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The Creative Brain and 
Conductive Education 

 
(The Pető Lecture presented on 29 November, 1996) 

 
by Mária Hári MD 

 
 

Abstract 

Pető’s expression “orthofunctional spontaneity” emphasises the importance of 
the creative brain in overcoming a disabling situation. The application of 
theoretical principles of  composing  the complex and unified Conductive 
education programme accomplishes the complex creative function of the 
brain. The efficient use of any task series is only possible without 
fragmentation, in the context of the whole programme knowing the 
preconditions of orthofunctioning, the constituents of the strategy to 
construct. To learn conduction, facilitation, the complexity and unity of the 
programme, experience in well organised groups through perfect examples 
provided in practice, is unavoidable. 
 
 
The “creative brain” 

In this report I present some thoughts concerning the concept of the "creative 
brain". The concept is established within an educational context. It means that 
the learning person does not copy the given information, but has to solve a 
problem and search ways of solution. 

We do not always use creativity in everyday practice. If there is a situation, 
which because of a developmental delay or disability cannot be, solved the 
person and his family, even his teachers, do not usually attempt to use the 
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non existing function but they make up for it which can not be changed 
through exercise and learning. 

Through our interaction the person’s creative brain can be mobilised to cir-
cumvent obstacles. We think that the person, despite all the insufficiencies, 
will achieve something that seemed impossible. Creativity is unconditionally 
necessary for achieving improved skills in learning (movement, learning to 
speak and write, reading) instead of applying for example "alternative 
communication".  

Professor Pető was mentioning that we teach "orthofunctional spontaneity". 
This is an interesting expression, which combines “orthofunction”, a good 
function, which is the goal of every habilitative and rehabilitative therapy and 
spontaneity which means creativity and is used by all active education. In the 
expression “orthofunctional spontaneity" spontaneity is approximately an 
analogue to creativity. Pető explained that the brain, which finds the way to 
the moon, will also find the way to achieve a given target. 

The statement of "The creative brain" is similar to Magoun’s "The waking 
Brain", Grey Walters’ "The living brain", Granit’s "The purposive brain", 
Luria’s "The working brain", and the Relativity, and the Quantum and the 
Chaos theory. The utilisation of a sort of creativity is realised by Conductive 
Education . 
 
 
Understanding how Conductive Education works 

Conductive Education has changed the lives of thousands of people. Their 
functional structures evolved through the use of the creative brain. They 
developed the mechanisms of adaptation. 

If we know that the child really can create a new way of producing, for 
example, speech and writing, then our indifference and impatience in teaching 
will disappear and we will not choose the simple solution of teaching 
alternative communication. 

For a long time the complex and unified conductive education programme 
was regarded only experimental and its principles unproven hypotheses. The 
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programme provided incomprehension and resistance occurred. The 
complexity and the non-linear composition of the programmes were subject to 
considerable criticism and the practical application of the new ideas was 
regarded as a special work of art.  

The creative brain is functioning in its complexity. The phenomena of its 
complex system needed the explanation that has been given recently. 
Complexity has recently been explained by neuro-psychology (Boake, 1996). 
The complexity of the functions of the creative brain has been confirmed 
through research, which demonstrates that in responding to the same object 
the widely separated areas of the brain get bound together. The neural 
networks interact and manage to synchronise their rhythms. A number of 
researchers in the field have extended their knowledge on these particular 
mechanisms1.  

Understanding the complexity of the brain and accepting the efficiency of the 
conductive education programme still does not mean the understanding of its 
programme, which has to be complex, similarly to the complexity of the 
brain.  

There are many people who think, misguidedly, that conductive education 
programmes are built up of routines dealing with posture, function and 
movement which are then combined with academic school work etc.. Some 
trainees and outsiders as well do this and  ask for task series. However, these 
task series serve no purpose if used automatically without the understanding 
of necessary theoretical principles of composing a programme, which 
underpins them and the necessary underlying complexity of the programme. 
The theoretical principles of composition are as follows:  

                                                           
1 See for example Charles Gray of the University of California and his colleagues who in the 

mid-1970s and early 1980s, showed a cat an image of a moving bar and found that cells 
responding to the bar, even those separated by an anatomically astronomical distance of 7 
millimetres, oscillated in near-perfect lock-step at 30 to 60 hertz. While collaborating with 
Singer, Gray had discovered that certain cells behave in a surprising way when a visual 
stimulus is given. McCormick of the Yale University School of Medicine has picked out cells 
that seem to act as excitatory pacemakers for the rhythms. Wolf Singer of the Max Planck 
Institute for Brain Research in Frankfurt is a pioneer in studying these oscillations.  
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Firstly, we must know the preconditions of orthofunctioning. These are 
totally different from any task or task series and can and should be considered 
independently of them. This means that you can emphasise the realisation of 
these preconditions of all sorts and the constructions of task series. It is for 
example a precondition to achieve the relaxation of some sort of rigidity or 
spasticity of the person or  the feeling of safety when changing a position and 
it is also a precondition to achieve the knowledge of  controlling irregular 
joint positions. 

Secondly, the principle of composing a programme is to know how the 
preconditions are to be achieved. For example, through the use of intrinsic 
rhythmicity and elongation of the time of an action through rhythmicity. This 
will provide relaxation extending to the whole body. The application of 
rhythmicity is done, for example, through the arm movements described. 
Some of such movements are described in task series but if we do not know 
why these are used we realise them in a different way. After achieving 
relaxation we choose an action which provides spasm and we begin to 
achieve relaxation again. We use it by connecting this relaxation with moving 
other limbs, lifting and flexing them. To achieve the feeling of safety when 
changing a position we again do things in a way, which is not described in the 
general task series but is implied in them. Therefore, the efficient use of any 
task series is not possible without the mentioned knowledge. 
 
 
The so-called tasks and fragmentation of the programme 

Even though the task solutions can serve as examples of other activities they 
can only be understood and successfully applied in the context of a wider 
knowledge of rules and principles. 

Without this fundamental understanding the attempt to apply the task series as 
separate and linear compositions, combined to form aggregates, can only lead 
to frustration and failure. The complexity of the conductive education 
programme contrasts with the viewpoint of the addition of special educational 
programmes. The educational services with multidisciplinary teams are 
working on the co-ordination of the insurance of the common aims and 
objectives (Ovretveit, J.1986,1993, M. Yerbury,1997). However, even in the 
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most efficiently run operations there tends to be fragmentation in the planning 
and delivery of such programmes. (Healey,1989, D.Hall 1997). 
 
 
Conduction to a creative solution 

The Creative brain becomes more activated by a well-constructed and inter-
preted programme than by a traditional one, even if it is multidisciplinary. 

For a construction and interpretation of the programme first we need to 
change our attitude to observation. Careful observation of the complex 
behaviour is one of the special rules to be followed. It does not mean 
assessment even if it is actually called assessment. This observation serves to 
identify the current problems of the child used in his strategy and find  the 
constituents of the strategy we want him to create immediately. For example, 
the child has to be capable to fix (to make a fist, to fix the extended elbow, 
which has a transfer on the fixing of the knee) or do timing (the timing of the 
movement, the start and stopping, becoming faster, slower, providing 
rhythmicity which has effect on the spasm). One seeks to find the right 
targets: the teacher is guided by the goal, to help to create new strategies and 
provides targets to facilitate creative learning. 

Conduction is to guide and conduct the children and adults in the creation of a 
solution through reaching targets. Instead of helping the learning of a child we 
do not want to complete his functioning by additional assistance, which may 
be required and tolerated by the child. In this case the child can not control 
his individual solutions. The apparently “less” help, or even no help, provided 
in Conductive Education is more in reality than the help considering inability 
in movement or speech.  

Conduction provides experience, an inner image of a new way, a perceptual 
restructuring. The production of an inner image is a creative process and this 
creation has to be motivated because energy is needed to achieve the 
appropriate target. Readiness, predisposition, dynamism and interest must be 
maintained. With the assistance of conduction the perception of intention - an 
inner image or micro Gestalt - is thus changed. 
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Conduction through the complexity and unity of a programme 

Careful planning, construction and organisation of a complex and unified 
structure need knowledge and understanding.  

Several elements of the different disciplines are integrated at one and the 
same time and not in a linear succession. Conditions to find the new way are 
implied even, for example, when reading or other language arts are taught.2 
These are not seen as gymnastic exercises but as introducing rhythm and 
movement to release rigidity or spasm, and perhaps if it works, using the 
experience at other times.( Rhythmicity is an important determinant having a 
tuning and integrative effect on the regulation of the whole of the body.) To 
create a new and an effective way to act requires situations provided 
continuously which means that nearly all the taught subjects will contain such 
ones and teachers will be involved in using them. There is an unimaginably 
large number of connections available. Within a non-directive group work, 
perception, emotional expression, gestures, learning to speak, writing, 
counting, and other functions including elements like breathing, movements 
extending over the whole body in every position and direction, in space and 
time are combined and considered at the same time in simultaneous 
harmony. Children should make use of interrelationships, 
intercommunication, self-expression, and imitation. Sensitive dependence on 
quite little changes is well known. Small, particular elements in the complex 
construction can have a much wider and more general impact. 

Observation continues during the activities of daily living and the imple-
mentation or accomplishment of the constructed task series within the 

                                                           
2 For example we  introduce rhythm through movement: 

- Lifting the hands with movements of the wrist up and down 5-6 times, singing and then 
letting the arm go down, and doing the same with opening and closing the fist. 

- Lifting the hands will continue in the same rhythm with turning the palms from forwards to 
inwards. 

- Turn the fingers one around the other 3 times and point them together on 4. 
- Turn the hands one around the other and let them down on 4. 
- Put the hands far on the sides and point them together, lift the leg in a flaccid way and 

down, pull the leg up and down, put it on the knee and down. 
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programme. By carefully planned programmes of guided practice children 
who construct their own strategies are offered opportunities to use and 
consolidate them. We are engaged in helping the learner to experience a new 
solution through his own activity and it is indispensable to give guidance for 
the application of the created new strategy. For each individual the similar 
application of the learned intention is used in every function. Each 
individual’s different individual solutions, even their interactions have to be 
planned and organised. This means the unity of the programme. 

The construction of such a complex and unified programme results in an 
increased development. 
 
 
The specialised training 

The continuous development of the area of science, which is art and 
knowledge created by Pető, is our duty. It is also our duty to transfer it to 
teachers both in and outside Hungary. The knowledge and skill of teachers 
depend on the above-mentioned indispensable and continuously developing 
special teacher training system at our college. The potential of the creative 
brain has to be demonstrated, experienced and further researched. It is 
essential to provide all teachers with enough experience through perfect 
examples provided in practice. Trainees and teachers as well have to get  
experience in well organised groups. This remains the key of the results in 
education. If we take good care to maintain this integrity, hopefully, not only 
the name Pető but the content of conductive education will survive. 
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Recent Advances in Paediatric 
Neuro-rehabilitation 

(A paper presented to the Second World Congress on Conductive 
Education) 

 
by Brian Neville MD 

 
 

Rehabilitation for children with early damage to the central nervous system is 
one of the most difficult branches of medicine because of the wide variation 
in and multiplicity of impairments that occur. The broad clinical 
classifications of the cerebral palsies are not appropriate for planning 
interventions. Our aim as professionals is to help disabled children and their 
families and not to put additional hazards in their way. Because of the 
difficulties of scientific work in this area created by the infinite variation of 
clinical problems, rehabilitation in this field has been dominated by opinions 
and belief systems, which have not always served families well. I wish to 
make the case for continued and increasing integration of the medical aspects 
within rehabilitation. The ideal framework for this is, I believe, that of 
Community-Based Rehabilitation which has the following elements: 

Community Activation  

∗ Integration  - social/family 
 - educational 
 - income generation 

∗ Coverage 
∗ Prioritisation 
∗ All disabilities 
∗ Prevention 
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Integration of medical treatment means that use of drugs for epilepsy or the 
performance of surgery as something to be discussed by all those involved in 
the community programme. Although I shall mainly use the cerebral palsies 
to illustrate the issues I will also mention some important messages from 
epilepsy. Medical rehabilitation has several elements: 

Its purpose is to reduce disability 
It may or may not within a C.B.R. programme. 
Is it within a comprehensive programme for all disabilities? 
Is it problem or system based? 
Is it research supported and if so at what level? 
Does it have an early intervention/prophylactic element? 

The United Nations agreement on rehabilitation as briefly summarised below 
is fundamentally a Community-Based Rehabilitation charter. 
 
 
 
Rehabilitation 

States should ensure the provision of rehabilitation services to persons with 
disabilities in order for them to reach and sustain their optimum level of 
independence and functioning. 

1. States should develop national rehabilitation programmes for all 
groups of persons with disabilities. Such programmes should be based 
on the actual individual needs of persons with disabilities and on the 
principles of full participation and equality. 

2. Such programmes should include a wide range of activities, such as 
basic skills training to improve or compensate for an affected function, 
counselling of persons with disabilities and their families, developing 
self-reliance and occasional services such as assessment and guidance. 
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3. All persons with disabilities, including persons with severe and/or 
multiple disabilities, who require rehabilitation should have access to 
it. 

4. Persons with disabilities and their families should be able to 
participate in the design and organisation of rehabilitation services 
concerning themselves. 

5. All rehabilitation services should be available in the local community 
where the person with disabilities lives. However, in some instances, 
in order to an attain a certain training objective, special time-limited 
rehabilitation courses may be organised, where appropriate, in 
residential form. 

Medical care agreed in the same document of the United Nations is clearly 
intended to be integrated within this. 
 
 
 
Medical Care 

1. States should work toward the provision of programmes run by 
multidisciplinary teams of professionals for early detection, 
assessment and treatment of impairment. This could prevent, reduce or 
eliminate disabling effects. Such programmes should ensure the full 
participation of persons with disabilities and their families at the 
planning and evaluation level. 

2. Local community workers should be trained to participate in areas 
such as early detection of impairments, the provision of primary 
assistance and referral to appropriate services. 

3. States should ensure that people with disabilities, particularly infants 
and children, are provided with the same level of medical care within 
the same system as other members of society. 

4. States should ensure that all medical and paramedical personnel are 
adequately trained and equipped to give medical care to persons with 
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disabilities and that they have access to relevant treatment methods 
and technology. 

5. States should ensure that medical, paramedical and related personnel 
are adequately trained so that they do not give inappropriate advice to 
parents, thus restricting options for their children. This training should 
be an ongoing process and should be based on the latest information 
available. 

6. States should ensure that persons with disabilities are provided with 
any regular treatment and medicines they may need to preserve or 
improve their level of functioning. 

The therapeutic stimuli for various types of intervention in disability vary. 
Undoubtedly the most powerful stimulus is the brain injury itself and the 
developing nervous system for example, has the ability to compensate for 
such defects as damage to primary language areas. Some methods of therapy 
employ passive sensory input which seems contrary to the normal process of 
learning in the developing nervous system, others use active movements and 
in the particular case of Conductive Education the encouragement to achieve 
a goal by the child's own motivation to perform a specific function which 
seems closest to natural learning. A range of sensory reinforcements are used 
in a number of therapies particularly speech. A huge amount of visual 
learning occurs in sighted disabled children. I am always intrigued by the 
amount of motor information that one can get from nonambulant children and 
young adults with osteogenesis imperfecta whose "experience" of walking 
and running is purely observational. 

There is a general rule about interventions that the more global ones are 
easier to implement early, lack specificity and are more difficult to evaluate. 
Unfortunately therefore most early interventions come into the global, 
difficult to evaluate group, with broad aims and entry criteria. However this 
does not mean that there are no benefits merely that we may never be able to 
prove it. The segmental interventions e.g. rhizotomy are intermediate in this 
respect and the focal interventions e.g. botulinum toxin tend to be those 
performed later, have a greater degree of specificity and are much easier to 
evaluate.
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Early preventative intervention 

1. Global  - schools of therapy/drugs 
2. Regional - selective dorsal rhizotomy 
3. Local  - Botulinum toxin/surgery/orthotic management 

l.-------------------------------------------------------- 3. 

Specificity 
Efficacy 
Assessability 

I'd now like to turn to some recent medical advances in rehabilitation. 
 
 
 
Gait Analysis Guided Orthopaedic Surgery 

Orthopaedic surgery guided by gait analysis 

1. Gait analysis is an investigation 
2. Multistage surgery 
3. Compensatory vs. Primary abnormalities 
4. Natural history ± therapy 

late / specific /'defined'/ multidisciplinary / expensive / medical / invasive  
/science + 

The ability of modern Gait analysis to accurately plot movement, forces and 
muscle activity data during walking and to transform it into easily read plots 
is a major advance. The claims for single stage multilevel surgery in cerebral 
palsy are a separate issue though the work of Jim Gage and colleagues is 
accumulating a great deal of supporting evidence. Further work is required in 
this area but we must welcome an objective analysis of gait which can 
provide long term follow up of those receiving innovative surgery. 
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Orthotics 

The use of orthotics illustrates the need for an aim-oriented approach which 
has the following elements: 

Aim oriented approach 

∗ Specific 
∗ Worthwhile/relevant 
∗ Achievable 
∗ Explicit in terms of the intervention, time and method of audit 
∗ Agreed by all. 

Perhaps the simplest example of having a relevant target for therapy is of 
attempts to persuade children with congenital hemiplegia and major 
behavioral problems to accept an orthosis to correct a dynamic equinus when 
individual family psychiatric help is urgently required. The high rate of 
psychiatric disorders in congenital hemiplegia has been well demonstrated by 
the work of Robert Goodman's London Hemiplegia Register. 

In looking at the use of an increasing number of orthosis used in the cerebral 
palsies with my colleagues David Scrutton and Kate Richardson we 
concluded that there were four broad bends of purposes for such orthosis. 
Which are listed below. 
 
Base of support 

∗ AFO's in  dynamic equinus 
dystonic equinus 
ataxia 

∗ Seating for pelvic asymmetry 

Within each of those there are several different examples. Evaluation of each 
would require a separate study. At a conference for the International Society 
for Orthotics and Prosthetics the research base for the use of modern orthotics 
was analysed using the standard Sackett Rules, which are listed below. Most 
of the work in this area was in categories three, four and five i.e. scientifically 
weak. 
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SACKETT RULES OF EVIDENCE FOR CLINICAL RECOM-
MENDATIONS 
 
 
Levels of Evidence 

1. Randomised trial with low false-positive and low false-negative errors. 

2. Randomised trial with high false-positive and high false-negative 
errors. 

3. Non-randomised concurrent cohort comparisons between 
contemporaneous patients. For example, controlled single-subject pre-
post or matched case-control series. 

4. Non randomised historical cohort comparisons. For example, non-
experimental studies, such as comparative and correlational 
descriptive and case studies. 

5. Case series without controls, ie. case reports. 
 
 
Selective Dorsal Rhizotomy 

1. For spastic hypertonus 
2. Intervention in long natural history 

Midstage/global/'defined'/ multidisciplinary/expensive/invasive/ science ± 

This neurosurgical treatment of spastic cerebral palsy aims to reduce the 
sensory feedback and thus reduce spasticity in young children whose progress 
is being held up by hypertonus. Despite a number of encouraging studies I 
think it is good to remain skeptical about a destructive neurological procedure 
in which the long term outcome is still uncertain. 
 
 
Botulinum Toxin A 

1. (Temporary) 
2. Often combined 
3. Fashionable 
4. Potentially early pattern modulation 
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all stages / specific / defined / multidisciplinary /expensive / medical 
(invasive) / science ++ 

This treatment, which has been used for quite a number of years in other 
motor disorders, has recently been applied to the cerebral palsies with a 
number of studies particularly from the Belfast group. The temporary 
weakening of specific muscle groups has been shown to assist certain aspects 
of walking and possibly upper limb function as well. The subject has been 
reviewed in detail elsewhere. More studies are required but it seems likely 
that this will become an useful adjunct to the management of specific 
problems in the cerebral palsies. 
 
 
The role of the neurologist during therapy 

The diagnosis of cerebral palsy that is of a non-progressive disorder of the 
nervous system is more of a conclusion after a period of observation rather 
than a self-evident fact the first time a child is seen. One of the most 
important roles of the neurologist is to review children who are not making 
the expected progress. There are a number of possible reasons for this and for 
example children with predominantly lower limb cerebral palsy and these are 
listed below. 
 
 
Factors limiting progress 

∗ Progressive disease  ∗ Deformity 
∗ Weakness   ∗ Severe cognitive deficit 
∗ Hypertonia  ∗ Insufficient therapy 
∗ Dystonia   ∗ Lack of drive 
∗ Ataxia   ∗ Age 

 
 
Epilepsy 

The epilepsies of young children are common and another aspect of the 
symptomotology of early damage to the nervous system and when one looks 
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at the disabling impairments in childhood epilepsy listed below they are very 
similar to the list of impairments in cerebral palsies. 
 
 
Disability in epilepsy 

∗ Seizures 
∗ Cognition 
∗ Psychiatric 
∗ Motor 
∗ Social 

There are some important messages particularly because of the coexistence of 
epilepsy and motor disorder. Some children with early onset intractible 
hemiepilepsy may be suitable for surgical treatment by hemispherectomy and 
the earlier this is performed the better and this will allow more normal 
development. We have seen a number of children with total developmental 
arrest until such a procedure was performed. 

These are further examples of different varieties of pervasive developmental 
effects of the classical example of this is of the Landau-Kleffner syndrome in 
which language and communication skills are lost in children who have 
already begun to develop language usually but not invariably with overt 
epilepsy. We have however seen examples of children with and without brain 
lesions who have shown massive global and autistic regression of 
development, and the development of severe motor dysfunction. Epilepsy 
must therefore be regarded as a powerful dynamic force within the 
developmental profile of some young children. The management of epilepsy 
must be discussed amongst the team managing the child with multiple 
disabilities. 
 
 
Ethical problems 

A number of ethical problems arise with the survival of extremely preterm 
babies who may have had a stormy neonatal period with the need for example 
for treatment of hydrocephalus and infection who develop four limb cerebral 
palsy, severe bulbar disorder perhaps epilepsy a feeding disorder which may 
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require gastronomy. They may have sensory defects of the retinopathy of 
prematurity and a conductive hearing loss. These children are often at high 
risk of skeletal deformity particularly hip subluxation, which also may require 
surgery. The family and child stresses involved in this are very great. A highly 
sophisticated relationship between medicine and rehabilitation is required. 
Specifically however, resources that are put into neonatal units should also 
support these very damaged babies and their families. 
 
 
Summary 

New therapies and treatments being introduced into developmental 
disabilities are approaching some of the most difficult areas of medicine. 
There are now rules for how we should approach such innovations in looking 
at their aims, their relevance, cost and the evidence for their efficacy. Before 
instituting time-consuming and expensive evaluation we must decide if what 
is proposed is an obvious solution to a problem or even a recreation like horse 
riding or is a therapy with a potential for harm as well as good. High quality 
scientific research should be reserved for important issues but in this area of 
use it may sometimes be impossible and one has to decide on the balance of 
probabilities. 

There should be no difference in the approach of medical, education or social 
intervention within the Community-Based Rehabilitation programme. It is 
wrong to split off the medicine as some `private matter' and demands should 
be made on doctors both for their particular expertise and even participation. 
This is to be expected therefore in the diagnostic evaluation of a motor 
disorder or the management of epilepsy. The ethical dilemmas of some 
aspects of modern medicine, which appear to increase disability rates is best, 
dealt within a community-based programme where the use of resources can be 
frankly discussed. 
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Berta Bobath in Budapest 
 

Erzsébet Balogh MD and Mária Hári MD 
 
 

Summary 

The search for methods and procedures to influence cerebral palsy has 
continuously been going on. Neurodevelopmental treatment developed by the 
Bobaths see a revival nowadays.  Often conferences deal with the method’s 
present practice and the lives of its creators. During her brief visit in Budapest 
(September 1966) Berta Bobath was professionally and personally impressed 
by Pető’s method. 
 
 
Introduction 

Two major conferences were held in rapid succession in Bremen in 1996, 
(Viebrock and Brandl, 1998) and in Ljubljana in 1997 to promulgate the 
neurodevelopmental treatment (NDT) and Karl and Berta Bobath’s activities. 
Due to its importance, the organisers of the latter conference devoted a small 
section to the relation between NDT and Conductive Education (CE). This 
article introduces some thoughts of the speech (Hári, 1997) and the poster 
(Székely and Balogh, 1997) presented at the above event. 
 
 
Scope of the publication 

It cannot be detected who, when and how learned about the other and the 
other’s activity. However, it is certain that since the 40’s Pető seldom 
travelled but read a lot and that in 1961 he asked for and received literature 
from Karl Bobath (Hári 1997, Székely and Balogh, 1997). 
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Esther Cotton, working together with the Bobaths at that time spent her 
holiday in Hungary in 1965 and visited Pető and the institute on Karl 
Bobath’s advice. She was struck by basic, lifelong professional impressions 
she published in 1965 with Pető’s approval and also in 1994 in an illustrative 
report. It is very probable that beside their correspondence Cotton’s personal 
report, her experiences and the paper (Cotton, 1965) led Karl Bobath to ask 
for invitation from Pető. In a few line letter Pető assures Bobath of the 
importance of the representation of the Bobath-method in the curriculum of 
conductor training.  The letter reflects some reserved expectations and 
requests German language communication at their personal meeting (beside 
the knowledge of several languages Pető spoke a good German). 

Berta Bobath arrived from Prague at the end of September 1966 (perhaps 
27th) and spent a valuable time with keen interest, asking questions and 
making notes at the provisional site of the Institute for Training and 
Education of the Motor Disabled working with 20 groups of CE (due to the 
reconstruction of the building). Occasionally she asked for permission to go 
up to a child (she was mainly interested in children between 6 and 10) and she 
attempted to make passive corrections, perhaps to reflex impeding body 
posture, or she tried something. This is to be remembered as always, even 
nowadays this is experienced with athetoid children: the reaction to the 
approach or touch of the unknown irrespective to friendliness or expertise is 
an assault of movements. She found the way children „learn to sit in lying 
position” interesting and she found the process of learning to grasp and to 
hold very interesting: the sticks given to the hands initially in lying and later 
in sitting position are of increasing thickness thus leading the child to finally 
become able to grasp the object intentionally in any position. She also dealt 
with hemiplegic adults. 

At present little can be read about this in Hungarian (Hári 1997).  
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Timetable of the communication before and after  
Berta Bobath’ visit in Budapest (September 1966) 

 
 
29th April 1961  
Pető’s letter to Karl Bobath to ask for literature 
 
9th May 1961 
Karl Bobath’s answer to Pető with the required reprints and copies 
 
1965 
Karl Bobath sent Esther Cotton to Pető 
 
10th Aug 1966 
Pető’s letter to Karl Bobath with invitation to visit the institute 
 
18th Aug 1966 
Bobath’s letter accepting the invitation for 25th  Sept 1966 
 
From 27th September 1966 
Berta Bobath at the Institute 
 
16th January 1967 
Berta Bobath reports to Pető on the conference of the American 
Academy for Cerebral Palsy held at New Orleans in December 1966 
 
29th June 1967 
Berta Bobath thanks Pető’s letter with a compliment to the method 
 
1967 
Berta Bobath’s letter with a dedicated copy of a publication: “The 
Very Early Treatment of Cerebral Palsy” DMCN 9:373-390,1967 
 
11th Sept 1967 
Pető’s death 
 
(Originals and/or copies to be found at the Library of the International Pető Institute or in the hands of Mária Hári) 
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Aftermath 

At the time of Berta Bobath’s visit András Pető was ill, 73 and his physical 
presence at the institute was occasional but with a huge spiritual presence. 
This latter’s continuous and vigilant transmission was done by Hári and 
Székely by everyday, repeated personal or telephone reports, consultations 
and by the absolute performance of his decisions and known and imaginary 
ideas. Lady Bobath was also constrained to use this communication channel 
during her well-organised study tour. 

The spiritual influence of Pető’s concept was and remained effective due to 
his assistants’ mediation completed by telephone consultations. This is 
reflected in the letters Bobath wrote him later in German in which she gives 
an account of the still illuminating events of e.g. the Annual Meeting of the 
American Academy of Cerebral Palsy (New Orleans, December 1966) (See 
Fig.1). About the same event where Deaver, Harryman, Rood, Knott, Doman 
and Bobath opposed professors Landau, Birch and Holt the following can be 
read: “... observer has never attended a scientific meeting which aroused such 
strong emotional reaction from both the speakers and the audience.” (Bax 
1967). At another time she is enthusiastic about CE (Fig. 2) or sends a 
dedicated bulletin (Fig. 3) (Berta Bobath 1967). The formal signature of 
‘Berta’ became friendlier ‘Berti’ in these letters. Pető was certainly pleased 
with these letters in 1967, regretfully his responses were not copied made or 
the copies were lost.  The correspondence was terminated at Pető’s death. 
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Commentar 

The development of NDT and CE falls to the same period of time (40’s). A 
common feature is that the necessary neurophysiological knowledge was still 
missing. Both concepts emerged empirically from the pressing need to settle 
the problem of cerebral palsy somehow. Berta Bobath visited Pető’s institute 
in an intuitive phase of NDT development although preparations for college 
training had already been made. Henceforth a very different development 
followed, typical to the possibilities of ‘large’ and ‘small’ languages. Hári, 
documented for a long time Pető’s, Pető’s and her CE activities in manuscript 
and in Hungarian while Karl and Berta Bobath promptly published their first 
efforts and in English. This fact determined the dissemination of the two 
methods for a long time. Later on and mainly nowadays NDT as many other 
methods tend to concentrate less on the method and more on the person 
although this feature, which was characteristic to CE from the beginning, is 
never mentioned. „A group of Bobath professionals, both those who apply the 
Bobath concept and others from various disciplines at university, have 
analysed the Bobath theory... While they do not mention CE even once, they 
move more and more in the direction of CE.” (Tatlow 1998). This tendency 
started already while the Bobaths were alive and was stimulated, we think, by 
Pető and CE. „To speak of ‘treatment’ ... somewhat misleading, 
‘management’ seems a better term as it indicates not only dealing with motor 
handicap, but also with the totality of the child’s need...” (Karl Bobath 1980). 

Although Karl Bobath never visited the institute the couple’s activities and 
writings reflected a permanent mark of their impression of CE. This is 
expressed straightly : „We have learned most, however, from Pető (Cotton 
and Parnwell 1967, Clarke and Evans 1973) who, like us, saw that the 
problem for these children was inco-ordination of function, and this helped us 
better to prepare athetoid children for everyday life.” (Karl and Berta Bobath 
1984). 

The detailed methodological comparison of NDT and CE surpasses the aims 
and frame if this study but the 20 years of NDT development (in the Bobaths’ 
lifetime) bears marks of their knowledge of CE. 
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My Wanderings Toward 
Conductive Education 

 
by Masanao Murai MD 

 
 

My wanderings in search of the best way of .approach to the motor disabled 
started in 1970 when I studied at the Bobath Centre in London. At that time 
the number of physiotherapists and occupational therapists in Japan was 
absolutely small. The more I learned about the therapy, the more depressed 
my heart turned, since the profession couldn’t be carried out in a day or two, 
while the contracture and the deformation of the cerebral palsied children 
would advance mercilessly as they grew so rapidly. 

In the aeroplane on my journey home I was thinking of what I should do until 
a sufficient number of physio- and occupational therapists were trained. Then 
it struck me that I would approach the motor disabled by way of Judo, the 
national sport of Japan, that is to say a kind of gymnastics. 

At the beginning of Judo practices, they do a special preparatory exercise 
called “Ukemi". In “Ukemi”, or passive style, you practice beating the mat 
with full power, lying on the back or falling backward with your head always 
kept raised. This is the basic skill to keep your head from getting hit or 
injured. “Ukemi”is practised in a large group accompanied with rhythmic 
sounds so that people move in the same way. It is also helpful to gain the co-
ordination of utterance and movement. These are the benefits of working in a 
group. As I was watching cerebral palsied children repeat “Ukemi”, I noticed 
that their foot-joints were improving. When they raised their heads falling 
backward, their foot-joints showed dorsal flexion. I also noticed that the 
knees and the hip joints bent before their feet, joints showed changes. As
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 their foot-joints improve, children they can keep standing with their heels on 
the floor. This leads them to the next step; "Tachiwaza"- standing attack.  

Then “Ukemi” becomes possible following the turn from the standing 
position. Beating the floor strongly with your hand is requested so that you 
prevent your head from being hit. 

The “Newaza" lying attack is the technique allowing you to push your rival to 
the floor. A spastic child with difficulty in parting his legs could easily be 
overturned. I explained that spreading his legs would be helpful. He found it 
true when he practised it, and his hip joints were relaxed, too.  

While Ayres proposed the idea of sensory integration, conductive education 
pursues sensory-behaviour-speech association, which took place during the 
judo practice. Through the practices in a group, children showed 
improvement not only in motor functions, utterance and rhythmical 
movements, but also in adaptation and self-confidence. They were gaining 
responsibility, spontaneity, the spirit of competition and co-operation, and the 
feeling of satisfaction. 

I found some common features between Judo and conductive education. In 
both approaches, the group is the basis of activities, rhythm is utilised of, and 
the tasks cover all the lying, sitting and standing positions. But the difference 
is that while Judo, as a physical training, is one section of education, 
conductive education covers all the phases of human development, so it is a 
profound and comprehensive form of education. 

After our pre-school children left our institute, our activities shifted to the 
education of motor disabled adults. In place of school subjects, I offered them 
other programmes such as horse riding, swimming, singing, and so on. At last 
man was born from mammalian animals, which developed from aquatic 
animals, fish, amphibia and reptilia. In other words, mankind appeared as a 
two-footed animal on the extension of adaptation and development receiving 
the benefits from the Earth of each period. So in my opinion, the ideal way of 
our life is the one by which we have nature let us live, not conquer it, thus 
keep coexistence with nature. 
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In European countries and in the United States, recreation therapy has been 
adopted in many places. The origin of recreation therapy goes back to ancient 
Greece and Rome. And nowadays it plays an important role in habilitation 
and rehabilitation of people with dysfunctions. The purpose of recreation 
therapy is to bring human existence back to the disabled and to increase 
fitness of the whole personality to the society. If we think back that humanity 
has its roots in the time when man lived primitively in the natural world, 
recreation therapy can only be effective when the disabled were to live and 
learn the big system of nature.  

I suppose conductive education is one of the ways to reach the purpose of 
recreation therapy since it contains many elements of recreation therapy as 
motivation, spontaneity, co-operation, competitive spirit and creativity, all of 
which encourage the formation of personality. As dr. Kitazumi, a 
paediatrician indicated, children with dysfunctions in Japan have various 
problems like emotional deprivation syndrome, developmental difficulties 
and feeding disabilities. The single approach by physio- and occupational 
therapists to these children may leave many of their problems unsolved. 
Conductive education can offer them a lot of help to develop, involving them 
into social activities. 

Via my wanderings with the motor disabled, “the way how man has lived in 
nature” has been the theme of my work. 

I pay attribute to Dr. Pető, and I appreciate conductive education, which has 
led me to my present thoughts. 
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Conductive Education: 
an Educational-Therapeutic Hybrid and 

Educational-Therapeutic Integration 
 

by Anita Tatlow 
 
 
Abstract 

Our past difficulty dealing with people who have cerebral palsy stems to a 
large degree from the fragmentation of the academic disciplines, which 
resulted in our fragmented methodology. This prevented us from seeing the 
condition of cerebral palsy in its full complexity, that is, how the child's 
mental abilities and positive affective states can influence his motor learning. 
Conductive Education is based on this unifying view. 

The Conductive Education hybrid is an offspring of two broad disciplines, 
education and therapy. By integrating these two according to the needs of the 
individual children, a new branch of knowledge has been created. The whole 
is distinct from the sum of its parts. To understand this new comprehensive 
subject the changing perspective of child development, cerebral palsy, 
conductive therapy and conductive education are outlined. 
 
 
Keywords 

Conductive Education 
Educational-therapeutic hybrid 
Educational-therapeutic integration 
Vygotsky's learning theory 
Goldstein 
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Introduction: The Word "Hybrid" 

I want to start by looking at the word "hybrid". In this context, a "hybrid" is 
an offspring of two disciplines, education and therapy. The Conductive hybrid 
does not result from placing two disciplines beside each other, using first one 
and then the other, but from integrating them according to the needs of the 
children and the creativity of the conductor. Roland Barthes said, when 
speaking about interdisciplinary work, "interdisciplinarity consists in creating 
a new subject that belongs to no one". An offspring therefore means 
something new. The whole is distinct from the sum of its parts. While the 
hybrid draws on the parent disciplines, its new insights in turn enrich the 
parent disciplines. 

The metaphor "hybrid" is meaningless if seen as infertile, like in classical 
biology; instead, it should be understood as fertile "genetic re combinations" 
as in contemporary biology, according to Piaget (1973). 

Here are some examples of new branches of knowledge: biochemistry, 
biophysics; ethology; econometric; ergonomics; social psychology; 
psycholinguistics, comparative literature and cultural studies. 

To this we can now add Conductive Education. 
 
 
I. Pető's Comprehensive Goal for Children with Cerebral Palsy 

In academic disciplines hybrids develop because new goals are set. The 
parent disciplines could not provide a path to these goals. 

András Pető was dissatisfied with the traditional way of treating children with 
cerebral palsy, which, more often than not, resulted in a largely passive 
treatment of the child's muscles, and gave no impulse to the development of 
the child's personality. 

Instead, Pető had a more comprehensive goal: Above all, he wanted the 
children to lead a meaningful life, to attend school outside the institute and 
later on to work. To achieve this, he linked therapy with education. He 
expressed this through the title of one of his few articles "Conductive 
Movement Therapy as Special Education" (Pető, 1956). And this is how he 
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explained Conductive Education to Karl König of the Camphill Rudolf 
Steiner Schools: 

"We have 80 movement therapists, among them professors of 
special education, who are all obliged to practice a total, 
comprehensive education... 

We proceed in everything along educational lines, we do not forget 
the subject of movement and we do not forget that every movement 
is intentional." (Pető, 1959) 

 
 
How did the Conductive Hybrid Start? 

Here I want to propose one answer. 
When I attended the International Conductive Education Course at the Pető 
Institute in Budapest in 1987, Dr. Hannah from Jordan participated in the 
same course. He had received a Hungarian scholarship to study medicine and 
spoke Hungarian fluently. He searched for Pető's former secretaries, talked to 
them and found an article by Pető in Hungarian. Here is a sentence he 
translated from a publication by Pető in 1956: 

"Weeks are required for muscles to regenerate with passive 
movements or electrical therapy, whereas active movements make 
recovery much quicker." 

Pető always stressed the need for the children to perform active movements. 
But if they had active motor sessions and yet afterwards sat around doing 
nothing, it did not make much sense. 

Meanwhile, Central European pre-school education had been much 
influenced by Fröbel's ideas on kindergarten, by his play materials and play 
activities. One can therefore assume that after their motor training session the 
children were given suitable kindergarten tasks which kept them alert and 
interested. Gradually motor training and kindergarten activities started to 
merge. From a simple beginning, in a step-by-step fashion, the present 
sophisticated practice of Conductive Education developed. 
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According to Ákos, Pető wanted the children to experience optimal learning 
conditions, so he did not allow any professional barriers or boundaries. 
Reductionism Versus Mind/Body Unity 

We still have great difficulty realising Conductive Education's comprehensive 
(re)habilitation concept. An increasing fragmentation of disciplines and 
accumulation of in-depth knowledge has occurred in the Western intellectual 
world since the early l7th century. This process brought much medical and 
technological benefit, but it also impeded our understanding of holistic, 
interrelated human needs, such as the ones we encounter in children with 
cerebral palsy. 

To mothers (and fathers) the holistic concept of child development comes 
naturally. Mothers sense the need to bring together the various strands of her 
child's experiences, and that her hurt child needs a learning process in which 
his, or her, mind/body is a unity. They experience their child in natural 
settings, observe their affective states, such as happiness and frustration, 
sense the need to try to get through to their child and how this influences the 
development of his personality. They see their child's movements as an 
expression of the personality, of a desire to connect with the world. 

But to understand just how unusual Pető's synthesis of education and therapy 
is, we have to remind ourselves that the concept of the mind/body unity is 
difficult to find in academic disciplines. Innumerable reductionism articles are 
constantly published. They highlight small, isolated, areas in medicine and 
other disciplines. A few days ago I came across a publication focusing just on 
"Pre-Scissors Skills"! By that is meant preparing the child to use the scissors. 
A philosopher, a physician and a psychiatrist, joint authors of the book 
Philosophy of Medicine, maintain that so far no satisfactory Western 
philosophy of the mind/body relationship has been created (Wulff, Pedersen, 
Rosenberg, 1986). 

Jean Piaget discussed the reasons why interdisciplinary research in the social 
and human sciences has not been taken nearly as far as in the natural sciences 
(although it is generally recognised as having a great future), and mentions 
that: 
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"One (contingent circumstance) is the tragic splitting up of courses 
among university faculties which are more and more cut off from 
each other, or even among sections within these faculties, but 
watertight nonetheless. Whereas in a science faculty the training of 
any specialist requires a more or less extensive culture, a 
psychologist may know nothing about linguistics, economics, or 
even sociology" (Piaget, 1973). 

In the medical field too, Donald Winnicott, the English paediatrician and 
child psychoanalyst, deplored the excessive splitting up of the human being: 

"The child's body belongs to the paediatrician. 
The soul belongs to the minister of religion. 
The psyche belongs to the dynamic psychologist. 
The intellect belongs to the psychologist. 
The mind belongs to the philosopher. 
Psychiatry claims mental disorder..." (Winnicott, 1988) 

But, Winnicott asks, where is the child to be found? 

Before I mention some aspects of the Conductive Education hybrid and show 
you slides, I want to say a few words about the following keywords: Child 
development, cerebral palsy, therapy and education. Words carry different 
meanings in Conductive Education (the Pető-System, Conductive Learning), 
and I do not want to be misunderstood. 
 
 
II. Four Keywords: 

Child Development, Cerebral Palsy, Therapy and Education 
 
 
1.) Changing Views of Child Development 

Around the middle of the 20th century, the publications by the American 
paediatrician Arnold Gesell became influential. Gesell considered that the 
maturation of the young child's central nervous system leads to the orderly 
development of his motor abilities in a pre-determined way. This 
developmental process was not seen as substantially influenced by human 
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interaction, thought, the environment, experiences and psychological states, 
such as motivation. Motor development was considered relatively fixed. 

This led to an oversimplified and, when dealing with an impaired child, 
pessimistic belief that the developmental stages were fairly unmodifiable. In 
practical work it meant that physiotherapists limited themselves to following 
the milestones of normal motor development quite rigidly when working with 
cerebral palsied children. I can give you an example of the consequences of 
this kind of thinking. An American physiotherapist in Hong Kong was 
responsible for a 5-year-old boy with a combination of neurological disorders 
and autistic features. She insisted he should first learn how to crawl before he 
was to walk. This meant he spent much time looking at the floorboards. In 
contrast, when transferred to our school his walking was encouraged, hence 
he could see people, and both his motor and social development improved. 

Jean Piaget raised interest in child development greatly, first in Europe and 
then in USA. He, too, focused on the biological stages of child development. 
He observed what children can do and stressed the child's needs to be active. 
Through his research it became obvious that children think differently from 
adults. According to Bruner, Piaget saw the child as the "lone scientist", who 
develops from one stage to the other. 

Jerome Bruner has helped to make child development a rich intellectual field 
from the 1970s onwards. By co-editing large numbers of books in many areas 
of child development, such as play, children's friendship, drawing and 
perceptual development, Bruner helped to widen our knowledge about child 
development. His own research focuses mainly on language and social 
perspectives. 

Pető must have had an interest in child development, as both Piaget and 
Luria, a Russian neuropsychologist, visited his institute in Budapest. Another 
Russian neuropsychologist and colleague of Luria's, Lev Vygotsky, sees child 
development as the interplay between biological and social forces. He sees 
the mother or teacher as the mediator, as a catalyst for the child's 
development, with speech/language playing a significant role in this process. 
He shows the child as a competent social learner, and it is this position we 
take in Conductive Education. 
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Publications on holistic child development are still hard to find. I hope they 
will increase in the next decade. 
 
 
2.) The Complexity of Cerebral Palsy 

Cerebral palsy affects the whole personality of the child. He, or she, is a hurt 
child, threatened with being cut off from interaction with people and the 
environment. 

Our past difficulty in coming to grips with the condition of cerebral palsy 
stems to a large degree from the previously mentioned fragmentation of the 
academic disciplines, which resulted in our fragmented methodology. We 
were not given the opportunity to see the condition of cerebral palsy in its full 
complexity. This prevented us from exploring how the child's mental abilities 
could influence his motor learning. Also, some people may think that in 
cerebral palsy psychological disorders are less important than the motor ones. 
But long-term studies and experience have shown that it is often motivation, 
emotional stability and the willingness to learn which are decisive, rather than 
the severity of the physical condition. 

According to Akos, one person who influenced Pető's general way of thinking 
about cerebral palsy was the German neurologist Kurt Goldstein. Goldstein 
worked with brain-injured adults during and after World War I in Germany, 
and then in USA. He also wrote about child development, in publications 
such as "The Smiling of the Infant and the Problem of Understanding the 
other". I want to mention some points he made in his book Human Nature in 
the Light of Psychopathology, which are relevant to our way of seeing the 
child with cerebral palsy (Goldstein, 1940). 

Goldstein explores the human organism from many angles and always comes 
to the conclusion that it has to be considered as a whole, in a holistic way. 
"Isolation" of functions is encountered only in experiments and in pathology. 

Goldstein pays much attention to the brain-injured person's psychological 
states, such as success and failure, fear and anxiety. He thinks there is only 
one human drive, the drive of "self-actualisation", and a term later on taken 
up by Maslow. Some brain-injured people can only achieve this actualisation 
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within a milieu which allows for ordered behaviour and is appropriate to their 
capacity, as their thinking is concrete, not abstract. As his books are not easy 
to come by, I want to quote him more fully: 

"All adequate human behaviour presupposes concrete performance 
and abstract attitude. While an action is always performed by the 
person himself in a concrete way, the influence of the abstract 
attitude behind it can originate either in the same person or in 
another. But human life cannot be wholly understood through these 
attitudes alone. To grasp the fullness of life, one must consider 
another area of human experience. I have called this the "sphere of 
immediacy". While concrete-abstract behaviour guarantees order 
and security, the sphere of immediacy makes unity possible 
between the world and ourselves, particularly in our relationship to 
other human beings. 

It is not easy to describe this sphere. To enter it, we must try to 
disregard somewhat the "natural science" attitude, which since it 
does not comprise the totality of human nature, appears "unnatural" 
in this sphere. We achieve this immediacy only by surrendering 
ourselves to the world with which we come in contact. When we 
do this, the words we use to describe our experiences may appear 
strange and reminiscent of the language of poets. Such words 
reveal a new world not normally observed in our practical or 
scientific behaviour...We are here involved in our totality, while in 
the subject-object world we experience only isolated parts of 
ourselves and the world..." (Goldstein, 1940) 

This passage is relevant to our work with Conductive Education. We reach 
out to the child himself, we do not only deal with his symptoms of cerebral 
palsy. 
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3.) Conductive Therapy 

"Conductive therapy" and traditional NDT therapy differ widely. If we do not 
understand this difference, we cannot understand Conductive Education. 
Confusing one with the other may be one reason why the therapeutic element 
in Conductive Education has been played down so much in recent years. But 
there are also political reasons for doing so. 

The Greek word "therapeia" quite generally means "attendance, guidance and 
assistance". A therapist is somebody who supports a person in need of help. 
Depending on the differing needs, there are many professional therapy 
groups:  

* Music therapists; 
* Play therapists; 
* Art therapists; 
* Physiotherapists; 
* Speech therapists; 
* Occupational therapists; 
* Child psychiatrists and psychoanalysts. 

Children with cerebral palsy are usually multiply impaired and may need 
integrated elements of some of these therapies. 

Regrettably, therapists know little about each other’s contribution. For 
example, how much does the average physiotherapist know about music 
therapy? Yet a hurt child needs music both emotionally and for helping him to 
learn to walk by building up the 1-2 rhythm. Or, how much does the music 
therapist know about disordered motor reactions? Yet music is an excellent 
way of integrating disordered motor reactions, such as when playing the 
recorder. 

Conductive therapy draws on all the strengths and potentialities of the human 
organism to overcome the effects of cerebral palsy; Pető called it "united 
treatment". Facilitation makes the child's active movements possible, 
movements the child otherwise would not be able to perform. This facilitation 
is original, specific and sophisticated. It synthesizes the child's faculties. 
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Speech/language and movements reinforce each other; the breathing sequence 
facilitates movements and vice versa; music and timed  movements go 
together, like in eurhythmics; perceptual and cognitive training support the 
learning of movements/actions, and these in turn remind the child of the 
newly learnt concepts; visual imagery and movements reinforce each other. 

There is a richness of effective new strategies not yet incorporated into the 
therapy professions. The child not only learns to move, he learns to use and 
generalise his movements/actions. This is where many other training methods 
failed. 

One of the most satisfying points about Conductive Education is that its many 
specific facilitations make it possible for the activities of daily living (ADL) 
to be therapeutic. Something seemingly "ordinary", such as eating, becomes 
"extra-ordinary", as the child learns to overcome his abnormal ATNR motor 
reaction while eating. Connecting correct movements with suitable tasks 
creates new thinking structures. The tasks in turn remind the child of moving 
correctly. 

Conductive facilitation does not only follow normal motor child development. 
It is more imaginative. Based on the nature of cerebral palsy, it occasionally 
guides the child to take short cuts in motor development, like when 
facilitating the child to stand on his legs when pushing down from the plinth. 

There is a need for explaining the symptoms and, knowing of the long- term 
effects of cerebral palsy, for guiding the child towards all possible ways of 
self-help and for giving advice on orthopaedic management throughout the 
day (Cheng, 1993). 

If this kind of conductive, comprehensive therapy is embedded within an 
educational framework, which has consistency and continuity, then the 
children's progress will be even faster. 

4.) Conductive Learning 

The common definition of education as "transmission of culture" indicates its 
variability from one culture to another, from one country to another. So far I 
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have seen Conductive Education in Hungary, Hong Kong, China, England, 
Ireland, Australia and USA, and it certainly varied a great deal. 

I have also seen how quickly normal pre-school education can take a different 
direction, depending on political changes in a country. In the early 1980s I 
encountered obedience, training for repetitive work and excellent musical 
performances in a prestigious Beijing kindergarten. Ten years later, in another 
well-known Beijing kindergarten, there were still group activities, but the 
teacher also encouraged assertiveness among the children. She literally turned 
her back to the class for a considerable amount of time and did not interfere 
even when there was a loud argument among the children. 

As I have heard there are very good Conductive Education educators here in 
Queensland, I will limit myself to a few words about Pestalozzi and how we 
combined Conductive Learning with our "Hong Kong Activity Approach”. 

Pető named his first clinic the "Pestalozzi Out-Patient Clinic". In what way 
was this Swiss educator relevant to his work? Here are some pertinent 
excerpts from a book about Pestalozzi, Steiner and Buber. 

During the French occupation of Switzerland in 1798, Government officials 
asked the educator Johann Heinrich Pestalozzi to take care of war orphans. 
These children were a miserable lot, sick and low in spirits. In his "Letter 
from Stans", Pestalozzi describes the children and his educational influence 
on them like this: 

"Many (of the children) who came in through the door had chronic 
scabies which made it difficult for them to walk, many had head 
injuries ..many were thin as skeletons, with a yellow complexion; 
smirking, with fearful eyes and a distrustful and apprehensive 
frown...; some bold and shameless, used to beg, be false and 
dishonest, others crushed by misery, enduring but distrustful, hard-
hearted and fearful...An indolent attitude and lack of education of 
their mental and physical faculties was common. Scarcely anyone 
knew the ABC...But...I was convinced I would be able to change 
them...I was among them from morning till night...All help, support 
and education came directly from me...Trusting the innate strength 
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of human nature...I saw behind the roughness of my children their 
spirit...And my assumption was right; within a short time the 
children had changed completely" (Pestalozzi, 1799). 

Pető started his work with a group of motor disordered children considered 
"hopeless" shortly after World War II in Budapest. Pestalozzi's and his tasks 
were therefore somewhat similar, as the disabled children Pető started to work 
with had been badly neglected during the Nazi occupation and lacked 
schooling. 

Pestalozzi stressed the child's need for activity, as the child's  
"eye wants to see, his ear to hear, his foot to walk and his hand to 
grasp." 

It is also of interest that Pestalozzi spoke of the need to harmonise the forces 
of the children's "heart, head and hands". This diction is as concise and 
holistic as Pető's. This is Conductive Education in a nutshell. 

In Hong Kong, instead of using formal classroom routine, which includes rote 
learning and memorisation, teachers open to new ideas linked the modern 
"Activity Approach" fruitfully with Conductive Learning (Li, Chan, 1993). 
This Activity Approach is child-centred, emphasises the child's active attitude 
and uses a thematic approach. Conductive Education brings in addition a 
prepared environment with short distances, task-series, Conductive 
"activating furniture", a multitude of facilitation, a detailed daily timetable 
and functional goals of daily living. The themes used by all staff members are 
a delight, as they are most carefully structured and imaginative, with many 
colourful teaching aids. It is within such a meaningful educational context, 
supported by a variety of therapeutic facilitation that a child uses a new way 
of problem solving and Conductive Learning is so utterly convincing. 

While people in normal education often speak about the need for holistic 
education, there is much they can learn from its holistic implementation in 
Conductive Education. 

To end my comments on education, I want to quote teachers in the special 
school in Hong Kong where I worked for 20 years. When asked what it is like 
to have children with cerebral palsy in their class, they said: 
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"We, the teachers, basically feel responsible for the all-round 
education of cerebral palsied children. But before the introduction 
of Conductive Education we did not know how to touch, hold and 
help the children to move, or which movements to encourage, as 
we did not understand the motor symptoms of cerebral palsy. We 
therefore left the training of movements to the therapists." 

 
 
Summary of the Four Keywords 

In the Pető-System child development is seen as interplay between biological 
and social forces. 

Cerebral palsy is understood as a complex disorder, affecting not only the 
child's sensory-motor abilities, but hís whole personality as well. 

Conductive therapy should be seen as a broad discipline, which covers a wide 
spectrum of knowledge, ranging from paediatric neurology, the learning of 
motor skills, facilitations, music and art activities to orthopaedic management. 
To be most effective, this conductive therapy needs to integrate with 
education. 

Conductive learning provides rich and integrating childhood experiences. But 
it is only by including therapeutic facilitations that the children can actively 
participate in these experiences. 

In order to achieve Conductive Education's comprehensive goal for children 
with cerebral palsy, therapy and education thus need to integrate. 
 
 
III. Conductive Education An Educational-Therapeutic Hybrid 

Conductive Education is a hybrid of great originality, from which 
neurologically impaired people of all age groups benefit. The interaction 
between the two wide disciplines makes it into a vibrant new field. 

This hybrid not only pays lip service to being holistic, it is truly holistic. It 
encompasses the child's mental states such as relationships, attention, inten-
tionality, communication, personality, motivation, perception, cognition, 



 
 

CONDUCTIVE EDUCATION OCCASIONAL PAPERS 

 44 

behaviour, remembering and learning, and emotions, while at the same time 
using all the strategies available to facilitate movement/action. 

While we first have to explore "therapeutic education", which includes the 
conscious learning of motor skills otherwise acquired automatically through 
maturation of the central nervous system, and "educational therapy", 
gradually they melt together. The child experiences them as a unity, as a way 
of learning life skills. Using this Conductive hybrid becomes as natural as 
walking on two legs; we cannot walk on one leg only. Only by combining the 
two can the child learn to perform active and goal directed actions repeatedly 
within a meaningful, educational context. 

Foregrounding, backgrounding, and intertwining the educational and 
therapeutic elements according to the age and condition of the child supports 
him in his learning throughout the day. Both elements are constantly present. 
At times the magnifying glass is on education and the reducing lens on 
therapy, or the other way round; at other times the presence of both is equally 
strong. The combined effect makes it possible for the children to experience 
success, which gives them a predisposition towards learning. 
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Conductor-teacher trainees 
and tolerance 

 
by Katalin Bíró PhD 

 
 

Aim and hypothesis of the experiment 

One of Professor Pető's basic pedagogic principles is that diversity is a 
natural manifestation of life, so tolerating it and adapting to it makes our lives 
fuller and more valuable. This principle is important for all professionals who 
deal with people. In our comparative study about tolerance we attempted to 
find an answer to the question: What is the attitude of students of conductor-
teacher and teacher training colleges and police academies to the difference? 
We wanted to see what similarities and differences there are in the viewpoints 
of the students; and how much their attitudes changed during the course, how 
they were effected by the three- or four years of study at college, i.e. how 
similar or different the answers of  first year and final year students are. Our 
hypothesis was that we can regard the acceptance or rejection of difference as 
a feature which influences one's choice of career and determines one's 
character and one which might undergo changes during the course of or as an 
effect of training, though significant alteration is unlikely in a three or four 
year training period. Since attitude to difference is one of the basic 
determining factors of the whole of our pedagogic behaviour and style, we 
suggest in our hypothesis that it should be treated as a basic trait of character 
and included in screening tests for career aptitude and fulfilment 
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Method 
 
168 students of three colleges participated in the study, as follows: 
 

Institute Pető Institute Police Academy Jászberény TTC. 

Year I. IV. I. III. I III. 

Number of 38 19 26 25 30 30 
students 
 
 
The students gave anonymous answers to the following questions: What does 
difference mean to you? Which differences do you consider acceptable? 
Which ones do you consider embarrassing? Which ones would you prefer to 
be forbidden or excluded from society? 

After analysis of the answers by content, the differences mentioned were 
categorised inductively, and the data were coded and processed by computer. 
The following four categories emerged: 

1. Externally visible differences, including physical differences, activities, 
habits, lifestyle, and age-related differences, where we listed changes in 
behaviour patterns between generations. 

2. Invisible or internal features included differences in character, morals, 
intelligence, characteristics, taste, values, views on the world outlook 
and culture. 

3. The category of deviance included attitudes to crime, drug and alcohol 
abuse, HIV positive people and homosexuals. 

4. Human coexistence, i.e. belonging to a group, can be based on different 
factors. The subcategories according to frequency of occurrence - and 
setting aside the rules of formal logic - were: race, nationality, ethnic 
group, gypsies (this category was mentioned more often than others) and 
ideological, religious or political groupings. 
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The above categories were sufficient to arrange and code the answers of the 
students. Among the categories listed we found several times that the same 
criterion was used to indicate positive or negative differences between two 
people. This was the case mainly in the context of accepting difference, but it 
seemed useful to present this division as well, and to examine it during the 
course of processing. 

Another recurring but not universal criterion of division in connection with 
difference was whether or not the individual is or is not responsible for the 
difference. (e.g. it is congenital, or it is the consequence of an accident, or 
acquired as a result of the person's social environment or a micro cultural 
effect). Following the rules of the inductive procession method we indicated 
this criterion on the code sheet as well in order to be able to include it in the 
statistical processing. 
 
 
Results 

The experiment allows an evaluation based on several criteria, but it is 
impossible to deal with all the details in a study of this size. On the following 
pages I will restrict myself to presenting from the essays of the students only 
the differences, which fall into the four main categories, and I would like to 
show the evaluation of the answers of the first- and final year students 
answers regarding these concept areas. 
 
 
Acceptance of the positively different 

Most students say that differences in positive qualities enrich humanity and 
are a natural part of life. These are for example: In the case of visible 
difference people's appearance, style of clothing, behavioural habits, lifestyle, 
sex and various traditions of behaviour due to difference in age. Under 
invisible positive difference they list character, morals, intelligence, creativity, 
artistic ability, good taste, progressive worldview outlook, playing one's part 
in society and good manners. 

In the case of deviance there are of course few positive indications, but 
several students describe as positive behaviour so-called deviant actions 
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aimed at eliminating irrational rules of behaviour in society as positive 
behaviour, and some of them accept the open assertion of homosexuality as a 
positive quality. 

With regard to groupings many students welcome the fact that there are 
numerous races and nationalities in the world because this makes humanity 
more varied and colourful. Many of them mention politics, ideology or 
religion as positive phenomena in the development of humanity of a nation. 

Since different numbers of students from the three colleges took part in the 
experiment, reliability was checked by the x2 significance calculation test  
(x2 SCP).  
 

Acceptance of the positively different (Figure 1.) 
 

Category Pető 
Institute 

Police 
Academy 

Jászberény Teacher 
Training College 

Total 

Visible 263 106 242 611 
Invisible 422 121 261 804 
Deviance 13 - 2 15 
Human  
coexistence 

 
280 

 
61 

 
107 

 
448 

Total 978 288 612 1878 
 

Analysis checked by x2 SCP. We concluded that the differences are significant. 
On a 95 % significance level x2 (0.05,6) = 12.59 < x2 = 49.56  

 
 

About half of the conductor-teacher trainees accept the positive differences 
between people, the differences in values shown in inner qualities and the fact 
of belonging to different communities. Some of them even accept deviance. 
About one-third of the teacher trainees welcome positive differences, 
differences in internal and external qualities and the fact of belonging to 
different communities. Several students describe deviance as positive, giving 
the same reasons as the conductor-teacher trainees. 
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Most students of the Police Academy ignore even positive human differences, 
only 15 o/o of them think positive differences between people are acceptable. 
 
 
Acceptance of the negatively different 

The rate of acceptance of negative difference listed in the four categories is 
shown in the following table:  
 

Acceptance of the negatively different (Figure 2.) 
 

Category Pető 
Institute 

Police 
Academy 

Jászberény Teacher 
Training College 

Total 

Visible 217 13 47 277 
Invisible 277 14 24 315 
Deviance 21 - 6 27 
Human  
coexistence 

197 3 10 210 

Total 712 30 87 829 
 
The variation between colleges and categories in the answers of students regarding 
acceptance of the negatively different is significant. 
On a 95 % significance level x2 (0.05,6) = 12.59 < x2 = 32.63 

 

It is worth noting that the conductor-teacher trainees show a higher level of 
tolerance than the students of the other two colleges, regarding both visible 
and invisible qualities and differences in belonging to communities. Even in 
the case of deviance, where they excuse the individual, saying that it might 
not be the individual's fault. The teacher trainees are relatively tolerant with 
respect to external difference. Among inner qualities they are quite tolerant of 
negative differences in mental capacity. The lowest tolerance of difference 
was observed in the answers of the Police Academy students. Intolerance of 
crime and morally uninhibited people is understandable, and may be rooted in 
the attitudes of their profession, but this does not account for their low level 
of tolerance of negative physical or mental differences or tolerance of people 
belonging to different ethnic groups. 
Embarrassing negatively different 
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Fig. 3. shows those negative differences that were labelled "embarrassing" by 
the students. 
 

Embarrassing negatively different (Fig. 3) 
 

Category Pető 
Institute 

Police 
Academy 

Jászberény Teacher 
Training College 

Total 

Visible 13 41 47 101 
Invisible 66 74 95 235 
Deviance 22 25 21 68 
Human  
 coexistence 

15 37 24 76 

Total 116 177 187 480 
 
By the x2 SCP, differences between colleges and categories are significant. The 
results of statistical calculations are as follows:  
On a 95 % significance level x2 (0.05,6) = 12.59< x2= 18.25 

 
 

These were mostly invisible, inner qualities that manifest themselves in 
actions which harm other people, e.g.: character, morals, values, extreme 
world views. The visible differences considered embarrassing, were those 
actions, behaviour and lifestyle that harm others or themselves. However 
rejection of physical defects and handicaps also occurred. 

The proportion of students who consider deviance embarrassing is 
approximately the same in all colleges. It is not surprising that people are 
embarrassed by other people's improper or harmful behaviour. 

The most embarrassing groupings of people seem to be extreme political and 
religious groups, but racism also occurred, especially with respect to gypsies. 
Mostly Police Academy students mentioned the latter. 

It is worth noting that conductor-teacher trainees mentioned the least number 
of embarrassing qualities in all categories except deviance. 

It seems to be worthwhile mentioning that teacher trainees are more 
embarrassed than other students by another person's cruelty, impoliteness, 
morally incorrect behaviour or bad habits to a greater extent than the other 
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students. In the category of inner qualities they are less tolerant regarding 
character, morals and social values. At the same time, differences of 
intelligence and, likes/dislikes seldom occur as embarrassing factors. This 
may be a consequence of their professional attitude, the roots of which could 
be discovered with the help of detailed supplementary studies. 

The Police Academy students are least tolerant of those having different 
habits, and characteristics, bad morals and behaviour. They are highly 
embarrassed by deviance and by the fact that there are people who belong to 
groups. All this could be explained by professional inclination but 
occasionally prejudice came to the fore in the expression of some extreme 
views. 
 
 
 
Exclusion of the negatively different 

Fig. 4. shows the rate of exclusion of the negatively different as listed by the 
students of the three institutions. 
 
 

 
Exclusion of the negatively different (Fig. 4) 

 
Category Pető 

Institute 
Police 

Academy 
Jászberény Teacher 

Training College 
Total 

Visible 3 16 1 20 
Invisible 14 22 8 44 
Deviance 15 20 9 44 
Human  
 coexistence 

8 34 10 52 

Total 40 92 28 160 
 
x2 SCP, shows that the hypothesis of independence can not be dismissed which 
means that differences between colleges can not be proven statistically. 
On a 95 % significance level x2 (0.05,6) = 12.59< x2= 10.97 

 
 
There are two possible reasons:  
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a/ The practical requirement of x2 SCP, that there should be at least 10 
elements in each cell is not fulfilled. 

b/ The moral content of the intention to exclude represents two qualities. 
(For example, the Pető Institute students primarily exclude persons 
dangerous to society in the first place, while the Police Academy 
students find that simply belonging to a different social group, 
regardless to behaviour, is enough to exclude someone.) 

c./ It should be noted that when summing the answers up we disregarded 
the number of students. 

This figure indicates the differences, which students wanted to exclude from 
society. Here we have came across extreme manifestations (e.g. a modern 
version of the Spartan Taigetos-solution), but students passionately reject 
crime, war-mongering and political and religious fanaticism, all of which 
endanger people. The low rate of occurrence of extreme views might lead to 
distortion, but it also emphasises that these views exist and are expressed. 
When considering these views it must be said that a high level of tolerance 
does not mean that people should not use self defence against those who 
endanger them or their freedom. However, great intolerance has been shown 
towards people who do not endanger anything. Unfortunately, this kind of 
manifestation occurred frequently among Police Academy students, which is 
unfortunate because it means that prejudice still survives. The highest 
proportion of exclusive intentions occurs in every category among Police 
Academy students. 

The lowest proportion of intention to exclude occurs among teacher trainees 
(with the exception of human groupings endangering people, which scored 
least in the conductor-teacher trainees' answers). 

Even conductor-teacher trainees want to exclude from the society those 
persons whose conduct threatens humanity and the individual, criminals, 
immoral persons, members of extreme religious sects and war-mongering 
politicians who seriously endanger their fellow citizens. This standpoint does 
not interfere with the acceptance of difference. It is the responsibility towards 
mankind and the fear of the restriction of personal freedom that motivates the 
intention to exclude dangerous individuals from the society. 
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The results of the experiment seem to prove our hypothesis that the 
acceptance or rejection of difference can be seen as a characteristic of 
personality that plays a major part in the choice of career. 
 
 
Tolerance of the first and last-year students 

One of the hypotheses of our experiment about difference - that the students' 
opinions would not change much during the course of their education - called 
for a comparison of the results of first and final year students. The table of 
results for this study shows how many times per student the concept of 
“difference” was mentioned. 
 
 
 
Acceptance of the positively different by first and final year 
students 
 
 

Acceptance of the positively different by first and final year students (Fig. 5) 
 
 

 
Category 

 
Pető Institute 

 
Police Academy 

Jászberény 
Teacher Training 

College 

 
Total 

 Year Year Year Year 
 I. IV. ∑ I. III. ∑ I. III. ∑ ∑ ∑ ∑ 

Visible 160 103 263 51 55 106 105 137 242 316 295 611 
Invisible 241 181 422 81 40 121 128 133 261 450 354 804 
Deviance 2 11 13 - - - - 2 2 2 13 15 
Human co-
existence 

111 169 280 32 29 61 56 51 107 199 249 448 

Total 514 464 978 164 124 288 289 323 612 967 911 187
8 

 
On a 95 % significance level x2 (0.05,15) = 24.99< x2= 105.28 
The difference between the various colleges is significant. This is also true for students at 
various stages of their college years. 

 
 

The proportions of different answers given by the first and final year students 
is most clearly shown in the case of the conductor-teacher trainees, where 
more fourth year students accept positive differences between people in a 
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greater number. The same tendency can be observed with teacher trainees in 
the category of visible positive differences. The results of the first- and third-
year Police Academy students show a contrary trend. In their case the 
acceptance of positively different hardly changes or there is an acceptance in 
all four categories. 
 
 
 
Acceptance of the negatively different by first and final year 
students 
 
 

Acceptance of the negatively different by first and final year students (Fig. 6) 
 
 

 
Category 

 
Pető Institute 

 
Police Academy 

Jászberény 
Teacher Training 

College 

 
Total 

 Year Year Year Year 
 I. IV. ∑ I. III. ∑ I. III. ∑ ∑ ∑ ∑ 
Visible 100 117 217 4 9 13 21 26 47 125 152 277 
Invisible 102 175 277 10 4 14 14 10 24 126 189 315 
Deviance 7 14 21 - - - - 6 6 7 20 27 
Human co-
existence 

39 158 197 3 - 3 6 4 10 48 162 210 

Total 248 464 712 17 13 30 41 46 87 306 523 829 
 
On a 95 % significance level x2 (0.05,15) = 24.99< x2= 85.32 
The differences between colleges and between students at various stages of their studies are all 
significant. 

 
 

From figures 5 and 6 we can compare acceptance of the negatively different 
by year. It is clear that a considerable increase in tolerance occurs in the case 
of the conductor-teacher trainees. The situation of these students is rather 
usual because they spend a lot of time with disabled children and have 
immediate experience of the inner values of these so-called "deficient" 
people, this makes the students more sympathetic and tolerant towards them. 
To our surprise, this tendency of acceptance of disability expands towards 
acceptance of other negative differences as well. (For example, these students 
have become more tolerant of inner qualities and ethnic and ideological 
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groupings.) So it seems that tolerance is not only a reason for choice of career 
but it also appears to be a consequence of working in a particular profession. 
 
 
 
Embarrassment at the negatively different among first and final 
year students 
 
 

Embarrassment at the negatively different among first and final year students (Fig. 7) 
 
 

 
Category 

 
Pető Institute 

 
Police Academy 

Jászberény 
Teacher Training 

College 

 
Total 

 Year Year Year Year 
 I. IV. ∑ I. III. ∑ I. III. ∑ ∑ ∑ ∑ 

Visible 11 2 13 15 26 41 16 31 47 42 59 101 
Invisible 55 11 66 35 39 74 61 34 95 151 84 235 
Deviance 11 11 22 13 12 25 16 5 21 40 28 68 
Human co-
existence 

12 3 15 17 20 37 13 11 24 42 34 76 

Total 89 27 116 80 97 177 106 81 187 275 205 480 
 
On a 95 % significance level x2 (0.05,15) = 24.99< x2=50.78 
The difference between the first and final year students and among the colleges is significant. 

 
 

A decreasing tendency to consider the negatively different embarrassing 
indicates an increase in tolerance among final year students. In the case of the 
conductor-teacher trainees this tendency is obvious, except for deviance, but 
the same is not true for the teacher trainees and the Police Academy students, 
who find negative differences increasingly embarrassing. This might be due 
to an improper professional attitude. 
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Rate of exclusion of the negatively different by first and final year 
students 
 
 

Rate of exclusion of the negatively different by first and final year students (Fig. 8)  
 
 

 
Category 

 
Pető Institute 

 
Police Academy 

Jászberény 
Teacher Training 

College 

 
Total 

 Year Year Year Year 
 I. IV. ∑ I. III. ∑ I. III. ∑ ∑ ∑ ∑ 
Visible 1 2 3 13 3 16 - 1 1 14 6 20 
Invisible 9 5 14 15 7 22 6 2 8 30 14 44 
Deviance 2 13 15 10 10 20 5 4 9 17 27 44 
Human co-
existence 

6 2 8 16 18 34 10 - 10 32 20 52 

Total 18 22 40 54 38 92 21 7 28 93 67 160 
 
On a 95 % significance level x2 (0.05,15) = 24.99< x2= 38.49 
The difference between colleges and between students at various stages of their studies is also 
significant here. 

 
 

With respect to exclusion from society the results of the teacher trainees and 
the conductor-teacher trainees are rather satisfying, while the second column 
representing the results of the Police Academy students shows a different 
trend. First year teacher trainees are slightly more tolerant than conductor-
teacher trainees regarding negative excesses manifested in actions and 
qualities but in the case of extreme deviance and negative groupings the 
conductor-teacher trainees are more tolerant than the teacher trainees.  

Final year conductor-teacher trainees seem to become stricter about deviance 
while teacher trainees appear to be more tolerant in every respect than their 
first year colleagues. The extreme views of the Police Academy students seem 
to be softened by the third year in the categories of visible and invisible 
difference, but they are unchanged or almost unchanged with regard to crime 
and gypsies; and their intention to exclude extreme sects is slightly stronger.



 
 

CONDUCTIVE EDUCATION OCCASIONAL PAPERS 

 59 

Conclusion 

We see the hypothesis of our study proven. We find that from the answers and 
the professional attitudes of the students of the three colleges the specific 
character of each institute emerges. 

The answers of the first and final year students show a discrepancy, which 
may result from on-the-job experience and the impact of training. We would 
like to highlight in this respect the change in the attitude of conductor-teacher 
trainees, which seems to be influenced by the specific nature of conductor-
teacher training. At the International Pető Institute conductor-teacher trainees 
meet children from 15 to 20 countries during their training period. They 
experience several kinds of “difference” with children from different cultural 
and ethnic backgrounds. Behind the “difference” resulting from dysfunction 
they can often discover a wealth of positive human qualities. 

The results of our study could be taken into consideration when revising the 
curricula of the three institutions, i.e. the attitude of tolerance and the 
students' positive experiences with tolerance must be reinforced both in 
theoretical education and in practical training. At the same time an attempt 
must be made to reduce unjustified negative opinions and prejudices. 

We think that beyond the conclusions of the study we can draw general 
consequences that apply to all forms of institutional education. 

The Hungarian school system has been characterised for centuries by a 
uniform system of curriculum and educational requirements. Helping below 
average students to catch up and encouraging special talents to unfold have 
been regarded as special pedagogical problems. Children white special needs 
have been excluded from normal, average classes. Even though this 
segregation has resulted in the development and efficient use of specific 
learning methods for these children, it has also created a particular micro-
environment. This artificial environment may well have been beneficial for 
those in need of special treatment, however, they were only able to experience 
the feeling of being protected in an environment that was restricted and 
poorer in stimuli than that available to society as a whole. 
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This segregation, through which disabled, though in some cases talented 
child, was removed from the normal classes, deprived the remaining students 
of the natural opportunity to adapt to difference. The obviously different, 
disabled children disappeared from the healthy children's sight, so the latter 
did not learn how to behave with them. This rigid separation reduced the 
stimuli of "normal" education and it narrowed down the range of possible 
behavioural patterns. 

The fact that every child is different and this difference is just as important as 
the characteristics of the age-group has only become being accepted in our 
pedagogical thinking for a couple of decades. So clearly difference, 
obviously, does not lead to a reduction in pedagogical opportunities but to a 
widening of the range of influences that affect the child. It is a natural stage 
for practising co-operation and normal behaviour, as expected in society. 

Meeting “different”, disabled people and the experience how to behave in a 
humane way with them, is an essential requisite of teaching tolerance. 
Therefore we think that all segregation is unjustified (except - of course - for 
extreme, dangerous cases), because in this way people deprive themselves of 
the wonderful opportunity to understand the need to adapt and to behave 
correctly, the effects of which could so enrich their personalities. 
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The development of the 
Schools for Parents Network 

in the UK (1992 - 1997) 
 
 

by Howard J Probert 
 
 

Abstract 

This paper describes the context, origins, aims and development of Scope’s 
School for Parents network since 1992.During the coming five years it is 
anticipated the Network will continue to grow to approximately 50 schools. 
This paper records the vision, the elements of the contract that Scope requires 
before a school becomes a member of the Network and this includes 
references to financial support and quality audit. Details of the training and 
support are outlined although these processes are dynamic and have changed 
during this period. References are also made to the importance of the annual 
National Conference and the way regular communication is maintained. 
 
 
Context 

The development of the Schools for Parents must be viewed as part of 
Scope’s policy for bringing Conductive Education to the UK and it was 
essentially an element in the decision to train 12 British Conductors in 
Budapest leading to the setting up of Conductor Training in partnership with 
Pető Institute in Budapest and Keele University. At the same time, Scope 
agreed to establish Pető (UK) in London. A partnership whereby Scope 
provided the base, physical provision and local management while
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Budapest gave the direction and professional oversight which has led to the 
establishment of a database of over 2,000 families that consistently attend 
Budapest, Pető (UK) and Schools for Parents. Another strand was the policy 
of establishing Ingfield Manor School in Sussex and Rutland House School in 
Nottingham as centres of training, support and guidance for the Schools for 
Parents Network and schools where good practice in Conductive Education at 
Key Stages 1 & 2 in National Curriculum. The Schools for Parents Network 
resides as an integral part of Scope’s overall policy of providing education 
based on Conductive Education as a real option for children with cerebral 
palsy. 

It is important to emphasise that Schools for Parents do not offer Conductive 
Education because the programmes are not always led by Conductors.  
However, all Schools for Parents offer an education based on the principles of 
Conductive Education. It is a recent development, but several of the Schools 
for Parents in the Network have either employed Conductors as Team 
Leaders or have Conductors who contribute to the programmes. 
 
 
The vision 
The essential vision was based upon the early years work done in Hungary 
and Scope’s desire to build upon the knowledge and experience of 30-40 
years development of Conductive Education in Hungary and to adapt that 
knowledge to the UK setting and culture. The lack of experienced Conductors 
to work in the UK led Scope to focus upon the skills and knowledge of 
teachers, therapists, and others who were available and interested in working 
within inter-disciplinary teams. A second and more immediate objective was 
to provide a national network of support and all that entailed. At the same 
time Scope wanted to make available in localities some early support and 
guidance for families of pre-school children with cerebral palsy. Scope 
recognised that: 

∗ the earlier this support and guidance was provided in the young child’s 
life, the more effective it would be. 

∗ the sooner the family became conversant with the child’s needs the 
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more likely the child would be integrated in the family and 
subsequently in an appropriate form of education for daily living. 

∗ the Network could also become a forum for professionals and parents 
to share and develop good practice by establishing a meaningful daily 
routine for the children with cerebral palsy and allied disabilities. 

∗ The establishment of the Network would also provide a vehicle for the 
involvement of other voluntary bodies and statutory bodies (LEA’s, 
Health and Social Services) in a meaningful dialogue about provision 
for young children with cerebral palsy in localities. 

∗ A key factor in the Network’s vision was to establish the parent as the 
prominent worker in the education of the young child. In this way what 
the child learns as school can be meaningfully replicated consistently 
in their lives in the home. 

∗ In 1992 there was not the consensus that exists today about the early 
years curriculum. However, central to the vision of the Network was 
the belief expressed in the 1978 Warnock Report. ‘The purpose of 
education is the same for all children and the goals are the same. But 
the help that individual children need in progressing to these goals will 
be different’. The vision for children within the Network was always a 
holistic approach with breadth and balance of experience. It is only in 
1996/7 that the agreed ‘desirable outcomes’ of learning 
communication (language & literacy) the understanding of number, 
space and size (mathematics), physical development, creative 
development, knowledge and understanding of the world have become 
an integral part of the Network training and philosophy. 

∗ A further part of the vision was Scope’s desire to provide a quality 
audit based upon the partnership between parents, professionals and 
other colleagues involved in the planning and delivery of programmes. 

∗ The vision always recognised the importance of the partnership with 
Budapest. From the beginning, senior colleagues from Budapest and 
more recently, Scope’s Budapest trained Conductors play major 
strategic roles in the support, advice and training of Schools for 
Parents Network Staff. 

The contract 
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The oversight of Scope’s Schools for Parents Network is provided by the 
Conductive Education Management Group who exist to advise Scope about 
the development of their policies related to Conductive Education. Before 
new Schools for Parents are allowed to start their training, and prior to joining 
the Network, they must meet the following specifications: 

There must be an agreed 3 year development plan developed in consultation 
with Scope’s professional officers and, where appropriate, representatives of 
the Training Centre Teams. 

∗ This plan must indicate the aims of the new School for Parents, the 
plans for training and the necessary financial arrangements to meet the 
training costs. In addition, the School for Parents will be required to 
outline its plans for obtaining the teaching and learning resources, 
providing a local management structure, a commitment to train two 
staff with appropriate experience and educational qualifications and 
support their future professional development. The development plan 
should acknowledge how the client group would be selected, the day 
to day running costs are maintained and the premises kept warm, well 
heated and ventilated. The new Schools for Parents are also required 
to make a commitment for their staff representative to attend the 
Annual National Conference and further training (eg Child Protection, 
Health & Safety, and other themes related to maintaining good 
practice). 

∗ In return for establishing the conditions related to the 3 year 
Development Plan Scope, via it’s professional officers and Training 
Centre Teams, agrees to provide the initial Block Training for two 
staff members (Team Leader & Team Member). All Schools for 
Parents would be subject to a Quality Audit normally carried out every 
two years. 

∗ Scope would normally provide a one off ‘pump-priming’ grant for new 
Schools for Parents, which could be used to purchase appropriate 
furniture and equipment and other related expenses. However, this 
may not be used to pay for the training.  Initially, these financial 
arrangements were funded by S.O.S. (Stars Organisation for Spastics) 
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and subsequently taken over by Scope itself. There was no fixed sum 
but the level of support was related to the extent of the need. There 
was a maximum figure of Ł10,000 although, more recently, grants 
have been significantly less then that sum. 

 
 
Training 

The arrangements for training are provided by a Team of Scope’s 
professional staff from the two National Training Centres at Ingfield Manor 
and Rutland House. More recently, this team has included Scope’s British 
Trained Conductors but the work has always been advised and supported by 
Senior Colleagues from the Pető Institute in Budapest. As a minimum the 
training would consist of: 

∗ 3 one-week training blocks plus 6 days support individually tailored to 
meet the needs of the Team Leader and Team Member of the new 
School for Parents. The cost of this training was originally Ł500 per 
person plus expenses.  This was later increased to Ł600 per person. 

∗ The content of the training acknowledged the previous background 
and training of the Team Leader or Team Member (e.g. teaching, 
therapy et al) and it was developed around three major strands. The 
establishment of a clear knowledge and understanding of cerebral 
palsy and its manifestations. The need to see the parent as a partner 
and prominent worker in the education of the young child with 
cerebral palsy. Thirdly, the training confirmed and developed the 
staff’s understanding of how children learn and how to create 
appropriate conditions for learning based on the ideas and methods of 
Pető in Hungary as well as acknowledging the different requirements 
of the British cultural and statutory requirements. 

∗ Block One: the theme is Planning and Meeting the Needs of the Child 
with Cerebral Palsy. The programme includes taking a holistic 
approach to meeting the needs, developing partnerships in the home 
and the school, focusing on the environment in terms of resources, 
equipment for learning, building the staff team, developing skills, 
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making links with the community and other agencies and services. 
Essential elements would be the development of learning programmes 
and problem solving based on the individual needs of each child. The 
ways and means of learning the skills of lying, sitting, standing, eating 
and independence and the setting of realistic goals and targets are fully 
explored. 

∗ Block Two: is mainly concerned with the content and structure of the 
learning programmes and the organisation of the room so that it 
becomes a carefully structured environment designed to enhance and 
develop the child’s holistic development. It takes a penetrating view of 
the Task Series in terms of lying, sitting, standing and walking 
programmes and sequences. It is also concerned with the writing of 
programmes with reference to planning progression, continuity, 
consistency and bringing out the complexity of programmes. Aspects 
of verbal and non-verbal communication and augmentative systems are 
also studied. Opportunities are also found to explore Rhythm and Song 
with participation and creative forms and the celebration of 
achievement. Emphasis is placed upon establishing the most 
appropriate forms of motivation and facilitation for each individual 
child. The significance of the group as a social unit and facilitator is 
extensively explored and fully utilised. 

∗ Block Three: is concerned with Organisation and Management of a 
School for Parents. There are opportunities to identify good practice 
and quality in Conductive Education methods. Other approaches like 
Bobath and Dolmen Delacato, Sensory Integration, Orthotics, 
Orthopaedic and Gait Analysis are explored and the case for 
Conductive Education is presented. The Assessment, Recording and 
Reporting and Profiling Policies are introduced in preparation for 
Statementing alongside the marketing and promotion of a new School 
for Parents is also considered. More recently, the introduction of 
Desirable Outcomes for Learning has been incorporated into the 
training alongside health and safety issues and child protection. 

The Block Training also encompasses the following aspects: 
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∗ The roles and partnerships of the Team Leader and Team Members. 

∗ The development of relationships with the ‘extended team’ (i.e. 
colleagues and parents). 

Home-site Assignments are individually tailored to local circumstances and 
the School Development Plan. 
 
 
Some further aspects of training 

∗ Extended Training: the Block Training is seen as an introduction to a 
continuing programme. The Network offers regular training 
opportunities and day seminars on a range of topics including updates 
on selected topics like creative aspects of learning, more information 
on cerebral palsy, current research, and new perspectives in 
Conductive Education. Each School for Parents can negotiate 
individual packages to meet the needs of their staff team. Scope staff 
offers this additional training exclusively to the Network at modest 
costs. 

 
 
The annual schools for parents network national conference 

A key feature in the training programme is the National Conference. This is 
an event, which has regularly attracted more than 95% of all the staff trained 
since 1992. It is an opportunity for the Network to meet together to review 
and approve new policies, to give an up to date view of current research in 
both cerebral palsy and Conductive Education, to be informed of new 
developments and good practice in the Network. Each year speakers of 
national and international reputation have attended including Dr Mária Hári, 
Professor Ildikó Kozma, General Director of The Pető Institute, Dr Martin 
Bowbrow, David Scrutton, Brian Neville, and many others. Their 
presentations have always sought to relate current research and development 
to the practice of Conductive Education. 
 
Communication within the network 
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Since the start of the Schools for Parents Network regular Newsletters have 
kept members informed of news in the Network and it has been an enabling 
tool for keeping in touch and the promotion of new ideas. Regret has 
frequently been expressed that the Newsletters have not been more interactive 
and steps have now been taken to generate this feature. Newsletters now 
include updating colleagues on developments and changes in the Network and 
more frequent articles written by colleagues describing local networking 
activities. 
 
 
The growth of the network 

The original target for growth was 100 Schools for Parents in the UK over a 
five year period.  For a variety of reasons it is now recognised that this was 
impractical. Five years into the project and there are almost 30 Schools for 
Parents in the UK. This growth has been achieved in spite of the UK’s 
economic recession. No attempts to market or promote the Network have 
been mounted except by word of mouth. The distribution map shows that 
after initiation in Scope’s own schools at Ingfield Manor, Rutland House, 
Hawksworth Hall, Craig-y-Parc and Trengweath, growth has been mainly in 
urban areas and around centres of population. The exciting feature is the way 
statutory bodies like LEA’s, Health and Social Services have supported the 
Network and contributed to its growth. It is this characteristic that will secure 
the future of the service after Scope’s leadership, support, guidance and co-
ordination is needed and replaced by some independent managing group. 

During 1996/97 Scope itself underwent a major re-structuring and re-
orientation of its services and, in particular, the creation of the new 
Community & Partnership Division. In this new configuration Pető (UK) and 
the Schools for Parents Network sit comfortably. No longer does  

Scope seek to either maintain or expand its direct services within the Network 
rather it is vigorously forging new links and partnerships with both voluntary 
and statutory bodies as a way of securing future growth and consolidating 
previous gains. Accordingly, Trengweath School for Parents and Outreach 
Services in Cornwall are currently being reviewed in partnership with the 
LEA. 
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Quality assurance & the schools for parents 

From the inception of the Network it was accepted that growth without 
quality would lead to fragmentation and lowered standards. The vision for the 
Network saw quality as one of the pillars of effective growth. Within the 
Network Scope recognised that a number of key features need to be operating 
together if the Network is to operate successfully. There needs to be: 

∗ A sense of clarity about our work in each School for Parents and that 
the aims and objectives are regularly re-visited and updated. 

∗ Regular reviews of good practice need to be sustained which are 
related to the holistic and multi-sensory approach to the education of 
young children with cerebral palsy. 

∗ Opportunities to meet colleagues to discuss common problems and to 
share solutions. 

∗ Continually updating their knowledge of cerebral palsy and allied 
disabilities.  Research shows that 40% of children with cerebral palsy 
have allied disabilities.  20% of young children are of average ability 
or better. 

∗ From experience, building on quality of relationships between 
children, parents and staff. 

∗ Have a clear vision and understanding of the work of Pető and recent 
developments in Hungary. 

It was from this basis that the Quality Audit was built and the Quality 
Standards agreed. (See appendix). 

During the Spring Term 1995 pilot studies were carried out at the two 
National Training Centres with the assistance of two Senior Conductors from 
Budapest. At the Third National Conference at Repton in March 1995 the 
Conference members were introduced to the audit process which incorporates 
the following aspects: 

∗ An audit of the support offered by the Network to the Schools for 
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Parents Teams. 

∗ The audit form and criteria. 

∗ Self Assessment Audit Form. 

∗ Parental Questionnaire. 

∗ Agreed system for oral and written feedback. 

Following the conference a systematic programme of Audit Visits was 
arranged. It is important to register that the Quality Criteria used by the Audit 
Teams were those agreed by the National Conference in a previous year. 
They are therefore owned and understood by the staff involved. 

The Audit Teams consist of the Project Officer for Conductive Education, a 
senior member of staff from one of the National Training Centres and a 
representative from Scope’s Quality Assurance Division.  
 
 
Audit of support 

In 1996 Scope’s Quality Assurance Division carried out an audit of the 
Network which was both thorough and comprehensive and an opportunity for 
all Schools for Parents teams to comment on the procedures related to the 
setting up of a School for Parents, the Block Training and the subsequent 
support provided by Scope and the Training Centre Teams. As a result of this 
audit Scope has put in place an action plan to respond to the views expressed. 
This action plan includes a review of the content of the training, an up to date 
analysis of support visits, a standard procedure for outreach support and some 
proposals for local networking. Other aspects reviewed were the Schools for 
Parents Network Client Booklet and Quality Standards Paper. New 
suggestions for Profiling, Assessment & Recording are also being developed. 
 
Future of the network 

It is clear that Scope will move towards providing the members of the 
Network with a greater involvement in the way the Network evolves. The 
membership of the Lead Management  
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Group is also under review to ensure that it is appropriate and representative 
of the new Community Partnership & Contracts Divisions in Scope. Future 
growth will be carefully moderated to ensure that the level of growth will not 
exceed the support team’s capacity to meet the developing needs of the 
Network members. 
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Integrated education in Britain 
(Experiences of a study trip in Leeds) 

 
by Adrienn Örkényi-Deák 

 
 

Over the past decade and a half the education of handicapped children has 
gone through major changes in the British system of education. The 1970s 
were still a period of segregation, when all the affected children were put into 
boxes, classified into eleven categories ranging from Moderate Learning 
Difficulty (MDL), through Physical Learning Difficulty (PLD) to Severe 
Learning Difficulty (SLD). The Warnock Report of 1975 already reflected a 
different approach, doing away with the above categorisation and introducing 
special individual needs instead. 

The beginning of "true" integration came around in 1981. The notion of 
integration was then incorporated onto the new Education Act. The new 
phenomenon became known as Special Needs in Education. Although it is 
since 1976 that the education of even more severely affected children has 
been made compulsory, it was only the 1993 Act that fine-tuned its 
regulations. According to the latter, it is the Local Educational Authorities’ 
duty to place children with special needs into primary schools, unless this 
would clash with different needs expressed by their parents. (Bernolák-
Komonczy-Salát, 1994) 

I had a chance to gain an insight into how the statutory possibilities are put 
into practice, during a study trip to Leeds, organised in the framework of the 
Arion programme. 

It is estimated that as many as 20 per cent of British children need special 
educational methods (Special Educational Needs Handbook, Leeds, 1996)
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 The handbook declares that a person needs special methods in the following 
cases: 

∗ the learning of sciences is disturbed (basic problems with reading or 
arithmetic) 

∗ general learning problems (early retardation) 
∗ special learning problems (e.g. dyslexia) 
∗ emotional and behavioural problems 
∗ physical handicaps 
∗ perception handicaps (affected hearing or vision) 
∗ speech problems or 
∗ medical conditions (see also page 2) 

In most children, several of those problems are noticeable at the same time, 
therefore we are faced with complex disabilities. 

The Local Educational Authority of Leeds has long-standing traditions in 
integration. Their main goal has always been that as many disabled children 
as possible could go into local mainstream schools, and should master the 
skills, subject material and cultural aspects of the National Curriculum. 

This is not just a theoretical objective, however, as the British government 
considerably subsidises the project, namely with an annual 18 million pounds. 
Schools use over 60 per cent of their budget according to their own decisions. 
Thanks to this freedom, specialists can be employed in order to assist in the 
successful integration process. In all schools where there are, among others, 
children with special needs, there is a post for a Special Educational Needs 
Co-ordinator (SENCO), who keeps in touch with teachers, the headmaster, 
parents, special educational suppliers, and, in this way, manages and monitors 
optimal educational methods for children with special needs. It is their job to 
keep records of the therapies these children receive, the progress they make 
and to organise special sessions for them.  

In addition to the SENCO, the School Board may employ a number of other 
people to assist special students. There are Special Needs Teachers (SNT), 
Special Needs Assistants (SNA), unqualified Non-teaching Assistants (NTA), 
Community Parents Support Assistants (CPSA) and special Nursery Nurses. 
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There is a very thorough detailed file on each and every child, including 
regular examinations and tests, development plans, individual progress, 
special methods and procedures required and all the interventions applied. 

Depending on individual needs, sensory, motor and cognitive development 
has a different degree of special emphasis in the sessions. 

In most cases the necessary equipment is provided by the state. This is very 
important because the education of disabled children, including the costs of 
special equipment, is usually far more expensive than that of their normal 
peers. 

In Britain, some 90 per cent of disabled children go to mainstream schools 
(Bernolák-Komonczy-Salát, 1994), but in addition in Leeds alone, there are 
another 14 special schools, where children can be taken for special sessions, 
if necessary. They see it as their role not only to ensure individual 
development, but also to prepare their students for working in a community, 
for integration. 

During our study trip, we had a chance to observe the various levels and 
forms of integration in nine different schools, all state-run institutions from 
nursery, through primary to high school. Examples were given of two of the 
main models, namely of full and of partial integration. 

Integration may happen to different extents. If those requiring special 
education spend all their time of schooling together with other members of 
their group, this is called full integration. The most striking example was 
Cottingly Primary School, where 10 per cent of the 200 students are deaf or 
hard of hearing (although they are all labelled as "deaf"), where there are both 
normal and deaf-and-dumb teachers, teaching healthy and deaf-and-dumb 
children in the same groups. The special feature of this school is that it is "bi-
lingual". The first language is the British Sign Language, whereas English is a 
second language. BSL is not the same as the international sign language, but 
is an autonomous subject, with its own grammar. The ethos of the school was 
unbelievably convincing. Thanks to this, normal children do not treat the deaf 
as handicapped, but are proud of being educated together and demonstrate a 
surprising degree of tolerance of their "differences". 
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Partial integration (where handicapped children sometimes have separate 
sessions, and at other times work together with healthy peers) was 
exemplified by the John Smeaton Community High School, where 19 of the 
1550 students have Down syndrome. Because of the type and extent of their 
handicap, they are mostly educated in separate groups according to their 
special needs. Needless to say, however, they are not merely numbers on the 
list of school children, but in many cases work and play with their normal 
peers. 

As I have been working as a conductor for the Pető András Institute for 
Conductive Education for 18 years I was very keen to observe the integration 
of the physically disabled, which I had a chance to do at the Ralph Thoresby 
High School. The school was established some 25 years ago, and is the first 
institute where the integration of the physically handicapped has become a 
reality. The building has been designed in a way that all its rooms are 
accessible in wheelchairs, as 33 of the 906 students are physically challenged. 
On my visit I did not experience full integration, as there are only one or two 
disabled children attending classes with their normal peers. There was a 
dominance of those severely affected tetra-paretic and athetoid cases who 
needed individual education. The attempt made at educating children together 
deserves respect and appreciation, but in my interpretation this is partial 
rather than full integration. It must be pointed out that the system boasts such 
outstanding achievements as the 17-year-old young man who is a national 
champion in athletics is now preparing to go to the Sydney Olympics in 2000. 

It is not only mental, motor and emotional disturbances that may necessitate 
special educational methods, but also unfavourable socio-cultural and socio-
economic circumstances. We had the opportunity to witness how 55 children 
with 21 different mother tongues are successfully educated together at the 
Lovell Park Nursery. It was also interesting to visit the school in the poorest 
section of Leeds where 35% of the 420 children are from Pakistan, another 
35% from Bangladesh, 10% from the Caribbean Islands, and only a small 
fraction of the remaining 20% are actually British. Almost all the students 
there require special methods and attention, and naturally English is learnt as 
a foreign language by all of them. This is a very poor area, not having its own 
community centre or institution; therefore the school is the focal point where 
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it is taught how to be proud of one’s own culture and of their joint products as 
well. 

At Bramley Grange College, we were introduced to an interesting attempt, 
which stirred strong emotions in our group representing seven European 
countries. In the introductory talk, we were told about a computerised 
program for keeping track of students’ behavioural problems. The project 
managers were certainly pleased with their work. Participants of the study 
trip, however, were of the uniform opinion that this kind of permanent 
labelling violated human rights, and that the people recorded in a program of 
the type would never have a clean page in their educational careers, as the 
documentation would always go with them and the computer program had no 
room for recording positive changes. It is noteworthy, therefore, that in spite 
of its declared intentions, a well-meant human effort seems to lead to the 
maintenance of traditionally negative attitudes. 

In summary, I believe that the educational policy of Leeds, with its strong 
emphasis on integration, is a model to be followed in many of its aspects by 
other British towns and in Europe as well. The emergence of inclusive 
schools is a final outcome of social trends, and as such truly represents the 
economic, cultural and social character of the country concerned. On my 
study-trip, however, one question that occurred to me and was not answered 
there was whether we might get an equally positive picture if we were to look 
into integrated education in the sphere of private schooling? 
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Briefing about the Quality Audit 
for Conductive Education 

 
by Ildikó Kozma 

 
 

CE is a child centred pedagogy, it is capable to successfully educate children 
with Cerebral Palsy including those who have serious disadvantages. The 
merit of CE Centres is not only that they are capable of providing 
rehabilitation throughout quality education to these children.  

Our experience shows that these Centres’ quality establishment is a crucial 
step in helping to change attitudes, in creating a welcoming community and  
in developing an inclusive society around these centres. The potential of CE 
to make changes in social perspectives  is imperative. For far too long, the 
problems of children with dysfunction have been increased by a disabling 
society that focused upon their impairments rather than their potential.   

CE assumes that human differences are normal, inclusion, participation are 
essential to human development and that learning must accordingly be fitted 
to the needs of the child with CP. It avoids the “one size fits all” mentality in 
its educational process, and respects both the differences and the dignity of all 
human beings. Over the last 20 years the Pető Institute has initiated and 
helped the development of a CE network in Hungary at regional and local 
level. There is now some forms of CE institution, day-care departments or CE 
groups operating in every region and in almost all counties and larger towns. 
Beside the presence of the network in Hungary, we also have to speak of the 
emergence of an international CE network. Although this is only just taking 
shape, we can report that there are a number of CE institutions in Japan, 
Israel, Germany, Norway, Britain and in many other countries, which
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 are working together with the Hungarian “mother institute”. As  part of the 
international interest in the system, and as a consequence of the demands for 
nationally based services there has been a dramatic increase in the number of 
centres which purport to work within a general framework of CE.  

The range and nature of services currently offered is wide. There are various 
international organisations that provide a variety of CE services. The quality 
of provision too is variable to a degree, which may be regarded as 
unacceptable, given the needs of the client group and their right to expect 
minimum standards. Centres exist where staff are well trained and where 
practice would be recognised as being CE in the full sense of that term. 
Equally there are settings where staff may be enthusiastic and well intentioned 
but where the lack of training and experience leads to the delivery of a 
service, which would have few of the essential attributes of the system. 
Between those two extremes there exists practice which is acceptable to a 
greater or lesser extent. This presents particular dilemmas for those who are 
concerned to secure the development of quality services and to create 
opportunities for the expansion of training in CE beyond Hungary.  

An accreditation system for practice and training is necessary in order to 
provide guarantees of quality for children and adults with motor disabilities 
and their parents and carers. It is also an essential component in the 
development of training as the use of approved practice bases will be a 
necessary element in course design and delivery. The formal recognition or 
audit of practice and training of professionals in CE is a separate but closely 
linked issue which also requires detailed attention. 

However, it should be recognised from the outset that the development of CE 
in different countries will have different starting points, different imperatives 
and will take different routes to achieve goals which may be similar in intent. 
To seek to impose a single rigid framework to the process of accreditation 
will be both counterproductive and doomed to failure. Whilst it is entirely 
proper to maintain constancy in terms of philosophy, theory, principles and 
methodology, the application of these has, does and will change as knowledge 
and understanding of the needs of children and adults increase and new ideas 
about their learning processes are absorbed. A process of accreditation that 



 
 

CONDUCTIVE EDUCATION OCCASIONAL PAPERS 

 81 

seeks to preserve a view of CE, which is fixed and therefore historical, will 
not meet international needs. It must look to new developments in education, 
educational technology, medical and educational rehabilitation, and other 
related professions.  

The international CE community has now opportunities to develop 
collaborative training courses, to establish the international network of CE, to 
introduce and use international quality standards and audit procedure for the 
development of services within the state system of provision through 
partnership agreements with  the state and/or local educational authorities and 
/or other statutory bodies. 

The establishment of the international network, internationally acceptable 
quality standards and an audit mechanism is seen to be essential to the future 
international development and progression of CE as a whole.  

The audit mechanism should become a means of demonstrating (to clients, 
parents/families and sponsors) a guaranteed quality service.   

The intention to help organisations with their own image and national identity 
to provide the best quality of CE using the International Standards for CE. 
The widening involvement of authorities, governmental bodies, communities, 
higher educational institutions, parents’ groups, and in particular, 
organisations of persons with Cerebral Palsy in seeking to improve access to 
CE and conductor-teacher training, urges all the participants involved to 
further develop the quality of the services and it also increases their 
responsibility. The quality development of CE - became an issue of equal 
concern of South and North, East and West. It cannot advance in isolation.  

International collaboration  

∗ should support advanced conductor-teacher training and foster co-
operation between the Pető Institute’s College, universities and centres 
of CE practice in different countries for conducting comparative studies 
as well as publication of reference documents and instructional 
materials, 
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∗ should assist in the development of  regional and international 
associations concerned with the enhancement of CE and  

∗ should support the creation and dissemination of scientific and practice 
related journals as well  as the holding of regional meetings and further 
conferences. 

The aim of the establishment of a world-wide network and quality assurance  
in CE represent a wide consensus on future directions for the development of 
Professor Pető’s system.  

On the following pages you can read a briefing pack providing information 
about the application for registration and/or Quality Audit of CE Services. 
This briefing pack is intended for organisations involved with CE and those 
interested in Quality Audit by the only international body for CE, the 
International Pető Association (IPA). 
 
 
 Ildikó Kozma 
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THE ROLE OF THE INTERNATIONAL PETŐ ASSOCIATION 
(IPA) 

The role of the IPA is to provide a forum for professional debate and service 
development, and to support the work in the field of CE throughout the world.  
The IPA has been restructured in 1996 in order to become more relevant and 
accessible to the many organisations and individuals worldwide who are 
concerned with the promotion of CE. 

The aims of the IPA are as follows:  

∗ to promote the availability of information, training and research about 
CE  

∗ to secure a mechanism for the evaluation and accreditation of practice 
and training in CE 

∗ to provide a means for the dissemination of good practice in CE and 
opportunities for the enhancement of knowledge and experience for all 
who seek it 

∗ to support and facilitate existing and developing services which seek to 
use the system of CE in their work with people with motor disabilities. 

The IPA is the awarding body for the accreditation of the practice of CE 
 
 
PART 2 
THE ACCREDITATION MECHANISM 

Introduction 

The establishment of an accreditation mechanism is seen to be essential to the 
future international development and progression of CE as a whole. There are 
currently various (inter) national organisations, which provide a variety of CE 
services ranging from excellent to debatable standard. The accreditation 
mechanism should become a means of demonstrating (to clients, 
parents/families and sponsors) a guaranteed quality service. The aims of 
developing an accreditation mechanism are: 
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∗ to ensure the continuing quality and value of CE 

∗ to have agreed international quality standards to work towards 

∗ to encourage organisations to take an active role in improving delivery 
and assuring its quality, and to learn from new approaches, ideas and 
collaborative arrangements 

∗ to provide an international framework for CE to compete effectively for 
students and secure a supply of high calibre conductors and services 

∗ to ensure that trainee conductors receive a well managed, stimulating 
development programme which is appropriate to their needs and the 
needs of the CE community 

∗ to ensure that clients, parents/families and sponsors know what they can 
expect from the CE services 

∗ to identify and disseminate good practice in the delivery of CE 

∗ to develop joint and equal partnerships between CE organisations, 
ensuring that good practices can be integrated and shared within the CE 
network. 

The main objective for developing an accreditation mechanism is to seek to 
determine the quality of CE and to ensure a high world wide standard within 
accredited organisations. The accreditation process and standards are 
designed to be implemented in an interactive and developmental way, to 
encourage an exchange of ideas and peer review. 

The accreditation mechanism is based on the assumption that international CE 
centres or colleges (from now on collectively called 'organisations') and  the 
Pető Institute share a concern for quality and will work together to ensure that 
the delivery of CE meets International Standards whilst retaining a national 
identity. The accreditation process is intended to stimulate reflection and 
review of CE services on the part of the organisations and to encourage the 
organisation to take ownership for the quality of its CE services. The 
accreditation process is entirely voluntary, which means that a request for 
accreditation can only come from the organisation wanting to be accredited. 
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During the development of the accreditation mechanism, it became apparent 
that a summarised format of the International Standards is required as the tool 
for assessing accreditation possibilities. This means that the organisations 
wanting to be accredited need to satisfy the International Standards, which 
have been developed by the Pető Institute in close collaboration with various 
IPA members. Every standard has clearly stated ends or outcomes as 
described in the International Standards Document, but allow CE 
organisations considerable scope for innovation in how they provide these 
components. The best practice examples resulting from the accreditation 
visits will need to be incorporated in the 'current' international standards 
document, to make the standards progressive, evolving, and not seen as a 
static set of rules. 
 
 
Accreditation Mechanism and Cycle - A Brief Summary 

The flowchart explains the cycle of quality audit in detail.  The main steps in 
the cycle are: 

All organisations (however small or large) providing CE services will be 
eligible be entered onto a database, which stores basic information about 

 

Request for Audit 
Information 

RECORD IN 
DATABASE 

Request for Self 
Assessment and Audit 

 

REGISTRATION 

Prepare Audit Team, 
site and hold visit 

 

QUALITY AUDIT 
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organisations involved in CE world-wide. After the organisation is recorded 
on the CE information database, the organisation can indicate that it would 
like to be accredited. Self-assessment documentation will be issued, 
explaining and setting out a summary of the International Standards on which 
the organisations will be accredited. The completed self-assessment 
documentation will be used as a request for an accreditation visit and the 
accreditation report on how well the organisation meets the standards.  
Organisations, which do not reach an acceptable level based on the returned 
self-assessment report, will be offered expert advice on how to improve their 
services, but will not be visited. This expert advice should encourage the 
organisation to progress its CE services, and not discourage the organisation 
to enhance its services. Organisations, which have demonstrated in the self-
assessment documents to be highly credible, are offered an accreditation visit. 
After the visit the accreditation team will give an initial verbal response of the 
findings.  A report is then prepared by the accreditation team on the outcome 
of the visit, including the accreditation recommendation. 
 
 
Accreditation Benefits 
It is extremely important to ensure that the benefits of accreditation create a 
favourable position for all organisations involved.  The benefits of 
accreditation are listed below: 

∗ there has never been a world-wide register of all organisations providing 
CE services. It would be extremely helpful to potential clients if they 
could enquire and choose a CE centre or college that would suit their 
needs best 

∗ an internationally recognised stamp of approval, which could become a 
trademark 

∗ elimination of the isolation of many of the organisation providing CE.  
There is now a possibility to learn from and implement methods that 
have already proved beneficial in other CE organisations 

∗ the world-wide CE network will connect organisations and give an op-
portunity to CE organisations to share their outcomes and innovations 
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∗ the accreditation mechanism will give organisations an opportunity to 
help themselves develop their services to their full potential 

∗ provide a sense of security for customers by having the organisation 
accredited 

∗ possibility to get national (state or regional) providers of CE in each 
country interested and involved in the accreditation mechanism. They 
could link their funding to satisfying the international standards for CE 
and this would ensure that standards were raised and maintained, as well 
as providing a concrete ‘benefit’ for organisations. 

 
 
 
Outcome of the Accreditation Mechanism 
 

OUTCOME CRITERIA 
RECORD Record on Database Return of Information Questionnaire 
 
REGISTRATION 

Registration (to be 
accredited) 

Return of Self Assessment Report 
and 2 auditors are confident that on paper, 
accreditation standards are achieved 

 
ACCREDITATION 

 
No accreditation 

CE services are not of acceptable standard 
and 
4 or more major issues require immediate 
attention 

 1 year accreditation 
and stamp of 
approval 

CE services are of acceptable standard and 
3 major issues require immediate attention 

 2 year accreditation 
and stamp of 
approval 

CE services are of acceptable standard and 
1 major or 3 minor issues require attention 

 3 year accreditation 
and stamp of 
approval 

CE services are of acceptable standard and 
only minor issues require attention 

 
 
 
Record on Conductive Education Information Database 

The first outcome, record on database, is achieved when the returned 
Information Questionnaire is entered onto a CE Information Database, which 
holds basic information about organisations providing CE. The CE 
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information database must be seen and used as a marketing tool for CE 
services. Any organisation, potential customer or other interested party will 
be able to receive addresses and telephone numbers from this database, it will 
thus serve as the only CE database so far available in the world.  Note that no 
info or advice on the quality of services will be part of this service and all 
callers will be referred to the organisations themselves. 

The benefits for the organisation of this first stage is: 

∗ access to all yearly standard reports from the CE information database, 
which are national and international data sheets about the services 
world-wide 

∗ yearly updated reference materials about CE and dates of CE 
conferences and seminars 

∗ access to world-wide network of other CE organisations and free 
marketing of one's CE services 

∗ free access to information on accreditation issues from the accreditation 
office 

∗ organisations are allowed to quote the phrase “our organisation is 
recorded on the CE Information Database of the International Pető 
Association”. 

 
 
 
Who is the Accrediting Organisation 

The awarding body for the accreditation of the practice of CE will be the 
International Pető Association (IPA), and for the accreditation of the teaching 
of CE the College of the Pető Institute. Organisations who meet the 
international accreditation standards and have been accredited for a certain 
period will be awarded with a certificate and are allowed to use the phrase 
'”accredited by the International Pető Association or College of the Pető 
Institute for the length of the accreditation period”. 

It is not the intention to create Pető Institutes all over the world, but to help 
organisations with their own image and national identity to provide the best 
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quality of CE using the International Standards for CE. 
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Cost of Registration and/or Accreditation 

The IPA will charge Ł25 to enter a record of an organisation on the CE 
Information Database to cover administrative and postal costs and a yearly 
Ł10 to keep the record up-to-date. At present it is necessary to ask the 
organisations seeking for quality audit to hold the costs of the process. It 
means the follows: 

∗ for smaller size (2-5 groups only) and overseas organisations: to hold 
the costs of 3 auditors’ 2-3 days visit. From this team one person should 
be a local professional, one from the trained auditors of the Pető 
Institute Budapest and one from the IPA non-Hungarian members  (C.E. 
professional of an other country).  

∗ for larger size organisations: i.e. 5 auditors (2 of them are local 
members) and 3-5 days costs per person: travel cost, hotel or equivalent 
quality accommodation and daily allowance: a 80-100 GBP or 
equivalent /day. 

The level of fee for accreditation is subject to an adjustment at a later stage 
and it is hoped that a fund can be established to sponsor voluntary/charity 
organisations. 
 
 
 
PART 3 
HOW TO APPLY FOR REGISTRATION AND/OR ACCREDITATION 

Recorded on the Conductive Education Information database 

If you as an organisation would like to be recorded on the CE Information 
Database, you will need to follow the steps set out below: 

∗ Complete the Information Questionnaire  
∗ Return this to the IPA, Accreditation Office  
∗ Include Ł25 administration fee 
∗ Wait for confirmation and a copy of your entry 
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Registration and Accreditation 

If you as an organisation want to be recorded on the CE Information Database 
and you would like to apply for accreditation, you will need to follow the 
following steps: 

∗ Complete the Information Questionnaire 
∗ Tick the box to apply for the Self Assessment Documentation 
∗ Return this to the IPA, Accreditation Office  
∗ The accreditation office will send you the Self Assessment Documen-

tation 
∗ Wait for confirmation and a copy of your entry 

 
 

What happens next 

When your administration fee has been received, your organisation will be 
registered on the CE Information Database and you will receive a printout of 
the information held on your organisation. 

When your organisation has applied for the Self Assessment Documentation 
you will receive the information shortly. This documentation will set out in 
detail how to proceed with the accreditation process and will give you a clear 
framework to work within. 
 
 
 

PART 4 
THE SELF-ASSESSMENT DOCUMENTATION PACK 
 
For Whom 

The Self Assessment Documentation Pack will only be sent to those 
organisations requesting it, by ticking the box on the completed Information 
Questionnaire Form. 
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Content 

The Self Assessment Documentation Pack contains: 

∗ further detailed information about the mechanism of accreditation 
∗ a summary of the International Accreditation Standards (practice and/or 

teaching) 
∗ advice on how to prepare the Self Assessment report 
∗ a practical frame to document evidence on the standards 

 
 
Accreditation Office 

The accreditation office will offer advice and support in preparing the self-
assessment report. It is assumed that if no reply is received within two months 
after sending out the self-assessment documentation, the organisation is no 
longer interested in being accredited (unless the organisation has notified the 
accreditation office otherwise). 
 
 
If you have questions 

Questions about any aspect of the accreditation mechanism can be put to the 
Accreditation office by telephone, or in writing. Other queries about CE in 
general will be passed on to the appropriate person or organisation. Please 
contact the: 

IPA, Accreditation Office 
c/o Pető Institute  
Budapest 
Kútvölgyi út 6 
1125 Hungary  
Tel: 361-224-1519 
Fax: 361-155-6649 
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PART 5 
 

Information questionnaire 



 
 

 

 95 

 
 
 
 
 

B o o k  R e v i e w  
 
 
 
 

Adult Conductive Education: 
a Practical Guide 

 
(224 pp., illustrated. Cheltenham: Stanley Thornes Ltd, 1997 

ISBN 0-7487-3297-7) 
 

by Melanie Brown and Ágnes Mikula-Tóth 
 
 

Conductor teachers Brown and Mikula have created a manual that is designed 
to inform professionals and participants, to provide them with a working 
knowledge. The book is divided into three parts: Roles Within Conductive 
Education, Neurological Conditions, The Personal View. It has a balanced 
structure. There are 15 chapters, 1 appendix, the References, the Useful 
addresses and the Index are reasonably complete. 

The manual is designed around a conductive educational approach. Authors 
want to show how "adults with motor disorders can move towards functioning 
independently and that the teaching aims to develop the personality as a 
whole, including emotional and cognitive aspects, rather than simply 
concentrating on motor skills and functions." 

The Part One, The Roles within conductive education, contain (1-6) chapters 
that provide the description of the conductor, the participant, the carer. the 
language and rhythm, the equipment. It is a better description than those 
written by several people who did not learn conduction. The
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Authors make in the whole work a strong argument that the conductor 
provides a positive learning atmosphere and that their working philosophy is 
a cognitive active educational one. Critically reviewed there can still be 
provided some misunderstandings: In the chapter about the conductor, 
describing the consultation, conductive observation and programme planning 
although the given examples are very good, they show the correctness of the 
authors philosophy, some statements may provide misunderstandings. 

∗ In the case of the sentence that the consultation serves to determine 
whether the person will benefit from the system or not, whether the 
person is suitable for conductive education the guiding decision making 
would be better if they would search what way of conductive education 
or other therapy would be right for the person consulted.( In 
Birmingham - mentioned in the book - the situation was and is differing 
from the conductive educational system in that there was and is only one 
definite group and programme. But in a Conductive Educational System 
the programme is made for the (every special )person and it is not the 
person who is selected for the programme. 

∗ An other element: in consultation time there is an educational element, 
which in practice is not omitted, but authors did not emphasise that 
education begins at the consultation. 

∗ Surprisingly, the authors have not explained that it is not the specific 
movement, which is observed, and the primary aim is not the teaching of 
every day skill, but something else, which is its precondition of that. I 
know their work, that in practice they are observing and teaching this, 
but they did not define it in their book. This can provide a 
misunderstanding. 

∗ There is a risk also of an other misunderstanding: The programme is not 
the combination of task series it is much more. Movements and tasks are 
means only in guiding to what one has to learn. 

∗ The groups structuring and its homogeneity by its leading should have 
got a greater emphasis. The following chapters on the participant and the 
carer the emphasis on continuity are essential, language rhythm are also 
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learning tools but again the intention way which has to be learned is not 
mentioned. 

Subsequently in Part two each chapter is devoted to a specific condition 
Parkinson's disease, Multiple Sclerosis, Traumatic head injury, Stroke and 
Cerebral Palsy in adulthood. There is much in it from their own working 
resource. They have made a contribution to describe education of central 
nervous system (CNS) origin dysfunction. They adopted a useful strategy to 
approach these. Each condition is addressed by an explanation of pathology, 
symptoms, drug treatment, consultation, observation, planning and 
realisation. 

In Part two the chapter on Basic task series will also produce a 
misunderstanding because the tasks are outlined and not that to what they 
serve. Part three is welcome, describes the value of conduction. The 
evaluation 9 persons development is reported . It provides details on specific 
results. They illustrate some of the insight and personal growth achieved by 
their clients. The chapter on questions and answers is interesting part of the 
book. 

Finally, the authors are firm believers in their work they produced an 
informative monograph easy to read. In summary the book provides 
information on conductor teachers work, their co-operation with other 
professionals and the result of their work. This paperback edition is well 
worth to read by those who deal with adolescent and adult neurologic 
disorders. 
 
 
International Pető Institute 
Budapest, April 26, 1998 
      Mária Hári MD 
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The story of Conductive 
Education 

 
Mária Hári MD 

 
 

During the heroic period in which conductive education developed (between 
I945 and 1967), the author, Dr Mária Hári, was a colleague of Dr Adrás Pető 
at the Mobility Therapy Institute, which he headed. After Dr Pető's death, as 
the authoritative guardian of his intellectual legacy and continuer of the work 
he had begun, she led the Institute until 1994, and is still a member of its 
teaching staff. 

It is difficult to be objective in writing down the story of the Institute, a story 
which covers almost 50 years, when the author herself took an active part in 
the events, when she herself suffered in the struggles, a participant in lost 
battles as well as a victorious general in the Institute’s wars. It is easier for 
chroniclers examining the Institute from outside to remain impartial when 
they have to select from events, facts and documents, but they do not have the 
convincing and authoritative force of the eyewitness as the author of this book 
has. 

Many of us awaited this book knowing that the we could only get it from 
Mária Hári, in whose memory the events of the past decades are still vividly 
present, and who is able to select from András Pető's rich legacy and the 
Institute's archive in such a way as to substantiate deceptive memories with 
documentary evidence. 

In describing the content of the book I must highlight the chapter which gives 
an account of András Pető's life and successfully demonstrates that Pető lived 
an extremely rich and varied life: he was a versatile scientist, an artist with 
original ideas, a virtoso "player” in practical life, a successful 
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journalist and businessman, and an acknowledged doctor, who maintained 
substantial and friendly contacts with innumerable people. However, if he had 
to ward off efforts to prevent him achieving aims which he regarded as 
humane and socially valuable, he was relentless. 

The story of the institute created by András Pető is closely entwined with the 
story of conductive education itself. The author essentially seeks to follow the 
incidents of both in attempting to string the events onto a single chronological 
thread. She indicates the different periods in the development of conductive 
education, and discusses the years from 1945 to 1950 as a separate phase. It 
was during this period that András Pető, essentially working under the 
auspices of physiotherapy, developed the specific form of conductive 
education. 

The second phase of development was between 1950 and 1963, when the 
Mobility Therapy Institute was part of the health care framework. 

An event which marked a new period in the development and spread of 
conductive education was the introduction of training for specialist teachers - 
conductors - in 1968. In this period the countrywide network grew and the 
Institute's activities broadened in scope. In the following period the status of 
conductor training and its qualitative development are ever-present tasks in 
the story of conductive education. 

In parallel with the growth of conductive education institutions we can follow 
the struggles for the Institute's existence and survival against those who 
disputed its successes and against unsympathetic bureaucrats. These repeated 
skirmishes diverted a great deal of time and energy from the Institute's leaders 
and staff - time which could have been spent in real and productive work. 

Development in people with motor disabilities can only be achieved through a 
conscious, long term, complex and appropriate conductive educational 
influence. This process was often threatened by external forces which 
attacked the Institute in repeated waves. Dr András Pető took on the role of 
breakwater, and his determination, personal courage and prestige raised a 
protective embankment around the Institute. Within the Institute the personal 
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magic radiated by András Pető created a community and made the care home 
into a place where creative work could be done. 

After Professor Pető's death in 1967, Mária Hári took on the extremely 
difficult task of leading the Institute. She strove to be equal to this task, and 
gives an account of the struggles and joyful events of this period in the next 
section of her book. 

She writes very modestly about the successes - particularly in the area of 
conductor training - and sometimes does not quite keep her personal emotions 
under control in describing the objectors and hair splitters who hampered the 
Institute's development. Thus the friends, supporters and creative staff of the 
Institute may justifiably feel, while reading this book, that their role pales into 
insignificance compared to that of the Institute's opponents. 

The reviewer, who has herself worked in conductor training for more that two 
decades, can state that although the story of conductive education is written 
from a personal viewpoint, Mária Hari’s book is a very informative and 
authoritative account of the Institute's development, and brings important 
documents to public attention. 

In the author's descriptions of the methods with which problems were solved 
and the justification of those methods, we can trace the development of 
conductive education in parallel with the solution of new problems arising in 
the various periods of the Institute's history. We can see how rising to new 
social challenges and international expectations has had an enriching and 
stimulating effect on the Institute and on conductive education itself. 

'A prophet is not without honour except in his own country and in his own 
house.' It was only after conductive education was recognised and became 
popular abroad that recognition and support were forthcoming in Hungary. 
The broad and colourful palette of foreign links spread before us by this book 
is extremely impressive, and it seems that András Pető's advanced and 
specialised system of educational influence, the conductive education system, 
is now overcoming all obstacles and spreading around the world. 

The author describes how the Institute has received a huge number of 
interested visitors, and its staff respond to many invitations to various 
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countries. Papers have also been published, written by authors in Hungary 
and abroad, but the number of scientific works on conductive education is 
relatively small. This is one of the quality development tasks for the future 
which the author emphasises in the chapter entitled 'Further development.' 

Although the day-to-day worries with which the present leadership has to 
contend are not small - for instance the financial constraints within which the 
Institute seeks to carry out all its duties, its cramped infrastructure, the lack of 
financial and moral recognition for the conductors' dedicated work - the 
author, who has become hardened to difficulties, says nothing about any of 
these. She does not mention, even among the failures, the loss of the 
opportunity to provide a new college building which had been promised, 
designed, and within reach. 

Glancing trough the multitude of foreign links, the reader is left in no doubt 
that conductive education is an exportable Hungarian national asset which 
deserves attention and support both within Hungary and in the international 
arena. 

Mária Hári's story of conductive education will be of interest to conductors, 
conductor-teachers, and specialists working with motor-disabled people, but 
it could also be a valuable source for those researching the history of 
education or for educators with wide-ranging interests. I would particularly 
recommend this book, rich in archive material, to those who know, those who 
practice, and those who have yet to discover conductive education. We hope 
that young researchers and historians will be encouraged by Mária Hári's 
book to come forward and carry out further research into the history of 
conductive education, bringing out in their analyses the special values of this 
intellectual legacy and successful practice. 
 
International Pető Institute 
Budapest, April 20, 1998 

Katalin Bíró PhD 
College lecturer and honorary conductor 
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Notes for Contributors 

The aim of this series of Conductive Education Occasional paper is to pro-
mote greater awareness, understanding and development of conductive 
education in an international context. The series takes a broad view of the 
range of activities and interests which are embraced by conductive education 
and as such will include: 

i) articles on research, research methodology and developments in con-
ductive education and related fields such as medicine, education and 
social services and related disciplines such as psychology, child de-
velopment and special educational needs; 

ii) the critical evaluation of theory and practice; 

iii) accounts of current practice and reports of new developments; 

iv) brief reports on professional development and on-going research; 

Articles are welcome from a variety of individuals working in the field of 
conductive education for the motor disabled. Readership is international and 
consists, for example, of researchers, trainers and students in the disciplines 
of medicine and health, education and psychology; conductors, conductor 
trainee teachers, physicians and paediatricians, other health service profes-
sionals, special education teachers and associated professionals. 

Authors are requested to submit their manuscripts for consideration as 
follows: 

1.  Three copies of their manuscript or, if possible, one paper copy and a 
copy on floppy disc attached. If you are sending floppy disc, please 
provide your article in a Windows Word file to : 
Ms. Júlia Horváth, or  
Ms. Éva Pulay,  
Address: International Pető Institute, PO. Box 65, Budapest, 1277, 
Hungary
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2. Articles must be in English and should normally be between 3,000 and 
5,000 words in length. Shorter report describing recent developments 
and work in progress may also be accepted. 

3. Articles must be original, not published elsewhere, and those accepted 
for publication will become the copyright of the publishers. Authors 
will need to obtain written permission from the copyright holder to 
reproduce material for which they do not hold the copyright. 

4. The manuscript should be typed in double spacing on A4 paper with 
approximately 65 characters per line and 28 lines per page. The title 
page should include the full name and affiliation of each author as well 
as the full address for mailing. The second page should contain an 
abstract of the article of not more than 300 words, together with a list 
of up to six keywords for computer searching. The article itself should 
begin on the third page. 

5. The article may be divided into sub-sections with appropriate head-
ings. Tables and figures should be clearly labelled and numbered 
consecutively and their location within the text should be clearly in-
dicated. Each table and figure should be on a separate page. Manu-
script pages should be numbered consecutively. Line drawings should 
be presented at twice the final size and suitable for photographic re-
production; lettering must be large and clear enough to allow for re-
ducing. 

6. Footnotes should be avoided if at all possible, but if essential they 
should be placed on separate pages at the end of the manuscript and 
numbered accordingly. 

7. References within and at the end of the text should follow the Harvard 
system. Bibliographical details at the end of the article should not be 
abbreviated. Citations involving more than two authors should be 
given in full on their first appearance in the text; for instance, Harper 
Adams and Graham (1995) and subsequently should be abbreviated to 
Harper et al. (1995). 
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8. No manuscript, parts of a manuscript or disc will be returned to the 
author. The publishers reserve the right to copy-edit and proof read all 
the articles accepted for publication. 

9. Three copies of the series issue in which an article appears will be 
provided gratis to the first named author unless otherwise indicated. 
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The Conductive Education Occasional Papers Series was founded and first 

edited  by Professor Mervyn Taylor✝. 
 

This third book is unfortunately unfinished and imperfect. 
All the authors of this book take entirely the responsibility of their own article, 

missing forever Professor Mervyn Taylor’s approval and wisdom. 
 


