORT
R EBEBTULIE 6. ZINREMIR G HBLT, B
T R BREE M 2 AN [ BB T R R RO A (e %, 1R
TSR A O PR A — A JERRE O i
NERFEIRITH G 2 PR ST —H, SISE
HWH A CREN, R, KT RS
P ZEPRER, SRR AR

42 BIRAPS5FEFREEAENXER

JES AR T B ST — BT, 2R
KA LB B, RIS VP RN ek Ab, 7E TR
fifE R — R 5 R s By 7 il 4 R AR I A




Hald 20l

Ko MR TR EB BT
Fig.6 Spaulding rehabilitation hospital design
AT 51 5 S A AT M B R R Z
BF SR PO W E I, BT e
S UNARTHE B 6 7 B A T S IR BRI S A A o AR AR
ESCHIII T, K AN R AR B R SRS S 7 AN ]
FEE R DI RE H Y PEATREREHES , h AU i 5
i A BEAATE R LR LS AR, WLIR 7. 92k B AR
TR RE H OB R UA A, I SRR Y
Blo B 2577 5 A LG AR MO Y e ( RPEC
6), WA BETER A 1Y E 3l ¢ & v 6] I AR50 ELAA

S = &
. \ { —
B

1t

WARESE: VIP MRS 5T 0 R BT R R g 155

FEmBITIREE Y
AT HREE IR
S 1 2 3
=
ﬁ i FRE SRRRL
. 4 5 6
ﬁ PN Bk ARED HEILE, MR
E

¥a

sl ] 3

E §,§ Py e PRI PREL

K7 RIS A5 B AT REAFAE A LR C 2R
Fig.7 Nine possible relations between
rehabilitation product and patients

o HAWHHP 52 W E N E R,
BT A RE TR S A2t 78 R R B A B8 T B %
BHERBCEHRERE D M B AR ™
T T A 1 7 =X iy 7 2T

ARAT 2018 4F iF BT RBAY IR FE Y. Ara B REFRE
B — R A A ) AR T 522 1 RS B e, DLIA
8o BT H B RATHAL SRR IR YT, Sis gl
KA BE R, WAl RE Y. — B
HANZNT, Ara EEiEREZOEO, HEEE
BFEIFEWITIN T, 45 e © IR A H T
SUEEmy, AN B AR RO 2 B E Ara, HEEE
A~ R 2, I LKA ) TR 7 i S 4
M2y~ R By R BRSO — AN S
HEIAF MBI AR, B BRI 2R S A B
HERR K32 5552 5 LGRS Ara REASSCHE I i K8 Of:

1 e

B8 VAL Ara B ERE A #)™ ih S H BT
Fig.8 Interaction design of Nokia Ara smart rehabilitation bracelet product



156 fu, %%

T

2020 4 10 H

EL

4

comfort

)
L

Padded cuff and handle for

Easy access to the lever to
extend the gas spring

Easily replaceable rubber
grip prevents the crutch
from slipping

K19 Easyup uf37 KATER B ™ dhisit
Fig.9 Easyup standing and walking aid product

B S A TR A S B R AL, E BN
— A7 B FRATHAE i B [l o S IR R
SEH R FA R T W (B R B, Mk et i)
BURAEI, St 2 S RO I 1 I 55 AR 6

4.3 BREFEMEEXEFENHESR—

TERLZ AT, SEFr AR RS RE A4S 7 iR 21
RIENX, HBOTER SLE XA, 7™Mk
RS AT R R R RN P AR —
1 i BTREAE ) i TR ARG R — 2
B A B A 5 D — AR IR S HAT
AU B —ANTHE T, RS A TR
TRt O 1 b 2 T 5= S s D BV W (B 5
XAEFALE I " SFHARFAE, A AR 4K
B AR AR IR . b SCHR T S L H LAY
OB SRS o PRI, 7 A B 7 24 56 817 i P A i i
AIMIRSE—, ILlRfE b A2 B S R IR R BN A,
SRALISAE R AR o A PR AN T G, sUA 5 2N
B RGP RO OB, TR P A5

VPR o 2 S BURFE AR 9128 Sh R f, K
TR BRI BT S, — BT RO BUIL 32
P, WRRREE s B H R A s i LR
ZAOUT , BRI REARMEYR A 2 J5UA BRI T
B2 0t B T BAR B AN A BB Tl S s AT
#7 Basyup WUBESZATERBIg, BEO B SR ML B
Ty, 5 B AT N7 By i AR w57 o DA AT

B, CAMERIBREE, HA—M CIEEAEET
AR, IR OS A ORIERCR S N —F TR (ST
O BRURRAZ 5 ™ i B EL S S PR o0 A, 8T 1) i 3
PR, B AT R , A — AT LA TR A0 B
B, AT TR SR BT A R BURE B, PR
R I DEE IS R I E E QR N ii4= KA (R RVA B QR il a4
AP, FERARBCTE R P i, A BT PR
A B, SRR S S ERMER SRS, REEA
G EHE, REESRERE S, TSR P ]
MIfEAEC AR o Easyup ufisz XATERBI™ G WIE 9.

5 #iE

WA LB, VIP P i i 3 N el R R
BRI R R B — e S8 L AR TE%ER
AHS Bl JB A o B [ AT, VIP BRI AV
1A H OB EAE D, 78 2B L Al 210
FREI T, AR By I i e S i JE TR R
WRIZ R ABTTHUL o 7E VIP = KA 290 (1 3R 42
R BT R WS AE GG R AR AT — TR 5%
AR XTI 2 03 5 B Fe R 25 Rt 4, (BB
— A~ HLA FTREME BT A R R AR R A, —
TEREMCAHCANEE T R E — A
BRI BEIR , A B B ATl IO 4 1) 7 b i
AL

( TH:4 168 T1)



168 fu 3 T & 2020 4 10 H
Design[J]. Zhuangshi, 2017(11): 136-137. FPR[I]. M, 2015(10): 132-133.

[10] T, E4748, 206, %, 3N EUE % 8 b 6 DENG Kai-fa. The MOOC Media Design & Art Per-
I 4 LB WoR AR R BT[], AE TR, 2007, 28(4): formance for Product Packaging Design Courses[J].
27-29. Zhuangshi, 2015(10): 132-133.

DING Wei-bo, WANG Jin-bian, LI Guang, et al. Design [12] REEH, % HME. WEZERSEITAR DR

[11]

of Self-adapted Golden Section Display Model for
Packaging Test Data[J]. Packaging Engineering, 2007,
28(4): 27-29.

XEFF . 7= b AL BT HIR AR 19 MOOC iR 1T 5 2R

13 THE, 2015, 36(6): 97-99.

ZHU Guo-wei, WU Yue-yan. The Eye-tracking of Ciga-
rette Warning Label Design[J]. Packaging Engineering,
2015, 36(6): 97-99.

( 4% 156 171)

S 3Lk

(1]

WAL, AR T AL & ifij“{ifﬂu*Ffﬁ B A
UIRe e B i HIT]. BEITHE45, 2019(3): 140-141.
YANG Dong-hua. Application of Hemiplegia Therapeu-
tic Instrument Combined with Exercise Therapy in Limb
Function Rehabilitation and Nursing of Stroke Patients[J].
Medical Equipment, 2019(3): 140-141.

BEER, HIKR, KA. hER O RZ IS SR R
FREAIFSE[T]. Elﬂ‘étlﬂ[i*ﬁ/«u 2019, 34(1): 212-214.
HOU Yan-hong, SU Qing-min, CAI Qiu-jie. Character-
istic Rehabilitation Advantages and Development Stra-
tegies of Traditional Chinese Medicine[J]. Chinese Jour-
nal of Traditional Chinese Medicine, 2019, 34(1): 212-
214.

HEKKERT P, DIJK M V. Vision in Design A Guidebook
for Innovators[M]. Amsterdam: BIS Publishers Building
Het Sieraad Postjesweg, 2017.

VERGANTI R. Design-Driven Innovation[M]. New York:
Harvard Business Press, 2009.

LAWSON B, DORST K. Understanding Design and De-
sign Expertise[M]. Sheffield: Architectural Press, 2009.
FE. BRIT IS PRI O R S el s B[],
T.7%, 2018, 39(20): 133-139.

[10]

[11]

LYU Xi. Contextual Relationship and Touch Point De-
sign in Medical Service[J]. Packaging Engineering, 2018,
39(20): 133-139.

SKTF . FRGEY BT TG R A o A B (g AR B 1 52
WH[J]. PEIEPEE, 2018, 4(8): 729-731.

ZHANG Fang. Effects of Systematic Nursing Interven-
tion on Mental Health of Stroke Patients[J]. Evidence-
Based Nursing, 2018, 4(8): 729-731.

F P, B RSO 2 AR T A TR S
[J]. B3 T#E, 2020, 41(6): 57-66.

XIN Xiang-yang. Butterfly Effect: When Life Becomes
Subject of Design[J]. Packaging Engineering, 2020, 41(6):
57-66.

BOESS S, KANIS H. Meaning in Product Use: a Design
M]. San Diego: Elsevier, 2008.

DIJK M V. Designing from Context: Foundations and
Applications of the ViP Approach[J]. Delft: Delft DUP
Science, 2011.

S, N BRSNS 1 Bl 73 B R TR 2 A IR S I i
FELH RN HN]. I BELSS P (Y30, 2018,
4(12): 132-135.

ZHOU Wei. Application of Lower Limb Rehabilitation
Training and Activity Analysis Method in Elderly Pa-

Perspective[

tients with Hemiplegia after Cerebral Infarction[J]. In-
tegrated Chinese and Western Medicine Nursing (Chi-
nese and English), 2018, 4(12): 132-135.



