DISABLEMENT MODEL 

Pathophysiology refers to the underlying medical or injury process which occurs at the cellular or tissue level. Examples could include an atrophy of SO muscle fibers, or the damage to the cerebellum
IMPAIRNTENT refers to disorders at the organ or system level which may later lead to a loss of functional ability. For example, a child might demonstrate decreased strength, or range of motion, or a lack of sensation. A SECONDARY IMPAIRMENT is a compensation for or a result of the primary impairment. An example could include a contracture or deformity.
FUNCTIONAL LtMTTATIONS involve how the whoïe body or person functions. ït can refer to a wide combination of impairments. Examples might include slow gait or a loss of balance during dressing.
DTSABTLITTES refer to functional Iimitations which persist over a long period of time and are not remediable nor can they be compensated for by the use of assistive devices or orthotics. They result in a situation in which the person cannot do normal life roles.
HANDICAPS result when society's barriers prevent an individual from functioning at the highest level that he/she is capable. There could be a need for special equipment which cannot be obtained. Examples could include architectural barriers which prevent a child from attending the local school, or society's prejudice against individuals who drool severely preventing an adolescent from eating at a nice restaurant.
If one utilizes these definitions it becomes clear that we cannot eliminate disabilities but we could eliminate handicaps.
These words could also provide us a framework for treatment planning.
Du ring evaluation the physician would be the team member searching for the P ATHOKINESTOI ,OGY. We might as therapists contribute our speculations. Our evaluations however, will focus more on the other areas.
■
The evaluation may begin with somc general observations of the individual. You might for example, observe that the cliënt has poor head control. This global observation could be considered to be a very general impairment or a symptom of sevcral SPECTFTC IMPAIRMENTS.

As you continue your evaluation with problem solving, the task is to determine the underlying specific impairment. In our example you might decide that the child demonstrates poor head control because: 1) There is an imbalance of flexors and extensors in the cervical spine with the extensors over riding the flexors; 2) There is decreased range of motion between C2^, with hypermobility at Q.,; 3) There is poor oculomotor control; 4) There is decreased vestibular awareness, etc.
These observations should all be recorded in the objective section of your note. In addition to these specific impairments, you might also observe several secondary impairments. Once again, this listing is dependent upon your problem solving. In the example we have been following, the secondary impairments could include: 1) Increased thoracic spine rounding; 2) Spinal asymmetry with a scoliosis.
In addition to gathering information on the different systems in the child, the therapist also observes functionally what the child can and cannot do. Thus you might note the FUNCTIONAL LIMITATIONS and DISABILITIES of the child. You might observe in our child with poor head control that he/she is unable to focus on a page and therefore, is unable to read. That the child cannot swallow and therefore, cannot eat a regular diet and must have a G-tube.
Finally, in assessing the child's functioning in the home, school, and environment, it is possible to determine if any handicaps are present. For example, in many schools a child with a G-tube cannot attend a regular class and school because no one at the local school is skilled or willing to feed the child using the special procedure.
Having reached the end of the problem search, we could continue with this same framework in our goal setting and treatment planning. The first step in treatment planning is to establish the functional goals. These goals could be aimed at either eliminating functional limitations or at eliminating a handicap. My goal for the child could be that the child would focus on an object placed at midline 8" from the face with the therapist supporting the head and trunk. Another possibility that would help to eliminate a handicap could be that the child will eat a meal fed by the teacher without the mother's presence. This is a step towards eliminating a barrier.
Once the goal is established, we then select the treatment strategies based upon the specific impairments we feel are critical in preventing the functional skill. For example, if it was felt that the child-didn't focus, I might decide that to make that possible, I need to inhibit the cervical extensors, increase mobility into thoracic spine extension and increase cervical alignment in the trunk by utilizing compression. Once this is achieved it is necessary to practice focusing on objects and tracking them at or near midline. I could further practice this functional task by having the parent carry out a home program daily of properly positioning the child and presenting a variety of the child's toys and require a visual focus for selection or activation.
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