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The objective of this short note is to ask How can we make sense of and
reconcile these two societal trends? Our aim is not to provide our own
definitive answer, supported by argument and evidence, but to interest the
research community to weigh in and either reject the premise that there is a
tension, or propose approaches to reconciliation. With that in mind, we begin
by providing two, very general, reasons for thinking there is a tension -
mindful that there is diverse academic literature here that we cannot
adequately summarize — and then making a suggestion about one possible
approach to reconciliation.
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Introduction

Because of population ageing, a gradual increase in the prevalence of chronic,
noncommunicable diseases, improved health care and medical and technical advances
in prevention and early diagnosis, the future of health care needs is changing (1, 2).
Increasingly, people will live longer but with more chronic limitations in functioning —
that is, with more disability. As a health care strategy, rehabilitation focuses on the
individual patient, the disease or injury as well as mobility, sensory, communication,
cognitive or other impairments that impact daily life. The experience of disability is
also determined by the person’s interaction with the environment, the presence or
absence of accommodation and support to enhance inclusion and full participation in
society. With rehabilitation, the person is at the focus of the intervention, while with
human rights it is society itself that is the actor as it is responsible for removing
systemic barriers and facilitating inclusion. There are, therefore, at least two
fundamental social strategies to respond disability: strengthening and increasing access
to rehabilitation and using a human rights approach as a guide for laws, policies and
practices to ensure inclusion of people with disability.

These two social strategies were located in different sectors: health and social sectors
in the case of rehabilitation and legal and policy sectors for social integration. Historically,
the two approaches have evolved and matured differently, responding to different socio-
economic drivers: rehabilitation was primarily a response to the needs of returning
wounded soldiers after the First World War and an expansion of the spa tradition in
Europe (3). The impetus to focus on physical obstacles to mobility and
communication, stereotypical misunderstanding of the capacities of persons
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experiencing disability, and outright bias, prejudice and
discrimination came primarily from a social movement of
advocates for people with disabilities (4).

More recently, these two societal strategies have been officially
expressed, by the World Health Organization’s Resolution on
Rehabilitation: Strengthening Rehabilitation in Health Systems
(5) and earlier by the United Nations Convention on the Rights
of Persons with Disabilities (6). The WHO Resolution was the
product
Rehabilitation 2030. This sets out an agenda to strengthen
rehabilitation in national health systems, in order to serve the

of a multi-year initiative and call for action

estimated 2.4 billion people worldwide who could benefit from
rehabilitation, and especially underserved populations (7). The
UN Convention was the result of decades-long, bottom-up
social movement of disability advocates who argued that people
with disabilities as a historically disadvantaged minority group
denied basic human rights that prevent their full inclusion and
participation in society.

The objective of this short note is to ask How can we make
sense of and reconcile these two societal trends? Our aim is not
to provide our own definitive answer, supported by argument
and evidence, but to interest the research community to weigh
in and either reject the premise that there is a tension, or
propose approaches to reconciliation. With that in mind, we
begin by providing two, very general, reasons for thinking there
is a tension — mindful that there is diverse academic literature
here that we cannot adequately summarize — and then making a
suggestion about one possible approach to reconciliation.

A tension between rehabilitation and
disability inclusion?

While there is an extensive academic literature on the

relationship between rehabilition and disability politics,
especially within disability studies, there are arguably two, very
general, sources of this tension, especially expressed in policy.
The first involves a common distinction made in social policy
between universal and targeted programs. Universal programs
provide benefits and services to every individual in a population,
while targeted programs select candidates for support within
that population based on an eligibility screening in terms of a
of the

individual. While universal programs will provide benefits even

demographic, behavioral or other characteristics
for those groups who may not need them, in order to be
universal in coverage, targeted programs have to sacrifice
universal coverage for targeted benefits. In short, this distinction
is relevant to the contrast between rehabilitation and inclusion:
Since society has an obligation to respond to the health and
rehabilitation needs of everyone, access should be universal. On
the other hand, the aim of social inclusion can, logically, only
be satisfied by targeting those who have been excluded. The
tension between rehabilitation and disability inclusion appears
just to be a special case of the intrinsic tension between
universal and targeted societal responses is salient.

Another source of a potential tension between universalistic
rehabilitation and targeted disability inclusion policies involves
the term ‘disability’ itself (8). The term can be used either to

refer to a universal human experience or as an identifier of a
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disadvantaged minority, social group. It is this latter sense that
is part of a wider conceptual and political approach called the
’social model of disability’, which asserts that features of the
social and political environment create, and are primarily
responsible for social exclusion and the denial of basic human
rights. By contrast, in the first sense of the term, disability is
rooted in biomedical impairments that are universal and
unavoidable biological facts of human life, but which, in
different environments, may result in limitations in social
participation and exclusion.

The tension and reaching out

There has been a history of animosity among disability
advocates against the ‘medicalization’ of disability by, among
others, rehabilitation professionals (9, 10). But it is important to
recognize that, however legitimate the general concern about
over-medicalizing disability among health professionals has
been, in the case of rehabilitation, the story is more nuanced.
Not only have rehabilitation providers sought to embrace a
wider, social justice conception of their roles. In many ways the
development of Community Based Rehabilitation (CBR) was an
attempt to extend the range of rehabilitation to include
community-based disability advocacy (11), and the prominent
role of rehabilitaiton in the integration of assistive technology
provision in the social sector and inclusive empoloyment
policies, illustrate the sensitivity of the rehabilitation profession
to the need to enhance, and practically facilitate social inclusion
for persons with disabilities. Moreover, some rehabilitation
professions have explicitly argued that professional role includes
but extends beyond patients and their families to society at large
and issues of social justice (12—14). The largest international
professional organization, Rehabilitation International, was,
for example, highly engaged in the development and
implementation of the UN Convention. These and other social
initiatives, originating and implemented by the rehabilitation
community, are grounds for being optimistic that reconciliation

is a real possibility.

The case for reconciliation

Is there a case to be made for reconciliation? The motivation
for this brief paper is primarily to invite contributions to an on-
going debate about whether, and if so, how a reconciliation
might be achieved. Without in any way pre-empting this debate,
but perhaps in providing some hints at a resolution, a few
points can be made: Firstly, social policy specialists have become
uncomfortable with a strict universal/targeted distinction. This
side of the question can be best expressed in the language of
World Health Organization’s
International Classification of Functioning, Disability and Health
[ICF (13)]}. In the ICF, disability is a limitation in functioning
in one or many domains, experienced by a person with an

functioning {found in the

underlying health condition or impairment as a problem of
performing some action, activity or social role in the actual
physical, attitudinal, and social environment in which the
person acts. Since impairments exist on a spectrum of severity,
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it is reasonable to conclude that disability too is a matter of ‘more
or less’, not ‘yes or no’. Epidemiologically, the bulk of impairment
and therefore disability experienced across the population will be
mild or moderate in severity. So, while severe disability, or
disability created from adverse social conditions such as stigma
or discrimination, are only experienced by a minority, as a
general matter and across the spectrum of severity disability is
universally experienced.

Importantly, the ICF operationally recognizes that the
limitations a person may experience go beyond those directly
linked to the health condition, and extend to the full range of
These
moreover, a created by features of the individual’s environment,
both physical and human-built environment and the vastly more

human activities, simple to complex. limitations,

complex social, political, economic and cultural environment in
which the person is engaged in complex activities and social
roles, from engaging in work, education, and family life to
participating in civic and community life.

The ICF recognizes, in short, that the social and political
environment can be a determinate of the limits in social
inclusion that are experienced. But, as the severity of
impairment and disability is continuous, society’s response must
be tailored to the actual needs of people experiencing disability.
The response may be directed at the intrinsic limitations
associated with impairments, or more broader to environmental
facilitators (such as assistive technology) or social and political
change that addresses the environment determinations of the
limitations of disability. In ICF terms, the aim of the social
response to disability is to optimize functioning in the person’s
of life,
functioning is understood broadly to comprise not merely
bodily function, but also functioning at the level of activities

actual environment in all relevant areas where

and social participation. Sometimes this requires biomedical
intervention to address the underlying disease or injury, or to
moderate the associated impairments; sometimes it requires
changes in the person’s environment to optimize their
performance and increase full inclusion and participation.

In this sense, rehabilitation is an example of an institutional
social response to disability that addresses the underlying
phenomenon of function; indeed, rehabilitation can be defined
as the health strategy that optimizes functioning at the person-
level (14).
functioning interventions addressing the patient’s own targets

and life goals and environment interventions that, together

Rehabilitation accomplishes this by combining

support persons in the translation of intrinsic health capacity
into real-life performance in their own environments, including
by providing assistive technology or environmental
modifications to home, school of employment environments.
Rehabilitation is a performance-enhancing social response,
but obviously not the only one. Social activism and the human
rights approach in favor of people with disabilities is another
form of social response, and has the same goal — optimizing
performance for persons with disabilities to enhance
participation and inclusion. Inasmuch as people who are
characterized — either socially or by self-identification — as
people with disabilities tend to have severe impairments and
more extensive needs, they are a minority group who are more
widely socially disadvantaged. Advocacy for this minority will
tend to focus on the highest societal level in terms of the legal,
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social, economic and political changes required to achieve
inclusion. But this societal goal is arguably just another version
of optimizing functioning in social participation. Of course,
disability activism is multi-dimensional and involves not merely
the high-level political and legal change, but also a wide range
of community organizing and grassroots mobilization for
accessibility, the removal barriers and the consequent enhancing
of autonomy, independence and self-determination (15). But
despite many differences in approach, methodology and short-
and long-term, both the health and social strategy represented
by rehabilitation and the human rights approach to social and
political advocacy for people with disability, aim at optimizing
functioning. Having a similar ultimate goal of inclusion and full
participation, the differences between rehabilitation and
disability advocacy may not be as saliant as their underlying
consiliance.

Conclusion

How can we reconcile the person-focused rehabilitation and
disability as universal human phenomena, with the societally-
focused, human rights approach of disability advocacy for the
minority group of people with disabilities? Although we have
suggested that, using the ICFs notion of functioning to
characterize a common goal that might reconcile rehabilitation
and disability activism, it might be argued that rehabilitation
cannot shed its associated with a medicalized approach, or that
the social dynamics of disability activism means that the social
goal of inclusion cannot plausibly be reduced to that of optimal
functioning. The challenge of reconciling the common goals of
rehabilitation and the
participation is important enough to engage both community.

drive for social inclusion and full
So, we encourage researchers to take up this challenge and we
invite submissions to the Research Topic “Can the goals of
rehabilitation and disability be reconciled?” to debate this issue.
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