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SPORTS: A REVELATION TO THE PARAPLEGIC
By E. J. J. KRUGER, m .c .s .p . (m .a .c .b .p .) (Lond.).

TO the casual observer, it was certainly a  strange sight 
to  w atch a  num ber o f people in wheel chairs chasing 

after a  ball in the new gym nasium  o f the  Johannesburg 
G eneral H osp ita l. I t  m ust have been equally strange to  
watch archery, tab le  tennis, badm inton, darts and tenni- 
quoits being played from  the sam e wheel chairs. A lthough 
this was an  unusual sight, the  expression o f sheer delight 
on  the  faces o f  the  participants to ld  volumes to  the onlooker 
who knew th a t they  were paraplegics who found new jo y  
in life.

Inspired by the  achievem ents and success a t Stoke 
M andeville, sports were in troduced to  the  Johannesburg 
G eneral H osp ita l as a  regular activity in the rehabilitation 
scheme o f the  paraplegic patient. Preparing  the  patient 
to  lead a fairly norm al life in em ploym ent and a t hom e 
is only providing som e com pensation for th is disability, 
the sense o f frustration  from  which he inevitably m ust 
suffer, needs expression in such a  way as to  relieve him  of 
excessive energy.

Even fifteen years ago the  picture presented by p a ra 
plegia was certainly no t pleasant o r  encouraging. The 
patien t with bedsores, bladder and bowel infection, con
tractures and  m ental depression presented a  serious and 
disheartening problem . T hanks to  the  expert com bination  
o f medical, nursing and physiotherapy treatm ents, the details 
o f which canno t be described here, it was learnt how to  
rehabilitate  these cases and re tu rn  them  to  norm al life to 
care once again  fo r hom e and family. If  the paraplegic 
can  be rehabilitated  to  this extent, the  reader m ay rightly 
ask, w hat m ore can  sports then  achieve? T o this m ost 
na tura l question  I  would like tc  reply as follows:

R A IS IN G  O F  M O R A L E.
T he loss o f  th e  use o f the  lower extremities o f the  body 

is certainly a  serious m atter, bu t when the patien t becomes 
dem oralized by realizing the true  state  o f affairs, a  fa r worse 
problem  faces the  rehabilitation  team . I t  is during the 
early stages o f recovery when the  m ind o f tbe  patient is 
pre-occupied th a t he discovers problem s he is afraid to 
face. Except fo r his physical handicap, o ther problem s 
like relationship between husband and wife, providing 
am ply for the family, and being a burden  to th e  com 
m unity  are to  be solved by the paraplegic patient. F inding 
no obvious answer to  solve the  difficulties he m ost often 
starts losing heart and  becom es apathetic  tow ards tre a t
m ent. A large percentage o f patients becomes satisfied 
to  spend the rest o f  their lives in bed o r in an inactive 
m anner a ro u n d  the  house.

W e discovered th a t the  n a tu ra l an tido te  to  th is a ttitu d e  
o f m ind is to  bring  these patients in con tact with their 
fellow sufferers on  the  field o f  sports. The change o f  en
vironm ent, the  change o f  the  tedious m ethods of exercising, 
and  observing the  achievem ents o f  others quickly stirs the 
desire to  do the  same. Before long the apathy and depres
sion disappear and the  inactivity o f the patient is converted 
in to  activity which gives him  a new zest for life.

I  recall one case in particular, where the  patient, after 
fracturing his spine, was confined to  bed fo r close on 
eighteen m onths, before any reasonable success could be 
obtained with his rehabilitation  program m e. This delay, 
which was entirely due to  his losing all hope and faith, 
caused the patien t to suffer badly with bedsores and bladder 
infection. O nce we succeeded in raising his interest in the 
paraplegic sports, all his difficulties, physical and m ental, 
seemed to  disappear over night. H e was shortly afterw ards

discharged as fully rehabilitated and leads a t present a  very 
norm al life.
Competition.

T he paraplegic patien t quite  often nurses the idea that 
nobody else could be worse off th an  himself. W hen taking 
p a rt in sports he sees th a t others are  m ore handicapped 
bu t realizes th a t they, nevertheless, a re  try ing  desperately 
to  learn how to  live w ith their disability. This attitude 
becomes infectious and reuslts in a  spirit o f  competition 
in which everyone tries to  achieve som ething m ore or better 
than  his fellow sufferer. This is one of the  m ost im portant 
steps in the rehabilitation  o f the  paraplegic, namely, to 
forget his own troubles and to  learn to  live with other 
people. H aving learnt this m ost im portan t lesson, he is 
ready to  adjust himself to  the  new circum stances a t home 
and  work by relying entirely on his own ability.
Developing Muscle Power.

Physical rehabilitation  o f the  paraplegic is entirely based 
on abnorm al strength in the  trunk  and upper extremities. 
To achieve this, the  patien t has to  labour fo r hours on  end. 
T his strengthening process becomes laborious and tedious 
and quite often appears to  have come to  a  standstill. Taking 
pa rt in a  gam e o f  netball o r com peting fo r the highest 
score on the  archery target expels the  idea o f exercising 
while the patien t uses his muscle power to  the  utm ost. 
I t  is interesting to  note th a t the day follow ing a  program m e 
o f  strenuous sports the patients usually suffer from  muscle 
stiffness and tiredness which is an  indication o f the excellent 
exercise value o f the  games.

Reflecting on  the  cases under my care I  recall one in 
in particular who is a  Polio paraplegic, to tally  paralyzed 
in legs and  tru n k  with som e weakness in the arm s. This 
patien t a fte r m onths and m onths o f treatm ent was only 
limited to  the  parallel bars for walking and could no t lean 
ou t o f the  chair to  pick up  an  object from  the  floor. After 
several strenuous games it was noted with astonishment 
how m obile she became especially in the  handling o f the 
wheel chair and the  picking up  o f objects. She benefited 
so m uch from  the  general exercise th a t shortly afterwards 
she found it possible to  negotiate a  pa ir o f crutches.
Augmenting Kidney Action.

In  the  case o f a  spastic paraplegic, where the spinal c o rd ' 
is severed, gross interference with the urinary  functions 
takes place resulting often in retention. As the kidneys 
and  b ladder cannot free the  body o f the waste products 
o f m etabolism , these products rem ain in th e  b lood stream 
m aking the  patien t feel and look  ill. The only o ther way 
to  augm ent the  action  o f the kidneys is th rough  the sweat 
glands which com e in to  action  by m eans o f very strenuous 
exercises. A game o f netball seems to  be the answer to  this 
question as it m akes high dem ands on  the  m uscular system 
to  keep up with the  very fast pace. I t  was specially observed 
th a t som e newcomers to  the team  exchanged a  pale sickly 
colour fo r a  healthy rad ian t one.
■ H aving pointed o u t som e o f the  m ain benefits to  be 
derived from  sports, I  w ould like to  m ake only a  few remarks 
concerning som e o f the  games.

Netball.—This is a  very strenuous game and depends 
on  excellent m uscle and balance contro l. I t  can be a very 
rough gam e with injuries as a  result, bu t under the  proper 
con tro l it is as safe as any o ther. As all paraplegics have 
their own chairs, the  requirem ents for this game are a 
netball and tw o goal posts. O n account o f its simplicity
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it can either be played indoors or on a very hard even 
surface outside.

Archery.—An excellent sport for developing the arms 
and upper trunk. It can either be exercised indoors or 
outside but it must be realized that it is essentially a 
dangerous game and the necessary safeguards must be taken. 
Although the financial outlay o f  this sport is on the high 
scale, it is one of the most popular games.

Badminton and Table Tennis.—These two games are 
naturally very fast and demand agility, skill and concen
tration o f  the patient. Whereas the previous two games 
mentioned are excellent for developing muscle power, the 
latter two mainly develop mental concentration.

Darts.—This is a very light game which provides relaxa
tion and amusement but yet calls for accuracy. This is very 
much enjoyed by the patients when interposed between 
strenuous activities.

The above mentioned are only a few o f  the great variety 
of sports in which the paraplegic patient can take part and 
excel himself. Other types like javelin, throwing the hammer, 
etc., will, we hope, be introduced shortly to the programme.

Once the paraplegic has overcome his disability and 
gained confidence in himself, a new life opens before him 
wherein he can compete with his fellow men and once 
again live a happy, normal life.

W heelchair Archery.
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SOUTH AFRICAN 
SOCIETY OF PHYSIOTHERAPISTS

GROUP ENDOWMENT FUND
We have pleasure in announcing that a G roup  
Endowment Fund  has been inaugurated for members 
of the South African Society o f  Physiotherapists and 
will be underwritten by The Colonial M utual Life 
Assurance Society Limited (hereinafter referred to 

as the Underwriters).
T h e  F u n d  will e n ab le  m em bers of tbe  S o c ie ty  to  o b ta in  a ssu ra n c e  

a t a low er cost th an  is  possib le w ith indiv idual c o n tra c ts  and  w ill , 
en ab le  them  n o t on ly  to  in su re  th e ir  lives fo r  th e  benefit o f th e ir  | 
d ep en d en ts  b u t to  save fo r th e ir  re tire m en t by d ed u c tio n  o f reg u la r  
m onth ly  c o n trib u tio n s  fro m  sa la ry .

M em b ers  o f th e  S o c iety  who wish to  in su re  u nder th is  schem e 
m ust co m p le te  a  s h o r t  P ro p o sa l F o rm  to g e th e r  w ith  a  S to p  O rd e r  
fo r  th e  ded u ctio n  o f c o n tr ib u tio n s  m onth ly  from  sa la ry .

The Trustees of  the Fund will hold at the Society’s 
headquarters a master policy on the schedules of 
which will be entered full particulars o f  each m em ber’s 
assurance.

The benefits consist of  guranteed amounts payable 
at the age selected by the member,  or on prior death, 
and are subject to increase by annual bonus additions. 
Additional benefits in the form of Cash Payments 
subject to increase by bonus additions as declared 
in the Underwriter’s Accident Departm ent and 
waiver of  future contributions are payable upon 
disablement due to certain contingencies prior to 
the selected age as set out on the master policy.

BEN EFITS W IL L  D E PE N D  U P O N :
(1) The m em ber’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 E M B E R S  W IL L  R E C E IV E  A C E R T I F I C 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 E N E F IT S .

In  Ih e  e v en t o f  a  m e m b e r  lea v in g  th e  S o c iety , th e  e n ro lm e n t 
w ill be  c o n v e rte d  in to  a n  o rd in a ry  p o licy  w ith  th e  u n d e rw r ite r s .  
B enefits  a n d  c o n tr ib u tio n s  w ill rem a in  u n c h a n g e d  b u t  fu tu re  
c o n tr ib u tio n s  w ill re q u ire  to  b e  p a id  d ire c t  to  th e  u n d e rw r ite r s .  
S u ch  a p o licy  o n  th e  life o f  a  fem a le  m e m b e r  m ay , in  c e rta in  
c irc u m s ta n c e s , be  c o n v e rte d  in to  a p o licy  o n  th e  life o f  h e r 
h u s b a n d  if  he  is  in s u ra b le  a n d  n o t  m o re  th a n  10 y e a rs  h e r  s e n io r .

The Fund is similar to that which has operated for the benefit 
o f  members o f  the South African Nursing Association for many 
years and the Executive o f  your Society hope that all members 
will give the Fund their fu ll support.

C U T  HERE.

To the T R U STEES G R O U P E N D O W M EN T  FUND, 
S.A. SO C IETY  O F  PH Y SIO T H E R A PIST S , P .O . BOX 

1106, PR ETO R IA .

Please supply me with details.

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

A d d re ss ................................................................................

Date of Birth.......................................................................

Where employed................................................................
How much can you afford to pay each month:
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