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SU M M AR Y

A utism  is a poorly understood and obscure condition. 
T his article clarifies som e o f the diverse causes and  
sym ptom s o f the condition. The role o f the physiothera
pist in the treatm ent o f the autistic child has not been ex
plored in Sou th  A frica  and the author o ffers som e  
suggestions as to the areas in which physiotherapy could  
be o f use.

T he au tistic  child can be seen as an  a t risk child 
and he and his fam ily as an at risk group  to whom 
special a tten tion  should be paid. F o r any kind of 
m eaningful professional intervention aim ed a t preven
tion or early  and late treatm ent of such a group 
thorough know ledge of the condition is essential.

In  the  case o f autism  it must be recognised that it is 
no t a clear-cut clinically defined condition  but a syn
drom e w ith fa irly  wide variations and a m ultifactorial 
aetiology.

T he aim  of this article is to focus on som e aspects 
of the syndrom e which could be of in terest to physio
therapists, and w hich might stim ulate them  to explore 
their role in the treatm ent of certain features in the 
behaviour of au tistic  children.

T he m ateria l is drawn from the world literatu re  and 
m y experience with autistic children over a period  of 
20 years. In  C ape Town the problem  of autistic  children 
and their fam ilies becam e so pressing in the  early  1960’s 
that m eetings with parents and interested professional 
people were sta rted  in 1964. From  this a Society for 
A utistic  C hildren  was form ed in 1966 and a private 
school fo r W hite autistic  children was started  in 1970. 
Since 1973 this school has become a governm ent sub
sidized special school. F o r C oloured children a class 
w ith one teacher was started in 1973; this has de
veloped in to  a recognized special school subsidized by 
the D epartm ent of C oloured Affairs.

D E FIN IT IO N

As a syndrom e autism  is defined ‘as a group of con
curren t sym ptom s which together are indicative of a 
disease o r of m aladaptive functioning’. T he C om m ittee 
o f Inquiry  in to  the  Treatm ent, E ducation  and C are of 
A utistic  C hildren  (D epartm ent of N ational E ducation ,
1971) laid down the  following m ain criteria:
•  T he condition  m ust have started before  the age of 

3 years:
•  T hat th ere  be a fixed pattern of self-absorbed and 

detached behaviour.
•  T hat there  be a language disturbance.
•  T h at there  be  persistent ritualistic and obsessive and 

com pulsive behaviour.
T he d iagnostic  criteria used by au thors and research 

w orkers vary considerably from  centre to  centre, and 
from  country  to country. This m akes the collecting of 
com parative da ta  on incidence, m ethods of trea tm en t 
and outcom e difficult. It has lead to assum ptions w hich 
are  poorly supported . At the 3rd W .H .O . Sem inar on 
Psychiatric  D iagnosis (Rutter, et a l, 1969) an  a ttem pt 
was m ade to  clarify  criteria, but even here  d ifficulties
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O PSOM M ING

O utism e is ’n onduidelike toestand wat nie goed ver- 
staan word nie. D ie artikel klaar van die uiteenlopende  
oorsake en sim ptom e van die toestand op. D ie rol van die 
fisio terapeut in die behandeling van die outistiese k ind  
is nog nie in Su id -A frika  deursoek nie en die skryfster  
stel voor in welke areas fisioterapie van waarde kan 
wees.

w ere experienced. I t  is hoped, how ever, th a t the  helpfu l 
suggestions of the  participan ts will receive general sup 
port, and th a t m ore un ifo rm  criteria  will com e into 
general use. Because of these d ifferences, incidence in 
d ifferen t countries is difficult to  assess. In the  U n ite e tT . 
K ingdom  and the U nited  S tates of A m erica 2 - 4  p e t . ; '  
10 000 of the  school-going popu lation  has been reported . 
O ne has the im pression that in South A frica  it is 2 or 
less pe r 10 000 in the  W hites, m uch less in the  C oloured 
popu lation  and m ore or less unknow n am ongst the 
Black people. N o satisfactory  exp lanations are available.

AETIOLOGY

T here  is little  agreem ent about aetiological fac 
tors. O pinions depend largely on the  o rien ta tio n  of 
the  clinician and the  researcher and the  particu la r area 
o f this p ro tean  syndrom e on w hich a tten tion  is being 
focused. In  a deta iled  and painstak ing  study  of 100 
au tistic  children  G arcia  and Sarvis (1964) clearly  tab u 
lated the  aetiological factors. T hese range from  fam ily  
psychopathology, circum stances and trau m atic  events 
experienced by the child and his fam ily  to o rganic con
ditions such as im pairm ent of sensory percep tion  to 
m inor o r gross neurological factors.

B ecause the aetiology is so obscure, diverse and m ulti
facto ria l, all clues have to  be follow ed up. A p art from  
organic neurological factors, neurophysio logical m ech an 
isms could be of special in terest to  the physio therap ist. 
These m echanism s could cause or co n tribu te  to the 
d istu rbed  perceptions, im paired body im age, deviant 
m obility , hand and arm  flapping, finger licking and 
tw itching and contortions of the  lim bs and b o d ^  
O rnitz  et al., (1968) write: ‘A  fru itfu l approach  migm 
be to look a t the  autistic  ch ild ’s beh av io u r as expressing 
the  d issociation o f norm ally  occurring  neurophysio lo
gical states . . . phases of states o f hyper-excita tion  
and inhib ition  a lte rn a te ’, e.g. postu ring  and wild and 
aim less activity  as opposed to  im m obility  and u n re 
sponsiveness to sensory stim uli. T hey also postu late  
the  possible pathological involvem ent o f the  vestibular 
system  to  account fo r the w hirling and unusual reactiv ity  
to situations affecting  equilibrium , and  by the  excite
m ent evoked by  spinning and m oving objects.

T he aetiology, w hatever it is, m akes it im possible fo r 
th e  in fan t to respond norm ally  o r to experience in
fancy  in a norm al way. T he p rim ary  result in all cases 
is th a t it leads to im paired  bonding  betw een m other 
and in fan t. B ettelheim  (1967) describes this as ‘basically  
a d istu rbance of th e  ab ility  to reach  ou t to  th e  w orld ’. 
In  the first instance ‘the w orld ’ consists o f the  m other 
and in  this ‘m other-w orld’ bonding  is crucial.

B onding can be defined as th e  developm ent of p rim 
ary affectional ties betw een a m o th er and her new 
born  in fan t and toddler. H arlow  (1963) has show n how  
this develops and can b e  im paired , by  experim ental 
w ork w hich he  did using rhesus m onkeys. C lose o b 
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servation o f m o ther-in fan t couples, and discussions w ith 
m others, have confirm ed and elaborated  on these ex
perim ental findings. Sander (1964), w orking a t the 
B oston U niversity  School o f M edicine, has described 
the  in teraction  betw een m o th er and in fan t during the 
bonding process. H e  studied couples up to  18 m onths, 
and  has identified  5 stages of ‘adap tive  in te rac tion ’, 
w here bo th  m other and in fan t m ust trigger off and 
respond to  app ro p ria te  behav iour in the other.

In my experience I have been im pressed by  the 
observations o f m others in general about their responses 
to their new born babies. T he babies e ither im m ediately 
arouse feelings o f responsiveness and closeness, or 
m others experience little  instinctive feelings fo r a p a r
ticu lar infant. T his em otional reaction  seems to be the 
first evidence of the  presence or absence of bonding. 
Physical contact im m ediately  afte r b irth  seems to facili
ta te  a feeling of closeness and a sense of belongingness 
w hich prom otes bonding. T his p leasurab le  contact 
should rem ain  an  undercu rren t o f th e ir relationship  
w hatever their problem s and frustra tions during the p ro 
cess o f growing up.

F o r effective in terven tion  extensive know ledge of 
the  physical and psychological developm ent and be 
hav iour during  early  infancy and childhood is essential. 
A  sensitive aw areness o f the  m other-child  and paren t- 
child in teraction  m ust also be acquired. In  this field 
there  is no substitu te  fo r painstak ing  history-taking, not 
only of the  developm ent and events affecting the child, 
bu t also o f how the child and these events affect the 
m other and he r rela tionsh ip  w ith this p a rticu lar child 
and w ith the rest o f the fam ily.

DEV ELO PM ENTAL HISTORY A N D  ASSESSM ENT
In  cases of suspected autism  the h isto ry  o f the m ile

stones o f developm ent have to be taken in g reater detail 
than  is o rd inarily  done w ith relatively  in tact children. 
Every effort m ust be  m ade to  obtain  accurate  and 
factual data , bu t the  way in w hich the in form ation  is 
given by the m other or parents is equally  im portan t. In 
accurate o r conflicting da ta  m ust be noted, ap paren t ‘ir- 
relevancies’ to  answers or ‘irre levan t’ spontaneously  
given in form ation  m ust be evaluated  as relevant to the 
relationship.

C om m on features of autism  are  those a lready m en
tioned in the  defin ition . In  addition  the lack of re la 
tionship can be  seen by:
•  T he d ifficu lty  in m ixing w ith and playing w ith o ther 
l children.
•  N o t being cuddly  in the real sense of the word.
•  T he avoidance o f eye contact.
•  T reating people like objects, seeming to look  through  

them  and w alk over them.
•  N o t tu rn ing to the  paren ts fo r com fort when hu rt 

or distressed.
The self-absorbed, detached behaviour is also po r

trayed by  the  above traits and in add ition  by:
•  T heir stand-offish m anner —  as though they do no t 

need others.
•  T he oft no ted  absence o f separa tion  anxiety.
•  T heir tendency to act as though  they are deaf, 

especially no t responding to the hu m an  voice.
•  T hey usually  lack fear abou t realistic  dangers, bu t 

can have obsessive fears abou t ap paren tly  ordinary  
events or m inor situations.
T heir com pulsive behaviour is seen in:

•  T heir repetitive  and sustained odd play, such as 
spinning objects, flicking pieces of string, etc.

•  T heir unusual a ttach m en t to p a rticu la r objects and 
their acute em otional reaction  w hen these are taken 
away.

•  T heir resistance to changes in rou tine  o f m anage
m ent, food, situations, etc.

N o  single characteristic  should be regarded as being 
of p a ram o u n t im portance, the clustering of characteris
tics together with the  history  m akes a diagnosis pos
sible. B ut perhaps the  m ost im portan t facto r is the 
subtle  and d ifficult-to-define quality  o f the  relationships 
as experienced by the  diagnostician  in the  d iagnostic  
room  or a t the hom e. T o  som e extent it is the co u n te r
transference, i.e. the feelings w hich the various m em 
bers o f the fam ily evoke in the  exam iner, w hich m ust 
also be given due weight.

F ro m  the  po in t o f view of the  physio therapist special 
a tten tion  should be  paid  to gross and fine  m o to r de
velopm ent and co-ordination . A variety  of external 
and physical conditions can in terfere  w ith the sm ooth 
developm ent o f these. If, fo r exam ple, an in fan t or 
child  had to be hospitalized o r im m obilized fo r longer 
o r shorter periods during  critical phases of develop
m ent, w hatever the  reason, deviations in developm ent 
a re  likely to occur. I t  m ust be kep t in m ind th a t these 
will have psychological and physical repercussions 
w hich in tu rn  will affect relationships and colour the  
process o f bonding. T he above has p layed a ro le in 
a few of the cases I am  acquain ted  with, bu t it m ust 
be clearly  understood th a t such traum atic  experiences 
do no t necessarily lead to autism ; there m ust be o ther 
facto rs in these cases also.

T he grasp of the po ten tially  au tistic  child  is generally  
poor. E ven during the  first year o f life this is evident. 
T he approx im ation  of thum b-finger is poorly  developed 
and the grasp rem ains the w hole hand  or ju st the 
fingers. T hey either m ou th  everything, o r they refuse 
to use finger food. Chewing of sem i-solids and solids 
often  p resen t d ifficulties and sucking rem ains the m ain 
m ode of im bibing nourishm ent. T hey  are thus re luc tan t 
and slow to use the spoon or o th er utensils. T h is in 
effectual use of their hands leads to considerable d iffi
culties in the acquisition  of m anual skills, w riting and 
train ing in  arts and crafts.

Severe rocking and headbanging  can develop early  
and can becom e a serious and disturbing prob lem  in 
la te r years. In juries caused by  headbanging can be so 
severe th a t crash-helm ets have been prescribed.

Serious self-m ultilation  is no t uncom m on. T his usually  
occurs during periods o f m arked and apparen tly  u n 
provoked hyperexcitem ent. T his behaviour can be a 
general featu re  of a p a rticu la r child o r it can occur 
in a child who is o rd inarily  quiet and passive. It seems 
as though  inner tension builds up  w hich can only find 
expression in n ear volcanic eruptions.

B izarre posturing  is no t an uncom m on feature. 
M arked  backw ard arching to the extent th a t they stand 
on their head and feet can occur from  the second ha lf 
of the first year —  it is usually transitory  in  nature. Less 
b izarre  bu t m ore persistent is tw irling and spinning 
of the body and flapping of arm s and hands.

F ro m  the first year o f life, b u t particu larly  noticeable 
later on, is the way the body is held  when the child is 
picked up. It is e ither held very rigidly and then the 
child is called ‘no t cuddly’, o r it m oulds to one’s body 
as though it is m ade of dough, and the child is then 
m istakenly  called ‘cuddly’ by  the  paren ts and others. 
F o r  the exam iner it is im portan t to know how  the body 
of the average child responds to being held. T he ch ild ’s 
body relates and responds as a separate  individual to 
the body of ano ther separate  individual.

T he body image of m ost autistic  children  is ■ poorly  
developed. I t  seems as though  their bodies are  as poorly  
integrated  as their em otional and  intellectual aspects and 
their social relationships. A p art from  organic causes this 
could account fo r the p o o r postures w hich are no t u n 
com m on. A p art from  p o o r postures, m any have clum sy 
and ungainly  gaits. Som e, however, are  graceful and 
agile.
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T he diagnosis o f autism  is therefore no  sim ple p ro 
cedure. In psychiatry  we distinguish between ‘labelling’, 
giving a condition  a nam e, and the psycho-dynam ic 
assessment o f the factors which have or a re  still con
tribu ting  to the p ictu re  as it presents a t the  time. This 
requires the skill o f a variety  of disciplines in  the case of 
autism . A full physical, neurological and, a t tim es, a 
biochem ical investigation is always necessary. Several 
psychiatric  interviews m ay be indicated; the psychom etric 
assessment can be extrem ely difficult to establish and 
their a tta inm ents can show a wide scatter. A t times it 
m ay be necessary to, have the  opin ion of specialists in 
o ther fields, particu larly  to assess hearing and vision. 
T he form er requ ires special knowledge and techniques. 
In C ape T ow n the child is also sent fo r observation  to 
the appropria te  school.

These painstak ing  diagnostic procedures are  required 
because ‘autistic  features' can occur in a wide variety  of 
o ther conditions. T he detailed procedure  is also requ ired  
so as to assess the  aetiological factors as accurately  as 
possible. T hese m ust be know n to the extent in which 
it is possible so as to enable the team  who will be 
dealing with the child  and his family to w ork ou t a 
treatm ent and educational program m e aim ed at the 
m ajor causes of the condition and to  use the strengths in 
the child and his fam ily to  the m axim um .

CONCLUSION

In  this coun try  the role of the  physio therapist has 
no t been explored in any m eaningful way.

In  my opinion she can be of great help  with the 
stim ulation  and developm ent of the sensory m odalities. 
By the  various techniques o f her speciality she could 
aid the developm ent of a body image, and the im balance 
o f the use of m uscles, so as to m inim ize clum sy and 
b izarre  gaits and th e  posturing  m entioned earlier.

I t  m ight also be w orthw hile exploring the ideas of 
O rnitz  and, with re laxation  techniques and other m eans, 
get a b e tte r understand ing  of the periods of hyper
excitation.

In  a book (Gouws, 1979) on  the  education  of the 
autistic  child the  roles o f param edical staff have been

briefly  m entioned, bu t the  physio therap ist has been 
om itted . This could be an  accidental om ission, bu t it 
is m ore likely that the skills o f the physiotherapist 
have no t yet been applied in this area. U ntil the  autistic 
child is seen as an  a t risk child and until physio thera
pists have applied their special skills and know ledge in 
a p ractical setting and worked in a team  with o ther 
disciplines, no  one is in a position  to give an  au th o ri
tative opinion.

T he fam ily is no t the concern of the physio therapist 
in term s of physical problem s, bu t she will have to work 
in close association with them . Fam ilies experience ex
trem e tensions of varying kinds and the  helping p ro 
fessions have to  know  about it and understand  it as it 
can undo m uch of their work.
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KEEPING IN TOUCH 
THE NEED FOR COMMUNICATION IN PHYSIOTHERAPY

P. B O W E R B A N K  M .C.S.P., BA, D ip  T e rtE d f  (UN ISA)

SU M M A R Y

The need fo r  com m unica tion , at all levels, in physio 
therapy, is stressed. C om m unication  is defined  and  
characteristics o f  the com m unication  m odel are given, 
viz. openness, em pathy, support, positiveness, equality, 
content and relationships. A reas o f com m unication  such  
as verbal com m unication , listening, nonverbal com m uni
cation, touch, p roxim ity , facia l expression and written  
com m unication  are discussed.

T h e  title  of th is paper ‘the need fo r com m unication  
in physio therapy’ suggests th a t there  is a certain  lack

* C hief Physio therapist, G roote  Schuur H ospital.
Pap er delivered a t SASP Congress held in P re to ria  M arch 
1981.
R eceived 29 M arch 1981.

OPSOM M ING

Die behoefte  aan kom m unikasie, op alle vlakke, in 
fisioterapie, w ord beklem toon. K om m unikasie  w ord ge- 
definieer cn kenm erke van die kom m unikasiem odel  
w ord gegee, nl. openlikheid, em patie, ondersteuning, posi- 
tiw iteit, gelykheid, inhoud  en  verhoudings. A reas van 
kom m unikasie  soos mondelinge kom m unikasie, luister, 
nie-m ondelinge kom m unikasie, aanraking, nabyheicl, g e -  
sigsuitdrukking en geskrew e kom m unikasie  w ord be- 
spreek .,

o f com m unication  or th a t the com m unication  process is 
no t being effectively carried  ou t by physio therapists. 
A study  of the lite ra tu re  suggests that this sta tem ent 
m ight possible be  true. F rom  an article  by Ju d ith  L orber 
(1975) I quote:

W hen a p a tien t enters hospital, he o r  she is an 
ou tsider in the  health  p rofessional’s p lace of work. 
L ike any o ther w orkers, doctors, nurses (physio
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