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Carol Rascoe, Assistant to the President of the United States
for Domestic Policy N

The White House

Washington, D.C. 20500

Dear Carol Rascoe:

I am Chairman for National and International Liaison for ACEA, the
American Conductive Education Association, its goal the establishment in
the United States of a Conductive Education Institute based on the Petd
Institute, Budapest, Hungary rehabilitative method for neuro-motor
disordered children and adults. 70%.0of the Petd Institute's conductive
educated neuro-motor disordered children become self-gufficient, learn
to walk and attend reqular school with their peers.

A great admirer of President Bill Clinton's initiatives and acquaintance
of Vice President Al Gore, when I read Jason de Parle's New York Times
article, "At Home with Carol Rascoe," about your advocacy, devotion and
hard work which resulted in remarkable achievements for your son Hamp, I
phoned your scheduling officer Roslyn Kelly to request a meeting with
you to discuss Conductive Education.

My special interest in Conductive Education stems from the fact that my

son and his wife have four year old twin children ~- boy and girl -~ who

were diagnosed as having Cerebral Pa19y. Neither c¢hild can walk
unagsisted or speak.

Roslyn Kelly advised me, when we spoke, that you would be unable to meet
the week of July 19 due to prior scheduling and family commitment. She
cordially suggested I request a later meeting date. My hope is that in
the near future, you will be able to meet with me and Dr. Frieda
Spivack, the President of the American Conductive Education Association.
Dr. Spivack is the Founder of Conductive Education in the United States,
Professor at Queens College/CUNY, Director of HCHC, Kingsbrook Jewish
Medical Center, Brooklyn, New York and Director of the HCHC Kingsbrook
Jewish Medical Center Conductive Education Program for Neuro-motor
Disordered Children.

Dr. Splvack and I will be avallable to meet on a date which is
convenient for you. Please advise.

Thank you very much.,

Sincerely, with best wishes,

ooty ROTH-DORNFEL (D

Mina Roth-Dornfeld, Chairman

Committee for National

and International Liaison of

American Conductive Education
Association for the Motor

- Disabled

¥

Note: I attach Conductive Education documents, for your interest.
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PRESIDENT 'S REPORT

I am indeed honored to serve as the first president of
the American Conductice Education Association for tne Motor
Disabled. This being our first year, we look forﬁard to making
great strides in strengthening our organization and in promoting ‘
‘quality conductive education in the following ways: '

1. Recruiting interested and able members and supporters

:‘, Excellent programming, With our ﬁirst conference in
March, 1993.

3. Strong links with related organizations,‘etg.,
working with DEC. | o

4. DeveIOping a conductive education resource.

5. Encouraging the dissemination of conductive education'
ideas throughout the Americas. We are in touch with
interested members in South America and Canada. Our.
Canadian members will be having their first

~ conference in Hay, 1993.

We are eager to promotethign.quality conductive
educetion for all children with neuromotor disorders and their
families. However, the concepts developed by conductive
‘educators can be applied to children with other handicapping
conditions. These concepts includes | |

l- Orthofunction - the principle that the child can
achieve a close to’ normal function through overcoming his sense
~of puposelessness and immobility. The primary aim of conductive
education is to promote maximum independence and function as

close to‘normality as possible. This is what is meant by



orthofunction. |

2. Cohductive education is delivered in a group program;
‘not in 1nd1v1dual, separate sessions, but with peers to support,k
reinforce and encouxage all’part1c1pants Conductors are given
special tralnlng in psychology, speech therapy, occupatlonal and -
physical therapy and special educatlon in an integrated way.

3. Parents and caregivers are directly involved from the
start. Adaptive equipment islhrought home. Parents start in. |
_ parent/child classes. ‘ ' |
4. Learning is stressed rather than treatment. The
\children teach themselves te walk by'meahstof learning how to
manage their bodies through space. The learners are in cohtrol of
" their own programs. " When they succeed they know that they are
prlmarily responsxble for what they can do.

In the past, special education was dominated by teachers
and therapists. Conductive education allows the child to
h participate in rehabiiitaﬁion together with the parent as“they
both learn to understand and develop the orthofunctional process.
Datea; Jahhary 24, i9931 |
B 'Respectfelly 3ubmitted;

Frieda Spivack, Ph.D.
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 Mr Arpad Ganez
President of the Hungarian Repubiic

- —

THE OPENING OF THE

FIRST WORLD CONGRESS

| extend my cordial greetings to Arpad Gonez. the Presigent of
tne Republic of Hungary. as a great patron of numan .aeas and
ingiviguals. | also extend my cordis: greetings to you on benalf
of the imernationsi Petd Foungation. the cogrdination
committes of tne Pe1o Institute ana on my own benalf | pelieve

1t of great significance that we are nolding tne First Worig

.

Congress on Conductive Education nere in Bugapest wrera Dr
Peto built up 3 compietely naw approach to the integration of
children and aduits in society. Through nis focus on ecucaticn
and as a resuit of his philosophy, many peopie got 10 know
something wnich is described as Conductive Educat:on and
which 1§ wornh acquinng knowiedge of.

The igea of hoiging this Cangress was raised adout one year
3g0 as a result of the great interest cispiaved in this metnod. |
greet the represantatives of the medicai areas contributing and
coopersting with Congductive Education. the European.
Japanese, israeli, Mungarian, Australian and Amencar frienas
wno are QOIng 10 Maka oresentations at this Congress. May |
3150 sav thank you to the Chairperson of the Orgarising
Comrmntee who made it possible and presseg me harg 10
organise thus Congress, which 1s being afended Dy educalors.
teacners, medical OCIOrs and other experts, fepresentatives of
social organisations and parems from 37 countries. We
weicome them ail here. Thank vou 8is0 10 the cutstanding
scholars ana scientists of other special disciplines for being
prepared 10 make presentations in gitterent areas and different
figigs. We are concamed with human 1ssues from different
angies. but wnat s common to all of us 1S that we saek 3
s0IULioN to human probiems,

1 am very happy indeed that | can cail upon the Presicent of the
Hungarian Aepublic 10 Nonour us by opsnINg this Woria

© Congress.

itis ingeed a % 88t honout ang pnwlege for me o be the chief
patron of the Pe1¢ First Worla Congress andg 10 greet the
intesnationat expents of Conductive Educanon nere in
Buoapes:, the resaarchers of the Peto metnog anad the peopie
who impiamentths method in pracuice - the CoNguctors. mtne
sphera of international relatons we are unprecedented
witnesses and parucipants of the geveiopmaents over tre past
few years. As a result of the peaceful revoiutions in East Central
Europe, ideatogical and poiitical obstacies that have been
separating pecpie angd countries nave bean removed.
Hungary 1akes prige in Deing the INLBIOr and that Darbed wire
s ionger an obstacie 1o the free fiow of peopie and 1geas. This
1S Only a relic which will be a warning for the future. The .
freedom of the German peopie came with the remaval of the -
Beriin Wall exactly 2 yaar ago. The nanons of East ana West .
Europe 100K the significant steps in an effort 10 remove a
confrontation basea upon militant forces, 1o radicaiiy reguce
the arms [#vel and 1o repiace all the confrontations wrh a new
system of relations. Hungary is seeking her own future,
postion andg hanmness 10 this new deveioping wong and in a
Europe which is on the road 1o unrty.

inthe atmosphere of naw unity, New OppPortunities are cpened
Up in the broada relstions berween the representatives of
scignce. YOu here, sCientists and experts, have with your

- engesvours been giving svidence, even a1 a tme when the

worid was separated into biocks, that the distortions of
idasictogy and political hurdies could not be an costacie to the

‘deveiopment of cultyre. The interngtional scientific commurity

raises s vOICe consistently against the trampling of law
ungerfoot and also against the repression of creative efforts
and forces. We know that becauss of the outstanding character
of science. reguiar relations were flourishing betwesen
sciantists and culturai representatives and exchangas were

- fiounshing along with COODEration. even 8t a ime whichn was

not favourabie. | am convinced that this new worid order will -
ofter an unpracedentsd opportunity for joint efons in the
interests of the future of manikind.

1t is an 8specially (MPOrtant and responsibie task 10 expioit such -
long-term scientific COOPeration which can provige status ang

a fuli lits in the future. This is what the Peto metnod tries 10
promote. There are spproximately 20 million people suffering
from maotor dissases. The complex personaiity deveiopment
rehabilntation method which was eiaborated by Dr Peto
Decame well known and applied in practicatiy ail countries of

‘the world. Hungary tskes pride in assuming the responsiDiity

which was given 1o us bv posmsmg the spmtuat value of the
Pet6 method. -

Througn the international Peto Foundation, which was -
e31304810d in 1988, 1he spreading of the sducational method,
and the training of conductors with internationai joining of
torces, we wish 10 serve the interests of those who are bagly in
need of this assstance. We are prepared to share our
SXDENENce. iNterests and knowiedge with the ieading expens.
On the intérnational scene; 3t the same time we nope 10 fearn
from the creativa contribution t0 brosdgen the theoretical ang
pracucai aeveiopment of the Petc method.

Your Congress which is now beginning is an outstanding event
in this fieid. | Deligve that vour commitment and vour eftans
wilt yieid @ grest resuit = this isthe srmule on the faces of cnugren
following the very uncertain steps in the initia! stages ang tnen
the pisasure from the steps which become firmer, and this 1§
the $pint in which | wish you much success and a good
excnange of views. )
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Dr Marig Mari
Professar. Dirsctor of the Peto lnstmm

'SETTING THE SCENE

On pehaif of the international Peto Foundauon. the Orgamising
Communies and the Peto Associalion | wish 1o extend to ali of
vOu 3 warm weicome to this first internanonai conference.
Thank you for coming.

Nowadays there are many international meetmgs which deai
with subjects reiated 1o ours, but !ms one s an exceptional
ungertaking.

Firgtly, bacause itis the firstime that very esteemad sc:entssts.
outstanging representatives of 3 diversity of fieids, orientation
and of professions nave been willing 10 give effort ana ume to
conductive ecucation, this excesdingly cCompiex discipline,
Pernaps becayse it deals with mportant RUMan questions: itis
a fietg of motivation. intention, tearning, and in its equcational
Svstem every oerson is urique, whoie, seif-willeg and
expenencing. This can be interesuing from different aspects.
Different.areas have something in COMMON, which is 8ssential:
1mis 1§ the-trend towards the solution gf human probiems.
Secondly. because the fifth decade nas brought something
new in our iife and 3is0 1n ather professionals lives - according
o a proverd "life begins at forty”: ihere 1S 3 Quick-SDreading,
tnroughwhich C.E. has peen extenaed. We are facing this new
situation as the full :mpact af the switch 1o an egucanonally
Daseq System ang IS resuits Nave Degun 10 emerge. However,
as Lirradiated, it Gid sO without its aQuUCalIONal base. and these
irraciations pecame fundamentally different trom s vary
essence There s a change in other professionais, scientists,
insthiwtions of severar nations about something calied
“Conductive Education” Some wanm Conductive Education as
i1is. Of they are nspired Dy it. Today the question is, howean 1t
pe transterrad? What should one ¢o 1o transter it?

& limie learning is 3 aangerous thing $a:d. Alexander Pope in .

ne seventeenth century, and according 10 another provers, a
aoor must either be shut or opened.

Tneiaea of trying 10 organise 3 conference came one vaar ago
as a result of this interest.

Some countrias and institutions are supposed 1O be provided

withCE anotr\ere are some nterpretations of C.E. which stem
from misungerstandings. The term is usac to Mean very
aitterent trings. This resuits in total confusion.

We think 1113 gesiradie to expidin in what sense 1o emoiay the
term and C.E, aself, providing careful explananons of xey
concepts. This witl aiso make it undersiood that C.E. cannot te
applied by everybody. for everything. However, it1$ hoped that
those who are not providing trus Conductive Education will not
pretend (o do 0. because CONCepts are not interchangeanie

! am grateful to the valuable contributions of the following:
Professor Szentagotnai. who worked the most 1o detect the.
structural secrets of functioning; Professor Feuerstein. who (s
the most famous teachsr of peopie who wouid be snequcacie
without mm: Monsieur Michel de Métayer, who is an
internationally known teachér of medical and paramedical

. professionais ang the maost excelient represantative of

successful therapeutic scucation; Professor Cochrane. who is
the first 0sychology Drofessor who was interested in'working

with us: Professor Maskell, who was the first educationanst who
made the effort to represent C.E. in 3 fair way in mus scientific

‘wark: Dr. Barger, the only neurologist outside Hungary

interested in (.E. ang 8i! the representatives of spec:si fields of
meaiCine (whOse COODErstion is assential 10 the Institute],
especiaiiy Professor Vitkeiety, who has given the enormous
neip of nis orthopsedic clinic 10 the Institute for more than two
decades.

Natwratly. | warmiy weicome all our fnonds. and those who
cOODErate crosely with our institute.

| hope that this conference will serve science ang wm oromote
understanding ana coliaboration. We decided 1o 0o our pest ¢
Bring the volunteers 10gethar by teaching and neiping
Therefore our association will heip those who realty want ne
conductive egucanonal syﬂem andwantto promote C £
anroac.

Iwanttothank the orgamsmg committes, mrougn WhiCh (1N 3s
Deen possiDie 10 Organise this conference 10 which teacners.
PSVChOIOGISTS. aNG COCIOrS from saversi countries couid be
Invitec and couid have the opportunity to exchange meor-
arofessnonae experiances.
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Dr. Maria Hari
anuor Dmemr of the P«a institute

THEHISTORY OF conoucrlvs
EDUCATION AND THE
EDUCATIONAL PRINCIPLES
OF THE PETO SYSTEM

1 would like 16 give some nformation adbout Petd's tife work,

2o0ut the origin and history of the international Peto institute,
ang apnt its structure ang reiatianshios. My puroose 1s 2180 1o
Gescrive our 8CuUCaLONal Process and the resuits that are
possibie. My lecture introduces this conference. one of the |
major objectives of which is to disserminate infarmation.

. History

To begin ! would like 10 emphasize that Peta’s great
achievement was not only the construction of the system’ but
the fact that he 1ok up a chalienge ana won through, Nooody
sincs has done tha same.

Peto’s work with Conductive Education pegan :n 1945, Earlier

- he nad worked nHungary from 1938, ang earner sm 0 Austria.

The State Institute was opened i 1950
 will comme back 1o the history after explaining some principles

Decause the history of the Institute anc 1ts struggles cannot be

separated from fundamentsl issues of DaSiC DNNCIDieS. )
At the time it Decame a $Tate INSUTULION 1t COulY have only an

" authorised name. it couid not use immaediately NS presemname

Decause neither the word dysfunction nor the word conguction
were ungerstoog. instead of aysfunchion the wards 'movement
impairment’ and instead of canduction ‘conductive Deaagogy
of movement had to De usad. Nesther was the institute wnat
the given name indicated. Despite opposition conductive
educaton came into being. This life work matured over 22
years. Peto comned the term Conductive Education from the
Deginning, but oniy after functioning for 25-28 years has 1t been
accepted. ‘

The term ‘conductive educstion’ itself covars the basic
pninciples. One point in the basic philoaophy of Paté was that.
“one has 1o compiete what 0one has begun™. {He was deepiy
aware of the ethical $108 in every respect.} This pnnciple means
that any function or SCTION, Sven any thought, cannot be broken
off. it must De carried ag.um o COMpigte what one

pegins,

This aiso applies 1o Mlnmuwﬂmnmaum
. aiterations, who begs a9 304 Ot 1o D8 capabie of
finishing it Thewey o 4¢ it. This sisc cancerns

thoss who are not abie © hd i themseives, and conduction

- helps hare.

The history of the establishrment of me C.E Ingtitute 18
connected slso with this principie: not 1o bresk up action. Petd
reslised this ides even though it was against traditions and
argued for it

The tarms sducation and dysfunction will be expiamed by the
- sscona principls. The meaning behind the terms refiectsa
conviction aganst the traditionat force of habit. This habr s to

think primarily in a réductionistic way - that cernam alterations

" of neurciogical origin are irreversibie. In this way of thinxing
© the special omposrmcnt 18 imporant arnmamy inan anai\mcal

way.

" Thus cisability ongmatmg from these alteratlons is tasting, and

tnerapy can be only COMpensaton angd substitution. f
commumcaton in the nervous System s cut, control cannot be
repiaced. because we 0 nOt know Now the original sysiem
works. This means that instead of speech one is using another

" communication system; instead of hanawriting, electronic

accessories have to be used and so on.

" Theterms egucation and dysfunction indicate that the guestion-

iS NOL'3 Static ana 10Cai one, that change is possible. and that

disability appears through an argsmsananaf disoroer. A petter
Organisational process can de iearned, )

coma back to the history by contrasting the situation of today
with that at tne beginning: today. 45 vears after the starung of
Our WOrk, we Rave a situstion where several pegpie are
interested in Conductive EJucalion and the term is known more
and more. P#1o knew that it woulg become known Conductive
Education has Droken down Darners between professionai
experts and Detween children with and without gisacihties. As
a responsa to the interest in Conductive Education we piannea
10-S2TUD 3N INTErnaLIONal 3330C131I0N WICh CaNn give some netp
1o NALONAI A3SOCIATIONS. )

The situstion was different when, after World War ilin 1845, the
Institute came into being on the recommaendation of the
Peopie’'s Weifare Ministry as an experimental department for
movement therapy. Then it was not financed. The work was an
attempt 10 soive the problems, an anack on the problem of
crronic disabilities, which had not been answered till thattime.
The building in the Alkotas u.53. now beiongs 10 the factory
MOM, but at that time belonged to the Speciai Education
Coliege as a separate bullding, where two empty rooms and 3
corrigor ware pisced at our disposal and a bath, which was
used aiso for washing up. Peto began the work there with four,

. madical students. The ieader of the children's state aimsnouse,

L. Focher (1882-1975), placed 14 childran in the Institute.
(Focher worked there from 1338 ang in 1948 became the first
children’s neurclogist, as head of the firstchiidren’s neurciogy
departmaent of the newly buiit Heim Pél Hosprtal )

in 1947 Peto became the professor of & saec;at aeoanmem at
the College for Specisl Education,

On 14 Fabruary 1950 Prof. Kspus, as a leader of agroup of
experts. wrote a report on benhalf of the pediatrician's society
pased on the ressarch on achieved results.

On 22 Februsry the State Movément Therapy institute was
estabiished; on 13 February Peto was appointed its director
ratroactively from 1 September 1345 by the People’ s Weitare
Minigter.

By this ime the proper buiiding a1 Villanyi ut was finisned ang
its sune financing initiated. From this time on there was a
s1aady progression in the development of the institute, wnicn
passad through several phases. s results have deen oroven
several times, firgt by those who benefited from its work and
imer Prof. Zinner and Prof. Gegesi acknowiegged tne value of

ity achievemnents,

The next period until 1953 was tme goiden age of creation.
which was foliowed Dy 8 period of Struggle. The battle against
the unusual 18 natural, Ons may quots aphorisms adout ine

" discovery of Pythagoras and wnat happens whenever a new

f

truth is unveiied. There is 8is0 2 saying about the stages of a
discovery: first it is said not to De valid, then notto te sugmﬂcant
and at the end, not 10 be new.

" Originaily teachers in Grdinary schools were not willing 1o teacn

carebral paisied chiligren. The special educators wanted 1o
teach them onily and were unsuccessfu I. The chuigren feil oﬁ
their chairs.

An integrated programme had to be begun if we wamea the
children 10 IMprove.

Criginaily the speciai education students were directed (o iearn’
Conductive Education, but they were not parmitted to foliow s
integrated, compiex content. in 1963, after 18 vears Conductive
Education’s equcations Characisr was recognised ang tne
conguctor quatification decided. which had 3 Special comoiex
content. This teacher quaiification, given after a d-vear cegree
course, enabied teaching (N primary schoats for the maotor

‘nandicapoed. The 4.year teacher iraiming course began:~ " 368

{Eartiar 1n 1965 and 1968 a Z-vear acagemic course was
permittad for those who nad iearnt many years nefare iiega:

‘One of the main properties of Canductive Equcaton deing
©continyal oevep‘onment as all open ;vst_ems QO i1 cgve ccec
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CLANer SINCE IS COMTDOser s Jgeath The system wicenegwitr g
siate regisier of Drain-injyred anc otne’ '\eu!ologlca!‘v
mpaired crilaren with neyrgmotor dvsfunclions detween tne

_ages of 110 14 years, being reportea Dy the 10C31 DRAIAMNCIaNS
" un 1968;. Connections with the child neurciogy genanments

ang some hospitals ang depanments for orermature infants
geveioped. Departments were set up in 3 provincial lown in
tne state rehabiitation NOsSpital and cONQLLTOrs were Nelping at
tne stare institute for young nandicacoed workers. At the eng
¢ tne 1970s the demand arose for conauctor Traiming n
-mgary in 1985. ahter tne opening of tne new ounading,
zanguctor training deveioped, having more r1oom with §
ogmar teaching staff of 15, later reacning over 30. anc tne
~umper of rainees grew steagily from 60 10 26C.
Since 1985 tne conquctor-teacher gipioma nas enanied
teacming 10 1aKe Diace «n every primary senoot, The Institute
contains 3 SCNOOl and a kingergarien vesioes the training
coliege.
! promised 10 Say SOMe woras about the ongin of tne basic
'0eas. Naturaily they aniginated somewnere. When Pvthagoras
qiscovered ne tneorerm of the nght-angied triangie e
Saovionians Nag aiready been 3o0Iving tne Matnemancal ryie
ipr centunes. anag wno knows if ane wouig not fing something
SuTHIgr SOMe tweive hundred vears ago '07 examoie inthe
Mavyaculture. Sorme resempiances 16 ®e10 §:1qeas ¢an e founa
ir many diferent perioos, For exampie. empnasis on the daily
utestyie, struggie against sSCnOIASLCIST TNt (S, exercise
witnQut meaning,. the new DeAagogy of acuve iearning,
~UMmanistic DSYCNo0gy. DMlOSaDNY ang egucanon: urge for
seif-geveiopment, serf-esteem. soontane:ty Tne Gestait, the
SIruCluralsm ang 10eas apout I Drain as a wnoie. ine (qeas of
S2QraiNanon rMisiaxes, INe iNterreiatecness anc ne
s:gnificance of i/maginangn. «deas anc ne:” IoNNection with
cisgrete aCUONS. tha 8manasis on envirgrments syitable for
iearmng. One cannot xnow now the diferen: igeas were built
1m0 Peto's spnere of tnougnt. Hisinteliectyua egucanon was of
3 mign ieve:. INCIUGING DRIGSODNY. rengion. iterature,
maInemancs: Ms egucanon was Europeanr. me received a
SCROI3rSMID 10 Vienna 1o study fof acareer injournausm. During
n'g medical training 1 1917-211 the Viennese psvenoiogical
$IN00 was fiourisning: schoots of moagern psvcnoiogy were
2svenoanalvsts, Gesiait ang Benavigunsm Peto decame
irvQived earty on ir tne “unmﬁg of a8 war nospital e ’
spesiaised in internal megicine ang woercuigss 11916-19),
pecarme experienced in neyrology and psvemiatry 11819-21 ang
'329-30 - Wagner Jauregg:, :n 0thopaeaics rneumatoiogy
'922. Hecnt), ang 1n natural wavs of tnerany ris teacner was
~agic ang nis friend Asnner. wng chose mim 1o eait Sioiogiscne
Fenkunst, and Moreno. with whom ne mavec Stegrathaater
Soontanety theater!
Aitmough nts DAsIC 108as can De traced bacx 10 some extent 1o
rese exoenences and aithough the roots of Conauctve
Squcation can be found in Peto’'s eariier 1fe, pefore ana after
Wcrrd War |, nevertneiess Conguctive Egucaton - the system
{115 10@as, their apphCETION aNa resunts ~ are of very recent

- or'gm They seernead to be weil ahead of tneir ume for many

vears. Many resuits sesmad to De DEYONa expianaton 1oq, for
exampte (he results of gElivation ang the seif-organsing
arocess. which 1odey NS BECOME MOre UNTLrSIaNdaste. dut
attne peginning C.E. ~n mm orodigy and neretic in the
tuif sense of the wordr™

From 1945 C.E. is 45 yesrs old: from the appearance of Peto's
ideas written in his periodical it is 80 years 010, In wnat respect
was Conguctive Educstion a shocking infant prodigy. in what
respact had revolutionary changes occurred througr
Conauctrve Educsuion’ What makes the pisce speciai’ Wny did
it nave 8 profound Impact on practice?

The person. The vaiue system. The conductor.

i1 nas a radicaily new foundation for the vaiue svstem. in thatits
attainment target 1S QUCAUONAL, CaNtred ON the Dersonaity. in
20UCALION - INOUQN ASSESIMENT 1S EXACT WNEeN tréatment Nas 1o

‘De D3seO On it~ there 1 a new quairhcanon system. symptoms

are consigered primarily as the wnoie Derson’'s activity and as
3 conunuous orocess. The specific anainmaeant targets which
wouid serve 10 dehine a treatment directly are aporoached
:ngirectly through the person. Althougn'a girect way 1o a
specific movemnaent or funcuon abstracted from the person
seerns shorter ang much more simpie and iogical. this
apstractthn s very dificuit 1o reaiise in hie pecause of tne
nt@rconnectons ana because of tne persan sening nis o7 ne*
TUNCUONS wno wants 10 De aporeciated

The scientific content. Trsining. The programme.

This e tuen means that instead of dealng with separate
functions mirectiv in différent ways ana in rsoiation. the
orogrameme nas 1o be absoiutely muitidisciplinary. but untfiec
ana compiex all the ume: 3 programme for the person not tor
a funchion: i snouid be known today, that the Drain recerves
aata f2orm sdrge segments of the world. a compiete
eoresenianon ang that it responds 10 more complex shapes.
Tre simyitanegus. integrated occurrence of several functions
ISXNOWr mOowever. in Dractice this knowledge causes alarming
5tress. Decause aitnough One XNOws that the approach wnien
300resses 1nis structure. ail 18 components and ther
connecton 3t the same time, 1S aSsanti3l, i 15 hard 1o
iMplement. maregver. it 3eems impossivie 10 orofessionats.
Teusg mcwlegge ana skilled planning must e prapared througn
severai vears specidl traiming. This traming 1S not the sum of
several different areas of knowieoge but serves 10 provide the,
compiex programme reaiised through conguction.

Conduction. Control through conducted action.

* Task series.

Accoraing to more advanced views for a cmevmg appropriate
tunctiors. one has 1o provide the nght experiences Inot just

-SUMuiatea exercise using various facilitations basea on
"Neuronnvs:oegy. nor conditioning suitabie for taming rats,

gogs. ;igecns. geese and apes) but through controlled input,
This.s Booatn s view. very similar to Petd’s, and there was
great empatny pDetwasn the two giants,

AcCcorging 10 thus view, 11 15 essential in developmental
QiS30nL@s 10 Cnoose the su:tabie nputs in time and controliea
Npulis grven 1or gaining the nght coardinated outputs through
nandhng ang refiexes, oy Manipuision. Looked at another
way. One -§ Choosing targets. In the subject's mind oniy the
target, tne goai. 1s conscious, but his actions will impiy the

. Lonrtroreq input. decauss the target can De reached only

tnrougr (ne gesired coordination. The experience gained
tnrougn trvs action and i3 success will act as a suggestion,

+eading to tne acootion of the new-found way of anucipating

ang acting. iThis anticipation ides differs toully from tne
pooularised faise 10ea of rhythmic intention: see Maier 1831

The person’s cognitive operstion. Intention.

- Reacring tne target s 3 result of problem soiving. The

20ucator s goal 1s not the isaming of 3 tunction through
exercise. dul ne comprehends the coordinated function as a
sroblem of coordination 1o be soived, The key question 1s
JrODIem $3wving, 3 Credtive process. The educator nas 1o
Drovide.2 growing capdcity for probiem soiving, rather than 1o
give girect Inerapy ang exercise, .

Repentons are aiways problem-solving repetitions in
CoOMOINALIONS. wiiCh iImply Creativity and construction.
Spontaneity 's an aDSOIUtEly eSsentisl quaiity in tne discovery
of a soiutior . Therefore exercise patterns, rigia methods of
extinction. Gesensilisation, #1C. dre iess vaivabie.

Discoverv of ine sciution of 8 probiem means 10 find the
CONNECTON DETWESN SeDArate thmgs and the construction of -
tne sowtion (Poival.

Continuity: a question of mmoct :mpomnce.
Timetabie. Intention.

The mearing of the timetabie in conductive aducation s totally
aifferent {rom tnat annbuted to st. The continuity of reasoning
ang prod:em SOiviNg 13 DrMary, even if the 128k 10 soive seems
o pe cifferent ana nas apparantly nothing 10 Ao with the
‘mparmen: AITNOUgn crestivity nas appeared extensivaly in
sterature s:~ce tne 1950s. it 0ig not have much impact on
teacning  NiOST'y the apparently totaily different tasks that
Qorminate ne \Metadie dre misunderstood. With functionaiisuc
views they wouiQ serve muitidiscipiinarity and the transfer
effact of crco'@m SOving would be negiected as well as the
contnyt. & CONSCIOUSNESS, seif-asteem, creativily, wnich are
supeng: = "L 3N HeArMING in Our timetadle.

Altngugr Jev-~. Mantessor, Decroly and other agvocates of
active 'ear” ~; . TeS3ed the DErsONSi ntarest, mouvalion and
‘ne exper 2NTe " IGAIMING, It was new 10 stress all sorts of
motivating T3CI0rs in the education of the so-called
nangicappec arato snifttne focus onto learming situations 1nat
meet the neeas of cnugren,

Most vc:ucreﬁ are 3upposed to wait fortherapy anatnerrnme
‘s 1ot orga” 5ed 0 De used for experiences. througn

My li@isc, O Tarv 3ctivity ang intercommunication
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In QUr ODINION, ONE NAs 10 00K far 5IluaLONSs N3t awaxe acuvity,

 parucipation, readiness innenation. anc emonuonat

INVOIVEment.

Awaking interest is sasentiai. To go through the same skeieton
ot the programme with or without having ~a gecorating riooon

‘knot” in it makes & gremt difference. The Jesthetc. activating

JECOrsuion s SVEeN MO gEsentisi than the present content. it s
very charscteristic of Conductive Education to oav attentior 10
motivation, which is not a motivating sentence grver before -
starting 10 work. There is increasing svioence that it :s not
mpossibie 10 do something wiilingly, consciousty and
nevertheless in a coordingted way. ' :

We know that voluntary action of the person s different from
refiexes. Conscious and wilful actions provide different
experience than reflex responses on stmuyistion. Write some
peopie think it necessary to pravent diverting antention. our hne
of thinking attaches importance 10 awakening interest.

We think it is unlikely that somebody will respong willingiy 10

13rMINg, vernansm, Mecnanicai exercise. 10NSHNEss, whicn

proviges insecunty and a sense of faiiure.

Any stimulgtion is good only 10 provige activity, not 1o evoke
responses, Decause the person's brain - o&ing an organ of
survival — must have reai gosls, which are of interest. -

Proaramme. Anticipation. Intention.

115 3 3a5.C 1083, & VItal One. That the Dest therapy coes not heip
if it 1§ not setin every getait of the daily life of the qaily scnegule.
One nas not only to learn how 1o spesk of 1o move, but one has
10 use the isarnt way the whote day iong. The different prociem
soiving occasions in life are 3iso 0cCasions 1o use the learnt rule
for tackiing probiems. which is more general than one
movement pattern. Continuity in guidance means neiping to
use the isarnt anticipgtion method. This form of coordination s
the same in several actions, being an equai ruie for tacking

" propierns. In this case anticipation of NteNtion Nas NOtING 10

gO with any mechanical expianation used widely with the name
rytirmic intantion. it is 3 eamt conscious way of pertorming
3CLONS that would Otherwise De automatic.

The umfied 0rogram means using thetearnt wav every unule

integrstion. Individual points. Normalisation.

One 15 aware of the proolems and Cifficuities that interere witr
acadgemic Drogress in Ordinary school. Is there any breax.
througn? The integration;normalisation pniiosoohy argues tnat
it s nottrue that children cannot profit from ordinary ecucation,
ang that isclated indivigual treatment alone.can insure tne
subject against an inappropriate way of functioning. Tre
integratior: philosopny c:aims aise tnat social adaptanon nas (o
pe l@arnt and integration is a means to fearn it .
Conguctive Education shares the view that social environment
heips (sarning tRrougn interaction. intércommunication ang
through DING together in a community.

The environment must be stimulating. sociai context s
necessary. Conductive Education ensures integration The
program ensures.active exparience of a normal uimetadie. a
normat yearty programmae, 3 raguiar s¢hool programme witn
narmal requiraments, ensures personai relations. Conauctive
Education proviges normaiisation. it d0es not require a spec:al
person and Special aquinment in the NGrMal environment. it
individuaiizes, it ensures that everydody 1S active at the same
time and vet in & useful way without direct help througn
undarstanding the task and through heip to overcarme the
oostacies. . .

~ To summarise

The keystone of the sducational process is 1o activate tne -
DOrson, using Ciose CONTAcT 1o I6ad 10 conducied action, whicn

18 an intenced cognitive operstion. Througn learming

ortnofuncuionality and orthofuncrion one is prepared
soiendidly to cope with the requiremants of ordinary scnools.
Tris implies knowang the pnmary im and how 1T 1 achieved
through suggesting without being invoived n the product. .e.
fostaring creativity. .
The pracondition of success is the integrated knowiedge, the
integrated pianning and the special structure of this gnly
organisad work. The knowledge of the conductor 1s gained by
theoratical and practical training iasting 8 - 10 years.
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lidiko Kozma .
Professor. Deputy Director, Pets institute

THE SPECIAL QUALITY,
CONTENT AND STRUCTURE
OF CONDUCTOR TRAINING

“~e 0asts of Conauctive Education 1s the :0ea tnat the moat
setnmentai conseguence of motor disoraers resuiting from
carmage to tne central nervous svstem s tne aisintegration of
‘unctions. This s the ongin of our orinciple that singie functions
SO NOt De trested Dy special remedial theraoies Dut that
“zoorainatea functions can only de deveiooed Dv a.peaagogical
2rOCESS taking tne wnole personanty with: il its interreisted
2818110 CONSITLAtioN. SIMuitaneously. 1N OtNer woras. using
2 Dianneg equcatioral process. )
—istoncallv. the gemand {0 conQuCtor training pecame evident
as soon as tne practce of Conauctive Equcation pegan. From
~g garnest davs Pelo, working with the patients. 3150 trained
~is own staf s work with the firgt SMal grouo was so
successfui (nat ne was aoie to convince tne Dowers that be of
ine guality and potent:al of hus «geas. At the peginning of the
*§50s Peto was given permussion to oper ar institute for 80
oeopie Meanwnie, tne gemana for reguiar traming in the Peto
metnod had aiready surfaced. but a nurnper of attempts at this
feii througn in tne earry 1950s

initiativ. Peto trie 10 train special €qucation stugents in his
~ethods but he found tnat thew traiming, altnoueh of a high
$1aNa3ro. was coNGerneqa speciicaliv with impirment and thus
Jroveg @ mnQrance for unoerstanoing ne compiexities of
onguctive Eoucanon Brotessar Peto tneretore continued 1o
rrain'nig owri s1aff outsice tne systemn These stuoents weant far
some traiming in infant ano chilo care but still 3 pasic theoretical
ana oracucal knowieage of pedagogy was 1acking. On tne other
nang. 1 Q10 enadie these iliegaiv lraned staff 1o ontain a
recogrized aualification. which. of course. was vita: for thar
survival ang professional reputation.

in the late 1950's. formai schooi equcation at the institute was
croviged Dy Quiside teachers and the resuits witre DOOr. Insprte
- of aittheir good intentions and professionalism. they couid not’

fing effective teacning tachniques. The unified sttituce ot Peto's

method, its indispens:bie homogenecus system of
requirements and the structured system of gosis couid not -
wOrk with conventional tlssching methods and in this Kind of
teamwaork. So the probiew remained. the Peto trained staff
were not COMpPetent i saching tachnigues whiie the
trained schoot iy froen outside could not cope
with (he enormous pralieng of the disadled chill. - :
This expenence is of HMEry Mportance and reveals the iimis
of teamwork if the 1eam is 88t up in this way . Even with ihe best
will in the worid, the limits of sach separate memper's
orofessional training made 1 1MpPossidie 10 Dian and implement
the compiax process we caff Conductive Egucation
Theretore. the squation cannot be like this. ‘
OnNvSIOtharspy + SChOOING + SOBECh 3nd Nearning therspy =
Conauctive Educanor )

“Conouctive Eoucation 1s an integrated. comprex egucation, a
TetNoCOI001Ca! DIANNET 3N0 guIoed ilearning svstem. affecung

- ang encompassing every singie function of the chig at any
orven age. ’ .
The cnild's education cannat be dividad into sectons. in the
€QuCatoNal process tis 1mpossibie 10 aissociate. for exampte,
Intehectyal aducation, mors! egucation, the educaton of
arntudes and the ecucation of aestnetic responsiveness. as
tnese come about 3s one compiex process. in Mutual
nteraction ang interrelation. Therefore it wQuid Nt De
r£3S0NaDIE 10 expect the NandicapDed CNHG. whose Qisadility
resuits 1rom the 1ack of cerebral coordinanon. to be abieto

© cooraqinate tne various things he has Deen orachising separatety

anc 13 TUNCLION i a Compiex ana integrateo manner Tc

s

acrieve comoiex integrated functioning we neea Conductive
TCUCaNON, It Drogramme and IMplementation. and ins ’
reguires a new rype of pegagogue. the conguctor With this
am N ming. conauctor traiming began officially 10 1963 ana
SINCE then Hungary Nas remained the Only country iIn (Ne wong
wnere stuoents can guairty in Peto’s methoas. The rraining s
avaiadie at undergraduate and postgraduate levess '

A few facts acout carucioation in conductar training:

Tota numpe- of persons who started in 1963 27

, Frstvear  Hungaran | Foregn Totat Yearsi -ty
1980 37 3 . 0 83 {Ryngaran:
1980 87 72 15 263Hungarian

+ 44 foreign

Since 1983 we nave been training conductor-teachers, in close
cooperation with tne Teacher Traiming College of Bugapes:
The orimary opjective of the training 13 to establish compiex
e0ucationa: anmituges enabing the students 1o carry out
inegrates work with motor gisorgered peopie using
Congucuve Saucation. ) i

The furga~—2n1al tasks of the raining are 3s foliows:

. to prepare tne students for the Conductive Education of
infants. kingergarten and schaol-age chiidren, ang aduits;

2. toprovice anc deveiop the knowiledge. experience and skills
that are necessary to recognize dyshunctions. 10 get 10 know
ang 1o DL INE DETSONAIity, 10 COOperate with famiiies. (0 D1an
ang to carrv out the most favourabie Conductive Education
programm:z

3. to create ‘nterest which i an mnchispensible factor i~
Conguctive S3ucation. aeveiop innovativeness ang creatvity
3ang N tres wav enatie the students 1o equip the chiuoren for
their intenestal envirgnmaeant; -

4. by focus ng on pracuce. ta inspire dedication, chilg-onentes
atutudes anc iove for the profession, )

in the system of figher education in Hungary, conouctor
training 18 3 soec:al form of teacher training. The stucents stugy
for dyears (8 semesters); 1n the fourth year they have 1o preoare
and presen: 3 (nesis §nd pass the state exam. The knowleage
QaiNeQ Curing training 1§ Not siIrnply adaded up Or cullt hke
bricks. one uDON the other, but it brings about a specially
integratea 3~ new form of knowtedge. The programmes. ¢!
the singie suDIeCts are focused on the conductor's 1asks ang
are of 3 functional Character.

The curricsiwm ensures the.unity and the close interacuon of
theory ana Sraclice in the course of the training.

Because of :1s emphags on practics this traning s umgue in
the system of rigner aducation in Mungary. it is, above ail.
simiiar to tne egucation of artists. :

With regara 10 teacher training, we think it can De regarced as
a moget. The oroportion of thearetical and practicat sessions
within 8 weex 15 3Dout 45 10 55% and this is stanaarg
throughout the whoile training period.

Why g0 we CONSIaer Dractical training so essentiai” Pracuce :s
the critenon [ne touchstone of the corractness of knowieoge,
ang. in many *2SPECTs ~1n Qur OpINIOn =the most effective form
of teaching .~ versitv igvel training should start from the
stugents ,¢2°"20d expenence and not from acadernic tneory
Learning 13 & 3v13MIC Drocess (nat needs mutuat activity and
the stugen: s "0'€ and exper:ence are its eSsentiai components
in accora witn this attitude we think the Students must 0otN
give andlake 11 OUr CONCAPTION the training metnoas first of an
assist ingepenaent learning. tis ot encugh to transmit a
certain guantitv of facts. it s mucn more impanant 1o deveoc
the stugents OwWn QUAlites in Order 10 enabIe them I¢ $0ive
propiems anc acQuUIre knOwiedge ingependently

When our o7331ammes of practicat training were composec
our aHm wa: 12 0raw up target cateqories ana ieve!s o'
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‘equirerments i 3s DIBCISe 3 way as pOssiDieandineredy cregie
ne ndispensibie documents of the iearning Drocess whicr g
condrioned upRn the students’ activity 11 NS wav we Ceheve
we have crested 3 Sntustion where 1t is N0l SIMDIv the pressyre
of monitonng that makes active and continuGus learming
cossible but aiso the asilocation of tasxs and he fultiimen: of
‘equirements that are set in the programmes. The form ¢! ine
practical traiming vanes n the course of tne d years init:aliv tre
oractical work is highly structured. the students nave 10 work
wnder girect quidance. Later on they gradually become more
ngependent. the proportion of the so-caited “unstructurec”
~ateriadl increases whue girect guigance 1 propormonatery
-eguced. DisCussSiOn DECOMEs More :mponant ang the
stugents tngepengence grows. )
Ouring the d-vear training, tne system of vanable forms of
angoing practical traiming for groups ang indivicuals gets more
andg more afficult as more and more sopnisticated demanas
are made of the would-be conductors. in the first semester tne
sracucal traiming includes pasic heaith provision. care and seif-
netp. in the sacona semester the stugents have 1o observe 3
probiem and ns soiution. With the neip of casuistic
gemonstrations anc undgerstanding the course of
geveiopment. they are axpected 1o set targets for individuals.
Their task in the fourth ang fith semesters s to assess
ndividual proplems ang locate areas to De mproved. and o
arrange ana to perform various rvoes of group activities. This
requires the cComposmon of task senes that fit in weil with the
process of Conaguctive Ecucation and the sefting of personal
ways of performing the tasks. Inthe $ixIn semester the students
naveto pian a compiex Conductive Education programme and
imptement it with the grouD and the sntividual. In the seventh
semester they Mmust snow tnewr proficiency in the composition
ana organization of integratec group sessions. In this semester
much stress is ia:0 upon the preparation of criidren forieaving

“ine institute. in the eignth semester the pracuical training s

- r@iated to the vanous orqanizanonal tasxs: scresmng,
counseliing ana foliow-up care. Getting to xnow about these
areas will heip wnen senaing a motor 0rsanied chiid 1c
xingerganen. school or work. The processing of statistical gata

3150 Deiongs in this area,

The Draclcal training s cONSTructed in SUCH 3 Way tnat oractica:
XxHOwWiedge Decomes Syninesizes. that s, New giements 4o not
SIMDly SETTIe ONE UDON the OINer hxe Separate geoiogIcal lavers.

" Jut olg and new erements iead 1o 3 more and More Compiex

Jractice ang attituge, througn 3 new synthesis. -

ir tne palance of theoreticar and practica trammg theorv n
sOrMe cases precedes Dractice: On Other 0CCasions the oractce
stimuiates the demand for tneoretical expuanation. Case
Cemonstrations accompany the iectures.
intne course of pracucsl traning we enceavour to svoid Deing

. Drescrptive 88 that wouid $NCOurage 2 Mechanical execution
Ve require that the Stugents’ practical work 1s based upon
thinking, ther ADHITY 10 ADDIV knowiedge and creauvity. To
reaiize thus, the group of SLUGeNTs iMting in 3 lecture or § STy
group would be 106 big; the ioeat is & smaii group consisting of
aniy a few stugents. As the praciical traimng instructors are
aiso the ‘ecturers on AINEOYY, iS3ues (hat arise and are Cross
reiated can be discussmil.An Inportant funcuon of the practice
15 10 estabiish and JewelDp various types of skills. A signihcant

. pan of these are of en smsilectusl charscter. 8.g. observing,
thinking, criticiing skills; the deveicpment of seif-axpression,

KNOWIAQE TENSMITING and eMphatc skilis are. nowever. just
as imporant.

The oraering snd discipiine reumreo of the pracucal work
CONtriDutes 10 8 great axtent 1o the estabiishment of work
moraie, respOnsidility. readiness tC COOperate ana work with
otners.

Since the practucai work they ag s for the most part a reflection
ana aspect of evervaay life, there s no gap DeTween the training
witnin the institute and the reguirernents of dav-10-aav iving.
Our stugents 3CQuiIre Of 8CUCAI KNOWIROGE and experience, INUS
their knowiegge is 0oth objective ang effective
in the past few vears the gemand for 3 ragicat increase i the
numoer of training piaces at our College has become more and
more marked DOth in Mungary and from anrgag. The germanc
for aifferent inas of training, e.q. 0ostgraduate congucto!

traiming for teacners. aifferent xinas of courses ang conguctor-

“teagher tr3iming nas aiso grown
There nas aiso oeen a gemang for more Mungarian training
piaces. ustihied :a View of tne extension of tre Hungarian
~atonal networx ang of the growtn of tne internatignat Seto
nstitute
Tne possioity of mcreasmg ine nurﬂber o‘ trainegs wnue |

mINLAINING tNe sarme nign §1andard will depena on two

factors.

¢ One.inview of the aireagy stressea 'mponance of pracuca
work, the size of the institute.

o Numper two, wiich i at least as imaortant as the First. the
aumpar of experienced lecturers. . .
The opject of estabirshing the internationai Peto Foundation
was o create 3 financ:al basis for the extension of tne noiging -
capacity of the puilding. Te .ncrease the numper 3f lecturers s
iess COStly out tanes a verv.long time This was startec a few
ve3r5:3g0 and has Deen going on intensivelv ever since A
numper of conauCIors have Drovea to be taiented n oracuice.
tney nave 510 10 vears of expenence. nave the necessary
Qualities 1o be 8 lecturer and have taken a postgraduate oegree
at a university. We nope to soive the problem n ine not 100
aistant future by getting them gradually invoived in training
As regaras tne traiming of foreign students. oesiges e numoer

- of places availavle. possiDie changes in the duration structure

and in some casas the content of the training can aisc oe
examingd. LOoKing At these questions. above all. we must
maintain the quaiity ang standard of the training.

Taking these /mportant critens into consiGeration  the content
of the training can, accorging 1o Our present knowieage, de
modified. in SUCh 3 way that the requirements of the curtural
and social environment of the country 10 Queslion appear in 1t

- Thatis, from the teaching techniques that are pars of teacner

traiming in the country concernad, the range of knowieage tnat
15 pacyliar 1o that country and the specific goals ana
requirements in connection with mother tongue. rengion
speech and similar areas must be inCorporated n Conauctor
traiming. At the sgme time training must give direct:on as (o
how to achieve the different aims anc meet the aifferent
requirements of the gifferent cultures in compliance with the
principies and the methodoiogy of Conductive Equcation
There 15 aireacy an exampie for the modification of the
structure of i6arming ana 1t will D8 necessary for us (0 anaivse
our experiences of this when the first training perioc 1s over
This exarnpie 13 the postgraduate Iraining of the first enrsy of

" Briish trainees from the Birmingnam institute tor Conouctive

Education. Their training nas already brougnt a ot of gooe
experience and 3lso SOME Nad. it woyid be. however. 100 eariv
1 draw conciusions before it 1s fimished. Regaraing tre
quesuon of wnether the structure of traiming can oe cnangec
we nave gaineg the 1Mportant experience that uncer certain
circumstances this s possible, although some furtner
modifications may be necessary. The stugents wno are ogng
traned 1n s form came as qualified teachers. Therr raiming
compnses 8 samesters. 4 in Bugapest and 4 1n Birrmingnam
White tney sre in Bucapest, they study thetheory of Conguctive
Equcanion. which <an oniy De taught Nere. and paricipate in tne
related practical trairvung. Through 4 semesters they work in a
group in Birmingham with HuNgarian conguciors. unger 3
Hunganan instructor. Using this modei. the scone of the Peto
Instriute s pracusing ares is extended. as partof tne Conguctive
Eaucauon pracuce. and retocatedin Birmingham Yettnisiorm
of training can only be realized with the cooperation of
Hunganan conguctors and lecturers working on the soot

Tne iraming penod can be shortaned 10 some extent Dy
teacning tne tneoretical subjects in blocks. The extent of trus
SnortenIng. nowever. is iimited Dy the marspensioie aspects of
the pract:cai training, but these 8180 May De comoieted »
DIOCKS

Great versstuity will be required from the Institute witr re0arg
10 the varicus cemangs of the difterent countries wne senc
theIr STUGents 12 train with us. Some of these changes nave
airesdv been mpiemented and some are a00ut to oe
Versatiiity can be expected ang granted dut 115 essentiai 1o
€Oqroinate tne demangas as much as possibie anc gespife ai
tne gitficyit.ey, 10 graw up a p1an-of 3 very mign stancarg 1o” the
traiming. Tne oreparatory work nas aiready been gomngon tor 2

‘coupie of vez-s ang nopefully the estatiisnment ¢! tne

internationa: Peto ASSociation will speed it up sigmificanty e
this way, in ON€ OF TwO YE3rs’ IMe, CONQUCTD! raining wie De
accessibie 10° 0rofessionals wno wish 10 train with us

NG QOuDt there are Many valuabie and exceilent metrocs »
the woria tnat are successfully usea for the renaguator anc
eaucation of tne motor disapled. We have tuli respect *c- ' ~9se
ang woulo never think that Conductive Education s :ne 5m.
wav of woring with the motar GisaDied. itis one 3° 1ne
possibiitties, Still Conguctive Egucation. (ust ixe ary 2ime-
metnod. reguires expartise ang 3 futl course or cancLize
training 1S essential 10 oRtaIN this

" We nave 10 dispel the uSIoNn tNAT 3 visit O 3 S1uQv 13u" 7 2 "o
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weexs 0r months can take the place of conouctor traning. The
gemanas of parents for Conductive Equcaton nave grown
daramatncaily, which is undergtandable, but has led to
dangerous practicas. Sadly, this Dad practuce 1S spreading ang
becoming very common. Although nidiculously narve. it often
nappens thit SCmeons who has spent 2.3 weexs with us at the
institute goes home, buys & few plinths ang ladaer back chairs,
starts sxercising the children and calls it riythmic intention angd
ctaims 10 have impiemented Conducuve Education. We are. of
course, urabie to stop this and do not think it should ve
necessary 10 0 s0. Thig s an ethica probiem.
1t s a truism that for the successful practice of somaetning at a
nigh s1anaard 1 has 10 be learnt first, in order 1o achieve
Conguctive Education, conguctor raining ss necessary. We
want 1o extend the frame of the traiming and make it possible
for anyone who wants to practice Conductive Educanion to
1earn it with thc heip of :he Peto institute. We wil 0o Our Destto

-ngip.
~ We believe that the oniy antidote 1s to safeguard the hlgh

quainy of Conducnive Educatson
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Julia Horvith
Peto institute

INTERNATIONAL ASPECTS

Hunganan crtizens are aware of the existence and availabiiity of
Conductive Education. it is availaDie eariy: the proportion of
newcomaers between January 1383 ana December 1990 was
313 chilgren petween { - 3 vears.

"The large number of Hungarians unger the age of one coming
forassessment shows that C.£. :s avaiaoie for tne very voung.
The number of fareigners coming 1o our Institute demonstrates
that chiigren or adulits come to us directiv or after having
experienced faiiure with other metnoas.

Thus the atituge of those for whom Conauctive Education is
easily avariabie ang proviges daily neio 1s different from those
for whom it means a Dasic change in tne way of living worsened
oy language andg sociansaton difficuites.

Similarty the planned and managea aarussion 0poOMuUNILes
as well as the 10ng stay at the institute for Hungarian crilgren
goes not correspona with that avaiaoie for cnilaren coming
from abroaa. o

Orgarisations for neloing disabied chilgren and adults have
been estaniisned in some form evarywnere,

If we wanted 10 anaivse the way that Conductive Education nas
reschned Other couNntres we sae that in 3iMast ail cases either 3
parent. 3 group of parents fisraei. Australia) or interested
professionais staned the inmiative (Austria and Brain:,

We couig say that this 1§ ODVIOUS SINCE (Ne DArents wnose
chiigren are motor-isadiac expect heip immadiately. They do
not have the time 1o wait for peopie to train to work with ther
chilg. Thig 13 one aspect.

The other 1 the system, that of estabiisned Organissuons,
INSUTULIONa! networks and trained professionals, This nas
provided neip for peopie with cisapitines. C.E. must operate
within this system. Obviousily nobody will lock the coors and
tnrow away their qualifications Decause somewnere in Cantral
Europe a new and better method has been established.

We must find the way 10 heip organisations requiring our
SUPDGT 10 have their stucents train at the Peto Instnute while

©runming their institutes smoothly.

{ wouid like 10 analyss our relations briefly in my lecture.
Great Britain ‘ ‘

As earty as the 19608 Gur MEthod was known mainty through
personal contacts via Gy Cotton and Anits Lohring,

Oue to Estner Cotton’s agtivity, jectures and stucies. more ang
more peapie aeme ute. The first Brtigh oiia's
sducation staned in 1P, and thig child still reguiarty comes
DACk (0 the Institute (ONCS & yeer). :
The ides of transporting C.E. to the United Kingdom was
estabiished in 1988 with the heip of Birmingham University
ang within the unganian cultural agraement. The year
of 1986 produced 8 rapid snd memorabie development in

Bertain, which was sccelersiad Dy the snormous success of the

88C film "Standing up for Joe'.

Since it bacame obvious that C.E. and conguctors traming
canno! 0e separsted. the umversity and the Foundation for CE.
restaphshed in 1986} aecided on smuntanecus C.E for chidren
ang conguctors’ traimng. The project started with 10 cnilgren

‘and 10 trainee conductors. Currentty tne first stygents are

finisnmng thew third year. Unfortunately their number reguced
nearly by haif whereas the number of children grew 10 18,
The project nas been a pioneenng work - ang, like everytning
new. It has taken much hard work 1o make 1t accepted.
Ooponents nad to.oe convinced and won over.

it 15 ratner Gifficult 16 prove the apphcability of a Method with
facts. 0ala based on exoerience Of BCONDMIC tACOrs, However,
the pioneering work nas Drought resuits ang at present many
organisalions want to adopt real and onginal C.E. in fult witn

—

conductors’ traiming and advanced raining

in 1987 tne Department of Psycnoiogy of Birrmingnam
University started indepenacent research 1o ‘assess C.E This
will finigh in 1992, ’ :

in Britain tne media and the parents’ pressure on the neatth ang
20uCAUON authoriies heiped the few originai excens 1o
popuianse the (aea of C.E. Mr. Angrew Sutton piaved a
pioneerning roie in this. Since then, experts, institutes and
orgamisations, as well as those intergsted. showed that theyv are
rying 10 3chieve agreements an¢ wouid iike 10 estabiish the
svstem of C.E withins the schools in their area;

The above can be illustrated Dy the agresment of the Soastic
Society accoroing 10 which 12 students started thest traning in

" Septembper 1990. At the same ume the Society requires the

requiar suparvision, from our institute. of is scnoors.

Japan : : -

This 1s the first country where students qualified as conaductors
in the four-vear traimng. .

Afier Dr. Murai Masano visited the Peto insutyte in 1976 ang .
clearly saw that the method cannot be oought and that practice
and theorv were inseparabie. 10 Japanese parents with their
chidren ana 10 students appeared in 1378,

Since then Japan sands one Student a vear and 1ts network s
increasing. in October this vear we had the cooOnuMIY 10 see
the work in Hokkaido Isiana and Osaka. Japanese conguciors
reguiarly come to our institute 1o Drush up and geverop.

ireland

in 1988 the Northern Irish Buddy Bear organisation contacteg
our ingtitute sfter a child came nere. They discovered the
contradiction batween the iarge numder of demanas wnich
couid not be met. They organised the journey and orovisions of
motor-disabled children and their parents by raising funas.
Their organisation is s8t up Dy voluntary heipers. parents and
OrganISBtions ana fund-raisers, whose nuMODErs are inCreasing

_dueto the seif-sacrificing and pressurizing work of four peoole

They would like 10 nave their own SChool, train their CONaUSors
and hgve strong connections with the institute. The fiegt . -
Europesn camp in Dungannon for motor-disabled children ang
thesr parents was organised this surmmer wnare 23 conductors
and 70 chiidren took part. Neither politicsi nor rehgious matters
hingeraa their work. .
We are iooning iorward 10 thew report on their future plans,

‘Seothnd~

A parharnentary deisgation has examgnea 1ne results of the

" work in Qur Institute.

Wales

Basea on parentst initistives the Weish pians iarcnitectural anc
financial witn concrete regquirements nave reacned tne Briuse
and the Mungarnan governments and the Eurooean Parnamen:
They wouid ke 1o organise a sulmmer camo in 199"

lsrsel

Tne orgamisation Tsad-Kadima {Step Forward:set uo bv
professionais and parents supponts the farmilies witn severe:.
disabied tnot onty motor-disabled) children in israel itistrving
10 agree that within SPaciai SChools their teachers wou!ld accent
the walking and eating metnods of chiidren who attengea tne
Peto institule and thay organise special sessions for tnese
chilaren. ’ : )

As 8 resuit of inair two-vear work 16 students ang 100 chuoren
nave pamcipated n and receved C.E. for varving pericas of
ume. Qur conductors cater for their coNtinUOUS seiection
toliowing up the children through consultation ano
suparvision. They raguiarly noIQ sumimer and soring camos
statted paniy Dy their trainees and partly Dy Our conguctors

3 -


http:difficull.es

Auctn'. )
~~@ Austrian Soastiker Verein nas nad reguiar con1acts with
Jur institute for years.

Virs Helga Keil, who showed fanatical interest n1ne metrod in
o:afessor Peto's ifatime, 13 fighting for conauctor s traming. ag
walias sttaching C.E. to university edycation ana practice 1o oe
aczeptad in har coumry.

ir ner INSIUTIONS Qur EXDANS reguiariv hep with ..ounseng
UsA

S-marily 38 a result of personal interest it was in 1986 that a
2svenologist wanted to poourarize C.E A visit. 3lecture ana the
sa~ucipation of tne education autnority of New Yorx in our
~1@7431:0N31 COUrSESs Nave Droadenea CONtACTs.

B-gsymapty itisthe great distance 1as 1S 1o Aystrahia ana New
Zea:and) that ningers co-operation of a Birmingnam type.
aitnougn there 1s a quaiifiea conauctor working there, who
~0135 $eS8ION SIMHAr 1O the Parents s¢choo! here.

Australia

“ne ‘nereased oemand for C.E. is ingicated oy the Increasing
~Jrper of partcipants on our information courses.
Srmauer groups 0rganised oy parents signai that many find the
~~e-= - syccessful. ‘
41 sresentine method s spreaaing in an ag hoc way, orotiably
2ue 10 the grest distance between (ne two countries. (The
‘eQioNal healtn and eQuUC3LON aUtNCries 3oDroach the issue
ciferantiy. )
As s often ine case. traiming of the present staff causes
aro0iems, aNd we nave neard aout tner future plans
concerming this in-the previous tecture. Distances ana financial
~atters make tne expen of tne metnog more aifficurt.

New Zealand

in New Zesiang gitferent suces nave oeen niteg from CE.,
WS ODVIOUSIV CANNOL Droviae 8 compiete picture. in orderto
arevent and ciear misunderstandings among parents and
srofessionais tne TV 3-Metwork rmage 3 film in Qctaber, which
we nope will contribute 1o gaiming an overail picture-spout CE.
~ s gistantcountry Tney nave reouested the orgamisation of
a summer camp tor tne summer of 1997, At presant there are
regoLatons aoout CoNAUCIOrS training.

Gomnv
Trere s 2 oemand for C.E and an in¢reasing number of
farmines come 1o our Institute. In the Deginning the interest of
srofessionais. artictas and an stternot 10 cevelop official
2oriacts charactiernsec our retstions, This hll been hingered by
several.externai ano internal factors. it may be the reason wihy
Siegen University nas chosen a different way of devsiopment.
Trev 3re trying 1o trin students for 3 special ang integrating
oDeration. Besices wishing them success we must remark that
1t would D6 a0 iliugion 10 think that without protessions! staff
: one €an actusilv tran conductors. Of course, the future will te!
wnetner or not they are successiul. -
11 ST MAKES us WONGEE Wity 1 iS that in the two countries
‘Germany and icaily anc sducstionaliy so
~cioseous. CE.is with 80 much difficulty.
1115 Sroosdly due ive nature and strong influence
of rracronsl types Jy. HOwever, we must aamit that
tne sxpenence of the firmt chidrn coming 10 the Institute
snows ug thit they have not been neglected and have received
some kind of trestmaent. But we have seen children who we
TNk wirg Ut in wheesichairs 100 esrty. Nothing has inspired
tnerr 1o e setf-sufficiency since they are given all the
- agvanced instruments and panicipate, n saucation. in
© wheeichairs.

Cyprus - Greece

Tnere are many sppicants 35 8 resun ot parcms and
smoonmg aocIors work, )

Tre gntirety gifferent cultural environment and the difficyity of

_agdapting tne Metnod in (Ne neAith Care system of those
Coantries present probiems.

L& government ~ level invitatLion fOr Janusry tndicates that
0rOTess:0NSIS want to 1earn about the method and are looking
for & wav of caning for tne motor-disabied of tnese countries.
Ve must work out the possibiiities of adaptation.

The ta01es cetow itlystrate internanonal interest .~ “589 9C
Table 1: International interest

Seotemper 1989 - Segtemper 1990 )
Great 8otain 184
Austrana 28
usa 32
Canaga 3
Latin America 3
New Zesiang g
africa b
Soviet Unign . 239
ireigna s
israsi 2%
Arab countries 29
Asia and Oceania 28
Other Eurooean countries 228
Europe’ . -
Greece 3G
Cyprus ‘ . 7
C2ecnosiovaia : . g
Rormama - : ol
Germany . 46
Austria ' 2
itaty : 53
Spain ' Al
Norway ) 28
Polana T3
Beigum 3
Denmark 3
Finland '
France H
Mottand g
Yugosiavia 13
Manta 3
Sweden 3

Tabie 2: The number of first i mquaur: and admnmncu
Septernper 1983 - September 1990

lnqumcs Age Agmimances
18 under 1 year 13

253 Detween 1.3 143

k«}} vetween 3 -§ 140

295 oatween§ - 12 91

181 over 12 45

365 were rejected

Totat - 1,260

Finally, we must menuon a sad phenomenon that makes our
OWn wOrk angd our COMMon work difficuit. Thisis the teaving of
our CONAUCIONs Oue 10 teMplation. Last year it amounted to
catastrophic numbaers.

Allow me 10 speak aDOUT thig issue with 4 bit more verermence.
This causes negative effects for both sides. From the tempter s
Side 1118 AN AND-SOCHB! gasture, since he or she ties up ths
parson who Can ecucate severai children for the education of
one or g smal numder On gur sidein trme the efficiency of tne.
sducation svsten wili gecrease if this phenomenon cannot oe
stopped. One tning. nowever, must not ve forgonen Tne CE
SVSIEM 1S 3 COMPDIEX ONE 3NJ 8 LINgie CONGUCIOT Cannot ang
wli nOt De 301 10 Oroduce 3 working system.

With refererce [0 (N Drevioys lecture | nope 1t aoes not seem
arepention C.3.182Svsierm, whose nargware on tne surtace s
easy 10 grasp ana De coped - furniture, counting, task series,
auxiligry 3108

" 1ts software is the educations! svstam ang it us the educationa

programme wnicn is more difticuit 10 Qrasp ang acauire

It onty certan eieMents are pncked up anag appheg out of cortex:
1115 Simitar 10 watered-down wine. Being 3 wine groouc.ng
naton we feet very Strongly about this,

0
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C.E. i3 such 3 system whase objective condilion 15 10 provide a
suitable system with an ingtutional background of the
optimum size and Organisaton. its sudsective condition s the
ConGUCIOr, who Manages the organisation. planning and
organising it with & comgpigx and integrating outicok.
WRIChEVEr 16am sha works in, she ramains only 3 member of 3
184 88 0PPOSEC 10 8 Member of 8 group of conductors.
Consequently her efficiency suffers. The crucial difference is
1Nt WOrking without & taam she cannct apply the compiexity
" gne has bean trained for in her work,
Finaily. et b touch upon the advantages and dangers of
international interest that has recently increased rapidly.

Tabie 3: mnumummwmmammn in 1990

Teachers 160
Doctors ) o ’ 23
Prnysiotherapists ’ 30
Politicians ) 43
Educational expens ' . ad
Students 1580
Nurses’ : : o 216
Qthers R P&

1 think that the advantage of increased international interest is
that the range of methods of working with peogie with
disabilities is becoming more colourful. :

It oresents a danger if it spresds vis parents - then the demand
for rapid resuits naturally appears. This bnngs.in itseif the need
for less investment which |eads to the detenoration of quality

in this phase it s especially asngerous since it :nfluences the
assesamem of efficiency.

Qur ingtitute and mathod was in the phau of finding its own
identity in the Dast years - considenng this it was necessary 10
distinguish curseives from other methods. The process has
fimghed ~ and our final identity has been established ~ our
institute has become much more co-operstive and open. The
Barg Association will provide the orotection for the method and
will be abie 10 estabiish the basis of the international network.

C o e —
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‘ Peter Jivor
internavionasi Peté Foundation

INTRODUCING THE NEW
INTERNATIONAL PETO
ASSOCIATION

| nave the pleasure of being ths Secratary of the International
Pato Foundation for the 1ast two years. The creation of the
Foundation was decided upon by the Hungarian Government
and we hag a cenain objective set for us. | will try to give you
the iist of the formuiation. The aim of the Founaation is to
maintain the clarity of the Peté method 50 that it shouid not
ramsin s rigtd system, but that it shou!d be able to Geveiop. The
aim of the Founcation to us is to aliow ail those peopie who
nave motor cisability, and through the spreading of the Peto
eaucationsl method, 10 seek rehabilitation at home. The aim of
the Foundaton naturally is to create the necessary funds. aiso
to deveiop the Bucapest institute anc provide assistance 1o
foreign countries Dy giving training of the Sudapest Institute..
The Foundauon is an organisation desling with the financial
marters, and is responsibie for cresung the financiai and
materiai conditions for the achievernant of these aims. One of
the means s the creation of the international institute and sisc
ensuring the forints nacessary for the education of forsign

stucents. This task i3 a very imponant one. Dut we mustreaiise -

that it is only one of the maans to realise the aims. it can only
create & frarnawork for achisving the professionsl purposss. it
cannot maintain the pure forms of the applications and
methods or develop them or engure that they are available for
svaryone. it cannot soive sil the probiems of mainaining the
ciarty of the system either. Maimaining the clarity and purity of
this method is not a profit-oniented task. Profit-oriented
activities cannot de harmonised with the method of Petd, this

S e —— PP .-

mathod shouid assist those who creste the Peto institute
abroad and tnose Institutes where the Peto methoa 1s used ang
appiied. These Institutions abroad can count on the assistance
Givento them Dy their government when they can use the Peto
methoas effectively and usefuily in therr own country

" inorder to achisve the aims of the Founaation we thought that

it would be of primary imporance to create an internationa:’
and professionst organisation. and | have pieasure in
announcing the formation of the international Peto
Associstion. The Association was fdunded by the leading
workers of ine Pet6 Institute of Budapest and some weil xnown
axpernts from abroad. The Association is open: we expect
experts of Conductive Education from Mungary and from
abroad to be membars of the Association. Also the areas that
are close to Conauctive Education are aiso weicome to the
Associstion and we hope the Institutions dealing with the Petg
method wili be mempers as weil. Our aim is to provide 2
erofessionai forum in order to deveiop the method and through
the ingtitutions who will be our members, we hope to perfect
the effectiveness, and efficiency of the method. The Association
enjovs the supoort of the Foundation. .

We are configent that the Associztion will continue the work
and gialogue that we will hopefully enjov during this mesting
as 1t will contributs to cooperation internationally. We hope to
craate a framework for the deveiopment of the Peto methods
3na we 2130 hope to iay the foundations for disseminating the
rmethod all over the world. In this watly we can creste a networx
opersting on an iNtemational level. )

From the international interest that is evident, we hope that the
membersnip of the international Petd Association witi grow
rapidly. Let Mme express again my pleasure in the estadusnment
of the Association,
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TEACHER ATTITUDES TOWARDS
INTEGRATING DISABLED |
CHILDREN INTO REGULAR
SCHOOLS IN SWEDEN

Historical Background

As ir most western countries, if the reguiar schoo! was unabie
1o meet their specist aducational needs the traditional
arranyements for pupils with disabilities has been specisl
schoois. Swaden, however, has been a pioneer in reforming
the segragated svstem of sducation and in 1967 the Swedish
Government enacted isgisiative changes wnereby the vast
majonty of pudiis with disadilities now receive their sChooiing
side by side with their non-disadied peers. Only in exceptionsl
cases are separate arrangemants oytsige the normai class or
school made. These inciude speciat scnools for pupiis who are
profoundly deaf or saverely mumtiply disabied. Ther axistence
is defenced on peaagogical. technological ang cost-Denesfit
grounds. in oraer to make such a8 DOIC depariure in service
delivery meaningtul. the government has injected substantial
reSOUTCES 1O SUPDOMT DUDils and teachers in reguidr schoois.

The commntmant to the pnnaipie of integration in Sweden has

thersfore been a firrn and long standing one. -

. Today. the crucis! issue. howeavar, is Not whether disabled
pupils shouid be integrated but which children wouid prosper
from remaining :n the raguisr schooi and what strategiss are
likely 10 anhance their sducationsl opportunities. Another
matter discussed is the effect of sasigning unseiected disabled
students 10 Ordinary classas without 300QuSte resource
suppart. Several research studies have referrad 1o the
problems that arise for both disabled and non-disabied pupils,
when piacement is Made without regard to the charsctenstics
of individual disabled pupsls and systemastic resource support
for their maintenance. {Davis, 1981, Peyne et ol 1974).

it1s heipful to congider the isation of specisi aducation in

Sweden aganst the wioer round of the country's
education system. The genersi res of ity provision are
indicated in the taDi Delow:
Below7yrs  Pre-Schogd-u- -

710y t-3 . Lower wvell

10-13ys 4.8 Madium fevell Compulsary
13-16ys 7-9  vewe-  Higherievell Comprenensive

1613y Upper Sesslifiiey
Above 19wes - Hi~her or Adklt
] £4., ~ation
Pra-school sducstion for chikiran under the age of 7 vearsis
not compuisory, though municipalives (local educstion ‘

authorities) sre iegaily empowersd 10 provide such education

for ail six year oids.

Ali children must attend the comprenansive school for at ieast
9 vears. The schoct years sre divided into threa grades,

corresponding 10 age groups.

Junior -3 lagsiadium

intermediate (4.6} . mellanstadium

Senor {7-91  nogstadium -

Amendance at upper sacondary schoot (gymnasieskola). is
optional, but about 30% of this age group enrol. The curncuium
is based On acsdemic or practical subjects.

Higher sducation s offered at Universitias and regional’
colieges. Other forms of adutt education are avaiiadie 1o
individuals without University sntrance qualifications, who
wiSh 10 pursue vocational, industriat and job retraining courses.
Swegen has made extensive Provision for disabled persons 1o
arend such adult courses, appropridtety modified for therr
ngivigyal negds.~

Simon H Heskell.

Teachers and Special Needs Children

Children and teachers are 3s3isteC whenever necessary Dy
‘pupii assistants’ (teacher sides). These can De empioved on
the teaching side whare they would 8ssist physicallv-aisableg
or sensorily impaired pupils with practical heip in the '
classroom. They may be required to help prepare materials or
equipment for iessons. ‘Pupil assistants’ can also be empioved
for ‘care’, when they would heip with sucn tnings as tonetng,
dressing, meais, and transport. The head teacner would decige
in what capacnty they should be used.

Speciai School Organisation

Hearing impaired

A very small group of severely or profoundly desf children
attend special schools. The justification for this exception is the
beiief that ‘substantisi cpportunities for genuine
communication and comradaship cannot be provided in the
normai school’. .

These speciai schocls, it is claimed, with theair sophisticated
_and genarous array of technical equipment and educationai
materiasi an best daveiop the language skills of dsaf pupis in
such domains s language, speciaily designed curricuiym,
modified ciassrooms, etc. Accordingly five ragional schools for
profoundly deaf pupils with associated disab:lities (mental
retardation, emotional disturbance, severe csniral speech
disorgers, #1¢.) have been estabiished in Sweden, for
spproximately 700 pupils.

Moderste or partisiiy nearing pupils attend ordinary schoois,
whiigt those with associated disabilities such as mental
retardation or behaviour disorders attend remedial classes on
3 sassional basis. '

Mentally Retarded (MR) L
The education of ail mentally retsrded children remans the
responsibility of the County Councils. These authonties not
only provide educstion but medical, socis!. family, nousing,”

© and other ancilisry services. Memally retarded children are
entitied to pre-schoot education and simost 35% of them attend
the reguiar pre-school. Children between the ages of 7. 17
attend special elementary schoois (for severely retarded). A
good deal of “location’ integration occurs in which special
schoots or classes share the premises of ordinary schools. The
sducational needs of over 39% of mentaily ratarded children in
Sweden sre met by such an srrangement. A smail but growing
number of mentaily retarded children are gradually being
integrated imto regular classes. Mentally retarded oupiis are
entitied to vocational training up to the age of 21. andg tnis can
in some ingtances be axtended 1o 23 yesrs, and as 3 resuit an
increasing number of young psopie is entering the work force.

Specisl schoois for the physically disabied were abolished
dunng the 1950s and 60s. Today physically disabled cnigren
. .amnend ordinary sChools administersd by municipaiities. Thase
" schools receive support snd advice from a variety of
“sducations! specialists including specialist visiting teacners. Of
approximately 2700 pupils 30% attend reguiar schoots, whiist
the rest are pisced in remedial teaching groups. Theanterare a
variant of the specisi class with its emphasis on retaining the
pupil with disabiiities in the regulsr class and witharawing it
onty tor remedial ingtruction in particuiar subjects. The
municipsi authortties are respongibie for provicing scnogking
and ensuring pupil attendance. The county councils provice
trestment. CBre, transport, and when Necessary, boaraing
accommaodation for some pupils. Over the years an increasing
" number of ordinary schoois nave been modified ang adaoted
10 aliow physicaily disabied children full access 10 ana use of .
buildings, classrooms, tolets, and playgrounas.

Visualily impaired o
Because of the successful drive to integrate children wiin visudi
iIMpairments into local reguiar sChools, supported Dy
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approprate tecnnalogy and Specialises teacrers. Oniy a small
~umper of visuslly impaired chiigren anteng the two Nationai
special scnools, of which one caters for children with visyal
IMPEIrMmants and ESs0C:ated disoraers. Visually impaired
pupiis sttending regular schoois recerve the full range of
sophigticated technoiogical and optical gevices, for examole.
ciosed circut teivision, magnifiers, faciiines for eniarging,
praille transcription, recording devices. Thev are 31$0 provided
with $8n307Y training ang a modified curnicuium. for examoie,
~obHity Iraning, typing, brailie writing. The neip of visiting
:eacners for the visuaily impaired s 3i$0 avaialie.

Special Education - Other Features
Otner features of Special Education include instructional

- arrangements for separate teacnIng groups ang hospital and

nome based uition. Spec:al teaching groups have repiaced the
rradihonal special ctass. The criterion for aamission 1o this -
Group 18 NON-CATEQOrical. and 3 AeMOnsIrated weakness in
sarticular supjects. There s flexitility in grouo size and
“retantion of ciass mempership of the pupil. Chiloren are

witndrawn fOr certain teacning pertods for specific instruction

in such tings as reading and mathematics.

=OSpItal Instruction is arranged for pupils dagmitted to hospital
for iong or short term perioas. Often the brogram or curnicuium
1$ modified for SuCiects otner tnan the Jasic ones. ingividual
teacring athome is aiso Grven 10 DUTHS who are unabie to profit
from orginary instruction at schooi, for exampie, childran in
convatescence and scnooi refusers.

Teacher ?nmmg

Al teacners must undertake specuai educazion units (areus of
stugy! as part of their DasICLraINING Program. As 3 consaquence
of the increased responsibiity placed upon thereguiar teacner
10 INSIruCt CISALIEC DUBS I 8N integrated SCNOOI setung,
SDECI8I SQUCATION 1S given CONSIGerabie waight i the new
eacher tramning program that is currently beng launchea, All

1eacners enternng a special teachertraining prograrm must have

a reqular teacher caruficate pius appropriste tesching
expeniance. The present program ranges from one to four
semestars, gepending on the ares the teacher siects for
specislisation. for exampie. neanng impairment - four

semesters: pnysical 0isacility - one semestar. The governmenm
proposes a \onger rining program for most categones of
special teacnars. The program comprises a compulsory core
unit of founcation subjects such as psychoiogy and cniid
gveiopment for all teacners, followed by speciality unns.
sweden has been foremost over the last 20 vears in
*e0rganising its eaucdtonal provision for children with
cisapilities. Teacner training & currently under carefui serutiny
Ov il interasted grouns. SUCH as GOVEMMENt, teacher Iraining
INSUTUTIONS And tEACNEr UNIONS 10 Provide the Dest educational
system for children with specisi needs.

Conclusion _
To endble cisanied pupils 1o profit from integrated educstion.
e Swedish Governimernt Res Drovided, within the reguiar
scroo! systemn, a high level of professionai support tieacher
3iges, Spec:al SUUCEIIN, GIC.) 88 Wil g8 Materai anc social
assistance.
in Sweden, the i Wﬂt mrs 10 have been 3
successiul verture. slao helped to creste more
sniightened public and professions! sttitudes and practices in
the community. Apert from a strong commitment 10 3 policy of
NIOGTELION, Mere 18 380 3 Qredter willingness 10 axperiment
with sitemative forms of schooi placernent for disabled pupiis.
integrated schooiing has been practised in Sweden for ovar
two 0ecaces. However, the sttitudes of practitioners. 1o such
an arrangement, has not been ascertained in a reiisble manner.
This study sought the views of 3 representative of
aarmnistrators, class, subject, and Special teachers, on such
matiers as SChoal organisation ana structure. professional
practices. and resource MaiNtenance services.
It was Noped that such a survey might provide answers 1o some

Cuestons raised in the current cebate In Sweden, as 1o which

crugren rmugnt penefit fram remairing in the orainary ciass,”
ang what strategies were likely to annance their sducational
oppontunities.

'Attitudo Survey

Aims

Tne main aim of tne studv was 1o ascertan the views of
significant egucators 1Schoot agministrators {rektorsi, subject,

- of SEhoOL DHNCIDAIS, 1

¢lass. arC special teacnersi. with regara 10 aspects of
NeGralon nsteq pelow The cnaractensics of aisatiea supns
whICh Zest suit particular placement in orainary Classes ang
the teve. of resource SuppOM required 10 Matain sucn chudren
Wwere aiso exgrmined.
Since rexzors are the Most :mportant agministrators ang agents
of emange -~ 1me s£nO0! svstem. it was necessary 10 expiore
tneir Denefs amituces ang aaMinistrative arrangements for
disaviec nuaren in reguiar classes. Other ssues examineg
were tne 0rofessional cnaracierisucs and skils of the  ~ ~°7
practiioners. and the resource suppart suCh workers reqargec
as necessary for 1ntegration to be successful.
The mvestiganon focussea on six major areas as foilows:
1 The cemagraphic charactenstcs of rextors. c1ass. sudject

* and speciail teacners.

2. The structure ang organisation of the schoois surveved.

3. An exarunation of the existing qualfication. experience,
and pracuces of professionais working in the figid.

4. The requisite siilis for successful integranon as percevea
tv the respective professional groups.

5. The nature and level of rasource support deemed necessary
for ma:ntaining isabied pupns in regular ciasses or 5CNO0IS DY
respective groups.

6. Suppiementary views of respondems ehc:zea oy free
comments.

Finallv. tne views of 3 seiected group of 26 teachers and rektors
were ODtained on a Standardised, Structursd interview
scneduie iasting hait an hour.

Methodoiogy

The studv used & guestionnaire 10 collact dats on a range of
1SSUSS re1ating 10 INtEQration as described eartier. This oiract
aporoach 10 obinming information concerning attitudes

* towaras .ntegration was considered appropriste. The

guestionnaire was 3 modified version of one devised by the
Macaouarie University team {Center et al., 1985), and prepared
by Prcfessor-Stukat and his associates at the University of
Goteborg. The MacQuarie team in Australia survaved the views
uiar 8NA Special tedcners sMployed by
the New Soutn Waies Ecucation Depsrtmaent and ingependent
scnaois it Svaney, Newcastie and Wollongong. reating (0 a
range of 1ssues on integration.

Teacher athitudes towards disabled pupils and their acceptance
in the reguiar schooi 1s judged to De 3 critical factor in
ce&erm-n-nc whethar integraton in praclice mcgn succeed in
Sweden Trneconcern of eduCators appears to be the Drovision
for three maj0r aspects of childrean’s gevelopment: the
acagemic. the physical, and SoCiIo-amotional.

Academic

Those who favour integration advances arguments n favour of
acagemic gains. However, the evidence for Such a claim s
rather inconctusive, Osterling {19671 and Cariberg et al. (1980).

Physical .

1t is dssumed that when mwiai, oaramedical. psvchologicat,
and physicai resources are well grouped togetner. then
chilgranwitn disabilities do-not feel iseiated, and teschers feel
mare positive 3DOUL sccepting such children mto the regular
class.

Socia!
The goai of iving together in harmany appears to De an
important furcuon in scnogis. Thus, teaching crildren to "get
aIOﬂQ with Other Children, irrespactive of their sOCIal, racial,
economic and medical background i3 a major task of schools.
Schoots inerefore are expectad to foster and develop soc:ai
skills in au CNiOrEN, iINCIUGING those with disaoilities Dy creating
direct ODOCMUNILIAS 1O CUIVETE ADDIOGrIate $OCial DeNavIours.
Segregatec setlings. it is arqued. cannot encourage social
agjusiment ' 318abied children, nor does 1t prepare them

agequaten [0 nve 3NG work wah non-disabieq peopie or

function as wer: adiusted mature sdults in socsaty. ft 15 3180 feit
1At sneitered. SECUre environmants do not aiwavs offer the
Dest setings (7 which disabied peopie discover formaity or
nformaliv about “the reahties of life”. However. for more

- positive amIudes 10 Geveltn towards disatied peopie, merely

increasing exposure 13 not enough. Good pianning and tne

“provision of adeqUSTe resources for integration «s essentiat for

integration 10 De acceptabie. For a fuller discussion of tnese
issues piease see (Ward etai. 1978: Caniverg et a1 100
Jenkinsor 983, Mlddﬂn etat 1883
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Procedure
© Thefirststage in the study was to estabiish the scope and range

of the sample popuistion (0 De surveyed. Professor Stukat ang
Mr Ut Lekemo and their as80cCiates. contacted the retevant
sducation authorites, school administrators, rektors. and
[@8ChEr UNiONS, with 8 view 0 saeking their approval ang
coopersuon to partcipste in the survey. Next, school -
30Ministrative regions were iocated and designated which
would D8 representative of the entire country. Thus, the
recipiants of the questionnaire were ssiectad on the bas:s of
their repressntativaness of th demography, S0Ci0-8conomic
backgrounds, and populstion distribution of the country.
Regions with the following popuiation charactenstics seiected
for the study inciuded:
a. Alarge city (Goteborg).
0. Smail 1o medium towns (20,000 - 50.000}
c. Sparsely popuisted regions.
a. Gotavorg (Districts: Onnerad, Pavelund, Lovgardet 1, -

Gardsten, Torsianda, Fiatas, Hovas. Sjumila, Kiareerg).
b. Vaxjo (Araby, Norregard, Fagradack).

Kristinahamn (Cantrala, Norra ro, Vastral,

QOstersund {Biomanagen. Odensala, Sjoangen).
¢. Ydre, Dais Ed, Arjang (centrala),

Skinnskateberg, Maiung, Ockelbo.

® _ -1a. Nordmaling, rpopiag
Within each of the three major regions. 8 number of school
districts recaived the questionnaires. Rektors were asked to
distribute the quest.onnaire (o class, subject and speciai
teachars. Returns camae from all districts exccm for Gardsten,
Siumiia, and Ydre,

interviews

Foliowing the questionnaire survey interviews with 26
Individugls ireitIor, Ciass, SUDJECT And Special taachers! were
conducted in Goteborg, Vaxjo. and Arjepiog. in no sense are
these interviews to be regarded as being representative of the
views of the total survey sampie. The Mmain purpose of these
follow-up interviews was 10 gain some sharper Drspective
and ciearsr insights into the attitudes and reactions of
professionais working in the fisid. The identical protocol,
ssquence of questions, and time aliocation was observed for
sach interview which iasted for approximataly thirty to thirty
five minutes per session. At the and of sach interview, teachers
and rektors were invited to acdress questions to the
‘intarviewer. All those interviewed 0ok savantage of this offer
"Dy asking questions on a wide range of topics. :

Data Analysis
The data were ansiysed by wcuunng maans and stancard
deviations for sil Likert-type questions. frequencies

for questions requinng ranked choices were caiculsted. Means

and standard devistion of various wboroupn wers caicuisted.

Rasuits of Survey
Theruumofmmnmmmmmmm and
appear as beiow:

1. Demograph :m&u&mmgmm
2. Orgsrisation snd sigwahme of achools

3. Professionsl practiigl. .

© 4, Requisite ekils for EREERIRAS deiivery of integration

o
'?mulmmmmunm for
succosshul }

5 Opinions of educators

Summaery ,
Approximaaly 70% of those who received the questionnaire

- responded. The professional sxperience of rektors was of an
average of 32 years. simost 12 years in their senior
adrmunistrative roles. Next were special taachers with 24 years
of working inthe fisid, and ciass snd subject teschers about 18

years, Most (75%) reguiar ciass teachers had around 29 o.:pns. .

DUt spacisi teachers instructed 8 smaller numbar of chilgs
Predictably, approximatety 84% of specigi tuacners recowod
*additionsl specialist training and. surprisingly, aimost 20% of

. rektors had specis! education qualifications, which lasted
approximately two semesters. A high proportion of specisl
teachers (32%) wers employed ift two O More schools.

in general, special tsacners ceciared that their expertise was
confined 10 & particular category of disability (e.g., sensory,
mentai rsardation, behavioural disorders, eic.). Both regular
ana special teachers mdaca!cd that adequma arrangements 10

_teacn visually, hearing, and benhaviourally impaired nugiis were

provided Dy their rextors. Disabied puDis in reguiar 2:3sses
receved 3 vanety of spacialist heip. including assistance ‘rarm
aides, spectal teacher instruction in smatler sized classes, 3s

‘- well as attention rom visiting teacner service from the nearing

ang visually impgirag section.

Requisite Skills for Successful Delivery on
tntogmon Programs -

The majonty of speciai teachars (166 [86.5%] out cf 192}
reported that regutar teachers felt very positively apout thesr
professional contribution to the education of disadlea children,
They also appreciatad 3 high level of satistact:on for the girec:
SUPDOT gIven 1o reguiar teachers Dy the competam special
tescher.

Class, subject and special teachers were invited 1o rate in oraer
of importance the appropriate-skills and knowledge speciai

leachers shouig possess 10 integrate or maintain a disapied

¢hild in @ normal ciassroom. The ability to co-operate with a
raguisr teachier and skill in assassing a disabieg chid's
limitations was viewed as a major {actor in providing
successful integration by aii three teacher groups as were
curriculum ang program soilities.

When ciass and $pacial teachers views wers canvassed on such
detailed matters pertaining 1o curriculum, interpersonal ang
professional issues, the resyits vary. Of particuiar note is the
higher vaiue placed by regular teachers on a “sympatnetc
approsch (o disabied children” {83.5%) and ~ability 10 co-
operste with special teachers”™ (8. 7% than modificatons to
buildings and physical resources. All round general
competence was 3iso much valued by both class taacmrs and
speciat taachers {78.5%),

Subject taachaers and special teachers weres requested 1o
indicate what skills and knowiedge were deemed nacessary for
3 class teacher 10 successfully cope with a disabled pugil in a
reguisr cisss. A similar trend emerges when 90% rated a
sympathetic spproach 1o disabied children as the most
iIMpOrtant characteristic necessary for successful integration.
General compstance and ability to wark alongside special
teachers wers regarded as important attributes by 74% of the
respondents.

Itis of interest 1o nate that class, wmm and special teachers go.
not congider child directed programs as being cntical for the
maintenance of a disadbled pupil in 8 regular ciass. All tnree

. groups of teachers when asked 10 list the fastures of schoot
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organisation that best promoted the integration of chigren,
stated that the provision of special education for disabiad
oupils was the most important consideration (87 1%, followed
by smalier class size (84.6%) and the positive mtudes and
support of Reitors (78.6%).

Summary

An overwheiming number of teachers in all categornies, when
asked 10 list in order of importance the bases of successful
integration and desirabie charactanistics of practtioners which
best promote integration, emphasised human interpersonal
skills, sympathatic attitudes 1owards children and professionai
co-aperation, as imporant Genaral competence ang specific
sssessment skilis were siso highlighted. All groups placed very
littie importance on " child-directed” programs and ~“well
structured taaching”. This suggents that teachers are wary of
vague. modish approaches 1o practical issues in the classroom.
When asked 10 comment on features of schooi sdministration
which best promote imisgration of disabled pupils into the
reguiar school systam, the ml;onty ratad specisl educational
Drovision and taacher ciass size as the most important
determinants. ‘

| exgmined in grester detail resource issuss and the role of.
SuppOT sgencies which teachers consider necessary 10
maintain adequate integration in the requiar school. These
include specialist teachers and the suxiliary support services
necessary 10 ensure good educational outcornes for chiidren
with a range of disatuiities.

Resource issues N
Special Teachers

. Speciai teachers decisred that they mcawec generous suopon

and sufficient ume t0 prepars 1essons and attend case
conferences during schooi hours. They were 3iso nighry
satisfied with the ieved of provision of educauonai matendi ang
personal resources. This suggests that a large numoer 3¢
special teachers feit that the level of resource suppont tnev
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rec@ived I10Mm 5Cno0l agministratlion was gy »dUsTacior,
Nnen asxed whether they were aware of the existence of tne
‘our national resource cantres iisted beiow, over Naif of the
respondents knew of the axistence of nanonal agencies wnich
offered speciai resource suppon for the four disability
catégones, : )

‘All groups were ssked 10 rank in order of importance tha vaiue -
af Support services for children with mental retardaton. it
snouid be noted that the Special Educanon teachers was

" viewed 38 DeING 3 very vaiuable asset by 30.2% of those who .
resbonded. whilst the schoo! psychoingist was rated. vary
moortant. Dy oniy 19.2%. The support offered Dy parents was
.alued by 78.3% as was smaller size ctasses 1 77.3%; and special
waching +70.5%1.

Whnen asked 10 rate the importance of services 10 suppont
cnildran with motor  onthopasdic disatilities, parents were
regarded as the mostimportant resource by 79.5%, and a mare
14 3% acknowiedged the imponance of the Schoot
Psycnoiogst in their work. This service appears to be of '
Jubious vaiue by most respondents. Generally teacners rated
SCNOGI DSYCNOIOgists as a less effactive service than the special
educationist and teacher aide. This may be 8 refiection of the
fact that the skiils and services of the psychoiogist are viewed

as a hypotnsucal sarvice ratner than one actually provided, The .

exception 0 this, 1S the response 10 the benaviour disordered
category, wnare wignificantly greater ssusfactuon s fert for
educational psychologist suppon. This attitudinal vanaton in
181a10M 10 tNe SChOO! DSYCNOIOYiSt is congistent with the finding
in the New South Wales Study (Ward, 1986). .
Predictably. the Physiotherapist raceived a higher approvai
rating (77.2%) compared with 36.6% and 38.4% for Soeecn and
Occupatioral Therapist respectively. There was very liftle
SupOOrt among the entire groud {13.8%) for special ciasses for
such children, This is explicable in view of the greater access
- teachers have to this service.
As would be expected, special sguipment [hearing aids,
cormmunication devices, e1c.] were rated, very imporant by
86.8% as was teaching matenal by 79.3% and parent support
78.9%. Once again the role of the School Psychologist was
considered very important by only 19.7%.
Whnen-one examines the stitudes of the group towards
. services for pehaviouraily disordered pupiis, 3 very differsnt
setof compatencies and Support agancies are vaiued Dy sli the
teachers. For exampie, parent support :s Nighty regarded by
88.5% of respondents. and the Schoo! Psychoiogist s
considered very imporant oy 83.4% of those who replied. The
Visiting Teacher :s not considered as very imporant (11.3%) for
he successful integration of such pupiis. As for pupils whose
rearning difficuities are of unknown ongin, parents (85.8%) and
Soecial Egucatron Teachers (88.5% are viewed a3 key support
agents. followed closely by school psycnologists (77.3%).
The questionnaire was concemaed with ssessing tha sttitudes
of pracutioners towards the exisung SupPPOTt 38rVICes svaiisbie
for sach of the disability categonies (mental retardation - motor
disabilities - sensory diaorders, behaviour disorders and
Iearning disabiliteal . .
An intarasting comntraR when the contribution of the
5cnoo] pEYChOIOgist WsexIITined. A very substantial number
_ of responcents did MR rais the support of psychologists as
sMporam for childes with mental retardation. motor and
sensory disorders. Wheress, » significant majority felt thay
. wWere vary necessary for pupils with behaviour and isarming
drsorders. This sttitudinal vanation in retation (o the school
" ps I8t 18 CONSistant with the finding tn the Australian
New South Wales study (Warg, 1986; Center a2 al.. 19741 it
couid be that teschers regarded the work of a psvchologist
eitner as of dubious vaiue Or & hypotheticai sarvice rather than
3 raal one: . . .
The special education teacher was consistently highily vaiued
across ail disability categories, as was the need for decrease in
C1ass size. Ali groups viewed parents as a major support and for
ait disability groups. ’
With the exception of the sensory gisordersd pupil, the visiting
SDECIAl BguCation WBCher Service apPears ieast attractive to
eachers. Teaching aids and instructional tachnology were
seen as important scroci-nased rescurces for successtul
integratron, ) -

Opinions ) . o

Tne opirons of all four groups of ecucators were eiiciied as 1o
wnether tney woulg accept individual pupns suffering from
specific Orsadinines; given the avananie suppomn services they

-

~sf@currantiy in recerdt of Ananaivsis of ire responses af t.e
groud. reiatng to Toilet Medicai. Sensory anc Cognitive,
Academic. Ashaviour. ana MoD!iITy 1ssues, was undenrtaken.

Interview Survey

interviews were conducted in various 78Qions as gescrided
earher. Twenty-51x interviews were conaucted at six schools in
vanous c:ties ang towns 10 Sweden These inctuged suburps
{komm iner;in Goteparg (Angered. Klarederg, and Lovgaraet;,
Bracke Ostergarg, Vaxjo, and Arjspiog.

Discussion

Over 50%; of respondents had 8 handicapped chid in their ciass
at some stage in their t@aching careers. The targest group of
disaDIed pupds were the haarng impaired. totowed cIosaly v
cnilaren with motor disorders and cerebirat paisy. A large
numoer of teachers :ndicated that satisfactory modifications to
their classrooms wera undernaken and they were in receipt of
specialiseq squipment and techmcal 2as for their pupiis. maif
of the respongents were vary satisfied with the provision for
ther pucns ang 3 1arge number were fully or adequately
consuited prior to the admicsion of a handicapoed pup! o therr
class. More than haif of the teachers reported were very
positive aDOL! aCTECTing CISaDI8A DUDIlS 1n their C1ass. ana
indicated trat the placement of such chiidren was aporopriate.
However. 3 majority of teachiers did notteel that ail their needs
were adequately met by the schoo! suthorities. The majonity of
those interviewed emphasised the need for petter traiming,
infarmation and professionsi support it they were 10 work
effactively with disabled pupils in integratad settings.

This study sttermpted 1o discover the attitudes and views of
class. subject, special taacners and reiors towards integrating
disapied students into the reguiar scNooi or ciassroom,

11 8i30 s0ugNt 10 exaMine and Assess the attitudes of educators
to specific aspects of imegration.

The resuits of this survey reveal that most educators are
strongly in favour of disabied studenms being integrated into
the reguiar school system. Mowwver, the approoriate ievet of

-agministrative, peTagogicsl, technological and specialist

sarvice support 18 critical to successful integration.

Despite the positive sttitudes to integration non-special
education teachers icentify critical variabies such as experuse.
Darent SUpDON, relevant curricula, paramedical services,
supportive administrators, smaii ciasses etc.. as specific factors

‘which are necessary for syccessful integration t0 occur.

The stugy attempted to deiinaste those features of disabied
chiidren which made it easier or more chalienging for
integration 10 succeed. it bacame ciear thatindivigual teachers,

. when given the opporunity to smpiiy their visws. expressed

- 18

_grave misgivings about the policy of integration when the -

special needs of disabled pupils sxceeced the rescurces or

_capacrty of the reguiar school statf.

Several resooncents were acutely aware of their fack of
specisiised skills. sporopnats curricuiar and instructional
technoicgy availabie, especisily to reguisr teacners.

Comparison of the New South Wales Principals’
Attitudes Towards Intsgration of Disabled

Children into Reguiar Classes and the Swedish

Survey .

- Thare nave been 3 number of ovarsess studies which (ooked at

practitioners’ aMmtudes towards school integration. The New
South Waies enquiry seemed highiy pertinent for comparison
with the oresent survey. in the New South Wales studv answers
10 two qUEsTIONNSIres daaling with the integration of disabied
chiidren ang the resources currently availabie were sougnt.

"Atotat of 2.725 schoot principies from the Government,

Catnoiic and ingependent school systerm were approacheg Of
these, 1.503 (55%) responded 10 two questionnaires. The first”
questignnaire was reisted to saveral “disabiity " :ssues, and
the other questionnairs referrad 1o “mild inteliectua G18a0ty
concems.

Comparisons between the firt questionnarire and the present
Swedish survey are more reievant. A total of 1.363 orincioais
were sent QUestionnaires ana 768 responded - 527 165 4%«
from the Government sector and 142 (35, 1% tne non.
Governmaent schools. Thus, significantly more Government
SCMOOIS respoNded 10 the questionnaire than non-Government
SChoOS. L
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Results

The rasuits of the study were broadiy stmilar 10 the Swadisn
survay. The overwheiming numbers of New South Wales
Principals sndorsed the concapt of intagration, and aise .
emphasised the need for sdequate and appropnate resources
10 ansure the success of the imegration program. The resyits
aiso indicated that principals were in favour.of integration
provided.

This study, though more extensive in covarage than the New

South Wales survey reveais significant similarities of views in -

many of the aress studied. Thers was closs agresmant
patween the percaptions of the Swedish and New South Wales
educators as to the characteristics of disabled pupils, teacher
competencies. and educational stratagies that were likely 10
lead 10 successfyl integration. Both studies uncerscore the
point that serious probiams remain for gisatied and non-
disabisd pupils and the teachers whan unselected disadied
pupils are piacad in raguiar classes without skilled teaching
helg and Systematic rasource support. .
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THERAPEUTIC EDUCATION

Thirty years ago. Professor Pa1é wrote to me saversl times,
asking auestions about Professor Tardieu's work and about
therapeutic agducation in tne field of ceredrai psisy. Me was

interested toC in the new and smali-scale review published by

our association, COL | gid not have the GEcasion 1o meet him
Dut! was sure of his goodness and kindness when | received m
letters written On 3 sturient’s exercise DOOK.
| must aiso say that Maria Man showed us and dumonstratga
me great intarest in Conductive EQUCAIOn ten years 3go in

- This knowledge naiped me n the management of an
ongmal xindergarten crasted in Paris in 1382 for normal and
cerepral paisied chiidren. wnere ail the children share piaying
ana iearming 1n 3 very Qynarmic and positive way. )
Therapeutic education for cerebral paisied chitdren and for
every DANENt'S RANGICAE 1n their MOtricity Gue to brain injuries,
1$ congitioned by severat principies, | shall oniy deveiop the
foligwing tecause of the time imit.
. We must identify ang assess distinctive factors in ceredral
paisy ana we nave to uncerstand their functional
consequences. knowing that pathological factors do nat exist
Inthe same way for eacn patient, This aporoach tegches usthe
importance of factoria) ang ciimical anaivsis for the .
deveioomaent of equcational and therapeutic activities.
Z. Everyone agreed 10 recognize that motricity must De saen as
2 senes of motor programmes in which the glooa motncty,
seiective motricity. gnosic 3pPEArances, praxiae and Hracto
gnosiae have an mpornant roie 1o play. EMphasis must be
placed today on inngte Motor abilities.

innate motor abilities studied n the newborn and very vbung .

bapies snow us many fundamental aspects of the giodel
motrcity used in the develiopmant of functionsi skills such ss
iscomotion or manual activities. Some aspects of innate motor
abilites can Do seen from studving babies. We can see:
3. inngte reactions, that is 10 38y without leaming, where the
babv oroguces well reguisted responses regarding physical
and cefined conditions crested by the handiing of the
© axarmuner, resctions perfectly reguisted in space and in time
which 3iOw CONCangtions in the Mmaovemaents.
b. innste functions sgainst gravity, mechanisms for
supporting wegit besnng, nghting and equilibrium.
¢. inngte functions fgr lacomotion - rolling, crtwimg
ang waking.
d. mmww.m see that
SUDDrOGramme M- ENergs in the ¢ i motor
Drogramination whien the situstion demands. .
The follow-up studies show us that innate motor abilities do
not dissppetr. They are int-?.rcm"oc in the normai motricnty.
Everyons can obeerve thess of integration during the first
vear end throughout the iife time.
Onthe one hand, assessmant of this cerebromotor potentiality
atiows earty diagnosis of cersbrai paisy and functional
srogress.
QOn the other hand. :nnate Motor am!mes invite us 10 choose
motor and funclions) sCUVInIEs in the MOst 300roon ate way for
" improving motnicity of handicapoed children, after having

——

corrected at the same time the reguianon of movernents.
Education of movements, that 18 10 say aducation of gnosiae,
Practo gnosiae and praxias follows the same way. To develop
a system of referances isthe “staring point™ These referentials
are built more quickly by using Motor innate programmes at
the beginming of education. This 1s understandabie because
MOtQr innate automatisms produce Syncnronicai sequences of
contracuons in Soace, and in time. which are the source of
infarmation to the brmin. This makes it possibie 1o memorise
and, very so0n, anticipate actons.

3. Itisthe reason why we preter 10 provoke sutomatic motncity
by fundamental innate motar abilities betore asking for
voiuntary movemnaents anc selective movements, and by using
visual ana auditive stimulation, in order to organize erter
oriantatan in space. Progressively we asi the child 10 receat
collective activities in 8 groug of children, keeping in ming his

OWn possibilities.

Generaily we are beginning therapeutic education with the very
young baby in individual sessions, in order to have more
compiste and weil organized saquences of movements. As
early as possibie games are used for iearning $11uBtIONS watn
and without the participation of parents.

Later the young child becomes ane of 3 smali group of three or

- four other chiidren whers sach chiid i$ guided Dy mis own

therapist and teacher. Then the chiid anters a group for pan of
the day and twics a day he is guided again in a particular
stustion for education and trestment.

4. We have 10 DRY great attention 10 trastment 10 orevent
orthopaedic deformities in order 1o avaid probiems witn dody
axis, nips, knees, feet and so on.

Rules of the pathogeny of orthopaedic deformities are weil
known. That is 10 say:

a. Use of mobility sectors of joints, during twenty-four nours.
. Lengthening of muscies (rule of 6 hours)

¢. To avoid pathoiogical postures.

All mempers of the team and parents are involved 10 survey the
postures of the children during daily life anc 10 manage correct
posture in siting, knesling and standing position when the
chitdren are doing sctivities without locomotion.

Wa rmust sxpect:

2. in a sTUNG position, 8 moulded plaster cast paintad by
parems’

- b. In akneeling position, use of “trotte-lapins ™ {"running

rabbit”) decorated too by parents. '
c.ina mndmg position, hips in good oosmon inorderto avoid
or 1o cure dvspiasise snd disiocations.

Ag averyDody knows, this management directly mvowes ne
parents’ contribution in the rehabiiitation of their chiig.

5. Onsof our main aims is to ghare skills between members of
the team. ) )

6. Finsily, the relationship between parents and the aducative
and therspeulic 18am is speciaily realised in the figid of
3330CIATION wWhere parants assumae administrative and financial
responsibilitias, where thay are taught about cerebrai paisy in
general and particuiarty for their own child, So. enthusiasm
grows for 3l and Crestes better conditions for the success of
therapeutic sducation.
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NEUROPHYSIOLOGICAL AND
PSYCHOLOGICAL ASPECTS
OF REHABILITATION

" 1. Introduction

A. Pato’s ‘Conductive Education’ represents - virtually like no
other method - 3 truly comprehensive concept of
rahapilitation. For this reason. this higtorica: svent of the First
Worlg Congress of the international Peto Scciety is an
appropriate OCCasion, 1o discuss sorne of the fundamental
aspects of this subject. in particular, since we are to prepare for
the future.

Renabiiitation s derivec most of alt from practice. | suppose.
this 18 the reason for the substantial deficiency of theory we

nave to notics in this field. The constitution of a4 specisl scientific

discipiine The Science of Rehapiitation’ has just recently
started 10 ernerge. This nas various consequences which have
10 be considersd if we want (0 deal wrth fundamantal
questions: -
Starting-point of rahabilitation is sbriormality or 8
pathological state. it s usudily sttributed 10 the medical
© fima. Physicians generaiiy put ther emphasis on the
Digtogical level and they are used to focus pn detects to
determing their proceedings. If we remain in this position,
and iook at rehabilnation from the perspective of biologicat
aefects. it will ba difficuit to define the goats of renabiiitation.
Consequently, t is necessary to have maore scope for this
subiject and to chooss a broad approsch for the constitution of
this new “Science of Rehabilitation’. We don't want 1o take the -
aeficits of the past aiong into the future.

2. Outline of a ‘Sciencs of Rehabiitation’

it we try 1o sketch an outline of 8 "Science of Rehabiiitation’. we

first have 10 Gatermine the gosl and the Gbject of rehabination.
The question is: What /s it that is 10 be exablished (or re-
estadiished)?
To further clarify the problem, | will use the exampie of 2
" person suftering from spastic movernernt discrder: The
" obvious sntwar, ‘We want to restore his functions of
movmﬂfnrﬂmnﬂlwﬁdm sbove
mentioned focus OR the biological defect.
The goat of rehabillglian it not the recovery of functionsl
SYStBms On a . But the re-estadiishment of .
indivickiel moges in their sotire s0cisi contaxt. This socisl.
conant inciudes verious iveis: iterpensonal reistionships,
work, I0isure tme and SOCO-POIRICH! sxpression.

2.1 T imege of the Human Nature

To snswer the QUEstion about the gosl of rehabilitation, we
nave to skch our view of the human nature first. 5o far my
reMars SUQQENt to use the term holistic’. But this term is not
satisfactory.
The ‘holistic view' cannot compensate for the differentiated
knowiedge of each separate level with its specific pnincipies.
We have 10 understand 2 human being as 8 bio-psycho-socisl
entity. On aach of these leveis we find charactenstic rules and
iNteractions Detween the ieveis constitute the entirety. .
Nothing in human iife happens beyond humdn society.
Physiotherapeutic treatment is an OCCUrENce Datween two

- indiviguais within 3 certain social structure. Therefora the social
ievei has 1o ba our guiding level,
With itg activity the indivigual scquires an umage ofthe external
world wiich 1§ r8iated to its needs. Thisinternsi representattca
of the external resiity was called ‘psychic ievel’
The biotic ibiologicall ievel s the founaation of life. On!y
through this ievel, the other two levels can come into piay.
1owever, it constitutes 3 fisld of possipilines, and the capture

. Vienna

of this fisid and a crossing of borders is deterrmined by the
socisl level: The wheel-chair and other aids of a cross-cut-
paralysed person are procucts of human sociaty.

Let me repeat:

if a child reaches for somaething while playing with his motner,
this happans in 3 spectfic $0Cisi Situation and it is Dased on an
internai represantauon of the ob}ect through muscuiar actww.

2.2 Risks

Negiecting the dislectic interdependence of these three ieveis
as weil as the insufficient knowiedge of their specific ruiles wiil
obstruct the constrtution of 8 Science of Rehabilitation. it aiso

. 8ntails Two traditional risks:

8l The Mvsr{ﬁca,tion of the part of the biotic leve!.
Defects of biclogica! systems are consioered as
unchangeabie and thus 3s critical limiting factors in the
process of rehabiiitstion. Both assumptions have to be
r;jected vigorously. (I'il come Dack to this subject)

. bi The resutts of a renabilitation-process are messured
2gainst the standard of sversge working abilitiesrather than
against the individual progress. Thus the usadility of an
individuai and in the end the sconomic benefrt bocome me
actual critarion.

We comae across thess risks in our daily practice of
rehabiiitation just as in relevent legal regulations and thecry.
To svoid these risks we first of sil have to answer the foliowing
questions:

*  How can biological structures be influenced aimfuily?

¢ Towhich degree and at which pointir time shail we empioy
tachrical and s0Cial COMPANAtaey aids o stinyiate further
development?

*  How can we document individual progress on aii three'
oveis without referning to statistical norms of average abilities?

23 Mﬁc sources, interdisciplinarity
To snswar thess questions we have to integrate the kngwiedge
of various scientific sources which heip us to understand the
specific principies on sach ievel and the interfaces batween
them. Thase sources ars Neuroscience (von SEELEN,
ANOCHIN), Neu (LURLA PRIBRAM), Psychol
(LEONTJEW. WYGOTSKI), deveiopmental theory (PRECBT
'BRUNER), pedagogics of the handicapped [JANTZEN,
FEUSER). Hence the science of rehsbiitation is based on
_muttipie disciplines. .
“This imerdisciplinary cooperstion is an smpe;auve necessity
aiso for the practics of rehabiiitation.
Mowever, quite often this CooOperation is mnsundamood
inading 10 3 fragmentation of therapeutic proceedings.
Cooperation really means the integration of various specislized
CoNtributions into one consistent snd Structurad /8arming:
training-fisid for the client.  «

" The Conductive Education perfectly solved this problem by

introducing the role of the ‘Conductor’.

2.4 Definition

“Wa can gefine ‘Rehabilitation’ as follows:

To pursus rehabilitation means 1o structure learrung and
deveiopmental processes of peopis who have met with
sornatic or physic isasion. 50 it becomes possibie for them to
take part in 8n uncbstructed way in socis! life. Renabilitation
therafore in 1S @S3ANCE is 3 peCagOTic setting of atask that has
10 make use of diffsrant methods according to the diversity of
possibie defects in the DIOtIC and pSYChic level. it sTands n need

 of interdisciplinary cooperation. Rehabilitation, at ail uimes.

calis for 3 holistic 4pProach cOMprising the diotic, osychic ang
social ieveis.

Letus return to the insights of the mentioned scnermfnc sources
and theyr sngmﬁuﬂa for rehammataan


http:teennicll.nd
http:indMdw/.nd

. 3. Biotic level

On the biotic 1evel we nave reached new standards in
Neuroscrence. |n recent years this hign state of knowiedge has
cnanged dramatically our views about brain-functions.

This new kndwisdge is of profound importance for the science
of renabiiitation. it revesied the heavy dependaence of brain-
structures On externasl conditions.

T Function and structure of the brain are the outcome of the
ocrocess of saf-organisation. They are not the result of the
jenetic bluepnnt. For quantitive reason aione ne genetic
information does not suffice for a oetaned dmrmmamn ofthe .
nUMan Bran-structure.
Z. The cortical fieigs which represent a soecrf ic region of the
nody are not fixea and defined. They can be enlarged uploten
simas by aliocation of attention IMERZENICH et at. 1988)
This has been suDstantiated for different sensory systems
itactie ang auditory) as well as for the motor system. There is
still the question, how fast such changes occur.
3. The world outside is an integral part for s description of the
svstemn, and the functioning of neurons can oniy be analysed in
combination with the specific environmentai conditions. The
reactive saiectivity of cortical neurons can be influsnced
substantiatly throughout the entire iife (IMERZENICH et al. 1988}
Or »== ~ontrary, formar resesrch strategies assumaed, that 3
neuron and it connections form - with regard to its functional
characteristics - 3 stabie slemant; - 30 10 S8y - 3 constantin 8
stimuius-response-equation.
4. LEONTJEW's (1973) concept of a functionai brain organ has
28en syuDSIANtisted Dy iMaging systems depictin thefuncnons
of the central nervous system. (Goidenberg 1
functionai systems emerge through ontogenesis. Thw are
reiatively stable and extramely piastic at the samaea time.
5. These new facts allow a much more optirmistic view than a
few years 300 s8DOUL DOSSIbIe restitutions m the Central nervous
svstem (CREICHERT 19901,
Let me now summarige my short outiine of the biotic lgwet:
Step by step we had 10 give up the idea. that we are dealing
WIth INVariavilities on this ievel.
".turmed Out on all functional levels, that flexibie and
COODArEtive systems form the bioiogical foundations of
functions, ano that the characteristics of these systems change
according to'the actual conditions. This is true for one single
neuron as well as for the cooperanon of various corticai fisids.

4. Psychic Level
Lt us talk 300Ut the psyehic level. Conventional approaches
often encounter substantial prodblems of mouvston, becsuss
they consider the individual as the odject of the renabiiitation
orocess. A change of perspective can offer new points of view.
We take the position of the internal observer (JANTZEN 1988)
and ask: ‘What are the needs of the client?’
For examole: When | et 8 cup of soup, My concern is not
the biomechanicsily correct execution of maovemaents. My

motive is 10 Guell . Ny 908l 1% 1o mova the 4000N
to my mouth snd e jon of this gos! serves the
mgtive. Varn NG IBNSOMOLONC OpErations are
nmwmwmmnw The mantioned
part of these operations but théy
,mdnom g the client. in the context of hig

activities which ere direchsd TOWard the satisfaction of

ngmamwammmmune {LEONTJEW

The rehabiltation-orocess has (o De organised in 3 way. which

2liows 1o 10CUS ON I 0DETEDONS every now and then without

108ing sight of the maotive. The optimuzation of abiltties and
sxms 18 only relevant in 30 far as 1t serves the geveropment of
tne client. We now sae the client 8s an sctively procseding
ingividual. It 18 our 1ask to create conditions which enabie thig
active DEhaviour and Dy the samae token lumung-proaua
ang processes of daveiopment.

This opens the perspective © the next leval.

5. The social level
it would De Devond the scope of this discourse to give an
© extensive presentation of the social ievel. However, we .
canngt do without at least an outline of the cruciai points.
The jop of the ‘Conductor - 'm using PETQ's term-1s 3
process of intarpersonai encounters, of sociai interactions
requinng commumcmve oxcnangu THOSQ INteractions
napoen witnintne framework of given social orgamisations -
for exampie a nosoital of 3 specialised institution etc. These
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conditions. and 5roBabiy the entitiement 1o 3 financ: g
support of renactitation as well differ from country o
country These ang otner detasls constitute the histong form
of indiviguatity’ (SEVE 1977) of a handicapped person. orin
other woras. nis specific learning congitions.
Notwitnstanging the mentioned differences. a centra
commaon probiem of all nandicapped peooie 15 150iaton
JANTZEN (19871 has gealt with the theoretical aspects of thig
subject. Hence the most important task of renabditation is to
overcome is01ation and to enabie 3 full participation i alil
aspects of social ife. .
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Schoo! of Psychology University of Birmingham

THE EVALUATION OF
CONDUCTIVE EDUCATION

in 1386. at the British Foundation for Conguctive Education was
planning the importation of conductive sducation from
Budapsst to Birmingham it seemed an :06a! opportunity 10
evaluate conductive education and the remarkadie claims
made for it. indeed several of the spansors of the Foundation,
maost notabiy the City of Birmingham. gave support to the
Founcation on the ciear ungerstanding that the expenment in
conductive |duCAtion wouid be evalusted.
An :mpomm consideration was that the evaluation shouic be
- objective and as independent of the Foundation as possidie.
With this in mind in October 1986 | made an applicatiorn to the
Britisn Government's Depaniment of Education and Science to
finance a five year evaluation project and an award was made
SO that the research couid startin July 1987 just a few montns
vefore the first children were admemted 10 the newly opened
Birmingnam |nstitute for Conductive Education.
Objectives of the research
The objectives of Our evaiuation are as follows:
1. To determine.tha extant 1o which the form of conductive
equcation deveioped in Birmingham is an accurate repiica of
that astabiished st the PMG instimute.
According 1o Dr. Maria Mari, therais only one authentic system
of CE: namely, that whiGh is practiced at the institute of
Conductive Education in Budapest. The system as practiced in
Birmingham is in 3 state of evoiution: as time passes, the
Birmingham system should becomne increasingly similar to the
Budapest system. There ara differsnces Detween the British
and Hungarian educational systems which will necessitate
ditferences in the detail of nmpmmenmroﬂ in the two countries.
HOwever. in Order 10 expiain and interpret the resutts of our

" evaluation, we are gathening information on whether the

Birmingham Institute does have true conductive sducation,
ang whether conditions are correct for the provision of
conductive education,

2. To make sxpicit the principles upon which conductive

education operates, Npmmwmiw of
those principles may be crasiel 10 15 1
imptementation, “ -
The svaiuation of sy of sducation requires
aocumaentation of what entaiis and what it s
aiming 10 achisve. Such dENEntation did not axiat in Engws
in sy detail with reepect 1 conductive sducstion. We
have Degun CO-OPErEtive work with the Peté Institute
aocumenting the objectives of conductive sducation. We Nave
Degun Co-OPErative work with the Petd Institute documenting
the objectives of conductive education. This ig the first step
towards undersianding the principies of conductive education.
3 To begin to define the rtngo of applicability of conductive
education in Britan.
We srein the process of describing, in 8 ot of detail, the type of
chilg accepted for conductive education at the Birminghsm
Institute and those consioared unsuitsbis for conductive
education. However, it seems that we wiil not De in the position
of being avie to measure the effect of conductive education on
the other types of children that wou/d De scceptabie - children
with spina bifids for example - since there will be no intake of
© chridren except thoss with cersbral palsy duning the time of the
resaarch project, There are now, of course, aguits with
Pariunson’s Disease being taken into the Birmingham institute.
but we have been unabie 10 secure funds for an evaiuation of
this par of the programme.
4. To evaiuate the sifectiveness of conductive educauen tor
cniigren with ceradral paisy in the Birmingnam insutute.
compared 1o the effectiveness of some atternative British
orogrammes

ral

It is on this objective that most work has been carnes out and
1¢ which the rest of this paper will be cevotea.

Design of the avaluation

This fourth obiective cails for 3 comparative gvaluation o‘ the
effectiveness of differant programmes of education for ceredrat
paisied children. ofie programmae being conductive education.
the others bein$ mora traditional Brush programmes. There
are 4 number OF issues and problerns assocated with the
tormation of groups of subjects which can be compared
statistically in this aveluation. it was not possibia 10 randomiy
altocate children with cerebral palsy 1o different groups for the
purposs of comparing different programmes of education. Nor
would it have been apt expenmentally on this occasion 1o 9o
30. Practitioners of conductive education 0o not make the claim
that 1 is suftabie for a random sampie of cerebral paisied
children and the chilaren snrolled in the Birmingham institute
are canginly not 8 random sampie drawn from the population
with cerebral paisy. The psrents of the children responded 1o
an sdvertisement. Children brought 10 the institute during the
enrotiment davs were screened Dy sanior Hungarian
conductors for surtability for conguctive education and, of
those found suitable, a subset was seiacted by them for

© admission to the programme in 2 way that secures a

“balanced” group. ARhough this process produced probiems
for the ressarch design it was feit important that the research
evaiuation shouid riot interfere with the standard procedures
of conductive education in any way.

The first ten children admitted to the Birmingham institute were
aged between three and four years and ail had a form of
cersbrai paisy. The first 10 traines conductors and the first
intake of pupiis began in January 1988 at the Petc institute in
Budspest. They then returned to the newiy opened

" Birmingham Institute in June 1388, along with sanior

conductors from the Petd institute, who continue to have 3 vitai
role in establishing Conductive Education in Birmingham.

A sscond group of eight children with cersdral paisy was
selectad in September 1388snd they are also aged between
three and four years. These children did not travei to Hungary,
and will have ail their formai conductive egucation at the
Birmingham Institute.

Ag the number of children being admitted to the Birmingham
institute is less than anticipated (mainly because of trainee
conductor atrtion) the “group” on which condyctive
education (s being avaiuated is, in fact. 8 composite of the first
inake, the second intake and some replacarment chiidren .
added subsequentty. Fortunately it appears that aithough the
firstinake had nearty 1 year of conductive sducation when they
entered the formal svaiuation in September 1388 they were not
detectadly difterent, in terms of their deveiopment. from the
second inaks who wers raive to conductive education when
they enterad the evaiuation. Thus it makes sense (0 consider
therm as one group. :

The currem patterm at the Birmingham institute is that for haif
of the academic vesr it is offered by Bntish trainee conauctors
supervised by experienced Hungarian conductors. Forthe -
othar haf of the year the British trainees are required 10 be at
the Petd institute for training and the Birmingnam institute s
statted entirely by Hungarians. ) .

It was fedt that & truly matched group of children could oniy be
assambied in 8 wary similar to that in which children were
admitted to the Birmingham Institute. With the assistance of
senior Hungarian conductars and the consent of parents,
samples of cerebral paisied childrar :nthe greater Mancnester
ares were assassed for tneir suitapility for conductive
education and "asccepted” or " rejected” . Conductive education
was not svailabie for any of these children but those who were
consigered suitable formed 3 poc! from which 3 comparnison
group was drawn which matched the Birmingharm grouo xev
varigbies. The companson group in Manchester 1§ soreac
3Cross three co-Opersting Spacial schosis.
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Chiidren in DOtA the conductive educanon and tne comopanson
Qroup are assessea annyally and the comparative progress of
the two groups manitored. The design of tne assessment.
batiary has Deen & major task (ana the major achievement) of
the project 1o date. NG battery of tests suitabie for use with
children with carebrsi paisy aged from 3.8 existed ang it was
NeCeSSRry 10 CONstruCt one which measures all the main areas
of the deveiopmen of young chilgren.
The test battery is 100 large 1o be descrined in detail here. but a
list of reasures is inctuded as Appendix 1 anc funther
information i3 avaiiabie. Basically the tests vary on three
dimensions. First, there is the doman of develooment they are
gesigned to tag ie.g.. Cognitve. Communication, Motor,
Personair Second. from whatsource the data are gathered (by
arect testinig of the child, parents’ reoors, or teachers reportsi.
Thirg, the nature of the dats yieided by each test (norm
referanced. of critenon referenced).
A. Domain ‘ ‘ »
Ioeslly we wouid like to have nad two kinds of assessments for
each chiig: those specific to the longer ang snoner term
objectives of the parucuiar programme in which they are
enrolied and measures of genersi progress not reiated
specifically 10 their programma. T
With this dual approach we wouid have been able to maasure
the sffectivaness of each programme according 1o nts
objectives ~ that ig, On it own térms — as well as, 10 compare
the general progress of children in the different programmes.
Unfortunately. we were not able to obtamn sufficient
information on the sShort term oDjactves for eacn child in

- conductive education in tme for us to use it in the construction
of the test Dantery. Accordingly. we nad to fail back on using
tests for measuring the genersi Geveiopment of chiidren in 8s
many aress as possiDle. k S

B. Data Sourcs
Because any method of gathering gata nas its inherent
propiems. we thought it /mportant to gather data on the

- cruidren in a number of ways; that s, Dy direct testing,
interviewing the parents sbout the child. and interviewing the
teachers or conductors avout the child. For direct testing,
ctiigren are taken out of theer Class and are assessad on aone-
to-one basis. Their performance. however, may not be
raprasentative of what they narmally achieve #t home or at
scnoot. Therefore, the parents are asked sbout the child's
capabilities and bahsviour in the home environmant, and the
teachers are asked similar quesTions raisting to the schooi
environment. Thare s 3 Canain amount of Sveriap in the
sources of information. In some cases, Cata are gathered by
CIrect 1esting as weil as interviewing 8 parent, and by
interviewIng 8 parent and 8 LaaCher.

C. Nature of the data
igeaily, in gny ressarch of
for which.weil docurmnented
availabie. A child’s soame-could
to sge norms. Urdosenaiely iInemmy of the Jomaing which we
wished to Messure igg., motor functioning) such norm
referenced teets o Aot eteat. '
The siternative i WS which measurs the child's performance
agsinst &n aheOAS ENGNrd (¢.9.. how iong does 1t take 10
Move twa metres?) but for which age norms are not availabie,
1.e.. Critarion Referenced tests. They provice iess rich data but
are neverthelass useful when s comparnsen group
m-mauog’v 18 employed. Only then 18 1t possidie 10 say
whathee 8 child's rate of deveiopment i3 faster or siower than
" that of the other children with the same handicap. but wha are
receiving different provision. . :

Progress to date

The main impadirments to impiemanting the evatuation — the
formation of 3 companson group and the deveiopment of a
comprehensive test battery ~ have now Deen cleared. However,
DOth tasks 100K longer than anticipated. )

" The first full assessmant of the children at the Birmingham
institute took piace between Octoner 1988 and March 1989 and
was rapested approximately 3 year 1ater and s currently being
repegted for 3 thirg ume. The first full assessment of the
COMBarison group 1IN Manchester was compieted early in 1990
Dut as the cniidren (n Manchester are a vear younger than tne

Birmingham chudren their data can pe comoarad Oirectly 10 the

inittal-assessrment of the Birmingnam chilaren.
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A ciOs€ ™ atch was confirmed Detween (e Tngrer in
Birmingnam at the institute tor Congucuve Educatior anc e
companson group chiigran in Manchester on ail the vanapies
on which matching was anempted - CONQuctor ratings of
severity of cisapility, intelligence. communication skails,
pnysical age. seif-help skills ang academic age. The two grouos
aifferec on only one vanadie - Social Age. The Manchester
grouo scored s:grificantly tower on this scaie wrich measures
SOCIai competence. As 1510 De @xXDECIed, On 3l Mmeasures where

. ag# nOr™Ms are avaiabie the childran in both groups scored

behing the average for non-handicapoed chuidren For exampie
on the Physical Age Scale of the Deveiopmentai Profiie the
Birmingnam criidren passec items at 3 ievel aporopriate (g
non-nancicapped chidren aged 1B months anthough they were
actuaiiy aged 50 months on average. Thus therewas a

diffarenta of 42 months, between their actuat age and tnerr

Pnysica: Deveiopmentsi Age. The Manchester cnndren nag a
38 montns differential. on average, on this scaie.

We sre a0ie 1o give 8 preliminary indication of the progress that
was made Dy the Birmingham children Detween the two
rounds of annuai assessments Made on them - which were, in
fact mage approximately 14 months apar ratner than exactly
one vear apar. The tapis shows that while in many aomairs
the chilgren had shown an absoiute advance iexcept for fine
motor skilis), they had not agvanced n relation to their age
narms whers thase are availabie. Their agvances in cognitive
anilities for sxample was sn average of only 12 montns 5o they
were actually siightly funther behind their age norms at second
testing (63 months comparad to 74 months). Their - -
communication skills had kept up with their increased
chronoiogical ugu but in expressive language particutarly |
they were s1ill 15 months behind on average. Some
IMprovemnent was avident in gross Motor deveiopment -
measured by the time taken 10 walk 2.25 meters, out virtually
ng improvament on this particular test of fine motor skill was
shown. in terms of conguctor ratings of the chilaren's
interpersonal and ingepencence skills they nad failen along
way Dehind the deveiopment of their non-nandcapped age
peers. o

Coviousty. at this stage we are not abie 1o afiribute any of the
changes we have recorded in the children's funcuoning
unamoiguously 1o conductive aJucation. We musgt awai!

“longituainal aats from our comparison group in Mancnester

before we are abie 10 draw any conclusions about the relative
rate of development of the chiidren exposed 10 Conauctive
Education compared to those in the other programmes.

As pointed out eariier the package of assessments empioyed in
the present Droject was not gesigned with any partcuiar
programme of speciai aducation in ming. The assessments
cover a range of domaing important in the generai -
caveicoment of children regardiess of the particutar
programrme in which they are enrolled. There are two ?r_cuns
of chilaren enrolied in severai different programmes of’
educanion and 8 full interpretation of the differences in the rate
of development of the two groups on the package of
3355838MENIS we eMDIOY Can only De Made in the xnowieage of
the objectives and the diffsrential emphases of the varous
programmes. Hypotheticaily, it could be, for exampie. that
conductive education places 3 special ampnasis on Motor
devetopment whis one of the Manchester programmes places
greater emphasis on $ocial deveiopment. it wou!d De mportant
10 know this in order to svaluste the different outcomes
produced by the two programmes. To obtain this oetaiied
knowsedge of the objectives and emphases of tne various
pragrammes requires ansiysis of the modus operanc: of each,
programme.n relation 1o sach child. We have begun this very
time consuming Dut very vaiusbie exercise.

In meeting ODective 4 of our resesrch we are Dasically
concerned with the effects of ditferent programmes of
educanon on the nature and rate of deveiopment of thuaren
with cereQral sy, it would be narve 10 assume (nat tnere are
no factors outsioe the formal egucational programmes
experienced Dy the children which have a pearnng on thew
developrnent. For exampie it could happen that some parents
whose chiidren attend the Birmingham insutute supoiement
the education Dy iaking their children to speech tnerapists.
physiOINEranisis, #1c, in a0dmion the chilgren recave re:ativery
fraguent MediCal 3nd surgical iNterventions ang tnere are 3is0
a whote host of incidental events in the child's nfe wnich may
have a significant 1Mpact an his or her progress #or (re
interpretation of resuits it is very imponant 1o xnow wretrer -
thre s anv oversll difference berween the concuc:ve 20ulanon
ang companson groups in the amount of nerp :or ~aeec
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mindrance} caused by factors outside the programme of
©egucation in which thay are encoiled. Not only s this imporant
at the group ievei, Dut is also important that this information s
available for sach child so that we can make sense of the
differential rates of of children within the various
prograrmas. To this snd we have introduced a detailed
interview with the perents of sach chiid at annuat intervals in
order 10 determine what outside factors have been operating in
the previous year which may have had a significant effect on
the child’s prograss in tha domains we are assessing - again
we are collecting these data systematically.
If conductive aducation is successful one might expect that
cnildren will move away from the Sirmingham institute as the
vears progress. This has aiready begun on a smail but
incraasing scale. While in most cases it is possible for us 10
continue our assessments of the chiidren once they have et
1he Institute lindeed for the valiaity of the research it is essantial
that we do $0J, it does mean that Qur resourcas nNave to oe
_5pread aven more thinly.
We are evaiuating the efficacy of several compiex and ever
_changing programmes which have muitipie objectives. it
seems uniikeiy that any evaiudtion would indicate a clear cut
superionty of one programme over the others in all domaing,
All we can hope 10 achieve is an objective assessment of the
relative success of each programme in sach of the domains we

are aucnmg
_ APPENDIX 1
The Asssssmaent Battery
Domain Temt " Prrant Rating (PR} Norm-rel. INR)
’ Tescher Rating TRI  or
Dirsct Tasting (DT} Critenl. (CR)
A Cogni
1 Pictoria) Tesr of o7 " NR
intethgencs {PT1) .
Deveicomentsi  PRTR NR
Profila Il (DPH) -
Acacem Scaie.

B. Acadernic .
Resaing Test pT cR
Msthemancs Test DT R

C. Communication
OP1. Communicaton PR TR NR
Scae
Ovsactnra oT R

 Pre-verdal ot xR
Commurcation
Edinburgh ot NR
Anticuistion T
Revnet Scals or NR
'(Eau-d' o e .

D. Motor nE ‘
0!!-‘3- MR NR
Vimegadiph® ™' NR
Sehpvicur Scaten
{VARS) - Grom Scale
Sowdoiwaking 0T
walking * or CR
Postursi refexes > DT CR
Fine Motor [+14 CR

- E.Socis

) OPYi - Social Sceie © PRTR NR
VABS -interpersonsi TR NR
Scare
YABS-Plav &

“  Lesure Scaie ™ NR

Antention Span. AL CR
Setf-Control
Probiem Behaviours PR CR

Fi
PN Seif-Raip
Scaie

VABS -Peronal

Malaise Invantory
Lifengenerai -
Chilg's trastment

Child's progress

o8 TR

TR

PR
PR

Y
R

e On»yw;%nh‘qwf
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R Tm1

NR

NR

TABLE 2
Comperison of scores of children at the

ﬂmtmﬂmnﬂm1 andTime 2(N=17)
Domain Timet Time2 ‘Qw\oo
Wﬁ«lm 80 74 I
Cognitive Ablities

Manai age (months) (PTY) 50 63 13
Cmum Skills

RWW(Msi 55 n 16
m )
Emmtmo«tﬂ:) 45 59 14
{Reynetl} i
Motar Siills

Time (o move 2.25 metars 50.7 174 -133
{saconas) -
" Aversge time to tranafer s bail

from ona dish 10 another with

preferred hand {seconds) 5.2 46 ~-0.6
Personal and Social Behaviour

Interpersonal relgtions imanths) Q< 45 2
Vineland}

Independence imonths) 30 k) 4
Vineland)
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CONDUCTIVE EDUCATION IN THE KINDERGARTEN

CONDUCTIVE EDUCATION
FOR CHILDREN OF
KINDERGARTEN AGE

Julia Horvith

Y 1 Petd institute

This presentation discussed motor disability at kindergarten

age - the charactenistics of the age group, and specisi features

of kindergarten age children whose disabilities ars causad by

damage to the central nervous system.

The special role conductive education plays atthe age of 3106

years, snd its role in the structure of the institute was expisined.

~ The structure and composition of kindergarten groups.

- The conductor's parsonatﬂy and role in conductive

~ education.

- The principies of conductive sducation.

~ The planning and organising of the daily routine,

~ Tha formation of the programme.

- Fields of teaching.

- The generai aims of kmd«garun aducation as regards
motor disabied children.

EXPERIENCES RELATING TO
THE DEVELOPMENT OF
DRAWING SKILLS IN
CHILDREN WITH
HEMISYNDROME

'ﬂu.-

Sincs hemiplegis does not corralats to the pathological
findings of ultrasound, EEG, CT, MRI and SEP could not be
scvancad eesily: their diagnosis remains clinical. Child \
neumiogists DY IMONe SLANTON tC the muscie 1one and
reflaxes and the ssymmetry of thess rather than (c ssyrmmaetry
of posture. posturs! reflexes or unbslanced. asymmaetrical
neurodeveiopmental behaviour.

Conductive sducstion is 8 multidiscipiinary aporcach
Conductive education of herniplegit children - through parents
. and by cONAUCIOns —can star in the sarliest age. Tho preferance
of motivated prone position gives freedom of action for
genstcaily determined Igterslity.
Movernent is regarded in this Qe 28 a CoNtributor 1 ieaming
and the conguctor will stimuists active expiorstion of the world
thraugh movernent. The body scheme requires continual
maintenancs by constant sampling of the anvirgnment.
Development of bogy image was %llowod by drawing tests
and spentaneous drawing. :
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CONDUCTIVE EDUCATION
OF SPINA BIFIDA CHILDREN

Evs Beck and Gydrgyi Megtert
Petd institute

in all spinormotor and peripheromotor dvsfunctions. destraved
mOtor units which are impossible to regenarate are involved.
Conductive education builds upon the pressnce of anatomical
and tunctional abiiities. -

Qur main principie is 1o teach childran 10 adapt themselves 1o
age specific raquirements and (o achieve seif care to the
maximum of thesr potential. Witful, conscious activity piays an

‘ouistanding roie hers. -

Spina pifida children, both in the outpatient group for the
young {1-3vears) and in the residential group for kmoarganen
age get true muhidisciplinary provision.

_‘Reguiar urination, as taught in conductive educatson neips to
decrease both the tendency for reflux md urinary tract

infections. .
The goal of conductive education is 10 achieve independent

waiking instead of life in 2 wheeichair,

COMPLEX MEDICAL CARE
AND EXAMINATION OF
SPINA BIFIDA CHILDREN

Ccnductm education is not as wmﬂal in the lesions of the
iower MOtor Neuron and the MOLar unit as in other Mmotor
aysfunctions. It is, however, more iIMpoant 1o iIMprove the
quality of life of childran Dorn with neural tube cefects. An earty
multidisCipiinary Drogramme 38 an intagratad part of
conductive eULCILON aims &t giving the best chance for
integration 1o sping bifida children.

Tha different dranches of reguiar health care at the Pet6
INStituTe were GESCTibed in this presentanon,

.

PAEDIATRICSE  NEUROLOGY NEUROSURGERY
ANTHROPOMETRY  ECHO . SHUNT CONTROL
- MG, l;ca BHUNT REVISIONS
ORTHOPARDIC . ' | CONDUCTOR » DERMATOLOG
SURGERY PIYCHOLOGIST LoaY
' yroLoaY AUDIOLOGY OPTHALMOLOGY
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A SPECIAL DEVELOPMENT
PROGRAMME FOR CHILDREN
OF PRESCHOOLAGE

E"! ' i A :I"‘r‘ -
Peto institute .

Coming 10 schogl age, children with dy:funmm
aifferem drs:nou& the deveiopment of theit |

Our purDose with DERAVIORE and intelligence tests is to find
what == ai awfﬁnmw\g Que 10 damage 10 theomral
HGNOUS Sysinen. on t§ 4N mponam

the concuctor's work: L1} into congideration M
DILGrammen ang curmiculs are worksd out in oroerto. -
m behing and iesrming ditficurtier’
With this mm“m are 3130 used for deciding m
type of schooi ig optimal in sccordance with the rmm
of the Hunqnbi Mng programme. . _

MK“
* Pots insthiure

Vocsiisation, Sosech snd Conductive

Education
Ms Kgkuti discussed the problems of haaring and speech, and
the reasons for them, observed in children with motor
dysfunctons of cerebrat onigin.
Disturbances of suprsnuciesr onigin, &.9. respirstion,
ceglutition, mastication, salivetion, in tetrapsretic and in
athetoid children wers described, s weli a3 the charictenstics

of articuiation and n, and disturbances of the mvthm
of ingpiration and expirsigs mmwom -
Through observation, ) regi f protierns
the approprists " t X

Possibilities and tesis
articutation snd

with the
speach m

ily routing for correcting
 wers discussed. siong
of movernaent and

Tesching W Conduetive Education
The instrumentsl of graphic activity is one of the
key siements oﬁ . The topics covared wers:

~ The significance ﬁ'mnq a specisl programme in the daily
routing 10 prepare for handwriting.

- 'Factors that affect the learning of handwriting: grasp, am,
hoid, reiease, coordinstion of movements, directions,
OriIgN1ALON in SDACE, Vision, view. fixation.

- Establishmaen of the ability of abstraction to iearn |
nanawriting. Establishment of individual handwriting
posntions and ways of hanawriting.

~ inthe period when siements of letters and ietters are taught,

. we establish tracing by practising broken and continuat '
sketching (writing over). ‘

~ Requirements regarding speed ana legibility of handwrmng
0 the iast phase of learning. .
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CONDUCTIVE EDUCATION WITH SCHOOL GROUPS

THE PETO SCHOOL

Miris Gyorgyi
v Petd institvute
The Peto conductive schoal is an integral part of the Hunganan
aducational system. Weteach the motor-disabied crigren n 3
SChoo! system through 9 vears. The age range 1s berween § ana
15. At the same time it 15 the ares of Hungaran and foregn
students’ practical training. We follow the requiremants of the
Hungarian syilabus but with the methods of conductive
education. The framework of activities i3 the Qaily routine and,
the content of it is given by the compiex programme. The
teaching process is in groups of 22 - 25 chiidren under the
guidance of the group-iesder conductor. The basis of
organising a class is the age and class-ievei of the chiigran. We
do not distinguish by IQ. We separate the chiigran only for
school lessans. Each group contains two classes and in these
smail ciasses the 1saching process is much more effective. All
the other activities are done together.
Qur pedagogy is sducanon-oriented, and it is the formation of
children’s DBrsonsiity by lsarning procass, the optimal
deveioprment of their aBilities. it covers cognitive, atfective and
osychomotoric areas. The method of conductive sducation
depends on the basic problam of these children, The sstaim is
10 aducate the motor-disabied child to Decome an active
member of 30ciety. h is a very mponant principte that they

. should appiy the laarnt activities in reai-life situations. which

heips reinforcament. ano finaily resufts in the crestion of skills
and abiirties.

'FACTS AND FIGURES ABOUT

DISCHARGED CHILDREN'S
ADAPTATION AT SCHOOL

Maria Dombi and Andres Arsto

Petd institute
Aftercere m Methods of Follow-up
Monitoring children's and youngsers’ lives foliowing their

discharge the Peto institute invoives:
1. Reguisr check-ups
1.1 Recording condition and sny changes -
1.2 Discovenng any prablems :
1.3 Finging appropriate ways of guvmg heip
2. Organising outpstient groups in compliance with current
needs
2.1 Maintaining and improving condition
2.2 Sefting the home program and daily routine
Keeping in touch with families and educational msmuztons
. Counsailing in career matters
. Assistance with sociai problems
A Short vioeo was shown.

Charscraristics of Motor Disabled Chisdren's Integration into

Prablems reisted to schooling have been investigated an the
basis of pedagogical 7eports. which were analysed statisticaliv
The data of 422 primary schoot children were cormpared.

The exarnined popuiation had 3 groups:

1. Normai chiidren

2. Residentat CP children

3. Dischargeo CP children

We compared andinterpreted data on the following: sceec o
handwnting, extemal appearance, orthography, contentanc .
technical festures of speech, quality and speed of reaaing
comprehension of 1ext, schooi achievernent, benaviour.
diligence, and avility of forming relationsmps.
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CONDUCTIVE EDUCATION FOR ADULTS

CONDUCTIVE EDUCATION OF
ADULTS WITH PARKINSON'S
DISEASE

oY
1 “"" 2suzsanna Szokolysi
Pend institute

The numbar of peopie suffering from Parkinson's disease in
Mungary is about 1-2'1000 of the population. In the coursa of
the last ten vears about 250 peopie with Parkinson's disease
have been treated at our |nsmute The average age is between
60 anc 64 vears.

Whilst traditionai objective axaminations concentrate on
achievenants in the motor system, we are mainiy interestad in
the cognitive process preceding the output because it is this
experience on which our programmae is Dassd.

Conductive Education tries 10 develop willpower in thess
pecpie and aiso tries 10 recrganize and coardinate the everyday
activities according to thewr changed apilities.

CONDUCTIVE EDUCATION OF

ADULTS WITH MULTIPLE
'SCLEROSIS

ide Peuiik
. Potd instinnte
Muhtiple scierosis is & detaviorsting disturbanca of the nervous

system which is incursbie. it is. however, possibie 10 maintain
the ability 10 wall g 10 WECh coartain activities.

it 15 important 1o . the farmily and the individusl, on
what javel and h!g thess pecpie Mairttain their
capacity for work gl selbcore. '

Conductive ecucains & lseming process. Petionts practise
tasks of deily seli-care, fine differentiated hand movements,
basie ways of changing piacs and position, safe solutions.
Thmw learning and repetition successtul solutions become

WM the family's heip and by applying the tasks and goals at
home the working capacity snd activity can be maintained for
. & relatively long tma.
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'CONDUCTIVE EDUCATION OF
ADULTS WITH HEMIPLEGIA

Kldra Tirczay
Peto institute

This presentation gave a statistical braakdown of adutt patients
Dy diagnosis, age. and activity, with speciai regard 10 :
hemipiegics,

The main sspects of piannmg conductive education for a
hemiplegia patient. and working out the program and imetapie
were cutlined. Patients’ integration into society, iearning or

- re-learning social adaptation, were discussed. along with the

passitilities of re-activating the changed abnhw
As iltustration the stages of a hemipiegia patient's Qrogress
were shown on video.
- Anamnesis
~ Treatment rmvod pfewouﬂv
- Condition at sdrmission
-~ Phases of the progress (aiso outlining the conductive
education program for each phase)
- Prasent condition
~ Chances of turther rehabilitation. turther aims.
-~ Summary and conclusion




'CONDUCTIVE EDUCATION FOR MOTHER &

TODDLER GROUPS

THE PROPORTION OF MOTOR
‘DYSFUNCTIONS OF
CEREBRAL ORIGIN IN
RECENT YEARS

Erzsabet Balogh
Petd institure

Motor dysfunctions are ragistered in Hungary: the incidance
and the prevaisnce of the mam types of caraprai paisy are
racorded.
The proportion of totsl body involvement tdouble hemipiegia)
is growing, while the prevaience of dipiegra. hemipiegia and
especisity athetos:s is decreasing, and that of staxia remains
the same. .
The presance of secondary dissases imental retardstion,
_ sansory and perceptional defect. epilepsy) cannectsd to the
main motor dysfunction interferes with the rmm of
conductive sducation.
-1t is not the quaiity but the duration of conductwe sducation
that depends on e form in which the motor gysfunction
appears.

WORK AT THE MOTHER AND
CHILD OUTPATIENT AND
RESIDENTIAL DEPARTMENT

(MOTOR DISORDERAT A VERY

EARLY AGE)
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‘Mnum hudh&am

_ Most immmmmm orogras
through conguctive SCUCIton. With s comprehensive

sporoach an active way of life can be established even sta very

young age.

Wa taach NOw 0 pilry 10 gEt axpenences. thaorogrammq of

play, riythrric intention is used even in this penod of life.

" Conductive sducation is realised by transmission through

parents. In the conductive group, working with children under
3 vears is effactive even in 8 group stustion, througtl

a. Group effect. group rythm

b. Setting an axampis, imparting expenances

¢. Interactions between mother and chiid and betwesn Darems
and conductor )

d. Individuai propiem soiving.

The praventive and preparstory roie of aarty educstion was

discussed. aiong with breparation for kindergarten, and
possibilitiey of sdvancement.

7

CASE DEMONSTRATION

4 1 . Miria Szinder -~
’ Paed institute
A film shomng the stages of deveiopment of a littie girl with

double hemipiegia at the ages of 19 manths, 4 years and S
years.

" At tha time of sdmission she had pwchosomauc retaraation.

was unabie 10 change place and position. responded well (o
playful motivation, did not speak and raquired full care,

Pathological symptoms nave persistad since but there nave

been achievements.

Shc has laarnt 10 get dressec and undressed, 10 use
movements instesd of grip, (o buttan, to feed

nemﬂ 10 take 8 bath, to take some steps maapenaemty with

shoes on. She is now toilet trained.

In the intetiactual fieid she has maoe enormous Drogress



Masanao Mursi
Warashibe institute. Japan-

CONDUCTIVE EDUCATION
IN JAPAN

Since | learnad the Bobath Method from Mrs. Bobath at the
Cerebdral Paisy Centre in 1970, | nave been working with
ceredral paisied childran at my Juda scnoot for chilgren in the
community. .
A 14-vear-oid spastic parapiegic BOy who had been staving in
Ded all aay ledrned 10 walk independently carrying his satchel
10 schoot. Ancther speech-disordered boy who wauidn't attend
scr-ni gained speech ability and began 10 go to school again.
With these expariences. | began to think that for motor-gisabied
chilgren with iesion of the central nervous system, group
training education might be more efective than individual
medical Dhysiotherapy such as the metnods of Bobath or vom.
In the Japanese national sport, Judo, we have “Ukemi”,

| ,.preparatory exercise. This is the Dasic tecnmique which makn '

" it possible to De pushed down or thrown down in ail directions
without being hurt. if you master “Ukem:”, you can stant
practising the fighting rechnique. We have “Throw", “Hoid",

"Stretch hoid™ and * gmng*e noig” We call it “Randori”, .
fighting exsrcise. in which two plsyers grappie and practice
these techniques repeatedly.
| woulg ke 10 descriDe two casas in connechion with Judo.
The first casa is a 7-yesr-0id boy with functional disturbance of
speeach. Nis schogiteacher pointed Out 1o his mother that the
poy still spoke in an infantile way and asked for a doctor's

advice. According to the doctor, the boy shouid have his short

Frenulum iinguae lengthened. We succeeded :n naving the boy
overcome his habituatl way of speech Dy way of speech training
once a week and Judo three times 8 week,

“Stand techrique”™ and "Strangle hoid™ make breathing
difficult, which makes the boy cpen the mouth and take s deep
oreatn. Tickling the armpits and gther actons sumuigting the
mouth and tongue produced the conditions which made
recovery possibie without operation. -

Changes obsarved in Judo school: -

. Inthe individusl sroculstory training, omv smail utterancs
twu heasrd.
Exercising parts wers limitad 10 those sround the mouth. At the
Juto scnool on the Contrry, big UTLerEnce s Neard in a naturs!
way.among the ol children. Articuigtion happens in
connection with Wi physics! function.
2 Thc.iudo“hwcqooﬂﬂwmmmm
deveiopment, M m and power of

3 w the Judo t:hool a8 well a3 having individual
training s0ems 10 have improved the articulstory !uncuons ina
reigtively short time.

The second case concarns two hemiplegic adults at Judo
school. By hitting the Tatami, or straw mat, with one hana sfter
tuming hesd aver hesis, tha strong shock which the body
lespeciaily the trunk!} has received s dissipated. i you are good
enough at hmmg tne Tatami, you won tfeei pain sven if you are
tnrown down (Figure 1}

The upper piayer in Figure2isa tstraplegic adult with sthetosis:

the lower piaver is also an atheto:d adult. The upper one is
fighting harg with “Newazs ™ ground technique, nottoletgo of
nis OPOONENt undger fim. But the more ne strains himsatf, the
more easily he becomes spastic ang takes the pattern of
adduction and extension of the lower iimbs, which makes it
‘easy 10 be repeiied. With this expenence, netries to straddie by
60-9% degrees. Thus ne 1s not repeiled so easily. This means
that in the "Newaza™ practices, he was motivated to relax
nimseif and put fis isgs aside.

Practical Judo trainings ahter the task series makes the whole-
cay learning system more effective. They are motivated 1o
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Fig. 2
stand and walk inthe hope of reaching the level of “Nagewaza”
practice. throwing down. -
In 1976, | nesrd about the Petd institute in 8||hngshurst near
London, directed by Mrs. Esther Cotton. | visited ner institute
twice, in 1576 ang 1977 t was during my sacond visit that |

received 4 letter from Dr. Han at the Pato institute 1n Budapest
saying that | Might visit her. When | feit that my studies in
Budapest overiapped with my experiences at the Juc:o school,
| gociged wnatto do,

As soon as | came home from Hungary, | foundea the
Warashibe Institute for Chiidran. it was opened in January
1978, with 5 ceredral paisied chiidren and 8 staff memoers.

| was sliowed Dy Dr. Hari to send ail these critdren ang staff 1o
the Pato institute in Budapest for six months. from Seotemoper
78 10 March ‘79 The Waraghibe Ingutute for Chilaren nas tnus
formed an instute of Conductive Education somenow or
other.

Since Aprit 1978, altogemer 19 staff members nave been given

_the opparturity 1o learn at the Peto insttute (Tadie 1) Two of

them graduated from the Conductor's College and were

" awarded a Conductor's icence. | appreciate all the work and
" help for them from Dr. Hari and her colieagues.

Qut of 19 members, only 6 are still engagec with Concuctive
Education, that s oniy 30 per cent. | nope thev wili come dack
whien they nave finished dringing up therr cricren



Tabie 1:
Numbers of sta#f who leamed at the Petd institute

8: six momha with S C.P_ children
{Sept. 1978~ March 1979)

3. imernational Course on Conductive Educanon
9: Six months

1: Seven months

3. onevear

1. oneand nalf years

2: more tnan 4 years to get Conductor's licence

Totsl 19
Tabui:
Year 1978 1979 1980 1981 1982 1983 1384 1985 1986 1987 1988 Asawhole
Handicap
v ¢ 24 38 36 26 17 16 12 12 12 8 e
: {B3%) {79%) (77%) (70%) (65%) (67%) (50%} (57%) (63%) (50%) {69%)
2 13881098897'8 L
110%) (13%) (18%) (27%! (35%) (33%) (40%) (43%) (37%) (50% {23%)
3 0 2 & 3 1’ g 0 0 o0 0 o 5
7%) (8%} 16%) (3%) : Ca%l
Total 5 29 48 4 I 26 24 20 N 1§ 16 85

1. Cerebral Paisy with or without slignt Mental Retardation.

2. CP or non-CP with severe handicap both physicaily and mentally.

3. Not cerebral paisied handicap.

The number (and the percentage) of the chiidren by severeness of hlndaap of cerebral paisied and other types of disaase. {About
65 children who were residentisl for more than 6 months. Om«wpu inciude encaphalitis, spina bifida. Comeia de Lange

syngroms, Lcsh-Nvmn syndrome ang dystrophis.)

Wa had 65 regidential children in 11 years between 1978 and
1888, With the vear of 1981, the first internationst Year of the
Handicapped, 88 8 turning point, tha birthrate of coredrsl
patsied chilgran has decressad remarkably. t was 0.08 per cent
in 1980 in Osaka. Conversely the rate of children with severs
handicap with both mantal snd physical problems has

mcruadmhodvnﬂadm This is why we werc obliged to

start Conductive Educstion for
But! would like 10 Show you the case of 8 seversty handicapped
girt with mentai recerdmign. Conductive Education brought

about great developmaiin e child. The girl was bom in 1980
n uonvm caused jaundice
was 3oived by We started Conductive
Eammma and Child Class when she was |
vear 4 monthe 0id. The disgnosis wes frypotonis. Tabie 3
shows har history of functionsi She was moved
10 the residential ciass whan she was J years 11 months Oid.
She became abie 10 stand and walk independently whan sne
wias 5 years § months oid. Spastic paisy of the right upoer lmb
improved, slong with which she Decame independent in
‘feeding, dressing and excretion, and haif-independent in
pathing.
_ In spite of the mental retardation, varbal communication
. improved. 100.
She left our institute st the age of §, entered the slementary
school in the community and walks to school independentty.
As we see in Tabie 4, she has remarkabie mentai retgraation.
8But her ability of locomotion, hand skills, sociability with basic
customs and verbal communication continued to improve
even after antering ths elementary school, it is samirable that
she ramayis socisbie with her classmates.
But for Conductive Education, what eise could have brought
ner up to this levei?
" 1 hope you can see her great steps of deveiopment see:ing the
changes of her features in the pictures.

2e

Tabie 3:

Neme: M.K.

Sex: Fernaie

Date ot Birth: May, 1980

Disgnosis: Cersbral paisy with hypotonia

Cause of dysfunction: Asphyxis caused by braech presentation
and coiling of the umbilical cord.

Severs jsundice was soived by exchnngo mnsfusoon

Changes obsarved in Mothers' & Children’s Class

(since the age of 1 year 4 months} :

Head steedy 1 year § months
Turning over 2vears
Cravding 2 ysars 2 months
Crawiing on ali fours 3 yesrs 6 montns
Standing with hoiding hands 3 years 7 months
Table 4:

Mmmim mwmmxwu

. aqe developmental age
1982.5.24 7 M.
1983.8.2 o 8. 1 Y,Z.SM,
1985, 10. 31 10 1Y.6M.
1988, 11.8 ' ‘3 2Y. 1M,



In 1981, we stanec Conguctive Eaucation for adunts in ire
Social Weltare Juridicai Person Warasnipe &n. institule of
Motor Disapted. ' :
Since 1988, the second Warashibe Institute nas been worxing
at Qtak: village in Hokkaido, 1100 kilometers from Osaxa. Tnis
area of 330.000 square meters was presented to me free of
‘tharge by the Government. The village 18 located between tne
two beautiful iakes, Shikotsu and Toya.  ~

Social Weifare Juridical Parson Warashibe En 15 a naif-nationai
and half-private institute, which demaonstrates that the
Japanase Minustry of Waeitare apprecisted Conductive
Education. It was more than s decade since Dr. Mari and her
colisaguss had first neiped us. The sta#f of the Warashibe
Institute worked with continuous effort and the Medical Sociery
and the Pedagogic Society in Japan began to appreciate
Conductive Egucation.

| am planning to make the Otaki village's Institute a big base for
Normalization, making use of the rich natural features of tne
farge area. | want to make 2 village where the handicapped
peopie live and work in the continuity of the task series andtne
learning systern particular to Conductive Education.

To my grast fortune, Or. Hari and her conductor colleagues.
Maria Herczeg and Julia Horvatn, visited our Insututes from
Qctober 9th 1c 218t anc worked for us with heart and
enthusiasm. We are still nhaif way on the road 10 Conductive
Education, but! do hope to enrich the content of our work with
the ceassiess haip from the Petd Institute.

| have two video tapes on tha task 3eries in our institute: one s
directad Dy the Japanese swalf, the other by the Hunganan
Conductor, Maria Herczeg. The videos show what the
difference 1s Detween our way of work and the resi Conductive
work Dy the experienced Conductor with 70 years' historical
background. This cOmparison is not a very pleasant sxperience
'to me. t shouid rather say it shames me. But | care to show the
video a3 teaching materiai for those wrio chailenge Conguctive
Education. .




Heige Keil B
Osterrexchischer Verein Rir Spastiker, Wien

THE PETO SYSTEM
IN AUSTRIA

1 Asiwasthe first foreigner who got to know Prof. Petc oening
tt iron Curtain in 1963, | would like to bring the Peto system
ciose to vou Dy describing my personat experience of Peto.
wnen | entered the oid institute in Viliany: ut in Budapest i was
toid by the staff that | shouldn’t be disappointed when-Peto
stops the audience immediately and throws ma out after 10
minytes: sometmas he does so whan he fesls annoyed by
somebody.
So | getermined notto let hnm throw ma out, but to leave mysaif
atter 10 minutes. YOu Must know that Peto wasa very
IMposing, very direct, very mtelhgent very spontaneous, vary
RUMOrous. and arustc DUt also 3 very authoritarian person. So
after 10 rminutes of my visit | iooked 3t rmy wateh and said: “I'd
petter ieave now!”
Petd. totaily astorished, sa.o “Why d0 you want 10 run away?
Oia 1 tell you?”
{ answered: “No. but | don't want 1o be thrown out Dy you.”
He laugned and said: “You stay!” So | staved for aiong taik of
a00ut ¢ hours and | came Dack Many, Many umes, and now )
am nare at this Congress aiter 27 yaars.
Atone of my early stays atthe institute Peto presentec me with
an articte about Conductive Education in German whaere ne had

written on top of the first page: “This s from Peto angnotfrom

Booatn!”

1.1 This he did bacause Esthar Cotton, one of the sarty Westermn
Patd inventors and first and great fighters for C.E. in England,
nad urged 5. SBobarh to come to Budapest. Petd told me about
ner: “She has learmed from me!~ And he was night, becausein
one of the foliowing articies Berta B. explained why her oid
“RIPY” tha reflax nhIDiting DOSTUres. were Now her new
“RiPs". the refiex innibring pattern. | think tat Barta had
learned from Andras Peté 10 bs more active. But ! aiso think that
Andras Nnad 2iso isarned from Berta. At one of my ister stavs 8t
the Institute, Petd urged me 1o 508 the new mother-end-Daby
group. which was & smail axternsi groiip of 3 babies and .
mothers working with one conductor. There | saw that the
conductar, while the babies and stracting them in
an enormously sffective way, St had to touch and 1o handie
them. But the hand of g CONCUCION NEVer was the Man means
of interacuon or fecilllee. X was 8nd stll is one meons
amongst others mnm the active chiid to reach his goals
w1 ig own wary! -

1.2 Whmlhmb““ difference between vanous
maethods of trestrnent and the Petd education systerm. | say: A
Peto scholer slweys Ras to remember OnNe very essentisi senes
when e wants 1o work with ¢ child and really wants 1o get close
10 1t: b first haw to switch on his heart and find the child with
this part of himeetf, second his brain, 10 inform the child adbowt
the goal and task, and only third he shaii uss his hand 1o supporn
. the chiid physicaity i necassary. This series of:
1. neart. 2. besin and 3. hand communication with the child
brings about a totally different quality of sction of the cnilg. that
includes the whole parsonality and always resches the highest
tevel of consciousness, seif-guidance and emancpation.

1.3, There are some other savmgs of Petd’s which | have kept
firmiy in mind. Once he said: * The systern is very easy 10
understand, there are four mamn pars:
a. the group
" b. the iearning method inciuding speoch
. the organized daily schedule
d. the conductor
if you keep that in ming, you can't go wrong,”

How easy (o understand, but how difficu!t to realize! )
. Ancther time he was furious and shouted. "l teil you: the one

————

person who teachas the chid mathematics aiso must teact:
NI 1O wip® Fis DOTIOM On the totet” With “the one person” ne
meant the conductor and for bottom he useq another word :n
German.

1.4. Heaiso said: “Come wheneveryou like ana take wnatever
is useful to you ~. So 1 did in the following vears and took with
me whatever informauon. knowiedge and practical expernence
was heipful for our children in Aystria. But 3t the same time |
learnad more and mare that it was nevar gnough to reach the
nigh standard of the Budapest groups. Petd’'s humamty and
generosity 3iso in these aspects haiped many thousand
cersbrai paisied children in the worid. But at the same time we
must not stop trymg to establish authentic conductor traiming
for ail these countries in various ways. Concerming the
‘conOucIors’ training, Or Maria Man says: “it neeqs four vears
and not less!” | understand this condition more and more.
because it is not 3 question of academucally studying a 1ot of
different subiects. Ratner it damands a totai change of .
personslity of the student ner himself. In the wark with the chiid
1t NESQS 10 invent and to develop many human quaiitiss that

" have been hidden defore: 3 10ud person will aiso become quiet
and meditative, an introverted parson wiil become more
XPressive, 3 Siow person waill become quicker and so on. A
conductor has 1o be g mothar or father. a ciown, a philosopher,
an 3Ctor, a sports trgingr, 8 condyctor of an grehestra, an
ntanor designer, 8 musician, a friend . .. It is the chuldren who
teach us 10 grow as human beings and this takes time,

" OAce Dr. Méria Méri answered my question what the most
important quaiity of a conductor wouid be: “Thatshe is a
permanent optimist” and | would like 10 a0d: “And that she 1s
ready 1o change and grow in ali aspects of life nerseif.”

2. What is the Situation in Austria now?

In 1973 1 esabiished one smali children's group which worked

tnree tmes a week for two 10 three hours: | cailed it
“multitherapeutic™ as we nad no intensive contact and -

supervision from Hungary at that time. Since 1583 andg

espedially after tte Peto Symposium in autumn 1384 the

CONACT Dacama intensive and more extended in four aspects:

2.1
al Austrian children visit the Petd Institute onca or twice a vear.
and in the meantime attend Austnan groups.

o} One to twe fuily trained Hungarian conductors live in Vienna

" and work in our groups.

<} Three Hungarian chief conductors wsn our groups once a
month and superviss them.
¢i The introduction courss that acCompanies practical work n
the “muftitherapeutic” conductive groups and 1asts 2 years is-
also supported by chief conductors from Mungary.
All this is due 10 the human understanding and generosity of
the leaders of the Pe1o Insttute and is based on 8 contract that
wiats made in 1988 between tha Austrian Spastics Society pius
Institute tor “Multitherapeutic Paomgoguwc:maumve
Educstion” from the Austrian side and the Peto institute from
the Mungarnan side. This took place before the existence of the
International Petd Founaation and Association.

22 The omsonz status in Vianna shows daiiy groups for ail
ages:

2 babies and parents groups

2Kinderganen grouns

1 saverely multipie mndlcapoed group

2 3¢hool groups

1 family integrative hvmg training group for children ang

parents

1 seif-hsip training group for severely nandicapped youngsiers

and gdults

1 living training group for youngsters and adults

1 vocatlonal group. .

3
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Altogether there are: -
60 children peramanently attending

40 children antending in bocks .
70 children sttending onty oncs a week or only for the summier
courss

40 souits.

2.3 What are the probiems we had 1o fight with? Where did |
tail and where succeed? First | failed twice in trying 10
impisrment C.E. into existing schoots for the physically
handicapped: both times | tried it as a consultant
physiotherapist for nearty ten years in two different schoois ~
Ut it simply did not work,

Now | know that it costs less energy to s1art something new
from the very beginning.

We succeedsd in convincing the local governments in8of 3
orovinces of Austria to give us enough money for the daily
expenses of our groups just by the progress the chiidren made.
We have not yet enough money far adaptations. or 3 new
building, or for our coursas or hopefuily for 8 conductor's
training. .

2.4 How did we des! with the strong and constant demand for
social integration? . .

Let me introguce three models that we couid deveiop:

3l ACP children's group and an integrating Kindergarten
group next door on one floor

bl Thetarnily integrating living training group for children and
parents

¢ The seif-nelp and living-training group for severely
handicapped youngsters and aduits which are followed by
supported living possibifities in the community.

al The adjacent integrating Kindergartan group for the
nen-handicapped : -
This aliows the C.P. chiig an individually railored form of
integration: after having sttended the muititherapeutic
conductive group and after having achieved enough
independeancs. i.e. personaily unaided walking and setf-care as
well as some social routine. the C.P. child goes 1o the
integrating Kindergarten group for ons or two hours per day. in
the Deginning we arrange these visits during guided psnods of
the day: pre-school teaching, drawing, music lessons, different
types of play in 8 sitting posMION at the table. Thers sre two ruies
concemning thesa visas. They aiways take place:

- attne sameatimeaofthe dsily scheduie and not during phases
were thare are relevant programmes (plinth programme,
standing and walking programme, hand programmel for the
child in the C.P. group.

- during the period in the non-handicapped group no therspist
must “bother” the childto 66 or that. to sit like this, 10 stand or
weik like this: the group has 13 own goais, its own rythm and
its own socigl ruies and the C.P. child has 1o adapt him/herself.
Of course there is an “integration specialist” in the group
whose 1ask is 10 look #fter # 9OOd $0C8! integration and 10
arrange spacisi ing sitLations ilored to the C.P. child's
capabilities of sction the whole group is invoived. We

. 3void, for instance, plilying situstons on the floor whers the

cmid would craw! and sit between the neeis or wrere ail *he
children run about, ete. This model has praved very good
becausg the chiig experiences himself once in a situation
amongst Children with similar probiems. wnere ne she mignt
pe one of the advanced ones and the other ime « a situation
where he she has more difficyities than the otners ang needs
heip, .

bl The second model is the so cailed “familv integrating iiving
traimng group . This is a famity-like smali group in a big flatin
Vienna wnich consists of two pans.

One part is tne residential one: 3 schooichiidren (2 boys ana
one girl batween 8 - 12 years) are living with 3 residentiai
pedagogues, accompanied by one mother of tne girl twna lives
there 3 days-waek), one heiper and one consultant theramist,
The other partis the changing guest children with their parents
wno come 3 times 3 vear for mostly 3 - d waeks. We start at§.15%
in the morning and work until 8.15. Then all cniidren ieave for
the day groups. in the aiternoon after coming “home” thev do
3 waiking training, 3 motor programme 3nd the seif-neip
training again with their parents.

The successes schieved by this modei are based on.

- The family-like atmosphere and the work together: the
parents haip in the household preparing food. washing disnes,
cleaning rooms, etc. They aiso prepare all the equipment for
the programmes-piinth, rung chairs. S1oois. and dresses. tovs,
etc. inthe evening they sit together and talk to each other. Thig
has a very important psychoganic function.

~ Other members of the family. like fathers, sisters, brotners.
grandmothers. or friends or educators, for instance from the
iocal Kingergarten, aiso can corne. ’
- Parents are guided in ali aspects of daily ecucation.

- incompanison to individual teaching itis a good learning
situation for the C.P. child in a suitable group (we aiways invite
similar children who xnow sach other aiready). .

= Acomparatively quick change of behaviour. mutual child
INtEracuon and CoOpPeration betwesn parents and chiid take
piace. : .

- and iater an increasing smancipation of parents and cnid
from each other.

¢l The third modei is the “se/f-haip and living traiming group ™
for severely handicapped soult C.P.s. There are 21 attendees in
the day and 8 attendees in the live-in group. They all came n
wheelchairs ana were mostly dependent on personal nelp in
daily activities. )

Afer 5-6 years of intensive seif-heip and motor training two
thirds of these peopie have deveioped snough independence
t0 move 10 individuai spaciaily adapted flats. Most of tnem at
thig time need very little, and a few need some personal
SuUPPort. ADout ong third remain dependent on personal neip.
Altogether | must say that though | have been working neary
thirty vears now with C.P.s. it was never Doring, it was aiwavs
new and interesting and | am vary geateful to the pecpie of tne
Ped institute and 1o Prof. Andras Petd who had said 1o men
1963: "You stay!”




Udi Lion
- Tsad Kadima (Association for
Conductive Education in isrsel)

TRANSPLANTING CONDUCTIVE
EDUCATION TO ISRAEL
“STEP BY STEP”

Beginnings

in the winter of 1387 Joey and his courageous parents opened
a new door for 3 smail group of chiidren and their parents in
Jerusaiem. Joey took them, and some professionals, who

<. “-enied daily the struggies of motor-cisabled children. into
the sunny corridors of a piace far away in Budapest. Mere. in a
videotape made by the BBC. the children saw other children
just like thamsaives doingthings they never magined were
possitile for them to do. The aduits wera deaply moved Dy the
spirit and opumism that they saw before them.

A few parants immadistely tried tO 3poly soms of these 1deas,
cthers gecided 1o 8xXpIore the possibiities that thay could sense
a;wm!ad therr childran in this sasrmingly strange country.

I will not tre you by taking you through the compiex and
afficut first steps of this journey. Suffice it to say that this group
of parents decided vary guickly that here was gift that they
hoped could dbe shared with other chiidren in ISrael, that here
was somathing to be learned and brought home,

And 30, “Tsad Kadima: The Association for Conductive
Education in israel”™ was bom,

Omv two “smail” guestions ramamed Was'it possibie, and
how?

in search for the answers, Or. Hari's door was ouned to us.
Fram the very beginning, she and her dedicated staff showed
thair readiness (0 share their knowiedge and achievements
and guide us On our way. She invited us to expiore and to
inguire.

For me personaily, my first meeting with Or. Méri ang mo
institute was an absorbing exwmco both u & professional
and as a father.

My son Yos!, monﬁwmdammnom came to the institute
INCApSbIe aven of sitting on his own. He had rsiinquished
responsibiiity for his own body. he hed become entiraty
dependent upon extamal SUPHOM CaVICes. He was (iterslly
strapoed tightly iro & apecial. d‘nlf

As his father, | e ing process of Yoe!'s
graduat seif-di dity, and the birth of his faith in
rumsett. In Buda 0 find his own solutions for

" complex tEsks &y \ u!nmwmmmg
despite his

As an aducaoe, lm Mng that we. 88
professionals, hardly ever do: to 580 8 MOA0! in which 3
profound sducstionsl philosoohy is successfully transiated into
3 methodical system that is Mmaticulousty DUt into practice dawn
10 the et dead.

Even the term “educational system” dtd not adequately
express the uniqueness of what | obsarved. The way in which

this philosophy shaped the small communities of children and |

adult staft who live and work together, the detailed norms and
daily routines, and even the furntture. was, in fact. much more
than a system. it was 3 “total life cuiture”.

it was these basic slernents of a (oLat iife culture, on'the one
nand. and the seif-discovery learmng process on the other. that
iater pecame comaerstones in our perception of the road to our
uitimate goai: bringing C.E. to 1srae!.

2. The Cultursi Question and Solution:

The Organic Conductive Process

HMere arose the question that concerns many of those siting.
here 10day. and | suggest is perhaps the Most iIMportant issue
for this conference: how s it possibie 1o “transplant” a system
as campiex as Conductive Education from the overall cuitural
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context in which it was born and deveioped o a homp;e‘e:y

gitferant cultural ang professional setting?

For examnpie, as | watched the outstanaing group ‘eader ana
conductors who worked with my son in the internatiana: group.
i obsarved a unique comoination of a highly structures ang
extrermely demanding approach mixed harmoniousiy with a
great amount of warmin and personal support - elements that
do not usually biend together,
Could this basic approach. which is the product of the
“conductive culture” in that specific context. be copiad’?
As distinct from some critics who use this question as a means
of avoiding the necessity of learring the system, we asked it
precisely Decause it is this holistic approach that we want o
iearn. On the one hang. taking only pans of it wows mean
108ing 118 totality; on the other hand, thus totainty is a specific
culturai entity and copying it artificially woulg mean aioss of its
vitality and authenticity.
The solution, which | will try 1o outfine beiow. was worked out
under the profound guidance of Or. Har. who as a great mentor
of Conductive Educatmn heiped us fmo our own way By
oursaives.
We first examined how Hunganan students internalize this
conductive culture at the Peto instriute.
One of the fascinating aspects that we discovered was that tne
same principies that hotd 0r the egucation of chilgren are
applied to the training of conductors. The pnncipie of learning .
prienarity throagh pracuce - through dirsct active experience
[through the ~gyakoriat™], is one sxampie. Another is the way
1 which chiidren learn from ther peers in the heterogenecusiy
composed group. Similarly. the student conductor learns from
hig peers in the diversa group who are in different stages of
professional developmant,
inthe same way, we tried to apply this educational philosaphy
£ EVRIODING OUf DIOGram.
Or. Hiri heiped us to perceive C.E. as an orgamsm. Like any
living organism, it needs to be nurtured. to grow, develop. and
adapt. Therefore. for this young offspring cailed israel
Condictive EuCation 10 grow. we wouid reed a conductive
process that couid take piace according to principles of
Conductive Education: similar to those by which our children
deveiop their orthofunction,

3. The Basic Principles
Let's look st the main principies and our application of them Dr
Hari, in her articie The Human Principie in Conguctive

;Educman states that "One cannot teach new patterns
" directty.”

[Mir p. 4]. Of course. 8 child needs a mature and.
expenenced teacher who will conduct im on s path. dutthe
proceas itseif takes piace onty through i88rning experences

that.will foster his development. .

This process invoives basic, seemingly contradictory, but
compismentary conditions. On the ane nand, totat soc:alization
and intemalizaton of the conductive cuiture, and on tne other
a seif-discovery learning process through gradual
deveiopment,

A. Socislization and internalization

The motor-disabied child’s socislization comes from e
“conductive” community ~ its SUPPOT and the iNternanzaton
of its norms and its “conductive culture” facilitate s iearning.
In the same way we decided that cur path to Conductive
Education wouit mean a iong-term investment i the full ang
in-dapth training of a group of isrash conguctoars in the Peto
Institute for a four-year penod. As Conductive Education’
represents for ug “new paNerns” we were convinced tnat
cannot be taught only through direct and formal iearning. Dut
by means of complete internalization and totai /mmersion nto
the “conductive” culture.

However drﬂ' cult this docssmn 1510 ummemem inpraclice we
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see 1 as vital for wnoever s :nterested 1n earming Conductive
Zaucation.

1n s regard we are followsng in the steps of our fnends from
tne Birmingham Foundation, headed by Andrew Sutton, wno
were the first 10 show the way in fuil conauctor training.

in some sense we were fortunate in being Number 2. Thanks 1o
ine Enghish ploneers. beginning with Estner Cotton in the
* 3603, we were abie to isarn from their experiences over the
¥€ars. and draw our own conclusions.
THis 2iso enabiea us to move more quickly Within 3 vearfrom
ineday of our return to israel from our first visit 10 Hungary, the
first student group from israel was ready 1o ieave for the
irstitute. Of 600 candigates. 10 were chosen. We didn't make
anv precongd:hions of Drofessional background, but we mainiy
exammec nersonanty factors. The finat selection was made by
e neaas of the Insutute, after observing tnem in 3 practical
work seting with chiidren.
This group was received by the Institute for a full four-vear
training program, on the basis of an agreemaent with “Tsad
Kadima" supported by the government of Israel and in
sarticular the Ministry of Equcation. whicn remains involved
very closaly and participates in its funding.
As a result of this agreement. today sixteen pupiis are studying
at the Peto Institute. 9 of whom are in tne muadte of the thard
_year of their studies.
in oraer to achieve the total immersian of these students into
the conductive cufture, the students were dispersed among the
regular Hungarian groups.
Ouring the first months, the students’ lack of language facility
was painful. They did notunderstand the meaning of what was
?cmg on in theit groups. or the staff's instructions. and most
frustrating, they did not unoamand the cnildren’s needs and
responses.
So. we invastad many teaching hours (10 a week! in the study
of Hungarian, in order to open up channeis of communication,
Within 3 few montns our students began communicating with
tne children. who with humor and affection, bacarne their best
teacnars. Before the year ended. our students were abie to
CONTUCT Programs in Hungarian - first by hesitantly recrting by
rote. and iater on ganing the assurance 10 speak freely. Thair
mastering of the language cpened up the way for full .
intagration, and today they are an organic part of thesr groups.
To iltustrate how successtully the students becarne immarsed
INto the Hungarian conductive cuiture, | would like to point out
tnat if. in the.peginning, they asked if it was not possibie 1o
snorten the training penod in Hungary, 1ogay. more than
naitway througn. thay feel tnat four years are not enough. In
thetr OwWn words: “now we know NOw much we still gon't
know”. ) .
Indeed. it is clear to us that our need to lsarn from the institute
goes not end with tha four-yedr training program. in-the
transition 10 israel we wili need guidance, in-service training
and future post-studies for our advanced conductors in the
Institute Ond inlgroel. -

8. ewm

Paradoxically, in he rapid pace in which the training

" program was put i , e IMPOrtant lesson that we
" iaarned from the was that there shouid be no
“shortauts”, but a 9radual process that requires

awmmmmmmoﬂm;%m:w
Education must be accomplished steg Dy step.

Thammmnmdouromnmon Tsad Kadima, means

in Hebrew: *8 step forward”.

At this poirt we faced hesvy pressure in israei ~ the

expectations of parents and professionsis was for “Conductive

Education now!™ The issus was whether we wouid begin full

_ operation of the Pmo system immediatety, or wait until the
training was compieted.

- Our tong-term goal is centainty the construction of a -
comoprenansive system that requires the establishment of 3
Conductive Education center. But this goa! cannot be attained

all at once.
Here, 100, our mode! was the learning principles of Conductive
Educauon: the pupil “must find objectives which are close
enough and which are accessibie only Dy estabiishing a new
intemal prgarization.” .
This is wnat we Dehigve 1s the Main (NNOvaLion In our 1sraeli
Project: the gecision 1o begin with wnat Dr. Han aefined as
“funcnions containing smali goats” (p. 4] before progressing to
tne impiementation of any Conauctive Equcation facility.

C. Self-discovery Leaming Adaptation

In oraer 1o define those intarmediary “small goais™ we reued
upon the sucoiementary condition tnat s eguany vitar in our

opimon for the successfui transfer of the svstem of Conductive
Educaton. The tearning process gemangs shat the iearner de
active,

“Learning aoes not consist of just copying, and leming cnese:*
be carried a10ng Dy the intervention of the teacner i=ar,
p.2). The most imponant eiement of orinofunction i§
adaptaton. )

Accordingly. this approach to C.E. does not lend rtseif 1o a
mechanmicatimitation (of equipment or rythmical chanting, for
exampiel. Though it requires a fungamental internatization ot

- C.E. as 1t was developed in Hungary, its integration into the

uniqueness of Israsli culture calls for 3 creative and dynamic
adaptavon.

For exampis. one of the most significant dimensions in
Conductive Education is the comprehensive approach o the
compiexity of the chiid. Daspite the fact that israeli cuiture 1$ a
part of the West, which emphasizes the anaiytic aoproach, the
maonotheistic approach with its extra-religious implications
approaches the human and world phenomena througn a
saarch for the uniting principle, the comorenonsweness that.
moves from the whole t0 its parts.

The dichotomy that saparates and perhaps evan clashas
between body and soul never occupied a centrai piace 1n our
culture. The gragt humanists 8mong Our Peopie dealt with
philosophy on the one hand and madicine on the other - angd
saw compietion in the mutual reiationship between the two
entities. This viewpaint has hetped us in our internaiization of
Conductive Education.

But beyond the philosophical sphere there sre aiso other
dirmensions which have an imporant operstive implication.

4. “Small Goais” (The Family)

tnchoosing our "close. small goals” we tried 1o incorporate all
the pnnciples outlined here. and uoocnllly the nesc to define
OUr Own CONCUCTIVE Cuiture.

Reaiity offered us our first goal: as a resutt of our oreliminary
decision to postpone operating 3 C.E. center in the snort term.
many Igraeli children had 10 travet 10 the institute for shan
periods (8o far, more than 100 children have gone thare:.

But what would happen to these childran on their return home?
How couid we ensure continuity for the deveiopmenta: process
which they Degan at the institute? The need arose to geveiop
and conduct follow-up programs throughout israel.

"~ Qur “conductive” soiution was not to implement an

.. instiytional-formal soiution, but rather to look for a more
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organic direction, continuity involving the total life cuiture of
the chiid ~ where the daily life of the child takes place ~ the
family satting.

Sowe set for ourseives an initisl goal: placing the family in the
focus of our work, as the nucieus of the unique israsli
“conductive culture”.

Here we combined the centrality of the fcrmly in the Jewish -
culture with C.E. pnnciples.

Therefore the transfer (G israsl was first bagun via the famny
rathet than through an insttutions! setting. ..

A. Parent/ Child Groups:

The beginning evoived spontaneousiy. in Jefusatem a smail
group of parents and children who had returned from the
ingtitute began 10 maeet sarty every morning-(before classes
began) at the school which the children attenced. Togetner.
children and parents spent an hour of playhul activity of
movement and tasis they luqu &t e Institute with tsragl
s0Ngs ana games.

This activity gradusily bacame mora organized. it expanded to

© more schools and today we are operating such groups four

times 3 week for several hours in the afternoon,

Qur modei was the mother-baby groups in the "gyermek
ambuiancia” atthe institute, whnich congtitutes the first stagen
the entry of the child and his family into the Conductive
Education system.

. Qurinnovation was in operating this modsl not oniy for infants

Dut as a first stage in the conductive path of esch chiid and nis
family, even if ne begins 81 a reistively oider age.

The parent in the israeii context was given the major task of
baing, in fact, the child's initial “conductor”. This was the
purpose of our groups: 1o heip the family shape the chug s
orthofynctionai daily litestyle at home. We empnasize tnat tne
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~* parent shouid Not “treat” s crii@. Dut rather respoNnd 1o Fis

developmental needs inthe daily func'*ons and recreaticnal

aCtivities.

8. Residential Camps

in ordar to srengthen and deepen !re £arents’ Capac:ty and

- understanding of this lifastyle, we Ceveloped anotrer

4

NNOVETIVE DrogGram - residential camps for parents and
childran. :

Again, welearned frorn the model operated atthe irstitute: ‘e
residential mother.child group.

In these camps, chiidren and parents come togetner from 31
sectars of Israeli society; from cities and vill ages rangiousiy
orthodox and secular, Jews and Arabs.

For three weexs, they take part in an intense experence of the
conductiva way of life. From waking up in the marming, 1o going
10 ded at night, they iearn 10 wash, dress thamsaives, eat. sing
ang play.

The very factof the intansive time parents spant togemer. the

heart-to-heart CoNversanons ,nto the night, Detween :nem and

with the sta¥f, give suppon and help them to cope with (ne
cifficuities of baing a parent of a cisaoted chilg .

Up 10 now, we have run four such camps, which nave involved
scores of childran. The largest of them 3i. which in the second
(=5 fits operauon inciyded 80 parents and their chidren,
‘akes piace in an environment uMnique 10 1Srasli society - a

Jeoouz. Kibbutz Yavna comaines agricuiture, modern inaustry,

with an eqatitarian communat hifestyie. Not oniy does the
kiobutz donate us the site, .ving quarters, food ana ogistcal
assIstance. Dut 3iso and, aoove ail. 18 MOSUIMOOMaNt resource:
the kidbuz community. Kibou® chidren go with our cruldren
N waiks 10 see the farm ammais. go swimming with themn at
the pool and at the peach. play and put on j01nt derformances
and parues. in this way we try 1o fuifill the great -deai of
Conductive Education. integration into reqular society.

These camps sarve not only tne /mmeg:ate criidren ang
famiiies putaiso our “step Oy step” 'earning process. Theisraen
student-conductors who study a1 vear 'ong with the Munganan

"groups at theinstitute, have nere 3 first chance to begin 10 gan

_ experience in 3 limited framework :n operating Conauctive

Education «r ther own language. and in a miiey 10 which they
i oe warking in the future. This is Jona in so-cailed
"1aboratory conainons” with the guidahce of Mungarian senior

. conguctors.

C. impact on the Educational Frameworks
israeli professionai staff from the schoois and kindergariens

ntended by the chidren ail year lang also come 1o partcipats

0 the residential carnps.

This was an additionai “steo forward” *hat we carefutly ook
upan ourselves in the secand stage. After wa segan from the
immediate surroundings of the child - the family - we feit it
iMEOrant to turn to the nm uou circte: tis aducational
satting. ’

- —

Since we are certainhatinere § 0 SOSSICIE WAV IO TINe 5ICS
cutstoan rsantCE and it s moossTie 1 e e
chiidran s orofessioral stalf in treir 5cm001S 35 22A0L0tarS, A8
CROsSe O riraduce ther™ 10 the ConaLeiive way 3f fa oy ~aary’
of cirect experence. ‘We try to inflgence rer jererat
snentatan without irving 10 change therr weii-fourced
orofessional reatment and ‘echnigues.

‘Ne are pleased ihat 1re professionals who Solianorate atr L5
J0 notziamtgprachce Concuctive EQucanon sutratrar ey o3
credre a more acuve and :ntegrated envirgnmant ‘nr tne on 3
fueiled bv ‘deastrat are insoired by C.E. oLt "ot 'me
comprenensive system itserf.

N IS Wiy we 3re waring today in various "oilow Lo cragrar s
N the threg main cites in 1srael, Thase programs raacr scores
of our chidren through the parents and cnigran 3Rarroen
graups. 0enodic resicential camps and through *ne Mar‘ges. n
amtuaes and atmosphere in the sCrools arenceg av

. chiigren,

8. Our Ongaing Contact with the Institute
All of these effarts couid not even pe started 3ione 4 3 3¢r
~OTK we were ciosely guided Dy 3 semor team from t=e Parg

* Institute. headed by Mrs. Varasi Gyongys. aho supoervsed

professionally ang were full pantners .o the olannirg ang
implementatian. Tha mytyuai intaraction and ihe orofounra
partnership catween us and the Institute 1@am go above 3¢
beyond the customary ties Batween 0rgan zations. and we ‘eel
thatthay constitute a shared MISSION LOWArd acommaon . ,oat
full tives for our chilaren.

8. The Future

And what avout thefuture? The israel government ras gec:ceg
10 Operate 3 il ot project Lupon the return of tne first group of
graduate-conductors in less than two years from now Again,
W@ are Going to take L one step at atime. This wil begin witn 3
limited and initial prot groject.

. The artempt to leatn and fully interraiize 3 system as com2iex
‘as Conductive Educanon .8 an extremeiy aifficuit cnanerge

First. we want to maxe it ctear that tnere «$ still cortroversy »
Israelin accepting C.E. by professionals and cr3anizators aro
nave heen until now the main providers for —atar-2isanen
children. There 5. of courss. also a naiural ~asianrce ¢ #cagnt
such major znanges ov the estadrisnment. Many suestors
refmain creative and original. in the words of Dr. Har, "Tare
COpYINg would De 3 tos triviat and $ad business” Bul ~e sran
notallow tniscreativity to tead us to 3 ‘'oss of the honsuc nature
of conductive egucaton. down to its smaiast 2ems.

‘What gives usthe strength, the aoility and thefaitn (o cont ~ye
onthis path i which wa haveonly justtegun. :s the xrowiacge
thatwe 3re parners in gpening uo 3 new way af ifeforsnucren
and thera 18 nothing more fulfilling or exciting, :han 1at
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Robert Hancock
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CONDUCTIVE EDUCATION
IN THE UNITED KINGDOM

The Spastics Society of England and Wales is delighted to have
the opportunity to De at the Congress and to share its existing
wOork.

itis my intentto snare a few brief insights with you in regard to:

History

Policy

Current Deveiopmants in Engiand and Wales

Qur currant trainees hare in Hungary

Views on future deveiopments

The hopa is that these insights will heip some pecpie here with
their deveiopmants around the world. We do not presume that
these insights are unique: we 00. NOWEVEr, Dresume that they
ars currert and likely 10 occur 10 many of you who move
forwaras.

{ feel that it is important just 1o say a few words by way of

introduction 1o the Spastics Society. We are one of the major

. chanties:n Engiand and Waies. We support children ang aoults
with ceretral Daisy. Most importantty we are a major provider
of sarvices scross England and Waies and have over 3,000 tuil-
time staff. We run over 100 ingtitutions wrich inciude schools
and colleges, residentisl homes, nouses in the community and
our own teaining coliege. We 8is0 run a nationa! assessment

* service for those with cersbrsi paisy, a mcrotwhnoxgyy
suppon servics and provide 8 consigeratie smount of family
support. We have § iocai group system with over 200 local
groups across Engiandg and Waies.

in agdition we run & Quality Assurance Service. and undenaks
vary major nstionai resssrch and deveiopment work in the fisid
of cerebrat paisy. .

Thare are 830 two other major roles for any national chanty.
One 13 to be a pressure Qroup, 1o assist in affecting cnange
across the country, especiaity by working with the
Govarmnmant. The other major role is tO De 8 DIONeer, 10 SUPPon
and establish different developments at il ages and sges.

| hopa these few words of introduction to the Society wiil put
the comemaernts that | make within context.

A tew brief wortds now on the Mistory of TSS in regard 1o
Conductive Educstion. TSE has had both personal and
professionasi xmn with Dr bidri and the Institute for the past 25
years,

Wesregiadto
to Conductive

visit in 1968, R was Esther who was given s scholarship by the
Spastics Sociaty for 3 S-week visit to Budapest in 1966. k was
following her visits and thoss of other staff that work was
undertaken in 8 range of centres which took account of the work
of the Petd Institute during the foliowing 20 years.

It was aiso, | am plessed 10 say. Esther and other staff and
colisagues such as Anits Lonng who hosted Dr Han and some

“mmwmw contribution

" of har staff for some of her esrliest visits to Britan,

It 15, of coursa, in part because of this NSOy that we are $0
aenhghted 10 DE here working with the Institute now.,

We shouid now 100k at the issues of TSS policy in regardto
Conducuve Education. Many of you in vour own arganisstions,
areas and countries will struggie to establish a clear oversll
poiicy for Conductive Education. This is especiaily so where
there are different demands upon you from different groups
ages peopie with different perceptions ana cmorom needs.
Qur policy 18 in'two parts.

Firstly, 8 commitmant to heip to bnng the proper Conductive
Education systern 1o Britain. This 1s what L.have heard cailed
true Conductive Education dunng the past coupie of davs. in
our discussions with Dr Hari and her staff we sre quite ciear that
the key word 1$ ‘system’, We aiso agree with lidyko Kozma's

dooelopmant in Berain since har first

obsarvations that for such & system there can be no shor cuts.
Of course, recently, we are now abie 10 be far mors girect in our
suppor of this policy as we have our 12 conductor irainees now
working intheir first year here in Budapest. More of this aspect
iater. The iong-term goat is therefora ciear from this first oolicy.
The second an of our policy recognises that we have to maxe
$8rvICes available now to children and aduits. it therefore states
that two of our schoois offer programmes of work wnicn are
inspired and ied Dy the work going on here in the Pets institute.
Itis 8180 Our poiicy 10 ansure that these deveiopments are
estabiished with tns ciosest help, guidance and advice from Or

" Méri and ber staff nere st the institute.

Like Udi Lion we are quita ciear and pisased 10 say that what we
4o 8t these two centres is not Conductive Education. Butwe are
clear that we can offer a system which leams onomously from
the work going on at the institute.
We are qurte strongly of the view that you don‘t get Conductive
Education just by:
& buying & st of plinths and ladder-back chairs
& COpYiIng a task series
& smpioying 8 conductor.
Dr Hari's list of musconceptions reinforced these oomts in her
presentauon.
We do. however. beiieve that # you establish the right
* environment in such cantres and recognise that which is at the
core of Conductive Education, 83 well as the framework of
organisation which heips it 10 work, you can build together a
18am which is more abie 10 iearn about Conductive Education
and which is willing to improve its practice. These
devaiopments shouid not be in usowuon from the institute or
outside the influence of Or Hiri.
| want just to spend a couple of minutes on tha i mue of poiicy
formuiation and argument and dedate adbout Conductive
Education.
During the past § years in Britain there has been very much
high-profile gublic debate and argument in rag#rd 1o what is
Conductive Education, who can call it Conductive Education
and the issue of when do you go far enough 1o call whatyou are -
doing Conductive Education. ‘
This debate has often involvad television and radio, with many
peopie, individuais and groups. searching for clarity and unity.
1 81m Quite sure that 8% YOUr Own COUNtries and groups Move
forward this debate i likety to be replicated.
We must rerember that such debate is right and proper as a
pert of the ceveiopmaent of any system, especisily when its
across internationsl boundaries. | believe that TSS nas isarnt
much from the debate, as will others. What we must ensure s
that the ciarity which has come from the debate is shared with
- ali those invoived. that peopie do not have to reinvent the wneel
and start from tNe SaMe SWarting point. It CoulQ weli De that the
new intermational Petd Associstion can plsy a major | role in
-such information sharing.
The Spsstics Sociaty waicomes the new Intemationai Peto
ASSOCIaton $nd Wishas T every success.
Just & few words nOw on two of our schools which base therr
work upon the princioies of Conductive Education ang whose
programmes are in3pired by the work done at the Peto institute.
One s ingfieid Manor School in the South of Englano The other
is Rutiand House School in the Midlands.
Wae are detighted with the work that we have done with the Peto

© Ingtitute, especially in recent years. Dr Mari has kindly agreed

this vear to recognise ingfisid Manor formaliy as & school when
is ~advised” Dv the P#td institute. In the generous manner in
which they Ty 10 NEID Us 81 Dr Har: has aiso agreed tovisit our
$chools avery vear 10 guide and advise us upon our
developmaents. When you link this 10 an annual visit 1o
Budapest by 2 group of our children with therr staff. you can’
clearly understand how ciosely we are working together ang
now much we are IYing 1o learn and deveiop togetner


http:imonnlt.on
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For us ingfisid Manor 15 our national centre 1o work inspired by
the Peto Institute. 1t is our information centre for Conductive
Education. and we are now just buiiding a new purpose-buit
School for Parents. This School for Parents is mogeiled on the
vitsl work done in the institute with mothers and thewr cnaren
Whilst we have no imention of calling tne wark done there
Conductive Education, we have mace some considerapie
advances not only in our learning ut 3iso in tne geveicpment
of structure to sid such iearning.

We have, for instance. negotiatec with our unions - teacners
and therapists - 1o estaniisn. and ApPOINt 10. 3 10181l new
staffing structure. Thus staffing structure incoroorates senior
leam ieaders. team ieaders, team mempoers. and trainees and
1§ compiste with job aescriptions and job specifications.

in this Structure the boungaries ana Darriers Detween the
traditionat staff groups nave been broken down. This has
enabled 8 toully different training experiencs to take olace.
We have aiso estaplished 8 single salary structure for the staff
group which recognisas expertise and leadership within the
team Qroup rather than the traditional saiary ranges.

The staffing model aiso genearousiy recognises the continuous
training neads of all staft. If we are 10 learn adbout conductive.
aducation thars must De the time 10 'esrn, time to practice,

A few words siso sbout Rutiand Mouse, which is our second
national cantre for work which is inspired by work done here st
the institute.

i mention Rutiand Houss separatety as it speciatises in this

-3pproach whiist working with criidren with Cergorai paisy who

aiso have severe iasrning difficuities or profound ang muitiple
learning difficuities. You will be well aware that many parents
for this group of chiidren do have 3 belief in conductive
education as 8 method of sgucating thair cniidren. and we
Delieve 111 NQht and proper to deveiop suck 3 centre of
axpertise.

| want to move on to the School for Parents.

The Spastics Socisty has a beliaf that one of the key national .
deveiopments raquired in Britain ts i the 0-5 years area.

" Wa do balieve, on a national nass, tnat we still lat down

famities. .
There are 2 main elements in our own geveiopmants.

Eariy Yaars Comopacts.
2 Schools for Parants,

" and locai services, local suthority services including heaith,

sducstion and 50Cial services, to enaDie us 10 jointy Make &
cohesive, more spproprise provision for families and their
young chiidren with special sducational needs from birth.

Our Schoot for Parents are again based on work here, and are
aeveloped alongsice Dr Hari. The ciosest link here is Detween
Margaret Barker, our Head of Pre-5chool Services and School
for Parm at ingfieid Manor, and lidiké Koama. .

The Schoot for Parents provides the sarfiest support for families
within the community. Or Hiri and her naff are trying
desperatety 10 shars thair work in tha hope that it will prevent
tarnilies having 18 89wl 10 Hungary. Within our own countries
}w a0 mdnm suppornt anc qumnu close 10 the

s . ;

upO-date informaion about conductive education. Such &
Sysapm shouid heip in the drsummauon of conguctive
SOUCITION.

We sre looking 10 mbhsn 2 n«wom of Schools for Parents.
Some will be run by TSS. In some others we shail train and
snable, snd offer heip and aavice,

We anticipste 7 such School for Parents centres Demg
astablished in the next 12 months.

" Qur own centres wili be at:

Plyrmoutn

Cargitt

West Sussex

Nottingham

8radforg

One will be estabiisned with one of our own locst grouns within
the communily in Kent.

We ara aiso delighted to nave an aooroacn from Sheffieid RACE
Group - the Rapg:a Action for Conductive Education. and hooe
that we will be abie to estabiish a Scnool for Parents in Sheffieid
IN ASSOCIALON WItR DOTH the |6CA) eAUCation authority and the
Snhetfieid RACE group. We hope that thus particuiar imtiative

_An Early Years Compact s 8 contract SKgNec between ourseives
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will ShOW NOw we have moved on :n Qur %8197y and can now
neip eacn other and work together, ’
Now let's move on to trairing. .
If we areto use wnat we ieain property if we are 10 maxe procer
use of the aavice ang guicance we are given from tne institute.

1t rmiyst e put mtO 3 proper trammg scneme,

it 15 wital for our work based an tne imtiatives in the Peto
Institute to e putinto aformal training programme wnich can
pe shared. chacked, deveioped. N

We have geveloped 2 major raimng aspects,

1. We have es1apiisned a 2-year training programme for team
mempars. This is essantially 3 3-leve: course Dasea or the.
integration of theory and practice with assessments for “on tne
job” practical assignments.

Levels 1 ~ 3 move from an essential knowiedge Dase acout
cerebrai palsy and conductive aducation informanon. trougn
good practice and agvice gained from iinks with the institute,
up 10 management training for our team ieaders. )
We have just established ingfisid Manor as a puot assessment
centrs so that on compietion of traiming, memoers can gain a
nationaily recognised certificate with NCVQ. :
2. itis imporant 1o share accurate information with 10car
authorities and we are offering Conductive Education
Awareness Courses to heaith, education and social services
1eams. We are offering 8 38-day, 2-term training moacei.

f cannot stress too much that within Britain it is vital 10 ensure
that local suthorities understand Conductive Eaucation and
teet involved in its developmer: This shouid enabie them to
heip in the funding for children who need piaces and suoportn
the Conductive Education ares. Fee payment oy 1ocal
suthorities is & kay issue in Britain. We have 10 suooont this
INtOraction, and try to prevent the Datties batween families.
assessment services, and local authornies.

i wigh 10 gO ON tO share some obsarvations in regard 10 our
agresment with Mungary.

We ars delighted 1o have 12 trainee conductor oraces for tne
4ysar-training here in Budapest with Or Har. | am centain that
these additionai piaces will heip to bring conductive egucation
10 8ritain more quickly.

Qur agreament, as mentioned, not only invoives our irainees
here but incivaes reguiar links with Or Han ana ner statt
working with us in England and with our cnidren ang staff
working here. Qur contract is an integrai pant of tne inter-
govemment agreement betwsen our countries, wnieh we do
hope will see million being paid to support the
establishment of the new Intemationai Training institure.

I wouid stress that TSS developments nave neen undertacen
with the suppor and knowledge of our Government, ang we
are committed tc supporting the Government in s
deveiopments in Britain.

| must share some initisl cbaervations of our 12 wainees and
the recruitment process. .

Thars were two kery 83pects on which 1o refiect:

1. We had a very short time span for recruitment 110 weeks).
2. We had undentaken, warmiy, 10 matcn the seiection critena
maz was used here in Hungary.

tohive the support of #diko. tne eouty
Diractor.in the final selection process.

.1 am just going to proviae some essential data for vou 10

consider if you 8r8 lucky enough 10 go forwaras —1 am sure our
frienas from Birmingham and Israe! will 3150 e aoie'1o snare
their information with you.

_ ¢ Waran aNations! Agvertising caénoaogn fortne rainee Dosts

which we 3is0 hom wouid raise the profue
Education.

* We had nearly 800 responses (o the campaig~

o Weran a series of ‘roadshows’ across Engianc toten peopie
what Conductive Education and the traming srogramme
reatly was, to stress the commitment ano narc work
raquired.

ot Conguctive

. & We enced up with 160 serious 8oplications wnicn met tne.

sssentisi seiaction critera.

* We calied 40 applicants for 2 4-day ntensive \nterview
process. The seiection Criteria met the lungar-ar criena,
and full assessments were made in areas of ™music speecn,
personality, pRysIicat @QUCANION. anNd workng with 1rugren:
Cleariy $1rass was 2150 PIace0 ONn work withir (=@ £.355700mM
SETUNGS With CRiKIren 3nd On NtErviews with i~e 2araioates.

" Atthe end of the Drocess we Nad & group (nat we we’z
- configent we could put forwarg for lidiko 1o maxe ~e’ ! ~3



selection. Upon compietion of seiection oy Hdiko we moveq
iointly with the instrtute and Foundation 10 & press and
teiavision [dunch of our tramnees.

Six working days later our trainees were here in Hungary
undenakmg their induction. -

Ciearly we 188mM1 an snormous armount about the selection
procedure and for those about to go through it we wil be glad
10 Shars Qur eXpenence and provige suppon.
There are 8 few other points worth mentioning. We ended up
with 12 young women aged 18 - 23 years. We have been very
open to 3oplications from men and indeed we received
approximately 100 in the first round of information searches,
ang caileq severai forward to our finsl interview process.
A key aspect integrai 1o our deveiopment is the issye of
acadermnic qualifications, both to ensure we recrurt 8 high
quality of trainee and to ensure that Conductive Education
G3ins 3pPropriate recogNition in CaCEMIC quariers. We ars -
gelignted to be working with Ksele University to ensure that
our students can gain both 8 BA and M.A. qualificstion during
a combination of their 4-vear training and their first year back
working in Britain.
We are 8iso working very closely with our Government to
ensure that Conductive Education training can become
racognised in 3330Ciation with work done in Britain and within
our University for Qualiified Tsacher Smus {QTS)

What of the future?
I am quite claar about centain things that we ail need to do.
1. We need to support Or Héri at 8 very difficult period of -
cnange. There is massive intarnational pressure on Dr Han for
Conductive Education deveiopments. This pressure 18 being
put on her at 2 ime of major social change in her own country.
2. We'must keap in mund Dr Han's generosity. For example,
Britain nas been offered training places for both curseives and
Birmingham in advance of Government funding, We must
therefore ourseives accept that we are agding to the pressure
Qh the institute. .
3. |'belisve thera is much we can and should do to supportths
training programme for mtmotnona’ studerts hare in -
Budaoest

. | pelieve we can all do much to help by supporting
Conducuve Education and its development in our countries.
We shouid be able to ensure that demands are not amm
" coming directly and personally through 1o Dr i
i nave a few very strong personal views in regard to the future.
3. We need 1o ensurs clamy in regard to our definition of
Conductive Education. and an understanding in regard to the »
shanng of information. We need to reduce coniwon for ) e
parents, sponsors and Local Authorities. .
D. A specific issus is that of working togethar in our own _ .
countnes o establish Conductive EGUCatOn a3 8 system. | have -
lsamt at this Congress that we need. crucislly, 10 consicer
getting the act together in sech of our countries.

c. Wonmmhdom 10.prevent the
domnummm uniess # shbuld occur
with Dr Hiri's agpro i8-8 PrECIOUS rESOUrCS. 1

* Themmmmncfmmmm
o Continued links snd friendship with Dr Hari and her staff,
] :eipmg to sstablish 3 Conductive Eeucmon system in
ntain
® Ensuringthatnt becomes one of the raslistic options in
education which is made walebﬂc 10 chuidren and adults
wWho wish 10 1ake advanugc of it.

8



Andrew Sutton
h Director, The Foundation for Conducrm Education
Umvomty of Bmmnghom

CONDUCTIVE EDUCATION IN

THE UNITED KINGDOM: ‘

CHAOS AND SOCIAL POLICY

The Unitea Kingaom has aavanced furthest amongst those countries
that have as yet taken the Conauctive road and currently remains in
front ov 3 short nead. We have progressed far enougnh to being aoie tc
aadress the issues raised by Conductive EGucation at a social policy
Ievel. and 10 axpenence contradictory forces that maxe this tificuft.

Geography and Demography

The Unned Kingdom cormorises the Kingdoms of Engiand lincluding
the Prinzipairty of Wales) ana of Scotiand. and the Province of Nortnern
‘reiang. The ma;ormty of i< 57 million innaonants live in towns and cities,

" thelarge pant of them in ngiana. The economv 15 advanced dut not
" overly successful. with the greatest prosperity. concentrated in the

southeast of the country.

The puik of provision for motor-disordered chiidren and adutts 1s made
through :he public sector. through neaith. educational ang social
weitare services, supoiemented Dy voiuntary and chartadie bodies.
Services are highly decentraiised, with considerapie discretion over
their sCoDe and nature 1n the hands of locai bodies, and an oid national -
tradition of pluratism has in recent years been compounded Dy the new
factors of choice and comoetrtion.

Services are generatly uncerfunded, undersutted and ull-coordmmd
The professionals who work in them are often less weil qualified than
therr equivaients in Other a0vanced countnas and In the one-ume
Socialist countnes.

There are. theretore. quantrtive and qualitive inadequacies. Consumers ’
are often grossty dissatisfied. These inctude parents of chiigren with
motor Gisoraers, disappointed in their search for ootimistic.
cogrdinated ang sffectrve services to0 enhance their children's
deveiopment, a0ults disaDied since sarty iife wrth ittke or no securty of
services pnce ey NEve D3Ssed SChooi-eaving 20e. and DEODIe with
I818-0NSETING CONGILONS WITN NO renaDiitative services at all.
Conductive History

Conguctrve nistory began in the Unmed Kingdom in 1947, when the first

_chilg from our country went to work under Peto. From 1377 another

child stenced the Stme institts thet he had founded. Both these
expenences have bagR: described in pnnt'': | nave heard

that there was 3 thirdaliiil, in the Late fifties or serty uxties, dut have not

Deen abie to race GIIERER. AL 1088t twO DBODI WO knew Of worked
with Petd heve mowved to the Unitad Kingdom. One s
now-desd, the 280 hove 3 YOUNg woman who =~ -
a0ndec the Sus INEvae 88 3 child. then emigramed 10 the Unred
whare she nOw sttands university. Thase Latter personal
CONTRCES reMain &8 yet undocumentsd end had created NO DUOIK O
projessionai swareness of Conductive Ecucanon.
Projessionsl interest began in the mid-sixties with the worx of Esther
Cotton snd her colleagues. Much of this work was done within the
Sopastics Society, though the most extensive, whole-schoal attempt 10
create work modeiied on Conductive Education took piace within the
state sactor.1n Bnstol. Man Hari twice visited the United Kingdom 10
expiain the approach. This early contact attracted no wicescale
NSUtULional of orofessional SUPOO. and pernaps even outrignt
opposition. The svents of this ume remain still iargely undocumentea
Ut their outcome was that awareness of Conductive Education
remained marqinal 10 the care and education of children with motor
disorders and virtuglly unneard of witn respect to aduhts. ¥ Conductive
Education was known of at all 1 was as a therapy and. Dy the beginning
of the eignties. following a number of unsupportive evaiuations and
Jesone the continuing enthusiasm of a inv Dand. it was Ittie more than -
a footnote in tne textbooks. something that had deen deveioded in
Hungary, trieg out in the United Kingdom. and found to offer no
aavantage over other aporoaches.
in the early eighties a small group of associates re-perceved
Conauctive Education as an 8aucarional system, one moreover that
sets out to trarsform personanty, and decioed that its particular
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conductive nature would be best sought by reference bacx to source. 'e
Hungary. They aiso soon recognisea that attempts to iMpiement this
svstem soletv through professional cnanness. or through existing state
or voluntary institutions. would i#ad t0 0ppasiion. and adopted the
strategy 10 piace the issue in the public domain for a potitical resaiutior
Ounng the mig-sighties, therefore, there began unprecedented meaia
coversge through press. radio and teievision. there were pubic
mestings up and down the CouNtry, & Single-1SSUE Dressure groud was
created (RACE), there were two mass loboies of Pariament ana
oicxeting of other bodies. all backed up by 'shotgur’ pupIication in the
professionai press and presentanons to professionai conferences.

it has 10 De rememDbered that motor-gisoraered children and aaults in
the Unrted Kingdom, and their families. comprise a 1arge ana very
needy population, one that defore Conductive Education had perceived
no concrete common cause. This 1arge popuiation includea pecple at
least as articuiste, professionally expert and weil-connected as mary of
the professionals who stood forth to oopose Conductive Education. it
was, moreover, a blameless cause and advocates. their relatives.
NeighbOUrs and colleagues cCOMPIsed a sizeadie consttuency. Small’
wonder, therefore. that polfticians. local and national. soon urmed to
stand by them.

A cycie began. Pubhcrw led to peopie’s going to Budapest to
see for themsaeives. This led to further pubiicity - and
controversy - more publictty, and then more oﬂ to Budapest,
and so on.

Inftial professional ruponm included:

o it doesn't work;
it's highly setective:

[ N
. & itcan't transfer for cuitural reasons
[ ]

and, of course, we've been doing it aireaay so there's no
reason to bring it over.
As public and political interest began to create the DOSsnblhw of
afinancial input then it has been the atter formuiation that has
gained most ground. that Conductive Education is aiready

-ungerstood and implementabie in our country.

The present situation is that there may now be a coupie of
hundred schemes in the United Kingdom, perhaps more, :n
which schools ar.d other centres provide programmes “based
on the principles of Conductive Education”. A gefinttive
analysis of how these principies may be regarded as
~Conductive”. or even necessarily educational, has vet 1o
appesr in the public domain and is pressingly required, .
especiaily with respect to profoundly mentally hanaicaoped
motor-disordered chiidren with whom this approach s often
impiemented in the United Kingdom.

Munwmlo. Her Majesty's Government nas taken substantial
*"sction in fgvour of Conductive Education: - .~

a. it has funded independent evaluation of the introduction of
Conductive Education to the United Kingdom through the work
of the Birmingham Institute;

. it has changed the law s0 that local education authorities
now have the discretion to fund children ang accompanying
parents receiving spec:al egucation ouxsnoa the Umted
Kingdom;

c. itfounded a support service for families temporarily in
Budapest: .

8. ithasfunded the preparstion of a resources pack forfamiiies
considering the journey to Budapest: '

e. through the statements of Government ministers it has
rertersted the intention that Conductive Education should be
availabie as a choice for motor-discrderea chiidren in the
United Kingdom; .

f. it has supported the work of the Foundation for Conducuve
Education to estabiish Conductive Egucation in the Unitea
Kingdom.

In a few years enormous deveiopments nave taken piace. it
might look at a cursory giance that the United Kingdom 1s wei)

‘along the road to establishing a social poucy tor tre

introduction of Conductive Education.
Wouid that things were so simpie’
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Sociasl Policy

What most wouid-De CONSUMBrs want'ts Similar 10 wnat 1§
stated by Government ministers. Conductive Education as a
cnoice within the overall system of provision for the motor-
disordered in our country, though they wouid probadiy differ in
stressing that it shouid be evailabie for &/ who might penefit.

The policy makers and decision-rakers have to confront the
strong possibility that Conductive Education might pe the
preferrad choics of very many, parnaps most of those eligibie.
not |ust for children Dut for the enormous popuiation of agults
without proper rehabilitative services.

1t 1§ 1MpOrIANt in this respect 10 reamember the numbers that are
nvoived. if one simply prorates up from the numbers of trained
conductors avaiiadie 1o the Petod institute for 8 Hungarian
poputation of ten.mmillion, bearing in mind that mhis provides
188 than a compiete service for Hungarian chitdren ang onty
the sketchiest renabiiitative sarvice for aduits, then the Unnted
Kingdom would require upwards of two thousand conductors
10 provide 8 similar basic sarvice for its population,

- Butitis aiso important to remembar that it is not necessarily

Conguctive Education per sethat people want, but the benefits

_thatit has ndicated can De gained from a structured, consistent

and ooUMISTC educational 3pproach to motor disorder.

Any system that couid provide similar outcomes wouid de .
equativ weicome.

Fortre z. Jv-makers the simpie answer “train more
conductors” 18 in itsalf no adequate answer o the emerging
demand, since in no foreseesbie future can it satisty the
requiremants of would-be consumers. it must be coupled 10
axplicit and responsibie attempts to denve other means
1owarys the desired ends. .
Events over the iast year or $0, driven by ad hoc individual and
INSTIULIONS; ANEMPIS tO short-cut what has 1o be 3 mors than
short-term probiem, have illusirsted the growing tensions of

. present unmaetabie newds, rather than congribmtd t0a

sclution at the ievel of socisi poiicy.

Chaos A :

The presant chaos in the developmaent of Conductive Education
in the United Kingdom rmay e arbitrarily viewsd in terms of
the conceptual grasp of the system and the politics of its
impiementation. In dealing with these separateiy it is not. of
course. suggesied that the two categores are not ciosely
intarraisted, nOr 1 1t Suggestad that in listing severa! factors
under aach category, in no particuiar order of importance,
either nas bean covered exhaustivaly.

" 1. Conceptusi Chacs
a. Empirically, tha British public can de forgiven for beiieving -

that Conductive Education, its pnnciples 8nd methods, sre
already widely understood and implementsd in the United
Kingdom. There is no way in which the term Conductive
Education can De registersd, Copyrigited or trademarked and
1N 3 d8MOCracy such s ours sei-definition is often aefinition
enough. A recent taXt DOOK NOTS that “there is still controversy
over the sfficacy of Conductive Educstion, certainiy in the form
practised in the Petd institute ™.

The outcomes of forme gractised outside Hungary,
prasumabiy, are lees CoNtroversial. Increasingly
Conductive Education nens the risk of being definad by the

large aumber-of schemERGNt Up in-18 NAMe, 3SBeNting the use—
“of s principies, methods or furniturs, or claiming its

iNSpPIrstion. . .

D. s therelore disappointing that, despite the large numbers
of professionsis from the United Kingdom who have visited
the Patd institute over the last four yesrs and the pints of
conroversial ink that have flowed, the understandings of the
systarn gvailabie in the public domain have shown littie
devsiopmernts, the level of ‘debate’ has been generally
mediocre and s & nation we are iitle further torward, if at ail,
N COMING 10 4 coMmMoN, recognisabie view of Conductive
Education than we were & vesr ago. Whatever the political
pressure. the rnechanisms of professional and academic sifting
and analysis of knowisoge hava not worked as they are
SUDPOSST 10 40 to aavance the cause of knowisdge. .

¢. Thisis no acaoemic quibbie. Hunoreds of professionals ang
thousanas of wouid-be consumars are determined to act now
10 upgrade services on the bams of what can de isarned from
Conductive Egucation. Easy nostrumns, in the absence of 8 fuliar
understanaing. May cenainly provige for auick acton but will
not necessaniv provide the hoped-tor outcomes. As a resuit ..

i) there s much repetitive mass chanting of spelis over chiidren
on wooden furniture according 10 supposed “principies of

_Conguctve Eaucation™:

o trus often .rivoives profoungly memtay Hancacaooec
criidren who cannot respong; .

il gaaptations to the local culture are more ikeiy :» fact 1o
nvolve :}':e anempt (o unite the transformat:ve onuosoony of
Conauctive Educaton with what Feyerstein cails tne passive-
accepting approacn of our exisung system.

The latter point.s fungamental. Losa the transformative
essance of Canductve Egucation and its whote purgose. to
creste sn onno-funcﬂonmg personaiity, disappears witn .,
Eclacticism sone thing Dut one cannot Mix paradigms, in
educaton as anywhere sise. C :

d. Aiongside the failure 10 tackie basic issues in Conductive’
Education there has been a corresponding failure 10 contrant
the reality of Special eGuUCatONS! DIOVISION IN Our OWN SOCIeTy
Conductive Educaton scharmas have been proposed or
impiemented with littie regard of now they reiate to the working
of wiger orgarisauons. evan at the school level. tf Conductive

- Education programmes were 10 be successiuily impiernenteg

at the pedagogic levei, then Close anenton would Rave 10 oe
given to ensuring that this happens on a suitabie institutianal
base. with an unoderstanding of the impucations for chiaren's
maedical supervision and in appropnate geographical ang

demographic jocations (aimost cartainly, in the eartly stages, :n

- maor cantres of popuistion).

e. Thare nas been a disappointing failure 1o respond 1o
Conductive Education heuristically, i.e. 10 iook to the jenera)
theoretical and philosophical principles that may be drawn
from 1t as a source of inspiration for developing innovative
approaches in motor education. Instead of principied
Svaluation there is a tendency 10 INCOrporate superficialities of
obsarved or reported practice. The Peto Institute should de

. proud that so many in our country and sisewnere say that they
. have been inspired by Petd and by Conductive Education -

Instead it is ashamed and angry that its work. purpose and
rature have been misrapresented by those whi, they say,

simpily ape 18 superficialities.

Sueh conceptual chacs. one might have thought, would be

. largely resoived after 3 period of intense nstional ‘dedate . in

the United Kingdom, st isast it appears that this supposad
debate has sorme way 10 go before political forces operate
within an informed consansus - if that is what political forces
will parmit, |

Political Chaos

it shouid e sppreciated hers that "political’ does not mean
party-political, since Conductive Edycation has so farremamned
almost wholly a non-party issue in the United Kingdom. Ratner
it reters to resoiution of the conflicts of interests that inevitaoiy
occur at every ievel, :

s8. Soma wouid-be consumers of Conductive Education,
whether resignediy or altruisticaily, realise that news of
Conductive Education may have come 100 ate for them - or at
the very least it is nCt possibie 10 provide it for them in the
immadiate future. Others, however, sre unwilling 10 wait. Therr
obvious shorterm answer is 10 8Mpioy conductors on the free

- labour market. Hungary is now 8n open society and it 1s a goal

of the new Europe that there shouid be mobility of labour.
Conductors are very poorly paid indeed by Western Euraopean
suncards, they Dossess 8 highly valued skill .. . the outcome s
inevitabie. Over the iast coupie of years 8 flow of conductors to
pOStIONS OUtSie HUuNgary has grown rapidly from s trickie to a
torrent. In the United Kingdom, iargely in the prosperous Soutn
of Engiand, thers sre conductors working singly with families
or local parents’ groups. Some wark in twosg. there 18 one group
of four, ONe group is said 10 De growing to seven. It s widely
statec (though not yet corroborsted) that there are aiready
sround thirty cOnduciors working in the United Kingdom.
Aimost inevitably training schemes will follow simple
provision, How far does one have to project this trend pefore
{whatever the sutstance of the matter| it is murmured that
Conductive Education is airsady availabie as 3 choice in tne
United Kingdom. At local ievel, in soms places. this s aireaay
happening.

b. Unfortunately. this process - however sxtended ~ cannot
oring Conductive Education to the Unrted Kingdom far tne
overwnsiming majorty of those who might benefit even intre
shortterm and certainty not for future generations. it mav soive
some of the mmediata needs of 2 favoured few but will soon
prove inequitadis and devisive.

¢. Inthe meantirne it sarves to detract from the longer-term™
strategy of bringing the benefits of Conductive Equcation
equitably to all, offenng a quick, glamourous aiternative 'o 3
process which in COMDArnson i3 siow. fiandishly expens:ve anc
extrernely costly in hyman commitment.
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g in tné meanume. 100, mmediate schemes for mator-
cisordersd children using simpie programmes according 1o
simple “principies” attract parentai and pohitical approvai and
extra funas from the voiuntary and even the state sectors. it
may be thatthis flurry of activity in an area that has, frankiy, not
ceen gererally at the forefront of speciai education in our
country will inject liveliness and expectation that will provide
iong-term benefit to e chiidren being taugnt. On the
aeraplane coming out to Budapest, nowever, | neard two
reacners on the way 1o this Congress intraducing themseives
10 each other. “Yes, wa do it 100", said one, "of course. it's the
flavour of the month”™. When this lavour goas out of favour,
inenthere s real danger that it will drag down the reputation of
Conguctive Education along with it

e ltseemsuniikely that at the present stage of events it will not
prove possibié to focus this enormous nationai activity into a
nationai effort. We shall have 1o wait till the effectiveness of
present schemes and plans is demonstrated through their
sutcome, which will take a few years vet. For the moment
Conductive EQucation, or what is done in its name, provides a
fascinating cass study in the sociology ang politics of
orotessionsl knowiedge and practice - and especiaily pernaps
in that all too familiar phenomenon, innovation without
change.

" The Foundation
The Foundation for Conductive Educanon is a national charity

createc 8t the end of 1386 “10 establish the science and skill of
Conauctive Ecucation in the Unrted Kingdom ™. It is an
educational chanty {noL a disability organisation) concernsd
with a particuiar educational method Imore property an
esducational sysram). it exists, therefore, 10 create and
disseminate knowiedge 10 ail who might require and benafit
from this, ciidren and aduits. through whatevaer means should
prove the most eHective. It coes not exist 10 deliver Conductive
services directly 1o all who might benefit from them - nor
shouid s existence as 3 voluntary body for innovative.
purposes suggest that actual provision for all in need ought to
De other than the responsibility of the state, which aione nas
the resources 10 created an equitsbie system.

Qur Foundation can do no more therafore than make
Conauctive Education 1mp iernentabie as sociai po{m no
smail task in itseif.

The basic programme for transferring Conducnve Educanon
out of Hungary was estabi:shed beck :n 1985:

1. Conductive Education can successfully be transferred out
of Hungary oniy with the Institute’s active collaboration in
passing on s knowledge and experience;

2. The systern must be establishad, inrtially at isast, in an
Insttution set up specially to receiveit, -

3. The work must be carried out at first in as Mungarian 2 my
as possibie;

4. The outcome of the wark must be evaiuated: .

5. Then, and oniy then, should Conductive Education be
adapted 10 our indigencul ways, with the #ffects of sny
modifications very cargully monitored; snd finalty . .

6. An account of the aanee of Conductive Eduwlon the
acuve factors in ity a‘uz be offered tentatively for
genersisation 1O new I, 4

We are now 8t points (1 and (4] of the progremme and it is
possibie to see the process falling into three stages.
Thefirst stage has invoived esuablishing basic training, cresting
a first practics base of chiid and acult groups and ensbiing the
first cormparative evaiuation of pan of the Conductive system.
Tnis 13 8 substantisl start but does not iead directly 10 the final
goal, the impilernentation of a social policy of an equitabie

natonat provision. Such 3 provision Must D CONSiCEraC as re
thirg stage in the process of estaplisning Conductive Eaucation

anthe United Kingdom, and tne process of reacning trus cannot

De a simple lingar progression from the present Jositon.

There are tw0 OroBiams in acopting a simpie nnear moget far
intraducing Conductive Egucation. The firstis quantitative:
however much one extends existing acuvities there wiil never.
within 3Ny acceptabie timescaié. be enough to satisty gemana.
Remember. it would take more than two thousand condlctors ®
1o provide us with the same Dasic conductor Cover as enjoved -
Dy Hungary. Meeting nationai need by simpiy training mare
conguctars on the presant modei is simpiy not on. The secong
problem is quaitive. Traiming CONQUCtOrs may indeed prove a
necessary first step in establishing Conductive Education n a
given country. though this wiil be only uitimatety answeraoie
in the ningsight of alternative approaches. it 1s aiready clear,
nowevar, that it1s not sufficient in itself to acnieve this eng.
Newly trained s1aff, however keen, hargdworking and taienteq.
cannot transfer, establish or satisfactorily oeveaop an
educational system.

Therefore we have 10 interpose a second stage. whicn we 00k
forward to introducing duning 1991, 8 researcn and
devsiopment stage in which we evaiuate, explicate,
communicate and disseminate our understandings of
Conductive Education. We intend to develop the Conauctive
systern in microcosm, with different conditions, age groups
and service delivenes (from assassment through to foilow-up).
10 igentify its essences. its active agents, in tarms readily
comprehensitiein our society. Trus, Conductive Educationis a
highly compiex system. What sducational sysiem is not? Thers
seems NG raason, howevar, why the compiexity of Conductive
Education should not be SUDject 10 S8rious, concrete systems
anaiysis, 10 include at the very least consideration of its
pedagogical, psychological, theorstical, organisational and
infrastructural ievels, and the ways in which these interact,
Further, thers i3 the need to define its applicability, what
outcomes are achigved from what input and for whom, t¢

- .avaluate not just its sffectivensss but its cost-effectiveness too

and, aternateiy, o determine the best means of disseminating
its potential benefits o individuais and 1o families, either
directly or through existing or specially created services.

To impiement this second stage of our work, incorporating
points |5} and (6) of the programmae of 1988, the Foundation 5
10 create a Nationa! institute of Conductive Educaton. .
We very. much hope that we can continue our close
collaboration with the Peto insutyte through the second stage
of our work and bevond. We do not know how long such a
sacond stage might take to achieve a communicabie
appiicabie and disseminabie knowiedge base but, until this s
achieved, there can be no possibility of considering Conductive
Education and its benefits as a matier of social policy. and

- chaos will continue 10 reign.

Footnotes

1. J. Savage. Memories of Budapest, Spaciai Chiidren, 1,11},

12 1386; £ McDowell, Stanaing up for George. The Conductor
{11, 14-15 and 7, (21, 30-32. 1986.

2 J. Read, Going to Budapest, Birmingham, Foundation for

Conductive Education, 1990,

3. B. Rigdick, The education of chiidren with ahvslcal

. IMpBSIMENtS. curricuium deveiopment, integration and

prospects. in P. Evans and V. Varma (eas), Special Educanon:
Past, Presant and Future. London, Faber, 140-155, 1990, :

4 P Cotam and A, Sutton leds), Conductive Equcation,

" London, Croom Heim, p.212, 1386.
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ynoredictable oscilatons, so-cailed “yo-yo-ing”, the
aarmnustrations of vanous adjunctive agents can no tonger
modify the state of the patients. These observations aiso
confirm the therapeutical strategy that the dose of levodapa
should be a8 Iow 83 pOSSible and the metnods of Conductive
Education must De introduced right at the \ncipient stage of the
diseass.
it 1s 3 well-known fact thet one of the sources of Conductive
Egucation is the work and sxpenences of Lurija.
Lunja demonstratsd that in the lesions of the premotor ares of
the fromal iobe the “kinetic melody” was disturbed.
To guote Varonics Wanton: “Lurija had started his earty
experiments as a result of obsarving that certain patients who
nad gifficuity 1n waiking across 8 floor ware easily abieto climo
$12173. He hypothesisad that, when climbing stairs, sach step
foliows a signal to which patients’ maotor impuises respond:
the successive, automatic flow of movemants that ocours when
walking along: & ievei of surface is thus replaced by a'Chain of
separate motor reactions’.” -
In the everyday clinical practice we often have P.D. patients with
start hesitation, apraxic character of gait and ot manual
actw»tm
in thess patients the failure of “kinetic melody”, the functional
impairmants of the premotor area can be suspectsd.
 So we involved 30 non-demented P.D. patients and their.
neaithy reiatives in a clinical trial. We usad some of Lurija’s
ofigingl methods: alternating drawing of rectangies and
triangies. At the end of the tnai ane of our patients was
repesting the triangles. .
Using Lurija's onginal tapping test ons of aur patients had 10
knock twice with his iaft index and once with the right one. Hu:

response indicated very cleariy the failure of “wnenc meiogv”
the disturdance 1o the organization of successive movements.
The same tendency can be revealed usifg the reciorocal
tapping test snowmg the defective furictioning of “kinetic

" melady”.

It was very interesting for us that practicaily all patents
defactive in Lurija’s tests nad start hesitation. festinaton. axiai
Apraxia, micrograpnia, usually without marked ngedw or
tremor at rest. .

Our clinical experiencas unequivocally demonstrated that even
start hesitation could not be intluenced dy increasing the dose
of levodopa.

So ! try to sum yp the oossnbie indications of conductive
pedagogy from the point of view of & clinicai neuroiogist.

What Symptoms of P.D. Can Be Improved Using
Methods of C.E.?

& - 5tart hesitation

o axial apraxia {gefect of turning)

* fagiination, “freezing episodes”

¢ standing up. sitting down

® postursi mmbahty

¢ speech proDlems

¢ micrographia

Daily Living Activiy!  ~~ -

Depressive Mood and issiation!

Patients with P.O. need complex treatment with the
participation of neuroiogists and experts of Conductive
Education. Qur  duty is 10 ook for Fational collaboration ot only
in Hungary but 8li over the world.
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v _Mikios Fehor
N . Orszagos Orvosi Rehabilitscios intézet. Hungary

————

THE CONDUCTIVE
EDUCATIONAL SYSTEM IN THE
REHABILITATION OF ADULT
'HEAD-INJURED PATIENTS

The muttidisciplinary rehabilitation tearn sxists for the
ranapilitation of multiple disabied patients such as those who
nave suffered head injuries. iIndeed this team consists of highly
gualifie~ <pacialists who 8re abie to deal with ail kings of
damaged runctions caused Dy 3 major head injury.
But beside its advantages, we havs aiso leamed some
disacvantages of the traditiona! rehabilitation teem. Those sre:
* the discontinuity. The individuai therapeutic sessions are
‘DOt CONtiNUOUS either in time Or in piace. Thus the pstients
have reiatively too much free time spert without guidance.
the patient’s caily therapeutic programeme is adapted to the
working hours and the working foad of the staff. In
consequence of this the vanous sessions follow one ancther
by chance. It often happens often that the patient exercises
his bathing activities with the occupationsi therapist before
noon, though it has been dons sSomehow sione or with the
heip of a nurse st the proper time, in the moming.
® it is very hard Of quite impossibis 10 raplace those team
members wno &re unique or few in number. This results
from their individuat training. s
& between team members of different education backgrounds
there may develop 8 kind of struggle for prestige.
The weakest points of this System are the nurses. in mary
countries - as in Hungary — they acquire very little knowiedge
on rehabilitation duning their course, though they shouid play

" avery impormnt role in the rehabilitation process. Most of the

real daily living activities go on with the heip of nurses or under
their supervision. Their work might often De charscterized by
two extremas, aither Meiping too Mmuch, or 100 liTle. Having the
lowest prestige among the tesm membaers they feel they sre
always l0sars in the struggle for prestige if it occurs. This may
influsnce deeply their mood and beheviour towsrds the
pauents. . .

The funtioning of the yeditional rehabilitation tssm can be
represented graphically. I the cantre of the diagram is the

patient with multiple . Round him sre the nurses, who
have the mose i with him. The naxt circle
beiongs to the between the

- tharapists is NOt CONMMINE MONlly and tskes Diace at team
meetings. Lastly is the phweician who tries 10 integrate the-
whoie process snd thks care of the patient’s medical condition.
Loaking for sn sitamative to the muitidisciplinary team we
found the CONEUCTive S0UCETION Systern. This is not the place
whers | should talk sbout the principies of the conductive
asducationsl system. But I'd like to tell you which are the main

siernents of the system in my point of view, and why they are.

usetul in head injury rehabilitation.
Those main elements are.
s conductive obsarvation
& the tasks senes )
¢ the rhythmic intention
¢ the daily schedule

During continuous observation the conductor observes the
patient as 3 whoie. while solving the tasks or having free time,
and so she could get much more compiex information aoout
the patient than a tharapist could working for a limned period
of time with the patiant and exercising a particular function
only, The rhythmic intention is very usefu! for those head
injursd patients who have attention problems, ataxia, apraxia
or any other motor-coordination probiem and, of course. who
have speech disorders. And 1ast but not esst. the daily scheaule
which gives a framework t0 the patient's daily life, assuring a
functionaily built program and a whole day's cover for the
patiants. o ’

We introduced the conductive educational system into head
injury renabiiitation four ysars ago. with one aiteration oniy.
Besides the conductors we have still smpioyed some of the
former team members, like nurses, physiotherapists,
psychologists, speech therapists but iess in number. The
patients belonged to the conductors, who organaged tharr
whols daily programme under the supervision of the physician
and the head conductor. The former tsam mermbers served as
special consuitants to the conductors.’

The functionsi disgram of the so-calied eniarged conductive
aducationsl system shows in the centre the canductors and the
patients; round them are the nurses desling with the medica)
probiems of the patients. The whole activity is co-ordinated

" and supervised Dy the physician.

We hgve felt this mixture of the conductive education system

_ and the muitidisciplinary tesm very successfui. The patients

ssemed to recover faster, 10 be more satisfied with the whoie
day's program, and the conductors could 8iso manage those
patients who seemned unmanageabie for the other personnai.
In order to prove what we feit 10 be the case we madea -
retrospective Comparstive study. We compared the resuits of
our in-patient rehabiiitation programmae in 1386 working with
the raditional team and in 1988 when we worked with
conductive sducation system. Tha two groups wers
comparadie; in 1986 thers were more new head-injured
patients sGmittad, but the average age and the length of coms
was nesrly the same. In 1986 the patisnts needed more time for
in-patient rehabilitation. Two parameters were usad for the
avaiugtion: the Gisgow Outcomna scaie, snd the Barthel index.
As far as the GOS is concerned. it was higher at the discharge
in 1988 than in 1988 but the differance is not significant.
Conceming the Barthel index, the improvement in the
total patient mateniai was higher in 1388, but if we (ook at oniy
those patients who wers incapadie of self-care at admission

-{that means theic. Barthel score wers under 355, the

improvement was higher in 1388 with conductive education;
the difference was not significant, but very near to it
Summarizing the advantages the eniarged conductive .
education system in head injury rehabilitation we may say that
it is successful for the most severely injured patients, it covers
ail the patients’ daily activities, it makes the recovery faster. and
rapiaces some of the speciaily trained rehabilitation personnei,
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Tibor Vizkelety
Semmedweis University, Budapest, Hungary

CONDUCTIVE EDUCATION
(PETO METHOD) AND
ORTHOPAEDIC TREATMENT

Even nowadsys cerabral paisy cannot be defined better than it

was in the title of Littie's paper. We aven have historical
illustrations of cerebrai paisy. The painting of Ribera entitisd
“Le pied bot” from the sixteenth century represants a child with
hamipiegia, and the text tegidie on the slip in his hand shows

. the level of the invalid care in that age very well in

Shakespasre s Richard Ill the Duke ot Gloucester described his
Hiness very concisely.

‘De armed, unfinish’d, sent befora my time

into this oreatning world, scarce half made up

And that so lamely and unfashionable :

That dogs bark at me as i hait by them.
The fraquency of cersbral paisy is about 1-2 % in geveioped
countries depending on nesonstoiogical care.
We can ditferentiate spastic, staxic and hyperkynetic forms;
nowaver, frequentty mixad forms are aisc found. The trestment

. of the spastic patient is the most promising fieid for the

orthopaedic surgeon.
Among the ditferent methods used in the treatment of saa‘na
we have 1o mention firet of sil Petd’s conductive

recognized even sbroad and used in the institute for Eduwor

instruction and Education of the Mandicapped.
important teatures of conductive pedagogics are:
¢ The mouon lésson

o Exercise of the refiectory connected mations.

‘¢ Learming of the motions (cortical function)

s Continuous rhwthmicai innarvstion

* The conguctress lives with the children from getting up unm
oing to bed

he child has 10 sat. dress and undress independentty.

The |0ints of the iower extramity 1orm & Closed kinetic chain
and so the fauity position of one joint iseds inevitably to the
faulty position of the other. an increased lumbaer
iordosis is obsarved in te SRQIIM Disne with flexion
contracture of tha hip andiises and squinus contracture. Rarely

»

{umbar kyphosis snd of the harmstring muscies can be
seen, in the fromal will develop in the
norizontsl plane intermalsslislion cortracture of the hip.

G WlINS of Featment, ™ a significant

Inceperalardiy-frome
© manoer of CEEE, we hve 10 DErfOrm Opergtons. Asaruunof
ocpsrations

the performed in due tirme, the deveiopmant of
motion may sutdenly improve, the contractures, the
disiocations, the Selormities may be preventsd, or if thay have
already sppesred they may be corrected.

- Concerning the 0rthopaedic 0perstions, two genersi qumsons
: mav arise;

At what age should the operation be performed?
2 Considerning the sOMatic and mental retardation of the
patient, in what state is it usetul to perform an oparation?
Ontnopaedic oparations are justified stter 2-3 years of ageif the
function of 8 group of muscies or the function of an extremnty
cannot be improved with various physiotherapeutic methods
and ifthe dsnger of secondary deformities or disiocation anses.

The operative treatmant of the agduction-Hexion contractureof

the nip and of the aquinus contracture will be the sariiest
necessary interventions.

it is more difficuit 1o answer the second question. The resuit of
the orthopaechc operation is better if performed on a mentaily
waell seveioped cnild, who can aiready waik ang who has an

-agequate ability of motion. We have to be aware that single
-operations do not enabie the patiant 10 walk, they produce only

more tavouradie conditions to the upnght position and gait.
These operations have to De considered ais0 in patients treated

45

with Petd’'s method as they are sefectad patients with reiatively
favodrabie prognosis of mantal and moton deveicoment, As
the orthapaedic consuitant of this institute | examine monthiy
the pstients for whom the conductors think that the possibiities
given By their own methods are exhausted and further
improvement could be reached with operation. orthey see the

-danger of the deveioprment of sorme deformity. Ater the

operation | raguiarty monitor the children.

As the figures show, there were many cperations pbﬁorrned
on the Childran's Department of our Clinic on saamc children
in the period 1951- 19&

mmowmam 1989

Open reguction of m hip {+femoral ostectomy) 97

. Varus derotation ostectomy .74
Chian petvic osteotomy and sheif operation 20
Antenor obturator neurectomy .
Open agductor tsnotomy 18
Posterior adductor tenctomy " 188
iopsoss tenotomy {recession) - o 30
_Relsase of the “spina” muscies 14
Knee fiaxor tenotomy (Eggers) . 542
‘Achilles tenotomy - 1708
Grice operstion a9
Subtalar arthrocesis . 81
Other operstions on the feet ‘ 55
QOperstions on the upper sxtremity 1107
Towl 3683

The number of operations in the time between 1951.15988,
divided imo 3 periods, has increased graduaily Doth on the
‘upper and lower extremities. In the Jrd period spproximataly
half of the patients COeratad on were treated in P#tg's institute.
Praviously this rytic was lower,
The most frequent soft tissue operstion in the hip reg|on was
the open sdductor tenotomy. if it is performed in time
disiocation of the hip' may be prevented.
Wa have good expeariencas with the posterior transter of the
OGUCIOr Mmuscies.
The open reduction operation can be performed sven in oider
children with good results, if the acetabulum is shaliow the
fermnoral head can be supported by Chisr’s osteotomy.
it may be that adductor 18nctomy, open reduction and possidly
corraction osteotomy of the femur are pofl‘omed oniy to ease
the care of the patient.
Formerty Eggers’ operation, the transposition of the knee
fiexors to the hmom condyias, was made 10 correct flexion
contracture or spasm of the knee. Graduaily we have gone over
to the tenotomy of the knee flaxors that could be dosed better.
Most frequently Achillotomy was performed on the foot,
nowever the resection of the talocaicaneai and Chopart joints
and Grice's operaton have favourabie effect toq.
if the indication of the operations on different joints couid be
exactly siated we have performed the operations on more
joints fraquently simuitaneously, 8.9. in both Mips, adductor
tenotom-u reigase of the sping muscies, Achiliotomy,
possidly tanotomies of the knee flexors. This way the
developmant of tha child’'s motion 1s less disturbed.
The end rasult depends naturally on the initiai state. The post-
operative trestment influences the resuft, also significantly
ingependently whether it was carned out in an insytute or at
nome. We could observe a favouradie sffect of the post-
operative treatment if it was at the Pets Institute.
instead of cetsiled statistical assessment we used tne following
‘qualifications on!y ‘
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rho'rasulrmgoodif the operation (ed 10 3 rapd improvernent
development of mation, the patient become avie 1o waik
r the ODersuon, his gadt become stabie and he couid walk
wrth of without # stick. The majority of such children become
. saif-supporting and they go 1o school.
There was sn improvament if the partial function of the
operated ummnv WS normalised Or improved as a result of
the Opersuon.
The operstion was unsuccesstul, unchangod" if it did not
soive the iocal probiem,
There was a dsterioration if the gait and standing ability
snowed 3 DOSIODerative worsening.
Summarizing, we can state that in a considersbie number of
C.P. children too, trestad with Patd’s method, orthopaedic
operstion will ba necessary. | think a significant devaiopment
of Petd’s method is that the present leaders have
acknowiedgad the importance of cooperation with orthopsedic
surgery.
The operative indication is demonstrated if the children
-eached in Pe1d's Institute the levei Gf standing and walking.
The result of the orthopaedic operstion was bette’ anc mors
lasting if the post-Operative trestment was continued st the
Patd Irstitute.

4%



Jinos Meluzsin .
PmT Fce Ferenc Hospital, Hungaey

CCONDUCTIVE EDUCATION

AND UROLOGICAL ASPECTS

8y way of introduction I'd like to outline the development and
innarvation of the bladder in order to iook 8t the complicated
and compined probiem of emotying the biadder for those
children who suffer from spina bifida. The biagder itseif is

" gerived from two parts: the detrusor develops from the cloaca.,

the postenor urethra, the trigone and the peivis from the
ureteral bud. The parenchyma of the kidney is derived from the
metaneuhros. This compiex development expiaing the larger
occurrence of congenitsl anomaiies in the urinary tract. From
the spina Lifida patients examined, congenital anomaies occur
in about 20%. (Wilcock and Ewarv), .

The sympathetic nerve supply of the biadder arises in the
superior lumbar segmaents of the cord, the parasymphathet.c
nerves being derived from the sacral sagments of the cord. The
external sghincter consists of stniated muscie fibres innervated
by the internai pudendal nerve. .

Yoiuntary controiled micturation stands under higher central
nervous Control. We can 3ee Now 3 combined refiex
mechanism must be realized for normat micturation, even in
patients with heaithy nervous systems.

How sensibie is this system, which shows that some peopie
can’turinate in a public lavatory, or on request st examingtion,
in consequencs of cortical inhibition? Bafore formation of
corucal inhibition. for exampie in infants, micturation takes
place in an uncontroiied fashion, furthermors in the oiderty,
INGONtinEncs May develop because of cerebroscierosis. Due 1o
some injury of the centrai or periphersi nervous system, the
naurogenic-biadder may occur. Depending on the suciogy, the

- biadaer may become uninhibited, reflex neurogenic,

autonomous (nor-rafiax), or sensory paratytic.
This can De reprasentad in two forms:. -
irritabie biadder
.m bladder

reflex diadder :
iarge bladder.. M0NOMOus diadder
. Gesflerernated biadder

‘smatt bladder

S A

In our institute the children with spina bifids struggle against
trouble with movemant of neuromuscuiar origin, trouble with
micturation, incontinence. The corraction of movement ang
micturation troudie must be trested simuitanecusiy. The
mathod - 83 worked up in our institute — is 3 complex,
educational conductive method. )
There is no speciai urological treatment; however, after using

. the conductive method for some yeaars, we try to empty the

Gesflerentated biadder as weil as possibie, while the chitg
remains in 8 continent status. .

The goal is that micturation takes place without any heip -
catheter, stc. - and the muscies remain unhurt, ’

Wae perform urinanaiysis, ultrasonography, urography ang
start the conductive sducstion only where the results are
approprigte. in this wey we can discover and recover the
conganitsl anomalies, the hydronephrosis or calculous
disasse. The control continues. We make fortnightty
unnanalysis, controi of retention with uttrasonography,
Bactarium breeding and if necessary urography.

Itis possibie 10 make urodynamic sxaminations, but this gives
no valusbie resuit that we can use. We start the practices

‘separately and maore frequently, ister, in groups. One training

sassion iasts for ten minutes. Years later the children can empty
their bisdders thamsaives without any residuum. There need
be no fear of deveioping reflux or the damage t may cause, ang
the smail reflux-with functional bisdicer may stop.

The reguiar controt of the retention and of the upper urinary
tract by ultrasorography, frequent urinanaiysis and the proper
traatment of any infection which may appear are the guarantee
againgt the formation of any damage of the urinary tract :in
children. : )

L1
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PLANNED FUTURE
DEVELOPMENTS: GERMANY

“Praparing for the Auture” applies 8is0 to the Federal Republic
of Germany as far a3 the raunification is concerned, and
especially concerning Conductive Education.

When this congress was being planned, we ware negotisting

with the Government of the Fecerai Repubiic of Germany on

the starting of Caonductive Education in our country. in the

meantime our Droject has been running since March 1990,

Based on the iong-standing connactions with the Petd institute,

particuiarly betwesn Professor Weber and Professor Héri, we

couid have been raporting under the heading of ‘Existing

Internatonal Connections’.

Since Marzh this year we have been working on 3 German

project for Conductive Education at the University of Sisgen

and Taunuskiinik nesr FrankfurtM. The government of the

Federai Republic of Germany conferrad on us the research and

deveiopment contract through the Federal Minister of Labour

and Sociat Affairs. ’

Priorities of this pilot project designed for the period from the

presant until February 1992 are:

s Elaboration of the theoratical foundations of Conductive
Education. basad on the fundamentai PETQO philosophy;

s Elaboration and tasting of Conductive Education in & group
of 12 chiidren (3 - § years 0id} with carebrai paisy, foliowing
a saif-deveioped German ~“Konduktive Forderung ™ and
evaluation;

o Conception of continuing aducation &t university level for
the profession of a “cerufied conductor” according to the
Waest German guideiines and conditions determined by the
German Conterence of the Ministers of Education.

" Dr. Med. Michael Rochet
University of Siogen

Since 8 maturs medical SUPPOr! SYStem axists in the Federal
Republic of Germany, a new branch can only be addea it in
addition to a scientifically convincing theory itis aiso based on
profound medicai knowiedge and capabiiities, and the
aducation is certified by 8 German university examination.
Onty vis madical rehabilitation can approvai by the neaitn
insurances be expected in the Federal Republic of Germany.
The training of the Hunganan conductors will therafore never
be accapted by the hasith insurances in our countey.

The iocation of our pilot project has carried out intensive work
with the handicapped since 1982. (n 1984 | assumed the
management of the neuropediatric departmant snd
racesigned it compiletety. Qur hospital has 145 beds. Among
others, we treat patients with cersbral palay, spina bifida,
muitipie sclerosis, 3popiexy and Parkinson's disesse.

For years we have maintained inteimational Contacts to supparn

. the handicapped patients opumally, utilizing the istest scientfic

results. Here we shouid like to pOINt out that next year we will
invite collsagues for an internationst workshop to report on
long-term expenence with Conductive Education in ther
country. o . :
Qur special sttention is directad 10 the COODeration with.the
PETO Centre and projects in other piaces of the worid. . -
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Frieda Spivack
Professor, Lehman College City University of New York

CONDUCTIVE EDUCATION IN |
THE UNITED STATES

History of Conductive Education in

the United States

in May of 1985 Dr. Hua ChinChen and Prof. Frieda Spivack were
invited 10 the Interngtional College of pediatrics Confarence
heidin Budapest. They heard Dr. Mana Hari's papar and visited
the Petd institute. They both decided to invite Dr. Hari and three
cONGUCtors to the United States the foliowing Spring. in the
winter of 1386 Prof. Spivack was informed that 8 Hungarian
trained conductor. Marianna Vig was availavle in the United
States. Ms. Vig bacamae the first conductor at Mospital Clinic,
Home/Canter instructional Program which is directed by Prof.
Spivack and is associsted with Kingsbrook Jewish Medicai

Center. Dr. Chen is the pedistric director 8t Kingsbrook Jewish
. Medical Center. : :

'First Conductive Education Conference

in the United States

On May 22, 1986 the first Conductive Education conference was
heid gt the Kingsbrook Jewish Medicasl Canter, New York City,
This conferance was an introduction to Conductive Education
as it is pracrisad st the Peto instituts. Approximately 200
professionals and parents came and ware impressad with Dr.
Hari, ner conductors and the videos they presented. The four
videos were: “Kindergarten for Spastics,” “Leamning Through
Music,” “Manipuistive Activities with Athetoid Children.” and
“Differant Actitivities ini the Kindergarten.” A casa study of
“Laszio L.A." was 8is0 presanted.

Paruc:pants wera members of two different hospital programs,
one sxecutive of United Cerebrai Paisy and a Professor of
Psychoiogy and Specisl Education trainer. The talk was
directed to how can we bring Conductive Education to the
United States. Can Conductive Education axist outsioe of the
context of the Petd instiute? Then and now the answey is that
we have no choics since Conductive Education is & major
IMprovement over what exists. The reslizstion that Conductive
Education can improve the lives of s0 many handicapped -
chiidren and aOUItE was SckNOwiedQed by ail.

Recognition of Conductive Education in the
United Statee=

mms«mam, *Standing up for Joe,” made s
STONg IMpPeCt i in. in the Spring of 1988 both
“Standing Up for Jee” st “To Mungary with Love.” was
broadcant by Channel 13 {(Public Television) station at midnight
to 1.30 am. Not as many inquiries a3 hoped for were received
Dy Professor Soivack Dut 0ne rSS00NSE was Most important.
This was from City Councilwoman Juiis Harrison who 18 an
stectad official and represents a Queens district in New York
City. She orgsnized & Conductive Education Day 10 be neic at
the New York City Council meeting. At the same time s
fledgting organization catied American Conductive Education
was born, Meetings were heid three times yearty st Kingsorook
Jewish Medical Center. Before thess meetings members and
would-be members of Amencan Conductive Education

© Organization visted Marignna Vig's Conductive Education

class. in trus way New York Cerebral Paisy Foungation (UCP}

(an organization simitar 1o the British Spastics Society) decided

to try Conductive Education. Angther interested participant at
our meetings was Terry Marchant. a Specisl Education teacher

-trainer at the New York City Board of Education. Thus at the

New York City Council mesting, three programs were
represanted. Judy Fearon and Marisn Marks spoke for UCP.
Terry Marchant spoke for the New York City Boara of Education
and Prof. Spivack and Dr. Chen spoke for the Kingsbroox
Jewish Medicai Center. During this ime Lehman College.
received twa small grants 1o ¢reate Conductive Education

classes for graduate Speciaf Education students, ﬁo@ever; .
grant proposais sent to the Depantment of Special Education

" and Renabilnation in Washington, CO, were not funged.

{ssues and Antagonists to Conductive Education
in the United States '
Wharn the Rowley Case was heard inthe Supreme Countoftne
Unrted States in 1982 an essential change took piace in the
diraction of Specia! Education. i.e.. Special Education need only
ve adequately effective. The concapt of habilitation was 10 be
laft to tharapists. Therapists were thought to have the essential
knowisdge, techniques and “know how™ 1o habilitate the child
and:or adult with neuromotor and other disardars. This point
of view has become embedded within federal requiremants
and legistation 3o that it would be illegal for schild with & -
neuromotor disorder to be habilitated by oniy a Conductor
Educator. A therapist sione is able 10 assess and deveiop 3
therapeutic pian for a child. Theretors Conductive Education in
the United States “flies in the face” of American understanding
and established practices. Programs working with chiidren’
with neuromotor disorders would need 1o duplicate funding
for therapists and conductor educators. All handicsoped
children’s planned programs need to be evaiusted and
implementsd by multidisciplinary teams. Each team member
comperes in trying to convinca the parents that his/har role in

" _the habilitation of their child is the quintessentiai one. The teamn

SPOFOBCH IS DErAMOUNt IN IMPOENCE in this ingtance. The
child's treatmaent is fragrnented. Goals for the child are divided
into separate functions according to specialists, .e., movement

" with the physiotherapist, hand function with the occupational

49

therapist and language function with the speech therapist,
Often these therspist do not obsarve the children recaiving
various therapies. Thess therapists’ assessments will overiap
each others’ hields and may stress what norto do. Thys parents
becorme overly concarnad about their paricipalion in ther

" chilg’s habiditation. These therspists’ services provided on a

hourly Dasis twice Der week have iittie impact on the child's
oaily functioning. :

The Need for Changs in the United States

Presentty therapists and speciai taachers working with children
with neuromaotor disabilities, may be knowieageabie of Bobatn
or Neuro-Deveiopmental Tachniques INDT). However, again,
only & therapist i3 thought 10 be knowiedgeabie enough to
impiement an NDT program. Therapists have bagun 10 work
an an hourly Basis and programs cannot altord therm on 3 full-
time basis. Therefors, the therapist has become more
1angential to the child's program. Although the special
sducator has the responsibility of the child in the classroom
and spends more time with the child than therapists do. e or
she is not specifically trained 1o handle the motor propiems of
the child. Another serious probiem confronting special
educators in the United States, is that ciose 10 50°% of motners
of young children are working mothers. Mothers who are not
working are often waifare mothers who must go to school and
recaive training quickly for their benefits will be rerminated
whaern the child resches age 3. Poor families witn iarge numoers
of children are 100 Overwheimed ang middie-ciass mothers
work very hard 1o be “super moms”, i.e., 10 be abie 1o be all
things 10 8l family members and hold down an mportant and
well-paying job st the sametime. Thesa mothers have no ume
10 meet with therapists who come 1o programs infrequentiy.
Therapy reinforcemaent st home is pOCr. SPECI3l €QUCALOrS 3150
find it ditficutt to invoive parents. o

Promise of Conductive Education in the

United States ' .

Given the sbove 1ssues itis instructive to follow now a oragram
can utilize the Conductive Education mogel. At New ¥ 3rx s UCP
program n the Bronx, there is no conductor out tne specidl
£quCator has the responsiDility 10 deveiop eacn cnic s
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individuaiized educational program, whiie the *herapist sets
goals in fine and gross motor areas, io language and self-cafe
. skills. The content of the sk series and the daily schedules are
* developed by the entire taem. The teaching of the various
group lessons that take place during the day are done partly by
the teacher 3nd partly by the various therapists.
All staft imeract with the child whila learming the roies and
srograms of other discipiines. UCP sees the sbove
developmaent as 3 source of transdiscipiinary traming for
ecucational and therapeutic staff. Uniike the Peto institute, UCP
uses computers and augmentative communication. in fac,
computers adapted to a high-powered wheei chair for young
chidgren 1s viewad by many Amarican professionais as
progress in the fieid ¢f renabiiitation. .

The Conductive Education Program at Hospital/
Clinic/Mome Center (HCHC)

Instructional Program

The focus of trestment for nauromotor disorders in tha United
States, has been largety maedical and therapeutic. But chiidren
who overcormns medicai probiems ang are given limited
tharapeutic care do not deveiop normally without special
considerstion of their social, motor, sducational
deveiopmental needs and their ability to be as seif-sufficient as
possibie. The overall gosl of Conductive Education st HCHC
therefore meets this sat of needs, to have sach child enter the
mainstrearn of life, with increased competency in motor and
deveiopmaenuai skilis and seif-sufficiency. To meet this goal the
program hes thrae COMponents which sugment, integrate and
capialize on existing resources and services. They are:

1. The comprehensive program for children 1o become
ontnofunctionat wtilizing Conductive Education:

2. The education of the parent and

3. Community outreasch inciuding inservice Conductive
Education training of special educators through hands-on
practices and contersnces, as part of the Amencan Condum
Education Qrganization. .

Child Education

To increase the child's orthofunctions! ability through:

1. daily conductive aducation with conductors; {trained in
Hungary)

2. evaiuation of the child’s program by conducton

3. providing a mainstream nursery for children who have
begun 10 achieve orthofunction.

Perent Education

To increass parent coping with the child by:

1. incrasse understanding of the child’s daily needs

2. increass parents’ ability 10 CODE with their own and family
needs a8 a resuit of the impact of having a child with » disadility
3. acquiring and utilzing skills to holo incrasse the chilg’ s
motivation, confidencs snd lwd mm\sng.

Community Outressh
To publicize mm .
1. provide workshopedEBREUCLive eduCation . - . .
2 mummm“ mmum of
conductive sducstion”
3 CONCUCLIVE SAUCILON with SXisting services for
VOUM children snd their families
4. crasts & model for cther programs interested in conductive
ocucaucn

5. expand Amernican Conductive Education Organization.
: tmnally this program servicing Kingsdrook Jewish Madicai
Centar nas worked with children who have primarily cormne mto
- the hospital for reatmant. Not ail of these children are
appropriste for conductive education in the ususl sensa.

Howboumcmmcmom ‘

Work for “ADD” Children?
At HCHC we 3130 work with severe behaviorally disordered
criidren with ADD* and have been abie 1o infuse conductive
equcation 1Jeas 1o the other ciasses of young differently
nanaicapped children. The HCHC therapsutic classroom is a
nurtunng environment where children on different ieveis have
specific ;ndividual goais 1o meet; they have unique strangths

. ana weaknesses Dut together they can biand into a functional
ctassroom unit: This normalization, as expressed by

© Woltensoerger 11872, means that individuals are 10 lead age-

as the adult
" addition the thild has s number of peer models to imitate. Thus

appropnate lives, and have a rnytnm of the cay. weex ang vear
close 10 the norms ang panerns of the-mainstrearm of society.
Norinalizauon s bCth 3 process and an outcorme. The
normalization process takes piace for HC HC children through
hapilrtation, education and treatment, through supoort
services. and, when needed in the community Dased services
of Kingstroox Jewish Medicai Centar. As 8n outcomne, tha child
learns to have normal sxpectstions, 10 De in chargs of himseif,
h:s DOAY ang actions. He 18 taught 10 be rasponsible for nis own
functioning. This is trus tor ail childran, neurologically and
other impaired childran who cannot “sit still,” focus or pay
anention. in this way we have integrated conductive
educational ideas with therspeutic concerns. Peté undarstand
that cerebral palsy had 8 devastating effect on an individual's
motor, perceptual, sensory, 30ci8t and intellectual functioning.
He saw that individuais needed to learn 1o function

-independently and conciuded that they had compiex learning

problems. We dDelieva that children with attention geficit
disorders? can benefit from conductive sducation just as
cersbrai paisied chilgren do.
Busully Peto understood that learning can take piace through
an “intention " being delivared to the Drain and this message
iends 10 an attempt 10 carry out the intention. Conductive
educstion implies that you intend an action and experience the
feeling of sttempting to carry it out, The message goes from the
brainto the body. I | am going to do a difficult task | renearsert
in My mind or even Laik mysaif through the action. How does
the message get 10 the brain? - Petd and Hari would say
through rhythmic intention. MOTivetion and the group orocess.
To understang rythmic intention, one must first understand
intention. intention means a verbalized intention 1o act. It
shouid be noted that the efforts of language upon deveiopment
are seen 1o be extensive if taken from a Vygotsiaan theoretical
position. “Language may be usad in the reguistion of sttention,
perception and sven the deveiopment of language itself”
{Vygotsiy 1962]. The model is that the sdult gives 8 verbal
intention, the child repests it and then attempts to carey it out.

- Over time the aduit can leave it to the child 10 say itand carry it

out, leading to thinking it till finally the thinking becomes
automanc snd then the behaviour becomes automauc. Veroai
intention aperates at differant levels according to the child's
deveiopmental levsl, and ability both to lsarn (o internalize the
WwOrds and to act upon his intentions. Somstimes it's a sound
stimulus; 8t other times 1t's at the samantic level. For ADD
chitdren the above heips them become more focused in their
antention and in their actions.

“Rhythmic” refers to the fact that the intention is dalivered in a
MuUSIC! 36QUENCE Decause it increases the possidility of
smocther and more deliberste action. As well, chiidren are
motivated by music and have 3 repertoirs of rhiymes and songs
they love 10 hear and imitate. The cisss sings together “clsan-
up time, clean-up time, everybody kiows it's clean-up tima,”
and other songs and rhymes sre used. if the intention 1o the
action i delivered with music it's more fun. Rhythmic intention
extends the stimuius time and gives the chiid a berter chance of
responding sppropristely to the stimulus and thus of .
BXDETIANCINgG SUCCESS.

Tre visusi channel is used for rcmforcmq the intended action
and thea chiid sttempts 10 irmitats. in

the chiid remembers for himseif the performance of the
imendad action and #iso that given by peer and aduit examoles.

“Tharefors the message of the iIntention is coNveyed 10 the brain

by 8 powerful visual expariencs and 8t the same ume s
conveyed vertally.
The role of motivation in Inmmg is fundamental. Peto saw this

in the cerabral paisied child. Such a child would give up when

e sees that it is difficult for him 16 perform 8 task that s 30 easy
for othars. it is 2iS0 sasy 10 understand that 3 condition such 8s
CP angror ADD which demand a ot of aduit haip, iead 10 i
isamed dependency and heipiessness. The power of the group
in conguctive sducation can overcome learned halplessnass in
children.
The group aspect of conductive sducation is used as a powerfut
force and positive mativation. At the youngest levat |ust Deing
with other children and being taught in a group is motivating.
Sorne children enjoy competing within the group. As 1t
develops. the CONAUCIor teaches the group 1o heip the
individuai Oy patiently waiting, encouraging hm and
congratulating him on ms achievement. The force for good
whicha group can be and the superp effonts thatcniidren maxe
witnin the Group sre weil known. Each child then becomes
concerned for the group's performance a5 3 wnole as well as
nus. r'ar owrt. .
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Miliou Therepy At HCMC
HCHC speciai teachers know how to teach to children's
different leveis and 10 meet their individual needs, The
curricuium is varnied and interesting; the Classroom is an open
learning sarly scucation canter. it contains different centers of
(sarming and the classroom arrangement allows for an easy
fiows from one activity fo ancther with verbal or singing
orompes. The physicsl space is changed periodically for
different kinds of activity; other learning canters are instaiieq;
new OVTdoOor games, special quiet corners and neéw spaces for
classroom iegming with individu sl tabies, desks or carreas are

regrganmizad every few months.
Thersis another concarn at HC/HC, i.e.. the aduit responsibility
for the “milim.". The caring feeling is not enougn: the
congistency in management of civildren that pervades is part of
the program. Every professional and child care memper

- understands the individusi chiid and the rationale for thechitd's
treatmaent. PoL0 ingistad that the iearming snvironment must be
right and educators satthe right goais in ordar thatthe children
are property motivatad. Staff other than the professionais can
be heipfui. The cook, maintenance staff and secretarial statf
need 10 be understanding and sensitive (0 the psychological
needs and space of the child without catering or molly-
coddling, or doing for the children what they can do for

~seives,

Sositive interactive relationships characterize tharapeutic chilg

cars, i.e., relationships with children are exempiified by
consistency, continuity, and contingency. (Contingency means
rasponse foliows stimuius immediatety and stimuius foilows
response immediately; in this way the young child learns 1o oe
cued for positive relationships and positive reinforcement.;
Firstly this approach means that staff are consistent with the
chitd and each other in tranum the teaching and learning
goais for childran. Secondty continue those goals until
there is 5 consensus when the goais newd 10 be changed.
Thirdly, staff {especiaily speciai educators) who have 3 close
bond with the child will sustain their relationship which then
becomas constant and therapeutic. This is important when the
" ¢child is moved from toddier to preschooi to kindergarten
classes. The constancy 1 the reistionship promotes children’s
confidence. motivation and heips socisiization through the
child’s secure fesling of positive regard and a sense of wei!
being at HCHC.
Many of our chiidren come from homcs with multiple
prodisms. in fact, tnese are the 6 75 families, the §% of the
population who use 75% of community based sarvices and
resources. These are families who are in and out of homaisss
situations, wnose children are in and out of fostar care. whose
parents are on drugs and cannot therefore function as parents.
_ Thess are chiidren of extremae poverty who, sccording to
French and Brumen, DeSilvis, Greenspan, et ai, will still be
needing Services st MOre intansive ieveis as the children
become oider and the family further disintegrates. This is the
tamily wa try to work with st the beginning of the chiid's iife so
that 3 change can Dt Mads svoiding dire CONsequences.
The basic principle is family involvement. Parents must be

invoived in ordisiNderstand the leaming needs of their child -
a3 well 38 how P8 Iheir child successtully. Counseiiing
and teacher 8 Mﬂmmamq ‘

purposeful family gosts 1o nelp the chic ang famuy if narerts

are 100 DASSiVE and cannot Cope. their chiid's progress at

scnool suffers. if the parentis accepting of the cniic’s neegs anc

follows through with the teacher he:sne s more likety ro
succeed. :

Therspeutic Conductive Environment

and Progrsm

This therapeutic conductive nducatmnal anvironment s \‘cr aH
nandicapped chidren, not oniy for ceretiral paisies or
emotionally disturbed or neuroiogicaily smpsired, or
hyperactive childrer, or children who have motor as well a3
geveiopmental deigys. Most children with iearning orodlems .
will Danefit greatly from a therapeuticconductive educatonst
environment, Conductive educational concepts are used. This
i$ specificaliy orchastrated teaching 1o meet needs of
nandicapoed chilgren. A therapeutic conductive sgucational
esnvironment needs 10 be particularty interesting and
motivating and.specific to the child's needs. For verv impaired
hospitsiized children we uss conductive education with
physical motivation and multi-sensory sumuiation. These
children, when apie, will aiso be placed :n a functional group
cutside the hosonal in a sefting adjacent to our motor
conductive sducational program, This i3 particuiany neipful
with seversiy retarded children. Children need 10 understand
coNsaqQuUENces and resinty constraints. This is important
especiaily for disturbed children. imporuant for all children s
teaching them socialization skills which will heip them become
more approprigte and caopemrve Qur therapeutic classrooms
nave functional groupings, i.8., children, regardiess of ther

nandicapping condition, have been chosen because they are

004 leamers and taschers for one another in the group.
hildran leam 10 adjust 1o children who have differentlearning
probiems. in this way each child can hava positive models.

ADO isthe acronym for Attentional Doﬁcn Dm.order

* Marty of our preschooiers st HC'HC have attentional daficit
disoroers
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Claire Cotter
National Association
for Conductive Education (Austrsiial

THE PLANNED FUTURE
DEVELOPMENTS:

AUSTRALIA

Bockground

- The term. “Conductive Education” has been known about in
Australia by individual peopie over the past 20 years - pnmanly
through literature from Britain. There has been very little
published information from Hungary except more recently.
Ingividuai therapists and teachers have interpreted what they
thougnt Conductive Education was. on the basis of limited
reading without more generalised deveiopment of the
philosophy ana concepts into pracucal application. Apart from
therapists using random tasks from task seres on an ingdividual
basis. very few group programs were set up. Those that were,
were based on the limited knowledage of one person and
subsequently finished because they could not be sustained
without the input and knowiedge of trained Conductors.
Howevaer there has been an accelerated, widespread and .
significant enquiry by a large numper of professionais. parents,
and service organisations in most States of Australia over the,
past S years. it has aiso been a time of relatively rapid growth
of programs basad on or inspired by Conductive Education.
There i3 however, no nahionai approach - each group is going
in its own direction. Services range from a totai holistic
approsch in 3 combined special schooi and residentiol service
in 8nsbane. to noiistic Mothers and Young Chiidrens intensive
training programs in Melbourne and country Victona servicing
40 - 50 children, 1o smaiier privately organised and sponsored
programs utilising Hunganan trained Conductors for smail
groups of kindergarten and schooi-aged children. Thore are 5
conductors in Austraiia - two are married to Austratians. The
Conguctors are iocated at distances of 500 ~ 2000 kilometres
apart. Two are smpioyed by established service provision
agencies. As has been occurning in other parts of the world,
Conductors are being encoursged or induced to work in
Austraiia. So. there is overall ad hoc development despite
strong sttempts by the National Associstion for Conductive

Education (NA.CE.) unging peopie to think and act on a more

nationai basis, n regard to Conductors. NACE.
was ssuablished five 890 - it is a national group of
interested professionaiand perents and has been pnmanly an
informagtion body sttempting to deveiop 8
national perspective. NA C.E. is not, st this pointin time, 8
$8rvice andvor Teining body.

~ The most important development over the last five years then.
has been the seeking of information and the changing of
attitudes owards Conductive Educauon by professionals and
sarvice organisstions - thers have been introductory seminars
and workshops in svery State of Australia in the past two years.

Some Considerations
Austraiia is now well ready to ook at a future mvotvmg
Conductive Education. However it is necessary o 0ok briefly at
some facts and figures about Australia which have reievance to
future ceveliopments.
Austraiia is a country some 20.000 kilometres from Hungary. it
1s 40 umes bigger than Hungary with a population of 17 million,
_ compared to Hungary's 11 million. 75% of the Austraiian
popuiation live aiong the eastern coastal.areas. Services for
people with disabilities are provided in the major cities. Towns
and country areas are DOOriyw sarviced, with an extremely mixed
ang scattered population of people with primarily motor
disapilittes. When considering the proposed International
Insutute, Australia faces many difficulties.
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Hon are just 8 few obvious ones:

o Conductive Education has, despite the last five years, 3
_ reiatively insignificant profile. The Governmentis untikely to

produce the financiai amounts being asked by the institute.

¢ The distance between Australia and Hungary poses
substantial financiai difficulties for trainees and families to
access the proposed Institute.

o Our popuiations of children with disabilities are relatively
smail ang very mixed in any one location and may not match

~ the selection criteria of Hunganan chiidren.

¢ There is no national approach to education or disability
services. It ig the responsibility of uch of the six State
Govermments.

o Legisiation for normalisation and i integration of peapie with
disabilities irmo their local communities has been put Into
piace. Funding for the outcomes of this legisiation has drawn
millions of dollars sway from segregated and specialist
services into the and imegrated services. -

¢ The demand for intensive. holistic programs appears
greatest from families with children with very severe
disabilities at the present time especially in Melboume,
Victona.

The Future

The goal is 10 set up a national Cantre to provide age-specific
services 10 a range of peopie with motor disabilities and to train .
Australian personnel. We have the hope that it woulid be staffed
by both Hunganan and Australien professionais who share the
vision and commitment towards Canductive Education as 3
broad and evolving system. We believe it is possibie to deveiop
8 training curncuium co-operatively based on Conductive
Education as the structure and philosophy, and incorporating
successful methods and intervention strategies which are

- appropriate for children with severs and muitipie disaoilities.

The Conductors would retain professional autonomy in this
approach. In this way, the Cantre, which hopefully will provide .
services for a very broad ssiection of clients with motor
disabiliues, will be needs based, i.e. attampting to mest the
needs of Austraiian famiiies and training will be deveioped to
meet those needs. The Cantre, its goals and programs, must be
compatibie with the Austraiisn culture.

We are hoping that our future discussions with the Institute in
Budapest will assist us t0 develop this approach which we
believe is appropriate for Austrsiia.

What will this Cantre look fike?
At this stage we are making prelimingry investigations and

" discussions about 8 number of alternative modeis:

o Shouid we establish a new Centre, totaily and independent
of current service provigers and training institutions?
® Would it be more effective 1o utilise existing sarvice
providers? The primary task would then beto estaonsh links
with 3 training ingtitution?
Austraiia will be looking at the advanugcs and disadvantages
of these modeis and 3iso looking ciosely at the overseas
experiences 10 establish the most appropnato approach for
Australia.
In Australia. the future dwolopmem will need to provide
appropriate high quality training ang services to the broadest
range of peopie with motor disorders so that every person, no
matter how savere the disability, has the opportunity. as early
as possible in life, 10 isarn 10 deveiop their own individual
orthofunctional persanality and approach to life. This can only
be actieved through the Conductive Education approach
In 1986, Or. Maria Hari said that “Conductive Education 's a
systam that 1S 00en 10 many methods ™. It 1s with this non-
perspective, open and evolving philosophy and approach tnat
weview Conductive Education for Austraiia. We beteve it isthe
key and the basis for deveioping future services for pecpie witn

. motor d|sao|lmu in Australia.
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SYSTEM OF EDUCATION OF
CEREBRAL PALSIED CHILDREN
IN THEUSSR

in the Soviet Umion special msutgtions for ceredrai 53 s-e2
cnildren of pre-schoo!l and SChoo! age are estaphishec, Senwes
pre-scnao and sChoo! special institutions existforinter 3315
. close contacts and interaction: Special boarging schos 5 ziier
for ceredra: palsied children, chiioren with inporm
Jnoergeveloped upper and iower extramities, chudrer.
suftering tne after effects of poliomyelitis and with myocatny
The integral unity of medical correcuonal renabilitaiion work
with educations! activities i cnaracterisuc of the specia:
poarding schoois.
The correction of damaged functions s tne MOStLIMPONan: 2an
of the whole system of medical renadidaton work. In t~e
svstern of correctional renabiitauon work the ieading part s
taken Dy the correcuon of motor gisoraers. Correction of morer
aisorasrs promotes the compiex svstem of effect inciucing
reqication. physiotherapy. orthopasdic treatment, therapeulic
pnvsicai traiming closely connectea with usuai lessans ¢
pnvsical traiming and iessons of vocational training. Mea za: -
itherapeutic) renabiination work 1$ individual foreacncr-cana
1akes into account the form of ceredra: paisy. the struciure of
the motor deficiency. peculianties of psychic activity ¢ 2 2mig
anag nis somatic state. Remediat work 1§ armad at the
normaiization of the muscuiar tone. the reguction ¢l forrz
movernénts. the intensification of compensatory processes
tne nervous systam. The ortnopaedic treatment inciuaes 're
maintenance of the 0rthopaedic regime at all SChaO! 165327
‘angn free umae, the use of vanous orthopaedic faciiities 72~ tna
correction of the hand. fingers and the stabie head pos*.a~ 4ns
2150 speciai orthopaedic boots for watking.
Therapeutic physiCa! traiming 1$ very important for the
correction of motor disoraers. 1t is imea atthe develocp—ent of
maotor skills, promotng the schooi and $oC:at vocatior a:
© adaptation of pupils.
Therapeutic physical training classes are ciosaly connectec
with ordinary isssons of physicai training. The programme of
physiCal training NCGes exercises of. 8l develooment.
axercises 4imed & SUSTTNeNT applied exercises, mco-e and

mmﬁr hoNe. '»ov
mmmwm tbmw to hoid themselves qu"‘"
the deveicpment of local motor functions, spatial onentauon
and the exactness of movemsnts,
Practical axercises are aimecd at tne deveiopment of age:
appropriste motor stanc functions and tne motor sk.i:s
nacessary far sveryday life. education and work activity
Spacial training 135388 1N e SWwiMMING POo! are ver:
1Mportant in the system of correctionai-equcationa wiss
Motor skills and abilihes Deing trained and deveiopes 2 505C:3:
tessons are fixed and automat:c :!..mng all routine acts Lras gl
the schooi nours.
Specia atentton in the system of tne complex correc’ -6
~OrK 1S pag 10 the deveiooment of speecn in cerenrs 0z 5.€3
chiaren. Tne specific features of soeecn cisoraers n 1z 2=

ceredrai paisy are their oamagehevvc connection witn ~ 21T’
G!SO'GQ'S

We can gentity in 70-80%s of crugren i special scnoo:s 5
QISOraers SUCh as CySarnna, wrien is Craractenzeo -.
dificu:ties 10 the pronunCialion of speecr soungs U % = es
of articuiation. voice proguclion and regquiar Dreatr- . 372 e

ceeck

main features of (nese pronuNCIatioN aisoroess Aricuration
0150r0€’S are caused Dy the 1ack of voluntany amicuatory
movements, tne presence of Nvpergenesis, ora: syrxinesis. ine
oamage of proprioceptive efferentive imouisivity, ine 1paed
muscurar tane of speech grgans. in the maonty of guors.
aysannria s compined with genera) ungeraeveigomen: of
speech. -

Correctional work of soeech disorgers inctudes a cormorex of
rernediai MEAsUres. . & Speacn therapy C1asses. spec:a: essons’
for the development of speecn haoits. The systern of speecn
therapy classas consists of the deveiopment of te arucutatory
skiiis and the correct pronuncistion of speecn souncs.
providing children with vocatuiary and grammar ry:es and
3is0 creating necessary pre-raquisities for chudren to master
written speech abilities. Started at 8 proper tme tre systermnatic
COrrectionai work with speech disorders in ceredra: paisieg
children promotes the development of communmicative skitisn
them, which, in turn, provides pupils with 5choe and socia
adapuation.

The pacuiiar feature of the educational process is its
correctionai direction. In the boarding schooi for cereoral
_paisied childran there are two departments: the first one s for
children with normal mental abilities and the second one is for
childran with mild ang moderate mentai retardation. These
chiidran are taught with the original programmes (nat nave
peen worked out Oy the Research institute of Defectoiogy
Preparatory work with children precedes the Sasi course of
the schoo' programma. This preparatary work provices
children with more knowieage aDout the SUfrQUNaInG worid,
the deveropmaent of practical activity. motor sxi's an¢ speecn
haons.

in the teaching orocess of thesa childran we use an -ndivigus
and differential approach 10 every child, taking into account the
structure of damaged functions. motor ang speecr aoinnies,
age'ana the peculiarities of a child's personarty )

In the orgamization of the 18ACNING Process specid ramng
classes On the rehabiitation of damaged funcuions are
extramely importint. Thase classes are aimed af tne
deveiopmaent of spatial 3nd time concepts, the rigner cortex
functions, the deveiopment of SPeech nabis and caicusation
operstions. )
Lessons of.vocational tramn.
pisce in the teaching process.

3i80 OcCupy A very imponrtant
8 VOCaUONA! raining comones

_ some eiements of work therapy (i.e. maintaiming evervaay ife

!ﬁh e oeveiooment of mator skilis while working with

UANrace nERSH-SLDELANCSS ANT YANOUS INSTrumMents: and

ChAtrsn The inrtias skilis Of (nerr future

™ “pretemsions. At e lessons of vocational tramir's specal

_anention s paid to the developmentin chigren ottne apmtvto
plan, to sontroi and to estimate their activity Mastering tne
imusi skils of the future professions is carried out :\naviGually
for avery chiid with due regard 10 Pis motor skilts. age apities
and inchnations.
Educationsl work mcludes scompiex of activities amec at the
deveiooment of children’s active life position -active
personality), tneir intarests and snciinauons anc ran-~g of
social and community life siulis, This compiex o activites
presupposes the organization of vanous extramura- 2:3sses
according to the students’ interasts, Sport ans $oC:a events,
An important place 1n this work 18 0CCUpIeC Dy acTviles
Promoting chuioren § a0aptanon 1O a NOrma: envyronmen: ang
life 10 the community. )
The compination of Medical-correcional anc eCuialonra work
10 a great extent ensures the students acapiator i (e
mihisu. Socioiogical Invesugations geterminen tn gt 17 of

" special-scnooi ieavers received further specia rec sens "f*a'v

£0ucation in professional ang poiytechmc s¢20 s
SDECI3I-SCNO0! [BAVErS receive Nigner egucat.or am 0
SFSChooi 1eavers ContiNued workinginthe ororess « °
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school. These cats witness that the organization of speciai
institutions for cerabral palsied chiidren is a necessary means
for the provision of correctional-renabilitation work and social
adaptation. But our own experience testfies to the necessity of
mzrocucmg the method of Conductive Education that will
improve the sffectivenses of the prasent system of
rehabiitation, remedial snd educational work. For spreading
this method it i8 necesssry to train speciaiists for the Soviet
Union on the basis of Petd lmmtc

Comenp -



Marion Fang. MBE. JP
Chmpenon Working Group on Conductm £Education

THE PETO SYSTEM
(CONDUCTIVE EDUCATION)
ANDHONGKONG

Preambie

Hong Kong is a small. densely popuiated. mamiy Crinese
community of nearty six million peepie and a highly
sophisticated intemanonal business and financial cantre.
Services for motor disorderad children began in the early
sixties and by 1977 a Government “White Paper™ on -
Renhabilitation Servicas gave renswed impetus-10 thess
services. Building an the aiready well-established professions
in therapy and education. a muylti-disciplingry approacn was

adooted

" Early Application of Conductive Eduéation”

Therapists and nurses discovered Conductive Education
through their International connections adout 1980. Faced witn'
the immediate needs of iarge groups of motor disorcered
children and disillusioned with the results of the muit-
disciphnary aporoach. they Degan 10 apply some pnincigies of
- Congucuve Educauon in pre-schoai, schooi and hospital

- SHTUNGS in the earty and middie 1980s. Esther Cotion was -
theretore invited 10 give a course in Hong Kong in 1984 Asa
consaquance of the sustained interest Esther Lotton was .
invited to raturn to Mang Kong in 1386 for 3 series of five
courses. A wide cross-section of the renabilitation
estabiishment thus becamse awara of an ahernative aboroach
in rehabilitation of motor disordered peopie. Athetod chiidran
~ of whom there wers an exceptionally large number i1 Hang
Kong then - responded wei 10 the Conductive Educaton
3pproach. and so did Motor disoraered pre-schooi chiidren. At
present the disability pattern 18 Changing again, with more
muttiply handicapped childran requiring Conguctive
Educanon.

Present Services

The Conductive Ecucation approsch is mostly used in
. rehatiiitation facilities stumed in some of the most densely
populated areas of Hong Kong, indeed in the worid. The limited
space mace aveilalie, a8 COMPAred 10 the more spacious
rehabilitation 0 other countries, has unexpectscly
W I\at the motor disordered children can
hG CONtras and SChoois, without using
od snitude, their

disposition towards organisstion and the outstanding
M“Mhm for the day-long ume-
adien.
Conductive Educstion is now used for childran at the Spastics
Agsocistion of Hong Kong's five pre-schodi centres and at
schools; at the Mong Kong Red Cross John F. Xennsay special
3chool and at the Caritas Medical Centre s Mental Handicap
uUnit, Groups for adults have Deen sstablished in a nospial for
hemiplegia patients snd in sheitered workshops of the Spastics
Association. ,

Conductive Education:
Unity of Education and Treatment

Education stands for the transmussion of culture. Chinese
cuiture. so vastly gifferent from any Western cuiture. catis for
careful consiaeration of naw 1o re-craate the egucational
eiement in Conductive Education.
Group conesion ang ioyaity are valusg ang group recitation is
an otd Chinese tsaching metnoa. at imes stil used in =ong

. Kong. Due 10 the great emphasis on acagemic achievernent in
Hong Kong, chiigren at an early age are required to praclse
writing ooth Chinese characters and English worgs, Manv

parents 4o not understand the vaiue of ptav for thesr crilaren
Cbedience 1o supenars, sither parents orteachers. s expected.
Memorni2ing skills and frequent practce are the metnods of
learming. Maltermg orthography, 1.e. the writing of Chinese

" characters, is 8 compiex skill. Characters can consist of

anywhere frorm one 10 twenty Or thirty 'strokes’. and two or
three characters make up 8 ' word’ Oblique ines are par of the
characters and may present specisi ditficutties for voung motor
cisordered childesn.

While the principies of Conductive Education are universal.
thare 3re thus considerabie differences petween Chinese and
non-Chinese educationai practices. some of them supoortng,

. Others hindering the applicstion of Conductive Ecucation.

$5

Muchthought is going into how to make Conductive Eaucation
as reievant and cﬁecttve as oowba vmhm s Chmese sociery

RO

Therspy
However, as Peto taught us. edumon andtherapy go togetner
for motor disorderad chiidren. There is.a need for detaeg

" krowiedge DOUT MOtor disorders. knowiedge of how 1o deal

wath thern and how, with.patience and smaginaon, 16 100K
constantty for new ways.of guiding the children. Qbserving
each motor disordersd child closeiy (as Peto did and following
up 8ach cius in an ecucstional manner s a prereguisie for
heiping the child 10 achieve orthafunction. ignoning the .
Iherspautic slement within this, systam of education means
poor progress for the children.

$ o '
in Hong Kong, the professions of accupational therapists
childcare workers (i.¢. early childhood educators),

| physiOtherspists, nurses. special school teachers ete. use

Conductive Education. They contribute their expertise towaras
craaung trans-disciplinary. integrative programmes wnicr
enhance the motor disoroered chiidran's life siiils. Wher
working together. all these professionals now snare the sams
arrtude, use the same method snd aim 8t the same goa.
Staft Education
Staft education raises fundamental issues. There 15 a strong
sanss of the “hers and now” in Hong Kong, as 1ts politicat future
may brng significant changes. As we consider tnat Canductive
Education 18 universal and a philosophy of life in regard to
motor disordered peopie. we sae it as our ethicai responsibiiity
10 learn about Conductive Education in 38 fany ways as
possibie. s0 a8 10 deveiop the quality of work:
1.7 Participation :n the ~international Qbservation Courses™ &
the Peto institite in Budapest since 1387 has added greativ.to
the interest and knowiedge of the staft. Not aniv nave the staft
who want 10 Budapest benefitied, $o have therr colieagues ir
Mong Kong, through extensive and genarous knowledye
shanng on their return. Full attention has been given 1o
avaluating the STUdy visits, s Can De seen from the 192 pages
Icng “1987 Budapest Report, by tha Hong Kong Detegates”
“On1he spot” and formal in-sarvice traming 1s conductedr
thc vanous Conductive Education Unns. ’
3. Regular lectures. workshops and seminars have oeer
organised for renabilitation workers since 1986,
4. Since 1989 3 course on Conductive Educanion nas deen
orgamsed. Starung in October 1990, a course attne Extra:-Murs:
Studies Depaniment, Liniversity of Hong Kang. nas been
organised, wnicn allows us to despen the course content.
Parucipants are mainiy those wne have acquired tne practica.
skitis of using Conductive Education through the »
apprenticeship methad in thesr umts, They now nave the,
opportunity of learning More apout the underly:ng thecry. so-
as to intarhnk theory and practice,
§. Publisning nas been another mportant iearnirng expenence
Regular pubications. describing the work 00tn .n Bucaoes’
and in Hong Kong. innovative DooKS, like our tiustratec
Chinese song nook and transmnons nto Chinese. nave ai
oroved of vaiue. .
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Organisation of Conductwo Educauon in Hong

Kong
Characteristic of Conductive Educanon 'n Hong Kong s the
close network of organisation at every evel, the practical.
professionsl, and administrative.
Firgt, the group orientation makes staff cooperation emovable
naturdi and eHective. Using a group situation for guiding the
motor disordered children 1s mearningful (0 parents as well.
Second, the Spastics Association of Hong Kong created a post
of “Conductive Education Coordinator” for its many units
trroughout Hong Kong. This was a gscisive move. Sister Joan
Q' Connor was the first Coordinator. Togetner with tne staff in
various units the Coordingtor interhnks 3il ralevant actwmes
tne knowiedge of each unit reinforcing the others.
Third, all Hong Kong Conductive Education activities of 2
generai nature are coordinated under the “Working Group on
onductive Education”, formed in 1986. Thus unassumingly
named Working Grouo 13 in fact the equivaient of a National
Assaciation. The many members, representing numerous
prafessions and organisations, meet regu arsv t0 coordinate
perunent matiers. :
Fourr. 1 was found 10 be necessary 1o set up 3 Conductwc
Eau~a~n Project” for the whoie of Hong Kong. This 3-year
Prsiect. et up in November 1989, cons:sts of a Coordinator,
Antag Tatiow. an Assistant 1o the Coordinator, a Clerx and an
Office. The Projest Team is responsibie for coordinanon,
puDication. educdtion, iocai and international haison.
Based on this intricate network of cooraination, intensive.
‘nformauon and xnowiecge sharing i1s possibie wsthm all
Conductive Education units :n Hong Kong.

Future Deveiopment Plans .
Conductive Education has aiready heiped several hundred . . i
motor Gisoraersd children in Haong Kong. A numper of -
experienced visitors from many countries have commented .
favouradly on the work being done. We are convinced that the
International Peto Associaton will enhance and strengthen our.
work in Hong Kong. Seeing now our children progress we nave
18t Lo trust Our expenences. Ve feel new knowiedge is being
created in Mong KOng ana we wisr 10 maxe it grow here. Qur
renabination work could thus aisa oe of vaiue 1o otner

countries in the Asiar and Pacific Rego- -

e

-
B T o

-




{Coﬁam

WELSH INITIATIVE FOR THE
MOTOR DISORDERED

| am the founger of the Weish initiative, which is 8 national
charty and. a3 the name suggests. 1S based in the principality
of Wales. Waiss has a popuiation of about three million peopie.
and like all countries nas chiidren who suffer with motor
disorder. The opjective of the Waeish initiative is 10 transfer the
system of Conductive Education home to Waies. But as this is
- 3 naw sciance and skill 1o us in the Wast, we have siways
Delieved that 1o succeed in this transfer one would require 3
new organisstion. with & fresh approach, and its own haven in
which 10 cultivate the seeds of that new-found skili. These
seeds will, | know. take time 10 grow ias my friend from igrael
. commaented. one step 3t 8 ime) but of course this transter
wouid not be possibie without first the trust, then the heip and
guidance of the intemational Petd Institute.

Those of us here, in this congress. who are interested in
conductive education as 8 svstem and acknowiedige 1ts
achisvements, owe 1t 10 our future children 1o establish this
method in.our own countries as an ditemative choice and by -
torgmg close links with Hungary, wnich after ail is the birthplace
of Conductive Education, we will be assured of a high standard
of teactung and developrnent. ’ . ’
1991 is deerned the Year of the Disabied in Wales, and our
Initistive think it fit that this is the vesr we begin to take the first
POSITive SIBDS towards establishing a nationsl centre of
excellsnce for Conductive Education in Wales. | am gure that
over the past years the Peto Institute has had many batties ©©
ensure the safe keeping and devdiopment of Conductive
Educavon,

The Weish inttiative now faces 8 simiiar task and looks forward
to the support of its own Secretary of State. and the weli-
established national Charmies who Ciaim 10 SupPOn pure
Conductive Egucation, :

Then in July will bs the first Welsh sumemer camp for
Conductive Education. This will be a partnership of )
international COODEration between Wales and Hungary, statfea’
by the Peté Institute, The summaer scnool will offer four weexs
of full ime conductive tesching, and will benefit some fifry
children. But just as important, it paves the way for more
understanding and cioser links with the Peta instityte, wnign
will be necessary to successtully transter the system.

in September 1991 it is intended that Welsh imtative trainees -
wiii start their four-year course in conductive teacning.
Therefore, 1991 wiil be 8 special year for the motor-disordered
children of Waies. as it will see the conception of a Weish
National Centre of Excellence for. Conductive Education.

| am aware of the enormous task, to compiete the successfui
transter of this systam of tesching, Dut there 1s a saving " you .
have the will you will find the way". And my willpower receves
its energy from watching my son, now aged eight, and my
daughter. now aged four, siowly becoming independent under
the teaching of the Petd institute. Then my thoughts turn 1o ail
the other children in Wales who deserve by nght mat same
opportunity my children had the good fortune to enjoy. Just iet
me inform you that the initistive siready has over 10.000
Supporters in the princ:pality and this figure grows daily.

To end my speech, | would like 10 say 3 littie about Conductive
Education generaily. The Peto institute has generously opened
its JOOTS 10 the world, and this has caused problems of

_expansion, which is not 8 Hunganan problem but one of gur

making. | believe wa should respond pasitively with suppon,
but most of 8if try to discourage the éntcement of conductors

© away from the ingtute. wiich in the long term cannot serve

any useful DUrDOSE ExCep! 10 Siow down the transfer of
Conductive Education, which surely is the reason we are
gathered here 1odsy. The suppor we give now will show our
aporecistion of the generasity shown by the Peto Institute in
our hour of need. Pleass be patient ~ Rome was not built

na dey. )
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Brendan McConville
Bucdy Beer Trust

THE SEED OF HOPE —
DESTINED TO BEAR FRUIT
OR TO WITHER AND DIE?

Introduction
Ireiana was once known as the land of saints and scholars.
T8V LIS SeeN Dy MANY as 3 ivided COUNTrY al war whers
reighoours kill and mairm each other over thewr differing -
reiigious Of political beliefs. It is genersily portraved by the.
media as a iand of division. sorrow and shame. Such &
oornravalis a grave injustice 1o the insh nation wno are.in reglity
KNG, warm and generous peopie who give more per head of
DODUIION 10 ChantY tNan any other Westerr country.
The hope of disabied children that has been radiating from Petd
nas proviged a focal point for the generosity. of the insh paopie
ang. ov giving them a cOMmMOon PUrpose. i$ Neiping 1o unite
IREM N & way that no other 1ssue has. We cannot and wouid
not ciaim that the efforts of the Buddy Bear Trust in building up
supporn for the campaign to cpen a Conductive Education
Centre in Dungannon in County Tyrone will read 1o a resoiution
o ah of tne problems associated with 20 vears of conflict. We
. 0D xnowthat overthe 1ast Two vaars the pecoie of ireland have
snown that they réaliv 0o care Oy sharing their ime, thesr
tatents and their energy 11 Orcer 1o heip specta! children in
reeq. and this must pe an indication of real hope for the future
t= reland. The nard evicence of the benefits of Conductive
gaucation as aponed at the Peto Institute for chidren with
Motor drsoraers Nas acted as 3 stimutus in tne reconcilistion
orocess. It has Motvateo DecOIe 10 exXamine More closety the .
reai issues in lire and has neiped 10 put evernvihing IMo
perspective. it Nas aiso neIned SOMe 10 Dol away their political,
S0C13 aNA reNMous Dreuices and has centreg anention on the
ZnNG WG NAs 10 De neIDEA within 3 meaningtui timeframeif he
1510 D& neineo a1 all. The urgency of the nees 10 neio our special
Inigren seems 1o have J0ne More 1o bnng our peoDie together
nan manv otne’r scnemes soucislly dwgn‘oc to achieve thet
resu:
For that. Dr Mana Han, the conductors from tne Peto Insttute
ang tne eany pioneers of Conductive Educstion who brought

out of Hungary's of hope' fOF children ceserve ! hanks
ang aopreciation dw m of irsand. M
Philosophy of m m

At trus comderance walilieg MIC 8n cvervew of the philosophy

of @MM*MM how the conductor
uses the expertios scorired through vears of raining and
exDRNENOE 10 MOtives the child 10 want 10 1earn and Now she
. mmts‘w , witich is the comarstone of success. Success

insm
ang runctions. This is the cycie of events in 8 tearming

s:ustions. The skill of the concuctor iies in 1aentitving the
persona codis for aach child and in Ccresuing tne rearning
COTAMUNILES. (NG LASKS AN the IeArMING eNvironMent 10 engoie
"8 QOaIs 10 De schigved, As the child progresses anc becomes
~ 9 :ngependent and. in tne case of tne a1sapiec chila more

"m0l the role of the conauctor becomgs 1888 sagnmc‘n'
~oNGuCtive EQUCATION. ke ANV Other SVSIEM O #OUCALION. 18 &
£ ocess not 8 proguct. Tne oroauct of the Conguctive
E3uCanONaI Drocess 1S 3 CN1Q WO NAS 185777 10 Overcome ms
T:sapinty ano nas oecome armomncnon

The Goa!

;rr0ugnout INe 138t twO vears Ine memoers O° trs Sudov dear
TTUST NBVE withesses :Morovernent in tne ou sty of iite ror
SOrTe CNIOren with Mat3r 0150r0e s a res.: ¢ Conauctive

Zzucarcm Duning tne same 0ernoa we nave core into cONTAs

W TN NeAr, ZOU cnugren witr ‘motor aisorgers from an over
7@ 2nL anc ouite rranxiv we’ nave oeen aia-~ - ‘wneiacx o

iays the founaanon for success (n grester tagas
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. was desiing

provision for tne children in some areas. For these twa reasons.
nameiy the positive penefits of Conductive Education ang the
shorttalls in the existing provision, the members ana

-supporters of tne Budady Bear Trust have been campagning

forcefully for tne estasiishment of 8 Conductive Education
Centre in Dyungannon in County Tyrone for those disaciea
chilgren from ait over ireland who can penefit, regardiess of the
oolrtical or religious deliefs of their parents.

The Tasks

In Ordar 10 achigve this goal, un fike the chnldren anending tne
Petd ingtitute, the members of the Trust have nad 10 work harg-
10 STL8IN SUCCESS N amali tasks Defors gaining the conhidence 1o
move onto more difficuit tasks. The fsm tm was to define tne

‘aims of the Trust, which are:
‘1. 10 estabiish & Conductive Education Ccm in Dungdnnon:
_2. until then 10 heig children who are mmme sttend e Peto )

Instute in Budapest;

3. 10 raise puBic swareness o the needs of special cmscren
The next stage was to organise fund rassing 10 enabie chiidren
10 go 10 Budapest. While fund raising was important in itseif it
aiso gave us the oppOrtunity of speaking to iarge sudiences
apout the hopes of parents tor 8 Conductive Education Centre
in Dungannon snd thus publicising our campaign.

Publictty was an importam siement in the sccompiishment of
all tnree mms of the campaeign. One of the most difficuit tasxs .
effectively with tha media so.that information
would be presantad to the public concisely and accurately dut
1N 3 way that wouid srouss and hoid their interest. This tasx
was made all the more onerous by the lack of knowteage witnin
the media about Conductive EJUCATIon, which was sometirmes
descnbed a3 3 new breakthrough totaily ignoring the fact tnat
the method has besn deveioped over the 1ast 45 vears, Deaiing
with the media and informing the public througn the meaia,
was just another skill that hod to be mastered in orger to.
actueve the goal.

The Key of Hope

There are many milesiones on the journey of hope for tne cnug.
His firgt tentative step or a formaerly unwilling nand stretching
out 1o firmly grasp sre just such milestones. The first muestone
for the Buddy Besr Trust wasthe Femily Photograon for wnicr
mors than 2.500 supoorters stood in the form of a tnangie, at
the pinnacie of which was 8 white 4-foot cuddly bear Tne
photograph was teken in 1988 in the centre of the town of
Dungannon, which during the precading decage nag pecome
mfamous ss the centrs of “the Murder Triangie ™ ecause of tne
number of sectarian killings in the ares. The riangie of nooe
was made up of men_ women and children from 3i poitica
#nd reiigious DACRGrounds who were puDiicty precarea 1o place
theinterests of Ine child in need above ail sise. The pnotagraon
pecarmne our “Key of Hooe ™. the symbdoi of ‘peopie cower
which it 13 hoped will De the wedge that will sventuaity open (he
QOOT 10 & SpBCi8i centre for our special chiidren. in ireiang tne
tamily and especiaily the sxtended family, inciuging uncies
Junts, COUSINS, grandparents and others, is stitl of fungamenta
importance. The concept of the extended famiiy unit, witrin
wiich ClOs® CONLact is maintained and suppomn s DOtr giver
and reiwq On. Nas aiMost disappearsd eisewnere Any memoer
of sucn an extended family who 18 in need of neig. wrerner
financial Or otherwise, is sure of 3 ready-made supoor grouc
Qur nope 13 that every child in our OrgaNISaUCN will Nave sui”
an extenced family of supporters. a group of caring oeoore
working for (n@ chiid and shanng tne purgen with Aig 1amuy Oy
raising money. Oy @nsuning that the cniig receives aitire
nenefits 10 wniCn ne 1§ entitied, and just SIMDIv Q1viNG 5,000
whetner 1118 neaded.

Buddy Bear

The making ot tne [Family Pnotograph was 2150 tne geou’ '3
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Buady Bear. The wnite Buddy Bear with its ShOr arms and lags -
15 moaeiied on some of our chiidren who are unable 10 situp
unaigsad or unadie to give their parents 3 hug. The Buddy Bear
is the mascot of the )N and is 3 cONSIant reminder, in
cass wa shouid ever forget, that the campaign is all about
netping children.

Confidencs graw with sach success and like Peto’s children
more chailenging tasks were undertaken in order 10 achieve
tne uitimate goal, 8 regional Canductive Education Centre. The
Buady Bear Trust sought and gained the active support of Or.
1an Paisiey. John Hume, John Tavior sand Jim Nichoison. These
men represant Northem irgiang :n the Eurapean Pariismant as
. well as in the Westrminster Partiament. They aiso reflect the
whoie spectrum of political opinion in Northern ireiand. The
Buddy Bear Trust then expanded 1ts power base of suppon,
reinforcing the wedge, by inviting the Church isaders, i.e. the
{ate Cardinai T O'Fimich, Archbishop R Eames. Reverend G
Brown. Reverand C Newell and Monsignor F McLarnon, 10
pecome rmeampers of the Trust with other influential peopis,
inctuding. Sir Harry Secombe and tormer world snooker
cnampion Dannis Tavior. All of these peopie ware invrted to
become members of the Trust and to influence the decision-
makers in Government.

Assessments in Dungannon
The rext Dig step towards the uiimate goal was achisved when
Dr. Hari, Mrs ligiko Kozrna and Mrs Juiia Horvith cameto
Dungannon to assess children and to meet some of the many
tnousands of supporters of Conductive Education. The vist
w3s an outstanding success. Or. Hari was an excellent ™~
ambassador for the Petd Institute and for her country. She
personaily enlisted the suppon of the District Councits who are
row some of our MOST enthusiastic supporters. For parents
there wara thé oovious benefits of having their children
. assessed 8t home in the security of their awn snvironment

. without the trouble and expense of the harrowing journey 10

Buoapest. : T .

Just as importantly the visit demonstrated the will on the pan

of tne Peta Institute 1o cooperate with the Buddy Bear Trustto -
heip chiigren in Ireland and brougiht the dream of a Conductive

Education Centre in Dungannon 3 littie closer.to reaiisation. .

New (ncentive . .
it was during Dr. Hari's visit that the international dimension 10
tne campdign arose. Chaicrer from the South of irsland as well
as the Nonth came to Dungannon for asssssmaent. This

_ gevaiopment added another incerntive for the authorities in
Northern ireiand 1o take an active role in providing a
Conductuve Education Centre as it wouid provide for children
fram ail over ireland. it offered & rare 0pportunity for the United
Kingaom Government 1o coOperits with the Government of
Southern ireiand in 8 project which wouid heip promots mutusl
understanding whils gt the $me time remedying INBCEGUICHS

in the existing pe countrias for chiidran with,
motor disoraers. r.Trust had siready shown that
the gooawill and guRSNEslly of the community could be
successtuily harnsai s 8 practical and uncontrivad manner
forthegoodofthe e, . .. ..

Good Tiemes “ 70 i :

Th the ign there were tirmes of sistion and

rougivont
tirmes of despeir, but fornunstaly 5o far the good imas have
outweighed the not 30 good. One of the high points of the
cam camia in Fetruary 1989 when reprasentatives of the
Buddy Beer Trust were presentad to the Holy Father Pops John
Paui il to explain the aims of the ceMDaign and the benefits for
tha chiigren and for the country as 3 whoie. Then one year later
on st Fabrusry 1990, st the request of the Buddy Bear Trust,

the first all-party osiegation of members of Parlisment from

- Northern traiand went 10 10 Downing Street where the Prime
Minster. Mrs Margaret Thatcher, recaived 3 Buddy Bearand 3
iatter signed by all the Members of Pariisment presung for the
estabhshmant of 8 Conductve Education Cantre in
Dungannon. ' ‘

Disappointment

Maving mentionsd tne 9OOd imes 1t wouid be wrong 10
disregdro the disappomntments. Afer all it is through the
C1S3D00INtMENts NSt we gamn some insight into the suffering
of the parents of 8 disabled chiig. One of our greatest
1SapDOINtMents Nas Deen our faiiure 1o gaIN the wnoieneaned

- support of tne medical profession and the therapsts for our

campaign. One of gur next tasks must be ! investgate ne
_reason or le angd take wnatever action May De necessary 10
remedy the situatuon,

Summer School 1990

A major goai was achieved durnng the summier of 1990 wnen
the Budady Bear Trust, i conjunction with the Directors of the
Peto institute. organised ang ran the first ever Conauttive
Education Summer Scheol heid in ireland. Twenty-four -
conductors directed by Mrs Eva Beck worked with 50 chugren
from ail over ireland. For three weeks the P#10 Institute ang sts
furniture and squipment ware reproduced in 3 seconaary
schoot in Dungannon and the ethos of Peto permeated the
Schooi. The Summar Schoo! was an outstanding success, both
for tha children and for all concerned with the Bugay Bear
campaign, to 1ransport pure Conductive Equcation from Peto
to ireland. So successfui was it that pians are wail agvanced for
an sven bigger summer school in July 1991, ‘

Proposal for Conductive Education Centre

In July 1990 the political prassure created Dy the campaign
degan to have an sitect and the Buddy Bear Trust was invited
by the Minister for Education in Northern ireiand. Dr. Brian
Mawhinney, 10 submit initiai proposais for the Conauctive
Education Centre in Dungannon for considerstion. With the

" assistance of experts from the Pto institute, Coopers Lvorand
* & Detoite Accountants, and s Betfast Architect. Mr Marun

-Conclusion

" Campbell, the Buddy Besr Trust have submitted a documentto

the Minister for hig consigeration. The document will be
forrmaity presentad to the Minister By 8 number of chiigren,
Roman Catholic and Protestant, from both Nonth and South of
irsiand, 8ll of whom have achieved mobility in less than two
years through Conductive Education -

From the beginning of the campaign, the members of the
Buddy Besr Trust have had a clear vision of the School. We
know where it will be, how it will be se1 up and how it will be
managed. This picture is sa Clear that we cannot concerve of it
not magtenislising. Without this vision we doubt whether we
could have maintained our steadfastness. All that we nave
et and seen Oover the [ast two years has simply reinforced
the oniginal vision and strengthened our rasoive,

~ DOnething really carne home to us in August when our Summer

School ended and the conductors had gone home, and that
was that even though we still had the School. the furmture ana
the equipment, without tha Conductors we haa nothing. There
1S 8 Great aanger that with $o many countr:es throughout the
worid seeking the benafits of Conductive Education the major
resource of the Petad institute, i.e. the Conductors, might simpiy
be creamed off. That wouid destroy the institute and wouid de
disaster for Conductive Ecucation.

There is 8 saying in irsiand the & mother can have more than
one chiikd and the more children gshe has, the stronger ner family
will be. We firmly believe that the promotion of Conductive
Educauon throughout the worid must De through the Peto
institute in Budapest. We wouid like 10 see similar institutes
estabiished in every country in the warld, staffed by conductors
trained in Bucapest and affilisted directly 10 the Peto institute.
Direct supervision by Bucapest is essential, we believe. in order
to preserve the purity of Conductive Education ang 1o prevent
cundargs from declining. A worid-wide network of Conauctive
Educstion Centres sl born out of Peto will grow into a source
of strength for Pato. The network neeas 1o be like the extenged
family in irelandg maintaining close hinks DOth with each otner
3nd with the pirent, reguiarty exchanging knowiedge ang
nformauon and leaming from aach other's axpenences.

We wouid submit that we shouid all resoive that wnen we go
nomae trom the Conference we wili persuage our respective

" (Govemments to investin the internatonai Peto institute. When

9

you walk sround the institute here in Budspest it 1s mpossidie
10 igrore the evintence of the dividends which can be reaped. in
this way the seed of hope. which was first sown oy Peto ang
winch has been carefully nurtured for many yesrs ov Dr man
and her conductors, can fiourish ang branch outinto many
countries round the world, so that children who mignt
otherwige be trapped 1n wheelchairs Can De heiped now ard
notin S years ime or 10 vears ume wnen for some. (w1 2100

Iate. How g0 vOu Say 10 3 child in 3 wheeicharr “Sorry 100 gie”’
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'RACE (RAPID ACTION FOR
CONDUCTIVE EDUCATION)

RACE was formed in 1386. | have personally been part of that
organisation since 1386 and now noid the office of Vice ’
Cnairman. Can i first of 8l give you the objective of RACE. Rtis
vefy mponantandwe soo&e about this many times atnational
RACE meetings.

“The purpose of RACE is to campaign and press for the
estapusnment of Conductive Education (as practised atthe
Peto insttute in Hungaryl in the UK, on s-wide scale $o that
every adult and svery child who needs Conductive Education
nas access 1o it as & right.RACE is commined 10 striving to
achieving this objective in the shonest oossabie time.".{No....
compromise.]

RACE was formed as a pressure group’ mam y bv parenu and
for ail intents and purposes it was a-very successtul pressure -
group. We ioboied Parliament. In our country, if you want (o
spesk 1o vour Member of Parliament IMP) you sither visit him
1n nis consutuency 07 you go fo Pariiament. We lobbied
Par.iarnent and toid them exactiy what we wanted in the United
xingdom as far as Conductive Education was concemned, snd
for some reason they did not listen 1o us. We then returned

again with e same questions. So we then had lobbied twice, -

i0bbied our MPs on.both 8 local and national level. Quite soen

tney heard about ConrJ.ctive Education from RACE and other .

pecDie and startec 0 understand. We picketed the-Spastics
Society in Londen. mainly because at that particulor ime they
were claiming that they were doing “Conductive Education”.
We ieg a very successful media and press campaign. We were

on prime-time teigvigion in the United Kingdom, we were on

very many news reports, and | can remember at least four
members of RACE were an TV-AM, the sarty moming
teigvision programmae. The four RACE members, if | remember
rigntly, came from Birmingham, Southamgton, Waies and
Essex. Those peopie on TV-AM representad a iarge proportion
of the country.

The nighest point of the RACE umpmgn was the nationa!
mesung in Coventry in Aprit 1987, Dr Hari very kindly spoke at
that meeung and. !wlmwmnmﬁgummi
believe that over 1000 peopis sttended, both professional
pecpie and DErents. R WES 8. verY i tmmvo day..

Can i now say t0 you st there was 2 gmchm«whowd
something at that MEEIRG which.nas Aways STtuck in my mind.
twas, has given in one hand, hope that
we 0 NOt have , 8nd in the other hand ithas takan it
away”. That phvassssamed 10 sum up the situation in our
COUMry St that DErCLIer time. regarding the lack of provision,
Qbviously his grandchild was not abie 10 parucipate in
Conductive Eduanon a thattime.

i Lo T Bee wo (L

-

~ Paul Kelly
‘RACE, United Kingdom

What nas RACE achieved? Well, first of ail, legistation for 1ocal
authorities 1o fund a child’s tnp to Hungary. [ think that any
parent who has brought 8 child 10 this ity understangs that it
COSts a great dest of money 10 go to the Peto institute ang live
in the city. Secondly, Government support of the Founaation
for Conductive Education, our first nationai project. Thirdly,
possibie Government support for the Peto Foundation - | am
not saving that RACE was totaily responsibie for this, but we
are there on most occasions pushing for that. Founthiy,
widespread public and professionai interest. There was a ime
when oaopte wouid say 1o me “What are vou going to Mungary
tor?” { wouid then nave 10 expiain everything about Mungary
and the Petg. institute. if you now mention that situation to the
man n the street, he would say “Ah ves, the Hunganan thing”.
One of the major things that we have achisved is 3 révoiution
in special sehool sducation. We have made professionals
examing their own provisions. Even the non-believers nave -
now snasked the Petd furniture in through the back door. Th.s
has made RACE very vuinersbie. | may raise a few evedrows
because of the success of the Organisation, Dut we ware naver
a large organisation. We called upon a great deal.of peopie at
caran timaes, but we ware 8 group of people, a very smail

- group of psopie that worked very hard, fooling a tot of pcoplo

IO thinking that we were 8 iarge group.

Where are we how? Julia Horvath spoke earlier sbout mo
impartance of training 4 years in the Petd method. Peopie are
wanted here and now, we aré in situations where we 8re naving
private conguctors. Thatis a drain on the Pato Ingtitute, it 1S aiso
a drain on our nationsl project in Britain. We are saeing
watered-down practics. Peopie sre attending the 5-week Peto
COUrses and going back to their various outlets and saving. “We
are doing Conductive Education”. | avarn know of a situation
where Conductive Education is being done after schoo!
because the various establishments can't get schoal status.
These watered-down practices are rmm? very large sums of
maoney for their "Petd” centres. This is, of course, again a very.
big drain on.the Mmoney resources of the Foundation of
Conductive Education.
Locai links are being sougi with the Petd Foundation, again
diverting this vary important cash from the Foundation of
Conductive Education. This Foundation needs money very
badly. in Southampton, | heard of a situstion where a famiiy
wantad to take 8.child to the Peté institute snd they were toid.
whan they asked for.heip with funding this, that they wouid not
raise the money for the child 10 go 1o Hungary as there was an
ingtitute in Southampton. Thzs iss tembie situatian for 3 parent
woutupwith., .
RACE 83 an orgenisation is now in mummon wanmg for
parents 10 recOgNise the long-term limitations of these
approaches. We hope that you, in othcf countnes, will learn
from cur experiences.
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Joseph Lebeer MD.

BIOGRAPHICAL RESEARCH OF
CHILDREN WITH A GOOD
DEVELOPMENT IN SPITE OF A
SEVERE BRAIN OR SPINE |
DAMAGE

Introduction

rus Study has 8 Iong history. It started with our own struggle V

with the handicap of Qur daughter, who was born with brain
damage as a resuft of prematurity and twan-Dirth. Discoversd at
Six MOnths 1o De 3 SPastic, tetraparetic, visually impaired girl,
naving diffuse bran-gamage on the CT-scan, she has
nevertheless now, at the age of 10, leamed to walk
ingependaently, tO resd and wnie and she attends a normal
school. She has no deformanons and ¢id not have any
Operstions. As parents we are convincsd that this deveiopmaent
has not just been § natural matunng, nor a resuit of s particular
physiotheragy or trestrnent method. it has been continual hard
work. In fact. 3imost nothing of the Motor gevelopmaent came
spontaneousiy, DUt it had o be taught: the child wouid noat -
lgarn 1o sit. Crawi, grasd, stand or walk without baing taught
patiently, somenmes aganst ail ocds. Nerther wos the

- intgilectual deveiopmen seif-evident, but probably heiped by s
carefuily directed, ennched input ang expenencs. We heve
found inspiration in Bobaththerspy and other conventional
physiotherapies, and we nave worked for a short whiis with
ideas of Doman-Deiacsto, managing s weil 8 we couid, 10 ‘do
itour own way'. But sfter six years, and still not walking s Rtep,
we discovered that the principies we were sirsady following,
were appiied on an institutional scale Dy the spproach of
conductive sducation. 50 we cama to the Petd ingtitute for the
last (3t least that's what we thought ot the time), but decisive
Stap: the S1ep towards walking. Hence, | am not an unbissed
observer. 83 we ows much of our survival 1o the energy we
nave found in Sudapest.

Methodological Problems

1 wanited 10 design 8 from the following -
questions: 1. in wit dim!nm doss Drain (or central

nervous system) plialicity occur? And what kind of piasticity
can be found in s beings? And 2. is thers any meaningiul

relanonship the functionsl recovery of nourological

damage snd the SRCIOONS! snvironmaent of the child,

partcuierly the sdult m of sducation, anc the
proceuses?

The use of quantitative methods in svaiuating the effectiveness

of mathods in rehadilitation hes not been particulonty fruithl,
Seversl

qumnvcmnmmm made, but it hardly
over has lod to more : MOSt mathods romain
without proven effectiveness. semific evalustion by neutrsi

pecpie who did not have 10 defend & particuisr method, have

_ not shown significant differences in the ultmate outcoms of
gitferent ranabilitation methods, &8 has Deen shown in
axiensive reviews and controlied studies [Hourcace & Parerte,
1884; Nakken. 1983; Orntenbacher. 1986; Paimer e.8., 1988). -

Yat when a child witn & serious deveiopmentai disorder
Improves, everybody wonders: how come? Of courss. one is
tempted 1o Delisve that this is the resunt of the treatment given
© 10 the chiid. Dut Crtics keeD Saving ‘he wouid have donert
anyway'. Theretore, we wanted 1o study excaptions! cases,
whersthe devaioprment had Deen successful in one or another

. Ginamsion. Atfirst we had Deen puzried by the mplhicit, 3imost

" obhigatory requitement that good science invoives counting
ang Measurement; yet we were convincad that what we were

looking tor was not goINg to Come Out with methods apphicable -

in physiology and pharmacology. However, the ides of
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Studying the ndividusl May NGt be very COMMon Nowadays,

but it finds support in the scientific thinking of pecpie like
professor Prigogine (Nobei Prize 19771, who advocates the
reintroduction of the study of the exceptional ana unique
{Prigog:ne & Stengers, 1384). We aiso found encouragement
from the Iste ethologist and Nobel pnze winner Niko Tinpergen.
who spent the 1ast ten years of his life resaarching autism. -
Tinbergen remarked that " it further strikes the ethoiogist.
whOSE SCIeNCe OWes 30 much 10 & return, however Deiated. 10
non-interfaning obsarvation. how the trend in mooern

" PSYchistry is (O repeat the mistake that has heid back the
" developmaent of psychoiogy so much in the past: the trend to

Dass over or run hastily through the odservational-
interpranative, the quaiitative, expiorstory or reconnasissance
phasa that avery natural science has to go through iand 0
return to from tirne (o tirne), and (0 resort prematurely 10
measursment and experiment.” (Tinbergen, 1983:305].
Hancs we have followed Tinbergen's advice not 10 o 100 soon
10 quantitative analvsis, snd we have returned to the oid
‘watching and wondering’ (in Tinbergen's words). We have

" chosen the study of biographies. i.e. individual iife histones.

This kind of individusiized resesrch 13 not able 1o prove
anything. it anfy wants 10 show what the potential can be, and
what reistionships are involved in the process of recovery. and

it geNErItes Mo context dsta.

We probed parents’ organizanons. child guidance clinics,
CONSUNANT NEUrcpediatricians and institutes working with |
handicapped children 10 see if they knew any children who nad
developed more successfully than had been expected (based
on the medical disgnosis or the prognosisl. When we had
collected about 50 axampies imost of these wers referredto us
By & network of parents), the next step was to find out in which -
cases the initial status had reslly indicated such a negative
outiook, and whather the reponed excaptional deveiopment
was really that positive. We verified as many gata as we could
fing: from the medicat files, rehabilitation files, .Q. and
deveiopmental status tests, family photographic albums, or
amateyr cinematographic recordings and dianies. initiaily we

. were simost following the extremety savere procedure of the -

Modial.Comminu 8t Lourdes. However, when we applied the
criteria of ‘miracie’, as officially requirec by me Cathalic Church
for recognition of 8 miracie. onty 1 out of 50 was istt: the case
of & spina bifida and meningomysiocoeie child, who, though

~ initially paralysed, doss not yet show any sign at atl of gait

dystunction. On the other hand, 8l the children whosa reports
we had recsived, were interssting snough 1o learn 3 lot about
mental attitude. Thus we decided to study those histories which
we could verity oursaives, isaving 27 cases for stucy, of whom
23 ite history interviews have been recorded on tape so far. in
adadition the iife histories of 3 children with carenral paisy and a
negantve outcome sarvad a3 controis (the study has not ceen

- finished yet, and we intend to verity in more controis’ in what

way the ditfer from the study groupl.
The most revealing part of our resssrch was the visit 10the chila ,

. and its Tamily, whare we interviewed the parents about the

child’s life history. Particular interest was paid to expionng the
belief systems of the parents educating the chiid. thew way of
casiing with the child's haiplessness, and their ieacring
atituce. The method resembied very much the way
anthropologists proceed when doing fisiowark: they call it
DEPUCIDRNING ODSBrvETON, indicating their wish (0 M with
ordinary iife of the peopie they want to expiore. Anotner
1OChNIQLUE KNOWN in mogaomc research is the seiection of
individuais who are in a way repressntative of 3 whoie grous.
We 100k care 1o salect children reprosentative of the most

" wmportant categones of handicap. : N

Resuits :

We will Driefty descnbe the xmo ofchildren wnase D-ograonies
we ansiyzed.

 there was 1 spastictstraplegic. born prematurer 2 3 ~eeks
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pecause of bicomuai uterus. apnoe after operation decause
of necrotising enterocontis, completely autistic at one vear,
with no 100kiNg, NO sMiiing, no pslance reactions (thence np
siting or mobility}; who quickly geveioped in his second
yesr with massage, physiotherapy ivarious methods),
intanse nome-based sumulation programme. Now, at the
age of 9 he 1s compietety orthofunctional and has normat
intelligence.
there are 5 hemipiegrcs, all with porencephaly. One chiig
had & compiete atrophy of the ieft nemisphere. because of

" hemophihia type Vil All have learned 1o walk, some without
visible gait avsfunction. One of them 13 taking Daliet lessons
10gether with normai oeers. All are orthofunctional, though
with iearning prodiems. One child with right-nemispheric
porencephaly is seriously 3phasic and stiii nas sevare’
pronungiation probiems: she learned to waik at age 8; she
had been in special educstion ciass for 6 years. atthe end of
which she still was not atie to read. make a proper sentence,
or rake calcuiations: then the parents started a home-based
equcation programme. three years after, the girt haa learned
to write well. consiruct sentences, make nersaif .
unaerstandabie 1o others. so as 10 De abie 1o mix with non-
handicapped peers in a maingtream schooi.
there were 5 giplegics, ali porn prematurely, with more or
.less comparabie deveiopmentsl retardation ano spasuc
Symptoms st 3ge one, but with different subsequent
developments. One. now an adult woman, is completely
anhofunctional, though she waiks with crutches: dut she
has a university aegree in physics, and she managed to take
partin a oesert ratly. She waiked ingependentty trom about
age 8, put she had tengon operations J times afterwards,
with littie or aaverse resuns. One child has hag intense
physiotherapy right from the Degining up 10 Now, 2 hours 3
day, with 3 method which seems 10 me very ciose to
conductive education. Now he (s aDsoiutely narmal, so there

13 3 tenasncy 10 think ne was a light case. One chilgwnowas

operatec on for a cramostanoss at age one, and who was
not able 10 crawi or sit at 3ge four. did foiiow a St. Briavais’
pareni-guided SUMUlaton programme, with reiative
success: she stiends 3 maingtream schoo!. she can walk, but
IN eQuUINUS. ANOINEr ONE. 3 DOY. wis Considered 3 seversly
SDASUC CIDINGIC 3t 8ge 2. DUt NOw he walks weii, showing
only minor dysfunction: this withOut Operation or any
SOBCI8! Drogramme outsicde his Vorta-onentated daily
physictherapy. What hagpened? His parents sre deeply
soiIritua! peooie. and they Nave practised dsily sesmons of 3
kind of ‘energv Nealng’ with hirn: he has had a tremendous
$0CI18! supporve environment. The last one is 3 twin girl
with 3n awful neonatsl nistory of 3pnoeic speils. intubanon,
ventiaton, prolonged scicous and hypoxia. She attenced
the Peto Insutute for 6 months wath very good resuits, but it
has 10 be said that she has a very determingts and harg-
working mather, who has been 1saching her conunuaily.

* 5 muttipie handicapped (motor mentalsensory). One child

nad intractadie fits. 3imost & status epilepticus, up t0 & yesr

and 3 hatf. Every madication and combingtion had been tried

without any result; Tham har mather ook her out of the

hospital, and DracliBnl § JEOANESE SDINTUSI Massage

technique; sfter ong yeer she was free of fits; she i3 now
ing, to aat independently andshe s

NOw ieBrming to SN and weik. Another girl, with post-
VacCIngtion compigtaty sutistic, epilepuc and
1mmobile up to 3984, 5, learmed to walk in 3 swimming pooi.
& orother and sister, both deeply mentsily and motor
retsrond with 3 still oDscure diagnosis. are now developing
well, | Dave Known them when the younger sister was ons
vasr. when she was [ust $1TTing in 8 DaDV reisx. not reacting
10 anything. Another boy. cesf and foppy. no motility up to
age four. artenced the Peto institute: he has leamed 1o waik
ingependantiy and he 13 attending a school for the deaf. now
iearning to sing. - '

* 2 Down’s chilaren nave entarsd mamnstream education.

& 1 child with spina bifida. operated on the fourth postnatal
day from a maningomyeiocosie, parapiegic, s now walking
without visibie dystunction. Her father. a traditionai indian
musician, practisaa Shantais massage (Lebover, 1976}
dunng 8 vear and 8 half, after which she deveioped qutte
normaily on the motor level. except from a spinal bisoder.
Cunvhoc, propter hoc? We don't know, dut it is at least
remarxabie. Angther Doy, parapieqic after a meaullary
inf3rcToN QUIing 8 COArcIALON OPEraton, racovered partially
within 3 vear. also with Shantaia oracuse. :

® 1 boy with congenitai cereceliar atrophy. completely fioppy

s

3l WO vears without any mootiity, 1S NOW waiking welt =§
parents first did a nome-baseg Delacato orogramme - afer
which he tearned to crawll, then came 1o the Peto Institgte
where he learned 1o walk. ’

¢ 1 girf with Rent syndrome, who, quite unexpectedly, learned
10 walk and 10 speak.
® 3 Doy with Rubinstein-Taybi svndrome, microcephaiic. with
asevere mental and motor retardation. Now aoie 1o taik, read
and write, to cycle and to Diay the ceilo. an0 who 15 working
. onafarm.
¢ 2 giri with von Recklinghausens’ disease, with autism and
~ Mentai retardation, 1S NOw attending mainstream egucaton.
We have tried 10 represent ali the children’s initiai
csveloprmental statys ang prasent functional isvers in a
number. according to the Denver Developmentai Screening
test (ODST) and the Eau Claire Functional Ability Test iMeal.
1972). Because this juggling with numbers was rather
disappaointing, as it did not pay tribute to the real progress
made in the chiidren's developments, we deciged to descrie
the children’s conditions in a guaiitative way. £.g. 1t was of
enormous significance for S.'s parents. 3 muitiply handicappea
child, that the intractabie grand mai epilepsy nad vanished in
one year without the use of medication. that she managed to
tearn to eat incepsnaantly, ana that sheis NOW learring to walk,
afthough the giri still gets 8 low score on the ECFA. A full
picture, subjective as well as objective, of the development and
the attitude by the anvironment is Detter refiacted in the
complete story of the child. We cannot do this here for the
whole seres of children. o
Not ail children became orthofunctionai in ail respects. There
can be discussion about the term remarkabie or ‘exceptional’.
We asgres it is a subjective definition, and leave it to the reader
10 judge.

Conclusions

" Ofcoursewe haveto imerpret these fosuhscauticustv. because
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itis retrospective ressarch, snd it 1s difficult to exactly retrace
what reslly happened and what pecpie have really done. Aiso
we had 10 rely upon written reports which do not always reflect
the truth, or which often contain the evaiuation by one person.
So there is a difficuity in verifying which children did really have
3 bad start. Somatimes the 0OCIOrs’ Of theramsts’ orai repons
sounded more sericus than the parems’ perception of the
STUAtion Mostly it was the reverse, Nevertheiess we can dra
aireacty 3 few conclusions: :

1. Although in many iNSUaNCes the recovery was not compiete
and the chiidren retained substantial handicaps, all chiidren
showed that a considerable degree of piasticity in development
is POSSiDI®, even with the worst known brain damage. By
DIRSHCITy We masn here in the first placs funclional. We cannot
maks any statements as 10 what degree this piasticity is aiso
dus 10 neursi reorganization. But there are remarkabie
exampies of orthofunctional deveiopmant in spite of iarge
brain iesions.

2. No parsmaster has vet been found, usually considared to be
devesating for the functioning of the brain, which allowed
making a reliabie negauve prognosis: neither the iength of birth
anoxis, type of chomosome damage. extent of brain tissue
ioss, degree of spasticity (severs! severe spastics at age one
deveioped bettsr than the controis), justified a prediction of
tuture non-functioning.

3. Recovery, however partial, does not seem 10 be iinked with
any parucuiar type of rehabititation method. indicating that
thers are many rosds to Rome. In addition, many parents nave
adopted unusuai treatment procaduras outsias the
mainstresm medical establishment, The chowce for an
aiternative approach 386M3 1o us 1o DE linked with the condition
of the handicap iseif: because often 3 negative prognosis had
been pronounced or the future had often been descnbed as
UNCBrLAIN OF NBGATtIVE, DAreNnts 1end to turn 10 whatever
approach that offers nope. ' »

4. Even the profoundly mentaily handicaposd who had been
ciassified a8 ‘uneducabie mentaily retarded’. can make
significant progress. We theretore suggest dropoing this 100
pessimiglc term. ’

5. All parents, how individual certain soiutions may De, snow a
COMMON pattern in ther attitude. which can Dest De descriced
a3 a development ancouraging attitude, whicn wil be
expiainad below. )

These findings confirm the modei of Prigogine of
ingetarminacy of living systems: iving. syst@ms iiike 3 person’
are essentiaily indeterminate, uniike mechanicar systems
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Hence one cannot predict, between certain iimits, what the
© ulumate outcome will be (Prigogine & Stengers. 1384).

Dwmmﬂg sttitude
1. A field effect of s mental sttitude
A way of describing what happens on 8 ievel of mental attitude,
which 8cts benesth the surface of a therapeutic method. is the
concept of ‘healing fieidt’, introduced by the Dutch professar in
genersi pathology Marco De Vries (De Vries, 1383: 88-73).
The concept of a fisia of forces is accepted in physics 10
designate 6.g. 3 gravrational. magnetc and eiecrromagnetic .
fielg. The peculidrity of a field is that you Cannot see the forces
In aCHON: they are everywhere, and they exert an influence on
any object present in the figid, aven on the structure of the
" atoms. Recentily, biclogist Rupert Sheidrake has nypothesized
the existence of & morphogenatic fieid, responsibie for the
information of form and sppearance, and of the preservation of
form in case of darnage. They argue that the information for the
. wound 1o hesi cannot be expisined soisly on the basis of the
information contained in the genes, bul must be carried in
soma son of fieid (Sheidrake. 1981).
inanalogy with this, De Vrias hypothesized s fisid at workin all
nesiing processes of the body, mediating the psychosomatic
infiuence orginating from the mantsi atttude of all who des!
© with the patient. This means that, if the whole environment of
a chitd has a positive belief that the child can make progress,
. - and does invest all its energy in it, this has some infiuence.
The concent of ‘healing fieid’ could expisin why some
institutions have a iot of results and success, while others who
try to adopt the same methods and techniques achieve less:
mayDbe this is because the latter are not abie to instail 8
fisid. it couid 8iso explain why in some families children with 8
handicap sre weil integrated, while in others with a comparable
. handxcw the child stays dependen or does not mm
progress.

The fisig-effect of attitude includes sisc mdmmf ,

of wiil. Wili is 8 psychologicat force, which is still scarcaly

investigated, but it was extensively studied by the ialian

psychoanalyst Roberto Assagioli (Assagiol, 19731 We have
observed the foliowing siemants in the biographies of our
study group:

s motivation: munuhmamngmmwmtodmm
necessary ime and interactions to their chiid, in order 1o
increase its deveicpment. Often parems beiong 10 a conain
type of character, which they 8is0 Show in other matters in

11f&: thay are non-resigners. Parents eiicit thair child's

motivation by searching tasks which the chiid can
accompiish. The inftial expenence of success after 8 period
of cespair and standstill motivates the chiid as weti as the
ummanvon Success breeds hope, and this in turn
Bro energy and Motivation to start 8 new task.

uwmm;m.um.m
foree in Conain uNOrhodox Of NEW SPEroaches.

2008AC 10 ignOre thie. reirforcament is not identicat
10 Siwgys DEIng Nice 10 the chilt: many parents sposar 1o
demand 8 108, 10 be not nice when they do POt agree with 3
- cartain beheviour, to ask that Mmovements are carried out
MMwmmmnmudemwm
control, mastery: all are qusiities of wilt.

* financial commitrnent: All lanmo‘lmmommm
Stopoed their professional activities to Sevote themssives 10
their child’s sducation. They come from ali socisl ciasses,
wegsithy and poor, 30 it cannot De said that wesith is 3
precondition for success. instesd of saying 10 themsaives: °|
cannot do this, becauss | cannot afforg it”, these parems tum
financist prodiems upside down. They say: ~| want 1o do
. thig, 30 from where am | gatung the money?”
. pdgum?om the investment of hope is largomhon
the sourcs of hope is far sway.
* & systematic moving sheed of apperent deveiopmental
_limixaf This 15 3 very important point. These parents, when
" they are confronted with § probiem do not Delieve that the
chiid cannot soive it. This 1 a very specific aspect of will, in
which many phases can be digtinguished: the expenence of
aneed, or probiem, which is feit 8 unDearabie (3 'we cannot
go on like this’ feeiing), 8 strong positive belief system that
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the child is potentiaily able 10 soive the need in due course.
and a refusal 10 sccept that the present Situation wiil e the
limit of his capacities. Together, they are three oreliminary

conditions 10 set the will process in motion. it seems 1o be a
quality of will. which is not a personality trait, but can be
elicited under extrems CiIrcumstances, anaiogoys 10 the
SurvIval iNSUNCT UNGEr extreme pressure as was seen in
concentration camps. Thisis in contrast with the life histories
of the ‘control’ children, as weil 83 with the often neard (but
never wntten) profossionm' expressions, who often
appeared to have said that ‘it was useless 10 hope for more’,
However, this startof an intenss ‘non-resignation Insunct is
net enough inorder to letthe will continue its course, other
critaria have to be met:

. rd-onumoa satting onesetf 3 short-term goal heips in
ocussing ail the energy om that goal. For sxampie. when
- A's mother was fed up with A.'s not being abie 10 move

when he was 22 months, she wantad him 10 crawl. and put
all her affort into the antainment of that goal for cays. Wnen
he did not understand one word of CONCept when he was 4,

- she invested 3l her energy into making him understand

‘mummy’ and 'daddy’, and did not stop till he undarstood it
Another axampie: the child M., was seversly mentaily
handicapped, nearty biind, mute and sutistic, immobiie after
an encephalitis 3t 9 months, remaining 8o atage 5. At this
stage, the parents did not want to continus with this
unsuccesstul outiook, and they started swimming with her

" in & hot water pool; in this way they discovered the girl's

motivation 10 move, and she gracusily leerned 10 waik, first
by walking in the swimming pooi, where the fear of faliing
down was roinimal. in order 10 keep her upright in the water,
they glued s isaden sole to piastic sandals. Little seif-heip
tricks like these have vielded 8 tressure in our stories: Often
_ professions! heipers try to heip parents with accepting the
present truth, and to forget sbout 100 unreglistic iong-term
goeis, but i1 ssems that the parents in sil cases did tap an
Important source of energy by siso hoiding onto a long-term
goal 0.4 the svoidance of institutionalization, striving for
in the normal world, independent walking.
mng and reading, reducing fits, indepencent esting.

& determination: mmmmntMmal itis not enougn

just to dasire it; this wouid be wishful thinking:
determingtion is another quality of will.

& patiencs: it is & clichd to state that patience is important

when sducsting a child with s handicap. But the
consequences of patience are often largely underesumated:
in MOt Cases it has takan years to get to » major
Mmouoh Five children of the group isamed 1o walk
sferage?. .

o inventiveness: :smmdmu NECESSary 10 Mmove

ahead of bamiers. When ane way Joes not lead 1o resuits,
thess parents try another way.

+ sall-hulp and taking responsibility: »

8 home-based
pfoor-m combined with 8 thorough seif-instruction of
reguiar supervision and demanding

mfbrmm 9oing Tor second, third $nG MOre Opinions, the
mothers ceasing professional work, are il uigns of the
parems’ autonomy and taking up responsibility, so that they
do not feel heipiess. indeed, the fesling of heipiesanass,
which they ail did encounter &{ one time or another, was.
depressing, and it biocked the child's deveiopment. Most
parents showed 3 Marked sUtONOMOUS relationsMip with
professionais (doctors and therapists). But most essantisi

| SOOMEL0 us hat 1hese CareNts, 3t & corpin moment. gecioed
! to take up responsibility Tor their child themseives. wanting

' \tomvofonmnm , instead of merely leting others o

the j00..

o conching: miookforagoodcuch who 13 skilful. ang

has sn anntude of positive reinforcemaent. encouragement
and confrontation.

* the sxparience of m the expenence that

aducating & child with a handicsp can be meaningtul ang
rawarding is 8 source of energy, making the process of
_coping easier 1o Dear. When mesningfuiness is tne
packground experience, conflicts, disappointments,
difficuities and sacrifices become eamerto cope with Togive
meaning is aiso 8 part of the will process. because it neeas a
persanal choice. All but one of the pesrents hag acau:red Inis
expanence. All but two stated that having 3 cniid Like ther s,
though it had been axtremety difficult and stressing for the
family life, at the same hima had given deptn to tneu nte
Some parents said that they really discovered tne meaning
of love. commutment. patience, setf-sacnfice. wnicn inus
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mage the process rewarging. Some parents nad found an
sxphcit Spiritusl source.

* One has to be careful in evaiuaung qualities of will, however.

They are sasily confused with the commaon image of the ‘will-
Ve DOTSONSity . 4. the siways Strong, always Drave, cheerful
. parson who 0oes Nat know any doudls or fears. The reality of
the DErents we have seen is very different. Will in our view and
in ASaQioli’s! is somathing sise: it is the underiving energy. it
can be observed in actions and expressions. Someone who is

*rather shy can have a tot of will for ingtance. when he (she; goes

for 8 cortain Qoat 3nc coes not rest before 118 achisved.
2. The concept of modifisbility and medisted leaming
axpenience '
During the course of our investigations. which drought me aiso
10 Israe and Prof. Feuarstein. 1t was 3 hapoy surprise 1o
discover that the histories of the excepuanai children we had
ssen, showed a striking correspondence with Feuerstein's
criteria of mediated learming experience (Fausrstaina.a., 1988);
parents who achieve resuits. mediste more. in aii the ditferent
aspects of development. than parents whose child stays
heipiess. In addition, parents of exceptionai cnildran have
craated a modifying snvironment: ali efforts are directed 10
madifying the chiid toward more indepenaence. )
These findings can aad evicence 10 the theory of the brain
meie -rerface (Eccies. 19871that ming as a non-matenal fieid
1as an aCuGn On matter, i.e. tne brain cells and organization. in
34dition, they descride in more detail what is meant by
‘enniched snvironmental expenence . 1.¢. the Denaficial sffect
that was found in 3nimal experiments of ecological influences
of the environment iinciuaing the ennched input and
experience as well as even the antitude of ihe experimenteri on

the recovery after brain camage. caiied the ecologicat modelof

prain plasticity (Waish. 1981; Rozenzwaeig, 19801

Biological effects of hope

Aithough our observations cannot prove anvthing and cannot '

be considered as nard science. they form an interesting
working hypomnesis. Will processes, the experience of hope.
postive betief systems in cOmMbination with constant medistion
and & modifying environment can have dramauc influence on
development. However, wiil and hOpe 878 NOT 1O DS 308N 88

. mere grits. They require CNOICE: 11 15 NODE LOGEthEr with hard

WOrk which give the child ias wel! as the people working with
the chiid arid the family) 8 boost of snergy. :

One mother said ‘it is a constant battie Detween hope and
despair’. and thus she summanzed what all the othars feit as
wail. Hope nas (0 e renewsd Constantty, Decause Dracisely in
a difficuit rehabilitation hope 13 easily 1081 when resuits are not
seen immaedistely. Hope 1s not sasy. becauss the digtingtion
with faise hope is difficuit. But itcan be a srong force. it seems
10 us that many worxers in the held of retarded children have
ot comact with Meir own source of Nope. that thay loose therr
energy somehow. that they get eesily burn-out. Then the will
Drocess $tops. i is NOt knOwiedge and tEChNIGUEs which are
often lacking, but the Necessary snergy. In an insttutional
satnng, the chmate of hODS ana energy is often crested by &
Ieacar who nas ail 19 SUOVe mentioned quaties. On our trip

10 Vanous i ’ AODCed that this was often e
mm:mn: ﬁ\m an inspired leader, it s
¢ty crese ragmng field. Theg- . -

- tnrestens evary INSIIMES. Ancther threst 13 that after 8 number
of yeurs, meny natituame and many parents 10086 ter vital
snevgy. ’ .
Looking st the Asture, we think it is necetsary 10 pay Much less
TTRNTION 10 GiacuSSions ADOUt rehabilnation methods. but 1o

| _ be vary oarelul about creeting and maintaining nesling fisios,
© DOth in institutions and #t home. R can be trained.
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THESIMPLICITY OF
CONDUCTIVE EDUCATION

Sinca | first visited tha Institute, | have siways felt at home here.
{ramembar meating Maria Miri wih my late husband. We heid
hands and walked down s grest big wids corridor, and therein
the corridor were 8 group of children with their congductor doing
their walking programmae. The conductor had s sense of
humour snd had put the shortest child st the fromt of the line.
He had curls and dark eyes and Dig spectacies and s gnin, and
they ali walked in the way they choss and they talked and
shouted as they went, encouraged by their conductor. They
made very good progreas until the chiid at the from fell over.
The whois line then fell, like aline of dominoes, until they wers
all lying on the floor. Nobody couid stop laughing st this, ail the
childran iaughed, the conductor laughed, Dr Hen lsugned and
we laughed. It was then | reslised that the institute was & giant
" party and this is what we were sttending. | have siwsys :
thought, ever since that day in 1968, | wanted to be & conductor.

What is 8 conductor? | have come to the conclusion that | have

been 8 conductor for many years, not necessarily o successful .

one, but 8 conductor. So what is 8 conductor? A conductoris 8’
leader, somebody who brings order from chaos. | conduct my
house, | ciean it, | do the washing and the ironing, | do the
shopping. If you want to see chaos in my houses, where there
has been no conductor, then go iNto My 3on’s bedroom .
because the coONductor has not dared enter. | conduct my office
and there is some sembiance of order. Thers are files and so
on, andsolcomm-inmqmrinmyoma.

Petd, apart from being 8 neurciogist, was aiso 8 gymnast and
was » Hungarian strongly influenced by Slav concepts of
athietics and Qymnastics. | was, once ypon 8 time,  tennig
piaver, butl do not have much time since | ecama involved in
the worid of disability. In order to play tennis, | had to organise
mysaif. 50. what am [? | sm 8 conductor. | order My house, |
order my offics and | physically order myseif if | neod to pley
tennis. Perhaps the most important roie | have had as 8
conductor and pernaps the most difficult, was as 8 mother.

1 was presemad with 8 baby. | hed responsibility for him, for his
care, his development and his leerning. What did ! tesch him?
mmmm“mmﬂunmmmmm
and waving his arme end lags sround in the sir, he could 30
nothing. | hisn 49 faed. 10 ait, to ioak, to dress himaeltf, 10
walk and 10 D@y SERENSN. In other words, | heiped him 1o
organise hirmesllf Y3 camste order out of chaos, to facilitats his
deveiopment. Thisumenot

ot magic. | did not wake up one
W“%ﬁcﬂﬁddMﬁmmm
learnad them 1y haip end K was nc sccident.

1 nowy have a probiem, with which | nesd your heip. Everybody
says “what is conductive aduction?” Well, | sm now going 10
teil you. Conductive Education is quite simply nursery

. educElion. R is encouraging, teaching whers necassary, the
child to bring order from chacs. If | sm right and Conductive
Education is nursery aducstion, can somebody piease explain
to me why has it become so compiicated? | think it has become
complicated Decauss if it was simpie. 1t COuid Not Dossibly be
any good. We hive comae to believe that the best things must,
by definition, be complicsted. If it is simpie. like | believe
Conductive Education is, then there are those who 3e3k to maks
it compiicated just to prove to the worid how wonderful it is.
You may say that if | am right, and a3 Helga Keii said, the
definition is simpie DUt putting it into practics and reality is
extremely difficult. it is, | beiieve, not heiped by those of us who
have a professional training. Could somebody plesse expiain
10 mawhy 1t is that when peopie are faced with 3 child with

: special needs, a child with disabiiity, they immediateiy acquire
tunnel vision? They immadiately sppesr like horses with
blinkars on. They forget all the things | listed 10 you that taught
my son to do. Far some curious reason, they imagine that a

Anits Loring o
_ Interational Cerebral Paisy Society, UK

S A

child with a disability does not have 1o learn these things 50
they look at the child through their professionat traiming. |fthey
. do that then they ioose ~ they do not see - the whale picture.
What we have to 0o is to forget our professions! training, leave
our hats and coats at the door and comae 10 100k at the child as
if e ware any chiid with i3 Own particular needs.
Lot us return to my thesis, if it still hoids, that Conductive
Education is simpie and that itis nursery scucation, Then what
on santh are some of us doing Dy trying 10 set up compiicated
procedures 10 see if it works?
Have you ever hesrd of Edward de Bono? (He wrote a book
called Latersl Thinking.) | think we need to apply it here.
Occasionaily | cook and 1 aiso make clothes. Within the last few
weoeks | made a Christmas pudding and | rade myseif a bail
dress. if, in order to measure the flour to putinto my Christmas
pudding, | had taken the tape messure with which | measured
my dress, | would not have made my Christmas pudding. |
SUGgESt 10 You that we need to 1ook very carafully atthe way in
which we measurs Conductive Education. if | were going todo
it, L would taks 8 child on Dev 1.1 wouid see what the child could
not do, | would plan gosis snd | wouid iook towards them, My
criterion for success wouid simply be, “Can the child do, et us
s¥y on Day 365, what e couid not do on Day 17° ihe answer
is yes, to mae that is 8 sufficient criterion for success. If vou want
0 know if it works, go and ask the children. if you have ‘
problems in believing what children say or with talking to themn,
90 and ask their parents. if you don’t believe the parents, go
and ask Or Héri, beceuss Or Kiri has got shetves and shelves of
‘the files of 8! the children who have been through her Institute
and she cen tell you scientificaily if vou like, graphically if yvou
like, exactly what ress wis Mmade and what success sh
has had in the fieid of Conductive Education. :
The Future of Training :
in 1984, we heid a mesting in the institute at the end of which
we s8id that we had 10 do something about future training. We
wrone 8 reining programme which | 1ook back to England snd
1 won't bore you with what happsnad to it, but in fact nothing
happened to it! What foliowed has to some extent been taiked -
about here. | do not think that we have soived the training
programmae at sil. This is not Mecca, although many of you -
seem to think that it is. 't s not tair 10 expect this country ~ thig
institute ~to put this burden on Dr Hari; it does not make sense.
Patd said thet we had 1o find s way, We have to find s way 10 do
this training, 10 take forward if you like the gospe! of Conductive
Educstion. sre peopie with Parkingon's Dissase, Multipie
Scierosis, Spina Bifida and Cerebral Peisy. What abowt ali the
peopie who sre biind and deat who aiso need resources? t
G0es NOt Maks SENSE just 1o pour everything into this Mecca of
Conductive Education. Wa have to think seriousiy and
reaiistically. Thare are pecpie who are starting services in
countries like Jordan and Brazil: they do not have money 1o
come hers, but we have 1o heip them. We have 10 sit down and
" devise & method whaersty we can help sach other to heip
ourssives in spreading this training of Conductive Education,
and | sm sure that Or Hari atd her conductors will heip us.
Finally, | am convinced sfter 22 years that it is the simplicity of
Conductive Educstion which is its main enemy. | have heard
peopie here asking impossible, irrsievant and ridiculous
questions. | sm afraid that | am convinced that you either
understand Conductive Education or you don't. That you sither
look 2t it and see snd understand what you are looking at. and
with a iittle explanation it helips you understand, or you never
will, | actusily wonder if one does not despair.
Those of you who know London will know that there 1S a very
large shop called Marrods. It has been in the Brompton Road.
Knightsbridge, sinct it began 150 years ago. | ance met 3 very
rich American lady at'a party 1 Longon wno told me that
Harroas was not in the Brompton Road, Knightsbriage. You
CanNOt argue with somebody who says that. 1115 nat possibie. |
kmw make 8 Dies 10 YOu: would you piasse stop arguing. You

- 48
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cannot argue ~ there ig no time. Tha children of the future are
in our hands. They don't want us 10 argue, they want our heip.
Wa do not have the luxury of being philosophers and sitting on
a rock in Greecs, wa 0o not have the iuxury 10 argue. We must
caii our knowietoe our expertise. our hearns. We must
rarrrember fOr the salme of our children thatthe children are our
most imponant friends.
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- '62; Diploma Education '66; M.Sc. Aston
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.in-special educational journalism.
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world
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Udi Lion, B.A. Special Ed & Jewish
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As a parent of a child with motor
- disorders, Mr. Lion discovered Conductive
Education at“.the Peto Institute in
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iDr. Spwak developed “a’ Conductive

“Education program in the United States in
;"85 and has been active in the field ever
. since. She is President of the American
"“Conductive Education Association for the
“zMotor Disabled. -

'{::'Betty' Yan, President Beth Tikvah
" Friendship Group.

‘-;Ifhe mother of five and grandmotherf of
~“eight children, one of whom has Spina
" Bifida. Mrs. Yan has been an advocate for
"Conductive Education for three years.

- While in Budapest in 1990 she heard of the

_Peto Institute and subsequently took ‘her

. grandchild there for- treatment. Since
- returning, she has worked to estabhsh a

program in Canada.

, Pednatncs/Neonatology, USA,.'82;
Professar, Queens College WNY Dlrector' e
‘ o 'Greenwich Hospitals Connecticut

Gerald Rosenberg, B.A. Political Scieficé.
& Philosophy,  Pittsburgh, USA '73; M:
Public Policy, Michigan '77; -

Vice President, Glassman Oliver Economic
Assoc., Washington D.C.

Mr. Rosenberg, the parent of a four year
old child with cerebral palsy, has been to
the Peto Institute, and worked with a
Conductor in his home, His goal now is to
establish a pllot program in the United
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Bharati Banerjee, MBBS, India, '75;
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s

Dr. ABaner}ee i§ the parent of a Achild with
Cerebral Palsy. She spent two years at
the Peto Institue in Budapest, Hungary

-working closely with Conductors.

Rowena Kinsman, Chartered Society of

Physiotherapists, '60; American
Association of Physiotherapists '74; B.Sc. .
(CNAA) for the Remedial Profession '85.

Since 1982, Ms. Kinsman has been
actively involved in Conductive Education
and has written numerous articles on her
extensive work with adults. She is a tutor
in  Conductive - Education locally,
nationally and internationally.
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Steve Paikin, Host of TVO's "Between.the
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'Ed- - Wadley, Literacy Coordinator,
currently on leave from Frontier College,
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and Rehabilitation, Hofstra University.
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Gary Malkowski, MPP York East and

f Parliamentary Assistant to the Mmlster
~ of Education and Trammg

Dr.Andrew Sutton, Birmingham Institute for
Conductive Education, England.

Conductive Education Around the World
Moderator - Sandi Bell

Marion Marx, USA
Udi Lion, Israel

: Amta Tatlow Hong Kong

Agnes Borbely, MOIRA, Hungary

' Barriers to Conductive Education in North

America
Moderator - Dav:d Onley

L?ndel Hill, Carﬁada
Dr.Frieda Spivak, USA.

Adult Applications of Conductive Education
Moderator - Steve Paikin

Rowena Kinsman, England
Cheryl Cott, Canada

Sign up at the Registration Desk to join Specxal
Guests for a dinner in Chinatown. $20.00 per
person.
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SATURDAY, MAY 29, 1993

9:00 am "

10:30

10:45

12:30 -

1:00

2:00

-4:15

5:30

'PANEL PRESENTATION

' WORKSHOPS

"PANEL DISCUSSION

(Auditorium)

'The Role of Parents in Conductive Educatmn
'Moderator - Joe Coughlin

' Dr.Andrew Sutton, Engiand

N

REFRESHMENT BREAK

Dr.Bharti Banerjee, USA
Agnes Borbely, Hungary

. Advocacy in Practice

. Moderator - Ed Wadley

Gerry Rosenberg, USA
Betty Yan, Canada '

GUEST SPEAKER

Udi Lion, Israel

'I;he‘ Honourable Elaine Ziemba Minisﬁér of

' szenshlp, with Responsmlhty for Dlsablhty
- Issues. ‘

LUNCH

(Workshop Rooms
to be announced) -

" What Do We Need to Do to Build Awareness

and Opportunity for Conductwe Educat;mn in

' : Canada"

I. Apphcatnons of Conductive Educatlon
Facilitator - Joan Ferguson

‘Marion Marx, USA; Anita Tatlow Hong Kong

2. How to Mohlhze Parents and Consumers in

. North America 3
' Facilitator - Jerry Lucas

WRAP UP

ADJOURN

Gerry Rosenberg, USA; Betty Yan Canada,
Dr. Bharu Banerjee, USA.

3. Applicat;ions for Adult Disabled Persons
Facilitator - James Bell

Rowena Kinsman, England Cheryl Cott, -
Canada : » ‘

4 The Role of Agencies and Professiona,ls' -
Facilitator - Mary McKnight- Taylor
Dr. Andrew Sutton, England

Moderator - Dr:David Logan, York Umversxty/
Ontano March of Dxmes :
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By RON CSILLAG

TORONTO — Udi Lion recalls that
when his son Yoel was diagnosed with
cerebral palsy as an infant, experts in Is-
rael recommended what he calls the
Western approach: treating the disorder
as medical and having several experts
work with the child, each on a different
skill, while the child is strapped into a
special chair to hold him upright..

He didn't know it at the time but Yoel
Lion became a pioneer, for. he was the
first Israeli child to undergo the so-cailed
Peto method, a psycho-educational ap-
proach to treating children with motor
control disorders that has become known
around the world as conductive education.

Considered quite radical when it was
developed after World War Il by Andreas
Peto. a Hungarian Jewish doctor, the
method was literally kept behind an iron
curtain until around 1987, when Udi Lion
first travelled to Budapest with Yoel.

When he arrived at the Peto Institute,
Yoel could not keep his balance while
seated; _standing up was impossible.
What's more, he was deaf. His hand
movements were jerky and everyday
tasks, like eating and getting dressed,
were tortuous.

After one month at the msmme Yoel
was able to sit still by himself and showed
dramatic improvement in self-confidence
and morale. )

And he wasn't alone. Hungarian offi-
cials estimated that fully 70 percent of
children who receive conductive educa-
tion at the Peto Institute improve to the
extent they are able to function indepen-
dently.

Conductive education intrigued Udi so
much that he negotiated with the institute
- 1o reserve space there for Jewish and Di-
aspora children. At the same time, he
gained the institute’s agreement to train
professionals in the method for export and
bring the Peto approach to Israel.

Thus was born Tsad Kadima (A Step
Forward), the Association for the Ad-
vancement of Conductive Education in
Jerusalem, with Udi Lion as its current
director. n

The method is attracting more and more
converts around the world, says. Lion,
who was in Toronto last week for a two-
day.conference on conductive education
presented by Ontario March of Dimes and
to feel out the feasibility of setting up a

Canadian Friends of Tsad Kadima. .
“There are roughly 3,000 children in Is-

raél who suffer from cerebral palsy and

vas“socmted motor dysﬁmcuons like spma

Israel adapts treatment
to fight cerebral palsy

- Udi Lion

bifida, Lion points out, as well as thou-
sands of aduits with Parkinson's disease.
multiple sclerosis and head injunes. .

Today. there is hope for them because
of conductive education. The method
differs from conventional treatment of
motor disorders in that the child spends
the entire day with a single professional,
known as a conductor, instead of with
several different experts. The conductor
seeks to stimulate the child to rely on his
own resources. Emphasis is on socializa-
tion skills and since the child is with his
peers, support from them is encouraged.

The method is by no means a cure or
treatment, Lion stresses, but it does go
a long way toward improving motor
skills.

“The disabled child gets frustrated ear-
ly,”" Lion explains. “‘He cannot grab a
toy or sit up. So he cries. The parents
respond to the crying so the child learns.
to be dependent. He stops trying and be-
comes passive.’"

Conductive education is designed to
check and rectify that personality impair-
ment. Self-image and motivation are re-
stored with a view 1o integrate the child
into mainstream education.

Today. there's a Jong waiting list at

* Tsad Kadima, which has 200 students.

Half of ali applicants must be turned
away. Fees, about 400 sheckels a month,
are subsidized  but only up to 10 percent
of the total, by Israel’s health ministry.

The bright side is that Israel is now
turning out its own conductors, who un-
dergo five years of training.

However. spiralling costs and more ap-
plicants mean Tsad Kadima will be
squeezed. That's a shame, Lion notes, es-

pecnally when one can see the faces of i its |

‘:graduates.””

‘For-more information, mﬂAibertGell“ i

vman at (416) 485-4445.
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Conductive Education: The Continuing Challenge

Observations drawn from a uu,nt period of study at the

Peto Institute, ‘Budapest

JACQUELYNE E TODD »scsr.,

Senint Physiotherapist, Brinltord Area Health Authoen

Keyv words: Conductive education.  orthofunction.  group  work,
conductors, task series. ’

Summary: The author recently spent six weeks studying at the Petid
Institute in Budapest, The article is specifically directéd 1o the institute’s

> work for children with cerebral palsy. The kev aspects of conductive cducation

are discussed. Personil observations and data acgbired during the visit are
provided. The apparent value of conductive education is considered. together
with its relevance for future service provision.

Biography: Jacyueivne Tindd (née Sandytord) qualified at the Robert Jones

and Agnes Humt Onrthopaedic Hospital. Oswestry. in 1976, She has always
been specifically interested in paediatrics. and has held a number of posts

within the'NHS as well as working for the Spastics Society. She compleied

a Bobath course in 1977, At present she works pant-time for Bradford AHA
and pant-time in the nursery unit at Hawksworth Hall Spastics Society Schoal,
Guiseley, Leéds. Her intercst in conductive education culminated in two visits
1o the Petd Institute, the laiter teing at the end of 1988. She is shortly movmg
with her family o Victoria! Australia.

THE discussion on conductive education causes continual
controversy. In Novemnber and December 1988 | went on a
six:week course at the Petd Institute; and like other parents
and professionals am very impressed with what | saw. The

_dedicated work done by the conductors is indeed inspiring.

There is little- wonder that professionals who have some
experience of methods of conductive education return fired
with enthusiasm to adapt what they have seen and learnt
into their own working environment. There can be no doubt
that the presént facilities on offer to cerebra! palsied children
in the UK fall far short of what is offered by the mst:tute
in. Budapest.

The major stumbling block is the use of the term
‘conductive education’ which generates much of the
controversy. Can we — as professionals — justifiably say

that we offer ‘conductive education’? This is the question ~

demanded of us by parents and media. alike. It has forced
many professionals and institutions into rash or defensive
statements. The time is long overdue for all invoived to sit
down and take a long hard look at what we want to achieve
and what is the best way to do it There are many

" philosophies and methods used in conductive education

which are indeed pertinent.

Orthofunction -
Conductive education measures its success by the term
‘orthofunction’. This is a concept sadly misinterpreted by

many. Orthofunction is not just learning to walk, itis a more .

subtie but significant personal quality. It combines physical,
psychological and social aspects. ‘ .
As normal children develop they spontaneously acquire
the confidence and social abilities to become active and
contributing members of. their families and the wider
environment,
In chaldren with cerebral palsy the spomaneous process

of development and adaptation never takes place. The
children’s physical disabilities inevitably fead to frustration. '
These children learn from their failures both in terms of
operant chnditioning and cognitive learning. They become
passive and dependent or learn 1o cope in an inefficient
fashion with their stereotyped movements. They become
dysfunctional. _

‘Dysfunctionals are not characterised by certain symp-
toms, but by the general serious disorder of the personality
extended to their activities, willpower, learning, problem-
solving ability and every form of accommodation’ (Hari,
19785, p65}. Orthofunction is the determination to succeed;

‘which equips the person with the physical and mentai

capacity to live and blend into the home, school or working
environment. it is ‘the general capacity for adaptation or
learning’ (Hari and Akos, 1971, pid1).

The distinguishing factor between dysfunctional and
orthofunctional people is not what they learn, but how
they fearn it. The key to success is the learning process.
‘{Orthofunctional] demands differ greatly, first with age ad
deéond according to tradition’ (Hari and Akos, 1971, p1

Hungarian lifestyles and educatignal demands playja
significant part in what is meant by orthofunction in the PBo

- Institute. Hungarian schools will accept only children who

can fit into the broad general standards of the relevant
classroom environment.

‘Underlying everythmg is the demand that no child shail
attend school — even a special school for motor disabled
children — unless able to walk and get about independently
at least within the confines of the school’ (Cottam and
Sutton, 1986, p42). A child who does not achieve these
standards will be offered six hours a week home tuition,
Those requiring total care are offered placement in
institutional care. There is thus a special incentive for
both parents and children to work hard and to achieve
as much independence as possible. In my observations,
it is apparent that orthofunction is inseparable from the high
expectations of both the conductors and children alike.
They all know the aim and strive to achieve it with great
enthusiasm.

The Petd Institute with its formidable steps
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Results of Conductwe Education

The Peto Institute assesses its success hy the number of
clients who leave it ready to participate fully in their family,
school or working environment. The number of children
leaving the institute to return to a local schoot or nursery
demonstrates the level of success of conductive education
with children at the Peto Institute. Unfortunately, we found
it difficult to acquire a regular supply of f:gures and statistics
during our stay in Hungary. The figures given below indicate
-how many people have left the instituté —~ and are
orthofunctional — after a period of training at the institute.

®|n 1968, the institute discharged 364 in-patients, of
whom 176 {48.35%) were orthofunctional (Hari and Akos,
1971, pl.

Qfln 1971 out of 866 adults and children passing through
the institute, on admission 55 (6.3%} were self-supporting

‘ and able to cope with a school or work environment;
522160.3%! were orthotunctional on duscharge {Hari, 1875,
pp 66-67).

'®in 1987, a total of 88 children left the msmute after
residential placement; of these 58 ({65.9%) were
orthofunctional (notes from lectures, 1988).

® A significant proportion of young children (under four
years} are under the care of the mother and child out-patient
department. Up to 1988, a total of 1,140 children under five
years had passed through the department (notes from
lecture). An average of 25% will subsequently become
resident in the institute; the remainder are discharged —
maostly into their locai nursery schools.

In 1987, a total of 1,400 people were offered a place at
the institute in Budapest. The numbers.in each sectlon were
as foliows:

3473 adult out-patients. )

‘ 5§85 children’s out-patients/pre-school groups.
366 school residential placements.

' 76 school day placements.

496 (11.1%} were seen by conductors working elséwhere in
Hungary.

- {Notes from lecture, 1988}

{ In 1988, a total of 4,513 children and adults were
counselled and assessed by the institute. The numbers were
as follows:

806 {13.4%} were new patients!rorﬁ Hungary.

393 (8.7%) were new patients from abroad.

1,860 (41, ‘2%1 waere discharged people returning for their first
checlcup.

1,654 (36.7%) were dzscharged people attendmg follow up
visits.

tn 1988, 81 children left the E’eté Institute, of whom:

48 (59.3%) were orthofunctional, ie they became fully
integrated into their local nursery or school.

26 (32.1%) were integrated mto school but requured
additional help.

7 {8.6%) required placement prowdmg more’ mtenswe
care (Moore, 1989). ‘ o -

- The next figures are related specifically to cerebral palsied
children, as this is where the largest demand and interest

lies. The distribution of diagnosis among children-accepted |

gives some idea of the relative severity of motor disorder.
Qut of 281 children accepted into the mother and child
out-patient department, the diagnosis was as follows:

Diagnosis - Number (percentagel

of chiidren
Ataxia 18 (6.2
‘Athetosis 2448.2)
Quadriplegia (total body involvement) 126 {43.3}
szlegna 59 (20.3)
Hemiplegia 64 (22.0)

(Notes from lecture 1988) -

Ot 8,165 children accepted by the Peto Institute between
1952 and 1987, the relative figures are as follows:

" Number (pen:éntage!

Diagnosis
) of children
Ataxia 728 (9)
Athetosis 958 (12}
~ Quadriplegia 2,105 {28)
Diplegia’ 2.455 (30
Hemiplegia 1,919 (23)

{Notes from lecture 1988) . ...~

Conductive education is not a therapy. It is a teaching-
method available to all motor disabilities due to damage of
the central nervous system. Children with profound mental
handicap, recurring and uncontrolled fits, or children with
a progressive neurological condition are not accepted.
Conductors do not saiect children according to the relative
severity of their motor disorders, but by their ability to learn.
‘There are pertinent qualities required by the children in order
to be able to integrate inio a conductive group. They need

. the ability to establish contact, ie to participate actively in

a situation and to relate to a parent or other person by verbal
or non-verbal means. This pre-supposes some minimal
ability to communicate. Second, the children must be able
to perform some intentional functlon

. Methods used in Conductive Education

in contrast to the individual therapy used predominantly
when working with motar disorder in the west, conductive
education uses a group setting as its means of teaching. In
each case, the team of conductors working with the groups
-would consist of one or two trained conductors, the rest
being students in various stages of training. In the younger
age groups, | saw an average of eight children with their

| parents, working with two or three conductors. In the

residential groups, there is an average of 25 children working

| with five to eight conductors. The adult groups varied from

six to 11 people working with one to three conductors. In
the adult section specific groups catered for a variety of
separate conditions, with appropriate sessions available
‘according to level of disability.

The composition ‘of the group is vital to the success of
conductive education. The children’s groups are not
homogeneous as to type of cerebral palsy — aithough there.
may be a predominance of athetosis or of spasticity within
the group. Children with spina bifida are grouped separately.
The essential feature is the ability of the group members to
develop effective inter-personal relationships. ‘Groups
mobilise great forces and these exert an extraordinarily
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e;.gmflcam influence on the individual’ (Ketber 1966, as cited
by Hari and Akos),

The essence of conductive education is the team of
conductors working with a group of children or aduits. ltis
through the guidance of the conductors that the motor
disordered learn the mental drive and skills they will nesd
to be orthofunctional. The group setting provides both
consistency and intensity. To illustrate my point | shall refer

to a typical residéntial ciass group. This consists of 23

children and a team of 16 conductors working in four-hour
shifts throughout the week {four conductors are trained staff
and the remainder students). The group leader is responsible
for producing and implementing the complex programme

. which runs from 7 am to 8 pm and covers all aspects of that

which the children have to learn. All the members of the
group share the same educational aims; they work towards
common goals. The dysfunctional children have to learn to
do what is spontaneous in normal children — from how to
get out of bed, to how to sit on a chair to write in class.
. The teaching methods used in conductive education are
very effective and deceptively simple. A common goal is
reached through a build-up of smali steps within a task

" series. The task series provides the situation for problem-

solving learning. By this means, each child’s activity is
promotad. It is essential that the children initiate the activity
on their own, ie they develop.the intention, or aim to reach
the goal. The verbal guidance of speech or inner speech i is
used to direct conscious action {rhythmical intention).
A specific goal is always reached through the same task
series and verbal intentions, as repetition reinforces the

learning process. The task series starts-at a baseline where |

each group member can achieve noticeable success.

‘In constructing a task-series it is essential to go down
the hierarchy of goals untii we reach an activity consisting
of goals achieved aiready and so then the task series will
buik! up from actions which each dysfunctional can carry

aut successiully. These actions form tha individual tasks and

it is by achieving their stated or “‘verbally (rhythmically}
intended’’ aim that a dysfunctional person is able to learn
the control leading to that action’ {H4ri and Akos, 1971,
p161). It is very important that the task series is a vehicle
to an immediate result, that it leads to the fulhlment of
the intended goal.

‘Each day task series facnhtate the satssfactlon of aII the
social and biological requirements comprised in the daily
schedule. Day by day the level of achievement required by
the schedule rises’ {Hari and Akos, 1971, p165).

- Each part of the day is used as a learning situation and

included in the complex programme which shapes the
groups’ daily routine. Common goals are shared, although
individual methods of solving, or working towards the goal,
will vary. The complex programme provides direction for both
the group goals and any individual means_of solution. It
directs all conductors within the ‘group on methods of
facilitation required by specific children and specific
situations. In this way, consistency and continuity of
teaching are assured. '

Personal Viewpoint
The immediate and striking feature' of conductive
education is the sense of enthusiasm and activity seen in

" its participants. There are no wheelchairs or special aids to

rely upon — the aim is that the motor disordered will walk
and work on their own. Most frequently, this is indeed what

happens. Parents welcome and admire this concept and

persevere with the same approach at home. The structure

1
1
1
»
3
i
.

The school choir . -

of the day is directed towards the achievement of practical
goals. The dysfunctional’s performance is observed and
monitored by conductors working alongside the group, so
any modification or facilitation which is necessary can be
put into practice straight away. Success — no matter how
small ~— is often immediate and exciting. ‘Good resuits are
a spur 1o further achievament’ (Héri and Akos, 1971, p144),

A goal-ouented approach is valuable. Thare is an aim and
incentive to each sassion and the motor disordered person
has the incentive to work.towards a high, but-realistic,
expectation of success, Methods of recording performance
can also be related to the acquirement of tangible skills and
abilities. it is unfortunate that our present idaoiogies and
methods of working have been compromised by the
accessibility of specialised equtpment and relative
unavallabnhty of staff.

In my own experience, and from what | saw in Hungary,
working with children and adults in groups provides the most
powerful tool for progress and inspiration. Furthermore, this
mathod onables more poople to raceiva a more intonsivo
input than it would be possible to achieve with individual
visits and therapy sessions. For example, in Hungary children
with hemiplegia and diplegia are given intensive help by the
institute. In the UK they often receive relatively little therapy
or specialist help, because their physical probiems are small
compared to many other children in our care. Consequently,
these children are in ordinary schools with little preparation
or support and are left to face physical, psychological and
social problems which can seriously impede their progress.
The timely help of therapists and specialists in a regular
group programme would enable these children to develop
the self-confidence and physical abilities that they will need
in the future.

Some of the most impressive and effective work that |
observed at the institute was in the mother and child out-
patient department. Parents and children from Budapest and
the nearby countryside attend these sessions daily. The
children start as young as six months of age and will progress
through a series of groups at a rate depending on their speed
of improvement. In the initial groups, parents worked with
their children under the guidance of a small team of
conductors, each of whom takes turns in leading part of the
programme. The programmes are fast-moving and inspiring,
based on the use of play and song. The parents become

_skilied at working with their children and teaching them new

skills. Most impartant of all, the parents learn how to promote
their children’s personal activity.
In.my view, the greatest advantages whi;:h this method

| provides were as follows:




1. It provides an excellent opportunity to see young chidren
frequently — thus at a time of high potential, the children
can be offered concentrated and intensive help. Physical
aspects, basic functional movements and social skills can
be introduced within the context of the grouo programme

2. Parents work with their children at the earliest stages —
they develop confidence and expertise with their own
children under the guidance of professional help.

3. Parents can make contact with other families facing
similar problems. . o

4. The group situation prepares the older children for the
social aspects of school or nursery. )

| feel that there is a significant degree of selectivity in the
use of conductive education. ‘It is'the child’s mental potential
that is regarded as the most important pointer to the long-
term outcome of conductive education, not the degree of
motor difficulty, this is consistent with the approach’s
educational nature’ (Cottam and Sutton, 1986, p44).

In the early stages of development some conductive
education methods are relevant to all children with cerebral
palsy. Conversely, itis the children with the capacity to learn

"as professionals,

institute in Budapest is unsausfactory on all counts.

As physiotherapists, | feel it is up to us to recognise the
need for trained and experienced conductors within our own
facilities for children with cerebral palsy since we cannot
ofter conductive education as it is practised in Hungary. We.
work within the whole spectrum of
disability — both physical and mental, sensory and motor.
We have many methods and resources at hand to deal with
what we see. To offer conductive education as the only
answer would do both it and ourselves.a grave injustice.
What is important is that we see conductive education as
a positive addition to what is already on offer and that we
are prepared to acknowledge and lesrn from its methods.
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Conductive education at the Petd Institute, Budapest

R O Robinson, G T McCarthy, T M Little

i
Abstract o )
Conductive ed&cation,?'which was developed at the

" Petd Institute in Budapest, has been publicised

incorrectly as a method of treatment for children
with cerebral paisy. From the results of information
given and our own observations during a week’s visit
to the institute we conclude that a minority of

" carefully selected children with cerebral palsy and

spina bifida, who have a relatively good prognosis,
are educated at the institute; the education is carried
out with appropriate medical, surgical, and orthotic

- intervention; and the tchildr’en' probably function
better as a result of the intensive programme than do
. similar children in Britain in aréas where therapy is

scarce. They seem to achieve, however, what we

-would expect similar children in Britain to do when

facilities are- adequate Though our findings do not
therefore justify using public funds to refer childr
to the institute, some (self selected) families ben:
from a visit, pamcularly from the positive ammdes
of the staff. The role of the conductor and the
integration of programmes into a classroom setting
have much to recommend them, and conductive
education, if successfully transferred to Britain,
mxg,ht be beneficial to a wider range of children than
in Hungary.

§
'

In the past two vears the system of conductive
education in Hungar\' has been rediscovered as a

‘method of helping ch:ldrcn with motor disabiity. The

television programme Smndmg Up For Joe generated
enormous inerest, resulting in the formation of a
parent pressure group, Rapid Action for Conducuve
Education {(RACE}. The Deparument of Education
and Science has donated £300 000 to a research project

_at Birmjnghém University 1o evaluate the method. The

project aims at training British “conductors” aiongside
a group of British children who will spend time in
Budapest and Birmingham. It is hoped thereby to
bring conductive education with fullv trained conduc-
tors to Britain. “\gamst this background we were
invited to attend an international meeting on conduc-

" uve education at the Petd Andras State Institute for

Conductive Education of the Mowor Disabled and
Conductors College in Budapest for five davs in June
1988. We describe our observations of the institute and
the children we saw there our iaterpretation of the
m(ormauon we were given. the results achieved. and
our “opimions about thé availability of conductive
education to children in Britain.

The essence of conductive education is tha( it is
education; its most striking feature is thatall the child’s
needs are met at any one ume by one person— the
conductor. Conductors are specially trained to educate

children with motor disorder in all aspects of their -

needs. The children are given the opportunaty to learn
for -themselves., xhruugh, acuvity, "how 1o overcome

their disability. It is. assumed that they will not

_overcome their disorder. The specific solutions to

overcoming difficulties are not given, as they might be
if this were a method of treaiment; the children are
encouraged to discover the solutions for themselves.'
The method was developed. by Professor Pets, who
lived and worked with a group of children with
cerebral palsv. His aim was to dev elop “orthéfunction”
—that is, funcuoning adéquateiy in society without
aids. Andris Pets was a physician with training in
rehabilitation and psvchiatry; perhaps an indication of
his insight is that he developed a method of education.
He laid emphasis on training conductors by having
them work alongside fuily trained conductors in the
classroom. As this training abolishes at a stroke
discussion about multidisciplinary teams, . their

coordination, lcadcrshxp, m(erprofcssnonal relation-

.it.is worth considering the

cag;ggu success of the method
: on them. Conductors (about 40-50 a
W “only at the institute. Applications are
purposely invited mainly from school leavers rather
than from people who have already received training in
any form of therapy. Apart from intelligence and
character the main requirement is to like and be liked
by children. Most are women. Training takes place
over four vears. two of which are spent in teacher
training in conjunction with a teacher training college.

"~ A third of the remainder is spent in theoretical work on

basic medical sciences, principles of physiotherapy and
speech therapv, and some foreign languages, and the
remaining two thirds are spent working with the
children in class groups with 3 trained conductor.

The relationship between the child and his or her

“conductor must be mutually enjovable. The content

of the programume is designed to maintain the interest
of the child. Throughout the groups we watched
enjovmentand motivation seemed to be high in nearly
all the children and conductors. Programmes are
worked out individuaily as a series of tasks in defined

~ areas such as fnanipulation drawing, writing, coordi-

nation of fine movements, etc. Sometimes the task is a
means; sométimes an end. Achievement of tasks, in
itself rewarding. is reinforced by the positive interac-
tion within the child’s peer group. The success
achieved by the child and.seen to be achieved by the
group matures the social awareness of the child as well
as his, or her abllm 10 conmbutc to. the success of -
others. - o 'y

[tis pmcnnall\ mnsleadmg 0 allemp( an account of
the service out of context of the communiry it serves.

'Some seven million of the 10-5 million people in

Hungary live in the countryside, villages. and towns
with populations of fewer than 200 000: some central-
isation of services is therefore inevitable. Elementary

schooling in Hungary is from 6 to 14 vears. Most .

children naturallv go to normal schools: 8% do not,
entering schools for the blind. deaf, and mentally or
physically handicapped. To go to a normal elementary
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TABLE [— Method of working
10ith 496 children aged below 5
years with cevebral pulsy 1982-7

Noof
children
Queparient 160
“Countryside petwork™ 116
Parent group 157
Admited 13

Not ueated | 0

TABLE 11— Types of cerebral

palsy umong chtidren educated at
institute
Proportion of
cases registered
nativoally
Diplegia B
Doubie hemipiepa 18-
Hemiplegia 15
Athetosis 10-3
Ataua 37
[ABLE (1t~ Number of children
educated by type of cerebral
puity, 1987 k
No
Diplegia 1]
Double heruplegia 9%
- Hemiplegia - L
Athetosis - R
" Atania ]
Tou - .t

TABLé tv—[ntelliyence quonint
in 237 children® educaud at
[n3nruLe

Noof
: "‘: P q CI. N7
<50 0
$0-70 68
>0 149

. .
school a child must be able to walk. There is no
provision for wheelchairs in normal schools; integra-
tion of the physically handicapped is not attemnpted.
There is no secondary education at the institute.

The institute caters mainly for 1wo tvpes of physical
handicap: cerebral palsy —which has received most
media atiention—and spina bifida. Hungary has a
prematurity rate (proportion of all births of below
37 weeks gestational age) of 10%., Ultrasonography for
use in pregnancy or in the neonatal period- is rarely,
if ever, available. Screening for maternal serum
« fetoprotein concentration is available in Hungary,
although without ultrasonography to localise the
placenta we were not clear how this information was

used in practice. Treaument is offered on a selective

basis for children born with open spina bifida. Each
child in Hungary is examined six times in the first year
of life. By decree all children with suspected cerebral
palsy are to be referred to the institute for further
assessment. Ascertainment is unlikely to be complcte,
of the 496 children aged under § years seen in 1982-7
at the insttute, 159 were self referred, not being
previously among those notified. These figures and
others we were given were not broken down by country
of origiu; most, probably over 95%, were Hungarian
drawn as implied from all over the country.

Cerebral palsy -
ASSESSMENT AND SELECTION

Assessment is carried out by an experienced con-
ductor, who has medical and other reports available.

- The time this takes varies, although some children

from abroad are offered a half hour’s assessment
without further commiunent. Although the conduc-
tors use what seems like a checklist, the essence of the
process is one of conductive observation--that is,
warking with the child not only to assess the level of
development but aiso the extent and quality of respons-
iveness. Although essentially subjective, we judge
feom the obvious high quality and experience of the
. conductors we saw workmg with the children that the
assessment is accurate in terms of assessing the suit-
ability of the child for treatment by the institute—in
other words whether the child does or does not have a
fairly good prognosis (see below).

Children are not accepted at the institute if they have
one of the following problems: mental handicap
sufficient to impair responsiveness to conductors’
requests; impairment of vision or hearing; poorly
controlied fits; progressive disorders; biochemical dis-
orders; and majoc. orthopaedic problems, including
limb reduction. Undoubtedly, some parents choose
not to take up the option. We have no data on how large
this group is nor on subsequent achievement.

The effect of the selection process may be judged as -

follows. About 1000 children were assessed in 1982-7,
including childrea of all age groups from Hungary and
abroad. Of these, 496 children aged below 5 years we

-have already referred to. Table { shows the disposition

of method of working with these children. The
children who were not treated were excluded because
of orthopaedic and other problems. Table {I shows the
_percentages of children with types of cerebral palsy
treated in the institute as a proporton of those
registered nationally. From our own observations of

“the children our practice would be to label most of

those with ataxia as having moderate choreoathetosis,
and we would call a proportion of the double hemi-
. plegia group spastic diplegia.

In 1987, 201 children were accepted for inpatient

" treatment at the institute; table {1 shows their distris

bution by diagnostic categories .of cerebral palsy.

Fishrv sighr entersd the kindervarten grouos (for
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spasticity were either bom early (at 6-8 moaths’
gestation) or had low birth weight (<2500 g), but we
were unable to determine the proportion with evidence
of intrauterine growth retardation. Neither of these
variablés appﬁed to any of the children with athetosis
or “ataxia.”

Whether the same- sclecuon criteria are applied to
children from abroad is doubtful. We briefly saw a
group of non-Hungarian chﬂd:en, some of whom were
older than the other children in that part of the
institute, and many of whorn seemed to be more
severely handicapped. Of 27 children admitted from
the pressure group in Birmingham, however, 19 had
been worked with in Birmingham and 10 had just
corupleted a six month course at the institute. ‘

Further indirect evidence of the effect of the selec-
tion procedure may be obtained from the results of
psvchometric testing, which children at the instrute
now undergo. The Swanford Binet test is used,
modified for and standardised on children from
Budzpest In 1987, 237 children being wreated at’
the institute were assessed; [5S had spastic forms
of cerebral palsy, 42 had athetosis, and ¥ had
spina bifida, Tuable IV shows their dnsmbuuon by
intelligence quotient.

TREATMENT GROUPS ) :
We were able to see the school for parents as well as

the kindergarten and elementary school groups. In
general, the children were alert and eager, theéir
conductors lively and enthusiastic. Work flowed
naturally from one activity to another. The childeen’s
attention was held —they seemed 1o be unaffected by
our presence, The children live and work in the.same
rvom. There is little evidence of personal space. The
children go home on alternate weekends and during
the holidays. Their day starts at 6,30 am, the youngcr
children having an ancrnoon rest.

School for purents .
Work with the youngest chxldrcn ‘(aged below 3
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&onnect 1t with intellectual development. | he parents,

" usually the mother, who live(s) near or in the insttute

with the child for two to six week periods, return(s)
home with a programme for a similar period, and then
reattend(s) the institute for further colrses of similar

time intervals. The home programme, presented as 2

daily routine with tasks set for the family, is under-
stood as an operational plan with aims and a prognosis.
It is built round the structure of mealtimes; Little time
is unused, and rumination is replaced by activity,
which is thought to improve the relationship betwecu
dysfunctional children and their families.

Kindergarten

Lo the kindergarten. section there were three groups
of children (aged 3-6 years) with eight conductors and
one leader for -each group: two conductors were
trained, the rest were students. This means that each
child had. several adults to relate 10. We were told
that the children usually sette down quickly in
their groups, any behavioural problems being rare.
Problems are more likelv to occur after the children
have left the institute and have lost the securiry of their
“group family.” Much of the group acuvirty we saw
with the children with cerebral palsy was carried out
with bare feet and legs. Some of the children wore
crude splints made by the handyman, which were
gutter backed and some of Much had woodcn 50 cs
with padding.

ot

‘Spina bifida

Although some children with spma bnﬁda have been
admitted to the instirute since the 1950s, it seems that

only recently has a programme incorporating their’

particular medical requirements been designed

specifically for them. There is now a school for parents '

specifically for children with spina bifida, ooe aim of
which is to prevent the development of contractures
and decubitus ulcers. Like the children with cerebral
palsy, those with spina bifida move mto the residenual
unit at the age of 3. «

- The incidence of spina bifida is sull high relative
10 other developed countries. About a third of all
phvsncallv handicapped children in Hungary have

. spina bifida (and these are only the survivors of the

neonatal period). Some idea of the degree of selection
may be obtained from the numbers of children with
spina bifida currently being treated at the institute
compared with the numbers born each year in

~Hungary (table V). The effect of selection may be

TABLE V—Numbers of children with spina bcﬁd.a in Hungarv and
mmxlv educated ar tnstiure, [979-84"

1979 1980, 1981 1982 (983 1984

Toual 128 110 152 107 12 91
Treated at insutute | 4 7 1 $ 1

. *Excluding children not surviving or :hﬂdrin discharged from insutute

gained from the numbérs of children with different
thoraco-lumbar (two), lumbar -
_{one), lumbosacral (19), as well as by the mean

levels of the lesion:

intelligence quotient (105-7), with only two havmg a
quotient <70 (table [V).

BLADDER CONTROL
We observed a group of cluldren with spina bifida

. carrving out their bladder conditioning programme.
- We were told that this takes place for 20 minutes in
every hour initially, becoming less frequent as the

4 NOVEMBER 1989

The &im 1s to establish a conditioned reflex, and it
seems that this programume is used indiscriminately,
without knowing what the urodynamic profile is for the
individual child. Sessions are carried out every hour,
also at |1 pm and 3 am. The children were sitting in a
row on their potues wearing nothing below the waist.
They carried out a vigorous programme of swinging
backwards and forwards in a sitting position, deep
breathing, tapping their abdominal wall, pushing their
abdomens in and out actively, and had some help from
the conductor with sacral tapping if the bladder did not
emnpty. The programme was carried out to an active
chanting and clapping regimen, the conductor urging
the children on. The children stood up to look into
their pottes using the “saucepan™ handle to give
them support and balance. Urine volume, if any, is
measured at each session and totalled for the 24 hours.
The aim is 1o increase the dry periods so that by the
time the children leave they can sit on a toilet,
emptying their bladder without difficulty. No mention
was made of bowel training, but we assume that this
degree of concentration on the bladder must also cause
emptying of the bowel fairly regularly, '

OLDER CHILDREN o
We also observed a group of children agcd 5-9 vears
with spina bifida, who were carrying out a movement
programme together. “They walked through a complex.
of rooms over various obstacles to collect a number of -

" shapes to make a complete picture. Various methods of

walking were used; some. children were wearing
calipers, including long calipers. Many of the children
had pronounced lordosis as well as madcquatc support
from their, orthoses, with consequent hyperextension
of their knees, We thought that some of the unusual
postures may have developed from the overenthusi-
astic use of what are called *fixation exercises,” in
which children fix their paralysed legs in extension and

. develop active muscle strength in those muscles that

worked by taking their weight on the hands forwards
on to the floor and climbing up the ladderback chairs
using their arms. This clearly strengthens the child’s
arms and back but tends to accentuate the effect of
weak hip extensors. As with the cerebral palsy groups
movement was used as part of the learning process.

Countryside network i
We were given few details of how the countrvside

‘network operates. It is probably run by trained con-

ductors based outside the institute, sometimes supple-
mented by conductors visiting from the institute, who
work in kindergartens, special schools, or in adult
institutes,

Participation of other disciplines

We met several conductors who had gone on to take
further specialised training-~for example, in speech
therapy or psychology —who seemed to act as advisors
to groups of conductors. We understood that each
child in the institute saw an orthopaedic surgeon once a
year. Vision and hearing were checked regularly.
Referral to specxahsxs was initiated by the conductors.
We were oot given details about their Lrammg for
indications for referral.

Adult groups ,
The institute also treats adults with acquired euro-
motor disorders. We saw a group of people with

. Parkinson’s dJseasc anda group with a mixture of other

LY
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disorders, chiefly multiple sclerosis, who seemcd to be
~ enthusiastic and enjoving the work.

Overall results

Some 9000 children have been or are currently being -
worked with by the institute as either inpatients or
outpatients. Some 3000 have been discharged from
follow up; 5000 have been discharged from the pro-
gramme but are sull being reviewed, leaving 430
currently receiving active (reatment at the institute—
that is, an average of about 33 in each year cohort.

The overall figure for discharged children is’ that
73% have become integrated—that is, they have
‘attended and coped with normal schools (possibly
being excused physical education and some craftwork)
without walking aids or other aids. This figure varies
by age at discharge; 80-85% of the 3-5 year age group
have become integrated and 50-65% of the 14 and over
age group. Children naturally leave as soon as they are
judged to be ready for normal schoof; thus 30-50 feave
each vear from the 6 months-2 year age group to go to

_ normal nursery schools. Table V1 shows the numbers -
of children in the 3-14 year age group discharged cach
year 10 normal schools from 1985 to [988.

TABLE ¥I—Number of vckﬂ’d’m agd J-14 vears at insnituze and
number discharged to normal schools, 1985-3

harged to normal whouls

Year  Children ati Child
19856 167 ) . 22
1986-7 219 - 17
1987.8 Ry . L 12
*Inclundes 15 finishi kaols an going on to normal sc«:ondm

g 3t primary
whools. .

To prepare a child for leaving the conductor
arranges visits to the new school and accompanies the
child on several occasions. The conductor is also
responsible for foliowing up the child’s physical pro-

_gress after leaving the institute.

We have few data on resuits in the children with -
spina bifida. Five of the 22 children with spina bifida
currently residing at the institute are about to be
discharged to normal schools. We were given several -
figures on the acquisition of urinary continence but not
ar iwhat tirme inypr‘val rhig was achicvcd. v ‘

taken 1o mean that considerable and worthwhile
umprovement has not occurred.

Discussion -

We found it most helpfu( to have been given aclear
pncrure of the selective policy at the institute for it is

.against this that results must be judged, It seems likely

that the policy is operating against a background of an
mx.omp!etelv developed obstetric and neonatal service,
in which survive fairly large numbers of preterm,
otherwise non-handicapped, children with spastic
tvpes of cerebral palsy. '
In addidon, our own obscr\'auons at the institute
strongly suggest that most children had fairly modest
spasticity or, in the case of children with what we
wauld term dystonic choreo-athetosis, minor degrees
of dystonia and fairly modest degrees of unwanted
movements. Each group, however, had one or two
more severely affected athetoid children who had
constant one to one assistance. No children with fixed
or rigid types of dystonia were seen, nor as far as we
could tell were there any children with mixed types of

‘cerebral palsy (neither did they emerge from the

statistics we were given). The effects of the selection
procedure are expected to result in the modest dcgrecs
of disorder we observed. Our overall impression is of-
children mainly of good cognitive potential with fairly
modest motor disorder, who achieve near normal
functioning,

It would be presumptuous to auempt more :han a
superﬁcnal assessment of the effect of therapy at the

" institute compared with our own practice and that

elsewhere in the United Kingdom. [n general, most
children achieve what we would expect from the
better provisioned facilities in this country, and they
may do better than such children from areas where
such provision is scarce. The more severely athetoid
children acquire impressive motor organisation with -
continuous attention, perhaps achieving more than we
have seen elsewhere.

From this, two questions arise; firsdy, Should we
send children to Budapest for treatment? We think
not. Children whom we would like to see do berter in
England would not be selected for treatment at the
institute. The question should not be taken to subsume
the question, “Should children go to Budapest .for
treatment?” We do not feef justified in recommending
expenditure of health, social services’, or educational
funds for this purpose. We do not, however, wish to
minirmise what might be called the “pilgrimage effect”;
this has several components. It shouid be bBorne in -
mind that parents who go to Budapest have in common
high motivation, a feeling of dissatisfaction with the
services received in the United Kingdom, and a very
strong desire to see good results from their consider-
able efforts and sacrifices. They also undoubtedly gain
strength from sharing with others in this self selected
group the experience of going to the source of their
inspiration. In addition, of course, this is reinforced in
some cases by real improvement as s the result of an
intense therapy programme. Finally, and perhaps
most importantly, they gain addiuonal inner resources
to care for and be involved in'the continuing manage-
ment of their children from the cheerful, encouraging,
and positive attitudes of the doctors and, particularly,
the conductors at the institute.’ This is sometimes at
variance with the messages they perceive they have
received, particularly from the medical profession, and
should cause us to examine closely our own methods of
counselling and management.

We have some ceservations about the management
of spina bifida, if not about the method applied then
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potty. kven gn en that they can learn things other than
urinary conunence during this time, this does seem an
inappropriate investment (a) without knowledge of the
bladder pressure or volume characteristics, and (4)
when -intermittent catheterisation for many will
achieve the same end in a much shorter period. We
predict that the exagger{aled lumbar lordoses observed
will cause secondary problems in future. _
The second question s, Should conductive education

" be available in Britain? Part of the pilgrimage effect
niay derive from the distance concerned as well as the.

effort in getting there. A more practical queston,
however, concerns two aspects which we believe are
applicable across cultures and with differing methods
of providing health and education — that is,.the method
as a model for ‘offering integrated care and the
emphasis on xmprovmg funcuon through the acuvity
of the child.

INTEGRATED CARE

To one person, the conductor, devolves the respons-
ibility for education, physiotherapy, and speech and
occupauonal therapy for the children and much, we
suspect, in the way of social work and counselling for

-the parents. In Hungary conductors also attempt to act

as substitute parents. about which we have reserva-
tions. But there can never be any doubt in the minds of
the parents as to who is résponsible for their child. This

mayv be contrasted with the situation often found in

Britain. Although the Court report has done much to
integrate child care services, medical care is sull
delivered via a tripartite (and in the case of tertiary care
quadripartite) structures. The therapy services are
similarly fragmented, different forms of therapy being
delivered at separate times, often in separate places,
and with or without parental involvement, to preschool
children. Some degree of integration may or may not
be achieved at professional level, possibly at meetings
of the district handicapped team, again with or without
(usually without) the parents present. Other methods
of multidisciplinary management exist. X'e do_not
think that adequate. integration (which really means
reinforcement of a range of functions to meet agreed
enals by a mde variety of means) can be met unless the
teacher and therapists concerned with the child are, at
a minimum, all working together at the same time and
in the same place. In practice, as children spend most
of the working day in school this means the classroom.
It has been argued that the -four year training of
conductors cannot_hope.to provide them with the
combined theoretical background and skills of

““with our more integrated school system, this criterion

therapists. 1his 1S perhaps less reievant because
children at the institute represent a very narrow

_ diagnostic group. Therapists in our services will always

be asked to help a far greater variety of types and grades
of severity of physical handicap. Though these points
are undoubtedly true, they may be offset bv (a)
supervision from specialised professionals and (b) the
advantages of integration of disciplines in one pro-
gramme carried out by one person. .

FUNCTIONAL IMPROVEMENT

For many years many forms of physiotherapy, most
notably perhaps in Britain the Bobath ‘method, have

.entailed active participation of the child. The idea that

physiotherapy simply entails passive stretching should
be long gone. We wish to emphasise, however, that by
including so many different forms of activity to

- reinforce the aims of the physiotherapists, the Pets

method has much to offer. Indeed, the actual content
of the programme may have little new ‘to offer to the
experienced therapist; what is parucular to the
method, however, is the imaginau've and varied way
the acuvities ire offered 16 thé children. We are very.
conscious that this is difficult to describe and that we-
are bound to have fallen short in some respects.
There is, unfortunately, no substitute for seeing the
programme in action.

We are perhaps fortunate in Britain in not neces-
sarily having to be so constrained by the concept
“orthofunction”” —adequate functioning in norm
School without aids. There is no intrinsic reason why

for selection should not be considerably relaxed in due \
course. Indeed, with our present system of education it \

" would surely be advantageous to give teachers of -
. physically handicapped children some training in basic -

physiotherapy and speech therapy so that they may
supplement the work of the therapists. We also have a
higher quality of orthoses as well as of commumcauon
and other aids. _

The Peto Institute runs six week courses for
interested teachers and therapists, and we recommend
these to staff who work in special education. It is

.possible that evenrually conductive education might

find greater application outside ifs native Hungary.

1 Cottam PJ, Sutton A. Condwrnre rducanon. A sysiem for overcomng motor
disorder. London: Croom Helm, 1986. .

2 Read . Come wind come tweather. A seudy of the difficulnet faced bv Brnsk tamilies
taking chnldren © the Peto Imsnrsse w»n Budapeu. Warenck: Department of
Applied Social Studies, Univerniry of Warwick. 1968. (Avaiable from the
Foundation far Coaductive Educavon. PO Box 363. Bumungham BI15 2TT.)

qualified physiotherapists and speech and occupational

(Acceped 23 Auguss 1989)

ANY QUESTIONS R

Clinodacivly ts a deformiry anocmu'd with Doun’s anJ Lam'n s n-ndram:s
What is the mechanism of the defrmiry?

Clinodactyly is congenital curvature or deviation of a digit beyond 8. In

the hands it- most commonly effects the fifth finger, which shows
incurvature (radial deviation:. [n the feet the affected toe varies,

“incurvature of the fourth and fifth toes being common, as also is

clinodactvly of the second toe with overlapping of the third. Clinodactyly
is caused by hvpoplasia of the middle phalanx. which may be short, wedge
shaped. or even abseni. It should not be confused with camptodactyly,
which s flexion deformity of a digit caused by soft tissue abnormalities.
Fifth finger clinodactyly is certainly common in people with Down's

" svndrome and is also seen in Klinefelter’s syndrome and in several other

multiple X syndrome disorders as well as in trisomies 4p, 9p, and 20p and
several partial chromosome deletion syndromes. In addition, it occurs in
several noa-chromosomal syndromes such as Seckel’s syndrome.
de Lange's syndrome, and occasionally Prader-Willi and Williams
svndromes. It is also a fairlv common isolated defect when it can be
inherited in an autosomal dominaat manner. [t is not, however, a common
feature of Larsen’s syndrome, in which hypopiasia of metacarpal bones
rather than phalanges occurs.—Mm d’a CRAWFURD. consultant climeal
genencist, Harro:., Middlesex.

Jones KL. Smmrh’ xmmuabllpcnm.,o’hm ifc . 4th ed. Phuladeiphia: %' B Saunders.
1955:666-5.

Salmon MA. Detelop ‘dl/l_m and nndromes. Avlesbury: HM and M Pubishers, 1976: 479,

Maroteaux P. Bowe di of chnidren. Philadelptus: Lippi L1997
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A Conductlve Educatlon Appreach to
Stroke Patlents At Barnet General Hospltal

-2 l0 T w‘*v‘. L

ROWENA KINSMAN Bsc Mcsp

Distriet Phynomempm, Barnet Health Authoriry

Key words: Conductive education, sk anal ysls. gmup lzmguage.
learning, practice.

Summary: This aicle aempts to explain how and why a conductive
education approach has been inmoduced into a smail District general hospial,
There is no stroke unit in the hospital. The patients are ncrmnlly seen once
2.day for five days 2 wesk. Although the hospiel life is structured. it is 2round
professionals and their working hours mther than stroke patients’ needs.
Initially these patients need care and are handled to provide-better posturer
They then need 1o leam how to function. each to thetr maximum potential.
A conductive educadon appmch seemed one way of providing stoke patients
with more opportunities in which to iearn how to function.

Bmgmphw Rowena Kinsman, al(.hough a District ph\szothcmptst is
involved 1n the active treaunent of patients with neurological dysfunction.
She has always been interested in providing patients with oppormnmcs
to learn and believes that conductive education has z lot 1 offer in the
management of pateats with neurological dysfunction. She first came across
conductive education some (en vears ago when secretary to the Hemiplegia
Interest Group, now the Association of Chanered Physiotherapiss Interested
in Neurology. Since then she has become more involved. She has visited
Hungary and is currendy chairperson of the Conductive Educaton
Association. She teaches the conductive education approach both in this
country and abroad and was involved in designing the course for adults, 2
validated course for both occupational therapisss and physxcxhcraptsxs.

BARNET General Hospital is a small District general hospital
in north London. Patients who have had a stroke are
scattered about in medical beds or beds for the elderly that
_are far from the physiotherapy department. Patients are
normally seen once 3 day, five days a week, by the physio-
therapist and two or three times a week by an occupat;onal
therapist. Physiotherapists meet with other staff mvoived
to discuss the rehabilitation of the patients.
Nevertheless, despite this input, patients appear 10 do
movements that they were not taught. For example, stroke
patients in Barnet are always taught to stand up taking
“weight through the affected leg, yet when observed out of
treatment are to be found standing up taking maximum
weight through tHe unaffected leg. It seems this is the
learned response when standing up. Such a response poses
many questions about the efficacy of physiotheragy, the
. workings of the multidisciplinary team, and whether patients
.are in the right environment to learn how to function.

Patients who come into hospital as a result of a stroke are

initially confused, disorientated and may have lost thg ability
to move easily. In hospital once their condition has stabilised
they need to learn to function to their maximal potential. A

functioning person can be described as someone who can |-

perform activities throughout the day and in any environment
as a whole pergqq. Staff at Barnet felt that given the current
resources in physidtherapy and the lack of consistency in
staff of other professions owing to staff shortages and the
necessity to ernp!By agency staff, it was ditficult to provide
*patients with sufficient opportunities in which to fearn how
~ to function. A conductive education approach seemed one

-way of providing our stroke patients wnth more oppor:umtzes'

in which to learn how to funcnon.

LT René @ Sleagt

The Daily Schedule

*nitially it was decided to look at the panents day and see
whether it was possible to structure it so that the patients’
needs were met, rather than ours as physiotherapists which
follow a professional model working from nine to five o'clock

with time out for meetings and personal development. In «

other words the professional model does not provide a
consistent service, nor does it provide the environment for

patients’ learning. To learn it is necessary to have opportunity /'

in which to learn, to practise, and to generalise skifls learnt.
In fact, there needs to be a very structured day that is geared
towards the patients’ learning needs, ensuring that every

.patient is given the cpportunity to learn and practise how

to function throughout the day. Conductive edugation as
devised by the late Professor Peto provides a system of
consistent management that is concerned with learning and
combines education and therapy theories. In Hungary
conductive education is practised by conductors who have
been trained for four years. Others, who have not trained
for four years, have adopted some of the principles of
conductive education, Their work is based on what they have
seen and/or read ahout and goes together with their own
professional training, be it physzotherapy, occupanonal
therapy, and so on. . .

" At Barnet, we looked to conductwe educanon to meet the
management and 2ducational needs of our stroke patients.
Stroke patients in Budapest are seen on a long-term out-
patient basis. However, in Barnet we see in-patients who
have had a recent cerebrovascuiar accident. Not surprisingly -
our stroke patients have a range of disabilities, are often

"depressed, and lack motivation. Physiotherapists are

also only part of the overail team managing the patients
through this period of rehabilitation. A conductive education
approach, besides providing our patients with more
opportunities in which to learn, also helped members
of the muitxdrscxplmary team leam how to structure the ’
patients’ day.

Stroke patients in Budapest attend the institute as out-
patients on average two or three times 3 week; during these

-sessions they work for two to three hours. Although ours
are in-patients, they needed an opportunity to work for a 4«;55' '

long period of time so that they could practise. and .

‘consolidate what they had learnt. By restructuring the
- physiotherapists” working day it was possible to allow stroke
- patients to attend the department twice a day, for a group . . .

session and an individual session, thereby increasing the’
learning opportunities for the patients.
These group and individual sessions are a forum in whnch
to teach the pat:en;s and form part of their day known as
the daily schedula. This should encompass all activities from
waking up to going to bed. Activities such as eating are often
taken for granted by the multidisciplinary team and left to
the patients to do somehow or other. Budapest caters
primarily for children and these activities are important,
being taken into. account when determining each child’s
daily schedule so as to give a smooth flowing rhythm of
the day. No attention to detail is spareds” '

-
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Goai Settzng and Task Analysis

From the literature and word of nouth, it is naot
clear how continuity is achieved by adults attending as
out-patients in Budapest, obviously long sessions at the
institute heip as do the personality of the conductors and
the whole motivating atmosphere of the institute.

At Barnet it is difficult to have a smooth flowing rhythm
of the day. However, there are reguiar group and individual

sessions run by physaetherapasts and.occupational therapists,

who meet weekly to discuss patients’ goals for the week,
and after every group the therapists discuss whether a

patéem has achieved the expected goal for the session and
‘f not how the programme for the group or the individual

.sess:on can be developed to he!p the patient achieve this

aim.

»Muitidisﬁcipﬁn‘ary Co—opeg:aﬁtipn

It:is accepted that in Barnet it is the responsibility of the
therapists to teach the stroke patients how to learn to
function to theu maxtmum potential and it is acknowliedged

'thax this is'not achieved by group and individual sessions

alone, Without support and help from nurses it is not possible

to prowde a meanmgfu! day for the patients or ensure that

they are given the’ right opportunities. This support is not

‘easy to organise because aithough the rehabilitation of the

stroke patients is all-important to us, it is just part of the
nurses’ responsibilities on a general medical ward; and most
therapists work a nine-to-five day. Nurses have a routine of
drugs, doctors’ rounds and se on, as well as a counselling

“role to patients and relatives, 10 name but a few. If therapists
are to tackle the daily schedule of stroke patients and.

acknowledge the importance of this, it is essential to spend
a lot of time communicating with nurses on how individual
patients move and how they can help. This fmay involve
teaching nursing staff normal movement therapy, as well as
spending time talking about skill acquisition and the
importance of funcnonal goals. It is then the nurses who
will ensure a smooth flowmg day for.the patients, providing
opportunities for them to practise skills learnt :n therapy
sessions. . !

At the Instityte in Budapest there is no muit:dnsc:phnaw'
team; the conductors have been trained for four years to

meet the needs of motor disabled people needing to learn
to function. Although this system has obvious advantages
in that there are no professional demarcations between staff,
it is very dependent’on leadershsp and does not encourage

- the use of other modalities that may be helpful toc a person

with motor disability, For instance, some patients may benefit
from a speech therapist’s knowledge, of communication

aids and through using such an zaid be better motivated to
. work at the motor loss incurred because of the stroke.

At Barnet we rely on the nurses to carry out the daily
schedule. Wherever possible the patients are invoived in
planning this schedule by meeting with the nurses and ward
therapists to decide what activities need to be practised.

Function goals are established — sessmnal intermediate
and long-term. For example a sessional goal might be
drinking™-from a cup, the intermediate goal would be
independent eating, and the Jong-term goal independence
in activities of daily living. All goals are functional. A function
such as drinking from a cup is analysed, and broken into
smaller parts known as tasks which are further broken down

Jinto task parts — the movements that need to be practised |

function. There may be severzl tasks in anv one funciion.
For instance in taking a cup to the mouth, the tasks weuld
be sitting, holding the cup and then taking the cup to the
mouth. Each of these tasks can be broken down into task
parts. The process is known as task analysis.

Task analysis of taking a cup to the mouth

Tasks Good sitting Holding the cup Cup to mouth
- Task parts 1. Feet flat 1. Make a fist 1. Fix elbows
: 2. Bottomn back 2. Bring out the 2. Keep flat

thumb hand stilt

2. Head in the 3. Bring out the 3. Take cup to

middle fingers mauth

4. Head straight 4. Make a 4, Lift up cup
tripod grasp

S. Hands flat on 5. Hold the cup 5. Drink"

the table B
6. Pick up the .
cup . <

Patients initially learn the movements they need in group
and individual sessions. They then have opportunity to use

“these movements in the ward and then later on at home. .

Because for many patients there is only one way to do the
mavements, this practice time is very important, for it
consclidates what patients have learnt throughout the day
in a different environment and with different people. It is
essential that nursing staff know how each patient moves
to achieve particular functions, and that the patients are
expected to do things correctly. This will help them to build
up a repertoire of movements based on functional activities.

Because of staff turnover and nursing schedules it is

" often difficult to ensure that the patients’ day includes
“oppertunities to practise, and often the therapists will have

to spend a lot of their time with nursing staff or even forfeit -
the individual sessions. )
The individual treatment sess:ons are generaﬂy used to :
find ways for the patients to perform better within the group
‘session. They can be viewed as coaching sessions in which
patients are guided to find their own solutions which they
will use in the group. .

Group Conduct:ng

The g'aup sessions are led by one therap:st actmg as first
conductor and others as second conductors. The first
conductar runs the session and knows each member of the

group and how each is feeling that day. Patients should be.-_~

treated with respect and consideration and introduced
to the other members of the group. The first. conductor
states the goal for the session. Because Barnet is a small
hospital there are never very many stroke patients at once,
and as these have mixed disabilities, it is difficult to have
a homogeneous group. In view of this there often has to be
more than cne goal for a session.

Once the goal is stated, the movements needed 10 achleve
the goal ars described, demonstrated or illustrated. The
language known as rhythmical intention used in'the session
is explained, and each of the participants is asked to join
in with the intention and rhythmical counting. Initially the
conductor will state the intention, and then the group will
say it together; during this phase the conductor’s voice
should be raised. Only when the thythmical counting is

_taking plcce do the patients move. The movement must,

Physiatherapy, July 1988, vol 75, na 7
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"response and what level of response is acceptable.

M b - I3 . N .ot
_match the intention, which never varies, although the way

in which it is achieved may. The conductor shouid know the

If the response is not acceptable then the intention needs
to be changed, or the patient facilitated by a second

conductor, using an individual session later to resolve

the problem.

The programme for the session should not be stanc and
should develop as the patients progress. The therapist
acting as a conductor is in effect conductmg “the group,
using task analysis, rhvthmical intention and her/his own
personality to get the most out of each patient within
the group and the whale group. it is a dynamic process in
which patients are Iearning'. This is of course facilitated
by being in-a group where patients have opportunities to
work together for long periods, to learn vicariously and to
experience the feeling of movement. All this is motivating
and encourages the patients to be committed to the
iask of learning how to become functional again.
Patients observe their progress and that of others and
are able to share this progress before or after the group
session stans, - thereby developing their social skills.

_ This helps them accept the disability and concentrate

their energies on learning how to become a3 whole
functioning person.

In using this approach at Barnet we a!ways have to be
aware of our own limitations, especially with staff, who are
ever-changing and always in short supply. We therefore have
to be especially careful when planning the group sessions,
making sure that the task analysis is accurate and that we

know which patients need particular heip {(facilitations).

P

We have to pay attention to all factors that might motivate
the patient and help him/her learn. We expect our patients
to come to the session maotivated to learn, therefore it is
essential that we do not let them down, for example by not
havmg the-room ready.

" If patients are in a learning environment geared for thexr
own needs as well as that of a group it will help them learn.

" That is why the whole system of conductive education is
" described in the literature as a facilitation. Obviously, if the

day is broken up because of staff meetings, ward rounds,
visitors and so on {to name but a few) it has to be recognised
that patients are not in a total learning environment and may
not learn as much or perhaps their rehabahtat:on will be

* longer or be less complete.

Individual Facili :tauons

Within the whole system there are :ndmduai facilitations,
the most important of which is rhythmical intention already
mentioned, This is the term used by Peto to describe how
1anguage can be. used to plan, intend and carry out a
- movement. The theoretical background is not well known,

. for Peto wrote little about conductive education, and there
" have been few publications from -the institute and these

s

mention little about the underlying theories. Itis known that.

. Peto was influenced by the works of Pavi ov, Luria, Vygmsku
and Bernstein; nevertheless it must “be remembered that
conductwe education was-being practised while some of
these neuropsychologlsts ware writing their theories.
Peto is quoted ds- saymg that children should 'speak

at all times’ and patients with motor disability should use

" . speech to intend an action, thereby learning to use speech

v

to plan a movement. Among psychologists there is generat
agreemnent that speech can have a regulative function but
it is not clear how it works with the normal, let alone the

brain injured person. Speech regulation usually refers ‘to-

components of spesch that are used to aid

, reguiata or

control @ movement. For instance when teaching how to
drive 8 car, the instructor describes the process, instructs !
the learner, anticipates problems, and provides a constant
feedback. As the learner beComes skilled, so the prompts
or regulation are withdrawn and driving becomes an’
automatic process, only changing in an emergency when

the driver may use {anguage as a prompt.

In conductive education, language is used to help
stroke patients. Functions are described and then stated - -
as movements in the intention. The room becomes filled
with noise, eliminating any distractions and thereby
facilitating the patients’ concentration. The patients learn
to intend every movement until this becomes automatic.
Initially there is an inténtion for every movement, but as
the patients begin to control their bodies it is possible to
leave out the intentions and do the movement as a whole.
For instance when patients learn to put their hands on the
table they initially need to go through many stages, but
after a while the intention ‘I put clasped hands on the

table’ is sufficient,

At Barnet rhythmical intention is used in all the grOup
sessions; but not in the individual sessions. The latter are
viewed as coaching sessions and allow us to adapt to the
mixed abilities within the group. Those who have difficulty
in the groups are further prepared and those who find the
group work easy are given more challenging tasks in the

individual sessions.

It is rare that patients complain’ about the group sessions,
in fact they welcome the opportunity to have so much time
in which to learn how to move and achieve functions. When
working with adults the functional goal is always done at
the end of the session and is not controlled. For example
it the goal for the session is buttering bread, the patients
practise the movements they need ta achieve this and then
at the end of the session they butter the bread in their own
time, being helped as and when necessary by the

therapist/conductar. We try at all times to remember that - - /—‘ L

our patients have known normal movement, uniike children + v’

~ for whom conductive education has received so ‘much
~acclaim. To this end we help the patients learn to control

their movements so that they can pamcupate as a whole

person in socxety

Dr Hari, the director of the i institute, states: ‘The pnmary vt

*

process which would not come about spontaneously, and
which will continue subsequently even when the child has
been discharged from our institute and has been integrated

aim of conductive educatlon is to stimulate a developmental ° E -

in a regular kindergarten or school” .

~ Conclusion

s

Our aim in using conductive education is to provide our
stroke patients with a consistent approach and as many
opportunities as possible in which they can lean to function.
Patients learn to work with different staff for ever-increasing

periods of time and in different environments, for example
the ward and the department. Also, conductive education
helps staff learn to work together sharing in patients’ goals

and their successes.
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; - Y oot O D PERERAC =T ; ’
Much debate surrounds Conductive Education and the Petd Institute
in Budapest from which it originates; not least whether its prmcxples
and their application aré significantly different from those practised
-in the UK. Now at least some of those doubts can be laid to rest by - e
this first-hand account, by a patient who is also medically qualified, =~ %% . %c3
of how Conductive Education is practised at the institute <

By ]ohn Wﬂhams PhD MB ChB Department of onchermstry,
; Unxvers;ty of Bristol Medzcal School

“tails. In September,

he potential value of rehabilita-
"} tion in the management of
Parkinson’s disease has been

the subject of much debate. Most
notable is the work of the Petd

+ Institute in Hungary—with conflict-
- . ing positions being taken- on its
" significance and even on what the

Conductive Education method en-
1987, 1 spent
three weeks as a patient at the Petd

Institute to gain experience of this
method in the management of Parkin-
. son’s disease. Durmg my stay in
" Hungary 1 kept a detailed diary of
-events, impressions and conjéctures.

This report is based on the dxary
By way of preparation for my visit

I took lessons in Hungarian, which .
- proved to be very valuable. ] alsc read
as much of the literature on Conduc--
~tive Education as I could find, but on -

the whole it was m\stlfvmg rather

‘than eniightening. Thus, 1 nad ac- "
. ‘quired a number of preconceptions
-~ about the system. [t will be useful to
" describe them at the outset.”

ControverS} - .
© 1 knew that some aspects of the woxk '
" of the Petd Institute were controver-

sial, and that intensive programmes
of re-education can considerably
improve function in children handi-

/ capped by cerebral palsy However,

the resuits currently being obtained in

this country generallv fell far short of _/

those reported in Hungary, and

disagreement and hostility had arisen
between the parents of afflicted -

children and the doctors and phy-

siotherapists caring for them. An

urgent question was: what premsely
is Conductive Education and how

does it differ from other rehabzhtauon'
.methods?

It appeared that workers at the Petd
Institute had also been successful in

rehabilitating adults with defective

motor control following strokes,

" multiple - sclerosis and Parkinson’s -
therefore, hard to

disease. It was,
understand why the . majority . of
neurolog:sts and geriatricians, both in
the UK and in Hungary, appeared not
to have heard about Conductive

Education. Were different definitions
of success being used? Were the

oY

**The group.
joingd in,
endeavouring
to reproduce
the conductor’s

aciions, and

chanting the
count 1, 2,3, 4,

March 1988

CERIATRIC MEDICINE o : B




.

N

L

- s

RO s o a e ST
FtThe weekly PO clinlc is held in the

kthe grcup physictherapy session, A

takmq pant deciaim numbers with 7
_7,; much emphas:s as they perform Iong
sequences of exercises. The two

How tha Parklnson s Dlseasa Chmc brought a tro‘ubled patient new \hcpe:

. 355and good amateur violinist, has been - w\t}syéﬁéir{érap stls aiso present, Dr
A3 c!ty 3 largest health centra, with™ 3 ":roubled with tremor of his right . -,..-fm Daniels. After some discussion of THRLUHEL
e easy.gccess. 0y opens at 8,00 am and »_hand for abaut six months, Even’ ~ . the- notes, Dr Daniels asks the " %% 4
“r by 9.15 is pulsating with activity. At ‘k.w&» earlier he had felt depressed and .y patlent what he regards as the most ="
aguely aware of scmethlnq 3mnss.“’$' ‘importzm! goal In his life now° Alan - :
ey _which ls ‘baing led by two’ young -"'"‘-‘-’? Lately, his work has beguii to'slip—
=3, women, ‘the noise level is.- 3§ ~=~,,~g..,,-, badly and his mabmty to hold his =
3 "" remafkable, the 20 to 25 patients: :
i queslnons of retirement, even .
& edundancy, into his mind, ..
-Dr Lyle (general pract:uoner)

TXARRE AW RN T ey

g

;eplies that it is to stay at work for ™
‘as long as possible. All three agree
L to his slamng antiparkinsonian "3
“Itherapy at once with selegiline ™

{Eldepryl) Smg x 1 daily and

‘levadopa and benserazide (Madopar}

1

. leaders {or conductors) are usinga = ’suspects that Alan has PO from the "62 +5mg, starting at one capsule 30
Hungarian system of conductive -, resting tremor and absence of arm- . daily and building up slowly toa i
education which they learned at lhe *  swing when he walke. He refers Alan " limit of five daily, Alan is taught to-", . .
Foundation for Conductive K to the PD clinic to be held inone | | recognise the symptoms of dopa . - -
{ucation, Birmingham University, . week's lime, In the meantime, Dr toxicity. Or Daniels telis Alan that he T
-eing among the first graduates, - Lyle checks the patient’s general’ can call at the clinic for advice on =t
they are véry enthusiastic and great - health anc has some ches! x. rays .. any social, emotional or other ST
sticklers for accuracy, Clearly, the, " - laken, psycholagical probtémk. -
patients are having an enjoyadle - . - | Dr Baker (consultam neurologxst) Five uneventiul years pass, Alan i .
time, There is almost a-party spiril as  confirms Dr Lyle's diagnosis and * has atiowed himsel! slightly more ) :
a speech therapist takes over and briefly reassures Alan: “This thing Madopar tHan the agreed timit of five Lk
the exercise is {0 inflate and burst won't kill you, il ycu decide not to let capsules per day, but from time 1S .
paper bags. But we are here to listen it.” time has kept in touch with Dr Lyia. :
to the account of just one patient. Qne week later, our Alan meels Or He has joined the Parkinson's - '
‘Alarf~a 46-year-old schoolteacher | Baker again. This time a "~ . . . Disease Sociely in order to

pahents not comparable in some
urnsuspected way? Was it possible
that culturaliphilosophical/political
- differences between the two coun-
tries were responsible for the superior

' results obtained at the Petd Institute?

. Assuming for the moment that
Conductive Education is effective in
. restoring function to’ the parkin-

; //’ sonian patient, how does it work?
/ /. Theidea of retraining the damaged
"brain did not seemn to be ruled out by

current neurclogical theories, which -

‘recognise plasticity of brain structure
and function; such retrammg would
invalve re-routmg instructions
- through remaining intact brain struc-

“of extra sensory- inputs at certain
“points, as-in the practical ““tricks*”
already used. by pa:Lmsoman pa-

tients. Whether the re-learned move-"
“tnents would ever become mdepen--

_dent of conscious control seemed less
. likely. But to some extent Parkinson’s
% disease could be said to pose pro-

~—

the course on’-my “normal- druo

tures and also the conscious provision -
~ -son’s disease,-a factor whxch T had
R prc\'zouslv underestama:ed ‘

blems inlearning and, therefore, tobe
amenable to educational methods. '

I was keen to investigate interac- .
tions between Conductive Education
and medication. My plan was tobegin

reg:me and then gradually phase out . :
the drugs, leaving the problem of . P .
motor control to be borne more and - B ‘
more by Conductive Education.

It will be seen that my preconcep-
tions about Conductive Education

“have not survived my- visit un-

modified. | am not disappointed by .
this, since at the same time :t.h_as o
underlined what 1 now see as one of 7 ¢

‘the most important factors in the = »

successful management . of Parkin- . .© i

Prelxmmanes T U T
At our first meetmg Dr Han dtrecior . L

“of the Petd Institute, said: " You must

take from the course whatever is
useful to you, it does not help
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: ‘Cut%li- x
‘&Togather, they work out a new poﬂcy
~‘tor Alan, In order to reduce his dopa ‘v
i L intake, they decuda gradually to - N..«
s 2ATE .

asuaity‘obhls PD has'been his-
Violin piaying In fact Alan has not
el faced Up to the réality of his 1T
ituation; for this reason he has su
ot taken up Dr Daniel’s offer.":
FRE S Alan has ruelully to admit ¢ that he
gehas runinto senous trouble E:
AT Madopar Is not working properly.
. often taking hours to produce an -
'+ effect, il it does so at all. Raising the -~
) dose causes his limbs to writhe,
¢~ - which normal people find hard to
e tolerate. Dr Lyle refers Alan to the
! . PD clinic again. Dr Baker telis him
that the progress of his iliness has
caused the reaction of his brain o
Madopar to change. Dr Lyle also
attends the clinic, partly to discuss
some diflicuit cases with Or Baker
‘and partly to talk about a research
project, entitled ‘"The stress factor in
Parkinson’s disease’, which he
hopes to submi;,:.or an MD.

starts to pracnse hls vnolm ag am and
to atlend the meetmgs of his local
-Parkinson's Disease Soclely, nj\akmg :
a number of new friends. Alan now ©
" lakes occasionai short intensive .7

courses of therapy at'the clinic and = 7
s currently participating in group =, -
" speech therapy, Recently, he'took
_part in a ¢crash course to fmprove h;s
handwriting. .

Looking back, Alan agrees that the
clinic has supported him well,
responding quickly and fexibly to his -

. problems as they surfaced. Now, 10~

-years into PO, he feels he can face

“the next decade with equanimity. The .~
question of retirement has been
shelved tor the time being.

- much bener and i ns able to lower the =
?;‘Madopar limit to three capsules per. ?
" day hirmself. S FRI L Al
A minor problem is thzt for a short -
penod he is liable'to suffer strange -
perceptions, of whtch the oddest is.
- the discovery thal the surface of his
 dining room table is covered with a.
seething mass of ants. He calls his
wile to see it and, lortunately, she
remembers that anticholinergic
drugs can cause hallucinations.
They are able to reduce Alan's -
Arlane to 4mg daily, without .
sacrificing its angiparkinsonian .
effect-entirely, and the ants go away. .
Alan has a number of conversations
" with Dr Daniels, \{mich helps him to

'
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- everybodv .

tion [ was declared’ fit to take a three-
Aweek course of Conductive Education

for five hours each day, from 9am to
- - 2pm. The following day I met the
" other members of my group: as the

_course continued I came to regard the
group with its range of mterpersonal

.. . relationships as bemg a very impor-.. .
~tant ~compuonent  of

, ‘ undu‘ctxye
Education. There were about 20 of us,

© v with .equal numbers of men and
. women, aged-up to 75. ;
.. ~The most common overt sxgns of -
i~ Parkinson’s. disease among us were
- flexed posture, shufiling gait’ and
" speech ditficulties. In a few of us the
_speech difficulties were exzremeiyﬂ

severe, rendering even quiet con-
versation impossible. Only three of

~us, including me, ‘showed obvious.

. There was no more
“introduction to Conductive Educa-
.. tion than this, but understood that zt
Jwasuptome how [ would appl) w hat ,
I leamed ] P
- After a general medxgal examma—

tremor. Problems with padstural bal-
ance occasxonally appeared. Of
course, nobody was in a wheelcha

indeed the wheeichau’ is anathema at

the Peté Institute, From time to time..

. one or two people suffered from
- adverse drug reactions, but on the
..whole the general level of disability
- seemed less than | would expect. 1

shall offer no explanatxon for th\s
dltference. ,

'The da:ly round s

Each day’s programme: of exercises

‘a5 -divided into. sessions, each of

" which would involve up to.four

conductors. - A .senior = conductor

would begm by announcmg the first. -

exercise in a voice. unmistakeably,

" musical in its phrasing and variations .
of tempo. He or she would then -

perform the exercise to.an accom-

panying count of 1, 2, 3, 4, 5. The *
group. joined’ in, endeavouring to. ..
reproduce the conductor’s actions .

and chanting the count. Meanwhile

March 198k
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' “-‘**W ‘the other conductors moved about
‘e“the _group, helping and correctmg

- range of movement. .. ".-

":those having difficulty. They were |
eu supervision.
stable ;"

posture ‘which should also be adoPted
5 a resting posmon between move-

floor, the spine upright, the elbows
fully extended, the palms pressed

fu'mly on the knees or the surface of

-2 table; even the two thumbs had
thexr correct positions, fully extended

and with. their tips touching one -

another. For the standing position an
*“arms akimbo’” posture was insisted

on. For the lying position the toes

“must point vertically upward and the
palms be pressed dow ‘nward.

In themselves the exercises ap-"

peared to be standard ones (see p44).
In addition to these standard

- sessions, my left wrist received some

extra attention. Dorsifllexion was
limited by the excess tone in the flexor
muscles and possibly by contracture.

Each day warm packs were applied to .

the joint for 15 minutes, followed by
vigorous attempts to -increase the

Observatxons on the exercises |

‘Since the conductors did not attempt

to explain the exercises I felt free to
" form my  own consumer-oriented
- views on the appropriateness of the

' course to the problems.of I’arkmson 5 -

dxsease patients.

The emphasis on smrtmg move-
/ments. _from
partxcularlx useful and; | would add,

* - some ‘mental rehearsal of the move-
" ment. should also take place (this
technique is  commonly

.used by .
musxcxans)’ Failure to preoare one-
self often leads to loss of balance and

- falling. The stable positions oppose
the body’s inherent tendency to curl -

up to relieve the over-ténse flexor

muscles. A measure of discipline is-
N ~theref0re necessary and members of

RIS

e

other’s posture. AdoPtzon of these

positions can ['also be *helpful in

‘controlling tremor, “4nd they should
. ‘be taught to all parkmsomans along

It was stressed that all movements 'mthh other pracncal tricks. -

o ~shou1d start from a fixed,

ments. When sitting in a chair the’

soles of the feet must be flat on the i ﬁ‘forgets to do it. Related to this is the

i
“"way in which the exercises are carried

‘ melody’’,

stable postures ' is

begﬁ to

A Second, ' the ~GseTof” rhythmxcal‘
countmg to prevent a ‘movement’s ¥
fading away is already known by
many patients, although one often

out with impetus and flow. The
whole organisation of the course
encouraged this and interruptions,
such as coffee-breaks, were generally
avoided. Thus at different levels the
course aids the attainment of “‘kinetic
to borrow Luria’s mermor-
able phrase.

On certain other 3spects of the
course 1 had some reservations. The
unvarying nature of the programme
eventuallv became a little tedious
and; with_the exception of my left
wrist, no modx.f:canons to focus on
particular difficulties were made.

" Thus, sume of us had no speech

problems while others were virtually
voiceless, yet all performed the same
speech exercises. Then, some com-
‘mon problems were not specifically-

.. recognised: thus, problems of balance -
were not directly -tackled,’ although T

they are common and put the patient =
at risk of serious injury. Another area .
which I was surprised to find neglec-
ted in the course was ‘medication.
Finally, I felt that intra-group relation-
ships are of particular value in

" Parkinson’s disease and that greater' .-

emphrsis on this would have been
useful.

dividual; only occasionally did the
grcmp come to life. One exercise in: /.
“which this happened has one patient- :

pointing 2t another with a strong arm- .~ " .7 |
extension and saying loudly, ""speak - .
. That patient then pointsto a’

loudly””
third and commands ‘“louder still”’
and so on. Another occasion was

.when we threw beach balls for each

other to catch. Therapeutically effec-”
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For much of the time the - -
patient works. hard but as-an. in-.
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.* CONDUCTIVE EDUCATION W’s

‘*“‘9*"4‘-"-‘1“‘»"‘ tiwﬂe_ﬂ ““"ﬁ'ﬁ.

hi:e -re!abcmshrps can exlst betwee
A mems—as—we}%—as between panen
o 9& and conductor. '

' -2 !‘vl;‘;é-ftt"' - -u""ucr-:
d " The Peto ‘St mt ?"’3‘
% Patients wit
4% liable to feel depressed and to become

)
- isolated from society. They ma
@ Y- y >

S7and ‘tefid "to ~undertake fewer.and

M extreme fatigue. This state of affairs
».»1 ‘ ‘ threatens not only the patient’s life
: : _but those of his or her family too. At
"¢ the’ Petd Institute the atmosphere,
_created by the conductors, is warm,
eptxmxstxc and encouraging. . The

. word “can’t’” is simply reoarded asa

néss to tackle one’s proolems.

In this environment laughter be-
came: possible again and with it a
sxgmf;cant improvement in our con-
"dition. At an oro-faczal session the

" sight of a roomful'of people grimacing

R . and puffing out their checks proved
: ' too much for the young conductor;
she collapsed with uncontrollable

gtm’lmg and had to be rescued by her -

‘colleague. On another - occasion a

" woman in our group launched into a -
dazzling performance of an episode’
from My Feir Lady, taking the parts of

both Eliza and Prof. Higgins. She

received prolonged applause from . |

the astonished audience: it was

. difficult to believe that she 'suvffers )

from Parkinson’s disease. .

- - -Does Conductive Education help?
’ - © 7 On -the last day. there was-an
‘ © interview with senior conductors:

‘ o - Q: Has the course hel ped vou?
M o U AsYes, ithas. - :
o Q In‘what wavs has it hglpcd’ '

- - -A:; Mm, that’s not so easy to ans“er. :

(Pause.) Well, I fecl better. I'm more
relaxed, more confident that | shall be
able to cope with \\hatc\gr Parl».m-
son’s disease has in store {or me.

PEad

_A:ldon/tknow yet. [ warit to see how
- get on when [ return to my normal

Nl

@ pEan {0 i) u-;Wu&hwm.rﬁww,zp_.. R i
_«Types ol exerclse In the six sessions”

Parkmson 5 dxsease are"w ';t%ﬁand tegs In the air. Turning on to rlgm and left .y ‘,;‘_

:become unwﬁlmg to leave the housen

T fewer activities within it. Added to allﬂ B
this, they are often plagued by

“” challenge: all that counts is 2 Willing-

_;;“._ sides {rom lying posltion. Croucmng in squamnq
- position and stanqu up again he e

. “‘..,'!. % r u-

'Arm raising. and arm swinging movements,
incorporating finger moverments, such as opposmg
thumb and individual lingers. Leg raising and foot _ -~
stamping, moving the position of the foot stamp to . -
ths side or in fronl: Face, neck and longue o -
exercises. Vigorous arm swinging o accompany C
enunciation of a string of syilables. Leg-swinging ,‘
exercises, forwards and backwards and from side
1o side, while standing up supported by one hand

Session 3 Chair and table exercises o
Arm extension and rotation movements, Writing in * - T
exercise books and-on blackboard, using left hand, .

¥

| right hand and both together. Pencil manipulation ' TR

exerc:ses

Session 4 Speech exercises

Biowing out candie flame, Inflating and burstmg
‘paper bag. Biowing through a plastic straw.
Prosody exercises. Singing. Breathing exercises.
Practice in production of expiosive consonants.
Tongue twisters, in English {How much wood etc?)
,and Hungarian (tha number 33.333)

.. Session s Waikmg exercises LT L Ll
. ‘Slow march while swinging arms and clappmg
- nands in front af and behind one’s bady {this aiso _
tests balance). Stepping between rungs of a ladder |
placec on the floor, Walking up a ramp. 8all |~
games; dribbling the ball, throwing it to one ~

. another. Deep breatmng. stretc"ung and bendmg

Session & A shor! session .' KRR :."
Picking up semaii fiddly plastic pegs and placmg

i

life. But, as well as the improvement =« ="

- in my feelings about the disease, 1've
- learned some valuable :practical

Q: Do vou intend to return next vear’_

them m noies in a board

things, such as the use of the fued1 ‘

~ stable postures.

My answers reflected the very real -
positive aspects of my course, -but |
knew that there were also some

' negative aspects. Moreover, | wanted

to see if the gains would be main-
tained. On the negative side, difficult

s © CERIATRIC MEDICINE
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,»Ib stabie postures: rhyihm:ca! ;‘
counhng, Impems and fow)

“-...‘,, ._-ub

lmprovement in men!al almudes‘i

L] "h‘),lms environment, Iaughter
became possible again”

" 50- 4“.... PPN Pt

Few modifications for pamcular
difficulties =

. Medscahon neglected

® Intra.group relationships neglected

movements were still difficult and
automatic control did not seem to be
returning. My body would still prefer
to relieve the tension in my flexor
muscles by curling up; extension
required a sustained conscious effort.
The exercise of putting small pegs
into a board did not get any easier
with practise, until 1 adopted a new
strategy (to pick up only those pegs
which happened to be in the correct

_ orientation in the box).

As for my plan to. study the
interactions between medication and
Conductive Education, it was not
even attempted because, having first
_joined. the group showing little or

nothing in the way. of park;nsoman ;

symptoms, | found myself unwilling

to apparently deteriorate, for fear of .

causing adverse reactions in other
members of the group. On a return

- visit I would hope to overcomne this
. resistance. Thus, the major question

_ as to whether the parkinsonian brain

can be retrained by Conductive

. Education remains, for me, an open

one. Perhaps the period of retraining

needs to be much longer than three.

‘weeks; possidiy the exercises them-
_selves could be improved. But my
inclination now is. to concentrate on
the positive aspects.

The improvement in mv mental

attitude has been maintained during -

“the past three months and friends tell

me that | look in better health now

.that T did a year ago, which is

Nt

wooo o " GERIATRIC MEDICINE

"unexpected ‘in an illness which is
normally regarded as relentlessly
progressive. 1 think that my ex-
perience of Conductive Education is
similar to those described by other
patients, all of whom stress the
changed mental attitude brought
about by the course. It is much less
clear whether they experienced any.
significant improvement in the con-
trol of rhotor functions. -

It seems to me likely that at some
stage in their illness many sufferers
from Parkinson’s disease would be-
nefit “from Conductive Education.
Obviously, not all will be able to visit

the Petd Institute, so it is important to -

. ask whether Conductive Education is
unique in its ability to induce benefi-

- cial changes in the mental attitudes of
patients. Two elements seem to me to
be largely responsible for the effec-
tiveness of Conductive Education:

® firstis the ability of the conductors. Qﬁ

to motivate the patient;

® second is the group, which can -

avércorae a patient’s. growing sense
of isolation and provide access to a

~much larger store of experience than

is available to anv individual. Some
patients state that they have no need
for communication with other pa-
tients, but I think that often thev
deceive themselves !

1 Ellis R W 8. Discase v mfcncy and childhood. 1953,
Livingstone Lid, Londun

2 Merrick F. Prictising the pmno. 1958, 8ame &
Rochlff Landon.
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CONDUCTIVE EDUCATION

Maria Hari and Thomas Tillemans

Introduction
For a proper understanqu of Conductive Educanon (CE) the foilowmg may prove

useful:

(1) The term cE is difficult to understand. It means education as organised by
‘conductors’. The conductor is a generalist, licensed after four vears of professional
college-level training, who combines in her function what medicine, education.
“physio- and lpgo-therapy and psychology -have to offer to the education of
physcially handicapped children. cg is also "conducive’ to a desired goal. The -
conductor. like the person in front of the orchestra. is responsible for the total
effect obtained through careful orchestration of the contributions made by the
individual musicians, each one of whom remains responsible for his own plavmz
CE.is a systematic approach, a practice supported by theories. now used in the
education of the physically handicapped, but potentially also applicable to other
chronic conditions. The child is actively engaged in his- own learning. CE uses
materials, few in number. but numerous in their applications. It aims at the
maximum integration of the physically handicapped. During his waking hours the
child will be surrounded by persons who have received or are receiving the same
training at the Conductor’'s College. situated in the Institute for the Motor
Disabled. Budapest. :

(2) The Institute has as its' motto: ‘Not because but in order to". It is future- or
goal-oriented. not focusing on the past or on the aetiology of the prob em.

(3) Positive expectations on the part of the parents and conductors are important.
but so also are. the child’s body image. his self -concept and perception of his
environment. :

(4) Mouvation. when it is a general alertness. has an organic or neuropsychological
basis. being related to the function of the reticular formation.. The child’s
motivation is also influenced by the presence in his group of healthy examples with
whom to identify: There is also specific motivation which is related to one sub;ect
area or narrow field of talented performance.

(5) A dysfunction is not a property of the child, but the product of the interaction
between himself. or the way he is. and his environment. or the way he is perceived.
(6) Positive comments will reward the child when he demonstrates behaviour
directed towards- the relevant goal. Unwanted or inappropriate behaviour is not_
extinguished through neoame comments. but by the suggestion of a different
©activity. ‘

(7) Neither the College nor the Instuute supports a "‘cookbook” approach. in which
conductors are expected to look up standard recipes for mpxd\ cateworlsed
problems : :

19

W e T T e TR AS L S i oS b 3, T R




(8) In ‘rhythmic intention’, the conductor employs the child’s inner language to
vbice directions to himself, -which is considered more effective than when the
conductor continuously verbalises the dlI’ECUOﬂS [t also serves to involve the child
in his own education.

(9) Children with cerebral palsy have a learning disorder. which affects not only
their motor skills, but also the intake and elaboration of information. their
expressive functions. and the feedback system. separately or together.

(10) Fragmentation of the child. as a result of each member of the multidisciplinary
team concentrating on only one aspect of the child. is avoided by making the
conductor the contact person for the supportive specialised serwces ’

(11) The Institute stresses learning rather than treatment.

(12) It combines the concepts of task- analvsis and that of the underlying abilities.
(13) Conductors aim at maximum independence: they seek to avoid holding the
child or supporting him. They will assist when failure would otherwise be
inevitable. Credit for accomplishment, however. should go to the child. not.the
conductor. ‘

(14) The conductor has a great deal of autonomy. She can select the methods she
considers to be most suitable for the child in her charge. Outsiders cannot prescribe
. to her, but she is prepared o discuss her approach wnth them. : ‘

Aims

The primary aim of Conductive Education is to stimulate a developmental process
which would not-come about spontaneously, and which will continue subsequently.
even when the child has been discharged from our Institute and has been integrated
in a regular kindergarten or school. At its best. this process will result in a level of
adjustment permitting him to function as a useful and contributing member of
society, and this requires the development of language. attention. and diverse
cognitive functions. However. society too must make an honest effort to accept the
child who tries so hard to be admitted. -

At least 60 per cent of the children at our Institute manage to attain the
behavioural and academic standards set by the State system of education for
average or below-average children. They are able to attend State schools and do
not require specialised education for the severély handicapped. Theyv avoid being
institutionalised and do not require special equipment, even for writing or as a
substitute for defective speech.

" The Institute Tunctions within the oeneral education network of the country. It
provides a formal education for school-age and preschool children. meeting the
‘requirements set for all children in Hungary. Therefore a child can be transferred
from the Institute to kindergarten or school only when the receiving school is
- convinced that he has attained these nationwide standards. When the Institute fails
to provide convincing evidence. the school has the right to deny admission.
Therefore we strive to maintain close contacts with governmental health. education
and welfare services so as to make physicians, teachers. psychologists. social
workers and phvsmtherap;sts aware of our ideas about the education of physically

handicapped children.
20




Do

The nature of Conducme Education
Our Institute is much closer to institutions offering education than to those
providing therapy CE is a system organised to maintain the continuity and
coherence,.required by the educator. Within the system, it is the conductor who
designs, organises and, carries into effect the educational programme. She also
" serves as the contact-person for the supporting specialised services that will make
their contributions via the conductor. By acting as an intermediary. the conductor
prevents the fragmentation of the child and tends to lower the rigid boundaries
among the professions. T

The svstem fosters the conductor’s autonomy For any one child she can
schedule the various sessions of the daily programme in such a way that the
components.each make significant ‘contributions. while the unity of the whole is
maintained. She can establish skills and plan for their apphcatxon She will ensure
that a unity is formed wbetwcen academic’ subjects and devel opmo physxcalr
competencies. g ~

Key elements in. the _organisation of the .system of CE are; r(1) the careful
grouping. for the purposes of instruction. of the pupils on the’ ‘basis of several
criteria; (ii) the highly perfected team-work of the conductors and the conductors-
in-training: and (ii1) the nature of the interpersonal relations among the conductors
themselves and the pupils in their care. Basic to these key elements is the fact that
the Institute that delivers services also functions as the Conductor s College, the
institution responsible for the professional training of all personnel ever 10 be
employed in ce. This ensures a uniformity of outlook. philosophy and practical
applications. which unfortunately too ofien is lacking-in schools. chmcs or hospitals

elsewhere. : :

CE is an all- embracmo svstem w1th its own reclster of those who one day may

requrre care; its own diagnostic semces counsellmo services for parents and

ey

transferred to kmderoarten school or a place of work together \nth consultative
services to the institutions that have received graduates from the Insmute This
organisational network spans the whole of Hungary.

Conductors use teaching methods to reach the goals they set. and consequent!v
the Institute comes under 'the Ministry of Education. The curnculum timetable
and methods of teaching are. all shaped by the conductor to ensure that the child
achieves. through learning activities. the intended eventual outcome. In essence.
CE is no differentin this respect from general education. Underlving this approach
is the notion that for compensation or rehabilitation to take place'. a creative
process is needed in which the central nervous svstem will be permitted to.
restructure 1tself. ‘Everv person enrolled in ce. whether infant or adult. must
~ develop his own method linking his executive and conative functions. i.e. linking
what he’ does to' what he wants to do. In order to reach this objective the
programme cannot and does not depend primarily on ‘practice and repetition.

Treatment »
- The word “treatment’ is dctuallv a mmnomer since the Insmute hopes to facmmte
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learning rather than to offer treatment. It is when a person {earns to learn—and

this applies to motor skills. balance. sensory and perceptual functions. emotional

development. language and various cognitive functions—that we are reminded of

the Oriental saving that if one gives a fish to a hungry man he will be saved from

starvation today. but'if one teaches him to fish, he and his family will prosper and -

- be happy for life. o
’ The programme must foster in the child a sense of personal responsibility and
commitment. We do not deny the need to teach thé elementary skills and
competencies that normal children acquire without a great deal of instruction by
trained personnel. but we feel that we should also reach for something much
higher: learning to live through learning to learn. As a first step, we seek to
establish contact and to sumulate the chlld to become an active parnmpant m his
process of education. ~ T :
~ It is the conductor’s respons:blhtv to draw up the pup:] s programme, carefull y
apportioning the various activities and their integration into the daily timetable.
line with the needs of the child and his future educational or vocational goals. AH
. aspects of evervday living are included. There are opportunities for learning
sensorimotor skills, self-care skills and general intellectual competencies. as well as
‘those pre-academic skills required for success in state schools. In every teaching/
learning session. however. there are opportunities for the child to develop his own
lifestvlie. his own approach. '
A Specxal goals frequently serve as ends and at the same time as means to a more
B general goal. Locomotion. self-care and communication skills may be goals
desirable in themselves, but once attained become means to a more comprehensive
goal. Similarly. the possibility of leading an active life. having a healthy personal B
development. mutually beneficial famxlv relationships and social esteem earned
through achievement are goals of ce. but at the same time are lmportant as posnt:ve
reinforcers.

In cE the road towards the acquisition of an lsolated skill runs via a training
aimed at a more comprehensive goal. which then will include the targeted skill. For
example. if the conductor tells a child to straighten out a bent arm or wrist. he
cannot do it. If she tells him to hit a nail with a hammer. he will rapidly learn the
movement the conductor wished to see established. It is also important that the
conductor employs many tasks similar to the one of hammering the nail. for
instance holding a stick and pretending it is a hammer. which is used to hit an
imaginary nail. or other functionally related tasks.

The brain will institute and organise those activities that are relevant to the
particular person. Feedback on the quaht) of performance is important. since it will
enable the brain to restructure itself on the basis of this information. which means

~ that the person is learning. InvolVing the child in learning activities that are relevant
to his way of life will encourage the brain to restructure itself. At the same time.
however. overt béhaviour may be modified as well. It has frequently been noticed |, /
that when a tense person plans a relevant activity the process enables him to re!a\

- generally. whereas simple locomotion exercises. when thev are felt to be irrelevant.
may well produce increased tension. -~

R
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Fig. I. Achildon a
plinth working in a
Iving task series, .
Top: beginning of task
series, showang typical
pathologicul posture.
Middle and bottom:

M) minutes later, on
completion of the task
series. Child has been
able to re-orgunise her
posture on her own.

BANEE # G g v le, 10, 8 gy WTe Lt



W

i ol 20440 o ]

e TITR R T M s RS N NS T LS TR W R PR 0 BV T AT AT O st AT T

The conductor is expected to ensure that the several skills and competencies,
while taught in a variety of ways, are properly integrated in the programme.
Various teaching methods do not preclude each other and may be used
simultaneously, as long as the idea of the whole is maintained. This is discussed
under the next three sub-headings. :

Movement for learning. Movement is regarded as one contributor to learning. The
conductor at all times will stimulate active exploration of the world through

" movement. It is important that this active exploration should be rewarding to the
child,-because the:child who has learned to explore successfully through purposeful . .

activity will also develop a healthy and positive self-concept.

Underlving abx{mes According to many authors {as reviewed by Ysseldvke and
Salvia 1974) there are basic or underlying abilities which are prerequisites to
success in academic subjects or their formal instruction.. We. would include
attention, and the ability to translate intentions into intended overt behaviour. In
this behaviour tensing and relaxing are subsumed. just as the pitch in music is
governed by thie tensing or relaxing of the strings. In a musical performance.
however. the musician does not require conscious cortical control of the motor
skills needed for each separate note. Some other underlving abilities are -
co-ordination and integration of functions. and sequential movement.

The concept of underlving abilities. as used. here. means more than is
commonly understood in Western countries. The abilities are not prerequisites in a

‘temporal sense, but in a functional sense. They are subsumed under or embedded

in the targeted skill. Conversely, whenever the whole or targeted skill is emploved.
the underlving abilities necessarily will be involved and therefore the use of the
whole will contribute to the improvement and maintenance of the parts.

The approach followed is supported by views of human development which
regard the whole ‘as the framework within which the process of differentiation is
constantly taking place. This is quite different from the block-building model.
common in education. which sees the whole emerge from blocks being put one on
top of the other.

To develop underivmo abxlmes the training should make use of activities in
which the undemnna abilities are embedded. rather than attempt to develop these
abilities separately. In our Institute it is felt that the cortex can deal with the
underlving ability only when it is subsumed under the total skill. which will make it
meaningful and relevant. Specific training. as advocated by Frostig or Kephart. for
example. is not used in-the Institute. since it is felt that perceptual and motor skilis
are already embedded in more complex or more complete skills which. because
they are meaningful. offer much better opportumues tor learning since a greater
part of the cortex will be involved.

-Task analysis.” The training of underlving abilities does not preclude the

task-analysis approach. This approach. commonly found in programmed learning.
divides the tasks to be learned into a series of small steps which. taken in sequence.
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fead to the mastery of a complex routine. Developmental scales may be used to
determine the order of the individual steps to be taken. Frequently the
task-analysis model ‘i considered to be the opposite of the underlying abilities
model. but in our view they are not mutually exclusive because the underlying
abilities. which are part of a whole function, interact with the whole:to their mutual
benefit. Within the framework of the whole, when the parts are permitted to vary.
the common elements in the parts stress what is the same. .

In task-analysis. the teaching sessions take the child from where he is to the
.aimed result directly, not by means of sub-skills deemed essential——whether the
skill to be mastered is lving down. sitting, or standing. The skill is reviewed and
further developed every day in an ascending spiral. which constantly brings the
‘childs perfoynance closer to the desired level. The practice of the whole skill thén
will also contribute to the acquisition of the parts. because the underlying skills are
always involved in one form or another. Similarly. the tasks that make up the
curriculum of the school form a longitudinal series. the sequence of which is given.
but not the amount of time to be allotted to any one step. Steps are always linked.
and the conductor will avoid any that are unrelated or meaningless. When the
conductor. in order to ensure successful performance at the lowest level of the
task-series. concludes that preliminary links are needed to prepare the child for the
first step in the series. she may choose learning experiences which at first do not
appear to be relevant. They may be'similar 10, analogous with. or even contrasting
with the experiences of the first level. The clarifications or illustrations used to link
steps will become less numerous as the series proceeds. and actual mastery of what
must be learned will predominate more and more. Even if the form appears to be
different. the function is essentially preserved.

Selecuon of groups

This is done by observing certain salient charactensncs in the children and

dctermmmg their relationship to the programme. A group comes into being

through a consideration of several. characteristics of the children. Selection. for

group-membership is a process of examining and re-examining children on diverse
measures. The group must be large énough to permit individual differences and the
formation of sab-groups around similarities. [t must create a favourable climate for

“teacher-student and student-student interaction. It must ensure success. Working
in a group is more than merely training group spirit and a sense of responsibility for
others: it sets the stage for activities in which the members of the group learn to find
ways to solve their problems. Each. member of the group will go through the same
series. but there will be variation in the time needed. the method emploved and the
level of performance attained: however, each will attain his maximum and his own
way of solving problems the sub-tasks present.

To prevent one child from being singled out for unfavourable comment, the
‘prevention or correction of incorrect behaviour is always directed towards the
whole group. not to one child by name. But the child must be made to realise that
the statement relates to him, if necessary with the help of a second conductor.
.However. children are singled out for praise. The conductor emphasizes what has

[
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Fig. 2. Above and righr: a child shows how he can
move his fingers. Beluow: one vear later. he has
learnéd to use his hands. '
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been accomplished so far. not where the child has failed. This positive approach
enables the child to attempt to solve what is ahead of him confidently and
independently.

The situation is different when a child has beoun a movement but cannot g0
bevond the half-way point and is in danger of falhng back to where he started. If
failure is imminent, the conductor must help the child to succeed by offering a
minimum of appropriate help. thus preventing a sense of failure and allowing him
to give himself credit for the completion of the learning task..

The conductor does rllot present the pupils with the tasks to be learned. but

accompanies the children in their progression through these steps which. as much

as possible. are taken by the child independently. ce has nothing in common with.

‘for example. practising musical scales or any other automatic motor skill: the

conductor is ‘able to. monitor the unfolding of the programme and to combine,

- change or modify parts of it as she sees fit. She will also see to it that a proper

balance is maintained between the introduction of riew skills and the application of
ones already established. and that they reinforce each other.

The integrative. spiralling effect is very important, and all previously acquired
skills are included in each day’s learning sessions. When a child has mastered a

- certain task, the skill needed for solving this problem will return as part of a more

complex task. incorporated in a much wider context. This applies. for example, to

~ the basic patterns of lying down. sitting. standing. prehension and speech, which

will be used repeatedly. even during recess-periods between teaching sessions.
Tasks are set by the conductor in such a way that the children use their skills at first

‘consciously. then without being aware of doing so.

- Through observation of the children in a large variety of settings. many of -
them practical life-situations. the conductor gathers information about. the
children’s deficiencies or dysfunctions. This enables her to revise the programme of
prerequisite skills and competencies by analysing the tasks and the ways of
dissolving them into their component steps. which then are carefully graduated
according to level of difficuitv. Any situation in which the child happens to be can
be used for observation and can serve as a point of departure for fruitful teaching.

Orthofunction

While it is imporgant that the pupil works all. through the day on the competencies
that he will need. it is even more important that he finds the approach that is the
most advantageous to him. i.e. his orthofunction. While engaged in solving the
many tasks in the series. he discovers the methods most appropriate to him. The
conductor will assist him in the discovery. but will not provide him with a solution.
However. the conductor will trv to prevent the establishment of mappropnate
self-defeating or improper approaches.

In order to be able to overcome the manv barriers that our pupils no doubt wnil
have to face in life. we must foster in the children a self-directed. spontaneous
integration of correct approaches. To be challenging to the child and thus involve
an important part of the cortex. the tasks should be quite difficult. - '

Orthofunction is quite difficult to define. but it includes: (i) the integration of
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what has been learned so far. as separate items: (ii) a person’s best performance to
date achieved without the use of a by-pass (an aid which replaces. rather than
assists. the original function); and (iii) the avoidance of stereotvped pathological
behaviour and the adoption of healthy behaviour.

Petd regarded orthofunction as the opposite of dvsfunction. While dvsfunction
is characterised by substandard or improper co-ordination or socially unacceptable
behaviour. orthofunction is what is good and acceptable for a particular person. It
is the function that his brain has constructed under the guidance of the conductor in
order to cope with his situation. It should be judged on its qualities as a coping

mechanism. not in terms of preconceived, socially determined criteria applicable to

or derived from the performance of others.

The programme* :
In drawing up the programme; all dysfuncnomng areas should be included and one

should specify how much attention should be given to each. The timetable should -

state the time needed for .everyday life skills and for teaching academic
subjects—these two being parts of one whole. The programme indicates how and
where differing goals may be pursued simultaneously. It is multidisciplinary.
dealing simultaneously with different aspects of development. Thus language and
movement might be combined to their mutual benefit. when movement supports
the learning of language and the child’s speech is used to control movement. For
this to be possible. motor and speech development have to be planned as a unit. It
is important to keep in mind the many-faceted nature of the learning. and the
interrelatedness of the various tasks to be mastered. Even in planning one single

lesson. we must ensure that opportunity is given-to use the basic skills which have
been learned. so that now thev can be used automatically. Whatever is to be

learned can be mcorporated in different series of tasks and included in varying
programmes. » -

Learning activities

The timetable should include not only what the curriculum requires to be taucht :

but particularly what contributes to maintaining a good mood and attitude and
persistent attentioni. Therefore the daily programme includes short. alternating
periods of different activities. which gradually can become longer. Such detailed
planning does not preclude improvisation. The conductors can change the
sequence. oOr prolong or.shorten sessions. as the situation requires. For each
specific subject. whether it be Ianguage. reading or writing. the series of tasks to be
mastered is laid out in the spiral organisational pattern. The interaction among the
learning processes directed to separate subject areas has a ‘multiplving and
integrating effect upon the child's total learning. The comiprehensive nature of the
programme fosters academic. social. aesthetic, ethical and emotional de\elopment
This highly organised curriculum. which draws from such a variety of disciplines. is
perhaps an even greater contributor to the success. of the Institute than its
stechniques or methodologies. however outstanding those may be. ‘

~Q
-t




 The importance of flexibility :
A flexible timetable is needed to extend the programme to include much more than
the designated sessions. Time is a very important ingredient in the process of
learning: it is needed for locomotion, communication and motor activities, to be -
practised throughout the day. Time must be made available for the acquisition of
such self-care functions as locomotion and toilet-training in an unhurried fashion.
In primary and secondary school, handicapped children frequently are not
encouraged to go to the blackboard, but are kept in their wheelchairs, since it is
thought that thelr slow movement takes too much time away from scheduled
“instruction. In such schools. academic ‘'subjects dominate the curriculum and little
time is allowed for non-academiceducation, however vital it may be for some of the
children. If -a conductor decides there is not enough room in the therapeutic
programme, she may incorporate these non-academic elements in the recreational -
programme, which is entirely controlled by the Institute. Visitors sometimes
- wonder whether our children have any leisure time at all, but the balanced
development and high activity levels these children demonstrate shows that such an
integrated programme does lead to a full life. ' .

.The conductor’s. autonomy and flexibility are much greater than those
generally granted to teachers in ordinary schools. The conductor can incorporate
any type of learning. academic or non-academic. recreational or emotional. and it
is not necessary to assign special slots for them in the timetable. She is free to use

.. any opportumty for conmbutmg to the child’s whole development
Srrazeg:es and techniques v
ce will help a child to find his own level of functioning, in line with his
orthofunction. This means that he will establish a new pattern of skills and
competencies which is best for him. although the pattern may be quite different
from those of other or normal children.

In order to learn appropriate motor. sensorimotor and autonomic organis-
ations. or to unlearn previously acquired inappropriate ones, the children in our
Institute must go through a series of ‘tasks’ which will enable them to acquire
substitute organisation.,One strategy is for the conductor to help the child in areas
that are not central to the learning task. For example. if the child has to reach for a
chair with his right hand. the conductorvmay stabilise his.legs. if necessary. The
conductor may also help by constructing an alternative route which the child learns
to follow. The child who cannot move his hand to his head can be shown an
in-between position. in which his bent arm rests on his knee: he will stabilize his
arm on his knee. move his head onto his hand. then bring head and arm. which
remain connected. to an erect position. This tvpe of help is allowed. because -

. subsequently the child can mc:orporate 1t into his own repertoire.

Any support used in carrving out a movement should just be an aid. For
instance when a child uses a chair for support. he should feel that his own legs carry -~
more of ‘his weight than the chair does. to ensure sufficient kinesthetic and visual -
feedback and so that he can experience the results of his own effort. In our
pedagogy we include anvthing that will facilitate learning. as long as it is directed to
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Fig. 3. Plaving. Ieaming grasp and release with .
manual assistance. Lefi: helping the child himself. i
Right: one year later. [ixing the object only. :

[ .

the formulated goals. is related to the child's previous learning. and fits the
characteristics of the individual child. The conductor has at her disposal a wide
variety of approaches. which at first sight appear to be techmques but in CE are
better described as ‘experiences’: '
(1) to establish proper balance in a sitting or standmw position:
(2) to control raising of arms or legs by using a base or anchor’ to prevent
unwanted movement:
(3) tostretch the arms in the desxred direction and extend the ranve of movements;
4) to enable the eves to check or monitor movement;
5) to make goals concrete instead of abstract;

) to improve or maintain posture:

) to allow the elbow or the back to be straightened.

The “learning experiences’ or approaches the conductor chooses to- use serve
also to stretch joints. to stabilise body-parts not essential to the process of learning.
and to free or control movement in body-parts which are central to learning. Not

‘only special equipment, but also certain parts of the bodv. can serve as props or
-pivots, provided the -child learns to use them as such. Props or supports are
considered as teaching-learning aids. Special equipment is a last resort and is
allowable only if used temporarily. if it helps to teach skills not readily learned
otherwise. and if used to prevént the formation of an incorrect body-image.

Gravity is one useful substitute for mechanical aids. In the standing position.
gravity helps to maintain a limb in a stretched position. This process is called active
fixation. Gravity also is used to'maintain a limb in the extended position. or when a_
" limb is allowed to swing freely: ‘without any active muscle involvement. The appli-
cation of heat, or heat- producmg ointments. may also be useful. :

(
(
(6
(7
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A dynamic aid is.the resistance experienced when movement is directed
against something. A synthetic aid is produced when several movements are
combined, for instance' as in lifting an arm, when the trunk can be rotated to
facilitate abduction of the lower limb. A synthetic approach can also be used to
teach posture. combining information obtained through all the senses with that
received from the neck and labyrinth. to establish or maintain balance. -

Effective learning is promoted by daily continuity of the programme. the
specific sequence of tasks chosen from one or more of the task series, and by
association of functions to be acquired: associating toilet-training. for instance.
with certain colours. sounds or situations. It is worth repeating that when the child
himself dlscovers the solution to his problem. the success of his endeavours w:li
greatly assist his learning. _ = .. oo 0 e s

Rh\'thmzc mtemzon

What has been described so far as conmbutmg to learning. forms a functional series
linked with the intention of the person. When these contributors to learning are
arranged in a series. subordinated to a formulated goal. ‘rhythmic intention’ comes
about. Rhythmic intention is the person's mental preparation. via a symbolic .
representation. for overt behaviour. It professes that while initially the conductor
states what is going to be'the child’s guiding principle. the latter will gradually take
over the réle of announcing what he will do and of carryving it out. When the
conductor starts by saying.-‘One. two. I hold it’. she uses the word "I". not "vou’.
This helps to underline the fact that the child (repeating the I') is the prmc1pal
actor in the scene. .

The task. though chosen by the conductor. immediately becomes a shared
commitment of both child and conductor. and in the course of time becomes the
child’s personal responsibility. In the learning-teaching session the conductor has to
fade more and more into the background. the child increasingly occupyving the
centre of the stage. For this transfer to take place. the dvsfunctional person must
have such confidence in the conductor as to accept the goal-directed activity she has
selected. and be willing to commit himself increasingly to the realisation of this
goal. This requires that strong interest and lasting motivation are aroused in the
child. It is part of the conductor’s job to formulate the goal. to select the proper
roads leadingto its realisation. and to state these intended activities in words. The
words must express what the child is to think. and therefore must represent or
complement the child’s thinking.

It has been found helpful to teach sequence and rhythm while the child says the
directions. The intention. which is built on the words. is then harnessed to control

. the child’s overt behaviour. In the case of aphasic patients. when speaking is
. difficult or impossible. control of overt behaviour is established by enlisting the
help of another part of the body-——arms or legs for example—which in turn will
have a beneficial effect upon the person’s ablhtv to speak. -

Every skill, including 'those involved in speaking. requires a well-developed
sequencing of rhythmic actions. The ability to -analyse and to carry out this
sequence is gradually controlled by the person himself. This is because intention,

-
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initially conscious. will eventually lead to an unconscious control of the sequencing
process. In turn the spoken word may itself encourage other sequencing processes.
Integration into soc:ety : «
Integratmg the physically handxcapped with the rest of society is one of the main
aims of c. At the Institute weido not consider our task finished when the child has
acquired certain motor patterns and learned to use them. We also deem it
necessary to make careful preparations for the child's transition from the Institute
to a kindergarten or state school. These preparations include modifying the child's
daily routine to fit in with the school; and we gradually increase the hourly load so
that the child will be able to meet the demands of the school’s timetable.

An elaborate system of follow-up services ensures that once the child has left
the Institute he is not allowed to stagnate or slide back. When a child has been
admitted to a school or- kindergarten. a conductor will visit the school to observe
him in the new environment, at first once every three months but gradually less
frequently if all goes well. She will spend time in the.child’s classroom, check up on
his adjustment, watch out for any regression. and consult with the principal and the
_ teachers. If necessary. the itinerant conductor can arrange for the child to return to

the Institute at the end of the 'school year for a short refresher course.

Apart from this follow-up service. which reaches deep into the school system,
the Institute also maintains liaisons with the consultative and supportive services of
the school system, with the medxcal services attached to the schools. and with the
network of social workers.

. Summary

The Institute should be reaarded pnmanlv as an educational agency Wthh uses a
multitude of approaches and techniques to realise educational goals. It seeks to
integrate the physically handicapped as active participators in our society. It uses a
programme that is undoubtedly multidisciplinary in character. but which manages
to avoid the damaging fragmentation of the child. because it integrates all
contributions through the conductor, who serves as the mediator between the
supportwe services and the child.
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PETO INTEZET # A konduktiv nevelés és konduktorképzés alapitdsa dr. Peto
Andrds magyar orvospedagogus nevéhez fizddik. Kirind komplex alapképzettségét
és szakmai gakorlatdt Bécsben szerezte. majd kivilo képességei alapjdn szimos
neves osatrdk klinika, gyogyintézet munkatdrsa & vezetdje lett. Magvarorszigra -
1938-ban tért haza. és tanulmdnyai. gyakorlata. valamint gyermekkozpontd szemlé-
lete alapjdn [945-ben kezdte el Budapesten a mozgdssénilt gyermekeknek egy 4j.
cgvséges rendszerben rténd nevelését. Az df egységes nevelési rendszer. vagyls a
' konduktiv nevelés programjinak megszervezése és megvaldsi-
tisa 4 képazési format igényelt. Ezért dolgozta ki ¢s szervezte
meg dr. Petd Andrds a viligon egyediildtié mddon a konduk-
torok fdiskolai képzését, Elsd 30 férchelyes intézetét 1950-
ben alapitotta, ennek utdda a mai Petd Intézet. A konduktiv
nevelés nagy jelentdséget tulajdonit a humédn dimenzidknak ~
a gyermekesoport interperszondlis kapesolatrendszerének és a
~ konduktor-gyermek, illetve a gyermek ¢és szilld kozitti: kap-
" csolatnak. Nem alkalmaz specidlis eszkozdket,  gépeket.
 csak a prospekiusbun 1dthatd egyszerd bitorokat. A konduk-
“tiv nevelés nem gy rehabiliticios technika vagy teripia. 6t -
« ném is csak egyv médszer, hanem ¢gy rendszer, amelynek
ercdményességét szdmos feltérel befolydsolja.

Az imezercime:, .
Mozgassériiltek Petd Andrds Neveliképzd és Neveldintézete
1125 Budapest XIL., Kaesolgyiat6. . .
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o fie became consultant or head of several famous Austria
dmm_zmd health institutes, He returned 1o Hungary in 1933 and

on the basis of his studies. experience and child oriented interest
Yed in 1945 the education of motor-disabled children in 4 care-
fullv’integrated system. This new svstem. ie. the organisdtion and
implementution of the conductive cducation program dJemanded a
Aew form of training. This is why dr. Andrds Petd has in an unpre-
&edemed way de\'cloped and organised the training of conductor-
to degre level. He founded his first insntute with 80 places in 195
and: the: present Petd Institute is a testament of ity development
Condlg ctive” education attaches great significance to the haman o
nnnsmn i.e. to the interpersonal relationship within the children
umup and to the relation between the conductor and the child as
well g5 1o the relation between the child and parents. It does not
pecial instruments o machines only simple furnitures, that can
be-seen in our prospectus. Conductive education is not a rehabilita-
rion: u.d,mque or a therapy. not aven 8 mere method but it is a sys-
tem's [hf. suceess of wich is influenced by sevéral | factors.

The ddress of the institue:
Shzgaxseru((ek Petii Andras Neveliképzi és Neveldintézete
125 Buddapest XIE. Kawvolpyi it 6,

DIE INSTITUT PETO o
Die Begriindung der Konduktiv-
Erzichung und die Bildung de-
ren Fachleste ist mit der Namen
von dr. Andrds Petd. der ungari-
sche Arzt-Pedagoger verbundet.
Er hatte seine ausgezeichneten
komplex Grundbildung und fachpraktikum in Wien beschafft und aufgrund seine auwgezuchnete
Fiihigkeiten wurde er der Mitarbeiter und Leiter der zahlreichen dsterreichischen Kliniken und
Heilanstalien. Er kehrte nach Ungarn im' Jahre 1938 zuriick und aufgrund seine Studien, Prukti-
tum und Ansicht. die die Kinder im Zentrum stellte. begann die Erzichung der Bewegungshe-
vidigte Kinder in einem neuem, cinheitlichen System in Budapest im Jahre 1945, Die Organi-
~¢ und die verwirklichung dieser neunen einheitlichen Erzichungssystem, dus Programm
~onduktiv-Erziehung, verlangte neue Bildungsform. Deshalb arbeitete und organisierte dr.
Pmu die Hochschulbildung der Fachieute. die einzige im seinem Art in der Welr. Die

it fir 9 Bewegungsheschidigten wurde im Jahre 950 begriindet. deren Nuchfolger

st die I;eunge Institut Petds. Die Konduktiv-Erziehung misst grosse Bedeutung der humun

Dimensions dem interpersonalen Beziehungssysten der Kindergruppe und der Beziehung zwi-
schen dem Konduktor und Kind, bzw. zwischen den Eltern und Kind bei. Das Method benutzt
keine spezicllen Zeugen und Mitreln, Maschinen. nur die im Prospeke sehbare einfache Mobeln.
Die Koaduktiv-Erziehung ist nicht ein Rehabilitazionstechnik oder Therapie. sogar nicht ein
Method. sendern ein System. dessen Erfolg sind durch mehrere Bedingungen beeinflusst.

.

Die Adresse der Insittut Pesd: .
Mozgisseriiltek Petd Andrds Neveloképed és Neveliintézete
125 Budapest XIL.. Kawdlgvi it 6.
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FERNSEKE!\KET a kizvetlen felhaszndldkon &s a nagvkeres-
kedelmi, halomv\)n kiviil sajat bolthdldzarunkban is ért gkem ik
melvack ¢uv részét nemesak megyénk elfdtdsira, hanem az or-
szdgos igénvek kielégitésére & export céljira termelieiik és

hogy érdekiadésével megtiszteli termékiinket.
Csongrdd Megyei Gabonaforgalmi és Maloripari Vallalat

Az dltali 1mk zvartou Petd-bitorokes! magyar. angol. német nyel-
v fenvke'us thjékogtatdt a kavetkez cimrdl kérhet:

Fargalﬁzg : Csongrad Megyei Gabonaforgalmi ds Malomipari
Villalat Szeged, 6701 - Pf: 137,

Telew: .82»709 Telefax: 36-62-26-303

Gyirija: Karbamaﬂé (izem
Szeged Szabadsato u. 54. sz, 6725

‘vne?@zaadds*ei termielés szép sikerekat éctel. Ebben

Ihe Csongrid Megyei Gabanaforgalmi és Matomipar Vallalat
{Company for Corn Trade and Mifling Industry in Csongrid

Countyd is one of the largest fud producing enterprises of the

county. This attraciive lewiand landscape belongs to the largest
cereal wrowing areas of Hungary. Agncultural production had
significant siccess in increasing the average vields and producing

“high quality crop. Avimal husbandry is also very important in this

area as the processing industry is well-developed. to0. Our com-
pay’s activity is influenced by the above circumstances and pos-
sibilities. The purchased products are sotd with or without pro-
Lub\lm, after storing,

The pmmsme activity has o directions:

~ With 3 view to the extent of the production. the mixed fodder
production is the most significant. On the basis of the requested
receipt. fodders. premives and concemtrates are produced for
species of animuls and age groups for the animal keeping large
s smai] farms.

~ The other direction of processing is foad production.

Wheat and rve are milled in our mills. Our mitling industrial ac-
tivity includes production of special flours used by farinaceous.
baking and sweetindustry and also by individuals.

Flour processing satisties the latest demands of the consumers on
the one part. and a continous supply is assured for the plants us-
ing flour mixtures on the other,

Our company deals not only with the reconstruction and mainte-
nance of the equipments necessary for its own activities, but pro-
duces Petd fumniture. ¢lectric pneumatic rotary focks. quick mix-
ersuf type Bombix 300 and 3000, grdnit fodder press and fittings.
Machines and fictings suitable for producing mixed fodders and
vegetable flours in different granutates are made to order.

QUR PRODUCTS are sold not only to direct praducers or
through wholesalers but also in our own shops. A partof our pro-
duts are sold in the county and in the whele country, while

. anather part is exported.

FLOURS are milled from good quality wheat. durum wheat and
rve i the demanded granulate size. gluten content and bran con-
tent. The bv-products of wheat milling. the whent germ and bran
have nutrition quality, Wheat germ is rich in vitamins and miner-
ks, therefore it is an clement of the particular nutrition culure
and s an excellent basic material of sweet industry,
FLOUR MIXTURES, Half-manufactured products are made in
the flour processing plant in order 1o make the work in the kitch-
en and the baking process casier. These products are sold with the
trade mark UNTKORN in small {200-400 ¢/, medium (S kg) and
targe packages { 20 ke). Plours are. mixed with additives, flavour-

ing substances and substance improvers in order to make them’.
suitable for feavened pies. cakes, warm pies in restaurants, garni-*

wire, vermicelli and desserts. as well as for coating vegetables and
meats. At present we have two products for diabetics.

BAKING INDUSTRIAL ADDITIVES. Thev contributed to
the introduction of the up-1o-date baking industrial techniques.
They make possible shaping by machines. they improve the vol-
ume. crumb siescture and crust development of baked goods and
increase shelf-iife. ' o

We co-operate with aumerous research institutes, untversities
and organizations in order t preserve the profile of our company
and to develop new processes. iehniques and products.

We hope that we succeeded in arousing your interest regarding
our activity. We will be glad if vou show interest enabling us to
widen aur business connections.

We thank vou for the interest shown in our products.

Company for Corn Trade and Milling Industry in Csongrid
County

Hungary

You can obrain a prospectus ~ showing our Peid furniture — in
Hungarian. English and German fanguage from the following ad-
dress:

Distribtitor: Csougrad Megyei Gabonaforgalmi és Malomipari
Villalat Sceged, 6701 - Pf: 137,

Telex: 82709 - Telefux: 36-62-26-303

Manufacuirer: Katbaotarté Crem
Szeged, Szabadsajtd u. 54, sz. 6725
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Uungmd Megyei Gubonaforgshmi és Malomipars Villalat (Un-

rrchmen | arGurudewnmb und Millilentndustrie des Komit-*

ats Csnmamd) ist eines der gedssien Lebensmitteluniternchinen

des Komitats. Diese schone tieflandische Landschait Lvhon zu
en Get euicprmlukuunsubxmn Ungarns. Die la

hahung des Ertragsdurchschnis und Herstellung der Produkten
von »um.r()mluatz.rmh, Dieser Kreis verfiigt auch tiber cine in-
whsive Tierzucht, weil sich auch die ch:heimnusindusxrie sehr
krattvoll entwickelte.

Auch diese Bedingungen und Mglichkeiten knnnen die Grund-
titigkeit des Unternehmens beeinflussen.

Dic gekauften Produkte sind nach Lagerung mit oder ohne Ver-
arbeitung verwertet.

Unsere Veracheiunystitigheit hat zwei Rschtuneen

~ Was die Grisse der Produktion betdfft. ist die Mischfutier-
produktion die grissste.

Futter. Vormischungen. Konzentrate werden pro Tierarten und
Altersgruppen fir die Tierzuchtgrosshetriebe und Kleinbauern
in breiter Wahl vnd aufgrund des beanspruchren Rezepts herge-
stellt,

- Die andere Verarbeitungsrichtung ist Lehmimnmlhm’ei
lung. [n unseren Mithlen werden Weizen und Roggen gemahlt,
[anerhalb unserer Mihlenindustrietdtigkeit werden verschiede-
ne spezielle Mehlsorten fiir die Verwendung der Teig-. Back- und
Stisswarenindustrie und Bewohner hergesteilt.

Durch die Mehiverarbeitung werden die neuen Anspriiche der
Bewohner befriedigt und die Mehlmischung verwendenden Be-
triebe ununterbrochen versorgt.

Unser Unternehmen beschaitigt sich aussér der Erneucrung und
Erhaliung der zu siner. Tatigkeit ntigen Einrichungen mit Pe-
td- \Aéﬁbe!hmtcllunz Produktion er clektropreumatischen
Drehverschliisse. Schaelimischmaschinen Bombix 500 und 300,
grinit Futterpresse und Bestandteile. Maschinen und Bostand-
teife werden zur Granulierung der Mischfutter und Planzeameh-
fe in verschiedener Granlegrisse auf Bestellung hergestellt

-~ UNSERE PRODUKTE werden nicht sur an die direkien
Verwender und das Grosshandelsnetz verkauft. sondern auch
durchs Netz der eigenen Geschifte. Ein Teil der Produkie befrie-
digt nicht nur dic Anspriiche unseres Komitars. sondern auch die
des ganzen Landes. und ein Teil wird exportient. d. h.. fur die
Zwecke dJes internationalen Warenaustauschvertriebs berge-
stellt. o o

~ ~ DIE MEHLE werden aus Weizen, Dunimweizen und Rog-

gen mit erforderter Granlegrasse. Glutengehalt und Kleiege-

- halt: hcrgeslei]t Die I\ebenprodukte der Weizenmahlung. der

Weizenkeim und dig Weizenkleie verfilgen iber Nahrungsquali-
1at. Der Weizenkeim ist reich an Vitaminen und Mineralien und
er ist deshalb das Element der anspruchsvollen Nahrungskuitur
und ein ausgezeichneter Grundstoff der Stisswarenindustrie,
~ MEHLMISCHUNGEN. Kiichenhalbprodukie sind in unse-
rem Mchlvetarbeitungsbetrieb hergestellt. um die verschiedenen
Kischenarbeiten und Backprozesse zu erleichtern. Diese Produk-
te sind unter der Marke UNIKORN in kleiner (200100 g). mi-

telgrosser {5 kg} und grosser Verpackung (20 kg) vertrieben. Die -

Mehle werden mit Additiven. Wiirzen und Substanzverbessern
vermischt und dadurch werden sie 7ur Bereitung der Hefereige.

Backwerke., warmen Teige im Restaurant, Garmemngm Einla-
gen und Desserten und zur Panierung der Gemiise und Fleische
anwendbar gemacht. Zwei von unseren Produkte sind zur Zeit
zur Bereitung Didtspeisen brauchbar. ’

~ BACKINDUSTRIELLE ADDITIVE. Dadurch wurde die
Einfiihcung der modernen Backindustrictechnologien geholfen.
Sie ermdglichen <ie¢ mechanische Verformung und verbessern
das Yolumen, die Krumestruktur und die Rindeentwicklung der
Backwaren und lingers die Erhaltbarkeir,

~ Wir haben enge Verbindung iit zahlreichen Forschungsinsti-
tuten. Universititen und Organisationen. um dic Tétigkeit des
Unternehmens aufzubewahren und neue Prozesse, Technalo-
gien und Produkie zu entwickeln.

~ Wir hoffen. dass es uns gelungen ist. 1hr Imeresse fir die Tatig-
keit unseres Unternehmens wach zu rufen. Es macht uns grosse
Freude. wenn Sie uns ersuchen. um die Partnerverbindungen zu
erweitern.

Wic bedanken uny fiir Thr Interesse.

Unternehmen fir Getreidevertrieb und Mihlenindustrie des Ko-
mirat Csongrad '

Ungarn

Der Prospekt tiber die von uns hergestellie Petd Mobeln ist be-
stelihar auf ungarische. englische und deutsche Sparche unter der
tolgender Adresse:

Vertreiber: Csongrid Megyel Gub
Villalat Szeged, 8701 - P 137,
Telex: 82.709 - Telefax: 36-62-26-30

Hersielter: Karbantanté Urem - Szeged, Szabadsajtd u, 4. 52,6725
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visit the Clinton Presidential Library's Research Room.
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