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How does CE Aid the
Integration of Children with
Cerebral Palsy into the Regular
Elementary School?

by Vered Bracha

One of the main goals we set for ourselves is to integrate children with CP
with their non-disabled peers. This task is not a simple one, and in our
attempts to do so we encounter many difficulties. But there is no doubt that
this is most important in our attempt at teaching the pupils to be
orthofunctional. I would like to present you with an integration model that
has been used for about a year in an Israeli elementary school.

The integration project began in the school about five years ago using
various methods: The integration network changes with every school year,
based on the experience we have accumulated and according to the needs of
the children and the school and educational perspectives. In this lecture I will
refer to the following issues, from my own point of view:

1. The structure of the integration system presently used in the school -
presentation of the model (where arid how the 22 children are
integrated within he school, the support network established for them,
social. integration and social-academic integration).

2. The conductive class in the regular school:

A.) General goals
B.) Specific educational goals - ILP (individualized learning program
and individualized schedule)
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C.) Schedule: a.) Classroom
b.) Club activities

3. Difficulties

4. Solutions

1. Structure of the integration system in the school

Integrated in the school are 22 children suffering froe different types of CP
with varying degrees of disability.

THE GOAL
Social . . . .
. . Social-academic integration
integration
4 pupils integrated 11 pupils partially 6 pupils integrated
for 3-5 hours for integrated for about in a regular
art, music and 10 hours per week classroom — fully
main subject individualised

integration

Pupils are integrated into a grade level that is close to their age. For example,
7-8 year-old in first grade, and 12-13 year-old in grades 4, 5, 6. The children
receive paramedical treatments according to their individual needs: speech,
occupational therapy, physical therapy, computers, and individualised lesson
in motor function from a conductor. Most of the treatments are one-on-one,
but some are done in groups.

Every pupil receives enrichment classes (tutoring) in the subjects they learn
in the regular classroom, in order to help them prepare their homework and
aid them in absorbing the material they have been taught.

10
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Fifteen pupils (in the partial-school integration and social integration) learn
in three small classes. In the highest class in cognitive terms the pupils are
integrated for most of the subjects, except for math and reading. The
intermediate class in cognitive terms has the children integrated for certain
subjects, while reading and math are taught on a small class.

The lowest class in terms of cognitive ability contains children who are
capable of being integrated for only a small number of hours (sometimes 3
hours per week), and the purpose of their integration is social integration to
allow them to absorb the atmosphere of a regular school and intermingle with
the regular student population during recess periods and other school
activities, to help them internalise the behavioural norms and social skills that
are accepted among their peers. This is the group that I teach. The staff
consists of special education teachers, conductors, a pedagogic coordinator,
aides, para-professional staff, students and integrating teachers. The aides
and conductors accompany the pupils during their integration.

2. The conductive class in the regular school
A. General goals
a.) To teach basic skills: reading, math, and general knowledge.

b.) To enhance and teach social skill, personal responsibility and
recognition of the school’s accepted behavioural norms.

c.) To prepare children to perform various functions in the regular
classroom (stable sitting in a normal chair at a normal table, using
their hands to draw, write, etc.)

d.) To improve their ADL functioning.

e.) To maintain their existing motor functions — practicing walking with a
walker, use of a motorised wheelchair (learning general caution when
using the chair, moving from a motorised wheelchair to a regular
wheelchair and vice versa).

11
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B. Specific educational goals

These goals comprise the Individualised Learning Program established by the
staff twice a year. Each pupil is given an individualised schedule and he is
integrated in the subjects that are appropriate for him, with a timetable that is
suited to him. There my be a pupil who is integrated for two hours per week
in art and music, while another pupil is integrated in all the science classes.

Not all the pupils are integrated into the same class, at the same time.
Placement for integration depends upon the pupil’s age and his academic
goals. The schedule of integrated hours for the conductive education class are
set according to the schedule of the integrating class. Each pupil is placed in
a permanent integrating class for certain subjects based on his ILP. The
number of pupils in an integrating class is between 2.3 children.

In addition, every pupil has a different schedule of therapy to meet his or her
individual needs: one particular pupil may receive physical therapy twice,
while another may meet with the speech therapist three times. In other words,
this is a pretty intricate puzzle and the school invests tremendous efforts in
order to design a schedule that allows every pupil to achieve in every subject.

C. Schedule
a.) Classroom

We must remember that the various parts of the daily schedule
constitute a continuing and fluid routine, and in this context we must
take in account the need to address the children’s biological,
existential and social demands and adapt them to the school’s way of
life. In designing the different programs, we must pay attention to
specific times in order to enable children to go out to recess with the
other school children and spend time with their friends from the
integrating class.

Furthermore, lessons must be structured so that they meet the pupils’
hearing and concentration abilities (which are problematic for most of
them), afford them maximum activity, and enable the children to
actively move on their own from one learning area to another while
maintaining their motor ability, all within the time span of the lesson.

We increase the amount of time allocated for snacks so that the pupils

12
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will have enough time to eat by themselves, maintain their personal
hygiene and still get to recess in time.

Daily class schedule (every pupil participates in some part of the

schedule, based on the ILP prepared for him):

7:30-8:30
8:30-9:30
9:30-10:30

10:00-10:20

10:20-10:30
10:30-11:10
11:10-11:20
11:20-11:55
11:55-12:00
12:00-12:15
12:15-12:25
12:25-13:00

13:00-15:30

Arrival at school. Active arrival into the classrooms.
Subject class.

Morning snack. Children use the bathroom then go
out to recess.

Recess. Pupils can either remain in the integrating
class, or the staff members accompany the pupils
outside.

Pupils actively return to class.

Reading lesson.

Pupils go to the mathematics area.

Mathematics lesson.

Go out to recess.

Recess.

Pupils actively return to class.

Lesson on current events, communications, story
hour.

Activities in the mini-club.

It should be noted that the pupils’ schedule may be changed in
accordance with the school schedule on special occasions, such as for
ceremonies, trips, or holyday-related activities. On Sundays, the
pupils join in the morning assembly, standing as the flag is raised,
singing the national anthem and even participating in morning
exercises as much as possible for them.

b.) Mini-club activities:

— To provide a support group for the CP pupils integrated into the
school. A group where the children can feel they don’t have to
compete, that they are equal, a forum where they can raise prob-
lems and find solutions.

13
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— To maintain and improve their motor functions, such as stability
when walking or sitting, etc.

— To improve ADL functioning.

As part of the club activities this year the pupils are divided into two groups,

on the basis on motor activity objectives:

Group A: Participates in a reclining program, after which they eat.

Group B: Eats first, and then goes through an individualised program.

With the framework of the club activities, there is a karate class and music

class. The programs are carried out under the direction of a conductor and

they are assisted by a team of aides from the school who accompany the

pupils throughout the entire day. At the end of the activities, the children

actively leave the school building. Often, volunteers from the neighbouring

lower and upper secondary schools come to work with the children.

3. Difficulties

1.

14

Integration in a regular class from a scholastic point of view — the class
progresses too quickly, it is difficult to prepare the pupils, most of the
pupils have trouble concentrating in a large class.

The classroom teacher has a large number of pupils and numerous tasks
to perform, and it is hard to find time to prepare individualised lesson
plans for each pupil, or give the special education teacher the
information she needs.

Into which class should the pupils be placed? Into a class that it suited
to the pupil’s chronological age, or his cognitive ability? At older ages,
for pupils who also suffer cognitive disability, this problem becomes
even more serious. You cannot place a 13 year-old into the second
grade. We can try to find hands-on classes into which they can be
integrated (art, music), but in the older grades, even these classis
involve academic material.

Social integration: Some of the pupils integrate wonderfully and the
children in the regular class admire them. But others may be met with



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

rejection, withdrawal and reluctance on the part of teachers and pupils
because of drooling, the way they eat, their appearance, the wheelchairs
and walkers, and their difficulties in speaking or communicating.

There are those who prefer the disabled children to spend most of their
hours in a separate building, rather than within the school, and have
them come to the integrating class only for the particular subject, “when
they are at their best”. There is still hesitation about whether it is proper
to integrate children with lesser cognitive abilities in a regular school
setting, for social integration. It is obvious to us that their parents want
their children to be integrated in the regular society and demand the
authority to make decision in this regard.

4. Solutions

Naturally, there is no magic formula. It is a long-range process contingent
upon numerous factors. We must lead the school’s teachers and pupils
through a process of accepting the disabled in society, and social integration
can only be achieved through interaction between the pupils.

The role of the conductor as a teacher in the integrating school

A conductor who teachers within the framework of an integrating school is
not only a teacher/intermediary. His role also includes teaching lessons in
such a way that will enable the pupils to be active and creative, to undergo
numerous experiences and to taste success. His role goes beyond that of a
teacher of pupils with CP and helping them adapt to society. In reality, he
must also serve as instructor, guide and intermediary for the staff and pupils
of the regular school, because successful integration depends on both sides —
those being integrated as well as those doing the integrating.

I believe that integrating CP pupils into the regular school contributes not
only to them, but also to the pupils and teachers in general. It instils within
them the educational, democratic and ethical values of accepting differences
and giving of oneself.

In my opinion, it is very important for the integrating class and teacher to
undergo preparatory activities, and to facilitate ongoing contact between the

15
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teacher of the special education class and the integrating teacher, and the
pupils in the integrating class I would like to present a proposal for a
program to prepare the pupils of an integrating class. This program has been
partially implemented in the classes in the school:

Preliminary discussion

What do you know about the integrated pupil in your class? Give pupils the
opportunity to raise speculations and questions with regard to CP and the
integrated pupil. Answer should make sure to stress the pupil’s strong points.

Hands-on activity

a. What is a motor dysfunction?

Set up five activity stations for pupils in small groups, allowing pupils
to experience a variety of motor dysfunctions. For example: Writing or
eating with their mouth only, while their hands are immobilised. Then
every pupil writes down how he felt during the experience. At the end
of the activity, pupils participate in a discussion directed towards the
conclusion that everyone has problems and we can help others deal with
them.

b. Different means of communication.

Experimenting with the use of alternative methods of communicating,
such as a communications board and sing language, through a group
oriented game. This should be followed by a discussion directed to-
wards the conclusion stressing the importance of patience and willing-
ness to listen. Activity for an integrated pupil in the class with other
pupils. The game should include tasks in order to emphasise the pupil’s
strong abilities and present him an active participant in the class.

Dramatic role-play, “How would I want people to treat me if I were...”. The
goal is to raise ideas regarding how to help the pupil in the class. Integration
within a regular school is not an easy task and depends on numerous factors:
the integrated pupil, the school staff, and the pupils in the school, the parents.
Our job as conductors within such a system is to support the pupils and help
them become acquainted with one another and help each other.

16



Another Look at the Child and
his Handicap: Development of
a whole Personality

by Yves Bawin

When [ started to work more than 20 years ago with CP children in «La
Famille», I was chosen because of my double profession of physiotherapist
and psychologist. From this early beginning and in spite of some
complementary training — I followed a Bobath course- I couldn’t find a right
inner and personal agreement between my two professional feelings.

To be right from the physiotherapist point of view, I had to tell the child
«no» all the time: «no, don’t do it, not like that»; all the movements he
wanted to do on his own were horrifying me: the child could only do it
properly when I was controlling him (and for some children, moving was
only possible under my hands’ control). But, from the psychological view-
point, I had the feeling to kill his dynamism to grow; I wanted to let him
do and to encourage him to do his own experiences whatever the move-
ments he was using. But could I do that without signing away his further
motor development by reinforcing «bad» motor habits leading to deformi-
ties, contractures etc. Moreover, the relationship with the child was for me
very strange: [ had to treat him out of his own will and sometimes against
his will: treatment was none of his business but mainly mine. As a conse-
quence, the relationship was often going from strong opposition to full
seduction and it was very difficult to create a healthy balanced and positive
atmosphere. To summarise, whilst my complementary training had rein-
forced my competencies of physiotherapist, I had the feeling to loose some-

17
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thing vital forthe child’s development: his interest, his intention, his will, and
his spontaneity.

When I met Conductive Education and Dr. Maria HARI for the first time
(1977), 1 felt immediately that a synthesis was possible: the concept of «
orthofunctional spontaneity » was taking sense for me: I saw in Budapest
active children, aware of themselves and of their bodies, taking part actively
in a group, and motivated to solve the problems of the daily life on their own:
they were learning to will by connecting their intention and their action and
by using this « grammar for acting » in an adaptive way through the daily
life.

That was for me like a new professional departure: meeting Conductive
Education changed my own perception of the child and of his « handicap »
those children haven’t « special needs »: their needs are the same as for
everybody! But one must — and the Conductive Education system propose a
way for it - create the specific conditions to support the child own activity in
meeting his needs, adapting himself for growing and learning. The place of
the child was really changing for me: from controlling myself (with my
hands) the child activity, I had then to make him active and to teach him how
he could himself control his own activity in order to reach more autonomy.
My relationship with him gained a lot in respect and in confidence.

Change and system

For me, working in an existing ,traditional” institution in Brussels, this
conception and system had also team and institutional consequences as well
as professional consequences. Since I cannot limit the child to his motor
problems, since those motor aspects had to take place in the wider context of
the child complex personality and development, I get the feeling this starting
basic point of view could be shared by the whole team whatever the
everyone’s original profession could be: maybe this fundamental principle
and finality could get a general agreement beyond the professional territories:
that could open to a bigger coherence and a real solidarity towards the same
project for the same children. It means, as Ester COTTON says, that the
work could be child oriented more than adult oriented. Changing a dream

18
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into reality is a long way and takes time! Everything has to change: adults’
mentality, professional competencies, and institutional organisation taking
account that the context in Belgium and in Hungary is not the same!
Changing a system is much more complex than using a new physio method
or technique!

Adapting to CE, Adapting CE?

Adapting and Keeping CE alive I deeply believe, since the beginning, that
Conductive Education can and must be adapted in different contexts. The
equation: ,,Conductive Education = what the Conductors do” is not
completely satisfactory. It’s not so simple! There are at least 4 questions (or 4
principles and conditions) to keep in mind: what is the irreducible core of CE

(necessity)? What is possible in this concrete specific context (possibility)? Is
what can be done concretely a benefit for the children (usefulness)? What

shall be the following step (processing)?

In my own context, I had to understand and to feel deeply (from practice to
theory and vice versa) what was the ,.energy core” beyond the cultural
aspects, particularises and other epiphenomenon’s: I had to learn and I’m still
learning: from Budapest of course, but also by visiting and meeting different
kind of experiences everywhere, by meeting people, by practising myself.
Clarifying my theoretical and practical knowledge was absolutely necessary
to be able to share it with my colleagues and to make a possible way in my
specific context. Adapting is not just copying: you cannot keep CE alive if
you just copy it. CE in its applications and in its forms cannot be the same
everywhere, nor in Hungary, nor abroad; otherwise it will dye: but one have
to save the soul and the ,,energy core” of CE in order to permit the necessary
adaptations: we need people able to think CE and to give a CE energy,
dynamic, creativity whatever the contexts, the situations and the applications
may be.

For keeping CE alive and dynamic, a strong connection between theory and

practice is also fundamental: it’s not enough to have pure theoretician or pure
practitioners: it’s the permanent backward and forward movement between
theory and practice which is dynamic and creative and which is the best
guarantee of progression on the CE way.

19
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In my own situation, the question was: how could we develop CE from
where we are, from what exists, with professionals who are not conductors?
Step by step, we are changing the multidisciplinary team into a more
transdisciplinary team: we support the team members in sharing more and
more their faith in the child, their knowledge, and in learning step by step the
common principles and the common theoretical and practical knowledge of
the conductive education work! One have to do it in our own context,
transforming the work with the people more than fighting against them and
while being sure the children get benefit at each stage of our own evolution
towards CE. The teams and the direction are involved altogether in this
change process.

Regarding the long term of our situation, because of the system, it’s very
difficult to make a way in CE if there is not a broader suitable context for it.
One need to spread CE: there are more and more interested institutions and
we support what we can, it means, not enough! Even In my own institution,
such a big effort of continued training is very difficult to maintain in the long
term. For those raisons, I think and I hope that in the next years one could
think the initial and continued training in a more official form in order to
build the steps for the future.

To summarise

I think one need faith in the evolution: the step-by-step process is a principle
applicable for the children as for the teams: the perfection is a goal to reach,
but never a way. Nevertheless, this process has to be made under strong con-
ditions as described before.

We need keeping a CE ideology alive without being static: CE is a way
whose concepts have to be strong milestone and in the same time tools for
creative adaptation.

20



The Role of CE in the Follow-up
Studies of Risk Term and Pre-
term Newborns

by Anna Beke MD, Marta Szekszardi

We work in the largest Department of Obstetrics in Hungary, in Semmelweis
University in Budapest. There are about 2500-3000 births yearly, with high
percent of preterm deliveries. Our Institute is the largest Perinatal Intensive
Care Unit in the country. Thanks to the fact that this is a centre pregnant
women suffering in any illnesses were transported to us, so the morbidity and
prematurity rat is very high, higher than average. To diminish the high perinatal
mortality rate and high frequency of prematurity in our country, the government
founded neonatal intensive care units, almost 25 years ago. In Hungary, from
1976 Neonatal Intensive Care Units (NICU) have been joined partly to
Obstetrics and partly to Paediatric Clinics.

The goal of our presentation is to show the role of conductive education and
therapy in the habilitation and rehabilitation of movement disorders in the
infant population treated in our intensive care unit.

In our follow-up system 700-800 new-borns are screened yearly. We summa-
rize the developmental characteristics of immature nervous system (Table 1).
There are one side the risks of special pathological events on this age, at the
other side; there are the bases of the early habilitation, developmental thera-
pies.

In the last years we can see changes in the morbidity by the development of
neonatal intensive care as the second picture shows (Table 2).

21
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: 2, oD
DEVELOPMENT OF P v Y
NERVOUS SYSTEM ﬁ ff?;f@ *Vf‘@ fr%@ 4/“)

Characteristics:

e morphological and func-
tional immaturity at
birth

o autoregulation is low

o plasticity is very high

e outcome is uncertain

Table 1

CHANGES IN MORBIDITY OF NEWBORNS
IN NICU

e Increasing number of pregnancies and of
preterm newborns

e Increasing survival rate of newborns with very-
low birth weight and in the last years with
extremely low birth weight (w<1000 g)

Table 2

The protocol of follow-up studies was introduced in our department twenty
years ago. The goals of follow-up studies are the next (Table 3).

22
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GOALS OF FOLLOW-UP STUDIES

e Differentiate between severe and mild disorders
e Coordinate different therapeutical methods
e Therapy, handling, developing

e Support for the parents (family) to accept child’s
disabilities

o Statistics and feed-back for the NICU

Table 3

The outpatient clinics are integrated to the NICU (Table 4); from medical side
paediatrician, child-neurologist leads the follow — up; she establishes the diagnosis,
in teamwork. The most important early goal is the treatment of movement
disorders, to get the normal walking, sitting. In handicapped children the goal is to
get steps of different movements somehow by oneself. At the same time the
psychomotor, fine motor, mental and social development is also important. We
treat the whole infant and child, not only one or two organ-systems. The conductor
takes part in the team; she makes conductive screening and education.

Therefore is very fortunate and successful the conductive education, which
method deal with the infant's whole life habilitation and rehabilitation. There
are many other developmental methods in Hungary, but till now the
conductive education gives the most complex developmental help for our
follow-up system. This is also an advance of conductive education that the
parents can choice the optimal form of developing.

The most frequent neurological disorders in our patients are: different forms
of infantile cerebral palsy, different congenital cerebral anomalies, like
corpus callous digenesis, congenital and post haemorrhagical or post
infectious hydrocephalus, other neurological disorders with movement
disabilities, like plexus palsy (this is very rare nowadays) and developmental
delay of unknown origin. High percent of patients are preterm new-borns.
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We show the pathology, clinical signs and accompanying morbidity of
neurological abnormalities (Table 5).

NEUROLOGICAL ABNORMALITIES IN
PRETERM NEWBORNS

Pathology
e periventricular leucomalatia
e intraventicular haemorrhage
e periventicular haemorrhagic infract
e cerebral atrophy
Clinical signs
e spastic disorders: tetraparesis, diplegia, hemiparesis
e posthaemorrhagic hydrocephalus
Accompanying morbidity
Epilepsy, sensorial-, motor-, cognitive disabilities-,
learning problems and behavioural disorders
Table 5

We can observe four different models of cerebral palsy (Tables 5a, 5b, 5Sc,
5d); two of them are more specific in the preterm babies, diplegia and tetra-
plegia.

MODEL OF HEMIPLEGIA

e flexion and abduction in
upper limbs

e flexion and adduction,
paresis in lower limbs

Table 5a

25
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MODEL OF SPASTIC DIPLEGIA

o flexion in upper limbs

e extension in lower
limbs

e pathological muscle
tone in neck

o the lower limbs are
more pathological
than the upper ones

Table 5b

MODEL OF DOUBLE HEMIPARESIS

e there are two-sided
signs of hemiparesis

o the upper limbs are
more pathological
than the lower ones

Table 5¢
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MODEL OF TETRAPARESIS

e extension in upper and
lower limbs

¢ in neck pathological
muscle tone, spasticity

Table 5d

From the patients screened and treated in follow-up system more than twenty
years ago, we choose the new-borns of three years, 1979, 1989 and 1999. In
this period we observed changing in the patients, prematurity rate higher, less
post asphyxia, and more genetic and infectious disorders. It's due to the
centre function, and to the developing of therapeutic methods. On the other
side, we inquire whether the decreasing neonatal morbidity and the
increasing rate of prematurity cause a change in the outcome or not.

In the last ten year the conductor begin the education earlier than before. We
can see the effect of earlier developmental therapy in the statistical results.
For statistical analysis two sided T probe and Kruskall-Wallis probe were
used.

Let see our results

In the first table you can see the average birth weight and gestation age of
patients suffering in cerebral palsy in the three years (Table 6).
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The prematurity rates were significantly higher in the later years than in 1979
(Table 7).
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The numbers of the very-low birth weight new-borns in CP groups were
significantly higher in 1999 than before (Table 8).

NUMBER OF NEW-BORNS SUFFERING IN CP

Year of birth Patients in CP Biit;l 5r)voe i;;ght Y
1979 26 4
1989 23 11 NS
1999 34 24 p<0,01
Table 8

Seeing the different forms in CP groups, we can establish that the number off
patient didn't decrease, but the number of patients with diplegia and the
complex disabilities increased. The severe forms of tetraplegia, decreased.
We can find relative lot of term patients; there are new-borns with congenital
malformation, e.g. Corpus callosum dysgenesis. We can explain this fact by
increasing number of preterm new-borns, so with the increasing surviving
rate between the low-birth weight (Table 9).
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Observing the role of conductive therapy we found that as earlier the therapy
begins, the severity of cerebral paresis decrease (Tables 10 & 11).
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1989

1999
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RESULTS OF CONDUCTIVE EDUCATION

Patients Patients Severe Walking Walking No

suspect  with CP dis- alone with walking
of CE ability help
72 26 14 5 5 4
84 23 9 3 4 2
135 34 6 ? 4? 2?
Table 11

Summarising the changes in the outcome we can establish the conclusions as
follow (Table 12).

CHANGES IN THE OUTCOME

Decreasing number of new-borns with asphyxia

Increasing number of new-borns with severe infections or
congenital anomalies
Increasing number of complex disorders (in new-borns
with very-low birth weight)
More visual, hearing and behavioural problems than
earlier (prematurity)
Better effects of follow-up studies and developmental
therapy
The earlier the beginning of therapy is, the better prog-
nosis of disability is

Table 12
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We can conclude that one side the development of neonatology, other side
the early habilitation and rehabilitation leads to the decreasing of severity of
morbidity in cerebral palsy.
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Models and Components of
Consultancy

by Rita Mesch

The Department of Education’s 1995 policy and guidelines of the establish-
ment of programs based on the principles of conductive education empha-
sised and encouraged the use of conductor consultancy to programs. “Fre-
quent support by a conductor to programs in their formative period, as well
as on-going assistance to established programs, is most desirable.” (CS-20,
DOEM, EQ, 1995)

Education Queensland currently is employing two conductors to assist in
program development, implementation and staff in-servicing.

Since the implementation of the policy in 1995 numerous programs have
been initiated with varying degrees of success. The experience drawn from
the past years point toward the need for the analysis and the establishment of
more specific guidelines in running programs based on the principles of
conductive education and utilising conductor consultancy.

The factors that need to be carefully examined are the quantitative and
qualitative determinants of the programs and consultancy. Quantitative ele-
ments are those that structurally support the provision of quality programs
and provision of consultancy. These include the organisational aspects,
staffing, qualification, and experiences. The qualitative aspects are the proc-
ess, the methodical components that determine the quality of programs and
consultancy. There is a dynamic interaction between the two components, the
quantitative strongly underpinning the qualitative. The paper will discuss in
detail these two major aspects in light of the conductor’s experience and
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will identify the necessary components that facilitate high quality programs
and consultancy.

Currently the special education services of the Queensland Government
Department of Education are undergoing major structural realignment.
Change is happening and one of the bonuses is that reflection on services and
activities is unavoidable. It is the time when one takes stock of the vision that
drove previous activities, the positive outcomes of excellent work as well as
some of the not so successful outcomes. These may be more difficult to face
but are necessary to learn from. This paper aims at sharing both, success and
the lack of it simultaneously.

The Education Department in 1995, after the 5 year long process of advo-
cacy, research, long working hours of committees, schools, professionals and
parents established the policy on the application of the principles of conduc-
tive education (Department of Education, 1995). It states that “Frequent
support by a conductor to programs in their formative period as well as on-
going assistance to established programs, is most desirable.” (Department of
Education Manual, 1995, pp. 7.) The conductor consultancy became an inte-
gral part of the state-wide support team for students with disabilities, based in
Brisbane.

The official process of acquiring consultancy was and continues at this time
to submit a request form to which the consultant conductor responds. Re-
quests may be initiated by parents, therapists, teachers and schools. Naturally
all individual requests by professionals had to be approved by their
respective line managers or the school principal.

Apart from the two schools that were initially involved in the research
project, generally individuals in the school who were interested in conductive
education, and felt that it had something to offer to the children in their class,
initiated request for consultancy. Request however were never initiated at a
regional or district level to investigate any possibilities of utilising principles
of conductive education at that level. As a result pockets of practice
developed in many of the 36 districts. As consultancy in the area of
conductive education was new to Queensland, it attracted heightened interest.
People became fascinated, excited and then through various factors this
interest stabilized at the level those parents and professionals who initially
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instigated the whole process, were operating. The first 4-5 years saw a lot of
activity, change and also very good results. One conductor was employed to
visit two schools and then gradually a couple of more schools became
involved. Programs were established in a variety of settings throughout the
state:

— special schools
— regular schools
— special education developmental units (0-6)
— special education units (primary/secondary)

Mostly the consultancy supported programs where there were groups of
children and occasionally individual children in a class.

The conductor worked full time and committed most of her time to school
visits. She worked and collaborated with teams: teachers, therapists, parents,
nurses and other professionals who were in some way involved either in the
programs or with the children.

The frequent visits allowed for sufficient:
— formal and informal information dissemination and exchange
— demonstration and modelling
— team building,

— development of understanding and knowledge of local cultures,
hierarchy and processes

— problem solving with teams and individuals
— consistent and continuous supervision of implementation

A gradual expansion of interest and programs occurred and the one
conductor position was shared between two conductors. Although the two
conductors were able to respond to the increased number of requests
throughout the state, the one position did not allow for consistent reviews of
the previously established processes, the collation of empirical data of its
outcomes and subsequent analysis of components that were supporting or
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hindering the expanded roles of the conductor consultancy. It gradually
became a reactive mode of service delivery. This was part due to systematic
obligations as the conductors not only had to provide assistance in the area of
conductive education but also had to understand and learn the departmental
rules, policies, and trends that were essential parts of the role of a state-wide
consultant. They also had to gain the skills that are fundamental for
consultants to assist and bring about change. Consultancy is a specialised
skill that has to be learnt and is certainly not a genetic trait. Hindsight always
bestows you with great wisdom to recognize and identify actions that should
have or could have been taken to alter the course of events.

Though the increase in interest and demand for more consultancies reflected
its success, its outcomes were not evaluated in a formal manner. The constant
demand and the subsequent expansion lacked some of the critical long term
planning of processes and protocols that were needed to sustain high quality
both in programs and in the consultancy. Initially the proactive model of
service delivery allowed conductors to have a more decisive role in the
development of programs. The positive outcomes, influencing individual
children’s quality of life as well as professional’s knowledge and working
style, was the driving force for the increase in requests. All requests were
processed and responded to whilst the number of consultants remained the
same. As there were only two conductors in Queensland, peer support,
professional monitoring in the specific area of conductive education only
occurred a couple of times whilst a senior conductor was present in Australia.
Other professional areas like therapy and teaching had representative in
various teams with high level of expertise in their field. These professionals
assisted the conductors in gaining knowledge and understanding of their
background. This was essential for the conductors in order to be able to work
in schools with teams of professionals.

In the initial years conductor consultants made regular visits to programs. As
demand for consultancy increased visits to individual schools became less
frequent. This meant that often schools received only two visits per school
term. The implications were twofold. As far as the schools were concerned,
the reduced number of visits did not satisfy the demand for information,
knowledge, guidance and assistance.
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From the consultants point of view they had a reduced knowledge of the
children who were involved in programs, had less contact with teams,
consistency and continuity of support became fragmented. To compensate for
these trends consultants spent more time with teams on problem solving
issues for the groups of children, individual children and program aspects —
which are of the most demanded aspects of consultancy. Time for fine-tuning
of programs, demonstration and modelling was reduced. Telephone contact,
evaluation of video materials, teleconferencing comprised attempts to
compensate for the reduced presence of conductors.

As a result a decrease in quality of programs emerged, job satisfaction of
consultants declined and time came when change was greatly needed.

The major questions that were posed were:
— Which were the successful programs?
— What were the contributing components of success?
— At the opposite end, what transpired in programs that were
struggling?
— How was it possible to utilise the skills of the conductors in a more

focused manner?

These are the questions that we are grappling with at the moment, and
answers are in the making. It is a slow process that requires careful
investigation of all aspects that are involved.

To attain a high level of analysis, it is essential that a wide and holistic per-
spective be employed. The philosophy of Conductive Education upholds the
importance of the interplay between components, thus reinforcing the Gestalt
viewpoint that the whole is qualitatively more than just the quantitative sum
of its components.

Before looking at the whole context, the component parts need to be recog-
nized. There are identifiable quantitative and qualitative elements present in
consultancy in principles of conductive education.

Quantitative elements are those that structurally support quality programs.
This structure is established by the organisation. Leaders within the organi-
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sations decide on the tools that are employed to assist teachers and therapists
in developing and implementing their programs. These include:

staffing

competencies

information

resources
— support

Staffing is often an issue in programs especially at the school age level
where parents are not actively involved, and there are high activity parts of
the day when increased staffing may be needed, especially if there are
children with severe and multiple impairment involved. Flexible organization
of staff, more mobility to go across programs to assist and experience can aid
in solving this issue.

Competencies may become a problem when either a newly trained teacher or
therapists without adequate experience is entering the program without a
mentoring system that would allow for understanding, knowledgebase and
skills to be built up. Unless it is well planned and orchestrated it could
become a destabilising element in the teamwork.

Information includes all the knowledge, data, political intelligence, and
expertise that are necessary for the active involvement of the staff.

Resources comprise the funds, materials, physical space and time allocation
that are needed for staff to operate successfully. Appropriate specialised
equipment, large and well-lit rooms to allow for creative mobility of the
children and storage of equipment. Time allocated for team planning is also
critical.

Support is essentially the endorsement and the backing of the program with
the highest level of approval and legitimacy. Any program that doe not have
the support of all administrators involved will have a very hard time
succeeding long term.

The qualitative elements that are identifiable in the consultancy process arise
from two major components: the organisation receiving consultancy and the
attributes of the consultant.
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1. Within the organization-receiving consultancy,
— Organisational vision
— Organisational environment and culture
— Leadership
— Staff/individual belief system
— Staff/individual developmental level
— Team approach
— Open communication
2. The consultant
— Knowledgebase
— Consultancy skills
— Understanding of the organization and its culture

— Understanding cultural, societal differences

Organisational vision is a clear mission and objective that all members of
the organisation passionately believe in and are dedicated to (Makin, Cooper,
& Cox. 1996).

This is essential to unite members for a common goal. It also sets the scene
for development. Creative vision is the foundation to build on stage by stage.
This applies to conductive education. Programs have to have a clear vision of
a desired level and quality of operation as without it teams lose direction.

Organisational environment, culture: are the written and unwritten rules
that govern and distinguish accepted and unaccepted patterns of behaviour,
attitudes, norms, values and practices (Wilk, 1989., as cited in Makin,
Cooper, & Cox. 1996). The organisational environment is a decisive element
in the level of activity, communication styles and dedication of its members.
It also determines the attitude to innovative practices and change. Principles
of conductive education practiced at a high level are only attainable in an
integrative, innovative organisational environment where change is not
feared but welcome.
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It is strongly linked to leadership. Leaders have the responsibility to keep
everyone’s mind on the created vision, to set the climate, and create change.
Good leadership requires commitment to carry out the necessary tasks, to
support innovation, creativity and change. Leaders must know how to
acknowledge and reward achievements in order to give the feedback to their
staff that they are valued and respected. They have to recognise the
importance of involving their staff in problem solving and decision-making.
As individuals, leaders must develop self-awareness and self-belief, be
integrative thinkers in order to be able to make connections, pull together
ideas across disciplines, and view issues from a variety of perspectives. They
must recognise that in this day and age change itself has changed.
Adjustment and transformation happens faster, more often and in a less
predictive environment. Schools where leadership is not authoritarian and
segmentalist but truly integrative, involved and committed, equally person
and task focused, the philosophy and practice of conductive education is
perceived as a valuable option and not as a threat in the repertoire of
approaches that are student focused.

Staff/individual belief and personal development greatly influence
participation and outcomes as well as attitudes to change. Abraham
Maslow’s concept of hierarchy of needs has been further developed by
Eales-White (1994) to identify the level where individuals may be in their
personal development and how they manage change.

He proposes four levels of development, survival, security, self-esteem and
growth. Each represents a higher level of development and individuals may
have aspects from different levels. The spectrum varies from fight, fear and
control at the survival level through to need for rules, certainty, dependence
in the security level. Independence, competition, knowledge and responsibil-
ity characterise the self-esteem level whilst wisdom, integrity, competence
and internal strength are the characteristics of the growth level. Each level
calls for a different approach when team members, the leader or the consult-
ant, require collaboration. It is primarily the consultant’s role to work out in
the shortest possible time which level each team member may be in order to
effectively communicate and cooperate with him or her.
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Team approach is the primary form of service delivery in utilising principles
of conductive education in Queensland. Team members individual level of
development, their commitment, knowledge and experience greatly impact
on the quality of the program. The consultant has to acquire the skills to
bring together and manage a team of professionals effectively. Processes for
the delivery and appropriate documentation of the program need to be
decided by the team. It also has to be in line with the organisation’s
procedures as well as utilise aspects that may be required specifically by
principles of conductive education.

Open communication is essential in the every day work of the team and the
whole organisation. Communication must be unbound so that all members
feel free to communicate. An integrative environment will promote and
foster communications at all levels.

The above descriptors provide the context in which consultancy has to occur.
Schools that have welcomed and embraced principles of conductive
education as a valid and valued part of their repertoire of practices and have
all the above mentioned attributes have a very good chance of developing
high quality programs.

When the leader and team members together identify the need for change,
the consultant is then invited to assist in this process. Whether in the area of
conductive education or another approach, the consultant has an obligation to
maintain their expertise and be aware of current trends and new
developments in order to provide the most appropriate support.
Understanding the culture, hierarchy and protocols of the organisation is
fundamental. It enables the consultant to establish successful communication
channels. Conductors as consultants must attain cultural knowledge and
understanding of societal differences of the country of their work, especially
if their visits are short and infrequent. Based on the outcomes of the past
years of consultancy it is my belief that frequent visits are the most effective
way to ensure continuous and consistent support with the aim to maintain the
momentum for growth and learning and for processes to be set in place to
achieve and maintain quality. Conductors also face the ultimate challenge —
how best ensure that team members learn the type of teaching, conducting
that is fundamental in the conductive process. For some teachers and
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therapists it is natural whilst for others it requires transformation. That
transformation depends on the individual’s belief system and love regarding
the children, their understanding of knowledge of all areas of development
and their own personal development. People who are at the two highest
stages of development find it easier to understand and practice the
philosophy of conductive education.

Consultancy is a patient, balancing act. It requires the mastery of change. It
entails sensitive judgment of choosing the right tools to support, knowing
how and when to make the right trade offs and assisting in the welding and
growth of the team and the individual development of members.

The success and the outcomes of the consultancy therefore are influenced by
the interplay of these quantitative and qualitative aspects and need to be
carefully analysed, thought through and planned for in each situation.

As I said previously, hindsight is a great provider of wisdom. Wisdom that is
born of blood, sweat and tears and an unshakable belief that when the ulti-
mate conditions are applied the achievements are immeasurable, but most
importantly positive change is created in the quality of life of individual
children, adults and families.
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The Transition from Childhood
into Adulthood

by Agnes Mikula-Toth and Melanie Brown

Much of the literature and practice of Conductive Education focuses on the
child with cerebral palsy, but what of the adult? It is a fact we cannot escape
that the child with cerebral palsy will become the adult with cerebral palsy. If
we look more widely into available literature we will find that indeed very
little is written about the needs of the adult with cerebral palsy. It is almost as
if they disappear at school-leaving age. Whilst cerebral palsy is a
non-progressive condition we know that over time there are physical changes
which affect the ability of individuals to maintain their level of activity. We
also know that learning, at any level, continues into adulthood and yet we
seem to feel that children with cerebral palsy can no longer learn when they
reach adulthood. Traditional rehabilitation is usually only in the form of
‘crisis care' when children leave school. The people with cerebral palsy find it
very difficult to adapt their skills from one situation to another, this means
that they frequently find themselves de-skilled and needing to learn how to
tackle the challenges which face them on a daily basis.

Alongside this the adult with cerebral palsy begins to find that the responsi-
bility of care no longer lies with the family but now lies with themselves. Our
experience has sadly shown us that young adults with cerebral palsy feel that
their present level of ability = their future level of ability. They feel, and have
been taught, that the skills they now have are the ones they will take into
adulthood. The implications of this are that there can be no further learning.
Over time the individual begins to believe this and there is no self
expectation that the situation can change. We have met too many young

45



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

people who categorically tell us that they can not improve further, when
asked how they know this they tell us that they have been told by
‘professionals'. This is not only sad for the individual but a very sad reflection
on professional beliefs. The focus therefore shifts from physical abilities to
academic abilities, potential beginning to lie in the acquisition of academic
qualifications rather than in the achievement of daily living skills.

Young people are frequently given choices to make, the same as we all do.
However, how can they make a choice if they are unaware of the
possibilities. If we ask young people with cerebral palsy whether they would
like to learn to dress, or eat alone and they have been 'told', by professionals,
that this is not possible, then they will 'choose' not to. If, on the other hand,
they are made aware of their potential then they may indeed choose this
route. Choice and empowerment can only be given when an individual is
aware of the extent of these choices. For young adults with cerebral palsy
this must include being aware of their potential and not just the situation they
are in at that time. Being unaware of choices and yet at the same time having
to make them renders the individual passive, lacking in motivation and
failing to attain their potential. All of this has happened to the young person
with cerebral palsy before they have even moved into the trials and
tribulations of adulthood!

Another factor that affects these young people is that they are constantly
assessed in respect to their actual level of ability. Each new situation requires
a new assessment, previous ones remaining a 'secret' and rarely passed across
between different bodies. Assessments of daily living skills are based on
whole skills and frequently demand a 'can' or 'cannot' response. Whilst there
are a number which have been broken down they are still in large steps and
offer no opportunity for the person to be 'working on', or 'learning'.

The level of care the individual receives is frequently based on the
experience of the carer rather than on the level of potential of the young
person. Unfortunately the young people will come into contact with many
carers, each one having their 'own' way of assisting. In this situation the
young person with cerebral palsy will quickly adapt their behaviour in
relation to expectations i.e. do not do anything until the person helping you
has told you what is expected from you! Over a period of time the transition
from the 'learning' environment into a 'passive' environment has an enormous
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effect on the level of motivation, confidence and self-expectation of young
people with cerebral palsy - none of this their fault or through lack of
'wanting'.

In 1999, in conjunction with Hereward College of Further Education,
Coventry, the National Institute of Conductive Education began a pilot
programme of 'Enrichment Modules'. The areas of daily living skill covered
by these are:

*

mobility

*

laundry skills
* cooking
*  self-care

* eating and drinking (yet to be written)

The aims of these modules was:
* provide a record of potential for each individual student
* assist care staff in recognising the next stage of learning
* reduce the number of assessments being undertaken on the students

* show the students their capabilities and not their limitations.

Students and staff alike recorded each module on a computer, which can be
accessed, and up-dated. Base-line information was collated for each student
(25 in total) and following this the student, together with the conductor,
decided which skills to work on. Alongside these modules regular
Conductive Education sessions are also carried out at the college and this
programme provides the generic skills required for the student to progress
through the modules. The aims for the Conductive Education sessions
therefore co-ordinates with the enabling aims for the student.

Each skill was broken down into small stages. For example:

Self-care Module
— dress/undress upper half of body
— dress/undress lower half of body

— fasten, zip and button clothing
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— wash/dry upper half of body

— wash/dry lower half of body

— shower

— bath

— clean own teeth

— perform other hygiene needs

— perform personal grooming skills

— wash/dry hair
Each of the above skills is broken down into further components, the number
depending on the type of skill. For example:
Wash/dry upper half of the body

— hold sponge or flannel

— squeeze water out

— wash arms and chest

— wash under arms

— hold towel

— dry arms and chest

— dry under arms

— wash hands and face

— turn taps on

— turn taps off

Each skill is then recorded and dated according to the following criteria:

learning to achieve with manual help

learning to achieve with verbal help

— learning to achieve with verbal prompt

can complete alone and equipment required.

These record books are being used at Hereward College and have provided a
central focus for the link between Conductive Education, caring and
enabling. From the skills being worked on conductors are able to structure
the Conductive Education sessions to provide students with the generic skills
required i.e. fine motor coordination, stability in sitting etc. This has given
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students an insight into their own potential and encouraged them to try these
skills in their daily activities. Care staff is now aware of how students are
learning to perform the skill and all help is provided in line with students’
needs rather than those of the care staff. This has provided a consistency of
approach and enabled students truly to take control of their own learning and
to make informed choices.

In conclusion we have found that students have a much greater desire to
progress and can see where they are aiming. They also have a record of
learning, which they can take with them through life, reducing the continual
need for assessment. Students are beginning to achieve skills in areas they
had previously been told were not possible, they are also striving to achieve
skills which are important for them and enable them to lead life at their true
potential rather than one previously perceived by others.

It is hoped that this project will be formalised in the future and used more
widely with young and old adults alike who are fighting against the belief
that “what you see is what you get”.
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Towards an ecology of
rehabilitation

(Methodology issues in evaluating intervention')

by Jo Lebeer MD PhD’

Many review studies and clinical controlled trials comparing various psy-
chomotor treatments have failed to give statistical evidence of a superior
effect of one or another treatment in rehabilitation of children with neuro-
logical impairment (Hourcade & Parette, 1984; Ottenbacher, 1986). Con-
ductive Education (CE) has not escaped this “fate”. Unfortunately, for CE
this had serious deleterious effects on budget allocations or recognition by
academics, whereas other neurodevelopmental treatment methods (NDT) -
though not one of them could be proven to be effective either - were rela-
tively spared, because they had been established already earlier in the West.

CE claims to be the most comprehensive system which provides sufficient
stimulation and experience leading to orthofunctional improvement. Objec-
tively, this should reflect in a higher percentage of orthofunctional
individuals who go through the process of CE, when it is offered in a
sufficiently intensive way.

Yet, the Birmingham study (Cochrane et al., 1993) did not show that. This is in

contrast to the results presented by the Petd Institute about their own “clients
between 1968 and 1988. Although these original data were highly interesting,

! Text presented at the Conference in Birmingham, September 2000, “Conductive Education —
Coming of Age”

Universitaire Instelling Antwerpen, Dep. of Medicine, Project of Learning Enhancement and
Inclusion; Feuerstein Centre Amsterdam & International Centre for the Enhancement of Learning
Potential, Jerusalem; Centre for Qualitative Research, Capelle a/d lijssel, The Netherlands
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they were not compared to a control group and hence were not considered as
a statistically valid means of comparison. Statistical results of CE therefore
remain controversial.

But can the world of rehabilitation practitioners after the Birmingham study
now rejoice and quietly go on with the familiar practice of piece-meal 3
times half an hour a week therapy schemes? Or should we take Conductive
Education seriously?

The Birmingham study is not a stand-alone case. The same happened for
example with the Doman-Delacato approach (Tomkievicz e.a. 1987).Since
research has such far-reaching implications and a lot of money is spent on it,
it is worthwhile to ask a few fundamental questions:

1. Is it possible to prove a method such as CE works?

2. Is it possible to prove that it works better than another method, say
NDT?

3. Why do we want to do research? To understand or to prove?

4. What do we really want to know?

What is “it”?

The answer to the first question “is it possible to prove a method such as CE
works?” is very difficult as the question is complex. First of all, one needs to
define what exactly the “method” consists of. It is a skill as well as an
approach, which can be transferred, can be learned and taught. Is CE only a
method? One can describe its outer appearances. This consists of a set of
equipment, a set of activities, a way of organisation (the group setting, the
day programme, the conductor as an overall professional), a series of
professional skills. But is that CE? When Dr Hari formulated her critique on
the Birmingham study, she arguments that what they did in Birmingham was
not Conductive Education and she was right. But it was not so clear what
exactly was the difference with “real” conductive education. CE certainly has
other, more hidden aspects, e.g. a professional attitude, a way of dealing with
children, in order to develop a problem-solving attitude and creativity in
finding appropriate solutions. CE is not considered to be a therapy but
education. It is Education of personality in the first place. What is learnt
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during “conductive sessions” should be continued in daily life. So the whole
day is programmed in order to promote maximally this problem-solving
attitude in order to solve basic competencies such as moving, eating,
dressing, writing, communicating. This is called “conductive life style” or
“promoting an orthofunctional life style”. The first visitors to the Petd
Institute could sense CE was something completely different than a
traditional method and described their awe and enthusiasm (Cotton, 1965).
Later visitors, although not without criticisms, admitted they were impressed
by “the atmosphere” (Robinson e.a. 1989). Yet it remained very difficult to
define what exactly made the difference. CE therefore has a lot of
“intangible” qualities, composed of professional skills as well as human
qualities of interaction. These are difficult to operationalised in research. It
takes a very experienced observer to notice differences between high and low
quality conductive practice, because it does not depend at all on the presence
of adapted furniture.

Does “it” work?

A second problem is that, when one wants to prove that “it” works, one
would need to compare with a control group who did not do “the method”, or
any other therapy, or did just do ordinary things. This is also not an easy task.
Even supposing we would be able to constitute a more or less similar group —
if at all that would be possible for children with cerebral palsy - would CE
make a difference with doing no therapy? It would be difficult to prove.
Compare for example with a study done on young diplegic children, where it
was shown that 2 years of intensive physical therapy or NDT had no better
effect on development of motor skills that just plain playing an singing
(Palmers ¢.a.1988). In fact, such a study could be seen as a support for CE,
because singing and playing are essential ingredients of “the method” of CE.
But: is singing and playing equal to “doing nothing”? Of course not! On the
contrary, it only shows that it cannot be proved that NDT works for children
with CP at a young age.

Forty years ago Prof. Richmond Paine published an article on the outcome of
children with cerebral palsy who had received no treatment at all (Paine,
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1962). In those days, that was still possible. It appeared that a number of
them were functioning better than the ones who had received treatment: they
were more independent. Paine hypothesised that this was because these
children had not been restricted to learn to overcome their helplessness, to
reach goals, whereas perhaps some others who had received treatments were
prevented from learning and experiencing independence.

Nelson e.a. (1982) also reported so-called “spontaneous” cures of CP. In a
large follow-up study they found that 80% of hemiplegics learn to walk
before the age of 7 and so do most of the mild cases of spastic diplegia. If
one compares this with the figures of the Petd institute, they are similar.
Nelson e.a. are epidemiologists, they do not understand anything about CP,
they just handled figures of files, so one could throw a doubt. But Paine was
an experienced and famous clinician.

There is an autobiographical story published by Earl Carlson, who had a
severe athetoid form of CP and learnt to walk alone at the age of 8 (Carlson,
1952). He came from a very poor family and had received no therapy at all.
Eventually he became an MD specialist in physical rehabilitation. He could
be a case such as the ones described by Paine. It is clear that this man
reached a high level of orthofunction without conductive education or any
other structured form of therapy. There is little information in the book on
what else he did, but what appears from the story is that this boy had
developed a very strong will to reach goals, that this sometimes was triggered
by needs, for example: once he went to steal apples with his friends from an
orchard; he could not walk well or on his own at that time; but the bunch of
friends was caught by the owner and all the friends fled away, leaving their
disabled friend alone. At that moment, he suddenly appeared to be able to
run. Paradoxically, Hari (1975) used this story as a support for Conductive
Education, because it illustrates very well the importance of the psychology
and personality development in the overcoming of motor disorders. And
indeed, all Earl Carlson did fits perfectly into the philosophy and activities of
Conductive Education. But when it comes to research, especially the type of
research such as the Birmingham study and other similar studies in
conductive education, Carlson’s case would add to diminish the results of CE
because he would have been in the control group.
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All this to say that Conductive Education contains elements which are not
measured or traced in classical quantifying methods, but are nevertheless
essential for its results. Other research methods are needed to be able to
evaluate its full potential. Classical research assumes that in the control group
“nothing” happens. That is very unlikely.

All these arguments also hold in the case of other intervention methods.
When one would want to evaluate the effect of “classic” (e.g. Botox, or ITB-
intrathecal baclofen pump) or not so classic therapies, e.g. hyper baric
oxygen therapy, or Adeli-suits, dolphin-therapy, or whatever you can

imagine, there is always more to it than the method.

There is an interesting analogous story in the case of intervention with Down
syndrome children. Twenty-thirty years ago there was a worldwide interest in
cell-therapy for Down syndrome. A German doctor (Schmid, 1987) claimed
that injecting the patient’s own cells, which had been “immunised” previously
in animals, would counterbalance the negative effect of trisomy on brain
development. He also gave vitamins B, C and E as well as mineral supplements
such as Zinc and Manganese. He claimed the physical appearance of the
children changed; the face became less edematic and more normal. And indeed,
looking at the photographs, one cannot deny positive effects. Even the
cognitive development of some of his patients came to remarkably high levels.
Yet, statistical research was not able to prove anything and the method was
“dismissed” by the scientific community. Nevertheless, it remains interesting to
analyse. Next to the administration of vitamins and cells, all children received
an intellectually challenging programme, with exercises to do at home. It is
very probable that what really helped was activation of learning and a
stimulating environment. It is aspecific, yet essential.

The answer to the second question “Is it possible to prove that it works better
than another method? ” is also extremely difficult. Failure to “prove” results
with statistical significance may have many possible reasons other than the
inherent value of the method as such: lack of detail in measurement of
progress, insufficient time span of the study, inadequate observation,
complexity of the system to install properly because it depends on a
hierarchy of knowledge and experience, length of training and difficulty to
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form proper control groups. All these have been invoked by Hari (1993) as a
critique to the Birmingham study.

First there is the problem of measuring progress. Indeed, changes in cerebral
palsy are usually very slow; they might take years to come. If a child with a
severe spasticity is not able to walk at the age of 6, and he is still not capable
at the age of 7 or §, that does not mean that he will never do it. Yet, in the
study, he obtains a negative score. Studies in CP should be done over 20
years periods, not 2-3 years. Another problem is to quantify progress on
comparative scales. Sometimes children might seem to make only minute
progress when measured in e.g. walking distance. Yet, it might be
significant.

Static measurement methods are likely to miss these significant changes
which are a sign of potential of learning. This has been pointed out already
by Vygotsky (1978) and subsequent researchers and practitioners
(Feuerstein, 1979) . Dynamic assessment methods are better to reveal a
child’s capacity to learn.

Second, one of the most difficult factors interfering with transfer of a
method, is its proper “installation” as a system. It is the problem of transfer
of knowledge and skills. In the case of conductive education, it is particularly
difficult. Because not only are the skills required to compose individual as
well as group programmes, one needs to learn to observe carefully and to
find solutions for each child. It is a highly creative process, it requires an
individual growth process. Besides, there is a shared group knowledge and
atmosphere, which is built over years. It is not impossible to transfer, but the
Birmingham study has shown that it is not possible to transfer it in 3 or 4
years time, even sending over conductors from Hungary is insufficient.
Nevertheless, that is what is happening throughout the world now: people
think that it is sufficient to import a conductor and use the proper furniture
and then wait and see. This “brain drain” is deleterious for the continuation
of CE as a meaningful whole, because the collective knowledge and
expertise is disrupted. If we don’t want to loose Petd’s heritage in this ways, it
is urgently needed to try to understand better what CE exactly is.

This reminds of an anecdote told by Ferruci (1981) about a psychiatrist who
presented an interesting case on a conference about autism. He told that he
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had been working with a severely autistic child for months without any
success. He became so frustrated that one-day, when the child again did not
co-operate, he got so angry that he picked up a box of pencils from his desk
and smashed them on the floor. Suddenly the child looked up and this was a
start to co-operate and eventually came out of his autistic state. The next year
at another conference on Autism, there was another psychiatrist who talked
about the study he had done on “the pencil method”. He had tried the method
of throwing pencils to the child but he had not found any results.

In conclusion: one cannot evaluate a method only by its outer appearances or
by taking a part and mistaking it for a whole.

Reductionism

One comment on the CE discussion website compared CE to Flemings’
invention of penicillin, thereby forwarding the argument that after Fleming,
many companies started to produce it. However, this is an inappropriate
comparison. A rehabilitation system is far more complex than a
pharmaceutical drug. This means that research methods, which are suitable to
test drugs, may not be suitable to test rehabilitation methods. For testing the
effect of a pharmaceutical drug, the most common standard accepted as
sound research is the double blind placebo control study. This means that one
takes a group of patients who takes the medicine, but does not know whether
this is the effective medicine or an ineffective “placebo”; in any case, they
are convinced they are taking a new effective drug. Another group takes a
placebo, but they don’t know it either, they are convinced they are taking a
new effective drug. The doctors and nurses who administrate the drug don’t
know it either; they are all convinced the patients are taking the drug.
Placebo and effective drug all look exactly the same. Even the researchers do
not know. Only the last one in the row has the codes. In this way researchers
hope to make difference between effect of the real drug and the other
substance, which they call the placebo. To be accepted as a really effective
drug, this one must have unmistakably significant difference with the
placebo.

Interestingly, even “real drugs” such as antibiotics have their placebo effects.
The effect of penicillin is far more complex than its chemical action on
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bacteria. Compare the observation that in the early years of penicillin, only
5000 IU (international units) were needed to cure heavily infected wounds,
whereas nowadays, a normal dose contains a few million. Human healing
processes cannot be understood solely by explanations in mechanical or
biological terms, i.e. in a reductionism way. Reductionism tries to explain the
effects of a whole in terms of the functioning of its parts. For example:
explaining the intelligence of individuals in terms of their genetic
constitution, brain conditions as they appear on the scan. In the case of CE, it
would mean e.g. to explain the effects of CE by observing only what happens
with the child in the group, or by the furniture, or by the activities. In this
way the relevance of the system as a whole is disregarded. Reductionism and
determinism are becoming a widespread underlying assumption in scientific
and popular literature.

Understanding how “it works”

Even if it has not been possible to prove statistically that “it” works, there is
something that works, at least in some cases and not only the mild or
moderate cases of CP: see e.g. the case description in Hari & Akos (1988).
This series presented by the Petd institute merits a thorough analysis. Then
what is it “that works” in the Pet6 approach? I would like to share a personal
experience.

I had the occasion to be a “participant observer” at the Pet6 Institute in Buda-
pest during 1987-1990, and recently again during the summer course of
2000, totalling about 15 weeks, because of the treatment of our daughter.
Like many others we were enchanted by the movie “Standing up for Joe”,
which had a tremendous impact on us as parents: we had a feeling of
recognition, of “this is it”, after having tried various NDT’s, which hadn’t
helped. We were looking for a more comprehensive approach, not only
during therapy, which was a kind of manipulation. The conductive education
approach literally and symbolically sounded like music in our ears. Since we
wanted to see and experience “the original”, we went to Budapest. That was
before the opening of the iron curtain and before the big brain drain. What
we observed at the institute was indeed special and unique: the group-based
education, which enhanced motivation; the singing and rhythm which not
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only influenced mood but also movements; the goal oriented activities rather
treatment and manipulation; the excellent professionality of the conductors
who combined skills of various professions; but above all their attitude of
constant challenge and guidance in order to go beyond apparent boundaries
imposed by the child’s body. We compared it to learning to play a musical
instrument or an acrobatic skill: it takes endless hours of practice, acquisition
of mastery of in-between steps, together with all the qualities of will
(intentionality, endurance, perseverance, inventivity, creativity, goal-
orientedness, patience, etc.) which are needed to arrive at a long-desired goal.
The conductors were like athletic coaches or circus school teachers. I
described all this at length in my book (Lebeer, 1997), which is the
combination of the story of our child with a scientific analysis of the system,
using a humanistic frame of reference. The conductor’s teaching style has a
high loading of @ “mediating attitude”, as defined by Fourteen’s description
of the criteria of Mediated Learning Experience (Lebeer, 1995; Feuerstein,
1981).

Our daughter gained a lot of benefit from being at the Petd Institute. Falling
in the category of moderate-severe spastic tetraplegics at the age of 2, she
was barely able to walk at the age of 8, she walked- or hung- supported by
one or two people holding both hands. At the end of the working periods in
Budapest, she crossed the Chain Bridge walking without support, carrying a
rucksack and she climbed stairs holding one hand. Yet, to be fair, a lot of
preparatory work had been done. Interestingly, even only coming to
Budapest to do an assessment, already had a beneficial effect: we tried out
different supports for walking, we put on boots to fix the heels, we taught her
to walk with ski-boots, between ropes; we constructed provisional supports
in the house so as to increase her independence. During our eight months
waiting time before getting a place for treatment at the institute, she already
made a significant progress, gaining a few points on the walking scale. If she
had been in the Birmingham study, she would have fallen into the control
group then, and diminished the results of CE. What is important to
understand here is that being in contact with the system changed our whole
family system; it shook our belief systems, but above all gave new energy,
which made us do different things. By the time we got into the international
mother-child group, we were well prepared, and it boostered our energy. The
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great difficulty was to continue to work in this special way upon
homecoming, without the support of the whole system of group and
conductor-generated motivation. The beneficial effect of CE lasted during
the whole of primary school period, but was gradually lost afterwards.

Puberty engenders new challenges with inevitable crises: the child struggles
with identity (who am I? Am I a normal human being or coming from
another planet?), with loneliness (Why do I not get so much attraction from
friends?), with slowness (leading to school drop out and endless discussions
with sceptical teachers). At puberty the individual with CP becomes more
and more confronted with a series of frustrations, of which he/ she becomes
more and more apprehensive. We had read it in Earl Carlson’s story, but it is
really hard when one has to go through it in real life.

We came back to the institute after 10 years of absence. We were happy to
find the conductors - at least the ones we met — still having an attitude of
what can be defined as “a good coach”: coaches encourage, challenge,
motivate, are not let down by difficulties, are not baffled by the child’s
crying or naughtiness and understand the creative process of working hard
and release. Conductors seem to be able to grasp the child’s unsuccessful
intentionality and turn it in to a successful one. In this way conductors elicit
the child’s will process. Humour and paradox are powerful triggers of will:
our children who was not able to do something with her parents, even after
exercising and trying for a long time, was able do so with another committed
adult who has humour — the conductor. They really educate the child’s
personality — as Pet6 had formulated the essence of CE.

Again, the progress made during the periods of conductive education was
impressive, even on this short period of 6 weeks. But it would not reflect in a

classical Birmingham-type of study, because it was more of an inner nature.

We became more aware of the possibility that parents can be hampering the
child’s development: by doing too much for the child, by over-parenting, by
not giving the child enough opportunities to practice, to gain experience and
to mediate to reach success. Evidently, doing conductive education doesn’t
finish the role of parents.
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Ecology of influences

We found similar processes in other children. We did a systematic study of
25 “remarkable” cases, described elsewhere in more detail (Lebeer, 1994,
Lebeer & Garbo, 1997; Lebeer et al., 1999). The population was heterogene-
ous in terms of etiologic diagnoses, symptoms (motor, cognitive, communi-
cative, social disturbances), age, functional development, social/family back-
ground and methods of rehabilitation. They were remarkable in the sense that
they all had severe brain impairments with a “pessimistic” outlook, but had
shown an unexpectedly positive functional development, sometimes com-
pletely, or sometimes in one or two areas.

We found that the rehabilitation method in itself, i.e. as a set of techniques,
was not of primary influence. Development does not seem to happen
spontaneously or as a natural process of maturation, but seems to be the
result of a process, in which the combined hard work by a number of people
as well as periods of release are intertwined. If a method seemed to work,
parents or therapists usually attributed its results to the specificity of
techniques or methodological approaches. However, upon further
questioning, it seemed that rather something else, more hidden, was working
through them: first “therapist” (or educator or parent) make a true contact
with the child; the child’s self-image changes from “I am unable” to I am
able — I am somebody, etc”; the situation is defined differently (from “ it’s
impossible to change” to “ maybe it can be changed”), the child’s motivation
increases. Then the child is challenged more, new learning situations are
offered. In order to acquire a new skill, a sufficient quantity as well as
quality of adequate mediated learning experiences is required.

The effect might be totally different depending on the person of the therapist
and the relationship with the child. The same holds of course for a conductor.
What also matters is transfer: what the child does in its home environment.
Does it have enough opportunities to move, to learn, to overcome its
helplessness? Is there any transfer of what the child learnt during therapeutic
sessions? Do parents organise their lives in such a way that the child has
enough opportunities? Parents can elicit orthofunction or block it. So can do
therapists, grandparents, siblings, friends, schoolmasters, etc. All these
influences - variables if you like - are often disregarded as “placebo effects”,
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but they are essential in success. Talking about them as placebo effects is
disrespectful. They should be called: “mind effects”, or “interaction effects”.

A child develops (cognitively, motorically as well as socially) in an ecologi-
cal system of relationships between many people, who can facilitate or
inhibit the child’s growth towards orthofunction. Also part of the ecology are
viewpoints (beliefs) which guide people’s behaviour. Beliefs can be powerful
triggers or blockers of development. Changes occur when people go beyond
existing beliefs (their own or society’s). If one analyses Pet6’s own history
and biography, this is what happened all the time. To him a change of
attitude was more important than a set of techniques. Conductive education is
all about organising the child’s ecology so as to promote maximally
orthofunction.

These findings do no minimise the importance of skills and knowledge; these
remain important, but on a second level; skills and knowledge mean nothing
if the interaction therapist (conductor)- child is bad.

Rehabilitation and learning processes have some essential characteristics.
First, processes take time: much longer than 4 years or than sending over a
conductor. Second, processes are indeterministic. Rehabilitation does not
work in a deterministic way: you cannot “apply” conductive education and
then wait and see. It is a long-term process with a lot of partners (conductor-
child- parents- family — school etc.). Each of them at any time makes choices.
Even the child who apparently is not able to do something makes choices at
any time. Conductors are masters in eliciting, orienting and regulating a
child’s will in order to become more successful in reaching goals. This is the
essence of CE. But even so, the child can make a choice, also a negative one.

Third, transfer in other domains is not automatic. There has been a lot of
research about transfer of learning, mostly in the area of cognitive and
content education. It shows that only a few children make automatic transfer.
This has to be fostered. In evaluating the Head Start programme in the US (a
large educational intervention programme destined to improve learning and
schooling of socio-economically deprived populations) Bronfenbrenner
(1975) demonstrated that no educational intervention had an effect if it
intervened only on one domain: or the child, or the parents or the school . A
programme had only an effect if its action was directed at influencing the
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ecology of the child: the child as an individual, but also living with other
people, family, neighbourhood, friends, society. Maybe in some conductive
education-replica’s this was a lacuna.

Proving or understanding?

There are also lessons for research. Research seldom is able to prove some-
thing; it generates and verifies hypotheses, until other data are discovered
which refute existing theories and need other more refined hypotheses, in
order to arrive at a “grounded theory” (Glaser and Strauss, 1967).

We need better research models which combine different approaches. First,
research should attach more value to careful observation. The ethologist and
Nobel Prize winner Nico Tinbergen, who made a thorough study of infantile
autism, remarked:

"It further strikes the ethologist, whose science owes so much to a
return, however belated, to non-interfering observation, how the trend
in modern psychiatry is to repeat the mistake that has held back the
development of psychology so much in the past: the trend to pass over
or run hastily through the observational-interpretative, the qualitative,
exploratory or reconnaissance phase that every natural science has to
go through (and to return to from time to time), and to resort

prematurely to measurement and experiment."
(Tinbergen, 1983 ).

Second, there should be more attention to the study of processes. Making
video analysis at several intervals over long time spans, looking at changes in
the ecology of relationships and quality of interaction. There are processes,
which are easily visible, e.g. the development of steps towards walking. But
also internal processes must be taken into account. These processes are of an
inner nature. Life history research should be systematically included: what
happened in the child’s life circumstances. Then also interaction processes
should be studied.

Third, multi-modal research approaches should be adopted: there is nothing
against measurement, statistics and counting, but they should be combined
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with a more in-depth qualitative analysis of processes. An interesting ap-
proach is to study contrast-cases. By this we mean those cases that have a
large difference in pre-post functional development. For example: nobody
would doubt the degree of severity of a 4 year old spastic quadriplegic
unable to stand, sit or walk. When this child would be able to learn all these
things over the course of years that would certainly generate curiosity. Then
careful interviewing is needed, whereby a variety of life history facts and
experiences are potentially important. The subject has all the information but
he might not be fully aware of it. The researcher’s task is then to retrieve this
information, make it visible and make an attempt at generalisation by careful
comparison. Since objective as well as subjective information is relevant,
care should be taken to establish a true relationship. That is hardly possible
with questionnaires. Research has to become more a dialogue between the
subject (person) and researcher. They become more like a companionship in
research.
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Observation of scribbling
activity of motor-disabled
nursery school aged children:
A comparative study

by Julia Horvath

Abstract

The graphomotoric development of cerebral paretic children is a central issue
in the methodology of conductive education (CE). This paper describes the
symptom specific features of drawing in kindergarten age, and describes
alternative strategies and methods used in developing drawing skills.

It is noted that the activity of writing is not considered isolated, but part of
complex movements and cognitive capacities in which the motorous, percep-
tive and speech functions of the child can be developed in accordance with
one another.

Children introduced case study age 3 in kindergarten groups. (Healthy and
motor disabled) There is investigating of the way of holding pencils, concen-
tration, hedonistic values and the quality of the drawing.

The objectives were: to look for qualitative changes at these ages to relate
whatever changes were found to qualitative changes in other tasks during the
same period and to test whether a positive relationship exists between these
qualitative changes in attention span, activity and keeping pencil. 39 children
drew pictures were administered in kindergarten age. Over a period of one
school year qualitative data (field notes, interviews, photos, drawings, draw-
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ing samples and documents) were collected. The comparative study of
individual cases demonstrates age related characteristics (identical elements
in scribbles).

Conductive education for children and adults with motor-disabilities as a
result of damage to the central nervous system takes place at the Andras Pet6
Institute for the Motor-disabled and Conductors’ Training College.

Motor-disability (cerebral paresis, motor dysfunction) is characterised by
damage to the central nervous system before or during birth or at a later age.
Dysfunction is noticed at an early age and although it is not a progressive
condition, it reduces the opportunities for learning thus causing secondary
dysfunctions. In cases of pre- or perinatal damage to the nervous system the
global development of the children falls behind, hindering their social
contacts and the opportunity to gain age-appropriate experiences. In natural
situations an infant’s interest will evoke experimentation and the discovery
of movements. The baby will gain new experiences via movement and this
will inspire him/her to continue to experiment. The lack of experience and
failure as a result of unsuccessful trials may cause the motor-disabled infant
to become passive and lead to a limited level of interest and curiosity, both of
which are important factors in intellectual development. Due to the absence
of motor activity s’he will not be able to learn about the outside world and
gather as much experience about the sensory features of objects as an able-
bodied child would. On a practical level, both motor and perceptual
processes are absent from the newborn age, and this affects the ability of the
child to gather information about objects and the environment. Recent data in
Hungary show that between 2:1000 and 4:1000 babies are born with damage
to the central nervous system, this is in line with international statistics.
About six thousand motor-disabled children between the ages of 0 to 14 live
in Hungary today. There is however limited data available concerning the
prevalence of children with delayed motor-development (Minimal Cerebral
Paresis (MCD) and Psycho Organic Syndrome (POS)).

The opportunities education offers an able-bodied child are well documented.
When s/he learns and these learnt functions become habitual, automatic
skills, then no one considers it ‘recovery’. In the same way his/her lack of
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experience and clumsiness are not regarded as a ‘disease’. However, a motor-
disabled child’s inabilities, lack of practice and experience are perceived as
illness, therefore the emphasis is laid on treatment instead of learning. A
disabled child is unable to gain active and personal experiences, s/he is
informed only by what the surroundings provide. His/her unsuccessful trials
regularly end with failure, s/he loses motivation and becomes passive, i.e. the
individual will not be able to meet social requirements. (Hdri, M. 1991) The
global development slows down and s/he falls behind his/her peer group. In
addition to motor-difficulties the damage to the central nervous system may
be accompanied, to a varying degree, by perceptual and sensory disorders as
well as concentration problems. These result in a range of biological and
educational limitations and may also affect life expectancy. General
education underlines the significance of learning in terms of cognitive
development. Learning action seems to receive less attention in the relevant
literature than cognitive learning although human actions are interwoven by
cognitive activities. The reverse is also true; there is no cognition without
action. It is expressed as the unity of learning and action (Lénard, F. 1979).
Conductive education regards this above-mentioned unity vital in the
education of the motor-disabled child. The task of conductive education is
rehabilitation via the process of learning. The results depend on the extent by
which conditions can be established to enable the central nervous system to
successfully meet the set requirements.

The drawing activity of the disabled has been studied for many reasons and
from many viewpoints but to date this has focused around diagnostic and
therapeutic aims. Many researchers in special education (e.g. Ldnyiné
Engelmayer, A. et al. (1963); Jankovichné Dalmai, M. (1963)) indicate that
the drawings of motor-disabled children are behind that of their peers and
that this is irreversible. According to Fischer, K. W. (1980) a well
functioning body image provides the basis for higher cognitive operation.
From this point of view, the motor-disabled children’s drawing activity, their
visual and graphomotoric skills would obviously fall behind that of their
able-bodied peers. For the children at the Petd Institute the damage to the
central nervous system manifests itself with difficulties in the ability to adapt
behaviour. The disintegration of sensory-motor coordination as a result of the
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organic damage to the cortex is the basis of the discrepancy in motor-
disabled children and it primarily affects visual education. Educational and
psychological observations (Zsabokorszky Judit et al. 1994) show that visual-
motor coordination disorders and disorders in Gestalt vision, which affect
drawing from the beginning, are the most frequent symptom specific
disorders. At the same time experience and observation at the Pet6 Institute
shows that the cumulative disadvantages of motor-disabled children can be
compensated for in the field of drawing activity. In many cases, children can
make up for their slow development.

Issues

Personal experience of many years with nursery aged motor-disordered
children and personal interest led to further study on the effects of visual
education in young childhood. Just as able-bodied children’s drawings have
information and demonstrate the emotional changes of the individual who is
expressing him/herself, so do those of motor-disordered children. A motor-
disabled child uses drawing, painting and sculpting to express him/herself,
channel his/her anxieties and calm him/herself in the same way as his/her
able-bodied peers. According to some authors (Feuer, M. 1996) when
drawing, 2-3 year old children are entirely led by emotional and tactile
factors. Yet others (Flam, Zs., Mirtse, M. 1974) think that the motor
component is dominant up to the age of 3, the motor and visual components
becoming balanced between the ages of 3 and 5, while the visual element
becoming dominant later. A motor-disabled child’s motor development is
halted; the pattern is delayed becoming uneven and lacking in rhythm. S/he
does not have the same kinetic and tactile experience produced through
movement and this deficiency in experience sends inadequate information to
the brain. The perception of colour, form and space suffer to a varying
extent, due to the possibly limited visual, verbal and tactile experiences.

The research carried out involved observing the scribbling level of mainly
three-year-old motor-disabled children just starting nursery school and com-
paring this with their able-bodied peers throughout the academic year of
1998/99. A primary factor in the selection of the research sample was that
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they were just starting nursery school. This was chosen on the basis that at
the age of three children shows a constant level of development of scribbling.
Able-bodied children were selected from one group while the motor-disabled
children were selected from three different groups. All the motor-disabled
children who joined the nursery school at the same time were surveyed as
they displayed a full range of symptoms within a limited sample. In order to
observe all the motor-disabled children who were admitted to the nursery
school at the same time approximately the same number of children were se-
lected (10-10-8) from three groups. This is similar to the number of able-
bodied children selected (10). Thus the sample of motor-disabled children
was triple that of the able-bodied sample. This could be regarded as a weak
point of the research. However, professional literature shows that the level of
scribbling development of able-bodied children contains general elements
and it was therefore appropriate to have a relatively low number of subjects
in the able-bodied group. Special attention was paid to exploring whether the
differently paced development of motor-disabled children’s drawing skills
could be enhanced by increasing practice. Due to the nature of the research
and the size of the surveyed sample the first year could only serve as a basis
of comparison. As a first step suitable means for observing drawing
development were worked out and used for pre and post measuring. The
results of this were then analysed. Ideas concerning the development of
drawing skills were shared with conductors and the number of visual
education sessions was increased in the research groups in the academic year
1999/2000.

Tests providing the basis of the research

Several comprehensive studies have been written about children’s
development of visual abilities (Kdarpati, A. 1995, 2000). Studies concerning
the subject by Nagy, LdszIlo (1905), Jankovichné Dalmai M. (1963), Gerd
Zsuzsa (1981) and Székdcsné Vida M. (1985) have proved to be important
sources. According to the aims of this research study literature in related
fields such as special education, medicine and psychology were taken into
consideration, including articles written by M. Jankovichné Dalmai, A.
(1963), Lanyiné Engelmayer, A. (1963) and Illyés, Sandor (1963). Also taken
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into account were the very few articles with reference to the visual
development of the motor-disabled, for example, tests by Abercrombie, M.L.J.
(1966) on the differences in the drawings of children with hemiplegia.

Research of the drawings of the motor-disabled mainly raises the question of
the degree of disability reflected in the drawings. It is a general phenomenon
that a frequent irregular way of depicting the human body can be detected in
drawings of the motor-disabled, for example they do not draw limbs or the
disability appears in some other form.

Several comparative studies concerning learning difficulties with the help of
process analysis and measuring complex performances have been conducted
and they show an improvement in cases of children with brain injuries and
their able-bodied peers. Progress of smaller steps and slighter performance
growth were experienced in case of disabled children as compared to the
able-bodied when the starting level of development was identical (Becker-
Schmidtke quoted by Fréchlich 1977)" Several authors, among them (Meyer-
Probst and Géllnitz-Réosler quoted by Frichlich)* showed that the rhythm of
learning was slower and uneven in case of motor-disabled children.

If we accept, as discussed above, that a motor-disabled child starts from a
disadvantaged position and therefore has to overcome more obstacles, then
we must also accept that s/he will fall behind an able-bodied child even if the
rate of development remains the same. The intensive visual education of
motor-disordered children in the nursery school therefore must be aimed at
the achievement of the same level of early development as their able-bodied
peers by primary school age. Since at nursery school age we cannot talk
about learning difficulties but rather a shortfall of certain abilities, which can
only be used for marking the direction of development (Gyarmathy, E. 1998)
and that it is a fact of developmental psychology that sensory-motor skills
develop extremely quickly, then functions which fall behind may achieve the
required level, especially when a stimulating environment is ensured. Thus a
nursery school group can be regarded as one of the most important means of
compensation.

1 Ld. Fritz, A. Minimalis cerebralis diszfunkciés gyermekek tanulasi gyengeségének kognitiv és
motivacios okai. In: Szemelvények a tanuldsi zavarok korébsl. Szerk. Torda Agnes. Budapest,
Nemzeti Tankoényvkiado, 1993. p.31-52

2Ld.U.o.
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Development of New Tests

Earlier observations of the psychological characteristics concentrating on the
drawing development of hemiplegic children of various ages, mainly be-
tween 3 and 6 years, showed that the disability is presented in their drawings
(Horvath, J., Balogh, E. 2000). The development from scribbling to drawing
from the very beginning of conductive education was followed together with
a study of the children’s handedness (earlier research proving that genetic
determination can be decisive) and characteristic features appearing in the
drawings. Following the drawings of many children with identical symptoms
established the fact that possible body image disorders with certain types of
disabilities can be compensated for with various developmental methods and
the shortfall can be made up for. The observation of this special, relatively
infrequent syndrome encouraged further observation of the level of
scribbling with all types of CP children from the beginning of nursery
school, i.e. at a relatively early age and the possible differences in their
development from their able-bodied peers.

No studies were found, in Hungarian literature, analysing CP children’s
drawings at the beginning of nursery school age. Studies following the
development of drawing in motor-disabled children have yet to be carried
out. One of the reasons for this may be that internationally accepted
diagnostic procedures to analyse these drawings are absent. As far as is
known means for measurement to trace specific elements of drawing
development are not applied in this age group. The first samples to assess the
effectiveness of means of measurement designed in this research study were
provided by the research group. In order to apply these in the future a

comparative study of a larger sample for a longer duration is planned.

The following questions were studied:

* s there a significant difference during the scribbling period and
scribbling performance between the able-bodied and disabled children’s
groups?

* Can we say that drawings made by the motor-disabled children display
symptom specific characteristics?
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* s there evidence of the characteristic features and elementary structures
in the development of scribbling, which have already been proven in
case of able-bodied children, in disabled children’s drawings (Kellog, R.
1969)?

Methodology

This study is an experimental research with a defined sample and conducted
under defined conditions. Research in visual art education so far applied
mixed quality and quantity methods and means. Having studied the foreign
literature on the subject it was felt that researchers preferred qualitative
methods in studying a segment of visual education. However, due to the
descriptive nature of this research study it was necessary to use both
qualitative and quantitative methods at different stages, for example
observation is not analysed in a numerical way but in order to explore
primarily educational meanings of connections. The level of drawing skills is
represented in a numerical form in the pre-planned way. It was not the
intention to achieve extensive research data in this study but to provide
intensive data on a narrow sample.

Methods Applied

Observation was mainly applied as a qualitative method of measurement.
Conductive observation takes place during the motor-disabled child’s real
activities, under natural conditions and in the process of nursery school edu-
cation. Of course, the conductive educational system also applies other cog-
nitive and research methods, which reinforce and supplement information
collected with the above-mentioned methods (Horvdth-Kozma-Salga, 2000).
The evaluation of results takes place in order to implement the educational
goals therefore the research results, although in small steps, have been used
in the visual development programme of the nursery school group.

Means of Measurement was applied to assess attention, concentration, pencil
grasp and hedonistic values (1). In order to observe the above, a drawing
series was planned consisting of three elements. The drawings were planned
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according to the age specific abilities thus they contained colouring, supple-
menting and free drawing of a person. The series of drawings were repeated
by the selected children’s groups tri-monthly throughout the period of an
academic year. The frequency of the repetition was indicated by the tendency
explored in the relevant literature i.e. a child’s drawing development reaches
an expressive level tri-monthly, which can be expressed with value indicators
(Karpati, A. 1995.)

During the dynamic drawing tests the parts of the personality structure,
which characterise the beginning of nursery school age, were mainly
observed and show close links with visual task solution skills. Thus
according to these statements and personal experience in education, the
observation of concentration (1) was included in the elements measured.

The inclusion of attention (2) was indicated by the fact described in the rele-
vant literature that attention in interconnection with the formation of percep-
tion and cognition must take place in young childhood. It is of vital signifi-
cance that a motor-disabled child must pay attention to many more things
than an able-bodied child even when s/he performs the same activity.
Therefore his/her attention has to be divided. While an able-bodied child can
disregard many partial tasks during any activity or performs them
automatically without requiring focused attention, a disabled child needs
close and divided attention in all his/her activities. The inclusion of this
component was not only regarded important because it is a precondition for
general learning abilities but it was felt that the greatest changes can be
expected in this factor at the stage of the observed developmental age.

When defining the aims of the Leonardo programme with reference to chil-
dren primarily between the ages of 6 and 14 years researchers wanted to
prove that visual education affected the development of certain mental
abilities (Kdrpait, A., Gyebnar, V. 1996).

The inclusion of pencil hold (3) was indicated by being the most spectacular
qualitative means to demonstrate irregular hold and grasp. Components
studying a child’s joy and motivation, the hedonistic value (4) are new; they
have not been used in this form anywhere else. The four items to be
measured were divided into smaller components according to the quality of
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the solution, and then numerical values were set up on a scale of five. The
efficiency study was conducted with continuous assessment. A colleague
who did not participate in the research but is an authority on the subject
performed a validity test. The children’s development was measured in both
the experiment and control groups at the beginning, in the middle and at the
end of the research period. This was followed with a comparative analysis. A
questionnaire was composed using the experience of pre-testing, which
examined the child’s and the family’s handedness. Spontaneous use of hand
was recorded by interviewing conductors, and nursery school teachers in the
able-bodied children’s group were interviewed on the same subject.
Interviewing conductors and the data from both compared extended parental
questionnaires in the motor-disabled children’s group.

It was considered important that parents state handedness since this data
could provide a pivot for observing lateral dominance of both disabled and
able-bodied children. At nursery school age stating handedness is an
important part of studying signs referring to learning difficulties. (The Haris
lateral dominance test is applied at a later age to explore partial ability
disorders.) The statement of handedness must be taken into account with
development procedures from the very beginning in the case of disabled
children as it affects perception and its development and the improvement of
possible disorders. During document analysis the nursery school
programmes, parts of motor-programmes, manipulation, lying and sitting task
series, and sessions aiming at developing correct grasp, spatial orientation,
hand-eye coordination and body image were observed. Children’s
manifestations when completing the drawing tasks were recorded. The
records referred to handedness, teachers’ observations and the child’s verbal
manifestations. During pre-testing the frequency of epilepsy based on EEG
tests in the motor-disabled children’s groups was examined. When analysing
neurological opinion the medically recorded partial ability problems and the
possible neurological discrepancies (for case studies and future conclusions)
were also examined. General medical and psychological records were also
included in the document analysis. With the method of supported recall
photographs were taken of the children’s pencil hold and drawings.
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Characteristics of the research sample

Due to the nature of the research (longitudinal panel study on a stratified
small sample selected from a special sub-population) the motor-disabled
children who were admitted into institutional education at the age of 3 were
selected. Able-bodied and motor-disabled children’s groups were selected at
the same time. (Horvdth, J. 2000)

There were problems presented in that in the academic year of 1998/99 small
numbers of children with athetosis and hemiplegia was enrolled into the
nursery school at the Institute. Data from the Institute shows that the
manifestation of certain syndromes has shown a decreasing tendency in the
last few years. However, the increasing number of children with double
hemiplegia (21) represents the Hungarian prevalence well even in the small
sample. Therefore all the children admitted to the nursery school in the
academic year of 1998/99 were included in the research. The number of
groups thus became 4, (one group of able-bodied children, and three groups
of motor-disabled children).

The number of children was 44 at the beginning. After the first observation 3
children and later on a further child dropped out due to illness. Number of
samples are 41.

Motor-disabled | Motor-disabled | Motor-disabled | Able-bodied
Group 1 Group 2 Group 3 Group 4
Female 3 6 3 7
Male 7 7 5 3
z 10 13 8 10

Table 1. Research sample according to gender.

These proportions prove the statement of Anett, M. 1985 on the small sample,

i.e. the ratio of boys among the disabled is higher.

Athetosis

Tetraparesis

Diplegia

Ataxia

Hemiplegia

2

21

5

1

2

Table 2. Number of children in the sample according to symptoms — N=31

The index groups of the motor-disabled represented different types of CP.
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Results

Do the drawings of motor-disabled children show symptom specific charac-

teristics?

The research showed the truth in the platitudinising remark i.e. there are
no two identical motor-disordered persons. The poverty of scribbling
patterns is manifested in cases of athetosis and tetraparesis. However,
all the syndromes accompanied drawing with verbal explanations
except for athetosis (speech disorders are present). With athetosis a rich
use of colours and manifestations of imagination have been found
whereas fixing and finding the starting point have been difficult. If we
take into account that hyperkinesis hinders the simplest motor-activity
(for example sitting) and to overcome it the child’s concentration and
attention suffers then a high degree of shortfall would be absolutely
understandable in cases of hyperkinetic clinical pictures. On the
contrary, varied manipulation activities, the opportunity to use pencils
and other methods in extreme ways resulted in the joy of drawing
activity in the tested children with the above mentioned symptoms
despite the physical limitations. Different ways of pencil grasp and
peculiarly helped sitting and grasping were needed to be successful in
this clinical picture.

Do the role and characteristics of scribbling differ between the two
populations?
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Colouring, supplementing the drawing of a person and free drawing of
a person completed tri-monthly showed an interesting picture. When
comparing the groups scribbling both at a very low and a very high
level were found. This fact demonstrated that individual differences
between children were significant. At the first testing period low values
were found in motor-disabled children’s pencil grasp, which naturally
affected the quality of scribbling. However, development showed an
even scale when tests were repeated. The elements of drawing a person
were formed earlier in the able-bodied children’s group. The disabled
children’s group accompanied the activity verbally more often
according to the records, which supports the phenomenon described by
earlier psychological tests (Kun, M., Szegedi M., 1983) that children’s



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

verbal performance exceeds their performing activity in certain cases.
When comparing individual children the drawings of -children
performing at the two extremes were selected and analysed and the
differences were both visible and could be demonstrated graphically.

What are the opportunities for nursery school visual development for motor-
disabled children?

Nursery school education of motor-disordered children is subordinated
to the aims of rehabilitation and spontaneity is manifested in different
forms. Exercises forming abilities can be found when teaching motor-
disabled children, which can be interpreted as repetition of problem
solutions requiring direct management at certain stages of development.
The primary and most important point of visual development is that
every child is taught consistently even if the forecast for a child is
unfavourable. The key to development is a rhythmic daily routine and
direct and aimed motor-development, which significantly improves the
body image and spatial perception among 3-year-old nursery school
aged children. Including simple drawing activities in the motor
programmes, and increasing their number became an element of
practice.

Despite the severity of a child’s condition nursery school development
is conducted in groups, providing the first scenes of forming social
relationships. The even development for motor-disabled children of
finding joy in drawing can be due to the affect of the group. Personal
experience shows that the socialising affect of a group has a developing
character even at this young age independently of the severity of a
child’s condition.

The fact, from earlier experience, was used in the development that passive
and active movement (kinaesthetic experience and conduction) and playful
activity help to compensation for the damaged hemispheric function via
learning and promotes operational ways and a new hemispheric labour divi-
sion. When planning the programmes nursery school activities were fused
with motor task series. Skills necessary for drawing, which are achieved by
an able-bodied child via natural development, were planned in small steps for
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the motor-disabled child. Increasing the number of sessions and opportuni-
ties for practice were considered to have a developing effect in the nursery
school group of motor disabled children. At the start of the programme the
weekly two art sessions were extended by other manual activities carried out
during other sessions. Thus motor-disabled children had the opportunity to
develop their skills in drawing, painting and sculpting every day. The nursery
school programme of the able-bodied children’s group was conducted in the
spirit of Freinet, which although providing plenty of opportunities for draw-
ings, due to its liberal approach, it did not inspire the children who did not
feel like it and wanted to do something else. Although the research project
did not have the aim of looking into the social background of children the
question was raised that if a child was not inspired to draw at home either it
could be that he will not hold a pencil, felt pen, paintbrush or plasticine in
his/her hands at all. It would require a long period of observation but it is
possible that the able-bodied child, in this instance, could have a
disadvantage in the field of visual skills as compared to a motor-disabled
child.

Comparison of Development

The development of the sample was assessed with means of measurement
means in the following fields: understanding tasks, concentration, pencil
grasp and hedonistic value. The degree of connection between the variables
of the sample was calculated with a correlating matrix. The data was
recorded on a five-figure scale and the average was taken. Statistical
significance trials were carried out and showed the development of
individuals and groups on graphs (Pivot table). The statistical significance
trial did not show a significant difference between the groups probably
because of the relatively small sample. The analysis of motor-disabled
children’s individual development showed an even but smaller scale
increases whereas the healthy population started at a higher level and
developed evenly. A line indicating the trend was used in graphs for the
development of children in each field. Special attention is given to the
changes in motor-disabled children’s understanding of tasks and hedonistic
values, which affect intellect and social relationships.

80



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

I Motor disabled, group 1 M Motor disabled, group 2 M Motor disabled, group 3 B Able bodied, group 4

Group 1 Group 2 Group 3 Cont. Group 4

Understanding of task 2.89 2.63 3.09 3.21

Correlation analysis G1, G2, G3 (Pet&) total: 0.271
G4 (mainstream nursery) total: 0.119

Table 3. Average result of three tests in the field of understanding tasks

" Motor disabled, group 1 M Motor disabled, group 2 B Motor disabled, group 3 M Able bodied, group 4

Group 1 Group 2 Group 3 Cont. Group 4

Concentration 3.30 2.91 3.55 3.68

Correlation analysis G1, G2, G3 (Petd) total: 0.455
G1 (mainstream nursery) total: 0.274

Table 4. Average result of three tests in the field of concentration
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" Motor disabled, group 1 B Motor disabled, group 2 B Motor disabled, group 3 B Able bodied, group 4

Group 1 Group 2 Group 3 Cont. Group 4
Hedonistic value 3.00 2.59 3.00 3.79
Correlation analysis G1, G2, G3 (Pet&) total: 0.347

G4 (mainstream nursery)

total: 0.307

Table 5. Average result of three tests in the field of hedonistic values

" Motor disabled, group 1 M Motor disabled, group 2 M Motor disabled, group 3 M Able bodied, group 4

Group 1 Group 2 Group 3 Cont. Group 4
Pencil grasp 2.56 2.34 2.64 4.16
Correlation analysis G1, G2, G3 (Petd) total: 0.159

G4 (mainstream nursery) total: 0.108
Table 6. Average result of three tests in the field of pencil grasp
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The graphs clearly show the developmental trends referring to the group
comparison. (See the tables 3-6)

The research did not support the hypothesis that there is a significant differ-
ence in the scribbling performance of children. Differences between groups
concerning the analysis of symptoms and individual and group comparison
were present but due to the relatively small sample they were not statistically
significant. In the same way, the pace of motor-disabled children’s scribbling
development did not show an appraisable connection with age or diagnosis.
However, the growth in the repertoire of scribbles could be clearly shown.
This research study suggests that the greater the opportunities there are to
draw and paint in everyday practice the higher the level of scribbling and the
greater the development of pencil grasp. This of course could be only proven
with a longer-term observation of a larger sample of children. The quality
and intensity of changes as compared to the starting level of the motor-
disabled children’s groups and not necessarily the scored results showed
development. The observation of motor-disabled children proved that
development in the area of drawing resulted in positive changes in certain
symptoms. This was true especially for symptoms (hyperkinetic or certain
spastic clinical pictures) where earlier observations showed extreme
shortfalls. Individual observation showed that the severity of the condition
was not primarily responsible for the pace of development but rather the
quantity of secondary and accompanying symptoms. The difference between
able-bodied and motor-disabled children can be shown in individual cases
but it proves the varied way development takes place, in such small numbers.
(For example, extreme development was shown by a multiply disabled boy
with hearing impairment, however, immaturity in sensorimotor and
graphomotor coordination could be observed while intellect was unaffected.)

Despite the small number of the sample the facts described in the literature
that the same elements appear in scribbling development at a given age has
been proven.
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Concluding Remarks

The aim of the research of a descriptive character was to explore a
phenomenon, which had not been or was only partly studied by researchers.
The present study serves as a first step of longer process and analysis.
Extensive conclusions cannot be drawn but certain elements can be applied in
practice. The present study is original in that there are relatively few researchers
who have studied motor-disabled children’s drawing at the very beginning of
nursery school age through panel testing. The means of measurement
specifically designed to assess the level of scribbling and drawing; pencil grasp
and concentration can be regarded as a theoretical achievement. The new non-
standardised present forms of the means of measurement contribute to
increasing the repertoire of supplementary observations. This research did not
show any significant difference between the level of scribbling level of the
motor-disabled and able-bodied population. In comparison of the small sample
a developmental delay could primarily be shown in the case of motor-disabled
children. Although a developmental period of longer than an academic year is
rare in the literature on visual abilities, average efficiency studies take 2-3
months (Karpati, A., Gyebnar V., 1966), research planned for one academic
year includes the possibility of further developmental testing up to school age.
Earlier data referring to surveys of pre-school children (Zsabokorszky Judi tet
al. 1994) proved that various disorders of grapho-motor skills and visual
abilities are present in high numbers in motor-dysfunctions. If these
discrepancies are not significant at the beginning of nursery school yet, then
there must be a period when the differences increase.

A longitudinal study could definitely recognise this critical period, which
could then be affected with the means of development. Results could be
proven with a longitudinal study up to school age. In this form a comparative
study will primarily prove the significance of early intensive development
not only for the motor-disabled population but also for children (MCD,
POS), who have the signs of uneven visual development. It is necessary and
important to supplement this research for practice and serving as a basis, with
a selection of a larger sample and extended standardised tests (Good enough,
Bender, Frostig, Edtfeldt). The means of measurement extend the educational
opportunities of conductive nursery school developmental sessions for a few
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groups in its present form but following its extension for the whole nursery
school. Last but not least the lessons learnt from this study necessitate the
application of all the means of early operative intervention in order to accel-
erate the pace of development so that the motor-disabled child can equal his
able-bodied peer in the development of all those abilities, which are

necessary to acquire basic cultural techniques.
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Gross Motor Characteristics in
Children with Athetosis

(Variations of posture and locomotion in
3-16-year-old athetoid children)

by Anna Varga Kiss, Edit Satori & Gyorgyi Zemplényi Megtért

Gross motor movements

8-10% of people with cerebral palsy suffer from dystonia or dyskinesis i.e.
from a very severe disturbance of development and self-realisation. Whether
in rest position or motion, athetoid children have more movement than in-
tended. Associated movements appear in the same limb of the opposite side
or in the other limb of the same side. Hyper- or hypotonia spreads from one
muscle group to another and thereby unexpectedly affects or impedes the
current posture or the intended movement. Irregular, arrhythmical movement
leads to wuncoordinated unquietude and positionlessness. Excessive
movements usually involve all four limbs and generally even the head, the
neck and the trunk and are increased by any physical or mental stimulus.

Our general endeavour is to acquaint multiply disabled children with the
rules of social life and the ways of communication, to teach them how to
properly process information coming from the outside world and how to
express their own needs and to make them creative.

If we set age appropriate requirements and offer guidance as to how to meet
these on their own effort, children can learn co-ordinate their will and its
assertion and harmonise the elements of the single actions in time and space.
We incite intention and goal building and permanently make pupils realise the
experience they are reaching a goal. Making them active and build goals is not
enough: the effected activity has to be directed and used.
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If the child’s will is working but he does not get the assistance he needs, he
will develop spasm or excessive movements; unsuccessful performance
blocks the will. We must teach pupils to build and reach goals, i.e. the
appropriate way of enforcing their will and give them reasonable mechanical,
physiological, psychological or pedagogical guidance.
To ensure that children’s efforts are successful, we should;

— Dbuild on existing abilities,

— set tangible goals,

— control the time and rhythm of performance,

— break down tasks,

— help children through the most difficult moment of task
performance,

— help them sustain the achieved position,
— prevent prospective mistakes and

— permanently increase their self confidence.

Gross motor movements
(Reni and Judit kneeling up and sitting up.)

The conductor must approach each pupil in a manner which is appropriate
for that particular child; not too active but absolutely conscious. Besides
direct assistance and facilitation the conductor addresses the mind and uses
motivation. Principally the conductor has contact with active pupils who
want to achieve a goal, solve a problem or just play. Instead of changing
functions and performances, the conductor’s aim is to modify personal
intentions, the internal planning of actions. Internal determination comprises
the initiative, the decision to act, the energy of intention, the start of action,
provision for appropriate muscle tone in the process of action, prevention of
counter-movements and control over a wide range of pathological
movements.

The external signs of intention can be observed in the pupil’s whole attitude,
even in his gestures, mimicking ad intonation. The particular pathological
elements and successful motor components widely differ in rthythm. Even
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extremely bizarre pathological movements may be employed to serve
practical movements. A pathological recurrence is possible both in gross and
fine motor movements, however, there is a growing number of expedient
movements they can be integrated into.

Gross motor movements
(Standing up from kneeling.)

Vertebration, i.e. taking an upright position means different performances if
carried out with a ladder back chair, a walking frame or at the wall bars.
There is no uniformity in the positions adopted in kneeling or in the process
of standing up, nor do we see a unified series of motor elements. In terms of
education, however, the task can be clearly defined, its goal specified and
easily understood. Supported by the necessary didactical means and methods,
it is the child who finds the path that will lead him to a solution. Correcting
the centre of gravity and finding and sustaining the equilibrium position are
inevitable for standing. At the beginning direct and individual facilitation is
given for we want to teach the child when, what and how he has to perform
independently but in concert with all group members. The conductor has to
arrange for appropriate conditions to promote the intended skills. The
assistance, whether verbal or manual, must be provided at the right time, in
the proper way and extent to ensure successful performance. A wide gait is
not to be corrected if the child feels safe in the position he has worked out.
The group is a medium of motivation in the conductor’s hands; moreover it
represents a healthy public opinion with the power of persuasion. The group
transmits expectations and consistent information while its atmosphere;
energy and rhythm regulate the pupils’ control over their emotions.

Gross motor movements
(Walking)

Instead of organisational selection we opt for individual differentiation.
Synchronising children’s activities in the group is a rather complicated job.
In order to plan the collective work and decide on appropriate facilitation, the
conductor must be familiar with his pupils’ individual and spontaneous
capacities, the nature of their symptoms, the level of their knowledge and
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development. It is essential that task ad problem situations vary in an
interesting and enjoyable fashion. Partial assistance is given in accordance
with the goals and requirements set for teaching and learning. It must be the
child who finds the solution even though it has been pre-planned by the
conductor. Providing an opportunity for the pupils to manifest their abilities,
thoughts and emotions is imperative. Attention motivation, spontaneity,
problem solving skills and consciousness are of special importance. We
always think long term when deciding on the type of facilitation or supported
position or applying deduction to break down a task and have it performed in
parts.

Gross motor movements
(Going out by the door.)

Daily activities are used for teaching interrelations as our pupils have
difficulties in recognising them and combining things. According to our
experience, without conduction the motor disabled individual is in everyday
life unable to integrate the pieces of knowledge he has attained separately.
He must be taught to independently reproduce and apply in different
situations what he has previously learned.

Gross motor movements

(Boys walking.)

Everything our pupils have learned by performing tasks is employed in a
wide range of situations and will thereby gradually turn into skill, habit and
automatism. Practising is essential for cognitive knowledge to become more
and more automatic in terms of both organisation and process.

Athetoid children produce mixed symptoms of dyskinesis, dystonia, paretico-
ataxia and contract athetosis. There is no pure form of dyskinesis,
asymmetrical posture and tone increase are almost always present. As yet
there is no efficient pharmaceutical or rehabilitative treatment for these types
of dyskinesis.

Although co-ordination is not a conscious element of action, it is based on
the cognitive function. If the cognitive function and the intention are
dysfunctional, successful action is impossible without the permanent learning
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of goal building. Spatial, temporal and motor perception and speech
development must be promoted as a comprehensive area.

The recent achievement of the 13-year-old boy makes us think deeply when
we try to determine the duration of conductive education. He had already had
8 years of conductive education when some months ago he finally found the
safe way of walking. Taking the responsibility we can declare that develop-
ment and maintenance of the achieved results is a life long process.
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Fine Motor Characteristics in
Children with Athetosis

(Different levels of manipulation skills in 3-16-year-old
athetoid children)

by Anna Varga Kiss, Edit Satori and Gyorgyi Zemplényi Megtért

Dressing

The various manifestations of the co-ordination disorder are simultaneously
present during the athetoid person’s whole life. Dyskinetic movements
usually involve all four limbs, resulting in a very bizarre, successive,
inexpedient series of movements. The muscle tone tends to fluctuate,
decrease or increase and spread unexpectedly from one muscle group to the
other. Excessive movements are arrhythmical, with irregular amplitude and
oscillation, and generate involuntary movements. Even the intention to act
may increase the dyskinesis.

Our primary aim focuses on the child’s subjective activity due to its
importance in the development of co-ordination. In our education the pupil is
an explorer; his active work, determination and intention are of great
significance in promoting the abilities necessary for learning at school but
also in developing co-ordination and muscle tone. Therefore we ensure that
our pupils have a good time, their activities suit their needs, demands and
goals and make them happy.

Washing

Self-help activities are practised in different situations. Children are allowed
to experiment with dressing and learn practices related to personal hygiene
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and health. We build upon their initiative and effort for both are prerequisites
of success.

Hajni bathroom

The child’s searchful, exploratory, inductive solutions and creativity are of
special importance. Instead of focusing on performance, the functions under-
lying learning abilities are promoted through motor experience. Given that
success energises and stimulates the child to repeat the activity, besides per-
formance we register the techniques applied and the efforts leading to it.
Gross and fine motor movements, motility and mental abilities are not pro-
moted separately. The teaching-learning process means complex
development of the personality.

Betty and Hajni eating

Our pupils do not present the average level of manipulation skills or dexterity
including fine motor movements. Even learning to meet very basic needs
forms an integral part of the child’s system of life. In each phase of self help
skills the conductor encourages independent action, supports autonomous,
active performance and planning of tasks. Excessive movement is primarily a
co-ordination problem; a disturbance of rhythm, therefore learning to control
rhythm is of special significance. While the child eats, the immoderate,
purposeless mimicking and the dribbling increase, chewing is slow and
superficial, attempts to close the mouth mostly fail. We do not work on
mimicking, chewing and swallowing directly, however specific imitation
sessions may be designed for the development of these areas. With direct
help from the conductors, children learn solutions they will be able to
reproduce and independently employ in different situations and possibly at a
later stage in their lives. If necessary, the conductor explains every detail of
the task from grasping the spoon to chewing the food and reports
continuously on the changes of trunk posture and the current position of
limbs in motion or at rest. The expected function is translated into partial
goals that can only be achieved with proper co-ordination e.g. dipping the
spoon with continuous eye control or bringing the spoon to the mouth while
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holding the head in the midline. Partial goals have a guiding function, the
pupil feels his stiffness decrease and at the same time through appropriate
partial action he experiences the way leading to successful eating.

Delineation

In the process of promoting manipulation skills and delineation activity,
athetoid children encounter a great number of problems. The younger the
pupil, the more intense the relation between his activity and his interest and
the requirements and feedback he gets from his closer and wider
environment. We have to arouse interest and maintain attention as the latter
considerably affects performance. The consequences of brain damage do not
fully account for disinterest and indifference. By renewing the contents,
offering a variety of experiences and presenting the tasks as problems to
solve we can provoke interest and the tension of demand will emerge.
Making the children act and differentiating indirectly we help them attempt
co-ordinated motion that underlies successful action.

Within the group setting a maximum of individualisation is possible and
necessary. In order to perform the given task, each member of the group
follows his own method. Individual solutions are developed and elaborated
in detail. The conductor’s direct, manual assistance should not exceed the
level that is still necessary for the co-ordination to be achieved. In a group of
young children we must support goal building, permanently offer advice and
information on the development of motion, appropriate position and posture
and prove that problems are solvable. We have to stimulate children’s
fantasy, build on their spontaneity and playfulness and at the same time
entertain them and bring them joy.

Hajni tidying things

The individual is aware of the goal he wants to achieve but does not realise
how the necessary co-ordination emerges. In motor action tightening,
relaxing, mitigating and intensifying is effected and controlled by the
nervous system. Once the co-ordination is developed, the daily routine must
offer a wide range of occasions to employ co-ordinated solutions. The pupil
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has to know the goal, reaching the goal and success and must concentrate on
problem solving and not the way of performance. Each successful attempt
will increase the chance of learning and diminish the time it takes.

H.R. writing

Children are very creative in developing special ways to hold the pencil and
positions for writing. Practising dynamical writing movements and
dampening these at different pace the pupils use self invented solutions,
deliberately taking up unusual positions to stop excessive movements.
Individual solutions like palmar grip, atypical hand position, unique sitting
and specific ways to arrest over-movements are accepted and appreciated but
children are permanently reminded to use eye control even if they only have
peripheral vision of what they are doing. (Requirements regarding the
quality, quantity and tempo of handwriting will follow later.)

Judit writing

If necessary, the conductor helps the child plan the elements of letters, ex-
plains where the lines should start and end, provides manual support to stop
excessive movements and makes the child apply rhythmical intention in
order to link purpose and execution. The child’s self-directed motion and its
rhythm may to some extent control constantly changing muscle tone. It is
based on the most important motives of learning, namely that the pupil wants
to make himself understood, to act and to understand his environment.

Pupils writing

The level of co-ordination that that children attain in various task and
problem situations enables them to alternately tighten and relax muscles, to
simultaneously perform differentiated movements, to slow down or stop
before the target and to sustain relative rest position while preparing and
arranging school utensils. Our athetoid pupils produce mixed symptoms of
dyskinesis, dystonia, paretico-ataxia and contract athetosis. There is no pure
form of dyskinesis; asymmetrical posture and tone increase are almost
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always present. Any activity of the child is accompanied by mimical
synkinesis. As yet there is no efficient pharmaceutical or rehabilitative
treatment for these types of dyskinesis.

Synchronising children’s school activities within the group is a rather
complicated job. In order to ensure collective elaboration of the curriculum
and choose expedient partial tasks, the conductor must be familiar with his
pupils’ individual capacities, the nature of their symptoms, the level of their
knowledge and development.

Although the particular pathological elements and successful motor
components widely differ in rhythm, deliberate control of the direction,
volume, duration, rhythm and energy of motion is possible on a certain level.

Arts and crafts session

We cannot enforce interest and activity, thus providing aesthetical and artis-
tic experience and enjoyable sessions is vital. Pupils’ active participation in
the learning process may be increased if we offer perspective, build on indi-
vidual capacities, arouse ambition and ensure social success and self-
realisation. Even extremely bizarre pathological movements may be
employed to serve practical movements. A pathological recurrence is
possible both in gross and fine motor movements, however, there are a
growing number of expedient movements they can be integrated into.

The educational approach and practice according to which motion can be
taught demonstrates that even the learning of action is a cognitive process.
We mean education to independent voluntary activity, creativity and con-
scious active learning and self-development. Time does not limit the possibil-
ity of progress, thus maintenance of the acquired knowledge, skills and abili-
ties is a life long process.
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Just Facilitation?

by Klara Funk

The system of concepts of conductive education presents an integral whole.
Each concept is interrelated with the others and they are valid only within
these interconnections. In this film we attempt to highlight facilitation. Our
goal is not to introduce its various types but to focus on the changeability and
constancy of conductive assistance in three age groups, i.e. in infancy, at
kindergarten and at school age.

In conductive education co-ordination within the nervous system, the mode
of internal organisation is developed through a complex system of activities.
Cognitive learning by acting would be impossible without appropriate
learning conditions and the realisation and adoption of active observation.
Independent problem solving being the purpose of conductive education, the
first facilitation is to arouse readiness.

Infants usually have individual sessions at stated times. The mother is an
important factor of the learning process: on the one hand her presence
motivates the baby, on the other hand she learns how to work with her child.

Conduction can only be successful if the disabled person has an intention to
achieve the goal and uses conduction for his own action. The ways of
inducing activities to promote motor coordination vary from a playful
approach to creating life-like situations. For movement to appear in a
disabled child’s repertoire as coordinated activity and the need for movement
and action to develop, the interaction between the child and the conductor is
vital as well as colourful toys that arouse interest and motivation. Group
sessions are the fundamental organisational setting of conductors’ work.
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From kinder-garten age this mode of occupation prevails, providing the
opportunity to learn proper social behaviour. In the teaching and learning
process great stress is laid upon applying playful methods that are
appropriate for the age. To us activity means interest goal building and
planning. To make it all happen, playful situations are created with the help
of utensils.

At school age there is more and more emphasis on expecting individual, de-
termined task performance supported by conductors’ appropriate,
consciously planned action and facilitation.

The human nervous system will not organise action unless the acting person
has a purpose. Co-ordination has to be realised in more and more difficult
and complicated circumstances and relations. At school age the assistance
becomes increasingly intellectual as pupils already concentrate on solving the
problem instead of the mode of performance.

It applies to all three age groups that the actual way of performance depends
on the stated goal but rhythmical intention, which synchronises the strategy
of problem solving, is variable.

To select the appropriate mode of rhythmical intention we have to take the
children’s age and individual needs into consideration. Rhythmical intention
combines speech with movement. Putting the intended action into words
makes accomplishment easier. Action is gradually linked with word order. At
early age where the child is not yet able to speak, the conductor permanently
speaks or sings and parents are instructed to do the same.

At kindergarten age the task is specified by the conductor. The conductor and
the group intend a goal they want to achieve and are able to control and
which offers feedback. The counting from 1 to 5 also appears, promoting the
rhythm of performance. Rhythmical intention is still not practised continu-
ously, songs sand rhymes are still present for diversity in the programme. At
school age intention is directed by the conductor but is gradually internalised
by the group and can be seen as voluntary action. Thus children’s movements
are controlled by the rhythm of intentional speech. Information is
reinterpreted. The interrelations between pieces of information are
intersensory connections. Concerted rhythm helps coordinate the elements of
action in time and space.
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Whether in group or individual session, intention is always used in the first
person singular. Thus the child will act on purpose and not upon instruction.
During intention the entire cortex becomes active, the innervation of the
whole body undergoes a change. This is essential because the entire
functioning is afflicted and not just a limited area.

Active observation does not depend on the age. Quite characteristically,
conductive education makes people conscious of facilitation. This happens in
numerous and systematic variations in the different situations of cognitive
strategy in all three age groups. This subject, however, should be treated in a
separate film.

Cognitive learning is active observation. Our pupils find the way with the
help of their conductors. Facilitation is a precondition of success. Facilitation
is determined both by age and the severity of the lesion. Irrespective of age,
our goal is to achieve the best possible results with a minimum of facilitation
and to educate our pupils to become creative, ambitious and active human
beings.
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I can also draw. An opportunity
for visual development in the
nursery school of motor-
disordered children

by Julia Horvdth, Istvan Orkény & Addam Makk

The author is grateful to the children in the participating groups, the
conductors and conductor teachers for the joint work and their professional
humility.

Children's drawings seem to be mysterious in the adult mind, are often
considered play and sometimes-artistic activity forgetting that every adult
used to express himself in this form of visual language. (0.1.)

People draw for many reasons. An artist holds the pencil or brush with the
intention to create art. Our environment is crowded with understandable or
incomprehensible visual information. The most insignificant human
environment may provide a visual experience. Children's drawing activity
shows us best that the observation process discovers what is most interesting
and important for every one of us with the message becoming visible in the
end. (1.)

During the activity the message is made visible by the components of visual
semiology being arranged. (1.1.)

Children stipulate their thoughts in drawings naturally just like in verbal com-
munication. Constructions, objects and drawings made by children allow us to
get an insight view of their internal world. Perhaps we should perceive creative
work made by children as a projected piece of their personality whereby they

105



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

express their emotions, desires, anxieties, joy, fantasy and experience while
we can gain signals of their skills in visual expression and the degree of their
creativity. (2.)

The need for graphic motor activity appears at the end of the first year of life,
although it lacks purpose. The child sees that the pencil leaves a trace on
paper and the novel experience makes him repeat the action. These scribbles
do not have a meaning yet. Later on when scribbling, the child is still gaining
joy from the function and the activity cannot be called representation yet. A
healthy child goes through a continuous developmental process from the
poking via the pendular scribble to drawing of a human being, to choosing
and using colours and the intention to create. Children draw freely, without
inhibition with everything that comes in hand. (3)

Learning about the outside world for a motor-disabled child, which is the
basis of gaining visual experience, is hindered. Learning by movement,
vision and tactility is impossible due to his disability. Active learning is
hindered and development slows down as a result of constant failure. Needs
that appear at a certain age and which are transmitted via visual and motor
stimuli through movement will develop only partially or not at all. (4)

At certain stages, perception, sensation, head turning, glance and laterality
may all appear as a joint problem for the motor-disabled child. A healthy
person may not easily understand that a motor-disabled child can find it dif-
ficult to follow the fingers, hand or wrist with eyes. Most of the manipulation
activities are hindered. Visual-motor disorder, that is the disorder of
performing movement in space hinders nearly all there activates. (5)

Our film intends to show the characteristic features of nursery school age of
motor-disabled children, which is the stage of gaining experience and thus it
provides a wide range of opportunities for professionals working with
children. (6)

The age group presents the chance of a golden period for visual education. This
age group has developmental stages as thinking based on experience, a strong
need for expression and communication, presentation managed by topics and
the appearance of verbal accompaniment of visual expression. (6.1)
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Our film would like to show the understanding of tasks, attention, joy for
performing activity, various developmental opportunities and the appearance
of internal motivation. It must be mentioned that the group of children were
brought together for the film only, they had not been together prior to making
the film thus providing proof for the cohesive power of a conductive nursery
school group. (7)

The education of motor-disabled nursery school aged children takes place in
a group, however severe the child's condition is. In many cases grasping the
pencil may cause difficulties for the child. (8)

A group with a mixed composition of symptoms requires individual ways of
assistance when doing the tasks. Developing procedures must lay emphasis
on healthy functions and not the affected ones, and must be performed
knowing the child's individual development. (8.1)

The motor-disabled child's ability to create is formed differently from that of
the healthy child's. It is not the potentially existing skills that have to be
developed but ones that have never existed. At the same time there is a moti-
vation basis besides drawing, another important range of activates in child-
hood - stories, songs and puppets - that provide a frame and possibilities of
application for creativity. (9)

Tasks developing manipulation and their application must be planned in
small steps. Varied preparatory tasks are required. These have to be practised
as long as the activities become co-ordinated and become those of the child's
own. (10)

In order to form correct co-ordination and help successful task solution
symptom specific ways of facilitation and various means are applied. (11)

We help the child to find his own strategy (for example, correct sitting) so
that he would not lose the joy of drawing. (11.1)

Tasks are given to small groups during the sessions. Activities are connected
to several stimuli and they are practised in many different ways. (12)

Individual development within the same age group may show significant dif-
ferences and it is vital to be aware of age specific characteristics in order to
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judge them correctly. How differences are stipulated depends on the child's
developmental level and the goal to be achieved. Concerning visual develop-
ment it means knowing the child's individual developmental process,
adjusting developmental work to that in order to unfold the motor-disabled
child's creativity. (13. & 13.1)

Every child participates in drawing and painting. It completely absorbs them
and they do it with utmost care. All the tasks and solutions are differentiated.
(14)

Sticking things is not an easy job to do. (15)

Assessment does not happen for its own sake and in school like manner but
within a story, uninterrupting the atmosphere and fitting into the children's
social connections. (17)

We may think that a motor-disabled child will not feel like drawing as a
result of difficulties and failures accompanying the activity. Disabled
children like being active as much as their healthy peers; however, they
require more conductive assistance and direction. Like any developmental
educational method, conductive education must also find the ways in the
field of visual education, which enables motor-disordered children make the
various forms of art help them acquire the various forms of visual language
and thus express themselves. (18)

1. Diplegia - the damage affects the upper limbs to a mild degree.
Accompanying disorders: perceptive, sensory and lateral problems.

2. Tetraparesis spastica. Rigid or spastic muscle tone increase.

Accompanying disorder of lateral and spatial orientation. Holding a
pencil and finding the correct pressure are difficult.

3. Athetosis
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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 devel-
opments 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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