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Expanding
Physiotherapy
Author: K a th e r in e  A . G la u b e r , B .Sc. (P h y s io ­

th e ra p y )  (W itw a te rs ran d ).
Hospital: P h y s io th e ra p is t, G e rm is to n  H o sp ita l.

T h is  a r tic le  w as ta k e n  f ro m  th e  u n d e r ­
g ra d u a te  thesis c o m p le ted  in  1975, 
e n titled  “ P h y s io th e ra p y  in th e  C o m ­
m u n ity ” .

Comprehensive Health Care
T h e  c o n c e p t o f  “ w h o len ess” is in c o rp o ra te d  in to  th e  

W o rld  H e a lth  O rg a n isa tio n ’s defin itio n  o f  h ea lth . I t  
s ta te s  th a t  h e a lth  is a  co n d itio n  o f  co m p le te  physical, 
m en ta l a n d  soc ia l w ell-being , an d  n o t m erely  o n e  w here  
d isease o r  in firm ity  is absen t. T h e  h e a lth  o f  an  in d iv id u a l 
m a y  be  seen  as b e in g  o n  a  re la tiv e  scale  b e tw een  well 
an d  ill.

FIGURE I: ROGERS HEALTH STATUS SCALE

T h e  a re a s  o f m ed ic in e  w h ich  c o n tr ib u te  to  th e  concept 
o f  C o m p re h e n s iv e  H e a lth  C a re  a re  th o se  o f  preventive 
c lin ica l a n d  re h a b ilita tiv e  m edicine.

T h e  p ro fess io n  o f  P h y s io th e ra p h y  h a s  a lw ay s con­
c e rn ed  itse lf  w ith  th e  ab o v e  th re e  face ts  o f  h e a lth  care- 
b u t  in  p ra c tic e  the  m a in  em p h asis  h as  been  o n  clinical 
a n d  re h a b ilita tiv e  p h y sio th e rap y .

Community Health (
A  C o m m u n ity  m ay  b e  defined  as a  p o p u la tio n  o f  

d iffering  size, n o t  n ecessa rily  h e ld  to g e th e r  by  g e o g ra p h i­
ca l b o u n d a rie s . T h e  co m m o n  fa c to r  m ay  be  a n  in te llec ­
tu a l  in te re s t (as in  a  u n iv e rsity  to w n ) o r  th e  co m m u n ity  
m ay  b e  th e  in m a tes  o f  a  m e n ta l in s titu tio n . T h e  c o n ­
cep t o f  H e a lth  is p a r t  o f  a  c o m m u n ity ’s c u ltu re . T h e  
h e a lth  o f  a  co m m u n ity  is th e  su m m a tio n  o f  th e  h ea lth  
o f  its in d iv id u a l m em b ers. C o m m u n ity  M ed ic ine  m ay  
be  d efin ed  as th a t  g ro u p  of sk ills w h ich  can  be  app lied  
to  a  c o m m u n ity  to  im p ro v e  its h e a lth . E p id e m io lo g y  is 
th e  m e th c d  used  to  s tu d y  th e  h e a lth  o f  p o p u la tio n s , be  
th ey  th o se  o f  a  h o sp ita l, to w n , o r  co u n try . E p id e m io lo g y  
seeks to  e s tab lish  th e  p a tte rn s  o f  d isease  in, a  co m m u n ity  
an d  th e  c a u sa l fa c to rs  o f  these d iseases. T h is  invo lves 
H e a lth  C a re  R e sea rch , w hich  is a  vas t field ra n g in g  
fro m  th e  an a ly s is  o f  m o rb id ity  a n d  m o r ta lity  ra te s  to  
th e  cc s t-b en e fit an a ly s is  o f  d iffe ren t types o f  h o sp ita l 
o rg a n isa tio n  a n d  a d m in is tra tio n .

The Epidem iological Approach:

Table I
T h e  e x a m p le  o f  R h e u m a to id  A r th r itis  w ill b e  u se d  to  

d e m o n s tra te  th is  a p p ro a c h .

Stages o f  the Epidemiological Approach to a Problem  

Figure II
• Natural History o f  Rheumatoid Arthritis

I-IV  a re  in te rv e n tio n  o p tio n s. A s m ay  be  seen , early 
in te rv e n tio n  is p re fe ra b le  b u t  m ay  n o t  a lw ay s b e  p rac ti­
cal, in  te rm s o f  size o f p o p u la tio n , cos tly  chem ical 
an a ly ses etc.

P h y s io th e ra p y  is m ain ly  inv o lv ed  in stages I II-V  in 
th e  ab o v e  ex am p le , b u t  m ay  b e  in v o lv ed  in  stage II  in a 
c o n su lta n t an d  co u n se llin g  ro le  e.g. ad v is in g  o n  what 
e a rly  signs m ay  p resen t. A t th e  p re sen t tim e , rh eu m ato id  
a r th ritis  c a n n o t b e  e n tire ly  p re v e n te d  b u t  th e  2 ° sequelae 
e;g. severe  d e fo rm itie s  m ay  b e  p rev en ted . T h e  physio ­
th e ra p is t’s ro le  in  rh e u m a to id  a r th r i t is  in  c o n c e rn e d  with 
th e  a r tic u la r  aspects o f  th e  d isease , b u t  it  m u s t n o t  be 
fo rg o tte n  th a t  th e re  a re  system ic  m a n ife s ta tio n s  e.g- 
w ith  eyes a n d  h eart.

In  co n s id erin g  co m m u n ity  p h y s io th e ra p y , th e  ro le  of 
th e  p h y s io th e ra p is t  m u st com e u n d e r  rev iew . T h e  trad i­
t io n a l ro le  o f  th e  p h y s io th e ra p is t h as been  m ainly 
th a t  o f  “ t r e a te r” ; th e  tim e  h as  co m e fo r  th is r o le  to  be 
e x p a n d e d , especia lly  in th e  fields o f  e d u c a tio n  a n d  re ­
search .

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)



dESEMBER 1976 F I S I O T E R A P I E  3

t a b l e  I
STAGES OF THE EPIDEMIOLOGICAL APPROACH TO A PROBLEM

DEFINITION OF THE PROBLEM

EG. DETERMINE EFFECTIVENESS OF CURRENT M A N A G E M E N T  OF RHEUM ATO ID  ARTHRITIS

LOOK FOR CAUSES

EG. GENETIC, B IO CHEM ICAL, ENVIRO NM ENTAL

CONSIDER INTERVENTION OPTIONS

' EG.

LOOK FOR HIGH-RISK GROUPS 
SUR GICAL vs. M ED IC AL REGIME 
EARLY DETECTION AN D  PREVENTION

EVALUATE WHICH INTERVENTION OPTION WORKS BEST

EG.

DECREASED COST OF SU R G IC AL INTERVENTION 
DECREASED SEVERITY OF DEFORMITIES 
INCREASED LIFE EXPECTANCY

IMPLEMENTATION

IE. M PLEM ENTING THE M O ST EFFECTIVE INTERVENTION OPTION

THIS

EVALUATION OF THE WHOLE PROGRAMME

W O R K S ON A  C O N TIN U A L FEED-BACK SYSTEM  SO TH AT M O D IFIC ATIO N S OF THE
PROGRAMME C AN  BE M AD E IF NECESSARY

FIGURE II: NATURAL HISTORY OF RHEUMATOID ARTHRITIS

COMPLETE
ABSENCE I II III IV V DEATH

GENETIC 
AND BIO­
CHEMICAL 

ASSESSMENT

SCREENING PRIMARY
CARE

SECONDARY
CARE

OTHER

EXAMPLES

TOTAL
PREVENTION

EARLY
PREVENTION

ANALGESICS
ANTI-

INFLAM­
MATORY
AGENTS

SPLINTING
EXERCISE

EDUCATION

ANALGESICS
SURGICAL
INTERVEN­

TION

ATTEMPTS
AT

REHABILI­
TATION

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)



TABLE II

4

THE EXTENDED ROLE OF THE PHYSIOTHERAPIST

P H Y S I O T H E R A P Y  DECEMBER 1976

FUNCTION eg. INDIVIDUAL eg. COMMUNITY

ASSESSING
ESTABLISH POTENTIAL OF PATIENT; 
DECIDE ON A IM S  OF TREATM ENT

ESTABLISH WHETHER D O M IC ILIA R Y  SER 
VICE W ILL BENEFIT A  PARTICULAR 
C O M M U N IT Y

EV ALU ATIN G C O N TIN U A L M O NITO RING  OF PATIENT'S 
PROGRESS

COST-BENEFIT A N A LY S IS  OF DOMICl- 
LIARY PHYSIOTHERAPY SERVICE

COUNSELLING A D V IS IN G  PARENTS OF HANDICAPPED 
CHILD

SUPERVISING SUPERVISION OF PATIENT'S PROGRESS 
A N D  OF THE W O R K OF AIDES

AS CO -O RDINATO R OF REHABILITATION 
TEAM

TREATING
PLANNING

PRACTICAL APPLICATIO N OF CHOSEN 
TECHNIQUES

PROGRAM M E
TO DECIDE M O ST EFFECTIVE M EAN S OF 
FULFILLING A IM S  OF TREATM ENT

M A Y  INCLUDE PILOT STU D Y TO ESTAbI  
LISH W H IC H  SECTOR OF POPULATION  
W ILL BENEFIT M O ST FROM C O M M U N ITY  
SERVICE

TEACHING
INVO LVE THE RELATIVES, NURSES AIDES 
AN D  THE PATIENT HIMSELF IN HIS 
REH ABILITATIO N PROGRAMM E

HELP EDUCATE TO W A R D S  TEAM  CON­
CEPT

RECOM M ENDING
A D V IS IN G  DOCTOR W HEN PATIENT HAS 
RECEIVED M A X IM U M  BENEFIT FROM 
TREATM ENT

AS C O N SU LTAN T TO GOVERNMENT 
HEALTH PLANNING  C O M M IS S IO N S  (FOR 
THE FUTURE!)

DO CUM ENTING
ACC URATE M O NITO RING  A N D  RECORD­
ING OF PATIENT'S PROGRESS

TO GATHER EPIDEMIOLOGICAL D A T A  FOR 
HEALTH CARE RESEARCH

Table II
The Extended Role of the Physiotherapist

T h e  ty p e  o f  w o rk  d o n e  • by  th e  co m m u n ity  p h y sio ­
th e ra p is t  w o u ld  be  very  d iffe ren t to th a t  fo u n d  in  th e  
usua l h o sp ita l e n v iro n m e n t. T h e  n ew  ro le  req u ire s  an  
o u tw a rd  lo o k in g , so c ia lly -m in d ed  p e rso n  w h o  d ees  n o t 
recognise  rig id  b o u n d a r ie s  b e tw een  herse lf, th e  o c c u p a ­
tio n a l th e ra p is t a n d  th e  n u rs in g  staff. She m u st b e  p re ­
p a red  to  a sk  fo r, an d  give h e lp  w h en  it is n eeded . T h e  
a b ility  to  a d a p t a n d  use in itia tiv e  in  w h a tev er s itu a tio n  
she  finds h e rse lf  w ou ld  be  m o st u se fu l. In  a d d itio n  th e  
new  p h y s io th e ra p is t w ill h av e  to  le a rn  th e  sk ills o f 
m a n a g e m e n t a n d  a d m in is tra tio n .

T h e  m o st im p o rta n t m e th o d  by  m eans o f  w hich  
p h y s io th e ra p y  k n o w led g e  can  be  sp read  o u t in  to  the 
co m m u n ity  is by b reak in g  d o w n  th e  b a rr ie rs  o f  th e  tra -  
d i tic n a l p h y s io th e ra p is t —  p a tie n t re la tio n sh ip . T h is  
invo lves teach in g  p a re n ts , frien d s , v o lu n ta ry  w o rk e rs  an d  
th e  p a tien ts  them se lves h o w  to  p e rfo rm  ro u tin e  task s 
in th e  m an a g e m e n t o f  c e rta in  p a tien ts , fo r  exam p le , th e  
re h a b ilita tio n  o f  s tro k e  cases in  th e  h om e. B a u e r says: 
“ T h e  e s sen tia l e lem en t o f  th e  th e ra p e u tic  p rocess is n o t 
w h a t a  p h y s io th e ra p is t does fo r  a  p a tie n t, b u t  ra th e r  
w h a t th e  p a tie n t is ta u g h t a n d  m o tiv a ted  to  do  fo r  h im ­
se lf” . T h is  id ea  p laces th e  p h y s io th e ra p is t in the  ro le  
o f  th e  sk illed  e d u c a to r  d issem in a tin g  know ledge. N o t 
on ly  m u st th e  p h y s io th e ra p is t teach  these  sk ills , b u t she  
m u st co n tin u a lly  reassess th e  p ro g ra m  a n d  sup e rv ise  th e  
h e lp ers  w hom  she  h as tra in ed . I t  is h e r resp o n sib ility  
to  see th a t  these h e lp ers  a re  n ev er le ft in th e  p o sitio n  o f  
n o t k n o w in g  ho w  to  cope.

W e n o w  see th e  p h y s io th e ra p is t a c tin g  as m a n a g e r o f  
a  team  co n sistin g  o f  th o se  p eop le  to  w h o m  she  is d e le ­
gating  w o rk . E ffective d e leg a tio n  o f  w o rk  invo lves m a n a ­
g e ria l sk ills  w hich  w ill in  m an y  cases be new  to  th e

p h y sio th e ra p is t, an d  q u ite  d iffe ren t f ro m  th e  trad iticn a l 
lim ited  ro le . In itia lly  th e  p h y s io th e ra p is t m ay  b a u lk  at 
th e  idea o f  g iving u p  ro u tin e  w o rk  w hich  she  has been 
d o in g  fo r  m an y  years; a n d  sh e  w ill po ss ib ly  fe a r  that 
th e  h e lp ers  m ay  b eco m e m o re  e x p e r t a t  a  ce rta in  task 
th a n  she h erse lf . H o w ev er, I  feel th a t  th e  cha llen g e  of 
th e  e n la rg ed  ro le  o f  th e  p h y s io th e ra p is t sh o u ld  offset 
th ese  p ro b lem s. T h e  effects o f  d e leg a tio n  m ay  n o t be 
im m ed ia te ly  a p p a re n t, b u t w h en  th ey  do  a p p e a r  the 
u ltim a te  level o f  efficiency w ill be  f a r  h ig h e r th a n  when 
th e  p h y s io th e ra p is t does all th e  w o rk  b y  herse lf . £

If the  a d v an tag es  o f  sp read in g  k n o w led g e  in to  tlV 
co m m u n ity  a re  ap p re c ia te d , it b ecom es a p p a re n t  th a t  our 
first task  is to  e d u c a te  p h y sio th e ra p is ts  to  a n  aw areness 
o f  th e ir  w ider ro le . T h e  sk ills w h ich  a  ph y sio th erap is t 
h as to o k  m u ch  tim e  an d  m o n ey  to  a c c u m u la te ; i f  she 
m erely  uses these  sk ills to  tr e a t  p a tien ts  th e n  she  is no t 
ex p lo itin g  h e r  fu ll p o te n tia l fo r  th e  w ider benefit of 
th e  co m m u n ity . T o o  o fte n  it  is said  th a t  physio th erap is ts  
d o  n o t “ p u sh ” th em se lves e n o u g h . T h e  fo llo w in g  op in ­
ions il lu s tra te  th is  p o in t: “ W e h a v e n ’t  g o t tim e  to  do 
an y th in g  else b u t t r e a t  th e  p a tie n t” ; “T h e  p a tie n t ap ­
p rec ia tes  o u r  serv ices an d  th a t  is a ll  th a t  m a tte rs” ; “We 
ca n n o t p a r tic ip a te  in resea rch  b ecau se  w e a re  n o t  tra ined  
in th e  m e th o d s” . T h ese  s ta te m e n ts  in d ica te  th a t  the 
g re a te s t o b sta c le  to  in itia tin g , q u a lity  caire, con tinuous 
lea rn in g , o r  so m e fo rm  o f  re sea rch , is in d iv id u a l accep­
ta n c e  o f  th e  s ta tu s  q u o  a n d  co m p lacen cy  a b o u t trad i­
tio n a l m eth o d s.

T h is  se lf-effac ing  a tti tu d e  m u st be  ch an g ed  so that 
th e  p h y sio th e ra p is t can  d ev e lo p  a  m o re  positive  self- 
im age, w hich  w ill e n a b le  her to  beg in  to  ed u ca te  o thers. 
A  sim ple ex am p le  is p ro v id ed  by th e  p h y s io th e ra p is t on 
a  w ard  ro u n d  w aiting  in th e  b a c k g ro u n d  fo r  th e  d octo r 
to  d e leg a te  p a tien ts  to her. She sh o u ld  be  in th e  fo re ­
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t telling th e  d o c to r  w hich  p a tie n ts  sh e  th in k s  she 
f helD In  th is w ay  th e  d o c to r  lea rn s w h ere  physio - 
c f  "  can  be  o f  benefit. H e  also  a cq u ire s  a  new  

r-ct fo r  th e  p h y s io th e ra p is t b ecau se  sh e  is tak in g  
resP 0 f th e  re sp o n s ib ility  fo r  p a tie n t c a re  off h is 

iilders. O nce th e  d o c to rs  an d  n u rs in g  sta ff a re  m o re
are o f  th e  p h y s io th e ra p is t’s ro le , p h y s io th e ra p is ts  will 

k assured o f  th e ir  su p p o r t in a  p u b lic  e d u c a tio n  p ro -
omme A n e x a m p le  o f  a  p h y s io th e ra p y  p u b lic  re la tio n s  

& eram m e is to  be  fo u n d  in  M a n ito b a , C a n a d a  (1974). 
T h k  n ro g ram m e w as m ostly  m ed ia -b ased  a n d  it  a im ed  a t 
■ proving g en e ra l p ub lic  know led g e  o f  p h y sio th e rap y . 
a  p rofession a l p u b lic  re la tio n s  c o n su lta n t w as em p lo y ed  
t help p h y s io th e ra p is ts  im p ro v e  th e ir  p u b lic  im age. 
T e l e v i s i o n  in te rv iew s, an  o p en  ‘h o t- lin e ’ ra d io  show , 
letters to  th e  n ew sp ap ers  an d  a  se ries o f  lec tu re -d e m o n - 
trations o n  te lev isio n , w ere am o n g  th e  m e th o d s u sed  to 

Hraw the  p u b lic ’s a t te n tio n  to  P h y s io th e ra p y . T h e  p ro ­
gramme h as  a lre a d y  ach ieved  a  g re a te r  p u b lic  aw areness. 
g T he a u th o r  fee ls th a t  th e  g rea te s t b en efit so f a r  has 
heen on th e  p h y s io th e ra p is ts  th em se lves —  th e y  hav e  
L eater confidence no w  th a t  th e y  hav e  a p u b lic  p resence  
fnd  identity .

The change th a t  is ca lled  fo r  m u st com e f ro m  w ith in  
the p rofession  itse lf . I t  can  beg in  w ith  th e  teach ers  and  
supervisors in  o u r  p h y sio th e ra p y  sch o o ls  a n d  teach in g  
departm ents. O u r  p ro fess io n  w ill o n ly  b eco m e  m o re  
respected w h en  w e o u rse lves hav e  m o re  con fid en ce  in 
the value o f  w h a t w e a re  teach ing  a n d  prac tising .

The Team Approach in Comprehensive Health Care
F or h ea lth  ca re  to  hav e  th e  m ax im u m  benefit f o r  the 

patient an d  co m m u n ity , it  is n ecessa ry  th a t  w e reg ard  
the p a tien t as a  co m p le te  in d iv id u a l. In  assessing  an d  
treating a p a tien t, w e as p h y s io th e ra p is ts  m u st tak e  in to  
account n o t o n ly  h is physica l co n d itio n , b u t h is soc ial, 
em otional a n d  v o c a tio n a l cap ac ities  a s  w ell. T h e  p h y sio ­
therapist is n o t  tra in e d  to  cope w ith  a ll th ese  aspects 
and it becom es a p p a re n t  th a t  a team  a p p ro a c h  is n eces­
sary if th e  p a tie n t is to  be u n d e rs to o d  as a  w ho le . T h e  
members o f  th e  h e a lth  ca re  team  in c lu d e  d o c to rs , nurses, 
social w ork ers , o c c u p a tio n a l a n d  p h y s io th e ra p is ts  an d  
others. T h e re  need s to  be  a  g re a t d ea l o f  c o -o p e ra tio n  
and co -o rd in a tio n  b e tw een  team  m em b ers i f  the  p a tie n t 
is to benefit. T h e  first step  to w ard s  th is co -o p e ra tio n  
is to show  th e  o th e r  m em b ers o f  th e  te a m  w h a t o u r 
aims a re , an d  h o w  w e ach iev e  th em . C o n v e rse ly , we 
have to  ap p re c ia te  th e  aim s o f  th e  o th e r  m em bers, o th e r ­
wise th e re  is little  v a lu e  in  h av ing  th e  team . I t  is v ita l 
Aat there  be  a  te a m  c o -o rd in a to r  w ho  is a b le  to  d irec t 
me activ ities o f  th e  team  in  a  p u rp o se fu l m an n e r. T h is 
person is m o st o ften  th e  g en e ra l p ra c titio n e r  o r the 
social w o rk e r, b u t  it  m ay  be  th e  p h y s io th e ra p is t in  c e r­
tain c ircu m stan ces . T h e  te a m  c o -o rd in a to r  h a s  a  re ­
sponsibility to k e e p  th e  o th e r  m em b ers fu lly  aw are  o f  
the progress o f  tre a tm e n t —  th is can  be d o n e  by  m eans 
of freq u e n t case re p o rt-b a c k s .

Analysis of Health N eeds in South Africa
In  deve lo p ed  co m m u n itie s  it  m ak es  g o o d  sense to  c u t 

down th e  n u m b e r  o f  sm a ll h o sp ita ls  an d  to bu ild  big 
w ell-equipped an d  w ell-staffed  h o sp ita ls  in  la rg e  cen tres. 
This is m ad e  poss ib le  b ecau se  o f  g c o d  tr a n sp o r t  an d  
m odern co m m u n ica tio n s  an d  a  re la tiv e ly  h igh  s ta n d a rd  
of living in  th e  d ev e lo p ed  co m m u n ities . In  th e  develo p in g  
countries, h o w ev er, th e  e x a c t o p p o site  is re q u ire d , viz. 
the d e c e n tra lisa tio n  o f  h e a lth  serv ices to  sm a ll clinics 
in the co m m u n ity . P o o r  tra n sp o r t, in accessib ility  an d  
general p o v e rty  in  these  co m m u n ities  n ecessita tes  th a t 
health ed u ca tio n  an d  h e a lth  serv ices m u st be  tak en  in to  
the co m m u n ity  to  im p ro v e  th e  g en era l level o f  h ea lth . 
It is a lso  v ita l th a t  se c o n d a ry  w o rk e rs  be  tra in e d  to  tak e  
over som e o f  th e  tasks th a t  h igh ly  tra in e d  staff w aste  
valuable tim e  do ing .
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I n  S o u th  A fric a  w e find  th ese  tw o  s itu a tio n s  ex is tin g  
side by side, w ith  m o st o f  th e  p h y s io th e ra p y  services 
being c o n c e n tra te d  in th e  d ev e lo p ed  se c to r o f  th e  c o m ­
m u n ity  in  la rg e  h o sp ita ls  an d  in  p riv a te  p rac tices. T h e  
e x am p le  o f  th e  D a y  H o sp ita l O rg an isa tio n  in th e  C a p e  
P e n in su la  d em o n s tra te s  th a t  th e re  is a  g re a t need  fo r  
p h y s io th e ra p h y  in the  d ev e lo p in g  sec tions o f  o u r  c o u n try ; 
th is n eed  is n o w  being  fu lfilled  m o st successfu lly . O u r  
p ro b le m  w hen  co n s id erin g  th e  la s t  u n d erp riv ileg ed  sec­
tio n s o f  o u r  co m m u n ity  is one o f  how  to  p ro v id e  a d e ­
q u a te  se rv ice  m o st efficiently . O n e  o f  th e  m o s t im p o rta n t 
an sw ers  lies in  th e  tra in in g  o f  sem i-sk illed  p erso n n e l 
to  c a rry  o u t  ro u tin e  tre a tm e n ts  an d  to he lp  w ith  th e  
sp read in g  o f  k n o w led g e  o f  p h y s io th e ra p y  tech n iq u es  as 
d esc rib ed  ab o v e . T h e  ro le  o f  th e  p h y sio th e ra p is t h e re  
is o n e  o f  ed u c a to r , su p e rv iso r  a n d  m an ag er. I t  is a  very  
re sp o n s ib le  ro le  an d  o n e  w hich  d em an d s ex ten d ed  use  
o f  th e  p h y sio th e ra p is ts  ab ilities. T o  m y m in d  it is ve ry  
ch a llen g in g  an d  e q u a ls  th e  th rill o f  seeing  re su lts  by 
m ean s o f  p u re ly  physica l tech n iq u es . T h e  p h y s io th e ra p is t 
m u st tak e  re sp o n s ib ility  f o r  the  w ell-being  an d  p ro g ress 
o f  th e  p a tie n t  as w ell as en su rin g  th a t  the  a id es a re  w ell- 
tra in e d  an d  confiden t in  th e  skills th a t  th ey  have  to  p e r ­
fo rm .

A s p a r t  o f  a  p ro je c t u n d e r ta k e n  in m y final y e a r  o f  
s tudy , a  su rv ey  w as m a d e  o f  th e  possib ility  o f  e s ta b lish ­
ing  a  h o sp ita l-b ased  d o m ic ilia ry  p h y s io th e ra p y  se rv ice  in 
th is c ity . I t w as fe lt th a t  d u e  to  th e  lack  o f  a d e q u a te  
re h a b ilita tiv e  serv ices, th e re  w as a  need  fo r  m o re  ac tiv e  
p h y s io th e ra p y  in th e  co m m u n ity . A  p ro g ra m m e  staffed 
by th e  m arried  n o n -p rac tis in g  p h y sio th e ra p is ts  o f  th is 
c ity  w as env isaged . A  fa v o u ra b le  re sp o n se  to  a  q u e s tio n ­
n a ire  o n  th is su b jec t w as rece iv ed ; m an y  o f  th e  p h y sio ­
th e rap is ts  fe lt th a t  th ey  w ould  lik e  to  r e tu rn  to  w o rk  
o n  a  p a r t- tim e  basis. T h e y  fo u n d  the  id ea  o f  ac tin g  as 
e d u c a to rs  a n d  ad v iso rs  to  p a tie n ts  in th e ir  ow n  h o m es 
to  be p a r tic u la rly  a p p ea lin g . I t w as felt th a t  th is serv ice 
c o u ld  n o t  be  es tab lish ed  on  a  v o lu n ta ry  basis, as these 
p h y sio th e ra p is ts  a re  fu lly  qualified  h ea lth  p e rso n n e l, an d  
as such  d eserve  re m u n e ra tio n  fo r  services.

T h e  aim s o f  d o m ic ilia ry  p h y s io th e ra p y  se rv ice  in ­
c lu d e  p ro v is io n  o f  p h y s io th e ra p y  to  th e  h o u se b o u n d  
h o sp ita l p a tie n t w ho  is u n a b le  to  a ffo rd  a m b u la n c e  fees, 
o r  w h o se  h e a lth  does n o t p e rm it trav e l; p ro v isio n  o f  an  
eco n o m ica lly  m o re  a d v a n ta g e ? u s  h ea lth  serv ice th a n  
p ro lo n g ed  in -p a tie n t ca re ; e a r lie r  d isc h arg e  f ro m  h o sp ita l 
if  d o c to rs  k n o w  th a t  th e  p a tie n t w ill rece ive  fo llo w -u p  
p h y s io th e ra p y  a f te r  o p e ra tio n  o r  m a jo r  illness; la s tly  
th e  m ax im u m  u tilisa tio n  o f  th e  re so u rc e s  o f  o u r  la b o u r  
fo rce , by re -e m p lo y in g  n o n -p ra c tis in g  p h y sio th e rap is ts .

A  ro le  fo r  th e  p h y sio th e ra p is t as th e ra p is t, ad v iso r 
a n d  c o n su lta n t can  be  fo u n d  in  th e  m a n a g e m e n t o f  
p a tien ts  o f  a ll ages. In th e  ca re  o f  p re -sch o o l ch ild ren , 
p a r tic u la rly  th e  m in im ally  b ra in  d am ag ed  ch ild , 't h e  
p h y s io th e ra p is t can  give g u id an ce  to  p a re n ts  in  the  h a n d ­
ling  o f  th e ir  c h ild ren  in  th e  h o m e  en v iro n m en t. W h ile  
in th e  h o m e  th e  p h y s io th e ra p is t can  n o te  if  th e re ' a re  
a n y  m in o r  a rc h ite c tu ra l a d ju s tm e n ts  th a t  co u ld  be  m ade 
to  fa c ili ta te  th e  c h ild ’s p ro g ress. A n y  special e q u ip m e n t 
cou ld  th e n  be  o rd e re d  to  th e  ex a c t specifications o f  th e  
p h y sio th e ra p is t. T h e  p h y s io th e ra p is t  c a n .te a c h  th e  m o th e r  
a  basic  exerc ise  p ro g ra m m e  an d  a lso  give h e r  adv ice  on 
su ita b le  p lay  m a te r ia ls  an d  g am es f . r  th e  child.

In  th e  ca re  o f  sc h o o lch ild ren  th e  p h y s io th e ra p is ts  
c o u ld  v isit th e  sc h o o l an d  ex p la in  th e  c h ild ’s physical 
l im ita tio n s  to  th e  te a c h e r  an d  h e ad m as te r. In  th is w ay 
th e  in te re s t o f  th e  sc h o o l w ou ld  be a ro u sed  an d  w ould  
a id  in th e  good  o v e ra ll a d ju s tm e n t o f  th e  ch ild . T h e  
p h y sio th e ra p is t co u ld  a lso  suggest g ro u p  ac tiv ities  a im ed  
specifica lly  a t  th e  h a n d ic a p p e d  child . A  o n ce-w eek ly  
visit to  th e  ho m e o r  sch o o l by th e  p h y s io th e ra p is t cou ld  
p rev en t days aw ay  fro m  sch o o l by h av ing  to  a tte n d  the  
h o sp ita l f o r  tre a tm e n t. M a n y  c h ild ren  w h o  a re  in  hom es 
a n d  in s titu tio n s  m igh t b e  ab le  to  co p e  a t  a  n o rm a l
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sch o o l, i f  th e  co rre c t su p p o rtiv e  th e ra p y  a n d  ad v ice  
w ere av a ilab le . T h is  w o u ld  ligh ten  th e  lo ad  o n  these  
in s titu tio n s  w h ere  th e  w aitin g  lists fo r  ad m iss io n  are 
alw ays lon g . T h e  p h y s io th e ra p is t c a n  also  ac t in  a  p re ­
v en tive  cap ac ity  in  th is age g ro u p  fo r  ex am p le  in  th e  
m an a g e m e n t o f  fib ro -cystic  d isease a n d  in  sc reen in g  fo r  
th e  p o s tu ra l defec ts  o f sco liosis in  ado lescen ts.

T h e  field  o f  g e ria tric s  is w ide o p en  to  co m m u n ity  
care , in c lu d in g  p h y s io th e ra p y . A  fu r th e r  a im  of th e  
ab o v e  p ro p o se d  d o m ic ilia ry  se rv ice  is to he lp  keep  th e  
e ld erly  p o p u la tio n  o u t o f in s titu tio n s  an d  in  th e  c o m ­
m u n ity . By e s tab lish in g  p u rp o se fu l b u t p le a su re a b le  
exerc ise  sessions in  re s id en tia l h o m es an d  d ay  cen tres, it 
sh o u ld  b e  po ss ib le  to  m a in ta in  a d eg ree  o f p h y sic a l fit­
ness a n d  p re v e n t d e te r io ra tio n . In  th e  case o f  p a tien ts  
w ith  d e te r io ra tin g  n e u ro lo g ic a l co n d itio n s  o r  g en era l 
d eb ility , th e  p h y s io th e ra p is t can  adv ise  th e  re la tiv es on 
h o w  to  k e e p  th e  p a tie n t a t  an  o p tim u m  level. T h is  w ou ld  
in c lu d e  teach in g  liftin g  an d  tra n s fe r ra ls , and  also  assess­
ing h o w  m u ch  ac tiv ity  can  be ex p ec ted  o f  th e  p a tien t. 
W h ere  a  p e rso n  w h o  h a s  h a d  a  c e re b ra l v a sc u la r  a cc i­
d en t re su ltin g  in  h em ip leg ia  is be ing  n u rse d  a t  h o m e a fte r  
th e  in itia l s ta g e , th e  p h y s io th e ra p is t c a n  teach  th e  p a tie n t 
an d  re la tiv es su itab le  exercises w h ich  a re  re g u la rly  su p e r­
vised an d  p ro g ressed .

D o m ic ilia ry  p h y s io th e ra p y  c a n  ac t as a fo llo w  u p  
se rv ice  fo r  p a tie n ts  d isch arg ed  f ro m  h o sp ita l w h o  m ig h t 
o th erw ise  need  fu r th e r  tre a tm e n t as o u tp a tien ts . A n  
ex am p le  is p ro v id e d  b y  th e  d isch arg e  o f n u m e ro u s  e lderly  
w o m en  w h o  h av e  su s ta in ed  f ra c tu re d  neck  o r  fem u r, 
fro m  th e  g en e ra l h o sp ita l o rth o p a e d ic  w ards. T h ese  
w o m en  a re  u su a lly  reh ab ilita ted ' u p  to  th e  stag e  o f slow  
a m b u la tio n  b e fo re  d isch arg e , b u t  th is  d o es n o t  a d eq u a te ly  
a llo w  th em  to  re tu rn  to  a n o rm a l ex istence . I t is k now n  
th a t  m an y  sp e n d  th e ir  e n tire  d ay  e i th e r  in  a c h a ir  o r  in 
bed, e sp ec ia lly  if  th e re  is n o b o d y  to  lo o k  a f te r  them . 
P h y s io th e ra p y  h e re  w o u ld  se rve  to  m o tiv a te  th e  p a tie n t 
and  p re v e n t fu r th e r  d e te r io ra tio n . I f  it  w ere  k n o w n  th a t  
th e re  w as g o in g  to  b e  a  p h y s io th e ra p is t  su pe rv is ing  th e  
case, th e n  p a tie n ts  co u ld  b e  d isc h a rg ed  e a rlie r, w ith  a 
re su ltin g  in c re a se  in  th e  tu rn o v e r  o f  h o sp ita l beds.

O th e r  p ra c tic a l co n s id e ra tio n s  in th e  p ro v is io n  o f  a 
do m ic ilia ry  serv ice m u st in c lu d e : p ro v is io n  o f  a  c o m ­
preh en siv e  in su ra n c e  p o licy  fo r  p h y sio th e ra p is ts ; t ra n s ­
p o r t a r ra n g e m e n ts  ( th e rap is ts  c o u ld  u se  p e rso n a l veh icles 
an d  be re im b u rse d  by th e  em p lo y in g  agency); eq u ip m e n t 
w hich  need s to  be  o f  a lig h t p o r ta b le  n a tu re . O rg a n isa ­
tio n  o f  th e  se rv ice  cou ld  be m a in ta in e d  th ro u g h  a  c e n ­
tra l te le p h o n e  se rv ice  lo ca ted  in  th e  h o sp ita l. F o r  th is 
p u rp o se  a  se c re ta ry  o r  c le rk  w o u ld  n e e d  to  be em p lo y ed ; 
a f te r  h o u rs  serv ice co u ld  be  p ro v id e d  by a  P ag eb o y - 
type  co m m u n ica tio n s  system . In itia l p u b lic ity  o f  th e  se r­
v ice w o u ld  n eed  to  be  very  in ten siv e  to  m ak e  d o c to rs  
aw are  o f  its  poss ib ilities . F in a lly  it w o u ld  be  essen tia l 
to  k eep  g o o d  re c o rd s  o f  a ll p a tie n ts . T h ese  m u s t inc lude  
in itia l assessm en t, tre a tm e n t p ro g ra m m e , p ro g ress an d  
c o n d itio n  o f  th e  p a tie n t  o n  d ischarge . Such  reco rd s  are  
v ita l becau se  th e  d o c to r  a n d  p h y s io th e ra p is t m a y  hav e  
even  less tim e  an d  fa ce -to -face  c o n ta c t th a n  in  th e  h o sp i­
ta l s itu a tio n . T h e y  are  a lso  im p o rta n t  b ecau se  th e y  p ro ­
v ide  e s sen tia l d a ta  f o r  the  p e rio d ic  're -ev a lu a tio n  o f the  
serv ice. E v a lu a tiv e  m ech an ism s su ch  as s ta tis tica l analysis 
an d  f re q u e n t m u lti-d isc ip lin a ry  d isc u ssio n s o n  th e  effec­
tiveness o f  th e  p ro g ra m m e  m u st b e  b u ilt  in to  th e  p ro ­
g ram m e in th e  p la n n in g  stage . T h e  aid o f  s ta tis tic ian s  an d  
ac c o u n ta n ts  m a y  be em p lo y ed  and  th e  p ro g ra m m e  sh o u ld  
a im  to  p ro d u c e  figures on  its efficiency w ith in  a  specified 
p e r io d  e.g. five years.

I t  is fe lt  th a t  a  p ro g ra m m e  as d escrib ed  ab o v e  w ould  
be  a  sm a ll b eg in n in g  to  th e  e s ta b lish m e n t o f  p h y s io ­
th e ra p y  in o u r  c o m m u n ity . O nce th e  benefits  a re  seen, 
th en  th e  se rv ice  co u ld  b e  ex p an d ed  an d  m odified  as 
n ecessary .

T h e  n eed  fo r  an  e x p an s io n  o f  p h y s io th e ra p y  has been 
reco g n ised  on  an  official level in  S o u th  A fric a . In  the 
G o v e rn m e n t G a z e tte  N o . 4525 of th e  29 th  N ovem ber 
1974, th e  reg u la tio n s  defin ing  th e  scope o f  th e  p rofession  
o f  p h y s io th e ra p y  a re  o u tlin ed . T h e  fo u r te e n th  item  is 
en titled  C o m m u n ity  C a re , an d  it  is said to  in co rp o ra te  
“ p ro p h y la c tic  p h y s io th e ra p y  services, d is tr ic t an d  dom i­
c ilia ry  serv ices, D a y  h o sp ita l o rg an isa tio n s  an d  reh ab ili­
ta t io n  cen tres  in c lu d in g  sch o o ls , in d u str ie s  and  o th e rs” .

T h is  s ta tu to ry  re c o g n itio n  o f P h y s io th e ra p y  is very 
e n co u rag in g . T h e  ch a llen g e  rem ain s n o w  to  p u t  it  into 
prac tice .

References
1. B auer, D . (1975). ‘D ev e lo p in g  a  ro le  fo r  a ru ra l 

p h y s io th e ra p is t’. P h y s io th e ra p y , 61(4).
2 . C a rly le -G o o d g e , P . (1974). ‘P u b lic  R e la tio n s : E ssen­

tia l fo r  aw aren ess an d  su p p o r t’. P h y s io th e ra p y  26(3).
3. D u n c a n , J. (1973). ‘A  th re e  d ay  co u rse  fo r  district 

n u rses o n : S im ple  p h y s io th e ra p y  in  th e  rehabilita-, 
tio n  o f  th e  h o u se b o u n d  p a t ie n t’. P h y sio th eran v ! 
59(3),

4. G la u b e r , K . (1975). ‘P h y s io th e ra p y  in  th e  C o m ­
m u n ity ’. U n p u b lish e d  thesis a v a ila b le  in th e  U n i­
versity  o f W itw a te rs ra n d  M e d ica l L ib ra ry .

5. I to h , M . and  L ee, M . (1969). ‘T h e  fu tu re  ro le  of 
re h a b ilita tio n  m ed ic in e  in  co m m u n ity  h e a lth ’. M edi­
cine in  c o m m u n ity  h e a l th ’. M ed ica l C lin ics  o f  N orth  
A m erica , 53(3).

6 . K in g , M . (1966). ‘M ed ica l c a re  in  d ev e lo p in g  co u n ­
tr ie s ’.

7. M a th ew so n , M . (1974). ‘T h e  fem a le  p h y sic a l th e ra ­
p is t a f te r  m a rria g e  —  is she w a s te d ? ’ P h y sio th eran v  
C a n a d a , 26(5).

8 . M o rley , D . (1973). ‘P a e d ia tr ic  p r io ritie s  in the 
dev elop ing  w o r ld ’, pp. 341-396.

9. S co tt, A . (1974). ‘W h a t d irec tio n  P h y sica l T h erapy  
e d u c a tio n ? ’ P h y s io th e ra p y  C a n a d a , 26(3).

10. S h a rm an , E . (1972). ‘T h e  p ro b lem s o f  a  reh ab ilita ­
tio n  se rv ice’. P h y s io th e ra p y  58(1).

B O O K  REVIEW
Postural Variations in Childhood. A u th o r  C e c ile  Asher," 

M .D ., M .R .C .P ., D .C .H ., B.Sc. B o o k  su p p lied  by 
B u tte rw o rth  & C o . (S o u th  A frica )  (P ty .)  L td ., P.O. 
B ox 792, D u rb a n , 4000. P ric e  R 12,75. P o s t G ra d u ­
a te  P a e d ia tr ic  Series, G e n e ra l E d ito r , Jo h n  Apley.

T h is  w ell il lu s tra te d  b o o k  in v estig a tes  th e  postu ral 
ch an g es w h ich  tak e  p lace  d u rin g  in fan cy , c h ild h o o d  and 
ad o lescence . I t  is b ased  on  6  m o n th ly  c lin ica l exam ina­
tio n s o f over 200 child 'ren. A  g en e ra l rev iew  o f postu ral 
d ev e lo p m en t is g iven  an d  th e  n a tu ra l  h is to ry  o f various 
co n d itio n s  such  as k n o ck  knee , v ag u s heel, m etatarsus 
v a ru s , tig h t h am strin g s  an d  ro u n d  sh o u ld e rs  is described 
in  re la tio n  to  th e  re le v a n t an a to m y .

E m p h a sis  is p laced  on  n a tu ra l  p o s tu ra l variations 
w h ich  o ccu r a t d iffe ren t ages due to  ch an g in g  ra tes  of 
ep ip h y sea l g ro w th , v a r ia tio n s  in bod y  ty p e  an d  balance 
re sp o n ses  re la tiv e  to  h e ig h t an d  b u ild , to  n a m e  b u t a 
few  o f th e  in fluence on  p o s tu re  d iscussed  in  th is book.

It is a b o o k  w h ich  sh o u ld  in te re s t ev ery  physio th erap is t 
w h o  w o rk s w ith  ch ild ren  w h o  hav e  p o o r  p o stu re  and 
p o s tu ra l a b n o rm a litie s  an d  it  h ig h lig h ts  th e  fac t that 
m a n y  asp ec ts  a re  w o rth y  o f  co n s id e ra tio n  b e fo re  de­
c id ing  th a t  t re a tm e n t is necessary .

B ook  rev iew ed  by  N . L e n n a rd , B.Sc. P hys. (W its).
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