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D e f i n i t i o n  

The word r e h a b i l i t a t i o n  o r i g i n a t e s ,  according t o  Webster 's  Dic t ionary ,  from 

t h e  L a t i n  word "rehabiZiture" meaning " to  r e s t o r e " .  The wnrd i 4 a composite 

of t h e  L a t i n  p r e f i x  "r>et' meaning "againtt  and "hubCZitme" meaning " t o  make 

s u i t a b l e " .  I n  o t h e r  words " b ~  r e h a b i Z i t a t e l '  means t o  r e s t o r e  a  person t o  a  

former c a p a c i t y .  The d i c t i o n a r y  d e f i n i t i o n  is  i m p o r t a n t  a s  i t  i n d i c a t e s  t h e  

n e c e s s i t y  of cons ider ing  r e h a b i l i t a t i . 0 ~  a s  invo lv ing  t h e  "whole" person ,  I t  

impl ies  n o t  only t h e  r e s t o r a t i n n  n f  phyqical deficiencies, b u t  also the 

r e t r a i n i n g  of handicapped persons and t h e  p r o v i s i o n  o f  t h e  a p p r o p r i a t e  psycho- 

l o g i c a l  and s o c i a l  suppor t  t o  r e p a i r  t r aumat ized  mental  s t a t e s .  

Rehabilitation: A Team Responsibility 

Formal i n t e r e s t  i n  r e h a b i l i t a t i o n  is a comparat ively modern phenomenon. 

In t h e  p a s t ,  i t  mainly concerned t h e  problems of v e t e r a n s  r e t u r n i n g  from wars; 

t h i s  h a s  l e d  t o  t h e  p r e s e n t  tremendous i n t e r e s t .  

However, thc importance of rehabilitation tu i r ~ c l u s ~ r i a l  drvelopmenc Is 

obvious,  when t h e  heavy p r i c e  i n  t a x e s  and insurance  f o r  f a i l u r e  t o  absorb 

d i s a b l e d  persons  i n t o  t h e  economy i s  cons idered .  ~ o s t / b e n e f i t  s t u d i e s  have 

shown t h a t  s ignif icant  savings can be achieved by r e t u r n i n g  handicapped persons  

t o  s h e l t e r e d  o r  s u i t a b l e  jobs  i n  i n d u s t r y .  

The Team Approach 

The f u l l  concept of r e h a b i l i t a t i o n  immediately makes us  aware t h a t  i t  i s  

n o t  a t a s k  f o r  a  s i n g l e  i n d i v i d u a l .  It is  very  much a  team r e s p o n s i b i l i t y  and 

Invo lves  coopera t ion  between many s k i l l s ,  such as phys io therapy ,  o r t h o t i c  

technology,  occupa t iona l  the rapy ,  r e h a b i l i t a t i o n  n u r s i n g ,  r e c r e a t i o n a l  s e r v i c e s ,  

speech therapy,  psycholog ica l  s e r v i c e s .  medical  s o c i a l  work, v n r n t i n n a l  cnun- 

s e l l i n g  and job-placement a s s i s t a n c e .  Obviously each i n d i v i d u a l  c a s e  does  n o t  

r e q u i r e  t h e  s e r v i c e s  of  a l l  of t h e s e  d i s c i p l i n e s ,  b u t  t h e r e  a r e  f e w ,  i f  any 

c a s e s ,  which do n o t  r e q u i r e  t h e  s e r v i c e s  of some of  t h e  group mentioned, 



A g r e a t  d e a l  can be l e a r n t  from r e h a b i l i t a t i o n  i n  i n d u s t r y ,  where r e - t r a i n i n g  

and t h e  u s e  of s h e l t e r e d  workshops has  been common f o r  some time. These techniques  

may be used f o r  a  wide v a r i e t y  of d i s a b i l i t i e s ,  i n c l u d i n g  those  r e s u l t i n g  from 

cardiac d i s e a s e ,  arthri t i  s, rheiimatf c d i s e a s e ,  neuro-muscul.ar d i s e a s e s  such a s  

p o l i o m y e l i t i s ,  c e r e b r a l  pa l sy ,  pa rap leg ia ,  and a wide range of t r aumat ic  and 

or thopaedic  cond i t ions .  

E a r l y  Intervention 

R e h a b i l i t a t i o n  i s  more s u c c e s s f u l  when i t  cammences immediately a t  t h e  o n s e t  

of t h e  d f s e a s e  o r  i n j u r y .  This  i s  a process  of adjustment  f o r  t he  p a t i e n t ,  sup- 

p ly ing  a  number of s e r v i c e s  which o p e r a t e  n o t  s i n g l y  nor  s e q u e n t i a l l y  b u t  t o g e t h e r  

and concur ren t ly .  Thus, p h y s i c a l  r e h a b i l i t a t i o n  should be s t a r t e d  a lmost  a s  soon 

as the pat ient  i s  admit ted t o  h o o p i t a l .  Thc imrncdiate tack i c  the control of the 

d i s e a s e  o r  i n j u r y  by su rgery ,  drugs ,  n u r s i n g  and whatever e l s e  i s  a p p r o p r i a t e .  

The outcome i n  terms of recovery,  l e n g t h  of convalescence, r e s i d u a l  d i s a b i l i t y  and 

l i m i t a t i o n  of  capac i ty  f a r  p h y s l c a l  work should be  eBtimated a s  soon a s  p o s s i b l e .  

During cullvalracencr, the first objective of  the programme i s  preventing or  

minimizing p h y s i c a l  d e t e r i o r a t i o n ;  t h e  second i s  re -bu i ld ing  s t r e n g t h  and t h e  

t h i r d  i s  r e s t o r i n g  phps ica l ' func tSon  a s  f a r  as p o s s i b l e .  

The r e h a b i l i t a t i o n  programme begun i n  h o s p i t a l  i s  then  t r a n s f e r r e d  a p p r o p r i a t e l y  

t o  o t h e r  agencies .  Medrcal superv l s lon  may be p r o g r e s s i v e l y  reduced, a l though i t  

should con t inue  a t  a s u i t a b l e  level,  u n t i l  t h e  f u l l  r e t u r n  of t h e  p a t i e n t  t o  s o c i e t y .  

Emotional and Social Imp.act 

The emotional d i s t u r b a n c e  which accompanies s e r i o u s  i l l n e s s  and a c c i d e n t s  must 

always by considered.  I n i t i a l  e f f o r t s  of phys ic ians ,  n u r s e s  and o t h e r  c o u n s e l l o r s  

must be d i r e c t e d  towards boos t ing  t h e  morale of t h e  p a t i e n t  from t h e  ve rv  beginning 

of the  t r aumat ic  episode.  Thus, the a p p l i c a t i o n  of phys ica l  therapy,  occupa t iona l  

therapy,  educat ion,  r e c r e a t i o n ,  v i s i t i n g  by f r i e n d s  and r e l a t i v e s ,  en te r t a inment  and 

educa t ion  by t h e  mass media may a l l  c o n t r i b u t e  t o  boos t  morale and main ta in  emotional 

s t a b i l i t y .  



Traditional Social Practice 

~ e h a b i l i t a t i o n  i n  t h i s  Region must a l s o  rake note of s i g n i f i c a n t  c u l t u r a l  

charoctcriotica whlch di f fer  au w r k e d l y  i n  many ways from those of " the West". 

Tradi t ional ly ,  the  people of  t h e  East have accepted a r e s p o n s i b i l i t y  a t  a 

community and family l e v e l ,  f o r  both phys ica l ly  and mentally handicapped persans 

and f o r  the  deaf and the b l ind .  

This rrll..inct: urr community acceptance has, t o  a Large extent ,  t o  da te ,  

reduced the necess i ty  of governments' acceptance of r e s p o n s i b i l i t y  f o r  the  

care  of the handicapped and the  aged, However, increased urbanizat inn,  w i t h  

its accompaniment of reduced living space, i s  increas ingly  th rus t ing  responsi- 

b i l i t y  on governments fat: the  ca re  of the handicapped. This i s  one of the  

p r i c e s  to  be pald f o r  "progress", 

Yet the re  is  a lesson  to' be learned by a11 of  ria, which is the neceeeity of 

enhancing the  c a p a b i l i t y  a£ the  cornunity fox car ing  f o r  t h e  dependent, Rather 

than scrapping the wealth of t h e  t r a d i t i o n a l  approach, governments i n  our Region 

can support,  t o s t e r ,  and develop the t r a d i t i o n a l ,  r a t h e r - t h a n  rushing h e l t e r -  

s k e l t e r  i n t o  e l abora t e  and expensive programmes of i n s t i t u t i ~ n a l i z a t i o n  of the  

handicapped as a so lu t ion .  

The tqportance of r e l i g i o n  cannot be underestimated. The comfort and a i d  

which se r ious ly  ill and i n ju red  patients can derive from t h e i r  own beliefs, and 

from t h e i r  s p i r i t u a l  advisers ,  can be a  powerful a i d  i n  r e h a b i l i t a t i o n  programmes. 

Courage map he reetored,  and the a b i l i t y  to fare 3 luug wad perhaps ted lous  raad 

back t o  soc i e ty  may be obtained more from s p i r i t u a l  sources then from the  s c i e n t i f i c  

d i s c i p l i n e s .  

Dependence on I n s t i t u t i o n s  

Long res idence  i n  hospitals produces an excess of dependency on t h e  h o s p i t a l  

serv ices .  However, early discharge t o  the home environment may prove a  formidable 

experience f o r  a disabled person. He may suf fe r  from an acute senae o f  i n f e r i o r i t y ,  



because of the r e a l i z a t i o n  of h i s  limitations. I n  addi t ion ,  h i s  family may f e e l  

disgusted o r  discontcated w i t h  tlre r c C u r u  of a d l s a b l e d  famlly member t o  t h e i r  

ca re ,  and f i nd  the  add i t i ona l  r e s p o n s i b i l i t y  and s t r a i n  on t he  family resources 

unacceptable. Thus an important f a c t o r  i n  success fu l  r e h a b i l i t a t i o n  is coun- 

s e l l i n g ,  both f o r  t h e  p a t i e n t  and h i s  family. Both rhe family and the  p a t i e n t  

must be prepared f o r  the r e tu rn  home. 

Economic Rehabilitation 

P a r t i c u l a r l y  i n  urban cen t r e s ,  severe i l l n e s s  o r  acc ident  may wel l  be an 

economic ca tas t rophe  f o r  the ind iv idua l .  Thus,  i t  is o f t en  e s s e n t i a l  f o r  t he  

S t a t e  LO assume some r e s p o n s i b l l l t y  t o  reduce t h e  d i s a s t r o u s  economic impact on 

the  vict im,  u n t i l  such time as he i s  again secure ly  e s t ab l i shed  a s  a wage-earner. 

The na t i ona l  economy w i l l  b e n e f i t  from the  r e s t o r a t i o n  of the i n j n r ~ d  and the 

handicapped t o  a product ive l i f e  a s  quickly as poss ib le ,  r a t h e r  than permi t t ing  

them t o  cont inue a s  charges on t h e  community. 

Because of t he  v a s t  impl ica t ions  o f  e s t a b l i s h i n g  a comprehensive r ehab i l i t a -  

t i o n  programme, due no te  should be taken nf  the importance o f  Voluntary Organiza- 

t i ons .  Voluntary Organizat ions have played a most important r o l e  i n  t h i s  p a r t i c u l a r  

f i e l d  i n  many coun t r i e s .  It i s  a very appropr ia te  r o l e  f o r  Voluntary Organizations 

who, wi th  t he  a v a i l a b i l i t y  of s c i e n t i f i c  support ,  can make economically f e a s i b l e  

what would otherwise be impossibly expensive. 

Increasing Demand 

I n  our  Region w e  f ace  a diminishment of family r e s p o n s i b i l i t y ,  which is  

accompanying increas ing  i n d u s t r i a l  development, t h e  augmentation of  t h e  numbers 

of veh ic l e s  i n  the coun t r i e s  and t h e  unfor tuna te  cont inua t ion  of s t r i f e  i n  many 

p a r t s  of t he  Region. These f a c t o r s  a l l  produce an af te rmath  i n  t he  form of an 

increased demand f o r  a l l  types of r e h a b i l i t a t i o n  s e rv i ce s .  Many of our  urban 

developments inc lude  l a r g e  numbers of exceedingly small  dwell ings,  wi th  over- 

crowding presen t ing  an inc rea s ing  problem, and r e s u l t i n g  i n  a very high number 

of domiciliary accident cases, p a r ~ l c u l a r l y  burns from inadequate cooking f a c i l i t i e s .  



1981 - International Year of the Disabled 
. . .  , 

The United Nations is taking an increased i n t e r e s t  i n  r e h a b i l i t a t i o n  and a t  

its vcrp first sess ion  in 1976,  the General Assembly proclatrned the year  1981 as 

the  "Internat ional  Year of the Disabled". The theme f o r  the year  i s  "Full 

Par t ic ipa t ion  and Equality". 

WHO - UNICEF Interest 

For the  f i r s t  time i n  i ts  h is tory ,  UNICEF a t  the  1980 Session of i ts  Executive 

Board, considered a general  pol icy on disabled chi ldren  a s  a separa te  agenda item. 

It received f o r  discussion a special. repor t  by Rehabi l i ta t ion  In t e rna t iona l  (E/IcEF/ 

L.1410) which gives an excel len t  general review of the s i t u a t i o n  i n  so f a r  as i t  

conctrne children. Thio ctudy reviewed relevant literature and repnt ted  nn a 

s e r i e s  o f  f i e l d  observations of chi ldren w i t h  d i s a b i l i t i e s ,  i n  a global  va r i e ty  

of countr ies  which included from t h i s  Region Jordan and Saudi Arabia, Their 

repor t  s t a t e s  a t  t he  beginning of the presenta t ion ,  t h a t  one i n  every ten  chi ldren  

is born w i t h  o r  acquires a physical ,  mental o r  sensory fmpairment and t h a t  l i t t l e  

is  dour Lo prevent  the occurrence of auch impairmento or their damaging consequences. 

To quote from the repor t :  "Throughout the world, t h e  problems of disabled 

chi ldren  a re ,  i n  p a r t ,  the product o f  centur ies  of ignorance, s u p e r s t i t i o n  and 

f ea r .  In  the developing count r ies  the problems a r e  combined with the  inev i t ab le  

limitations t h a t  accompany poverty and urlder-development. To improve the situation 

w i l l  r equi re  time, the  change of human a t t i t u d e s  and behaviour, the in t eg ra t ion  of 

new concepts i n t o  human se rv i ce  programmes, and the  modification of development 

s t r a t eg ie s"  . 

On a more op t imis t i c  note,  the  r epor t  continues: "A modest enrichment of 

t r a in ing  programmes f o r  bas ic  hea l th ,  welfare,  education and vocat ional  serv ices  

can expand t h e i r  coverage t o  include chi ldren  with d i s a b i l i t i e s .  In f a c t ,  i t  is 

only through such improved appl ica t ion  o f  e x i s t i n g  human resources that there  can 

be  any hope of giving e f f e c t i v e  help t o  t he  mi l l ions  of  ch i ldren  af fec ted ,  o r  i n  

danger of being af fec ted ,  by d i sab i l i t y " .  



It i s  u n f o r t u n a t e ,  bu t  w e  must r ecogn ize  t h e  f a c t ,  and r e a l i z e  t h a t  only  a  

smal l  pe rcen tage  of t h e  d i s a b l e d ,  e s p e c i a l l y  i n  t h e  developing c o u n t r i e s ,  have 

any a c c e s s  t o  t h e  r e h a b i l i t a t i o n  s e r v i c e s  they need, 

WHO ag rees  w i t h  UNICEF I n  r ecogn iz ing  t h a t  t h e  r e s o u r c e s  a v a i l a b l e  may never  

be  adequate .  Both Organ iza t ions  a r e  committed t o  t h e  p r i n c i p l e s  of primary h e a l t h  

c a r e ,  and a r e  a t  p r e s e n t  a c t i v e l y  s u p p o r t i n g  programmes f o r  developing s e l f - c a r e  

techniques  and t r a i n i n g  manuals f o r  che family  and t h e  community, 

WHO/EMRO Act iv i t y  

WHO has  been a c t i v e l y  engaged i n  coopera t ion  w i t h  t h e  Governments i n  developing 

r e h a b i l i t a t i o n  programmes f o r  many y e a r s .  I n  Jordan, we have s u p p l i e d  c o n s u l t i n g  

acrvicc3 on thc rchobilitation of handicapped children. In Syr ia ,  two full-time 

s t a f f  members a r e  c u r r e n t l y  coopera t ing  i n  developing physiotherapy and o r t h o t i c s .  

I n  Saudi  Arabia ,  we a l s o  have two f u l l - t i m e  s t a f f  members, and a r e  now r e c r u i t i n g  

a  t h i r d ,  a medical  s p e c i a l i s t  i n  r e h a b i l i t a t i o n ,  f o r  t he  programme t h e r e .  So f a r ,  

cooperaLLon appears tu be achieving excellent results, w i t h  for example a rcduction 

of l e n g t h  of s t a y  i n  hosp i t a l  ( four  weeks f o r  f r a c t u r e d  femurs) and of the develop- 

ment i n  Riyad of a s p e c i a l  u n i t  f o r  t h e  c a r e  of s p i n a l  i n j u r i e s .  
- .  

Our c o o p e r a t i v e  programme i n  I r a n ,  w i t h  t h e  Regional  R e h a b i l i t a t i o n  Centre ,  

r e s u l t e d  i n  t h e  t r a i n i n g  of over  150 o r thopaed ic  t e c h n i c i a n s  over  t h e  c o u r s e  of a 

ve ry  few y e a r s .  

However, we f a c e  a  world-wide s h o r t a g e  of s p e c i a l i s t  s t a f f ,  and t h u s  f i n d  i t  

d i f f i c u l t  t o  r e c r u i t  the s p e c i a l i s t s  most a p p r o p r i a t e  f o r  a s s i s t i n g  i n  deve lop ing  

n a t i o n a l  programmes. Th i s  i s  compel l ing us  t o  t o c u s  our  activity even more 

i n t e n s e l y  on t h e  p r e v e n t i o n  o f  d i s a b i l i t y .  Many of o u r  programmes a r e  a l r e a d y  

d i r e c t e d  towards t h i s  o b i e c t i v e .  



The Expanded Programme of Immunization w i l l ,  through c o n t r o l l i n g  pol iomyeLit is  

and measles,  make a major c o n t r i b u t i o n  t o  reducing t h e  neuro-muscular d i s a b i l i t y  

of p o l i o m y e l i t i s  and t h e  deafness ,  eye problems and chron ic  c h e s t  c o n d i t i o n s  o f t e n  

fol lowing measles.  Our Preventiurl of Blindness p r o g r a m m e s  should havc cnorrnous 

e f f e c t s  i n  t h e  a r e a  o f  t h e  Upper VoLCa. I n  Pak is tan  and Sudan, we a r e  h e l p i n g  

t o  develop a programme f o r  t h e  p rov is ion  of Low-cost s p e c t a c l e s ,  which w i l l  a s s i s t  

i n  p reven t ing  b l indness  and a l s o  improve t h e  c a p a c i t y  o f  many thousands t o  absorb 

educat ion.  We hope i n  t h e  near  f u t u r e  t o  i n t e n s i f y  t h e  road t r a f f i c  a c c i d e n t  

p reven t ion  programme and n o t e  with  grear: p leasure  rhe l e a d e r s h i p  w 1 1 i c i 1  K u w a i t  is 

g iv ing  i n  t h i s  f i e l d  and t h e i r  i n t e n t i o n  of convening a  workshop/seminar on t h i s  

s u b j e c t  e a r l y  i n  1981. We a l s o  have an i n d u s t r i a l  a c c i d e n t p r e v e n t i o n  programme 

i n  o u r  Occupational Heal th  Div i s ion  which is  w e l l  r ece ived .  

. Plans a r e  a l s o  underway t o  enhance a c t i v i t i e s  f o r  t h e  a p p r o p r l a r e  r e h a b i l i c a c l o n  

of psychosocial ly  d i s a b l e d  persons.  A r e g i o n a l  meeting i s  scheduled t o  t ake  p lace  

i n  1981 and  i t  i s  hoped t h a t  t h e  exchange of informat ion and s h a r i n g  of exper ience 

w i l l  f u r t h e r  s t r e n g t h e n  t h e  evolving a c t i v i t i e s  i n  this f i e l d .  

Conclusion 

Bccauce of the economic factors i n v n l v e d ,  we s h a l l  be  fo rced  t o  emphasize t h e  

p r i n c i p l e s  of s e l f - h e l p ,  and t o  con t inue  t r a i n i n g  of p a r e n t s  of handicapped c h i l d r e n  

i n  home t rea tment  techniques .  We s tand  w i l l i n g  and ready t o  i n t e n s i f y  o u r  programme 

i n  r e h a b i l i t a t i o n  and look  forward t o  hear ing  t h e  comments of and d i s c u s s i o n  by t h e  

p a r t i c i p a t i n g  c o u n t r i e s .  


