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Do m i ci li a ry R e h a bi li tat ion 
( Preli m ina ry R epo rt on an 

Expe ri m ent in Self E mploym ent of 
Di sa bled Ex- Leprosy Pat i ents) 

J . H .  RANJ I TK U M A R  A N D  E R N EST P .  F R IT SCH I 

Sch ieffe lin L eprosy R esea rch a n d  Train ing Cen tre , 
Karigiri, No rth A rco t Dis lricl, Ta mil Nadu 632 106,  S. Jn dia 

An ex peri ment in the rehab il i t a t ion  of pat ients  on the verge of d isplacement  fro m 
their  fa mil ies due to eco nomic str ingency,  is d escri bed .  Thc pr incip ie is that the 
pat ients are enabled to remain in the ir  ho mes and, as fa r as poss ib le ,  resume their 
previous trades,  o r  take u p  new trades .  

The early results of this  e x periment  are presen ted .  On the whole do mic il i a ry 
rehabi l i ta t io n j ust ifies i ts cont in uat ion whil e greater accu mulat ion of ex perience 
will further  red uce the  fa i lu re rate .  

" Restorat ion o f  the hand icapped to the fu l \est  p hysical  menta l ,  socia l ,  vocat ional  
and eco nomic  usefu l n ess o f  which they are capable",  is one  of  the  wide ly used 
defin i t ions  for Rehabi l i ta t ion (defi n i t ion  issued by the Nat ional  Cou nc i l  on 
Rehab i l i t a t ion ,  1 942) .  

Rehabi l i tat ion can be effected in  a n u mber of ways ,  depend ing  on the type of 
disabi l i ty ,  ava i l ab i l i ty of  funds  and  specia l ized person ne l  and  the cu l tural  
backgro und of the loca l i ty .  There cou ld  be  no hard and fast  rule to say a 
part icu lar  type of disab i l i ty should be hand led in a part icu lar  way . The whole 
effort should be d i rected towards a dehabi l i tatecl man being helped to re turn to 
sel f  suffic iency.  

Nobody ever becomes a beggar from pre ference ,  In  the fi rs t instance he is 
al ways d riven to it  by h unger and  need. Leprosy is not a d i se ase o f  beggars. lt  is a 
disease wh ich resu l ts  i n  beggars because the com m u n i ty rejects  a pat ie n t  after he  
has  l ost  h is  job and  hence ceases to be a usefu l  member of  i t .  Domici l iary 
Rehab i l i tat ion a i ms to assist the pat ie n t  to re main  a usefu l  member of h is  fami ly 
and thus  avoid the danger of displacement  both from his home and from his 
com m u n i ty .  l t  is wel l  known that ,  having once become a beggar, i t  i s  
psychological ly ex tremely d i fficu l t  for the ind ividua l  to re turn to the shackles and  
bonds of organ ized society ,  from the  freedom and i rresponsib i l i ty  of the vagrant .  
To l ive i n  society ,  to be a bread winner  i n  one ' s  fami ly  and to  move harmoniously 
wit h  one's neighbour i nvolves a certa in  discipl ine .  The beggar has lost  the des ire 
for d iscip l ine  and hence h is  reh abi l i ta t ion is very d i fficul t i ndeed . 
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Do mic i l iary Re hab i l i t a t ion  a ims  a t  the p reven t ion of vagran cy and begg ing by 
d iscove ri n g  a person's  needs be fore h e  is  i n  fact  d isp laced from h is  own society . 

Th is paper a i ms to prese n t  the · early resu l t s  of what  we h ave t e rmed 
Do mic i l i a ry Re h a b i l i t a t ion  whcre we take not only t reatme n t  but a lso 
re hab i l i ta t ion  to the  homes 0 1" our  pat i e n ts .  

1l1 i s  project  is  based on the fo l lowing assu mpt ions :  

The  hand icapped person wi l l  be se l f-employed and  re ma ins i n  h i s  fam i ly  who 
reta i n  respo nsi b i l i ty for h is  care . 

The capt ia l  cost per work p lace is l i mi ted to the  provis ion of the  means of 
prod uct ion  on ly ,  w i thout  bu i ld ings an el o ther  overheael s  anel only w i th  the 
m i n i m u m  s u pervis ion anel assistance i f  req u i reel . 

I n  the  case of leprosy pat ients  colon izat ion of the pat ien ts i n  gro u p  
reh a b i l i t a t ion  m a y  have a tenel e n cy to perpe tua  te st igma.  Th is  i s  avoi deel i n  a 
Domic i l i a ry Rehab i l i ta t ion programme .  

Description of  the  Project 

The G ud iyatham Tal u k  ( total populat ion 4 1 8 , 000- 1 9 7 1 censl ls ) ,  has been 
ass igneel by the Govern ment  to S . L. R .  & T . e. for leprosy con t ro l  work s ince 
1964. The tota l  number  of regis tereel leprosy pat ie n ts  as on 3 1  December, 1 9 74,  
was  8 9 2 1 .  The p revalence rate of leprosy is 2 1 .34/ 1 000 populat io n .  The 
est i mateel n u mber of pat ients  hav ing advanceel (WHO grade I I I ) (WHO E x pert 
Commi ttee o n  Leprosy , Fourth Report,  1 970)  el e formity is approx imate ly 4 5 0  
persons,  i . e .  5%. M o s t  o f  t h e m  h ave sat i sfactory h o m e  co nel i t ions .  Others are i n  
danger of  b e i n g  rejecteel fro m t h e i r  h o m e s  or a re a serious b u rele n  beca u s e  they 
are u nproel uct ive .  The project  concen trateel on the la t ter  gro u p  and those who 
have j us t  been dehab i l i tated . There are two except ions ,  who were el ra wn from the 
nearby Gove rn me n t  Leprosy Beggars Rehab i l i ta t ion Home.  

The a i m  of  the project  was both  i nvest igat ion anel  service .  

S U RV E Y  
I t  was  sought to  el e termine the number  of d i sableel l eprosy pat ients  i n  the  

Guel iyatham Tal u k  of  N . A. Distri c t ,  Tami l  Nadu ,  who are  at presen t  a t  r i sk  of 
be i ng d isplaced from the i r  h omes anel having to resort to  soc io-economic  
elependency, anel  to assess the i r  employ ment  status  anel work po tent ia l .  . 

REHA B I Ll TATI ON 

1l1e a im was to provide a means of p roduct ion to the pat ient  anel /or h is  
i m mediate  fami ly  thus  restoring him to gai n ful and socia l ly acceptable  employ
ment  and to (ol low up and evalua te the cost effect ive ness of d i fferent types of 
a id . 

Method of Operation 

One o f  us wen t  out  wi th  the mobi le  c l in ic  team accompanieel by a senior 
Parameelical  Supervisor, to each of the 44 c l in i cs operat ing i n  th i s  area .  We talkeel 
with the pat ien ts anel the parameelical workers, and sought o u t  any pat ients  who 
were i n  an  u nsat isfactory financia i  and social pos i t ion .  They were then v is i teel anel 
inteivi e wed in  the i r  homes i n  the v i llage. The i r  ne igh bours were a lso i nterviewed 
to get their support,  aelvice and co-operat ion .  

I f  no other means  such as job  placement ,  general advice or counsel l ing could  be 
appl ieel ,  then ,  if  a su i table a id wit h i n  the buelget was avai lable ,  the pat ient was 
selected for rehabi l i tat ion .  
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Depen d i ng on e nv i ro n men tal  fac tors ,  such as the  locat ion  o f  his h ouse , 
pat ic n t 's d isa b i l i ty a n el h is a p t i t u d c ,  i t  was dec ided whethcr  thc  pa t i en t  cou l d  be 
he lped a n el i r  so wh a t  k i n d  o f  ass i s tance was most  use fu l .  The avai l ab l c  
a l t e rn a t ives were : 

Tra i n ing i n  h a n d i cra ft i n  the  ccn t re a n d  then  prov i el i ng the  pat i e n t  wi th  an 
appropria te  means of  p rod uc t ion .  

[ f  the pat ien  t was  ro und  to h ave a good pract ica l  know ledge of any t rade ,  h e  
could be  offered a re t u rn  to the  same t rad e i f  poss ib l e .  

Somet imes l ivestock or agr i cu l t ura l assist ance coul cl be re n cl erecl .  

A ele ta i l eel soc ia l  a n d  occupa t iona l  h istory was take n ,  a n el was p rese n ted  t o  the  
com m i t tec  i n  the  centre .  The comm i t tee cons is teel o f  a n  E p i d e m i ol ogis t ,  a 
Non-mcel i ca l  Superv isor, an Occupat iona l  Therapist  an el the  two authors of t h i s  
papcr. A rter presen ta t ion  of the  pat ie n t 's  case a n el el iscuss ion ,  a p l a n  was cl rawn 
up based on  thc  cl i scussi on w h i ch the  soc ia l  wo rker had had wi th the pat ien t a n el 
h is fa m i l y .  I r  t h e  p a t i e n t  neeele el t ra i n i ng he was a d m i t te cl for th i s ;  care was taken 
to l i m i t th i s  t ra i n ing peri ocl to not  m o re than a month  a t  a t ime .  The pat ient  was 
the n  sen t home wi th h i s  1 00m.  He  was vis i teci by the  Socia l  Worker,  where 
poss i b le ,  frequently  i n  the  begi n n ing an el l a ter  once a wee k or month .  

To  a fe w, adcl i t iona l  assis tance has bee n g iven  by wa y of prov is ion of ra w 
materiaIs anel he lp  i n  market ing ;  and to some others ( Fig. I )  ( the two who hael come 
ou t ar the Government  Rehabi l i ta t ion Home) even a hut hacl to be proviclecl near  
the loca l  v i l l age for the i r  she l ter. 

Figs 1 to 3 .  
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I t  was fe l t  un desi rab le  to give ass is tance a way wi thout  a con t ract for n: t u rn .  
I -1ence i n  each case a bonei was execl l teel  where i n  t h e  be nefic iary con tracted t o  
re t llrn t h e  cap i ta l  i n  s o m e  fo rm o r  a n o t h e r .  I n  t h e  case of l i vestock,  the pa t i e n t  
agrced to  re t l lrn the orig i n a l  a n i ma l  or i t s  proge ny after we an ing . I n  o ther  forms 
of aid uSl l a l ly  they agreed to re i m b ll rse the cap i tal  by ins ta l m e n ts .  Th is  was d one 
mai n l y  to make pat ien ts fee l  tha t  th ey were responsi b 1e for t he i r  p rod l lc t ion u n i t ,  
and a lso to have a be t te r  con t rol  over t h e m .  A separate fi le  i s  ma in ta ined for each 
pat ie n t  wi th  t he i r  social and economic h i story ,  the com m it t ee's  decis ion , the 
e x pend i tu re i n volvecl ,  t h e  bond and notes m ade e1u ring the visi ts after  issue of  the 
u n i ts. A spec ia l l eelger fo l i o  i s  also openeel to accoll n t  for any re i m b u rsements  th a t 
are made towards  the  o rig i na l  cap i ta l  i nvestmen t .  

Resu lts 

N U M B E R  O F  PAT I ENTS 

The projec t was planned to i nvest igate and  cater to the need o r  the people 
res iden t i n  the local  t a l uk .  I-1owever . i nev i tably as the  fi rs t  p a t i e n t s  were be i ng 
he lped ,  a l a rge n u m ber of req l lests ,  both by post  as we l l  as i n  person came from 
pa t i e n ts far and near.  I n  many cases these req uests for he lp were recommended by 
the persons responsib le for the i r  trea tment  anel care .  Two pat ients ( Fig. 1 )  came 
fro m the nearby Govern ment  Leprosy Beggars Rehabi l i t a tion I-1ome.  They had 
earl ier  been our  pat ie n ts and  had been trai ned as weavers before they became 
beggars.  They had no  home, and hence,  as an e xperiment ,  they were i nc luded in 
the project ,  anel were provided with a one-room hut each wi th a 100m insta l led .  

TABLE I 

Total  number of pat ients investigated 88 
No. of  patients assis ted : 

Domicil iary rehabi l i ta t ion  1 6 
J ob place ment  4 

No.  of pat icnts who are in the process of being rehabi l i tated 4 
No.  of pat ients rejected 49 
No. of  cases pend ing decision 1 5  

Analysis  of reasons for reject ion : 

S. No.  

TABLE 2(a)  

With in Gudiyatham Taluk 

Reasons 

I .  I nvestigated and found  t o  be wel l  o ff 
2 .  Not  interested 
3 .  Died while under consideration (T . B . )  
4 .  Only wanted salaried j o b  

Total 

No. 

9 
6 
1 
2 

1 8  
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T A B L E  2( b )  

Dwside area 

S. N o .  Reasons 

I .  Too far away for invest iga t i o n  or v is i ts  
2 .  In  ho rnes, no  she l t e r  outs ide  
3 .  A l ready reh a b i l i l a ted  by o ther  ce n t res 
4. No su i t ab le  p rogra rn rne w i trun our l i m i t s  
5 .  I rrespons ib le  and  no gen u ine i n t e rest s h o w n  
6 . Only wanted salaried job  

To ta l  

R EJ ECT E D  P AT I E N TS 

Discussion 

No .  

1 0  
5 
5 
2 
4 
5 

3 1  
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From Tables 2( a )  and (b) i t  is c 1ear that Domic i l iary Rehab i l i tat ion is poss ib le  
only in se lected cases. The ind icat ions  have yet  to be worked o u t  on the bas is  of  
the experience d e rived in the course of  t ime from the assisted pati en t ,  but  
pre l i m i n ary factors to be considered are : 

The pat ient ' s  des ire to work . Patie n ts who were not  i n terested i n  what  we 
had to offer cou ld  obviously not  be inc 1uded . 

The patie n t 's  i n i t ia t ive to know i n  what d i rec tion he wa nted assis tance.  The 
best successes were in  pat ients  who had a d e fi n i te req ues t  that was wi th in  o u r  
scope to ren d er. 

The pa t i en t ' s  courage to face the insecuri ty  of self employment ,  against the  
security of a salaried appoin t m e n t .  

Some o f  t h e  l e s s  successfu l  of our  selected cases ind icate that  there are other  
fac tors to be considered  which have ye t  to be establ ished . 

TABLE 3 

Period of follow'up of patients assisted 

1 2  rnonths 
9- 1 2  months 
6-9 months 
3·6 rnonths 
3 months 

Total  

Satisfactory 
Fair 
Failure 
Reserved 

Average 8 months 

TABLE 4 

Results 

6 
3 
3 
4 

4 
4 
6 

2 

1 6  
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5 

Figs 4 and 5 .  
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Figs 6 and 7 .  
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TA B L E  5 

Case 
Sex Age U nit supp lied Date 

Cost /uni l  
No.  Rs .  Previo us employment 

I M 3 3  Standard handloom ( F ig. 2 )  J u l y  1 97 5  4 3 0  Weaver 

2 M 42 Standard handloom ( F ig. 3)  October 1 97 5  4 3 0  Weaver 

3 M 3 7  Bul lock carl (second-hand ) Dece mber 1 9 7 5  420  B ll l lock cart d river in  
Rehabi l i tat ion Centre 

4 M 2 8  Bllnk  shop deposil a n d  January 1 97 6  7 5 0  Started egg bllsiness by 
capita l  for 1 5 00 eggs himself 
( Fig. 7 )  

5 M 5 5  Four goats ( F ig. 4 )  Ju ly 1 9 7 5  360  Was caring for 3 goa ts 
belonging l o  somebody 
else for I meal a day 

6 M 60  S i lk  screen printing unit  September 1 97 5  400 Si lk screen artist and later 
admin.  asst . in a leprosy 
institut ion 

7 M 42 Provision of  p loughing and Ju ly  1 97 6  1 00 Farmer ( owned 2 acres) 
seeds for his own land 
( I  acre ) 

8 M 60  Pregnant  cow ( Fig. 5 )  J uly l 97 5  6 7 5  H a d  cows earlier. 
Recently wage labourer 

9 M 40 Pregnant cow Nove mber 1 97 5  5 6 5  Original wage labourer in  
o i l  mi l ! .  Recent ly wage 
labourer 

. 1 0  M 3 5  Pregnant buffalo  ( Fig. 6) October 1 97 5  4 1 2 . 5 0  Wage labourer. Lived alone. 
Domestic servant  

1 i  M 49 Pregnant ( ? )  buffalo May 1 97 5  3 8 7 . 5 0  Un married ,  l iving with 
brother and wife.  Father 
had had some livestock 

1 2  M 3 8  Purchase o f  4 cents of  land January 1 97 6  5 4 0  Wage labourer 

1 3 M 38  Mat  1 00m and training and  January 1 97 6  9 0 0  Beggar admitted in Beggar 
house ( F ig. I )  Home ( Iearnt weaving here) 

1 4  M 30  Mat  100m and training and  January 1 97 6  900 Beggar admit ted in  Beggar 
house ( Fig. I )  Home 

1 5  M 4 1  Working. Capital for fire- J une  1 97 6  5 0  I l l ic it  drug a n d  I iquor 
wood and kerosine oi1 trade trade 

1 6 M 2 3  Cost of  cultivat ion of 2 acres June 1 97 6  2 5 0  H a d  2 acres land.  J oint 
land ownership with brother 
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Detailed case by case analysis 

Cause of social deteriorat ion 

Fire i n  hut  

Pat ient  was a h ired weaver, lost 
job beca use too s low of d isabi l i t ies 

D ischarged from Rehabi l i ta t ion 
Centre 

S top page of local supply .  
I nadequate capi ta l  for  advance 
payment 

Poverty 

Lost job beca use of bad vision 

I .  Repeated hospital ization due 
to very severe deformit ies ;  2. land 
beca me dry beca use of reduct ion 
in water leveI 

Daughter's  marriage necessi tated 
sale of cows 

Lost job due  to  react ions. Progres
sive deterioration due t o  
deformities 

Poverty 

Brother started drinking after 
prohibit ion lifted 

Threatenecl eviction from home 
if he d id  not  buy the land 

Wage labourer  d rifted into 
vagrancy 

Wage labourer d rifted in to  
vagrancy 

Eviction from family by 
father 

Land leased and patient 
inst i tu tionalized 6 years 

Resul t  

Very sat isfactory 

Very sat isfactory 

Fai l ure ( a fter 6 months bul I  d ied 
neglect  due  to pat ient  leaving home for 
m.ed ical trea tment )  

Very sat isfactory 

Sat isfactory 

Fai lure ( pat ient  absconded leaving 
equ ipment  behind) 

Sat isfactory (pat ient  has now ploughed 
both acres w i thout  assis tance) 

Reserved ( de l ivered a ca lf  bu t  re fused 
to  permit milking, so no returns. Cow 
now pregnant again )  

Fa i r  ( cow gave calf, on ly  s l ight milk . 
Patient now has two m ore cows to care 
for. Pat ient now married and happy) 

Reserved ( b u ffalo delivered dead calf. 
Now b u ffalo is pregnant  again) 

Failure ( b u ffalo proved not  pregnant  
hence animal  retu rned to  us)  

Very satisfactory 

Fair ( frequent ly off s ick,  intermittent 
work. Wife helps h im,  j ust been t rained )  

Fair ( frequently off sick. Remarried ,  
wife be ing  t rained) 

Reserved ( no folIow-up yet)  

Reserved ( l and is now cultivated) 

303 

Reim bursement  

Regular 

Slow 

Nil 

Regular 

Only possib le  when 
goats prolifera te  

NU 

Not yet .  W i l I  pay 
after  presen t  
harvest ( 3  months)  

Not  yet  

Not yet  

N o t  yet  

Regular 

Not  yet  

Not yet 

Not  yet 

Not yet 
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ASS I S T E D  PATI E NTS 

Sat i sfactory.  i n el i cates  that the e x pecta t ions  of the team havc been ful fi l l e el .  
Fa ir,  i s  useel when the pa t ie n t ' s  con d i t ion a nel morale  h ave i m proveel b u t  the  
res u l t  i s  short of  our  fu l l  ex pectat ions .  Fa i lu re ,  i s  the  term appl ied  when nei the l  
the pa t i e n t  nor the team were sat i s lie d .  The reserved category is  when nc 
co nclus ion can be reached yet .  

Without any q uest ion the  best  ass is tance to give i s  the emergency ass i s tance 
when the  pat ie n t  has just  lost  h i s  work . Examples o f  this are the fi rs t two weavers 
( Case No. I anel 2- Table 5 - Figs 2 anel 3 ) .  

Those wh o we re l iv i ng a t  a bare subsistence leve i and  w h o  c o u l d  be ass isted b y  
i n creasing  c a p i t a l  or  faci l i t ie s  a l s o  registereel a s  sat i sfactory .  These inc lu el e  the  
person ( F ig. 4) wh o hael the  care  of someone e l se ' s  goats  and who was  g iven 4 
goats  for h i msel f ( Case No.  5 )  éln el the person ( Fig .  7) who had a n  i t i neran t egg 
de l ivery serv i ce an el to whom a b u n k  shop anel cap i ta l  was given ( Case No .  4) anel 
the pat ie n t  whose fie l c ls were ploughed ( Case No .  7 ) .  

The fa i l u res a re more el i ffi c u l t  to  ana lyse because they are d u e  somet i mes to 
misaelventure anel somet i mes to our own inexper ience .  These inc lu ele  the  pregna n t  
b u ffa lo who turneel o u t  110 t  t o  b e  pregn a n t  ( Case No.  1 1 ) a nel the  b u l i  which el ieel 
( Case No.  4) .  Th is  laUer was part ly d u e  to the i rresponsi b le  behaviour of the  
pat i en t  i n  leav i ng h i s  wi fe a lone for more than  a month  to take  care o f  the bu l i ,  
wh i l e  he was  ael m iUeel i n  a hospital  1 00 m i les away for u lcer  trea tment .  The  case 
of  the s i lk  screen pri n t i ng e q u ipmen t is  el i ffi c u l t  to  ana lyse.  The pa t i en t  hael rather 
poor vis ion anel h ad proel uceel some very i n d i fferen t  resul ts  i n  an order  we 
ourselves hael given h im .  Then he abscondeel and h is whereab o u ts are n o t  known.  

COST E F F ECTI V E N ESS 

The most commenelable th ing  about  th i s  form of rehab i l i ta t ion is  i ts cheapness 
anel the fac t  that  the pat ie n t  is no worse off in the event  of  fa i l u re than he was 
before. Whereas wi th other forms of  rehab i l i t a t ion the patie n t  may be s t i l 1  more 
displaceel by v irtue of h aving been removeel from h i s  home environ me n t .  The 
average capi tal  investm e n t  per work p lace in  our series was Rs . 5 3 6 /- .  To th i s  must 
be aeldeel a t  least  a port ion depencl ing on the number of benefic iaries, of  the 
salary of a hjghly ski l led socia l  worker, anel transport ex penses for superv i s ion ,  
in terv iews ,  e tc .  On the whole ,  i t  coulel be sa id that  rehab i l i t a t ion is ach ieveel a t  a 
cost in the order o f  Rs. I 000/- per work place. Compared wi th the  cost of  
shel tereel i n dustry th i s  i s  re l a t ively i ns igni lican t .  

Conclllsion 

On the whole it wOll l el see m  that the success of the ex periment  l ies i n  care ful  
select ion of the cases to be assisted . 

Rehab i l i ta t ion has n o  s i ngle sol u tion .  For each case the  choice has  to be made 
as to wh ich  type of reh ab i l i ta t ion is most l ikely to succeed .  The choices now 
avai lable  incluel e : 

J ob placement  where the pat ien t  is assisteel to fi nd  a salaried post .  For the 
educated or ski l led with minimum d e fo rmi ty .  

Vocat ional tra in ing anel shel tereel workshop .  Employment or subseq uent  job 
placement for the younger and more ed llcated group .  

Domicil iary rehabi l i tat ion for the  olel er  and usual ly ru ral patient  who has not  
y e t  been  d isplaced from h ome. 
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After these t h ree  poss i b i l i t i es are considered there s t i l l  re mains  a g ro u p  or  
pat ie nts  for wh om n o  d i rect  assi s tance towarel s sel f  suffic iency i s  possi ble anel for 
wh om some sort of pension scheme must  be cons idereel . Such a scheme wi l l  oft e n  
e n a b l e  the  p a t i e n t  t o  re ma in  w i t h  h is  rc la t ives a n d  con tri b u te h i s  pens ion towards 
h i s  keep.  The pens ion m ust h o wever be d i sbursed in smal l  amou n ts at no t  greater 
than weekly i n terva ls  anel a t  the  most periphera\ . levei of  the ad min i s tra t ion ,  
namely ,  the b lock headquarters .  Th is i s  i n  oreler  to ensure that  the  pat ien t  
actua l ly re mains wi th h i s  fam i ly  a n d  does n o t  g o  t o  the  c i ty t o  beg.  

Probably the  most i mportan t con tri b u t ion that this experi me n t  is  mak ing i s  to 
demonstrate the neeel for a t t e n t ion to be e1 i rec ted to  the preven tion of 
e1ehab i l i ta t ion .  The pat i en t  i s  now a l loweel to become com m u n i ty depend e n t  but  
is  assisted a t  the  s tage whe n  h e  may on ly  have become fami ly  or ne ighbour 
e1epen elent .  As i n  the case or trca tment  of d isease, so in rehab i l i ta t ion ,  the earl ier  
the e1 i agnosis ,  the  more e ffect ive an el t h e  cheaper the  t rea tment .  
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