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A (rehabilitation) & A “RE— VIR LABER BB K B9 B A I (iR A B IR A
&7 “REAMUBIEFRENE LB B IR, SEAREREANEFREML S &ELF
FhIER L. Bk, RERGE U AMAHSMEE, UBOR. . REORE,
LIRFIA SR TIRERERS . RIEPRRE MREERE, HREFRMS, RELAGRE. BE
RVERFERBEITRE . RETHE, HERE. HERE. BIERES, X®EFmEMRT
LHERE.

REEY¥ (rehabilitation medicine) REAGMI MHEISERM ., IREMIE T L., WBITHERE
A HWEZEN AR, SRMENER G SR E AR, B/ S 8 ) e R
BE, #EH. B, RERPAHLS, REHEFREIBRLXHR. REEYHRENRIE
MBIHEERRS B E . AEREAN. SHEREREE . EFEANMAERKENNAEE ., X
SINEERERR A S AE IR R, E5H S, O, RIS EEREA L. REEYERT
BRRE, FES=ARE EHT: (1D BRTHRIEERE: (2) ISGREAKEHNE
BEFN T B AT IS AR SRR 1 U D BERERS s (D) F BB AU, BRI NIRE Rits
SREREE, AT EREE IR, LB, HASHEERRK, BEEERE. RTREE
FRAZERE. . Hat, RRSEAT ‘4P 0B -HE” MEFEER,
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RERMERRER R ENECEM, EARSENMEIGEXNEY. WELH
. B, URSBFEEBEIERENEIHRNIRSEY.

——y ¥ A0V

4k

REEEREERRRBENEM L, MR, . RENINEERA LK FEH#HITER. &
R/ ERMHR, HNERMELGHEERMNER, XFHRRTeE. BEITEEHRE
REX R BAR. HiE Bnet, BIE SMART R, BIfFRME (specific), Al (measura-
ble). W[#KEBH: (achievable), *ﬁ%ﬁ (relevant) FIBHE]PE (time limited) .

=, RERTH

REIRITAIE SCH £ . iAMERE, BHFEREARBSRIRMERE, RARERE
RIK. MR SMTIRE. RERT RE AT REIEMINEERE 7, HRE SREBRKIER
KREE, WMiRBESREIMS 5. REBIFREBEMEENREE = 8AT T B
BRI WRITIREF A E BEMIREE ), MBI RER WMk FEESNsE,
BENBENIE, ¥ FEORENTTREMBIRMKN L. REIRIT¥ R0,

1. #9374 57 (physiotherapy, physical therapy, PT)

BEYERRFTYR GENFETR MEshfire (1FEhE . PER T EEERS.
6. AL B K. SSEYIEEIEYT, MBBRIE. SRR, EIRMER. MKRE,
BiIE R A UL AR R M MG R RS S A B SUR: HEk, 2 M H iE
(transcutaneous electrical nerve stimulation, TENS), IhfetE e ##¥ (functional electrical
stimulation, FES) FMAEMRBITHE (biofeedback, BF) 7E4M . A MILEL ik, HESTh
BESHEMM AR R 2. BTERANMNA, REdTFREE. BEFikRul RS
B, RAED Ch) F/RBEE N R REE SRR SR T RERIRIT k.
AN AR R 5 3 1B B VI ok AN 1E 38 SR R R TE B BB B AORE R, 398 v ik
BHBERES KEHTW S, ABEHMRENTES. SR aEMNT BRI IEAE
E49. XVEE. BREL. BRRLSEIESILE. WEBTHEEEARRATRER
RBEEHRESERE.

2. #3745 (occupational therapy, OT)

RER. . REVINEERS, RAAEAEES. THEMEIEHUREKEDHS
Wit R A RMEE S TR EVGENGT Hik, USSWESNEAE. THERRBIES
PRSI EES . YEWIBIFEE A TR % (ergonomics) FIHAMVIhEEMIRX (vocational assess-
ment) RIELEE F, A FIAEIIZ (cognitive training), BRI LESIGYT (sensory integra-
tion), HJE (orthorse), HENIL (aids) MHIVE, K ITIRIT (pressure therapy), FHRIA

(reminiscence therapy) H.LIE$S (psychosocial counselling), ZKEMR, BEIFERIT
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- BGE, X ERFEAFRRRINEGE. FIGTNIEEENEFEIMKEHVERE. BaH
WHEEESES, FARESGELLARIBRRE, MG 152580, BRE4EEER
FE K.

3. &6 4 (speech therapy, ST)

RIS, SRASMEE . ADIURRE, KFEME LR~ RBEHEAE, FiER
BEREHITIAN . RN HESCEESHEMR. REAMEIREBOESE, mE
WIE, BERERE; URDEHEERE, NRERE. 0%, Bdi¥e, E5EFE
(IHMERE. SEFFTRRBERES SUESHE (WMKEE) MEE, SN
%, MERESRES]. MESHET . BRI, YRea%ST . RFEET. BHRAES
M, RERKREBENIREES .

4. w7455 (psychological therapy)

BB MEE ., WiE. ERAMOCENRE Bh. AB. HE0HES WRAEHNLERE
HATEW, RAEMRTE . BT, BT, TR, REUTHE. mrE. §
IRITEMOEE RS BEHITRT, FREURKR. FINBESE5RERT. REM
S,

5. 4k SF (recreational therapy, RT) ’

WERBE RN —ECR., EEES, HREHTHEBKEINEG, —HFukERD
B, A—-HEFERERIRE, BESELURSEEEKES.

6. PEEL%ES (traditional Chinese medicine)

KR, R, [ HELTEERGTHEERBINE. KBRS, BEDASY
HAAMBSFRER. SENAPEERIRT SREVIGREHS —SRERENIIE.

7. B E 3 ® (rehabilitation nursing)

ERIGTIPETERSN, XASHEEEEDIARUKARN TS, BIREERELEA
P ETE. R BT A LR EFF TR ENSUNEE R ITRAES . S
BEMHABESER. FK. R, HHlE.

8. B H T 42 (rehabilitation engineering)

RUABARIRENEEM S, BaEEK. S, #BBAURREMESERE, U
BRARERE . RIZRERBEWIREINGERITEM.

M, mEKRE

BWRLEBNRERREFTARE S, BHARENAMA. RENTANBER, 4R
4. BRERE T EARELL . WHERE. SRR, JLBRE. CHRES%.

H. #HX BN (community based rehabilitation, CBR)

& WHO 7E 20 42 70 ERRFMB RN —MITZERHREMFE R . CBR BRREA
BB RERSCRES, BBRBEXNRS SIS, BBTL2RAERR 542 H,
CBR BB F AR TR, K. 5. RERERENFRSS, #K. 5. &
BARBFERZR . HXREHTRMOABEENRER S, —HREHAE LEIW (PLHERE
) % M8 TEMRBRNEERS, X5 ERumkE. X TEN RS
2 CBRHEENA.
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=W BRESEERG

REREIMG . BR. REREEEH. CEERRERRKY. SEEEKAMNEK
. MO ERER, FEARBERERERAERE. TE. %23, RARURMEXHE
BENRPRAS . BN ERERE MG R WRE . RANRERRERRERSHNIRER
BEE L, FIIEHRGSRMBIRPRER. MARERERERARAEETE, M
RAEER RS b FHAEE RO RS, fnEsReENEERRTER. KR,
BHRAR, #ifs. B &N, HE0BSRRRIBEREANERRER.

—. BRESE

BEHEAEFERRRHE —RE—ERERI, REGRKRRA D EKRZEK RIGRET (£
ERFARBRZEYD . 20 H4 80 FRHE, HADAHRLTFLEX—HEKMER, RIAX K
R MFE BRI LN SIEE, RFENEBRERNER, BRI Z, MFNK
e AT RE R A% [ R
’ 1. 1ICIDH 4%

1980 4 WHO Hif 7 (EBPrRERI. BEMBERE S 2)  (International Classification of
Impairment, Disability and Handicap, ICIDH), ¥3R&ERI4 8 =ML B2 5], BRI .
PRI, FREE (B 1-1-D.

%55 (Disease) B (Impairment) BRI  (Disability) ¥R (Handicap)

B 1-1-1  ICIDH &# a5 2 18] MAR B AR R B

R (impairment) BIGOH L. AF FBSEHEH ELRIEE LR R AT, B
MTHE. REHIURENT SEMSWINEEMEIR, WKH n/ERE. KiE. BRETDH
OB HHEM; OEBEFEM: OWHERS; OWARIER; ORERE:; OFWILARKR; O
¥ @RI OLMEAEN. RRBERERSE P HEEAMMT, FEREEE
OE-2 N

BIE (disability) BEMAKELHRE, CRE TRAERNEENZMBEEK. FME
FEESEARIEH HITIREIS 3, W 5 IRFE S B0 A TEREIBEMR. RIBERBIS AKKBIERE
M. BESAOTRE; OXRARE; OLEEEERE; OEaREK; OFKELRS5EH
BB OTRETESIRER:; OFBBENRE; R FRBRERE; OQHALE ST HRRE.

R (handicap) RIEFHSAERIFRE, ©R M TR SERE MR & 8B MR aE T
Bt SEs e S IE A SAa, WA RENSERREHN TE, MEaie, £EN
EIE, FAEERERRK.

2. ICF 9%

ICIDH #323 R—FEmE R 48, REEIMEREARENEK, RRAR—-TR
e . UEFMABSER. BREAHABSLERZEMMHEE UE EA. N “49

— LM AT MAEARER SER, HFHB MR AMIRE, 2001 4 WHO BIKH R
4



T ICIDH-2, X% (EPFrIIEE. BEMERE ) (International classification of functio-
ning, disability and health, 1CF). ICF 3FREMINBETIE, o0 —FboH I 1E A A0 i ot A0
B, BT -HEMENFTEFE, BET -FHEHEXE (WE 1-1-2), ICF aimis
HE, B—HMaBERNES, N RNESRE, SEIEEHENR. &3 B
“BET MB35 ER REYD (R 1-1-D; FRESREFTREER, SEFERNAR
.

RN (Health condition)

R EERe (Disease/Disorder)

v v v

ERThBBMELEH (impairment) &5 (activity) 8 Y (participation)

t 1

v v
HEER MMEEE
(Environmental factors) (Personal factors)

& 1-1-2 ICF 4R
#1-1-1 ICF @5

BRI gs
EikIhiE SR
W IIRE R RGEHGH
TR RE S P R. BMA RGN
REMEENRE W REFEMEENSH
M. MK, RBEFERREDRE OMmE. B, REEFER RS R
Wi, MR LRGN S, BRNS0REH X
W PR A FE AN A B DB HWREFME T RGH KNEH
LA B 8FLE S R Tk Hizghf KI5
BERRAA R E9ThEE BRI K45
EHhEES HHEAE
2 SRR AR R A
—BEH 5EKR ‘ B AR IR TR A U
2 XFFHMEX R
&3 SE
3 W% . A FBOR
FHEEETE
NGRS NIESE
FEAE I

HE, HEMARER




$—#or 7 ICIDH BBaE 2R, 5 "0 E ICF A A, SUmmRETHR

HRRAERTIEFIRNEN, XEERRRSEA @ERFEN MR EERRE TMED)
BERIKSF IR .

—. BREWB

BRI TP 438 =5, SRTHHNERR. . # X, RENAFRZRULREAR
RIRTE (BRJL. JLE. HE. B&E. 2858 #17,

l. -8R

TR X R PR R R BT R B WU 4 0, A ME E AT S MBURE &, SiEiA
HE . MENEESE. RSEEH. FiiRE. 2HEEHERGE: BpEs. FUREESE
TR BMR; SEES; SEAY; EESAEE: MRTAEEH. EEEH LS.

2. =% M

TRV B FE RIS R R KRR I . SR, BREM B AN, BHRITRX
&, TUGASE YIS, YMER dQnilts. BFE. ANEFARS) XTI
B,

3. B

TRHIp K ARG REN SRR, FEREOEYERT. EIET . OHERT. 8
BT UARMBAL. SrE88. SBhS . %, HERE. BIFEE. HaRESWEaEEMN
fH.

—. IhBER#

FEE AR D RER A R BT 5 W, WIASREATE M AR S 203678 TiE shngs i
YifE. AT EBE, SEIRTTMRE VG LR TE B BRI . A S AR R
RITBRERTSE . UEBAZCHo s MO RR S B & RS T B RARIAAI.CIBINRE, W B3N T 34t
SHMFRENNES, BERTERRERNER, AEAFNLOEIEHRE. RERFXBYGS
RENGRAERETERZ . AR BNERANEHRERTEHN, BEEMKNSEA
AERIE R B PRSI RERFA

= BT BENIRAE

RN S REERAB MBS T ALBERENRE GESIREITEIR B3R (258
NFEAR, MESHINGRREBH A BT IS A ESE . EE, EENH%0RIFRERS.
RETIEE . BRETARNBRAMEHEEPR ENSSREYIG, BB H K.

=, RiEMHAREFHF A

MTANEEROA, HHETERK, ENMFEL2ANGEER. HamEMmEEN
RS . XS RLZARE MR, BEERIFMBEAT, BEFRRE. REANYIIEFR

RBEARNESETEER, EADRESRRASRBESABEE. REMEHEL
6



RGN, CERGRAEE, 5. ARORSRE, QML BE. BRAREE,
PR (B 5RARRID RERE.

m. FHteHsE

B HITARAZ PR BR TRE A TAEr R RE T N, ERE
BEA R R ATHREE R . BB, KEFRE. Hmstl M EHH 2 MEENIE,
M UERA T BB T .t e .

B, BH. FNFRE

SREENFHHFARARREERLER, FEESHHEFT . HIIABR. REAR
EERTEEEEEMEM, HEREMATUKE, BB, LIRBDMREBEE
EEHTAE,

Summary

This chapter has outlined the concepts, principles, process of rehabilitation, disability
classification and prevention, and some of the benefits that can follow. Rehabilitation can be
defined as an active and dynamic process by which a disabled person is helped to acquire
knowledge and skills in order to maximize physical, psychological, and social function. It is
essentially a team process in which the doctor clearly has'an important role. Rehabilitation
medicine mainly focus on'three areas, (1) maximize functional ability, (2) educate the peo-
ple to regain the new skills, new strategies, and new approaches to minimize the disability
and handicap, (3) modify the facilities or environment with the fundamental aim of maximi-
zing quality of life. Rehabilitation approaches, like physical therapy, occupation therapy,
speech therapy, recreational therapy, traditional Chinese medicine, rehabilitation nursing,
rehabilitation engineering and community based rehabilitation can be applied to improve the
function. Modern rehabilitation practice is based around the concept of impairment, activity
and participation as outlined by the WHO in International Classification of Functioning, Dis-
ability and Health. Benefits of rehabilitation can follow from a proper rehabilitation process,

arising from functional benefit, reduction in unnecessary complication, coordination and
better use of resources and cost effective.

(274)
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WATHF (epidemiology) RBFIFEABEFERH M REEHEHE R —T#B. WHEKK
1% (clinical epidemiology) RMIRFAITIRF KA EM REIBM TSI A G KE%
T, PIRBRBARMER BRE .. BHFEMGTRRIEMIR R, Ak SREES
AEYIXR.

Z. AFESRFE

K (incidence) FIBHF (prevalence) BH P FENBEE BT FE (disease frequency)
BITHk. RIRFE (incidence rate) RIGAERFEHEIN, ANEREBINERBE, G
B, fE—BETR N ABEF BB FRBIE. BB ZE (prevalence rate) #E7E—ERAIN (a
period of time) #0114, si4FER A (a specific time point), ABEFHIRAL . KKK IHH
BRI RO, BRBRRARRNEERNL. BREREFTENEE. RHEERE LT
BE, A, FREEFVEFRERRTARESNERE, RANERRBIEET L. KE
B, AGHERRGSE. HIaEETFRSHEL, RERS MM E LT RRE,

B REAMAES A

RFHF TAHAR (WHO) f4it, HRBREABALSSKRAOR 7%, HEAK
BB,

HET 1987 FEHITHERREAMERERY . REAARKASILTA, SEAQ
#4.89%, KRS 20 APRRAE—BRREA. 1996 EMADEMGE, Hit2ER
BN BHE X 6000 A,

1987 EMIFE B GRER . O5 K& P, WHEBESRE. BhREKE., WhREK. Kk
BB RR N B RS HH 21.81%, 12.68%. 10.08%. 9.16%. 2.47%., LA S
BERERERES. OSNBRENEHBERTRE, MAREBNRERS 6L REHFA
R, AESRE. BHBREMNBERE S HETHE, MROREIEHERERT ST S
o OB, LM A KRR X HRE AR AR . OFRE AN BRRRNHEE
RERFERER: WHESHR NI RERESROEMTIAE, 8 HREEILEARDR
B, BAREFEMREETHEARTRSE, Bk 1-2-1,



®1-2-1 FEBRERERMB

- W EE g Rtk WA W
) A% A %A % AB % A %
0~14 1738 6. 55 8075 53.00 928 8. 21 272 2.41 21 0.72

15~59 10564  39.84 6697 43.96 7047 62.34 4073 36.04 2486 85.52
=60 14216  53.61 463 3.04 3330 29.45 6955 61.55 400 13.76

it 26518 100.0 15235 100.0 11305 100.0 11300 100.0 2907  100.0
K. BAREH. EREWYE . L5, EHHEE, 1998, 13

AEENEMEEE, §HRE RHILB UARXRBENE, &§53%: HMOEER
BIARRBEERAE, k. WHESARABRENERBBRBEEY S 0% E, &%
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Summary

Disability is common. About 4. 8% percent of the population of China has a disability.
Disability in common as age increases and older people are more likely to have more than one
disabling condition . The prevalence of different disabilities can vary from locality to locality
and prevalence of handicap will alter according to the local services and support networks.

However, disability can be prevented. Thus, rehabilitation service should be based on good
quality of epidemiological information.
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