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CORRESPONDENCE
D ear M adam ,

At a recent N .D .T . W orkshop held before  th e  14th 
National Council M eeting of the  South A frican  Society 
of Physiotherapy, we felt distressed and  concerned at 
certain a ttitudes w hich seem ed prevalen t am ong the 
therapists present.

A seven year old Spastic D iplegia was presented  by a 
physiotherapist w hom  we only later learned  was the 
child’s m other. T he child  began walking relatively 
recently following lower lim b surgery and  presented  
with num erous physical problem s and poor gait. i n the 
discussion th a t follow ed, it was suggested th a t:

•  M aybe she w ould do  b e tte r in a w heelchair to 
preserve hand  function .

•  She w ould land up in a w heelchair anyway.
The latter long term  pred iction  was, we felt, im pos

sible to  m ake a t this stage. W e also thought th a t a 
decision of such m ajo r im portance as th a t o f deciding

put a child in to  a w heelchair fo r the  rest o f h is /h e r  
fife should only be m ade a fte r  very careful considera
tion and discussion with all m em bers o f the  team , in 
particular the psychologist and social worker.

As physiotherapists we should  be aw are o f the  great 
im portance of walking, no t only in re la tion  to  learning 
but also in re la tion  to  social-em otional developm ent 
(Bobath, 1971; Jacobson  & Straker, 1979; Erikson, 
1977). T he significance of walking fo r the  psychological 
welfare of both child  and  fam ily  canno t be understated . 
Kogan et al. (1974) in th e ir account of the process of 
interpersonal ad ap tation  betw een m others and their 
cerebral palsied children , found th a t m others exhibited 
some loss o f affection fo r th e ir child, particu larly  when 
thev were not yet walking by the end of the  study.

Such attitudes as those m entioned  can  only have a 
detrim ental effect on the  ch ild ’s progress. Surely one 
of our goals as physio therapists is, w herever possible, to 
get the child on h is /h e r  feet, even if am bu la tion  is not 
always attained. W hether the  child is independent or 
needs to be cared  for, does no t this goal rem ain  the 
same? The ability  to  stand, to  tran sfer o r to take a few 
steps with assistance can greatly  facilitate  the m anage
ment of the m ore severely handicapped.

For a functional w alker to  de terio ra te  to  such an 
extent as to require  a w heelchair m ust be relatively

rare  and  the exception ra th e r th an  the rule. W e w ould 
be in terested  to know w hether th ere  a re  figures to re fu te  
this.

How  m uch do we know  abou t factors leading to  the  
deterio ra tion  of hand function  in  re la tion  to  w alking? 
Spina bifida children  using their hands fo r  walking aids 
o r  m anoeuvring  w heelchairs, w ere found to have their 
degree o f m anipu lative  skill depressed (R osenbloom , 
1971). T his was thought to be due to the  decrease they 
suffered in m anipulative  learning opportunities. W e 
w ould be glad to know if there  a re  o ther re levan t studies 
in re la tion  to  deterio ra tion  of hand  function? From  the 
study m entioned, it follows th a t putting  a child in a 
w heelchair w ould have the sam e result as the use of 
walking aids, and try  and stop a child propelling  their 
own w heelchair.

T he child  presented  a t the w orkshop happened  to be 
a free walker. It w ould be in teresting  to know  w hether 
anything has been docum ented  on d e terio ra tion  of hand 
function  in free walkers.

T he fu tu re  o f the handicapped  child lies very m uch 
in the hands of those who trea t them . L et us, as th e ra 
pists, therefore  be inform ed ab o u t the  im plications of 
the decisions we m ake, as well as giving them  our m ost 
careful consideration  so that the  fa te  o f th e  children  in 
our care  is directed  in their best interests.

Y ours sincerely,
M. G oodm an (M rs) 
P. B lake (M iss)
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CLASSIFIED

PH Y S IO T H E R A P IS T  R E Q U IR E D

Physiotherapist required  fo r p rivate  practice in P ie te r
maritzburg from 2 N ovem ber 1981 fo r 8 - 1 2  m onths. 
Phone: (0331) 6-1018.

L O C U M  R E Q U IR E D

Locum required fo r P rivate  Practice in Vereeniging. 
hone: (016) 22-3277 office hours o r write to: 24a 

sm uts Avenue, V ereeniging, 1930.

PH Y S IO T H E R A P IS T  R E Q U IR E D

trrh11̂ "t ‘me Physiotherapist, conversant with M aitland 
tiii-,iniC,n f s’ re<l uired fo r P rivate  Practice. Salary nego- 
Mble. Phone: (016) 22-3277.

K inderheim  Schurm att 
5732 Zetzw il
K anton A argau /S chw eiz  T elefon  064 73 16 73

W ir sind eine heilpadagogische Institu tio n  m it 
W ochenin ternat, H eim schule u n d  K indergarten  fu r 
in terne und externe Schuler und  betreuen ca 130 
geistig- und m ehrfachbeh inderte  schul- u n d  praktisch- 
bildungsfahige K inder und Jugendliche. F u r  die thera- 
peutische B etreuung suchen w ir w eitere M itarb e ite r:

P H Y S IO T H E R A P E U T /(IN )

G Y M N A ST IK - O D E R  R H Y T H M IK L E H R E R IN

W ir bieten: G anz- oder T eilzeitbeschaftigung, 5- 
Tage-W oche, 7 W ochen Ferien, 1 W oche W eiterbildung, 
G elegenheit zur W eiterb ildung (B obath etc) Besoldung 
nach kan tonalen  A nsatzen , T herapeu ten team .

F ur w eitere A uskiinfte  steht Ihnen  der L eiter der 
T herap ie  (H err Buchli) gerne zur V erftigung. Bewer- 
bungen richten  Sie m it den iiblichen U nterlagen an das 
K inderheim  Schurm att, T herapie , C H  5732 Zetzw il,
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