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Chapter Fifteen

Understanding Rehabilitation
Psychology

— Tnshaia A

Abstract

Semgbnmnon D “ology 18 @ freld of psyvehology wineh applies the prin-
GRS OF DSYOOIOQY o people with qisabvibves 1o imorove ther over-
37 welteing Tho manoer i wineh this field of psychology has evolved

NS NG he vanoud aspects ana elemtents which rehabilitation psy-
SNOOgY Nas oniegraled i tocdy i$ discussea. It affers suppord to people
Sevong g 1o @l age grouss from new bom to eng of iife. The uitimate goal
OF reRabe B on 5 10 amelerate the negative effects of disability as well
32 10 opbmige the functonng levels of patent which continbufes to their
GRS 35w 38 100 e fgnuly, community and society This paper also

TIUSSE3 07 the Soope o the rehab dation osychology anc s an atternpt

anlud urdsrstanging of the fieid.
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Introduction

Every momicual has ther own set of chalienges 1o face every day. bul
107 3 person with gisabuty Or chronsc ihness daily tasks tend to become

Montal Haaitn "ﬂ!‘dhmn“.un A0 Intesyant

purdensoma. Similarly, person sutfering from il mental heaith or under
gong emotional turmor or substance abuse are ndeed in neod for sy
port tor recovenng and 1o enhance their quality of life, -

Rehabilitat
an amalgamated program of interventions which aims 1o empgw;:r;hlz

individuals with disabilities and chronic health conditions for achieving o
“personally fulfiling, socially meaningtul, ana functionally effective
action” in thew dally endeavors (Potarson & Aguiar, 2004). 1t 1s a need for
those peaple sutfering from severe psychiatnc iiness, motor impairment
or any form of disability 10 develop the necessary skilt for carrying out

their ivabhood. The term rehabditation is taken from Latn which retars to
“habitat or dress."

inter-

According to the World Heath Organization (WHO.1981), “Rehatsi-
tation s ref "L‘-"'_?d o as "a process amed at enabling disabled peaple to
reacth and mnfnfarrr thewr optinal physical, sensory, intellectual, psycho-
logical and social functional levels,” Rehabiitation provides necessary
teols tor people with dsabilities 1o support them 1o attain independence
and self-determinaton. Hence, the major arm of rehabilitation is 10 nor-
malize the functioning of people who have suffered any sort of injury of
disease or any sart of congenital defects or ageing or genalic predispas-
tion. The World Report on Disability, stated that rehabilitation is “an array
of measures which assist people who are experiencing or are prone’
expecied to expenence disabilty, for achieving and maintaining an opt-
mal level of tunctioning i ther daily interactions with their environments’
(WHO, 2011}, Around the giobe, around 2.4 billion of people are present Yy
sufferng from a nealth condition which can be managed or iMaroves
from rehahilitation

Rehabitaton psychology caters {or the entire life span of humans
beginming from new-boms to end of life. Rehatitation s helptul for a
child or an adult or any older person who wants 10 parform evaryday
activities as independently as possible and 1 faciitates participation «in
sectors ke education, work and build meaningful ite roles and refatan-
ships Itk looking alfter tamily. It 1s a specialty area of psychology which
mainly focuses on applying the psychologica! skills and knowledge on the
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pecpie with daabddns to mprove thee health and welibeng, ndepen.
dence. enhance ther soCal DarLCDaton, iNdradual Choce anag lunclinng
abilty The rehabuitation psychologists are specially traines ang Mguige
a1 vanety of activilies such as chnical practice, developmental programs
fesearch, trarng. 1eachng and education, Serace (Hoviion and doval-
openg polaes and advocacy for peopie with dsabiiity and chronic hpalty
congilons

They play a crucal role of proviging SUDDOM 10 PRODM CONG with
s psychological and physcal chalienges by helpeng them 1o sdapt ang
ranng itestyle changes vhich promotas an oserall healthy e and socu
furchion Rehalnitabon psychoiogists are tkely 10 vwork in different gat.
Ungs fag acute care hospdals, commundty centers health carg centers,
physcal rehabiaaticn centers, assisted lwng centers, and long-term
care facdtes WWith specalbzavon and tranng working i sports injury
centers or @ carcac centers as 3 cardac rehabiltalor o also posshilg.
Thiry 2asst peopie sutfenng from chronic diness ke cerébiral palsy, spinal
cord injury, muliple sclerosss, gealness, Dindness or any Sur of phys.
cal inury which hampers a person movement or functioning Making a
gepengent mdndual pecomae ngepandant o near 1o beng indapendant,
enniching their qualty of e and daveloping a sense of wail-Dang is the
man goal or targe of Rehaddtation psychologist for which a holstic
treatment has 1o te faciitated 1o esabled person Hence, a renabiita-
fafs puychologast supports a disdbled DRISGN M 15585 liwe goarmment
aid, Uhgahon, empioyMent oppoftuniies. edutationa INstiutcons, publc
LOLOE, fesaratans ANG s Witk

ol cartabute oL ANCs the over-
V! geveopment and betterment of 3 disabled persen The rehatination
psychoing:st angyres that the indiadual is ' the SCOEly s Mar stream

Prat s iy are workorg an assesnorn with Muitmogaltes

History of Rehabilitation Psychology in India

in India the developmaent of disatelity rehabditation led to the founda-
tan of Rehabeitaton Peychology India Deing an agnoultiure-Dased coun-
try, nAG M3ty of 15 popuiaton tvng n the rural areas The culture af

Mes2al Haair Reng

Uilitation arg IMefvertips

sgommunity king” was predominantly foyng " villages during the pre-
rdependence era. They had an impartant rgle 1o Play n treating peogple
wih disabities as equal pant of the community. Along with this, major

t came from the families ia Providing care, suppon for llhe dis-
avied Fof many years in the past, n&l’\nbﬂiutim Samvices were conductiod
10 the drsabied in an unorganzed manner, by

56eRing neces: suppo
from the family. With the abilties the disa 95

: Sled had, they were involved in
agneutura practices bnnging them the needed social acceplarce and

respect from the community
VWih the changes in socal ang Cuitural practices, the societa treg.
ment ¢! disabled peapie a'sa took a charge The ecucation syStem dig

rof cater 10 the children with gisabilties dunng the Brtssh rule in (ngia
but the Christian mis ;

ssionanes contributed al a significant level for provid.
rg rehabilitation services for the disabled. Specal schools ang NGOs
were establi

shed which 1o fespansiiny for praviding rehabination
the disabled and for people with chron health conditions It was
the pre-independence pericd that East

for
Curing

India company started to buid
lunatic asylums which began the tradsion of Séparating people with men-

tal iness from the manstream soctigty,

After Independence dus to urbanzation and Industnalzation, a need
for restaring the 10eal functoning levels of disabled people was aroused
This led 1o the movement of deveioping rehabilitation SBrVICEs in @ frore
orgarnizes and efficent marner Dunng that3s0's and 1990's due 10 the
rCOmmencsatons made by the United Navons for empowenng peeple
with 2zandly, 3 dnve 1o develop Cisabiity rebaniration began The drye
10 Covelop asabilty rehatiintan began during the 19805 ang 1990
wWhET was a result of vanous resgiutions and recommendationrs mans
by the United Nations towards the empowerment of persons with dis-
abtvlies. india being a member of UN, Drought into effect numerous laws
lor benefnting people with disabiktes. The ‘undamental rights in lndan
constitution are equally appicabie for disabled poople as well Alang with
tris. there are speca nghis, reservahions and laws for people with cis-
abilities lke ROl act, PWD act, Mental health bdl and Natinnal Trust Act
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Tre Rehabétaten Council of nda (BT Camo 0 BOOY as g roq.

sterod embody v 108G andd became a regetered Lody 0 1603 (Kaunay,

2000) RCH s the fest to Ly down the founaabon for professanal vy,

g o Fehabiktaton Paychology Technologeal Atvarcoments ang aing
tha R PCPOSNG NUmMbEr of ook with deaabinlies and chianic healyy
congitens paved way for further development of Rehabitaton peyehg.

ogy Concurrentty i 2000, the RO Act (1992) was roviaed undor the
seope of a larger act, Persons with Disabidtes Act I.&uuai_ thwmm‘
Full partcpaten and Protechon of nghtsl The psychologsts who wary
aaswnn 1 rehaDhtation centres Special sehodis, counteling chinics ang
nealtheare Sttngs 1acused on supparting the INdnidud’s with accepting
and aZjustng with the disabilily Hende, il became necdssaly 1o tram the
professcnals in Rehabddabon Peychoiogy in arder 10 meol e neads
ot peopie with gisabiities, 4 wet 35 10 haip IReM N MALMLING e
Agependence, cortigence, overal nealth and welteng 1t 1as boen two
sncades snce tha RCI has racognaed renabitation psychciogy as a
cimecal specitleation i the teld of psyChalogy

Goals of Rehabilitation Psychology

» The major goal of Rehateligtion poychology o 12 enhance tha
functioning of an indiedual with respect 1o any Mmoaiments, injy-
5, acute of chronic grseass

» Rehatdiation psychologst foCusSes on o tne factons ol a por
son's W8 which tends to contrbute ©n welness Aig meovery I
; a0 e e suppert from farmaly of tronds whioh a sabled person
recones OF relatanship with the renab talor The sehabiltaton
psychologists focus on avery aspeect vt ch drectly or edrectly

- lli!:;:zz :::‘nca and restore the quaity of ite, rmprove {ha socinl
tunchionng and mental functomng of poople vath disabiibes

-Ta
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Indepondencae m all QED0C1s lixe Yinanciy) |
Lional iGegsendenco, menta ndegendance

praviging fOCOLKArY CROOMUNIT ey 1o milkko
A rebabiitation PIYENDIORE! tatves (e
Bers of the dsabied person A% Wil Tr

ol regulaiy of truatmend, along with nﬁ.ﬁwwuwm the carg

Qiver teqirding the nature of Wness ard s prognoge, Tr
10 promato ndependent lving, o o

Preventing thas chances of rolapsn
Oré explined o thy caregiver
Retsatytation PEChGlGstE esson

Improvemen! ui the qualty of Me ang Géerall weltbeing of neopln
with disatilites Herce they tond 10 invglve Seviioping public

palicws and legaiatans vk uphoid noN-tsTrmenatuny moge
PrIChCes and lunding the Sorvices

which lecuses on MiEmizing
independence of disatiod people

.nﬂapnndermu. oI
1% 1ostoree #ong with
herm seitrgligre

laly advocite tor Bringing an

Achabilitation Elements

Dretz (1969) has delineated four ma

0 Enments of renabiitaton, pasticy-

larty for tha people sullening from cancer, But aresently these eiomans

are Beng used and applhed thraughowt rehabiidation for vasig
vans. Tha four clamaonty ara as lofow

1

W GO

Prevontive rehabiltation: it tands 1o oeeur mmediately after g
Aannosis his boeen done or with an onset of an impiren
Tro: centrar crtera ner 15 to impart eduest 3N, guaance and
O Impiement intervention stratges for siowing coar the
ailvpnceinent of imparmaont. 1 focuses on ma ntainng tho et
Gl ability of @ persen. Thes s a mast common farm of rehatili-
tation used durng lang tarm care ke cancer, naurologcal con-
dtions, dabetos et It also forthes sell management though
suppoet and a'so ncorpote intervantons dasigned far mairtan
iy furetpnalty of a dsabled pessan 4 long 83 possitlo

L
]




7 Rastoratre rehabitatan 1t has ds 1oCus on wiarventiont whiey
ams 1o mprove e impasment Of dsabity ke low My
srengty tespeatony problems. mmpaved cogative tunclion
argar 10 brng a Manmum amount of fecovery o lunctionng Ty,
renabiiation & commaonty used after a Surgery of diness or any
acute events hke strone, tragmatd avemt
Support-e Rehabitation Supportive rehabdtahon o 3o referred
to as Agaptnve fehatustaton it emphases on "Ml&ﬂr\g e
motddy and sef-care ability of 3 person With N8 assistance of
saif. paln govices and Oy Fanng them with atemative and com
pensatory sirateges of performng hings Tris type of rehabl.
tation nciudes e usage of assEive equipment of any sort o
amyirorenipntal modtcations
4 Pakatve renabitaton It empowers people with e restncting
conditions to leas a good ide mentally. physically and socally. it
also tocusses on allevatng symptoms of pan. ayspnoen, hyper-
nea oedema. respiratory assistance and encouraging psycha-
lagcal welibeing and usage of assistive device. This is done to
improve the funchonal independence and ‘o bring comfan, dig.
ruty 10 pEople with disabilities

LS

Scaope of Rehabilitation

Rerabifabon covers 3 massive range within the patents’ pathway. It
ENCompisses necessany support 10 mare the pefann learm basic cam-
mumication skdls employ 1echmgues 10 énhance or mantain optimum
e h, overall weideing and empioyment Huhaoidaton . aopopnats g1
4, aqe a6 and whan a persor: has a aeed to Cnange ther course of fifey
The sunport can be required in the follgwing sluatons

» Develop New Skills - Wren a chid 1s facing developmental diffi-

culties, they may be need of help 10 develop certain skills for thew
nealth and ingependence (Field 2010, Allen 20

hinl Wegtty Bergg tatine ama s

Maintain Skills and Independence Far candmans O
La, cancer. neutal diseass ang others which 3 .
nature require early duagnoss ang rehabitaten wterventigns

This can heig n mﬂlﬂ‘ﬂdﬂm tror shlle ang alug 85540 N ther
ndegendgence 1or as ong as tma permitsy,

@ progressiie o

Enhance Performance - Rehabiitaton provides an aEDoftunay
1 boost the pertarmance of sports, wecple and athietes alter thie;
have taced an njury of have taken & Lme gap from Sporing
Recover from Unexpected lliness Puople gra ikely to tace
ISBUEYL like depresson giress aneety acute lansion, psychaoss
Of & SuCGcen admisson 1o hospital due 1o stroke, a sudden fali,
acodent surgery o due 1o any mlections or cardiag problems
Recover from Major Trauma - Rehabination and 'reclanut;oh
assisls people n redeaming and ampifyng ther skils alyitos
and independencea including thee Wity Back 10 previous being
Manage Long-term Conditions - Peogia suffering from a long
Lerm or chronic liness tend 1o unexpectedty fall ill or trer iliress
can worsen, Dunng these situatons they can beneft a ot from
rehabitation intervertions as it can help in regainng or TRTOVINg
their ndependence and overall wielheirg

Self-manage Conditions - Even nougn g=agle have a chranic
or long-term condition. they are encouraged o take care of their
own haallh and are assisted in teducing or aveding e nsk of
maunting secondary complicatons which can atect the mental
of physical health of a person with disatil ty e loss of strangts,
cardiovascular concerns, ulcers, pan. dapreasan sitass, cor-
Sraciules elc (MHS)

Access Advocacy - Mary peopie who are vulneratle and requirs
support ke sutfenng from cognitive imparment immobiny, com-

munication ditficuities are of‘ered suppart as a part of rehabinz-
fion intarventions
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f-:;:::s;:nmm‘ of doutn, 1! can be mentioned that rehabddation
a crucial feature in health sectlor which aims to enhance and emm
the tunctioning and independence of person with disabiity. This field of
psychology has evolved through different phases and now It has inle.-
grated vanous elements from piological, societal and situational factors
which s likely to have an effect on wellbeing. health and functionaliy
o! peopie facing health dificultes It adaresses the needs 10 a person
acrcl,?i::!:’;a:;quned by any indwidual facing a health condition, injury
or any sort of acute or chronic imiations. Irrespectve of who g get-
tng rehabitation or who s the rehabilitator of the place where it 15
baing done, the ultimate goal of rehabilitation D!O;ass 1S 1o ameliorate
the negative effects of disability as well as 1o optimize the functioning
of patient which contributes to their wellbeing (Cieza, 2019) and helps
 attaining thew full potential and participatien n society. This also
lays effect on the famiies, economy and on the community, Overall,
it can be understood that rehabilitation psycholegist is a pressing pfigr_
iy 1n the current time and there s a need for more professonally trained
people for this sector.
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