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THAT ALL MAY WORSHIP 

Welcome to the sixth (6th) edition of Gulf States 

Conference’s Disability & Special Needs Ministry 

newsletter.  We hope these newsletters will pique 

enough of your interest and compassion to contact 

our office and schedule a training session followed 

by an official “Disability or Special Needs Day” for 

your church.  We provide professional expertise in 

both training and presentation of our programs 

and workshops. 

We also hope to include information and tools 

churches can use to help make their churches 

accessible. These informational tools will cover 

areas such as "How to make your church accessible 

at minimal costs”, “Attitudinal barriers”, 

“Hidden/Invisible Disabilities”, “How to start a 

disability ministry in your church”, and more.  

Finally, we hope one day to establish an online 

reference page on Gulf States Conference’s 

Disabilities & Special Needs web site available at 

https://gscsda.org/disability-ministries/.  The 

website is currently under construction with some 

fabulous and eye-catching additions for your 

interest.  We will also add online fillable PDF forms 

to request services or information from us. 

 

 

Although each edition of our newsletter will cover 

a specific disability area. We will continue to 

address outstanding inquiries and concerns as the 

information becomes available.  Be advised that 

because all disability areas are so complex, we will 

not endeavor to provide analytical information.  

Our goal is to provide up-to-date information on 

disability related events and snapshot information 

on the seven (7) major areas of disability.  We are 

modifying these areas from the areas published in 

our previous editions to comply with the North 

American Division (NAD) 2002 Disabilities 

Handbook.  The modified areas are: 

• Cognitive 

• Hearing (covered) 

• Hidden (c0vered) 

• Mobility (current) 

• Psychiatric/Mental (covered) 

• Speech 

• Visual (covered) 

Our last edition provided a snapshot on “Hidden or 

Invisible Disabilities”.  So far, we have snapshots on 

Visual, Hearing, Psychiatric (Mental), and Hidden 

Disabilities.  This issue will snapshot “Mobility 

Impairments” which is of special interest to the 

publisher, due to his personal experience with 

“Polio”. 

 

 

 



"And we know that all things work together for good to them that love God, to 

them who are the called according to his purpose." – Romans 8:28

MOBILITY IMPAIRMENTS 

A physical impairment might be defined as a 

disabling condition or other health impairment 

that requires adaptation. Persons with physical 

impairment disabilities often use assertive devices 

or mobility aids such as crutches, canes, 

wheelchairs and artificial limbs to obtain mobility. 

Mobility impairment is defined as a category of 

disability that includes people with varying types 

of physical disabilities. This type of disability 

includes upper or lower limb loss or disability, 

manual dexterity and disability in co-ordination 

with different organs of the body. Disability in 

mobility can either be a congenital or acquired 

with age problem. This problem could also be the 

consequence of disease. People who have a broken 

skeletal structure also fall into this category of 

disability.  The physical disability the person 

experiences may be either congenital, or a result of 

injury, muscular dystrophy, cerebral palsy, 

amputation, multiple sclerosis, pulmonary disease, 

heart disease or other reasons. Some persons may 

experience non-visible disabilities that may include 

respiratory disorders, epilepsy, or other conditions. 

NANDA (formerly North American Nursing 

Diagnosis Association) defines physical and 

mobility impairment as a limitation in 

independent, purposeful physical movement of 

the body or of one or more extremities. According 

to them, the alteration in the person's mobility 

may be either temporary, or more permanent. 

Most of the diseases and rehabilitative states 

involved in physical and mobility impairments do 

involve a degree of immobility. These are often 

associated with things such as leg fractures, 

strokes, morbid obesity, trauma, and Multiple 

Sclerosis, for example. NANDA states that longer 

life expectancy among Americans will increase the 

incidence of disease and disability in America. 

Shorter hospital stays are finding more people 

being transferred to rehabilitation facilities, or 

simply sent to their homes for physical therapy. 

Mobility is related to changes in a person's body as 

they age as well. Loss in muscle strength and 

mass, less mobile and stiffer joints, as well as gait 

changes affect a person's balance and may 

significantly comprise their mobility. Mobility is 

crucial to the maintenance of independent living 

among Seniors. If a person's mobility is restricted, 

it may affect their activities of daily living. 

 

Mobility Impairments Include: 

 

Non-institutionalized adults 18 years and older: 

Difficulties in physical functioning: 

• Number of adults unable (or very difficult) to 

walk a quarter mile: 17.2 million 

• Percent of adults unable (or very difficult) to 

walk a quarter mile: 7.3% 

• Number of adults with any physical functioning 

difficulty: 35.2 million 

• Percent of adults with any physical functioning 

difficulty: 15.0% 

 

Non-institutionalized adults 18 years and older: 

Basic or complex activity limitations: 

• Number of adults with at least one basic 

actions difficulty or complex activity limitation: 

73.5 million (2012) 



• Percent of adults with at least one basic actions 

difficulty or complex activity limitation: 31.9% 

(2012) 

 

Non-institutionalized adults 65 years and older: 

Need help with personal care: 

• Percent of adults 65-74 years who need help 

with personal care from other persons: 3.3% 

• Percent of adults 75 years and over who need 

help with personal care from other persons: 

10.5% 

TYPES OF MOBILITY IMPAIRMENTS 

Cerebral Palsy 

The term, 'Cerebral Palsy,' is used to describe a 

group of chronic conditions which affect body 

movements and muscle coordination in persons 

affected with the disorder. Cerebral Palsy causes 

damage to one or more particular areas of the 

person's brain, and usually occurs during fetal 

development or before, during, or shortly after 

birth; although the damage may be done during 

infancy. Cerebral Palsy disorders are not caused by 

problems in the person's nerves or muscles. Faults 

in the development or damage to motor areas in 

the person's brain disrupt their brain's ability to 

control posture and movement. Cerebral Palsy is 

not progressive, although secondary conditions 

like muscle spasticity may develop that can worsen 

or improve over time, or may remain the same. 

Cerebral Palsy is not a communicable disease. 

Cerebral Palsy is not curable, but therapy and 

training may help to improve function.   

Spina Bifida 

Spina Bifida is a form of neural tube defect. Neural 

tube defects involve incomplete development of 

the brain, spinal cord, and/or their protective 

coverings, which are caused by the failure of the 

fetus' spine to close properly during the first month 

of pregnancy. Children who are born with Spina 

Bifida may have an open lesion on their spine 

where notable damage to their nerves and spinal 

cord has happened. The nerve damage is 

permanent, although the opening in the spine can 

be surgically repaired.    

The damage to the child's nerves may result in 

various degrees of paralysis in their lower limbs. In 

cases where there is no lesion present there is still 

the potential for the presence of improperly 

formed or missing vertebrae, as well as nerve 

damage. Persons with Spina Bifida often 

experience a form of learning disability in 

conjunction with physical and mobility disability. 

There is currently no cure for Spina Bifida; the 

nerve tissue can neither be repaired nor replaced. 

Treatment for Spina Bifida may involve surgery, 

physiotherapy, and medication. Many persons 

with Spina Bifida use assistive devices, including 

braces, crutches, or wheelchairs. 

Muscular Dystrophy 

'Muscular Dystrophy,' describes a group of genetic 

diseases which are characterized by progressive 

weakness and degeneration of the person's 

skeletal or voluntary muscles used to control 

movement. Heart muscles, as well as some 

additional, involuntary muscles, are affected by 

some forms of Muscular Dystrophy. Some forms of 

Muscular Dystrophy affect a person's organs as 

well. Duchenne is the form of Muscular Dystrophy 

that affects children most commonly; Myotonic 

Muscular Dystrophy is the most common form of 

the disease affecting adult populations. There are 

some forms of Muscular Dystrophy that appear in 

infancy or childhood, while other forms may not 

appear until a person reaches middle age or older. 



Muscular Dystrophy has the potential to affect 

persons of any age group. There is no specific 

treatment for any form of Muscular Dystrophy. 

Both Physical therapy and corrective orthopedic 

surgery may improve a person's quality of life. 

Heart Defects 

During early pregnancy, as the heart begins to 

form, a heart defect may develop as well. These 

defects might affect the function and mechanics of 

a person's heart. Some of the children who develop 

heart defects show symptoms of them promptly 

after being born. Others do not show any 

symptoms until early childhood. Some heart 

defects prevent the person's heart from pumping 

adequate amounts of blood to their lungs or 

additional parts of their body, potentially leading 

to heart failure. Other heart defects may cause the 

person's skin to turn a pale gray or blue in color 

soon after they are born, or during their infancy; a 

condition referred to as, 'Cyanosis.' The cause of 

congenital heart defects is not clear. 

There are some environmental factors that are 

known to contribute to the formation of congenital 

heart defects, such as viral infections that are 

contracted by the mother during the early stages 

of pregnancy. Some medications, taken by the 

mother during pregnancy, may also cause 

congenital heart defects in children. Some of the 

medications that are associated with congenital 

heart defects in children include Accutane, certain 

anti-seizure medications, Lithium, Trimethoprim, 

and Folic Acid. 

 

Polio (Poliomyelitis) 

Poliomyelitis has existed for thousands of years, 

with depictions of the disease in ancient art. The 

disease was first recognized as a distinct condition 

by the English physician Michael Underwood in 

1789 and the virus that causes it was first identified 

in 1908 by the Austrian immunologist Karl 

Landsteiner. Major outbreaks started to occur in 

the late 19th century in Europe and the United 

States. In the 20th century it became one of the 

most worrying childhood diseases in these areas. 

The first polio vaccine was developed in the 1950s 

by Jonas Salk. It was hoped that vaccination efforts 

and early detection of cases would result in global 

eradication of the disease by 2018.  

It was often called polio or infantile paralysis, is an 

infectious disease caused by the poliovirus. In 

about 0.5 percent of cases there is muscle 

weakness resulting in an inability to move. This can 

occur over a few hours to a few days. The 

weakness most often involves the legs but may 

less commonly involve the muscles of the head, 

neck and diaphragm. Many people fully recover. In 

those with muscle weakness about 2 to 5 percent 

of children and 15 to 30 percent of adults die. 

Another 25 percent of people have minor 

symptoms such as fever and a sore throat and up 

to 5 percent have headache, neck stiffness and 

pains in the arms and legs. These people are 

usually back to normal within one or two weeks. In 

up to 70 percent of infections there are no 

symptoms. Years after recovery post-polio 

syndrome may occur, with a slow development of 

muscle weakness similar to that which the person 

had during the initial infection. 

 

 



 

CREDITS 

DISABLED WORLD https://www.disabled-world.com/disability/types/mobility/ 

THE INTERNATIONAL NURSING KNOWLEDGE ASSOCIATION  

Formerly NANDA or (North American Nursing Diagnosis Association) 

 

If you would like for us to come to your church for an initial training session 

about "Disabilities or Special Needs” ministries, please contact the Gulf 

States Conference's Disabilities Ministry department via any of the 

mediums below. 
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