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F o r  m an y  years to  co m e th e re  will d o u b tle ss  co n tin u e  to  
be n u m ero u s  p a tien ts  suffering  stro k es  an d  req u irin g  
reh ab ilita tio n . T h e  fo llow ing  ideas an d  ac tio n s  en ab le  th e  
patien t to  help  h im self d u rin g  reh ab ilita tio n , an d  to  m ak e  
the best o f  w h at rem ain s to  h im . C o n seq u en tly , they  a re  o f  
general in te re s t; th ey  a re  easily ap p lied  by th e  p a tien t, an d  
afford econom ies overall, being  based  o n  co n sid erab le  
experience bo th  general an d  personal.

IN N A T E  S E N S O R Y -M O T O R  C O N T R O L
T h e  basic  idea  u n derly ing  th is  artic le  is th a t  w hen  the  

p a tien t’s m en ta l ab ility  is a t its low est eb b , it is p refe rab le , 
w henever possib le, to  b rin g  o u t his la ten t reflex ped i-m an u a l 
abilities, ra th e r  th a n  e ith e r  to  teach  him  fresh  ac tiv ities o r  
even m erely  to  ap p ly  passive m o vem en ts. T h is  p ro ced u re  
aim s a t check ing  h is fea r o f  fa lling  an d  en co u rag in g  his 
m ental ab ilities.

T h e  w ay in w hich th is  is d o n e  w as b ro u g h t to  m y m ind 
by th e  fo llow ing  exam ple  o f  se n so ry -m o to r c o n tro l, now  
innate  in m an  a n d  ready  >o be  b ro u g h t in to  use a s  req u ired . 
It seem s th a t th is  ty p e  o f  se n so ry -m o to r c o n tro l— in w hich 
tactile  se n sa tio n s a rising  in th e  h a n d s  an d  feet a re  u tilized—  
evolved as fo llow s:

In The Antecedents o f  M an, S ir W illiam  L e G ro s  C la rk  
describes how  o u r  rem o te  an ces to rs  lo st th e ir  claw s in 
exchange fo r finger-nails an d  finger-pads. B eing  richly  
supplied  by senso ry  nerves they  fo rm ed  tac tile  o rg an s  w ith  a 
fantastically  high degree o f  sensitiv ity . T h u s, th e ir  lo co ­
m otion  th ro u g h  th e  fo res t an d  th e  b a lan ce  o f  th e ir  bod ies 
were governed  to  a  la rge  ex ten t by tac tile  im pulses from  
their h an d s . T h is  m ad e  th e ir  a rb o re a l a c ro b a tic s  possib le.

D u rin g  su b seq u en t ev o lu tio n  o f  p rim a te  to  m a n  th is  
type o f  se n so ry -m o to r m an u a l co n tro l w as re ta in ed , a lth o u g h  
it w as o f  co u rse  n o  longer used  in an  a rb o re a l en v iro n m en t. 
W hat m an  had to  d o  w as to  lea rn  reflexly how  to  co m b in e  
the ac tiv ities o f  h is h an d s  w ith  th o se  o f  his feet.

T h e  ab o v e  suggests to  an y  th o u g h tfu l p h y sio th e rap is t 
th a t we have  inh erited  fro m  o u r  rem o te  an ces to rs  sensory- 
m o to r a sso c ia tio n s by w hich  tac tile  im pulses fro m  th e  finger­
tips can  help  to  regu la te  th e  balan c in g  o f  th e  bo d y  o n  th e  
feet. It is easy  also  to  d e m o n s tra te  th a t  th is  is so : if o n e  
s tands o n  a n  u n sta b le  su rface  o r  is s ta n d in g  o n  o n e  leg w ith 
one’s eyes sh u t, b a lance  is fo rth w ith  im proved  au to m atica lly , 
the in stan t o n e  lays a  finger o n  an y  firm , s ta tio n a ry  ob jec t.

(continued from  page 4.)

S U M M A R Y  A N D  C O N C L U S IO N
T h e  keys to  th e  p rev en tio n  o f  th e  late, c r ip p lin g  effects o f  

rh eum ato id  a r th ritis  a re  ea rly  d iag n o sis  an d  effective 
trea tm en t befo re  jo in t  d es tru c tio n  an d  cap su la r  d eg en era tio n  
occur. T h e  ap p lica tio n  o f  these p rincip les to  th e  rh eu m ato id  
hand an d  w rist is described  an d  th e  valu e  o f  ea rly  sp lin tage  
and  synovectom y a re  em phasised .

A C K N O W L E D G E M E N T
B etam ethasone ace ta te  an d  b e tam e th aso n e  d isod ium  

phosp h a te  (C elestone  S o lusp an ) fo r use in these  p a tien ts  w as 
supplied by S cherag  (P ty .) L td ., Jo h a n n esb u rg .

R E F E R E N C E S  
Pulkki, T . (1961): R h e u m a to id  D efo rm ities  o f  th e  H a n d , 

Acta Rheum . Scand., 7, 85.
Short, C. L ., B auer, E . an d  R eyn o ld s , W .E . (1957): R h e u m a ­

to id  A rth ritis . C a m b rid g e , H a rv a rd  U n iv ersity  Press.

T ac tile  im pu lses fro m  th e  fingers c o -o rd in a te  m u scu la r 
ac tiv ity  th ro u g h o u t th e  bod y  to  s ta n d  o n  th e  feet.

It will be sh o w n  th a t  th is  in b o rn  se n so ry -m o to r a sso c ia tio n  
app lies even to  th e  s tro k e  p a tien t. H e  m erely  req u ires to  be 
in s tru c ted  how  to  utilize  these  asso c ia tio n s  u n d er the  
v a rio u s  c ircu m stan ces ren d ered  novel by h is s tro k e . H e d o es 
n o t need to  learn  th e  basic asso c ia tio n s  a fre sh ; b u t he m ay  
have to  learn  his p o o r  use o f  th em  in h is p as t life.

In  m an , th e  balan c in g  e lem en t in th is  a rm /fo o t balance  
a sso c ia tio n  a lte rs  in acco rd an ce  w ith  th e  v ary ing  p ro p r io ­
cep tive  im pulses com ing  in to  th e  cen tra l n erv o u s system  
fro m  th e  h an d  a n d  a rm  an d  th ro u g h  m usc les d o w n  to  his feet. 
If th e  h an d -g ra sp  ro u n d  a  b a r , o r  th e  h a n d  p ressu re  ag a in s t a  
fla t su rface , u tilizes th e  in trin s ic  m uscles o f  th e  th u m b  a n d  
h an d , th e  b a lan ce  o f  th e  body  is fa r  b e tte r  th a n  w hen the  
fingers a re  m erely  used a s  a  h o o k  (like th o se  o f  th e  thu m b less 
W est A frica n  C o lo b u s  m onkeys). T h is  co n tr ib u tio n  to  
b a lance  by im pu lses fro m  th e  in trin sic  m uscles o f  th e  hand 
o ccu rs  n o t on ly  in th e  n o rm a l h u m an  being  b u t a lso  in th e  
s tro k e  p a tien t. T hese  influences d u e  to  com b in ed  tac tile  
an d  p ro p rio cep tiv e  im pu lses ta k e  effect au to m a tica lly  an d  
sh o u ld  be fully  exp lo ited  d u rin g  reh ab ilita tio n .

A D JU S T IN G  T H E  S E N S O R Y  F IE L D
A t th e  risk  o f  over-sim p lifica tion , o n e  ca n  say :
(a) T h e  average  p a tie n t’s sen so ry  field is p ro b ab ly  

restric ted  a n d /o r  even d is to rted .
(b) W h en  he  feels th a t  he is u p rig h t, h is bod y  is p ro b ab ly  

slop ing  a n d  vice v e rsa ; hence  th e  p a tie n t’s sidew ays 
s lu m p  w hen  sitting  o r  reclin ing . T h is  d is to rtio n  o f  his 
senso ry  field is linked  w ith  h is fea r o f  falling.

(c) If  he in tro d u c e s  in to  his sensory  field su p p le m e n ta ry  
sen sa tio n s , e.g . tac tile  a n d  p ro p rio cep tiv e  sensa tio n s 
fro m  his so u n d  h a n d  s tre tch ed  o u t  o n  th e  h o rizo n ta l 
su rface  o f  a  bedside tab le , o r  ag a in s t a  conven ien t 
vertica l su rface , th e  se n so ry -m o to r asso c ia tio n  w hich 
rig h ts  his bo d y  b a lan ce  m ay  well o ver-ride  th e  
asso c ia tio n  w hich  caused  his s lu m p  sidew ays an d  his 
fea r o f  falling .

(d) H e  is ad ju s tin g  his bo d y  in re la tio n  to  th e  h o rizo n ta l 
o r  vertica l p o sitio n  o f  his so u n d  h a n d . P ro p rio cep tiv e  
im pu lses give in fo rm a tio n  co n cern in g  th e  p o sitio n  o f  
th e  h an d  in re la tio n  to  th e  b o d y ; an d  also  o f  th e  bo d y  
an d  feet in re la tio n  to  th e  h an d .

In  a c tu a l p rac tice , th e  re su lts  o f  ev o k in g  these  asso c ia tio n s 
a re  b o u n d  to  be so m ew h at p a tch y . I t  cou ld  n o t be o therw ise , 
ta k in g  in to  acco u n t th e  w ide v arie ty  o f  c o n d itio n s  an d  
b ra in  d am ag e  covered  by th e  te rm  “ s tro k e ” . T w o basic 
fac to rs  m ay  in terfere . F irs tly , th e  p a tie n t m ay  be u n ab le  
to  co -o p e ra te  o r  even to  g ra sp  th ese  in te r-lim b  re la tio n sh ip s. 
Secondly , co n fu sin g  in fluences m ay  em erge  from  his eyes. 
I t alw ays helps th e  p h y sio th e rap is t to  have  th e  d o c to r ’s 
o p in io n . T h e  p a tie n t m ay  have d o u b le  v ision  o r  a  se rious 
conflic t betw een  his visual an d  v es tib u la r  o r  p e rip h e ra l 
sen so ry  b a lan ce  m echan ism s. I f  these  a re  tro u b le so m e , th e  
p a tie n t m ay  resp o n d  fav o u ra b ly  by h av ing  o n e  o r  o th e r  eye 
covered  w ith  a  sh ie ld  o r  a  b an d ag e , an d  th u s  iso la tin g  o cu la r 
in terfe ren ce  w ith  th e  o th e r  rig h tin g  reflexes o f  h is body .

T h e  p a tie n t’s in n a te  ten d en cy  to  s if t/so r t an d  in teg ra te  
th e  v a rio u s  se n so ry -m o to r a sso c ia tio n s , an d  to  overco m e his 
fea r o f  falling  w hilst e lim in a tin g  pas t fau lty  a sso c ia tio n s o r 
lea rn in g  o ld  reflexes anew , is h a rd  to  exp la in .

I f  th e  p a tie n t can  ach ieve  co n tro l o f  his slum p , by th is 
sim p le  use  o f  his h an d  in bed, it gives h im  confidence from
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th e  o u tse t, an d  he is set fair fo r im provem en t in b a lance  an d  
ac tio n , w hilst w alk ing  afterw ard s .

V IS U A L  IN F L U E N C E S
D u rin g  ev o lu tio n , m an  has lea rn t to  rely  largely  o n  his 

eyes fo r  ba lance . T h e  a sso c ia tio n  o f  his visual influences 
w ith  im pulses from  his tac tile  p ad s o f  high sensitiv ity  is o f  
g rea t im p o rtan c e  as regards s if tin g /so rtin g  an d  in teg ra tin g  
senso ry  d a ta .

L et us tak e  fo u r exam ples o f  ac ts  th a t a re  specially  relevan t 
to  th e  s tro k e  p a tie n t:

(a) I f  th e  p a tie n t’s tendency  to  slu m p  sidew ays w hilst 
s ittin g  h as n o t been im p ro v ed  by u tiliz ing  m essages 
from  his so u n d  h a n d , the  a sso c ia tio n  o f  these w ith 
visual influence m ay  help. H e  c a n  g lance  w ith his 
so und  eye a t  a  h o rizo n ta l line. I f  th e  line ap p ea rs  to  
be ru n n in g  uph ill (com p ared  w ith th e  d a ta  from  his 
h an d ), th is is a  signal th a t his sidew ays s lu m p  requ ires 
ad ju s tm en t. T h is  se n so ry -m o to r a sso c ia tio n  becom es 
a u to m atic .

(ft) If  he s ta n d s  an d  loo k s a t one o r  bo th  eyes in a  m irro r  
o r  s ta n d s  an d  lo o k s a lo n g  a  b ro ad  w hite  line, his 
b a lan ce  is p ro b a b ly  im proved  fo rth w ith , w hilst 
w alking.

(c) T h e  sam e o ccu rs, w hen he gazes a t  a  sm all, easily  
recognizab le  o b jec t ap p ro x im a te ly  in line w ith his 
eyes.

(d ) O n  th e  c o n tra ry , w hen he  is tu rn in g  an d  th u s  sw inging 
his line o f  sig h t from  o n e  ob jec t to  a n o th e r , his balance 
ten d s to  be  d is tu rb ed . A ccord ing ly , it is wise fo r him 
to  sa feguard  h im self ag a in st th is d is tu rb an ce  o f  visual 
in fluence by b ring ing  in to  p lay  m essages from  his 
so u n d  h an d  in c o n tac t w ith  an  a p p ro p ria te  object.

I f  he  has m ad e  h im self h an d y  w ith  his stick  in his 
so u n d  h a n d , th e  m essages from  th e  end  o f  a  firm ly 
p laced  stick  will reach  h is b ra in  v ia his finger w hich 
p o in ts  do w n  th e  sh a ft o f  th e  stick  an d  will help to  
p reserve h is balance.

T h e  ab o v e  a c tio n s  a re  o f  value d u rin g  reh ab ilita tio n , 
because they  ca n  be u tilized  w ith th e  m in im um  o f  in stru c tio n . 
T h ese  visual influences a re  based  on  an cestra l behav io u r.

T h is  a rtic le  d o es  n o t  a tte m p t to  cover th e  w ho le  o f  th is  
sub jec t, b u t th e re  a re  a  few fu rth e r  visual m a tte rs  th a t 
sh ou ld  be m en tio n ed . F o r  in stance , th e  senso ry  inp u t due  
to  side  to  side m o tio n  o f  th e  head is a  d is tu rb in g  fac to r fo r 
m an y  s tro k e  p a tien ts . T h e  s if tin g /so rtin g  m echanism s o f 
n o rm a l p ersons dea ls  w ith  th is so effectively th a t  o n e  is 
u sua lly  u n aw are  o f  th is  sidew ays m o tio n , w hen w alking.

T h a t it ex ists can  be d em o n s tra ted  if o n e  han g s a  cord  
d o w n  in f ro n t o f  a  lo n g  m irro r , th en  s ta n d s  w ith  th e  im ages 
o f  o n e ’s eyes o n  e ith e r  side o f  th e  co rd , an d  w alks tow ards 
th e  m irro r . T h e  im ages o f  o n e ’s eyes d a r t  from  side to  side 
acro ss th e  co rd . In  fact, the  su rp rise  caused  by th is m ay 
cause  som e a p p a re n tly  no rm al p ersons to  experience  m o m en ­
ta ry  conflic t, d u e  to  u n co -o rd in a ted  visual an d  lab y rin th in e  
influences, co m p arab le  to  th a t suffered by th e  s tro k e  p a tien t.

B lack ing  o u t th e  visual influences o f  p a tien ts  w ho suffer 
from  ab n o rm a l head  p o stu res  h as a lread y  been m en tioned . 
T ran s ien t re lief from  th e  p a tie n t’s d istress w hich  resu lts 
from  the  a b n o rm a l sen so ry -m o to r a sso c ia tio n s m ay  be 
given by using  a n  eye-shade o n  o n e  eye o r  th e  o th e r , o r  by 
b lind -fo ld ing  h im , o r  by adv ising  him  to  sit m ostly  w ith his 
eyes c lo sed ; b u t th e  req u irem en ts  o f  ind iv idual p a tien ts  
m ay  vary  from  d ay  to  d ay  o r  even d u rin g  th e  sp a n  o f  each 
d ay  in  th is respect.

A  section  o n  “ O p to k in e tic  P o stu ra l R e a c tio n s”  (T he 
C ereb ra l C o n tro l o f  M ovem en t— T h e S h errin g to n  Lectures 
V III , 1966, D erek  D en n y -B ro w n ) discusses experim en ta l 
d am ag e  to  th e  m id -b ra in  o f  a  m o n k ey  a n d  show s tw o 
p h o to g ra p h s  o f  th e  m o n k ey  s ittin g  w ith his head  well on  
o n e  side  an d  s ittin g  b lindfo lded  w ith  his head  stra ig h t. 
“ Im m ed ia te ly  he  w as b lind fo lded  th e  head  becam e stra ig h t,

o n ly  to  d ev ia te  im m edia te ly  th e  eyes w ere u n co v e red ” . 
T h e re  is no  reco rd  o f  th e  resu lt o f  covering  a  single eye. 
A d ju stm en t o f  the  p a tie n t’s sensory  field, i.e. reducing  the  
visual influence an d  increasing  th e  tac tile  inpu t, as exp la ined  
earlie r, a p p ea rs  to  need fu rth e r  investiga tion  fo r th e  tr e a t­
m en t o f  s tro k e  patien ts.

A C T IO N  A N D  B A L A N C E  W H E N  E R E C T
A n u m b er o f  p o in ts  arise  in th is co n n ec tio n , b u t tak in g  

in to  acco u n t w hat has been d iscussed , th ey  can  be dealt 
w ith briefly.

S elf-H elp  and  F ea r o f  F alling . D u rin g  re h a b ilita tio n  a fte r  
a  s tro k e  m ost p a tien ts  suffer from  an  exaggerated  fear o f  
falling. In  o rd e r to  en co u rag e  the  p a tien t to  help him self, 
he sh o u ld  be show n safe  w ork ing  u n d er c o n d itio n s  w hich he 
c an  im prove by ex perim en t. C learly , w hat he is allow ed  to  
d o  m ust d epend  on his m edical s ta te ; b u t the  em phasis 
shou ld  be o n  self-help.

H e  shou ld  re-lea rn  to  s ta n d  w ith  m ost o f  h is w eight over 
his so u n d  foo t, tak in g  p a r t o f  his w eight, an d  balan c in g  
him self, by a  firm  h an d g rip  o n  a  h o rizo n ta l b a r  w ith his 
so u n d  han d  abo v e  o r  a t sh o u ld e r  level. In  th is p o sitio n  he 
can  safely  accu sto m  h im self to  an y  co n fu sio n  o r  g iddiness 
d u e  to  sw ings o f  his line o f  s igh t from  o n e  ob jec t to  a n o th e r , 
o r  to  tu rn in g  his head an d  body . H e c a n  a lso  b a lance  o n  h is 
so u n d  foo t, w hilst he m oves his so u n d  h an d , th e reb y  
check ing  th e  re la tionsh ips betw een balancing  an d  th e  
v a ria tio n s  in positio n s o f  his b o d y ’s su p p o rts . A gain , he 
can  d iscover h o w  m uch  w eight h is so u n d  han d  m u st take , 
w hen h is w eak leg begins to  bear w eight o r  h e  begins to  
m ove it. W ith  his pelvis an d  tru n k  firm ly held by th e  
m u sc u la tu re  o f  his so u n d  side an d  w ith  th e  fo re p a rt o f  his 
w eak fo o t in co n ta c t w ith  th e  g ro u n d , he h as supplied  
him self w ith th e  sensory  elem en t o f  th e  sen so ry -m o to r 
assoc ia tio n  w hich encou rag es his w eak leg to  begin to  bear 
w eight.

P rov ided  th a t th e  p a tien t is cap ab le  o f  g rasp in g  th e  
re la tio n sh ip s betw een se n sa tio n s an d  ac tio n s , these p re ­
lim in ary  experiences in th is safe  position  in tro d u c e  him  
to  tw o  fu rth e r  fu n d am en ta l self-help a c tiv itie s : first, ad justing  
h is ac tio n s  an d  balance  w hilst rising w ith  assistance  fro m  a  
c h a ir ; an d  second , s tren g th en in g  his w eak leg by the  fre­
q u en t use o f  an  “ artificial floor” in bed.

R ising from  a  C ha ir. T h e  p a tien t sits do w n  o n  a  ch a ir  in  
fro n t o f  th e  h o rizo n ta l b a r  w hich  he h as been g rasp in g ; th e  
h igher th e  cha ir, th e  easier it will be fo r h im  to  get up  again . 
A t first, w hen p rac tis in g  getting  up , th e  p a tien t sh o u ld  ad o p t 
w hat m u st have been th e  ancestra l m e th o d : lo o k in g  up, 
reach ing  up  an d  rising. T h is is a  sen so ry -m o to r asso c ia tio n  
in ita ted  by visual im pulses an d  regu la ted  by th e ir  asso c ia tio n  
w ith tac tile  an d  p ro p rio cep tiv e  im pulses from  th e  h an d  and  
arm .

T o  en co u rag e  th is, a  w alk ing  stick  is hun g  o n  the  h o rizo n ta l 
b ar. T h e  so u n d  fo o t is p laced  sligh tly  o n  th e  m edial side  o f  
th e  s t ic k ; th e  p a tien t looks a t th e  c ro o k  o f  th e  stick , a n d , as 
he rises, reaches up  a n d  grasps the  b a r  ju s t la tera l to  th e  
c ro o k  o f  th e  stick . T h e  vertical sh a ft o f  the  stick  serves to  
position  his h an d  in re la tio n  to  his so u n d  foo t. H e  is a lready  
accu sto m ed  by b a lance  safely in th e  u p rig h t p o sitio n  w ith 
his so u n d  h a n d  g rasp ing  th e  b ar, so th a t  th e  fear o f  falling  
does n o t inh ib it his effort, an d  he gains increased  c o n ­
fidence.

T H E  “ A R T IF IC IA L  F L O O R ”  IN  B E D
T h e  m ain  ta sk  fo r th e  p a tien t is to  re-connect h an d s an d  

feet. H e  m u st first s tren g th en  the  a c tio n  o f  w eak b u tto ck  
a n d  q u ad ricep s m uscles fo r th e  a c t o f  w eigh t-bearing  by 
beg inn ing  a t th e  earliest possib le  stage to  m ak e  som e use 
o f  tliem  “ little  an d  o f te n ” . H is senso ry  experiences d u rin g  
his a tte m p ts  a t s tra ig h ten in g  th e  w eak leg in th e  safe  erect 
po sitio n , as a lread y  described , will en ab le  h im  to  re-enact 
a n d  th u s  stren g th en  th is  ac tio n  in bed, s ta rtin g  w ith  th e  
fo rep a rt o f  his w eak fo o t ag a in s t th e  vertical b o ard . H e can  
a d ju st th e  p o sitio n  o f  th e  b oard  by m eans o f  h is so u n d  han d
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w hile ho ld ing  a  lo o p  o f  cord  a tta c h e d  to  e ith e r  end  o f  the 
b o ard , an d  by h is so u n d  fo o t’s p o sitio n in g  the  b o a rd . In  th is 
w ay he  learns an d  acq u ires  th e  senso ry  aspect o f  an d  elem ent 
jn  th e  sen so ry -m o to r a sso c ia tio n  o f  th ru s tin g  th e  heel o f  
th e  w eak leg to w ard s  th e  vertical b o a rd . T h is  b o ard  is 
va luab le : it ho lds th e  bed-c lo thes o ff his feet, w hile it is held 
dow n by th e  w eight o f  the  c lo thes. A h o rizo n ta l m em ber at 
e ith er end  o f  th e  b o a rd  helps to  ho ld  th e  b o ard  up righ t.

T h e  stren g th  o f  th e  p a tie n t’s fo o t a c tio n s  need on ly  be 
sm all. C o -o rd in a tio n  an d  th e  se n so ry -m o to r associa tion  
a re  th e  a im s: these a re  en co u rag ed , if the  index finger o f  
th e  so u n d  h a n d  feels th e  p ro x im a l b o rd e r  o f  th e  pate llae , as 
they  begin to  m ove.

C O N C L U S IO N
T h e essen tial fea tu re  o f  th is  neu ro log ica l ap p ro a c h  to  

reh ab ilita tio n  o f  th e  s tro k e  p a tie n t is its im p ac t o n  reh ab ili­
ta tio n  o f  h is m en ta l abilities. T h e  la tte r  is en co uraged  by the  
link ing  up u n d e r fav o u rab le  w o rk in g  c o n d itio n s  o f  num ero u s 
sen so ry -m o to r associa tions.

T h is m en ta l reh ab ilita tio n  a p p ro a c h  app lies a lso  to  o th e r  
geria tric  cases. I t is n o t ju s t a  flash in th e  pan . I t was 
explained  in m y b o o k  o n  The Adjustment o f  Muscular Habits 
(1933) an d  S ir W ilfred  Le G ro s  C la rk  p o in ted  o u t in his 
F o rew o rd  th e re to  th e  im p o rtan c e  o f  the  psycholog ical ele­
m ents in th is ty p e  o f  self-help by w hich th e  p a tien t encourages 
h im self to  c o n tin u e  h is progress.

T h is  artic le  has discussed  so m e p rac tica l m eth o d s by 
w hich th e  p a tien t can  be ta u g h t to  gain  co n tro l o f  sensory- 
m o to r asso c ia tio n s desp ite  the  u n fav o u ra b le  item s in his 
sensory  field. T hey  can  dou b tless  be ex tended  an d  im proved 
by o th ers . T h e  essen tia l fea tu re  o f  th is  n eu ro log ica l ap p ro ach  
to  reh ab ilita tio n  o f  th e  s tro k e  p a tien t is its im pact on  
reh ab ilita tio n  o f  h is m en ta l ab ilities.

A s th e  general p rincip les u nderly ing  th e  fo rego ing  rem arks 
a n d  reco m m en d a tio n s  w ere d iscussed a t leng th  in m y last 
little  b o o k  Natural M ovement (1962, Lewis L o n d . 103 pp .) 
an d  w ere found  in th e  w orks o f  th e  n u m ero u s  w ell-know n 
au th o ritie s  q u o ted  th e re in  it is unnecessary  fo r m e to  repeat 
them  here.

Giving those Fibrocytics
the Bird (and other Treatments)

A. B U R R , m .c .s.p ., S en io r P h y sio th erap ist, T ran sv aa l 
M em o ria l H o sp ita l fo r C h ild ren , Jo h a n n esb u rg

M a n y  a re  th e  v icissitudes in g iv ing  ch ild ren  w ith  f ib ro ­
cystic d isease tre a tm e n t w ith  th e  B ird  re sp ira to r, an d  its 
a f te rm a th  o f  “ cou g h in g  a n d  sp ittin g ” . I  have  been o n  th is  
jo b  fo r over a  y ea r  now , an d  hav e  learned  m an y  precious 
p o in ts  in th is tim e.

T h e  ob jec t o f  th is a rtic le  is n o t fo r th e  benefit o f  th o se  
w ishing to  know  th e  w hys an d  w herefores o f  cop ing  w ith 
th e  a c tu a l do w n  to  e a rth  h an d lin g  o f  th e  B ird  resp ira to r  
itself, o r  an y  o th e r  type  o f  trea tm en t. O n  th e  co n tra ry , m y 
w hole idea  is to  p resen t th e  psychology in cop ing  w ith each 
specific case u n d er trea tm en t.

I have  found  these  ch ild ren  o n  th e  w hole p lucky , in te lli­
gent, cu rio u s  an d  last b u t by no  m ean s least, o b stin a te  to  th e  
last fru s tra tin g  degree. O f  co u rse  th e re  a re  excep tio n s to  
every ru le , b u t I m yself, in the  14 years I have  w orked  a t 
th e  C h ild ren ’s H o sp ita l hav e  m et o n ly  tw o  excep tio n s to  
th is  overa ll descrip tion .

L et m e exp lain  here th a t, a lth o u g h  1 have on ly  been giving 
these ch ild ren  trea tm en t w ith th e  B ird  re sp ira to r  fo r ju s t 
over a  year, I have  sw eated  m y h e a r t o u t w ith o th e r  fo rm s 
o f  tre a tm e n t p rio r  to  th e  in tro d u c tio n  o f  th e  B ird .

W h atev er trea tm en t I have given, I have  found  the ir  
o b stin a te  tra it th e  g rea test s tu m b lin g  b lock a n d  have learned  
to  tread  very gently  in th is  respect. A t th e  tim e  o f  w riting , 
th e re  is no  know n  cu re  fo r th is  d ev asta tin g  d isease, so  these 
ch ild ren  have to  lo o k  in to  a  fu tu re  w here “ cough ing  an d  
sp ittin g ” is a  p e rp e tu a l a n d  daily  M U S T .

I have found  th a t  th e  m o st effective a ttitu d e  to  a d o p t is a  
tak in g  fo r g ran ted  th a t th ey  cough a n d  sp it ju s t as ro u tin e ly  
as th ey  clean  th e ir  teeth  an d  d o  th e ir  hair.

P lay ing  gam es tak es up  tim e a n d  becom es b o rin g —  
“ F an cy  com ing  all th is  w ay to  p lay  w hen I c a n  p lay  m uch  
m o re  happ ily  w ith  E gbert next d o o r !”

T h u m p in g  a n d  b an g in g  an d  p o s tu ra l d ra in ag e , etc., a re  all 
very well an d  very o rth o d o x , b u t, a f te r  all, th e  m ain  issue 
is th e  amount o f  sp u tu m  ra ised  an d  th is  they  must d o  th e m ­
selves. B y th e  tim e o n e  h as th u m p ed , b rea th ed , percussed , 
exercised, played gam es a n d  given th e  B ird, you  a re  n o t 
likely to  ra ise  th e  sam e am o u n t o f  sp u tu m  an d  th e  trea tm en t 
w ould n o t be m uch  sh o rt o f  a  life stre tch .

T h e  B ird  in h a la tio n s  m ak e  cou g h in g  easier an d  qu icker, 
so  I co n cen tra te  o n  th is. M o th e r  can , a fte r be ing  coached , 
d o  th e  percussion  an d  p o stu ra l d ra in ag e  a t hom e. I f  she  is 
n o t co -opera tive  a b o u t th is, you m igh t as well c u t y our 
losses fo r she  p ro b ab ly  will n o t be  regu lar in b ring ing  th e  
child  e ither, an d  y o u r  occasional o d d  tre a tm e n ts  w ould  be 
like tak in g  a  th im ble  full o f  w ate r o u t o f  a  fish p ond .

So now , w ith a  rea lly  co -opera tiv e  m o th e r d o in g  h e r  stu ff 
a t  h om e, I m ake m y p a r t o f  it a  ro u tin e . I sit th e  child  do w n  
in  fro n t o f  th e  B ird a n d , regard less o f  sn o t a n d  tra n e  let 
th em  kn o w  th a t they  have  to  b rea th e  in th e ir  a irb ro n  in  
th e  m o st efficient m an n er to  th e  last d ro p  an d  th en  cough  
an d  sp it 20, 25, 30 tim es, e tc . I g rad u a lly  raise th em  to  a b o u t 
50 “ sp its”  a  tim e.

T his, w ith  m o th e r’s ho m ew o rk , seem s to  keep th em  fairly  
clear. O f  course , th is is no  rigid ru le  a n d  som e a re  definite ly  
d ry  befo re  50, an d  o th e rs  can  d o  m ore. H ow ever, w hatever 
I feel each  child  is cap ab le  o f, I stick  to  th ro u g h  th ic k  an d  
th in  un til they  k nuck le  do w n  to  th e  fact th a t th e  so o n e r th ey  
get go ing  an d  finish, th e  so o n e r they  can  go hom e.
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