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With regard to IDC’s position on Art26, Habilitation and Rehabilitation, International Disability Convention in Korean(IDCSK) would like to make the following statement. 

IDCSK are well aware of the IDC’s official position, with which we’d like to take issue. In our case, the term, rehabilitation could be understood differently. We think that there should be a thorough discussion about the meaning of rehabilitation. 

IDCSK have been arguing two main points at 3rd and 6th Ad Hoc committee. First of all, we are concerned about the wide use of the term ‘rehabilitation’ of which the meaning has not yet been clarified in this convention.  Secondly, we believe that this convention can be completed without the use of the term ‘rehabilitation’.  

1.

The definition of rehabilitation in The Standard Rules on the Equalization of Opportunities for Persons with Disabilities released by United Nations in 1993 and Chair’s text article 26 is neither clear nor obvious so it needs further clarification and the specific and exact meaning should be manifested.  

More specifically, we would put a number of questions as follows. For instance,
· What are the differences between the services(training) for work or employment and vocational rehabilitation? If no substantive difference exists, why do we have to use the term ‘vocational rehabilitation’ instead of ‘vocational training’?

· What are the differences between services for education and rehabilitation for education? If no substantive difference exists, why do we have to use the term ‘rehabilitation’ in the education?  

· The difference between various services for persons with disabilities and rehabilitation services for persons with disabilities is not clear. 
· To help a non disabled person get a job, a set of comprehensive supports are needed. The same is required for persons with disabilities. Why do we categorize these same services under the name of rehabilitation? This would run counter to  mainstreaming as far as persons with disabilities are concerned. As far as we understand, there is no need to use the term ‘rehabilitation’ instead of training or education or social support service etc that are used for non disabled person. 
· We also have to remind the fact that when non-disabled people are provided education, labor and vocational trainings for their improvement in capacity building, people don’t put the terms of rehabilitation and habilitation to the services. Therefore, when persons with disabilities are given the above services, there’s no need to use those terms. Without the terms, services for persons with disabilities can be provided to people in needs in appropriate ways. Using the terms of rehabilitation and habilitation to persons with disabilities differentiates persons with disabilities with others by treating them as a negatively special group. 

Rehabilitation can be understood clearly in the medical context. Medical rehabilitation can be manifested clearly to anyone regarding its goal and practice. 

Another point we’d like to raise is that the meaning of professionals in article 26 para 2 of the convention is not clearly defined. We cannot find the differences between professionals here and the professionals mentioned in other articles such as 2-(e) of article 9, (c) of article 20, 2-(e) and 4 of art24, . 

2. 
The concept of rehabilitation is based on the idea of restoring the impaired functions of persons with disabilities. Rehabilitation is a concept based on the individual model, not on the social model on which this convention is based. In this regard, the use of the term rehabilitation is not appropriate. 

We are aware that the concept of rehabilitation has been expanded in its understanding and application. If so, why do we have to stick to the use of the term ‘rehabilitation’ which contains a very narrow meaning. 

The concept of rehabilitation has been originated from the medical perspective. Even though the meaning and its application have been expanded so far, it is still used in the medical context. In addition to this, rehabilitation approach focuses on individual person with disabilities, as an object of change, not on society. This could cause a mismatch between the term and its meanings. Also, it could justify government’s policy with very limited services to persons with disabilities especially in underdeveloped countries. 

With regard to this, we notice the process of changing of the name of ‘the Rehabilitation International’ into ‘the Rights and Inclusion’. 

Historically, the approach to disability issues has been shifted from the individual changes(model) to social changes(model). If this convention is about the paradigm shift, it would be more appropriate not to use the term rehabilitation which is based on the out dated approach. 

We believe that this convention is significant because it puts a great importance on future bound ideology and philosophy, which requires new and more appropriate terms. In this context, we should steer clear of the term ‘rehabilitation’, let alone the separate article on that.    

