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6. The Year (the International Year of Disabled Persons) should promote
recognition of the fact that there is a distinction between an impairment which is
a quality of the individual, a disability which is a functional restriction due to that
impairment and handicaps which are the social consequences of the disability.

7.1t is becoming increasingly obvious that a far more constfuctive approach is to
view disability as a relationship between an individual and his or her environment.
Experience shows that it is largely the environment which determines the effects
| of an impairment on a person's daily life. Societies by and large still cater only to
people who are in full possession of all their physical and mental faculties. Societies
| still have to learn to respond adequately to the needs of all the people. Societies
have an obligation to make their general physu:al environment, their social and
health services, their educational and work opportunities, as well as their cultural
and social life, including sports, totally accessible to disabled persons. This does not
only benefit disabled persons but also society as a whole. A society that shuts out a |-
number of its members is an impoverished society. Disabled persons should not be
considered as a special group with needs different from the rest of the ‘pommuqity,
but as ordinary ci‘tizen‘s with special difficulties in getting their ordinary hliman
needs fulfilled. Action to improve conditions for disabled persons should form an
integral part-of general policy and planning in every sector of society. It should be
part of national reform programmes and of regular programmes for international
co-operation.

8. The activities carried out during the Year should have a pragmatic orientation
and accordingly should focus on primary health care, rehabilitation and prevention,‘
lin view of the importance of that type of activity from the social and human |
standpoint, particularly since methods and means exist which would enable society
to bring about a considerable reduction in the number of disabled persons and the

seriousness of their disabilities.
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Rehabilitation includes all measures aimed at reducing the impact of disabling and
handicapping conditions, and enabling the disabled and handicapped to achieve
social integration.

Rehabilitation aims not only at.training disabled and handicapped persons to adapt
to their environment, but also at intervening in their immediate environment and
society as a whole in order to facilitate their social integration.

The disabled and handicapped themselves, their families, and the community they
live in should be involved in the planning and implementation of services related to

- | rehabilitation.
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Disabilifcy- prevention relates to all preventive measures aimed at (1) reducing
the occurrence of impairments (firstlevel prevention) , (2) limiting or reversing
disability caused by impairment (second-level prevention) , and (3) preventing the
transition of disability into handicap (third-level prevention) .
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AN LGEREKEICEET L L 2WRICL, TR > TEDACETEHEDOANEEZE
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Rehabilitation means a goal-oriented and time-limited process aimed at enabling
an impaired person to reach an optimum mental, physical and/or social function
level, thus providing her or him with the tools to change her or his own life. It
can involve measures intended to compensate for a loss of function or a functional
limitation (for example by technical aids) and other measures intended to facilitate

social adjustment or readjustment.
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23. The term “rehabilitation” refers to a procéés aimed at enabling persons with
disabilities to reach and maintain their optimal physical, sensory, intellectual,
psychiatric and/or social functional levels, thus providing them with the tools to
change their lives towards a higher level of independence. Rehabilitation may
include measures to provide and/or restore functions, or compensate for the loss or
absence of a function or for a’;functional limitation. The rehabilitation process does
not involve initial medical care. It includes a wide range of measures and activities
from more basic and general rehabilitation to goal-oriented activities, for instance

vocational rehabilitation.
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Article 26 Habilitation and rehabilitation

1. States Parties shall take effective and appropriate measures, including through
peer support, to enable persons with disabilities to attain and maintain maximum
independence, full physical, mental, social and vocational ability, and full inclusion
‘| and participation in all aspects of life. To that end, States Parties shall organize,
strengthen and extend comprehensive habilitation and rehabilitation services and
programmes, particularly in the areas of health, employment, education and social
services, in such a way that these services and programmes:

(a) Begin at the earliest possible stage, and are based on the multidisciplinary
assessment of individual needs and strengths;

(b) Support participation and inclusion in the community and all aspects of
society, are voluntary, and are available to persons with disabilities as close as
possible to their own communities, including in rural areas.

2. States Parties shall promote the development of initial and continuing training
for professionals and staff working in habilitation and rehabilitation services.

3. States Parties shall promote the availability, knowledge and use of assistive
devices and technologies, designed for persons with disabilities, as they relate to
habilitation and rehabilitation.
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1 :[#i&##] & 1&, ICF (International Classification of Functioning, Disability and Health, WHO,
2001, ERAEEESE) 7 oFoBSTH S ‘functioning’ DFRTH Y. [Eh0] (participation, Ft
KLNL), [TEE] (activity, BALNV), [WOEHEE - F4HE] (body functions and structures.
EHLRI) O3 VRIS LRLAEMETH 5. ICFIE. IO DOEFERED 3 LNWIIEELE
2 BER% [EHERE] (health condition, K. 7 7. B, = 5IHEE THOAEVEE). B
¥ (environmental factors) | (MIHEARRFEZTTL <. ARRE, HIE - BERMREL &), [
ANEF] (personal factors) D 3DIWEHE LA EIEELHMTH S, TLT. ThH3EREA
EHEEED 3 LAV O, FEERED 3 VAVEALOMICBRELHEERANZBEE HL T4,
HEERN - MEET VI, TWD, T TAD (&2 LoefE] BT s [HESFHE
LS T EMNTEL BT, '

2 AHLICBWTC[EEE] LI ICF (3% 1 2R) OFEIZR YV b BB W TEMISRE S vz (5
#0) [BHEE] Tlaid, o bbLEVERD [EGEHREETOHSLAN] 2EKRT S, ICFIZBNT
[REE ] (disability) &1, AEEEEICHE - RS 4 L REOBEMETH Y, EiFEHEORE L
FHEC. (Sl (participation restriction : ZNIZFI8E - WEkAtE U2 KkEE, &LV, [15H
BIRE] (activity limitation : ISB)ICHIRE - WEELE U/2IREE, AL ANL), [HEEEE (BEREZ &
T) L EHERE - SAMENE SRS - WEEAE UoREE. AW L~V (impairment) @ 3 LNV S 2
ZAEMETHH Y T Lo TREDEER - HEI T BEQEHETERD AT
ZWEER - F, (8K *EUCEBOREREBESR., $EEREICLRZALHORER - KT2r55 2
LHEBETHY, ABCHEL2OBERICI)EFERESKET T2 X708 EnE, TOMEGRRLE
—RRICAEEREORINZ B OAbEINL, BRECBTIEBRERTOY A7IZD0THE, &
LATKERZZRI, EEAERRICL 2 EFRRBETIERE CFABERET LI LRI L D5
LY HERERTWE Y, BUEAS, BREICVZIR [BEE] TIRTERAREETIVDAIITHS
BEDE) BEXFEDFEOBELIZE DL ONEL) B DY GERERBINTH B0,
REHLFZ LY, ZLOBEIC TBRER - GnE] ORBTAVEILE L,

3 : EEJEMIZIZ. Rehabilitation & i&, re- (FFUY). habilis (ABICA S b L #LA), -ation (IREE
WTAHZE) THY, AMPRALHPOERET, AHIZAZS DL BWIREBICHo 2RIZThz B
SELLVREBUERETIEZW), Thbb [HA - &8 BROBE] PETOEROEKRTS %,
R R-EF SFRBEEWAERTRT, SOXILEEPSRELALDDTH S, [V X5
WZDOYNEYF—va ]| (EEEHOBEICLS [BEOFOMYE L] & [HEMOEYELD . [4
JLADINEYF—var] FEHBEHCL2BEBHBEOBHOMYEL LEZOHRIZLS [4
ZEBD) REORELH L, TOEKT, BE (EEREET) ¢REE UCER - NMELOREREIC
BbUot ADUNEY F— 5 vid, [RABKEE] AL L AES2EMNOEED LR~
EThb, 2B, [N TF—var] » [RAHMNEE] ThHsZ Lid, LHA 1969 FOEE (K
HEEGM) 2 CROICIRRE L2, ZOWEOFEMIIOVTIEIE: FIHHE 21) ~24) 28BS,

4 BEEEOREOHEBIIOVWTEETREZLIFE, AL ‘disability’ ®FEAS. ICIDH (1980) Tii
[BEHEE] LVWIBED—DDOLARNVERTINTHEDIC, %O ICF (2001) Tk [EE| &4z
FRTHDELTHELNTWEI L THD, T 1980 FA 5 2001 FE TOHD, BEIZHT HHF,
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RICBAHEZOBROEMEZRTIDOTH L, T4bb, 1980 DRETREFEICSV Ik BE] #
RYEREAREY R, [HRERE] [HEIES] HE&NAHA] O3 LAVIZOWTHAIZHE 5 1E0E
Lol LL, ENTERELZOT, —5C [BE] BLU [BEH] 2RTEENRHAELE
DLBEPRIDDIIERTH o2, ZOBILANLVDI) b, EYL NV ERT ‘impairment’ 5
Wid C‘impaired person’ . [BEIHESBELOP2DYTETEIOT, EPWLNLVOMEND
AROELIEEFRI 2D TEZV] LI REEROEBEEIOBRFIILAL VR,
BAFEMIZMEALNVO ‘disability’ (3 5\ 1F disabled person’) & . f& LNV ® ‘handicap’ (#
5\ iE ‘handicapped person’) THolio ZDHH, HEABEZXEMTHAVIEDILIIBRE S BATL
MBNETHOLH INYTFT4F vy 7] L) HBICE [BREMEW] [Fo7] tvwdmaTy
AW Bz, —HeBnTERES N, WHIETHRET ‘disability’ 2o Thb, (72751, Lk
O [EL] OX )T, 2% ) BEHICIE ‘handicapped person’ 2MEbhfldbd Y, $72 [X
EF5] 0k %, BBOBRBEEICE W TIE ‘disabled and handicapped person’ & FE AR ST
Wwho) '

B, BERANZIZ disability DFEIRE TdH % dis-ability, $&b b [RRAFELEDITWE] L WwIE
RPBRSNLT L Ny T4 Fry 7] ARICEMBERL22% HENCIOBEAVHIRA
BEHIVIERZDLIZCL, —FRELTHERBLT, BEMEEb220E)THD, 2BEEEICD
W ‘disabled person’ &\ Dk, EDOADERPEEINTVE LWV ERZBEXRLT VO THF
¥ L < %<, ‘person with disability’ (BEDHBAN) EWVIRXZEL VI O, BEOEERY 2 H
ETHo, : :

7272, TD X9 7% ‘disability’ . ‘disabled % EDTE (BELEKE RIS —DOD LNV ERTH)
ORERRICRAZEA Co £12.1980 £ [EREEEETHE] [XE4] BECHZ0 LD %2 (R
Bl BT TIRAEN PP o T2l L OMBEATLELIENTE S, TabbE [XB7] OB
DXEILBIT 5 ‘disability’ 13, #EROL I 2 [HEIEE] LRTOH [6.] LOBEIIHENTIEY
IRTHBHY. WEMIZE TRE] &, BESEREZRTLICRTIEITETHY, LLLZOHH
BESHIRIITREOHEBLUHAT 2 ATEYUTHL L DE X bh b, ABOTRAIOERIZWHO
BEFHLINEY F—Y 3 VEFEEAHE] [XE5] KOV TbRAZ LN TES, BIERICF
IZBWT, ICIDH O [EEHEE] 1242 b0k [TEEHIR] (activity limitation) & IHEhTHY, B
E&M% R T disability & BROBBRIL 4271980 705 2001 & (2 VIEFALE) KB LR [B
THIF] OXBEROHEICIEEILETH 5,

5 ! Habilitation &i&, UNEYF—a >0 [V] 3 [BU] ThHaio, £FThidsbil, Hb0id
FEMIIEEZ Do ZEFERICOVTHEREY TH ). BERICIT THAMOEE] Tiikd [HEHO
BIR] FLETHAHE LT, BIRERHTHREO—BITFEEETH 5, I BREEEDO—
Wik [REOREZRELZ L) BRATORBICERTLIZLFET L 2L, FLy, k) Xuik
B2 ZEFEIL ] EWHIBRTINZFOEAID S, L L. re] E4TLD [HU) [E
T1 Ew) BROBEFH TV, 28 213, refine BHET 5. HBET ) REMOBELYF—0
RO LI, TEEORBIZR T L) ki [FEHBHNE (FDEFLW) RECTZ] 2w
I ETHB, TOMIZDH, rejoice (BXR), renown (&7 ZED LI T, REOEHREZBRALLY .
resource (E{R). respect (BT 5) R ED L) ICHREDERE RLPBHRIL L) T 2EERTD re-
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%%)O A7 ¢ B2, TP b rehabilitation (X TARIZSEb LWIREEIZT 2] & [Z20 L5 %K
WREYT | OmBFOEREYEATEYD, 38T habilitation ZFNCHRRBZLEEERVEDEZEZL LN,

6r4/&w~/a/1( ) i (AL YA MY =3 07| (BEELZHSOERICBMSESLZ L),
[)—=94¥=vav] (BER - ZOSNMLTWIHEIZEFE< /) -V >EHELLVIFER
F). (4 vFrr—vav] (FE) EIRbo TRIEIFATHEDNAHABTH S, £3TLdIhH
SOREEOER, —2T7 YADEWSHECERSINTELRTVWS LIV RV,

B % yayjar4y7w~yayjmﬁuowf\&*wukwiauﬁofwao
BATEEEOSFICBVC, A Y77 b—Yarkid [BEERLOEE, FK I32=2714%
0%%-%%®£6A0t%ﬁﬁkhfw<_&%hﬁﬁ%wvj%wf\h.iﬁ@ﬁU#x7A
ERREEEE L IR ELEZ AL BERZBEFERIZITANS] 220w H, £hIIH
LG Avon—Yarvid[a3az7q, HEFOL0%, SHRBEANVEPEETEHEER ] #
FIZALTwAE, [BEOREOEDELHFRLEEDO LI 2E2 T, BEREZELS T ST LM
Bo—ZXhkbOFELLTRCEAETAHEOHY FZ2ERLEIIETE] bOT, [FEOIEHE
LAV F25L08%oT (k). MUOHETRELLT, ZRICLAPF>THELLIIEEZ S
bOTH b, | -

PERD, AXTHERLZEIIC, A v o7 v—Yarkid, 313 [BER - HEr KA CGEREER-F)
DHEIZZTANDH, 20K, —BAORBLLATEOTERL, BER - FoMmEo=—2%
BELODOF)] EnIEKREVoTIWEEDNS,

7 HOREER, BECOFEORE (FH~ORELRE) »OESFHERICRATIT, HOHEY
ZEMIMICERFShT, HOTRETAZ LA, BEOFEZMbT. TXTOADOEEDHEFNT
HBHETHLDOT, MOEHERN WERROEHLY) OEBELRZbDTH L,

8 IEIIIE. OF R E T EEHLETE (HEERES. VT -7 7) 28T [EH] L NVOB),
OHEWEY (BFENEY. %), OBMHIEIL R EDOMBEND L, O TIEOIQRDER L
F2 bR T o2 190 FERDNFTF L L - V7 FEAT, HFRKOPD o LDEETH S LD
M ERE Lol 12E21E EEOEERED-DICONETIRIEEL (&4P%) T, @00
HATREVEKEZH), BEELTEMRELZEZLTCWIAFREISHEFEL TS, LI
T, HATODOLRVTH [BREDENKE] kDT, APOETOOD VANV TOHILEZFHWIK
EOLDIILEI L) bOEED, SHEER (RAICL o T [R#E] 2KED) HY ) 5o &
NOMEHMLOKEDHCRETH S,

9 KT - HE— bk, BREBHMBOBEEE2XETLAILTHY, ET - Ay rEI s (B
=2k B - 188) 25, DEIA ST TE L (BARBEMIZ, TLEFENY /N
VU F—a v o—fE LT, BRI A5 1970 ERIST 2 U A THE ) bAEIC S RAZATE
% (Independent living, IL) DEETIDOEHNG 2o, B AFELY ¥ — (L kv H—) T
bbb riichot. hBILEED [ATAER] Lik. 3E 3 Th~/:, OBMNWELZERT LD
DT, LELNELZTOD, BHIIICEHTLLIZEFEEZ V),
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