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Epilogue e 

Thiss research on participation and autonomy in relation to medical reha-
bilitationn changed my own personal view on health care, illness and 
rehabilitationn practice. It became more clear to me that participation in 
societyy is closely linked to opportunities and chances, and that respect 
forr autonomy also involves taking an interest in people, their stories and 
experiences.. Individual perceptions and preferences in relation to par-
ticipationn are well reflected by the IPA, but some of the responses to the 
itemss in the IPA made me more aware of the modest contribution reha-
bilitationn makes to the actual functioning of a person in society. The 
lackk of societal resources and opportunities for people with a dis-
ablingg condition, the inaccessibility of many public buildings, social 
prejudicess and incomprehension, all seem to be beyond the influence of 
rehabilitationn treatment. On the other hand, if it is client-centred, 
rehabilitationn can contribute to aspects essential for the individual's 
everydayy life. 
Patientt organisations are more ambitious, and reach beyond the scope 
off  medicine in their conceptions of client-centred care. For example, the 
Netherlandss Patient / Consumer Federation states that quality care 
amongg other things consists of support at a societal level.1»2 Does 
rehabilitationn also share the responsibility, for example, for the lack of 
opportunitiess for full participation in society for people with a dis-
ability,, or the lack of accessibility to public buildings, which often 
impedess cultural activities, education and employment? In my opinion, 
itt does. For example, it could contribute by disclosing more openly the 
shortcomingss of current social services for people with a disability, 
whichh often restrict autonomy rather than promote it, or by seeking 
membershipp in advisory committees, for example with regard to the con-
structionn of public buildings. Opportunities depend on the recogni-
tionn of disadvantages. A closer alliance between rehabilitation and 
patientt organisations could be beneficial in this respect. Furthermore, 
peoplee with disabilities need to have easy access to research results, to 
supportt their (future) choices and to guarantee them full participa-
tionn in debates on health care. Involvement is a key term in the concept 
off  participation, and for that reason more effort is needed to disseminate 
thee available knowledge, from both rehabilitation medicine and patient 
organisations.. Reaching beyond the level of disability, as the title of this 
thesiss indicates, also implies that practitioners and researchers must 
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relinquishh their comforting position. 'Business as usual' is no longer pos-
sible;; practice as well as research needs the involvement of pat ients.3 '4 

Thesee are extremely challenging thoughts, which hopefully wil l st imu-
latee further reflection, debate and research. 
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