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A PERSONAL ANALYSIS OF 
PHYSIOTHERAPY

A u th o r
BEVERLEY R O B Y N N E  FEHLER
B.Sc. P h y s io th e ra p y  (W itw a te rs ran d )

t i  following is a condensed version o f a survey conducted  in Johannesburg and subm itted  to the F aculty  o f M edi- 
nf the U niversity o f the W itw atersrand in M ay 1975, as partia l fu lfilm en t o f the requirem ents fo r  the D egree  

cme 1 o f B .Sc. Physiotherapy.

Ask an y  m ed ica l s tu d e n t an d  m o st d o c to rs  w h a t is 
hvsio therapy an d  th e ir  rep ly  w ill u n d o u b te d ly  fall in to  

that of “ bak e-em , b ea t-em , fak e-em  o r m assag e” . A re  
these the  d o c to rs  be in g  p ro d u c e d  w hose  re sp o n s ib ility  
L t j,e p re sc rip tio n  o f  every  p a tie n t  tre a te d  b y  a  physio - 
liera p ist?  N o  p h y s io th e ra p is t m ay  acce p t o r  t re a t  a 
oatient w ho h as n o t  been  re fe rre d  b y  a  reg iste red  m ed ica l 
or dental p ra c titio n e r. A n d  yet m ed ica l s tu d e n ts  a re  n o t 
taught th e  basic  p rin c ip le s  o r  uses o f  p h y s io th e ra p y . 
U ndergraduate m ed ica l tra in in g  em p h asizes d iag n o sis  
and prim ary  tre a tm e n t, so th a t  as d o c to rs , m a n y  o f  th em  
lose in terest w h en  th e  acu te  p h a se  'has en d ed . B u t in 
many cases th is is w hen th e  rea l p ro b le m s beg in .

Recent advances in  m ed ic in e  a re  d ecreas in g  th e  ra te  
of m orta lity  an d  th u s  in creas in g  ch ro n ic  d isease  o r  p e r ­
m anent d isab ility . T h e re fo re , b ecau se  o f  th e  ag in g  p o p u ­
lation and  th e  g ro w in g  n u m b e r  o f  se rio u sly  d isab lin g  
injuries due  to  m o re  acciden ts an d  th e  in c reased  tem po  
of m odern  liv ing , th e re  is a  g re a te r  need  fo r  physica l 
medicine a n d  re h a b ilita tio n .

R ehab ilita tio n  is n o w  defined  as th e  “ 3rd  d im en sio n  
of m edicine” h av in g  a  p lace  side b y  side w ith  p ub lic  
health an d  c lin ica l m edic ine . I t  is no  lo n g e r  reg a rd ed  
cnly as te r tia ry  p re v e n tio n , b u t  a lso  p lay s a  ro le  a t  the  
primary and se co n d ary  levels. I f  re h a b ilita tio n  confined  
itself exclusively  to  re s to rin g  th e  d isa b le d , its fu tu re  
would becom e v e ry  lim ited .

There is a  sh if t o f  em p h asis  f ro m  in s titu tio n a l to  c o m ­
munity ca re  an d  fo r  an  in creas in g  n u m b e r  o f  p a tie n ts  
hospital ca re  is o f  sh o r t  d u ra tio n  on ly . T h is  is d u e  to  
high costs an d  sh o r ta g e  o f h o sp ita l b ed s a n d  staff. B u t 
treatm ent m u st c o n tin u e  fo r  th e  d isch arg ed  p a tie n t be-

f
use those  in a d e q u a te ly  tre a te d  m ay  d evelop  a d d itio n a l 
Iments w h ich  w ere  n o t  p re se n t in th e  in itia l im p a ir­
ment, thus in c reas in g  th e  n eed  fo r  ca re , in c reas in g  ex ­

penditure an d  w as tag e  o f  m an p o w er. P re v e n tio n  an d  
rehabilita tion  d ecrease  d e p en d an c y  an d  th u s  decrease  
care costs.

But m any  d o c to rs  do n o t  a p p re c ia te  th e  tru e  th e ra p e u ­
tic co n tr ib u tio n  th a t  ca n  b e  m ad e  b y  th e  re m e d ia l p r o ­
fessions. A n d  so i t  w ill rem a in , u n til  p h y sio th e ra p is ts  
take it upo n  th em se lves to  ed u ca te  th e  m ed ica l p ro fe ss io n  
that reh ab ilita tio n  fo llo w s d iagnosis an d  p r im a ry  t r e a t­
ment, and  is a n  in trin s ic  p a r t  o f  th e  m an ag em en t o f  a ll 
disease.

W HY I CHOSE THIS SUBJECT
1 had co m p le ted  th re e  years  o f  p h y s io th e ra p y  a n d  h ad  

learned in  in tr ic a te  d e ta il, th e  s tru c tu re  an d  fu n c tio n  
of the h u m an  b o d y , its  cap ab ilitie s  an d  its b reak d o w n s.
• had been ta u g h t th e  v a rio u s  m e th o d s  th a t  I as a  p h y s io ­
therapist w ould  u se  in  re s to r in g  o r m a in ta in in g  th e  
body’s o p tim al w ork in g s. I h a d  seen  th e  re la tio n sh ip  
between p h y s io th e ra p is ts  a n d  o th e r  h o sp ita l w orkers. 
Most of m y d ay  w as sp e n t do in g  o r  th in k in g  m ed ic ine .
. And yet I w as co n fu sed . I k n ew  ho w  to  teach  b r e a th ­
ing and c ru tch  w a lk in g  and  h o w  to  m ob ilize  every  jo in t 
111 the bod y  a n d  s tre n g th e n  every  m usc le , b u t  I still d id

n o t k n o w  w h a t p h y s io th e ra p y  w as a ll a b o u t. I d id n o t  
k n o w  w h a t re a c tio n s  to  ex p ec t f ro m  d o c to rs  o r  w h a t 
p a r t  I p lay ed  in  th e  h e a lth  care  system . I  w as n o t fu lly  
c o n v in ced  th a t  p h y s io th e ra p y  w as an  in te g ra l p a r t  o f 
te re a tm e n t. I d id  n o t re a lly  b e liev e  in p h y s io th e ra p y  
an d  w as ju s t  g o ing  a lo n g  w ith  it d ay  by  day , w aiting  
fo r  so m e th in g  to  h ap p en .

I k n ew  I w o u ld  n e v e r  be  sa tisfied  o r  fu lfilled  u n til I 
h ad  p ro v e d  to  m yse lf th a t  I w as stu d y in g  so m e th in g  
w o rth w h ile . So I decided  to  try  an d  find o u t, f ro m  th e  
p eo p le  inv o lv ed , th e ir  im p re ss io n s  o f  p h y s io th e ra p y , 
h o p in g  th a t  th is w o u ld  give m e se m e in sigh t. F ro m  
ta lk in g  to  p eo p le  a n d  f ro m  in itia l re a d in g , I s ta r te d  
lea rn in g  an d  a p p re c ia tin g  th e  p ro b le m s o f co m m u n ic a tio n  
b etw een  d o c to rs  an d  p h y s io th e ra p is ts . I a sk ed  q u estio n s 
on c o m m u n ic a tio n  so as to  ge t so m e fee d b a c k  on  p e r ­
son a l p ro b le m s e n c o u n te re d  b y  b o th  d o c to rs  a n d  p h y s io ­
th e ra p is ts . I w as h o p in g  to  co m e  o u t w ith  fac ts  th a t  
w o u ld  p ro v e  d o c to rs ’ in a d e q u a te  k n o w led g e  of p h y s io ­
th e ra p y  an d  th u s  be  ab le  to  lay  a ll the  b la m e  o f  n o n -  
ex is tan t c o m m u n ic a tio n  o n  th em . I w as led  to  believe  
th a t  w e w ere  a  d o w n tro d d e n  p ro fess io n  a n d  w ere  u sed  
so le ly  fo r  o u r  p re t ty  faces an d  te n d e r, lo v in g  care.

W ell, th e re  w as n o -o n e  m o re  sh o c k ed  th a n  I w hen  th e  
re su lts  cam e th ro u g h . I w as co rre c t in be liev in g  th a t  
m o st weire n o t  co n v in ced  o f  its  effects. B u t w h ereas 
I h ad  th o u g h t th a t  th e  fa u lt  lay  w ith  th e  d o c to rs  an d  
th e  m ed ica l c u rric u lu m , I co n c lu d e d  th a t  m o st o f th e  
o n u s  fa lls  o n to  th e  p h y sio th e ra p is ts . D o  w e w a n t th e  
s itu a tio n  to  re m a in  as it  is, w ith  b o th  d o c to rs  a n d  p h y s io ­
th e ra p is ts  d o u b tin g  w h a t p h y s io th e ra p y  can  d o , o r do  
we w a n t to  b e  recogn ised  as an  essen tia l p a r t  o f  a ll 
m ed ica l tre a tm e n t?

T h ese  a re  so m e o f  th e  p ro b le m s th a t  I w ill analyse , 
a n d  a t te m p t to  give su g gestions o n  m eth o d s o f  im p ro v e ­
m en t.

ANALYSIS OF QUESTIO NNAIRES
(a) M ethod o f Distinction

T w o  h u n d re d  an d  five q u e s tio n n a ire s  w ere  personally , 
d e liv ered  to  65 d o c to rs ; 41 p h y s io th e ra p is ts ;  50 m e d ic a l , 
s tu d e n ts  a n d  50 p h y s io th e ra p y  s tu d e n ts . S elec tio n  o f 
su b je c ts  w as c a rr ie d  o u t  as ra n d o m ly  as p o ss ib le  an d  
in c lu d e d  a  b ro a d  sp e c tru m  fro m  d iffe ren t fields o f 
m ed ic ine . I d is tr ib u ted  a n  eq u a l a m o u n t to  p r iv a te  p ra c ­
t itio n e rs  a n d  h o sp ita l  em ployees . P h y s io th e ra p y  stu d e n ts  
w ere  u sed  f ro m  a ll fo u r  y ea rs  o f  s tu d y . M e d ica l s tu d e n ts  
w ere e ith e r  in th e ir  fifth  o r  s ix th  year.

M EDIC AL STUDENT?:
Rationale
(a) T o  d e m o n s tra te  m ed ica l s tu d e n ts ’ n o n -e x is ta n t k n o w ­

led g e  o f  p h y sio th e ra p y .
(b) T o  sh o w  th a t  if  an y th in g  w as k n o w n , it w as n o t 

m u ch  m o re  th a n  th e  lay m an .
(c) T o  m ak e  th e m  a w are  o f  th e ir  in ad eq u acy .
(d) T o  find  o u t  if they  w ere  in te re s ted  in som e basic  

tu itio n .
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I cam e to  th e  co n c lu s io n  th a t  th e  m a jo r ity  o f  m ed ical 
s tu d e n ts  ag re e  to  th e  necessity  o f  so m e p h y sio th e ra p y  
in s tru c tio n . P h y s io th e ra p y  c a n n o t be  u tilized  co rre c tly  
if  cases a re  re fe rre d  f ro m  d o c to rs  w h o  a re  ta u g h t n o th ­
ing  a b o u t th is  se rv ice  in  th e ir  tra in in g . It is u p  to  the  
heads o f  b o th  m ed ical a n d  p h y s io th e ra p y  d e p a rtm en ts  
to  a p p re c ia te  its necessity , a n d  see th a t  m ed ica l s tu d e n ts  
receive  i t  fo r  th e  benefit o f  p h y s io th e ra p y , m ed ic ine  an d  
p a tie n t  care .

I p ro p o se  th e  fo llo w in g  schem e w hich  a im s a t  im ­
p ro v ed  u n d e rs ta n d in g  a t  a ll levels:—

T h e re  is a lre a d y  to o  m u ch  fo r  m ed ica l s tu d e n ts  to 
a b so rb  in  th e ir  co u rse  as to  d iag n o sis  a n d  p r im a ry  
tre a tm e n t. Ju s t  as th e  p h y s io th e ra p y  tra in in g  is on ly  a 
basis, so th e  m edical s tu d e n t tra in in g  is a lso  on ly  a 
g ro u n d in g  fo r  w h a t th ey  n eed  to  k n o w  as d o c to rs . I t 
is o n ly  o n  a  p o s t-g ra d u a te  level th a t  p a t ie n t  m a n a g e ­
m en t beco m es o f  p r im a ry  im p o rta n c e , an d  so th is  is th e  
tim e to  im p re ss  th a t  p h y s io th e ra p y  is an  in teg ra l p a r t  
o f  tre a tm e n t. T h is  is the  tim e  w hen  it  is ap p lic a b le  an d  
w ill b e  a b so rb e d  an d  u tilized . T h e re fo re  I su g g est th a t 
a  p a m p h le t o n  p h y s io th e ra p y  be  ro u tin e ly  d is tr ib u ted  
to  h o u se m e n  a t  th e  b eg in n in g  o f  th e ir  in te rn  year.

T h is  m u s t be  a c c o m p a n ie d  by  th e  p h y s io th e ra p is ts  on 
each  w a rd  e d u c a tin g  th e m  o n  th e  u tiliza tio n  o f  p h y sio ­
th e ra p y . T h e  in itia tiv e  m u s t co m e fro m  th e  p h y s io ­
th e ra p is t. T h e y  m u st be  th e  in s tig a to rs  o f  c o m m u n ic a ­
tio n  a n d  re fe rra ls . T h e y  sh o u ld  se lec t fro m  th e  w ard  
cases re le v a n t fo r  p h y s io th e ra p y  an d  th e n  a p p ro a c h  th e  
h o u se m a n  in  ch a rg e  o f  th e  case a n d  ex p la in  w hy  p h y s io ­
th e ra p y  is in d ica ted  an d  w h a t can  b e  ach ieved . F o r  th e  
firs t tim e  th e  new  g ra d u a te  is re g a rd in g  th e  p a tie n t as 
a to ta l e n tity  in s tea d  o f  m ere ly  a  d iseased  o rg an . N o w  
is th e  tim e  fo r  p h y s io th e ra p y  to  be  stressed .

P h y s io th e ra p is ts  sh o u ld  be  ta u g h t in  final y ea r  ho w  
to  te a c h  th e  d o c to rs . T h is  c a n n o t b e  o v e r-e m p h a sized  
b ecau se  th e  o n ly  w ay  p h y s io th e ra p y  w ill be  reco g n ised  
fo r  w h a t i t  can  p ro v id e , is b y  en th u s ia sm , in te re s t and  
in itia tiv e  f ro m  th e  p h y s io th e ra p is ts  them selves.

T h e  h o u se m en  w ho will, in  tu rn , b eco m e  m ed ical 
s tu d e n t in s tru c to rs , w ill th e n  a u to m a tic a lly  in c lu d e  
p h y s io th e ra p y  w hen  m en tio n in g  tre a tm e n t p ro ced u res . 
In  th is  w ay  th e  know led g e  w ill e v en tu a lly  reach  th e  
m ed ical s tu d e n t. T h is  c a n  be  su p p le m e n te d  by  th e  p h y s io ­
th e ra p is t  o n  th e  w a rd  g iv ing  lec tu re  d e m o n s tra tio n s  o n  
v a r io u s  te c h n iq u e s  a n d  show ing  p o sitiv e  resu lts . I th in k  
th a t  a  p h y s io th e ra p y  w a rd -ro u n d , g iv en  to  o n e  m edical 
s tu d e n t firm  a t a  tim e, w ill be  fa r  m o re  benefic ia l th a n  
s tra ig h t lec tu res.

P h y s io th e ra p y  is a  te a c h in g  p ro fessio n , n o t  on ly  to 
p a tie n ts  b u t  to  d o c to rs , m edical s tu d e n ts  a n d  laym en  as 
w ell.

PHYSIO TH ERAPY STU D EN T S
Rationale
(a) T o  p ro v e  th a t  I w as n o t  th e  o n ly  p h y s io th e ra p y  

s tu d e n t w ho  w as con fu sed .
(b) T o  find  o u t w h a t m ad e  a  p e rso n  ch o o se  p h y s io ­

th e ra p y  4 s a  ca re e r  a n d  if  th ey  w ere satisfied  w ith 
th e ir  cho ice .

(c) T o  sh o w  th a t  th e  p h y s io th e ra p y  co u rse  d id n o t 
s tim u la te  a  b e lie f in p h y sio th e rap y .

T h e  re su lts  p o in te d  to  h o w  v ita lly  im p o rta n t  it is fo r  
in te n d in g  stu d e n ts  to  k n o w  th e  ro le  th ey  w ill be  expected  
to  p la y  as a  qua lified  p h y s io th e ra p is t, B E F O R E  th ey  
u n d e r ta k e  to  m ak e  p h y s io th e ra p y  th e ir  ca ree r . I t  is fa r  
m o re  im p o rta n t  th a t  p h y s io th e ra p y  is s tu d ied  fo r  the  
c h a llen g e  it  im p o ses an d  n o t b ecau se  it is so m e th in g  
m ed ica l a n d  th e  M BBC'h d eg ree  w as to o  lo n g . A ll 
a p p lic a n ts  sh o u ld  h av e  lec tu re  d e m o n s tra tio n s  b y  the  
d e p a r tm e n t le c tu re rs  o n  the  type o f  w o rk  th ey  w ill be  
d o ing . I t  sh o u ld  be  im p re ssed  u p o n  a ll a p p lic a n ts  th a t  
th e  n ew  m o v e  o f  h e a lth  c a re  in  S o u th  A fric a  is to w ard s  
th e  c o m m u n ity , a n d  as w e a re  p a r t  o f  th e  te a m , w e

m u st go a lo n g  w ith  th is. T h e y  sh o u ld  a p p re c ia te  that 
th e  sp e c tru m  ra n g e s  f ro m  serv ice  w ith in  a  private  
p ra c tic e  to  a  la rg e  h o sp ita l se ttin g , f ro m  o ffering  close 
in d iv id u a l a tte n tio n  to  e d u c a tio n  a n d  tre a tm e n t o f  the 
m asses.

T h e  a p p lic a n ts  can  th e n  re c o n sid e r th e ir  ap p lica tions, 
k n o w in g  w h a t is expected  o f  th em . In  th is  w ay , studen ts 
w h o  a re  still in te re s te d  w ill b e  se lec ted  o u t  a n d  will 
a lre a d y  b e  o n  th e  c o r re c t ro a d  to  th e  m ak in g  o f  a 
d ed ica ted  p h y s io th e ra p is t.

A CO M PARISON BETW EEN Q UESTIO NNA IRES  
DISTRIBUTED TO DOCTORS A N D  

PHYSIOTHERAPISTS
I  ask ed  th a t  a ll q u es tio n s  be an sw ere d  on  th e  basis of 

p e rso n a l experien ce .

Rationale
T o  e s ta b lish  th e  a ttitu d e s  o f  d o c to rs  a n d  p h y s io th e ra ­

p ists to  th e  p ro fe ss io n  o f  p h y s io th e ra p y .

QUESTIONS A N D  RESULTS
T h is  w ill b e  a r ra n g e d  so th a t  th e  an sw ers o f  doctors 5̂ ' 1 

(D ) a re  o n  th e  le f t-h a n d  side  an d  th o se  o f  p h y s io th e ra ­
pists (P t) a re  o n  th e  rig h t.

Q UESTION I.
I d rew  u p  seven  aim s o f  p h y sio th e ra p y  an d  a sk ed  th a t 

th ey  be p la c e d  in o rd e r  o f  im p o rta n c e , th ey  a re  the 
fo llo w in g :—
(A ) T O  B E  P A R T  O F  T H E  P R IM A R Y  C A R E  T E A M  

B Y  PR E V E N T IN G  U N N E C E S S A R Y  COMPLI­
CA TIO NS O F  IN J U R Y  O R  D IS E A S E  S U C H  AS 
C H E S T  IN F E C T IO N S , J O IN T  S T IF F N E S S , 
M U S C L E  W E A K N E S S  E T C .

(B) T O  P R O V ID E  T H E  P A T IE N T  W IT H  A  L IS T E N ­
IN G  E A R  A N D  A N  A C C E S S IB L E  C H A N N E L  
F O R  A D V IC E  (PSYCHOLOGY).

(C) T O  C O N T R IB U T E  T O  A  D E T A IL E D  ASSESS­
M ENT O F  T H E  P A T IE N T  A N D  T H E  M A K IN G  
O F  DECISIONS A B O U T  F U R T H E R  T R E A T ­
M E N T .

(D ) T O  C O N T R IB U T E  T O  T H E  T O T A L  H E A L T H  
A N D  W E L F A R E  O F  T H E  CO M M UN ITY AS 
W E L L  A S  T H A T  O F  T H E  IN D IV ID U A L  i.e 
P R E V E N T IO N  O F  B A C K  S T R A IN , C O R R E C  
T IO N  O F  P O S T U R E  E T C .

(E ) T O  F O R M  P A R T  O F  T H E  “ A F T E R C A R E  
T E A M ” P R O V ID IN G  A  S K IL L E D  A N D  IN T E G  
R A T E D  S E R V IC E  F O R  T H E  P A T IE N T , Oil 
REH ABILITATIO N B A C K  T O  H IS  O P T IM A L  
L E V E L  M E D IC A L L Y , S O C IA L L Y  A N D  V O C A ­
T IO N A L L Y .

(F ) T O  P R O V ID E  H IG H  Q U A L IT Y  P A T IE N T  C A R E  
IN  A N  E F F IC IE N T  M A N N E R  A N D  T O  C O N ­
S T A N T L Y  IM P R O V E  T H E  Q U A L IT Y  OF 
P H Y S IO T H E R A P Y  T H R O U G H  RESEARCH  
A N D  H IG H ER EDU C A TIO N .

(G ) T O  S T R IV E  F O R  R EC O G NITIO N O F  R E H A B I­
L IT A T IO N , T H R O U G H  H IG H  Q U A L IT Y  S E R ­
V IC E  A S B E IN G  E Q U A L L Y  IM P O R T A N T  AS 
P R IM A R Y  C A R E  A N D  P U B L IC  H E A L T H .

T h e re  w as a  k ey  w o rd  in  each  a im  a n d  th is h as  been 
u n d e r lin e d  in th e  a b o v e  aim s. I t  is in te re s tin g  to  note 
th a t  b o th  th e  d o c to rs  a n d  th e  p h y s io th e ra p is ts  gave the 
sam e a v e rag e  answ er.

T h e  a im s w ere  p laced  as such :
1. P re v e n tin g  co m p lica tio n s.
2. A f te rc a re  R e h a b ilita tio n .
3. R e se a rc h  an d  H ig h e r  E d u ca tio n .
4. A ssessm en t a n d  decisions.
5. C o m m u n ity  C a re .
6 . R e c o g n itio n  o f  R e h a b ilita tio n .
7. P sy ch o lo g ica l aspect.
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jjo w ev er, I do  n o t  ag ree  a t  a ll. I th in k  th a t  th e  m o st 
■mn o rtan t a im s o f  an y  p h y s io th e ra p is t sh o u ld  b e  th a t 

f p ro fessio n a l re c o g n itio n  a n d  co m m u n ity  ca re  (p laced  
5th and  6 th resp ec tiv e ly  above). O n ly  a f te r  th e re  is
acknow ledgem ent o f  th e  im p o rta n c e  o f  p h y s io th e ra p y  by 
fug m ed ical p ro fe ss io n  w ill w e be  ab le  to  fu lfil the  
L her a im s i.e. o n ly  th ro u g h  h ig h  q u a lity  serv ice and  
research o f  th e  m e th o d s used  w ill p h y s io th e ra p y  be 
a c c e p t e d  fo r  its  u se fu ln ess  in  p rev en tin g  co m p lica tio n s , 
assessing an d  re h a b ilita tin g  th e  p a tie n t b ack  to  his 
optim al level.

E duca tio n  o f  th e  c o m m u n ity  co u ld  p re v e n t m u ch  u n ­
necessary w o rk  fo r  th e  p h y s io th e ra p is t, n o t  on ly  by 
preventing b a c k  stra in , b u t by  teach in g  o th e r  fam ily  
Members to  assis t in  ce rta in  n ecessa ry  p ro c e d u re s  an d  
exercises. T h e  p a tie n t  m ay  be  tre a te d  in  th e  h o sp ita l 
but he m u st ev e n tu a lly  live in th e  c o m m u n ity . T h e  com - 
inunity p h y s io th e ra p is ts  fo llo w s u p  d isc h a rg ed  p a tien ts  
to ensure  th a t  in s tru c tio n s  a re  be ing  c a rr ie d  o u t  co rre c tly . 
This is as im p o rta n t  an  a re a  o f  tre a tm e n t as p rev en tio n  
0f chest c o m p lica tio n s . I rea lise  th a t  th is  w as a  very  
difficult q u es tio n  to  answ er as a ll p h y s io th e ra p is ts  sh o u ld  
ttem pt to  c a rry  o u t a ll th e  aim s.

Q U E S T IO N  2.
Is Physiotherapy being used to its M aximum Capacity?

D Pt

N o  — 49 N o — 32
Y es — 4 Y es — 4
U u su re  — 2
B o th  — 1

A s these w ere  p e rso n a l an sw ers , I can  assu m e th a t  
as on ly  11 % o f  th e  su b je c ts  in te rv ie w ed  a re  using  
p h ysio therapy  m ax im a lly , o n ly  11 % a re  fu lly  satisfied 
with th e  service.

Q U E S T IO N  3 
Are there Sufficient Physiotherapists to Cope with 

Medical Advances which are Decreasing M ortality but 
Increasing Chronic Disease and Permanent Disability:

D P t

Y es
N o

?
34
14

Y es
N o

?

2
27
6

C o m m en ts in c lu d ed :
Y es, in  h o sp ita ls  an d  cities only .
Y es, b u t th e re  is a  g re a t w as tag e  b ecau se  th e  p ro ­
fession  is p re d o m in a te ly  fem a le  a n d  th e re fo re  m a n y  
leav e  fo r  “ m a te rn ity  o r m o th e rh o o d ” . T h e re  is a 
need  fo r  m o re  m a le  p h y sio th e rap is ts .

(c) N o t  en o u g h  ru ra lly  o r  in  in d u stry .
N o , th e re fo re  sh ou ld  be p laced  w h ere  need ed  m ost. 
W o u ld  h e lp  if  th o se  q u alified  d id  a b e tte r  jo b .
A s p h y s io th e ra p is ts  a re  in g re a t d e m a n d , y o u  can  
assu m e th a t  th e  d e m a n d  is g re a te r  th a n  th e  su pp ly  
a lh o u g h  th e re  a re  no  a v a ila b le  figures.
B ecause  p h y s io th e ra p y  is p h y sic a lly  tax in g , m any  
c a n n o t w o rk  th ro u g n  to  th e  n o rm a l re tire m e n t age. 

1954, a S o u th  A fric a n  o r th o p a e d ic  su rg eo n

(a)
(b)

(d)
(e)
(f)

( g )

In
said; “ P h y s io th e ra p y  staff, a lth o u g h  an x io u s  to  help , 
are sw am p ed  w ith  a  h ig h  p e rc e n ta g e  o f dere lic ts 
and u n d ia g n o se d  cases receiv ing  p a llia tiv e  th e ra p y ” . I 
do n o t th in k  th a t ,  in  m a n y  s itu a tio n s , m u c h  h as ch anged  
even a f te r  tw e n ty -o n e  years . T h e re  is n o  d o u b t th a t  if 
ph y sio th e rap y  w ere  u sed  co rre c tly , a  c o n s id e ra b le  and  
un n ecessa ry  b u rd e n  on  th e  p h y s io th e ra p y  u n its  w o u ld  be 
d ecreased  an d  th u s  th e re  w o u ld  be  m o re  tim e  to  tre a t 
those  cases in  w hich  effo rts w ere  rew ard ed .

Q UESTION 4 
In your Experience is there Adequate Communication  

and Co-operation between the Physiotherapist and other 
Members o f the Health Team?

D

Y es
N o

?
S o m etim es

11
35

7
10

Pt

Y es —  
N o  —  

? —  
S o m etim es —

7
22

1
5

ified w ith

D P t

31 31

28 23

18 18

7 14

and n o t

th e ir  co m m u n ic a tio n  levels.
If not, is it due to the following:

(a) L a c k  o f  k n o w led g e  o f th e  d o c to rs  
a b o u t th e  uses o f  P h y s io th e ra p y  ...

(b) In a d e q u a te  fo llo w  u p  b y  th e  d o c to rs  
o f  th e ir  re fe rre d  cases .......................

(c) L a c k  o f  k n o w led g e  o f o th e r  p a ra m e d i­
cal? a b o u t th e  uses o f  p h y s io th e ra p y

(d) P h y s io th e ra p is ts  be in g  u n a w a re  o f th e  
ro le  o f  o th e r  p a r a m e d ic a l s .......................

(e) O th ers:

en o u g h  o v e rlap  b ecau se  o n e  m ay  be  o ffend ing  
m ed ica l e th ics .

(ii) L a c k  o f  case  d iscussions an d  co n feren ces.
(iii) F re q u e n t tu rn o v e r  o f  h o sp ita l sta ff decreases 

co m m u n ica tio n .
(iv) P h y s io th e ra p is ts  n o t re p o rtin g  b a c k  to  c o n ­

su ltan t.
(v) Inefficient p h y s io th e ra p is ts  —  u n w illin g  fo r  

e x tra  w ork .
(vi) P h y sio th e ra p is ts  do  n o t rea lise  th e ir  im p o rt­

ance.
(vii) P h y s io th e ra p is ts  n o t ta k in g  th e  in itia tive .

(viii) P h y s io th e ra p is ts  n o t a tte n d in g  en o u g h  w ard  
ro u n d s , clin ics, o p e ra tio n s  an d  o u t-p a tie n t 
d ep a rtm en ts .

(ix) P h y s io th e ra p is ts  lack  o f  bas ic  k n o w led g e  a t 
w a rd  ro u n d s .

(x) P h y s io th e ra p is ts  n o t be in g  in c lu d ed  in w ard  
ro u n d s .

(xi) L a c k  o f p h y sio th e rap is ts .
(xii) N o  to ta l  h e a lth  team .

(xiii) L a c k  o f  p h y s io th e ra p y  p ro p a g a n d a .
(xiv) In a d e q u a te  u n d e rg ra d u a te  tra in in g .
(xv) N o  in itia tiv e  fro m  to p  p h y s io th e ra p y  leveJs.

(xvi) P h y s io th e ra p is ts  ac t as tech n ic ian s an d  n o t 
as sc ien tifically  tra in e d  p erso n n e l.

(xvii) H ig h  co st o f  p riv a te  p h y s io th e ra p y .
(xviii) P h y s io th e ra p is ts  w o rk in g  in o p p o s itio n  to 

d o c to rs  —  in p riv a te  p ra c tic e  th e y  b eco m e  a 
law  u n to  them se lves.

(xix) P a tie n ts  n eg a tiv e  re lie f  f ro m  p h y sio th e rap y .
(xx) P h y s io th e ra p is ts  n o t g iven th e  re sp ec t an d  

s ta tu s  th e y  deserve .
v

Q UESTION 5 
Would it be Improved by:

(a) L e c tu re s  .............................................................
(b) S ocia l c o n t a c t ...................................................
(c) M o re  c o n ta c t in  u n d e rg ra d u a te  years
(d) E stab lish in g  a  r e h a b ilita tio n  h o sp ita l
(e) O th e rs : T h e se  a re  listed  b e lo w :

(i) P h y s io th e ra p y  p ro p a g a n d a .
(ii) M o re  c o m b in ed  w ard  ro u n d s , d iscussions and  

co n tr ib u tin g  ideas.
(iii) P h y s io th e ra p is ts  in te g ra tin g  in to  m ed ical 

specia lities.
(iv) G iv in g  d o c to rs  p ro o f  o f  success— by ex am p le .

24 29
13 15
32 26
20 19
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(v) F u ll re p o r ts  by p h y s io th e ra p is ts  on p a tie n t’s 
tre a tm e n t an d  p ro g ress.

(vi) M o re  p ro fe ss io n a l c o n tac t.
(vii) C re a tio n  o f a  s tru c tu re  w here  th e  w hole 

m ed ica l team  can  w o rk  as one.
(viii) Im p ro v in g  sta ff s ta tu s .

(ix) Selec tive  ch o o sin g  o f s tu d e n ts— tria l period .
(x) Im p ro v e  p h y s io th e ra p y  tra in in g  i.e. d iscard  

o ld  tech n iq u es .
(xi) C o m b in ed  lec tu re  d e m o n s tra tio n s  to  m ed ical 

a n d  p a ra m e d ic a l s tu d e n ts .
(x ii) M o re  s tu d e n t-p a tie n t c o n ta c t in firs t tw o  years 

o f  tra in in g .
(xiii) C o m m u n ic a tio n  a t  to p  levels.
(xiv) R e search .
(xv) D o c to rs  an d  p a ram ed ica ls  w elcom e to  a tten d  

p o s t g ra d u a te  p h y s io th e ra p y  courses.
(xvi) T h e re  sh o u ld  be y e a r ly  su rveys an d  m eetings 

c a rr ie d  o u t b y  th e  P h y s io th e ra p y  S ocie ty  on 
p ro b le m s o f  co m m u n ic a tio n  an d  u n sa tis fa c ­
to ry  m e th o d s  o f tre a tm e n t. T h ese  sh o u ld  in ­
c lu d e  b o th  p h y s io th e ra p is t and  o th e r  m em b ers 
o f  th e  h e a lth  team .

Q UESTIO N 6 
D o you Consider the Physiotherapy Training to be 

Adequate?

D P t

Y es
N o

9

21
10
25

Y es
N o

9
29

1

A s can  be seen , o n ly  28.5 % o f d o c to rs  a n d  p h y sio ­
th e ra p is ts  th in k  th a t  th e  p h y s io th e ra p y  tra in in g  is a d e ­
q u a te . T h e  m a jo r ity  suggest em p h as is  in o n e  o r  m o re  
fields. I th in k  th a t  i f  th e  d e p a r tm e n t w ere  to  in crease  the  
tim e  sp e n t o n  a ll th e  re c o m m e n d a tio n s , th e  c o u rse  w ou ld  
p ro b a b ly  h av e  to  b e  ex ten d ed  a n o th e r  year. T h e  tra in in g  
does give a  bas ic  acad e m ic  g ro u n d in g  an d  as w ith  a n y ­
th in g  else, p ra c tic e , e x p e rien ce  an d  sp e c ia liza tio n  co m e 
a f te r  g ra d u a tio n .

H o w e v e r th e re  a re  fo u r  p o in ts  w h ich  I feel need  e la ­
b o ra tio n . T h ese  a re  ch an g es , n o t  in te im s  o f  q u a n tity , 
b u t -rather q u a lity  an d  re -o rg a n isa tio n . T h e y  w ill be d is ­
cussed  below :

1. Stim ula ting  S tuden ts
I  feel th a t  m o re  im p o rta n t  th a n  lec tu re s  on th e o ry , 

(w hich  c a n  b e  read  in  a n y  te x tb o o k ) is p ro v id in g  stu d e n ts  
w ith  a  ch a llen g e . In te re s t  a n d  e n th u s ia sm  in  a  su b jec t 
can  o n ly  be  tra n sm itte d  th ro u g h  p e rso n a l teach in g . T h is 
is w h a t p ro v id es th e  in itia tiv e  fo r  f u r th e r  read in g  an d  
in v es tig a tio n .

M u c h  o f  p h y s io th e ra p y  h as n o t been  p ro v ed  by  p h y s i­
o logy  o r  e x p e r im e n ta tio n ; th e re fo re  its m e rits  a n d  ach iev e ­
m en ts a re  d o u b te d . B u t re su lts  d e m o n s tra te  th a t  o u r 
m e th o d s  d o  w o rk . I f  lec tu re rs  a re  in  a n y  w ay  u n c e r ta in , 
th ey  pass th is  u n c e r ta in ty  o n to  s tu d e n ts  w h o , as p h y sio ­
th e ra p is ts  w ill in  tu rn  pass it o n to  d o c to rs  a n d  p a tien ts . 
W e m u st b e  s tim u la te d  to  resp ec t a n d  believe in p h y sio ­
th e ra p y . It m u s t be em p h as ized  th a t  on ly  ph y sica l e ffo rt 
a n d  a p p lic a tio n  o f  th e  know led g e  we h av e , w ill show  
su ccessfu l resu lts . B e fo re  s tu d e n ts  a re  w illing  to  m ak e  
th a t  e ffo rt, th e y  m u st be lieve  in  its  effects a n d  be e n ­
c o u ra g e d  to  do  so. W e m u st be ta u g h t to  h av e  confi­
den ce  in o u r  w ork .

2. C o m m u n ity  Physiotherapy
N o w h e re  in a ll th e  fo u r  y e a rs  o f  s tu d y  a re  w e ta u g h t 

an y  c o m m u n ity  o r d o m ic ilia ry  p h y s io th e ra p y . H e re  in 
S o u th  A fric a , w h ere  its need  is so  g re a t, w e a re  given 
n o  in s ig h t in to  th e  p ro b lem . I t  is e s sen tia l th a t  p h y s io ­
th e ra p is ts  w o rk  in  c o n ju n c tio n  w ith  o th e r  m em b ers  o f

th e  h e a lth  te a m  in p ro v id in g  h e a lth  ca re  to  a ll th e  people 
o f  S o u th  A fric a . I h o p e  th a t  w ith  th e  c re a tio n  o f  the 
tw o  new  c h a irs  in C o m m u n ity  M ed ic in e  a t  th e  M edical 
S ch o o l, o u r  P h y s io th e ra p y  D e p a r tm e n t w ill en su re  in. 
c o rp o ra tio n  o f  p h y s io th e ra p y  in to  th is  schem e.

3. S tu d en t E lectives
M a n y  c o n s id e r  th e  th ird  y e a r  o f  s tu d y  to  be d u ll and 

u n s tim u la tin g , b u t w e ag ree , v e ry  necessa ry . I think 
th a t  i f  a n  elec tive  p e r io d  w ere in tro d u c e d  a t  th e  end 
o f  th e  th ird  y ea r , s tu d e n ts ’ a t t i tu d e s  w o u ld  change 
T h is  w o u ld  ex p an d  ideas an d  b ro a d e n  ex periences , and 
in d iv id u a l s tu d e n ts  ta le n ts  a n d  a b ilitie s  co u ld  be dis­
covered . S tu d e n ts  co u ld  th en  see h o w  p h y s io th e ra p y  js 
be in g  p ra c tise d  in  o th e r  h o sp ita ls  o r  c o u n trie s . The 
fo u r th  y e a r  p ro je c t co u ld  b e  b ased  on  th e  e lec tive  with 
each  s tu d e n t p re sen tin g  th e ir  ex p e rien ce  to  th e  class 
so  th a t  a ll can  lea rn .

4. Post-G raduate In tern  Year
A s th e  d eg ree  o f  p h y s io th e ra p y  h a s  on ly  tw o  clinical 

y ea rs , it h a s  b een  suggested  th a t  o n e  y e a r  o f  com pu lso ry  
w o rk  in  a  g en era l h o sp ita l p o s t-g ra d u a tio n  w o u ld  be 
beneficial fo r  th e  fo llo w in g  reaso n s : t

(a ) F u r th e r  p ra c tic a l tra in in g  a n d  ex p erien ce  co u ld  
be  g a in e d  u n d e r  su p e rv is io n .

(b) A ll know led g e  fro m  th e  fo u r  p rev io u s years 
w o u ld  be  c o n so lid a te d .

(c) H o s p ita ls  w o u ld  h av e  a d d itio n a l he lp .
(d) S tu d e n ts  w o u ld  b ecom e co n fid en t an d  thus 

b e tte r  eq u ip p ed  to  b ra n c h  off o n  th e ir  own.
T h is  co u ld  o p e ra te  o n  th e  sam e basis as th e  m edical 

h o u se m an sh ip . I feel th a t  ev e ry o n e  ta k in g  p a r t  in this 
exerc ise  ca n  o n ly  benefit a n d  th is  m ay  even  stim ula te  
th e  new  g ra d u a te s  to  re m a in  in h o sp ita l p o s ts  w here 
c o n d itio n s  fo r  c lo se  in te g ra te d  te a m w o rk  a re  m ost 
fav o u ra b le .

QUESTIO N 7
In the Physiotherapy that you Prescribe or Treat 

M ainly Curative or Prophylactic?

C u ra tiv e
P ro p h y la c tic
?
B oth

D

21
5
3

27

C u ra tiv e
P ro p h y la c tic

B o th

Pt

22
1

13

T h ese  re su lts  ag a in  p ro v e  th e  la c k  o f  p h y sio th e rap is ts^  
w o rk in g  in th e  field o f p rev en tio n . P h y s io th e ra p is ts  knovj) 
th a t  theiir w o rk  co u ld  p ro b a b ly  be  re d u ced  by  h a lf , ir- 
cases h ad  been  re fe rre d  to  th em  so o n e r. W h y  spend 
m o n th s  try in g  to  “ b re a k ”  a  c o n tra c tu re  o r  h ea l a  bed 
sore , w h en  sim p ly  en su rin g  th a t  a  p a tien t, by  ly ing  on 
h is s to m ac h , co u ld  h av e  p rev en ted  it?  A  few  sta tic  
exerc ises an d  fu ll ran g e  passive m o v em en ts  to  a n  m o b i ­
lised lim b  co u ld  hav e  p rev en ted  th a t  n o w  p e rm an en tly  
stiff and  p a in fu l jo in t.

I t  is v e ry  easy  fo r  p h y s io th e ra p is ts  to  b lam e the 
d o c to rs  fo r  th is  s itu a tio n  an d  th e  d o c to rs  I ag ree, lack 
th e  k n o w led g e  th a t  p h y s io th e ra p y  co u ld  p re v e n t certain  
p ro b lem s, b u t th ey  w ill n o t chan g e  un less th e  p hysio ­
th e ra p is ts  em p h as ize  th e  im p o rta n c e  o f  im m ed ia te  
p h y s io th e ra p y  as a  p ro p h y la c tic  m easu re .

P re v en tio n  is m o re  eco n o m ica l th a n  cu re , a n d  fa r  less 
fru s tra tin g .

T h e  fo llo w in g  C h inese  p ro v e rb  can  be ap p lied  to  all 
fields o f m edic ine .

“ T h e  s u p e r io r  d o c to r  p rev en ts  illness.
T h e  m ed io cre  d o c to r  cu res im m in en t illness.
T h e  in fe rio r  d o c to r  tre a ts  a c tu a l illn ess .”
The following questions were completed by doctors 

only:—
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O U E S T IO N  1
Do y ° u Think y ° ur Knowledge of Physiotherapy is

Sufficient-

13 rep lied  Y es
42 rep lied  N o

1 ?

QUESTION 2 
S h o u ld  there have been some Instruction in Physio­

therapy During Your Training?

48 —  Y es
2 —  N o
2 —  ?

4 —  D id  h av e  in s tru c tio n .

QUESTION 3 
Do you Consider Physiotherapists as Technicians or 

do you Consider that they are Sufficiently Qualified to 
make their own Decisions on Treatment?
__ 30 d o c to rs  co n sid er p h y sio th e ra p is ts  sufficiently  

q u a l i f i e d  to  m a k e  th e ir  ow n d ec is io n  o n  trea tm en ts .
' _ 7 sta ted  th a t  th e  decision  m u s t be m a d e  as a  team .

_  7 consid ered  p h y s io th e ra p is ts  as tech n ic ian s .
__ 9 rep lied  th a t  p h y sio th e ra p is ts  w ere  b o th  tech n ic ian s

and  decision  m ak e rs .
__ 3 d id  n o t  rep ly .

QUESTION 4 
General Comments on Questionnaire
These in c lu d ed  th e  fo llo w in g :

(a) I t  is a  p ro b le m  to  keep  u p  to  d a te  w ith  n ew er 
advances.

(b) W h a t is n eed ed  is a p lace  w ith  an  in te g ra te d  h ea lth  
team  a t b o th  h o sp ita l an d  c o m m u n ity  levels.

(c) T h e  sp read  of p h y s io th e ra p y  is very  necessa ry .
(d) T h e re  is a  need  fo r  co m m u n ity  an d  d o m ic ilia ry  

p h y s io th e ra p y  service.
(e) T h e re  is n o t  en o u g h  m a n u a l p h y s io th e ra p y  e.g. 

m assage.
(f) O ne p a e d ia tr ic ia n  w ro te  th a t  h is c o n ta c t w ith  p h y s io ­

th e rap is ts  is m in im a l e x cep t f o r  c e re b ra l palsied  
ch ild ren  an d  p e rh a p s  cystic  fibrosis.

(g) O ne d o c to r  s ta te d  th a t  he  h as lo st a lo t o f  resp ec t 
fo r p h y sio th e rap is ts .

'h ) A n o th e r  sa id  th a t  som etim es p h y s io th e ra p is ts  w ere  
b e tte r qua lified  th a n  th e  d o c to rs  in charge  o f  th e  
case.

(i) P h y s io th e ra p is ts  lack  o f  con fidence  in  th e ir  ab ility  
to  cu re  p a tien ts  d a m p e n s e n th u s ia sm  and  resu lts . 
B u t th ey  can .

(j) P h y s io th e ra p is ts  d o  n o t  d isp lay  th e ir  know ledge 
en o u g h  an d  th e re fo re  a re  re g a rd e d  by  so m e d o c to rs  
as tech n ic ian s .

(k) A  d o c to r  co m m en ted  th a t  p h y sio th e ra p is ts  a re  n o t 
tra in e d  to  m a k e  th e ir  ow n decisions a b o u t t r e a t­
m e n t —  th is  being  th e  ru le s  o f  m ed ica l council, 
(th is, as h a s  been  show n fu r th e r  on  in  the  p a m p h le t 
section , is in co rrec t) .

The following questions were completed by physio­
therapists only:

QUESTION 1 
Are you Satisfied in your work?

27 rep lied  Yes
3 rep lied  N o
2 rep lied  S om etim es
4 —  ?

If not Fully, Which is your Problem?
(a) S a la ry  10
(b) S ta tu s  ^
(c) In a b ility  to  use y o u r  in itia tiv e  b ecause

o f  s te re o ty p e  p resc rip tio n s  4
(d) D is illu s io n m e n t b ecause  y o u  d id n o t  

rea lise  th e  w o rk  o f  p h y sio th e ra p is ts
w h e n  y o u  first s ta r te d  3

fe) O th e rs  —  S ta ted :
(i) In a d e q u a te  fac ilitie s fo r  p o s t-g ra d u a te  s tu d y  and  

sp e c ia liza tio n  in S o u th  A frica .
(ii) T h e  ta x  o f  m a rrie d  w om en.

(iii) L ack  o f  c o m m u n ic a tio n  an d  n o t  w ork in g  as a 
team  fo r th e  good  o f  th e  p a tien t.

(iv) N o  tim e fo r re sea rch  an d  co n tin u in g  e d u ca tio n .
(v) T h e  T ra n sv a a l P ro v in c e  an d  la c k  o f  social 

assistance .
(vi) T h e re  is need  of b e tte r  o rg a n isa tio n  o f  the  

p h y s io th e ra p y  service, b e tte r  e q u ip m e n t and  
fac ilitie s.

(vii) A cad e m ic  f ru s tra tio n  —  c a n  n e v e r k now  en o u g h .

Q UESTIO N 2 
W ould do Physiotherapy again as your First Choice?

Y es —  26
N o  —  5

? —  3
Y es /m ed ic in e  —  2

S o m e an sw ers w ere  acco m p an ied  by  th e  fo llo w in g  
c o m m en ts:
(a) W o u ld  n o t  do  it aga in  if s ta tu s  rem a in ed  th e  sam e; 

'b u t still en jo y  w o rk in g  w ith  p eop le .
(b) T h e re  is n o t  e n o u g h  in te lle c tu a l s tim u la tio n  in p re ­

se n t w o rk , b u t w ill ex p lo it o th e r  fields.
(c) A n  in a d e q u a te  d e m a n d  is p laced  o n  th e  p h y s io ­

th e ra p is t .
(d) F e e ls  re s tric ted  b ecau se  o f n o t  being a llow ed  to  do 

ce rta in  tre a tm e n ts .
(e) Is  satisfied  w ith  h er te m p o ra ry  jo b , b u t feels th a t  

if it  w ere th e  on ly  so u rce  o f  in co m e a n d  s tim u la ­
tio n , she  m ay  hav e  d iffe ren t view s.

QUESTIO N 3 
General Comments on Questionnaire

M a n y  o f these  co m m en ts a re  rep e titio n s  o f  w h a t 
h as been  p rev io u sly  s ta ted  an d  discussed .

1. T h e  w o rth  o f  p h y s io th e ra p y  is u n fo r tu n a te ly  u n d e r ­
e s tim a te d , o ften  m isu n d e rs to o d  an d  som e tim es ig ­
n o re d  by d o c to rs .

2. C o m m u n ic a tio n  is low  b ecause  o f  lack  o f  in te re s t 
a n d  p a rtic ip a tio n  o f  th e  p h y s io th e ra p y  d e p a r tm e n t.

3. T h e  d o c to rs  a t ti tu d e  d ep en d s on  th e  k in d  o f  serv ice 
p h y s io th e ra p is ts  p rov ide .

4. A  goo d  n a m e  is n o t co n fe rre d , b u t e a rn e d . M ed ica l 
w o rk  is n o t  an  e ig h t to  fo u r  jo b  an d  p h y s io th e ra ­
pists n eed  g re a te r  re sp o n s ib ility  a n d  co n cern  fo r  
th e ir  p a tien ts . R ead in g  an d  lea rn in g  d o es  n o t  s to p  
a t  g ra d u a tio n . T h e  bes t lea rn in g  is still a t  the  
p a tien ts  bedside.

5. T h e re  is a  n eed  in p h y s io th e ra p y  fo r  p o st-g rad u a te  
s tu d y  w ith  an  a im  to w ard s  sp e c ia liza tio n .

6 . T h e re  is a  need  fo r  co n c e n tra tin g  on  h e a lth  e d u c a ­
tio n  an d  teach in g  th e  g en era l p u b lic , b u t o ld  ladies 
still like  th e  h ea t, m assage  an d  te n d e r , loving care 
w h ich  p h y s io th e ra p is ts  p ro v id e .

T h e  fo llo w in g  is a n  e x am p le  o f  th e  ty p e  o f p a m p h le t 
I w o u ld  like to  see  being  read  by  a ll new  m ed ical 
in te rn s :
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A GUIDE TO PHYSIOTHERAPY— 
WHAT A PHYSIOTHERAPIST CAN DO

THE PHYSIO TH ERAPY SYNTHESIS  
TECH NIQUES

M o b ilisa tio n s 
P assive  M o v e m en ts  
M a n ip u la tio n s  
M assage
M e c h a n ic a l A ids 
T ra c tio n

E le c tro th e ra p y  
H e a t  & C o ld  T h e ra p y  
In h a la tio n  T h e ra p y  
B rea th in g  E xerc ises 
H y d ro th e ra p y  
S ports
G ro u p  A ctiv ities

F a c ili ta tin g  N o rm a l In p u ts  
F u n c tio n a l A c tiv ities  
In h ib itin g  th e  A b n o rm a l 
E xerc ises

TO H AVE EFFECT  
O N

Jo in t  R a n g e S kin  C o n d itio n s G a it
D e fo rm itie s Bed Sores N e u ro m u sc u la r  C o n tro l
A d h es io n s D ra in in g  S inuses C o -o rd in a tio n
P a in R e sp ira to ry  F u n c tio n B a lance
R e la x a tio n O ed em a M uscle  E n d u ra n c e  & P o w er
M a te rn ity C irc u la to ry  D iso rd e rs

W IT H IN

M ed ic in e C o m m u n ity  H e a lth N eu ro lo g y
P a e d ia tr ic s In ten siv e  C a re R e h a b ilita tio n
G e r ia tr ic s D e rm a to lo g y S urge ry
O b s te tr ic s  & G y n aeco lo g y O rth o p aed ic s

A  G U ID E  TO PHYSIOTHERAPY  

W HAT DO  YO U K NO W  ABOUT  
PHISIOTHERAPY?

I t  is y o u r  d u ty  as head  o f  th e  m ed ica l team , to  h av e  
a  bas ic  k n o w led g e  a b o u t y o u r  au x ilia rie s . T h is  p am p h le t 
is be ing  d is tr ib u te d  to  a ll h o u se m en , to  e s tab lish  a 
b e tte r  u n d e rs ta n d in g  an d  usage o f  th e  se rv ice  p h y sio ­
th e ra p y  supp lies . H ow ev er th is is on ly  a gu ide  an d  m u st 
be used  in  co n ju n c tio n  w ith  e x p la n a tio n  f ro m  a p h y sio ­
th e ra p is t. *

CO NSULT A  PHYSIOTHERAPIST

P h y s io th e ra p y  is a specia lity  —  it’s d iv ersity  be ing  
a lm o st lim itless. I t  offers tre a tm e n t to  a lm o st every  
p a tie n t an d  th e re fo re  ev ery  p a tie n t h as th e  r ig h t  to  be 
assessed  by a p h y sio th e rap is t.

PHYSIO TH ERAPY O FFERS TREA TM EN T TO  
ALM OST EVERY PATIENT

T h is  p a m p h le t a im s a t  p ro m o tin g :
(a) T e a m  w o rk .
(b) In te g ra tio n  o f  skills.
(c) Im p ro v e d  p a tie n t care .
(d) G e n e ra liz e d  sa tis fac tio n .

1. W hat is the role o f  the Physiotherapist?
T h e  p h y s io th e ra p is t’s ro le  is th a t  o f  to ta l p a tie n t 

ca re , h a v in g  a  p lace  in  p r im a ry ; se co n d a ry  an d  te r ­
tia ry  levels o f  tre a tm e n t i.e. h e a lth  e d u c a tio n ; ac u te  
an d  c h ro n ic  tre a tm e n ts .

T h e  p h y s io th e ra p is t (a) E v a lu a te s  an d  assesses th» 
p a tie n t.

(b) E s ta b lish e s  tre a tm e n t goals.
(c) P la n s  a n d  im p lem en ts  t re a t­

m e n t p ro g ram m es .
E a c h  p a tie n t  is assessed  fo r  h is  in d iv id u a l n eed s and  

tre a te d  a c c o rd in g ly  e.g. th e  tre a tm e n t p o st m en isec to m y  
o f  a y o ung  sp o r tsm a n  h as  d iffe ren t a im s f ro m  th o se  of 
a  m idd le-aged  housew ife .

A  large  p ro p o rtio n  o f  th e  p h y s io th e ra p is t’s ro le  is 
th a t  o f p rev en tio n . A  few  ex am p les a re  listed  below . A
(a) P re v en tin g  ch es t co m p lic a tio n s  p re  an d  p o s t opera-” 

tively  an d  in  th e  c h ro n ic  ch es t p a tien t.
(b) P re v en tin g  back  s tra in  an d  in c o rre c t p o stu re  w hich 

m ay  lead  to  b o n ey  d e fo rm itie s .
(c) P re v en tin g  m uscle  w eak n ess; ad h e s io n  fo rm a tio n ; 

th e  d ev elop ing  o f  c o n tra c tu re s  an d  jo in t  stiffness.
(d) P re v en tin g  th e  p a tie n t  w h o  is ab le  to  be in d e p e n ­

d a n t, f ro m  beco m in g  b ed rid d en .

2. H ow  to prescribe physiotherapy  
P h y s io th e ra p is ts  m u st hav e  a  p re sc rip tio n  in  w riting

fro m  th e  d o c to r , b e fo re  tre a tm e n t can  p ro ceed . T he 
d o c to r  m u st specify  th e  d iag n o s is  an d  o b jec tiv es  o f tr e a t­
m en t. I t  m ay  b e  n ecessa ry  fo r  th e  ty p e  o f  tre a tm e n t to 
be specified, b u t g en e ra lly  th e  c h o ice  o f  tre a tm e n t 
sh o u ld  be le f t to  th e  th e ra p is ts  ow n  in itia tiv e .

I t  is e s sen tia l th a t  th e re  is re g u la r  c o n ta c t betw een  
th e  d o c to r  an d  p h y s io th e ra p is t o n  th e  p a tie n t’s p rogress. 
R eassessm en t by  th e  d o c to r  m u st be ca rr ie d  o u t a t 
re g u la r  in te rv a ls .

3. W hat are the  uses o f  physio therapy and  w hen is it 
indicated?
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l . Rheumatic pains in joints and muscles
3. Muscle cramps and stiffness

2. Fibrositis
4. Other local pains and aches

pain is our scene
analgen ointment

Formulation: Two pain-killing ingredients 
and  nopoxam ine,  in a special mnim eni 
cu taneous  penetra tion .
Indications: R heum atic  pains in joints 
m u s c le s ,  lo w  b a c k a c h e ,  f ib ro s i t i s ,  
sprains and  bruises, m uscu la r  cram ps 
and  stiffness, neuralgic pains.
Action: Soothing, deep-peneli ating. 
rapid  pa in  relief w ith  local anaesthetic 
effect.
Application: M assage gently uitu the 
skin a ro u n d  the affected aiea 
until completely a b ­
sorbed. A pp ly  as often 
as required.

d : e t h \ l a m i n e  sa l ic \ la t e  
b.ise U' speed siib-

and

@

Another 
pain-fighting 

product in the 
A SA LG E S tradition

N oristan  L aborato ries (Pty) Ltd, Silverton, P re toria. F o rm u la : Latem a, Paris. 
F o r full prescribing in form ation , con tac t N oristan  L aborato ries direct.

Pspag«org«/39/*
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P h y s io th e ra p y  tre a ts  p ra c tic a lly  every  m ed ica l c o n ­
d ition  a t  som e stage . T h e  b es t re su lts  a re  a lw ay s o b ­
ta in ed  if  p a tie n ts  a re  re fe rred  to  p h y s io th e ra p y  as n e a r  
to  th e  a c u te  s ta g e  a s  is p ossib le . P h y s io th e ra p y  m u st be 
u tilized  as a  p r im a ry  trea tm en t. A ll to o  o ften  p a tien ts  are  
re fe rred  to o  la te  an d  th e  effect is m in im al, e.g. a ll f ra c ­
tu re  cases sh o u ld  beg in  p h y s io th e ra p y  im m ed ia te ly  p o s t­
re d u c tio n  so  as to  p rev en t an y  jo in t  stiffness o r  m uscle  
w eakness.

P h y sio th e ra p is ts  m a y  bei in d ica ted  sim ply  to  in s tru c t a 
p a tie n t w h o  h as  h a d  an  a b d o m in a l o p e ra tio n  h o w  to  stan d  
an d  w alk  c o rre c tly , o r  on  th e  o th e r  ex tre m e , it m ay  
invo lve  th e  p ro lo n g e d  tre a tm e n t o f  a  te trap leg ic .

SU M M A R Y
T h e  fo llo w in g  p o in ts  h av e  been  d iscussed  in th is 

su rvey .
1. T h e  a im s o f  a  p h y sio th e rap is t.
2. T h e  ro le  and  du ty  o f  a  S o u th  A frica n  p h y s io th e ra ­

p ist em p h as iz in g  team  w o rk ; co m m u n ity  ca re  and  
p re v e n ta tiv e  p h y sio th e rap y .

3. Is th e  need  fo r  p h y s io th e ra p y  in creasin g  o r  de­
c reas ing?

4. C o rre c t usage an d  p resc rip tio n  o f  p h y sio th e rap y .
5. P ro b le m s o f  c o m m u n ica tio n  be tw een  d o c to rs  and  

p h y sio th e rap is ts .
6 . T h e  necessity  fo r  th e  reco g n itio n  an d  a c ce p ta n ce  o f  

th e  u se fu ln ess  o f  p h y sio th e rap y .
7. A  schem e fo r  ed u ca tin g  th e  d o c to rs—

(a) In s tru c tio n  fro m  th e  w ard  
p h y sio th e rap is t.

(b ) A  G u id e  to  P h y s io th e ra p y  
p a m p h le t.

8 . S e lec tio n  o f  p h y s io th e ra p y  s tu d e n ts .
9. T h e  p re se n t an d  h o p e fu lly , th e  fu tu re  p h y s io th e ra p y  

tra in in g .

CONCLUSION
1 feel it  is  im p e ra tiv e  th a t  su rveys o f  th is  k in d  be 

re g u la rly  c o n d u c ted  b o th  on  N a tio n a l  an d  In te rn a tio n a l 
levels. O u r  u n d e rs ta n d in g  o f  o u r  w o rk  a n d  its p ro b lem s, 
is an in teg ra l p a r t  o f  th e  d iffusion  an d  acce p ta n ce  o f 
p h y s io th e ra p y  b y  o th e r  m ed ica l p e rso n n e l an d  society  
in g en tra l. T h ese  su rveys sh o u ld  be  designed  to  s tim u ­
la te  e ach  in d iv id u a l to  q u es tio n  a n d  re -e x am in e  h is /h e r  
ro le  as a  m e m b e r  o f  th e  h e a lth  team . T h e  p ro b lem s can  
th en  be defined  an d  ch an g es can  be  m a d e  acco rd ing ly .

I h o p e  th a t  th is su rvey  w ill in itia te  'fu tu re  s tu d ie s  to 
be c o n d u c ted  on  g re a te r  an d  m o re  in flu en tia l levels.

ACK NO W LEDG EM ENTS
1 w o u ld  lik e  to  p ay  sp ec ia l th a n k s  to  th e  fo llo w in g  
p eo p le :

1. A ll th o se  d o c to rs , p h y s io th e ra p is ts  an d  s tu d e n ts  w ho 
gave u p  so m e  o f th e ir  tim e to  co m p le te  m y q u es tio n - 
a ires. T h e ir  a d d ed  co m m en ts in itia ted  m o re  ideas 
w ith o u t w h ich  th is su rv ey  cou ld  n o t h av e  been  p o s­
sib le .

2. M y  fam ily  an d  frien d s  w ho  assisted  in  th e  d is tr ib u ­
tio n  o f  th e  q u e s tio n a ire s  an d  w h o  gave m e g en e ra l 
adv ice .
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TERUGBLIK OP FISIOTERAPIE

—TV PERSOONLIKE SlIM N C  
Narina Gilder B.Sc. (Physio) Rand O .D .F. (Pret).

O m  ’n  k o r t  a r tik e l o o r  d ie  o n tw ik k e lin g  v an  Fisio- 
te ra p ie  en d ie  F is io te ra p e u t g e d u re n d e  die a fg e lo p e  twee 
d ek ad es te sk ry f, he t a a n v a n k lik  m a k lik  gelyk , m a a r  om 
d it  ten  u itv o e r  te b r in g  w as e g te r  ’n a n d e r  saak . O nder- 
v in d in g  v e r tro e b e l d ie in sig  en m en s se g eh eu e  word 
gew ysig d e u r  d ie  tyd . S oveel v o o ru itg a n g  in  w etenskap- 
like k en n is  en  teg n iek  h e t p laasg ev in d ; h o u d in g s  en  mor- 
ele w aa rd es  h e t r a d ik a a l v e ra n d e r  p o litiek e  s try d , ont­
w ik k e lin g  v an  n u w e  n asies, p o la risa s ie  en d ie  bevolkings- 
o n tp lo ffing  h e t die b a la n s  tu ssens v o lk e re  v e rsk u if; ver- 
b e te rd e  k o m m u n ik a s ie  h e t  die g ren se  v a n  die w ereld  laat 
k r im p ; d ie  v e rsp re id in g  v a n  k en n is  en  v aa rd ig h e id  is 
b esp o ed ig . D it  h e t e g te r  o o k  e rg e r  m en sg em aak te  ram p- 
sp o ed e  v e ro o rsa a k . W a t eers n a  ’n  re d e lik e  eenvoudige 
ta a k  gely k  h e t, b ly k  n a  o o rw eg in g  om  in gew ikkeld  te 
w ees en is d u s  slegs ’n p o g in g  om  o b jek tiw ite it  te verkry,

G e d u re n d e  d ie v y ftig e rja re  w as m en s bew us van  vMjj 
an d e r in g  en  w oeling  in die b e ro ep . D a a r  w as ’n bewegiKi, 
w eg v a n  d ie  teg n iese  en  b y n a  g es tilee rd e  bee ld  wat 
g eskep  is d e u r  d ie spesifieke  ro e tin e  en o nbu igsaam heid  
v an  b y v o o rb e e ld  d ie Sw eedse H e ilg im n a stie k . H ierdie 
o e fen in g e , w a t g e b ru ik  m a a k  v an  a p p a ra a t  en v a n a f  vaste 
a a n v an g p o s is ie s  teen  die w ee rs ta n d  v an  d ie F isio te rap eu t 
o f  die p a s ie n t se liggam sgew ig  u itg ev o e r w o rd , is beperk 
in  h u l g e b ru ik  en  to ep ass in g . O o k  w as d a a r  a l sterk 
gevoel teen  d ie  S p esia lis te  in F isiese  G en ee sk u n d e  wat 
spesifiek  w ou  v o o rsk ry f  h o e  b e h a n d e lin g s  g ed o en  rroes 
w o rd , w a tte r  m o d a lite ite  en  se lfs w a tte r  dosis gebruik 
m ag  w o rd . F is io te ra p e u te  h e t a l m e e r  beg in  voel dat 
h u lle  o p le id in g  h u lle  in  s ta a t  ste l o m  se lf te  b es lu it hoe 
en w a t h u lle  k a n  g eb ru ik .

O o k  h e t d ie  s try d  om  p ro fess io n e le  e rk en n in g  op 
w etsgeb ied  s te ed s d r in g e n d e r  g ew o rd  en  is p og ings aan- 
g ew en d  om  v e rp lig te  reg is tra s ie  v ir  F is io te ra p e u te  te 
v e rk ry  o m  so d o e n d e  d ie  s ta n d a a rd  v an  d ien s gelewer 
te  v e rsek e r en  o m  die p u b lie k  te  besk erm .

D ie  b e g r ip  v an  fa s ilita s ie  en  a lles w a t d it behels , het 
beg in  p o sv a t. S aam  m e t d ie  Sw eedse H e ilg im n a stie k  en 
ste re o tie p e  o e fe n ta b e lle  h e t  d ie  K k b a t m e to d e  v a n  oef' 
en ing  o p  d ie s illab u s  v e rsk y n . V a n d a g  a lo m b e k e n d  as
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