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The place where two
correlated selves meet

(Presented by the author at the 3™ World Congress on
Conductive Education in Hokkaido, 1999)

by Mina Chinju

When I hear the word "Warashibe", I always remember two persons. One is
Mina Chinju when she was receiving Conductive Education for four- to six-
year-old children at Warashibe institution. The other is Mina Chinju today
who goes to Warashibe once a week to train herself earnestly for a good horse
rider. Both persons in my mind cry humanly, get angry sometimes, and smile
pleasantly. Perhaps, I remember little girl Mina because she was strongly
moved by what she experienced at the institute. It crashed her image of the
world that was planted in her mind through her experience with structured
Bobath method. Up until she was admitted to Warashibe institute, she was
passively receiving the training from her mother and therapists. She thought
that the world should be monotonous.

I suppose that I also remember Mina today because I was thrilled when I first
rode a horse and riding is now the only experience that enables me to know
what I really think deep inside myself. So, let me talk about something about
these two persons. First, about little girl Mina. For her, the greatest
experience at Warashibe was summer camping in Toyama when she was six
years old and in the third year at the institute. I still don’t know why we were
brought to such a remote place among the mountains. Anyway, we got off a
bus and began walking. The paved road was easy to walk, but only a few
minutes later, it changed to unpaved, narrow winded mountain path.
Accompanied by conductors, we walked each carrying their own canteen and
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knapsack, and we arrived at the destination at last two hours later. The little
girl, after washing her face with spring water, drank it. She felt it sweet and it
was the only time in her life until today that she felt water that way.

The little girl had many wonderful experiences there. She took a bath using a
drum can bathtub. She made a fire in a fireplace using leaves, wood and
newspapers; and maintained it by farming it with a bamboo blower. She was
also assigned to cook a giant "okonomiyaki" (a kind of unsweetened pancake
fried with bits of vegetables and seafood) for scores people waiting for the
dinner. She did well until spreading butter and ingredients on a hot plate, but
she dropped it on the ground when she tried to turn it over to cook on the
other side. People around her just laughed, and no one complained about it.
They were all large-hearted. Naturally, we had to have only smaller amount of
food for the dinner. Due to hunger and curiosity, the little girl had scorched
rice at the bottom of a portable pot for the first time in her life following a
conductor. It was delicious with "shoyu" sauce put on it, although hunger
should have helped her feel that way.

On the last night of camping, we played a lot of games around the campfire.
The little girl competed with a boy in a game to cut a bamboo tube faster with
a saw. She concentrated in cutting the bamboo with a saw, but when she cut
about half of the tube, she felt fatigue in her hands. So she put the saw down,
and tried to break the bamboo with her arms. However, her arm strength was
not strong enough to break it. She started cutting it with the saw. When the
two-thirds of tube was cut, she again tried to break with her arms; this time on
a standing position using her weight. It broke quite easily with a sound. The
little girl shouted in her mind feeling relieved and satisfied, "I won! It's over. 1
can meet Mom and Dad tomorrow." The boy continued to cut it with a saw
earnestly, receiving great cheers from all spectators. Soon the boy finished
cutting. Without any scolding, a conductor gave a gold medal to the little girl
and a silver one to the boy. She was excited about what she did. I remember
this experience with a thrill and strange embarrassment. The camping was the
greatest highlight of the little girl's life at Warashibe. She learnt through her
own experience that the steeper a mountain is, the more one must believe
one's potential and that if one proceeds without getting cold feet, one will
obtain something valuable.

2
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My reminiscences of Warashibe institute include days when no air condi-
tioner was used and there were some unsanitary aspects, but in my general
view I conclude that I received plenty of love and learnt wisdom necessary for
my life from conductors, friends and many other people at the institute. At the
institute, I also led a life that focuses on living with nature and, my life there
was shining. Taking the incidence of my breaking a bamboo stick in a camp-
fire game for instance, such action should be condemned by Bobath method
instructors because they want to teach right form of movements through re-
peated practice. On the contrary, I was encouraged with applause and the gold
medal. I believe that it took place that way because of Conductive Education
employed by the institute, and that such an approach was suitable for curious
little girl Mina.

Next, let’s talk about Mina Chinju today. Like other healthy boys and girls, I
entered an ordinary local elementary school at the age seven, and studied
among them for 12 years until I graduated from a high school. This
experience was advantageous as well as disadvantageous to me. I had to act at
the pace of normal people. It meant that I had to move as quickly as possible -
an environment completely different from Warashibe institute where children
are afforded a lot of time and advice, although they are not physically assisted
by conductors. Among healthy students, I knew the severity of my physical
handicap in comparison with others, and tried my best to be able to catch with
their action speed. It helped me develop physical functions. In fact, I made
tremendous improvements compared with my childhood. That constitutes part
of self-confidence.

Upon graduation from a high school, I had one-year vocational training that
led to my employment by a company. I know that I am a relatively privileged
handicapped person considering that I have no serious financial problem and
I live in a community where people are co-operative to the disabled.
However, by objectively observing inner myself, I must say that my state of
mind was very different from such favourable outer appearance of mine. In
reality, I could barely maintain mental balance by refusing myself because I
sustained a trauma from tremendous pressure and inferiority complex that I
had during the days when I had to adjust myself to rapidly changing
environment. The trauma still exists somewhere in my mind like a mine. I
encountered with riding in such a state of mind.
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I first rode a horse six years ago when I was a second-year high school
student. I just wanted to ride from simple curiosity, and it was the beginning
of my receiving regular riding training. I rode just for riding pleasure. It
wasn't bad because I had very good time on horseback. However, I began to
seriously train myself to become a good rider due to an incidence in
November last year. That was a great change for me that everyone who knows
me agree, although my riding technique has not improved so much since then.
In the past eight months, I fully realised that how it is enjoyable and difficult
to advance a page. Hereafter I would like to elaborate on my riding training,
based on accounts in daily records of mine and instructors'.

My major riding skill advancements so far include:

1. Stable horseback sitting which enabled stable holding of my posture
when horse is going at a walk

2. Holding the right position of the rein

3. Making voice for horse controlling

About 1% achievement

Riders are required to hold their posture upright against the ground and put
centre of gravity as low as possible. When I started riding seriously last
November, I was dependent on the reins and stirrups too much due to the fear
for a fall that I had never experienced. Using reins and stirrups helped keep
riding posture stable, but it also made horse controlling more difficult because
it restricted my limb movements in giving signals to the horse. To solve this
problem, an instructor advised me not to have my feet on the stirrups when I
practice horseback physical exercises right after mounting a horse. I took his
advice in December last year. When I first rode without resting my feet on the
stirrups, it was frightening and I knew I was unconsciously too dependent on
the stirrups.

I gradually improved my ability to keep riding posture balanced without using
stirrups. In January this year, my horse suddenly began to run while I was
having horseback physical exercises, but I could stay on horseback and keep
my posture balanced. Through this incident, I knew that my ability to balance
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on horseback was improving and came to fully recognise critical importance
of such ability. I trained myself earnestly to the extent that I could have
confidence that I will not fall so easily. Now I can practice physical exercises
on horseback without using the stirrups or reins when my horse is going at a
trot. During the exercises, I can put my both arms on a level or upright
position or put one arm at angle and other at a different one.

About 2" achievement

Before I started having serious riding training, I had knowledge of where in
the rein I should hold. However, due to my weak grip, I could not keep
holding the right position, thus having difficulties in controlling my horse
through the rein. I tried a stick that was invented as a grip. It was made easy
to hold and had the length of a relay baton. It was fixed to the rein with an
adhesive tape. I also tried a ring made of cloth (a ring used in quoits will do).
However, I concluded that direct holding of the rein is suitable for me, and I
now use a glove with rugged surface for greater friction. My rein has two
knots at the standard gripping position and I hold the rein between these two
knots with my gloved hand. I have been using this simple method for some
time. If my gripping moves out of the right position, I can feel it as my fingers
hold a knot. In such an occasion, I stop my horse and grip the right position of
the rein before let him go. Although this method does not solve the rein
holding problem completely, it is more advantageous than other methods in
that I can correct the holding position.
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About the 3™ achievement

Among these three achievements, this gives me the greatest pleasure. The

table below shows my progress with regard to horse controlling vocalisation:

Progress of Vocalisation

Volume of voice .
Date Remarks Secondarv ¥ motive
1" |2 |3 |4
No utterance due to fear of | Wish to part'ic.ip ate in the
Nov. '98 - - - people around. next year's riding meet for
the disabled.
Dec. '98 _ § _ Weak utterance forced by
instructor.
Jan. '99 _ § _ _ | Thaveto say,,Trot" to let Lessons of trotting and its
him trot, but I can't. maintenance started.
Feb. '99 § 0 _ _ | Iknow when I should
utter, but have timing
problem.
Too much concerned with | After my first fall, I realise
Mar.'99 | § 0 _ _ | other controlling actions. the need to utter, properly
’ Have intention to utter but | to communicate with my
voice does not come out. horse.
, I am surprised as I could Ifirst had feelir.lg of
Apr.'99 | + o o (6] say "Move" naturally. togetherness with my
horse, not strong though.
I fully realise my horse L'was very timid of making
May '99 + o + O | responds to my voice I can | VOI¢€ before people, but
utter at any time. came to utter loudly on
horseback.
I am able to say "Trot" if I'wish to_ meet
Jun. '99 + o + + people are watching me. expectations of volunteer
instructors who encourage
me earnestly.

Notes:

1) 1 = Utterance of “Go”

2 = Utterance of “Stop”,
3 = Utterance of “Move”,
4 = Utterance of "Trot”
2) "Move" is instruction not to stop
when changing the rein grip or
other actions.

3)

— = No utterance,

§ = Weak utterance,
O = Conversation-level utterance volume,
+ = Controlling-level utterance volume

4)

Primary motive is my extreme inferiority

complex that I have utterance problem.
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By repeatedly making these achievements, I could have a sense of accom-
plishments and satisfaction and constant desire for improving my riding abil-
ity. Today, I am taking hard riding lessons with pleasure. I am now able to
solve a problem concerning an aspect of my riding skills when an instructor
indicated it. My current major task is to improve my overall performance by
overcoming all of these specific problems. However, serious riding training
has changed my view on my handicap. The harder I try to improve my riding
skills, the more I realise my physical disability. I sometimes seriously desire,
"I do not ask too much. I just want to have normal legs only when I am on
horseback." I even get angry at my arms that move against my will and legs
that do not move as I ordered, feeling that I do not need such arms and legs
anymore. It later causes in my mind a guilty conscience.

I do not strongly feel my physical disability when walking in the street or
going up or down the stairway, although I am fully aware of my handicap to
healthy people. However, on horseback, I am forced to be strongly conscious
of physical affect of my cerebral paralysis, especially on such an occasion that
I have to use my leg to control my horse. I try hard to move my left leg, but
its response is too slow. On such an occasion, I am not only greatly
disappointed, but also refuse, though only occasionally, to accept the reality,
feeling that "I do not want to see myself who suffers from disability
anymore." Time is required before I come to think, "That's one of the things
that I cannot do well."

I didn't feel this way when I was just riding a horse just for pleasure, but now
I feel a sense of achievement and satisfaction and self-denial alternately. 1
think this tends to make my mental and physical balance lost. Still T go to
Warashibe to ride a horse. Reasons for this include pure physical pleasure,
non-verbal communications with a horse, rapport with the training staff based
on exchange of views, joy of feeling seasonal changes with horses and many
others. Recently, I became to realise that I ride a horse probably because I
have cerebral paralysis. I encountered with riding at Warashibe to where my
parents brought me because of my cerebral paralysis. I think I have finally
noticed this simple fact. With this understanding and ample aggressiveness, |
plan to participate in a riding meet for the disabled to be held in October this
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year. I will continue to devote myself in improving my riding skills until the
last minute so that I can enjoy riding in the meet.

In conclusion, Warashibe in my mind is not the place to have education
classes or riding therapies. Warashibe represents the process where a little girl
who was crying every day for her parents develops her personality and
physical functions and improves her social integration ability through
association with her friends. The experience there constitutes my fundamental
view of people. It is the basis on which Mina Chinju today, including she as a
devoted rider, depends in many ways and forms.

Taking advantage of preparing this speech, I reviewed my past experiences
and found that my roots exist in Warashibe. I am happy to have clearly
understood that I am also happy that I could fully realise that I am making a
new step toward self-realisation.



Conductive Education (CE) in
intervals

(Based on the presentation on the 3" World Congress on Conductive
Education in Hokkaido, 1999)

By 1ldiké Kozma & Erzsébet Balogh

Thank you very much for inviting me to the Third World Conference on CE.
It is my privilege to outline for you how CE has developed up to now by way
of realising Petd’s lifework, and to present new developments, in CE practice
and theory. The development of the system of CE has gone through many
important stages, the profile of the Institute acquired sharper outlines, and as
a result of the growing theoretical knowledge and experience the character of
CE practice took shape over a period of more than 50 years.

In the past decade a whole series of developments in terms of practice, con-
tent and organisation, have been implemented in CE because of changing
demands and expectations in society at large and in the narrower environ-
ment, because of the appearance of the change in parental attitudes. As a re-
sult of these: conductive educational system improved a lot in structure, in
forms of CE, and some other areas of the practice. The CE work was once
exclusively residential has been partly replaced completed by new, more
flexible and relevant forms such as daytime nursery and daytime school CE,
and conductors working with families in the so-called Parents' School, Follow
up groups, Summer Schools and other interval-type CE work. The shift to-
wards the lower age-groups, which is important for greater effectiveness, has
resulted in new methods of care for babies and infants. More attention has
been given to establishing the working partnership of child, parent and
conductor. It became more important to enable parents to take a positive view
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of their children, to realise their values and potential, to support the families
by the provision of so called parents school and the mother and baby's groups
work.

It has become necessary to explore and apply new and more differentiated
practical solutions that are appropriate to individual needs. Aftercare for
former charges has appeared and is now widespread. An internal process of
differentiation has also taken place within the conductor's profession, with
specialisation according to age groups and/or sets of symptoms.

Stages of the development of practice:
* Residential school, (teenagers) and adults.
*  Lower age-groups new methods of CE.
*  Partnership of child, parent and conductor.
*  School for Parents and Mother and Baby groups.
*  Aftercare.
*  New, forms of CE; daytime nursery, school CE, and School for Parents.
*  Appearance of foreign charges in the Petd Institute.

* Hungarian conductors educating children in their home countries.
(Again a slightly different issue in professional terms.)

* An internal process of specialisation within the conductor's profession.

The practice of CE must keep pace with developments at home and abroad. It
must look to new developments in education, educational technology, medical
and educational rehabilitation, and other related professions. However, many
aspects of the mechanism by which CE achieves its results throw up a whole
series of theoretical and practical questions.

Questions of long and short-term CE:

* Is long-term, continuous, daytime or residential CE the only form of CE
and the key of effectiveness or development may also be carried out by
intensive interval, institutional conductive educational influence?

* What are the advantages and eventual disadvantages of permanent and
interval CE?

10
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* Independent from the duration what professional characteristics should
dominate to maintain CE values, identity, i.e. remain effective CE?

These issues have for long made the Institute’s theoretical and practical
professionals meditate and some related researches and articles from
specialists and researchers from different countries are also known. (Chesson,
Sigafoos-Elkins, Catanese etc.) At the Institute’s College, myself and my
colleague, professor Balogh have treated this issue since 1992 and we have
also had the opportunity to see the different forms, conditions and
characteristics of successful interval CE in various projects.

Cyclic CE activities of the Institute

* Since 1986, conductive groups and out of the school year activities
organised in the Institute and outside Hungary,

*  since 1992, Petd UK programme runs in co-operation with SCOPE,

* since 1995, Prosjekt Peté Nord takes place yearly twice in a 6 week
research cycles,

* in Germany, a joint research project with Kinderzentrum Miinchen
between 1997 and 99, called Pet6 Modellprojekt, was evaluated.

Beside fulfilling our common goals these projects allowed to collect
experiences in a directed way, to gain knowledge on the feasibility of cyclic
CE and to clarify the procedures, methods and views in terms of methodology
and organisation.

Procedures:

* Brainstorming about the feasibility of cyclic CE, identification of the
conditions (scope of participants in 1990-92: lecturers, conductors,
group leaders),

* search for and collection of conceptual, theoretical background,
historical preliminaries in Petd’s oeuvre by the documentation and
interviews and by studying related literature (Balogh, Kozma),

11
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* workshops on the goals of intervals, the programmes (June 1998)
professionals of various ages in conductors’ further training),

* workshop on setting the duration of educational cycles and the intervals
and on the applicability of intervals in various ages and affectedness
(November 1997 and November 1998: 14, respectively 22 practical
specialists between the ages of 28 and 50, conductors, conductor-
teachers, CE lecturers),

* MA theses (1998, E. Daroczy, M. Mohr and 1. Pasztor) and practical
professionals studied cyclic CE and lessons (parents’ opinion,
similarities and differences of long-term, permanent and cyclic CE),
examining and describing the characteristics of cyclic education. At
present there are researches going on and summaries are made (KZ
Miinchen - Pet6 Institute Modellprojekt - Balogh E., Kozma 1.)
concerning the duration of the cycles and the optimal lengths of
interruptions between the cycles.

In the history of the practice of CE there were a few examples of interval CE
in Petd’s times. The consistent application of this form appeared a decade ago
together with the dynamic growth of international demand toward CE.
Nowadays diverse interpretations of this form exist in practice, together with
its rapid expansion. We have experienced that the pace of the motor disabled
child’s development is uneven, there are ascending, faster phases, halts,
lowlands, standstills and leaps, the rhythm and regularity of which are
difficult to detect. It seems though that biological maturation, the
accumulation of what has been learned and living together with the
knowledge learned go further. Development started in CE can go under
common family or school educational circumstances by what has been
learned, and it can help to achieve the goals even if direct professional
conductor’s activity is not present. Some opinions are definite saying that the
spontaneous maturation phase is to be left enough time for the child. Up to
now there are no precise definitions available concerning this time in terms of
either age or duration.

The aim of CE of the child (or adult) with dysfunction is in every case, in
every form of permanent or interval education is to integrate the child, person

12
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in an age appropriate community or circle (nursery school, school or profes-
sion or family), making him or her an active participant. Together with my
collaborator we tried to make a survey of the arguments for permanent and
for interval CE the summary of which is given below.

Arguments for permanent CE

The original, traditional Petd CE practice did rarely give opportunity for
absence from the CE institution. An evident reason is that motor, cognitive-
motor, visual motor etc. performances at a certain phase of learning can be
applied in a planned and directed way in the course of the next human action.
The immediate application of learned, achieved and known abilities in the
coming action is of great importance from the point of view of theory and
practice for the child. Continuous application is underpinned by the relatively
late age of the dysfunctioning child in the initial phase. This is all the more
explained by the social, professional and family expectations of that time and
the permanent placement of the child of two working parents. This traditional,
permanent residential form of CE has been gradually transformed the causes
of which are summarised below:

Unfavourable effects of permanent residence at the beginnings:

*  Significant disadvantage being separated from the family and age
appropriate milieu.

* Lengthy CE may sometimes result in the loss of rhythm of the
development.

* Qpportunities to gain experiences in a diversified environment are
limited.

* Residential, traditional permanent CE is from some point of view an
artificial model (glasshouse) for the child. Behaviour patterns are not
natural in this case.

* Most of the conductors are females and there is no opportunity to follow
the family model with female representatives only.

13
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* Certain psychic passivity, intellectual monotony and the monotony of
the environment may develop or the versatility of the environment might
not be sufficient.

* Mechanic interpretation of the permanence of CE and conductor can be
to the detriment of creativity, spontaneity and the use of own methods.

* In case of permanent CE psychic and cognitive disadvantages are
significantly bigger than advantages of mechanically interpreted motor
development.

The initially characteristic, merely permanent and residential CE with rare
visits of the family, the classical permanent CE is not practised anymore.
Nowadays permanent CE implies an intensive form of CE carried out under
long-term regular day-attendance or 5 day weekly daytime or residential
attendance the advantages of which are listed below:

Advantages of Permanent Education:

* A practical advantage of permanent CE is that the setting of short and
long term aims, continuous control, the attainment and correction of
aims is immediate thus permanent CE is more conscious, can be better
planned and better calculated,

* various development phases, various levels of success are accompanied
with the pleasure of continuous pursuing,

* the security of regular feedback is bigger.

* Consistent applicability of the system of facilitation, their variations and
decrease may be applied with bigger safety.

Cyclic or interval or periodic CE

In case of interval CE it is a must that although the child can be guided under
organised CE only from time to time the aims and achievements should be
preserved in the intervals and eventually advance.

Practical and Empirical Arguments for Interval CE:

* Being separated from the familiar environment for not too long.

14
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Gaining experiences, visits and staying at home, friends’ and mates’
company make a normal personality development possible.

Two or three or eventually four courses a year elicit special skills to
apply what has been learned.

Parents’ participation in interval CE is much more essential than in
permanent CE without parents presence.

The most important is that the psychic pressure and opportunity to apply
the interim achievements of CE at home, in kindergarten or school
environment or with friends, in own milieu coincide from time to time
and the child can test him or herself.

Savings for the family and opportunity to a better and economical usage
of CE capacities.

The pressure to achieve goals in interval CE is stronger on both the
conductor’s and the child’s side, a short term, more concrete system of
goals where the division of the goals is more easily attainable.

Arguments against interval CE:

*

In interval CE insufficiency of the long term goals and effectiveness is a
compromise or negligence which are serious mistakes.

In case of rare intervals there is a danger: automatic exercising of once
adequate and developing tasks, use of non-appropriate aids without
control.

Phases and elements requiring professional direction become under the
control of parents and of the surroundings, who are not trained to select
appropriate help or omit it (cases of non-adequate help, lack of help or
too much help).

In certain common essential activities like dressing, washing, developing
routine is given during institutional cycles, while the application of what
has been learned is less emphasised, due to the lack of time, and may
fall onto the parents. Development in this area is slower than in
permanent CE.

15
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Endeavour and force to practice simplified movement exercises grow in
interval education contrary to the complex development of the person,
carried out during the integrated programmes of genuine CE.

The pressure for individualisation and face to face work is increasing.

Additional assignments of the conductors: parents permanent presence and

communication demand, more frequent need of making programmes and

documentation, changing groups of children are also known.

What does Interval-type CE mean for the Conductors’ Team?

*

the conductors need to have a clear strategy for the long-term
development of the child, defining the short and long-term aims,
planning the length and sequences of the courses together with the
families,

the staff has to discuss and teach the parents how to apply the new
achievements into the daily life at home, how to save the quality of these
new results.

To prepare quality programmes for the short terms work, to select, plan
and organise the groups, mean from professional point of view: a more
permanent readiness for flexibility, for changes, a multiplied require-
ment for creating, planning and structuring dynamic groups, pro-
grammes than those working with traditional groups of children on a
continuous long term basis.

Indications of Interval CE:

*

16

periodicity is present in CE of early ages as children’s biological
tolerance is limited due to the physiological boundaries of their physical
capacity.

Periodicity may be necessary in any age due to the symptoms or
affectedness due to the pathological boundaries of tolerance.

On the other hand, slight motor dysfunction although requiring CE
procedures demands shorter term, eventually individual consultation,

significant discrepancy between motor and mental abilities in some
cases children’s actual needs of CE ( orthopaedic surgery),
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special difficulty emerging after discharge, demand to develop rhythm
(writing, walking),

finally, the frequency and impeding effect of accompanying or con-
comitant symptoms.

From the professional point of view the following can be considered interval CE:

*

*

certain phase of CE is to be realised with interruptions,

eventually the child is to be introduced in a conductive group with
intervals,

or to be followed up,

or demand different from the possible or available groups and can be
met by CE counselling only.

Advantages of “Short Term”. Experience shows that a targeted, well

constructed short-term CE solution is useful:

*

*

gaining a deeper knowledge of the child in many cases,

the restructuring of the child's personality can start in a relatively short
time,

the rebuilding of his or her motivational basis, and
the development in activity and intentional phenomena begins;

many times the short term results in positive changes in individual
achievements and

brings about a change in attitude and approach in the child's immediate
environment,

most of these effects will probably be maintained after the short term is
completed.

Reasons for interval CE outside the professional necessities:

*

*

financial reasons (no resource for long term establishment),

time management by the child, parents, schools and CE institutions,
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limited space,
limited professional (conductor-teacher) capacity of CE institutions,

limited number of senior, experienced, trained specialist among con-
ductors by age or symptoms,

meeting of demand by those maintaining the institution,

a misunderstanding of the nature and aims of CE.

Mistakes can be seen in the present practice (only limited success, or lack of

success can be expected in the following cases):

*

18

the periods of "CE" are too short or rare or/and are never repeated
(Summer School CE in a year only),

CE work is a time-tabled lesson,

the child is made to repeat a series of mobility exercises to the accom-
paniment of counting out loudly,

the conductor is leading the activity of breaks in the school only,

in cases where the priorities are different (lack even the semblance of
education, do not apply the basic criteria of CE, not complex or inte-
grated, lack inner relationships),

the conductor's work is directed exclusively at prescribing or making
children practise motor patterns,

where the population from which the CE group is formed is too small,
and instead of the principles of CE rules on group formation prevailing
it is financial, geographical and voluntarist viewpoints play a dominant
part. (A group formed in such a way cannot be guaranteed to be
dynamic.)

The professional work can only be carried out with numerous compro-
mises which are disproportionately onerous and not very effective, and
the chances of success decrease.

CE activity is isolated. (Running small groups of 5-10 people of
different ages in isolation will continue to have limited success and is
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unable to solve the problem of developing the integrated programmes
which cover the whole spectrum of individual problems.)

The CE work means one to one work only for long time, without group
sessions.

Basic essentials

CE should be realised in all form of CE independently of lengths of time,

country, origin, language and culture. Without PETO’s principles on CE one

can not and should not speak about CE, whether it is performed in short or

long term.

These principles are as follows:

*

*

educational nature of the process, produced for the person,
complexity of the developmental programme,

integrated content in the algorithmically constructed, well-structured
educational programmes,

increasingly advanced forms of the various, true to life activities, pre-
planned in the complex programme,

carefully assessed, selected and constructed groups of patients,

teams of trained conductor-teachers, making use of advisors of CE and
back-grounded by different, related specialists,

continuous professional and management control and feed-back,
clear short and long term aims,

flexible and frequently changed or modified task-series, always adjusted
to the aims and actual achievements of the group and the individuals,

precise documentation and satisfactory transfer of knowledge about each
individuals CE needs to introduce a body of knowledge and experience
in developing the pupils' abilities and personality in general, in
particular in the circle of their different dysfunctions, to increase their
activity and interest, level of motivation, intellectual values, to
encourage the pursuit of lifelong learning.
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The short time is less important characteristic in the interval type CE
programmes than their function. Their functions particularly need to be
clear in terms and outcomes they seek to achieve.

In evaluation of the interval type CE the programme in broad sense needs to
be measured by the extent to which the range of curricula, activities,
academic and other areas, support services foster, the achievement of the
goal. The actual programme, the goals and objectives must show
demonstrable relationship. CE programmes provided should be clear, kept in
balance, grouping options has to be organised, the programmes should
become increasingly advanced, all its parts must be organised into a coherent
programme. The repetition of short terms, for example four to eight weeks
three-four times a year at the same place, or the alternating use of the
institutions of CE network and of the different CE forms are very essential.
(for etc. Pet6 Institute Bp. - PETO UK London - Summer School in the UK
together as a whole, during an academic year can form a coherent option).
Usefulness may be one basis on which CE programmes or activities are
selected, but complex CE components should not be limited to courses which
develop only certain skills walking, eating, simply the movement ability etc.

Clear definitions of administrative, medical, educational, rehabilitative and
academical responsibilities are essential within a secure framework of
institutional freedom. Professional staff qualifications, physical facilities and
learning resources appropriate to the requirements and nature of the
programmes and functions, stability of resources to maintain the quality of
services and assure their continuity are important also. Moral aspect is also
present, because it is necessary to have clearly stated mission, with goals and
objectives consistent with the aspirations and expectations of CE by the
parents and clearly defined admissions policy.

In summary of these experiences, we can make a statement as follows:

* There isn't difference in the theory, in basic principles and methods of
quality CE at every short or long-term form and population.

* There are modifications in the realisation in terms of academic work, in
terms of length of the intervals, in terms of the depth of parental
involvement, but all of these do not mean necessarily a different kind of
conductive education.
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* There isn't a Hungarian type, western or eastern type CE. There is CE,
with its rules, theory, and methods.

It seems to be that the difference between the traditional, continuous, centre
based and the interval-type, short term CE lies on a fact, that the short term
CE is more family, home-environment based, and cost effective than the
traditional centre-based one.

The basic idea of CE about life-long learning, demands closer consideration
of the environments in which children and adults with motor disorders grow
up, live, play, work, spend their life. These are the environments in which
they practice and consolidate their learning, reaffirm their identities and take
calculated risk on an everyday basis.

Recent evidence shows that many families want to be more involved in their
child’s education and to be empowered to play their part. The rhetoric of
working in partnership with families somehow needs to be translated into
practices which incorporate family expertise and family resilience.

For the effectiveness of the interval type work, conductors:
*  Should give guidance and advice,
* should teach the parents,
* should demonstrate methods of eliciting activity from the child,
* should develop individual aspects of his or her ability, or

* should apply what has been learned in the process of CE at home and at
school,

* must be active and reflecting in understanding always the recent needs
and concerns of the families,

* have to help the parents to identify, clarify and prioritise needs and
aspirations at the given status and period of life,

* have to have proactive rather than reactive role,
* need to understand and adjust the requirements and support to the

family’s own culture,
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* assistance should lead to the acquisition of competence of the family, in
a spirit of co-operation and partnership for meeting needs and solving
problems without expecting them to act as “semi”-conductors,

* to think longitudinally and with responsibility about each child’s future,

* to reach better understanding of problems and solutions as an ongoing
process with landmarks, transition points, changing demands, the whole
point of which is to increase the prospects of predictability,

* to plan and carry out tailored and coherent interventions, with antici-
pated and planed developmental stages.

It seems appropriate and follows from all of these to suggest courses of action
for future research studies, what conductive educational models serve the
short and long-term interest and accomplishments of children and adults, to
discover ways of engaging families in relation to different programme goals
and objectives and cross-cultural studies may offer routes for understanding
what models work best.

(Presented by Ildiké Kozma)
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Possibilities and limitations of
visual education in groups of
children with motor dysfunctions
at kindergarten age in
connection with the pre-tests of
a developmental experiment

(Based on the presentation on the 3" World Congress on Conductive
Education in Hokkaido, 1999)

by Julia Horvath

Abstract

The graphomotor development of cerebral paretic children is a central issue
in the methodology of CE. The motor disabled children’s drawing
development is hindered by some reasons. Earlier research examined the
special characteristic of drawing development in the case of hemiplegia and
asymmetric double hemiplegia (Balogh, Horvath 1999). It points out current
realities and suggests future possibilities for investigations in this field. The
same happened in the field of writing (Szebeny 1996, Szabd 1999). Despite
the various forms of their disabilities, children have to learn to write. The
study is dealing with the disintegration of sensory motor co-ordination, which
is caused by the organic damage of the cortex of the brain and is the primary
reason of dysfunctioning. This paper describe the symptom specific features
of drawing in kindergarten age.
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A child with dysfunctions

The CE of children and adults with motor-dysfunction due to the damage of
the central nervous system is carried out at the Petd Institute. The damage
may affect the central nervous system pre or perinatally or at a later age. The
injury causes ‘permanent’ symptoms, the motor, speech, manipulation and the
intellectual abilities can all be damaged. If we take a healthy child he will
start learning about the world at a few months of age. The learning process is
based on gaining motor experience. A motor-dysfunctioned child is struggling
with problems at this early age, he is unable to change his place, and cannot
reach objects thus learning about the world by manipulation will be closed to
him. He is not able to gain personal experience actively and he only gains
information on what his environment will provide him. Lacking experience,
the world narrows and unsuccessful trials constantly end up in failure; the
child loses motivation and becomes passive. His development slows down
and will lag behind his peer group. In addition to difficulties in movement,
cerebral damage may also be accompanied by perceptive and cognitive
dysfunctions, and attention problems to a varying degree.

A healthy child may already perform graphomotor activity at the end of first
year of age, although it is absolutely purposeless. At about two, two and half
years the child can hold a pencil and spontaneously perceives that prodding
with or moving the pencil will leave a trace on the paper. He moves the
pencil, which will make him feel good and he will keep repeating the motion.
These scribbles do not have a meaning or make sense. We can say that the
process takes place without intellectual development, since no interpretation
is connected to the performance (Rouma).

In the second phase the child is still led by a joy of function, his scribbling
cannot be called drawing yet. Imagination directs drawing and additional
naming. Drawings do not show any recognisable signs, it is the child’s
imagination and fantasy, which attributes some meaning to the drawings.
Meaning is arbitrary and dependent on the given emotional state (Burt). The
intention to draw appears in the third phase. The drawn formations are
becoming recognisable and the knowledge of an object increasingly directs
interpretation. The outlines of an object begin to appear then shapes become
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more determined. Experts (Mérei and Binet) state that a child by the age of
six has to reach a level whereby an object or phenomena drawn by him is
recognisable.

Obstacles to learning via activity with motor dysfunctions child

Curiosity for the phenomena of the world and human society appears in early
childhood. In the beginning cognition and thinking develop by experimenting
with toys, observing objects and people and perceptive practising. When a
child points at a toy, animal, plant or several other objects surrounding him
and asks “what is it?” or “why?” he expands his small world with tiny
discoveries. However, he does not only discover via questions but also
activity. When acting, manipulating objects and toys he explores and
discovers objective rules of the surrounding world, often to his own
detriment. Thus his discoveries are realised in the process of cognition and
learning. This experience gained by motor-activity is absent with the child
with dysfunctions, it stops. Just as with a healthy child, a CP child’s drawings
also carry information, they represent the child’s emotional changes.
However, the child with CP has to combat difficulties, which a healthy child
does not have.

For example, in order that a child with dysfunctions is able to manipulate he
will have to find a secure way of sitting. It is the first important step one,
which is natural for a child who does not have movement restrictions.
Grasping and holding a pencil or a brush are also difficult due to clumsiness
of the fine motor activity or in a more severe case to the lack of appropriate
movements. He cannot follow his movements due to a certain absence of eye-
hand co-ordination.

We may think that many children with dysfunctions will not want to draw due
to the difficulties and failures, which accompany their drawing activity. We
may consider that the failures will make the children give up trying. The many
years of experience I have gained working with nursery school aged children
has shown the opposite. They like being active just as much as their healthy
peers, they find pleasure and joy in creating and playing. We must find the
type of assistance and system of developing means, which enable them to
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express themselves in drawing. In his book the famous writer, neurologist,
Oliver Sacks (his intellectual mentor, citing to Luria) says that the emphasis
of education of children with dysfunctions has not been put on what is
damaged but on what is unaffected with the children.

If a child achieves the same developmental level as his healthy peer then it
has to be done in a different way, with different methods and assistance and
via a different process. It is very important for the teacher to know the
particular line of development along which s/he has to help the child. This is
the distinctiveness, which will compensate for the disadvantage due to the
disability and change it into an advantage.

Symptom specific drawing features in CP

Many with diagnostic and therapeutic purposes have studied the features of
children’s drawings. Among others a theses at the Special Teachers’ Training
College of Budapest in 1961 investigated whether disability appeared in the
drawings of people with motor-dysfunction. It stated that from the group
surveyed 33,4% draw a normal human body. 21.8% depicted a disabled part
in a deformed way, 12.8% drew his own changed form of the body, 12.8%
neglected the affected part, 12.8% covered a part, and 2.5% doubled the
affected part of the body (this occurred especially in early childhood) and last
but not at least 3.9% marked dysfunction in other ways. During the various
development programmes and connected scaling, when testing children with
minimal cerebral dysfunction (MCD) it turned out that these children present
a special problem to the observers, who all emphasised the significance of
special development.

Lanyi and et al. (1963) regarded that the drawings of the motor-disordered
manifested a shortfall, which was irreversible. According to Fischer and
Schilder a well-functioning body image is the basis Of higher cognitive
operation. Other authors thought that 2-3 year old children were led almost
entirely by the emotional and tactile elements during drawing. According to
others, the motor eclement dominates up to the age of 3 years; whereas
between 3 and 5 the motor and visual elements are in balance while later the
visual aspect becomes dominant.

28



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

Looking at it from this aspect the essential shortfall of motor-disabled
children’s drawing skills would be unavoidable. Our earlier investigations and
my observation of nursery school aged children have shown that motor-
disordered children’s verbal performance almost without exception is better
than their drawing skills but this it is not irreversible. It can be compensated
for with the means of CE and impaired children can perform at the same level
as their peers.

Our observations showed the following

A large percentage of school maturity tests demonstrated that partial ability
problems characterising our children represent the disorder of spatial
orientation. Lateral confusion and their importance is obvious in the
successful teaching of reading and writing. The disorder of elementary
analysis and synthesis, unsatisfactory Gestalt vision, has also taken an
important place as a partial ability disorder. Due to perceptive problems these
children have difficulty differentiating between geometric patterns, they
mostly fail to copy them as well as the drawing of rhythmic lines causing
problems. Repeating a given rhythm was often difficult due to the disorder of
acoustic attention, among others. The grapho-motor skills are also less
developed (impaired grasping, manipulation, hand-eye co-ordination). The
drawing of a human being is behind the peer group, which may be a result of
having difficulty in forming a correct body image.

A trainee conductor (Plosz, E.) examined approximately 600 such drawings
of 140 school aged children in her theses and stated that the percentage of
children was able to depict the ‘head-leg man’ in the following frequency:

Years Y%

At the age of 5 25

At the age of 6 25

At the age of 7 40

At the age of 8 10
Table 1
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Major forms of symptoms where the problems also determine the
direction of development

(The description of symptoms is partial but essential concerning the drawing
development only, symptoms influencing that have been underlined.)

1. Athetosis. It is an extra pyramidal form of cerebromotor dysfunctions
characterised by over-movement in the four extremities but the head, neck
and trunk too. Thus purposeless motor sequence are characterised by
changing muscle tone. This muscle tone change, which may manifest itself as
an effect of any internal or external stimulus, influences the position or
intentional movement and creates involuntary motions showing a peculiar
rhythm. The intention to act may itself be the cause of increasing over-
movement (it could hinder any simple activity).

Most frequent accompanying dysfunctions: hand-eye co-ordination, the
inability of fixing (it could be a hindering factor when grasping a pencil).
Thus finding a starting point, beginning the movement and continuous
drawing can all be difficult The involuntary turning of the head to the
opposite side from the intended movement causes difficulty on many
occasions. Children grasp pencils spastically, holding the pencil mostly by the
whole palm. Drawing can be made easier if the child’s elbow is extended thus
he can stop the over-movement, which will help him find his “own method”.
(See drawing 1 on the appendix)

2. Spastic Tetraparesis. It is characterised by a rigid or tense increase in
muscle tone. The distribution of muscle tone distribution is not even. The
upper limbs are usually flexed, the lower limbs having an increase in
extensive muscle tone, making basic changes of place and position difficult.
Epilepsy, poverty of movement, lack of motivation, fear of new situations,
slowed down thinking, lateral and spatial orientation dysfunction and
constructive apraxia are frequent accompanying symptoms. Holding the
pencil, finding the correct pressure and keeping to forms and sizes cause
obvious difficulties. Pencil grip is tense and pressure is strong due to the
increased muscle tone in the fingers and thumb. (See drawing 2 and 3 on the
appendix)
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3. Diplegia. This dysfunction manifests itself by an increase in the muscle
tone of the lower limbs. Crossing and deformities of the lower limbs are
characteristic. The damage does not or only slightly affects the upper limbs.
Thus fine motor movements demonstrate clumsiness of a mild degree.
Sensory, perceptive and lateral problems present. Fear and anxiety are also
common. (See drawing 4 on the appendix)

4. Ataxia. It is present due to the damage of the functions of the cerebellum.
The concerted nature of movement in time and space is disrupted and
dysfunction of co-ordination is present, which affects the rapid and precise
process of purposeful movements. The most frequent accompanying
dysfunctions are the following. Fixing is difficult. Concentration and attention
are difficult to draw and maintain. It is not easy to fix the pencil and find the
starting point. The writing pressure is uneven. (See drawing 5 on the
appendix)

5. Infantile hemiplegia. The paralysis can be detected only on one side of
the body. The posture of the upper limbs is characteristic, with the shoulder
turning inwards, the elbow flexed, the wrist and thumb flexed into the palm in
front of the chest. The affected hand is neglected or used for helping the
other. The most common accompanying symptoms: The dysfunction of the
body image is common. Lateral problems, enforced handedness and neglect
(space and attention) may be present. Horvath and Balogh in their earlier
investigations analysed the effect of epilepsy and loss of visual space on their
drawings. In 13 case of hemiplegia the affected limb does not only lag behind
in development but the cerebral connections, which are needed for the
movement of the limbs and laterality, are not formed. Their research followed
the characteristic features and development of the drawings for four years.
While collecting hemiplegic children’s drawings Horvath (1996) stated that
characteristic features represented in their drawings (missing limbs on the
affected side, failure to notice the absence, inability to continue a rhythmic
line) appear, however, they can be reversed with the help of CE and
educational methods. (See drawing 6 on the appendix)
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The circumstances under the development research was formed. Creative
learning plays the most important role in developing the child’s creativity.
Human learning is manifested in acquiring the elementary habits, gaining
knowledge and in applying procedures necessary for gaining knowledge.
Behavioural patterns and moral norms necessary for solving different
situations in life. Learning is a specific form of human information and of
gaining social experience. While learning we acquire information about the
world, social and natural phenomena and rules. ,,...Learning can be achieved
by awakening curiosity, making an intellectual effort needed for decisions in
problem solving, indirect motivation to preserver in work and by the sweat
less character of the feeling of success during problem solution.” (Hari, M.)
The task of CE is to rehabilitate dysfunctional people by learning. The
rehabilitation depends on how the conditions can be created which enable the
nervous system to tackle the requirements successfully.

The person with dysfunctions has not learnt the execution of the simplest per-
formance and movements due to the damage to the brain. The conductor has
to make the child be aware of the goal and the way of leading to achieving the
goal and it has to be done via a learning process. The conditions have to be
found under which the brain learns to co-ordinate. Even following the most
severe damage, the brain is able to learn to solve the most complicated and
comprehensive tasks. The conductor should attempt to create the conditions,
which lead to co-ordinated activity under different circumstances. It basically
means that the conductor has to initiate and think of creating suitable learning
conditions. I have looked for the contextual and methodological opportunities
for development in the comprehensive programme of nursery school sessions.

The above opportunities have been described in the professional literature,
among others in the Comprehensive Preventive Nursery School Programme,
which takes upon the development of decisive functions required by schools,
including the early screening and prevention of potential learning difficulties.
It performs this task by integrating it in projects done in the main educational
fields and by indirect educational methods. During the process of develop-
ment the Programme takes the age specific and individual features of children
between 3 and 7 years of age and their different pace of development
(characteristics of maturing) into account. The effectiveness of the develop-
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mental programme was measured (Porkolab et al.) for the first time in the
Hungarian practice by longitudinal testing between 1985 and 1989. The
development focused on differentiation and an individual approach. The pe-
riod of practical application followed between 1989 and 1994. Experience
suitable for generalisation could be gained for discovering outstandingly
talented children and pulling up children with difficulties. It was stated, how-
ever, that unless a child is in the average scale of intelligence a full correction
couldn’t be expected of the developmental programme. The concept and
principles of the programme can be applied for children hindered in their
development to various degrees and with motor-dysfunctions, however, it
requires direct methods, means and procedures.

I began the developmental experiment in the nursery school groups of mixed
symptoms selecting children starting nursery school in the 1998-1999 aca-
demic year. I have analysed the nursery school programmes, mobility ses-
sions, the manipulation, sitting and lying task series as well as elements aimed
at forming the correct body image. I observed the sessions for one year and
included my own drawing experiment and programme proposal based on the
hypothesis that daily, short spontaneous or organised sessions in the groups of
children of 3-4 years of age are of a developmental nature. I selected children
from three nursery school groups of the International Petd Institute, who
started institutional nursery education then at the age of three. I had the op-
portunity to do the experiment with children in the youngest group of a
nearby nursery school. At the very beginning the experiment planned for one
academic year involved the chance of following further developmental proce-
dures up to school age.

Methods

Natural experiment under the conditions of nursery education with the
method of continuous operative observation

In order to follow development, an observation sequence had to be worked
out for children with dysfunctions, which extending the already existing
documentation was suitable for not only describing a child’s condition but
also stating his developmental trend and for both individual and group analy-
sis. The precondition for planning education is to define the dysfunctional
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person’s developmental level, the results he has achieved and to use that as a
starting point for further development.

The developmental level is dynamic, constantly changing; therefore the
analysis of results cannot be based on single occasions but has to be continu-
ous. When determining the level we examine and analyse the development, its
trend and pace. (Hari et al.) Development and learning activity are not sepa-
rated and neither can be divided to passive and active periods in CE, diag-
nostics and therapy are not isolated.

The educational result examination defines the directly observable ability
level and takes into account the requirements when following development.
However, a fine but not measurable means had to be found to follow change,
which we thought to discover in conductive observation to follow change that
cannot be really measured easily. Conductive observation is primarily the
adequate research method of process indicators. It is multifaceted and
continuous, it is not limited to research periods therefore its main advantage is
to have immediate feedback, thus at a given moment optimum conditions can
be ensured for solving a task. This is when and how observation becomes
operative.

In certain fields of activity the observation of the individual and the group
enables us to define the development direction to modify the programme if
necessary. Thus the author observed the following activities in the course of
the drawing research and measured change in the following fields:

% Pencil hold
* Understanding the task
* Concentration

* Hedonistic value

The composition of groups participating in the research is as follows

Table on the composition of the groups participating in the research accord-
ing to symptoms. (The above is not described in case of healthy children par-
ticipating in the research.)
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Symptom groups Pet6 group 1 | Petd group 2 | Petd group 3
Athetosis - 1 2
Tetraparesis 8 7 5
Diplegia 1 3 1
Ataxia 1 - -
Hemiplegia 2 2 1

Table 2. Distribution of symptoms in the examined groups

a). Handedness

I stated handedness in the examined groups by sending out questionnaires to
parents or asking them directly about the handedness of the family. The
following table shows the distribution of handedness. The composition of
participating groups considering handedness.

Handedness, Mainstream | Pet6é group | Peté group | Pet6é group
group nursery 1 2 3
Right handed 8 10 5 3
Left handed - 3 1 1
Both or is not
manifested 2 2 4 2

Table 3. Distribution of handedness

b.) Examination and analysis of drawings

I planned a sequence of drawings consisting of 4 elements, which was
repeated quarterly in the selected groups during one academic year. A study
of 27 to 44 month old children by Flam and Mirtse supported the tendency
explored by Goodenough according to which the development of drawing
reaches a new expressive level every three months which can be expressed by
value points. (Flam, Mirtse)
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¢.) Document analysis
Presentation of protocols. (Representation of the principles of the develop-
mental programme in the examined groups.)

Data, examinations and surveys conducted to date of CE, known as the Pet6
method, working with the education of people with damage to the central
nervous system show that the learning activity of nursery school aged children
has much reserve, which can be explored and developed with suitable proce-
dures. According to Luria the brain has to be imagined as an unbelievably
effective adaptive system, which is able to change and develop constantly and
adapt to the physical demands above all to the demand that it creates a sensi-
ble and interconnected ‘self” whatever dysfunctions and discrepancies may be
manifested in the operation of the brain.

,,...The really wonderful thing is that these parts co-operate and
integrate in a united whole to form the ‘self’”. (Sacks)
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Appendix

Drawing 1. An athetoid child’s drawing

The drawing generally and the depiction of a human being is strongly affected
by his dysfunction. He has drawn his house. He himself can be seen at the
door (he told us). When drawing freely or copying he performs prodding
movements, his pencil grip is tense and insecure.

“The child orientates in time and space well, he knows directions
precisely. He made this drawing with his left hand, holding the pencil
with the whole hand.” “The involuntary movements can be seen on the
drawing. There are many drawings made by children with severe over-
movement who have outstanding drawing skills.” (Barka, 1998).
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Drawing 2. A tetraparetic child’s drawing

The task for the 6-year-old girl was to draw a rhythmic line. Circle line
scheme and line elements can be seen. She loses her attention quickly and
scribbles without any purpose.

Drawing 3. A tetraparetic child’s drawing

Good intellect. The drawing is based on a story from memory. The strong
pressure and a reverse drawing (a tree) can be seen well.
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Drawing 4. Drawing of a diplegic child

A drawing of a five-year-old girl. The drawing of a human being corresponds
to her age. Its placement on the paper may indicate her lateral clumsiness.
Manipulation and intellect are unaffected.
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Drawing 5. The drawing of an ataxic child

It shows the characteristic features of co-ordination dysfunction in the pencil
grip. Tremor can be detected, which disturbs line drawing when movement is
intentional.
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Drawing 6. Hemiplegics child’s drawing

One side is obviously smaller on the well-worked out drawing of a human
being.
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Empowering children’s carers:
a small-scale action research
project to involve parents in
curriculum development

by Catherine Etwaroo

Background to the project

Ingfield Manor School for Parents is a service set up and managed by Scope,
Britain’s largest charity for people with physical disabilities. The School for
Parents is a training centre for a network of Schools for Parents across
England and Wales. The Schools for Parents Network Quality Criteria states
its aims as

“In partnership with parents, to enable and educate pre-school children
with motor-learning difficulties and allied problems through the theory
and practice of Conductive Education and national guidelines for the

5

early years curriculum...’

This School for Parents (SfP) sees between 50-60 families each week. It is a
free service for families of young children with motor-learning disorders.
Children attend once weekly accompanied by a parent/carer. Groups run from
a two-hour to a whole day session depending on the age and requirements of
the family. Once a term the children in each group have the opportunity of
attending the session every day for a week.

The aim of the session in the SfP is to address all aspects of the child’s
learning through CE and place it in a manageable context for the family,
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allowing them to take home and use what they have learnt. Hari and Akos
(1971) write ‘The entire personality must be considered within an integrated
system of requirements...Conductive Education constitutes an integrated
system’. A game such as lifting the hips up to build a bridge when lying on
the back might be taught to address a variety of differing needs. Whatever the
reason for this task it can be applied in the home, for example when changing
baby’s nappy or an older child may use this skill to pull up or take off a pair
of pyjamas etc.

Partnership with parents is crucial to the child’s learning and the success of
the service. CE recognises the importance of the family and emphasises that if
what is learnt in CE can not be used in daily life it is of limited value. In SfP
through CE, the parents of a young child with special needs can with
increasing confidence take the dominant role in the development of their
child.

The parent partnership at Ingfield Manor School for Parents is strong and this
is evident from the beginning - the initial assessment. During the initial
assessment, alongside the professional staff assessing the child’s abilities and
needs, the parents describe their child’s skills and abilities. The parents
explain what their goals as a family are for their child and what they hope to
gain from attending SfP. If the family decide that attending SfP is appropriate
for their child the staff team, after observation of the child and discussion
with the parents identify individual goals for the child and these are integrated
with the group aims.

The aim of this project was to analyse the existing curriculum in terms of
parental involvement and to identify possible modifications to include all
participants.

Analysis of the curriculum

Curriculum is often narrowly defined e.g. the National Curriculum initially
with its ten subjects and now with an emphasis on literacy and numeracy. It is
also viewed broadly e.g. Desforges (1998) described the curriculum as also
encompassing the time the child is outside school. Stenhouse’s (1975) dis-
cussed the two opposing views of the curriculum, one view being theoretical
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(what those creating the curriculum would like to see in place) and the other
is practical (the activities and happenings which actually take place within the
school). However, the curriculum within the philosophy of CE is much wider
incorporating everything that happens in the child’s life including home life.
The curriculum in SfP is thematic. At Ingfield Manor School for Parents the
children have the same educational entitlement as all children so the English
early years curriculum is integrated into the CE practised at school. Within
the philosophy of CE, the curriculum is much wider than the early years cur-
riculum incorporating everything that happens in the child’s life including
home life.

A general topic web is produced each term for each group attending SfP, this
becomes the group aims for the medium term. The six headings of the early
years curriculum are used; language and literacy (including augmentative
communication), mathematics, knowledge and understanding of the world,
creative development, physical development (including oral skills), personal
and social development (including some oral skills and self-care). This format
enables the aims for the group to be presented in a clear way that identifies
group needs. Each child attending SfP has his/her own topic web showing
individual goals in relation to the topic. In addition, individual tasks and their
application in the home are identified which also relate to the termly topic.

At the beginning of the term these aims are discussed with the parent,
throughout the term they are reviewed continuously and at the end of the term
are evaluated by the parents as well as the staff (Figure 1). By expecting
parents to evaluate their child’s progress we are recognising the importance of
the parental role in the child’s development and learning providing us with a
picture of the parents understanding, helping us to plan the session.
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Language & Literacy
(Communication)

| feel that M has achieved all aims
under this category. He is definitely
using his voice more in class this
was particularly noticeable af-
ter/during the block week. He rec-
ognises everyone’s name, staff*
children and he is using longer
sentences also. (*verbally rather
than written)

Mathematics

M is very good at colours — he rec-
ognises all the primary colours plus
others such as pink, white/black
purple, orange — he doesn’t know
grey/brown yet. As for building a
tower of 5 bricks — | rather think he
is capable of this task, albeit rather
haphazardly but he’d be far more
interested in knocking it down after
2/3 than continuing it

Creative Development

This has improved, he has
been for more willing this
task to experience different
textures and enjoys painting
much more.

Because this task is at the
very end of the session
when he’s had enough — I'm
not sure he really gives it his
all.

(name)

Transport

Summer 99

Knowledge & understand-
ing of the world
M is very good at recognis-
ing various vehicles at home
from his ‘transport’ book &
his toys but I've noticed in
class he needs some
prompting.
He thinks everything goes
“vroom-vroom” regardless of
what it is but he does recog-
nise the difference between
a motorbike, car, diesel,
lorry, aeroplane noise.

Physical Development

Points 1&2 — | think M has
achieved very well. He still needs
to narrow his gait more & walk
with a narrower boundary. Point 4
— sitting on a stool, sometimes he
can sit very well, other times
seems the ‘slump’.

Personal & Social Development
(Self-care)
Unthreading of shoe laces — he will
attempt this when he’s in the right
frame of mind. He has improved a
bit with regards to throwing things
across the room & the ‘loud noise’
target — | don’t feel | can comment
on as yet as he has a specialist
appointment re his ears as he ap-
pears to be hearing everything at a
high level at present so I'd like to

hear what the consultant says.

Figure 1. Parental evaluation sheet for the term — an example

The parent is expected to share in the future planning of the child’s aims
(Figure 2). The parent has at least as much responsibility for the child’s
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development as the professionals working with the family and is reflected
through the planning and evaluation cycle. This small part of the parent
partnership at school relates to the medium term cycle of evaluation and
planning.

Language & Literacy Mathematics

(Communication)
1. To continue to use his voice
in class — responding to ques-
tions, saying hello/goodbye to

To continue with counting &
understanding numbers, i.e. if |
gave him 4 bricks and asked
his to take 3 away — how many

children. Etc.

2. To participate in songs / 2.

rhymes that he recognises.

3. To continue to extend his vo-
cabulary as much as possible
and to recognise some letters
of the alphabet.

would be left, etc.

To do more colour sorting —
although he is very good at
identifying colours he is reluc-
tant to colour sort bricks/toys
whatever.

Creative Development Knowledge & understand-
ing of the world

1. To try some more cook-

ing/baking in class, get- (name) 1. To identify various foods

ting the feel of ingredi- — name them etc.

ents etc. and eating it Food

maybe — during block Autumn 99 2. To link foods together

week? and be able to suggest
2. Maybe feed animals food for dinner, pudding,

with various foods & picnics etc.
discuss what animals

eat.

Knowledge & understanding of
the world

Personal & Social Development
(Self-care)
1. To undo his own shoe laces &

1. To identify various foods —
name them etc.

take off socks, shoes, under-
pants, coat, etc.

2. To link foods together and be 2. Co-operate. This applies to all
able to suggest food for aspects with M.
SIMTET, [FLCRIE, [PEmlEs Cie 3. Hopefully he will be able to

tolerate loud noises better
when his ears have been
checked.

Figure 2. Parental future planning sheet for the term — an example
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Each session is planned to meet the group needs and individual children’s
goals, however there are also adults in the classroom who are learning. Thus,
there is a daily teaching aim for the adults, for example, ‘ today we are going
to explore the situations in which we can teach our children to isolate their
index finger’. The daily teaching aim could be about flat feet, symmetry,
tongue control, volition, spatial awareness etc. the possibilities are infinite.
Desforges (1998) makes the point that ‘It is expected that facts, principles and
intellectual skills acquired by pupils in the classroom will be applicable in a
wide range of context[s]...Knowledge and skills should also be applicable
beyond schooling and into domestic life and the world of work.” (p76) This
equally applies to the adults learning in the classroom. The daily teaching aim
is highlighted throughout the session with examples of its application in the
home. The professional identifies the daily teaching aim for the session after
evaluating the previous session.

Analyse the parental role

The parents in SfP although involved actively in the sessions with their views
and knowledge being incorporated into curriculum planning were not taking
the dominant role. The professionals in SfP direct the application of the
curriculum into the home. Home visits are not made because the number of
families are too great and the catchment area is wide, for example some
families travel seventy miles to attend. The professional does not know the
home setting so can only make suggestions which for the families concerned
may not be realistic. Parents report that they appreciate the ideas suggested by
staff but often point out that they do not have time nor the ability on their own
to practice these ideas.

This project aims to give the parents the opportunity to take a lead role in
this. No family is alike there may be many similarities but there will be
significantly more differences. Encouraging the parent to take a greater role in
the development of the curriculum and its application into the home will
initiate the beginnings of breakaway from this dependency framework. The
parent will have control over the curriculum within the home and the
professional working in the SfP will gain a better insight into the real family
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context. This will also enable the SfP team to develop its own practice in this
context, for example, when making suggestions to parents the team can cite
these examples making the suggestions more realistic and applicable. This
project will encourage the parents to play a greater role in the learning
experience of their child and widen the examples of curriculum application
into the home.

Method of investigation

This project is a small-scale piece of situational action research. It is
concerned with developing parental access to curriculum development in the
specific context of the SfP. Cohen and Manion (1989) write ‘Action research
is small-scale intervention in the functioning of the real world and a close
examination of the effects of such intervention’.

Discussion about the project took place with all the child contact staff during
a team meeting. The draft proposal was prepared taking cognisance of the
team’s view. It was noted that there is a limited amount of literature relating
to the practice of involving and working in partnership with parents during
curriculum planning in the early years. It was decided that for the short pilot
study the quality of parental responses would not be analysed but rather the
involvement itself. It was at this stage of the project the ideas for home sheet
was developed (Figure 3). This sheet was discussed with the team and it was
agreed that the team would write the daily aim on each sheet and one or two
examples in the ideas for home section. The parents would complete the your
ideas section. It was important that the sheet was easy to understand and also
quick and easy to use.

Ingfield Manor School for Parents
Child’s name: Date:
The daily aim is:

Ideas for Home:

Your ideas:

Figure 3. Ideas for Home Sheet
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The daily aim is initially three or four families were to be involved in this
project and followed over the course of two to three weeks, however, due to
the children’s age and additional health problems of many, regular attendance
is not always possible. This project had to be completed within a short time
frame and if the families did not attend for a week then it would be difficult to
gage the successfulness of the project. It was decided that two groups would
be targeted and that each family would be involved.

The whole team was involved in this project. Stenhouse (1975) argued that
the teacher involved in the classroom practice should be involved in the
evaluation of the interventions applied to the practice. Different team
members lead up different sessions, so the team members played an important
role. Before the session the project was discussed with the session leader and
the way in which the activity was to be presented was explained. The ideas
for home sheets were given out at the end of the session so it would be in the
forefront of the parents’ mind. The following week parents were asked if they
had brought their ideas for home sheet with them for the team to collect, the
responses were discussed at the beginning of the session and the responses
were noted. New sheets were given out at the end of the session similarly to
the previous week.

The project’s emphasis was on parent participation i.e. did they participate in
the activity and what did they think about it? This involved identifying the
response rate and then discussing the ideas for home sheet with the parents.
There was informal discussion at the beginning of the session, rather than in a
formal interview. The team was interested to discuss the quality of the
parental responses.

Findings

The number of children attending the group varied, during the course of this
project neither group were fully attended; illness, hospital appointments and a
surprise holiday took their affect on the numbers of families. To gage the
response of the parents, it is important to know how many families attended
the session, took the ideas for home sheet home and returned them the
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following week. Figure 4 shows this information and the number of families
who received the sheet but were absent when the sheets were returned.

Week | Attendance | Sheet taken home | Sheet returned | Absences

9 (did not
1 attended) 8 5 2

13 (4 did not
2 attended) 9 4 4

Total no. of children attending = 17

Figure 4. Table showing the numbers of families taking part in the project.

The attendance column shows the number of families who attended SfP that
week and were given a copy of the ideas for home sheet. The sheets taken
home column show the number of families who actually took the sheets home
with them. The following two columns show the response the following week.
The number of ideas for home sheets that were returned (sheets returned) and
the number of families who were given the sheet but were absent so unable to
return their sheet (absences) are shown.

There was a variety of responses to the daily living sheet by the parents.
Those parents who returned their sheets were enthusiastic. One family who
attended fortnightly asked for a copy of the sheet for the weeks they did not
attend. Over the course of two weeks twenty-two sheets were given out to the
parents, of these seventeen were taken home. In total nine sheets were
returned however there were six absences. Only one family who attended the
group each of the following weeks after being given the daily living sheet did
not return it.

During discussion of the daily living sheet at the beginning of the following
session, parents reported that they found the sheets helpful and it enabled
them to focus constructively and appropriately. One parent however was
confused by the sheets, she was unsure what she was expected to write. By
being able to discuss the sheets with other parents at the beginning of the
session she realised she was ‘trying to make it harder than it is’. Afterwards
she said she felt she and her child would benefit for this activity. By being
given examples alongside the daily aim, triggered ideas and one parent said it
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allowed her to take it ‘one step further’. This is a clear example of the
curriculum being opened up to the parents and giving them not just access,
but control as well. Examples of completed daily living sheets can be found in
appendix 1.

Following the pilot

From this project, several implications and recommendations were made.
Desforges (1998) advises that to have an applicable curriculum understand of
the wider contexts of schooling is important, for example work, public,
private and domestic life, as well as finding out how people think and act as
individuals and communities? He asks what sort of impact should schooling
have in these places. Desforges was discussing schooling for older children
but this discussion is very relevant to early years education, especially that in
SfP. This project was essentially trying to involve the family in their child’s
education by setting self-directed and self-controlled tasks for the family to
carry out in the home. This project was concerned with the participation of
the family rather than quality of response, however taking cognisance of
Desforges view by analysing the responses, judgements can be made about
the applicability of the curriculum used.

The application for daily living form has since been update. Many of the
children attending SfP are included in local mainstream schools and nurseries;
this area of life was missing from the form, now it has been included (Figure 5).

Ingfield Manor School for Parents
Child’s name: Date:
The daily aim is:
Ideas for Home:

Your ideas: - at home:
- at school:

Figure 5. Application for daily living at home and school
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Professional development
This activity has had a significant affect on professional development in
relation to planning, the development of a more detailed knowledge of
an applicable curriculum and ideas for home. The daily teaching aim for
parents now has a higher profile and its relationship to the tasks is
understood in more detail than it was before this project began.

Including the family

Not all family members are able to attend SfP with the child; work and
family commitments rarely allow everyone to be as involved in SfP as
we would like. This activity includes all family members. Each person
involved with the child will have a contribution to make, therefore
although indirectly, more family members will be included and able to
contribute and influence the curriculum in School for Parents.

As the child matures he/she can also contribute to this activity. Many of
the children tell their parents how they can carry out the activity at
school. At this early age it is important that the child begins to take
responsibility for her/himself and learn that she/he has the power to
control her/his own life.

Empowerment of parents

By giving the parents the opportunity to be active participants in their
child’s development, their dependence on professionals can be reduced.
The family are informed so have knowledge and expectation of their
child. Parents have been predominantly directed by professionals and
tend to listen carefully and carry out activities suggested exactly as they
have been told rather than adapting the suggestion to their own
circumstances. The ideas for home activity sheet gave the control to the
parent.

The aim of this project was to investigate how the curriculum could be
improved to involve the parent more. Parents have always had access to
the curriculum in SfP, but did not have as much control as they could
have over it. This activity gave the parents the opportunity to have more
control over the application of the curriculum into the home. In the
longer term, these parental ideas will influence the content of the
curriculum taught in the sessions.
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Appendix 1

Examples of parental responses to the daily living sheet
(Below are some of the responses given by parents.)

The daily Aim is:

Your ideas:

To encourage the children to
use their voices in all situa-
tions

Telling each other about our day, and what we have
done, talking to daddy on the telephone and giving him
a short message.

Talking about things when we are out and about, if it is
a big bus or a small bus etc.

To teach the children how to
isolate their leg movements

*

“Feety fights” with sister (fun and helps social
interaction) on the bed.

Splashing feet whilst lying in the bath with
mummy/daddy — singing songs with it

Kicking a ball, kicking something that makes a noise
Lifting one foot up to be “bitten by the doggie” then
the other one.

XXXX being a billy goat and stamping over the bridge.

In a sitting position taking of shoes and socks

To teach the children to find
and maintain a mid line posi-
tion with attention to head
control

* % | % %

Lying straight reaching up to toys or gym.

In the pool trying to keep head up with the help of an
adult.

Lying on tum while having hair dried and looking in
the mirror.

Playing “row, row, row the boat”

Lying on tummy looking up at TV etc.

To develop listening skills

XXXX has aural clues from the television, e.g.
Eastenders/Coronation Street/ The Bill theme tunes tell
her it is evening, time for bed.

Playing musical tapes with switch operated tape player

To learn to make flat hands

ECE N

Stroking the cat
Wiping down play tray
Washing body parts

To develop lip closure and
jaw stability

*

Practice kissing — mummy and with ‘lipstick” on to
make patterns on paper

To teach the children to grasp
and let go

Throwing a beanbag at a target- learning to let go at the
right time.

Dropping a ball into a helter-skelter and picking it up
again at the bottom.

To practice holding onto a stick with less help to
maintain grasp.

To hold onto a whisk when helping to mix a cake.

To develop spatial orientation

In the supermarket they have some bicycle parking
bays outside — on each visit she has to go through all
sixteen

Putting weekly shopping away — especially difficult
when putting the cat food away, as she has to place this
on a hanging shelf inside the cupboard.

56




CONDUCTIVE EDUCATION OCCASIONAL PAPERS

References

Beardshaw, V., (1992) Conductive Education: A Rejoinder Ch16 Conductive
Education contrasting perspectives in Booth, T., Swann, W., Masterson, M. and
Potts, P (Eds) Learning for All 1: curricula for diversity in Education, Routledge:
London

Cohen, L., Manion, L., (1989) Research Methods in Education (3rd ed.) Routledge:
London

Department for Education and Employment (1997) Excellence for all children
Meeting Special Educational Needs

Desforges, C., (1998) Schooling and the world beyond: towards and applicable
curriculum in Take care, Mr Blunket Association of Teachers and Lecturers: London

Hari, M., Akos K., London; New York, Routledge. (1988) Conductive Education.

Potts, P., (1992) Learning for All Unit 5 Right from the Start The Open University:
Milton Keynes.

Stenhouse, L., (1975) An introduction to curriculum research and development
Heinemann: London.

Stenhouse, L., (1992) What counts as research? in Booth, T., Swann, W.,
Masterson, M., Potts, P., (Eds) Learning for All 1: curricula for diversity in
Education. Routledge: London

57






Follow-up control of 532
discharged motor dysfunctioned

(Based on the presentation on the 3" World Congress on Conductive

Education in Hokkaido, 1999)

by Erika Bejczi

The aim of the system of conductive education is the social integration of

people with central nervous system injury. The system follows, monitors

pupils after their discharge from the Institute. Follow up is, at the same time,

the means of self control necessary for achieving practical outcomes. With

full knowledge of the circumstances, the conductor’s task at the Follow-up

Department is to establish an adequate daily routine and have it accepted by

the parents and the child.

Categories No. | Percentage

With mother, on child bearing leave (ages 1-6) 21 3.93 %
Attends day nursery 5 0.93 %
Attends mainstream kindergarten 54 10.15 %
Attends special kindergarten 18 3.38%
Attends mainstream primary school 184 34.58 %
Attends special primary school 85 15.97 %
Attends secondary school 123 23.12 %
Attends higher education institution 6 1.12 %
At work 22 4.13 %
Placement in a health care institution 1 0.18 %
Before employment or vocational training 5 0.93 %
At home 8 1.50 %

Total 532 100.00 %

Table 1. Integration of the motor disabled attending the Follow-up Department
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In the 1997/98 school year 532 children and young adults visited the Follow-
up Department. (See table on the former page.) 21 of the children stayed at
home with their mother, as Hungarian regulations allow a child bearing leave
for the parents: 3 years with healthy children, 6 or 12 years in more severe
cases with a disabled child. Under the age of 3 social integration is realised in
day nurseries. It is very pleasing that most of kindergarten and school age
children can be integrated in age appropriate community. 8 pupils stay at
home with their families. The severity of their involvement does not allow
them to start work. In these cases the aim is to maintain and improve the
quality of life.

School progress of the relatively large number (161) of primary school
children is shown on table 2. The Institute’s pupils met age appropriate
requirements as shown.

Categories Number Percentage

Excellent 6 3.72 %
Very good 14 8.69 %
Good 65 40.37 %
Satisfactory 62 38.50 %
Poor 13 8.07 %
Unsatisfactory 1 0.62 %
Total 161 100.00 %

Table 2. School performance of mainstream primary school children
attending the Follow-up Department (1997/98 school year).

In order to make the educational work more effective the Follow-up
Department keeps on live connections with the educational institutions and
requests yearly educational evaluation of the children in question. For pupils
choosing a career assistance is given to select the appropriate type of school.
All these require up-to-date knowledge of the children’s orthofunctional and
dysfunctional status. The intention is to obtain all information necessary to
select a school, adequate to the child’s faculties.
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Out of the large number of children only 5 of them are private pupils. (See
table 3.) Some of them attend school classes every day and receives verbal
feedback regularly but is given arks only at the end of semester exams. Some
learn certain hours a week at home in family environment and are taught by a
teacher appointed by the local authorities. This is justified by the very severe
motor condition or the remote distance from school.

Categories No. Percentage
Public pupil 179 97.28 %
Private pupil 5 2.72%

Total 184 100.00 %

Table 3. Breakdown of mainstream primary school children
attending the follow-up department (1997/98 school year).

Out of the pupils at the Follow-up Department in the 1997/98 school year 51
have secondary or higher education qualification. 13 have two or three
qualifications. (See table 4.)

Categories No. Percentage

Semi -skilled worker 3 5.88 %
Skilled labourer 16 3137 %
Qualification in computing: ( basic: 3, 7 13.73 %
medium: 2, higher: 2)
Technical school 8 15.69 %
Secondary school graduation (incl. 5 17 3333 %
with other qualification)

Total 51 100.00 %

Table 4. Breakdown of qualification and vocational qualification (1997/98 school year)

a.) With higher education degree:
— IT mathematician
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b.) With vocational secondary school qualification
— economics
— postal communications
— electrical technician

c.) With skilled labourer qualification:
— animal caretaker
— gardener
— mechanical technician
— consumable chemist
— tailor
— plastic industry
— shoemaker
— carpet textile industry

d.) Attended courses:
— information technology
— kitchen gardener.

Follow-up is a comprehensive work with elements ranging from family
education to the knowledge of social issues. The joy of monitoring our
achievements also appears during follow-up.
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Data analysis of children with
motor dysfunctions getting
early Conductive Education

and discharged from the Petd
Institute between 1991 and

1996

(Based on the presentation on the 3™ World Congress on
Conductive Education in Hokkaido, 1999)

by Julia Horvath, Erzsébet Balogh & Irén Deak

Introduction

The efficiency of CE can be measured by the proportion of those children and
adults who were successfully integrated into an age-appropriate social
environment.

During efficiency and effectiveness analysis of any kind of educational
process it has been discovered that the point of time this educational process
is introduced into the child's life is of great importance. In the case of children
with different dysfunctions whose development came to a sudden stop or has
stopped completely it is especially important to guarantee expert help in due
course of time.

Taking the regularity of development into consideration, the experiences of
which build upon each other and upon previous experiences, it is the early,
intensive, expert help that can bring success in developing the child and can
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put him on his proper way on the learning process. We analysed the period of
time of CE in the case of those children who received it in their babyhood, or
at the age of 1, or until 2 years of age respectively.

By analysing the data and the documents of the children in our institute we
were seeking answers to the following questions:

* What is the pathographical division of the children who received CE at
an early age and were discharged from the institute before the age of 5
in the reflection of these data?

*  What kind of factors initiated the children's getting an early CE?

* [s there any connection between the length of time CE was administered
and the diagnoses in the period under survey? That is, concerning those
discharged between 1991 and 1996.

In the related years altogether 329 children left the institute but our present
study refers only to those children who received CE in one way or other in
their early years, so the figures here related to approximately 180 children.

Table 1 shows the number and distribution of children took part in CE
between 1991-96 in their babyhood or until the age of 2 the latest.

Age at Before the age | At the age of | At the age of 3y
admission of one year one year two years
Number of 13 81 86 180
children
Percentage 7.32% 45.00 % 47.78 % 100 %
Table 1

An analysis was made of the pathological division of the children discharged
in these years in the reflection of the prevalent figures registered in the insti-
tute to find out whether the figures will show any difference. These figures
can only be valued adequately if we take the summarised data reproduced by
the CP monitor in our institute (registered in Hungary) into consideration.
The pathographical division and its yearly presentation gives us a possibility
for making a comparison but it only gives a restricted opportunity to compare
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it with the prevalent graph at our institute. The proportion of tetraplegia, dou-
ble hemiplegia and athetosis is approximately identical to the figures on the
graphs in 1995. The rate of hemiplegia and ataxia is much lower, that of
diplegia is moderately lower in the studied cases.

Pathographical division of children with motor dysfunctions, discharged from
the Pet6 Institute after receiving CE at an early age. (See table 2)

Various forms of motor | g9, | 1995 | 1993 | 1994 | 1995 | 1996
dysfunctions
tetraplegia incl. No. | 19 18 18 9 10 11
double hpl. % | 559 | 62.0 | 66.7 | 45.0 | 45.5 [ 40.74
athetosis incl. No. 5 5 3 3 4 5
mixed form of ath. % 147 | 17.2 | 11.1 | 150 | 182 [ 18.52
hemiplegia No. 1 - 2 - - 1
% 2.9 0.0 7.4 0.0 0.0 [ 3.70
diplegia No. 6 2 2 6 5 6
% | 17.6 | 6.9 7.4 | 30.0 | 22.7 | 22.22
ataxia No. 1 1 - - 1 2
% 2.9 34 0 0.0 45 | 741
hypotonia No. 2 3 2 2 2 2
% 5.8 10.3 7.4 10.0 | 9.1 7.41
Total No. 34 29 27 20 22 27
Total % 100 100 100 100 100 100
Table 2

Although CP is not diagnosed under the age of 3. According to the
international technical literature we considered to be important to represent it
among our data because of the occurrence of symptomatic changes.

The first steps towards CE

We have made a yearly assessment about the number of children according to
when they started receiving CE. They first reported to our institute before the
age of one or at the age of 2. With the full knowledge of the data we could
establish that the low number of applications for admission to the institute at
babyhood was characteristic. We have concluded that the reason of this can
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be the well-organised network of Intensive Perinatal Centres operating all
over the country and also the clear scope of duties the early neurological and
infant care units fulfil. The other reason is that at the pathological infant care
and the premature infant care units we attend the children at risk at he place.

The majority of these children are not registered because they do not reach
the point were they would be recorded by and in the Petd Institute; they are
under neurological attention and are given guidance. Choosing CE as a
treatment for the child is not obligatory. Some decide on this educational
system, others choose a different therapy. Thus we cannot and we do not want
to influence the parents in their choice of applying another kind of method
e.g. the very popular acupuncture or the Chinese massage.

The number of applications for admission to the institute shows a growing
tendency around the age of 1. The increase in this number can be explained
by the well-prepared informatory work of district nurses and doctors and also
by our contributory work and attendance at the Perinatal Infant Care Units
and by our informatory work among neurologists. With all this help the
children in need can find their way to the institute more easily. The reasons
for the applications to the institute around the age of 2 can be explained either
by the parents' attempt to seek ways and means or the after effect of our
informatory work, or in more serious cases the visible handicap itself. In
recent years the attitude of our society towards the disabled has positively
changed.

The readiness of kindergartens and schools to integrate handicapped children
has grown. The reason for this may be that the state encourages this kind of
attitude and at the same time in many cases these institutions are recompensed
financially. This process has been extending the circle of institutional care to
the people with motor dysfunctions.

The starting point when the children with motor dysfunctions first met CE.
(All had an early CE and were discharged between 1991 and 1996.) Our view
is that the growing number of applications around the age of 2 is due to our
informatory work we perform among the district nurses and also to our role
we play in the Hungarian physician training. (See table 3.)
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1991 | 1992 | 1993 | 1994 | 1995 | 1996 >

Before the age of

o (123 %, 2 3 3 2 1 2 13

At the age of one 14 17 15 10 13 12 81

(45 %)
At the age of two
(47.8 %) 21 17 13 13 8 14 86
Total 37 37 31 25 22 28 180
Table 3

The length of CE

Parents and professionals keep asking the following questions: "How long
should the time last my child must take CE?" or "When does the time come
when my child won't need CE any more?"

The answer to these questions can be that there are no general rules
concerning the length of time a children should get CE. It can greatly be
influenced by the severity of the handicap, the rate of progress the child is
making intellectually and physically and by different other factors, such as the
proper choice and application of the adequate educational method and the
suitable treatment and means to it. At the same time the child's social
background is also a significant factor. Analysing the length of the time we
came to the conclusion that we have to take all these factors into
consideration on the basis of the same principle as our case studies will reflect
this approach. We cannot declare categorically that those children who
received CE from their early years can be integrated into an ordinary social

environment more easily.

Our experiences prove that for the more severely affected children a longer
period of CE is necessary and in most instances they participate in it until
they finish their studies. If the prognostic symptom permits the chances of
rehabilitation are limited. In our survey we studied the time span the children
spent at the institute on the basis of their pathological division and the
examined period. We can say that children with athetosis and tetraplegia who
spent the longest time here. If we have a close analysis of this period the data
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show that before the age of 3 the pure educational time is shorter than that
after the age of 3.

You may have heard in previous lectures mentioned that in this age-group the
typical way children get CE is on the out-patient basis. In later years the
possibility to increase the pure educational time is bigger with the opportunity
of all day or residential care and with a more continuous outpatient system.
Investigating the data of the last two years counting with only the "pure"
conductive educational time (leaving the periods of illnesses or holidays out
of the calculations) we can establish the following:

The conductive educational period in the reflection of the symptomatic
distribution and the related years are shown on table 4.

1991 1992 1993 1994 1995 1996
tetraplegia 7,3 7,33 8,6 7,1 6 5,18
athetosis 6 8,6 9,6 9,3 5,75 4.4
hemiplegia 5 - 7 - - 4
diplegia 7,8 4 7,5 6,3 5,2 5,5
ataxia 3 5 - - 4 5,5
Table 4

When we examine this period of five years we must say that with certain
kinds of dysfunctions considering the minimum and the maximum period of
time either a general pathographical development happened or the conductive
educational system itself proved to have become efficient. But for drawing a
final conclusion a further analysis of the data is required. In the reflection of
the averages a decrease in the length of time spent here can be uniformly
observed concerning all kinds of symptomatic characters discharged in the
last two years.

At the same time a further analysis of a greater number of cases may give a
true answer to this question. At all events our firm hope is that beside the
possible subsidence in the seriousness of the feature of the illness the success
and the efficiency of CE also has a positive influence on these numbers. (See
table 5)
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Dysfunction Minimum years Maximum years
tetraplegia 5,2 8,6
athetosis 4.4 9,6
hemiplegia 4,0 7,0
diplegia 4,0 7,8
ataxia 3,0 5,5

Table 5

Case studies

Type 1 Short period of CE was necessary
H.Zs. Male (tetraparesis spastica)

The beginning of CE is at the age of 1,5 received it for one year at the

children's outpatient department.

Gets into a kindergarten group when 3.

Changing place and position: can crawl, stands up holding onto

furniture. The right side of his body is affected. Mental retardation.

The pure conductive educational time: 1,3 ys

Discharged: to an ordinary kindergarten group (age-group 4-5). Can
stand and walk safely by himself, quite skilfully manoeuvres around
obstacles and steps over them. Manipulates with both hands up to gross
motor movements. From time to time needs counselling on CE. In the
summer holidays our after-care unit sees him.

His personal circumstances are good, the kindergarten is very co-

operative, they need and expect expert conductive help.

Type 2 The length of CE was long due to social or other reasons
B.P. male (tetraplegia spastica)

The starting point of CE: at the age of 2
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Gets into a group at the age of 3. Kindergarten.

From his medical history: when lying on his tummy he raises his head

for seconds. Turns to his back by himself. A crossing tendency can be
observed when he is walked. Dystonia. Not able to sit by himself, when
seated he doesn't protect himself against falling. Not able to verbalise his
needs but is able to sign with his eyes. He can also follow the objects
with his eyes and is able to fix his eyes on them.

Discharged: to the first year of a special school. Can walk by pushing a
ladderback chair in front of him gets a little help at his hips. He needs
support when he sits. Can manipulate well up to gross manipulation
tasks. Voices sounds. He responds to questions by mimics and voicing.

The pure time of CE: 4 ys 1 month. His discharge was requested by his

parents. Due to the lack of a special developing programme it is difficult
to maintain his present condition and is neither possible to further
develop him.

His future attendance to the institute is possible during the school
holidays.

P.S. (athetosis)
His first appearance in the institute at the age of 3. Gets into a group at
the age of 3.

From his medical history: Severe choreo-athetosis. Does not change his

place or position by himself. Cannot speak, only voices sounds.

Discharge: home, private student. He has learnt to keep his balance
when sitting needs a special chair. Cannot speak, uses the Bliss-symbol.
On fixed paper writes letters, reads by voicing and makes himself
understood by the Bliss-symbol. Finished the 8th year in the institute's
primary school by fulfilling easier requirements. Gives and uses signs to
show his needs. Only able to move around in the room, otherwise uses a
wheelchair. He is not able to conduct an own life, he does his secondary
school studies as a private student but he attends an age-appropriate
foundational group where they apply the conductive and different other
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rehabilitation methods. The therapists there are trying to maintain his
present physical state.

The length of pure conductive educational time: 11,3 years

This case may stand as an appropriate example for us that in more severe
cases the prognosis of athetosis is unfavourable, and also shows us the
occurrence when the prognostic symptom persists and the process of
rehabilitation can be limited.

How the children can adapt themselves to an ordinary social
environment?

We have examined in the years concerned how successfully the discharged
children could adapt themselves into an ordinary social environment.
According to our experiences and in the knowledge of the data almost all
children who spent approximately 5-6 years in our institute could integrate
themselves to the age appropriate educational system.

Integration of children with motor dysfunctions discharged after receiving an
early CE 1991-96. (See table 6)

Integrated to 1991 | 1992 | 1993 | 1994 | 1995 | 1996 >
school, kindergarten 24 15 16 16 21 20 112
physiotherapy 2 7 6 - 1 7 23
other institutes 4 8 5 6 - 1 24
home, health care 7 5 4 3 - - 19

Total 37 35 31 25 22 28 202
Table 6

When observing the data of these five years concerning the last two years
particularly on one hand a decrease in the length of time of CE is clearly
distinguishable and on the other hand an increase in the number of the
successfully integrated children is visible.
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But all these can be successfully proved in the reflection of individual cases
as each case is different from the other. At the same time it can be said that in
recent years the Petd Institute has been supporting the system of early CE and
in the same way is in favour of reducing the time of CE by increasing its
intensity. With regard to this matter we would like to point at some figures
from the institute's registers.

Children with motor dysfunctions started at babyhood or at least until the age
of 2 having CE and were discharged at the age of 3. (See table 7)

1991 1992 1993 1994 1995 >,
Total number 167 109 134 110 119 639
Integrated 81 79 93 73 83 409

Table 7

The figures about the last 5 years show that this unit discharged the 64 % of
the admitted children (Pet6 Institute register) were integrated successfully. In
the reflection to this data and all of the above and all previously mentioned it
is our clearly understandable position that CE should keep its unique position
among the other rehabilitation methods.
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Conductive education, a
holistic approach to educating
motor disabled children

by Bruno J. Schor

Reflections at the conclusion of a school experiment in Bavaria

In recent years a new terminology has emerged in the language of science and
research, management and economy. The new terms reflect the growing
importance of totality, globality and complexity. This tendency towards
synthesis is also apparent in the language of pedagogy and special pedagogy.
Terms like interlacing, networking, linking, co-operation, interdisciplinarity,
educational purposes beyond subject knowledge, project work and integrated
knowledge have become dominant in the language usage of pedagogy both in
theory and praxis. All of the above mentioned terms conjoin in the phrase
‘conductive education’. The term itself has become a brand name in modern
special pedagogy.

In Latin the verb conducere reflects the process of bringing elements that
exist side by side to a state where they exist fogether. In conductive education
all disciplines, competencies and all the people responsible for the education
process are integrated into a network, not forgetting that everybody is
dedicated to the common task. The growing popularity of the interdisciplinary
approach is based on the assumption that the sum of the parts by no means
gives a totality. In this sense we can say that the term interdisciplinarity is a
synonym of conductive education. So conductive education is a modern
concept that reaches beyond the scope of special pedagogy. Conductive
education can be taken as a model for all branches of pedagogy.
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Analysis of past approaches to the development of disabled children

Emphasis on specialisation and disciplinarity

In the past decades, especially at the beginning of the 1970’s, scientific ap-
proach gained primary importance, which lead to differentiation and speciali-
sation in all areas of science. The single disciplines often saw themselves as
separate, sometimes even as competing, entities. Overemphasising the sepa-
ration of disciplines lead to a monolithic approach in science, which stood in
the way of interdisciplinary thinking.

At this time, education became highly specialised: apart from general
education we now have school education, social education and special
education. Thus education splits into separate fields, each having its own
main focus.

The conception of the German Council of Education had a strong influence
on the differentiation of schools, and in particular on special education. A
diversified special school system emerged, each school type focusing on a
certain kind of disability. Accordingly, in the training of special teachers the
prevailing way of thinking and working was characterised by differentiating
and disciplinarity. As a consequence, the various types of special schools
often represented an introverted, closed subsystem. This also applies to the
special schools for the motor disabled. We agree with the argument that "The
special school system has become one of more additive than co-operative
systems. Attempts towards establishing a netted structure and the necessary
exchange of experiences are far too scarce” (Bundschuh 1995, p 577).

The dominance of disciplinarity and its influence on the education of the
motor disabled

As a consequence, also in the field of special pedagogy for the disabled the
complex procedure of development was divided into separate phases both in
theory and practice. We spoke about the "five-step-process" of education,
instruction, development, therapy and care. This conceptual lining up of the
components of development lead to an incoherent parallel and successive
existence of the elements even in the teachers’ thinking and actions. As a
result, people in charge only perceived their own single slice of the develop-
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ment process. As nobody could see the "big picture", everyone considered
their own area of development and thus their own contribution the most im-
portant. Linking, interaction and mutual effects were hardly mentioned.

In the schools for disabled children, just like in other types of special schools
there were teachers of special education (usually specialising in one area),
teachers of the various subjects, occupational therapists, psychotherapists,
speech therapists and psychologists. These experts rarely co-operated with
each other. They worked in isolation although they realised that the complex
task of developing motor disabled children may require a more integrated
approach.

The children saw their development process as a series of incoherent stages:
there was school instruction, physical care and various therapeutic sessions.
The exclusion of the pupil from his/her learning group and the succession of
the different development concepts and therapists (i.e. to many different refer-
ence persons) was especially disadvantageous - it prevented the children from
seeing the process of their personal development as a whole. In conclusion we
can state that in the past we worked too much on the child instead of working
with the child.

Dilemmas in the traditional approaches of special pedagogy for the
motor disabled

Unfortunately, the "philosophy" of the various development methods
competing for the reputation of higher efficiency (e.g. Bobath versus Vojta)
contributed to the isolation and rivalry in the development of handicapped
children. Instead of striving for co-operation and joint progression, a lot of
energy was invested into the attempt to prove the priority of one method over
another one.
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Motives in the conception of conductive education
Quest for new methods in the education if disabled children

We are certain that everyone ever involved in the education of disabled
children has always been giving the best of their knowledge and doing their
best with the highest level of responsibility. Still, what we could see was that
more and more parents were undertaking the expensive and exhausting
journeys to the Petd Institute in Budapest or elsewhere. We cannot say they
did this just because they wanted to try out the competition of traditional
special schools for the motor disabled or for ideological motives. It seems
more probable that these parents were dissatisfied with the effectiveness of
the generally applied additive therapeutic and educational methods. Their
main concern was to find the best possible development opportunity for their
children, so they went on a quest for new methods.

These parents seemed to trust development methods that build on the child's
natural motivation for activity and initiative. In this type of methods the
treatment is less important than the motivation and activation of the child.
Latent energies and development potentials are stimulated through active
learning in order to fight and overcome - or at least reduce - disabilities.
These parents deserve understanding and respect for what they did. We can
also be proud of the development of the special pedagogy for the motor
disabled for having taken the new path, knowing that not taking the step
forwards sometimes means taking a step backwards.

The new approach: personal integrity and holism

Reflections about the unity and totality of a person are the topic of a great
number of publications. Undoubtedly, an infinite number of elements
determine the development of a human being. We speak of body and soul,
thinking and feeling, knowing and doing, ration and emotion. It is possible for
everybody to design and conduct their own "conductive development"
building these - sometimes contradictory - elements into a personal whole.
Only in this way can we become balanced, can we reach the state that is
referred to as ataraxia in Greek. The holistic approach was embraced by the
sciences of medicine and pedagogy. The traditional handicap centred special
pedagogy and symptom-centred medicine are on the decline.
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Eberwein wrote very convincingly about why to adapt this integrative
conductive approach for the treatment of disabled children: "in all human
beings, that is, also disabled people, thinking, feeling, experience and will
come together in an integrated process and, therefore, are not to be divided in
the learning process either”.

A holistic view of motor disorders

It is a proven fact that motor disorders are not monocausal. They are usually
due to several causes. They also manifest themselves in diverse forms. This
multifactorial view of disability has made special pedagogy abandon the
traditional isolating approach and turn to the concept of conductive education.
"Conductive education offers comprehensive medical, diagnostic and
therapeutic treatment as well as psychological, social and pedagogical care
and development (Weber 1996, 7).

Crucial features of conductive education
Focus on the person, subject reference and autonomy

Conductive education focuses on individuals and their personalities. It
regards itself a comprehensive pedagogical system integrating and facilitating
the processes of development, learning and education. So conductive
education is a “holistic, complex pedagogical system” (Haug 1988, 151) and
has a “close affinity to pedagogy” (Speck 1996, 84). Conductive education
cannot be only regarded as treatment or therapy in the medical sense. It
envisions the integration of medical-therapeutic knowledge with the findings
of psychology, general pedagogy, special pedagogy and social pedagogy in
the spirit of interdisciplinarity.

Conductive education does not consider neuromotor dysfunction as “an
incurable disease” (Haug 1988, 151), but concentrates on activating the
existing capabilities. The primary goal of conductive education is the
“establishment of the defective orthofunction and the integration of the child
into society or the age-adequate institution, i.e. kindergarten or school”
(Gtinter/Strassmeier 1996,50).

According to the prevailing scientific opinion it is possible for a motor
disabled person to overcome some or all of their dysfunctions, because as a
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consequence of adequate holistic development intact areas of the brain can
assume the functions of the damaged parts of the brain, so the dysfunction can
be compensated for.

This is why conductive education concentrates on achieving the greatest
possible independence from people and technical aids. It aims at
independence in the basic motor skills like sitting, standing and walking as
well as the improvement of co-ordination skills, mental, emotional and social
skills, e.g. speech and cultural techniques. The most important goal is to
enable the children to live their lives autonomously, and not to be dependent
on help from other people in practical life, i.e. eating, getting dressed and
undressed, washing and going to the toilet.

Affinity to remedial pedagogy

Conductive education is in accordance with the tradition of remedial
pedagogy, the concept introduced by Georgens and Deinhardt in the middle
of the 19" century, meaning “the integrated co-operation of pedagogy and
medicine” (Ondracek/Trost 1998, 134). We may say that conductive
education is a type of remedial pedagogy, because it is true that “Today the
concept of remedial pedagogy covers the therapeutic as well as the pedagogic
work with people afflicted or threatened by disability. In this controversial
situation between pedagogy and therapy, people working in remedial
pedagogy must find their professional identity again and again”
(Ondracek/Trost 1998, 134). In this context everybody working in conductive
education is a remedial pedagogue with the mission to promote the child’s
progress in all aspects. Just like remedial pedagogy, conductive education
also “acknowledges the undividability of the human personality... so the
freedom and self-determination of the person must be accepted and
understood in terms of their possibilities and potentials as well as their
limitations (Ondracek/Trost 1998, 134).
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Consequences for the education of children with motor disorders
Conductive education as integrated development method with synergy effect

In practice conductive education manifests itself as a concept to integrate
partial competencies, i.e. isolated areas of knowledge, action and skills, in
one context and to give ,the meaning of whole a horizon of senses and
multiple purpose” (Kiing, 1990, 85). Conductive education bridges the
polarisation between traditional, historically defined special pedagogy for the
motor disabled and the pure theory of the so-called Pet6-method which is not
transferable to Germany. Conductive education is a truly child-centred
development method that integrates the various development steps. It is a
mediator between extreme development philosophies: in conductive
education pedagogy and therapy are integrated into a single method. In
conductive education a number of specialists are integrated into a
development team. In conductive education parallel and consecutive actions
are integrated into a daily routine. In conductive education the elements of a
child’s everyday life, i.e. school instruction, therapy, care, play and relaxation
are integrated into a single process.

Conductive education as interdisciplinary and systemic action on all
levels

In special schools, and in particular in the schools for motor disabled children
the interdisciplinary approach of conductive education has a tradition. This
tradition must be modernised and filled with new meaning, since conductive
education defines itself as ,,interdisciplinary co-operation of the institutional-
ised development system” (Speck 1993, 224). Thus conductive education is a
determining feature of special pedagogical development.

In conductive education interdisciplinarity is present both on content level
and on the level of interpersonal relationships. Interdisciplinary action on the
content level can work to the extent of the co-operation on the relation ship
level. This is why the latter is considered so important. The principle that
every concept is as good as the people putting it to practice is true in this
case, too. So we may say that the interdisciplinary development in the spirit of
conductive education must be proceeded by an ,,interhominisation”, as Kiing
puts it.
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Also in the light of quality improvement and quality assurance team willing-
ness and team ability seem to be essential preconditions for all schools want-
ing to get an unmistakably determining school profile in the context of school
development. That is why the ,,importance of interdisciplinary co-operation”
favouring the ,,optimal utilisation of human resources” (Karl 1991,388) is
emphasised.

Conductive education in Germany and in the World

Conductive education is certainly not a Bavarian invention. It already has a
history, it has found international acknowledgement. Having spread far
beyond its country of origin, Hungary, it has achieved a breakthrough on an
international scale. By now institutions working along the principles of
conductive education have been established in the UK, Hong Kong, Japan,
Israel, Australia and Austria. Similarly, also in Germany this method has been
adopted in a number of institutions. The results of the ,,clinical experiment at
the Taunusklinik in Falkenstein” between March 1990 and February 1992
opened a new perspective. Founded in 1994 by parents, the organisation
LHFortschritt” (Verein zur Verbreitung der Konduktiven Forderung e.V.) has
earned wide-ranging respect for its activity. Bavaria has been the first and so
far the only state in Germany to give this concept an opportunity to show its
strengths and weaknesses, to analyse and evaluate it by conducting a school
experiment.

Conductive education in practice

Presumptions

Firstly, this school experiment had set the goal to find a solution in the spirit
of "as-well-as" instead of "either-or". The presumption to be proven was that
"conductive education can be understood as a supplementation to traditional
concepts" (Giinter/Strassmeier 1996, 57). So the experimenting schools had
to free themselves from the anachronistic view: "We have all that is necessary
and do not need a new method". The approach to be adopted was that "there
is no professional reason why conductive education should be denied to
German children" (Speck 1996, 87).
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Then, cerebral dysfunction leads to a disorder of the whole personality of the
child. This is why special schools started to look for a holistic development
approach. The integration of special competencies from "neurophysiology,
neuropsychology and occupational therapy, speech and movement therapy,
remedial and special pedagogy, pre-school and school pedagogy and social
pedagogy (Weber/Rochel 1992, 129) was to be tried and tested in Bavarian
schools for the motor disabled without exceeding the usual costs or changing
the usual circumstances.

The participants of the experiment were influenced by the view of current
research that conductive education "needs to be adapted and developed
according to the specific needs before it is transferred to other countries"
(Weber/Rochel 1992, 276). This view says that the ‘pure theory’ of the Pet
method cannot be transferred to other educational systems without revision,
because even in the country of its origin, Hungary, experts are conscious of
its limitations. So the intention was to "take the structure, principles and
interdisciplinary working method and fill it with goals and content according
to the conditions of the given social context" (Weber 1996, 9).

Lastly, all schools participating in the experiment had to consider that the
method of conductive education "needs medical foundation and constant
medical supervision in order to be applied with responsibility and long-term
effectiveness" (Weber 1996, 9).

Clientele

Conductive education has produced outstanding results in the development of
— children with neuromotor dysfunctions (spasticity, athetosis, ataxia)
— children and adults with spinomotor dysfunctions (spina bifida)
— adults with Parkinson’s disease and multiple sclerosis (Comp. Haug

1988, 150 and Giinter/Strameier 1966, 40)

The principle that starting development as early as possible enhances the
effectiveness of conductive education has proven to be valid. The point of
beginning and the duration of treatment with this method depend on the type
and severity of dysfunction, but we can generally recommend that ,,It is ideal
to start in early childhood.” (Weber 1996, 18).
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Building blocks of the transfer of conductive education

1. Structure
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The day is organised according to a strictly structured time plan.

Room arrangement

The equipment of the rooms include plinths, ladder back chairs, wall-
bars, parallel bars and exercise mats. These utilities are highly
motivating for autonomous action.

Group process

It is a primary goal to awake and perpetuate the mutual motivation
between children in the group. ,,They should feel mutually responsible
for their peers, they should inspire, praise, comfort and warn each other.
(Giinter/Strassmeier 1996, 52). At this point we must agree with the
criticism that this type of group dynamics ,,reminds us of Makarenko’s
group pedagogy” (Speck 1996, 85)

Program

The program consists of activities that focus on each child’s
development needs. They cover motoric and language development as
well as various areas of subject knowledge and everyday life, including
social end emotional elements. There are body coordination programs,
eye/hand co-ordination programs, reading and writing activities,
instruction on various subjects, aesthetics and communication.

Activity and autonomy

Learning by doing is a main principle in conductive education. The
development steps are designed to gradually improve independence and
self motivation. All existing manifestations and possibilities of
movement should be utilised and developed in order to enhance
elementary motor skills. There is a desire to increase independence
while performing everyday activities. The consciousness of ,bringing
himself to motion” (Speck 1996, 86) gives an impulse to the child and
motivates him. The child’s own sensomotoric activity is interpreted as
an ,,autonomous act of learning” (Speck 1996, 86).
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If carried out in the ideal way, the basic principle of conductive educa-
tion sounds: ,,Don’t touch the child”. This requirement has obviously
limited validity for developing infants and young children. Manual as-
sistance is a precondition of successful work with this clientele. How-
ever, aids that may lead to passivity (e.g. wheelchair, standing frame)
are basically not used in conductive education.

6. Verbally supported action

Rhythm and language are important features of conductive education.
All movements are accompanied by the joint reciting of rhymes and
verses, by singing or counting. Rhythm and pace may vary. The term for
this is rhythmic intention. This intention gives the group a common
rhythm. Apart from this, movements are repeated and reinforced
periodically. Rhythm and pace can be the same in the group but they
may also be varied.

Dilemmas of implementing conductive education
“Superqualification” as opposed to specific competency

At the beginning of this paper we said that conductive education means the
integration of various disciplines and people. This high expectation, the
orientation towards holistic development should be a trend in all sorts of
schools. In the special pedagogy for the motor disabled various segments of
special knowledge meet ideally in one person, the conductor. The conductor
alone is in charge of the conductive education — playing a more important role
in this respect than the close co-operation between mother and child.
Regarding the fact that conductive education requires totality, doubts may
arise whether the conductor - alone, as opposed to the traditional additive
treatment methods - is really capable of putting this "superqualification”,
consisting of various special competencies, to use. The high expectations
carry the danger that the various special qualifications may be questioned.
The traditional education in special pedagogy for the disabled was built on
the principle of specialisation, i.e. becoming professional in the various
disciplines. This kind of thinking focused on the aspect of quality. On the
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other hand, in conductive education specific competencies are added up,
allowing for the summative effect of quantity. Up to these days, a number of
questions about the conductors’ qualification and responsibility are waiting to
be answered. In order to practice conductive education successfully, a
“superqualification” is needed, integrating the so far independently working
special competencies into a single profession. To train as a conductor is not
yet possible in Germany. All conductors presently working in Bavaria are
graduates of the Petd Institute in Budapest.

We must be aware of the danger that the "philosophy of wideness" may
succeed on the account of depth. Since we are limited as human beings and
nobody can be a perfect all-round expert, also in conductive education it may
be difficult to find the balance between specialising professionality and the
conductive, holistic approach. Just the same, in the special pedagogy for the
disabled, preferring the system of conductive education to the isolation of
disciplines does not express an "either-or" but an "as-well-as" attitude.
Conductive education does not give up specialisation, professionality and
disciplinarity for interdisciplinarity. We can say conductive education and
professionality, not conductive education or professionality.

The special pedagogy for the motor disabled has proved to be efficient
because it has always sought and found co-operation with other disciplines. It
has always had links to medicine, psychology and sociology. Disciplinarity
only exists in the context of interdisciplinarity. On the other hand,
"interdisciplinarity exists on condition that there are independent disciplines
representing various aspects of the system (Speck, 1993, 202).

The aspect of time

The difficulty of time management is one of the greatest problems in the
realisation of conductive education. The complexity of the goals requires
close co-operation of the participants and careful harmonisation of
development tasks. This investment has a high return rate. The visible
progress in the child's development brings positive feedback and professional
satisfaction. As all the participants of the development process must
communicate and co-operate continuously, the interpersonal aspect of the
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method is emphasised. From time to time, all participants (disregarding any
hierarchy) need to contribute to the common goal with their expertise; and all
of them must be able and willing to compromise.

Perspectives of continuing conductive education in Germany

Up to these days the inclusion of conductive education in the first and second
phase of teacher training has not happened. If we want to ensure the
continuity of this method, we must give everyone who devote themselves to
this field of pedagogy a chance to learn the extremely complex skills and
competencies. We do not have time to lose. We must find a way to start
training for these qualifications very soon.

Furthermore, if we are convinced about the efficiency of conductive
education, it is our immediate task to make it available in schools for motor
disabled. Conductive education must not be established as an ‘elite’
development method for the lucky few. It must not be denied to the majority
of disabled children. Its long-term availability must be secured in all special
schools for the motor disabled. The valuable experience of those who
participated in the school experiment should immediately be put to use: the
participating schools should act as "counsellor schools" playing a key role in
the expansion of the conductive education system.
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The social origin of using
speech for self-regulation of
motor acts in Conductive
Education

by Clare Cheng Yuk Kwan

Introduction

The ultimate aim of CE is to develop children with brain damage a positive
personality with problem-solving abilities (Kozma, 1995). To reach this goal,
CE stresses the active participation of the children in their whole process of
learning and that the learning environment has to be facilitating rather than
compromising to their disabilities.

Persons with brain damage are characterised by the cardinal signs of spastic-
ity and uncoordinated movements. The normal sequencing of movements
subservient to daily functions are impaired or replaced by stereotypic reac-
tions. From the point of view of CE, such difficulties faced by persons with
brain damage can only be overcome by arousing a conscious learning path-
way to achieve active control. According to Vygotsky and later Luria, speech
has not only a communicative function but also performs a regulatory role on
volitional behaviour (Vygotsky, 1934/1962, 1987). Based on similar concept,
Pet6 innovated the use of the semantic and rhythmic part of speech as a tool
for children with brain damage to plan, intend and regulate their movements
for carrying out motor functions. Rhythmical Intention is the term he used to
describe this technique. In practice, Rhythmical Intention goes like this.
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The adult defines the motor act to be learnt by verbalising the action in first
person, such as "I stretch my arms up". The children repeat the sentence and
then carry out the action while counting out loud usually for five. The series
of movements carried out in this way add up to achieve a functional goal
which the children alone might not be able to achieve by their reflexive
response. Hence, besides facilitating movements, Rhythmical Intention is
thought to serve as the person's mental preparation for overt behaviour as well
as a means for problem solving. (Hari, et al., 1984). In other words,
Rhythmical Intention relates to self regulation of behaviour.

The principles of CE have been adopted in some special child care centres
and special schools in Hong Kong for almost 20 years. Application of the
practices of CE such as task series, rhythmical intention, daily schedules and
integrated learning programmes has been incorporated in the system of these
special education settings with certain degrees of success. However, personal
observations have revealed that the self regulatory effect claimed by Rhyth-
mical Intention is not always evident. This is demonstrated by some common
incidences such as:

1. Some children rarely repeat the intention after the adult in task series.

2. Some children frequently remain silent and do not attempt to co-ordinate
their movement with speech.

3. Most children rarely generalise the use of speech regulation when they
encounter difficulties in daily activities.

Based on the developmental stages of speech regulation, Jernqvist (1985)
formulated the different linguistic structures of the intention to be repeated by
children at different stages. Improvement in participating in the use of
Rhythmical Intention during task series has been observed. However, there
remains an unexplored area concerning the generalisation of the use of this
strategy of self regulation beyond the adult-mediated learning sessions. Chil-
dren seldom show spontaneous use of speech to guide their motor planning
when they experience any difficulties in physical demand in daily lives.

As Rhythmical Intention was derived from Vygotsky's concept on the
regulatory role of speech, a review of literature on studies in this theoretical
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framework might give insight for improving the implementation of this
important part of CE. The present paper attempted to derive some practical
guidelines from the review to promote the participation of children with
motor disability in using Rhythmical Intention during teaching sessions of
motor tasks and the generalised use of verbal regulation of motor functions in
daily activities.

The origin of self regulation

As the use of Rhythmical Intention is proposed to aim at self regulation,
understanding the origin of self regulation will be helpful for uncovering its
underlying mechanism and hence ways for improvement.

According to Vygotsky, self regulation represents the transformation of basic,
biologically determined processes into higher psychological functional
processes such as volitional attention, memory and problem solving
(Vygotsky, 1981). In the transformation, the child becomes less bound to and
controlled by the concrete, immediate environmental stimuli but demonstrates
the increasing role of self formulated plans and goals in the regulation of
behaviour. Thus, self regulation is the child's capacities to plan, guide, and
monitor his or her behaviour from within and flexibly according to changing
circumstances.

According to Vygotsky's formulation, the regulation of behaviour begins as a
social process and is seen to rely on the mediation with an auxiliary sign of
shared meaning between the adult-child dyad within their sociocultural
orientation. The sign serves to "break up the fusion of the sensory field and
the motor system and thus makes new kinds of behaviour possible."
(Vygotsky, 1978, 1935). Postulated by Vygotsky and elaborated by Luria
(1960), speech is this sign for mediation.

Vygotsky formulated the developmental progression in the use of speech in
this respect in three specific stages. First, the caregivers bring in speech and
use it to help the child focus his or her attention on salient aspects of the
physical social environment. In this stage, the child is not able to use speech
all by him/herself but there is a close co-operation between the child and the
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adult though the child's behaviour is basically regulated by the adults' speech.
Later, the child initiates to use his or her own speech to describe his or her
ongoing activity. To differentiate speech from the communicative purpose,
such speech-to the-self is coined private speech. In this stage, private speech
accompanies the child's activity. There is interplay between the child's private
speech and the adult's guiding speech in regulating the child's behaviour. It is
noticed that very often the child's private speech mirrors the adult's guiding
speech. The adult's speech augments the child's private speech. Gradually,
private speech undergoes structural and temporal changes. It precedes the
child's action and is not merely a description of the situation. It is more
orienting, planning and guiding in nature. At this stage, private speech does
not simply mirror adult's speech. It represents the child's verbal thought and
arrives at the self regulatory function. Finally, private speech becomes
inaudible utterances and "goes underground" as internal thought processes
(Vygotsky, 1962). These internalised utterances would appear again as overt
speech for problem-solving processes in situations of challenges.

The use of Rhythmical Intention in CE in the regulation of motor behaviour
resembles the function of private speech in Vygotsky's concept on the
development of higher cognitive processes. Examination of teaching
strategies that promote children's use of private speech will thus give insights
to the improvement in the use of Rhythmical Intention.

Adult-child interaction and the use of private speech

From the above description, it can be seen that private speech as a vehicle for
self regulation roots in the adult-child interaction. It begins as a shared act
between the adult and the child. With the gradual withdrawal of the adult
from the joint activity, the child takes over the regulatory role. Based on this
central idea, it is logical to postulate that facilitating the use of private speech
relates to the quality of the adult-child interaction in the shared act. The
following sections will attempt to deduce some guidelines to improve the self
regulatory function of Rhythmical Intention based on findings in studies relate
to the adult-child interaction in promoting the use of private speech.
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Studies in the adult-child interactions in the use of private speech

Early social interaction

According to Vygotsky, before the child can use his or her own speech to
regulate behaviour, the adult's speech exerts its regulatory role by channelling
the child's focus at relevant features of the environment. It is often noticed
that mothers of infants talk to their infants all the time, labelling the objects
that the infants come across and describing the activities that they engage with
their infants. Other researchers also noted that in the pre-language stage, the
reciprocal patterns of "communication" and interaction between infants and
their caregivers is the origin of the self initiated monitoring (Hubley &
Trevarten, 1979; Ratner & Bruner, 1978). Through this reciprocal interaction,
the effects and consequences of the caregivers' and the infants' own acts are
brought to the infants' notice. Intuitively, it is reasonable to expect an
awareness of behaviour is essential for later self initiation of regulation. This
early experience of enriched language input and sensitive responses from

caregiver forms a foundation for self regulation.

However, the early experience of social interaction and enriched environment
with language is often overlooked in children with disabilities. Their atypical
behaviour such abnormal movement patterns and delayed or apparently non-
existent response to social or physical stimulation easily puts their parents off
from handling them and initiating interaction. It is often quoted that in
contrast to mothers of normal children, mothers of children with disabilities
engage much less “talking' with their infants in play and in the routine chores
such as feeding and changing nappies.

As strategies to encourage the use of private speech, the early interaction
between the caregivers and the child should be emphasised very early on. For
children with disabilities, parents would need help to handling their children
physically and at the same time interact effectively with them. The mother-
and-baby group in CE serves this function. Mothers are encouraged to sing
and repeat the Rhythmical Intention to their babies in task series. Further
encouragement for the parents to talk to their babies should be emphasised in
other natural situations.
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The adult's communicative style

When the child can initiate speech, private speech begins in the child as an
imitation of the adult's guiding speech. In other words, the dialogic exchange
that takes place between the adult and the child in face of a task is
incorporated into the child's self directed utterances. This notion of social
origin of private speech suggests that adult especially parental communicative
style and child-rearing pattern is influential in promoting the use of private
speech. Based on Baumrind's (1973) classification of parental child-rearing
styles and Brunner's (1985) concept of scaffolding, Berk, et al. (1995)
explored the relationship of maternal interaction to pre-schoolers' private
speech and task performance by using both microanalytic measures of
instruction and global ratings of the parental teaching style. The microanalytic
assessments measure the moment-by-moment contingent shifting and
maintenance of adult responses within the child's region of sensitivity.

Global ratings of parental teaching style give an overall measure of the
parents' authoritativeness. In their findings few relationships were found
between microanalytic measures of instruction and the use of private speech
and task performance. On the other hand authoritative parenting appeared to
be a broad and flexible predictor of age-appropriate private speech, and it was
strongly correlated with overall task success and performance gain.
Authoritative parental teaching behaviour is characterised as warmth,
responsiveness, patience, and an appropriate degree of structure and control
with verbal reasoning and rationale for their requests, commands, and
directives. These findings suggest that the overall quality of a parent's
teaching behaviour is crucial in promoting a transfer of cognitive strategies
from adult to child. Positive, considerate and encouraging communicative
style may energise children's motivation to make use of the adult's scaffolded
intervention, that is, using the guiding speech as the adults do.

The social taboo of not talking out loud, whether to self or others, might
discourage the use of private speech when the child becomes more aware of
social rules (Frauenglass, et al., 1985). A permission to talk out loud in
Frauenglass, et al. maximised the production of children's private speech. As
adult-child interaction is the major part in promoting private speech, adults'
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demonstration of using their own private speech in labelling and describing
their own activity and verbalising their plans and goals would encourage the
children to use private speech.

Following the same line of thought, for an attempt to encourage children's
participation in Rhythmical Intention, the way the adult conducts the session
for learning motor tasks using Rhythmical Intention has to be considered in
the first place. An encouraging attitude of the adults in the whole day
management of the children with disabilities also counts in promoting a more
active role of the children in regulating their behaviour.

The content of the adult guiding speech

Private speech is proposed to evolve from the adult guiding speech in a joint
activity. Training to use the adult guiding speech has been considered as a
way to promote private speech and hence self regulation. A number of
researchers have used modelling self instructional strategies in an attempt to
train verbal self regulatory capacity in different types of childhood disorders
including hyperactivity, impulsivity, learning disabilities and mental
retardation (see Kendal, et al.. 1985). The common features of the strategies
used are that the children are asked to repeat the adult speech while they are
doing specific tasks. Diaz, et al. (1990) criticised that the effect of such
training can possibly claim to have is self control and not self regulation.
They considered self control to be the child's compliance to an internalised
adult directive or command in a specific situation. The behaviour is in a rigid
stimulus-response manner. Self regulation, on the other hand, taps the child's
capacity to plan, guide and monitor his or her behaviour from within and
flexibly according to changing circumstances. Self control, in contrast to self
regulation, is characterised by its lack of generalisation.

In using Rhythmical Intention, the child is modelled to use speech regulation
by repeating the adult instructions. According to Diaz, et al. this kind of
training is far from achieving self regulation. Personal observation of the
children's lack of generalisation of using speech to regulate their motor
functions in situations other than the learning sessions seems to support this
notion. However, the problem of uncoordinated movements inherent in brain
damaged children entails the teaching of normal movement sequences as the

95



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

background for self regulated motor behaviour. Breaking down the motor
components of a motor function and learning step by step with verbalisation
of each step serve to teach normal sequencing of movements. The problem
here is how to transpose the control of movements to self regulatory mode of
motor behaviour. The studies done by Diaz, et al. may give some clues to the
solution.

In an attempt to examine parental teaching strategies that promote children's
use of self regulatory language, Diaz, et al. classified maternal verbal teaching
into nine categories: commands, directives, directive questions, perceptual
questions, conceptual questions, praises, direct relinquishing, other speech
and whispers/inaudible utterances. Their analysis of 51 mother-child dyads
indicates that the use of praise and encouragement, conceptual questions and
direct relinquishing statements promote the child's active participation in a
teaching task and the gradual take-over of the self regulatory role. Praise and
encouragement as a general parenting style promotes the child's willingness to
adopt the adult's strategies in approaching a task as mentioned previously in
this paper. It also communicates to the child his or her competence and
mastery over his or her environment.

The use of direct relinquishing statements (such as "Now you show me how
you do it.") places the child at the centre of the action and exerts a subtle
pressure and demand for the child to take over responsibility for the task.
Conceptual questions (such as "What goes next?") have the effect of taking
the child to function at a cognitive level for plans and rules. This helps the
child to think forward and detach from the immediate perceptual field. This is
in line with Vygotsky's developmental concept of self regulation.

The use of direct relinquishing statements and conceptual questions to
promote self regulation is an inspiring finding for the improvement of the use
of Rhythmical Intention. To achieve the self regulatory role, Rhythmical
Intention should be more than a mere recitation of a pre-planned movement
sequences. The adult stating the functional goal before the verbalisation of
movement sequence will direct the child to the conceptual level of the motor
acts. Then instead of following through the verbalisation of the pre-planned
sequence, relinquishing statements (such as "Now it's your turn to tell me
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what is next.") or conceptual questions (such as "Can you roll over with your
arms stuck under your chest like now? What would you do?) should be added
after the child has been familiarised with the normal sequence of movements.

Diaz, et al. finding also shows a direct correlation between the withdrawal of
adult physical assistance and the child's take-over of the regulatory role on the
task. They found that maternal manipulation of the task materials, as an index
of maternal intrusiveness and lack of withdrawal, discouraged the use of
independent verbalisations of the child. This is particularly relevant to the
teaching of motor functions to the child with disabilities. Too much assistance
given to the child might directly reduce his or her need for self regulation.
The gradual withdrawal of physical assistance, the use of relinquishing
statements and conceptual questions all have the fundamental effect of
demanding responsibility on the part of the child. Thus the promotion of self
regulation entails the cultivation of a sense of responsibility in the child.

Guidelines for Promoting the Self-Regulation Role of Rhythmical
Intention

Deduced from the above findings, the promotion of the self regulatory
function of Rhythmical Intention can be, in part, achieved by:

1. Early enriched parental verbal interaction with the child;
2. Positive and encouraging attitude of the parents and adults;

3. A permissive attitude to talk out loud;

4. The appropriate withdrawal of physical assistance in learning a task or
in daily activities and thus the fostering of self responsibility in the
child;

5. The use of direct relinquishing statements and conceptual questions in
learning a task or in daily activities.

As these guidelines are derived from the adult-child interaction, effective im-
plementation of these guidelines will entail the proper management of the
whole day schedule and the consistent attitude and skills of the adults in-
volved. Thus, implementation of these guidelines necessitates:
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1. Parent and staff education in the understanding of the use of self
regulatory function of speech and the need for their positive attitude in
their interaction with the children;

2. Training of the staff and parents to use task-relevant speech in verbalis-
ing the plan and steps to accomplish a task or activity of everyday life as
modelling for the children;

3. Redesigning of the flow of motor task learning sessions (called task-
series in CE terminology to incorporate challenges for the children to
use their own speech as part of Rhythmical Intention.

Measurement of Changes

The change is expected to happen in the children's more spontaneous use of
speech in regulating their motor learning activities as well as in dealing with
physical tasks in daily living, especially at times of challenges. However, the
intervention mentioned above relies heavily on the compliance of the adults in
contact with the children. Before ascertaining any changes in the children,
assessment on the part of the adults have to be done. Peer and self evaluation
of performance will be a causal way to evaluate the quality of interaction on
the part of the adult. For the part of children, naturalistic observation of the
response in the learning sessions as well as during daily routine has to be
taken into account. Their response to any novel tasks or activities in the day
will also indicate whether they generalise the use of speech for problem
solving.

Summary

The social origin of private speech stresses the role played by adults in
promoting the children's use of self regulation through speech. The affect as
well as the content of the adult-child interaction in this respect influences the
child's ability and tendency to employ this strategy in regulating their
behaviour. This paper attempts to extract ideas from studies in private speech
for the improvement of the use of Rhythmical Intention in CE. Rhythmical
Intention is a technique based on the concept that speech also serves a
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regulatory role in motor behaviour. The idea is very similar to private speech
in regulating higher cognitive functions. Thus to improve the use of
Rhythmical Intention, the quality of adult-child interaction as in private
speech is emphasised. The positive attitude, the appropriate withdrawal of
adult assistance, the cultivation of a sense of responsibility in the child, the
modelling of the use of task-relevant overt speech and the encouragement to
talk out loud are the factors that are seen to improve the use of Rhythmical
Intention in the self regulation of motor behaviour. The early experience of

enriched language input from the caregiver forms a foundation for speech
regulation.
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The therapeutic offering of
Conductive Education by Petd

By Raymund Pothmann, Dorothea Groddeck, Eva Garay
and Julia Walter

In spite of all the efforts by experts in physiotherapy based on neurophysiol-
ogy or early development with the methods of special pedagogy and
ergotherapy, some children with infantile cerebral palsy or spina bifida
become stuck at a certain stage of the rehabilitation process in early
childhood. The joint treatment by physiotherapists, occupational therapists,
special school teachers and psychologists in a German experiment of small
group therapy (KIT: Kinderintensivtherapie) is promising but needs quite a
large number of specialists, which makes it very expensive.

The conductive therapy by Petd guided by one therapist with multidiscipli-
nary education, the conductor, appears to be an economic and effective
alternative. In the past this method was only available in Hungary, so therapy
required great efforts from the families of the children both physically and
financially. That is why in 1990 the method was introduced in Germany.

Conductive therapy is a kind of therapeutic treatment in the form of intensive
outpatient rehabilitation. As in the case of children the inclusion of
pedagogical elements is necessary, we mostly speak of CE. Similarly to using
therapeutic methods like physiotherapy or ergotherapy in the special schools,
the integration of CE is possible in the framework of early development in
special institutions like schools and kindergartens for handicapped children.
So it is a question of the venue of the treatment how it is defined and
financed, but we must insist that conductive therapy be understood primarily
as a chance for rehabilitation.
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Definition

CE was developed by Prof. Andras Pet6 in the 1950’s, to help motor disabled
children participate in school instruction. The most important components of
CE are the following:

* integration of multidisciplinary knowledge from the fields of
physiotherapy, occupational therapy, speech therapy, psychology and
special pedagogy in one reference person, the conductor,

* integration of various forms of sensory and motoric stimulation in the
process of personal development and learning with the goal to achieve
orthofunctioning,

* integration of children with or without their parents in a group in the
course regular development sessions.

Indication for conductive therapy
The following indications are recommended for CT:
*  starting therapy at the age of 2 or older
* gpastic diplegia
*  spastic tetraparesis
* hemiplegia
* hypotension
* spina bifida
* analogous disorders

The children concerned mostly have cerebral neuromotor dysfunction and are
consequently limited in their intentional moving. Their abilities to sit, hold
themselves upright, stand and walk are considerably limited and they cannot
carry out these tasks on their own. The precondition for participation in
conductive is therapy failure after a minimum of two years' treatment with
physiotherapy and special pedagogical development. In the sense of the
indication we speak of ‘therapy failure’ when in the motor capabilities no
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advancement, or insufficient advancement towards the above mentioned goals
is observed for at least six months of treatment with physiotherapy and early
development.

In posttraumatic or posthypoxic conditions the outpatient rehabilitative
treatment with conductive therapy may reduce the duration of resident
treatment by several weeks or months.

Contraindications for conductive therapy

Significant difficulty in communication and inability to participate in groups
as a consequence of

*  severe mental retardation (unable to learn how to cope with daily life, IQ = 40)
* severe disorder in perception, e.g. blindness, deafness, autism

* degenerative neurological diseases

* unoperated hip luxation

* erethism (excessive degree of irritability, aggressiveness)

* beginning of therapy at the age of 12 or older

The goals of rehabilitation

Through the means of conductive therapy the children should be enabled to
develop their personality and to conduct their daily life more independently.
The primary goals are learning to sit, stand and walk. Additional goals are
acquiring the abilities to eat, drink, wash, and go to the toilet and the motor
skills of writing.

The duration of rehabilitation

Conductive therapy should be continued as long as individually needed for
reaching the therapeutic goals. The duration is mostly two years with 3 to 4
blocks of therapy per year (spastic diplegia). In certain cases (spastic
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tetraparesis), after the revision of the indication even five years of therapy
may be meaningful.

Criteria for terminating therapy

No response to therapy, i. e. no advancement towards the therapeutic goals
six months after the beginning of CE (according to the unanimous opinion of
the paediatrician, conductor and parents).

Differentiated application of CT

The intensive rehabilitation course starting in early childhood is organised
with therapeutic goals, along with some pedagogical considerations, and is
therefore carried out under medical advice and supervision. This is true about
conductive rehabilitation in Germany, too. In the case of early rehabilitation
the indication for intensive treatment should be established during the third
year of age if the current therapies (physiotherapy based on neurophysiology
and early development with special pedagogy) have proved to be insufficient
and the development of the child has come to a standstill, i.e. the prognosis
says that the chances of further (psycho)motor development are poor.

In the case of central nervous system disorders acquired after the first year of
life the outpatient treatment with Petd's conductive therapy usually reduces
the duration of resident treatment. In the case of children going to kindergar-
ten and school, therapy can be continued over a length of time, e.g. outpatient
conductive rehabilitation for 3-4 hours per day once or twice in a week is fea-
sible. Rehabilitation blocks lasting four weeks or over are advised at the in-
troduction of conductive therapy; in order to measure the effectiveness of this
method for the child concerned. The block should be concluded with an ex-
amination by a child neurologist in order to decide whether the CT should be
continued and if so, in what form. For children who must travel more than an
hour per day to get to a centre for CT, rehabilitation blocks of four weeks 3-4
times a year seem to be more adequate, provided that in the meantime parents
can receive guidance and supervision for conducting exercises at home.
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Mother-and-child therapy for 3-4-year-old children who must be treated
individually and are not yet ready to join a kindergarten group should be
conducted for 3 to 4 hours per day 2 to 4 times a week. The so-called
‘summer schools’ cannot have a therapeutic effect on their own, without
being embedded into a rehabilitation process lasting for a longer period of
time, because they cannot bring medium or long term results.

Quality assurance

The recommended therapist/child ratio for CE should be 1:4, ie. at
kindergarten and school age the ideal group size is 8 to 12 children with three
conductors (one senior and two junior or student conductors). The indication
for CT should ideally be stated by a physician with a background in paediatric
neurology or sociopaediatrics. CT should be regularly checked by a
Sociopaediatric Centre or a child neurology department in order to ensure
quality standards. The indication for CT should be revised every six months.
The verification of the indication should be done together with an
experienced conductor.

An orthopaedic examination (X-ray) is indispensable to state whether the hip
joint is strong enough to carry the weight of the body. Orthopaedic shoes and
other medical aids must be provided. Orthopaedic surgery may be necessary
before an intended rising and upright posture. The therapeutic effects of
conductive rehabilitation must be duly documented by the conductors; i.e.
detailed pre- and post-therapeutic medical reports of neurological and
psychological examinations must be carefully recorded and filed. The quality
of the conductors must be supervised by the Petd Institute in Budapest. The
supervision of conductors working in Germany over a longer period of time is
advisable.

Conductors should be employed with long-term contracts in order to ensure
the continuity of rehabilitation. In the long run the education of conductors in
Germany should be organised.
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Financing

Conductive rehabilitation should be offered in all states of Germany as a
model. After medical indication and application to the health insurance
company the decision about the financing should be made on an individual
basis. The financing of model projects should happen similarly to day-
hospital contracts and financing rules. The compensation of conductors
should be nationally uniform, based on the German Standard. In comparison
with a journey to Hungary for a rehabilitation session or with resident
treatment, outpatient rehabilitation treatment in Germany is a more cost-
efficient alternative.

The state of empirical examination in Germany

The scientific validation of the conductive therapy in these days, just before
its acceptance into the official German medical system is more founded with
reports than the comparable imported therapy systems like the neuro-
physiologically based physiotherapy by Bobath and Vojta 30 years after their
introduction. If we were to decide about these methods now, we would have
to face the same problems.

At the beginning of the 1990’s Weber and Rochel conducted an experiment
for the evaluation of conductive therapy at the Falkensteinklinik with the
support of the National Ministry of Science for over a year. The results
recorded with the help of MFE (Miinchener Funktionelle Entwicklungs-
diagnostik - Functional Development Diagnostics of Munich) and other
documentation systems are available in a research report as well as in a
recently published study (Rochel 1999).

In 1997 a project was started in Cologne with the support of the National
Health Ministry to examine the integration of CE into the German early
development system. The results have not been published yet.

In the Miinchener Kinderzentrum a controlled scientific research has been
going on since 1997, to compare Petd's CE with Vojta's physiotherapy. The
goal is to determine the value of the "new" method in comparison with the
"gold standard" through extensive diagnostic examinations. The results are

108



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

expected to come out in 2000 and be a major contribution to the question of
integration into the rehabilitation system financed by medical insurance com-
panies. In the near future evaluation studies about conductive rehabilitation
are planned in the Institute of Oberhausen, where the authors of this paper
work.

We have set up an ,Elternschule” (parents’ school) in Oberhausen for the
parents of children for whom CE is not indicated, but cannot yet accept the
refusal. Conductive therapy is introduced to these children and their parents
in 3-month courses. In these groups the results were significantly worse than
in groups for indicated children.

The psychological evaluation of the participating children consists of the
Kaufmann-ABC (performance test) and the Frostig test of visual perception
(FEW). In the Frostig test of visual perception (FEW) only a loose connection
with intelligence results was observed. The IQ was in the range of mental
deficiency only when the FEW total percent rating was under 15.

The psychological evaluation gave the following results after one year of CE:
* Improvement of skills (sub-tests)
*  Growth of general intelligence (in certain cases)
*  Growth of motivation
*  Better concentration

As a result of all the scientific efforts in a few years we will probably have a
well-founded evaluation of Pet6’s CE.
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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. Eva Pulay,
Addr.: International Pet6 Institute, PO. Box 65, Budapest, 1277,
Hungary
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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.

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.

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.

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.

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.

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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