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ABSTRACT

Assessment of Rehabilitation Services in the north districts of Palestine
N. Abu Khader

The purpose of this study was to assess the rehabilitation
services in the North districts (Nablus, Salfit, Tulkarm, Qalqiliya,
Tubas, and Jenin) of the West Bank in Palestine.
| The study population consisted of (43) providers who
represented the institutions providing rehabilitation services.
Exploratory descriptive design utilizing a structured questionnaire
designed by the researcher and reviewed by 4 advisors with a research
background was utilized. The questionnaire consisted of (13) sections:
}The first section was related to socio demographic variables (age,
Egcnder, education and experience.) Sections two to section eight
covered types of rehabilitation, quality and quantity, size of
rehabilitation services, financial matters, human resources, relation with
iadministrativc system, patient referring system, cooperation and
coordination, national policies and rehabilitation policies. Section nine
jcovered priority rehabilitation needs. Section ten covered the most
serious problems that restrict development of services. Section eleven
-and twelve covered suggestions to develop rehabilitation policies,
éwhile section thirteen covered measures to improve quality of
rehabilitation services.

Data were collected through face-to-face interviews. The

“analysis of the data revealed that the majority of providers of
|
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rehabilitation services were young less than 35 years (58.1%). the

majority (62.8%) had aBachelor degree; with more than 10 years of

(—I:xperience (53.3%).

| e Physiotherapy is the most rehabilitation service provided in the
north districts (86%).

o There is duplication in providing services by different
institutions, while some services are nonexistent such as

Occupational therapy.

e About90.6% of providers indicated needed to develop their work

force. |

w e Results indicated weak administrative measures and lack of

laws. This restricts development of rehabilitation services.

e In general the majority of providers suggested that the
rehabilitation policy and services should be comprehensive and
nation wide. There should be social assimilation of the disabled in
their society and, studying of the factors that affect policy-making
in the field of rehabilitation and to support rehabilitation
institutions. Accordingly, an accepted policy and protocols by
different settings: UNRWA, NGO’s, government, and private
sectors should be targeted in order to improve the quality of
rehabilitation services and to ensure a better rehabilitation and

well being of the Palestinians with special needs.
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CHAPTER 1

\

INTRODUCTION

This study focuses on a sector long neglected by the Palestinian
soc1ety “the disabled" or as more recently called persons with special
needs During the first two years of the first Palestinian people's
uprising, "Intifada" (1987-1989), at Jeast 40,000 people, mostly young
adults and children, were injured by the Israeli army's violence
(Giacaman, 1989). In addition, during the second uprising, “Intifadat-
a‘l—Aqsa”, which erupted in September 2000 and is continuing to date,
more than 27,000 persons have been injured by the army's violence.
Such devastating events caught the public eye, both at the Palestinian
and at the international level. These injuries have left many with
permanent disabilities. The number of people with disabilities in
Palestine in 1997 was (46,063) and in the north district (14,459),
(Palestine Central Bureau of Statistics (PCBS), 1997).
Socially, and in the light of the political context in Palestine,

|
the communities’ perception of disability has been transformed from a

problem bringing shame to individuals and families to a condition that
is brought about by political heroism, and, therefore, essentially
honorable in nature. Some seized the opportunity and began to pose
équestions that were more general in nature concerning the disabled in
the society as a whole: Who are the disabled in the Palestinian
society? Where are they? How many? Are their needs being met? And
- what is the quality of their lives? The large numbers of people with

! disabilities means larger visibility. Disabilities are no more a remote
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“tﬁing" but rather something that touches many families.
Cémsequently, the large number of disabilities among the Palestinians
due to the “Intifadas” has triggered the societies, attention and concern
with regards to the disabled. This solidarity with Intifada related

disabled has invariably also brought attention to these non-intifada

related disabled.

A Statement of the problem:

Many studies suggested that adequate utilization of
r!ehabilitation services affects the health status of the disabled. The
htilization of these services can be affected by several factors.
Although there are several studies focusing on disabilities and
rehabilitation worldwide, yet relatively very few were conducted in
Palestine. This study is a step forward in that respect and is essential

for developing rehabilitation services in Palestine.

B. Significance of the study:
This study aims at collecting and describing basic information

| regarding rehabilitation services for the disabled in the northern
| districts of Palestine. The importance of this work stems from the fact
' that it considers the principles of providing a comprehensive
" rehabilitation service as a basic human right for all citizens. Results of
_ this study will help policy makers as well as rehabilitation care
providers to improve the quantity and quality of care given to the
| disabled in order to meet their needs and to promote cooperation and
'~ coordination among the various institutions dealing with the disabled

without undue cost to society. Such cooperation involves a division of
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labor based on experience in the field, technical expertise and ability
1o reach and involve communities in planned action.

The importance of conducting this study also lies in the fact
that comprehensive rehabilitation must be based on realistic
approaches rooted in low cost and appropriate services to the
community. In addition, it is hoped that identifying and describing
rehabilitation services will enrich information about rehabilitation,
encourage planners and health care providers to find measures for
filling the gaps, and most importantly, will, in the long term, improve
the situation of the disabled, promoting a satisfaction which at this
time is questionable. As a result, the rehabilitation status of the
disabled will improve, as an outcome of an effective and efficient
;ehabilitation care services. The most important challenge is to
understand the future, to plan for it, and to act to make the future what
we want it to be. This research will contribute to the modification of
the national rehabilitation policy and to suggest services in a system
| characterized by cooperation and coordination.

This study may also help in coordinating capabilities of a body
of people representing institutions working in the field of
rehabilitation to guide research activities, collectively formulating
| strategy, planning for implementation and evaluation of rehabilitation
. projects at the country level. |

The process of linking all the institutions of the area into a net-
~ work of cooperation, coordination, perhaps beginning with this study
- results and later in workshop discussions, may lead to identification of

- problem areas and further needs, and will attempt to upgrade the level
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and quality of existing services, and will eventually leading to the

amelioration of disability service problems.
1
C. Purpose and Objectives.
| The general purpose of this study was to assess and describe
the rehabilitation services in the northern districts of Palestine.
The objectives include:
—Reviewing operational rehabilitation services at the different
ysettings.
-TAssessing human resources in rehabilitation settings.
- Suggesting issues for consideration by policy makers in
i rehabilitation services in Palestine.
i Suggesting training in rehabilitation related areas.
- Describing rehabilitation services in the northern districts.
- Raising the profile of disability issues in Palestine.
] Contributing and promoting policy formulation in the rehabilitation
 fields.
- Promoting the development of comprehensive rehabilitation
' strategies and identifying models for implementation.
- Providing base line information for health care providers, policy
| makers and researcher.
- Providing a critical link between agencies active in the disability
issues and rehabilitation.
" - Encouraging debate and discussion on social support and health
care strategies as part of the rehabilitation continuum.

- Providing more effective, equitable and accessible programs for

persons with disabilities.
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D.i Research Questions:
: The following were the guiding questions for this study.
1-What types of rehabilitation services are available?
2-Who is providing rehabilitation?
- 3-How can quality and quantity of rehabilitation services be

improved?

' 4-What is the size of rehabilitation services?
| 5-What is the condition of rehabilitation facilities?

' 6-What are the financial matters in the institutions of rehabilitation

Services?

~ 7-What human resources are available for such services?

8-How is the administrative system in these rehabilitation

. services?
'~ 9-What is the condition of the patient-referring system, and
| coordination and cooperation between the sectors of rehabilitation?
' 10-What are the top service priorities in the field of rehabilitation?
" 11-What problems are limiting the development of rehabilitation
services?
12-How should rehabilitation policies in Palestine be developed?

13-What can be done in order to improve rehabilitation services?

. E. Assumptions
This study was based on the following assumptions:
' 1-Rehabilitation settings will participate in this study.
' 2-Administrators targeted to respond to the study questionnaire will

respond and freely express their opinion.

3-Administrstors will help and allow the researcher to conduct the
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s‘gudy in their facilities.

F. Limitations of the Study:
| The following were the presumed limitations of the study:
1-There are limited resources in the field of rehabilitation research
in Palestine.

Z}Lack of co-operations by some of the services administrators.

3|—Political daily instability in the country.

G Major Research Concepts and Variables:

1-Rehabilitation care provider’s variables.

2-Rehabilitation care services variables.

é-Quality and quantity of the rehabilitation service’s variables.
4-Size of the rebabilitation service’s variables.

5-Financial variables.

1&S-Human resource’s variables.

7-Administrative system variables.

1 8-Patient-referring system, coordination and cooperation variables.
9-Rehabilitation policy variables.

' 10-Rehabilitation priority variables.

| H. Definition of Research Terms and Variables:

The following definitions aim at giving the reader an

:understanding of the terms used in the study as part of the

' rehabilitation continuum.

. * Rehabilitation is defined as putting back the person into function. It

also involves obtaining for the disabled as much independence as

| possible to conduct their daily life.
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e | Community Based Rehabilitation (CBR) is a system, which
envisages using existing resources of manpower and material within
the community to promote integration of disabled in all spheres of life
and activities.

e Vocational Rehabilitation is a system that assists persons with
disabilities to integrate into social and economic life.

. Occupational therapy is the art and science of directing human’s
p%articipation in selected tasks to restore, reinforce, and enhance
performance, facilitate learning of those skills and functions essential
for adaptation and productivity, and to promote and maintain health.

-‘ Speech therapy is the art and science of directing human’s
participation in selected tasks to helps the patient correct speech
disorders or restores speech.

' Physiotherapy is defined as the correction and alleviation of
movement disorders that cause pain or hinder movement
cffectiveness, the maintenance of improved levels of movement, the
%determination of a persons potential capacity for effective body
3movernent, the prevention of potential movement problems, and the
prevention of unnecessary deterioration of movement or loss of
function.

'e Prosthetics is the art and science of helping the patients in daily life

activity.

' I. Methodology:
| The rescarcher utilized a descriptive quantitative design

utilizing a structured questionnaire in a face to face interviewing to
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describe the rehabilitation services in the northern districts. The face-
to-face technique was most appropriate in order to include all
prloviders of services with different service levels and to achieve high
response rate. The study covered ail operating rehabilitation centers at
the primary, secondary, and tertiary levels. ‘

" The targeted population included all the providers of
rghabilitation services in the northern districts of Palestine. Responses

were provided by the manager of each the 43 centers contacted.

Table (1): Types of Rehabilitation Centers in the North Districts

In Palestine.

Centers Numbers
Physical Therapy 37
Speech Therapy 2
Vocational Therapy 1

‘ CBR 2
Prosthesis 1

| Total 43

Reference: Personal compilation.
| The researcher wished to include occupational therapy as part

‘of rehabilitation services. It was however excluded due to its non-

| existence in the northern districts.
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Je Tiime Frame:

Table (2): The Time Frame for Completion of the Study

‘ Time Frame Activities
‘15-30thMay/2001 Introduction and finalization of
| study proposal
2-16thJune/2001 Study Setting
18thJune-18thJuly/2001 Literature Review
19thJuly-6thAugust/2001 Frame of Reference
8-30" August/2001 Methodology
1-30thSeptember/2001 Data Collection
1-31% November/2001 Data presentation and Analysis
1-31stDec/2001 Report writing

K. Summary:

~ This descriptive study was conducted to provide basic
infi'ormation about rehabilitation services in the northern districts of
Palestine focusing on different aspect of rehabilitation services
including models, administration, facilities, rehabilitation policy,
development of services, funds etc of different centers belonging to
the Private, NGOs, Government, and UNRWA. It aims at helping the
planners, decision makers and rehabilitation providers to better meet
th¢ rehabilitation needs, to improve the quality of care, and to better

formulate rehabilitation policy.
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CHAPTER I
Study Setting

: This part of the study is designed to shed light on the West
B:ank in general and the northern Palestinian districts, the targeted

stludy area, in particular.
A. Geography and Demography of the West Bank:

i The area of the West Bank is about 5,800 square km. It is a
tﬁlly region composed of four regions: the Jerusalem mountains in the
center the Hebron mountains in the south, the Nablus mountain in the
north and the Jordan valley comprising part of the Syrian- African rift
and stretching north and south along the Jordan river. The West Bank
ranges fall between the coastal plain in the west and the Jordan Valley
1n the east with a2 width of 40-65 km, and an average height of 2,400
feet The West Bank is divided into eleven districts: Nablus, Salfit,
'I‘ulkarm, Qalgelia, Tubas, and Jenin districts in the north, and
Bethlehem and Hebron districts in the south, and Ramallah, Jericho
and Jerusalem districts in the center (Barghouti and Daibes,
51993,NHP, 1994).
According to Palestine National Health Plan (PNHP, 1997) the
total population of the West Bank during (2000) was estimated at
2 011,930. Around 43% of the population resided in the northern
districts, 29% in the central districts and 28% in the southern districts
of the West Bank. In November 1997, the Palestinian Central Bureau

of Statistics (PCBS) released the official results of its population

' census, housing and establishments. Population estimate in the

10
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Palestinian territories West Bank and Gaza Strip were approximately

|
(3,150,056).
Table (3): Palestinian population Estimates for Selected Years
(PCBS) 2000.

Govern orate | 2000 2001 2002 2003 2004 2005
Jenin 216126 225711 236428 247305 258321 269464
Tubas 39239 41067 43110 45187 47298 49441
Talkarm 142865 149188 156242 163397 170621 177940
Qalqgiliya 78029 81942 86290 90729 95250 99860
Salfit 52137 54595 57339 60130 62968 65851
Nablus 278317 290621 304347 318240 332299 346476
Ram Allah 231690 243432 256483 269827 283446 297330
&Al-Bireh

Jerusalem 354417 3670032 | 380422 394105 408042 422222
Jericho 35352 37066 38968 40894 42839 44803
Bethlchem 147121 153954 161579 169317 177170 185128
Hebron 436637 457781 481433 505694 530541 555965
West Bank 2011930 | 2102360 | 2202641 | 2304825 2408795 | 2514480
Gaza Strip 1138126 [ 1196591 1261909 1329670 1399796 | 1472333
Palestinian 3150056 | 3298951 3464550 | 3634495 | 3808591 3986813
Territory

E*Mid Year- Population Projections.

Age Structure:

The age structure of the population in Palestine is not

particularly different from the age structure in any other Middle East

‘country.

‘Table (4): Percentage Distribution of Palestinians by Selected Age

Groups (PCBS) 1997
_ Age Group Percentage
0-14 47.1%
15-64 49.4%

65+

3.5%

1
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The population of Palestine according to PNHP (1994) is

expected to increase by approximately 45% from 1992-2002. Life
expectancy at birth according 1o estimates provided by UNICEF,

PPA (Abulibdh, Smith, Nabris and Shahin, 1992) and FAFO (1993)
1s apprommately 66 years and projected life expectancy made by

PCBS (1995) indicates continuous increase during the period 1992-

|
2012. For the Palestinian population in the West Bank, it would mean

|
aln increase from 66.8 years to 72.8 years.

'i’able (5): Percentage Distribution of Disability in_the Palestinian
Population by Governorate (PCBS, 1997)

Govern orate | Jenin Tubas Tulkarm | Qalgiliya | Salfit Nablus | West Gaza Palestinian
Bark Strip Territory

Number 3697 742 2993 1617 935 4575 29849 16214 46063

The number of disabilities post Al-Qasa intifadah, covering the

first year of the Palestinian people uprising, is 2832, (Gaza Center for
jLaw and Rights Al-Quds Newspaper, 2001).

12
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Table (6): Percentage distribution of type disability in Palestine by Governorate (PCBS, 2000)

Govern orate | Seeing | Hearing | Speech Hearing & | Physically | Grasping Mental | Mental | Multiple | Others | Total With
Speech Physical Disability
Jenin 16.8 4.6 4.5 5.1 33.0 3.5 11.6 3.7 9.3 7.9 100 3697
Tubas 13.6 5.9 3.9 6.2 32.1 5.5 11,9 3.3 9.4 8.2 100 742
Tulkarm 16.5 5.0 38 5.7 32.5 34 12.6 3.6 8.7 8.2 100 2993
Qalqiliya 15.3 5.2 5.5 6.4 30.8 3.7 13.6 3.6 3.0 7.9 100 1617
Salfit 18.0 4.6 5.8 5.2 25.7 4.1 18.6 33 9.0 57 100 935
Nablus 14.3 4.7 6.0 6.5 34.0 3.7 13.0 3.8 6.9 7.1 100 4575
Ram Allah & 16.6 6.1 6.3 6.7 27.8 36 13.6 3.8 7.4 8.1 100 3558
Al-Bireh
Jerusalem 15.6 5.8 5.3 5.2 26.7 3.6 12.2 6.5 8.6 10.5 100 1620
Jericho 11.2 6.3 7.1 6.2 27.7 3.6 21.5 4.4 6.0 6.0 100 520
Bethlehem 16.4 6.7 4.1 5.9 27.2 3.6 18.7 3.7 6.5 7.2 100 2666
Hebron 14.0 5.5 6.0 5.8 29.8 3.5 12.0 5.6 8.7 9.1 100 6626
West bank 15.4 5.4 5.3 5.9 30.4 3.6 13.4 4.3 8.1 8.2 100 29849
Gaza Strip 13.2 4.7 6.2 7.2 29.8 3.2 16.4 5.1 7.6 6.6 100 16214
Palestinian 14.6 5.1 5.6 6.4 30.2 3.5 14.5 4.6 7.9 7.6 100 46063
Territory

Results showed that the majority of disabilities in the Palestinian Territory are physically disabled, were the
percentages (30.2%).



B. Characteristics of the study area:

| Nablus, Salfit, Tulkarm, Qalqiliya, Tubas, and Jenin are the
Palestlman districts, which are located in the northern area of the West
Bank. Nablus district is the center of the northern area. It lies between
two mountains and is famous for its sweets especially Kenafa. It’s also
famous for Turkish baths. Jenin is famous in agriculture especially
oilive trees and watermelon from (Marj Bin Amir). Tubas is famous for
vegetables. Qalqiliya and Tulkarm are famous in citrus fruits. Salfit is

famous for olive trees.

‘ Population and Household: According to PCBS, (1997), the

faopulatlon of the northern districts is estimated at (726,191) people

over (123098) households.
Table (7): Palestinian Grand Total of Households, (PCBS, 1997)

Governorate Jenin Tubas | Tulkarm | Qalgiliya safit | Nablus North WWest Gaza Palestinian
Districts Bank Strip Temitory
Total 32863 5792 22314 11413 7830 42886 123098 262195 144381 406576

| The northern districts are predominantly Muslim like the rest
|
of the country. However, there are Christian and Jewish communities

fesiding in Nablus and Jenin.

The northern districts especially (Nablus) have long been
famous for the presence of the Turkish baths in the old city, natural
!water at AL-Baidan, and Sabastia tourist sites.

The main findings of the educational statistical yearbook
1997-1998 of the PCBS, show that there are 2,400 schools and
kindergartens in the West Bank and Gaza Strip. In the northern
‘districts there are (500) schools, three universities (An-Najah, the
Arab American University and Al-Quds Open University), and three
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i
colleges (Al-Rawda, An-Najah, and Al Khodori) in addition to onc

nursing school.
|

Table (8): Distribution of Schools per region in Palestine, { PCBS)

Table (9): Distribution of Schools

1997.
School Number
North districts 500
West Bank 18314
Gaza Strip 586
Total 2400

by Supervising Authority, in

Palestine, (PCBS) 1997.

School Number
Government 1175
UNRWA 265
Private 171
Kinder garden 789
Total 2400

|
Table (10): Percentage of Illiterate Palestinian Population by Age,

(PCBS) 1997.

Govern orate 10 Years and Over 15 Years and Over
Jenin 11.7 13.8
Tubas 149 17.7
Qalgiliya 12.5 149
Sal fit 124 14.7
Tulkarm 121 14.0
Nablus 10.0 1.7
West Bank i18 14.0
Gaza Strip 11.3 13.6
Palestinian Territory 11.6 13.9
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| The median age at first marriage in the northern districts is 24
for males and 19 for females, (PCBS, 1997). Howcver 39.2% of

\
married disabled persons have physical disability and 20.3% have

seemg disability, (PCBS, 1997).

North districts are considered a major center in the West Bank
fcl)r olive oil and soap industry. People are mainly industrial workers or
L‘aborers Many of them work in Israel. Unemployment has been on
the rise with 297,000 reported unemployed during the first quarter of
2001 (PCBS Press report on labor force survey results, January 2001).
The data revealed that the percentage of economically active disabled
persons (aged 10 years and over) was 25.6% in the Palestinian
Territory (West Bank & Gaza Strip), of which 28.1% resided in the
West Bank and 20.1% in the Gaza Strip.

i The estimated poverty line for the year 2000 based on (1622)
NIS for a household composed of two adults and four children,
indicated that (64.2%) of the Palestinian households (2,107,400
1nd1v1duals) were expected to be living below the poverty line. This
ﬂgure reached (55.7%) in the West Bank against (81.4%) in Gaza

Strlp, (PCBS, 2001).

Ta'ble (11): Percentage of Households Living Below Poverty Line in the Year
2000 by region, (PCBS, April 2001).

Region % Below Poverty %Above Poverty Total
Line Line
West Bank 55.7 443 100
Gaza Strip 814 18.6 100
Palestinian 64.2 358 100
Territory
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]
Selected Health Indicators.

Disability Prevalence: It was found that 1.8% of the
Palestinians were disabled. The total number of Palestinian population
with disability was 46063 (PCBS, 2000). The Population in need of
rehabilitation is 2-2.5%. That is. Between 30,000-37,000 persons in
the West Bank and Gaza Strip. The large majority of the disabled in
fhe West Bank (almost 80%) were not being reached by the services
they need, {Giacaman, 1989).

During the first 2 years of the Palestinian peoples uprising
(1987—1989) at least 40,000 persons mostly young adults and children
were injured by the Israeli army’s violence (Giacaman, 1989). In
addition, from the beginning of the second uprising,” Intifadat-al-
|Aqsa, 27th September to 30thJune2001, at least 26738 persons were
linjured by the army's violence (Gaza Center for Law and Rights,

| 2001). It is expected that the number is continually on the rise as the
_Intifada is ongoing.

|
~ C. Rehabilitation care facilities:

| Different operators provide rehabilitation services in the
j northem districts. According to PCBS (1997), these providers include:
| 1- Government Sectors:

The Palestinian Ministry of Health, Ministry of Social Affairs,
and military medical services operate the public sector. This sector
provides free of charge services to Palestinians holding a valid
government insurance card, and to all children under 3 years old, at

| primary and secondary rehabilitation care services.
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/2- The United Nations Relief and Works Agency (UNRWA):
Provides free of charge services to all registered refugees
eligible for rehabilitation services, mostly primary health care as
well as secondary health care by supporting hospitalization and

other service schemes at subsidized hospitals.

| 3- Non-Government Sectors:
| This sector is operated by the charitable, International and
Local societies, which provide primary, secondary and Tertiary
| rehabilitation services at minimal fees or free of charge to social cases.
4- Private Sector:
| Private rehabilitation centers or institutions that provide

services at costly prices operate this sector.

| Table (12): The size of rehabilitation services in the north districts

(personal compilation).

Sectors Public Private NGOS UNRWA Total
Numbers 5 19 - 15 4 43

The level of rehabilitation services include:
A- Rehabilitation services provided at the primary health
rehabilitation care level -Community Based Rehabilitation (CBR).

B- Secondary level services include cases where no permanent

disability is expected or when the permanent disability is not very
serious and where the injured person is in no need to remain in

hospital, for extended periods of time.
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C-| The tertiary level of service includes cases that require
institutionalization for extended periods of time -months to about one

year and where the injury or disability is serious, such as paraplegia.

Description of the settings:

} In this study, the researcher selected all settings as described in
table (12). The Major part of the rchabilitation care/services in
northern districts is delivered by the NGOS, and the private sector
operating for (34) centers and clinics located in the northern districts.
Services offered in these centers, include: Physiotherapy, prosthesis,
CBR, and especial education. The majority of these centers are located
in Nablus district .The Average number of the disabled and patients
visiting these centers per day before the second uprising (Intifadat, al-
Aiqsa) was 15-20.

1 - UNRWA Services:
The rehabilitation services are distributed in three refugee
camps (Jenin, Balata, Noor Shams) and in Qalqiliya hospital. The
centers provide their preventive & curative rehabilitation services to
the Palestinian refugees who live in the northern districts.
Physiotherapists, and assistants run these clinics and centers. They

also screen for disabilities. Physiotherapy services are provided six

days per week. Services are provided free of charge for all refugees.

2- Public/ Government Services:
The public /government rehabilitation services are operated by

the Palestinian Ministry of Health and the Ministry of Social Affairs.

|
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The center provides its curative rehabilitation services to the insured

Palestinians who live in the northern districts.

'3-NGOS:

The NGO’s tehabilitation services are distributed in all
'northern districts .The major part of the services is in Nablus district.
| These centers offer Physiotherapy, Speech therapy, prosthesis and
' especial education services. Services are provided at minimal cost and
| free of charge for the social cases. There is only one Vocational
. Rehabilitation center in Nablus, which provides its services to the

. Palestinian disabled who live in the north districts and which is also

. operated by an NGO.

. 4-Private:
\ Private rehabilitation services are also available in the northern

districts .The major part of the services are also in Nablus district.

. Most services are located in the center of the cities. Physiotherapy is

the major type of the services in this sector.
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Chapter Il
The Orientation Of Rehabilitation Services and History

A. Introduction:

An important part of this orientation to rehabilitation is the
;"values-based" system for rehabilitation services, which works to help
persons with disabilities succeed in employment, careers and
independent living. The ways people act towards people with
disabilities begin with what they think about these people. That is
]why the values and beliefs about disabilities are so important. If you
‘think disabilities are just part of life and any one could have a
disability, you will think that someone with disability is just like
| anyone else. This history will show you some of the things people
. thought and did about the disabled, and why we do things differently
| today(Htt'J/www.coe.missouri.edu/~rcep7/orient/history.htm).The

. basic principles of the value based system for rehabilitation includes:

1-Person centered values and the medfcal model:

There is a change going on in the public rehabilitation system
as service staff switch to some thing called “person centered values*.
The way things were done in the past is now called the “medical
model”. In the medical model, rehabilitation staff dealt with people
with disabilities like cases, not as people. They labeled people
according to their disability. The person with disability never said any
thing about it and sometimes felt like an object rather than a person.
Under "person-centered values”, the rehabilitation system works more

like a typical grocery store. With help of staff, the person with
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a disability can decide what he or she needs and then picks the service

system to receive.

=2-F0cus on the person, not the disability:

| The person with disability is the only one who really knows
what effect their disability is having on their life. The person, not the
doctor, is the best expert. People with disabilities know their
disabilities from the inside out Spend time with them, and they will
tell you. Person Centered Values (PCV) is based on a set of ideas
‘about people with disabilities and how we should treat them .It starts
‘with the idea that people with disabilities are people first, not

variations on a disability diagnosis.

| 3-Focus on support Needs, not on limitations:
Try 1o think that someone with a disability is different from
. you, rather than lives less than you. All of us have basic needs,
friends, control of our lives, comfortable places to live in, food, ect.
| People with disabilities also have different needs. If we start thinking
| of those needs as limitations, we are defining the disabled’s lives as

| less full than ours. They just have different needs.

. 4-Emphasis on community participation:
All people live in communities. If people with disabilities can
live in the wider community of their neighborhoods and towns, they
can participate in the natural give-and-take traditions of their town.

Drawing on the various resources of the community helps
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|
|
rehabilitation service providers offer a great range of support to people

With disabilities.

5-Every one is employable:

This is one of the most progressive ideas in person-centered
values (pcv). Every person, no matter how severe his/her disability can
provide useful services in a job setting. (PCV) says everyone can g0

out in the community and do something.

\6-Expect peaple to choose their own risks and be responsible for the

fresuhfs:
Adults with disabilities should have the same freedom. If the

;person who is blind or with quadriplegia wants to go swimming, let

_them try. The best way to find out what works for someone is to give
|

ita try.

7.Environment can be the source of problems:

The problem is not the person’s disability or their behavior, the

~ problem is the environment. Environment can mean many things.

~ People who know an individual well will be able to understand their

communication behavior .The best way to treat someone like a person
instecad of a thing is talking to them, spending time with them, and
finding out what they think about things. Experts are only to give

advice and information to the person.

During the mid 1960's, radical "de institutionalization
revolution" began. It was supposed to end the, often, cruel and

inadequate care of institutions. The idea was that individuals would
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live in their communities and have a normalized life, Group homes,
residential care facilities, and developed houses, where persons with

similar disabilities could live together.

| During the 1970's people with disabilities and their friends and
families started a "Civil Rights Movement for People with Disabilities,
'also called the disability rights movement. These activists asked for
1community inclusion and choice for people with the disabilities. They
.also said the person with a disability (the consumer) should be the
person who decides what services he wants to help him become part of
| that community .The person with the disability should be the decision
' maker.
| The disabilities rights movement in the world changed the

. system of rehabilitation care. A new type of staff workers, the

advocates, appeared to help people with disabilities understand their

' community based " independent living centers in the community
where people with disabilities could get help from advocates and peer
counselors (other people with disabilities) about how to live on their

own. Vocational rehabilitation staff focused more on integrated jobs

instead of sheltered workshop situations, where he could earn at least
minimum wage. Staff members, advocates, disability right activists,

and people with disabilities are all working to remove the physical and

attitudinal barriers that stand in the way.
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where someone with disability worked with non-disabled coworkers
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B. History of legislation:

The rehabilitation Act of 1973 corrected some of the problems
"cmd started the modern age of vocational rehabilitation. It marked the
beginning of person-centered values (PCV) as a major part of U.S law.
Vocational rehabilitation counselors created Individualized Written
Rehabilitation Programs (IWRPs) for each person .The 1973
.Rehabilitation Act used specific definitions of "severe" disabilities,
and for the first time, gave people with disabilities the right to appeal

 decisions about their services (Htt://www.coe.missouri.edu/~rcep7

| forient/history/history.htm).

C. The Rehabilitation System Today:
| There are more than fifty million people with disabilities in the
| United States, making them the largest minority group in the country.
~ To serve this large group of people, each state and territory of the Us.
| has its own vocational rehabilitation agency in local government,
" working in partnership with the Rehabilitation Service Administration
(RSA). Instead of supervising and controlling the agencies, RSA
advises the state agencies about the national government official
policies towards rehabilitation.

The most recent additions to the rehabilitation Act required a
"Comprehensive System of Personnel Development” (CSPD) for all
staff members to familiarize them with supporting, (PCV), and the
new principles of the public rehabilitation system. Unfortunately, there

are no accepted standards or content for this personnel development

for most staff positions (Hit://www.coe.missouri.edw/~rcep7/orient/

history.htm).
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D Htstory of Rehabilitation in Palestine

A new relationship with international aid institutions has been
:drawn since the Israeli occupation of the Palestinian territories in1967,
and since the Palestinian non-governmental institutions and societies
started dealing with the emerging situation under occupation and the
socicties efforts to bridge the gap formed when a governmental sector
'was left under Israeli control.

_ The early 1970s witnessed remarkable growth in the
mtcmatlonal institutions  activities in the Palestinian occupied
temtorles These institutions started forming relations with local
institutions working in various fields such as health, education and
soc1al issues.
| The Union of Charitable Societies in the Governorates
| succeeded in unifying all committees under the umbrella of the
. Central Committee for Rehabilitation of the Disabled, Jerusalem.

In 1980, this committee worked to resist occupation. Early in
1990, the Society Unified with the Central National Committee for
Rehabilitation of Disabled, which in 1991 issued a national document
on rehabilitation strategies and policies in Palestine.

The outbreak of the Palestinian popular Intifada (uprising) in
1987resulted in increasing the number of the injured and the disabled
who greatly needed treatment and rehabilitation. The Intifada created
an important element to the institutional infrastructure of the
Palestinian society. This infrastructure led to strong Palestinian
institutional foundations working in the health sector in particular. The

society’s attitude towards disability changed due to Intifada-caused
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iinjuries. Support and aid by donors increased especially to the various
programs of Palestinian national (non-governmental)  organizations
iand the rehabilitation programs in particular.
| In the late 1980s and ecarly 1990s, two centers for
rehabilitation of the disabled were opened at Arab Bethlehem Society
10f Rehabilitation for the Physically Disabled in Beit Jala, and Abu-
@Raya Center in Ramallah.
‘ In 1987, a physiotherapy program was established at the
Women’s Community College UNRWA. In 1989, the first university
iprogram for teaching physiotherapy started at Bethlehem University.
- This program graduated 120-130 specialists in this field. Also in 1989,
| two two-years courses by Doctors Without Borders (Medicines Sans
| Frontiers) in physiotherapy were held in Nablus and Qaliglia and were
i carried out because of the pressing need for rehabilitating the disabled
_‘ and the injured of the Intifada.
| In 1990, the Rchabilitation program at UNRWA was
.~ established. This program played a great role in forming local
committees concerned with looking after and rehabilitating the
disabled in the Palestinian camps. The decade from 1982 to 1992 was
considered, internationally, the Decade of the Disabled. It was noticed
that the number of the disabled increased with out increase in the
number of specialist to take care of this group.

Later, the Palestinian Red Crescent Society held another two-
year course in physiotherapy in Hebron Governorate and in the Gaza
Strip. With the arrival of and establishing of the Palestinian Authority,
interest in this field by universities and educational institutions

increased. Various programs in physiotherapy, occupational therapy
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anﬂ speech therapy at Al-Quds University, Bethlehem University and
the Arab-American University were established.

| In 1991, the Palestinian General Union for the Disabled
emerged to form a historic changing point in the lives of the
Pz?lestinian disabled and to proceed (with them) forward to the
participation and concern in the issues and rights of the disabled and
speeding the approval of draft of the Palestinian law of the Disabled.

| In 1994, the first Association for physiotherapists was
established in Palestine to organize this profession and promote work
force in the field.

In 1998, a national workshop was held to draw policies and
strategies for rehabilitation in Palestine. And eventually, Palestinian
Authority passed the Palestinian law of the Disabled.

i In 2000, the first Vocational Rehabilitation Center for the
Disabled was established in Nablus to serve cases of the northern
(?istricts.

E. Rehabilitation in Palestine Today

| The rehabilitation services in Palestine have been remarkably
developing. The number of institutions and centers dealing with this
field and the number of work force have been increasing. The
iuniversities and other educational institutions® concern and interest has
also been increasing. Nevertheless the rehabilitation services suffer

from shortage in the services available especially OT, VR, and Speech

therapy.
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Chapter IV
Rehabilitation Policies

A. Introduction:

The programs and services concerning rehabilitation and
disabilities date back to the1940s. These programs and services were
Priginal}y provided by local and international non-governmental
organizations. The Palestinian Red Crescent Society has been very
active in bearing the responsibility preparing and conducting programs
itargetting the people who need rehabilitation and physiotherapy. But,
rehabilitation, until the 1970s had been restricted to hearing and sight
idisabili’[ies and other problems and non-complicated cases. It had
neglected disabilities among the old. In the 1980s, particularly during
;the Intifada, many nongovernmental organizations started special

programs for the disabled.
|

With the emergence of the new era when the Palestinian
‘National Authority took full responsibility over the health sector,
!rehabilitation and disabilities have received special attention,
iparticularly, in the field of developing institutional human resources.
!In February 1996, the Ministry of Health established a new
department for medical rehabilitation, and physiotherapy in Nablus
| and Gaza city. The tasks of this department include services at the
level of hospitals and primary health care. The department also
‘participates in planning, organizing and carrying out services in

Palestine. It also participates in promoting human resource and

;trainhlg programs aiming at developing and sustaining human
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resources and vocational development in the field of rehabilitation and
disabilities. Finally, this department makes field visits 1o rehabilitation
and physiotherapy institutions for cooperation and coordination of

ﬁewices at the national level (National Strategic Plan for Health,

(NSPH), 1999).

‘The National Strategic Objectives for Rehabilitation (NSPH, 1999).
s Provide technically, high rehabilitation and physiotherapy services
for patients in the hospitals to reduce negative consequences and

| prospective disabilities.

o Draft especial law to protect the disabled and to provide
comprehensive rehabilitation services to about 80% of people by
2003.

'e Train two specialists in the field of rehabilitation annually.

o Establisha national and continual system for guidance,
enhancement, health education and prevention in the rehabilitation
field.

'e Firmly-establishing a national ground for active cooperation,
coordination and partnership between services providers
particularly the Ministry of Health, the Palestinian Red Crescent
Society and the other non-governmental organizations taking part in

' the rehabilitation on the one hand and the disabilities on the other.

' Specify the role of Ministry of Health and other parties providing

the rehabilitation services in providing health insurance.
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'« Employing the functional training while introducing rehabilitation

. services to the disabled to help them assimilate gradually in the

. society.

e Plan hospital based program to provide rehabilitation and
physiotherapy service in the West Bank similar to the program in

~ Gaza Strip.

e Establish a rehabilitation unit in each hospital at 50-bedcapacity,

I\ and in the primary health care centers at levels 3 and 4.

‘e Prepare unified regulations and protocols for providing and
evaluating rehabilitation services.

e Enforce rehabilitation programs based on the society and linking
such programs with the primary health care facilities.

'e Support non-governmental organizations specialized in
rehabilitation.

e Provide services to those who suffer from severe disabilities.

¢ Providing rehabilitation services to the addicts, (NSPH, 1994).

:‘B. The factors that influence (affect) drawing policies for
rehabilitation in Palestine:

| Planning at the medium-term level and the long-term level the
future of any system of rehabilitation requires dealing with a number
pf the difficulties whether those connected with curricula or other
areas which influence drafting and enforcing rehabilitation policies.
These are attributed to

LDifﬁculty in the process of planning and the changes in the structure

of the systems of health care and rehabilitation for the Palestinian

society due to the difficulty economic and political situation and the
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|
. inherited burden from the government staff during the long years of

| the occupation. This situation complicates the process of estimating
' the financial and non-financial resources in anticipation of the
. rehabilitation requirements and needs.
!Lack of ability in strategic planning, and drawing these policies. This
i‘efers to the lack of experience in this sphere and not giving planners
the opportunity for planning due to the weakness in the culture of
inlarming at all levels.
j-\?Ves'.kness in the connection between the planning department as a
' national resource for making policies and the decision-makers in all
‘: stages for the improvement of the rehabilitation sector in Palestine.
-Lack of clarity in putting and drawing these policies in a
comprehensive national manger with broad based participation.
;Duplication of the main sections in thc West Bank and Gaza Strip due
to the separation by Israel and the difficult measures which result from
t‘his.
fDeﬁciency of the informative, administrative and rehabilitation
system throughout history. The Palestinian health sector has lacked the
"reliable and valid information in many areas and this influences
drawing of policies.
_Lack of researches in the rehabilitation sphere. Research in the health
siphere and rehabilitation in Palestine is very limited. The available
researches take a descriptive and primitive shape to a large extent and
foéus on the negative sides of health, disease, the number and type of
tihe handicaps. The available activities of rescarch need support.

~Weakness and limitation in the rehabilitation services themselves.
|
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—LIntemational aid decreasing continuously and affecting several NGOs
and those providing rehabilitation services.
| These obstacles, which affect the drawing of the health
polllcies, are largely attributed to the instability of the political situation
and the Israeli restrictions and control. Additionally, they are impacted
by ihe complexity of the international cooperative process, especially the
support projects. Other reasons include:
*Al%:sence of cooperation in designing some of the aid projects especially
these designed prior to 1994.
*Tﬁe lack of strategic planning concerning the requirements, the
pre&ictiom and the Palestinian priorities.
*The donor’s interests, which do not necessarily suit the Palestinian
priqrities.
*The insufficiency and sometimes lack of experience of the
reh"flbilitation staff working in the management of international
cooperation projects.
*Ini;ufﬁcient training in this sphere.
*Tﬁe exaggeration in the budgets of remuneration to the international
consultative companies and their advisors (consultants).
*The consultants, inability to use the Arabic language and their in
experience in Arab cultures.
*Disconnection between some projects operations and the work of the
ministry of health.

The Political Factor:

The present environment in  which the Palestinian

riehabilitation services operate makes the planning for the health sector
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in general and rchabilitation in particular a complex matter. The

political environment, negatively affects policy making in Palestine

due to the separation between the Gaza Strip and West Bank and

cbntinuing conflict due to the Israeli occupation. Furthermore the

health situation is connected strongly with the economic and political

circumstances.

The following are the main factors, which affect the making

and drawing of the rehabilitation policies in Palestine:

» The incomplete control of the Palestinian Authority of the Palestine

land. These Isracli restrictions make it impossible for the
Palestinians to supervise the environmental affairs or practice real
control over the revenues and to set up comprehensive systems,
which aim at developing the health and rehabilitation systems.

The scparation between the West Bank and Gaza Strip. This
separation negatively influences policymaking and is an obstacle in
the way of effective coordination and planning for the
rehabilitation services. Because of this separation, the drawing of
proper rehabilitation policies and strategies will not be achieved. It
will be greatly hampered by the lack of the direct communication
between the minister and managers and also between those in
charge of the planning and the different providers.

Poor coordination, as a result from this separation has led to the
discrepancies in the number of the health workforce in the West
Bank in comparison with Gaza Strip. This separation also affects
the work of the non-governmental organizations because their dual
offices in the West Bank and in the Gaza Strip and difficult in

coordination.
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e The Economical Effect

| The Isracli policies, which prevent workers from working or
festricting their numbers, affect health and policies. The number of
people benefiting from health insurance has decreased, as the
ﬁnemployed people cannot afford the premiums.
The deteriorating economic situation restricts the Palestinian
; Authority and the non-governmental organizations’ abilities to meet
:the insurance expenses for the needy. Furthermore, the deteriorating
;economic situation will greatly affect the efficiency of regaining the
.‘ expenses even in the private sector.
The economic factors play a key role in the strategic planning
- process. They directly affect the planning that leads to success or
- failure of any program or project. Therefore, the national income,
~ average income per individual, unemployment levels, energy and raw
| materials, salaries and wages, savings and consuming attitudes and

interest rates should be taken into consideration.

The Insufficiency of the Infrastructure:
The long years of the occupation prevented the rehabilitation

sector from development .The rehabilitation services need much

development in this sphere which has started by NGOs and is moving

under the Palestinian Authority.

Maldistribution of Services:

The bad distribution in rehabilitation services between the

different area in the West Bank and Gaza Strip affects passively the
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drafting of rehabilitation policies in Palestine. The bad distribution
appears in the infrastructure. Also, most of these services are available
in the city and in the middle of and around the city.

The problem in the equality between the residents in the ability
%o reach the rehabilitation services will remain. Furthermore,
brofessionals put these policies without any contribution by the local

society. This affects the people’s response to these policies.

The Domination of the Medical Model:

Negatively affects drafting of policies, because no attention is
fgiven to rehabilitation especially (CBR), which saves much of the
health budgets if properly addressed.

. The Social Effect:
| The absence of the Palestinian community’s participation in
' the process of planning negatively affects the success and the

| effectiveness of planning and drafting of policies in rehabilitation.

" Additionally there is no evaluation of the view of the rehabilitation

service system, which responds to the requirements of the Palestinian

‘. community, and the inflexibility of the system to respond the external

factors within its control leads to weakness in drawing policies in the
sphere of rehabilitation.

The society’s values and attitudes towards the program or
project under planning should be researched and integrated in the
planning process. The population’s age patterns to identify the target
group of the project, work force, work value, people’s beliefs and

attitudes towards the project- whether they support or reject, and
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sbciety’s attitudes towards industry or health should also be

r‘esearched thoroughly as all these affect the programs efficiency.
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Chapter V
LITERATURE REVIEW

’ The initial review of literature revealed that there was
extensive literature on disabilities attending rehabilitation services, but
relatively few studies were conducted to assess/review the
rchabilitation services. The effective and appropriate assessment of
rehabilitation service must go beyond the usual measure of structure,
process and outcome variables, but it should involve the consumer,
employers, and administrator of their evaluation and opinion of

rchabilitation  service. This chapter provides an overview and

 summarizes relevant literature and research conducted on disabilities

with several aspects of rehabilitation services, which include facilities,

management, funding, human resources, services, and policies.

A. Review of Relevant Theoretical Literature

Rehabilitation is defined as putting back the person into

~ function. It also involves obtaining for disabled persons as much

~ independence as possible in the conduct of their daily life in several

~ways.

Rehabilitation has multiple aims. Dalley (1999), defines
Rehabilitation as a multi faceted affair involving physical,
psychological and social factors. The World Health Organization
defines rehabilitation as all measures aimed at reducing the impact of
disabling and handicapping conditions and at enabling the disabled
and handicapped to achieve social integration (WHO, 1981). This

effectively means that rehabilitation includes measures other than
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medical/ physical manipulation, entailing extra medical measures such

as counseling, social work, job placement and the like.

| In 1980, the World Health Organization adopted an
i;ltemational classification of impaimients, disabilities and handicaps,
\‘vhich suggested a more precise and at the same time relativistic
gpproach. The International Classification of Impairments,
bisabilities, and Handicaps make a clear distinction between
%mpahment, disability, and handicap. It has been extensively used in
areas such as rehabilitation, education, statistics, policy, legislation,
demography, sociology, economics and anthropology. Some users
have expressed concern that the classification, in its definition of the
tterm handicap, may still be considered too medical and too centered
; on the individual, and may not adequately clarify the interaction
.between societal conditions or expectations and the abilities of the
individual (Http;//www1.umn.edw/humanrts/ intree/disabilitystandards.
Htm1).

|

The International Classification of Impairments, Disabilities

| and Handicaps were first published by the (WHO) inl1980. The
. revision process has resulted in many changes to the original
| classification, including a change of the name Disability and
~ rehabilitation to ‘International Classification of Functioning and
disability’. This new name is accompanied by a change of emphasis
from negative description of impairments, disabilities and handicaps

to neutral descriptions of body structure and function, activities and
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participation.(http:/www.who.int/icidh/intro.htm medical and social
models).

\

1. Community Based Rehabilitation (CBR).

| CBR is defined as " a system, which envisages using existing
resources of manpower and material within the community to promote
integration of disabled in all spheres of life and activities" (Thomas,
1990, p3)."The Community Based Rehabilitation strategy is an effort
fo design a system for change for improving service delivery in order
to reach all in need, for providing more equal opportunities and for
promoting and protecting the human rights of disabled
.people"(Helander, 1993, page 5).

\

People with disabilities are estimated at 7-10% of the
‘population in any country, and around 2% would need some form of
 rehabilitation services. Yet only.01% to 0.02% of the population in
‘ developing countries actually gets such services. There are presently
_about 200 million moderately and severely disabled people in
- developing countries, where disabilities are mostly poverty related.
. The incidence of disability has always been on the increasing trend,

and about 60% of disabilities could have been prevented (WHO
. Expert Committee, 1981, Murthy, 1992).

In bringing about positive impact on the situation of people
with disabilities, at least three approaches have been practical, namely:
Institutional Based Rehabilitation, community based rehabilitation

(CBR), and extension of institutional based rehabilitation. CBR is
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considered one of the most practical and efficient rehabilitation

abproaches (Handojo, 1991; Helander, 1988).

| In 1976, member countries of the (WHO) decided to include
fehabilitation in the goal "Health for all by the year 2000" (Helander,
i980). Recognizing that people with disabilities in developing
countries have a large need for rehabilitation and have very limited
access 1o rehabilitation facilities, WHO has developed community
Based rehabilitation program designed to integrate with programs for
primary health Care.

In1979, a manual published by WHO proposed a simple
demystified set of technologies for the community and family levels
(Helander, 1980). In 1989, a revised version of the manual entitled
éTraining in the community for people with disabilities" appeared.
Pcople with disabilities, and their families, and their communities

have benefited from CBR. (Helender, 1989).

In 1992, the United Nations Development Program in Geneva

hosted a discussion forum. Helander presented his latest definition of

CBR at Geneva forum. “Community Based Rehabilitation is a strategy
for improving service delivery, for providing more equitable
opportunities and for promoting and protecting the human rights of

disabled people” (UNDP, Helender, 1993). It calls for the full and

w coordinated involvement of all levels of society.
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| According to WHO (1981), evaluation is a systematic way of
learning from experience and using the lessons learnt to improve
current activities and promote better planning by careful selection of
hlternatives for future action. This involves an analysis of different
bhases of a program, its relevance, its formulation, its efficiency,
cffectiveness and its acceptance by all parties concerned. A working
definition of evaluation from Krefting (1994): is systematic collection,
‘analysis, and interpretation of information about the activities and
‘outcomes of Rehabilitation programs in order for interested people to
'make judgments about what the program is doing and how it can be

 improved. In fact, evaluation is one of the most important kinds of

. research in social change programs.

CBR for and with people with disabilities by ILO, UNESCO
and WHO (ILO et al, 1994, page3), attempts to clarify the objective of

. CBR and the methods for implementation. Aimed at policy makers

and programmer managers, it addresses the issues of sustainability,

~ disability policies and integration into the community. The process

~ used and service components of each Center vary slightly but are

generally described in the Rehabilitation Act (1992) as skills training,

peer counseling, and both individual and systems advocacy.

Mittler, (1984) does not attempt to define quality of life, but
states that one major component must concern the opportunities to
make choices between perceived alternatives. He develops this theme
of informed choice making for professionals, consumers, advocacy

groups and policy makers, stressing that all should work together to

42

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



|
provide better coordinated services, so people with developmental
‘disabilities do indeed have access to those things that the rest of the

;community can access and have support services to allow them to reap

full advantage from these opportunities.

Ferguson’s, (1988) environmental design can have a
| significant impact on the quality of life of a person with a disability.
" An environment designed to be adaptive and barrier-free can enhance
' the self- concept, independence and social interactions of people with

' disabilities.

Kwok, (1991) reported "An Evaluative Research Design for
Urban Community Based Rehabilitation Programmed- a care study
. from Hong Kong, in 1991. The paper presented a quasi-experimental
- evaluative research design in assessing the impacf of CBR in Hong

Kong.

2. Vocational Rehabilitation (VR).

Apart from prescription to communities to find jobs for the
disabled, there have been other, perhaps more comprehensive, efforts
to provide work for disabled persons in the open labor market. These,
however, have been mostly limited to developed countries. Measures
on behalf of the disabled depend upon their condition, but with two
distinct, though not always separate, emphases. The measures may, on
the one hand, be directed at alleviating the inevitable disadvantages
and often considerable suffering that person is subjected to on

becoming physically or mentally disabled. On the other hand, these
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measures may be initiated from the standpoint of dealing with

society's problems.

In most developing countries, the problems of unemployment
and under-employment are such a magnitude that they call for very
different strategies with respect to facilitating jobs for the disabled. In
‘most European countries, vocational rehabilitation is generally the

}esponsibility of ministries or departments of employment or Jabor.

We all know that people with disabilities have the same rights,

"hopes and aspirations as everyone else. This fundamental principle,
;however, is not yet appreciated universally as evidenced by the fact
that no country in the world has yet éolved the problem of integrating
all its disabled citizens into active social and economic life. Economic
"and social problems have seriously limited the employment
" opportunities for disabled people. Even if jobs are available, many
I disabled people are working below the level of their potential. In many
~ developing countries the situation is even worse and job prospects for
them in the open labor market are minimal or non existent, (Zhoa, and

Kwok, 1997).

The International Labor Organization’s (ILO, 1983)
convention stressed that the government policy should aim at ensuring
employment appropriate to all categories of the disabled, and at
promoting employment opportunities for the disabled in the open
Jabor market. The ILO Recommended that the disabled persons should

enjoy equal opportunity and treatment in respect of access to, retention
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\
advancement in employment which, wherever possible, corresponds to

|
their own choice and take account of their individual suitability for

such employment.

In China, (1997) more than 70 percent of the disabled persons
with working abilities are employed in large and medium sized cities
%md the average employment rate of the disabled in the urban areas is

.ﬁbout 60 percent. The reason for this rapid development is due to the

preferential policy of the government.

The State VR agencies in the USA assist persons with
| disabilities to locate employment by developing and maintaining close
;relationships with local businesses. The VR program provides a wide
 range of services and job training to people with disabilities who want
' to work. At present, the VR system has more 1.2 million eligible
| individuals, over 80% of who have significant  disabilities.

Htt://www.ed.gov/ofﬁces/OSERS/RSA/PGMS/bvrs.htmlBasic

| Vocational Rehabilitation Services.

3. OCCUPATIONAL THERAPY (OT).

Occupational Therapy (OT) may be the best-kept secret in
health care. The use of the word "occupational” in describing this
health care profession refers to how the patient utilizes his or her time,
including self-care, work, and leisure. Occupation as a means of
preventing, reducing, or overcoming physical, social, and emotional
challenges in people of all ages.' Occupational therapists use goal

specific activities to help people of all ages prevent, lessen, or
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|

overcome disabilities. Those who work in occupational therapy use
their personal and professional skills to help people deal with health
problems that interfere with their ability to function in daily life,

(Breines, 1995), (Turner, 1992).

| Occupational therapists are important members of the health
care team, working closely with physicians, psychologists, nurses, and
f)hysical, speech, and recreational therapists. Occupational therapy is a
varied, interesting, and rewarding career. An occupational therapist
works with individuals whose participation in life has been impaired
Lt)y physical injury/ illness, developmental /learning disabilities
‘psychological/ emotional problems or the aging process. (Hopkins,

1988, Turner, 1992).

| Occupational therapy is the art and science of directing man’s
"participation in selected tasks to restore, reinforce, and enhance

. performance, facilitate learning of those skills and functions essential

' for adaptation and productivity, and to promote and maintain health.

Tts fundamental concern is the capacity, throughout the life span, to

- perform with satisfaction to self and others those tasks and roles
" essential to productive living and to the mastery of self and the

~ environment, (Pizzi, and Torrance, 1993).

Occupational therapy is the use of activity or interventions
designed to achieve functional outcomes which promote health,
prevent injury or disability, and which develop, improve, sustain or

restore the highest possible level of independence of any individual
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who has an imjury, illness, cognitive impairment, psychosocial
d‘ysfunction, mental illness, developmental or learning disability,
physical disability, or disorder or condition. It includes assessment by
r"neans of skilled observation or evaluation through the administration

and interpretation of standardized or non-standardized test

measurements. (Nelson, 1996).

Occupational therapy helps the patient regain the ability to do
normal every day tasks. Restoring old skills or teaching the patient
;new skills to adjust to disabilities through adaptive equipment,
‘esthetics, and modification of the patient’s home environment may
'achieve this. OT includes learning how to use devices to assist in
;wa]king (artificial limbs, canes, crutches, walkers), getting around
, without walking (wheelchairs), or moving from spot to another

| boards, lifts, and bars, (Darnell and Heater, 1994).

Occupational therapy is the treatment of physical and

" psychiatric conditions through specific activities in order to help

. people reach their maximum level of function and independence in all

- aspects of daily life, (Turner, Foster, Johnson and Stewart, 1996).

4. Speech Therapy
Speech therapy helps the patient correct speech disorders or

restores speech. Speech therapy may be prescribed to rehabilitate a
patient after a brain injury, cancer, neuromuscular diseases, stroke, and
other injuries/illness being treated and the patient’s response to

therapy, (Ender by, Pam, 1996).
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Human communication is a social interaction among people.
Communication is a social event; it is action that often affects other
persons. Therefore, communication may be defined as a form of social
b‘ehavior. Human beings have the most elaborate, sophisticated,
versatile, and creative means of communication. The scientific study
of human communication is somewhat recent. In fact, the disorders of
éommunication have played a major role in promoting a more
intensive study of communicative behaviors, systems, and processes,

(Hegde, 1994).
\

Ancient Egyptian art factual representations of the lungs and
trachea are interpreted as representing the connection between
icontinuity of breath on the one hand and life or the soul on the other
I(Panconcelli-Calzia, 1957b). However, the interpretation of such
.images may be unclear when it is not supported by a verbal tradition.
iAs in the Biblical references to speech problems, the ancient Chinese
textual tradition makes it clear that laryngeal function and voice
production were the subject of Chinese medical thought at least two
'millennia ago and perhaps much earlier. The carliest civilizations to
imake lasting contributions to the understanding of voice production
were those of ancient India and Greece. The Latin word “Vex” from
| which the English term "voice" is ultimately borrowed, -descended
~from indo-European term indicating the acousti¢ emission of voice,
particularly in religious and legal aspects, (Brown, Partin, and Crary,

' (1996).
A working definition of aphasia is that it is a disorder of

language resulting from brain damage, (or dysphasia, with which it 1s
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.
taken to be synonymous) like all other open-class words provides a

relatively simple semantic framework that can be enriched by

inferences based on knowledge,(Cole, and Whurr, 1989).

Martin (1963) noted that speech therapy is "a process
occurring in an interpersonal relationship and operating on principles

br laws to be discovered, (Lass, 1979).

5. PROSTHETICS
The history of prosthetics and amputation surgery began at the

'very dawn of human medical thought. It parallels the development of
'medical science, culture, and civilization itself. Prostheses history
‘Ibegins with humans, spiritual and functional need for wholeness.
Prostheses were developed for function, cosmetic appearance, and a
| psycho-spiritual sense of wholeness but not necessarily in that order.
" These patient needs have existed from the dawn of time to the present.
' Early prosthetic principles that were developed have existed to this
. day and are amazingly efficient in function. In the three great westem
. civilizations of Egypt, Greece, and Rome the first true rehabilitation

aids recognized as prostheses were made. (Padula, and Friedman,

1987).

The industrial revolution brought about prosthetic

advancement fueled by money available to amputees following the
American Civil War, spawning a colorful array of humanitarians,

scientists, and charlatans. Finally the modern era of prosthetics arose
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with quantum leaps in technology developed in the two world wars.
(\‘Nilson, Bennet, 1981).

‘: The earliest anthropological evidence of an amputee is that of
human skull in the Smithsonian Institution 45,000 years old that
shows teeth shaped and aligned in such away that indicate he was
upper extremity amputee (Wilson, and Bennet, 1978). Other evidence
is found in cave paintings in Spain and France, about 36,000 years old,
whlch show the negative imprint of a mutilated hand. Later painting
llke these were also found in New Mexico and suggest the practice of
'self-mutilation to appease gods in religious Ceremonies, (Friedman,

1978).

The prostheses of ancient cultures began as simple crutches or
| wooden and leather cups depicted in Moche pottery. This grew into a
‘ type of modified crutch or peg to free hand for functioning, (Wilson,
" and Bennet, 1978). An open socket peg had cloth rags to soften the
~ distal tibia and fibula and allow range of motion. These prostheses

. were very functional and incorporated many basic prosthetic

principles.

The reasons for amputation in ancient times varied. Congenital
deformitiecs have always been present, especially in Arabic countries
where first cousins were encouraged to marry. War was often the
cause of traumatic amputation in battle or when taken prisoner. In the
Arabic countries the right hand was used for eating from a common

bowel and the left used for toileting. Theft was punishable by the
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|
removal of the right hand, effectively ostracizing the thief from the
social group. Religious ceremonies were another cause of amputation.

(Padula, and Friedman, 1987).

As the World War 1 (1914-1918) began, American prosthetic's
femained a very independent, competitive group, rarely working with
surgeons let alone each other. Amputee casualties in the U.S. (4, 403)
were much fewer than the British (42,000) and European armies
(100,000). This resulted in European prosthetics jumping ahead in

experimentation of their American counterparts. (Sanders, 1986).

. 6. PHYSIOTHERAPY (PT):
Physiotherapy (PT) is defined as the correction and alleviation
‘of movement disorders that cause pain or hinder movement
effectlveness the maintenance of improved levels of movement, the
determmatlon of a persons potential capacity for effective body
" movement, the prevention of potential movement problems, and the

- prevention of unnecessary deterioration of movement or loss of

function (Peat, 1981).

Physiotherapy means the examination, treatment, or instruction
of human beings to detect, assess, prevent, correct, alleviate or limit
physical disability, bodily malfunction or pain. “Physiotherapy”
includes the administration and evaluation, of tests and measurements
of bodily function and structures, the planning administration,

evaluation, the use of physical agents, measures, activities, and
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!
devices and the provision of consultative, educational, and other

advisory services (Richardson, 1999).

PT is a direct form of professional patient care and a vital part
of total health care for patients who have temporary or permanent
disability or pain due to injury, disease, birth defect, or loss of limb.
Its emphasis is on the quality of life of the patient, and it focuses
]‘)articularly, on preventing disability and returning the disabled to a

more active productive life. (Thomson, Skinner and Piercy, 1991).
\

Physiotherapists are now responsible for their own profession,
and not subservient to others. In the area of clinical practice, also,
;developments in technology and attitudes have placed the profession
:at the front of new “alternative” therapies. Three goals should be set
Ithe future: Publicity for the profession, the development of
, understanding relationships with other medical professions, and

research into physiotherapeutic techniques. (David, 1987).

' B- Research in West Bank and Gaza Strip:
The number of studies conducted in Palestine on rehabilitation
| and disabilities, in general and consumer assessment of rehabilitation

- services, in particular, are very limited.

Another study was conducted by the University of Calgary and
Socicty for the Care of Handicapped Children, (1986), in Gaza Strip,
where a house-to-house survey on a sample of the refugee population

was conducted. This study yielded the figure of 2.4% for the
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 prevalence of disability among preschool age and school age children.
fOf the total disabilitics, 4% were for seizure disorders, about 8%
:related to the sight, 11% related to hearing loss, 5% related to
' poliomyelitis, 6% hemi and quadriplegias, and the rest a mixture of
 other types of disabilities. Assuming the total population of the West
- Bank and Gaza in order of 1.5 million people, the study estimated that
- about 150,000 persons suffered from disabilities, ranging from very

mild to very severe. Also the estimation that between 2-2.5% of the

population is in need of rehabilitation in one-way or another.

A retrospective study conducted on the West Bank district,
Giacaman, e¢t.al.(1989) With focus on the formulation of a
rehabilitation policy for disabilities in the West Bank, found that 57
institutions were actively providing services to the physically and
mentally disabled and those suffering from sensory disabilities. 61%
were located in the central region of the West Bank (Bethlehem,
Jerusalem, Ramallah, and Jericho), 28% in the North (Nablus,
Qalgiliya, Jenin, and Tulkarm) and 7%in the South. None of the
institutions provided all the services. Obviously, the persons who
provided the information did not think of this service as particularly
important or as a separate and distinctly important activity. The
financial problems were the most commonly listed problems that these
institutions faced, followed by dealing with the families of the
disabled, dealing with the employees motivation and their level of
their awareness, and the problem of isolation of institutions. Many of
the institutions, especially those dealing with the mentally

handicapped, suffered from inadequate physical conditions and facked
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programmatic action .The personnel involved in caring for the
disabled in these centers either lacked adequate training or were not

t;'ained at all.

| A study was conducted by the Northern regional committee for
rehabilitation (1994). The study included 22 Palestinian villages in the
Jenin district with special reference to the needs of persons with
tliisabilities. The surveyed communities included 1.9% persons with
disability of the total population. The general lack of services and the
Felative underdevelopment characterizing the region have particularly
difficult ramifications for this sector of the population. Apart from a
ive:ry few secondary or mid level support services (most notably
\physiotherapy), persons with disabilities in the Jenin district lacked
-access to the most basic support and rehabilitation services. As in this
case of basic service provision to the general population, the
!nongovernmcntal sector is responsible for the bulk of what little
. services are available. Only 57% of those with disabilities have ever
sought such services and the majority of these received curative
medical services only, to the exclusion of other types of vital services,
" such as educational, social, and rehabilitation services. Furthermore,
. 589% of those with disabilities (893) reported that they were without
~ the technical aides they required. The study also researched that; only
| 8% of all males adult with disabilities are regularly employed. The
" rescarchers in this sfudy recommended that rehabilitation projects
~ must include vocational and other training projects towards the

employment of persons with disabilities.
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| A study on 23 Palestinian villages in the central district of the
West Bank with special reference to the needs of persons with
disabilities conducted by the Central Regional Committee for
Rehabilitation CRCR (1995), succeeded in identifying 1,056 disabled
f)eople living in these communities. The majority of the disabled were
found to suffer from moderate and severe disabilities, with only 4%
denoting their disability as of the mild type, and indicating the need
for CBR projects -in these communities. In total, 25% of the
hisabilities were related to movement, a high percentage of 44% were
related to the sensory system -sight, hearing and speech and 31% were
!multiple in nature, mental mixed with other types of disabilities. The
researchers in this study recommended that the central area CBR
program take the shape of not only individual assistance within
homes but also the shape of communal education and action, On the
"one hand, the disabled of the central area need assistance to solve their
physrcal problems. On the other hand, an attempt to gradually change
? the negative perceptions of communities towards disability stigma and
~shame is very much part of disability rehabilitation, in addition to
| being a fundamental human right. Finally, disability rehabilitation is
" not merely a program of assistance but also a program that is directed

 towards guaranteeing the fundamental human rights the of disabled.

A study of 19 Palestinian communities in the South district of
. the West Bank (Bethlehem and Hebron regions), with the intention of
| informing the development of CBR programmer, was launched by the
Southern Regional Committee for Rehabilitation (SRCR, 1996). The

surveyed communities included 2,729 persons with disabilities, or
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2;4% of the total population, comparable to disability rates elsewhere
in the developing world. The Hebron region recorded the highest rate
of disability (2.5%), higher than Bethlchem (2.2%). In the total
Southern Region, 2.5 skills per a disabled person need to be learned,
\‘Nith disabled persons in the Hebron region faring well than in
f}ethlehem, (2.6 versus 2.4 skills per person). These results indicate
iihe need for CBR activities towards assisting the disabled, and their
families in coping with daily life activities. However, the results of the
study clearly demonstrated the need of CBR activities aimed at
;assisting the disabled and their families to maintain an optimal level of
"coping and social integration within communities, rather than
continually seeking institutional care that offers the "magic cure" at
 high costs and in a sporadic fashion. In deed, CBR is the foundation
‘ upon which disability rehabilitation should be built, utilizing
" institutional care for specific purposes and for finite periods. The
.‘ researchers recommended that CBR be the only way that is able to

. address needs at a minimal cost and in a humane manner.

Another study which was conducted by PCBS, (1997),
indicated that rehabilitation services are at intermediate level in the
West Bank and Gaza Strip. The results are based on the assumption
that CBR programmers provide 60% - 70% of rehabilitation needs at
the community level, while 20%-30% of the rehabilitation needs are
provided at the intermediate level and about 10% of these needs are
provided at the national level. The results indicated that most of the
disabilities need more rehabilitation services; about 85% of the mental

disabilities, 77.6% of strange behavior disabilities, 28.6% of hearing
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drsabllltles and 28.6% of epilepsy need more rehabilitation services.

On the other hand, the results showed that the following up of medical
treatment and providing medicine is one of the rehabilitation needs for
the physically disabled with a range of 47.4% to 75.0% for epilepsy
agamst 29.9% for speech disability and 27. 5% for strange behavior
disability. Also Vocational training is considered one of the
rehablhtatlon needs for about 7.4%of the physically disabled, 4.0% for
hearmg disabilities, against 10.2% of seeing disabilities, 12.7%of
mental disabilities, 11.3% of rage behavior disabilities. The results of
the survey indicated that about 64.5% had physical disabilities, 7.6%

whearmg disabilities, and 53.6% seeing disabilities did not get services.

The Central National Committee for Rehabilitation (CNCR),
- (1998), conducted a study in Jerusalem, to ward the rehabilitation
pohcy in Palestine. With the survey of establishments offering

. rehabilitation services a total of 174 establishments were found

! working at the middle level (secondary levels). The civil organizations

 run about 60% of these services while the rest of the services are
|

distributed between the government, public sector and the UNRWA.

Table 13 Distributions of Rehabilitation Institutions CNCFR,

1998
Distribution North Middle South Gaza Strip | Total
districts | districts districts
Number 40 45 37 52 174
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The geographical distribution of the services is In congruence
v&irith the geographical distribution of the handicaps. For example, In
Bethlehem, there are 26 establishments, while there are 11 in Hebron.
In 1996, the organization in Bethlehem offered about 93% of the
services in the south area although the Bethlehem population served

constituted only 30%from the total population handicaps served.

PCBS, (2000) indicated that the percentage of disability
prevalence in Palestine was 1.8%, of which 1.9% in the West Bank
‘and 1.6% in Gaza Strip. The highest percentage of the disabilities in
;the West Bank was Qalqiliya and Tulkarm at 2.3% followed by Tubas
district at 2.1% and Jerusalem & Al-Bireh, Jerico, and Hebron were
: found to have the same percentage of 1.7%.

. Physiotherapy services:

\
Physiotherapy services are available to an extent, which

' satisfies the requirements in Gaza Strip and in the North of the West
Bank. The majority of PT services are distributed in the center of the
city, and the most PT services are managed by NGOs and Private

sectors.

Occupational therapy:

The occupational therapy (O.T.) in Palestine is in sufficient to
meet the needs of the community, especially that there are no OT

services in the north districts of the West Bank.
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Aide’s equipments:
' The majority of this service is available in the middle, and

south of the West Bank. There is lack of aid’s equipment in the north
|

districts, especially the prosthesis equipments.

Speech therapy:
This service is absent in most arcas or it covers a small

percentage of needs. For Example, the absorbed power of these
services in the North area equals 120 cases versus more than 3000

}estimated cases. The available services do not cover around 4% of the

'needs.
' Vocational Rehabilitation:
|
Lack of vocational rehabilitation services in the north districts,

~ and there is only one center in Nablus city.

Human resources and training requirements:

It is clear that there is a general shortage in qualified

' services at middle level.

It was clear from literature that the rehabilitation services do
not meet the needs of the disabilities. In addition, there are no
comprehensive rehabilitation  services  in Palestine. The general

purpose of studies to meet the needs of the Palestinian community

(CNCR, 1998).
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Community Based Rehabilitation:

A strategy within the social development. It is not possible to
develop the rehabilitation concepts and bases without benefiting from
the rich experience of the Palestinian developmental work in general
and the primary health care concepts in particular.

The social assimilation concepts and the equal opportunity
principles for the disabled have been developed on the ground of
human rights concepts founded by resistance, and sacrifice operations

carried out mainly by Palestinian national work institution, and the

\
various people’s organizations.

| This program is currently run in over 70 sites in the West
Bank, and Gaza Strip. It covers about 300,000 people in the villages of
iRam Allah, Northwest Jerusalem, Gaza, KhanYounis, and many
;villages around Jenin, Nablus, Tulkarm, Qaligilia, and in Jericho, and
 the Jordan valley.

This program has more than 6000 disabled people, dealing

' with all matters concerning their disabilities. (Medical Relief

" Committee (MRC), 2000).
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CHAPTER VI
METHODOLOGY

A. Research Design:

In this study the researcher has utilized a descriptive
ciuantitative design utilizing a structured questionnaire with face-to-
face interviewing technique to describe the rehabilitation services In
t‘he northern district of Palestine. The face-to-face technique was most
appropriate in order to include all providers of services with different

service levels and to achieve high response rate.

The study covered all operating rehabilitation centers at the

primary, secondary, and tertiary levels at the time of collecting the

Hata.

B. Identification of Population and Sample:
The target population includes all the providers of
\rehabilitation services in the northern districts of Palestine. Responses

were provided by each centers manger or responsible person.

| Sampling Methods:

The researcher himself conducted the interview.
C. Setting:

The researcher targeted four sectors, (Government, UNRWA,

NGOS, Private) which provided rehabilitation services.
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D Ethical Consideration:

| A formal Letter: from the dean of graduate studies- Al Najah
University was sent to each center requesting the director, or the chief
of rehabilitation department as applicable, to allow the researcher to
conduct the study.

1 Explanatory Form: Every eligible manager or responsible
pErson participating was given a full explanation about the research,
including: the purpose, nature of study, importance of participation in
ziddition to assurance of confidentiality of information and voluntary
participation and was given total freedom to accept or Treject

participation in the research as shown in Appendix 2.

E. Instrument:
' For the purpose of conducting the face-to-face interview, the
researcher designed a  semi-structured questionnaire. ~ The
Questionnaire aimed at exploring the rehabilitation services. The
questionnaire was written in the Arabic language to be casily
understood by providers. It was divided into thirteen questions; each
guestion consisted of several items (Appendix3), designed to collect
iinformation falling under the following categories: -
!Questionl: Related to the types of rehabilitation services in the
centers.
Question2: Related to the quality and quantity of the rehabilitation
services in the centers.
‘Quation3: Items related to the size of rchabilitation services in the
centers.

iQuestion4: Items related to the funding of the rehabilitation Services
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‘ in the Centers.

Question5: Items related to the human resources in the rehabilitation

centers.
|

Question6: Items related to the administration systems in the

| rehabilitation Centers.
Question7: Items related to the referral system and cooperation and
f coordination Between centers.

Question8: Items related to the general policies of the rehabilitation.
;Questi0n9: Items related to the priorities of the rehabilitation.
;Questionlo: Ttems related to problems that limit the development in

‘ the Rehabilitation services.

"Question11: Items related to the beliefs, regarding needs to develop

‘ the Rehabilitation policies.
Question12: Items related to the opinion to develop the rehabilitation
| policies.
Question13: Items related to the improvement of the quality of the

rehabilitation services.

F. Pilot Testing:

Three advisors who had research background and two qualified
rehabilitation professionals evaluated the questionnaire for validity
purposes. Pilot testing was conducted before data collection since it
was necessary to detect gaps prior to field implementation and to
identify the time needed to complete the interview. Six providers not

included in the target population of this study participated in the pilot

testing.
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G. Data Collection:

The researcher had planned to spend five days in the field in
each district for interviewing and data collection from the providers.
I:Each provider was first given a complete explanation about the
purpose, nature of the study in addition to assuring her/him of
anonymity and confidentiality and that provider was free to accept or

|
reject to participate in the study.

At the end of each interview, the researcher scanned the
;questionnaire to ensure adequate completion of all information. Thus

any missing data was obtained before the provider left the interviewee.

H. Methodological Limitation:
Limitation of this study were related to

" 1-A relatively small size from one district where by the finding can

only represent the case itself.

I. Method of Data Analysis:
The data was entered into the computer. While utilizing the

statistical program SPSS descriptive statistics such as means,

percentages, frequency distributions, and ranks were made available.

J. SUMMARY:

This chapter gave an overview of the methodology that was
used to answer the research questions, which included the research
design, the target population, sampling, setting, instrument and

methods of data collection and analysis.

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



CHAPTER VII
RESULTS

!
A. Data Analysis Procedure:
Data collection was carried out in the period between

éeptember and November 2001. The population of the study
éonstituted 43 centers. The centers were from governmental centers
and clinic, non-government centers, UNRWA centers, and private
?enters in the northern districts. Face to face interview technique was
ﬁanied out, 13 questionnaires were completed ensuring 100%
response rate as a frame reference. Data was then coded and entered
into the computer by the researcher who was helped by a computer
technician. The data was double checked through a comparison
. between the printout and code sheets. No discrepancy was detected.
| ,

Descriptive statistics for closed-ended questions was carried
‘out using the (SPSS) program indicating means, frequencies, and

' percentages.

For data analysis, the researcher used the following
percentages:.
e (80%) and above was considered very high degree of strong
| agreement.
e (70-79.9%) was considered high degree of agreement.
. (60-69.9%) was considered moderate degree of agreement.
o (50-59.9%) was considered low degree of agreement. That is

disagreement.
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e (Less than 50) was considered very low degree of agreement. That

is strong disagreement.

B. Presentation of Results:

The presentation of data covered thel3 parts of the
questionnaire. Part one presents descriptive analysis of the
ﬂemographic characteristics of subjects. The second part presents
descriptive analysis of types of rehabilitation services. The third part
‘presents descriptive  analysis of respondents assessment of
}rehabilitation services in relation to several aspects of quality and
|quantity of services, size of services, financial and human resources,
;administrative system, referral system, cooperation and coordination
:between the institutions, rehabilitation policies, priority of
;rehabilitation, serious problems facing the development of
j rehabilitation, development of rehabilitation policies, and suggestions
I‘ needed to develop rehabilitation policies to improve rehabilitation

- services quality. The findings are presented in a tabular form.

1. Demographic Variables:
For this part, frequency distributions were developed for each

of the descriptive variables of the population.

Table (14): Distribution of the study population by gender group.

Gender Frequency ! Percent
Male 28 65.1
Female 15 34.9

Total 43 100.0
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' According to gender, table (14), shows that the majority of these
' providers (directors of institution or deputy) who responded to the

. questionnaire are males.

‘: Table (15) presents information on age of the rehabilitation providers.
_ There are more respondents below 35 years. The majority of

 respondents (58.1%) were less than 35 years old.

~ Table (15): Distribution of the study population by age group.

Age Frequency | Percent
Less 35 25 58.1
35 and more 18 41.9

Total 43 100.0

Table (16) shows that the majority of the providers were at the BA
and diploma level, (62.8%, 23.3%) respectively. On the other hand,
only14% of the providers had higher educational level.

Table (16):_Distribution of the study population by educational

level,
Education level Frequency | Percent
Diploma 10 233
BA 27 62.8
High education 6 14.0
Total 43 100.0

Table (17) shows that the majority of the providers had 10 yeai‘s
experience or more, (53.5%). Only (46.5%) of the providers had less

10 years of experience.
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'I;‘able (17): Distribution of the study population by experience .

Experience level Frequency Percent

! Less than 10 year 20 46.5
' More than 10 year 23 53.5
Total 43 100.0

\
Table (18) indicates that (44.2%) of the respondents worked in private

|
centers, while only (11.6) of the respondents worked in government

centers.
;Table (18): Distribution of rehabilitation center by governing body.
Centers Frequency | Fercent
Government 5 11.6
Non Government 15 349
UNRWA 4 9.3
Private 19 442
Total 43 100.0

. Results related to the first question:

| Q1: What are the types of rehabilitation services in the centers, and
institutions?

To answer this question frequencies and percentages are used as
indicated in table (19). Results show that the most common type of
rehabilitation services was Physiotherapy (86%). The level is low on
items (2) occupational therapy and item (3) speech therapy where
percentage of responses on yes was (9.3%). The level is very low in

itern (4) vocational rehabilitation where the percentage of response is

(4.7%).
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'Table (19): Frequencies and Percentages of the types of
i

rehabilitation services.

Yes No

N Types or rehabilitation services Frequency | Percentage | Frequency | Percentage
1 | Physiotherapy 37 86 6 14

2 t Occupational Therapy 4 9.3 39 90.7

3 || Speech Therapy 4 9.3 39 90.7

4 Vocational Rehabilitation 2 4.7 41 95.3

5.1 Prosthesis 15 34.9 28 65.1

6 | CBR 10 233 33 76.7

7 | Counseling rehabilitation services 13 30.2 30 69.8

8 | Other services 13 30.2 30 69.8

| “Results related-to question 2

Q2: What are the employee’s opinion about the quality and

quantity of rehabilitation services in the institution?
The results in table (20) show that the degree of employees opinion
about quality and quantity are very high more than (80%) on items (3)
equipment is sufficient to carry out rehabilitation, item (6) I evaluate
rehabilitation services provided at the institution continually, item (8)
Service is easily accessible, item (9) the relation with patients or
beneficiaries is professional, item (10) Secrecy is observed when
services are provided. The degree of responses are high (70.6%-
78.2%) on items, (1) I am contented with the level of services
provided to the patients, item (4) The time assigned for treatment is
sufficient, item (5) The quality of the services provided meets
beneficiaries needs, item (11) Privacy is observed when services are

provided. The degree is moderate (61.4% and 67%) in items, (2) The
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Jrehabilitation programs provided at the institution is effective and
'meets needs of society, item (12) Services are continually evaluated by
.‘ employees at the institution. The degree is very low (48.8%)in items,
j (7). The beneficiaries evaluate rehabilitation services provided at the
 institution continually, where the percentages of responses are (48.8%)
. respectively. For the total Score the degree was high where the means

percentage was, (74.8%).

Table (20): Means and Percentages of employee’s opinions about

equality and quantity of the rehabilitation services.

N Quality and Quantity of rehabilitation services Means | Percentages | Degree
1 |1 am contented with the level of services provided to | 3.53 70.6 High
the patients. -
2 | The quality of rehabilitation programs provided at the [ 3.07 61.4 Moderate
institution is effective and meets needs of society.
3 | Equipment is sufficient to carry out rehabilitation. 437 87.4 Very
high
4 | The time assigned for treatment is sufficient. 3.60 72 High
5 | The quality of the services provided meets| 3.91 78.2 High
beneficiary’s needs.
6 I evaluate rehabilitation services provided at the| 4.2 84 Very
institution continually. high
7 | The beneficiaries evaluate rehabilitation services | 2.44 48.8 Very low
: provided at the institution continually.
i1 8 | Service is easily ascendible. 4.05 81 Very
: high
9 | The relation with patients or beneficiaries is| 4.37 894 Very
professional. high
''1 10 | Secrecy is observed when services are provided. 4.42 884 Very
: high
" [[11 [ Privacy is observed when services are provided 374 74.8 High
' {12 | Employees at the institution continually evaluate [ 3.35 67 Moderate
services.

* Maximum point of response (5) points.
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' Results related to Question 3

' Q3: What are the provider’s opinions about the size of rehabilitation

. services in the institution?

Table (21) shows that the degree of providers opinion about size of
' rehabilitation services is very high (86%) on item (5) There is
" unjustified duplication in providing services by different institutions.
* The degree of response is high (77.2%) on item (3) Number of

employees at the institution is sufficient. The degree is moderate (66-

objectives of institutions.

68.4%) on items (1) Size of work/tasks of employees is big, item (2)

Area of site suits size of work, and item (4) Size of work matches

Table (21) Means and percentages of provider’s opinion about the

size of Rehabilitation services in the institution.

to host more beneficiaries

N Size of rehabilitation services Mean | Percent Degree
' 1 | Size of work/tasks of employees is big 3.42 68.4 Moderate
| 2 | Area of site suits size of work 3.30 66 Moderate
3 | Number of employees at the institution is sufficient 3.86 712 High
4 | Size of work matches objectives of institutions 3.40 68 Moderate
5 | There is unjustified duplication in providing services 4.30 86 Very High
different institutions.
6 | It is necessary to increase the institutions capability | 2.86 57.2 Low

* Maximum point of response (5) points.
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Results of Question 4

Q4: What is the provider’s opinion about the financial matters in the

fehabilitation services centers?

Table (22) shows that the degree of employees opinion about financial
matters are high (70% to 79.9%) on items (3) Expenses are higher
than income (72.67%) item (4) Budget is managed effectively
(78.2%), item (5) Rehabilitation services costs are reasonable (74.8%).
'The degree is moderate (62.8-68.8%) on items (1) The center covers

j expenses, item (2) Continuity depends on out side support.

Table (22) Means and Percentages of Provider are Opinions about

the Financial matters of the Rehabilitation Services in

the Institutions, and Centers.

N Financial matters Means | Percent | Degree
1 | The center covers Cxpenses. 3.14 62.3 Moderate
2 | Continuity depends on outside support. 3.19 63.8 Moderate
3 | Expenses are higher than income. 3.63 72.6 High

4 | Budget is managed effectively. 391 78.2 High

5 | Rehabilitation services costs are reasonable. 3.74 74.8 High

*Maximum point of response (5) points.
Results of Question 5

Q5: What is the relationship with manpower in the institution

where you work?

The results of table (23) on the degree of relation with human
power in the institution are very high (80% and above) on items (2)
Work force in the institution should be promoted, item (3) Work
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;force should be increased, item (5) Training work force is done in
;accordance with the institutions field of rehabilitation, item (6) The
j certificates I hold quality me to work in the field of rehabilitation. The
" degree of responses is high (71.6%) on item (7) Employees at the
 institution are qualified and have experience in rehabilitation. The
" degree is moderate (64.6%) on item (8) Regulation in the institution
~ enables employees to involve in progressive education activities. The
: degree is low (52 and 53%) on items, (4) The institution has a budget
for work force promotion, and (1) The institution promotes its work
force.

Table (23) Means and percentages of relationship with human

Resource in the institutions.

N Relation ship with manpower Means | Percent Degree

I | The institution promotes its work force. 2.65 53 Very low

2 | Work force in the institution should be promoted. 4.09 81.8 | Veryhigh

3 | Work force should be increased. 4.53 90.6 | Very high

4 | The institution has a budget for work force | 2.60 52 Low
promotion,

5 | Training work force is done in accordance with § 4.56 91.2 | Very high
the institution’s field of rehabilitation.

6 | The certificates I hold qualify me to work in the | 4.60 92 Very high
field of rehabilitation.

7 | Employees at the institution are qualified and [ 3.58 71.6 High
have experience in rehabilitation.

8 | Regulation in the institution enables employees to| 3.23 64.6 Moderate
involve in progressive education activities.

e  Maximum point of response (5) points.
Q6: What is the relation ship with administrative system in the

institution where you work?

The results of table (24) show on the administrative system in the
institution is very high (80% and above) on item (3) The boss or
manager lacks certificates and experience to qualify him to work in

rehabilitation. The degree of responses are high (72.6-78.2%) on
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jitems, (2) 1 have a clear job description, and item (9) All employees
| know laws and regulation of the institution. The degree of responses is
‘ moderate (65.6 and 69.4%) on items, (1) my salary meets my needs,
. item (4) Relationship between employees and administrations is good,
"item (6) there is regulation concerning the quality of rehabilitation
" services provided, and item (8) The system of incentives/ motivation
- in the institution is applied. The degree of responses is low (58.2 and
' 59.6%) on items, (5) there is regulation concerning work force
. promotion, item (7) Administrative regulations and laws are
‘ developed and help improve the sefvices provided.

Table (24) Means and Percentages of Administrative System.

N Administrative system Means | Percent Degree
i1 1 | My salary meets my needs. 3.35 67 Moderate
'{ 2 { L have a clear job description. 3.91 78.2 High
3 | The boss or manager lacks certificates and experience | 4.47 §9.4 Very high
! to Qualify him to work in rehabilitation.
.1 4 | Relationship between employees and administrations is good. 3.28 65.6 Moderate
5 | There are regulations concerning the quality of Rehabilitation 298 59.6 Low
services provided.
6 | There is regulation concerning work force promotion. 3.47 69.4 Moderate
7 | Administrative regulations and laws are developed and help 291 58.2 Low
improve the services provided.
8 | The system of motivation/incentives in the institution is 3.37 67.4 Moderate
applied.
9 | All employees know laws and regulations of the institution. 3.63 72.6 High

* Maximum point of response (5).

Q7: what is your opinion about the patient-referring system,
coordination and cooperation between your institution and other
institutions?

The results in table (25) show that on the degree of patient referring
system responses with very high satisfaction and agreement (80% and
above) are on items (5) Cooperation and coordination between
institutions is essential to improve rehabilitation, item (6) there is

duplication of activities in the different institutions. The degree of
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response were high (76.8%) on item (2) The relationship between the
1nst1tut10n and the other institutions is strong. The degree of responses
is moderate (60 and 68.8%) on items (1) Patient’s-referring system of
at the institution is good and on item (3) there is no interaction
between the institution and the universities and colleges teaching
rehabilitation. The degree is low (52.6 and 53.4%) on items, (4) the
rl‘elationship between the institution and the universities and colleges
teaching rehabilitation is strong, and item (7) Exchanging expertise
between institutions is active.

| Table (25) Means and Percentages of patient referring system,

and cooperation, coordination between institutions.

N Patient referring system cooperation and coordination Means Percent Level
1, | Patient’s-teferring system of at the institution is pood. 3.4 68.8 Moderate
2 ‘ The relationship between the institution and the Other ingtitutions are strong. 3.84 7%8 High
3| There is no interaction between the institution and the Universities and colleges 3 60 Moderate
teaching rehabilitation,
4 | The relationship between the institution and the uriversities and colleges 267 534 Low
| teaching rehabilitation is strong. .
3 | Cooperation and eoordination between institutions is Essential to improve 470 94 Very high
| | rebabilitation.
& | There is duplication of activities in the different institutions. 467 934 Very high
7 | Exchanging expertise (between institutions) is active. 263 526 Low
* Maximum point of response (5).

Results related to question 8

' Q8: What is your opinion about the national policies in general, and

rehabilitation policies in particular?

The results of table (26) show that the degree of providers
opinion towards the national policies, and rehabilitation policies in
particular are very high (80% and above)} on items (1) The

. rehabilitation policy should be comprehensive and nation wide, item
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(2) There should be a policy for progressive education in the field of
rehabilitation, item (3) Planning and a policy-making in the field of
réhabilitation in Palestine is weak, item (4) There is a need to involve
society and activate its role in rehabilitation, item (6) In application of
laiws and regulations negatively affects rehabilitation services. The
degree of responses is moderate (61 and 64.6%) on items, (8) There is
n:eed to develop the patient’s-referring system nation wide, and item
(9) The quality of services provided by the institution in the field of
réhabilitation in general is good. The degree is very low (34.4 and
43.2%) on items, (5) Distribution of rehabilitation centers in Palestine
1s just and appropriate, and item (7) I am satisfied with the
gehabilitation policies in Palestine.

Table (26) Mean and Percentages of National opinion related to

Rehabilitation Policies.

N National Policies Means | Percent | Degree
1 | The rehabilitation policy should be comprehensive 481 96.2 Very
.| and Nation-wide. high
2 | There should be a policy for progressive education 4.56 91.2 Very
in the Field of rehabilitation. high
3 | Planning and policy-making in the field of 4.56 91.2 Very
. | Rehabilitation In Palestine is weak. high
4 | There is a need to involve society and activate 4.53 90.6 Very
its role In rehabilitation. high
'5 | Distribution of rehabilitation centers in Palestine 1.74 34.8 Very low
| is just and appropriate. '
6 | Inapplication of laws and regulations negatively 4.60 92 Very
Affects Rehabilitation services. high
-7 | Tam satisfied with the rehabilitation policies in 2.16 43.2 Very low
: Palestine.
8 | There is a need to develop the patients’-referring 3.05 61 Moderate
system Nation-wide.
9 | The quality of services provided by the institution 3.23 64.6 Moderate
in the Field of rehabilitation in general is good.

®  Maximum point of response (5} poirts.
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'Results related to the question 9
/Q9: What is the top priority of the following in the rehabilitation

}services?

. The question asked respondents to respond to different
statement giving number one to statement of most priority two, to the
one that follows etc... When means of ranking were calculated the
' mean close to one would indicate the most priority.

1 The provider’s ranked item (1) Social assimilation of the
disabled in their society as first priority. Rank (2) to the item (5)
Promoting work force in the field of rehabilitation. Rank (3) to the
item (4) Coordinating and distributing services and improving patient-
referring systems. Rank (4) to the item (2) Improving quality and
. quantity of rehabilitation services provided. Rank (5) to the item (6)
Upgrading education the universities and colleges teaching
rehabilitation. Rank (6) to the item (3) Increasing expenditure in the
field of services provided to the disabled and rank (7) to the item (7)
Keeping up with scientific development and technology in the field of

rehabilitation.

Table (27) Means and Ranks of the top priority in the
rehabilitation fields?

N The top priority in the rehabilitation field Means | Ranks

1 | Social assimilation of the disabled in their society. 3.33 1
Improving quality and quantity of rehabilitation services | 3.77 4
provided.

3 | Increasing expenditure in the field of services provided to | 4.72 6
the disabled.

4 | Coordinating and distributing services and improving | 3.72 3
patient-referring systems.

5 | Promoting work force in the field of rehabilitation 3.65 2

6 | Upgrading education the universities and colleges | 4.72 5
teaching rehabilitation

7 | Keeping up with scientific development and technology in 4.77 7
the field of rehabilitation.
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Results related to question 10

Q10: What is the most serious problem that restricts the development
c;f services? To analyse this question means and ranks are used in table
(28).

The question asked respondents to respond to different statements
providing number one to statement of most serious problem facing the
Flevelopment of rehabilitation services, two to the one that follows
etc... When means of ranking were calculated the mean closer to one
jwould indicate the most serious problem.

| Table (27) shows the most serious problems facing the
"development of rehabilitation services. On the top of the list of most
'serious problems is item (1) Isolating, rather than assimilating the
' disabled in the society. Rank (2) to the item (2) The different
| economic and political conditions. Rank (3) to the item (3) The
: restricted number and experience of work force in rehabilitation. Rank
‘ (4) to item (6) Maldistribution of rehabilitation services. Rank (5) to
; item (7) Duplication of work in the rehabilitation institutions. Rank (6)
~ 1o the item (4) Rehabilitation policies are not crystallized. Rank (7) to

the item (5) Law is not applied or inapplicable. Rank (8) to item (8)

Poor education programs in universities and colleges teaching

rehabilitation.
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‘ Table (28) Means and Ranks of serious problems that restrict the

development of rehabilitation services.

N Serious problems Means | Ranks
1 | Isolating, rather than, assimilating the disabled in the society. 1.2 1
2 | The difficult economic and political conditions. 2.86 2
3 | The restricted number and experience of work force in rehabilitation 3.91 3
4 | Rehabilitation policies are not crystallized. 4.72 6
5 | Law is not applied or inapplicable. 5.76 7
6 | Mal distribution of rehabilitation services. 3.95 4
Duplication of work in the rehabilitation institutions. 4.07 5
8 [ Poor educational programs in universities and colleges teaching 6 8
rehabilitation.

Results related to the question 11

Q11: Do you believe we should develop rehabilitation policies in
Palestine? The results indicated that the majority of providers (90.7%)
believe that rehabilitation policies should be developed.

Results related to the question 12

Q12: What is needed to develop rehabilitation policies?

The results in table (29) show that responses of providers for
developing rehabilitation policies. The most important need is item (4)
studying the factors that affect policy-making in rehabilitation, with
(86%), responding with yes. Item (7) follows, Evaluating and studying
the law to check its suitability and applicability, where the percentage
of yes responses is (83.7%). The lowest need for developing
rehabilitation policies is item (2) Involving the Palestinian society in
planning and policy-making in the field of rehabilitation, where the
percentage of these who responded with yes is, (46.5%), and item (8)
Applying law and legislation, where the percentage is, (48.8%).
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. Table (29) Frequencies and Percentages of responses for developing

Rechabilitation policies in Palestine.

Responses Yes No
N Developing policies F % F %
I | Study the needs of the Palestinian society. 3172112279

2 | Involving the Palestinian society in planning and policy- | 20 | 46.5 | 23 | 53.5
making in the field of rehabilitation.

3 | Re-evaluating rehabilitation services. 29| 674 | 14 | 326

4 | Studying the factors that affect policy-making in the | 37 | 86.0 | 6 14

rehabilitation.

Promoting work force in rehabilitation 27 | 62.8 | 16 | 37.2
6 | Developing administrative systems applied. 221 51.2 121 | 488
7 | Evaluating and studying the law to check its suitability & 361837 7 | 163
applicability.
8 | Applying law and legislations. 21 | 48.8 | 22 | 51.2

9 | Studying restrictions to planning and policy-making and | 31 | 72.1 | 12 | 27.9

founding alternatives.

Results related to question 13
Q13: What do you think is appropriate and needed to improve
rehabilitation services quality?

The results in table (30) show that the majority of respondents
(86%) think that most needed to improve rehabilitation services
quality is item (14), Governmentally supported rehabilitation
institutions. The lowest need to improve rehabilitation services quality
is item (6), Following up and controlling rchabilitation services

through competent authorities, where the percentage of Yes responses
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fs, (51.2%). Generally the majority of respondents think that all items

are appropriate and needed to improve rehabilitation services quality.

Table (30) Frequencies and Percentages of responses to improve

rehabilitation services guality.

Responses Yes No
N Improve rehabilitation services quality F| % |F| %
1 [ Increasing investment in the field of rehabilitation. 32744 | 11 ] 25.6
2 | Developing patient-referring system. 24 | 558 | 19 | 44.6
3 Developing administrative systems. 31 [ 721 |12 ] 279
4 | Promoting and increasing work force. 31| 721 |12 | 279 |
| 5 | Adopting modern technology. 27| 628 {16 | 37.2
6 | Flowing up and controlling rehabilitation services through 22| 51.2 | 21| 48.8
Competent authorities.
7 | Exploiting natural resources in the society. 32| 744 | 11| 25.6
8 | Doing research in the field of rehabilitation. 26 ] 60.5 | 17 | 39.5
9 | Preventing duplication of activities in the various institutions. 341791 | 9 | 209
10 Improving employee’s conditions and applying the system 32| 744 | 11 | 25.6
i of motives.
11 | Developing educational programs. 31721 |12 279
12 | Involving the society in the rehabilitation process. 30 | 69.8 | 13 | 30.2
13 | Distributing rehabilitation services fairly. 321744 | 11} 25.6
14 | Governmentally supporting rehabilitation institutions. 371 86 | 6 14
! 15 { Creating specialties in the field of rehabilitation. 30 | 69.8 | 13 | 30.2
16 | Applying laws/ regulations concerning rehabilitation. 31 {721 112|279
17 | Planning and making policies for rehabilitation nation-wide. 30 [ 69.8 | 13 | 30.2
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C. Summary:

This chapter has presented an overview of the results of
‘responses of 43 providers from 43 rehabilitation service institutions
‘and centers. The purpose was to describe rehabilitation services. Data
| was collected in the period between September and November 2001,
Tand was analyzed using percentages, frequency distributions, and
' ranks.

Results were presented on the thirteen questionnaire parts: the
descriptive responses related to the types of rehabilitation services,
i, quality and quantity of rehabilitation services, size of rehabilitation
services, financial matters, human resources, administrative system,
' patient-referring system, cooperation and coordination between
 institutions, rehabilitation policies, priority of rehabilitation, serious
problems, and suggestions to develop rehabilitation policigs. The last
part was related to appropriate rehabilitation services and the need to

improve their quality.
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CHAPTER VIII
DISCUSSION

The results of this descriptive study present information on
assessment of rehabilitation services in the northern districts as

perceived by the providers.

A. Discussion of the Major Findings:
Analysis of the responses to the questionnaire revealed that the
rehabilitation services in the northern districts where offered by

different institutions or centers of the rehabilitation affiliated with

different rehabilitation provider sectors.

(1): Types of Rehabilitation Services.

The majority of rehabilitation services in the northern districts
are concerned with Physical therapy (PT), and form about (86%) of
the total services  provided. Other services form fewer percentages,
for example speech therapy (9.3%), Occupational therapy (9.3%),
and Vocational rehabilitation (4.7%). PT activities developed rapidly
started in Palestine, in the first intifada (uprising) in 1989, due to the
increasing  number of injuries. Professionals, and the community
started to understand the PT role in rehabilitating the disabled, and
four universities, and colleges started teaching PT. On the contrary,
other services were neglected for a long time. Occupational therapy,
for example was dropped from the syllabus of Bethlehem University

may be because the PT services considered the top priority of
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}rehabilitation services in Palestine and because Palestine lacks

' professionals who can run OT academic programs and services.
|

_ The absence of occupational therapy may also be attributed to
lack of knowledge of the providers and community of its importance,
; lack of finances, and overall shortage of specialized human resources
:in the northern districts. In addition Human resources consider

- physiotherapy as the most financially rewarding rehabilitation job in

 the field.

In the northern districts, there is only one Vocational center in
" Nablus district to rehabilitate the disabled. Coordination, cooperation,
and patient- referring system between institutions should be improved

to rehabilitate the disabled and to meet their needs. 58 A9 1

As for prosthesis, the results revealed that the percentage of
prosthesis services is (34.9%). These services are provided outside the
northern districts. Engineers or assistants take the measurements, and
design equipment in Jerusalem at princess Basma, and at Bethlehem

Arab Society centers, or in private centers.

In the northern districts there is not a single manufacturer for
prosthesis. Planners and decision makers should work on establishing
one factory in the northern districts to meet the needs of beneficiaries.

With regard to speech therapy, services are localized in Nablus
district. Planners, and decision-makers should attempt to better

distribute services in the northern districts as needed.
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Planners and decision-makers should encourage institutions to
| provide services and the government should support them. In addition,
' the numbers of human resource dealing with vocational, and speech
|

therapy should be increased, and services better organized.

The results of this study are consistent with the CNCR

© conference, 1998 which emphasized that there are no OT services in

" the north districts.

(2): Quality and Quantity of Rehabilitation services.

Results of this study indicated and according to the providers
that the beneficiaries do not evaluate rehabilitation services
continually. These results may be explained by the fact that the
respondents believe that beneficiaries are unable to evaluate the
rehabilitation  services, poor team work, weakness in the
administrative system, and lack of total quality management in the

institution.

Evaluation of rehabilitation services is the responsibility of all
professionals and beneficiaries in the field to ensure that rehabilitation
services are good in quality and quantity. The feedback from the
employees and beneficiaries for evaluating rehabilitation services is
necessary to improve the quality and quantity of rehabilitation services

to meet the needs of the society.

The planners and management should strive towards total

quality management, and human resources, by holding continual
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works shops and continue education programs on the process of

e}valuating and upgrading services.

(3): Size of Rehabilitation services.

. Results of this study indicated that majority of provider’s
(86%) indicated that there is unjustified duplication in providing
services by different institutions, and that the number of employees at

the institutions is sufficient, (77.2%).

The unjustified doubleness is due to weakness in planning,
icooperation and coordination between institutions, which also restrict
‘the development of rehabilitation services. The responses showed that
 from the point of view of the provider the number of employees at the
institutions is sufficient yet; the researcher believes that there is a need
for human resources to work in the rehabilitation field. If there was
| free of movement in the Palestinian land without restrictions from the
Isracli occupation, more clients are expected to be secking services

and the employee’s workload would increase.

The political, and socio-economic situation in the Palestinian
. districts is very bad due to closure imposed by the Israeli military,

which certainly affect numbers of beneficiaries.

(4): Financial Matters.
Results in this study showed that, the centers claim to cover

some of them expenses, but they continually depended on outside
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si]pport. Their expenses are higher than their income although they

believe that, the budget was managed effectively, (78.2%).

_ These results may be explained by the fact that these
ihstitutions and centers were opened haphazardly. Duplication of
aictivities in different institutions, weakness in the administrative
siystem, mal distribution of rehabilitation services, and the quantity
z;nd quality of services are questionable. The political-economical

situation is also a complicating matters.

The providers, the planners, and the decision-makers should
draw alternative policies to solve the problem since outside financial
isupport may stop. The government should strongly support
;rehabilitation institutions.

The financial problem was most commonly listed problem that
Einstitutions faced. This study is consistent with another study

(Giacaman, 1989).

;(5): Human Resources.

| Results of this study showed that providers do not adequately
iencourage the upgrading and promotion of human resource. These
Eresults may explained due to lack of financial resources and that it is
not a top priority in the institution and centers.

The percentage of provider’s experience levels is (less10
;years) was (46.5%), and (higher education) was (14%). The results

gindicate that rehabilitation is a new field in Palestine. Thus the
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planners, and decision-makers should develop human resources in

general, and give priority to the lacking fields of rehabilitations.

(6): Administrative Systems.

Results showed that the respondents did not agree that
administrative regulations and laws are developed which help to
improve the services provided, and there are regulations concerning
the quality of rehabilitation services provided. These results may

reflect a weakness in the administrative system in the institutions.

According to these results, the planners and decision-makers

- should establish, rehabilitation services administration to develop and

implement comprehensive and coordinated programs of rehabilitation

~ and support, and to motivate employees, and control and improve the

! rehabilitation services.

(7): Patients Referring System.

The results of this study showed that the duplication of
activities in the different institutioné in perceived as very high by the
respondents.

These results may reflect a weakness in the patients referring
system in the institutions.

The providers, the planners, and the decision-makers should
prevent the duplication in the institutions, and build patients referring
system nation-wide.

The researcher believes that the duplication in the institution

may reflect the absence of applicable law and order, unclearity of
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policies, and no control of rehabilitation services through competent

authorities.

(8): National Policies and rehabilitation policies.

The results showed that the majority of respondents were very
keen regarding the national policies of rehabilitation. The
rehabilitation policy should be comprehensive and at the national level
(96.2%), and there should be a policy for progressive education in the
field of rehabilitation (91.2%). In addition, there is a need to involve
society and activate its role in rehabilitation, and there is need to

develop the patients referring system nation-wide.

This study showed that the respondents also believed that
“distribution of rehabilitation centers in Palestine is just and
appropriate” was not true. The providers strongly disagreed with the
statement, and the percentage was (34.8%). Also, their answers to item
“satisfaction with the rehabilitation policies in Palestine”, was low
where the percentage was (43.2%).

The researcher agrees with the results that there is
geographical maldistribution of centers, because most are centered in
cities. Absent strategic planning to distribute rehabilitation services in
the northern districts leads to this maldistribution.

The researcher generally agrees with the above resulfs,
because of many factors including:

e Unclearity of policies .
e Maldistribution of rehabilitation centers in Palestine.

e Weak planning and policy-making in the field of rehabilitation in

89

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



Palestine.

"« Rehabilitation policies need much work to be drafted.
' o Laws are absent.
e There is duplication of work in the rehabilitation institutions.
e The government poorly supports rehabilitation institutions.
e Most of the providers do not participate in drawing policies.
e TIsolation, rather than, assimilation of the disabled in the society.
The study results are consistent with other studies such as
(Giacaman, 1989, and with the CNCR, study 1998), in that there is no

comprehensive rehabilitation in Palestine.

(9): Priority of Rehabilitation.

The results of this study revealed that the top priority in
rehabilitation as perceived by respondents was social assimilation of
the disabled in the society then promoting work force in the field of
rehabilitation, coordinating and distributing services and improving
patient-referring  system, improving quality and quantity of
rehabilitation services, upgrading education in the universities and
colleges teaching rehabilitation ...etc.

There are considered to be very important for the planners and
decision makers to concentrate on these priorities. Many of the studies
concentrate on integration of the disabled in the society. This study is

consistent with the medical and social model of disability to fully

integrate the disabled in the society.
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|

/(10):  Serious Problem facing the Development of Rehabilitation

i Services.

| The results of this study revealed that the most serious

.problems facing the development of rehabilitation services were

 isolating rather than assimilating the disabled in the society, the

~ difficult economic and political situation, the restricted number and

| experience of work force in rehabilitation, mal distribution of
rehabilitation  services, duplication of work in rehabilitation

" institutions, non-crystallization of rehabilitation policies, absent or
inapplicability of law, and poor educational programs.

This study is also consistent with another study on 23
Palestinian villages in the central district of West Bank with special
reference to the needs of persons with disabilities ( CRCR, 1995).

The researcher is in agreement with the providers perception
especially that the most serious problem, is isolating the disabled
which restricts the development of rehabilitation services.

The integration of the disabled in Palestine is inactive because
of many factors:

e Laws are not applied or inapplicable.

¢ Maldistribution of rehabilitation services.

e Difficult economic and political situations.
o Rehabilitation system is not comprehensive.

e Lack of governmental support for the disabled and the institutions

working in the rehabilitation fields.

9
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i The researcher believes these issues should to be the
|.
|

'responsibility of the health planners as well as the rehabilitation

services providers.

‘ (11): Development of Rehabilitation Policies.
The results of this study revealed, that most of the providers
believe that the rehabilitation policies should be developed, (90.7%).

This result is consistent with {Giacaman, 1989, and CNCR,
1998). Developing rehabilitation policies will be reflected positively
~on the rehabilitation services such as organizing, coordinating,

' controlling rehabilitation services, in general.

It is very important for planners to evaluate and review
rehabilitation to develop the policies that are appropriate, suitable and

easy for implementation in Palestine.

(12): The suggestions needed to develop rehabilitation policy.
The results of this study showed, that the majority of providers,
(86%) positively views studying the factors that affect policy-making
in the field of rehabilitation. On assessing whether the law is suitable
j and applicable, the majority (83.7%) believe it is. Also the result of
this study revealed that studying the needs of the Palestinian society
and studying restrictions to planning and policy-making and finding
alternatives were perceived nécessary to develop fehabilitatidn policy

(72%).

92

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



The results showed that responses to statements indicating
!. applying law and legislation, developing the administrative system,
" and involving the Palestinian society in planning and policy-making in
" the field of rehabilitation were negative and they believed they did not
~ extensively exist.
The providers, the planners, and the decision-makers should be
'developed law and legislation, administration system, and involving
the Palestinian society in planning and policy-making in the field of

rehabilitation.

(13):  Appropriate Rehabilitation Services and the need to
improve Quality.

The results of this study revealed that governmental support
towards rehabilitation institutions was the most needed and
appropriate to improve rehabilitation service’s quality. There is a call
for preventing duplication of activities in the various institutions, and
fair distribution of rehabilitation services, improving employee’s
conditions and applying the system of motives, developing
educational programs, and increasing investment in the rehabilitation
field. This study results are consistent with the national strategy for
health in Palestine, (1999).

The provider’s responded with low satisfaction on follow up
and control of rehabilitation services through competent authorities
and developing patients-referring system.

The researcher believes these issues are necessary to improve

quality of rehabilitation services, and for future studies.
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B. Conclusion.

This study aimed at describing the rehabilitation services in the'

' northern districts in the West Bank in Palestine. Information in this

" regard was collected, and pointed out important aspects that need to be

. considered by various rehabilitation care providers in the northern

|
. districts and can be summarized as follows:

1.

The majority of rehabilitation services are conducted by the private
and NGOs sectors. The government should increase the
rehabilitation services especially OT, VR, and Speech therapy.

It is important to work on improving the quality and quantity of
rehabilitation services. Also the feedback from the employees and
beneficiaries on evaluating rehabilitation services is very necessary

to improve the quality and quantity of these rehabilitation services.

. Unjustified duplication in providing services by different

institutions should be minimized.

. Collaboration between institutions is necessary to improve

rehabilitation services by exchanging the expertise and preventing

duplication.

. Administrative systems need to be developed, and updated.

. Patients-referring system and cooperation and coordination need to

be improved.

. There is needed for nation-wide policies on rehabilitation.

8. Social assimilation of the disabled in society was the top priority

and the most serious problem that restricted the development of

rehabilitation services.

. The results of this study revealed, that the majority of providers

believe that rehabilitation policies should be developed, and the
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percentage was (90.7%) and the providers, responses on studying

the factors that affect policy-making in the field of rehabilitation,

scored the percentage of (86%).

‘¢ Over all Recommendation:

L Recommendation for types of rehabilitation services.
" o The planner and decision maker should be encourage the institution

to have new services needed such as (OT, VR, Speech therapy).

2. Recommendation for improving quality and quantity of

rehabilitation services.

o The planner and decision maker should be participate the

beneficiaries in evaluating of rehabilitation services provided at the

institution continually.

3. Recommendation improving the size of rehabilitation services.
e The planner and decision maker should be preventing the
unjustified duplication in providing services by different

institutions.

e The quality of rehabilitation programs should be effective and meet

need of society.

¢ The employees should be evaluating rehabilitation services

continually.

Ay
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4. Recommendation for improving the financial matters in the

institution.

o There should be marketing of rehabilitation services.

e The budget should be managed effectively.

5. Recommendation for developing and improving the human
resource in the institutions.
e The planner and decision maker should be putting a budget for
Continuing education.
e The institutions should upgrade their work force.
¢ Regulations in the institution should be enabling employees to
involve in progressive education activities.

6. Recommendation for administrative system of rehabilitation

services.
e Administrative regulations and laws should be developed to

help to improve of rehabilitation services.

e The system of motivation/incentives in the institution should be

applied.

e Job description in the institutions should be clear to the employees.

e The decision-makers should develop the Rehabilitation Services

Administration nation-wide.

7. Recommendation for patient-referring system, cooperation and

coordination between institutions.

e Cooperation and coordination between institutions is essential to
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improve rehabilitation services especially the exchange expertise.

.o The planner and decision maker should be preventing the

duplication of activities in the deferent institution.

" The planners and decision-makers should develop the patient-

referring system nation-wide.

8. Recommendation for nation’s policies in general and

rehabilitation policies in particular.

e The rehabilitation policy should be comprehensive and nation-
wide.
e There should be a policy for progressive education in the field of

rehabilitation.

o The patient’s-referring system should be developing nation-
wide.
e Laws and regulation should be applied to improve of rehabilitation

services.

o Distribution of rehabilitation services in Palestine should be just

and appropriate.
e Planning and drawing policies in the field of rehabilitation in

Palestine should be appropriate and effective.

9. Recommendation for top priority of rehabilitation.

e There should be social assimilation of the disabled in Palestinian

society.
e The planner, decision maker should be promoting work force in the

field of rehabilitation.
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' e Planner and decision makers should be cooperating, distributing

services, and improving patient’s-referring systems in Palestine.

" e The planner, decision maker, and providers should be improving

quality and quantity of rehabilitation services provided.

10. Recommendation for preventing the most serious problem that
restrict the development of rehabilitation services.

e There should be social integration for the disabled in the
Palestinian society.

e The planners, decision makers, and providers should be drawing
alternative policies to meets the difficult economic and political
conditions in Palestine.

e The planner and decision makers should be increasing and

improving the number and experience of work force in

rehabilitation.

e Planner and decision makers should be distributing rehabilitation

services congruent with needs in the Palestinian society.

11.Recommendation for developing rehabilitation policies in

Palestine.
e The planners and decision makers should be studying the factors

that affect policy-making in the rehabilitation.
o The planners and decision makers should be evaluating and
studying the Jaw to check its suitability and applicability in

Palestine.

e The planners and decision makers should be studying the needs of
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the Palestinian society.
e The planner and decision maker should be re-evaluating
rehabilitation services.
e The planners and decision makers should be promoting work force
in rehabilitation.
12.Recommendation for improving the quality of rehabilitation
services.
¢ Government should support rehabilitation institutions in Palestine.
e The planner and decision maker should be distributing
rchabilitation services fairly in Palestine.
o The decision makers should be improving employees conditions
and applying the system of motivation.
e The planner and decision maker should be increasing investment in
the field of rehabilitation.
e The planners and decision makers should be preventing duplication
activities in the various institutions.
e The planners and decision makers should be developing

rehabilitation services administration.
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D. Recommendations for Further Research.

This study was descriptive in nature to collect information
regarding the characteristics of rehabilitation services in the north
districts. It serves as base line data for further studies related to
rehabilitation services. Based on this study, it is recommended that the
future studies in this area use other variables in addition to those in
this study, which would be of great advantage to rehabilitation
planning programmers. The population size can be increased in order
to cover all West’s Bank as wel! as Palestine as a whole, to allow for
the generalizability of the findings. Furthermore, qualitative
exploration of rehabilitation services has not been widely founded in
the rehabilitation literature and so it is highly recommended to hold

qualitative tesearch to provide a richer view of the Palestinian

rehabilitation services.
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Translation From Arabic Language

Appendix 3
Assessment of Rehabilitation Services in the North Districts of West
Bank in Palestine
Date of Interview: -—----— -
Serial Number: ——---=------
Age: Sex: Scientific Degree: --------—----Experience: —-----
Institution/ Center: (1) Government (2) Non Government (3) UNRWA
(4) Private
Please answer these questions by putting mark (*) to ward your
felling:

1- Strong Agreement 2- Agreement 3- Moderate Agreement

4- Disagreement 5- Strong Disagreement.

Ql

What are the types of rehabilitation services in the centers, and
institutions?
1. Physiotherapy
Occupational Therapy
Speech Therapy
Vocational Rehabilitation
Prosthesis
CBR

7. Counseling rehabilitation

S v AN W N

(971175 gy a7 1 o TS
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Q2

To what extent do you agree with these statements concerning

quality and quantity of rehabilitation services in the institution

where you work?

N Quality and Quantity of rehabilitation services Strong Agree Moderate Disagree Strong
Agree Apreement Disagree

1 | I am contented with the level of services provided
1o the patiers.

2 | The quality of rehabilitation programs provided
at the imstitution i3 effective and meets needs of
society.

3 | Equipment is sufficient to carry out
rehabilitation.

4 | The tirme assigred for treatment is sufficient.

5 | The quality of the services provided meets
bereficiary”s needs.

6 |Ievaluate rehabilitation services provided at the
Institution continually.

7 | The beneficiaries evaluate rehabilitation scrvices
provided at the itstitution cortinually.

8 | Service iseasily ascendible.

9 [ The relation with patients or bereficiaries is
professional.

10 | Secrecy is observed when services are provided.

11 | Privacy is observed when services are provided

12 | Emplovees at the institution continually evaluate

services.

* Maximurm poirt of respornse (3) points.

Q3

To what extent do you agree with these statements concerning the

size of rehabilitation services in the institution where you work?

Size of rehabilitation services

Strong | Agree
Agree

Moderate
Agree

Disagree Strong
Disagree

Size of work/tasks of employees is big

Area of site suits size of work

Number of employees at the institution is sufficient

Size of work matches objectives of institutions

| &) W W

There is urjustified duplication in providing services
different institutions,

It is necessary to increase the institutions capability

to host more bereficiaries

* Maxdimum point of response (5) points.
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Q4

To what extent do you agree with these statements concerning

financial matters in the institution where you work?

N Financial matters Strong Agree Moderate Disagree Strong
Agree Agree Disagree
1 | The center covers expenses.
2 | Continuity depends on outside support.
3 | Expenses are higher than ircome.
4 | Budget is managed effectively.
5 | Rehabilitation ~ services  costs  are
reasonable.

*Maximum point of response (5) points.

Q5

To w extent do you agree with these statements concerning

relationship with human resource in the institution where you?

Relation ship with manpower

Strong
Agree

Agree | Moderate
Agree

Disagree Strong
Disagree

The institution prometes its work force.

Work force in the institution should be
promoted.

Work force should be increased.

The institution: has a budget for work force
promotion

Training work force is done in accordance with
the institution’s field of rehabilitation.

The certificates [ hold qualify me to work in the
field of rehabilitation.

Employees at the mstitution are qualified and
have experience in rehabilitation.

ool ~af o] w] &lw] =] 2

Regulation in the institution enables employees

to involve in progressive education activities.

¢ Maximum point of response (5) points.
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Q6

To what extent do you agree with these statements concerning

relationship with administrative system in the institution where you

work?

N Administrative system

Strong
Agree

Agree

Moderate
Apree

Disagree

Strong
Disagree

I | My salary meets my needs.

I bave a clear job description

| 3 | The boss or mamager lacks certificates and experience
to Qualify him to work in rchabilitation.

4 | Relationship between employees and administrations 15
[ good.

5 | There are regulations conceming the quality of
Rehabilitation services provided.

There is regulation concerning work force promotion.

Administrative regulations and laws are developed and
help improve the services provided.

8 | The system of motivation/incentives in the institution is
Applied.

9 | All employees know laws and regulations of the
institution,

® Maximum point of response (5).

Q7

To what extent do you agree with these statement concerning

patient-referring system, coordination and cooperation between your

institution and other institutions?

N Patient referring system cooperation and coordination

Strong
Agree

Agree

Moderate
Agree

Disagree

Strong
Disagree

1 Patiert’s-referring systeim of at the institution is good.

2 | The relationship between the institution and the Other

institutions are strong,

3 | There is no interaction between the inginxion and the
Universities and colleges teaching rehabilitation

4 | The rclationship between the insiuion and  the
universities and colleges teaching rehabilimtion is strong.

5 | Cooperation and coordination between instituliors is
Essential to impreve retabilitation.

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit

6 | There is duplication of activities in the different ingtitutions.

7 | Exchanging expertise {(between institutions) is active.

© % Maximum point of response (5).
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} To what extent do you agree with the following statements
concerning National policies in general, and rehabilitation policies

in particular?

AN National Policies Strong Agree Moderate Disagree Strong
| Agree Agree Disagree

1 | The rehabilitation policy should be comprehensive
and Nation-wide.

2 | There should be & policy for progressive education
in the Field of rehabilitation.

3 | Plarming and policy-making in the field of
Rehabilitation In Palestine is weak.
4 | There is a need to involve society and activities
role In rehabilitation
5 | Distribution of rehabilitation cerfers in Palestine
is just and appropriate.
6 | In application of laws and regulations negatively
affects rehabilitation services.
7 |1 am satisfied with the rehabilitation policies in
Palestine
i | 8| There is a need to develop the patients’-referring
! svstem Nation-wide.
9

The quality of services provided by the institution
in the Field of rehabilitation in general is good.

e  Maximum point of response (5) points.

List the following items concerning rehabilitation giving number (1)

to the top priority, number (2) to the less priority...etc.

| 1-Social assimilation of the disabled in their society.
2-Improving quality and quantity of rehabilitation services provided.
3-Increasing expenditure in the field of services provided to the
disabled.
4-Coordinating and distributing services and improving patient-
" referring systems.

5-Promoting work force in the field of rehabilitation.
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6-Upgrading education the universities and colleges teaching

rehabilitation.

7-Keeping up with scientific development and technology in the field

of rehabilitation.

Q10

List the most serious problems facing the development of
rehabilitation services. Give number (I) to the most important
problem, number (2) to less important and so on.

1-Isolating, rather than, assimilating the disabled in the society.

2-The difficult economic and political conditions.

3-The restricted number and experience of work force in rehabilitation
Rehabilitation policies are not crystallized.

4-Law is not applied or inapplicable.

5-Mal distribution of rehabilitation services.

6-Duplication of work in the rehabilitation institutions.

7-Poor educational programs in universities and colleges teaching

rehabilitation.

Ql1

Do you believe we should develop rehabilitation policies in

Palestine?
(1) Yes (2)No (3) I don’t Know
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Q12

If your answer is yes, circle the most appropriate suggestions needed
to develop rehabilitation policies. You can choose more than one.
1-Study the needs of the Palestinian society.

2-Involving the Palestinian society in planning and policy-making in
the field of rehabilitation.

3-Re-evaluating rehabilitation services.

4-Studying the factors that affect policy-making in the rehabilitation.
5-Promoting work force in rehabilitation.

6-Developing administrative systems applied.

7-Evaluating and studying the law to check its suitability &

applicability.

8-Applying law and legislations.

9-Studying restrictions to planning and policy-making and founding

alternatives
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Q13

Circle what you think appropriate and needed to Improve
rehabilitation services quality?
1-Increasing investment in the field of rehabilitation.
2-Developing patient-referring system.
3-Developing administrative systems.
4-Promoting and increasing work force.
5-Adopting modern technology.
6-Flowing up and controlling rehabilitation services through
Competent authorities.
7-Exploiting natural resources in the society.
8-Doing research in the field of rehabilitation.
9-Preventing duplication of activities in the various institutions.
10-Improving employee’s conditions and applying the system of
motives.
11-Developing educational programs.
12-Involving the society in the rehabilitation process.
13-Distributing rehabilitation services fairly.
14-Governmentally supporting rehabilitation institutions.
15-Creating specialties in the field of rehabilitation.
16-Applying laws/ regulations concerning rehabilitation.

17-Planning and making policies for rehabilitation nation-wide.

17

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



Appendix 3
Clato) At
iy AN Ahal Jlad A Jall clasd il Aud

SRR VL. BLF [ UURTePnr vo. s ITENGE IRSPIRVER "L RSP et
ath Ul o f iR B Ay o F o sla b U oY Lagfa plaf o) Auaeydif 58 a0 dale
o Rand G AR S o e (G AR A3 AR 0 S e (b g Y 5 )
- ol e 30 Jdaad
oy gajel-o el =t iVl -r gd-Y a3

NPT PR L O (3% D F OC: I JUIPYEL BV P Y )
el Sl
by ple ¥
Gkl e -7
R N

cioeloa s paly o lis il -0
 ind gle el Jald gl =
L TGas g el s -

allh gaaa fara g Al clesi — A

L a3 (3 rmaapad) hass Lnay Do oy AN U3 i ad 038 pa (65 s2e gl

gael | gagel | g | gl | S Jiad R
iady sy

(oo ) Ladid sl (5 aa ey W [ 0

i) alial cadiy Al Ly d (3 aid QA gl ey | oY
Ay LAl A4S e g3 eat | T

AE cpadiaad Z s g Y ot

cpedind Slalial (o5 Laid claid 2oy | 00

s eyl b A Jald i iy p0f | Y

J iy Ly J L Il s iy ppeiiiad pgly | ¥
Aand 4 Jgeag) Jpoo Jund JEa | 1A

Tdea A peiaal g el aa lale N

FUU I RESTRYL Q- E NORNDEL

(A

Ty i cpldad i o ey Sessd B g

Y

118

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



You

g Sard Y Aansl &ﬁ&MQ‘lGJ@&A@‘jghg‘uﬂ

-

vasel | pasel | gda | @it | @Y J3-d £
oty 3aly
28 pila gl (gl Jaall pan | 2T
Saad paa o cadi S sbina | 01 €
JELE WV D W R B R AL
Cilal pe GG Lyl (8 el pma [ oMY
L el
Claxid ali (8 sy g2 Lalpddlial WY
s Clasaye e
i) Laayal 358 83 5y e Bia | VA
Ccpailiial e 3 22 S
£

o Anopad b Lokl oLy BB I3 il 03 e GBS0 51 of (Y

g1 daxi

Gatel | gagel |y | s | gHd Iy rF]

sady KR8] paly

alii iy S0 | 14

el o Se S Ayl Hjydd | Y

e

Jal pe 0 fie e 3550 iy ma | 41

Lk Luayal (A Ll el G jeay a2 pig [ Y

Tadia Jaldd claas e [ WYY

119

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



Y dcwagall

O

Q.LME%MQ!ECAJMoMHéJ\ﬁgLa‘;‘H

g el

e wa et FEFN g ahy dedt A
k) ity

L ALY 4,50 5 A igad e Jasd sl T

Teeyd A0 3D Ll oy Y2

VA F - PR X LS SPPRIRT LY A

o W28 38 Ludl laais i83e B v

Ayl

Ly chpliad e ol i3 550 oy S YA

b Jae  Jenll a5 Lehad D g Y1

Jakd A i el ol ge Beeyd J pllaD 1.

@HFWQL\.HMC.&L.QW M
T

A gl (B g Y1 QU Tial 03l 03 o BB same s

g2 Jars

el o jel g | S | W I A
] )
o 3 .Y
iy Adhy Chay g3e 2y p Ty
R PURCRLT PR RCI [E IRPRPVER I A PLWS I AL
Jali Ra
s 8150y il ) e DL Yo
RN L L DRVIE PR IE + PRI LR T JF. N o
Tond oA g A A3 Aulad JTGe TY
Chasid ey el Sy 8 sk0e AN ol A, ki vA
ERE S N |
Jnryad B gad i Glay | TR
FERR PR L P P B B - L S

120

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



Vo

o Lo pelaill g guatill g (Lo gash _pﬁlﬂddiﬁb@]\@@!ﬂd“qirﬂ

.d_)igﬂ dau}an" M (_,.'m L.nu'gé|
o el wajel gty g i Jiyad A
Bady HEY
3 el 3 L M | o
Ud 5 AN Glaspdy Tyl LoD | 27
iy Ly d o e JoliB sagy ¥ | 2T
i1
S D ey Slaald pe duaall 4Dl
4 Jald
IR SIS J ST JT s TRt o
Jal (g fiose
S A Chasyd g Jedly Lt la |- 81
Claady dcedd oy La Sl p AR S 30 8V
Qg e
A
AaY Gﬁlj:talcmm&::d)w PR ,_1_.....-,:‘;_5.‘193 Y - gi ,-.—31
Sl
gagel | pagel | gt | GMF | S8 It aA
sy asdy
agd (5 fn o ALLS 555  ang Jald A | 1 EA
bl o i jieadd bl Al lia 015% f iy | - €4
b 0D e b SLLd oy Jlaih e s | e2
bl
b Jaa o g8 Gindig puiindd B 55Y 559 pa Bl | e
o iy e LaLS Doy dy 5 gy A das | -0V
Syl
Jald alas o bile By lap iy (ud ol Gulipe | 0T
Colad 3 T Sl e B | w0t
e o e f T Ada Talay sy e i ] 002
' s
T e 3 e Cliaeyad gl AV sl de i | 000

121

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



Ja sy ‘-.:gg::\a._:ﬁ‘\ndps)smé..aﬁiuu‘n sda e LYl 52

s

(s 3 g B (1) 5] gon Lpia i g5 LaS ) Jiaa gyl 2o
1388 5 Lgats 3 L 3 DU (Y) o

pencinn JH i olad el elia¥) el ()

Aasiall Jalil cdlass 338y A g CpnS ()

ofaall ata i Aasia) claddll Raa A 35i0 3335 ( )

ppanl Lalail gy clarid a5y GemS ()

ol e 3 25,580 3,8 dpas ()

Ll G y8 A saledly cladall 3 abaall (g sie gy ()

ol Jaa 3 b gl alall gt 40 90 —( )

Ve

pdyy A< Y (1) gy e Ol clas jehi o aad Sl il 3%
138 o L A0 S (Y)

gainall (G flaall g ey J30N A )

Ageaall Laudpull g poleai®V) g I-( )

Bayiae Jaalill e 8 4500 5580 & pag 3 2e —( )

3 ysha e il ()

cihe e 4inki g Y eli—( )

bl class aa 558 e g ()

Jal Ja (8 dans (A ezl (i Jendl 2328 923( )

bl oy AN aledlly clladall (8 Laagletl ped pll ()

Y\ s

¢ oshauli & dal il ok Y Zalsy ol s@es Ja
<l Y (V) ¥ (Y) = (M)

122

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



VY o

skl &gy iy Aaulia Wl A sl 8 > 33 guia o pmd Lyl P L
Adal 0o S8 ) oSa el iluban

AN P JURT.SER PO

NN PO P IO I POPRYS S IR DR e U P e

cJalid e i ale) -

Ll Jae d et gy o S5 (B el gl Ll ja -

Al aa 25l 540 e -0

ez ponal 21371 (D gk =1

.Muwjﬁcxdhhﬂajm i...\_,.\“.._;j.‘.-v
Shag 3 g 4 I (Gods —A
153 B g At oty Bl (o 33 (0 il 2 -4
q’.\.\:neﬂ.\)‘::. .

AR FEY

:d;\bh.“ QLAJ&&&C}MQJJFJ@UA&‘JELAJPB}D&

bl Jae (@ i 35
bl Jae (3 Jyach gl 4ds
ML EORR EYEE (P I
Maa s 5ty 3y A il 60 A
REAC S FORRE B LR PSR P )
A ypead lgad 8 e Sl s £ 5 p ndie
cpainadl (4 Agadall 3 ) 0 Dhicd
bl Qe Saddy il 5 dee
iyl (b Jaall Load 333 pia
Al Gl Gads s (il gal puimy (S
el e oy g5
Al e b a2
e & Jalil el 58
Wl Jas 8 ALY Gloaaall Ba Sl e
bl Ras 4 Slaiass Fa
ol AE0GaY N Bk
b st o JabD Sl gy Jaslads
fgfam ol e

123

=1
-Y

=-\¢
-0
-\
-\

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



psadla
el o Rugyill il | sliplan Jlan o Joalsll slans ggis
s el gmi

Tl Bl el cillilae 3 Jalih ek i 5 Ay e g ¢

OIS e cladl Rl (oms codish GLEE o Sish e ¢ ol )

Aize (£F) L Al dp sl daall Jes A Jalill claadd il Sl gl
- KAy

Rl il Gifial Ll ) Sl AT B PRI W [ )

ean Il clad Sy Aoy bl ek gl @4 ex (V) o

L sl y Bauadily Jygadll HUS e oY) il bl 5l kil laxs

oal (Jall Jlae & StY alilly ALY iy A Gl el gl

Ol clili ki Y dalall gae (Jalll Gless 5l e aa3 A JSLA

Ol 4 gl y Taulid) el Y1 (Galill e kil &y pall cilad G0N
el ctaas

Jabl eVl 4 etV 5 O ge AL i dee S
(425 Leny) Gl 5,30 AL (DA e Saan Clibll Lo 2y

e Lo gl & pedid

ColS Fo e B paeel agilliey i lle Cud il e LGN o e
pgimd CulS Lunalall Saledll glala Ao O AULaYl (%oAN) g
OY,T) agim <l gl o pgfl i uH o WSy (%1Y.A)
(%

cllilae 3 ol 230 culS Jalll e pa gabiall LU e
aaall (e (%AT) (b Lpaill Sy Ly Al il Jla

124

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



oSy cooa) Slunge pe Gladl opE 3oy e Anlpd s e
(%oAT) daml
Ganl 334 31 Alle. agilaiul culS agillia adh il Gt aliad) LAY @
(%3,7) Aol il y cciludigall
pld) (5o W1 el y Jayhdtl (B e Alllia of Comanf il o
VS Y i L7 DRI B g R E. i I [
LS S o e dell cluli o aliad Al el @ ), oS
pis sle A5 A Gl Al cpdiadl gl gt iy pra oy
Ll e (3 Al il all Ao Sl oy el Jlaa b bl

125

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



