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Introduction

What is rehabilitation and why is it important?

Rehabilitation is a health strategy for the entire population addressing the needs of a broad range of people
across the human lifespan- from babies to ageing adults, and is an important component contributing to
population health and the achievement of the Sustainable Development Goal (SDG) 3: “Ensure healthy lives
and promote well-being for all at all ages”. Rehabilitation is an essential part of the continuum of care, along
with health promotion, prevention, treatment and palliative care, and should therefore be considered an
essential component of integrated health services and made available to all those who need it. Rehabilitation is
a set of interventions designed to reduce disability and optimize functioning in individuals with health
conditions in interaction with the environment®. The availability of accessible and affordable rehabilitation is
necessary for many people with health conditions who have difficulties in functioning to remain as independent
as possible, to participate in education, to be economically productive, and fulfil meaningful life roles.
Rehabilitation can prevent or limit long term complications after health condition such as stroke, injury, bone
fracture.

Purpose of the Glossary

This glossary aims to increase knowledge, clarify, harmonize and over time standardize the use of technical
terms related to rehabilitation medicine on health conditions, difficulties in functioning, rehabilitation services
and assistive products, and disability at the Ministry of Health and other relevant Ministries in Lao PDR.

This first version contains rehabilitation medicine technical terms in Lao and English with definitions,
explanations and sometimes examples. The glossary is primarily designed for health professionals, and
personnel (managers, officers, administrators) working at the Ministry of Health, hospitals and centers at
central, provincial and district levels, and lecturers working at the various institutions for health education
(University of Health Sciences, Nursing schools, Faculty of Medical Technology).

This glossary clarifies terminology on rehabilitation medicine and assistive technology so readers can better
understand the usage in strategy and policy documents, rehabilitation medicine standards, technical reports,
project documents or training modules.

2 Regional Framework on Rehabilitation for the Western Pacific 2018-2023
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Organization of the glossary
The terms in the glossary are grouped into 6 sections:

Section |: Rehabilitation medicine concepts and terms

Section 2: Rehabilitation medicine personnel

Section 3: Rehabilitation medicine in the health framework

Section 4: Rehabilitation medicine interventions and techniques

Section 5: Complications of health conditions if there is not timely provision of rehabilitation medicine
Section 6: Assistive products
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Accessibility

Accessibility describes the degree to which an
environment, service, or product allows access by
as many people as possible, people with disabilities.
An accessible society is free of barrier where

everybody full and effectively participate.
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Activity Limitations
Activity Limitations are difficulties an individual may
have in executing activities.

ggunanadruiinasnia
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Audiometry

Audiometry is the testing of a person's ability to
hear various sound frequencies. The test is
performed by a specialist health profession called
an audiologist who uses electronic equipment
called an audiometer.
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Barriers to inclusion

Factors in a person’s environment that, through
their absence or presence, limit functioning and
create disability — for example, inaccessible physical
environments, a lack of appropriate assistive
technology, and negative attitudes towards
disability.

auzdntuniucdison
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gandnmitntacgs, tddtnnndusiinmcad
aoUENIU-  Qoe)ay, él"jzﬁ@ésusaus'ﬂjnﬂ@ccﬁﬁgﬂuﬂo
t2acfi, mua’mcﬁninta@a’ay%zﬁ'cmﬂzﬁu (RANNILUL
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Benefits of rehabilitation

Rehabilitation including the use of assistive products
can reduce the negative impact of a broad range of
health conditions, including diseases (acute or
chronic), disorders, injuries, or trauma. It is a highly
integrated form of health care that complements
other health interventions, such as medical and
surgical interventions, helping to achieve the best
outcome possible on functioning.
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For example, rehabilitation can help to prevent
with
immobilization in bed caused by health conditions,

complications  associated prolonged
such as spinal cord injury, stroke, or a fracture.
Rehabilitation can also help to minimize or slow
down the disabling effects of chronic health
conditions, such as cardiovascular disease, cancer
and diabetes by equipping people with self-
management strategies and the assistive products
they require, or by addressing pain or other

complications.

Rehabilitation is an investment, with cost benefits
both the
rehabilitation

for individuals and society. Early

can help to avoid costly
hospitalization, reduce hospital length of stay, and
prevent re-admissions. Rehabilitation also enables
individuals to participate in education and gainful
employment, remain independent at home, and

minimize the need for financial or caregiver support.

Rehabilitation is an important part of universal
health coverage and is a key strategy for achieving
Sustainable Development Goal 3 — “Ensure healthy
lives and promote well-being for all at all ages”.
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CBR (community-based rehabilitation)

CBR is part of health strategy to enhance the quality
of life for people with disabilities and their families
by increasing access to rehabilitation and assistive
products services at their community level. CBR
contributes to optimize level of functioning of
with health
community health workers of the Ministry of
Health, community, and family members.

persons condition and involves

CBR includes health promotion and prevention,
early identification of needs, early intervention,
continuum of care and equal access to services.
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Community Based Inclusive Development
(CBID)

CBID is a multisectoral approach working to
improve the equalization of opportunities and
social inclusion and participation of people with
disabilities while combating the perpetual cycle of
poverty and disability. CBID is implemented
through the combined efforts of people with
disabilities, their families and communities, and
relevant government and non-government health,
education, vocational, social, and other community
development actors. CBR is fully integrated in the
multisectoral approach of CBID

mudianzuagdryiisdousonianesylagusy
(CBID)
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Co-morbid condition
An additional health condition that is independent
of and unrelated to the primary health condition.

Jumandrug2zwrivnimiasauiy
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Education - inclusive

Education which is based on the right of all
learners to a quality education that meets basic
learning needs and enriches lives. Focusing
particularly on vulnerable and marginalized groups,
it seeks to develop the full potential of every
individual.

niudnaudauniudng
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9902990 rIRE.

Education - special

Includes children with other needs — for example,
through disadvantages resulting from gender,
ethnicity, poverty, learning difficulties, or disability
— related to their difficulty to learn or access
education compared with other children of the
same age. In high-income countries this category
can also include children identified as “gifted and
talented”. Also referred to as special needs
education and special education needs.

NAVINICVVUCIN
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(QINWENN Ja01UA9INIUKLWR €T A2UGA9INI
T Dndngacuudin.

Essential Rehabilitation Services Package
The essential rehabilitation service package is a
compilation of rehabilitation services/interventions
in a minimum essential set of services. The
interventions are based on the International
Classification of Functioning, Disability, and

Health (VWWHO 2001) and the International
Classification of Health Interventions (VYWHO 2016c).
As such, the rehabilitation interventions are not
mapped to specific diagnoses and may be
performed in the context of many health
conditions. They are rather mapped according to
difficulties in functioning experienced by people
with health condition. The rehabilitation
interventions included in the essential package are
targeted at resource-constrained settings, such as a
district hospital.

gaddnaudivgivnigdauniucwaduyoii
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Functioning

An umbrella term that refers to the ability of a
person to perform self-care activities, activities of
daily living and work. It denotes the positive
aspects of the interaction between an individual
with difficulties in functioning due to a health
condition and that individual’s living and working
environment.

glitiniw299S$1gnevidned
cUugduaoufituiifisnoruguinzejfiutoltunay
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2998UY.

Global Burden of Disease (GBD)

A measurement of impact of disease combining
years of life lost to premature mortality plus years
of life lost to time lived in states of less than full
health, measured by disability-adjusted life-years
(DALYYS).

aoiuvinuiaj2sjwesialutiolan
CUUNWSNENNEUNZRUZ29 WL 1N TN8RDUISII1UU
Dfiguigy Wannauges3nrnisu todSunou vonfiu
vouTeeiniu 83 wosgezwwdEuyy, Snwnn
AMNOIUTNIL-TRS3N tEEunIuTuEn (DALYS).

Health

Health is “a state of complete physical, mental and
social well-being and not merely the absence of
disease or infirmity.” WHO assert that physical and
mental well-being is a human right, enabling a life
without limitation or restriction (WHO).

g2:wY

gevuwk Uy “u0siduyumnagdisainig, 30
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Health condition *

Health condition refers to disease (acute or
chronic), disorders (congenital or acquired), injury
or trauma. A health condition may also include
other circumstances such as pregnancy, ageing,
stress, congenital anomaly, or genetic
predisposition.

115830130 Desucen@g<afin (WHO).
duminaydavgezwau 2
JumunatugeswuseijwseIn (Nshudiu § Sa
(S9), 00WB0Ined (cDuuaccisiado § Dudyin),
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, fouEnInzHuacciniaclo, 9 wagsgnagiaunialiiy.,

Health promotion

The process of enabling people to increase control
over, and improve, their health. Health literacy
covers the fundamental knowledge on the way a
human body functions, and how persons need to
know to take care of their own and family
members health.

niwdydugzswiv

Uuszounwigos Widugunaoug wax Juys,
U W29 BRI, AefuawSuUSTumai
gevunoUidinoustunisisagnewesduin
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SN2 WAV XAEITUIZN TUNSUED.

3 WHO, 2001
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Impairments
Impairments are problems in body function or
structure such as a significant deviation or loss.

ao1udne9y
no1uiNWecUudumiigg tudwsiviniy 4 ey
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Incidence
The number of new cases of health condition
during a specified period.

adianiy
cUuFwouNsinmn2u tmiggdumidugeswu
182001 1NN W,

Inclusive society

One that freely accommodates any person with a
disability without restrictions or limitations. A
society where persons with long-term physical,
mental, intellectual, or sensory impairments which
in interaction with a barrier free environment, fully
and effectively participate in society on equal basis
with others.

d9dugouasp

LU sdUotigi D8ngenu 8o ucdunnaui Jaoau
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Independent living

Independent living is a philosophy and a movement
of people with disabilities, based on the right to live
in the community but including self-determination,

equal opportunities, and self-respect.
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Intellectual impairment

A state of arrested or incomplete development of
mind, which means that the person can have
difficulties understanding, learning, and
remembering new things, and in applying that
learning to new situations. Also known as
intellectual disabilities, learning disabilities, learning
difficulties, and formerly as mental retardation or
mental handicap.
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International Classification of Functioning,
Disability and Health (ICF)

The classification that provides a unified and
standard language and framework for the
description of health and health-related states. ICF
is part of the “family” of international classifications
developed by the World Health Organization.
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Mainstream services

Services available to any member of a population,
regardless of whether they have a disability — for
example, public transport, education, and training,
labor and employment services, housing, health and
income support systems.
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Mental health condition

A health condition characterized by alterations in
thinking, mood, or behavior associated with
distress or interference with personal functions.
Also known as mental illness, mental disorders,
psychosocial disability.
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Morbidity

The state of poor health. Morbidity rate is the
number of illnesses or cases of disease in a
population.
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Musculoskeletal Disorders

Musculoskeletal Disorders (MSD) are injuries and
disorders that affect the human body’s movement
or musculoskeletal system (i.e. muscles, tendons,

ligaments, bones etc.).
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Occupational therapy

Techniques to enable people to participate in the
activities of everyday life by enhancing their ability
to engage in the occupations they want, need or
are expected to do or by modifying the occupation
or the environment to support their occupational
engagement’.
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Promoting health and well-being through
occupation and activities of daily living, the primary
goal of occupational therapy is to enable people to
participate in the activities of everyday life.
Occupational therapists achieve this outcome by
enabling people to do things that will enhance their
ability to participate, or by modifying the
environment to better support participation.
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Participation Restrictions
Participation Restrictions are problems an individual
may experience in involvement in life situations.
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People-centered care

An approach to care in which the perspectives of
individuals, caregivers, families and communities are
consciously adopted so that people are participants
in and beneficiaries of trusted health systems that
respond to their needs and preferences in humane,
holistic ways. People-centered care also requires
that people have the education and support they
require to make decisions and participate in their
own care. It is organized around the health needs
and expectations of people rather than diseases® .
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People with difficulties in functioning

Due to a health condition, some people experience
difficulties in functioning. Difficulties in functioning
can be rated using a 4 point scale/ score; “no
difficulty”, “a little bit of difficulty”,
difficulty” or “cannot do at all”. Difficulties in

functioning can be experienced in different

N TS

a lot of

domains: hearing, seeing, mobility, using arms and
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hands, cognition, using language/communicating,
self-care and behavior.
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Persons with disabilities

Persons with disabilities include those who have
long-term physical, mental, intellectual, or sensory
impairments which in interaction with various
barriers may hinder their full and effective
participation in society on an equal basis with

others.
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Physiotherapy (sometimes referred to as
physical therapy)

Services to individuals with difficulties in functioning
due health condition to develop, maintain or restore
maximum movement and optimal functional ability,
including in circumstances where movement and
function are threatened by ageing, injury, pain,
disease, or

congenital or acquired disorders

environmental factors. Functional movement is

central to being healthy®.
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Prevalence
All the new and old cases of an event, disease, or
disability in a given population and time.

a21u3N3U
NNNAINYToU 1z thizegmnnu1ngly, weein §
aowEnWUNLYEgINeuNDl) ar TucoTnol.

Primary health condition

A person’s main health condition that may be
associated with impairment, difficulties in
functioning or disability. Examples of primary health
conditions include depression, spinal cord injury,
arthritis, chronic obstructive pulmonary disease,
ischemic heart disease, cerebral palsy, bipolar
disorder, cerebrovascular disease, and Down
syndrome.
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Psychotherapy

Psychotherapy is a general term for treating
psychosocial and mental health problems by talking
with a psychiatrist, psychologist or other mental
health and psychosocial support provider.

During psychotherapy, you learn about your
condition and your moods, feelings, thoughts, and
behaviors.
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Quality of life

An individual’s perception of their position in life in
the context of the culture and value systems in
which they live, and in relation to their goals,
expectations, standards, and concerns. It is a
broad-ranging concept, incorporating in a complex
way the person’s physical health, psychological
state, level of independence, social relationships,
personal beliefs, and relationship to environmental
factors that affect them.
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Reasonable accommodation

Necessary and appropriate modification and
adjustment not imposing a disproportionate or
undue burden, where needed in a particular case,
to ensure that persons with disabilities enjoy or
exercise, on an equal basis with others, all human
rights and fundamental freedom:s.
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Rehabilitation medicine:

Rehabilitation is a set of interventions designed to
reduce disability and optimize functioning in
individuals with health conditions in interaction
with their environment.’
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Rehabilitation Nursing

Rehabilitation nursing is part of the scope of work
of a nurse and uses simple rehabilitation and
education techniques that contribute to prevent or
limit complications of health conditions during
hospitalization and to restore, maintain, and
promote optimal health, functioning and quality of
life.
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Rehabilitation and Universal health coverage
Universal health coverage is defined as “ensuring
that all people can use the promotive, preventive,
curative, rehabilitative and palliative health services
they need, of sufficient quality to be effective,
whilst also ensuring that the use of these services
does not expose the user to financial hardship™®
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Secondary health condition

An additional health condition that arises from the
complication of the primary condition — though it
may not occur in every individual with that primary
condition. Examples include pressure ulcers, joint
stiffness, muscular weakness, urinary tract
infections, and depression.
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Specific learning disability

Impairments in information processing resulting in

difficulties in listening, reasoning, speaking, reading,
writing, spelling, or doing mathematical calculations
— for example, dyslexia.
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Speech and language therapy

Speech and Language therapy is the assessment and
treatment of communication problems and speech
disorders and use techniques such as articulation
therapy, language intervention activities.
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UNCRPD related to rehabilitation

The Convention on the Rights of Persons with
Disabilities, Articles 4, 20 and 26, asks States to
promote the availability of appropriate devices and
mobility aids and provide accessible information
about them (2).

The Standard Rules on the Equalization of
Opportunities for Persons with Disabilities also call
upon States to support the development,
production, distribution and servicing of assistive
devices and equipment and the dissemination of
knowledge about them.
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Universal design

The design of products, environments, programs,
and services to be usable by all people, to the
greatest extent possible, without the need for
adaptation or specialized design.
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Vocational rehabilitation and training
Programs designed in the rehabilitation center or
the vocational training center to restore or
develop the capabilities of people with disabilities
to acquire vocational skills and secure, retain and
advance in suitable employment — for example, job
training, job counselling, and job placement
services, apprenticeships.
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CBR worker (community-based
rehabilitation worker)

CBR workers may be paid employees or
volunteers. They carry out a range of activities
within CBR programs including identification of
persons with disabilities, support for families, and
referral to relevant services.
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Doctors in rehabilitation medicine
(Physiatrist)

Doctors in rehabilitation medicine (Physiatrists) are
experts in diagnosing disabling health conditions
and assessing difficulties in functioning, designing
comprehensive, patient-centered treatment plans,
and are integral members of the care team. They
prescribe and utilize evidence-base rehabilitation
treatments and assistive products to optimize
functioning, maximize independence in activities of
daily living and quality of life for people who have
difficulties in functioning due to health condition
through lifespan.
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Multidisciplinary rehabilitation team

In the context of this document, rehabilitation
provided by two or more different types of
rehabilitation professional.
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Occupational Therapist

A healthcare professional who has completed an
approved course of education and training and is
authorized by an appropriate national authority to
help people across the lifespan participate in tasks
they want and need to do. This includes task
analysis and environmental evaluation related to
self-care, activities of daily living, education, work,
play, leisure and social participation.

Common occupational therapy interventions
include physical and psychological interventions:

Functional training for self-care and daily
activities that support life within the home
e.g. cooking, housework, shopping, and the

community.

e Prescription and education in using assistive

products
e Environmental modifications
e Motor, sensory and play-based activities
e Self-care training
e Cognitive interventions
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Optometrist

A healthcare professional who has completed an
approved course of education and training and is
authorized by an appropriate national authority to
provide primary vision care ranging from sight
testing and correction to the diagnosis, treatment
and management of vision changes.
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Orthotist

A healthcare professional who has completed an
approved course of education and training and is
authorized by an appropriate national authority to
design, measure, and fit orthoses.
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Physical therapist (also known as
physiotherapist)

A healthcare professional who has completed an
approved course of education and training and is
authorized by an appropriate national authority to
treat birth conditions, disease, injury, deformity, or
difficulties in functioning due to age by providing
hands-on techniques. Common physiotherapy
interventions include:

e Joint mobilization

e Muscle strengthening exercises

e Massage

e Active exercise

e Transfer training

e Fitness and cardio-respiratory
physiotherapy

e Breathing exercises and chest-pulmonary
physiotherapy

e Prescription and education in using assistive
products

e Various modalities such as electrotherapy
and heat treatment.
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Prosthetist

A healthcare professional who has completed an
approved course of education and training and is
authorized by an appropriate national authority to
design, measure, and fit prostheses.
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Prosthetist and orthotist

A healthcare professional who has completed an
approved course of education and training and is
authorized by an appropriate national authority to
design, measure and fit prostheses and orthoses. In
the context of this document, this term is also
used to refer collectively to prosthetists, orthotists
and prosthetists and orthotists.
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Psychologist

A professional specializing in diagnosing and
treating psychosocial disorders, emotional
disturbance, and behavior problems, more often
through therapy than medication.
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Rehabilitation Nurse
A qualified nurse that has additional knowledge and
clinical skills on rehabilitative care to help people
with health condition to prevent or limit
complication and to attain optimal functioning and
health. Interventions would include the following
whilst the person is an in-patient on the ward, and
the nurse would provide patient and family
education as part of discharge to home and out-
patient care:

e Post-operative rehabilitative care

e 24/7 Positioning

e FEarly standing and walking training

e Transfer training

e Hygiene and self-care

e Skin and wound care

e Diabetic footcare

e Passive mobilization
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Social worker

A professional who has completed an approved
course of education and training and is authorized
by an appropriate national authority to help
individuals and families within their communities to
enhance their individual and collective wellbeing
and participation. By helping vulnerable people and
families, social workers provide support and may
act as advocates so individuals can develop skills to
resolve problems, live more independently and
navigate in the systems to access services they
require. Social workers often work alongside
health, social welfare, and education professionals.
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Speech and language therapist

A healthcare professional who has completed an
approved course of education and training and is
authorized by an appropriate national authority
who provides treatment, support and care for
children and adults who have difficulties with
communication, or with eating, drinking, and
swallowing aimed at restoring people’s capacity to
communicate effectively and to swallow safely and

efficiently.
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Rehabilitation medicine in the Health Framework

27




wIndgi 3: nucwadvyoirvinavgdlugsvajniwmnigdiuginiazvzgn’

Specialized, high-intensity rehabilitation
Characteristics: This type of rehabilitation is

specialized with capacity for high-intensity delivery
in a longer-stay facility or program. This
rehabilitation is commonly for service users with
complex rehabilitation needs that impact on
multiple domains of functioning. This rehabilitation
is considered tertiary care and may start in the
acute phase and continue into the sub-acute phase.

Services may be highly specialized for one health
condition, such as in a spinal cord injury, or
provide rehabilitation for service users with a
range of health conditions in a dedicated
rehabilitation center. In this type of rehabilitation,
the rehabilitation interventions are delivered by
rehabilitation personnel but can also be delivered
by other specialized health personnel.

Key user groups: People with spinal cord injury,

traumatic brain injury, burns, stroke, major trauma,
orthopedic fracture and replacements,
deconditioning, pain, organ transplant, amputation,
and a range of other cardiovascular, neurological,
and psychiatric conditions.

Settings: Longer-stay rehabilitation hospitals,
centers, units, and departments, through in-client,
out-client and day programs. It may also include
specialized psychiatric hospitals or units where
rehabilitation is intensely delivered, such as a burn
or stroke unit.
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Rehabilitation integrated into medical
specialties in tertiary and secondary health
care

Characteristics: This type of rehabilitation is less

specialized and typically delivered for a short
period during the acute or sub-acute phases of
care. It is integrated into health services and
programs for service users with a wide range of
conditions who are being treated in tertiary and
secondary health care. In this type of rehabilitation,
the rehabilitation interventions are commonly
delivered by rehabilitation personnel but can also
be delivered by other health personnel.

Key user groups: People with a wide range of

musculoskeletal, neurological, cardiovascular,
respiratory, geriatric, psychiatric, internal organ,
hearing, vision, gynecological, pediatric and other
health conditions.

Settings: Tertiary or secondary hospital and clinic
settings. Hospitals may be general with multiple
medical specialties or they may be specialized, such
as an eye, ear or cancer hospitals.
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Rehabilitation integrated into primary
health care
Characteristics: This type of rehabilitation is

delivered within the context of primary health
care, which includes the services and professionals
that act as a first point of contact into the health
system. It may be delivered during the acute, sub-
acute and long-term phases of care. In this type of
rehabilitation, the rehabilitation interventions are
commonly delivered by rehabilitation personnel
but can also be delivered by other primary health
care personnel.
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Key user groups: People with musculoskeletal,

neurological, cardiovascular, pediatric and or
psychiatric conditions.

Settings: Primary health care centers, clinics, single-
or multi-professional practices and community
settings.
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Community-delivered rehabilitation

Characteristics: This type of rehabilitation is
distinguished through its delivery in community
settings. Community settings include a home,
school, workplace, community centers, and may
also include a health center or clinic. Tertiary,
secondary and primary care can all be delivered in
a community setting, most commonly this type of
rehabilitation is a form of secondary care and
occurs during the sub-acute and long-term phases
of care. It is delivered with moderate- to low-
intensity over a short, intermittent (episodic) or
long-term period.

This type of rehabilitation is delivered through a
range of mechanisms, examples include outreach
by rehabilitation personnel into a home, school or
workplace; and regular mobile clinics where
rehabilitation personnel deliver interventions such
as assistive products. This type of rehabilitation
may also be integrated into other health and social
programs, such as: in-home nursing care; early
childhood intervention programs; and disability
focused community services. In this type of
rehabilitation, the rehabilitation interventions are
commonly delivered by rehabilitation personnel
but can also be delivered by other health
personnel.

Key user groups: Delivery of rehabilitation in

community settings is rationalized for people
whom delivery in these settings further optimizes
their functioning and who have difficulties accessing
rehabilitation outside of these settings.
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User groups include people recently discharged
from a specialized, high intensity service; people
with intermittent (episodic) rehabilitation needs
and limited access to transportation; children with
developmental difficulties and disabilities; older
people accessing specialized health programs;
people with vision conditions or degenerative
disease; people with psychiatric conditions, and
people receiving rehabilitation in long-term care
facilities such as a nursing home.

Settings: Homes, schools, childcare centers,
workplaces, leisure centers, long-term care
facilities, hospices, community centers and health
centers and clinics.
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Informal and self-directed rehabilitation
care

Characteristics: Informal and self-directed
rehabilitation care is not a rehabilitation service but
part of informal and self-directed care, occurring

where there may be no rehabilitation or health
personnel present. It occurs during a rehabilitation
episode or as part of an individual rehabilitation
plan, it may also occur when people initiate their
own rehabilitation to maintain or further improve
their functioning, commonly over a long-term
period. Examples of this include caregivers
supporting rehabilitation in long-term care settings;
education workers carrying out rehabilitation with
children with disability in schools; people with
lower back pain undertaking yoga or tai chi classes;
peer support group activities, and coaches
incorporating rehabilitation into sports training
programs. It also includes the rehabilitation
exercises performed by people in their homes to
maintain or improve their functioning. Informal
rehabilitation care can be provided by a family
member, friend, neighbor, or volunteer, without

pay.
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Rehabilitation medicine interventions and techniques

34



wandi 4: nmuysidaniucazininaiggdruniucwadvamiannay

Active exercises

Active exercise means stimulation exercises for only
one or two groups of muscles. Active exercises can
be done without gravity (used for very weak
muscles or painful joints) or against gravity or
against resistance (used for strengthening muscles
exercises).
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Active mobilization

When doing active mobilization, the service user
moves some joints of their body using the muscles
around the joint. If the therapist asks the person to
lift up their arm, the person is doing active
mobilization of the shoulder. Active mobilization can
be done without gravity, against the gravity or
against a resistance. The purpose of doing active
mobilization without gravity is to stimulate very
weak muscles or to mobilize painful joints. Active
mobilizations against gravity or against resistance
are strengthening exercises (used to make muscles
stronger).
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Amputation management

An amputation is the surgical removal of a limb (arm
or leg) or part of an extremity (foot, toe, hand, or
finger/s) when an alternate treatment is not available
has failed.

management commences, which involves several

or Following surgery, amputation

interventions:
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e Stump care: Any measure used to keep a
residual limb healthy, and in some cases
capable of prosthetic application. This
includes stump bandaging and shaping,
wound care, and desensitization techniques

e Limb positioning

e Provision of customized exercise programs:
including range of motion, joint mobilization,
muscle stretching and strengthening, balance
exercises on remaining leg and fitness
program.

e Provision and training in use of mobility aids
such as crutches.
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Amputee management and gait training
Before fitting a prosthesis
e Muscles strengthening on both amputated
and remaining legs
e Fitness and endurance exercises on the
remaining leg
e Softening the scar
After fitting a prosthesis:
e  Weight bearing exercises on the prosthesis
e Gait training aims at achieving the most
fluid and functional pattern of walking or
locomotion using a prosthesis with limited
gait deviation.
e Function training aims at using the prothesis
with endurance and in various activities of
daily living and environmental situations.
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Assessment

Assessing a person means to collect data and
information regarding the person's difficulties and
abilities (what the person can and cannot do) and
what causes those difficulties. The collection of the
data is done through specific tests, observations
and/or questions. The involvement of the person
their
functioning is key to inform the rehabilitation team.
At the end of the assessment, thanks to the
information collected, the therapist will be able to

explaining situation and difficulties in

set-up a relevant and adapted treatment plan (they
will be able to decide what has to be done and how
it has to be done).
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Auto-passive mobilization

When doing auto-passive mobilization, the person
uses another part of his body to move the paralyzed
joints. For example, the person can do passive
mobilization of their ankle using their hands (the
muscles around the ankle do not do anything to
mobilize the joint, but the person does the
mobilization by them self).
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Breathing exercises and chest-pulmonary
physiotherapy

For the purposes of the essential rehabilitation
package, chest function interventions include, but
are not limited to postural drainage, turning,
percussion, vibration, controlled coughing, and
sputum clearance.

The physiotherapist teaches, supports, or guides
skills
respiratory function. This can include regular or

in breathing techniques associated with

repeated use of respiratory muscles and breathing
exercises for expectoration.
Examples:
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e Inspiratory muscle exercises
e Diaphragmatic breathing exercises
e Active cycle of breathing technique
e Forced expiration technique
e Controlled coughing

Mucus clearance techniques
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Client follow up

Following-up a service user means regularly re-
assess the person to identify the progresses they
have made. This will allow the therapist to adapt the
treatment plan. Indeed, if after a while or regular
exercises the person did not improve, it probably
means (but not always) that the exercises were not
adapted or not well provided. In that case, the
treatment plan must be re-thought. On the other
hand, when the person improves, the exercises still
must be adapted so that they fit with the real
capacities and needs of the person. Follow-up re-
assessment should be done every few weeks.
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Cognitive interventions

Cognition interventions target deficits in different
thinking skills (or cognitive domains) including
orientation, attention, perception, problem solving,
memory, judgment, language, and
planning. Assessment and testing will identify how
deficits  impact

interactions, and

reasoning,

everyday activities, social

routines and a customized
cognitive training program will be prescribed for an
individual.
Cognitive interventions

(compensate for a deficit), or restorative (aim to

can be compensatory

restore normal functioning).
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Examples, in

the context of the essential

rehabilitation package:

Training of basic-level cognitive functions
such as memory, orientation, and attention
Cognitive compensatory strategies: External
strategies such as visual or auditory cues,
and assistive devices such as

reminders;

diaries,

electronic internal strategies
such as grouping, categorization, and visual
imagery

Early stimulation for children: play-based
activities, intervention to promote attention

and concentration.
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Compression therapy
An application of external materials, to an affected

area of the body, to increase the pressure on the
skin and underlying structures to counteract the

force of gravity. Commonly indicated for conditions

of the vascular and lymphatic system (such as

chronic venous insufficiency, lymphedema, swelling,

chronic ulcers) as well as for scar management. It is

usually applied to an extremity, however there are

exceptions. It can be used to improve venous and

lymph return, wound healing, reduce swelling and

scar management.

Examples:

Compression bandaging
Compression garments and stockings
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Diabetic foot-care
Diabetic foot is
destruction of tissues associated with neuropathy

an infection, ulceration or
and/or peripheral artery disease. Diabetic foot care
involves education and training from an experienced
provider in several interventions. This includes:
e Self-care and monitoring: such as regularly
checking skin and precautions.
Prefabricated

e Footwear and offloading:

shoes especially designed for relieving

pressure locations on the foot.
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Early childhood rehabilitation interventions

Rehabilitation interventions are designed to support
young children who are at risk or have been
identified as having developmental
Rehabilitation

provided to ensure and enhance children’s personal

delays or

disabilities. interventions  are

development and resilience, strengthen family
competencies, and promote the social inclusion of

families and children.

Services can be delivered through a variety of
settings including health-care clinics, hospitals, early
intervention  centers, rehabilitation centers,
community centers, homes and schools.
Examples of interventions include:

e Play-based activities

e Motor, sensory,

stimulation

language and cognitive

e Self-regulation techniques (including
behavioral and emotional competencies)

e Functional training in activities of daily living

e Prescription and education in using assistive

products
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Early intervention

Involves strategies which aim to intervene as early
as possible in the life of the health condition and
provide individually tailored health and
rehabilitative care. It typically focuses on
populations at a higher risk of developing
complications and secondary conditions.
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Environmental modification

Environmental modifications are changes made to a
person’s surrounding environment (usually home,
work, or school setting) to increase usage, safety,
security, and independence. The environmental
modification process involves assessing how the
person can reach, enter, circulate (move around)
and use the environment. An evaluation identifying
the person’s needs is completed resulting in
recommendations for alterations, adjustments, or
additions to the environment.

Examples:

e Ramp installation to help a person reach and
enter and move around an area.

e Hand-rail installation in indoor and outdoor
living areas, and on stairs that a person can
hold when moving around the environment.

e Grab rail installation in toilets and bathroom
to help a person enter and use the area.

e Organization of kitchen and furniture in
other living areas to help a person use them.
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Fine motor exercises and activities

Exercises and activities that stimulate and develop
precise movements of the hands and fingers. These
activities develop hand and finger strength, ability to
hold and release objects, precision grasps, in-hand
manipulation alongside using two hands together
and eye-hand coordination. An example of a fine
motor activity is putting small objects into small
holes.
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Fitness and cardiorespiratory rehabilitation
A medically supervised program of exercises
designed to help improve cardiovascular health
following heart attack, heart failure, angioplasty, or
heart surgery. It involves a number of important
components including:

e Exercise counseling and training to promote
heart health (such as fitness reconditioning
and endurance exercises)

e Education: Managing risk factors, nutrition,
healthy lifestyle changes

e Counseling to reduce stress
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Functional training/ exercises for activities of
daily living

Functional training uses exercises and activities to
help individuals perform activities of daily living
more easily and without injury. Exercises mimic
what the person did at home and work to help them
return to their lives and jobs as much as possible.
Using assistive products can dramatically optimize
functioning in activities of daily living.
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Muscle stimulation

The purpose of muscle stimulation is to improve
muscle control. Muscle stimulation exercises will be
used with clients suffering from a damage of the
central nervous system (including cerebral palsy
(CP), hemiplegic, spinal cord injury). When doing
muscle stimulation exercises, no external resistance
(weights, hands) is applied against the movement.
The only resistance against the movement is the
weight of a part of the person's body.
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Muscle strength

Rehabilitation muscle performance or muscle
strength is “the ability of a muscle to produce
force, regardless of the action (isometric vs.
anisometric), load (body segment vs. free-weight),
or intensity ('low load' vs. ' high load').
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Muscle strengthening

The purpose of muscle strengthening is to make the
muscles stronger. Those exercises will be used
when the person has muscle weakness or needs
strong muscles (amputation, clubfoot, polio, upper
limb or belly muscles for spinal cord injury). When
doing muscle-strengthening exercises, in general, an
external resistance (weights, hands) is applied
against the movement. With persons with very
weak muscles, in the beginning, strengthening
exercises can also be done without external
resistance.
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Passive change of position

A technique done by a nurse or caregiver with a
person with paralysis where they have to be moved
the
complications such as pressure sores, muscle
retraction and blood circulation problem.

several times during day to prevent
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Passive mobilization

The purpose of passive mobilization is to prevent a
decrease of range of motion (ROM). Those
exercises will be used with service users that have
paralysis (CP, hemiplegic, spinal cord injury, polio).
They should be used when the person cannot move
a part of their body by themselves.

"Passive" means that the person does not use the
muscles around the joint to mobilize the joint.
When doing passive mobilization, the therapist
mobilizes (moves) the person's joint. The person
can be completely passive (he is relaxed and does
not do anything) or he can do the mobilization by
himself (in this case, we talk about "auto-passive
mobilization" -see below); the therapist secures the
person's limb and moves it.
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Ponseti clubfoot treatment

Club foot is a congenital deformity involving one or
both feet. If left untreated, clubfoot can result in
permanent physical deformity, pain, and impaired
mobility. Ponseti clubfoot treatment involves
specific manipulation, casting, Achilles tenotomy (if

required), and fitting of foot abduction braces.
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24/7 Body re-positioning
Moving a person into or out of a body position, or
maintaining their body position, for comfort, control
of muscle tone, or prevention of contracture or
pressure sore. This includes:
e Supportive seating in the context of
wheelchairs
e Pressure area care and pressure relief
e Anti-contracture positioning
e Cushions and wedges of various shape and

density
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Post-operative rehabilitation care:

A set of active and passive exercises and positioning
provided immediately after surgery in order to
prevent secondary complications due to immobility
and optimize regain of function.
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Psychosocial support
Psychosocial support addresses the wellbeing of the
their
considering the interaction and influence of both
and effects.

individual in relation to environment

psychological social Psychosocial
support aims to protect and promote psychosocial
wellbeing by addressing psychological effects on
behavior, thoughts, and

functioning, and social effects, including changes in

emotion, memory

relationships, social support and economic status.
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Range of motion (ROM)
Range of motion is the extent of movement of a
joint, measured in degrees of a circle. It is the
joint movement (active, passive, or a combination of
both) carried out to assess, preserve, or increase
the full arc of joint motion.
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Rehabilitation goal setting
After the clinical and functioning assessment and
according to the needs and expectations of the

person, the therapist will discuss with the person to

define the rehabilitation goal. The rehabilitation
team will define, together with the person, the

rehabilitation plan.
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Rehabilitation outcome measurement

After completion of the implementation of the

rehabilitation plan, the therapist will measure the

rehabilitation outcome. It can be done partially by
redoing the initial assessment to observe any

improvement.

Sometimes, after rehabilitation

treatment, the level of functioning is not the same
than before the health condition. In this case the

goal of rehabilitation is to help the service user

achieve optimal level of functioning. The therapist

will consider the opinion of the service user to see

if the achieved optimal level of functioning satisfies

the need of activities of daily living of the person for

quality of life.
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Scar management

Scar management is a range of interventions to
prevent hypertrophic and keloid scar formation.

This includes:

Scar massage: Can help reduce sensitivity

and loosen any adhesions to deeper
structures, especially tendons and joints.
Scar massage helps to produce a scar that is
smooth and moveable.

Early controlled exercise programs: Can
prevent stiffness of nearby joints and keep
tendons gliding under the skin.
Desensitization  techniques:  Targeting
sensitive scars, and may involve massage,
vibration, temperature therapy (hot/cold)
and rubbing the scars with various textures.

Compression therapy

nivéuas)naziize)sssyacda
ngungINaziiesjssuynudo  wlugsuen29InIy
Jefidngautuniudeinuniugsmeefioneiuty (s
Govlisdasucfinduynailo

Sy edien:

o Mmuuanssuynudo:  AUINZouYNEsUaIIU
$Snuaviri ieynnidns 3 wntagdie
(INA9LY, ToUazcwﬂzcéwﬁwﬁuccazémqn. nay
vonsguynudo 2o ttisosydnudogouyjuty
tfioucoiigtd H8n.

o Fnganaiineeuanovgutoncicdegdiu: g0
gouieyfiunidniinasignsniie Wiagjcay
EnguduritusulicdeuturtderioFonts

o tindnniuduaougdnesywdsgn: avume
cUusseynedof Daowsdnge, caven
diggni Snauuon, nauFugsdisu, naudaiin
(ouguyL (Sou/tdly) wavsnyssundoriouti
2:1061999)

e  MUditndosNIWNNSA

46




Self-care training

Training and education in caring for oneself,
covering domains such as bathing, dressing, eating,
mobility, toileting, hygiene, and looking after one's
health through context-specific practice i.e. based
on the individual circumstances of each service user.
These activities can also be referred to as basic
activities of daily living. Using assistive products and
modifications in the

home can dramatically optimize functioning in self-

completing environmental

care activities.
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Speech and communication training
Training and development of communication skills,
including speech, language, signs and symbols, and
the use of communication devices through context-
specific practice.
Examples:
e Sign language
e Specific interventions for aphasia and ataxia
e Training in speech comprehension and
production
e Non-verbal communication
Prescription and training in the use of augmentative
and alternative communication devices
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Splinting and orthosis

A splint and / or orthosis is an externally applied
device used to modify the structural and functional
characteristics of the neuro muscular and skeletal
systems (such as immobilize or stabilize a joint), or
the
neuromuscular and skeletal system. This includes:

to compensate for impairments of

e Post-operative splinting and orthosis takes
immediately after an

that
operative splinting include- skin grafting;

place
Common

operation.

surgeries require post-
muscle and skin flaps; plate insertion, in the
context of fractures and bone grafts; re-
plants; soft tissue repair, such as tendon or
ligament.

e Orthosis for upper limb: Fracture bracing,
shoulder abduction orthoses, prefabricated
hand splints

e Orthosis for lower limb: Knee orthosis,
ankle foot orthosis (AFO)

e Orthosis for spine: Halo brace, cervical
collar, scoliosis spinal brace, lumbosacral
corset.
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Stretching

The purpose of stretching exercises is to increase
the ROM. In general, a decrease of ROM is caused
by the retraction of the soft tissues that surround
the joints (muscles, tendons, ligaments, capsule).
Doing stretching exercises can stretch all those
tissues. But, since the muscles and the tendons are
the first to become shorter, we often talk about
muscle stretching.

Stretching exercises can also be used to decrease
the spasticity of spastic muscles. In this case, even if
the muscles are not shorter, stretching exercises
are used. The technique is a little bit different than
the one used to make the muscles longer, but it is
also called muscle stretching.
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Swallow retraining
Swallow retraining is a range of interventions aimed
at improving a person’s swallow. It is used when
swallowing disorders, also known as dysphagia, are
such

identified to prevent complications

aspiration and malnutrition. An issue in swallow can

as

occur at different stages in the swallow process —
the oral phase, the pharyngeal phase, or the
esophageal phase.

Swallowing training is often needed with children
with spastic cerebral palsy to improve feeding in
addition to appropriate positioning of the body
when eating and drinking, or for adults living with a
stroke.
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Transfer training

This involves training and education on changing
body position and transferring from one place to
another. The person tries to go from one position
to another by them self, receiving as less help as
possible from the therapist. It involves teaching the
person to move safely from one surface to another
(such as sliding along a bench or moving from a bed
to a chair, from wheelchair to toilet). Transfers can
be done using a transfer-board.
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Complications of health conditions if there is not timely provision of rehabilitation
medicine
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Lack of muscle control

Lack of muscle control means that, for one or
another reason, some of the messages sent by the
brain cannot reach the muscles. The muscles are not
weak; they just don't contract because they don't
receive the messages from the brain. Lack of muscle
control may occur in case of brain damage (CP,
hemiplegia) or spinal cord injury or peripheral nerve
For this muscle-strengthening
exercises are useless with persons that lack muscle

injury. reason,
control.

Note that lack of muscle control may lead to muscle
weakness. Indeed, if the person cannot control their
muscles, they won't use them as much as normal and
the muscles will become weaker.
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Muscle atrophy

Muscle atrophy means that the body of the muscle
became thinner than normal. Muscle atrophy often
appears when a muscle is not used for a while.
Muscles are not used when they are immobilized
(orthosis, plaster) or when they are paralyzed
(polio, CP). In general, an atrophied muscle will be
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Contractures are losses in joint range due to
changes in the passive mechanical properties of soft
tissues spanning joints.
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Muscle retractions

Muscle retraction means that the muscle becomes
shorter than normal. A muscle retraction often
appears when a muscle remains in a short position
for a while (for example, if the person stays all day
long in sitting position, the hip flexors and the knee
flexors are in short position; they are very likely to
become shorter. A child with cerebral palsy with
spasticity of the elbow flexors will often remain with
the elbow in flexion; those muscles are likely to
become shorter).
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Muscle weakness

Muscle weakness means that the muscle is weaker
than normal (the muscle doesn't have normal
strength). Muscle weakness often appears when a
muscle is not used for a while. Muscles are not used
when they are immobilized (orthosis, plaster) or
when they are paralyzed (polio, CP).
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Pressure sore

Pressure sores are areas of damaged skin (can be
close or open wound) caused by staying in one
position for too long. Pressure sores commonly
appear where the bones are close to the skin, such
as on the ankles, back, sacrum, elbows, heels and
hips. People are at risk of pressure sores when they
are bedridden, have limited or no sensation
including pain or are unable to change their position.
Lack of skin hygiene and humidity increases the risk
of pressure sores.
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Assistive products
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Assistive products

Assistive products maintain or optimize functioning
and independence in self-care and activities of daily
living for persons with difficulties in functioning due
to health condition and contribute to their active
and productive participation in community life, and
thereby promoting their well-being.

Many people with difficulties in functioning depend
on assistive products to enable them to carry out
daily activities. They can be used by children and
adults.

There are many types of assistive products that help
people in different areas of their life, such as:
thinking, remembering, communicating, hearing,
seeing, moving around and self-care and activities of
daily living. Many people use more than one type of

assistive product dependent on their needs.

Assistive products have two major components: the
product itself and the service provision; including
the measurement, fitting, and training to use the
assistive products effectively.
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Assistive technology

Assistive technology is the application of organized
knowledge and skills related to assistive products,
including systems and services and can be life
changing for persons with difficulties in functioning.
Assistive technology should be seen as essential
health products and services that are an integral
but
equitable access globally remains a significant

component of universal health coverage,

challenge'.

Access to assistive technology can support health
system strengthening by improving outcomes,
preventing secondary conditions and reducing
caregiver burden and costs.

The five interlinked areas of assistive technology
(5P) people-centered: policy, products, personnel
and provision.
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Augmentative and alternative
communication devices

Devices that help a person to communicate by
supplementing or replacing communication by
speech or handwriting. This includes communication
boards books,

or language-based educational

applications, and speech synthesizers.
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Benefits of assistive products
Assistive products are essential to:
e Compensate for an impairment/ loss of
intrinsic capacity
e Achieve optimal level of functioning
e Reduce the consequence of gradual
functional decline
e Help minimize the need for caregivers
e Prevent primary and secondary health
conditions
e Lower health and welfare costs

People who most need assistive products include
people with temporarily of lifelong health condition
that reduce functioning, older people, persons with
disabilities, people with intellectual impairment or
mental health conditions including dementia and
autism, and people with gradual functional decline
due to chronic health conditions'".

Access to assistive technology is a fundamental
human right, a legal obligation for all countries
within the Convention on the Rights of Persons
with Disabilities, and a prerequisite for the full and
equitable achievement of the Sustainable
Development Goals and Universal Health
Coverage'.
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Braille

A form of written language for blind people.
Letters are represented by patterns of raised dots.
These dots are felt with the fingertips.

Gouiigduicduyn
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I https://www.who.int/news-room/fact-sheets/detail/assistive-technology

12 www.who.int/news-room/fact-sheets/detail/assistive-technology
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Mobility assistive products usdanzdivcialgasgluniucisuding
These are personal devices that can be used indoors KUugUznausdulrtssiovynéiy Uﬁ‘gﬂumﬂﬁégﬁu
and/or outdoors. They provide support to help a diouas / HusniSou. cﬁea’oeczﬁsﬁucﬁu‘iumn@nﬁj,
person sit up, stand, walk, and prevent falls, provide By, g, CEQSZ"JSjﬁﬂJfJ?IﬁSU, 2’0&1?uﬁ§mﬁuzﬁ'ﬁmmn
g9t mmnﬁa'sajm’ljSM?unwncﬁeutmatdun@ﬁﬁcon
Sausautd, gostdifurivgiuinceufidicondsudeL
Ba9c8a0Atd wy ngoy?unﬂnﬁuaoqccaﬁumﬂgzzmu
Adegnuivmigewwauriagd. Dudvnsudios:

o tfuii ( griegdnus war xeugen)

people who cannot walk with a different way of
moving around, support a person to access their
environment and assist in managing or preventing
health conditions. It includes:

e crutches (axillary and elbow)

e |ower limb prostheses

e lower limb orthoses e 21U

e wheelchairs (manual for active use, manual * gUanUéﬂgaﬂ
assistant controlled and manual with e A9 (T98unios Jg1auniuttgdoefiuce),
postural support) 180208 TuniuaougU avg ouduuineldiosd)

e tricycles e 30U

e transfer board o LUNENIWSOLEID VLY

e walking sticks/ canes ° \c.lflﬁyﬂehj [k ldouciia

e walking frames/ walkers e A9NZ0uL1Y / YULNSUSOLEL]

e rollators (walker with 4 wheels) . asncﬁsnﬁﬁue’ﬂj (ﬂsna'oyehjzﬁ'ﬁ 4 5)

e therapeutic footwear . EﬁSjﬁlOU?ﬁﬁucﬁsﬂ’lﬁo

Hearing aids (899309 tunauily

Small, wearable electronic devices with a battery | fovmpinsioe, gﬂngugngné’gﬁntmgﬁmﬁ"ﬁécgﬁmﬁé’
which amplifies sounds in the ear to enable a person | qugq | jang0.1% tnm‘jmzesmm@cﬁuzljjd‘fumczﬁe
to hear sounds better, understand speech more Soeliautaduggaisy, dalasddsnrauduca:

clearly and provide an overall improvement in o . o
1080 U010 TJUY 90 1200909090 TUNIUSR0.

communication ability.

Personal assistant glviniugoaaisgaJuyundy
An individual who supports or assists a person cUuduRWinwszsliugzoyy § gourfewii Do
with disability and is answerable to them directly. HnIU € FIUINNsURTIISYScA LG tnuR)
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Priority Assistive Products List (APL)
Priority assistive products are those highly
needed, are an absolute necessity to maintain or
improve an individual’s functioning and which need

to be available at a price the community/state can
afford.

The APL aspires to follow in the footsteps of the
WHO Model List of Essential Medicines, which
creates awareness among the public, mobilizes
resources and stimulates competition. It has also
supported countries to develop national lists to
promote access in their own contexts. The APL is
similarly intended to be a catalyst in promoting
access to assistive products.

v o

dususianziiuciogasgiicduyincda (APL)
51Jé’w:ﬁomzﬁncE’iSjéaegﬁLUwﬁuzﬁo B UAZAIN ALY
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writedauslinginaueesduciucastiognld ds vty
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SunaznnunaudtivSueoisganciedyd u i Snay
(BafigmIuguueegdane). TudusSnnyiuiie)
goe%zﬁcﬁugﬁuzﬁnﬁﬁaowﬁj‘h?zﬁc’ﬂuﬁacﬁj‘lumu
é‘jLé’un°nJc§1cﬁjﬁumwzﬁomzﬁm§’isjg'oygUzcwnmjg.

Orthosis, orthotic device, or product (also
known as brace or splint)
Externally applied device used to modify the
structural and functional characteristics of the
neuromuscular and skeletal systems". This
includes:

e Upper limb orthoses

e Lower Limb orthoses

e Spinal orthoses

(699913, 9UsNauIIGoININZ83, viusIans
div ((dutddndadiegaag o isgaaw 6 (dan)
cUusUrneuR g tddmuen  detludsuguingsumnag
103S1azsininueeja:ludrgnsiausutastagsy
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Physical modifications

Physical modifications in the built environment
including ramps, handrails, grab bars, and wider
doorways to enabling users to access (reach, enter,
circulate and use) buildings, businesses, and
workplace.

niududjumadayaage
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tWifly, (21t ty, TYUS2USSU U115 T )
09060E LU V8N, e RvneunaLiin, wazisy
tSnogntied1yRznonglwnIe

13, 1SO 8549-1: S99 UCQrUENSUaI1Z-61TU-WINN1: §1Fuio U 1AuS s uTEnIgueNEaroUsnauaIgin (g tdmag

usn. Geneva: S3niugaiucdenoruduunneniy; 1989 (http://www.iso.org/iso/

home/store/catalogue_tc/catalogue_detail.htm?csnumber=15800, t21tucditciSui 11 Hynsu 2017).
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Positioning devices

Positioning devices are used to put the person (or a
part of the person's body) in a comfortable and
functional position in order to optimize functioning
and to prevent orthopedic deformities or other
complications. An orthosis that supports part of a
person’s body can help to reduce pain, assist with
moving, or stop unwanted movement.

guznsugaglunavianag

gurneugos TUNWInuitgc ufnialsidecSn Widu
(Fousiissrsagnie) ¢ uriisrure cazfinnauoh
naucde WicSnoiiniutdgIzn way (dedeyfiunauin
§U‘choaﬂ°t:2ie,U3n9n5ﬂ% wavdogfiugnaududus).
@Uznswzﬁeﬁ?gu°|jaion28355°ljmeéiummma'ae@0tdsu
gmnuciudon, soutunauisudiae, u‘jsjnéj

nIU§isU tmoRddo|nIu.

Prosthesis

A prosthesis is an externally applied device used to
replace an absent or limb or limb segment. A
prosthesis is usually custom-made for an individual,
involving a process of evaluation (measurement and
design), fabrication (creating the device), and then
fitting and training by a qualified prosthetist.
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Self-care assistive products
Assistive products that help a person with self-care
activities i.e. eating and drinking, dressing,
continence and using the toilet, hygiene -washing the
body and skin care, and grooming. This includes:

e Shower chair

e Toilet chair

e Urine bottle and absorbent products

e Pressure relief cushion and mattress

¢ Modified cups

e Modified cutlery and plates

e Dressing aids
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Sign language interpreter

A sign-language interpreter is a person trained to
interpret information from sign language into
speech and vice versa. Sign languages vary across
the world.
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Screen readers

Screen readers are a form of assistive technology
potentially useful to people who are blind, visually
specific learning

impaired, illiterate, have

difficulties. Screen readers attempt to identify and

or

interpret what is being displayed on the screen and
represent to the user with text-to-speech, sound
icons, or a Braille output device.
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Vision assistive products

For persons with low vision this includes products
that correct or improve vision such as reading
glasses, prescription glasses and magnifiers. There
are also products that help a person with low vision
or blindness to use their hearing or touch to carry
out tasks e.g. braille slate and stylus, audio players,
talking watches, and products that help a person
with low vision or blindness to move about using a
white cane.
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