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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.
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1981.
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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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Fig 1.

therapists) try  to a rrange fo r their w ork to be con­
veniently  and easily  perform ed.

T he ideal situation  w ould be to have the  p a tien t’s 
self go hom e w hile the dam aged physical con ta iner 
is left fo r repair. T h e  m edical staff certain ly  does have 
superior know ledge and expertise fo r the  task  of trea t­
m ent and the p a tien t can never be a tru e  equal in 
this area. N evertheless, it has been argued th a t over 
and above w hat derives from  professional expertise, 
doctors, nurses (and physiotherapists) deliberately 
limit the  com m unication  of in form ation  to  patients. 
In  add ition  to  shielding them  from  criticism  of 
patients, lim ited com m unication  p rotects the  p rofes­
sional stance of detachm ent and concern. M edical care 
imposes on  the  patien ts a role characterised  by sub­
mission to  professional au thority , enforced co-opera­
tion and depersonalised status. (Italics a u th o r’s add i­
tion.)
R a th er a horrify ing  situation  bu t regrettab ly  so often 

true.
I would like to suggest th a t physio therapists by the 

na ture  of their profession are  o rien tated  prim arily  
towards trea tm en t of physical d isabilities and sim ul­
taneously m ust be concerned w ith the need to  establish 
and m ain tain  an effective rela tionsh ip  with the  patient. 
T o quote H elen  H islop  (1975) w ho paraphrased  Lewis 
Carroll:

“T he tim e has come, it m ay be said 
to dream  of P .T .’s role 
of life and lim bs and hearts and m inds 
of sciences and goals” .

In  o rder to know  how we are  to  set abou t those 
(reams it is necessary to understand  w hat the word 

'com m unication  m eans.

DEFINITIO N

C om m unication  comes from  the  sam e roots as com ­
m unity and com m union, all of w hich refer to a num ber 
of people holding som ething in com m on, th a t of sharing 
an experience. C om m unication  betw een people form s one 
of m an’s m ost basic needs. H u m an  beings a re  social 
anim als. People need o ther people. M ost of us need 
o ther people to  talk to  and have them  talk to  us; we 
need to show affection and have it re tu rned , and we 
like to like o thers and have them  like us. C om m unica­
tion is a process, i.e. it is som ething th a t is created  by 
m an and does no t have a beginning o r end. All the 
ingredients w ithin a process in te rac t and all affect each 
other. C om m unication  can therefo re  be defined as:
® A  process whereby an individual shares his ideas, 

opinions, values and feelings w ith others.
® C om m unication  is the purposefu l expression and  

interpretation o f messages.
Thus C O M M U N IC A T IO N  =  M essages, reception 

and in terpreta tion .

R E C E P T IO N  A N D  IN T E R P R E T A T IO N  =  L isten­
ing, looking and touching.

CO M M UN IC ATIO N M ODEL

Looking a t this in m odel form s (Figure 1) it is ob­
vious th a t com m unication  is:

® D ynam ic 
® C ircular 
® U nrepetitive 
® Irreversib le 
® C om plex

C om m unicator A is the person who in ten tionally  
starts to express herself and C om m unicator B would 
be the  recip ient to w hom  the expression is diverted. 
E xpression  is the  in troduction  of a certain  m atter which 
is in ten tionally  pursued by the  com m unicator. I t  is the 
action  on  the  p a rt of th e  com m unicator w hich no t only 
con tains her purpose or aim , bu t also her feelings and 
a ttitudes tow ards som ething. T his m ay often  be reflected 
by feelings, intentions o r a ttitudes. T he m essage refers 
to  th a t which the  com m unicator wishes to share with 
the recipient. T he credibility  of the m essage is said to 
depend on the com m unica to r’s expertise, his in ten tion  
and his trustw orthiness.

I t  is p robab ly  true to  say th a t m any  of ou r m essages 
are m isunderstood o r only partia lly  understood. T he 
com m unicator m ay be a t fau lt th rough  poor tim ing, an 
in appropria te  setting, o r the way in which she delivered 
th e  m essage, o r the  difficulty m ay be that the message 
was overloaded. A high risk m essage w ould be an  in ­
com plete o r very com plicated one. C onsider this rhym e: 

T he centipede was happy qu ite  
until a toad  in fun  said 
“ P ray  w hich leg goes a fte r w hich?” 
th a t w orked her m ind to such a pitch 
she lay d istracted  in a ditch 
considering how to run.

So m any  of ou r m essages are  like this: Com e on 
granny, m ove your left leg right crutch right leg left 
c ru tch  etc.

In terpersonal com m unication  can vary from  being 
extrem ely effective to extrem ely ineffective and depends 
on the following: (F igure 2)

IN TERPERSO N AL CO M M UN IC ATIO N  

Openness
F o r effective in terpersonal com m unication  to take 

p lace the com m unicators m ust:
•  Be willing to open up with th e  person with whom  

they are  interacting .
® Be willing to  com m unicate honestly.
•  A cknow ledge that the  feelings and thoughts are
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unique to  each person and accept responsibility  for 
them .

Fig. 1.

“ To feel w ith .” This could be described as the ability 
of one person to  know w hat an o th er is experiencing a t 
any given m om ent and to  be able to  com m unicate 
u n d e rs tan d in g ^ . It is not the  sam e as sym pathy. I t  is 
a  tra it w hich is o ften  found  to be deficient in health  
professional. P u rtilo  (1976) has decribed the  hospital 
env ironm ent as stim ulating  fear in the pa tien t, u p ro o t­
ing him  from  his daily pa tte rn  and placing h im  in a 
dependan t state. T he physio therap ist’s daily con tact with 
th e  patien ts in helping them  to  ad just to their new en­
vironm ent requ ires considerable em pathy. I t  is the  inner 
experience of sharing and com prehending the m om en­
tary  psychological state  o f ano ther.

Support '■

Som e people w ho becom e ill or in ju red  need m ore 
support than  others, bu t a lm ost all experience som e 
confusion  in th e  face of d isrup tion  and need to  be re­
assured. G iving support also infers a certa in , sta te  of 
dependency. T his will be  exhibited by the o u tp a tie n t  
as well as the  in -patien t; by the p a tien t who has a short 
acu te  illness th a t will lead to  com plete recovery as 
well as by th e  perm anently  disabled p a tien t w ho needs

Positiveness

T he com m unicator m ust show:
•  C erta in  positive regard fo r  self which m ust be con­

veyed to  people.
•  Positive feelings tow ards th e  o ther person regardless 

of colour, class or creed.
•  Positive feeling fo r com m unication.

Equality

T his is a pecu liar characteristic. In  all situations 
there  is p robably  going to  be som e inequality  o f status. 
H ow ever in term s of speaking and listening there  m ust 
be a tac it arrangem en t and recognition  th a t each p a rty ’s

share  of the  com m unication  is equally  valuable.
W e tend  to develop a certa in  snobbishness abou t 

com m unication . We assum e nothing can be gained from  
such in teractions and th a t tim e could be b e tte r spent 
F rom  such com m unications we realise they  can in fact 
be  enjoyable, profitable and generally  rew arding.

EFFECTIVENESS OF M ESSAGE

The effectiveness o f  the m essage is going to depend 
considerably on how  the  relationships develop and 
occur. Any m essage can be analysed on a t least two 
levels:

Content and Relationships

T he level o f content consists o f w hat you w ant to 
accom plish as you com m unicate —  the w ork ethic. The 
level of relationship  consists of clues in a m essage which 
re la te  p rim arily  to  how  com m unicators feel abou t each 
other. R elationships depend on the  degree o f closenessrT 
tru st and interpersonal sharing which occurs. C a n J  
R ogers (H ooper, 1979) has called this the  acessibility 
function  of a rela tionsh ip  and states: “A re la tionsh ip  in 
w hich a t least one o f the parties has the in ten t o f p ro ­
m oting  grow th developm ent, m aturity , im proved func­
tioning, im proved coping w ith th e  life of o thers .”

Surely this is m uch of w hat physio therapy is all 
about. R elationships also depend on how  m uch the 
com m unicators know  ab o u t each other, this can be 
represen ted  by the  Johari w indow. (F igure 3).

T h e  Johari w indow represents a  total person relating 
to ano ther person or persons.

T he 4 w indow  panes represen t 4 kinds of inform ation  
ab o u t the  person.

W indow  1 represents things th e  person knows ab o u t 
him self and lets others know openly.

W indow  2 represents inform ation  others can see but 
o f w hich the person is unaw are.

W indow  3 represents in form ation  ab o u t him self of 
w hich th e  person is aw are bu t unw illing to  disclose.

W indow  4 refers to items w hich are  to ta lly  unknow n 
to bo th  self an d  others.

T he m ost in terpersonally  rew arding type o f in te r­
action  is th a t w hich enlarges the  open w indow  (Figure 
4). T he Johari w indow  can be used to indicate a person’s 
general openness to others; this is collectively called self­
disclosure. Selfdisclosure can be personal and rew ard ­
ing bu t it can a t the  sam e tim e be risky. This type af~ 
re la tionsh ip  brings in the non judging  aspect o f a p e rso n ^

AREAS OF CO M M UN IC ATIO N

I w ould now like to  briefly discuss the  different areas 
of com m unication  w hich are vitally  im portan t to  physio­
therap ists in th e ir w ork w ith patien ts o r studen ts or 
am ong them selves.

T hese can be classified in to  verbal, nonverbal and 
w ritten  com m unications. O ne study of adults by D erito  
(1980) found  th a t 70%  of th e  day was spent in the 
follow ing com m unication  activities: listening 4 5 % ; ta lk ­
ing 3 2% ; reading 12% ; w riting  11% .

Verbal Communication

Every  person in th e  process o f living develops a 
style of com m unication  used in encounters w ith others. 
W hen people com m unicate verbally  m uch of them selves 
is also being com m unicated . Besides the  words he  uses 
th e  personality  of the  individual and his em otions are 
also included in verbal com m unication . W ith in  the 
fram ew ork of verbal com m unication  physio therapists 
advise, consult, counsel and teach.
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Fig. 4.

Fig. 3.

Successful verbal com m unication  challenges a physio­
th erap ist’s energy, tim e, talen ts and individuality . We 
cannot be  lazy o r stingy in our efforts to  com m unicate 
verbally.

F o r a physio therap ist to be able to discuss issues in 
dep th  m eans th a t she has som e know ledge of th e  person 
or subject and is willing to explore th e  topic with 
ano ther and to  listen to  o th er po in ts of view. T he focus 
of the conversation  or interview  is on sharing, exchang­
ing and questioning. O ne of th e  things G eoff M aitland  
taught me, ap art from  m obilising techniques, was the 
im portance of sitting  down with a p a tien t and finding 
ou t exactly w hat is the  problem  by talk ing  and question­
ing.

Listening

We can n o t discuss verbal com m unication  w ithout 
considering listening. W e spend a g reat deal o f tim e 
istening, b u t m ost people are very inefficient a t listen- 
ng. This includes fa ilu re  to  g rapple w ith difficult p re­

sentations, fa ilu re  to  organise the thoughts o f the 
speaker in the  lis tener’s m ind and close-m inded rejec­
tion  of m essages before  we h ear them  out. L istening is 
a skill requiring active participa tion  in the  event. C arl 
Rogers (H ooper, 1979) has stated: “A ctive listening 
carries a strong elem ent o f personal risk —  we risk 
being changed —  we risk com ing to  see th e  world as 
he sees it. I t  is th reaten ing  to  give up, even m om en­
tarily, w hat we believe and sta rt th ink ing  in som eone 
else term s.”

C onine (1976) reports th a t physio therapists spent 45%  
of their tim e in listening, w ith p robably  only a 25%  
efficiency. T he sta te  o f fear and loneliness experienced 
by the patien ts in to d ay ’s m edical institu tion  o ften  goes 
by unrelieved, and th e  physio therap ist m ay be the  only 
professional w orker who can lend an ear w hilst carrying 
out her share o f the  p a tien t’s fragm ented  care. In m any 
instances the  p a tien t is only seeking an accepting a tten ­
tive person who will give him  a chance to ta lk  about 
his feelings and anxieties. L istening to a p a tien t is 
often all th a t is needed, since once relieved, the  indi­
vidual can usually  go ahead  and use his energies 
constructively.

Nonverbal Communication

Jan  P erry  (1975) states th a t verbal com m unication  
accounts fo r only 7%  of com m unication  of feelings 
b u t nonverbal com m unication  accounts fo r 93% . N on­
verbal com m unication  is the exchange of in form ation  
th rough  nonlinguist signs. A sign is a stim ulus which 
fo r som e com m unicator “stands fo r” som ething else 
w hilst m ost o f us are used to th ink ing  of com m unicating 
in words —  nonverbal com m unication  con ten t often  
canno t be transla ted  in to  words e.g. a shrug of the 
shoulder.

W hilst reviewing lite ratu re  on nonverbal com m uni­
cation  I cam e across tw o m agnificent articles on its use 
during physio therapy treatm ents. T hey are by Jan  Perry  
and R u th  Purtilo . I have based m uch of the  nex t part 
of m y paper on these articles.

Touch

T ouch  is perhaps the m ost prim itive fo rm  of com ­
m unication . In  term s o f sense developm ent it is p ro ­
bably  the  first to  be  utilised. Soon afte r b irth  the  child 
is fondled , caressed, p a tted  and stroked by paren ts and 
friends. T ouch becom es fo r th e  child  a p leasan t pastim e 
and so he or she begins to touch  him self, his m other 
and objects. B rain  in jured  children  will o ften  cuddle a 
doll before  perform ing o th er activities.

T h e  very pow erful ro le of to u ch  as a fo rm  of com ­
m unication  in sexual activ ity  is obvious. I t  also plays 
a p rim ary  role in consoling ano th er individual —  we 
will pu t our arm s around to com fort, o r we will hold 
th e  han d s of an  elderly o r agitated  patient.

F o r the  physio therap ist touch  offers a strong and 
po ten t form  of nonverbal com m unication. In  the 
p h y sio th erap ist/p a tien t re la tionsh ip  touch  is no t only 
allowed, it is essential in trea tm en t. T he touch  during 
trea tm en t can tell the  pa tien t m uch of w hat the  th era ­
pist’s feelings are, w hether they  be encouraging, gentle, 
unsure, h u rried  or uncaring. H ow ever, a word of w arn ­
ing to  the nervous physio therap ist w ith cold clam m y 
hands; they m ay no t be  as reassuring  as you may 
imagine!

Jan  P erry  (1975) carried  ou t a study on physio­
therapists w hilst they were trea ting  patients to  discover 
the  con ten t o f  their nonverbal com m unication  and
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found  that touching the pa tien t was the second m ost 
com m only used a fte r facial expression. By touching 
(lie p a tien t the physio therapist com m unicates acceptance 
e.g. touching the  stum p of an  am putated  leg dem on­
stra tes th a t the deform ity  is acceptable to her; touching 
the  p a tien t with severe skin disease o r burns dem on­
stra tes th a t the  pa tien t is no t repulsive an d  an outcast. 
W e use our hands as professional tools to stabilise, to 
stim ulate  and a t the  sam e tim e to reassure and to com ­
fort. In a nontouching  society touching as a fo rm  of 
acceptance and support is a privilege given to physio­
therapists.

Proximity

A nother un ique aspect of the physio th erap ist/p a tien t 
rela tionsh ip  is th e  proxim ity  o r intim acy of the trea t­
m ent setting. Society, o r a t least th a t of the w hite 
population , does no t accept close physical encounters 
except betw een em otionally  close persons. In the treat­
m ent setting, physical closeness even to the po in t of 
touching canno t be avoided.

Jan  Perry  (1975) stated: “T he m essage potential of 
closeness during  trea tm en t certain ly  should not be  used 
carelessly; even m ore em phatically , it should no t be 
ignored or go unrecognised by the  physio therapist. T he 
inform ation  available to the pa tien t a t this d istance is 
so vivid and could be so beneficial, th a t the therapist 
would ap p ear to  be  doing an injustice to  the pa tien t if 
she is unaw are  of the  significance of the  physical close­
ness during trea tm en t and fails to use this message 
system effectively .”

Facial Expression

T h e  face is the  prim ary  com m unicator of em otion 
status. In the  study carried  ou t by Jan  Perry (1975) 
facial expressions and m ore specifically eye con tact and 
sm iling m ade up 40%  of the nonverbal com m unica­
tion  betw een pa tien t and physio therapist and was seen 
to establish rap p o rt and encouragem ent. T he physio­
therap ist m ay convey by he r sm ile th a t she is friendly 
and well disposed tow ards the  pa tien t and he r eyes may 
com m and trust and confidence. A voiding a n o th e r’s 
glance and averting  your gaze m akes for poor in te r­
action and com m unication .

Written Communication

Perhaps this is an area of com m unication  where phy­

sio therapists are at their absolu te worst. T he professional 
C om m unication  U nit a t the U niversity  o f C ape Town 
in collaboration  with the School of Social W ork have 
this to say about w ritten com m unication: “ Professional 
com m unication  dem ands th a t your purpose should be 
clearly  defined if you wish to com m unicate  effectively. 
I t  is essential to determ ine w hat response you want 
from  your reader. D o you w ant him  to understand 
and accept new inform ation? D o you w ant him  to 
change his view point to yours and do som ething as a 
result? D o you w ant to  convey to him  o r  her what 
you have been experiencing?”

O ne aspect o f  m edical records I would like to m en­
tion  is th a t from  the legal po in t of view, m edical 
records m ust be accurate  and objective, as it is possible 
th a t your records m ight be used as evidence in a court 
case. T his is already happening in N o rth  Am erica.

CONCLUSION

D ifferent facets o f com m unication  a re  being usedf  
daily by physiotherapists. M ore tim e should be  spent irf 
studying com m unication  fo r o u r patients and ourselves. 
F inally  I would like to finish w ith this quo tation :

O ne canno t not com m unicate 
A ctiv ity  o r inactivity 
words o r silence 
All have a message value.

(H ooper, 1979)
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O PSOM M ING

Die skryw er gee 'n  oorsig van die evalnering van die 
fisioterapiestudent. Sy  bespreek die kriteria wat nodig 
is vir evaliteriitg en stel m etodes wat gebruik kan word, 
voor.

As a clinical therap ist in a teaching hospital o r  as 
a m em ber of the teaching staff, the physio therapist is 
regularly  called upon to assess the com petency of under­
g raduate  students. This is an ‘awesom e task’ (Davis 
(1979). T he average therap ist has little  background  in 
the theory  and m ethods of studen t evaluation . Forster 
and G alley  (1978) have presented a useful approach

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)




