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All health care and research are influenced by theories. This paper considers the influence of implicit and explicit 
theoriesl on interventions and research on disabled people. Another important influence is the experience of 

disabled people, and their increasing insistence that their voices be heard at all stages ofresearch about their lives.2. 

Summary points 

• The health care that disabled people receive is influenced by theories 

• Positivist theory remains the dominant influence on health care given to disabled people 

• Other theories are beginning to have a significant influence 

• The rise of these theories is posing important questions for health care and research 

The experience of disability Go to: 

Over the past 20 years, writings by disabled people have transformed our understanding of the real nature of 
disability. They move beyond the personal limitations that impaired individuals may face, to social restrictions 
imposed by an unthinking society. Disability is understood as a social and political issue rather than a medical one, 
and this leads to critical questioning of medical interventions: attempts to cure impairments or to restore "normal" 
bodily functioning. Instead, social and political solutions are sought, to challenge disabling discrimination. 

This radically different view is called the social model of disability, or social oppression theory.1 While respecting 

the value of scientifically based medical research, this approach calls for more research based on social theories of 
disability if research is to improve the quality of disabled people's lives. Definitions are central to understanding 
theories of impairment and disability.± In 1986 Disabled Peoples International made a clear distinction: impairment 

is the functional limitation within the individual caused by physical, mental or sensory impairment; disability is the 

loss or limitation of opportunities to take part in the normal life of the community on an equal level with others 
because of physical and social barriers. 

This schema accepts that some illnesses have disabling consequences and disabled people at times are ill; it may be 
entirely appropriate for doctors to treat illnesses of all kinds, such as bronchitis or ulcers. Yet it questions why, for 
example, doctors should decide about access to welfare services such as education or disability living allowance. 
Theories of impairment, disability, and illness influence which aspects of disabled people's lives require health 
treatment, or policy developments, or political action, as sometimes radical alternatives (see box).2 
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Walls: Install 4-foot high (PVC) paneling to lower part of walls with wood molding as accent. The 

PVC panels and trim enhance the interior home decor, increases durability and reduce ongoing 

maintenance. Paint type on walls is generally semi-gloss and gloss on the trim and doors. 

Exterior Perimeter Fencing: A 6-foot privacy fence is installed in the backyard if not existing or 

in a safe condition from normal wear and tear. 

Interior Accommodations 

Certain features in a newly acquired home need modifications for the health and safety of the 

population to be served by Attain: 

• Glass mirrors are replaced with Plexiglass mirrors 
• Hollow doors are replaced with solid door construction 
• Sliding glass doors are replaced with French doors; 
• Any existing exterior exit door in a bedroom is removed; 
• Swimming pools are filled and surfaced with brick pavers to create more outdoor 

recreational space, and basketball hoops and park-style swings are added if appropriate. 

• Upgrades are made to thermostats to replace them with "smart thermostats to improve 
energy efficiency and overall comfort of the home. 

• Some fixtures are replaced, such as, glass globes, and low-hanging fans to promote 
safety while maintaining the appearance of a home. 

• Exterior lighting with motion detectors are added for the security around the exterior of 
the home. 

• A installation or upgrade of the fire panel and/or sprinkler system is made. 

The home will be decorated and furnished to create a homelike environment. Furnishings will 

be safe, attractive, easy to maintain, and selected for their suitability to the age and 

development of the residents in care. 

Living Room: The home will have one centrally located living room for the informal use 

of residents, large enough to accommodate the residents. 

Dining Area: The home will have a dining area large enough to comfortably 

accommodate the number of persons who normally are served. 

Recreation Space: The home will have indoor recreation space. The kitchen table will be 

the primary study area. 

Bathrooms: There will be one bathroom for every two bedrooms. The home has 

bathrooms with non-slip surfaces in showers or tubs, toilet paper holders, and 
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