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DEFINITION OF HABILITATION; FUNCTIONAL LIFE IMPLICATIONS 

 
Habilitation has been an essential service to people with disability. The key to the deinstitutionalization 
movement in the 1970s was an individual habilitation program for each person with a disability to 
facilitate transition from institutions to lesser restrictive environments in their homes and the 
communities. Habilitation that prevents deterioration and enhances and maintains function for self help 
and independence in home, and community settings, with medical care if needed, is designed to 
maximize function and contribute to independent life. One outcome of habilitation for people with 
disabilities would be prevention of diminished health that could contribute to secondary disabling 
conditions. Although there is habilitation services that address psychosocial, sensory and cognitive 
aspects of habilitation, the purpose of this paper is provide information on the values of the physical 
aspects of habilitation that address functional limitations. 
  
Habilitation through Physical Activity 
There are significant values with experiences that are relevant to the development of functional skills 
through habilitation. The outcomes of successful habilitation through a maintained or improved physical 
state of well  being allows people to perform daily activities with vigor, reduce  their risks of  secondary 
disabling conditions and establish a fitness base for participation in a variety of physical activities  may 
assist improved physical functioning(1). Habilitation through physical activity may assist in promoting life 
long physical functions related to work, and domestic life that includes worthy recreational activity. In 
addition, the lack of physical development and low vitality is a major concern because it may be the 
precursor of a host of chronic health disorders that contribute to secondary disabling conditions. 
 
Habilitation Remedies through Physical Activity to Improve Life Functions 
People with disabilities may have debilitating chronic health conditions which may lead to poor physical 
vitality for which the remedy may be habilitation through physical activity.  Examples of health problems 
associated with  habilitation to which physical fitness may contribute include obesity, asthma, and other 
chronic respiratory problems, susceptibility to infectious diseases, common cold,  poor nutrition, 
inadequate sleep, motor limitations , cardiopulmonary   or metabolic limitations, heart disease   under 
nutrition(2),  and balance gait abnormalities (3). Persons with cardiorespiratory conditions such a 
chronic bronchitis and various heart defects show a tendency toward poor physical fitness that may be 
improved through habilitation through physical activity. 
 
Individuals with severe disabilities who are ambulatory require functional activities that relate 
specifically to individual needs to meet daily demands of environments. Examples are walking in the 
home and neighborhood, developing sufficient balance to remedy a wide shuffling gait, and activities 
that lengthen tight heel cords so the entire foot will hit the ground while walking 
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Appropriate levels of physical fitness through habilitation 
Developing and maintaining an appropriate level of physical fitness is critical for persons with disabilities 
because, frequently, the disabling condition itself interferes with the ability to move efficiently, The 
problem of movement efficiency is compounded when physical fitness levels   are not adequate because 
requisite deficits for functional activity of muscular strength, joint flexibility (usually tight muscles and 
connective tissues), muscular endurance and cardiovascular endurance. These physical fitness factors 
are requites for movement efficiency related to functional life. A sedentary lifestyles that results in 
inadequate levels of fitness can lead to chronic disorders that diminish health, limit mobility, ability to 
work and other life functions. In addition, the types of health problems that can result from limitations 
in physical activity include obesity, hypertension, low back pain, osteoporosis coronary heart disease, 
diabetes, colon cancer, anxiety and depression and premature death (4). The primary values of physical 
activity for persons with disabilities are that it increases the number of years of quality living (5). 
However, there are additional values for persons with disabilities including 1) prevention of secondary 
conditions, 2) independent living potential, 3) improved physical fitness, 4) general health and quality of 
life.  Once minimal levels of physical fitness are achieved, development and use of physical and motor 
fitness can contribute to add ional physical fitness development. A list of benefits of physical activity 
through habilitation areas follow. 
 
Physical Fitness 
Physical and motor fitness serve as the prerecquisites for functional activity associated with 
independent life. The value of physical and motor fitness levels as perquisites to function that may result 
from habilitation follow: 

 Allows maximal muscle power(6 ) 

 Improves aerobic fitness(7,8) 

 Prevents physical decondtioning(9 ) 

 Increases and maintains muscular strength, endurance and contributes to mobility(4,5) 

 Improves reaction time, tapping speed and coordination(10) 

 Enables a person with severe disabilities to lift the head, roll over and maintain a sitting 
position(11) 

 
Prevention of Secondary Disabling Conditions 
Insufficient capabilities to perform tasks that involve physical activity may contribute to a host of chronic 
health conditions and secondary disabling conditions. A list of disabling conditions associated with 
insufficient physical activity that can be promoted through habilitation follow. 

 Decreases the risk of diabetes(12) 

 Decreases the risk of depression and anxiety(13,12) 

 Prevents hypertension(14,13) 

 Reduces the risk of colon cancer(14) 

 Lessens backaches(15) 

 Enhances insulin production in persons who have diabetes(15) 

 Prevents delays in the onset of osteoporosis(15, 16) 

 Improves efficiency in ventilatory capacity related to cardiovascular disease(17) 

 Improves stroke volume related to cardiovascular disease(18) 

 Diminishes fluid retention in varicose veins related to cardiovascular disease(19) 
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Independent Living 
A central purpose of habilitation through physical activity is to improve functional skills for independent 
living. A list factors associated with independent life as a result of physical habilitation follow 

 Improves functional independence(20,21) 

 Increases pain-free weight bearing capacity(22) 

 Reduces medical expenditures(23) 

 Reduces potential falls of persons with balance and ambulatory problems(24) 

 Contributes to mobility(25)\ 
 
General Health and Quality of Life 
In general, the more severe the disability the poorer the health status (26).Chronically ill persons with 
debilitating conditions are prone to poor physical vitality. Overweight and obesity which are associated 
with sedentary life, can lead to chronic health conditions such cardiovascular problems. Overweight 
persons are at greater risk for being diagnosed for diabetes, high blood pressure, high cholesterol, 
asthma, arthritis and structural foot conditions (27) and premature cardiovascular disease. Other 
adverse conditions that may arise as a result of ineffective habilitation through physical exercise for 
improved functional living follow. 
 

 Improves psychosocial health(28) 

 Reduces depression(29) 

 Improves sleep patterns(7) 

 Facilitates weight reduction(7) 

 Enhances postural stability(7) 

 Enables persons with moderate disabilities to engage in leisure-time activities in the community 
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