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IN  physical disorders both diagnosis and treatm ent are 
usually carried ou t by the doctor alone along conven

tional lines. Psychological problem s, however, require a 
less stereotyped approach.

The psychiatric patien t’s sym ptom s are either the direct 
o r indirect result o f  m ental traum a which m ay have occurred 
a t any tim e during his life, and are o f  such a diversified 
nature th a t the routines and form ulae which we associate 
with physical disease cannot be applied. A true  psychiatric 
assessment is difficult, for it depends on a num ber o f obscure 
factors. The doctor has to  rely upon the evidence o f a 
patient who is unreliable and on the defensive, and of 
relatives who are incapable o f im partial testim ony. M ore
over, he sees the patien t during consultations for only about 
4 hours a  week. W hat happens to the patient during the 
rem aining 164 hours o f  the week is o f utm ost im portance, 
fo r a  patien t’s history and family history are no t enough 
to  determ ine his condition. H is everyday actions and re
actions m ust be know n if the cause is to  be treated. The 
rem oval o f the cause is the essence of all treatm ent.

The patient should, therefore, be under observation for 
24 hours a day. This requires a  team  of workers and the 
team  grows as our knowledge increases.

Diagnostic and Therapeutic Team. The personnel o f the., 
team  should com prise: "  . ™ . ....... -

(а) M edical: Psychiatrist, neurologist, physician, neuro
surgeon, paediatrician, clinical encephalographer, opthal- 
mologist, E N T  specialist, radiologist, physical medicine 
specialist, etc.

(б) Psycho-Social: Clinical psychologist; social worker.
(c) Nursing Staff.-
(d) Auxiliaries: Occupational therapist, craft instructor, 

physical educationalist, sports instructor, physiotherapist 
and dietician.

Close co-operation between the various departm ents is 
ensured' b y :

(а) W eekly staff conferences.
(б) A dm inistration meetings (Fig. I).
(c) R eports from  nursing staff; occupational therapy, 

physical education and physiotherapy departm ents; and 
from  the social workers.

(d) Im m ediate reports to  the doctors on any unusual 
feature.

The adm inistration  o f T ara  is to  be congratulated on 
the efficiency and adaptability  o f  this system o f co-operation . 
and co-ordination.

Patients. Alcoholics, certifiable cases, the conspicuous 
and the unassim ilable, and infants are excluded from  T ara ; 
but otherwise the patients form  a cross-section o f the E uro
pean population  and have the advantage o f m ixing with 
people o f all types and from  all walks o f life'; 835 in-patients 
were adm itted during the past year. They live a t the hospital 
but are allowed 48 hours’ leave a t the discretion o f the 
doctor. The attendances o f  day-patients during the year

were 2,457; these stayed from  10 a.m . to  3 p.m. Their 
num ber is  increasing because certain patients do better in 
their hom e environm ent, while incidental advantages result 
from  the larger turnover o f patients and the relief afforded 
the short-handed nursing staff. In  addition there were 
1,464 attendances o f out-patients ,who cam e for special 
treatm ent only.

As soon as a  patien t enters T ara  (Fig. 2) he is under 
observation. H e becomes an individual nucleus in the 
group structure o f T ara ’s microcosm. A specially qualified 
clerk is responsible fo r reception as tact and careful question- 1 
ing are essential to  m ake the patient feel a t ease. The 
registrar on duty is inform ed of the patien t’s arrival and 
the first interview is with the patient himself and those who 
accom pany him. T he doctor takes a  full history, carries 
ou t a  com plete physical exam ination and makes a  psychiatric 
assessment. H e prescribes occupational and recreational 
therapy on a special card draw n up 5 years ago.

O ccupational therapy is started within 48 hours. This is 
chosen by the occupational therapist in charge after an 
interview with the patient. M eanwhile the patient is shown 
the ropes (Fig. 3) by selected fellow patients and is given 
a week in which to  settle down to  the hospital routine.

T im e-Table. The average stay o f the psychiatric patient 
a t T ara  is 8 weeks; the  week (168 hours) is divided up more 
or less according to  the following program m e:

1. Seventy hours are spent in the wards by 70%  of the 
psychiatric patients.

2. A t occupational therapy 25 hours are taken up by 
98% .

3. Ninety-five per cent, participate in sports (Fig. 4), 
consum ing 15 hours.

4. Physical training involves 60%  o f the cases, using 4/ 
hours. "

5. Six hours are spent on physiotherapy by 10%.

6. Twelve hours are passed a t evening recreation and 
entertainm ent such as cinem a, social club, ward entertain
m ents, concerts, plays (Fig. 5), dances and indoor games, 
a t which 98 % attend.

7. R elaxation (either group, private or inaction) involves 
65 % o f the  patients for 1 hour.

8. All have consultations with specialists for ha lf an hour.

9. Twenty per cent, require special investigations, e.g. 
electroencephalography, air encephalography, arteriography, 
etc. which take half an hour.

10. All have special treatm ents (including psychotherapy, 
E .C .T ., insulin) which occupy a  further 2 hours.

11. N inety-eight p e r  cent o f psychiatric patients attend 
the following meetings, which allow fo r 3 hours: (a) W ith 
m edical superintendent (Fig. 6); (b) R ecreation com m ittee; 
(c) Sports com m ittee; (d ) L ibrary  com m ittee; (e) W ard 
representatives (Fig. 7).
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physiotherapy. This is applied as though the symptoms 
resulted from  physical disease. Thus for pain, diatherm y 
is usually applied and fo r im paired muscle power, faradic 
stimulation. The tense patient is given heat, sedative 
m assag e  and hydrotherapy, and is taught to  relax. The 
lethargic patient h as.con trast baths, electrical stim ulation, 
high frequency, stimulative massage and tonic ultra-violet 
light therapy.

Above all, however, the physiotherapist m ust radiate 
reassurance.

Occupational and Recreational Therapy. Occupational and 
recreational therapy is an  integral part o f the field covered 
by physical m edicine and rehabilitation. I  should define 
occupational therapy as ‘any activity, mental o r physical, 
prescribed by a  physician for its remedial, diagnostic, or 
prognostic value.’ I t  seeks to  arouse interest, courage and 
confidence, a l l . o f which are necessary fo r overcoming 
disability and for the patient’s re tu rn  as a  norm al member 
o f society.

Its history dates back to  the early Egyptians. I t  has at 
various times been called diversional, m oral, cure o r work 
therapy. Its application depends, no t on a p rio r classifi
cation o f patients, but on the results it achieves with each 
individual patient. U ntil recently occupational therapy was 
controlled m ainly by lay personnel as arts and crafts teachers; 
however, it is gradually falling under medical guidance. 
Its aims and modus operandi can be sum m ed up as follow s:

Objects and Operation: (1) Observing Behaviour. This is 
fundamental to  treatm ent, fo r in the  atm osphere o f the 
consulting room  it is no t possible to  envisage the patient in 
social situations. The set-up a t T ara  makes observation of 
spontaneous behaviour possible, thus providing a back
ground for a  living diagnosis and prognosis. The patient 
is constantly watched at w ork and play. He cannot keep 
up a  pretence all the  tim e and da ta  can be obtained on, e.g. 
inter-personal relationship, w ork tolerance, teaching toler
ance, application, mem ory, judgem ent, aptitudes, personal 
habits, reliability and endurance. A t weekly staff meetings 
(Fig. 8) these findings are discussed with the doctor who 
interprets them  and directs fu rther treatm ent and observa
tion.

2. Assessing Ability. The way a patient tackles a  task, 
the m ethods used, his power o f co-operation and his ability 
to mix with his fellows are carefully noted, special regard 
being paid to  his concentration, natu ral dexterity, endurance 
and intelligence.

3. Providing Creative Outlets. M an’s inherent desire to  
create is often blunted by m ental, m onetary and social set
backs o r by unresolved em otional difficulties. I t  can, how
ever, be restored by careful selection of interesting occupa
tions, the use o f colours and designs (Fig. 9) and by en
couragement with timely advice and help. Samples o f the 
work turned ou t by patients are on  exhibition for all to  see.

4. Providing Opportunities fo r  Emotional Expression. 
Generally speaking, people are unable to express emotions 
with the same intensity as they are felt. Socially unaccept
able and, therefore, usually unexpended energy is directed 
into constructive channels. The patien t is thus relieved of 
his often unconscious burden. Those with frustrated 
aggressions ham m er away a t m etalw ork (Fig. 10), saw 
away at carpentry (Fig. 11) and pum m el the clay at pottery 
(Fig 12). Repetitive m echanical work (e.g. rug making, 
sewing, weaving (Fig 13) and basketry (Fig 14) is found 
useful in the treatm ent o f anxious and "agitated patients. 
During and after sessions o f  relaxation (Fig. 15) there are 
often bursts o f tears and m uch talking, after which the 
patient feels better.

A rt therapy (Fig 16) and music therapy are o ther form s 
o f em otional expression with which we are experimenting. 
A music room  (Fig. 17) with a  piano, radiogram  and  record 
library is available fo r the patient.

5. Physical Reconditioning. M ental illness usually comes 
on gradually after long periods o f suffering. The patient 
neglects himself, loses interest, eats badly, sm okes heavily 
and drinks excessively. H e becomes unfit, losing weight 
and suffering from  hypovitam inosis. The dietician has to  
m ake the  food  tem pting and appetising and th is is served 
in a  p leasant environm ent (Fig 18). By careful selection 
o f occupation with possible adaptations and adjustm ents, 
as well as by graduated physical training (Fig. 19) and 
sport, the patien t is put on  the road tow ards a  m ore active 
and norm al life.

6. Improving Concentration. The power o f concentration 
is usually im paired by illness and is gradually restored by 
providing interesting and varied occupations, by constant 
encouragem ent and by insisting on the highest standard  of 
work o f which the patient is capable. M etal work, leather 
work (Fig. 14) and carpentry are particularly useful in p ro 
m oting the power o f concentration.

7. Developing Confidence. W hen new patients are shown 
samples o f work th a t others have done, they usually say 
that, they are unable to  do such w ork. But when, under 
guidance they, too, tu rn  ou t a  good article, their confidence, 
usually im paired through illness, is re-established.

8. Restoring Independence. Patients lack initiative and 
require support and encouragem ent. I t  is the aim  o f the 
therapeutic  team  to  m ake them  aware o f their capabilities 
and lim itations and to  m ake them  less dependent on  others. 
T o this end the patients are allowed to  elect their own 
comm ittees.

9. Developing a Sense o f  Responsibility. Through the 
microcosm o f the staff-patient com m unity the patient is 
m ade aw are that everybody plays a  p a rt in society. The 
patients have their own recreation committee, its chairm an, 
secretary and the dining-room  representative being recom 
mended by the doctor. T he patients also elect their own 
w ard representatives. Some take on  library (Fig. 20), 
snooker (Fig. 21), wheelchair, telephone (Fig. 22) and sports 
equipm ent (Fig. 23) duties; others take on  sport field duties 
e.g. cricket (Fig. 24), hockey (Fig. 25), soccer, soft ball, 
(Fig. 26), basket ball, archery (Fig. 27), croquet (Fig. 28), 
tennis (Fig. 29), tenniquoits (Fig. 30), golf, bowls (Fig. 31) 
and swimming (Fig. 32). O ther responsibilities include 
arranging o f evening entertainm ents and week-end recrea
tions.

10. Restoring Self-Esteem . The unrem itting efforts o f the 
therapeutic  team  in a controlled environm ent restore the 
patien t’s confidence and self-esteem. In  this respect the 
status enjoyed by members o f the recreation comm ittee 
(Fig. 33), particularly by the chairm an, the secretary and 
the dining-room  representative (Fig. 34), has had a m ost 
valuable effect.

11. Recognition o f  the Patient as an Individual. By treating 
the patient as an  individual who happens to  be ill, instead 
o f as a  m ere vehicle for an  illness, the therapeutic  team  
does m uch to  inculcate self-respect.

12. Integration into Society. This can be achieved by 
encouraging the patient to  find his place in the patient 
com m unity through group activities, o f which m ost im por
tan t are sport and recreation. G roup  therapy for patients 
with sim ilar problem s also helps to strengthen fellow-feeling.

M oreover, T ara  has its social club, which is open to  all 
ex-Tara patients and there are regular evening meetings in 
tow n to  which selected patients from  T ara  are taken to 
mingle with the members. M em bership o f this club entitles
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one to  use the am enities o f T ara  during week-ends and 
holidays.

At our Y .M .C .A . canteen (Fig 35) the patients may 
purchase requisites a t approxim ately cost and can entertain 
their .visitors.

To further the work o f social integration the social 
w orker keeps the doctor informed abou t the patien t’s work 
and his dom estic and social life.

13. Rehabilitation. I define this as ‘the optim um  restora
tion  to the patien t’s norm al physical, m ental, social and

econom ic standards.’ This is the ultim ate goal (Fig. 36) o f 
all ou r work. The psychologist and the social w orker with 
the help o f the D epartm ent o f L abour can, if necessary, 
find suitable employm ent.

In recent tim es sex determ ination has become an im portant 
facto r in the process o f rehabilitation. It has received much 
publicity in the press and it is no longer enough to decide 
whether one is m an or mouse. T ara  seems to  be the ideal 
place fo r the treatm ent o f  problem s arising from  sex 
diversities.

The generous support o f  the following sponsors made possible the reproduction o f  the colour plate opposite.
A bbott L aboratories S.A. (Pty.), L td.
N orm an Anstey Lim ited, Johannesburg.
The B ritish G eneral Electric Co. (Pty.), L td., representing W atson & Sons (Electro-M edical) L td., largest B ritish m anu

facturers o f X-ray apparatus, and H anovia, Slough, m anufacturers o f actino-therapy and ultra-violet bactericidal 
equipm ent.

G reaterm ans W holesale L td., Johannesburg.
K odak  (South Africa) (Proprietary) Lim ited.
Lennon Lim ited, M anufacturing and W holesale Chem ists and Druggists.
John O rr & Co. (Transvaal) L td., Johannesburg.
Patons & Baldwins Lim ited, m anufacturers o f P  & B Beehive K nitting W ools.
M erck-Sharp & D ohm e, P.O . Box 5933, Johannesburg.
M oss Sm ollan & Sons (Pty.), L td., M aritim e House, Loveday Street, Johannesburg, representing the Y orkshire Insurance 

C o., L td ., (All classes o f insurance effected).
The generous support o f  the following sponsors made possible the reproduction o f  the colour plate overleaf.

Allen & H anburys (Africa) Lim ited.
D unlop South A frica Lim ited, m anufacturers o f  Sports G oods and Dunlopillo.
H arley Sports (Pty.), L td. (Tom  Kukuljevic). Stockists o f all Sports G oods and Specialists in Racket Restringing and 

Repair.
Alex. L ipw orth L td., Johannesburg.
M edical D istributors, Johannesburg.
Protea H oldings Lim ited, P.O. Box 7793, Johannesburg, and th roughout Southern Africa. Specialists in Equipm ent for 

R ehabilitation  and Physical Medicine.
R eckitt & C olm an (Africa) Ltd.
Schlesinger O rganisation.
U nion M edical Supplies Ltd., C ape Town.

Fig 1. A dm inistration confers with representatives o f the 
therapeutic team.
Fig. 2. T ara  H ospital is in Hurlingham , a quiet, select 
northern  suburb on the outskirts o f  Johannesburg. It covers 
an area o f  61 acres, 34 o f which have been developed.
Fig. 3. A  patient guide shows a  new patient the mobile 
post office.
Fig. 4. Scene on 9-hole golf course.
Fig. 5. Patients watch a  play produced and acted by fellow 
patients.
Fig. 6. The M edical Superintendent and certain m embers 
o f  the team  listen to  propositions from  patients to  improve 
their welfare a t T ara.
Fig. 1. The ward representatives meeting, a  doctor and 
nursing staff being present.
Fig. 8. The doctor meets all m em bers o f  the team .
Fig. 9. Soft crafts showing felt work and em broidery. 
Fem ales fill this section, which is m ost socializing. N ote  the 
finished articles.
Fig. 10. H am m ering away aggressions a t m etal work 
prom otes concentration. A  num ber o f females have worked 
here. N ote the specimens.
Fig. 11. Sawing a t carpentry  requires concentration. Exhibits 
are shown.
Fig. 12. Pum m elling clay, one o f the best outlets for sup
pressed emotions.
Fig. 13. W eaving, usually sedative. The colours and 
patterns stim ulate interest. M ixed groups. P roduct are 
shown.
Fig. 14. Basketry, m ainly used fo r relaxation, is very 
sociable. Leather work aids concentration. Em bossing and 
painting induce interest. M ixed groups. N o te  the samples.

Fig. 15. A  female class a t relaxation.
Fig. 16. A rt therapy m ust be done in a  quiet atm osphere. 
The doctor listens to  patients’ in terpretations o f drawings, 
which assist in diagnosis.
Fig. 17. M usic room . A  patient plays the piano.
Fig. 18. Part o f dining room . N ote  the light, clean condi
tions. W aiters are correctly attired.
Fig. 19. A  female group square dancing while a  part-tim e 
pianist plays. |
Fig. 20. A  portion  o f the library. Patients’ duties are to 
assist the librarian.
Fig. 21. The snooker room  is very socializing. M ainly 
males. C oncentration  is essential.
Fig. 22. Telephone duties are taken on by females. Messages 
are written on the board. This restores confidence.
Fig. 23. P a rt o f  equipm ent room . N ote  the completeness; 
also the cups and trophies.
Fig. 24. C ricket (for the younger males) assists con
centration.
Fig. 25. Hockey. O ur patients are divided into 2 main 
sides—yellow (The Tigers) and red (The Lions)—to stim ulate 
the com petitive spirit. N ote  the mixed group.
Fig. 26. Softball is a  good outlet for suppressions, socializing 
for team  and spectators. M ixed group, with a  wide range 
o f  ages.
Fig. 27. C oncentration  is essential in archery. M ixed group. 
Less active, e.g. wheel-chair patients.
Fig. 28. C roquet is socializing for the less active (mainly 
females).
Fig. 29. Tennis on one o f the 4 courts for a  physically fit 
mixed group.
Fig. 30. T enniquoits (mixed group) m aintains concentration.
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Fig. 31. Bowls. This shows one o f our two regulation size 
greens. It is m ost socializing and relaxing. M ixed groups. 
Fig. 32. Swimming bath (17 ft. X 37 ft.), m ixed groups. 
Socializing and stimulative.
Fig. 33. A recreation com m ittee meeting. A ll the repre
sentatives of the patient com m unity are present with m em ber 
of team.
Fig. 34. The dining room  representative hands serviettes 
:o new patients, conducts them  to their tables and introduces
them.
Fig. 35. The Y.M .C.A . canteen where patients entertain  
\ isitors.
Fig. 36. A rehabilitated patient escorts a  new patien t to 
town and is responsible for him  until he returns.

The Occupational Therapist. The occupational therapist 
is a properly trained and fully qualified person. I t  is by no 
means essential for her to  be an  expert on crafts. It is far 
more important that she has an awareness o f people, knows 
how to handle them  and how to foster good inter-personal 
relationships. She should be a  good teacher and observer, 
able to adapt the selected craft to  the patien t’s requirem ents 
and be ready and able to  draw  up adequate reports.

The patient is persuaded and no t coerced into taking part 
in some activity a t T ara. Thus the greater the scope the 
easier it is to cope; and am ongst the am enities T ara  has to 
offer, some activity th a t appeals to  the patient can always 
be found. W e do no t w ant to know what occupational 
therapy the patient is doing, but what occupational therapy 
is doing for the patient. (The Society representing the 
occupational therapist is a  new body which is growing 
rapidly and will no doubt play a great p a rt in the future).

The much proclaimed benefits o f m odern civilization 
are to a considerable extent offset by a m ore intensified 
competitive spirit and by the increased strain  o f  everyday 
life. The rise in the cost o f living, war, the th reat o f war 
and its aftermath, the insecurity often a ttendan t on longevity 
and the entrance o f women into nearly all walks o f life 
are some of the factors which help to fill the wards o f such 
institutions as Tara.

It was Galen who said: ‘Occupation is N a tu re ’s best 
physician.’ A m odern sequel o f this dictum  could well 
read: ‘Occupational therapy is N a tu re ’s best m edicine.’

SU M M A R Y .
1. The psychiatric patient requires 24 hours’ daily observ

ation for diagnosis and therapy.
2. The doctor’s time is lim ited and he therefore requires 

assistance from the diagnostic and therapeutic team.
3. The type of patient adm itted  to T ara  and his in tro

duction to the hospital routine is outlined.
4. The physiotherapeutic angle is described.
5. Occupational therapy is defined, as is o u r concept 

that it consists no t merely o f crafts but the wider field 
embracing group activity and group participation  o f all 
kinds necessary to resocialize the patient to  face his daily 
problems in the outside world.

6. The role o f the occupational therapist is indicated.

O PSO M M IN G .
1. Vir diagnose en terapie is dit noodsaaklik  om  die 

psigiatriese pasient 24 uur per dag w aar te neem.
2. Die geneesheer se tyd is beperk, en hy het derhalwe 

die hulp van die diagnostiese en terapeutiese span nodig.
3. ’n Beskrywing word verstrek van die tipe pasient wat 

tot Tara toegelaat word, en sy voorstelling aan die hospitaal- 
roetine word kortliks beskryf.

4. Die fisioterapeutiese sy van die saak w ord bespreek.
5. Arbeidsterapie word omskryf. So ook ons opvatting 

dat dit nie bloot uit hulpkunste bestaan nie, m aar ook uit 
die breer aspekte, insluitende groepbedrywigheid en al die 
\erskillende soorte groepbedrywigheid en al die verskillende

Continued on Page 16

SOUTH AFRICAN 
SOCIETY OF PHYSIOTHERAPISTS

GROUP ENDOWMENT FUND
W e have pleasure in announcing th a t a  G roup  
E ndow m ent F u n d  has been inaugurated  fo r m em bers 
o f the South A frican Society o f Physiotherapists and 
will be underw ritten by The Colonial M utual Life 
Assurance Society Lim ited (hereinafter referred to  

as the Underwriters).
The Fund will enable members of the Society to  obtain assurance 

a t a lower cost than is possible with individual contracts and will 
enable them not only to insure their lives for the benefit of their 
dependents but to save for their retirem ent by deduction of regular 
monthly contributions from salary.

M embers of the Society who wish to insure under this scheme 
m ust complete a short Proposal Form together with a Stop O rder 
for the deduction of contributions monthly from salary.

The Trustees o f the Fund  will hold a t the  Society’s 
headquarters a  m aster policy on the schedules o f 
which will be entered full particulars o f each m em ber’s 
assurance.

The benefits consist o f  guaranteed am ounts pay
able a t the age selected by the  m em ber, o r on prior 
death, and are subject to  increase by annual bonus 
additions. A dditional benefits in the form  o f  Cash 
Paym ents subject to  increase by bonus additions as 
declared in the U nderw riter’s Accident D epartm ent 
and waiver o f fu ture  contributions are payable upon 
disablem ent due to  certain  contingencies p rio r to 
the selected age as set ou t on the m aster policy.

BEN EFITS W IL L  D E PE N D  U P O N :
(1) The member’s age on entry into the scheme;
(2) The monthly contribution to be paid;
(3) The selected age a t which the sum assured is 

payable.
A L L  M EM B ER S W IL L  R E C E IV E  A C E R T IF IC A T E  O F  
E N R O L M E N T  G IV IN G  F U L L  D E T A IL S  O F  C O N T R I
B U T IO N S  A N D  B EN EFITS.
In the event o f  a m em ber leaving the  Society, the enrolm ent 
will be converted in to  an  o rd inary  policy w ith the  underw riters. 
Benefits and  con tribu tions will rem ain  unchanged but future 
con tribu tions will require to  be paid direct to  the underw riters. 
Such a policy on the life o f  a fem ale m em ber m ay, in certain 
circum stances, be converted in to  a policy on the life o f  her 
husband if  he is insurable and not m ore than  10 years her senior.

The Fund is sim ilar to that which has operated fo r  the benefit 
o f  members o f  the South A frican Nursing Association fo r  many 
years and the Executive o f  your Society hope that all members 
will give the Fund their fu l l  support.

CUT HERE.

To the T R U STEES G R O U P EN D O W M EN T  FU ND,
S.A. SO C IET Y  O F  PH Y SIO T H E R A PIS T S , P .O . BOX 

1106, PR ETO R IA .

Please supply me with details.

N a m e ..............................................................................

A d d re ss ..........................................................................
D ate  of B irth .................................................................
W here employed..........................................................
H ow much can you afford to  pay each m o n th :
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BRANCH NEWS
Miss Lovely, o f the staff o f A ddington Hospital, D urban, 

is a t present on leave in England. Meanwhile, Mrs. P. 
Pilkington and Mrs. Greenway have taken up posts at 
Addington.

The m em bers o f the N atal and Zululand Branch offer 
their condolences to  Miss C herrington (A ddington Hospital), 
on the occasion o f the death o f  her father, who died on 
August 28th after a  long illness.

Miss Coreen Knox-Perkins (Addington H ospital) is on 
a trip to  visit friends in the U.S.A.

M r. A. D . M oig has taken up a post at Edendale Hospital, 
Pieterm aritzburg.

Miss J. Thomas-Davies, from  the U nited K ingdom , and 
Miss J. Roberts, from  New Zealand, have jo ined the staff 
o f the King Edw ard VIII Hospital, D urban.

N O R TH ER N  C A PE BRAN CH N O TES
M embers are delighted to hear that M iss D . Tredrea 

returns to  S.A. in Septem ber after successful eye operations 
in London.

News of M r. E. J. N icholson is that he has been appointed 
to  the R ehabilitation  O rthopaedic H ospital, Stanmore, 
England.

The Helen Bishop O rthopaedic A fter-C are Hom e is at 
present w ithout a perm anent Physiotherapist. Miss Setzer 
and M rs. Y eowart are doing p a rt tim e work there to  help 
bridge the gap a little.

W ESTERN PR O V IN C E  BRANCH
We wish M r. M acM urray  well in his new office as 

Exam iner to  the R oyal College o f Surgeons. H e has always 
been a  good friend to Physiotherapists.

M r. Hodges has left a  well functioning workshop in 
Cape Town and has gone to Rhodesia to  bring to that 
comm unity his able help in the shape o f T aylor’s Braces, 
G orm an Springs and Camp Corsets, etc. H e was a tonic 
to  know and he m ade it his business to  be au fa it  with the 
latest trends from  overseas.

M r. Bill W oodgate. W e wish happiness in his new post 
at the Lady M ichael’s O rthopaedic Home, Plum stead.

M rs. Sweet. W e wish her joy  in her new hom e at Tokai.
Miss J. G oldm an. We trust her sem i-retirement is happy 

and with the better weather we hope to  see m ore o f her.
M r. K. Nicol. li is no longer necessary to read Prof. Spock, 

as he has gained a wealth o f  experience looking after Junior 
whilst Mrs. N icol was overseas.

O ur General M eeting on July 22nd with Miss J. B lair as 
guest speaker was a pleasure. W e were able to learn at 
first hand what C.E.C. were doing for us. I t  is a pity there 
cannot be m ore m igration and interchange of Physiother
apists.

Change o f address:
M rs. E. M yer, 7 Oakley C ourt, P rotea Rd., C larem ont.

SO U TH ER N  TRANSVAAL BRAN CH NEW S
On July 12th, D r. Jack G ear gave the branch a  very 

stimulating and interesting talk on “ Some Pitfalls in the 
Evaluation and M edical T reatm ent” . The talk was 
thoroughly enjoyed by all m embers present.

A Film  evening was held on  August 21st. A disappoint
ingly small audience saw three very good films. Two of 
which were o f general interest and one o f “ Short-wave 
Technique.”

M ARRIAGES
Miss S. Levitt to  M r. J. H alpem , August 5th, 1956.
M iss Eileen B ooth — M edway. M rs. M edway is still 

a t W ynberg H ospital.

Continued fro m  Page 5
It was only possible to a ttend about a  quarter o f the 

lectures. The com plete proceedings are to be published in 
January  so th a t you will be able to read  them then. One of 
the m ost helpful and stim ulating lectures discussed the 
m ethod of using “ tonic neck reflex” in the treatm ent of 
hemiplegia.

Am ongst the tips that I picked up was glosso-pharygeal 
breathing o r frog breathing. Patients with respiratory 
paralysis are taught to “ gulp” a ir into the lungs, so that they 
become filled after 10 “ gulps” and therefore can build up 
their vital capacity.

In conclusion 1 m ust say how m uch I enjoyed the con
ference and how grateful I am  that 1 had the opportunity 
to  attend it as the representative o f the South African Society 
o f Physiotherapy. Let us do everything in ou r power to 
see th a t South Africa is fully represented at the next World 
C onfederation in Paris.

Continued fro m  Page 13
soorte groepdeelnem ing wat nodig is om die pasient opnuut 
te sosialiseer sodat hy sy daaglikse problem e in die buite- 
wereld weereens die hoof kan bied.

6. D ie  rol van die arbeidsterapeut word aangedui.
The colour photographs (Figs. 1— 36) were taken by the 

au tho r and they show the various activities o f the Physical 
M edicine D epartm ent.

1 wish to thank D r. H . M oross, M edical Superintendent 
o f  T ara , fo r his very kind advice and co-operation in m aking 
this presentation possible.

FO R  SALE
P r iv a t e  P r a c t ic e  in East London. Fully equipped treat
m ent room s in new M edical Centre. Owner wishes to 
retire fo r dom estic reasons. F o r  fu rther particulars apply: 
P .O . 25, Physiotherapy D epartm ent, General Hospital, 
Johannesburg.
P h y s io t h e r a p is t  required, full-time or part time from 
1st January, 1957, for Private Practice in Germ iston. For 
fu rther particulars please write to  M r. J. M. B otha, 203 
M edical Centre, Germ iston, o r Phone 51-1933.
L o c u m  wanted to  take over Private Practice a t Durban 
N orth , N atal. Ow ner going overseas in M arch. Locum 
required January 1957 to Septem ber 1957. Locum  not 
required on Salary basis, but to take over all profits and 
pay expenses. C ar a  necessity. F o r  further particulars 
apply: P . Uniacke, Room s 16/17, 11, Broadway, D urban 
N orth . A
E s t a b l is h e d  P r iv a t e  P r a c t ic e  in Educational C ity for 
imm ediate sale. F o r  further particulars apply: P.O. 28, 
Physiotherapy D epartm ent, G eneral H ospital, Johannesburg.
1 M a in s  O p e r a t e d  P o r t a b l e  U n it  in black case giving 
galvanism and sinusoidal, in perfect condition. M akers: 
Medical Supplies Association, M odel 0. £20. Apply: 
Mrs. A. Close, P.O. Box 355, Livingstone, N orthern 
Rhodesia.
O l d  E s t a b l is h e d  P h y s io  P r a t ic e  for sale in Southern 
Rhodesia. D om estic reasons for sale. F o r further particulars 
apply:—P. 027, Physio D ept., General H ospital, Johan
nesburg.

SITU A TIO N S VACANT
V a c a n c y  occurs fo r a part tim e fully qualified physio
therapist. H o urs: 9 a.m .— 1 p.m . M ondays to  Fridays. 
Apply: Secretary, U nited Cerebral Palsy Association of 
South Africa, P .O . Box 10398, o r ’Phone 33-3367 /8. 
L o c u m  P h y s io t h e r a p is t  required for private practice for 
N ovem ber o r Decem ber, 1956. D irect enquiries to—
13, Bright Street, Som erset West, Cape.
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