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Professor Jean Blair

MERITORIOUS  
AWARD

T h e  C ounc il  ot' the U nivers i ty  o f  the W itw a te r s ran d .  
on re c o m m e n d a t io n  o f  th e  S ena te  has g ran ted  Miss 
Je an  Blair M .C .S .P .  (dip.T .)  the s ta tu s  o f  A ssocia te  
P ro fes so r  as  f ro m  J a n u a ry  1st, 1973.

Miss B la ir  has been a w a rd e d  this h o n o u r ,  in the 
w ords  o f  th e  V ice  C h a n c e l lo r ,  “ on the g ro u n d s  o f  her  
long and  m e r i to r io u s  service as a teacher  on the staff 
o f  the U nivers i ty ,  hav ing  due  regard  to ac a d e m ic  merit  
a n d  o th e r  c r i te rea "

M iss Blair  has been on the staff o f  the U nivers i ty  as 
Lec tu re r  and  la te r  Sen ior  L ec tu rc r  since 1946 an d  in 
1969 w as a p p o in te d  H e a d  o f  the S u b -d e p a r tm e n t  of  
P hys io therapy .

Besides h o ld ing  this im p o r ta n t  posit ion  Miss Blair  has 
sat on U nivers i ty  c o m m it tees  and  has  been a m e m b e r  
o f  the N a t io n a l  E xecu tive  C o m m it te e  o f  the S.A.S.P. 
since 1946. She w as N a t io n a l  C h a i r m a n  o f  the S.A.S.P. 
f rom  1954-1969 and  it was d u r in g  this t ime tha t  the 

Society  an d  P rofess ion  took  on  the im p o r ta n t  role it 
now  plays in the p a ram ed ica l  field.

Miss Blair 's  influence an d  forsight has played a lead
ing part in the d e v e lo p m e n t  o f  the p rofess ion  in thj* 
c o u n t ry ,  and  in the e s tab l ishm en t  o f  tra in ing  o f  physi™ 
therapists .

M a n y  physio therap is ts ,  n o w  practis ing  and  teaching in 

S ou th  A frica ,  and  indeed,  in m a n y  o th e r  co rn e rs  of  the 
g lobe ,  owe m u ch  to  M iss Blair  and  her  efforts on their 
b e h a l f  du r in g  their  s luden t  days.

T h ese  persons ,  a lo n g  with her  ow n co lleagues  and 
c o n te m p o ra r ie s  will take this o p p o r tu n i ty ,  we feel sure, 
o f  co n g ra tu la t in g  P ro fesso r  Blair on her  very well 
deserved  h o n o u r ,  as the first P ro fe s so r  in the field of 
P h y s io th e rap y  in Soul i Africa ,  and  will wish her  con
t inued  success in the years  ah ead .

N o t  on ly  is this a w ard  an h o n o u r  to one  o f  the 
leading m em b ers  of  o u r  Society  bu t  it is also a public 
recogni t ion  and  h o n o u r  for  P h y s io th e ra p y  in South 
A frica .

W e c o n g ra tu la te  you P ro fesso r  Blair!
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THE GRADUATE OF APPLIED SCIENCE
SHARON DANDY

Sharon D andy  graduated fro m  the School o f  P hysio 
therapy at the  U niversity  o f  T o ro n to  in 1965 and  in 
1969 received her B .P .T . fro m  the U niversity  o f  M a n i
toba, w here she was a G o ld  M edalist. S ince Septem ber,
1969, she has been C linical Supervisor a t the M an itoba  
R ehabilita tion  H ospita l in W innipeg. Th is paper is 
derived fro m  one she gave originally a t the CPA  
A nnua l C ongress in Toronto , in June 1970.

The physiotherapist of today is a t a cross-roads. We 
have been established fo r fifty years on this continent 
and during th a t tim e our image has grow n and 
flourished. W e have im proved and re-organised m any 

aspects of our to ta l image. T his represents progress and 
:hievement o f which we all a re  proud .

'  Nevertheless there  is one flaw in this im age which 
appears .repeatedly. T his flaw is both subtle  and nebu
lous, insidiously biding its tim e, show ing itself period i
cally to rem ind us o f its existence.

The flaw w hich is present in ou r to ta l im age can be 
best expressed by the w ords “T he T echnician” and 
“The Professional” .

These two words, Technician  and Professional, are 
very comm onplace in our vocabulary . W hen one reads 
t.irough the jou rnal publications o f the past ten years, 
these two words ap p ear w ith uncanny  regularity . In 
fact, in the past five years, the  frequency of their 
occurrence has increased.

The following quotes a re  taken  from  articles which 
have appeared in o u r own Jo u rn a l over the past five 
years. From  the  Professional C o n su ltan t’s rep o rt to  the 
Annual G eneral M eeting, appearing in the  Septem ber 
Journal, 1966:

‘ How can we strengthen o u r position  on  the m edical 
team as one of a p rofessional person  ra th e r than  a 
technician?”
Also, from  the Presiden t’s address in the  Septem ber 

1968 issue:
“Is not the rou tine  trea tm en t o f patien ts w ith little 
regard to such m atters as assessing their needs, re 
evaluating trea tm en t program m es, keeping of good 
records an  indication  o f our w illingness to  be co n 
sidered as technicians ra th e r th an  respected m em bers 
of a profession with skills based on scientific know 
ledge?”
This conflict betw een ou r professional and technical 

role is the flaw w hich is p resent in our im age, and it is 
a potentially dangerous an d  serious flaw. If  we really  
are professionals, why does the w ord technician  cause 
us such concern? W hy m ust we be ‘rem inded in articles 
that we are professionals and no t technicians? Is it 
because we are, in  reality , perform ing as technicians? 
Does not the to ta l im age o f a physio therap ist include 
the visualisation of a  technician? Yes, it does. A  tech 
nician is defined as a person skilled and com peten t in 
the practical app lication  of a science, or in the  pe rfo rm 
ance of a technique, or to be even m ore specific, in  the 
performance of a  physio therapy  technique.

However, our to ta l im age also includes the visualisa
tion of a professional. A  professional was originally 
defined as a m em ber o f a  learned a rt or science. 
Presently the definition has com e to  include th a t indi
vidual who possesses a specialised body o f know ledge 
within some branch of learning. T he physio therap ist

possesses a  specialised body  • o f  know ledge and thus 
would be included in this definition.

O ur im age m ust therefore  encom pass bo th  the p ro 
fessional and  the technician. If  this is true, why do we 
experience such conflict betw een these roles? W e are 
in conflict because we have failed to  recognise our own 
identity . T h is conflict o f roles is only a sym ptom  of a 
m ore in trinsic  problem . T he problem  is no t to define 
w hether we are professionals o r  technicians. W e are 
both. W hat we m ust decide is w hich com ponents of 
each are  required  to m ake a physio therapist.

C onsider the E ngineer, and the  Engineering p rofes
sion. These people are graduates o f science as applied to 
Engineering. T he E ngineer is a  p rofessional because he 
is a m em ber o f a  learned science. H e  a lso  possesses 
the talents o f a technician because he is skilled and 
com peten t in the p ractical app lication  o f the  learned 
science.

A  physio therap ist is a  g raduate  o f a  course in 
A pplied Science, m edical science as applied to  physio
therapy. T he two m ajo r sciences th a t form  the basis 
fo r a  p hysio therap ist’s know ledge are A natom y and 
Physiology. T hese two courses d em and  a  large  percen t
age of the to ta l hours o f  train ing  of a  physio therapist. 
T hey give us the know ledge and understand ing  required  
to perform . T hey in fact enable us to  th ink , reason and 
solve the  prob lem s presented by each  and  every patient. 
T hey are the  backbone o f  o u r train ing  for, w ithout 
them , o u r techniques are m eaningless.

A natom y, to the A natom ist, is a  p u re  science — 
science fo r its own - sake; b u t to the  physiotherapist, 
A natom y is an applied science —  science studied  fo r a 
p ractica l purpose. T h e  physio therap ist could  well be 
described as an  A pplied A natom ist, applying static and 
dynam ic A natom y to m ovem ent w hether norm al or 
abnorm al. S im ilarly  she is also an  A pplied  Physiologist, 
applying this know ledge to exercise under norm al and 
ab n orm al conditions.

B ut does the physio therap ist utilise this knowledge?
1. D o  we rem em ber ou r A natom y and Physiology 

a fte r graduation?
2. D o we find w ith each successive year th a t this 

know ledge becom es depleted?
3. D o we look a t th e  p a tien t and visualise the  stru c 

tures underly ing  the  surface?
4. D o we observe a p a tien t’s gait and analyse it as 

m oving A natom y?
5. D o  we in fact th ink  in term s of A natom y and 

Physiology when an  exercise is perform ed?
If the  answ ers are  positive, then  we are  indeed 

graduates of applied science. I f  the  answ ers a re  nega
tive, this could  well explain the  uncertain ties in our 
role a s  a p rofessional and technician.

If  the  answ ers a re  negative, then  we m ust ask o u r
selves why? W hy is this know ledge no t being retained?
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T he answ er w ould seem to be disuse, fo r it is only 
th rough  disuse that knowledge is forgotten or discarded.

In  discussing the problem -solving related to the ‘pro
fessional”  and  “ technician” roles, two steps emerged.

F irst: W e recognised the problem  — a flaw, which 
presented itself as a conflict between the roles 
o f a  professional and a technician.

Second: W e defined the problem  — the terms profes
sional and technician were merely symptoms of 
an  underlying problem . The problem  itself was 
defined as a  difficulty in applying science when 
perform ing physiotherapy.

N ext, the  third step is to  solve the problem. We must 
learn to  apply  the science of Anatomy and Physiology 
to the problem  presented.

The whole key to the flaw in our image may well be 
the inability  to app ly  science, the science of Anatom y or 
Physiology, to the problem s presented by the patient; 
or to be m ore exact, to apply science to the signs and 
sym ptom s w hich the patien t presents.

Using the scientific approach in treating patients we 
m ust —

l. Recognise the problem: Perform a physical exam i
nation  on the patient. Examine is a  word that we 
avoid fo r it has been claimed that physiotherapists 
do  n o t exam ine, they  assess. By definition “assess” 
m eans to  “fix, impose, estimate, o r value,” 
“E xam ine” is defined as “investigate, inquire into 
th e  n a tu re  o r condition, ask question of, or test 
proficiency of.” By definition, we examine and we 
assess. We are given a  patient with a diagnosis. 
T his im m ediately gives us information about the 
problem  involved bu t we will require further know 
ledge regarding the actual structures involved and 
the degree o f  their involvem ent in order to  plan the 
required treatm ent program m e. Therefore we m ust 
inquire and investigate. We do in actual fact 
exam ine; bu t we also assess. We estimate, to estab
lish a base line, and then we re-estimate and revalue 
to determ ine if the treatm ent programme is solving 
the problem . T herefore  we assess the program m e 
and its effect on the patient. Step one then is to 
recognise the problem , investigate, study, estimate, 
evaluate, determ ine which symptoms are being 
presented.

2 . Define the problem: Assess and-, interpret the re
sults o f  the exam ination. Correlate anatom ical 
structures and  physiological facts with the sym p
tom s presented. Ask why and what? W hat specific 
struc tu re  is responsible for the defect? Is it m us
cu lar, ligam entous, bony? Why is it defective? Is it 
weak, spastic, shortened, scarred? The symptoms 
are  only clues, they indicate the general area in
volved. T o  discover the actual site and cause o f the 
d isturbance, the physiotherapist must interpret or 
transla te  the sym ptom s into defined scientific facts: 
H aving recognised the problem we must then define 
it.

3. Solve the problem, or problems, so defined: Each 
altered  anatom ical structure  or physiological factor 
will represent a  problem  which may be solved by 
the app lication  of one or more techniques. Thus, 
our technical skill is applied to an abnorm al or
defective struc tu re , no t to a diagnosis or to a
sym ptom .

It is no t sufficient m erely to recognise. We m ust also
define. T h e  solution m ust be applied to the defined
structures, not to the sym ptoms which are being pre-

sented. It is only through a com plete u n d e rstan d s 
a  problem  that a valid solution can be form ulated 
physiotherapist will gain com plete understanding if ?e 
defines a problem  w ithin the boundaries of her 
knowledge, that knowledge being science as annlicJ"''1’ 
physiotherapy. to

These three steps —  recognition, definition and sol 
tion —  can be perform ed satisfactorily  if the  phvs' 
therapist is both a  professional and  a  technician Ho 
ever, if the physiotherapist applies a  technique to*  
sym ptom , then she has decreased the num ber of ste 8 
involved to just two —  recognition and solution. In th'S 
case, the physiotherapist is a  technician. She has di 
carded the professional com ponent. T o  define a proh 
lem we m ust possess scientific knowledge. T he physio 
therapist who is capable o f  defining will retain he 
knowledge of A natom y and Physiology, bu t the physi0r 
therapist w ho does not define will forget these science 
through disuse. s

If, following graduation , o u r scientific knowledge js 
forgotten and, a t the sam e time, our m anual skills fk 
perform ing techniques im prove w ith practice, the ei» 
product will be a highly skilled technician or, to be 
m ore explicit, a skilled labourer.

T he time has come when we m ust look critically at 
what we are, and what w e profess to  be. We claim to 
be responsible persons with high professional values 
and standards. We are seeking recognition, status, pres
tige, and a  high salary fo r we claim  th a t we deserve 
these rewards.

We have been given opportunities fa r exceeding many 
ohter individuals. We have a specialised training which 
has given us educated minds. If  we use these minds we 
will gain the recognition and respect which we are 
seeking. But if we forget this knowledge then  we are 
perform ing a serious injustice, and we are  actually  guilty 
of gross negligence.

A t present there is a  great deal o f em phasis on edu
cation, both at the undergraduate and graduate  levels. 
Degree program m es are being instituted a t  m any univer
sities across the country. This is very im portan t if  it is 
truly a quest fo r fu rther knowledge, but it does seem 
slightly ironical to be up-grading education, when we 
are having difficulty retaining and utilising the know
ledge obtained from  our basic education.

It was stated earlier in this paper th a t A natom y and 
Physiology consum e a large num ber o f  the to ta l hour> 
of a  physiotherapist’s training. N evertheless, the^ 
seems to  be a large percentage o f this know ledge that 
is lost following graduation. A lthough  we do spend a 
great deal of time learning the m edical sciences, there 
m ust still be a deficiency in the  teaching process, or 
this knowledge would not be discarded.

A natom y is the science that requires the m ost teach
ing hours and yet it is the subject m atter which is very 
often forgotten.

The deficiency is not in the teaching of static o r  dead 
A natom y but we are definitely deficient in acquiring the 
knowledge of dynamic, living A natom y. We are well 
versed in A natom y at rest, bu t we are qu ite  ignorant 
o f A natom y in m otion. If  we consider that a ll the 
problem s presented to  us by the patients involve move
m ent, this is a grave deficiency. T he A natom ical posi
tion m ay be satisfactory fo r the A natom ist, but it is 
certainly not sufficient fo r the  physiotherapist. H ow  can 
the physiotherapist be expected to  define adequately the 
patient’s problem s when she has not been equipped with 
a sufficient understanding of dynam ic A natom y?

It has been said by an  A natom ist th a t the physio
therapist could become a  specialist in the  knowledge

m a r c h . 1973P H Y S I O T H E R A P Y
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, m usculo-skeletal system . T his is very true, but 
of ^ r t a in l y  will no t be if  she is n o t equipped w ith 
she ce ct 0f its m echanism s, the m ajo r aspect being 
every asp

'^ f 'w e  dem and professional status, th en  we m ust be 
ared to  accept its responsibilities. I f  we are to be 

Vr bers o f a  learned science then  we m ust be educated 
|Tielthese sciences. W e m ust seriously question w hether 
'n being educated to be professionals o r to be 
only technicians.

Physiotherapy is a very challenging and dem anding 
ation com posed of bo th  scientific know ledge and 

v°c tical* technique. This is a  difficult balance to  achieve 
p-?hout becom ing over-w eighted o n  e ither end. A t pre- 

t our image seems to  indicate th a t we a re  over
n igh ted  by practical technique. This im balance re 
t i r e s  urgent a tten tion  because this vocation  is a t a 
Voss-road in its developm ent. T here  are  two clearly 

Hefined avenues open. In one direction there  lies a  dead 
j If we carry  on, leaving the im balance unchanged, 

e will quickly find th a t this vocation  will stagnate. 
0t only will it grind to a halt, bu t o ther vocations, 

cuch as physical education, will quickly expand to take 
in many aspects o f this field w ithin its own realm s of 
knowledge. A lready the physical ed u cato r is becom ing 
exceedingly well educated in the fields o f applied physio
logy and applied anatom y.

The alternative is to accept the challenge. Establish 
the required balance betw een technique and the vital

know ledge of the applied sciences. A ll m em bers o f this 
vocation —  staff therapists, supervisors an d  educators
— m ust recognise, define and solve.

F inally, th e  follow ing three questions a re  pu t fo r 
ward:

First —  I t  has been stated th a t two of th e  prim ary  
functions o f a university professional school are:
1. T he transm ission of th a t specialised body  o f know 

ledge th a t is the basis o f perform ance;
2. T he creation o f new and bette r knowledge on which 

professional practise can be based.
A re we fulfilling these functions?
Secondly  —  A dm inistrative and supervisory personnel 

are responsible fo r providing opportunities and stim ulus 
fo r their staff w hich will enable the staff to  desire and 
peek fu rth er developm ent and advancem ent.

Are we fulfilling these responsibilities?
Third ly  — It is the d u ty  o f the  physio therapist to 

utilise and further increase the specialised knowledge of 
her vocation to  provide the best possible standard  of 
patien t care.

A re we fulfilling this duty?
If  th e  answer to these three questions are positive, 

then we have indeed chosen the correct path . “P ro fes
sional” and “T echnician” will becom e obsolete term s 
fo r us because we will tru ly  be respected and  recognised 
“G rad u ates o f Science as applied to Physio therapy” .

(W ith  acknowledgem ents to Canadian Physiotherapy Journal)

BRANCH NEWS
SOUTHERN TRANSVAAL BRANCH

Lectures
November: F ilm  evening —  “G row th and D evelop

ment of C hildren” . “C ongenital F rag ility  o f B one” .
January: L ecture on  “Soft T issue Injuries” by Miss 

Sutcliffe.
February: F ilm  and short talks on “Cervical Syn

drome”.

ist G raduate  C ourse
^January  22, 23, 24, Miss Sutcliffe lecturing on:
1. M anagem ent o f peripheral nerve and hand injuries.
2. M anagem ent o f  rheum ato id  and osteo-arthritic  

patients.
3. Use of heat and cold therapy.

Soft tissue injuries and u ltrasound  techniques.
4. H andling of geriatric patients.

Volunteers urgently required
To help a t M andeville Sports C entre fo r Paraplegics. 

Please contact M r. W enham , 42-3469.
News of M em bers 

Marion M ain  and Tessa Skinstad a re  b o th  leaving 
Baragwanath in F ebruary , as they  a re  expecting babies.

We say goodbye to  Sue H ind who flies off to  E urope 
soon.

We are sorry  to lose G ail Bell from  the T ransvaal 
when she transfers to C ape Tow n.

New M em bers
We welcome several new m em bers this q uarte r: Miss 

Lenore Davids, Miss H arken , M iss Israel, M rs. G erdener

(who transferred  from  N atal C oasta l Branch), Mrs. B. 
Bloom, M iss M . Thing.

M iss M elodene M urphy  is resigning from  the office 
o f C hairm an  o f  the Branch Executive C om m ittee as 
from  the end o f Jan u ary  as she is to  be m arried early  
in F ebruary . She then expects to be living in the G old- 
fields area.

T he B ranch w ould like to take this opportun ity  o f 
wishing M el and her fianc6 a ll the very best on the 
occasion o f their m arriage, and to thank  he r fo r all the 
hard  w ork  she has pu t in fo r the Branch during her" 
years in office and before when she was an Executive 
C om m ittee m em ber.

NOORD TRANSVAAL-TAK
Lesings en Vergaderings

Januarie: ’n  A lgem ene V ergadering is gehou om die 
p rogram  van  die volgende jaa r te  bespreek.

Februarie: ’n  Baie interessante lesing is gegee deur 
dr. T . J. de Jager oor kongenitale deform iteite.

Sosiaal
’n Baie suksesvolle B raaivleis is by mev. D ow ner se 

huis gehou in N ovem ber verlede jaar. Ons fondse is na 
dese ook  heelwat versterk.

Lede
G eluk aan  die 14 finale jaa r studente van 1972 wat 'n 

100% slaag syfer behaal het.
W elkom  aan die volgende nuwe lede mejj. H . van Zyl, 

Y. H ickley, C . Eales, R . Faw ell, C. Eksteen, S. Ferreira  
en mev. V. C ranke. O ok ’n welkom  aan  mej. M. Ferreira  
(S. Tvl.), mev. la G range (W .P.) en mej. E. K otze 
(N oord K.P.).
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