HE' International Year of"

§ Disabled Persons (IYDP)
should. it be the nurses’
concern? Do we have a role
to play, as nurses, in rela-
tion to.. disablement? Would
it not be enough to sup-
port the general IYDP objec-

' tives? Or do we need to do
more? If the answer is yes,

what should we:- do? And how
can we do it?

These are some of the same
questions that we might ask
ourselves, as nurses, everytime
a “year” is announced by the
* United Nations. In order to
answer these questions we have
to be clear in our own minds, as
to what we understand by “nurs-
ing”, and what we consider to
be a nurse's responsibility.

- i we consider health, as a
* multifaceted ‘concept, our con-
cern as nurses, how do we de-
fine the limits of our responsibi-
lity within health? Are nurses
involved only when health is im-
paired? Or is nurses’ action
also required in case of a threat
to health? What form would the
action or involvement require?
On what do we base our deci-
sion about participation in the
case of a threat to health or in
the . case of health impairment?

. Disability is the issue of this
paper; how are we to decide on
the extent of our involvement,
as nurses, in the case of a dis-
abled person and/or his/her fa-
mily? Does our role begin and
end when the disabled is “ill”
or do we have a role to play in
prevention of disability and re-

_ habilitation of .the disabled per-
son? What would that role en-

tail?
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Do disabled persons have
rights? Are we as nurses res-
ponsible for informing
about these rights; or about safe-
guarding their rights? What
would such responsibility re-
quire?

~ Would decisions about nurs-
ing involvement depend on fac-
tors like: - -

— Whom do we call a disabled
person?

What do we consider dis-
ability to be?

The form of disability ‘expe-
rienced by the person and
its . emphasis? Examples
are: G e g

* communication disability
affecting: speech, vision,
hearing or sense of touch

mental—disability
physical—disability
psychological— _disability
social—disability
"psychiatric—illness
p_hysical-—-‘illnes's

Duration. of disability either
prospective or past.

Place of residence of dis-

abled persons (for example:

hospital, special institute,
community, school). '

Kind of preparation and ori-
entation the nurse received;
or the extent to which nur-
ses are aware of the prob-
lems of disabled persons
and the extent  to which
they are knowledgeable
about the causes, incidence,
treatment and prognosis of
disability. s

them -

DISABILITY: WHOSE fC’bNCEéN? ;

— Concept of nursing held by .

nurses,

~ The number of persons suffer-
ing from physical
disability in the world is increas-
ing due to a variety of reasons.
What does our involvement con-
sist of when we are faced with
issue -like:

and mental ..

~— benefit of technological ad-

vancement. Technology has
sometimes. increased the in-

cidence and severity of dis- .

ability e.g. traffic accidents.
But technology has also
_helped a great number of
_disabled persons 1o cope
with  their disability e.g.
wheel chairs.

ed person. Due to sophisti-
cated machinery .and ad-
vanced knowledge disabled
persons can live and most
of the time live longer, but
not necessarily better.

Disability 'is an area of con-
cern of many groups of people,
professional- and otherwise. [t
is an area of life, and therefore
has all the characteristics, ver-
satility and complexity of life.
Should we as nurses share with
others in the case of the disabl-

ed person or should we work in

isolation? What form . should
that sharing/cooperation take?

A variety of groups: govern-
mental, non-governmental, vo-
luntary, disabled persons and
families are involved with dis-
abled persons.
ches the everyday life of indivi-
duals and community. What
should be our role and on what
basis should we define this role,
justify it .and carry it out? THE
DECISION IS OURS. .
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- quality of life of the disabl- "’

Disability tou-



