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T hey do m any transitional turns ranging from  the 
stem  christiania  to the step turn. Only later will they 
m aster parallel turns.

A fter 12 years we have found that m any of the 
slightly  handicapped  cerebral palsied children can enjoy 
easy downhill runs. Q uite a num ber o f them  are  able 
to m aster runs o f  m edium  difficulty, even longer ones 
and a few m anage to ski in deep snow. T hey  can ski

w ith their fam ily  and w ith non-handicaped com panions 
T he bette r ones are  helpers a t o u r ski-weeks. Others 
less gifted fo r dow nhill skiing, have been taught and 
enjoy cross-country skiing.

To achieve this, m ore train ing , w ill-pow er and en­
durance is needed than in non-handicapped  children 
bu t the results are  w ell-w orthw hile fo r  those who take 
p leasure in skiing.

SPORT AND THE CHILD WITH A LEARNING DISABILITY
G. D. V A N  D E R  M E R W E , B.A., B.Ed., T .O .D . (Spec. Ed.)

D ie k ind  m et leergestremdheid, u iteenlopend van aard, 
vind deelnam e aan sport dikw els m oeilik. Dit kan egter 
sy lewenservaring verbreed m ils dit binne sy persoons- 
m oontlikhede geskied. F inaliteit oor die besonderhede  
van deelnam e m oe t nog bereik word.

T he child is presented as a  physical-m ental-spiritual 
w hole to the adu lt responsible fo r his education. It 
is the duty o f the educator, nam ely the parent, teacher, 
therap ist o r psychologist to educate the child as whole.

T he school educates the child by means of didactic 
m ethods (transm itting  knowledge), o rien ta tio n  (establish­
ing a choice reference) and socialisa tion  (social m o b ili­
sation). T h u s the child is led to social em ancipation  
during schooling by creating  o p p ortun ities to enlarge 
his experience in a com petitive env ironm ent; to develop 
a social conscience leading to selfdiscovery and fulfil­
m ent; and to m eet the opposite  sex in a  learning 
s ituation .

Social m ob ility  is achieved th rough  form al teaching 
in the classroom , extra-curricular activities and develop­
m ent o f a  com m unity  sp irit in w hich ex tra -cu rricu lar 
activ ities p lay  a part.

I t  is p a rticu la rly  w ith ex tra -cu rricu lar activities such 
as eisteddfods, debating  societies o r sport that the 
child w ith learn ing  d isab ility  has difficulty in coping. 
P a rtic ip a tio n  in these ex tra-cu rricu lar activ ities p re ­
sents problem s and m akes dem ands on the person 
concerned w ith the education  o f such children.

T he problem  situation  is intensified by the diversity  
o f learn ing disabilities. Som e pupils have m ultip le  
learn ing d isabilities, which cannot be  ascribed to a 
single factor. T he p u p il’s learning d isab ility  m ay result 
in:

E m otional disturbances, expressed in behavioural terms 
such as em otional im m aturity , hyperactivity, passivity, 
a sense of insecurity and lack of pro tection , a feeling 
of inferiority , infantility  and regression.

M enta l and em otional crippling  expressed as a lack 
of the follow ing: initiative and drive; sense o f duty; 
perseverance, willpower and endurance; reliability  and 
responsibility; experience of au thority ; independence and 
cooperation.

Social im m obility  as a result of aggression or being 
w ithdraw n; being uncontro lled  o r passive; a  lack of 
selfconfidence o r un realistic  b ravado ; cheekiness; sensi­
tivity; destructiveness; excessive jealousy; a tendency to 
pilfering, truancy and lying.

If  the above is accepted as guidance, then the follow ­
ing aspects o f education , as regards the p artic ipa tion  
in sport by the child w ith a learn ing  d isability , can

* H ead  of D epartm ent, W est R and  School fo r C erebral 
Palsied.

be highlighted.

Acccptance of own body

M an explores his w orld th rough  his body. He 
m anipulates h is w orld and,  moves in it. One of the 
ideal goals o f education  is the acqu isition  of definite 
selfknowledge by the child. T h is can only be realised 
if the child has discovered his situation  in his world 
as a whole. H ow ever, the child will only be ab le  to 
d iscover him self by noting w hat happens in his world 
and to  him .

It is the task o f the  educato r to guide a child with 
learning disability , who is often hand icapped  in ap ­
proaching his w orld, in such a  way that he develops 
a positive selfim age; acquires his own identity , leading 
to  acceptance o f his own sexuality, m ental ab ility  and 
specific talents; arrives a t m oral judgem ent on  physical 
m atters and creates re la tionsh ips w ith o thers in various 
situations.

Development of positive selfimage

E stablishm ent o f a positive selfim age im plies know­
ledge of the peripheral com ponents o f his personality  
structure , such as interest, possible social qualities and 
em otions. T he child is capable o f  selfdistancing, im ­
plying th a t he judges his own behaviour, that he has 
selfknowledge and knows his own d isab ility  and ability.

Establishment of moral values in relation to the physic^

W ith due regard to the developm ent o f the ch ild ’s 
m oral awareness, his p a rtic ip a tio n  in sport m ust be 
guided tow ards acceptance of values such as altruism , 
fairness, tolerance, discip line and honesty.

Creating interpersonal relationships

A cquain tance w ith the w orld o f his fellow m en de­
pends on his being m ade to feel at hom e in it. The 
ch ild ’s pa rtic ip a tio n  in spo rt will give the educator 
the o p p o rtu n ity  to guide him  so that he learns re­
sponsible fellow ship and also to com pete w ith o ther 
pupils within m oral lim its; to accept au thority  and 
order; to utilise his spare tim e in a m eaningful and 
creative m anner; and to accept a  p ro p er girl-boy re­
lationship .

T h e  above are  som e features to be  taken  into account 
when the educa to r plans spo rt fo r  the  child with 
learn ing  disability . P a rticu lar a tten tion  is necessary to 
avoid  a situation  w here the  ch ild ’s pa rtic ip a tio n  in 
spo rt leads to developm ent o f a negative selfim age and 
to  frustra tio n  expressed as aggression, to uncontro lled  
b eh av io u r and to lack  o f selfconfidence. P artic ipation
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in sport should lead to a sense of duty, a  show of in i­
tiative and drive, as well as perseverance, w illpow er, 
endurance, re liab ility  and responsib ility .

A sport program m e should be p lanned  so th a t each 
child can p a rtic ip a te  w ith in  his lim ita tions w hilst it 
is still acceptable to teachers and therap ists. T his is a 
complex problem , considering th a t therap ists, psycho­
logists and teachers have been m eeting annually  fo r 
the past five years to  decide w hether children  w ith 
learning d isab ility  should p a rtic ip a te  in sport, which 
items should be included and w hat effect it w ould have 
on the children.

T hus fa r  no clear answ er has em erged, as diverse 
opinions render a  so lu tion  im possible. T he au th o r does 
not doubt the educational value of sport. In  the n ear 
fu ture  a  decision will have to be taken abou t w hich 
items are  to be offered, who should p a rtic ip a te  and 
how achievem ents should be  calculated and recognized, 
albeit by  m eans o f research, discussion o r tria l and 
error.

Sources

1. G u n ter, C. F . G. (1967): A spekte van d ie teoretiese 
opvoedkunde, Stellenbosch. U niversite its  U itgew ers.

2. H am ilton , J. H . (1971): D ie  verstandelikgestrem de 
leerling. Stellenosch, U niversite its Uitgew ers.

3. L andm an, W. A., R oos, S. G . en L iebenberg, C. R. 
( ........): O pvoedkunde en opvoedingsleer v ir beg in ­
ners. Stelenbosch, U niversite its  Uitgew ers.

4. Sonnekus, M . C. H . (1978): D ie  psigiese lewe van die 
kind  m et spesifieke leergestrem dhede (In: L eerlinge 
m et spesifieke leergestrem dhede in skole van die 
D epartem ent van N asionale  Opvoeding. S im posium  
11 - 13 O ktober 1978).

5. V an der Stoep, F . en van der Stoep, O. A. (1968): 
D idaktiese  orien tasie. P re to ria . Academ ica.

6. V an  N iekerk , P. A. (1978): W ie is die k ind met 
spesifieke leergestrem dhede? (In: L eerlinge m et spesi­
fieke leergestrem dhede in skole van d ie  D epartem ent 
van N asionale  O pvoeding. S im posium  1 1 - 1 3  O k­
to b er 1978).

REPORT ON THE USE OF BIOFEEDBACK
Jeanette  M itchell B.Sc. (Physio therapy), M.Sc.

’n Oorsig van die jongste U'eratuur oor bioterugrigting  
en veral lerapeuliese aanwending, word gegee. Toestande  
wat geskik is vir behandeling, m et odes van aanwending  
en seine word genoem . Verskeie studies word aangehaal 
maar geen gekontrolleerde studie bewys tot dusver statis­
tics die waarde van b io ’.erugrigting nie.

Biofeedback, o r m ore accurately, electrom yographic 
b iofeedback, appears from  the curren t lite ra tu re  to be 
a prom ising and relatively  new e lectro therapeu tic  
m odality. It is used m ainly  fo r  the trea tm en t o f neu ro ­
m uscular disorders. It is an  ad junct to the  m ore con­
ventional m ethods o f trea tm en t and physio therapists, 
w ith the  co -operation  of bioengineers, m ay use it in ­
creasingly in the reh ab ilita tio n  o f patients. H ow ever, as 
îts use  as such increases, new  techniques as regards its 

A pplication will need to be developed to su it the indi- 
•Vidual p a tien t’s needs.

R ecent studies and reports o f therap eu tic  successes 
have show n th a t electrom yographic  b iofeedback, used 
with carefully  d irected  instruction  and m otivation , en ­
ables a  pa tien t to  ob tain  “ . . . an  ex trao rd in a ry  degree 
of v o lun tary  contro l over physiological activ ities p re ­
viously considered (to be) invo lun tary , reflexive o r 
subconscious.” (N afp lio tis, 1976), and this degree o f 
control is ob tained  in a  relatively  short p eriod  of time.

E lectrom yographic  biofeedback involves som e aud ito ry  
o r visual represen tation  of a  p a tien t’s m uscu lar activity, 
which the  pa tien t is taught to m o n ito r in an a ttem pt 
to a lte r m uscu lar activ ity  vo lu n ta rily  to achieve a 
desired response. T h is  p rocedure  seems to  w ork equally  
well in  cases o f flaccidity and spasticity  (Tnglis et al., 
1976). A p a rt fro m  use in neurom uscular disorders, it 
has been extended to re tra in ing  correct m uscular activ ity  
in chron ic  resp ira to ry  conditions (Johnston & Lee, 
1976), ga it re tra in in g  in o rth o p aed ic  problem s (Zim nicki
& F em ie , 1976), and in re laxation  o f m uscle spasm  in 
tension headaches (Budzynski et al., 1970) and torticollis 
(Brudny, G ry n b au m  & K ore in , 1974).

In  applying the  m ethod of e lectrom yographic  biofeed- 
back, a  full func tional assessment is m ade of the  patient,

who is then in troduced to the apparatus. Surface elec­
trodes, w hich are  m ost often used, a re  app lied  to the 
skin a fte r  cleaning the  a rea  w ith alcohol and a  conduc­
tive paste  is used to ensure p ro p e r electrical contact. 
T he types o f visual an d /o r au d ito ry  stim uli to be 
expected, and w hich are  desired to  elicit a vo lun tary  
response, a re  explained to  the  pa tien t b efo re  a few 
“tria l ru n s” a re  conducted. T rea tm en t sessions lasting 
30 to 60 m inutes a re  usually  carried  ou t two to three 
tim es a week, and continued un til the p a tien t shows 
som e gain  in vo lu n ta ry  control an d /o r functional im ­
provem ent.

Review of Current Literature
T h e  use o f electrom yographic  b iofeedback was first 

reported  in 1960 as a  m ethod of neurom uscu lar re ­
education  in cases o f  hem iplegia (M arinacci & 
H orande, 1960). N eedle  electrodes and au d ito ry  feed­
back w ere used, firstly on the  unaffected lim b in the 
in itial train ing . T h e  au tho rs claim ed a  20% im prove­
m en t in  the func tion  o f the affected lim b w ith in  one 
h o u r o f  treatm ent. In  1964 A ndrew s reported  a  noticeable 
im provem ent in the  m o to r u n it activ ity  in non-function ­
ing m uscles in cases o f  hem ip leg ia  w ith paresis o f from  
one to fourteen  years duration . N eedle  electrodes and 
visual feedback w ere used. In  sim ilar cases o f one year 
du ra tio n  w ith tib ia lis  an te rio r paresis, needle electrodes 
and b o th  au d ito ry  and visual feedback w ere used and 
good results reported  in 1973 by Johnson & G arton . 
Som e of these patien ts w ere reported  to im prove to the 
extent o f no longer needing short-leg braces fo r foot- 
d rop  con tro l a fte r one m o n th ’s treatm ent.

Surface electrodes and visual feedback w ere used at 
the  sam e tim e by A m ato  et al. (1973), to trea t spasticity  
o f the  gastrocnem ius m uscle g roup  of abou t n ine  years 
duration . T hey reported  im provem ent a fte r fo u r m on ths’ 
tra in ing , w hich was m anifested  in some cases as a 
heel-strike to m id-stance p a tte rn  w ith the foot being  held 
flat. Swaan e t al. (1974) extended the use o f surface 
electrodes and au d ito ry  feedback to reduce m uscle 
spasticity in cases o f hem iplegia and, in the words of
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