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ABSTRACT 

We generally have a good understanding of what is meant when we discuss disabilities. 

Therefore, we don't really think about the specific definitions of disability used by different 

dictionaries, encyclopedias, institutions, and nations. Why is it crucial to comprehend the full 

meaning of disability? Also, what is a definition, you might inquire? What makes the 

definition so crucial? Let's first comprehend the definition itself, then, all right? "A statement 

expressing the essential nature of something" is the definition given for the term. 

What makes a definition so crucial? Why? Because definitions help us all understand a word 

or subject in the same way. When reading or discussing an issue, having a clear definition 

makes it possible for everyone to be on the same page. People frequently base their opinions 

on their own or the experiences of those closest to them when they think about rehabilitation. 

They'll probably think of it as physiotherapy sessions or an exercise regimen to be followed 

at their neighbourhood community hospital, in a nearby gym, or at home. 

However, rehabilitation is frequently much more intricate than that. It must be given to 

people at the appropriate time and in a highly specialised manner in order to restore their 

lives after suffering a serious setback from an illness or injury, such as a car accident, sports 

injury, neurological issues following meningitis, or multiple sclerosis. In these situations, 

rehabilitation entails having access to equipment and specialists who are not in the area. 

What is disability? 

Any physical or mental condition (impairment) that makes it challenging for the person to 

carry out specific tasks and successfully interact with others is referred to as a disorder 

(participation restrictions). 

Disabilities come in a wide variety, including those that affect a person's: 

● Getting around, seeing, remembering, learning, speaking, hearing, having social 

relationships, and maintaining mental health. 
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● Despite the fact that the phrase "people with disabilities" is rarely used to describe a 

singular population, this group of individuals is diverse and has a range of needs. 

Even persons with the same impairment may respond to it in two different people 

very differently. Some disabilities may be difficult to notice or hidden. 

Three characteristics of impairment are listed by the World Health Organization: 

1. A person's ability to operate physically or mentally is hampered; instances include 

losing a leg, their ability to see, or their recall. 

2. Action limitations brought on by difficulties with hearing, vision, movement, or 

problem-solving 

3. Restrictions on performing routine everyday routines like employment, engaging in 

cultural and recreational activities, and receiving hospital treatment and intelligence 

forces. 

An individual's capacity to function developmental delays in the categories of mobility (being 

capable of moving around in one's environment), vision, hearing, conduct, and other aspects 

may be affected by one or more of the following impairments: 

● These ailments could include: Genetic disorders, such as Down syndrome;  Disorders 

brought on by the mother's consumption of alcohol or tobacco while she was 

pregnant; Disorders brought on by single gene abnormalities, such as Duchenne 

muscular dystrophy; 

● Linked to a wound (for example, traumatic brain injury or spinal cord injury external 

icon). 

● Linked to a chronic illness (like diabetes), which may result in an impairment like eye 

loss, nerve damage, or organ loss. 

● Intermittent, steady, or progressive (for instance, leg loss or muscle dystrophy) (for 

example, some forms of multiple sclerosisexternal icon). 

What is impairment? 

When a person has a disability, their physical or cerebral skills are either reduced or 

nonexistent. For illustration, issues with the brain's framework can affect how the mind 

works, just as issues with the eyes' or ears' configuration can impair one's ability to see or 

perceive. 

Structural limitations are serious problems with a bodily part's interior or exterior structure. 

Two examples of these are the total loss of a bodily component, such as when a leg has been 

removed, or a particular type of nerve damage that can cause multiple sclerosis. 

• A functional disability is defined as the wholly or part loss of function of a bodily 

component. These include limbs that are challenging to move or chronic discomfort. 

What distinguishes involvement limitations from action limitation? 
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The ICF was released by the WHO in 2001. The ICF provides a common language for 

classifying physical characteristics, amounts of engagement and involvement, and 

environmental variables that have an impact on health. This explanation helps in assessing 

how the world works, what it does, and what influences people's ability to participate 

completely in society. 

The following is how the ICF describes involvement and activity:  

• An individual's activity is the execution of a job or deed; 

The ICF acknowledges that the line between these two groups is a little blurry and blends 

them even though, usually speaking, activities take place process involves participating in job 

workload like job, school, or collaborations on an individual basis. Activity constraints and 

involvement limits are caused by a person's challenges performing duties and assuming 

societal responsibilities. Activities and involvement can be made simpler or difficult by 

environmental variables like technology, support and relationships, services, laws, or other 

people's views. 

The following are listed among the categories of activities and participation in the ICF: 

 Acquiring and using knowledge • Managing demands and tasks 

 Moving (movement and keeping bodily postures, manipulating and moving items, 

moving around in the environment, using transit to get around), self-care tasks, 

running everyday household operations, and managing human relationships and 

exchanges. 

 Engaging in political, societal, and neighbourhood matters; • Focusing on essential 

living duties (education, work, money management); 

 It is essential to provide adjustments for people with impairments that lessen or do 

away with action constraints and involvement limits so that they can partake in the 

duties and activities of everyday living. 

“What is rehabilitation?”  

"A contemporary healthcare system needs to do more than just stop fatalities. It must give 

them the resources they require in order for them to live their lives, fulfil their potential, and 

maximise the impact they can make to their families, neighbourhoods, and society as a 

whole. 

In order to achieve this, rehabilitation emphasises the person's impairment, growth problem, 

or health situation rather than just their label. 

In order to support the individual's individuality, freedom of choice, and control over their 

own existence, it involves collaborating with them and the people who are important to them. 
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It is a care concept that strives to ensure that people are welcomed into rather than shunned 

from their neighbourhoods, places of jobs, and educational institutions. 

That was meant to make it clearer for commissioners to see what they were purchasing. It 

was also written by the NHS for people who would likely use rehabilitation services to 

determine whether they had received enough rehabilitation while users. 

With that answer to the question in mind, consider: 

 Do you know what you would expect to pay for or what the service might accomplish 

if you were a commissioner paying for rehabilitation? 

 Would you know what to offer and what resources (space, equipment, people) you 

might need if you were a service provider looking to start a rehabilitation service? 

 If you were a patient, or a friend or family member of a patient, what services you 

could anticipate receiving, what advantages you might stand to gain, and how would 

you rate the quality of care? 

What causes the difficulty? 

We convey meaning through language. The construct of meaning carries the essence of a 

particular purpose. A bed can be used as a hammock, a water bed, a four-poster bed from the 

Middle Ages, or a lightweight folding camp bed. The phrase "the place where I sleep" sums it 

up. 

The original restoration concept at the heart of rehabilitation gives rise to a wide range of 

meanings. The idea of change for the better still underlies the central meaning, despite some 

slight changes over time. However, the word is used in a variety of contexts, and each context 

will affect how it is understood. 

In fact, rehabilitation is frequently used outside the medical field. Rehabilitation for criminals 

is supposed to take place in prison. Prisoners will actually benefit from all the same 

principles used in healthcare rehabilitation. Others have, however, used the term to refer to 

lands, economies, nations, as well as numerous other things and events. 

Can rehabilitation be defined? 

I've tried before to define rehabilitation, along with many other people. I have argued that it is 

indisputable impossible elsewhere (including here). 

The main idea is at the centre of the word, but there are no restrictions placed on it. A 

definition makes an effort to establish limits and distinctions between various meaning-

related elements. Is the use of baclofen or botulinum toxin to treat spasticity a form of 

rehabilitation, for instance? Rehabilitation might work to lessen spasticity, so that's what it is. 

Yet some will argue that drug treatment programmes are not a part of rehabilitation. 
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Consequently, depending on the definition used, some activities that are involved in 

rehabilitation will be excluded and others won't be. 

Second, the purpose for defining rehabilitation will determine the definition's nature. Is it to 

decide whether anyone should pay or who will pay? Is it to ascertain whether the patient will 

be under the care of your service? Is it done in order to restrict what the service will do? 

The patient will suffer if a definition is used for one of these factors because they won't get 

all of their problems solved by a single service. 

What is rehabilitation?  

In a dictionary, almost every word gives the meaning of the word. It is not defined by them. 

Investigating is one way to move forward. 

The procedure was simple. I looked for any comprehensive reviews of interventions for 

rehabilitation. I would accept that if the authors stated that they were researching 

rehabilitation. Because I wanted to see what was included, I did not impose any requirements. 

I chose the reviews from the list that had solid proof of a benefit in a particular area. The type 

of the benefit was not a selection criterion that I used. I also found extensive rehabilitation 

studies with encouraging results to cover some practise areas for which there were no 

systematic reviews. 

Rehabilitation is effective when it is provided in any setting, according to one set of findings. 

For patients with almost any disease, it is not necessary for them to specifically visit an 

inpatient or outpatient unit. Naturally, some diseases are uncommon, and only common 

diseases have been thoroughly studied, but diseases affecting all organ systems gain from this 

research. 

 A patient's illness, at any stage. Benefits may continue to be beneficial until the 

terminal, end-of-life phase, contrary to what many people believe and believe to be 

the case. 

 During any stage of the condition. Patients with disorders that have an abrupt onset, 

are slowly progressing, fluctuate, or are static and stable may find it helpful. 

 Irrespective of the kind or degree of impairment. No impairment type or severity level 

is exempt from the benefits. Particularly, the presence of cognitive impairment does 

not bar effective rehabilitation. 

 In all ages. For children, there is relatively little research, but rehabilitation works for 

adults over 65. (Up until roughly 1985–1990, 65 was regarded as the oldest age at 

which someone should receive rehabilitation.) 

Therefore, regardless of a patient's age, condition, stage of illness, or location, rehabilitation 

can be beneficial. 
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The main conclusions regarding the positive aspects of rehabilitation were that it required: • 

multidisciplinary teamwork. This was almost always the case. Later in this section, we'll talk 

about the characteristics of teamwork. 

 The application of the biopsychosocial illness model. This was almost always 

explicitly or implicitly stated. 

 Utilising team meetings to set goals, plan, and coordinate actions. 

 Knowledge of the condition being treated. The condition could have been a disease or 

group of diseases (such as neurological disorders), but it could also have been 

characterised by impairments (such as amputation, cognitive decline, and challenging 

behaviour), or activity limitations (e.g. communication aid services and wheelchair 

services). 

Few studies specifically refer to the process (or I missed the mention or the studies). 

However, the following characteristics of the procedure were present in successful 

rehabilitation, whether explicitly or implicitly: 

Structured protocols governing patient assessment and management of common issues (this is 

closely related to teamwork) Active family involvement less frequently mentioned, but fairly 

strongly backed by ongoing training for team members 

Four major groups, which were present in the majority of studies, were formed from the 

specific patient-centered interventions (treatments) that were noted: 

1. Exercise, which is defined as physical activity that increases heart and lung work. 

This was typically connected to benefits across many different domains. 

2. Engaging in activities, which occasionally required exercise. 

3. Interventions on a psychosocial level. Rarely well described, these include measures 

to improve socialisation and the treatment of disturbed emotions. 

4. Education, typically for the patient's family as well. This was closely related to 

teaching students self-management as a skill. 

ABOUT THE CONFERENCE 

The 5th World Disability and Rehabilitation Conference 2020, with the theme "Advocating 

for the Diverse Group People with Disabilities across the Globe," was held on November 5th 

and 6th in Virtual Platform. The World Disability and Rehabilitation Professionals' 

Association (WDRPA), Faculty of Economic and Sociology, University of Lodz, Poland, 

Occupational Therapy and Sensory Integration Center (OSTIC), Bangladesh, and The 

International Institute of Knowledge Management (TIIKM), Sri Lanka, organised the 

conference. 
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Delegates had the chance to share their extensive expertise in disability studies and 

rehabilitation studies from a variety of angles at the conference. In addition, the conference 

welcomed over 40 participants from 20 different nations. 

Inauguration Ceremony 

In their opening remarks for WDRC 2020, Mr. Isanka P. Gamage, managing director of the 

International Institute of Knowledge Management, and Dr. Loren O' Connor, a former 

assistant vice chancellor for the office of accessible education and counselling services at 

Brandman University in the United States, respectively, both discussed the importance of 

WDRC 2020. 

Keynote Forum 

Speaking at the Keynote Forum under the titles Speaking on "How to Advocate for Diverse 

Groups of People Across the Globe in the Age of COVID" and "Building Back Better: 

Toward a Disability-Inclusive, Accessible, and Sustainable Post COVID-19 World," 

respectively, were Mr. Yeves Veulliet, Global Disability & Inclusion Leader at IBM and 

Chair of the International Labour Organization's Global Business and Disability Network. 

Participants from more than 20 Countries 

Over 40 participants from 20 different nations attended WDRC 2020, including those from 

Bangladesh, Sri Lanka, India, Thailand, the United States, the Philippines, China, Thailand, 

Kenya, Belgium, Poland, Indonesia, Australia, Canada, and the United Kingdom. Delegates 

had the chance to share their extensive expertise in disability studies and rehabilitation 

studies from a variety of angles at the conference. Five continents and regions of the world 

were represented at this conference, which allowed participants to exchange opinions and 

ideas on disability-related topics, build international professional networks, and take 

advantage of all of the conference's engagement opportunities. 

Technical Sessions 

There were five (5) technical sessions at WDRC 2020. The following themes were used for 

the technical sessions. 

1. Rehabilitation based in the Community I 

2. Rehabilitation based in the Community II 

3. Opportunity Equity and Independent Living for People with Disabilities 

4. People with disabilities have access to healthcare services 

5. Persons with Disabilities, Health Services, and Sexual and Reproductive Health 

 


