WORKING WITH
PEOPLE WITH
PHYSICAL DISABILITIES
MODULE VII

Physical Disabilities
• Physical disability can be permanent or temporary and
generally stable condition wherein normal function is
reduced or is identified as an impairment of a physical
function. Once permanent disability occurs, function
does not return with time. However, except for the
specific loss of function, a physically disabled person
may enjoy good health.

Physical Disabilities (cont’d)
• Physical disability can occur thru a disease condition or suddenly
thru an accident. Diseases can often be physically disabling and
can also cause a loss of function. Multiple sclerosis (MS)can
cause paralysis or blindness. Cerebral palsy affects muscle
coordination and person can have lack of control of the head,
difficulty using their hands, or have poor balance and posture.
People with strokes, Parkinson’s disease or arthritis are all of a
few disease processes that can render a person physically
disabled. Some of these conditions can be permanent.

Physical Disabilities (cont’d)
• Physical disabilities are also frequently caused by accidents.
Head or spinal cord injuries can cause paralysis and brain
damage. Accidents can case vision loss, hearing loss. Less
serious accidents can cause a broken leg, or a broken hand.
A stroke can affect a person’s speech, mobility or vision,
however, some of these disabilities can be temporary as
well depended on the severity of the disability and the
treatment and rehabilitation.

Physical Disabilities (cont’d)
• A person who has a physical disability such as a hearing loss, vision
loss or amputation may not have any other health issues and is
able to enjoy good health.
• Terms Related to Disabilities – We no longer use the term
“handicap” for a person with a disability. Handicap refers to a person
who allows his disability (loss of function) limit his or her personal life
unnecessarily. Two people may have the same loss of function,
yet one person may be handicapped and the other is not.

Physical Disabilities (cont’d)
• The usage of the word “cripple” or even “disabled” may be
offensive to some people. Some people with physical
disabilities want to be described as a person first rather than
being identified by their disability. Others may prefer to use
“hearing-challenged or hearing impaired”. Therefore, it’s
important to be sensitive to the terms used to describe the
person with the disability. The healthcare worker should
always listen or inquire how the client refers to his disability.

Stressors

A physical disability is a major life stress for
individuals and their families. It can be very
challenging, and people need to learn to adjust and
cope with the disability.

Stressors (cont’d)
How well a person copes depends on different factors:

•

The individual and the family’s general ability to cope with stress in
general. Can they usually manage daily problems well? As a
rule, people who can adapt to daily stress under normal
circumstances adjust more readily (easily) to physical disability.
• The specific nature of the disability – is it severe and limiting?
Does it restrict movement and mobility? Is it temporary or
permanent?

Stressors (cont’d)
• Available support – does the person have family, friends,
neighbors, community or faith-based organizations to
provide support? Social support eases the impact of the
physical disability.
•

Presence of other existing stresses in their daily life – are
there financial, marital strain, childcare or other
emotional or behavioral problems? Extra stresses add to
the burden of coping with the disability.

Stressors (cont’d)
• The person and the family’s understanding of the problem is
another factor. Have they had other personal experiences
with disability? Do they understand the nature of the
problem and its prognosis or outlook? It is important for the
person and the family to have a good understanding of the
condition and what measures can be taken to take away the
fears of what is going to happen.
•
a

Even under the best circumstances and support, the stress of
physical disability greatly affects the individual and the
family.

Basic Human Needs/Emotional Responses
Physical disability can profoundly impact the individual’s Basic
Needs. When the individual’s basic needs are not met it
causes tremendous amount of stress which produces strong
emotional reactions.

Emotional Responses/Defense
Mechanisms
Physical disability will produce strong emotional reactions, in
part because our basic needs are being threatened. Some of
these emotional reactions include:

FEAR AND ANXIETY – What’s going to happen to me and my
family? Where and how will we live?
ANGER – Why is this happening to me? This is not fair!
Frustration grows from the inability to function as we before.

Emotional Responses/Defense
Mechanisms
GUILT – May arise from feelings that the problem was selfinduced or concern that the disability burdens the family
DEPRESSION – loss of the ability to perform normal activities
independently and life as he knew is totally changed – grieving
the past life

Emotional Responses/Defense
Mechanisms
A physically disabled person may become impatient, irritable, and
overly dependent upon his family, friends and the homecare
worker.

DEFENSE MECHANISMS – unconscious behaviors used to release
tension or cope with stress. The physically disabled person and his
family may use defense mechanisms during the adjustment to
their situation. This is a normal reaction people use in
emotionally stressful situations.

Emotional Responses/Defense
Mechanisms (cont’d)
RATIONALIZATION – Making excuses which helps individuals
maintain self-respect or avoid guilt over something they did
wrong. An example is someone who can’t cook might say.” I really
hate cooking anyway”
PROJECTION – Attributing unwanted thoughts, feelings or
motives onto another person (blaming others). An example is if
you hate someone, but you know that is unacceptable, therefore
you believe or say, “He hates me”

Emotional Responses/Defense
Mechanisms (cont’d)
COMPENSATION – Where an individual will overachieve in one
area to compensate (makeup) for a failure in another. An
example is when a person can’t cook well but they keep their
home immaculately clean.
WITHDRAWAL – Avoiding a stressful situation – retreating to be
alone to prevent facing the unpleasant situation

Emotional Responses/Defense
Mechanisms (cont’d)
DISPLACEMENT – Transferring negative feelings from the original
source of the emotion to a less threatening person or object. An
example is a person who becomes angry at their boss and then
takes it out on their spouse
DENIAL – Blocking out unpleasant thoughts or events – an
example is not remembering or refusal to accept a traumatic
incident like abuse
REGRESSION – Reverting to a less mature level – an example is
when a woman is abandoned by her husband, she starts sleeping
with a stuffed animal

Facts to Remember
•

A physical disability is generally a stable condition wherein
a normal function is reduced or lost

•

A physical disability can be caused by a disease process or
an accident

•

A physical disability can be temporary or permanent

•

A physical disabled person can enjoy good health except
for that specific loss of function

Facts to Remember (cont’d)
• Handicap is when a person allows a loss in function to limit
his or her activities UNNECESSARILY
• Emotional responses such as fear, anger, depression, and
guilt are all common feelings

• Defense Mechanisms are unconscious behaviors used to
release tension or cope with stress

Home Care Goals
People with physical disabilities have the same social and
emotional needs as all people do. However, some
disabilities make it more difficult to meet those needs.
The homecare worker can help meet those needs which
include independence, dignity, acceptance, social
interaction and a sense of worth.

Home Care Goals (cont’d)
Promotion of Self-Care and Independence
It’s important for the physically disabled person and his health care
team to set short-term goals which are realistic. The homecare worker
can assist by encouraging him to participate in these specific activities
on the care-plan. These activities can be therapeutic exercises or tasks
they are able to do. Therefore, it’s important to encourage and assist
when needed and not do it for them. This will foster independence and
self-worth.

Home Care Goals (cont’d)
Maintenance of Dignity and Self-Respect

Sometimes a person with disabilities may sense a loss of self-worth.
Therefore, it’s important respect their privacy like any other person.
Always treat them appropriately according to their age and talk to them
and not around or about them as if they weren’t present. The person
should always be involved in his treatment plan. The homecare worker
should also have special sensitivity when assisting with personal care tasks
such as bathing, toileting and feeding if needed.

Home Care Goals (cont’d)
Preservation of a Normal Lifestyle to the Greatest Degree Possible

It is very important to try to maintain the person’s “normal” home
and lifestyle as much as possible. The homecare worker can listen,
learn and respect the person’s living patterns by helping keep his
daily routine and schedules of doing things. He can plan to work
around the person’s needs. In this way, the homecare worker
supports the person in this home rather than interfering or
disrupting his “normal” way of life. This also promotes the sense of
safety and security.

Role of the Homecare Worker
• The homecare worker’s role has the upmost importance for the
person with physical disabilities and his/her family.
• The homecare worker provides personal care which contributes
to the cleanliness and comfort of the person. The homecare
worker is concerned about keeping the person safe in the
home which involves not only housekeeping and preparing
food, but also clearing clutter and checking for things that
may cause accidents like falls.

Role of the Homecare Worker
• The homecare worker treats a person with disabilities as an
individual with respect and provides person-centered
care by preserving his rights, choice, privacy, needs,
wishes and beliefs and values.
• The HCW understands that each person’s needs are
different and will vary in their abilities and challenges and
cannot
compare persons even with the same disability.

Role of the Homecare Worker
• The homecare worker is also assisting in promoting the
person’s health and comfort. The homecare worker is following
the care-plan and is observing and reporting if the client is
maintaining good nutrition, and appetite. HCW is caring for skin
by providing comfort and measures to prevent skin breakdown.
• The HCW is assisting with the person’s rehabilitation program
and reporting progress or if any problems.

Role of the Homecare Worker
• The HCW provides respite for the family to give them some
time to physically and mentally rest.
• The HCW provides companionship and support for the
person and his family during the difficult time of
adjustment to the disability and provides understanding,
compassion and empathy

Role of the Homecare Worker
• Home care team can provide much care and support in the
home, aid in rehabilitation, respite care, thus preventing or
delaying hospitalization or nursing home admission.

Questions and Concerns

