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People with physical disabilities
Within this assignment I will be researching and explaining individuals with physical disabilities, I will explain different examples of the physical disabilities they are, and then I will explain the management that has been put into place for these individuals. I will then link this topic to person-centred care, explaining what the care is and how it is linked to people with physical disabilities and then lastly I will link people with physical disabilities with the Maslow theory, I will explain what the theory is and then I will then explain how they are affected by each different stage of the triangle.

House with No Steps (2019), is an Australian disability service provider and they explain the different types of physical disabilities that there are such as; 1) Brain injury, 2) Spinal cord injury, 3)  Cerebral palsy, 4) Cystic fibrosis, 5) Epilepsy, and, 6) Muscular dystrophy.
[bookmark: _GoBack]Grownwall et al (1998) explains that there are three different types of brain injuries, Primary Brain Injury which is when the tissue in the brain is damaged due to a blow that is received to the head, such as one reason of this would be penetrating or open head injuries, where is when an object is entered into the brain passing through the skull, and there is a closed head injury which is when the injury is caused suddenly and in a serve movement. Grownwall et al (1998) then explain that there is Secondary Brain Injury which is when it happens immediately as soon as an injury has interrupted the supply of oxygen that is going towards the brain. Lastly, there is Tertiary Brain Injury, where this injury can happen any time after the injury has accrued, it could happen hours, days, weeks, months or even years after it has happened, this injury is caused by the brain being bruised or swelling from the injury. Dash and Chavali (2018) explains that the management that has been put into place for individuals who have a brain injury when they are in hospital, is that there are protocol-based management strategies that have been put into place with the aim of providing the individual with the high quality of care that they need and for the improvements due to the outcomes of the individual.  Dash and Chavali (2018) explains that the staff will pay their full attention to the individuals airway and making sure they are getting all the correct amount of oxygen that they need, and to look out for the amount of blood flow that the individual is receiving so that they can avoid the individual’s brain injury to be turned into a secondary injuries. 
Mayo Clinic (2019) explains that a cause of a spinal cord injury could be due to the damage to the vertebrae, ligaments or even the disk of the spinal column and also due to damage to the spinal cord itself. Spinal cord injuries can also be classed as a Traumatic Spinal Cord Injury which is when the individual's stem has had a very saddened and traumatic blow to their spine that ends up with the spine fracturing, dislocating, crushing or compressing one or more of the vertebrae’s. Also, more damage can also occur over days and weeks after the injury due to bleeding, swelling, inflammation and fluid build-up around the spinal cord. Although, Mayo Clinic (2019) also adds that if the spinal cord injury is not a traumatic cause of the injury, it could be caused due to the individual’s arthritis, cancer, inflammation, infections or due to the disk degeneration of their spine. Hughes (2003) explains that for individuals with a spinal cord injury in hospital, the management that is put into place to look after them is that there are 3 main areas that need to be considered which is; 1) preventing any accidental increase/permanent damage to the individual spinal cord any more, 2) to be able to manage when the individual goes through the spinal shock phase, and, 3) to help the individual to be able to manage the reflex phase when they go through it. 
NHS (2017) explains that there are different causes for an individual who has cerebral palsy, such as, it can occur in a baby’s brain when they are still in the womb when their brain isn’t developing as normal and even if the brain is damaging during or soon after the birth of the child. Other causes of this is due to the baby’s brain not receiving the right amount of blood and oxygen that its meant to have or even if the brain starts to bleed, if the mother has caught a really bad infection during her pregnancy can affect the cause or even if the individual has had a serious head injury can also cause this condition. Papavasiliou (2009) explains that there are many different types of management that have been put into place for people who have Cerebral Palsy, these are things such as the individual receiving Physiotherapy and Occupational Therapy where this will is there to help control the roles in the individual motor control which will help to focus on their gross motor skills and their functional mobility. Another management that Papavasiliou (2009) has said that are put into place is Therapeutic Exercise which is there are different exercises that the individual can do to help to improve on their motor ability and this would be things such as; 1) passive stretching, 2) strength training exercises and  3) fitness training. 
NHS (2018) explains that cystic fibrosis is a genetic condition which is caused due to a faulty gene that is affecting the movement of the individual’s salt and water in and out of their cells, this condition the person is born with it, there is no other way for the person to get it. NICE (2017) explains that the management that is put into place for individuals who have cystic fibrosis is that they will have to go for regular clinical assessments which are put into place to be able to review the individuals history of their condition and what medication they are on and have had, then there will be a physical assessment which will also include the measurement of the individual’s weight and height and the measurement of their oxygen saturation, then they will have a lung function testing.
NHS (2017) states that epilepsy is due to the individual's electrical signals that are in their brain which have become almost like ‘scrambled’ and then due to this there can sometimes be a sudden burst of the electrical activity which will then cause the individual to have a seizure. However, NHS (2017) does explain that the individual can also have epilepsy due to the receiving damage to their brain, this could be due to them having a stroke, brain tumour, a lack of oxygen during their birth, also it can be caused by the individual having a drug abuse or alcohol misuse problem.  Schuele and Lüders (2008) explains that the management that has been put into place for individuals who have epilepsy is for them to be part of the comprehensive epilepsy care as this will help them as their epilepsy would have influenced on their social interactions and family life and this care will help to give them the specialised nursing that they require, social work, support in public and they will also receive a collaboration with the medical and psychiatric subspecialties. 
NHS (2018) explains that muscular dystrophy is caused due to the changes in the genes of the individual which are for their structure and function of the muscles. The changes can cause an interference with the individual's muscles ability of movement which can then increase the chance of the person become fully disabled and the individual can inherit these changes of genes from their parents. NHS (2018) explains that there are 7 different types of muscular dystrophy, however, Duchenne Muscular Dystrophy is the most common and most severe forms, where it affect boys during their childhood and if they get this condition it would mean that they will usually only live until their 20s to 30s. Bushby et al (2010) explains that the management that is put into place for individuals with muscular dystrophy is the medical care for their psychosocial wellbeing’s, and they will do this by having regular different assessments, one being at the time of the diagnosis of the condition, then before they enter school and then change in the function, as this will help them to monitor the changes within the individual and the aims of the assessment is for the emotional adjustments with the individual, coping, neurocognitive functioning their development with their speech and language and possibly to presence if aby autism spectrum disorders the individual may have. 



Cooper et al (2013) explain that the person-centred counselling and psychotherapy is to be there as a humanistic view on how to help people to get better and to grow. It is unique to other therapies and this is because it focusses on the potential for all of the humans of self-right, actualising themselves and to help them to become more fully human and to help them to develop their capacities to help and care for other people. This therapy has the aim to help as well as being helpful and well-meaning to others, there are the help people to go through whatever disease they have, help to reduce them with their dysfunctional cognitions, with the most important aim for the approach is for the nature of the human being and their focus on the empathic, supportive relationships for themselves as a person and others who are around them. BAPCA (2019) explains that the Person-Centred Approach was founded and developed by a psychologist who is known as Dr. Carl Rogers, and when he advanced his approach to be linked to psychotherapy and counselling, he was to be considered that it was very radical if not essential. BAPCA (2019) explains that what Rogers had described the psychological environment is when the individual is feeling free from any threat, by feeling like this physically and psychologically, this environment could happen by their relationship of the people and they were understanding, accepting and genuine to each other. However, although the aim was for this reason, BAPCA (2019) adds that Roger and others he was working with, soon started to realise the approach that they had made could be linked to other areas and reasons, such as people who would have relationships together, places such as teaching in schools, managements towards their colleagues, the care that is provided for children and health professional relationships, such as doctors and patients.  
The Disabilities Trust (2019) explains how it is very important for individuals who have disabilities are aware and receive the person-centred approach, this is so that if the individual has carers come to look after them then the service providers are there in place to recognise all of the disabilities and health issue individuals have separately for them to give the individuals the opportunity to go and explore their own strength and skills with them being part of a supportive and safe environment. The Disabilities Trust (2019) explains that the benefits for the individual themselves to be part of the person-centred approach would be that; 1) whatever they say will be listened to and valued, 2) when they are trying new things or even just doing something they get a lot of help and support to go with it if needed, 3) they will have more control over themselves and what their life will be liked, and 4) for that individual to have the help of developing their confidence, skills, abilities, and their own knowledge. The Disabilities Trust (2019) also explains that also, as well as the individual themselves, there is also a benefit of them being part of the approach for the professionals who work alongside them as well, this is things such as; 1) they will be learning different and new things from the individual and their family and friends, 2) having a great partnership and relationship with the individual and their friends and family and 3) the more time spent with the individual they increasing the knowledge about the person and their needs will be greater.

Maslow (1943) explains that people are found to be more motivated to be able to achieve their certain needs and he then goes onto explain that the one need must be met and fulfilled until the individual is able to move onto the next need they would want to meet. McLeod (2013) explains that Maslow created the Hierarchy of needs, this is a pyramid and inside this pyramid, there are 5 stages of motivation needs that are set for an individual to meet, which is divided into 1) Physiological, 2) Safety, 3) Love/belonging, 4) Esteem, and, 5) Self-actualisation. 
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Figure 1: Maslow’s Pyramid – Hierarchy of Needs [Coachilla (2017)]

McLeod (2013) explains that the first stage of the hierarchy of needs pyramid is Physiological, which is the most basic part of the pyramid, as in this stage the needs that need to be met is for the individual to have food, drink, air, shelter, warmth, sleep, and sex.
McLeod (2013) states that the second stage of the pyramid is Safety, and in this stage, the individual has the needs of protection, security, freedom for fear, order, and law that needs to be met.
McLeod (2013) then adds that the third stage of the pyramid is Love/Belonging, which also is known as social needs as well, wherein this stage the needs that need to be met would be for the individual to have been part of a workgroup environment, family, romantic relationships and friends.
McLeod (2013) explains that the fourth stage of the pyramid to be met is Esteem, where individuals have the needs of achievements, independence, status, self-respect, and respect for others that are around them. 
McLeod (2013) explains that the fifth and last stage of the pyramid that needs to be met is Self-actualisation, where the individual has the needs of realising their own personal potential, their self-fulfillment, seeking their personal growth and the peak of their experiences. 
Harris (2014) explains that with the physiological/basic needs, that it is important that the carers or the individual themselves with the physical disability, that they are getting the correct amount of nutritious diet and getting the water as well, as this is very important for the individual to be able to meet the first and basic needs of the hierarchy of needs stages. Then it is also important that for the safety stage that the individual is feeling in a safe environment and feeling as if they are being looked after and that they have all the trust they can receive with the other carers or family members as if the individual does not feel as if this need are they everything will be difficult for them. Harris (2014) explains that for the love/belonging stage, the individual must have relationships with their family and carers, this is because it will help them with their emotional and intellectual development as well, as the relationships that they receive, they will learn of the person, however, to meet this need the individual must meet the need of trust from the last stage. Harris (2014) explains that for the esteem, the individual should have all the support and encouragement to help them to be able to achieve something as in some cases these individuals may find it a struggle to be able to achieve a certain thing. Lastly, Harris (2014) explains that for the self-actualisation stage the individual will have acknowledged the fact they were able to achieve their tasks and understand how they did it, by being in this stage it also helps for the individual to be able to have a strong relationship with the individual who helped them too, because they may feel that without that individual they may not have been able to do it. 
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