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evaluated on Fhe: 
ments,” rega&eti uap~~iti~ involved in from the viewpoint 
specific a&&es, Wades wage doss is a con&dera- of adj~~st~~~~~~ or prevention. The criteria for 
Con in the award, ~he,~o~orn~~ consequences of disability may be more flexible in order to iden- 
an injury may also en&er into the evaluation. The tify popuIatioras +vith gmater p&ei~ti&-as, for 
extent of the irn~a~~rne~~ aad the causative rela- example, those with ehronie diwses or impair- 
tionsbip are usuatly, however, the key issues in merits, regardtess of the extent of capacity limita- 
compensation awards,* Programs s&I as work- tionB 
men’s compensstiou, for example, have produced The relationship of these aspee& of disability 
:I huge literature on needed-legal requirements may be clarified by a review of esse&isI te-rms and 
for evidence of irnpa~~~t$.% of the analytical distinctions that appear most 

This approach is okMy related to the primacy useful for research in disability, 
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Dnring the acute stage or active patha 
disorder, short-term limitations in f~~u~~~~l 
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1959 ; Packard Thurber, ‘“Observations on Msabillty 
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,’ s&f)&1 ,~~~~~ b ‘~~~~ jgj 
process is ~af&ii ~a~~~~. 

jury l~jd7~als as ~~~~~~ rsl&rg primarily 
to abn~rm~ljti~ in phy&kd and mental structure 

that on~-f~~~h Gf the gdgIts ~mable to work be- and functioning and to oharaeterize the activity 
emse of a I~&&SS OF di~~ljty on the survey day losses or r~r~~ti~~~ as ~~~~~ 2~~~~~~~. 
bad been +a :%a It we& Qr less* An 
average of 3 days ‘4 &ar am hx% from work 

Muscle atrophy, for example, might constitute a 
residual irnpa~r~t of stroke, but mobility losses 

among tI+e employ Asiatic of the united are funotionaf limitations. A close correlation be- 
States of a.mt;e ~nditj#~$ or ire;GauEe of tween the extent of mu&e atrophy and the ability 
siekness.*o to walk may he expected, most markedly at the 

Chronic disosaes may be of a ~~t~ui~~ or re- extremes, but the ~~rveni~g variables of per- 
current nature or msly stab&e after an active sonal orientation and environmental expectations 
stage. As out, aoute and will also inf&nce the uutodrne. As Bert Hanman 
chronic di bs cIearly dis- has observed, similar ~rnpa~r~~~ do not always 
tin~ish~ even in pa & with chronic diseases, mean similar activity Emit&ions for everyone 
since b&h tppw lolf ifc;tiE~m mvq ‘be part of the nor that everyone has similar remaining abilities,? 
same process.‘” The arrested disorder or trauma The distinction, while helpful for some pur- 
may, however, produ~ ~idu~l losses and ahnor- poses, is not essential to d~~bi~~t~ conceptualiza- 
malities as a direct result of the disease process, tion; since impairments may restrict act,ivity not 
such as d~t~~ct~~~~ loss3 or izijury to body tissues, only t,hro~gh direct functional limitations but 
with a ~~~~%ut lass of functional capacities. alsa through therapeutic limitations, environmen- 
Other effects er extrinsic &&duals, such as muscIe tnl ~~~~c~~ous~ energy reserve losses,“” and psy- 
atrophy, ~~a~~nci~~t~~ $~rn~~rns, bed sores, in- cI~olo~ca1 overlays. Of mofe importance in the 
cominence, and ~~~~~ and pessonlttlity dis- co~s~d~~t~ol~ of the irnpa~~e~t or funct.ional 
turbances, my result from stimulus depriva- 
ti~n,“~ pain, 0r-a~~~~~~~ although they may not be 

limitation is the expected duration. Only when 
the ~rn~~~~~t is expected to be of prolonged 

a direct c~~e~~~~ce of the mental or physical duration, to ~g~vate existing conditions, or to 
disorder or injury.’ ~~t~~~~~c residnals are, in a stimulate corn@ icat ions of long duration can it be 
sense, the p~d~c~‘ of the so&d man~eme~t of considered an element in the changed pattern of 
the disorder. behavior that ~~stitu~ d~~ab~~ity. 

The term ~~~~~~ has a&o been used as an 
expression of d~sahili~.y~ in referring to defects 
and limitations imposed by disease or injury, as 

Rarsidual lmpairmants well as to so&4 di~dva~~~. Handicaps are 
frequently -referred to as limit&ions an individual 

It is useful to cha~c~~~e the disease and in- has or has not overcome. In this sense, handicaps 
may be c~s~~~ as ~m~t~tjve disadvantage. 
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