
From the variations in the responses 
given by respondents who were inter­
viewed concerning causes of disabilities, 
one can tell that most of the respondents 
had limited levels of understanding of 
the causes of disability. A possible rea­
son why most parents/caregivers hardly 
knew the cause of disability could have 
been due to the level of education, 
because none of the respondents had a 
sound education.

The results of the study showed that 
some parents felt that they were com­
pletely responsible for the disability of 
their child, others felt some responsibi­
lity, and only one felt that they were not 
responsible for the disability of their 
child. These results can be compared 
with earlier studies which have shown 
that one of the most frequently cited 
reactions commonly attributed to parents 
of disabled children is that of guilt 
(Leavitt, 1992; Pimm, 1996.) Lack of 
adequate information regarding the 
child’s disability, can be a major source 
of stress in most families. Therefore, it 
is relevant that causes of disabilities 
are explained to parents of disabled chil­
dren in order to reduce the possibilities 
of stress.

Much has been written about the 
role of professionals in dealing with

families who are stressed (Cherry, 1989). 
Although health professionals may not 
work with families directly in coping 
with some of their perceptions, they can 
play a major role in preventing unneces­
sary stressful situations by providing 
adequate information about the child’s 
condition in terms of aetiology and the 
likely prognosis. Helping and working 
with such families requires a multidisci­
plinary effort. Effective communication 
among families, professionals and know­
ledge of community resources will there­
fore, be crucial for the amelioration of 
perceptions which may cause stress 
in families caring for children with 
cerebral palsy.
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PNF in Practice - An Illustrated Guide
2nd revised edition
Springer-Verlag
Susan S Adler, Dominiek Beckers,
Math Buck

B ooks on PNF tend to be very tech­
nical, but I was pleasantly surprised 

when reviewing this book. It is easy to 
follow with plenty of illustrations to 
assist the reader in understanding the 
text. The authors have emphasised that 
it is a practical techniques book using 
visual aids rather than words to describe 
actions. I did find that it had little theory,

and as suggested, further reading is nec­
essary in this area for postgraduates. 
Certainly this book is more than ade­
quate for undergraduates and for the 
generalist who wants to have a reference 
book handy. It has all the basics - princi­
ples, special techniques (not all - I felt 
timing for emphasis was not compre­
hensively explained), upper and lower 
limb patterns, neck and trunk patterns 
and face patterns. It gives good alternate 
staring positions with both new and 
old terminology. I found that it not 
only incorporated both upper and lower

limb patterns with mat work (alternate 
positions) and special techniques, but 
also listed all the muscles used in a 
particular pattern. I find the presentation 
encouraging as generally students have 
difficulty in integrating different concepts. 
I was also pleased to see that precautions 
were specially mentioned in block form.

I have a major concern that this book 
lacks an index of subject matter. I would 
however definitely recommend this book 
to the undergraduate and the qualified 
generalist.
Jessica Lund
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