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1978

It was in 1978 that five persons met in a hotel room to create a new society dedicated to improving the quality of life of persons with disabilities through the application of science and technology. Two of these persons were Federal Officers and the other three were persons trained in engineering. These men saw themselves as representatives of a newly named profession called Rehabilitation Engineering. 

Initial discussion centered around the issue of whether the society should primarily serve members from the engineering professions and concentrate on the growth of Rehabilitation Engineering or whether it should it be a society that provided a meeting ground for all persons who are involved in making technology available to persons with disabilities. After much consideration, it was decided that the society was to be a society of and for all persons medical, allied health, technical, service delivery, governmental, legal, familial, consumer and any other persons involved in the complex system from creation and invention to delivery and effective use of any technology. 

Having decided on the above goal, the group sought a name. The "Rehabilitation Engineering Society of North America (RESNA)" emerged. "North America" was chosen specifically to include persons from Canada and Mexico. This name recognized the lively interchange of ideas and people between the USA and Canada that existed then (as it does now) but also the potential for growth of interaction that existed only marginally between the USA and Mexico. However, these men of engineering were not sensitive at the time to the use of the words "Rehabilitation Engineering" and their potential impediment to achieving the broad goal that they had defined for the society. This led to a continuing review through the years with a number of new names considered. None of the new names really suited and as time went by, the acronym became a word and what it stood for disappeared. Thus our society became RESNA, a pronounceable and easily remembered new word, not an acronym, whose origin has faded quietly away with little loss to anyone. 

2000 

"Rehabilitation Engineering" has not "faded quietly away" and has become a well recognized profession with many women and men proud to so call themselves. But how does one define a Rehabilitation Engineer? I believe that the best answer is based on what he/she does and not what he/she is. So let me follow with my own effort at definition.

1. First, define REHABILITATION ENGINEERING as the application of science and technology to improving the quality of life of a persons with disabilities. 

Rehabilitation Engineering activities include (but are not limited to): Invention, Research and Development, Evaluation, Production and Marketing, Technology Selection, Service Delivery, Instruction of Use, and Maintenance and Repair. 

2. A REHABILITATION ENGINEERING CENTER is a place where Rehabilitation Engineering is taught and practiced. 

3. REHABILITATION ENGINEERS are engineers of any profession who practice Rehabilitation Engineering at any place and at any time. They include (but are not limited to) Biomedical, Civil, Chemical, Computer, Electrical, Electronic, Mechanical, Materials, Manufacturing Engineers and other professionals whose degrees are not in engineering such as Architects, Human Factors professionals and Industrial Designers. Many such persons often learn and practice Rehabilitation Engineering in close collaboration with Biological Scientists, Physicians and Allied Health Persons. Such close collaboration can lead to a vicarious education in biology, physiology/pathology, medical and allied health practice. Rehabilitation Engineers may also study such material in undergraduate and graduate courses while they are training in their chosen engineering specialty. In some Biomedical Engineering programs, Rehabilitation Engineering is a viable option. A few universities have degree programs in Rehabilitation Engineering that are based on a combination of such studies and may be joint programs with departments of Health Sciences. The possibilities listed above are intended to give a glimpse of the breadth of the field and should not be considered in any way to be complete. 

For me, the most important criteria for determining the application of the title "Rehabilitation Engineer" is not the training or the university degree of the person but rather the activity in which the person is engaged. It means that when an engineer is working to improve the quality of life of persons with disabilities, during that time he/she is a Rehabilitation Engineer.

