
HEALTH VARIATIONS 2 NOTES 
 

Week 1: Chronicity and disability 
 
Chronic Disease: pathophysiological alteration in a person’s body function and structure! 
 
Chronic illness: the irreversible presence, accumulation or latency of disease states or 
impairments that involve the total human environment for supportive care and self-
care, maintenance of function and prevention of further disability’ 

 
Disability - Disability in Australia is broadly defined and embraces a ‘multidimensional concept 
relating to impairment in body structure or function, limitation in activities, restriction in 
participation and the affected persons’ environment’  

Rehabilitation- inpatient/outpatient service aiming to restore/improve ADL’s for suffers of 
illness injury or disability  

Habilitation- service focus on the abilities for functioning within the person’s environments. 
E.g. young girl with Down syndrome and moderate intellectual disability -Habilitation to help 
range of functional skills: toilet training, eating, speech, mobility, play skills to develop social 
skills as adult, literacy to increase opportunities across lifespan. 

Focus of rehabilitation interventions and services  
• Maintaining and restoring functioning  
• Promoting health and wellbeing  
• Preventing and minimising disability  

 

- Disability typically does not cause chronic illness, yet people with disabilities develop 
chronic conditions at an earlier age, experience a greater incidence of chronic illness and 
die from chronic illness sooner after diagnosis 
 

- Chronic diseases remain the leading cause of deaths worldwide with projections that they 
will increase by a further 17% over the next 10 years. These projections will most likely be 
attributed to  
Ø Aging populations 
Ø A rise in risk factors  
Ø Increased survival of previous fatal diseases such as cancer  

 
- The UN Convention on the Rights of Persons with Disabilities (2006): Developed after decades 

of work to change attitudes about disability and to change approaches to the way people with 
a disability are supported in society 
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Chronic illness characteristics  
- Permanent  
- Leave a residual disability  
- Are caused by a non-pathological condition  
- Require a special training of the patient for rehabilitation  
- Require a long period of supervision, observation or care  

 
Examples of chronic diseases/illnesses  

- Cardiovascular condition – e.g. coronary heart disease and stroke  
- Cancers – e.g. lung and colorectal  
- Mental disorders – e.g. depression  
- Diabetes  
- Respiratory diseases – e.g. asthma, chronic obstructive pulmonary disease  
- Musculoskeletal conditions – e.g. arthritis and osteoporosis  
- Chronic kidney disease  

 
Modifiable risk factors Broad influences 
Behavioral Biomedical May or may not be 

modifiable 
Non-modifiable 

Tobacco smoking  Excess weight Socio-environmental 
factors 

Age 

Excess alcohol use High Blood Pressure Psychosocial factors  Gender 
Physical inactivity High blood 

Cholesterol  
Early life factors  Indigenous status 

Poor diet  Other Political factors  Ethnic background 
Other    Family History  
   Genetic make up 

 
 

Acute model Chronic care model 
Disease – centered Person-centered  
Doctor-centered Team centered 
Focus on individuals  Population health approach 
Secondary care emphasis  Primary care emphasis 
Reactive, symptom-driven Proactive, planned intervention  
Episodic care Ongoing care 
Cure focus Prevention/management focus 
Single setting: hospital, specialist centers, 
general practice  

Community setting, collaboration across 
primary and secondary care  

1:1 contact through visit by patient  1:1 or group contact through visit by patient 
or health professional, email, phone or web 
contact 

Diagnostic information provided  Support for self-management  
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Disability - Disability in Australia is broadly defined and embraces a ‘multidimensional concept 
relating to impairment in body structure or function, limitation in activities, restriction in 
participation and the affected persons’ environment’  

Types of disability  
- Intellectual- impairments of mental functions, difficulties in learning and performing 

certain daily life skills and limitations of adaptive skills. E.g. down syndrome, tuberous 
sclerosis, cri-du-chat syndrome 

- Physical- paraplegia, quadriplegia, muscular dystrophy, motor neurone disease, cerebral 
palsy, absence or deformities of limbs, spina bifida.  

- Acquired brain injury- multiple disabilities arising from damage to the brain acquired after 
birth. E.g. stroke, brain tumours, infection, poisoning, lack of oxygen or degenerative 
neurological disease.  

- Neurological- impairments of the nervous system occurring after birth, includes epilepsy 
and organic dementias. E.g. Alzheimer’s disease, multiple sclerosis and Parkinson’s disease.  

- Deafblind (dual sensory) – refers to dual sensory impairments with severe restrictions in 
communication, and participation in community life.  

- Vision- encompasses blindness and vision impairment (not corrected by glasses or contact 
lenses), which can cause severe restriction in communication and mobility, and in the 
ability to participate in community life.  

- Hearing- encompasses deafness, hearing impairment, hearing loss  
- Speech- encompasses speech loss, impairment and/or difficulty in being understood 
- Psychiatric- Schizophrenia, affective disorders, anxiety disorders, addictive behaviours, 

personality disorders, stress, psychosis, depression and adjustment disorders. 
- Developmental delay- applies to children aged 0-5 where conditions have appeared in the 

early development period, but no specific diagnosis has been made and the specific 
disability group is not yet known.  

 

Causes of disabilities – accidents, illness, genetic disorders  

 

 
 
 
 
 
 
 
 


