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< Summary> In the field of rehabilitation medicine, during the past two decades
rehabilitation goal has changed {rom getting independency in activities of daily
living (ADL) to getting higher guality of life (QOL). On the evaluation of the
disabled people, impairment, disability and handicaps must be always considered, in
order to getting higher quality of life the most i1mportant things are to make much
improvement in the handicap level, not in the impairment nor disability level,

In the patient with spinal cord injury the most paraplegics and quadriplegics
whose injury level are lower than (-6 can be independent in ADL and are able to
drive a car and go back to jobs and enjoy their lives with some recreational activities
and sports with wheelchair. But the quadriplegics whose injury level are higher than
C-5 will be mostly -dependent in ADL and will become partially independent in ADL
by using environmental control system(ECS) and micro-computer, so we must encourage
the patients to use the ECS and micro-computer that they will be able to participate
in creative activities like to write something, to call somebody, to put on TV or
radio ete.

In the patient with cerebral vascular accident, the elderly patients with CVA can
he independent in ADL and go back to their home and take some role at home, the
younger patients with CVA can be independent in ADL and must be able to go back

to jobs and to enjoy sports and recreation activitigs or leisures.
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