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Foreword

The remarkable thing in the 50 year history of conductive education is that
we are now once again able to teach it as a college course. Even though our
institution had been functioning already in 1963 as a conductor training
college, the facilities for the theoretical and practical training of interested
professionals from abroad were available only since 1985, since only the new
building gave place for it. The Conductor-Teacher Training College is
situated in the central Institute. (The Petd Andras Institute of Conductive
Education for the Motor Disabled and Conductor Teacher Training College)
From the outside it is immediately striking that its main entrance is reached
by a large staircase: a shocking thing in an institute for the disabled! This
staircase was designed for the students, staff, and visitors of the college by a
lecturer at the Budapest Technical University in the 1960s. The way to the
lift for disabled people is through a passage below the staircase. However, at
all hours of the day disabled children also work their way up and down the
steps, which would have to be built if they were not already there. Their
parents wait patiently as they slowly negotiate the steps.

The bus stop is in front of the Institute - "Petd Institute" is announced, and
many people lift disabled children sitting in wheelchairs off the bus to push
them in through the outpatient or the ambulance entrance, then leave their
wheelchairs in the store rooms. From there the children use the lift or the
internal staircase to get to their groups, which they are impatient to reach. At
the same time there is movement outwards too: children come down to the
bus which will take them to the playground on Svabhegy, or to the stalactite
cave in Szemld6hegy, or to see the sights of Eger, or on whatever trip has
been planned, where of course they will cover a large distance. Many of the
children arriving in wheelchairs have come from other countries in order to
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spend longer or shorter periods taking an opportunity not available to them
at home. Here Turks and Cypriots, Arabs and Israelis, and 15 other
nationalities, children and their parents, work together as the best of friends.
News of the opportunities here has spread from parent to parent and through
various media.

In the sixties and seventies sporadically brief descriptions by visitors
appeared, following a visit to the institute. From the time of the opening of
the frontiers the number of visits increased. With them the number of
publications concerning Conductive Education (CE) increased considerably.
In recent decades numerous studies of conductive education have been
written, mainly in German and in English; books have also been published,
though most of these have not appeared in Hungarian. However Introduction
to Conductive Movement Education published in 1962 was neither translated
and articles, lectures about CE were refused publication.

The problem arising, was that the concepts formed about CE were often
based on misunderstandings. The misunderstood principles and methods,
which were singled out of their context, differed significantly from the
unified, completeness of the integrated system of conductive education,
whose effectiveness the users required. In Lewis Carroll’s Alice in
wonderland wee find: ,,When I use a word, it means just what I choose it to
mean, neither more nor less.” That is thought by Humpty Dumpty. In
contrast to it the concept of conductive education tends to be very different
for many people. Thus also the procedures required for realising conductive
education become different. For that the information provided both to the
general public and to the narrower specialist audience about conductive
education has been insufficient and inadequate. There has been a claim for
firsthand information.

The real principles of conductive education, the preconditions of the results,
how CE helps towards achieving social integration, were not known. A large
number, a new generation of people grew up, who knew only the
misinterpreted or arbitrarily modified, not the real principles. It became
proved, that professionals should get advice for improving their practice.
Over the last ten years professionals recognised the necessity of training.



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

This is reflected in a great increase in the proportion of meetings and
establishments of associations discussing CE throughout the world. There is
indeed a great need to explain, what conductive education is all about, to all
interested clinicians, professional and parents, whose children, or patients
have disorders of some function. The information provided both to the
general public and to the narrower specialist audience about conductive
education has been insufficient and inadequate. Many people believe that the
story of conductive education and a description of its essentials must not be
left unwritten: that was the idea which led to this book.

Those who took part in the process of developing conductive education are
no longer accessible, so in my account of the last 50 years I will confine
myself mainly to my own experiences and the information I have gathered.
During the process of implementing the conductive education system it
happened sometimes that these new phenomena led to the questioning of a
line of argument or provoked a hostile reaction from group interests, but
gradually the critics came round to making use of what they had originally
rejected. (T.H. Huxley)

In 1965 Professor LEINBACH, an American orthopaedic surgeon, deposited
a large amount of money for the production of a 30 minute film on
conductive education, but Professor PETO said that it was impossible to
show conductive education in its entirety in a 30 minute film. Though films
have been made since then, our opinion on this is unchanged. What the
reader will find in this book - like the 30 minute film - cannot be a complete
account, just selections from the totality of PETO’s philosophy, different
activities, sayings, and extensive knowledge. The reader will only find out as
much as can be illuminated by a light (my memory) thrown into a bottomless
well of knowledge. (In Ernst Gombrich: Weltgeschichte Wien,
Steyrermiihlverlag 1936. p. 12.)

The story of conductive education is at the same time a significant part of
Andras PETO’s life, since it was his constant presence which shaped the
history of conductive education; it was he who put aside personal considera-
tions to bring the whole thing into being. In seemingly desperate situations he
chose to fight - successfully - not for himself but for the Cause; he did not
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choose another way out. I am certain that in similar circumstances neither I
nor others would have acted as he did. What he regarded as his duty was
more important to him than gaining fame and glory or living a comfortable
life, as he could so easily have done. What he created between 1945 and
1967 occupied the central part of PETO’s life at that time. To some extent he
became a captive of his creation: the eventful and colourful life he had lived
before came to an end at the beginning of this period. Even those areas of his
life which compared to conductive education were rather peripheral were
enormously extensive, more so than we would think. This applied to his
knowledge, which was encyclopaedic (he was well informed on a wide
variety of subjects), to his circle of friends, and to the scope of his ideas. [ am
well aware that what PETO left behind - the memory of his life of struggles,
his compositions, writings and sayings, the whole conductive education
system, which he created down to the smallest detail - must be made as ac-
cessible and as widely known as possible, but I am not so complacent as to
believe that my description of it can be complete.

PETO was almost a century ahead of his time. The development of
conductive education had stormy consequences because it involved breaking
down the boundaries between disciplines. Today we find it harder to
understand the struggles this entailed, because interdisciplinary links are
emphasised in modern science. There are no more struggles of the type that
we had over decades. One of PETO’s friends said that the least opportunism
is the opposite of inflexibility: it seems we weren't inflexible, we even gave
way on certain things. I think PETO would have done the same - but who
knows?

It took us 50 years of fighting to achieve a training course for conductors,
which is the most vital factor of all in the application of the conductive
education system. The training of conductors takes years and must be of a
very high standard. Who knows when and how it becomes as good as it can
be? That question remains unanswered in this book.

10



Prologue

In my childhood, before the war, achieving the maximalist requirements —
common at that time — resulted in constant stress and self-reproach. The
compulsory Sunday lunches at which the whole family gathered were a strict
examination. Life was governed by rigid requirements and by the constant
restrictions people’s judgements and the rules of behaviour imposed. In the
Second World War this situation suddenly ended: I could become
impersonal. Other people’s criticisms — constructive or negative — no longer
counted for anything. People died, and pre-war prejudices and behavioural
norms disappeared. These times made the rigorous mirror break. As I was
freed of restricting demands, so the outside world suddenly became colourful
and interesting: I was ready to react to it and no longer had any negative and
inhibiting self-reproach.

The responsibility and stress of meaningless rules and demands disappeared.
Often I couldn't avoid doing something immediately, without time for
deliberation. The success of these actions awoke in me a self-confidence I
hadn't known before. To this change in my view of the world was added my
chance meeting after 1945 with PETO, who consciously aroused the
beneficial atmosphere of this very same confidence in adults and children
alike. He made no judgements, though at the same time he expected results:
he was a perfectionist in a completely different way. He demanded the
utmost competence - according to each individual's abilities - and he assumed
that these abilities existed! His demands were linked with behaviour which
led to success, the behaviour of a teacher who enables students to succeed.
At the same time he took great care to ensure that the children or adults
retained their freedom to act and as a result knew their actions, and the
success of those actions, to be their own. He could produce the same effect

11
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that life had by chance produced for me, and for that reason I could
understand and appreciate it. This completely different way of thinking and
the activity which came from it were so good and so interesting that after
meeting PETO I didn't want to lose a single moment that I could spend
observing his life and work. My career had until then been developing well
(by working at night and attending lectures during the day, and by achieving
good examination results, I had gained a good reputation at the university)
but it was now suddenly interrupted as I abruptly stopped attending lectures
and instead of studying spent all my time doing indeterminate odd jobs under
the spell of this special man.

PETO's novel approach rendered obsolete the usual practice of placing
children into groups on one of three levels on the basis of psychological and
educational examination. The programmes of these groups matched the
diagnosis of the children: those deemed ineducable, those who could be
given some activities, and those who could cope with special education. The
prescriptive methods with which children were given physical exercises also
became obsolete. I knew the existing procedures and methods and was able
to see the enormous difference: firstly because before the war I had done a
training course in teaching movement, and secondly because I was familiar
with the care of disabled children at the Handicapped Children's Home,
which 1 visited regularly. Here children had operations, studied, received
vocational training, lived, and soaked limbs with skin infections in potassium
permanganate solution. Compared to this, it was actually not the mechanical
effects or what was taught that I found most unusual and fascinating, though
these were by no means traditional. The effect was a far greater, more
complex and higher-level whole which in effect enabled individuals to be
reborn.

I had to observe the education which corresponded to PETO's philosophy.
This was so unique that in the subsequent decades I followed it as one would
the instalments of an exciting story: a story in which I was one of the
characters.

12



Part |

Conductive Education

Conductive education is a young discipline. It has been given various names;
however, a change in terminology has never signified a change in its essential
features. The designation "(conductive) movement education" came about
because in the Special Needs Teacher Training College special education for
each type of disability had its own department, and our department was called
"Department of (Conductive) Movement Education" to distinguish it from the
others. This title reflected the view that what we did and taught was confined
exclusively to teaching movement. (This was not our view.)

The designation "movement therapy" came from representatives of the health
service and reflected its attitude that it was a method consisting exclusively
of correcting and practising movement. The designation "conductive
education" refers to the special - conductive - nature of our education.
Though this expression only came into general use after 1963, PETO had
already used it to describe his method in the 1940s.

From the 1970s, in contrast to the official view that the words "conductive"
and "conduction" would never become widely known and so should no
longer be used, many people used our designation "conductive education" to
describe various different elements. It was in order to distinguish ourselves
from these that we emphasised that conductive education is a system -
something which those who were trying to copy it completely failed to con-
sider. The word "system" highlighted the fact that this is by no means simply
a methodology or method. It is the organisational and methodological
integration of innumerable complex and unified operations and methods,
with a particular organisational structure, suitable equipment, trained staff
who implement the special programme, and specialised daily and weekly
routines. The selective use of one part or principle could by no means be
equated to the conductive education system. Later, with state permission, the
Institute and the college adopted Professor Pet6's name, with the intention of

13
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designating not the conductive education system but specifically the work
carried out in our institute, and other work considered (by us) to be of
equivalent standard.

Dr Andras Petd (1893-1967)

In 1967, Professor PETO was discussing certain questions regarding the
rehabilitation of adults with one of his colleagues. By then the Institute's
development was well established and the first cohort of conductor trainees
had passed their state examination. The discussion took place between 1 and
3 p.m. on PETO's birthday, 11 September, and 15 minutes later PETO
suddenly died. If he disapproved of something, he expressed this disapproval
impulsively, and his face would redden and then become pale. This was what
happened then, in the short break after the lunch which followed the
discussion. When he became pale, he went to his chair, sat down, and silently
departed this life. Everything on his desk was left in complete order.

The creator of the conductive education system was a wonderful man: he was
an exceptional teacher, doctor, psychiatrist, scientist, polymath and writer.
Among the carefully selected volumes in his library, alongside the most up-
to-date and wide-ranging medical literature, were books on oriental religious
philosophy, the history of philosophy and healing, and romantic healing. He
surpassed the theorists because, as a practising teacher, he verified his theory
in practice.

He created a conductive education system which worked well, and which
was ahead of its time in both its basic principles and its practice. The modern
schools of psychology had started to develop from the first decade of the
20th century; some educational theories had developed their understanding of
the learning process as regards taking children's interests into consideration
and giving them specific activities; scientists had begun to understand the
brain as a whole; but the conductive education system was far ahead of any
practical effects resulting from these developments. PETO was inscrutable,
"impossible to describe," as Péter RUFFY' wrote.

! Ruffy Péter: Uttalan utakon. Budapest Szépirodalmi Kiado, 1974. p. 97-102.

14
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He was "European." In 1956 a friend of Pet§’s, Imre Pan, wanted to write a
book a about him with the title “What does a European know?” Citation from
the manuscript:

"What does a European know? Is it even possible to answer this
question? Is it possible to determine how far someone is French or
Hungarian and at what point they start being European? And are there
any "Europeans” at all? (Or are there any left?) How many poems and
all sorts of other things a European knows! What has he read, what
does he remember of'it, what has stayed with him, what has he added to
it, what has he developed further, what has he invented? What has he
seen and how does he see things, what has he heard and what has he
gathered over his life, what has he made of this raw material? How has
he transformed it in himself and how has he used it to transform
himself? - Our European remembered a great many things, from his
early childhood and even before, and he added a great deal to what he
gathered - otherwise he couldn't be a true European. So he knew a lot.

...He knew a lot about the world and life, the body, the spirit and the
soul, he experienced a lot and unlocked many secrets, because a
European both acts and meditates.

.Af only we could know what he knew about people, what he knew
about death, about the arts and the sciences, about the earth and the
sky, about peoples and individuals, about the past, the present and the
future, about religions and about God... What did he know about nature
and about his profession? About birds and plants, about Hindus and
Arabs? After all, a European isn't a single person: the soul is an
assembly, as the Tibetans say. And a European is at the same time
French and European, Jew and Christian, with a Hindu and an Arab
dormant within him, not to mention the ancient pagan. He has no
nationality, though he exists. He is at least as much ancient Greek as
Hungarian. The ancient, medieval and Renaissance parts of his being
can be distinguished.

...He is a doctor and a poet; a philosopher and a teacher. He was born
in the same town and in the same religion as James JOYCE's Ulysses.

15
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He represents the grand European tradition in that he undertook the
modern man's Odyssey. He shaped a new system, and thereby became
doubly part of the grand FEuropean tradition: firstly creating and
applying his system, and secondly not writing it down. The scientist and
the artist in him cannot be separated - such a division is typical of
America and Russia; Europe only experimented with it in a moment of
confusion earlier in the 20th century. Ascetic and Epicurean,
materialist and idealist, classical and anti-classical, professional and
"primitive" or "naive," realist and surrealist, etc.

...A4 European is someone in whom all these theses and antitheses have
matured into a whole. He doesn't regard the root, the trunk, the
branches and the leaves as separate beings, nor the flower and the fruit,
that much is certain.

...As a person he works with his instincts, but obtains nourishment
through his intellect, if he hears someone repeating something he has
said before rather than saying something new and spontaneous, his
eyelids droop and he becomes tired. However, when listening to and
discussing something new, he is tireless and could carry on talking for
three days and nights.

...For him language is more important than anything else, and the only
thing more important is living language - speech: the rhetoric taught in
antiquity as the first of the arts. On the other hand, he hates nothing
more than superfluous talk. He would far rather transfer all his ability
to act into conversation or, better still, into silence. However, it is a
rare pleasure to find someone else in Europe to keep silence with, so he
works tirelessly all day, and if he does get tired, he refreshes himself
with a different form of work. Strangely, he doesn't consider any one
person to be better than another: as far as people are concerned, he
uses scales on which a fly weighs the same as an elephant. Only
suffering or, if you like, sin can tip the balance. At such times he rages
with fury, but a quarter of an hour later he is laughing. Without his
sense of humour he would fall apart into nations; with it he stays
European. Of course, as a scientist, he likes to use the scientists' candle,
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which the wind was always blowing out and so it was transformed into
a radiant light source; but he prefers to glimpse something in a flash of
lightning: he is an alchemist!

...He certainly doesn't lose his way either in European or in Asian
science, and more than once he cured a patient not with a method he
had read about in books but with a method he had learned from
primitive peoples. Sometimes he is swept along by his readiness to act,
sometimes by his meditation. The individual person interests him: he
should be called a humanist, though the word is inadequate to describe
him. He is extremely impulsive. He always reveals his plans in advance

because he has confidence not in the plan but in people and in destiny."

PETO's thoughts were arranged in an orderly manner on masses of cards
which, after being used for a day, usually ended up in the waste paper bin.
One small card could contain the outline of a whole book, his entire
correspondence, all the Institute's urgent tasks, all his friends and
acquaintances (he wanted to be - and was - informed about everyone), all the
problems he had to solve and the duties he had to fulfil. It is indicative of
what he considered to be his duty that he concerned himself with his
colleagues' pay even when he was seriously ill, and that he arranged for the
admission of one of his paraplegic patients at the Institute to the best surgical
department when he was critically ill, in the middle of being given an
infusion. He thought if you saw a piece of paper on the floor, you had to pick
it up regardless of whether or not it was your job to do so. PETO put into
practice in all sorts of ways his own strict philosophy on fulfilling one's duty.
He repeatedly wrote out tasks on cards not just for himself but also for his
colleagues. In fact, the task sequences used in conductive education started
out in this way as points to be put into practice.

PETO believed that we must bring out the good that is in people. He was
convinced that it was possible to do so, and he could do it, he could achieve
success - if only a temporary one - with anyone. He once wrote on a card for
me:

"You have to bring the angel forth in yourself."

17
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He tried to achieve an absolute orderliness and harmony of thoughts in others
too. The order of points, papers, objects, and thoughts was an important law
to which he adhered. He said:

"The Chinese despair if there is a drop of water on the vase - what should
we do if the violets are in a jar labelled glycerine suppositories?"

He would be indignant, I think every day as I walk past the Institute, if he
saw the weeds in the lawns around the building. He would not tolerate a
single weed. And he would be indignant if he saw children approaching on
tiptoes even though they could put their heels down. In his opinion someone
who is not bothered by weeds in the grass will also tolerate children
tiptoeing; and it is very important that one piece of paper should lie exactly
on top of the other. This was typical of his whole life in a figurative sense.

He wrote his poems by hand - he wrote many about death, he said that he
was actually already dead - and dictated his short stories, plays, and
philosophical works whilst walking up and down. For all these he consulted
a wide variety of dictionaries with the utmost care. For instance, here is a
poem he wrote on a postcard:

The dead are coming Fear and anxiety

on horseback have both grown dim
Bleeding clouds Petrified smiles
hanging in shreds remain in the end.

It is PETO's correspondence which best shows what he was like. He
conducted extensive correspondence with poets, writers, specialists, relatives,
friends, acquaintances, and people he didn't know. Some of his letters were
written in order to obtain books. He had friends who begged him to ask them
for help. One such friend was the magazine and book publisher Karl
SCHUSTECK, who published PETO's book.

His poems, short stories and plays were the works of PETO the author. He
sent his works "for posterity" to MORENO®, who had made him promise to
write. On the other hand, others (like Pal Ilku, Minister of Culture in 1963)
respected him as the greatest teacher of the time. PETO's every act was

2 Karl Otto Barnklau (Pet6’s pseudonym) Unfug der Krankheit, Triumph der Heilkunst.
3 Joseph Moreno MD. (1965) The creator of psychodrama

18
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unconventional, and since he saw things differently and was unwilling to
compromise in his actions, he fought a long and bitter struggle against
tradition, but lived to see a positive resolution. At PETO's funeral, Sandor
MIKLOSVARY said of the world-famous Hungarian teacher who developed
the most significant education system of the 20th century:

"...The one true aim and meaning of Dr Andrds Petd's life was to heal
patients with motor disabilities. He devoted his great knowledge and
rich experience as a doctor and as a man to achieving this aim. He
fought ceaselessly and tirelessly for the further development of
conductive education, which was already being used successfully and
which was producing more and more successes.

...Professor Petd's original ideas, which he had always put forward
consistently, came to fruition in 1963 with the setting up of the Institute
for the Conductive Education of the Motor Disabled and Conductors’
College. This institution, part of the Education Ministry's higher
education system, was the crowning achievement of his life, the
workplace which he loved until his death and which gave meaning to
his life. There must be many people here today whom he shaped once
again into whole people, whom he enabled to take part in our common
great task of creating a socialist society.

...He remained true to his principles up to the moment of his death, and
what he demanded of others he demanded one hundredfold of himself.
He was an unselfish man, a puritan and a humanist. He cared for
others in his life, he lived and consumed his years for others. We stand
respectfully before his bier, and will protect and foster his legacy."

Petd's life

1893: Born in Szombathely, in the west of Hungary, on 11th September. The
house in which he was born no longer stands. He was brought up to be
creative and conscientious. He said his mother was very clever, cleverer than
him, and rather unfriendly. His mother was a qualified teacher who taught in
the primary school up to her marriage. Her influence was probably decisive

19
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in shaping PETO's subsequent attitude to duty. She told him: "If you can stay
away from a workplace for a day without being missed, then leave it
altogether." She later died in Auschwitz.

1905: Attended the Premonstratensian Royal Catholic grammar school in
Szombathely. Laszlo HEUMANN, a friend and subsequently a specialist in
internal medicine, and Jozsef PEHM, subsequently Cardinal MINDSZENTY,
were in his class, as was Andor NEMETH* for the first six years. PETO's
results were outstanding in the first five years. His excellent teachers soon
recognised his exceptional talent. By his second year in grammar school, he
was already giving private lessons. Even as a grammar school student he read
widely and systematically; he edited a magazine and organised a lending
library. His intellectual education was provided by Dénes Jozsef DIENER -
subsequently the foreign editor of L'Humanité - who sent him a parcel of
books on loan every week.

1907: Because his father was seriously ill with Parkinson's disease, his
mother, originally a teacher, ran their small grocery and post office. The
family was not well off. He became familiar with the life of chronically sick
people at an early age, and from the age of 10, when his brother was born, he
gave part of his earnings to his family, contributing to the education of his
two younger brothers. In the 6th year he no longer studied, and his teachers
helped him through the final examination.

1911: Took the final school leaving examination. His first job was with
Pester Lloyd, a German language newspaper. Pester Lloyd sent him to
Vienna to train as a journalist; once there, he decided that he would prefer to
study medicine.

1911-1921: Attended university in Vienna. (He appears in the registers for
the 2nd to the 7th semesters.) He then lived for 27 years in German-speaking
areas as medical student, doctor, and polymath. Before the First World War
Vienna was the centre of great schools of psychology and nurtured three
generations of psychologists (FREUD, ADLER, FRANKL). As a medical
student, PETO was one of MORENO’s closest friends.

* Andor Németh (1891-1953) publicist

20
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1911-1914: With MORENO, he set up and organised an improvisation
theatre (Stegreif Theater), first in the parks of Vienna for children, then for
prostitutes. It was from this that group therapy subsequently developed.
MORENO wrote about these activities for children in his autobiography:

"It wasn't so much the story I was telling the children that was significant
but the mysterious atmosphere, and the fact that the paradoxical and
the untrue were expressed in reality."”

All this reminds us of our children's subsequent self-expression exercises,
and how we stimulated them. At the time of the revolution PETO was in
Vienna. From his early childhood his interests were wide-ranging; he was a
humanist and philosopher with a wide circle of friends. Hans EISLER, one of
the founders of the Austrian Communist Party and a composer of songs, was
a long-standing friend. It is almost impossible to keep track of PETO's many
changes of address at this time.

Up to 1934 his flat housed a secret duplicator and hosted secret meetings.
(Later, in Budapest, he worked in the resistance movement as a doctor for
abandoned children and internees in the Uveghdz in Vadasz utca. After the
war he secretly employed the widow of an executed army officer, enabling
her to make a living.)

From 1914 to 1918 he was in the Sophien Spital, and then spent three years
in the Grinzing hospital, where he held a responsible post in the internal and
chest department: it was there that he trained as an internal specialist under
Doctors PINELES, PAULI, and FISCHEL. During the war his work was so
indispensable that he was exempted from military service. His superiors
wrote:

"He not only carried out his duties to perfection, with the utmost
diligence and using his own initiative, but also continued his education
and kept his theoretical knowledge up to date."

His result in the 8th semester university examination in 1918 was
satisfactory.

1919-1921: Worked as an external psychiatrist at the Neurological and
Psychiatric Clinic headed by the Nobel laureate Professor Wagner von
JAUREGG. He returned there for several summers.
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26 July 1921: Graduated as a medical doctor. 6 October 1921: Became an
Austrian citizen.

1921: Invited to be an assistant lecturer in the physiology department at the
university in Vienna on the basis of his presentation on electrolytes in the
physiology examination.

From December 1921: Allowed to practice. Became an assistant in the
Grimmenstein sanatorium. Here, in the department treating TB in the bones,
he started orthopaedic work.

1922: Worked as an assistant doctor in the Semmering sanatorium. Here too,
his outstanding training and knowledge were noted. With his superior, Dr
HECHT, he also carried out movement therapy. In the same year, on the
basis of his outstanding qualifications, he was appointed assistant doctor
specialising in pulmonary medicine in the Alland sanatorium, where Dr
JAGIC was head of department. He worked there for three years, with some
interruptions.

1924: Employed as head physician in charge of the physicodietetic
sanatorium in Bad Kreuzen.

1925-1926: Worked as resident director of the sanatorium.

1926-1928: Worked again in the Alland sanatorium, living in. Signed a
contract to run the Esterhazy Bad.

1928: Worked as assistant lecturer in the Heil und Pflegeanstalt fiir Geistes
und Nervenkranke, a mental institution in Steinhof.

30.3.1928-5.8.1929: Medical director of the Volkssanatorium Mauer, where
he worked on unifying various healing methods (exercises, lying outside,
sunbathing, physiotherapy, diet) and developed an active way of life for
patients. He organised morning exercise and skiing, and theatre
performances, compiled the menu, and even developed a method of coughing
which enabled patients to loosen their mucus.

His record states:

"With his special abilities, diligence, and outstanding communication
skills he has given the utmost service to the institution's aims."
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1929: Married Angela EHRENSTEIN.

1930-1938: Worked in the Physiotherapy Institute in Vienna; became a
medical writer. As a doctor and researcher he was a friend of Bernard
ASCHNE, who used natural healing methods and was the principal exponent
of biological healing. At ASCHNER's request, PETO became editor-in-chief
of the periodical Biologische Heilkunst, the predecessor of Naturheilpraxis.

This was the start of his contact with the Madaus company. He was director
of Buchdruckerei Radebeul bei Dresden, whose publications included the
Zeitschrift fiir Psychotherapie. For four years he headed the medical
publishers Weidmann & Co. He also spent some time in Berlin, but we know
nothing about this period of his life. Tamas VEKERDY” writes in his book
Almok és lidércek [Dreams and nightmares] (T-Twins, Budapest, 1992):

"Rumours and gossip started to circulate that PETO was unqualified,
that he hadn't even completed his studies at the Vienna medical

school...

...He accompanied a friend to the railway station in Vienna not long
before he was due to graduate, and glimpsed a beautiful woman
through a train window. Without hesitation he got on the train, not even
knowing its destination, in order to meet the woman. The train took him
to Berlin. It is said that this was how he disappeared from Vienna for a
few years (and this may be the origin of the rumour that he had not
graduated."”

Of course this is not entirely true, nor is it entirely typical of PETO, but the
explanation fills a gap as regards his stay in Berlin. He was known in Vienna,
then in Paris, and even in Budapest as a journalist and medical writer, not as
a doctor.

1938: Dissolved his marriage.
From September 1938 he was a Hungarian citizen.

1938: Arrived in Paris, where he met several Hungarian acquaintances,
including Andor NEMETH.

® Tamas Vekerdy (1935 - ) psychologist, writer
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1938-1939: Employed as a medical writer in Paris; also worked with
cosmetics and coffee substitutes.

1939-1947: Listed as a taxpayer in Budapest, working as a remedial exercise
teacher. 20.10.1945: Certified as a doctor. 25.2.1946: Registered as a doctor
by the Chief Medical Officer.

8.7.1948: Presented his diploma.

Peté's life and writings between 1945 and 1967

In addition to being in the Institute from morning to night four times a week,
PETO also worked constantly and diligently on his Posthumous Writings of
Holzinger®. He dictated every Wednesday and Saturday: this included work
on movement therapy, part of which was intended for publication in German
periodicals. By 1959 he had completed nine plays, but he also wrote short
stories and continued his philosophical work, the last volume of which was
to be Anthropologie und Medizin (Anthropology and Medicine). He was
planning to publish his autobiography Das Leben des Mannes Nachtigall - A
Nachtigallnak nevezett embernek élete, viszon-tagsdagai és felismerései (The
life, tribulations and perceptions of the man called Nachtigall) under the
name Wachtelborn.

In 1965 SCHUSTECK published Unfug der Krankheit, Triumph der
Heilkunst, which he wrote under the pseudonym Dr. med. Karl Otto
BARNKLAU. PETO said:

"The briefest visit to the Institute could convince anyone that this is a
place where patients previously considered incurable are cured with
dedicated, systematic work and new methods. Anyone who observed
briefly the work done in the individual sections would immediately see
the clearly outstanding successes that are being achieved. They could
also compare the current condition of the children and adults with their
condition before starting their treatment in the Institute."”

5 Also Peté’s pseudonym
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However, these impressions could not be called scientific conclusions or
proof. PETO was convinced of the correctness of his procedure and proved it
in practice, but apparently he didn't satisfy the technical requirements for
publication in the literature. Outsiders said that PETO didn't do much to
make his method known and understood; and it must be admitted that PETO
did say in reply to those who urged him to produce written works that they
wouldn't read those works, and that if he concentrated on writing, his
institute could easily die. There was no demand for a written description of
conductive education in scientific circles because the method was not
considered one of the preferred approaches. Despite this, PETO prepared
several studies intended to inform about and teach "Conduction." The
Movement Therapy Department of the Special Needs Teacher Training
College prepared and continually distributed to students the notes on the
exercises used in the cases they were shown, notes on the syllabus,
examination topics, and the Guide. The teaching work consisted of theory for
the third years and professional practice for the fourth years. The course went
beyond the theory (education of children with movement disorders, successes
of occupational therapy, exercises used in traumatology) and practice of
treatment, and extended to the problems of organising the Institute.

With regard to publications, PETO was very demanding as far as we were
concerned. This was why several of our works remained unpublished. He
thought other people's studies were below the required standard, but he
thought ours were too. His planned Mobility studies and theory of movement
therapy and Conductive movement therapy - the theoretical, anatomical,
physiological, pathological and educational foundations of modern
movement therapy and the principles of diagnosis, prognosis and therapy -
were eventually completed, but didn't get beyond the first revision and were
never published.

From 1945, when I got to know him, PETO had a personal relationship with
each of his colleagues, and everyone treasures the memory of a few
meaningful words he said to them or a few sentences he wrote to them. If he
was away, he sent important messages; if he was nearby, he always gave
something, and we could count on his support if we had a major problem.
PETO kept a record of the people who wished him a happy nameday, and
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greatly appreciated any such expressions of loyalty to him. This loyalty was
rather more than and different from an employee's loyalty to his or her
employer. The Doctor, as he was known, received many good wishes for a
speedy recovery during his illness, and expressed his gratitude for these
through me. One of his messages included the following:

"The Doctor, who was much more seriously ill than you, my dear
colleagues, would think, is now on the road to recovery. He never
listens to the radio, but when you sent him your good wishes he had the
radio taken in to him and listened, deeply moved, to your message, from
which he could feel your love and warmth radiating towards him. He
has never had a nicer nameday. A bond of deep affection binds the
Doctor to his colleagues."”

And he really did cry when they sang to him.
When the battles were over, PETO sent the following message:

"Dear listeners. To the conductors of the Institute individually and
collectively. I congratulate and kiss you. Serious and significant tasks
stand before the Institute, but the Institute has confidence in you, counts
on you, and will not be disappointed in you. Your example will
encourage candidates, trainees, and all the Institute's staff. I thank you
very much for the expression of your feelings for me, however, these
feelings are always mutual. You feel for me what I feel for you. I hope
to see you soon; until then a hug from PETO. It is a characteristic of
the Institute in which we work that it is never the same two days
running, and never stops developing. The work of the Institute is
constant planning and fulfilment of plans. The Doctor has points to be
implemented urgently and long-term plans which he revises every day
and for which he will fight until they are realised. The plans of the
Institute's leader are determined by his duties. The Doctor's serious
illness has played a very significant part in the way these plans have
developed.”

When he gave exercises to the periarthritis, hand and autonomic group, they
said it was a work of genius - and of course we were there until 1 in the
morning writing them down. The dynamics of the autonomic exercises, their
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rhythm, their shades as fine as the decorations on the Alcazar in Seville could
only be recorded properly on film, and we wrote them down from the film so
that we could come close to reproducing them. We considered them
equivalent in artistic terms to the most beautiful ballet or piece of music.
PETO himself, with the supervisors, dealt with the smooth running of the 24-
hour daily routine (window, curtain, temperature, fresh air, taps, toilets,
workshop, position of clothes, position of chairs, bedding, clothes, dressing,
cutlery, glasses, jugs, washing up, bread basket, independent eating using
right and left hand, care, who isn't eating? what is left? menu, beetroot and
mayonnaise, getting lemons, rose hip tea with ascorbic acid, waking, putting
to bed, independent washing, face cloth, comb, toothbrush, skin, hair, eyes,
nose, ears, teeth, stools, urine, recorder, orchestra, aquarium, shoe appliance,
teaching... etc.). These were at the very top of PETO's list of things to be
done. Perhaps this is why the main topic in later professional meetings was
"getting dishcloths."

In PETO's time this was appropriate, it was typical and right that he should
concern himself with such things, but in the current organisation whilst the
tradition of provision has remained, such matters are dealt with by separate
sections of the organisation, and the range of professional tasks has
broadened. PETO wanted to know about everything, he knew about
everything and directed everything; at the same time he demanded the utmost
independence in certain matters, and took responsibility for what we did on
his behalf. The Doctor said to me that if I stay in the Institute until late at
night, I'm not staying because I can't think of anything else to do, because I'm
insane and don't want anything, but because someone has to stay, and if I
don't stay then he has to, just as in the old institute he was there from
morning to night and even drew up the cleaners' rota himself, not because he
was insane but because it had to be done. Without such insane people the
Institute wouldn't function. This type of "insanity" is inherited and is
contagious. Today, in this Institute, there are conductors' team leaders and
managers who have a comprehensive overview of all that goes on and
consider it their duty to discover problems - from the smallest to the largest -
as soon as possible and to solve them immediately, and who are able to co-
ordinate the whole operation of the Institute.
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Another thing Dr PETO said was:

"l squeezed the good result out of him. I was the one who brought it out
because I expected him to do well, I was the one who understood him
best."

Of course other people brought out good results too and expected him to do
what he could. Sometimes the conductor's praise is exaggerated too, but
perhaps there is a need for this. Once a close friend of PETO's, one of those
whom he invited round regularly, showed him a malignant tumour for which
he was being treated. PETO dismissed it as insignificant. Afterwards I said to
him: "The patient knows the diagnosis and what the outcome is likely to be,
and you know too. You know that the patient knows that what you told him
about the tumour wasn't true. Why did you do it?" PETO said: "There is such
a thing as the subconscious." Another time, he said we must pretend...

To someone who craved power and took other people's pre-eminence badly
PETO said that that person was extremely pleased with other people's
achievements. PETO knew that many people appreciated and awaited his
works. For instance, on 23 July 1958 he wrote to Janos VALATIN, a
professor at the University of Birmingham:

"...the Institute's methodology will appear in instalments - the first has
appeared already. I am working hard on my Posthumous Writings: the
poetry and philosophy are off to a good start, the plays are next, and 1
hope I will be able to get round to the prose as well."

So the Doctor promised that he would definitely produce the book. He
promised that HOLZINGER would "make PETO". Dr VALATIN and Hans
BALZLI were very long-standing friends of his (unfortunately I don't know
the professional or personal background to these friendships). They too
expected PETO to succeed. In 1958 PETO wrote to Stella SELBY:

"[ spend 6-12 hours a day in the Institute, where we treat 180 resident
patients and more than 300 who attend on a daily basis, mainly with

movement therapy. I have very little time for personal contacts and

7 Stella Selby: Petd’s friend from Vienna
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correspondence. The book on conductive movement therapy will appear

in instalments.”

He always wanted to satisfy MORENO's demands, and sent him his short
stories and plays. MORENO visited PETO twice, and would have liked us to
work in a 40-bed institute in America for children with cerebromotor
dysfunctions. Sidney LICHT, president of the American Congress of
Rehabilitation Medicine, was in regular contact with PETO both as a scientist
and as a friend, sent him the journal Rehabilitation Literature, and - as I have
already mentioned - was interested in the development of conductive
education and in making it widely known.

PETO's letter to Professor Sidney LICHT on 13 January 1963 shows that he
was well aware that people expected him to develop conductive education
and to produce a scientific description of it:

"I couldn't write earlier with my best wishes for the new year, sorry for
the delay. I was prevented from writing - and altogether exhausted - by
problems with the Institute's organisation, difficulties at home, and
illness. Now it's not just conductor training that is on the agenda but
also designing a large treatment centre, as well as setting up a network
of institutes where people with cerebro- and spinomotor dysfunctions
can be rehabilitated, educated, and given vocational training. I know
that one of my most important tasks would be to produce a longer
version of the booklet and expand it to at least double its present length.
1 also need to assess, analyse and illustrate the vast amount of practical
material available. Several people have indicated that they would be
happy to translate it, but it's important to complete the work."”

PETO maintained constant professional contact with FARKAS (professor of
New York Medical College) and many other renowned specialists and
institutions. A few of the letters consisted of scientific discussion and formed
an appendix to his autobiography, like the ones written to FARKAS. The
following is an extract from a letter written in 1959:

"I was very pleased to receive your letters. I rarely have time to write
long letters. Four times a week I am in the Institute from morning to
night carrying out treatment, three times a week I am at home from
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morning to night meditating, doing literary work, and reading. In the
evenings I have brief meetings with some people, usually at home,
combined with a modest supper, or am tired and lost in thought, or
have a quick look at the literature. I don't have a fixed time for
correspondence or answering letters."

About a mutual friend he wrote:

30

"It couldn't have been easy to spend a life in the shadow of my unusual
personality and eventful life. Sometimes he came to stay for a few weeks
and the whole time he only got an opportunity to talk to me after 1 in
the morning. It was he who said that PETO likes the people he hates
more than other people like the people they love. Many people have
been disappointed in me. Some expected me to be an outstanding
mathematician. Some saw a future great Hungarian poet in me, some
thought I would stay with Pester Lloyd and be a German-language
Jjournalist in Budapest. Others thought I was a rising star of German
poetry. Others again thought I would be a leading light in pulmonary
medicine. Two famous clinics in Vienna invited me to be an assistant
lecturer. The Institute of Physiology actually appointed me as an
assistant lecturer. I became nothing. On the other hand, I heaped
adventure on adventure, suffering on suffering, and happiness on
happiness, often not knowing what I was living off. If fate burned me
badly, I would retreat into some institute until my wounds healed: 1
found work as a doctor in sanatoria, physiotherapy institutes and
mental institutions.

...Later I became a medical writer, editor of a medical journal, and
director of a medical publishing company. I set up several small
businesses: in Vienna, Paris, and even Budapest! I had just started a
medical and scientific newsletter in Paris when the war broke out. 1
came to Budapest at the request of a friend and his wife, and was swept
into movement therapy. I acquired a reputation, and paid tax as a
remedial exercise teacher. After the war one of the patients I had cured
forced me into the Special Needs Teacher Training College, and it was
from here that the Institute you saw started, after many difficulties had
been overcome. I had less and less time for adventures with women,
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men, or objects, or with the unusual circumstances of life. I forced
myself to keep to a strict daily and weekly routine. Several times
strenuous efforts were made to have me kicked out of the Institute. 1
took up the battle and stood my ground. I have one really outstanding
pupil and one outstanding one, and a third has just arrived, for whom I
have been waiting for years. Since you left, in the last few weeks the fire
which was flickering strongly has really taken hold.

...These times have been full of grace, I can't say put it any other way.
We were able to make decisive innovations in the treatment of spastics.
It also looks as if I will find the time to writing down the methodology
and the theory. I am working hard on HOLZINGER's posthumous
writings. 1 was called HOLZINGER in my student days: Frau
HOLZINGER was a waitress who would distribute my messages to
others and take their messages for me. So because of Frau
HOLZINGER I became Dr. HOLZINGER, and as I was a student for
more than ten years, the name stayed in use for a long time. The
sections of HOLZINGE¥'s posthumous writings are: 1. Poetry, II.
Drama, IIl. Prose, IV. Philosophy, V. The life of the man called
Nachtigall. I have often been invited to both East and West Germany,
and even to Switzerland. Students are coming from East Germany, a
teacher and a physiologist. MORENO wants to visit me next year. |
have good contacts with my friends abroad. I receive books and
periodicals, or obtain them myself, though I am fairly compulsive and
demanding in that regard.

...I can remember your wife and children, you haven't mentioned any
grandchildren. A few mothers around the world think I am the father of
their child: I have not argued and do not argue, but have never felt
emotions, desires or duties in that regard. What some people assumed
and wanted or assume and want I did not assume and did not want, do
not assume and do not want. I much prefer being able to love to being
loved by others. From my early youth I have been burying people I
loved, starting with one of my best friends at the age of 12, and since
then continuously, without a break. Two of my friends are currently in
prison; 1 strive to fulfil my duties; I have no particular desires."
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His professional correspondence was often informative and interesting.
Even before 1945, and later too, his friends living in various parts of the
world (philosophers, writers, doctors, publishers, teachers, renowned
scholars and specialists) thought very highly of his knowledge. When we
look through his correspondence with various specialists we often find
descriptions of his work and of conductive education, but he also wrote
letters on philosophical or literary subjects. For instance, he wrote to Dr.
med. Hede TEIRICH-LEUBE on 5 December 1969 to thank her for
sending him a copy of her book, saying that he knew the first edition of the
book and rated it highly. He knew many of the books she and her husband
had published and had a feeling that they would get on well, though he had
not yet been able to study the textbook which had just been published or
her husband's music therapy. He also maintained friendly contact over
many years with the publisher of Ars Medici, describing how had been
working in exercise therapy since 1921, heading institutions for physical
and dietetic healing. He gives the names of the journal he edited and the
publishing company he headed. Here he was in charge of a large institute
with 180 resident patients and more than 300 attending on a daily basis.
Most of them were adults, children and infants who had suffered injury to
the nervous system; the others came under the areas of internal medicine,
rheumatology or orthopaedics. The methodology was original and based on
new discoveries. He had no time to commit it to writing until he completed
his non-medical work of several volumes.

"We teach special needs teachers, that is to say students from the Special
Needs Teacher Training College; we teach medical students studying
paediatrics and movement therapists. We do not teach exercise
therapists: they are trained elsewhere; nor do we train PE teachers
specialising in remedial exercise. I have good contacts abroad. I am
able to keep up to date with the literature. I sometimes have visitors
from abroad to refresh me. Here my colleagues are either indifferent or
hostile."

Many people recognised the great significance of their meeting with PETO,
and gave him a special place in their own intellectual and emotional world.
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An old friend wrote about PETO:

"People, whether educated or not, saw in him the friend, adviser, teacher, or

lover of their dreams. He never wavered in his convictions."

Péter POPPER's® description of the "philosopher-doctor," which may have
derived in part from what PETO had told him, is also unusual:

"In his youth, Dr Andras PETO worked for the Pester Lloyd. The news-
paper obtained a scholarship for him to study in the literature faculty of
the university of Vienna. However, to his own great surprise, he en-
rolled at the medical school. He thought this was why he was able to
survive the First World War. After that he worked in Paris as a pulmo-
nary specialist, and then returned to Hungary, urged by a friend, in
order not to miss a face-to-face meeting with fascism. It subsequently
became clear that PETO, who was Semitic, had to return home in order
to cure the writer Sandor MARAI of his depression. MARAI was lying
on a sofa in a darkened room, suffering. They didn't actually know each
other: it was MARAI's friends who took PETO (who was regarded
almost as a magician) to see him. Sandor, get up and write, that's what
you have to do, he said. When God sends one of his angels to tell me
that, then I'll get up, MARAI said in a faint voice. Then the bald, fat,
Buddha-like doctor, carrying a scrotal hernia the size of a watermelon
with inimitable dignity, hit him on the chest. Sandor, look here! Here's
the angel! And MARAI got up. That's how the legend goes.” (Az
6nmagaba tér6 6svény. Bp. Szépirodalmi Kiado. p. 88-90)

PETO was Sandor MARALI's doctor, and this was MARALI's account of the
events (Napld [Diary] 1943-1944; Budapest, Révai, 1945, p.111).

"G is an excellent doctor of the academic type. He knows much more than
my unfaithful old doctor, whose healing method practically consisted of
laying on of hands, and if he was left alone in the evening, he would
carefully lock the door and read old bound volumes of Pesti Futar. But
X was a shaman. G is a scholar. X may not have known what was

8 peter Popper (1933 - ) psychologist, writer
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wrong with me, but if he wanted to, he could cure me. G can diagnose

my illness much more precisely, but I'm not sure if he can cure me."
Did PETO long for recognition? MORENO thought he did:

"He was always great and always belittled himself because he didn't want
to sell himself, to prostitute himself. But he did harbour secret
ambitions, he would have liked to be acknowledged."

In medical circles too there were those who thought highly of his work and
were well aware of the great significance of what he had created. Students
special needs teachers were also drawn towards conductive education.
Several of them prepared their dissertations in our Institute. There were
specialists who recognised the value of the conductive education work done
in the institute PETO had created, for instance a German professor of
education, Dr Otto KLEIN. (This German contact was practically the first
and remained constant through PETO's lifetime. Contacts with the German
Democratic Republic didn't have to face the obstacles which were put in the
way of contacts with the USA.) KLEIN was one of the first visitors to the
Institute, as a member of the staff of the Institut fiir Sonderschulwesen at the
Humboldt University in Berlin. Afterwards he stated that ours was the only
truly remedial educational institute. His first publication describes his visit
(KLEIN, Otto: Zur Bewegungspddagogischen Behandlung zerebral
gelihmter Kinder im Institut fiir Bewegungspddagogik, Budapest. In:
Beitrige der Orthopddie (1962) 9, 6, 312-332). In 1961 KLEIN sent PETO
100 photographs he had taken at the Institute and wrote that he had made
copious notes. Later he sent the paper he had written on the Institute, which
he wanted to publish jointly with PETO, and asked him to correct any
mistakes. PETO replied that he was pleased to receive the letter and
manuscript, and would read through it thoroughly and make corrections, but
would delete his own name. He wrote to KLEIN:

"I would be very pleased if we could collaborate on a theoretical and
practical handbook (to be published in Germany) which would
summarise all the relevant literature, including all methods which can
be taken into consideration, but would primarily contain a summary of
all our experiences and comprehensive methodology, with an illustrated
collection of tasks."
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KLEIN published several papers on conductive education. He later wrote
that his work would appear in an encyclopaedic dictionary to be published by
West German specialists and academics working in the area of special
education. This became one chapter in the Encyklopddisches Worterbuch der
Sonderpddagogkik (1966) in which he compared conductive education and
the BOBATH method, thereby bringing the PETO method to public
attention. After the publication of his dissertation "Zur Vorbereitung zerebral
geldhmter Kinder auf den Schulbesuch" (Die Sonderschule, 1968, 6.
Jahrgang Beiheft 1) in 1968, many enquirers visited the Institute.

KLEIN's superior, Professor Dr Peter VOIGT, director of the Institut fiir
Sonderschulwesen in the Education Faculty of the Humboldt University in
Berlin and head of the department of education for motor-disabled children,
considered it important to set up an institute there. From 28 December 1962
Brigitte ZEIBIG, a teacher of remedial exercise, spent six weeks at the
Institute. Helga HARTWIG published an account of her visit entitled
Methoden der systematischen Bewegungstherapie (Mitteilungen, 1962),
following which Dr MATTHIASS sent the exercise therapists SCHMIDT
and UNGVARI from the Heinrich Piepmeyer Haus in Miinster. It seemed
that the East Germans were showing great interest and wanted to implement
conductive education in their country.

PETO originally corresponded not only with Otto KLEIN but also with the
BOBATHS (Berta and Karel Bobath - from 1961), as well as with other
practitioners of modern rehabilitation. Mrs BOBATH studied our work at the
Rékospatak institute, particularly our programme for hemiplegics. She spent
several weeks with us, during which time she was unfortunately not able to
meet Professor PETO. She sat in with the hemiplegic group, making notes. It
was after this that she wrote her booklet on hemiplegia.

Mrs BOBATH also represented PETO at conferences, for instance at the
conference of the American Academy of Cerebral Palsy in New Orleans in
December 1966, to which representatives of various methods (KABAT,
ROOD, DEAVER, PHELPS, DOMAN, and the BOBATHS) were invited in
order to inform the delegates. In a letter written to PETO (16 January 1967),
BOBATH said that at the conference the representatives of the various
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methods had talked a lot of nonsense and could show nothing more than
unsystematic techniques which had no effect on the patients. In June 1967 he
wrote to PETO that there was a lot of talk in America about PETO's method
of treatment, and that there had even been enquiries from Switzerland, and he
(BOBATH) always replied that PETO's was the only significant method -
apart from his own, of course. (On 20 September 1967 Berta BOBATH
wrote in her letter of condolence that they had formed a long-standing and
good friendship.)

A letter PETO wrote to BOBATH in 1966 included the following:

"I am very pleased with your decision and it is a great honour for us to
be able invite you both to visit the Institute. As you know, we are also a
Conductors' College, and teach the BOBATH method in detail. All our
staff know the BOBATH method from our lectures. I hope we will be
able to communicate in German; if not, we will provide suitable
interpreters."

PETO also arranged accommodation at the teachers' lodgings for Ester
COTTON and two of her colleagues during their visit from England.
(COTTON set up an experimental conductive education institute for 8
children.)

This contact with the BOBATHS came about in a strange way. Dr
BALASSA, who was director of the Margit hospital and also served as
doctor to the Parliament, referred a 12-year old English child to the Institute.
(This was exceptional at that time and could only have been done through
some party contact, because right up to the end of the 1970s we were only
allowed to accept children from the Socialist countries.) The child achieved
some success in a few months, which struck BOBATH as he had treated the
child up to the age of 12. In 1965 Mrs BOBATH sent Ester COTTON, who
was then her colleague, to Budapest to look at this Institute. (In England it
was BOBATH at the Western Cerebral Palsy Centre, John Roney HOUSE,
who discovered the work of the Institute.)

Care of the disabled was a national issue in the United Kingdom, and com-
pared to other countries around the world they had the largest number of
institutes for spastic children. They made great efforts to develop suitable
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methods, both in order to achieve results and in order to develop methods of
examination for checking progress. The traditional methods and the results
achieved with them were the subject of debate around the world. Ester
COTTON visited PETO at the Institute and at home, for weeks she lived in
PETO's room at the Institute. After visiting PETO and his institute, COT-
TON expressed the opinion that she had wasted 20 years of her life before
discovering conductive education. She decided that she wanted to devote her
remaining years to this new approach she had discovered.

On PETO's advice she sought out her own area and chose as her colleagues
people who had not been trained in remedial exercise. Also on PETO's ad-
vice and with his help, she convinced J. LORING, who later headed the
Spastics Society, of the importance of the cause (LORING also corresponded
with PETO). Professionally, she moved away from BOBATH. In 1965 she
received a two-year grant and opened a separate experimental department in
the Spastics Society's Lady Zia Wernher Centre for Spastic Children in Lu-
ton. She and her colleagues, Margaret PARNWELL and D. SEGLOW,
worked here with a spastic group and an athetotic group, under the guidance
of PETO and his colleagues. COTTON had her first paper on conductive
education corrected by PETO before publication (COTTON, E: The Institute
for movement therapy and school for "conductors," Budapest, Hungary: a
report on a study visit. Developmental Medicine and Child Neurology (1965)
vol.7, no.4, 437-446).

The Camphill movement ran numerous institutes and day centres for disabled
people in England and two institutes for the disabled in (West) Germany.
PETO invited its leader, Dr KONIG, an extremely prolific writer and the
author of numerous books and papers, to Budapest. Dr Karl KONIG
(Camphill House, Milltimber, Aberdeenshire) wrote in a letter on 5 February
1960:

"...I will make every effort to visit you because I am not only interested in
your work but would find the scientific and human contact very
valuable. I enclose the second instalment of my study on Freud..."

In a later letter he wrote that he had read Ester COTTON’s paper in
Developmental Medicine and Child Neurology and that he remembered their
exchange of letters and the visit he had planned. The visit never took place.
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Helga KEIL first came into contact with PETO as a young exercise therapist
accompanying an Austrian child. She also became a frequent visitor. At the
Institute she learned a new way of working with children, and was delighted
to participate in PETO's foot-washing ceremony at his flat. This took place in
his room, using an ordinary bowl and water warmed up in the kitchen. By
then she had made it her life's secret aim to implement conductive education.
Over the years Helga KEIL made many study visits to the Institute, often for
two weeks.

PETO replied to Dr Andrzej SEYFRIED in Warsaw that he would be happy
to receive a visit from his colleague.

PETO gathered a large compilation of Soviet literature and maintained
scientific contact with Professors MOSKOV and BIKOV. He quoted
BIKOV, a representative of the progressive medical views of the post-1945
period, whose opinion was that preliminary treatment (heat, ultrasound,
paraffin) was not enough, and passive movement or massage was also
unsatisfactory. Massage strengthens the muscles of the masseur but is not
enough to treat atrophy. With contractures, when the tendons and muscles
are fixed, the patient's musculature resists mechanical and passive extension,
and tears occur. Lack of movement leads to stasis, acidosis, osteoporosis, and
post-traumatic arthritis. In addition to fixing muscles in extension, BIKOV
highlighted the significance of physiological stimuli and of producing these
stimuli.

He brought movement into therapy:

1. Only active movement provides a stimulus which will affect the kinetic
cycle. A regenerating stimulus will only occur, the circulation and the
biochemical condition will only change if we make the patient perform

active movement.

2. When the muscles are pumped, the resulting movement has an effect on
the circulation, and also has a biochemical effect (on acidosis and the
production of adrenaline); tonus in the sympathetic nervous system

increases.
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3. The muscles must be relaxed actively; the relaxation of the antagonists
is an active physiological phenomenon. Forceful use of the antagonists
brings about relaxation of the agonists.

4. Self-confidence and psychological factors must also be taken into
account.

In the opinion of Professor LETUNOYV,

"If the Institute had produced no more than the treatment for Parkinson's
disease which I have just seen, the exercises for which I have written
down, it would have gone down in medical history just for this."

Professor KRESTOVNIKOV? said:

"The relaxation procedure which we have seen is actually very simple,
and yet nobody has thought of it until now."

Professor PETROVSKI said:

"The Institute's equipment is ingenious, the work is intensive and
purposeful, and in many cases the results are surprising.”

Professor Marina Borisova EIDINOVA, head of the Disability Research
Institute, gave several lectures on the Institute's work and illustrated them
with a short film made in the Institute.

The visits of PIAGET and Alexander Romanovich LURIA were also
memorable. LURIA, head of the Neuropsychological Laboratory at the
University of Moscow, side-stepped the schedule dictated by protocol in
order to meet PETO and have a tour of the Institute. PETO searched through
the literature and found people with whom he could reach an understanding
on some point, people whose approach was related or similar to his own. He
kept abreast of the latest scientific discoveries. Many things which proved
successful in our practice but differed from traditional methods could not be
explained in the light of medical knowledge at that time. When PETO
created the conductive education system, the ideomotor connection and
LURIA's theory, servomechanism, feed forward, and the modular structure
of the brain were not known; the seminal works (Magoun, H.-W.: The waking

°A colleague of Pavlov
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brain, Springfield Ill., Thomas, 1958; Walter, W.G.: The living brain, New
York, Norton, 1953; Granit, R.: The purposive brain, Cambridge, Mass.,
1977; Luria, A.R.: The working brain, Harmondsworth, Lane, 1973) had not
yet been published.

PETO carried out important work in seeking out material, in obtaining and
arranging periodicals, books, and the necessary literature. He collected
literature systematically from around the world. He obtained offprint of the
papers published by specialists through his enormous correspondence. He
carefully selected and added to the material in his library, building up the
Institute's unique library entirely through his own efforts. He obtained
numerous periodicals through his correspondence, or through subscriptions
paid for by his friends. He was on the list of people to whom the
International Rehabilitation Association provided information on a regular
basis. He had many publications sent to him regularly, for instance the
United Cerebral Palsy research programme and the periodical Rehabilitation
Literature. Dr PETO sent many letters about the Institute to Professor
TARDIEU. In 1962 we received Serge RUBISE as a result of French-
Hungarian contacts.

The directors of the British and American societies for children with
cerebromotor dysfunctions, J. LORING and Brewster MILLER, also
announced that they would visit. PETO's flat received many guests. In the
morning or afternoon they had to eat sausage with mustard; or they came for
supper. During PETO's illness his flat served as his office. With some guests
he would argue about mathematics, with others about literature. He even had
a cultured friend working in the Foreign Ministry who would provide him
once a week with all the foreign daily papers he needed. There were people
who came regularly and had no particular topic of conversation other than
the complications of their own lives. Some representatives of special
education were also regular supper guests, or had lunch with PETO in the
Belvaros coffee house. He very often received guests in restaurants: for
instance his closest colleagues had lunch with him at the Elysée or supper at
the Savoy or the Paksi Halaszcsarda, and on such occasions he would
sometimes recite his old poems. Andor NEMETH wrote about him:

40



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

"In Vienna his favourite coffee house was in the Alserstrasse. This little
coffee house was to all intents and purposes his home. He went in
Budapest too... like an eccentric American he would surround himself
with a bunch of young poets and make them perform poems to him until
the small hours, then we would go across to the Japan to eat cabbage
soup as we might after an evening of gypsy music and entertainment."

Andor NEMETH was a true friend: PETO considered him the only person
with whom he could talk at the right level. Later it was PETO who visited
NEMETH. Later still, PETO just sent a colleague to sponge off NEMETH.
Andor NEMETH wrote about his relationship with PETO in the introduction
to his collection of writings entitled Szélén behajtva [Tucked in at the edges]
(Magveto, 1973).

Sandor TOROK, writer and Steinerian educator, also visited PETO and was
always given jam-filled dumplings for supper. They always argued, but still
liked each other. Sandor TOROK wrote about this and attempted to describe
PETO's character in his book Egy kis kertet szerettem volna [1 would have
liked a little garden] (Budapest, Magvetd, 1979). The following extract is
most objective and true to life:

"His education and practical flair were Hungarian, German, English,
ultimately international... His thoughts, feelings and actions were
interconnected; he had a plan for bringing a particular spastic and
paralysed child out of his paralysis with regular work over months or
even years... using his own "mysterious" - not hypnotic! - powers. His
basic theory as a doctor and as a teacher was that everyone must be
lifted from the point at which they are at the moment. A "completely
paralysed" child must not just be looked after, if she can't even move an
eyelid, she must be taught how to blink, and once she can blink she has
achieved something, then she has made progress "consciously” too...
And this is important in that child's life... He said all this not as
concisely as I have but angrily, often furiously... He liked to teach in
throwaway remarks and half-words, and sometimes made fun of his
own teachings straight away; he could be overcome by emotion... he
was devoutly amusing, an honest man and a good comedian... It's not
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so much with our hands that we have to help, he explained once... we
have to start from within: the more deeply I am with the patient, the
more successful I can be... This blue - he showed me - two people with
normal eyesight will both see it as blue. But how they react deep in their
soul to this blue they can only describe badly, in words. But even if they
don't describe it, their reaction can be seen on them and around them.
He stopped. Then he added: How they sense the blue... they sense the
blue differently."

Zoltan ZSEBOK, then working in the Health Ministry, describes his
introduction to PETO as follows (Lépcsdfokok [Steps], Budapest,
Szépirodalmi Kiado, 1981):

"One day Fifi RADNOTI, Gyula ORTUTAY's secretary, phoned to say
that she would like to draw to my attention a colleague of mine, Dr
PETO, who was able to do something unique with disabled children to
improve their mobility. It would be dishonest to say he made an
excellent impression on me. When he started talking, I thought first of
all that I was talking to a dreamer, but increasingly I was carried along
by his enthusiasm, and when he revealed his plan - which in fact
seemed fairly risky - I trusted him."

Tamas VEKERDY (a psychologist and exponent of the Waldorf educational
movement in Hungary) and Péter POPPER got to know PETO in their youth.
VEKERDY spent every Thursday in the Institute. He writes about PETO and
about what he learned at the Institute in his book Almok és lidércek [Dreams
and nightmares] (T. Twins, 1992). Péter POPPER was a student special
needs teacher and later a lecturer at the Special Needs Teacher Training
College. Once he helped me hunt cockroaches in PETO's flat. Now he is a
well-known and highly regarded university lecturer in psychology, and has
written several books.

At home the Doctor got on best with books and newspapers. He received
papers from the Israeli embassy, the Party central offices, and the Foreign
Ministry. Two thick volumes of Goethe's life, dictionaries, and a large pile of
newspapers always lay on his desk. Over a whole day he would read
something like 20 books. He was unique in his ability to assimilate the
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content of the newspapers in minute detail. He was very systematic and
arranged his books immediately according to their content. From some books
he only kept a few pages. He could locate precisely and pick out these and
any other books even in the blackness resulting from a power cut.

The Doctor said it was always those he liked whom he treated badly. It seems
he liked those around him very much, because I can't say he was over-
friendly to them. However, despite this, those around him were loyal to him.
The Doctor said:

"How nice when two people can be with each other and not get on each
other's nerves" - but he found it difficult to live with people without that
happening.

Nobody in his immediate surroundings could be ill because he would get
annoyed with them. He was unbearably querulous if he didn't get what he
wanted immediately. This may be why I don't like being too close to anyone.
Perhaps we love someone more from a distance than close to. He gave
individuals an energising influence so that they should have the vigour and
self-confidence they needed to act. Despite everything this also applied to his
home environment. Those at home also loved him unconditionally, even if
they were ambivalent at times. PETO's personal traits influenced many
people, and many people were deeply loyal to him.

Given PETO's views on property it was natural that as long as he had money
he gave it away, and when he had none, other people would give him some.
It was on this principle that Eduard VII and Gombrich's Weltgeschichte
found their way from our home library into PETO's library and thus into the
Institute. On the same principle he made use of other people's capacity for
work when his own was insufficient. He justified it by saying he couldn't do
without that person, and did everything in his power to ensure that the person
wasn't ill and was free to act. He wasn't asking a favour: he thought other
people were duty bound to co-operate - not for his own benefit but for a
cause considered to be right. One of PETO's younger brothers lived in
Amélie-les-Bains-Palalda; the other, who was 10 years younger and whom
he loved very much, lived in Paris and ran the Tokaj restaurant. It was this
brother who paid for and obtained the books and other publications he
needed.
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PETO often said a sentence the meaning of which I only worked out 10-20
years later, or not at all; or perhaps I didn't always agree with him, though
mostly it turned out that he had been right. For instance he told me that I am
strong because I am a pessimist; optimism is a weakness. I still don't under-
stand that, as I don't understand many other things like:

"If you say something untrue it comes from your imagination, but if you
think something untrue it comes from a guilty conscience."

He frequently used the phrase tat tvam asi [that you are], which is the basic
principle of the Upanishads and Vedanta philosophy. Its meaning is unity
with the absolute being, that man is an active participant in the events of the
world. I never understood this. PETO said:

"Everything good and bad, I am the same too. I am Engldinder too, the
Lord Jesus too, Hitler too, everything good and bad, I am the same

"

too.

I still don't understand this and can't agree. I never understood why, when he
phoned, he announced himself as Charlotte CORDAY. There were things
which I felt I understood and could agree with, for instance his statement that
there is no I, only This. Only the work counts. From a certain viewpoint this
means impersonality. I think about a question the Boss asked me once:
whether 1 would stay with him if he suddenly became a foundry worker.
How can this question be reconciled with impersonality? I think I stayed
unconditionally loyal to him because of the Cause and would have had
nothing to do with the foundry worker, but is this true? The others who were
loyal to him had no such Cause. The Doctor wanted me to go to the outpa-
tient groups too. In addition to going to the hemiplegic group and the resident
groups, I had to make notes, allocate duties, study and read, and also work
with the Doctor every morning and evening and on Sundays. This made it
difficult for me to perform at my best in every area, and I wasn't happy about
that. But I had to do it because someone had to. Someone had to build the
pyramids. People are capable of building something as big as a pyramid.
There were times when I didn't feel very good about this, and once I wrote:

"Uncertain, distorted, in an obstinate whirlpool everything infinite comes
to an end. The current steers me to finite, correct actions with no desire,
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and the place where I belong becomes clear without my intervention,
but not without pain."

VEKERDY expressed the same thing differently:

"In the end I didn't go to work with PETO. His personality attracted me -
but I was afraid for myself. I felt that the Institute would suck me in and
destroy me, destroy my personal life. And maybe this was true. He
wanted me either completely or not at all.”

I adopted many things naturally, or rather wanted to adopt them. PETO's day
finished at night when the gates were locked, and every night we made
masses of notes. I would go home at 11 or later. For instance, I adopted the
practice of writing down points every day, and also certain details of the way
he arranged things. Someone once asked me whether I had taught the Doctor
or the Doctor had taught me how to arrange things, because my desk looked
like his. However, the truth is that my order and the Doctor's order are
completely different. His order was constant, it never stopped for a moment,
even by chance, while mine was exceptional and achieved through great
efforts. Returning to writing down points: on one side of the paper he would
group tasks or lists of people with whom he had some business or whom he
wanted to remember, on the other side he wrote L/T (life and death) by all
the things he had to do.

There was no explanation for this, and I didn't ask for one. Clearly it must
have meant that if we are not ill then we should give out our energy, because
we could fall ill and then it will be too late; we must always be ready for the
final reckoning with death. PETO died having left everything in perfect
order, and would have noted with satisfaction that he had prepared the
ground perfectly for his successor.
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Part Il

CONDUCTIVE EDUCATION AS PART OF SPECIAL
EDUCATION

The institute which originally came into being to provide training
in the profession

In May 1945 I hadn't yet heard of PETO. I lived in the nurses’ hostel in 26
Jozsef korat, and 1 was a medical student also working nights in the Rokus
Hospital, then at the Radiology and X-ray Hospital in Bakats tér. By the end
of 1945 I was living in the Janos Hospital as a first year scholarship student. I
used to take the tram home from university with a fellow student in my year.
For different reasons, we both wanted to excel. My friend mentioned a doctor
who was an excellent person from whom to learn chest examination methods
and who also dealt with movement. As I had been interested in movement
since my schooldays I became very excited at this. She said I should go to the
doctor’s flat at 4 Klotild utca at half past three the following Wednesday
afternoon and then I could meet him. At 3.30 the next Wednesday I duly
knocked on the door of the fifth floor flat and was shown straight into a room
about 5Sm square, which was filled with about 8-10 people all busy doing
something. In the great commotion I was greeted by Janos WERKNER, who
was also a first year medical student and who acted as PETO’s secretary. He
was engaged in applying electrotherapy to someone’s neck and asked me
what the physical explanation for electrotherapy was. I had stumbled into
some kind of strange, ridiculous cacophony. Then suddenly a door leading to
another room opened about 3 cm; part of a face appeared in the crack and
said:

“I hope you'll prove as good a colleague as the rest. Good day.”

It was PETO. That was how the forerunner of the Institute operated, in
PETO’s flat. 1 don’t think I had the opportunity to glimpse this hive of
activity repeatedly. In December I was told that the Institute had opened; I
spent Christmas with the children. The background to our operating as an
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institution was the following: Before the Second World War, children with
Little’s disease who could get about relatively well, were self-sufficient, and
could use their hands and speak were placed in the Handicapped Children's
Home. The war wounded went to the Home for the War Wounded in
Marczibanyi tér, and other paralysed patients deemed incurable as a result of
injury to the central nervous system were placed in homes for the incurable.
Rehabilitation for those who remained at home consisted of benefit
payments. The problem of children suffering from movement disorders was a
matter of great concern to both the Special Needs Teacher Training College
and the Special Education Institute. A note about these children produced in
the Special Needs Teacher Training College includes the following:

“.. extreme cases of Little’s disease are incurable; such cases are unable
to learn to sit, stand, walk or speak... In cases where there is severe

organic injury, the prospects are rather bleak.”

Throughout the world, motor disabilities originating from the central nervous
system were distinguished from other motor disabilities and children with
congenital abnormalities of movement were separated from other children
because they caused different kinds of problems. This was because injury to
the central nervous system caused a degree of integral damage which no
conventional treatment anywhere in the world had been able to influence
successfully. The question of the treatment, education and upbringing of
children with such disabilities remained unresolved in Hungary too. If their
family was unable to care for them, they were “placed” in state social
institutions. No significant attempt had even been made to rehabilitate or
teach “seriously handicapped, ineducable” children, even though statistics
indicated that around 700 such children were born annually, and the health
service had records of 4,200 such children under school age and 2,600
children of school age. A large proportion of the latter were unable to attend
ordinary schools; indeed, being unable to keep up with the primary school
curriculum at home, they were given dispensation from school education.
Through lack of any appropriate provision, those who reached working age
also remained a heavy burden on society and on social care organisations to
the end of their lives.
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The education and public welfare (social and health) ministries of the time
advised the heads of the Special Needs Teacher Training College that they
should try introducing the method invented and successfully used by Dr
Andras PETO. (From 1938 PETO had helped a great many people in
Hungary and his name had become quite widely known.) The college agreed
and made available two rooms in a separate building on the joint premises of
the Special Needs Teacher Training College and the Special Education
Institute where he could treat these children and teach his method. This was
where we celebrated that first Christmas. The children were selected by the
chief neurologist of the State Children’s Refuge (later the Child Protection
Institute). At the request of the ministry responsible, the doctor mostly
selected the severest cases: 14 children who were considered incurable with
the methods of that time. This is how the Experimental Movement Therapy
Department of the Special Education Institute opened at the end of 1945,
accommodating incurable children. The Department had no budget of its own
until 1948. The Child Protection Institute of the time paid a daily fee for the
children’s care. Medical students worked with the children on a voluntary
basis; this work naturally couldn’t be fitted into the framework of official
medical studies.

PETO! They said he was a charlatan who treated patients with strange
instructions, methods and medication! He dealt only with those whom the
best doctors in the country couldn’t help. This was the opinion of him in
medical circles, where they knew him only by hearsay. Many people went to
him who naturally thought it was better to be cured by a charlatan than to
carry on suffering with doctors acknowledged by the medical profession. A
drowning man doesn’t care who pulls him out of the water; he’ll try
anything.

PETO set up an outpatient department named after PESTALOZZI, and the
fees paid by those attending it met the costs of running the department. The
department received blankets for the children from the Swiss Red Cross. Dr
Hans FISCHER, the head of the Central Sanitaire Suisse visited the Institute
twice; he wrote about it in the official journal of the association and once in a
letter:
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“I think you have introduced a form of treatment which is unique in the
world. The memory of the small athetotic child eating with a knife and
fork will stay with me forever. With your method you have penetrated
an area from which medical treatment has so far remained aloof. The
grave sentence of 'incurable’ which was hitherto pronounced over these
poor unfortunate cases has become invalid now that this method of
treatment exists. Throughout the world people like the small patients
being treated here are placed in homes for the incurably disabled.
Apart from the movement exercises, group treatment and education
plays a decisive role.”

The Swiss chief health director, Dr P. VOLLENWEIDER, who paid a longer
visit to the Institute, wrote:

“Of the many experiences of my visit to Hungary, the greatest impression
was made on me by my visit to your Institute. My thoughts always
return there and I am always seized by sincere amazement at the results
of the work carried out there. I must admit that up to now I have rarely
been as moved by a medical innovation as I have by what you have
created.”

From 1947, Dr Andras PETO was asked to be a special lecturer in a special
faculty within the Special Needs Teacher Training College, in order to teach
student special needs teachers. On 31 May 1948, a Movement Therapy
Faculty was set up in the Special Needs Teacher Training College, and PETO
was appointed its head. Thus PETO was a college lecturer and head of
faculty, and at the same time also the head of the Special Education
Institute’s Movement Therapy Department. Interesting information on the
background to the setting up of the Institute is provided by Dr Miklés KUN's
study Visszaemlékezések a hazai gyermek- és ifjusagvédelem felszabadulds
utani évtizedeire [Recollections of Hungarian child and youth protection in
the decades after the war]| (Gyermek- és ifjusagvédelem [Child and Youth
Protection], National Education Institute, 1986/1).

“In March 1945 a Soviet lorry took me - on a rough road full of potholes
- to Debrecen, because the Party had decided to give me the task of
organising the child protection system in Hungary. My experience up to
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then was rather patchy. I had worked as a child psychiatrist in a
children’s home belonging to the Patronage Association led by Julia
GYORGY. Then, during the Arrow Cross regime, I worked within the
framework of the International Red Cross to set up children’s homes for
Jewish children who were in danger. I managed to get about 300-400
such children safely through the war in these children’s homes in Buda.
That was my background when Ferenc DONATH told me to go
immediately to Debrecen, where Erik MOLNAR was expecting me. At
that time, the People’s Welfare Ministry consisted of three rooms on the
first floor of the Finance Directorate in Debrecen and we had a total of
three very rickety old cars for making visits... Studying old files, I
realised that before the war there had been a National Refuge
Committee, which was a social organisation set up to support the state
child protection system. Together with my friend Laszlo DOBSZAY,
who at the time was the head of the Children's Refuge in Budapest, 1
revived the National Refuge Committee. I made a contract with the
National Refuge Committee (also represented by me) for the care of
infants... Another problem, which initially seemed almost impossible to
overcome, was the situation of children with incurable Little’s disease.
Children’s refuges and hospital wards were full of them. The only
expert in Hungary on children with Little’s disease was Andrds PETO.
He was an old friend of mine, and I managed to get Gusztdv BARCZI"
to give PETO 20 beds in his Institute. At the same time I asked
DOBSZAY to give PETO 20 incurable, mentally handicapped children
with Little’s disease and we would see what he could achieve with them
in a year. I'll never forget what we felt when we went back and saw that
the incurable, mentally handicapped children were living. That was
when I built PETO his first Institute, within the framework of the
People’s Welfare Ministry, from which he was later hounded out.”

PETO arrived at the experimental department with Janos WERKNER at 7
am. As [ have mentioned, WERKNER was a medical student who during the
war had been successfully rehabilitated by PETO in an air raid shelter

(apparently with 400 exercises) after suffering from polio, and who then

0 Gusztav Barczi (1890 - 1964) Director of the Special Needs Teacher Training College
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became his secretary. Having been a third year engineering student, he
became a first year medical student. WERKNER came in to have a look
around, stood on a chair to wind the clock on the wall, and then reported to
PETO. Another medical student had spent the night with the children and
was then busy doing the morning washing and dressing routine with the
children. That was me, carrying out nurses’ duties. This apparently routine
activity already had many special characteristics which later continued to
characterise the whole system. One of the two bedrooms became the living
room; the plinths could already be stacked standing up, but were temporarily
being used as breakfast tables and washbowl stands. (I must add here that it
was back in the spring when PETO was shown the two rooms he had been
allocated in the Special Education Institute, and at this first viewing - at
which I was also present - PETO ordered the sprung beds and wall bars
which had been placed there to be thrown out. The wooden plinths were
made to PETO’s design.) We had to make the children keen to get dressed,
create a feeling of security, dissipate their fear, and invent various tricks to
develop their skills.

The children were aged between 8 and 13, and had never got dressed on their
own; they had never stood up before - they had spent their lives lying in bed.
During the day the other bedroom became a sick room. WERKNER did the
same job as the blind ant expert HUBER’s servant. PETO told us that the
servant described to HUBER precisely what he saw in each part of an ants'
nest which had been cut into sections, and this developed into a major and
valuable piece of research on ants. PETO subsequently continued to ask
many people to tell him what they had seen, and by asking pertinent
questions obtained precise information about everything. But this wasn’t the
main point of the exercise. The point was that he taught his students to carry
out the most precise, comprehensive and detailed observations and to gain a
complete overview. Later too, we had to prepare thoroughly for the detailed
daily reports which took place at seven every morning and evening. This
review continued to be a basic requirement of our work. We weren't allowed
to make a diagnosis: PETO demanded the most detailed description of the
symptoms and our observations. Another of PETO's major teaching
principles was that if there was time he didn't simply tell us what to do, but
gave us 80 sources in which to look it up. In the 40s we always had to know
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who was where, when and why, whether they were where they were
supposed to be, and what exercises they were doing. The exercises were
available, precisely written down - we had to make sure of that. The Doctor
had to know about everything, and above all, where anything was needed.
Any problem had to be reported. The daily work got under way, as did the
composition of the programme - which was to take a decade and a half.
PETO was already sitting in the room at breakfast and sat there for the rest of
the day, sometimes directing some activity. The plinth exercises
demonstrated by PETO were still done one at a time because there weren't
enough for the children to have one each, so they had to wait until one
became free. While waiting, the children carried out parallel activities at a
table.

Those medical students who had completed their plinth activity could go off
to the university. I spent the night there with the children. From 7 o’clock it
was bath time. I bathed the children with Ilonka LASZLO, the widow of an
executed army officer, using the tub which we also used for washing up. We
had to turn the electricity meter off at 9 o’clock. PETO was back at the
Institute by 7 the next morning. The dresser was in the corridor. I had to
learn how to light the coke heater, and everything had to be kept in strict
order: for instance, the cabinet from which we took medicines hourly always
had to be kept locked.

1. From the beginning, PETO supervised - and made us supervise and plan -
the chronotopography, i.c. what everyone was to do, where and when. This
meant that without exception the programme filled 24 hours of each
individual’s day, including the conduction of free time, play and rest in all
their forms. It was extremely interesting to see how the children’s activity
developed in this process. You have to imagine the situation at the outset: a
totally empty room with 14 completely passive children who until then had
spent their lives lying in bed and who had no contact at all with their
surroundings; and you have to imagine PETO - with his three, later five
medical students - who planned each child’s day down to the last minute,
filling all their waking hours and even planning night-time tasks. He
personally proved it could be done, he aroused the children’s attention and
maintained it throughout the day. The children never waited for a doctor’s
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visit and instructions, for nursing care, exercises or teaching, but in the
morning they got washed and dressed, and lived - truly lived - the whole day
with interest, playing and “working.” Every minute of each individual’s
waking life was planned - not just thought out but also strictly written down,
first by PETO and then by us, and this plan was really put into practice. We
couldn't allow children to sit slumped over a table or staring into space.

What we had to achieve at all costs was to get the children to participate and
express their wishes. Emotional attachments also had an important role. One
of PETO’s cards said:

“Teaching independence, a sense of community, friendliness, play and
joy; dressing, undressing and eating, school and nursery activities.”

“Anyone who doesn’t teach children how to eat and go to the toilet
properly, how to dress themselves, and the required methods of

s

intercommunication is no teacher.’

2. The programme didn't just contain generalities and aims. "What” was
accompanied by “how”. It was a bit like a choreography: PETO described his
composition as being like a work of Beethoven and different from gypsy
music. On the one hand the “how” could only be formulated successfully as a
result of this long sequence; on the other hand this “how” was also
implemented throughout the whole day in everything the child did. There had
to be a unity of method in the teaching of movement, nursery and school
activities, developing speech, occupational therapy, taking care of sight and
hearing, and teaching self-sufficiency precisely because these elements were
constantly present. The “how," i.e. the co-ordination developed, could only
truly become the person's own in the various combinations, incorporated into
an active way of life. PETO’s opinion was:

“Therapy, however good, is no use if it isn't incorporated into every
detail of life.”

A technical phrase coined by PETO was: “orthofunctional spontaneity," and
this expresses precisely the demand which was typical from the start:
children must be taught to be spontaneous - which the best teachers do - but
this must happen with the appropriate functions and movement. Neither
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correct movement nor spontaneity is enough in itself: this is why the same
teacher must be responsible for both.

3. Right from the start, at times when an outside observer might have
thought that we were treating the children with intensive physical exercises,
in this special movement education faculty our priority was to create
communication between the children and make them experience and absorb
the cultural content of their immediate and broader surroundings. Right from
the start, at times when an outside observer might have thought that they
were having lessons or learning self sufficiency, our main aim was to make
them apply the co-ordination they had developed.

4. Results had to be achieved; we couldn't use a child’s inability as an
excuse. There was no exception. PETO’s complete confidence in
determining the special tasks, and serious, systematically structured work
appropriate to the children's level of development led each individual day by
day towards the result they were aiming to achieve, and the children
understood this too.

5. The sequence of tasks was implemented in the same way as a piece of
music is performed by an orchestra: everyone works together, but it is also
important that the musicians should not be tone deaf. The musicians have to
have a certain ear for music in order to be able to play the notes correctly.
This orchestra is today’s team of conductors; and playing the music also
meant finding ways of interpreting the tasks for the children, inventing
rhymes and dressing up tasks as specific, expressive games. Both children
and adults had a sense of achievement every time they "carried out a task"
(the hardest thing was to find a name for this process). This carrying out of
tasks demanded a special form of group leadership. One important aspect
was to create the conditions for successful learning with the most varied
resources. We had to provide hundreds of effects to encourage, stimulate
interest, achieve success and provide security. The harmony of the whole
depended on the conductor of the orchestra, who at that time was PETO.
This special group of children and conductors working together is still an
inimitable characteristic of conductive education. This school was
characterised by the noise of children, laughter, rhythm, song, artistic
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experiences and harmony; these, together with a sense of achievement,
accompanied all the activities. Right from the start the programme was
educational in character.

6. All negative comments and judgements, even negative thoughts were to
be avoided. For example, the children ate on alternate days using alternate
hands, so as a matter of course everyone used the hand on their paralysed
side without the need to lay particular emphasis on the phrase “paralysed
side." Children had to be seated so that if, for example, it was their right arm
which was paralysed and that was the one we wanted them to use in a task,
then we could tell them to raise their outside arm. We weren't allowed to use
the words “paralysed,” “weaker” or “clumsier,” or to emphasise inability to
do something. “You don’t call a hunchback a hunchback.” PETO told us that
in the sanatorium he used to head there was a patient who had a stammer. If
he stammered, everyone had to tell him to talk more loudly, not tell him to
try and talk without stammering. Difficult tasks were made to appear so
trivial that the children themselves believed that they were simple and that
they could do them. Of course we had to be on our guard so that they
wouldn't fall or fail even by accident. Success needed a helping hand. (But
we had to be careful not to deprive the children of their sense of achievement
by helping too much. True success must be struggled for.)

7. PETO seated the children in a circle and we had to make sure that they all
paid attention together to simple sounds, rhymes and movements which were
expressive and meant something to them. PETO demonstrated the first group
activity, the “hand exercises.” He didn't make it a gymnastic exercise - this
joint activity was nothing like gymnastics. A unique kind of “group hand
exercise” developed which is quite unlike any kind of gymnastic exercise,
and this went on to become a very important element of the programmes of
all children's and adults' groups. Linked to a song, it brought them to a state
of readiness, and was also aesthetically pleasing. For the children it was a
game, but at the same time it was important in the development of speech,
played an important part in developing attention span, and also gave them
experience of co-operating, which was important. It is interesting to note that
even years later the “hand exercises”" were the most important part of the
series of movement task sequences, even for paraplegics who only had
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paralysis of the lower limbs. Because at the time I didn’t fully understand
these tasks and considered them unnecessary, PETO gave orders that for a
few weeks only these exercises were to be done. After those few weeks, their
walking improved. I only looked for the theory behind this later, after
PETO’s death, when I had to start teaching the method. The explanation is
that the fine, rhythmic finger movements mobilise a large part of the cerebral
cortex, and this state of readiness increases the effectiveness of learning. In
addition, all good task sequences and hand exercises also contained
movements which extended to the whole body.

For motor-disabled children the most important problem is not learning how
to move but how their future lives will develop, and this is where help must
be given. Of course the exercises were interesting, but all the other
circumstances were an unexpected bonus which endangered the picture I had
formed of myself as a medical student; the huge amount of time I was
devoting to this was also putting my studies at risk. Although I had studied
BING's neurology earlier than other medical students and had gained a lot of
experience, I was frequently absent from university.

I got very good results in my first examinations, but on 15 March the other
students came to the Institute and told me that I should leave this charlatan. I
did. I left and went to the students’ hostel. However, I couldn’t bear to sever
my links with the Institute. About 10 months later this faculty and the
outpatient unit which PET® had set up were operating in the most varied of
areas, dealing successfully with the movement and complex care not just of
children but of adults suffering from chronic complaints, to the extent that
the National Social Security Institute, MAV [Hungarian Railways], and the
OTI and the OTBA sickness funds made use of it for their insured patients. It
also aroused the interest of the Specialist Group of Paediatricians. At the
request of the Secretary General of the Medical Union's Paediatric
Department, the Paediatric Society sent a committee to examine the Institute,
and its report, dated 14 February 1947, included the following:

“We find that patients can be treated successfully in this Institute. Our
opinion is supported by the following: For the most part, the patients
admitted to this Institute are those who have been discharged from
other medical institutes as incurable or not admitted to them in the first
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place. These include first and foremost people with the most varied
forms of cerebral palsy, and also people who have recovered from
poliomyelitis and in whose condition no further improvement was
considered possible. The patients vary widely in age, and as a
consequence of their illness they are unable to move around, and
generally cannot make voluntary use of their limbs. As stated above,
these patients have been treated unsuccessfully in other institutes. We
saw numerous patients who as a result of the treatment have become
capable of changing their position independently, and of moving and
using their upper limbs voluntarily to a degree which more or less
meets most practical requirements. In fact, some have even achieved
complete rehabilitation. In some cases, patients who were unable to
write or speak (due to motor difficulties) have mastered both to a
degree which enables them to attend primary school. All these facts
prove beyond doubt that with the methods used at the Institute results
can be achieved which we have hitherto been unable to achieve. These
results were achieved at the Institute with a significant number of
patients. On the basis of the information given by the director of the
Institute, we recommend that the duration of treatment should be a
minimum of three months and a maximum of two years."

Conductive education in the training of special needs teachers

The 25 February 1948 edition of the Magyar Orvosi Szemle [Hungarian
Medical Review] contained an article by Dr Gusztiv BARCZI, acting
director of the Special Needs Teacher Training College, entitled Special

Education and the Doctor, in which among other things he wrote:
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“The latest offshoot of special education is movement therapy, which has
been given a faculty in the Special Needs Teacher Training College. It
also has a 14-bed ward and an outpatient unit. This new faculty
represents not just co-operation between doctor and special needs
teacher, our college students also receive training together with
medical students in many subjects including the aftercare patients who
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have suffered from poliomyelitis or Little’s disease.’
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In his article BARCZI emphasised that unified special education did not exist
anywhere outside Hungary. This forerunner of the Institute was created to
meet the need to train special needs teachers and thereby provide an
opportunity for motor-disabled children to receive successful institutional
care. The student special needs teachers studied conductive movement
education for two years. According to the original plan, they had to work at
the Institute during part of their period of study. College students also needed
to spend significant amounts of time over and above their “study time” at the
Institute because they had to acquire a large part of their knowledge through
practical experience. They had to synthesise tasks from separate disciplines
within a single person, and they could only experience this process on the
practical level.

The methodology of developing movement, sight, hearing, training for self-
sufficiency and a suitably active life, nursery, school, speech development,
and occupational therapy all had to form a unified whole and it was the job
of the movement teacher to integrate them. This was one of the main
characteristics of conductive education. (It is still required today, and the
problem of achieving it has repeatedly been highlighted.) The initial idea -
that that conductive movement education should be carried out within the
organisational framework of special education - failed as a result of differing
opinions on special needs teacher training. This was partly because the
number of hours allocated to conductive movement education in the special
needs teacher training course proved to be too few even to work through the
theory adequately, and partly for professional reasons. The training course
students followed in the college was basically intended to equip them to
provide special teaching for children who were blind, deaf, or physically or
mentally disabled.

As far as motor disability was concerned, their task was to provide special
teaching for motor-disabled children who were self-sufficient and able to
move. Supervisors were employed within the framework of the special
education system for education which fell beyond the scope of school
lessons. Special education had no role in helping the children with physical
disabilities to improve their movement. This was the approach indicated by
various descriptions of special education which appeared in its official
journal:
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"Special education work has to be carried out with separate and
particular methods for the various types of handicap (mental, aural,
visual and physical) and within these on various intellectual levels.”

“...Within our school system, the place of the special education system is
within the framework of primary-level education.

“...The task of special education, as a part of primary-level education
within the school system in the People's Republic of Hungary,... is to
provide education and teaching for those children who have
developmental problems as a result of injury to the central nervous
system, with particular emphasis on providing a basic education to

s

those who are of compulsory school age...’

“...Where educable physically handicapped individuals should be
educated and taught is determined overwhelmingly by their physical
and mental capacity. Those suffering from more serious physical
handicaps can only become ready to enter a school community if their
home community has been able to make them self-sufficient. Those
individuals who are mentally sound but physically handicapped and
incapable of movement are virtually incapable of learning the basic
requirements of community existence. Unless their family is prepared to
care for them, these people must be placed for the rest of their lives in
special health and education institutes and provided with appropriate
therapy, care, further education and activities. This is a complex range
of tasks within which the role of special education is education and
teaching.” (Gyogypedagogia [Special Education] vol. VI, no. 3, 1961.)

Through many long years, starting from 1945, PETO developed the
conductive education programme, and it didn't meet the expectations of the
Special Needs Teacher Training College. As far as they were concerned,
“treatment through movement is not education.” Student special needs
teachers were only allowed to work at the Institute in the early days. The plan
for them to work there fell through: indeed, they were forbidden to do so. For
those engaged in training specialists it was inconceivable that tasks which
were the preserve of different disciplines should all be performed by a single
specialist. They thought students shouldn't do work not normally done by
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special needs teachers. Trans- and interdisciplinarity, which is one of the
main characteristics of conductive education, remains a recurring require-
ment to this day and will emerge as a problem again and again. It must be
noted that the trend in 20th century science was towards specialisation, and
the new approach of interest in the whole, in the global nature of living sys-
tems only became more widely accepted in the 1980s.

To summarise: in 1945 the predecessor of the current Institute came into
being as a result of the requirement to train special needs teachers in order to
be able to provide institutional education for motor-disabled children.
However, as we have seen, this original programme met with firm
opposition, partly due to the students' workload and the way their studies
were organised, and partly due to the differing aims of the two types of
training. This was why untrained workers had to be employed as movement
therapists instead of special needs teachers. The movement therapists
received in-service training. The motor-disabled children not only had to
achieve improvement in their movement, they also had to be taught and
helped in many other ways. There were - and still are - many obstacles to
their rehabilitation: our programme was designed to overcome these. This
was the first heroic age of our Institute, with all its successes and problems.
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Part 11l

CONDUCTIVE EDUCATION AS PART OF THE
HEALTHCARE SYSTEM

The Health Service assumes responsibility for the Institute. The
National Movement Therapy Institute

Since most children left the Experimental Department cured and the number of
resident and day patients was constantly increasing, in 1949 the Health Ministry
and the People's Economic Council, considering the correctness of the method
to be proven, made a joint plan to set up a national "movement therapy
institute" for the rehabilitation of those with disabilities of the nervous system
and the motor organs. Thus a new building for conductive education, the
National Movement Therapy Institute, was built on Szent Imre herceg ttja in
Budapest: it was completed by February 1950. In recognition of the success of
his special method of conductive movement therapy, Dr Andras PETO was
appointed head of the new institute. In a modification to the original plan, the
institute became the responsibility of the Health Ministry. It came under the
direct supervision of the Child Health Department within that ministry. At the
same time PETO remained head of the Move-ment Therapy Faculty in the
Special Needs Teacher Training College.

Healing or teaching?

In health service terminology the children in the National Movement Therapy
Institute were "patients" who received treatment: accordingly, PETO's
method of teaching movement - orthomotor conduction (a method of leading
children to perform movements correctly) - was regarded as movement
therapy, the institute's "healing" method. The health service understood
disabilities and the development of movement as biological problems, so the
designation "movement therapy" was the only one they could understand.
PETO, on the other hand, was the first to regard dysfunction and the improve
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ment of functions and of movement as educational problems. He considered
the development of a new way of life and of co-ordination in movement to be
learning problems in the same way that school subjects and learning how to
communicate are learning problems, so that a completely educational
approach - not "treatment" - was needed. Leading pupils to move correctly
didn't mean making them practise movements by a special method: there was
a presumption that they would work independently while we ensured that
whatever they did was done with correct movements. In our institute children
and adults didn't receive treatment: they "worked," and regarded it as their
duty to develop their abilities. We only spoke of "patients" when some acute
illness made them "unfit for work." However, nobody understood this
significant difference in approach.

Attempts to train specialists to implement the institute's programme

As student special needs teachers weren't allowed to go to the Institute, the
unqualified staff employed as movement therapists in this national
conductive education institute which opened in 1950 essentially learned
conductive education in their place. The other staff previously employed by
the institute had to be dismissed for political reasons, and these again had to
be replaced with unqualified staff. Between 1950 and 1953 the head of the
Institute made enormous efforts to ensure that middle-ranking staff were
suitably trained, and did everything in his power to provide further training
for his staff and to obtain authorisation for them to be trained in this
specialised profession. Training courses for movement teachers (movement
therapists) had to be developed.

Their training took the form of "presentations" and professional conferences.
Presentations occupied at least 10 hours a week and provided the practical
training, and four hours a week of professional conferences provided the
theory. Through these and through day-to-day practice the movement
therapists gained experience in group teaching, care, training children to be
self-sufficient and to work (nursery, school, workshop), diagnostic and
physical therapy methods, using medication and diet, and tackling group and
individual exercises. PETO taught them. By 7 a.m. he was in the Institute; at
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10 he took the hemiplegic group in the large outpatient area, a completely
open room, the largest in the Institute. During this time he was not to be
disturbed with any other matters. Every afternoon he held presentations in
rotation, during which the exercises of one or other group were taken a stage
further. The groups came in 2-3 hour shifts with all their movement
therapists. Everyone who could came to watch if they were off duty and had
time. Children, adults and movement therapists prepared for these
presentations with excitement. Some showed how they had developed, PETO
intervened to take them a step further, and the group received new tasks
which we recorded on film, in shorthand, and by typing. The task sequences
we recorded then still stand out among the task sequences prepared by others
later. They were extremely well focused and artistic constructions. In fact
they could also be regarded as test sequences which seek out connections
leading to the creation of a certain way of co-ordination. Each step forward
brought results and at the same time provided training for the movement
therapists. They didn't just attend the presentations as spectators but
performed the tasks as well, or joined the children and helped them to
perform the tasks; and each in turn had to show how they made the children
perform individual tasks. Each therapist had to know the exercises of all the
pupils in the Institute. The presentation was always a ceremonial and
successful occasion, a real experience. Afterwards the children celebrated
with ice creams, for which PETO provided the money.

After one presentation everyone prepared for the next: the tasks to be learned
and worked out mobilised everyone's imagination and work began in joint
workshops. PETO's compositions, the task sequences, formed a unit as a
piece of music does, conforming to rules like those of harmonics in music. A
presentation like this was the first step in organising the whole day of every
individual on the register. PETO had the group register in front of him, and
marks he made by each name reminded him of some important point, but
even without these notes he could remember everything clearly years later.
He said he made the notes as a form of self-discipline.

A presentation didn't just involve task sequences and daily routines. It
involved the utmost in human achievement, and effects which children,
adults and movement therapists would remember for the rest of their lives:
positive effects whose influence extended beyond the presentation into the
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whole of their lives, into each person's innermost feelings. PETO knew this.
He said "I'm there even when I'm not there," and this was true. The
experience PETO gave extended beyond the presentation to influence the
whole life of each participant. PETO picked up each vibration of each
member of the group, and reacted to unspoken thoughts and feelings.

Everyone remembers one particular presentation when the children were
sitting in a group in the middle of the large outpatient room, working very
intensely. Then suddenly PETO told the adults to push the children out to the
sides of the room. They quickly followed his instruction and pushed the
children away, and the next moment the ceiling crashed down into the middle
of the room. The only explanation for this miracle is that PETO must
somehow have seen signs which nobody else had noticed that this was about
to happen.

We can learn a lot about PETO's approach to education if we read the
obituary he wrote on his friend Professor VERTES, who taught at the Special
Needs Teacher Training College. The obituary appeared in the Zeitschrift fiir
Kinderpsychiatrie in 1953. In it PETO highlighted the fact that Joseph O.
VERTES was the first and until then the only university lecturer who had set
up a garden school for children with special needs, which was a successful
experiment in providing group therapy within special education and an
exemplary group psychotherapy institution. Here the pupils were put in
groups on the basis of their character, psychological and educational
characteristics, and of medical findings. They did homework and had
psycho-educational discussions in these groups. The utmost attention was
paid to each child every minute of the day; in addition there was also
individual specialist teaching. In Professor VERTES last work Kiilonleges
gyerekek (Special children), which the professor corrected on his deathbed,
PETO considered the following to be important and worth remembering:

"The child shouldn't feel that he is being observed. In fact, I appear to
neglect the special child so he doesn't think the world revolves around
him. Later, when his abilities develop, his irrepressible egocentricity
will come to the fore anyway. I mustn't necessarily notice everything, to
avoid big destructive scenes and explosions being provoked for
insignificant reasons. I free him from a forest of prohibiting signs and
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clear the way for healthy development. Constant warnings are an old-
fashioned educational technique which develops a sense of inferiority.
Techniques which are valuable today were applied centuries ago by
outstanding masters. Old, faded writing gives us wise advice: Omnia
videre, pauca, paucissima monere, plurima dissimulare. (See
everything, warn infrequently, ignore most things.) As you see, this
sentence contains the solution to the problems of special education and
psychotherapy today."

It was in such an atmosphere that the "movement therapists" were trained,
and they were paid a rate appropriate to this officially recognised specialist
profession. Since the movement therapists had to learn a lot it would have
been natural for this training, the expertise the movement therapists acquired,
to be recognised in the form of a diploma. PETO thought that a movement
therapist training college should be set up, but others thought there was no
need for a special training course in movement therapy. On the other hand,
they wanted PETO to work with middle-ranking physiotherapists and nurses
because these were the officially recognised specialist professions. In 1953
negotiations began on setting up our own specialist training course. The
Institute's teaching plan, proposed subjects for study, and even the concept of
movement therapist were rejected. The curriculum and subject content of the
movement therapist training course were completed, and then PETO fell ill
with a coronary thrombosis and spent about 10 months at home. We rejected
the exercise therapist course proposed by the Health Ministry's Education
Department because the training of exercise therapists (remedial gymnasts)
was based primarily on the principles of exercise therapy (giving the patient
exercises, massage, use of physiotherapy procedures, and occupational
therapy) which had been widely and successfully applied in other areas. The
programme of training for movement teachers couldn't be fitted into the
training and working programme of exercise therapists or of special needs
teachers, but this training was vital for the Institute because it could provide
staff with the necessary skills to apply our uniform methodology and
implement the Institute's programme creatively. Successful treatment of the
children and adults who depended on us required a different approach, one
which the attitude developed during the basic exercise therapy training
course would have inhibited. The Health Ministry ignored all this, and its
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final decision was to allow us to set up a course in infant and child nursing
which was inappropriate for our purposes.

As in previous years, in 1955 too there were some students from the Special
Needs Teacher Training College who prepared their dissertations at the
Institute. There were even some special needs teachers who introduced
conductive education into their work. For instance, one special needs teacher
set up a conductive education class in Békéstarhos in 1955, and reported that
special needs teachers had also set up movement therapy clinics in
Békéscsaba and Szeged. They had received support from the special school,
the health and education departments and the paediatric hospital. So it would
not be true to say that nobody appreciated the Institute's work.

During 1958 the lecturer Péter POPPER and the deputy director of the
Special Needs Teacher Training College maintained good personal contacts
with Professor PETO. In 1959 the directorate of the college arranged for a
new manuscript we had produced to be printed by the FelsGoktatési
Jegyzetellatdé Vallalat (printers of textbooks for higher education
establishments).

In 1961 the Boss's college lectures were very good. In its proposed reforms
the Special Needs Teacher Training College was unwilling to acknowledge
the Institute's existence or to accept it as it was, but wanted the treatment of
motor-disabled children to be tackled with the methods used in the Crippled
Children's Institute. At the invitation of the directorate, PETO submitted his
Movement Therapy Faculty's proposed programme.

He wrote:

"In compiling the programme I have been guided by the nature of the
subject and have followed the general guiding principles published by
the Education Ministry's Higher Education Department. Since the
programmes and course materials of the individual departments are to
be debated by the subject committees set up to work out proposals for
modernising the curriculum, and will then serve as a basis on which the
College Reform Committee can reach a decision, I consider it necessary

to state the data and the criteria which will provide a suitable basis for
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working out the ultimate reform of the Special Needs Teacher Training
College with regard to this faculty.”

He then gave the number of children needing movement education, stating
that these children were educable and not to be exempted from schooling,
and that it was imperative to build up a network.

"Conductive movement education forms a unit and encompasses teaching
movement, nursery, school and occupational work, and - for those who
need it - sight, hearing and speech education. In view of these
requirements and conditions, the significance of the Faculty must not be
diminished by this proposal to remove its independence; on the
contrary, its effectiveness must be increased so that it can at least come
close to fulfilling its task, which is an important one for special
education. The appropriate conclusions must also be drawn with
regard to training, and given expression in maintaining the Faculty's
independence. We also request that the Ministry be informed of our
need and request for the independence of the Faculty to be maintained."

We subsequently left the area of special education after they severed their
links with us in 1961. Although no specialist training course had been
permitted, PETO continued to train movement therapists, and his exceptional
knowledge and spectacular results attracted his colleagues' interest like a
magnet to his presentations. The fight for our own training course continued.

The training of movement therapy doctors

The original intention was that it would be the Institute doctor's job to
oversee examination and therapy and also to monitor the development of
routines. Right from the start, medical students went far beyond their
compulsory syllabus to study BING's neurology and any other publications
they could find on the care of children and adults. They knew that they had
come to a very interesting and specialised area where they would have
unique learning opportunities. At that time extracurricular work was not
permitted by the university; it was also better for them not to reveal that they
were working with Dr PETO because he was considered a charlatan. This
secret work had its own particular attraction. At the university we weren't
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taught much about the illnesses we could observe with PETO. In one
neurology lecture a professor presented an athetotic patient whose excessive
movement had been relieved by inducing flaccid paralysis in his limbs.
Children with Little's disease were generally regarded as severely mentally
retarded, as is shown by this extract from a textbook dating from that period:

"The child learns to speak with difficulty, and often speaks incorrectly.
Intellectual development is rarely satisfactory: these children are
generally imbeciles and idiots. They often suffer from microcephaly or
hydrocephalus. Their resistance is weak and they die young. Often the
trauma of birth or encephalomyelitis suffered in utero result in infantile
spastic hemiplegia, accompanied by epileptic fits and mental
retardation..."

University studies couldn't be reconciled for any length of time with the total
commitment required to work at the Institute. I left the Institute temporarily,
for nine months. When I was allowed back, PETO wanted me to spend three
months gaining experience in a hospital neurology department and then in a
paediatric department. I was taken on by the neurology department of the
Istvan hospital. At the Institute I had prepared reports and medical histories
for the children, and had also carried out laboratory tests. As well as writing
reports I also wrote out exercises and filmed them. When I arrived from the
university I went around with a little trolley treating impetigo. It was only
much later that I was able to work in the residential area and in the outpatient
clinic with spastic and flaccid groups and then with paraplegic and
hemiplegic, joint, lower back-arm-leg, scoliosis, breathing, autonomic,
wryneck, hip-dislocation, flat-foot and other special groups. PETO wrote on
a card for me:

"It's up to you what you do, where you go and whom you go with. "

I made the decision for a lifetime. Once I had obtained my diploma the
university placed me here in the Institute, where I could now continue my
work as a doctor. In addition, I became responsible for the development of all
the flaccid, adult and outpatient groups. I was almost always on call at nights
too. Mrs SZEKELY was responsible for the development of the spastic and
athetotic groups and for running the breathing, autonomic and HERNADI
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groups, which she did with outstanding talent and artistry. At this time PETO
wrote on a card for me:

"Suaviter in modo, fortiter in re."

Later I was able to take the specialist medical examination in natural healing
methods because my practice period in the Institute was accepted for this.
Later still, responsibility was passed on to me. When we became part of the
health service, we always had three or four doctors and medical students in
the Institute, and a doctor had to be on duty at nights. The doctors and
medical students generally didn't regard their work in the Institute as healing
activity. They would have preferred to be involved exclusively in medical
work (i.e. doing the rounds and treating patients with acute illnesses), not
movement therapy. In their opinion conductive education was not a medical
activity and Dr PETO was not working as a doctor. Some of the requirements
(solid consistency, impartiality, being friendly, being cheerful, being willing
to tell stories and play, not sitting apart, being together, setting a good
example in cleanliness, being kind, being patient) and making sure they were
met didn't appear to be tasks for which higher education was necessary, but
PETO expected the doctors to meet them too. The doctors couldn't
understand the development activities. They weren't interested in nursery or
school education or in group movement activities. They regarded it as a
nursery teacher's job to be in charge of movement therapy in the nursery.
They considered their time too valuable to spend on the activities which we
now call conductive education. In general, the duties of a movement therapy
doctor were:

1. Preparing medical reports (movement therapy examination, complete
examination, specialist examination). One or two doctors had to maintain the
medical records of the Institute's patients (about 500 records at any one time),
and they could only employ outside administrative help if their own finances
permitted. Beyond making a diagnosis, in fact first and foremost, PETO
required doctors to make precise and detailed observations of symptoms and
their relationships, and to write these down.

2. Allocating new patients to a group and formulating their individual
exercises.
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3. Giving, checking and supervising exercises; making changes, bringing in
new exercises. The doctors had to learn to look at things in a different way,
and to construct and lead tasks which promoted development, making use of
the task sequences and programme; and they had to lead their own groups in
the activities composed by PETO. The composition of exercises assumed a
specialist expertise, experience, and knowledge of rules which the trainee
doctors didn't yet have. PETO once said of his earlier life that he had become
an outstanding pulmonary specialist by going through all the reports his
professor had made and by studying 12 hours a day. He wanted us to
examine and observe, with the exercises in front of us, how the children
performed the sequence of exercises he had composed, how they changed,
and how they applied what they had learned when working, when performing
self-care tasks, and throughout their daily routine.

4. Supervising the daily routine. With the timetable to hand they had to
carry out constant supervision. Self-sufficiency: eating, compiling a menu,
dressing, undressing, washing, bathing, going to bed. Sunday. School or
nursery, occupational therapy. Small orchestras, recorders, singing, film.

5. Checks: appearance, eating, gaining weight, paleness, tiring easily,
appetite. Check on disciplined work. (Doctors, special needs teachers,
therapists, cleaners, kitchen.)

6. Speech training and improvement. Treatment of illnesses occurring from
time to time. Examination every two months.

7. PETO had enormous experience of therapy and often used long-forgotten
methods; at other times he used the latest techniques or information. At that
time natural healing methods weren't highly rated. Sometimes he used
homeopathic preparations, ASCHNER's "second phenomenon," the natural
form of hirudin, leeches, inhalation, expectorants, and well-known natural
methods for removing stones. He always considered it important to build up
the body's defensive capabilities (e.g. with micro-transfusions, injection of
the patient's own blood with camphor or milk). At the time I was surprised
when PETO removed a hardened oedema in the livid lower limbs of a patient
with flaccid paralysis, after which the patient's lower limbs became almost
normal, and a very deep bedsore measuring 20 x 25 cm healed after a year.
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This patient, whose admission to the Institute involved a great deal of effort
on our part due to his hopeless condition, eventually left for home with two
sticks and two small Scarpa Machines. The treatment of the patient's ulcer,
the medication he was given and his active lifestyle were thus vindicated.

8. Basic and further medical training; training of therapists, special needs
teachers and medical students. Presentations. Disciplines bordering on
conductive movement therapy. Complementary treatment: medication,
physical treatment, machines and appliances. Operations. Indications for all
these. The doctor had to record any observations in the form of a daily report
which had to be put on PETO's desk; he would then add his own notes.
Preparing the daily report and ensuring that the instructions in it were carried
out couldn't be allowed to occupy most of the day. Even routine
examinations and the maintenance of medical records, though necessary,
weren't the top priority. The most important job was to make progress with
the groups' development as specified in the diary, and to check on this at all
times of the day. Several people did this. A medical student did the rounds of
the residential patients and all the outpatient groups in the early afternoon
and in the evening.

9. Recording of medical observations. There was an expectation that
documentation would be kept up to date and results would be reviewed
constantly. Development of prognosis for movement therapy.

10. Academic work. Studying the literature. Development of dynamic
semantics and clinic. Pathological and theoretical problems of movement
therapy. Study of other branches of movement therapy. Preparation for
synthesis. It was one doctor's duty in addition to record the stock of
exercises.

11.Discharge. Placement in a job or school. Constant contact with
discharged patients. How long do the results achieved last?

First-class specialists valued our special practical results and methods, and
wanted to apply them. The head of the orthopaedic clinic wrote in his
Orthopaedic Notes for medical students that for patients with injuries to the
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nervous system who are unable to move, it is the educational nature of
movement therapy which must be emphasised.

"The role of exercise therapy with spastic illnesses is very different from
its role with flaccid paralysis. It should be more educational. PETO's
movement therapy is like this... if it is correctly and persistently applied,
spastics who are mentally sound can be educated and enabled to work."

The Health Ministry sent a memorandum requesting information on the
treatment of flat-foot and other deformities of the legs and the spinal column
in children. PETO was appointed to the Methodology Council Special
Education Committee in December 1953. The State Children's Sanatorium on
Szabadsaghegy sent its nurses to our institute to learn from us. Doctors and
other staff in the Kékesi T.B. sanatorium and institutes in Budapest adopted
our methods. Our exercises were also used in the rehabilitation of cardiac
patients. The Health Ministry announced that movement therapy would be
provided in ten towns. As a result of our efforts, they also planned to
introduce a training course (involving a half semester of university studies)
for doctors wishing to become movement therapy specialists; and stated that
they would recognise a 6 month practice period spent in our Institute for
training in other specialities.

On the other hand, they misunderstood and criticised basic methodological
questions related to the integrated programme. There were plenty of
misunderstood principles and practices - as a matter of principle, conductive
education had no place in the health service.

With a few exceptions, the specialist disciplines didn't welcome PETO's
efforts with open arms. PETO's integrationist views were alien to the team
system which operated in the neatly divided specialist areas of health and
educational rehabilitation: indeed, they encountered explicit rejection.

These negative opinions came from people who thought that practising
movements and education, developing mobility and developing the intellect
were two completely different tasks. In their opinion exercise therapy was a
health responsibility while teaching and training were educational
responsibilities. Teaching needed be done by a special needs teacher because
teaching children who have problems with movement is more difficult than
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general school teaching. In contrast, PETO's specialist staff consisted of
people he had trained rather than people with specialist qualifications, and
many people couldn't accept that these people might know more than experts
with specialist training. Their idea was that the day should be divided into
practice times and practice-free times. They distinguished between free time
and time spent in strict practice.

Their interpretation of our integrated programme was that it consisted of 7
hours of strict practice per day. They considered it a use of force and
unnecessary torture that we made the "patients" apply what they had learned
during the course of the day. They thought we didn't provide sufficient free
time, when in fact there was even more free time and play in the integrated
programme than in the subdivided one.

Since PETO's colleagues hadn't received the planned integrated training and
didn't have sufficient expertise to make decentralisation possible, PETO's
centralised leadership was essential. Until the problem of training specialists
was solved, it was absolutely necessary to require that the daily "score"
composed by PETO (task sequences, daily routine, discipline) was carried
out precisely and in full, and check that this was done.

In addition, the doctors shouldn't give instructions regarding the given tasks
to the movement therapists, even though the movement therapists were
middle ranking staff. They were only allowed to demonstrate the solutions,
they couldn't just give verbal instructions.

Ignoring the authority-based professional hierarchy which was customary in
medical circles, PETO valued the movement therapists according to their
expertise. Sometimes he placed a higher value on a colleague who was
working successfully than on a doctor who was not yet qualified in this area.
The doctors were deeply offended by this. They were all looking for
opportunities to obtain their specialist qualification. The plan for specialist
medical training never came to fruition.

They didn't recognise that it was possible for some people to learn how to
walk or speak. Some outside specialists couldn't understand why we didn't
make life easier by using wheelchairs. Others thought the reason why we
didn't use wheelchairs was that we couldn't afford them in Hungary. What
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they failed to understand was that once people have learned how to get
around without a wheelchair, then they can naturally use one if they want to,
but while they are learning it actually hampers the learning process if they
use an alternative method. If I acknowledge that it is possible for something
to be learned, then I will do everything I can to make sure it is learned and
will not immediately resort to alternative methods. "Some people cast doubt
on our results...," we wrote in 1955.

The doubters said that the children's abilities were outstanding to start with,
and we had just falsified their original condition. They didn't believe that the
change in children's and adults' condition observed in the Institute really
existed, or if it did, they attributed any observable effect to PETO's
suggestive influence. PETO did indeed have a suggestive influence, but
conductive education was also successful without PETO's personal influence.
They thought the bleak appearance of the rooms was a requirement of our
methodology - this was necessary for the exercises to be done in a disciplined
manner: nice furniture and equipment would distract children's attention from
the task in hand. In fact the reason for the bleakness was that the shortfall in
the budget for the various items of teaching equipment and toys was made up
by the director of the Institute, and then by his colleagues, as their own
modest resources permitted. They thought that group movement exercises,
particularly in such huge groups, would reinforce abnormal automatism, and
so considered these exercises to be harmful. (At that time the methods of
group psychotherapy and family therapy had not been accepted by the
official authorities.) However, it was extremely interesting to observe how
the behaviour of children, adults, and parents changed in groups whose
members co-operated. As against individual treatment, communal work - in
which individual viewpoints could still be taken into account as far as
possible - was part of an appropriate educational influence, and also led to
manifestations of spontaneity.

They were even more opposed to our treatment of paralysis in children with
poliomyelitis: our practice seemed unscientific and heretical. The procedures
used by PETO stood against the orthodox interpretation of orthopaedic
medicine. It was said that we were inciting rebellion against the study of
anatomy. The Health Minister called the Institute
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"a dark place, full of operative and technical faults, failure, and
quackery."

With us the children and adults performed global movements rather than
movement of localised, specific muscle groups and joints; it was not our aim
to restore lost primary movement. We made it possible for our pupils to solve
by themselves tasks which were carefully chosen for them. We led them to
discover new ways of solving the problems. In order to arrive consciously at
the goal, the brain can - unconsciously - create a new structure for co-
ordination. (At that time global neurophysiological exercises were not yet
known.) The shoes and appliances, boots and splints, each made for a
particular purpose, didn't follow the shape of a deformed leg but served to
correct the deformity at times when neither the pupil nor we ourselves could
personally pay attention to this.

Both children and adults lay, sat, stood and walked barefoot, so it was
possible - indeed obligatory - to correct them in every position and at every
step. The professional opinion of traditional medicine was also opposed to
ours with regard to the treatment of spasticity. As far as the specialists knew,
activity increases a motor-disabled person's tension and excess movement.
Active movement, even an attempt to solve a difficult mathematical problem,
can lead to the development and reinforcement of abnormal automatism. A
teacher of spastic and athetotic children must take care to prevent abnormal
movement when they solve difficult problems (either by reflex or by using
splints or appliances). Practising movement must be done separately from
any other activity, individually and above all passively, taking care to
eliminate any abnormal reactions. Spastic children and adults received
muscle relaxants, splints, bandages, and sandbags as used in conservative
orthopaedic medicine, or surgical intervention. People couldn't understand
how rhythmic repetition of an intention (e.g. "knee 1-2-3-4-5") could bring
about a temporary relaxation of spasm (by reducing the tempo many times
and waiting for the extension), though the intending person's elbow palpably
extended by a few degrees after each count to 5. This counting method
brought about active relaxation and helped to co-ordinate movement.

They also couldn't understand the fine rhythmic hand movements which were
a substitute for counting (e.g. raising the arm, loosely dropping the hand
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from the wrist five times, each time touching the next fingertip with the
thumb, and at 5 stretching the fingers out or clapping). Determining the
sequence in which these movements followed each other made it possible for
spastic, athetotic and ataxic people to perform voluntary and co-ordinated
global movements.

From August 1954 PETO was ill with coronary thrombosis. During this
period it became perfectly clear to us that medical circles couldn't understand
the way we taught movement. The Health Scientific Council cast doubt on
indications for movement therapy, on its methodology and even on its
results, and sent an inspection committee to the Institute. After the inspection
they recommended in a memorandum that PETO should no longer care for
ineducable children.

"Patients for whom treatment cannot be successful in the foreseeable
future, who in the expert opinion of neurologists and special needs
teachers are so mentally retarded as to be ineducable, should not be
admitted to the Institute..."

In other words, PETO should follow the expert advice of consultants before
admitting patients and during their treatment, he should use modern
procedures and medication, and he should give his doctors more
independence.

"He should mainly strive to treat victims of infantile paralysis;”" "he
should follow in future the healing method recommended by his

specialist doctors;" "it is absolutely necessary that the Institute's
doctors should direct the work done by middle-ranking staff."

In addition, the committee noted that although PETO had presented his
diploma to the chief medical officer, it had not been officially registered.
They eventually obliged him to register it.

In 1955 PETO's second mistake was to exchange - without permission! - a
flat knitting machine which could only be operated standing up for one
which paraplegics could operate sitting down. During the course of his
illness with coronary thrombosis he took six days more than his holiday
allowance instead of sick leave. In the end no charge was brought against
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him and an investigation revealed no major wrongdoing. PETO received an
official reprimand - in fact this reprimand was the only honour he received in
his lifetime. The Education Ministry later planned to give him a major
honour, but he informed his superiors that he regarded the setting up of a
network as the only thing which would honour him and that he would accept
nothing else, so in order to avoid a scandal the plan was dropped. At the end
of 1956, on the basis of the submissions we had made, they started to work
on rectifying the wrongs done to the Institute and looked again at
professional training.

Though there were fewer attacks on the Institute, training still proved
impossible to organise within the framework either of special education or of
the health service. The Health Ministry's opinion with regard to training was
the same in 1960 as it had been in 1953, though our trainees had been taught:

1. the special precise individual observation skills needed in group work

2. the special method of guiding the group, how to distinguish between parts
and how to make the specially organised group work together like clockwork

3. the art of creating a suitably active and happy atmosphere

4. that movement is a mental task for the child, who tries to carry out that
task; that they mustn't help in the traditional way but must pay attention to
the method worked out by each individual to enable them to solve the tasks.
Help and guidance make it easier for the cerebral cortex to solve the task.
(PETO's attitude is illustrated by his comment "in this hospital the patients
have to heal themselves.")

5. that the person is a unit whose sound parts help the paralysed parts to
perform a task

6. that disabled people can indeed be taught to do things which other people
think they are incapable of doing: for instance someone who limps is capable
of walking without a limp. All trainees could see this in practice.

The conductive education system had become increasingly well developed
and could now be taught. It was taken for granted not just that everyone
knew the exercises of the various special groups, but that they should
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develop improvised drama, games, craft work and creativity, and constantly
see the significance of these proved in practice. A good clown is the greatest
artist. PETO could be a real clown. In the activities he gave there were
always elements of a circus or dramatic performance - what we called work
was always an interesting and enjoyable game. A good therapist was one
who could create a similar atmosphere.

A question mark continued to hang over our basic ideas; our struggle for
survival and the professional and scientific debate remained constant. Things
had improved from the time when they rang PETO to say he shouldn't go
back to the Institute because its nameplate had been removed and he would
be turned away. PETO took the question posed by the Ministry at a college
meeting on 24 May 1956 as a sign of progress, because the problem was just
that the Institute shouldn't be called "national” as it wasn't part of a network.

“A few months earlier the problem had been whether or not he was a
suitable person to head an institute he had developed himself, or rather
that he was not a suitable person; now they were talking about the head
of a national network.”

Taméas VEKERDY writes about this period in his book Almok és lidércek,
Iskolaalapitas Magyarorszagon [Dreams and nightmares: Setting up a school
in Hungary]:

"Block-headed middle-ranking health officials - and envious colleagues,
professors and medical doctors - prepared for legal proceedings
against PETO and his colleagues: they wanted the Institute to be
closed. What goes on in there is quackery, they said, it is unworthy of
Socialist medical science."

In 1957 PETO was deeply offended. Gradually, medical opinion changed as
more of our results could be verified. The director of the Laszl6 hospital,
who asked us for - and was given - places for children with poliomyelitis,
said of the Institute in a conference debate on orthopaedic medicine:
"Whether or not it is sectarian, it is effective." He stated that the Institute's
work was beyond the experimental stage: our method was well worked out
and precisely structured. Orthopaedic specialists stated that the Institute had
solved the problem of poliomyelitis; others were no longer explicitly
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opposed to our movement therapy: "in the treatment of poliomyelitis,
substitution movement is a matter of taste." The country's leading neurologist
said: "The work of the Institute is destined to revolutionise the whole of
neurology, and its work already has a place in the history of medicine." The
Ministry asked us to provide well-trained movement therapists for the newly
established Poliomyelitis Department in the Bokay clinic. Professor Gegesi
KISS decided in 1956 to send his medical students in groups of 7-9 for 2
hours of practice per week at the Institute. Renowned doctors like the
academic, neuroanatomist and neurophysiologist Dr SZENTAGOTHAI
visited the Institute. SZENTAGOTHALI read two of the leading papers at the
Los Angeles conference on paraplegia. It was there that he heard about the
Institute, and on his return home he said that having seen some American
institutes he could state that our Institute's work surpassed anything he could
have imagined. The director of the Budapest University of Medical Science
thanked us for our work in the training of doctors. However, these events did
nothing to change PETO's conviction about what he had to do.

PETO organised the Institute's panel of medical experts in such a way as to
include the country's leading neuroophthalmologist, leading specialists from
the Orthopaedic Clinic and the Urology Clinic, and an outstanding lecturer in
internal medicine.

On the whole they did ultimately value the Institute's work: the facts which
could be observed in practice clearly supported the working methods used,
but the basic principles and essence of these methods were not understood.
None of the traditional disciplines regarded the rehabilitation method created
by PETO as coming within its scope. Even long after PETO's death the
conductive education system he had created was categorised as "Other."

Development of resources for conductive education

The technology was developed to make appliances and shoes which differed
from those normally available, using leather, cork, plywood, and plastics. In
1959 we submitted a patent application for a Self-locking Walking Device.
PETO personally dealt with the rotas for the movement therapists and all
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other matters relating to their employment; his closest colleagues dealt with
every detail of the Institute's operation, down to the location of waste paper
baskets and the washing of bedpans. Reports were prepared on meals, e.g.:

1 September:

Lunch: Mayonnaise, potato soup, pasta with curd cheese, grapes. Pasta not
popular in either child or adult treatment areas, a lot was taken back.

Supper:  Layered potatoes, beetroot, apple, yeast. Very well received.

2 September:

Lunch: Mayonnaise, carrot stew, roast pork, jam roll, grapes. They liked it
and ate well.

Supper:  Pancake batter crumbs, stewed apples. Children ate well; in treatment
area VI and the adult treatment areas they asked for extra bread and

dripping.

3 September:

Lunch: Mayonnaise, stuffed marrows, walnut crescents, apple. They liked it
very much and ate well.
Supper:  Scrambled eggs with green peppers, tomatoes.

Eaten with relish.

This was as much part of the smooth running of the 24 hour routine as
organising the recorders, orchestra, choir, nursery, school, and workshop.

PETO continued to spend 2-3 hours per day composing task sequences for
various individuals and groups. A particular feature of these was the special
way in which they were structured. Having composed exercises for the
residential Hemiplegia, Wryneck, Ankylosing spondylitis, Lower back-arm-
leg, Paraplegia, Autonomic and Breathing groups, PETO started new groups.
Several Hand groups were set up: task sequences were prepared for the
Peripheral hand, Special hand, Activity hand, and Contract hemiathetotic
groups. It was very interesting to see how the pain in a hemiplegic doctor's
thalamus-pain disappeared as he practised the exercises. The piano virtuoso
HERNADI and the members of the TATRAI string quartet also performed
the exercises composed by PETO. The Music Academy sent us various of its
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students tentatively diagnosed with tendovaginitis. The healing process for
typists, violinists, pianists, and harpists consisted of relaxation and learning
the best way to intend without going into spasm. Typical exercises were rope
walking and teaching them how to "drop" their arm or leg; they learned how
to strike from the wrist, feeling the elbow, shoulder and trunk, softly and then
more loudly. More problematic patients, whose recovery required more
attention and inventiveness, were often given new special tasks in addition to
their group exercises.

We organised our stock of exercises, and developed a method of describing
tasks. Certain task sequences were linked in our memory to certain people:
often a name would signify to us a group of symptoms and a task sequence.
If we study the task sequences, we can work out the special problems they
were created to solve.

We didn't necessarily allocate patients to existing groups, but changed the
content and arrangement of the groups' programmes to suit the needs of the
patients as we found them in consultations. Twice a week the consultation
period started at 4 p.m. and often lasted until 10 p.m. The corridor was
packed with people. The medical student who assisted at the consultation
was responsible for allocating patients to groups and for checking that aims
had been achieved. Nobody ever stayed in a group without an explicit short-
and long-term aim which was checked at least fortnightly. One or two
movement therapists helped in the performance of specific tasks and in
developing the structure of the group at PETO's practical handover (the
presentation of abilities and new abilities), and we made a typed or hand-
written record of the process. This task sequence, compiled and performed
one day, had to be on PETO's desk the following morning, and the
movement therapists had to have the description in their hands when making
the children perform the tasks. The medical student responsible for checking
that the tasks were being performed correctly also had the description to
hand, and at the same time regularly checked the patients' condition before,
during, and after treatment.

The period from 1950 to 1955 saw not just the composition of task sequences
but also the development of the many varied parts of the daily routine: a 24
hour programme for residents and activities for groups attending on a daily
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basis. This involved improvements in planning and organisation. The special
timetable was a characteristic of our work. The constant daily timetable -
which we still have in PETO's handwriting - seems rigid and Spartan: 6 a.m.:
get up, wash, dress, breakfast. 8-12: "treatment," with two half-hour breaks,
one of which includes a snack; 12-1: rest; 1-2: lunch; 2-3: rest; 3-6:
school/nursery/workshop, including afternoon snack; 6-7: supper, then bath;
8 pm: lights out. In fact the content of the activities was very varied and
individual.

PETO thought that any method correctly applied in order to modify incorrect
functions which have developed as a result of injury to the nervous system
could only be successful within an integrated programme. He didn't tolerate
the traditional narrow, specialist approaches. Right from the start he
emphasised the importance of integrating specialist knowledge and of
complexity. "It's not enough just to teach, and you can't just perform
exercises." He emphasised that it is not possible for each function to be
guided by different people. Our work can only be useful if our attention - i.e.
the "therapist's" attention - is collectively multidisciplinary. The therapist
must not concentrate on one area of development and work according to one
set of criteria, neglecting the others, and then work according to another set
of criteria.

In PETO's opinion the special structure of the conductive education
programme had a defining role in achieving development. The therapists
carried out nursing and other tasks within a higher-level structure. All day
they had to deal with the most varied speech disorders and types of aphasia:
the teacher (movement therapist) couldn't separate the teaching of speech
from the teaching of writing or from other activities, regardless of the fact
that Gusztav BARCZI, the most outstanding teacher of speech, developed a
special speech group in the Institute, and even the doctors (SUCH, SIMON)
learned speech therapy. The children had to make use of what they had
learned in the speech group throughout the day. The integrated programme
included the most varied of activities and ways of spending free time - even
things like waiting for an X-ray, which elsewhere would be regarded as lost
time. The complexity of the programme meant that we paid attention not only
to its longitudinal, parallel and concentric structure but to mutual and
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simultaneous relationships .In every session it was important for the teacher
to elicit clear and active intercommunication, play, or other intellectual
activity which, while appearing to be spontancous, actually served the
purpose of the session.

Through intellectual development all types of learning become easier,
including learning movement. Consequently, the two types of learning
should not and cannot be developed independently of each other. Correct
movement is not something to be practised in isolation: the development of
the intellect and of movement are interrelated. Movement didn't appear as a
separate item in the daily routine, so that often outsiders reading an item
found it deceptive as regards the content of an activity. What was actually the
most essential part of the programme didn't appear in the title of an item in
the daily routine because continuous teaching was taken for granted and
universally done. We had to provide nursery education for children of
nursery age. The nursery activities were planned and led by the same teacher
who taught the children self-sufficiency, and who as far as possible also
incorporated a wide selection of the movement games which formed part of
the mainstream nursery programme.

Similarly, school lessons (following the curriculum) were also planned and
taught by the same teacher who solved special educational problems such as
teaching athetotic children to write, draw, speak and read. We had to
organise games and leisure activities, meet cultural needs, provide practice in
crafts and in the workshop, and - for adults - provide preparation and training
in new areas of work.

In keeping with the aim of educating people for life in a suitably active way,
the therapist had to synthesise and integrate into a methodological unit tasks
which until then had been performed by people with the most varied
professional qualifications. PETO stated - and proved - that the specialist
subject matter from the various disciplines which was relevant to the Institute
could be learned and could be integrated.

This integration had to be achieved unnoticed, as naturally as possible. It was
always important that the activities should take place in a clean, tidy, and
attractive environment, and that the children's toys and equipment should be
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placed neatly and attractively where the children could reach them through
their own efforts whenever they wanted them. We had to make it possible for
them to do this regardless of the daily routine, or skilfully incorporate it in
the daily routine. Indeed, if a child thought of an activity which apparently
didn't fit into the prescribed daily routine - something which a normal teacher
might interpret as naughtiness - we were pleased and tried to make use of it
in the programme.

We also understood methodological unity to mean consistency, sticking to
the way of doing things which children developed for themselves, preserving
their own style. We considered it important that pupils who were unable to
move due to tension and rigid paralysis or who suffered from excessive
movement should constantly repeat their improved voluntary movements by
linking them to the necessary activities of everyday life, and should be given
help in making use at all times of what they had learned.

We waited for children to finish eating, getting dressed, and moving around.
We organised this in such a way as to ensure that the children's use outside
the "treatment" process of what they had learned - movements and walking -
wouldn't result in anyone losing time.

The therapist's work could only be effective if both observation and
education extended over the whole day, if the useful information collected
during the course of the day was used as a guide to planning. An ability to
see simultaneous patterns was important for this.

PETO realised, ahead of his time, that developing children's intellect is a
means of developing their movement, and that if a child falls behind in
intellectual development, this is not a symptom of illness but a consequence
of insufficient stimulation. During the course of the programme passive,
inattentive, apparently mentally defective patients turned into curious, active,
mischievous real children.

PETO realised that the pupil's participation is an essential condition for
development to occur. He distinguished between a static body and
surroundings scheme and a dynamic one, the latter being the scheme
developed by an active individual. Since participation depends on the
patient's interest and intentions and on the expectations and responses of his
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or her surroundings, the Institute's work was characterised by an enquiry-
centred attitude. PETO took care to ensure that the children's actions should
be a means of solving some practical problem in their life. Films, records, the
library, theatre visits and visits by actors, outings, singing, music, an
intensive musical culture, organising choirs, recorder ensembles and
orchestras: all these were important, but it was just as important that pupils
should use what they had learned when they went out into the dining hall or
to the blackboard during lessons, that they should leave the confines of the
Institute and go out into the street, the playground, the theatre, and the
swimming pool. The children enjoyed these trips too: they were proud of
what they could do and of their independence.

In PETO's opinion, for an individual to be active and for this to be reconciled
with correct movement (which the traditional wisdom considered impossible)
was not only possible, it was actually necessary to link activity with
movement. His view - a completely new approach which contrasted with that
of traditional exercise therapy - was that the type of activity needed is one
with which the child will find a new way despite tension and paralysis (it is
not treatment he or she needs). In this sense, facilitation consists not of
technical (e.g. giving impetus, not lifting), neurophysiological (e.g.
stimulating proprioreceptors or exteroreceptors), or other ways of making it
easier to carry out a task; it consists first and foremost of eliciting activity
and spontaneity. Children are not only creative when they act in a play: they
must also create something new when carrying out tasks. This learning by
problem-solving was a completely new approach which contrasted with
injury-specific treatment for tension and paralysis.

Teaching self-sufficiency and movement doesn't express the outlook on life
which everyone received from PETO, one which placed the emphasis on
humane criteria.

Without this the other successes could not have been achieved. The group
structure and work which we developed and which we now call conductive
were unlike any other form of group psychotherapy, and the principles of
special education were also diametrically opposed as regards group and
individual teaching. The guidance given to our groups wasn't directive. What
was important in group work was the impersonal conduction given by
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whichever therapist was helping at the time, the complementary role of the
therapist (associate, not governor), and working together like clockwork. The
guidance had to integrate three different things: the individuals' spontaneity,
intercommunication, and orthofunctional solutions (which differed from
person to person), each of which was often uniquely or primarily emphasised
in other systems.

Anyone in an adult group who didn't co-operate was discharged. For
instance, if a task in the hand group involved raising an arm and someone
said he couldn't do it because he was paralysed, he had to leave the group
immediately, even if he applied to the ethical committee to be reinstated.
PETO told people with a paralysed arm that he couldn't cure the paralysis but
he could teach them to use their arm; however, this would require the utmost
co-operation from them. The same was true for the work of every group.
Beyond making progress in intellectual activity and alertness, an essential
requirement for successful teaching was to ensure that the person, the pupil
should strive to achieve the aim they had been set, and even if it seemed that
they couldn't achieve what they wanted, they must never be allowed to give
up. It was a basic requirement that without exception every action and
thought, once started, had to be completed.

This was part of the order of things: "everything in its place, order around us
and in our heads" - this meant the same as completing a movement or action
which had been started. This was what the therapist (teacher) had to ensure,
and help people to achieve. "What you have started, you must finish;"
"everything must immediately be put in its place;" "there is a connection
between order and cleanliness around us and cleanliness and orderliness of
thought." PETO's recognition of this and his practice were indeed ahead of
his time because what was well known in education didn't apply to a disabled
patient. (I would mention in particular that PETO was able to develop his
ideas despite having to contend with various conservative views, and this
struggle diverted a great deal of useful time and energy from PETO and the
staff of the Institute.)

The outpatient department was a system in itself: its timetable and group
structure were compiled according to the needs of those who attended the
consultation and of the staff.
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The outpatient areas were always full. Their capacity was 10-12 people, but
sometimes groups of 20 worked there, always led by a movement therapist.
At other times smaller groups would work alongside each other, separated
only by a row of plinths placed on end. The areas in which the groups
worked were only separated by curtains from the areas where the residents
walked, ate supper, and chatted in the corridor. The outpatients as it were
became part of the family: they knew the resident children, and the children
and adults had daily contact with the outside world through them. PETO
thought the crowding and noise wouldn't harm those who were concentrating
on their work - indeed they were good tests of concentration. For instance, if
he entered and they noticed him and said hello, to him that meant they
weren't concentrating on what they were doing.

The information process which provided for the smooth functioning of the
Institute was organised in a special way, and made possible a unified
programme with unified planning, implementation, and checking despite the
large numbers of pupils and wide variety of activities.

In August 1954 there were a total of 64 therapists on the staff: 43 worked
with the residents; in the outpatient area there were 13, with 8 in other areas
such as sick room or laboratory.

The task sequences and the report on the development (“decursus morbi’)
which the therapy was intended to promote were recorded on the pupil's case
notes and development sheet, and available for anyone to examine. The
development report was a record of the process of learning and of applying
what had been learned. Neurological, orthopaedic and internal test results
were recorded separately. PETO kept his condensed notes on the functioning
of the whole system in his files, arranged in an extremely orderly manner. In
these notes certain coded signs represented extensive content, but everything
was condensed onto one page. The purpose of these files was to give him a
complete overview of the work done by residents and by outpatients, and to
help him keep track of everything else that needed to be done or thought
about.

In the morning PETO had the register cards listing the members of each
group, and (initially) even a plan indicating where everyone slept. The daily
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report on residents and day pupils was also on PETO's desk in the morning
(for this his assistants had to see, arrange, and write down everything,
starting in the afternoon of the previous day and working through the night
and the early hours); PETO added his instructions, the implementation of
which was also organised. Acute health matters were recorded in the case
notes, and the maintenance of these records was also organised. In order to
help in the compilation of menus, reports were even made on what the
children had eaten with relish and what they had left. This was one of several
things which had a role in developing a correct lifestyle.

Participation in and discharge from the group was regulated. Thirty residents
had to be discharged every month. Preparation for discharge and the
discharge itself were done with due ceremony, and we also checked on the
results of our efforts to find suitable placements.

As we had grown into the Institute's programme, we took for granted the
system by which important points relating to the whole day were put into
practice - so much so that we didn't bother to write down or explain the way
in which the complex system operated. For us this was the natural way of
doing things. We could see that it was unusual because when we observed
the work of renowned outside specialists, we found that their method of
treatment completely lacked the level of organisation which ours had. They
couldn't do our work, which required an ability to look at a dynamic system
in a complex way.

Patients and groups of diseases treated in the Institute

The national Institute established by PETO was built to care for 80 resident
and 40 non-resident patients. (These were the numbers for which the new
institute was designed, an increase from the initial 13 patients in the former
building in Alkotds utca.) However, as soon as it opened, it cared for
numbers well in excess of these. We treated 160 resident children and adults,
and dealt with 150-200 outpatients for 1 or 2 hours between 8 a.m. and 8
p.m. Now I would never use the words "treatment" or "patient," but at that
time, regardless of our attitude, we had no qualms about these words forming
part of our vocabulary.
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As a department within the Special Needs Teacher Training College and as
an educational institution, the National Movement Therapy Institute was
obliged to deal with any "disease" which could be treated with movement
exercises or for which movement exercises played a dominant role in the
treatment (the areas covered by neurology, child neurology, orthopaedics,
rheumatology, internal medicine, and occupational health). The groups
roughly corresponded to the disease designations used in the Institute, but
they were defined primarily by their task sequences, which were prepared for
specific aims.

At the time of the great polio epidemic, we had several resident groups (boys
and girls, babies and nursery age children) and several groups attending on a
daily basis. Slatted plinths were made for the very young children. The
children's day groups ("polio hand," "polio leg," and "peroneus" groups)
worked in the afternoons, and we also had a "mixed leg" group for adults
between 6 and 8 in the evening. Occasionally there were children with
muscular dystrophy or spina bifida in these "flaccid" groups.

There were separate outpatient groups with special task sequences, mainly in
the afternoons, for schoolchildren and working adults. We had special "flat-

foot" and "club-foot" groups, as well as "scoliosis," "posture," and "hip-
dislocation" groups. In our mixed resident "spastic" groups, consisting
mainly of school-age children, we also had some nursery-age children in
order to mimic a family structure. It is interesting to note that children with
Little's disease were generally brought to the Institute well after reaching
school age. (Later on, there was a period in which we had separate beginners'
and advanced groups for athetotics, contract athetotics, and double
hemiplegics.) In the outpatient department there were separate groups: large
child hemiplegia and athetosis groups and a small spastic baby group. Some
resident children also attended these outpatient sessions.

We had separate resident groups of men and women with spastic paralysis
and flaccid paralysis. In these groups we treated paraplegic adults with a
variety of diagnoses. In treating traumatic and other paraplegia we also had
to deal with the problem of bedsores and with urinary and bowel disorders.
The 40 paraplegics always had illnesses of varying severity. We didn't use
fixed catheters for paraplegics placed with us after surgery, but inserted

91



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

catheters every 6 hours for those who needed them. Our speciality was the
use of hard wooden plinths instead of the traditional soft rubber mattresses.
The bedsores did indeed disappear, and patients began to urinate and move
their bowels voluntarily. They learned to change their position every 15 or
every 30 minutes, to rub their skin rhythmically, and to apply massage and
conditioning techniques. Learning to walk and preparing a complete routine
for life at home was a long, continuous process which affected every aspect
of life. It started with patients needing an injection of caffeine and Pulsoton
before being helped to stand up so that they wouldn't collapse; progressed to
two people holding their knees while a third guided their head posture; and
ended with them being able to walk down the street with two sticks, or
without sticks.

Some of the members of the large multiple sclerosis group were transported
to the Institute by ambulance. The outpatient multiple sclerosis group
practised rhythmic movements extending over the whole body, which eased
spasms; and the re-education process consisted of two tasks: to move despite
their spasticity and to move despite their inability to move, as well as
learning eye exercises and special intentional exercises to control tremors.
The exercises influenced the regulation of the whole body, and also had
autonomic effects, even influencing bedsores and urinary and bowel
function. The group dealing with the treatment of multiple sclerosis naturally
found itself confronting the problems of ataxia, but we also had special task
sequences for the treatment of ataxia.

Patients with hemiplegia and aphasia were divided into beginners' and
intermediate outpatient groups for varying degrees of severity. PETO
devoted special care to developing task sequences for these groups, to lead
them from their starting condition right up to rehabilitation. The hemiplegia
group for complete beginners worked in the large outpatient area: the 12 or
14 most seriously affected patients worked on rows of plinths on either side
of the room. Ambulances brought them in lying on stretchers, and on the way
home they walked to the ambulances waiting to take them home, pushing a
chair in front of them and putting a foot onto the seat of the chair at every
step. Another group learned their tasks seated at tables, and by the afternoon
they were doing the task sequences prepared for workers. After the exercises
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the patients had occupational therapy both in the morning and in the
afternoon, and the area covered by the "treatment" was extended as necessary
to include task sequences dealing with problems of aphasia and facial
paralysis. Activities for the aphasia group (2 or 3 people) didn't require a
separate large area, and were combined with moving around and going out
into the street. The successes we achieved with our hemiplegic patients
resulted partly from our effective loosening methods and partly from the use
of the whole body's reserves, as well as from the motivating effect of group
activities and from the application of what had been learned for at least 6
hours each day.

The parkinsonism exercises were developed into a more closely defined
series. The task sequences were used by the arm and shoulder periarthritis
group, the neck and arm group, the recumbent spine-arm-leg group, and the
spine-arm-leg group (cases of spondylosis, sacralization and deficiency of
the spinal column); also by the joint group (cases of arthritis in the hips,
knees, and multiple joints); and by the ankylosing spondylitis group. They
made use of possible movement in any direction (e.g. flexion, extension, and
torsion of the spine), in any position (e.g. bent, hyperextended), linked with
movements of the other limbs.

Movement can produce rhythm, and this movement also has a re-tuning,
integrative effect. All the therapeutic effects of breathing and occupational
exercises, as well as proven methods of relieving pain, avoiding contractures,
and improving functions formed part of the complex treatment (which also
included other treatments such as injections and physiotherapy), and were
used simultaneously for the benefit of the patient in group work. In the
periarthritis, ankylosing spondylitis, and spine-arm-leg groups there were
people who before coming to us had been given all sorts of treatment without

SucCcCess.

Often there were groups consisting of one or two people: there were
exercises for people with Volkmann's contracture, fractures which were not
healing, Raynaud's disease, various types of neuralgia, facial paralysis, facial
tics, and wryneck. The task sequence for facial paralysis was extremely
successful and interesting. One patient successfully learned how to close his
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eyes, removing the need for surgical intervention; and a singer learned how
to straighten his mouth for performances.

It became clear even during the treatment of patients with movement
disorders that movement had a remarkable effect on the function of the
internal organs. Thus there was good reason for PETO to work out methods
for those suffering from various internal diseases. He composed several task
sequences for the breathing and autonomic groups. The elements of these
exercises were as follows:

1. Conscious relaxation: we taught patients to loosen their limbs so that they
hung almost lifelessly, like ropes, and dropped by their own weight at each

movement.

2. The second most important element was breathing. This had a part to play
not only in asthma, pulmonary processes on one or both sides, or treatment
after surgery, but also in the treatment of kyphoscoliosis. (PETO was a
pulmonary specialist and had headed sanatoria in Vienna.) In the task
sequences breathing exercises were linked with movements, and had to be
done lying down, sitting up, and walking around. We didn't make patients
conscious of breathing while they were moving. We alternated between
different forms of breathing, and practised exhalation using a spirometer. We
also used the Valsalva manoeuvre (obstructed exhalation and increased
inhalation). The exercise was asymmetric if the patient lay completely on one
side: expansion of the chest on that side decreased while the other side
moved freely. In the breathing group there were asthmatics who had been
treated everywhere without success. Their condition stabilised, and we even
visited smoky cafés and similar crowded places with them to prove that they
could stay free of attacks. Here too, of course, education had an important
part to play. They had to learn a method of coughing which would effectively
loosen the sticky mucus, and a suitable way of life.

3. According to PETO, physical work, and decreasing or increasing its
intensity, influenced the autonomic regulatory balance which played a part in
autonomic functional disorders. It was this effect which we exploited with
our rhythmically accelerating and decelerating autonomic task sequence
which consisted of rhythmic changes, essentially involving suddenly slowing
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down an accelerating exercise, acceleration and deceleration. The group's
exercises were aesthetically pleasing both for spectators and for those who
performed them.

4. We used our circulation exercises for patients with congestive circulatory
disorders and for long-term bedridden patients. We successfully used a
rhythmic form of massage to stimulate the circulation, together with
breathing exercises, medication, and diet. For patients with diseases of the
internal organs, the use of gentle massage, dry rubbing, and baths of
increasing temperature as indicated by the internal specialist and the
development of an active way of life, done in conjunction with their complex
internal treatment, made chronic patients more likely to recover. In these
cases conduction could also be regarded as group psychotherapy.

An important role of conductive education was ensuring the patient's active
co-operation. The first sign of a patient's spontaneity was an increased
instinct for life and the development of an individual life plan.

Development of conductive education for children under three
years of age

Even in the old Institute in Alkotas utca we had dealt with individual
mothers, teaching them how to look after their children. We knew about
GESELL's studies of infant and child development, THOMAS' examination
methods, and the exercises which the orthopaedic specialist PHELPS
incorporated in his multidisciplinary programme. These consisted mainly of
sequences of movements done by both upper or both lower limbs at the same
time and in opposite directions (e.g. bending and stretching, moving apart
and together, pronation and supination), done passively, accompanied by
singing. Each movement had its own words and tune, and the expectation
was that the children would develop a PAVLOVIAN conditioned reflex and
would in the end carry out the movement by themselves on hearing the song.

We performed exercises in a similar way, the difference being that an
exercise done lying on the back was followed by another done lying on the
front; this was followed by another exercise done lying on the back, then
another done sitting up. (The change of position wasn't one of the exercises
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prescribed in the task sequence, and yet it was more important than the
exercises themselves.) Our task sequences were also different in that they
included bending and stretching the fingers, and even touching the fingers
with the thumb. We combined inward and outward turning with bending and
stretching, bending at the hip with stretching at the knee. We also
accompanied the exercises with singing. We made the children transfer a
stick from one hand to the other, sit up and lie down, combining this with
turning round while sitting and holding the stick. They had to turn onto their
right and left side and onto their front, crawl forward on their front while
pushing the stick with alternate hands, lie on their side, and maybe do a
drawing while lying on their side, then try to stand up. Thus we adopted
Phelps' exercises, but added to them fine hand movements and many changes
of position; we tried to combine various movements and changes of position
with grasping and releasing. FAY pointed out the importance of the crawling
exercises, but we didn't make the children do them prescriptively and
passively, rather turning them into playful activity.

We tried to fit the children into groups: in that period we started a group of 5-
7 children with their parents. The "mother and child" group went beyond
PHELPS' programme of passive exercise with singing, performed
individually. There were more and more playful exercises which brought
about intercommunication between mother and child and mimicked facial
expressions and speech sounds; the functions of eating and using the potty
were also added. Later this group worked in the small outpatient area as the
"spastic infants" group. We treated infants daily, involving their mothers in
the process. This group, like all the others, had one therapist. The activities
already included the widest variety of tasks teaching self-sufficiency in daily
life. The small outpatient area began to outgrow its space. The number of
children grew steadily and we had to provide for an extension.

The literature on early identification of children with impaired mobility was
growing in Dr PETO's library. It was at this time that we started teaching this
in-house, and admitting children at an early age.
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Development of conductive education for nursery-age children

We already had a nursery group for spastic and flaccid children, and the
concept of "nursery in conduction" developed. Their favourite activity apart
from the puppets was playing music together (using Orff instruments). We
placed great emphasis on the organisation of games and entertainment. They
often performed plays dressed in crepe paper costumes. We developed the
nursery activities by organising rhythmic games and activities involving
movement in which the children made use of the methods they had learned,
and so the nursery was built seamlessly into the rest of the daily routine.

We asked a nursery nurse to help us plan the games so that they would be
similar to those used in normal nurseries. Our later and more advanced
nursery activities differed from these in that we didn't organise or modify the
games and nursery activities in order to make use of the methods the children
had learned, but adopted in full the games and nursery activities as they were
generally accepted and used, and through special organisation made as much
use as possible in them of the methods the children had learned. This is a
very big difference in approach and practice. It is not what is taught but the
method of teaching it that needs to be special: the curriculum must be the
normal curriculum.

In one of his lectures ("Conductive movement therapy as special education")
PETO emphasised that education itself is not a system first and foremost but
a method, which means that it is not the whole structure of the curriculum
that must be changed but the given structure as generally used must be
worked through conductively. This doesn't contradict what we stress today:
that it is not just a method but a system. We need to do so because the
requirements for implementing conductive education are also organisational
requirements, and there are requirements beyond carrying out the task of the
moment which must necessarily be met.

PETO presented these nurseries in his excellent college practical sessions in
the academic year 1956-57. The activities designated in the timetable as hand
exercises or floor exercises (e.g. the hand exercises for children with arms
paralysed through polio) were organised with variable content in such a way
that to the children they seemed like games.
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Development of conductive education for school-age children

Right from the start, even in the Alkotas utca building, the children did some
school work. They learned to speak and write well. When we found and were
given a plot of land which was part of a garden centre in Villanyi ut (then
called Szent Imre herceg ut), PETO offered half of the land to the city of
Budapest for a school to be built. Thus the K6bolkuti it school was built on
this site, and our links with the school were decisive for the children. Before
their discharge, we sent motor-disabled children who would certainly not
have been accepted by their local school over to the Kobolkuti school, where
they studied and obtained a normal primary school report. On this basis they
were then able to continue their studies in their local school. We coached the
children who went to school; some of the other children were taught by
teachers working overtime who came in on a daily basis. Teachers
specialising in various subjects taught at the Institute, and instructed the
movement therapists in teaching. The children had lessons even if they only
stayed in the Institute for a few months. In the Villanyi at Institute it wasn't
possible - or necessary - to take account of the school year: while we were
part of the health service, we had to admit and discharge 30 children or adults
every month.

The programme with its unified approach combined different types of
education in an indivisible methodological unit. Methodically structured
teaching aimed at imparting knowledge was combined with motor, sensory
and functional education and teaching children an active lifestyle. We
prepared an environmental studies programme which conformed to the
curriculum, as well as programmes for writing and ambylopia, and also paid
attention to developing the children's speech. At that time the general view in
the literature was - and the opinion is expressed even now in traditional
practice - that acceptable levels of speech and writing cannot be developed
with these children, so that people who think this way immediately devote all
their energy to teaching some alternative method of communication. The
Institute managed - though not always with complete success - to teach
athetotic children to speak, and to teach them a special method of writing and

drawing. Our children passed school tests in writing, craft, drawing, reading,
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and singing. The programme needed for this was built up in detail and
covered the whole day.

We worked with those who were unsuccessful or "problematic" every day
until they achieved their first success. Teaching speech and writing within
conduction developed through the use of special methods. The children
carried out their tasks holding sticks. They learned to grasp and release the
stick. They laid the stick down, made it lean forward, stood it up, put it in
various different places, and held it still in the air. They co-ordinated their
exhalation with the movement of their hands in the chosen rhythm. They also
did the same thing with a thinner stick, holding it with two or three fingers.
They did pointing exercises with their fingers, turned the pages of their
exercise books, and pointed at different parts of the page. We drew lines
varying distances apart on the pages, and asked the children to point at dots
drawn on the lines. Books of this type were later printed for us.

During the planned sequences of actions occupying the rest of the day, the
children prepared for written work as laid down in the curriculum: they
learned the concepts of time and space, sequence of events, recognition of
form, and co-ordination: they learned to draw lines, using a finger of either
hand or a writing implement, stopping at a given point or joining two points;
they also developed their memory. The Institute treated children with the
widest variety of speech and language disorders, and this also formed a
programme which fitted into normal life and covered the whole day: teaching
speech in conduction, like teaching writing, continued throughout the day.
We were least successful at teaching children to sing. It was only in the 70s,
when the teaching of singing improved significantly, that we succeeded in
teaching children to sing in tune.

The children progressed step by step in a graduated system to higher levels of
ability. We entered them for examinations - as private students - when they
had satisfactorily learned the required material. They often took longer to
complete the material covered in the first year of school, but this gave them a
good grounding for the work to be done in subsequent classes. We dealt with
children whom years later we would have allocated to the least able group
individually or in very small groups. We had children whose writing only
became neat and well ordered by the time they left secondary school. We
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were able to make the school accept that children who were otherwise doing
well shouldn't be exempted from writing because their writing was slow and
untidy, but due consideration should be given to the efforts the children had
made, what they had achieved so far, and their potential for improvement.
We also had to make the children's families understand that their children
were capable of developing and that it was worth practising writing regularly
every day.

Integration

The segregation of motor-disabled people outside the Institute continued:
they were excluded from mainstream schools and from employment. It was
only in the Institute that everything was different. We had to fight for every
single child to be admitted to a school. Most of the children we discharged
went to mainstream schools, and most of the schools later thought that their
decision to accept the children had been vindicated. But there were schools
which took steps to remove these children, either immediately or in the
following year. Not every school accepted our children, and yet the
experience of the Kd&bolkuti school showed that the presence of motor-
disabled children had a beneficial effect on the rest of the class.

PETO and his colleagues fought long and hard for the Institute to have its
own school. As head of the Movement Therapy Department of the Special
Needs Teacher Training College, PETO asked for a separate school to be set
up in the Institute for the resident school-age children. He was firmly
convinced that in order to achieve success in conduction and in the education
process going on within the framework of school lessons it was very
important to have a school which, through its organisation and through the
work of a permanent staff of special needs teachers, would form an integral
part of the complex whole of movement therapy. At the beginning of 1956,
PETO had a meeting with the headteacher of the new special school, and
they orally agreed that the following academic year would be regarded as an
experimental year. The duties of the teaching staff were twofold: to teach
lessons according to the curriculum, and to observe the movement therapy.
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The latter was necessary because it was a natural requirement that the
academic teaching of children who needed movement therapy should be
done with the methods we used in movement therapy. In order to learn these
methods, the teaching staff were supposed to spend 10 hours a week not just
observing but taking as active a part as possible in the treatment of the
children in the various treatment areas, under PETO's guidance and with the
help of his medical staff. The ministry allowed them to be given a special
payment in addition to their pay for the 10 hours of teaching and 10 hours of
observation per week.

Unfortunately, the experiment was unsuccessful. The failure was due to a
combination of factors: the unsuitable form in which the school was
organised - which was partly our fault - and the attitude and work of the
teaching staff. The planned observation sessions - when the teachers
bothered to do them - largely involved them sitting around passively, or in
some cases actually disrupting the treatment with what PETO considered
"almost surprising educational errors." The teaching staff didn't make
sufficient use of the time intended for observation in order to understand and
learn at least some details of the methods used in movement therapy. This
obviously led to the regrettable conclusion - which saddened PETO - that
their teaching methods weren't suitably geared to helping the children to
recover or improve.

Ultimately this was one phase in the development process. The "school in
conduction" developed further. In our experimental school it was initially out
of the question in principle that we should integrate school teaching within
conductive education and teach everything through a single person because
movement therapists had no training in teaching. When the experiment was
ended, teachers from the Kobolkuti ut and later the Banat ut schools taught
our children for 102 hours per week. The children attended the schools as
private pupils. In practice, however, the movement therapists did end up
teaching children the material covered in primary schools. We had to teach in
order to prepare the children for the school tests for private pupils, because
the staff at the Kobolkuti school weren't prepared to teach children with
severe athetosis, aphasia or double hemiplegia. Using a scheme of work
prepared by the teachers, with their guidance and in parallel with their
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teaching, the movement therapists taught the athetotic children and those
with severe double hemiplegia. At the same time these members of staff also
took a primary school teacher training course.

Our school never covered the eight years of normal primary schooling, as our
aim was always to integrate children at the earliest possible stage. Children
who didn't reach this level in two years were still discharged. The
bureaucratic regulations at the time meant that after two years children had to
be discharged in order to be able to receive treatment free of charge if they
were later readmitted. I should mention here that it was PETO who fought
for free treatment and who succeeded in getting it implemented throughout
the country.

Development of conductive education for adults

Conductive education was also successful for adults with motor
dysfunctions. We started craft and workshop training in shoemaking,
tailoring and dressmaking, locksmithing, leathercraft, and bookbinding. For
this we enlisted the help of vocational trainers in the afternoons. We also had
links with companies who employed outworkers: the motor-disabled adults
learned to do various jobs and received an income as outworkers. Many who
learned to use a knitting machine were able to make a living with it after their
discharge. We achieved all this with people who couldn't get jobs. We
received help with the workshop and with occupational therapy from the
Industry Ministry's Zugld district joinery industry co-operative, and
vocational trainers provided an opportunity for the adults to take vocational

examinations.

The Institute's openness had a certain magic: there was always noisy traffic in
the corridors, where resident children and adults went to eat supper and
breakfast. There everyone met everyone else, and outpatients met residents.
This was another important requirement for integration, not just the
circumstances forced on us by overcrowding. One movement therapist dealt
with all the members of a group and taught them how to cope at home using
our simple appliances and equipment. This was done for all adults' and
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children's groups, even those containing the most severely disabled people.
The adults - also with our help in most cases - were able to start an
independent life. Unfortunately, in some cases there was no point in getting a
job because often they would have earned less from employment than they
received in pensions. The children we trained were able to find jobs with a
wide variety of employers, and were paid the full rate rather than the reduced
rate for disabled workers.

The end of an era

In Hungary 700 spastic children and 200 with spina bifida were born each
year, and there were about 10,000 with muscular dystrophy. In 1961, 1721
applied for admission to the Institute. (This didn't include those registered in
writing by the authorities and Party organisations, or foreigners - Soviets,
Romanians, Czechs, etc.: only children from the Socialist countries could
apply.) In general, some 2000 adults and children requested admission to the
Institute every year, but we only kept records of 496 applications - the
number we could realistically expect to admit within a reasonable time. In
1956 the academic Dr Pal GEGESI KISS, then director of the University of
Medical Science, spoke in the following terms about what happened to
children with movement dysfunctions who couldn't receive conductive
education:

"There is a need for further specialist institutions for disabled children of
nursery age. By this I mean children with delayed motor development,
for instance as a result of injuries suffered at birth, for whom the only
possible placement is in the Movement Therapy Institute, but here the
number of places available is a tiny fraction of what is needed. As a
consequence, children who often have no emotional or intellectual
problems, only motor disabilities, gradually fall behind in their
intellectual development as well because they don't receive the
necessary teaching. Later they either receive no schooling at all or at
best swell the numbers in special needs classes, where the curriculum is
not at all geared to their needs."
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In 1959, Professor GEGESI, as President of the Hungarian Academy of
Sciences Psychology Committee, asked PETO to be a member of the Special
Education Psychology Subcommittee. The need to provide for these children
is also mentioned in the periodical Népegészségiigy [Public Health] 1957/4.
The author of the paper wrote:

"The number of children who actually need to be admitted is significantly
higher than the number on the waiting list, and can be estimated at 10-
12,000. These children have received exemption from the obligation to
attend school, and cannot even be accommodated within the special
education system."

Only those who were able to move and to look after themselves were
admitted to the school set up in the Crippled Children's Home. Special
education, as one component of primary-level education, aimed to provide a
basic education to children of compulsory school age, and was confined
exclusively to teaching. This meant that it undertook only the special
teaching of children who were able to move and were self-sufficient; it didn't
extend to helping children to become self-sufficient, teaching them to move,
or caring for them. Thus children who were unable to move or whose
movement was restricted, those who couldn't speak, write, or look after
themselves were not accepted into the special education system, where there
was no desire to incorporate PETO's methodologically unified conductive
education programme.

Similarly, it wasn't possible to develop these children's abilities through
exercise therapy, which didn't extend to teaching self-sufficiency or
academic teaching. (At that time exercise therapists were trained on a two
year course. Exercise therapy consists of healing by individual and group
movements, with or without apparatus, using simple and complex, active,
passive, and resistance movements; it involves carrying out gymnastic
exercises, and makes use of massage, underwater exercises, occupational
therapy, electrotherapy, and other forms of physical therapy. It is an essential
part of orthopaedics, traumatology, and post-surgical care. It is widely used
in the treatment of internal and nervous problems, in paediatrics, and in
gynaecology.) In schools, children who needed it were given special PE
lessons instead of (and at the same time as) normal PE lessons. This involved
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group remedial exercises led by PE teachers trained in exercise therapy.
These lessons also didn't deal with the complex rehabilitation of motor-
disabled children.

For colleagues with such qualifications, our "patients" would have remained
ineducable. Even the course in infant and child nursing set up by the Health
Ministry (which workers did on a day-release basis, gaining a diploma) didn't
teach students how to teach movement. Consequently, it became necessary to
train specialists who were able to teach movement, in other words, to set up a
new higher education institution. The range of the children's dysfunctions
(multiple disabilities) is such that exercise by itself or teaching by itself isn't
enough to elicit development, and the task of developing their abilities
cannot be split between different professions. With its particular
organisational structure, its programme, its daily and weekly routine, its use
of appropriate equipment, and above all with appropriately trained staff,
conductive education makes it possible to provide teaching and vocational
training to people with movement dysfunctions who have previously been
labelled incurable and ineducable. (By this time there was emphasis on the
fact that it is a system.) The results of treatment in both children and adults
could be considered good, and it followed from this that the key to solving
the problems of children with movement dysfunctions was setting up a
network of conductive education institutes and providing a high standard of
training for movement teachers and movement therapists. Our own notes
making these points with regard to the training of specialists to carry out
conductive education were submitted from 1957 onwards to the deputy
minister with responsibility for higher education.

In February 1960, PETO received a prescription of Tetran (antibiotics) for
his usual cold, and a side-effect of this was that he became seriously ill with
ulcerative colitis. Many people thought he wouldn't survive. A few of us saw
that we had to consider the future, the continued existence of the Institute,
and started drawing the attention of people we knew in positions of
responsibility to PETO's work. In 1961 the Party Central Office started to
deal with the Institute. A committee was set up, for which among other
things we had to provide summaries of 100 case histories. The committee's
report highlighted the fact that there were an estimated several thousand
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patients who were not catered for within either the exercise therapy or the
special education system. Due to the lack of appropriate institutions, these
patients remained unable to move and received only care, either at home or,
in a very small percentage of cases (as specified in the regulations), in special
children's homes. In addition to these, there was also a very large number of
patients who were placed in old people's homes and "aftercare departments"
where for the most part they could not be given appropriate treatment. For
patients who could find work if they were able to receive movement therapy
early enough but currently remained untreated, public funds would have to
cover the cost of care in effect for the whole of their lives. Since it had been
demonstrated that the movement therapy method could be taught and was
effective, it was time to build up a suitable movement therapy network and to
train the movement therapy teachers needed for it. The committee also
pointed out that it was important to carry out academic work and to improve
documentation.

Several prominent people also made statements supporting the Institute and
expressed the opinion that it was necessary to implement our plans regarding
training.

At this time 66% of our pupils were resident children with congenital injuries
to the nervous system and abnormal movement. We also used conductive
movement therapy in a proportionately smaller number of cases, but with
similar success, for adult outpatients who had become unable to move as a
result of diseases of the nervous system. In 1961 and 1962 we dealt with 150
outpatients each day, and since each patient attended every other day, this
gave a total of about 300 outpatients. We gave everyone an hour and a half
of "treatment" three times a week, and could accommodate four groups at a
time. There were some who came every day. In the resident groups we
"treated" about 380 children and adults per year, each staying an average of
six months.

Our children took graded tests on the material covered in primary schools,
and achieved better than average results. On average 344 of our pupils were
discharged and admitted each year. The majority of discharged - now mobile
- children went to a school or found employment. Those discharged were
either fully rehabilitated or required intermittent treatment. 28.4% of patients
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treated each year became able to walk and to work. 55.3% left the Institute
improved and self-sufficient, able to move around confidently at home and
walk with a stick in the street; and 16.3% remained unchanged. The level of
success in integrating motor-disabled children who had received conductive
education into schools was 70-80%. The Institute participated in the training
of medical students.

On 24 February 1962 an official report was prepared on the renovation and
modernisation of the Institute by providing an additional building for training
and carrying out other alterations. PETO was assured that as far as the
economics were concerned there would be no problem.

In 1962 Tankdnyvkiado (the academic publisher) published Introduction to
conductive movement education, which Pet6 had edited.
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PART IV

CREATION OF THE NEW CONDUCTIVE EDUCATION
PROFESSION

In 1963 the Institute for the Conductive Education of the Motor Disabled and
Conductors' College, under PETO's continued leadership, became the
country's newest education institute. The appearance of the government
decree and the decision of the Council of Ministers which set out its purpose
as

"the rehabilitation and education by conductive methods of people with
motor dysfunctions who have limited movement due to damage to their
central nervous system, but are intellectually educable and able to
follow school lessons"

took many people by surprise. The flat building which had stood on the site
for years didn't change. It stood in a big garden which could be seen from all
around, next door to the Kobolkuti school which some children always
attended for lessons. It was crammed full of motor-disabled residents and
outpatients transported there by ambulances - 180 people in a space intended
for 80. To many people it seemed nothing like an educational institution at
that time; in a few years it developed into one of the most unusual
educational institutions working in the education - in particular the higher
education - system.

This decision gave us the financial basis for implementing our plans. There
was some ambivalence in our ideas: our whole being was explicitly
nonconformist, but at the same time we considered it absolutely essential that
we should become part of the country's higher education and school system.
Government Decree 36/1963/XI1.21, which established the new Institute, at
the same time abolished the National Movement Therapy Institute. §2 of the
regulation set out the new Institute's duties as follows:

a) to train the conductors who are to carry out the education of motor-
disabled people;
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b) to rehabilitate motor-disabled people by a special (conductive) method,
and during the course of this rehabilitation to educate them, providing
nursery activities for children below compulsory school age, school
lessons for children of compulsory school age, and vocational training
for adults and young people who are no longer obliged to attend school;

c) to carry out scientific research in connection with the use of the
conductive method. Graduates of the training course are qualified to
carry out the duties specified in §2(b).

Interestingly, regulations were still being made in the light of the old
approach to disability, so our duties were very easy to misunderstand. By
way of illustration, here are two extracts from decrees published in the
Magyar Kozlony (Hungarian Gazette) dated 11 December 1963:

$1 R.§2(22) "Children of compulsory school age who are educable, but
due to physical, sensory or intellectual handicap cannot be taught
successfully together with the other pupils in a primary school, will be

transferred to a special education institution..."

$4(1) "A pupil of compulsory school age may be exempted from regular
attendance at an educational institution if such attendance endangers
his or her health... or, in the case of a pupil who has reached the age of

14 years, if the pupil's special circumstances justify exemption."

As ours was a state institute, the deputy prime minister decided what it
should be called. There being no neat Hungarian equivalent for
"dysfunction," the term "motor-disabled" was coined instead. At the time this
was a completely new term: until then only the expressions "mobility-
impaired" or "handicapped" had been used. The word "education" was better
understood than "conduction" and so this was used in the Institute's name.
The words "dysfunction" and "conduction" were still not fully understood a
decade later. The expression "motor-disabled" had originally been used for
movement disorder originating from the central nervous system, in contrast
to the expressions "physical handicap" or "mobility impairment," but in about
10 years "motor-disabled" became the term generally applied to all kinds of
movement disorder. The decree which set up the new Institute brought us
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back under the control and supervision of the Education Ministry and set us
the task of implementing the training of conductors and developing a
network. The doubts expressed with regard to conductor training were still
the same in the 1960s.

PETO stood firmly by his position that conductor training could only be
provided through a separate higher education institution (a conductor training
institute equivalent to a university- or college-level teacher training institute).
The Education Ministry's Organisation Department was given the task of
implementing the government decree and the following decision of the
Council of Ministers, which enabled us to come close to achieving the aims
we had been set.

"..the staff carrying out the Institute's particular tasks, who until now
have been designated movement therapists, must now be given
educational designations and placed on new salary scales with effect
from the date of the transfer. We suggest that those who already have
two years of experience combined with theoretical training in
conductive movement therapy should be placed on the subject teacher
scale at a point appropriate to their years of service. Those conductor
trainees who do not have two years' experience in the profession should
be placed on the unqualified teacher scale. We suggest that in both
cases a supplement of 10% should be added to the basic salary in
consideration of the fact that whilst teachers in other areas have a
compulsory weekly teaching load of 22 hours, the workload of
conductor trainees and conductors is 36 hours per week and cannot be
brought below that level. In addition, due to the necessity for uniformity
throughout movement therapy, they carry out a wide variety of difficult
tasks by themselves when other teachers only have teaching duties. For
these reasons, until the necessary adjustments can be made to
incorporate this difference in hours and salary into the basic pay
scales, overtime must be paid temporarily on any hours worked in
excess of 22. This procedure is in accordance with paragraphs (1) and

(5) of the ministerial instructions mentioned earlier."
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The design of the college

Our central building which was opened in 1985 has a long history. The first
preliminary plan for a four-storey building was prepared in 1963. We spent a
long time looking before we found the site on Kutvolgyi ut. Originally the
intention was to provide a 240-bed institute, an outpatient department,
facilities for accompanying mothers, a 160-bed student hostel and study
facilities for 200 students, as well as scientific research facilities and a joint
administration department. This preliminary plan was debated at a ministerial
meeting with planning considerations for the city of Budapest in mind. The
plan was almost rejected because it was considered undesirable to bring
people from the country to the capital by way of a national institute; because
it wasn't considered sensible to enlarge the Institute; and because the
representative of the Investment Bank stated that money for the building
works would only be available in the next five year plan. However, it
transpired that the Technical Development Committee had guaranteed the
money, so the Investment Bank studied the Institute's work, and after
receiving information and paying a visit to the Institute, stated that all
resources should be provided for the building works, and even those would
be inadequate. The final plans were prepared with some difficulty due to
differences between the architect commissioned by the Institute and the city's
residential development plan. Then it was reckoned that the building works
would take two years, but wouldn't start until 1965. We had to give up one
storey: the student accommodation. The building works finally started in the
1980s.

Implementing the college training course

In 1963 PETO's original and long-held idea that the Institute should become
a higher education institute for the training of specialist teachers was finally
realised. The Education Ministry recognised the significance of conductive
education; it took over responsibility for the Movement Therapy Institute
from the Health Ministry and made decisions on training and on the future of
and opportunities for conductive education, its results, and the operation of a
network of institutes. We wanted to call the new specialists conductors. The
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Movement Therapy Faculty of the Special Needs Teacher Training College
was abolished because it had proved unable to produce teachers able to apply
the conductive method.

Despite its successes, conductive education wasn't recognised as a separate
profession, and we couldn't even think about its becoming an independent
discipline. The misunderstanding and difference in opinion arose from the
fact that everyone thought it was enough simply to insert conductive
education methods into teacher training courses as a supplementary subject.
However, this was inadequate. Conductor training had to be carried out
within the conductive education institute. Its aim was to equip students to
teach children and elicit development in them independently and
successfully. We emphasised the need for a new training method. In our
opinion a significant departure from traditional courses was the need to teach
a complex understanding and co-ordinated patterns of group activity both in
practice and in theory. We considered it essential that theoretical subjects in
conductive education should immediately be linked to practical experience.
Implementing all these requirements and plans involves some difficulty if a
discipline doesn't yet exist, if there are no lecturers to teach it, if there is no
developed system of research appropriate to its complexity, if there are no
technical books, textbooks, handbooks, or journals.

So our development had now reached a steep upward incline, and new tasks
were formulated. We started fighting to be able to begin our special training
course in movement education. This involved renegotiating our training
plans: we had been forced to abandon our plan to have our staff trained in the
Special Needs Teacher Training College more than 10 years earlier. The
Party would have made funding available years earlier, but unfortunately we
were unable to make use of the opportunity as we were then part of the health
service. We could only hope for adequate support for our educational ideas
from the Education Ministry. PETO was told that the Institute's work
deserved the fullest support and the best possible circumstances, and many
people acknowledged the necessity of a training course and of providing new
nurses and doctors, and promised to help us to achieve these aims; but
despite all this the establishment of a college to train teachers of movement
seemed to us to be moving ahead only at a snail's pace. Numerous
negotiations took place, all of them protracted.
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Instruction 110/1964. (M.K.4.) MM from the Education Minister dealt with
the reduced training course for conductors which was organised within the
Institute for the Conductive Education of the Motor Disabled and
Conductors' College. The head of the Secondary School Teacher Training
Group of the Ministry's Higher Education, College and Technical University
Department personally helped to organise the course. The 27 students were
legally employees and did the course in addition to completing their
compulsory 36-hour working week responsibly. On the basis of their 8-10
years of practical experience and their theoretical knowledge, their
theoretical training was planned and organised to cover four semesters. The
first years knew the conductive education work done by the groups, so in
addition to their compulsory work they only took part in school work within
the Institute and in practicals linked to the theory. Practice in school was also
integrated as far as possible. Their other practical subjects were practical
activities within conduction and speech improvement within conduction.
They spent six hours a week studying our own integrated subject, which we
now split into 10-12 different subjects: anatomy, physiology, development
studies, public health studies, symptomatology, pathology, neurophysiology,
neuropsychology, general conductive education, the task, construction of
task sequences, the complex programme, and comparative conductive
education. The first state examination was taken on 24 June 1967 in our
temporary premises at Raékospatak. The qualification this gave our
conductors was a college diploma entitling them to "carry out teaching work
with special (conductive) methods."

Operation; plans to develop a network

PETO carried out the duties associated with operating and developing the
Institute despite being taken ill in May 1964 with heart block. In August he
had influenza, and in January 1965 he was seriously ill and in danger of
death. Thus he didn't join us in Réakospatak, where we had moved because of
the renovation works, but remained in day-to-day contact with all parts of the
Institute, down to the smallest section. He negotiated at home with
representatives of the ministry and the city council: his home address and the
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Institute were one and the same. He offered to anyone who visited him for
negotiations - whether at home or in the Institute - the usual frankfurters with
mustard, at his own expense. He also covered from his own pocket the cost
of transport to the Institute and home again by taxi and of tips to the
ambulance men who carried him upstairs due to the lift being constantly out
of order. The Institute's contacts continued to develop as before: specialists
and well-known people we had treated supported the Institute. Many people
came to visit us. June SAVAGE wrote "Memories of Budapest," in which
she described her experiences in the time she spent undergoing treatment in
Budapest. She became a schoolteacher and started a family. The Institute
continued to treat several resident children from abroad (mainly Soviets,
Romanians and Yugoslavs).

When we came under the control of the Education Ministry, the Institute's
profile changed in that orthopaedics, rheumatology, and internal problems no
longer came within the scope of its duties: the order setting up the Institute
specified that it would only care for people whose movement impairments
originated in the central nervous system. When the Institute for the
Conductive Education of the Motor Disabled and Conductors' College was
set up in 1963, the Education Ministry, in agreement with the Health
Ministry, originally planned for people with movement dysfunctions to be
taught in conductive education institutes in appropriate groups and
appropriate sections, regardless of age. Accordingly, a detailed plan was
prepared in 1965 for the development of a network and the organisation of
organic neurological care. We took account of the fact that there were
specialists working in eight of Hungary's 19 counties and two in Bacs
county. In addition, there were five in Budapest, working in a team led by a
neurologist and including a paediatrician, a special needs teacher, a
psychologist, and a nurse. In addition to these institutes catering for children,
there was also an adult institute working in every county. In Hungary the
number of motor-disabled children aged 6-16 was about 4200. According to
our information, the number of children waiting for a place in a special
children's home was as high as 1800. Most of these had not yet been
examined.

The plan was to make use of the existing facilities in order to provide
conductive care for both adults and children and to help train parents

115



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

throughout the country in conductive outpatient departments rather like day
centres. The system was to work with the staff of the central Institute and
under its professional supervision, on the basis of a national register. It was
to be set up in stages, but in fact never became established.

Pet6's death

PETO died at work in the Institute on 11th September 1967 (his birthday),
immediately after discussions on the rehabilitation of adults.

Three days after PETO's death, attention became focused on the fact that the
training we provided was a form of higher education but not an official
college course. On 15th September the deputy Education Minister and the
head of the Ministry's Higher Education, College and Technical University
Department visited the Institute, made us get out the order setting up the
Institute, and made us delete the word "college" from the Institute's name
plaque with immediate effect. (I would note here that the training of primary
school teachers was done on a similar basis.)

The Deputy Minister said that the authorities had highlighted the fact that our
institution didn't belong anywhere, and that he had been made personally
responsible for any further decisions regarding it. We also received support:
we were given permission to transfer to the Institute the valuable library
PETO had accumulated over many years. The Ministry provided us with the
means to obtain all the many professional journals which PETO had until
then obtained at his own expense. The Institute was also given the means to
maintain its professional library. This support was very significant because
PETO had never asked for - and never received - any budgetary provision for
obtaining books or periodicals. The Deputy Minister looked at the
preliminary notes we had been preparing since starting our training course,
and ordered that they should be written up for publication in a book.

Just before his death, PETO had agreed to the production of a film. We
started planning the film, to be called Motor-Disabled People, also with
support from the Ministry.
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PART V

THE IMPLEMENTATION OF PLANNED CONDUCTIVE
EDUCATION FROM 1968 ONWARDS. THE PROBLEM
OF THE LINK BETWEEN TRAINING AND THE
DEVELOPMENT OF A NETWORK

With the abolition of the Ministry's Organisation Department in January
1968, the Institute came under the supervision of the Child Protection
Department. The matter of developing a countrywide network was also the
responsibility of this department, which provided the budget for this.
Training became the responsibility of the Teacher Training Department. The
training of conductors was the principal requirement for putting conductive
education into practice. In order to build up a national network for movement
education, which we continued to provide, we needed enough qualified
conductors. It was only high-level specialist training which could be
expected to produce teachers able to work in a versatile manner to provide an
opportunity for rehabilitation for everyone with impaired movement. On the
other hand, as the training is practical by nature, in order to be able to train a
suitable number of students it was necessary to provide more places for them
to practice. Thus there was a link between the provision of places for patients
(increased number of practice sites) and the training itself. The two tasks
could only be accomplished successfully if they were done at the same time.

In accordance with the Ministry's wishes, in every six-monthly report we
submitted the training schedule we had worked out under the heading

"The position of motor-disabled people and the current state of
development of the conductive education network."

We regularly passed on data from the national registers to the Health and
Education Ministries and to the National Child Health Institute. The Child
Protection Department was unable to organise the provision of further
opportunities for practical training. For this reason no first year students were
taken on in 1969. No organised steps were taken towards setting up the
network: the Child Protection Department didn't have the financial means to
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do this. As time went on, increasing decentralisation meant that it was
entirely up to us to organise the network ourselves, enlisting the support of
those who set up and maintained local centres in the counties and cities for
these to become part of the network. Reasonable connections were made,
which was an improvement as far as the children's care was concerned. So
the network did develop, though in a form different from what was originally
envisaged.

With financial support from the Ministry - and through our own efforts - we
obtained a new practice area in 1970, as a result of which we were able to
take on 20 first year students. We were able to admit the students as trainee
conductors in the academic year 1970/71 (40 places for children, 20 for
trainees). What we would have liked to achieve was for dysfunctional
children living in special children's homes to become the responsibility of the
Education Ministry and for conductors to be employed in those homes. We
didn't manage that, but instead, following an assessment of special children
homes, the Health Ministry gave us a day centre in Gubacsi ut, with 33
children to be transferred to our care. We selected the children. The
Education Ministry provided funds for salaries and covered the running costs
for 1970. The state provided free care, the families only paid for study
materials, clothes, and the extra cost of meals. In 1970 the Education
Ministry's Child Protection Department asked me to prepare a large-scale 15-
year plan based on our first moves to set up the network: this took me nearly
a year. According to the plan we were to take over in 1971 and 1973 two
more buildings suitable for conversion into day centres, each accommodating
60 people.

From 1971 the 17 special children's homes were obliged to provide
information regularly. Spread over the 2200 places in these homes there were
motor-disabled children who would have benefited from conductive
education, but the Health Ministry transferred no more buildings to the
Education Ministry (i.e. to us). In 1972 we were allowed to construct a
wooden building on our own site in Villanyi Gt with additional 26
conductors. We received support from the city council in the face of
opposition from the fire authorities. The wooden building was completed in
1973: we had to undertake to demolish it after four years, but it was only
demolished in 1998.
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Selection of those who needed conductive education

In order to implement the government decision, part of our plans and their
implementation was directed towards selecting those who needed conductive
education. In 1968 we assessed dysfunctional children in Budapest: this
served as preparation for the national assessment. Instructions for the
national assessment were given in 1968, and included the following:

"4 national register must be kept of people who have motor dysfunctions,
those whose movement is restricted as a result of damage to the central
nervous system and muscular disease (hereinafter referred to as motor-
disabled).

District paediatricians, or general practitioners in those districts where
there are no paediatricians, must refer to the Institute on the
appropriate form those children between the ages of 0 and 4 who are
motor-disabled. The information providers do not have to screen the
local population. The Institute will acknowledge receipt of the forms to
the information providers..."

Conditions listed in Appendix 1:
a) diplegia;
b) hemiplegia and hemiparesis;
c¢) athetosis;
d) ataxia;
e) paraplegia... myelomeningocele, meningocele;
f) paraplegia as a result of fracture of the spine or damage to the
spinal cord;
g) progressive neurogenic muscular atrophies;

h) myopathies.

In accordance with these instructions, the Institute carried out continuous
screening of those people with motor dysfunctions whose details it received.
The assessment and registration also extended to educable motor-disabled
children who were living in special nursing homes alongside children with
severe mental retardation. We were asked to determine and show the number
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and distribution of children needing conductive education. This was actually
intended to be the basis for setting up the institutions which would form the
network. Working out a system for the national register and associated
documentation was one of our research tasks, for which the budget provided
scant resources. Initially we used a punched card system, and a conductor
carried out the associated correspondence, administration, and processing of
results. A large amount of data in the form of tables and graphs accumulated.

In 1968, we also started screening and registering motor-disabled adults in
Budapest, and this continued in 1969. The Budapest City Council's Health
Department organised continuing development lectures, which we gave.
These enabled the specialist doctors concerned with the selection process to
find out about the aims, opportunities and methods of conductive education.
The lectures were entitled "Tasks of medical rehabilitation" and included the
film Motor-Disabled People, which was completed in 1968. We emphasised
that

"the earlier we start educating those with movement dysfunctions, the
sooner we can see results. Conductive provision which meets the
assessed need can eliminate the waiting list and ensure that education
is started at the best possible time, but the children who miss out on this
will become a burden on society when they get old. The number of pre-
term births is rising progressively year by year, and in parallel with this
there is an increase in the number of children needing conductive
education."

We developed very good contacts through regular correspondence, and
sometimes in person, with the district paediatricians and school doctors who
referred cases to us. The Institute for the Conductive Education of the Motor-
Disabled and Conductors' College keeps a continuous record of people with
the following types of motor dysfunction:

1. Children with cerebromotor dysfunctions (polioencephalitis, Little's
disease), which includes children with the following:

a) diplegia;
b) double hemiplegia;

¢) hemiplegia;
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d) athetosis, choreoathetosis, contract athetosis, tension athetosis;
e) cerebellar ataxia.

These symptoms are displayed by children who were born pre-term, or who
suffered injury during or immediately after birth.

2. Adults with cerebromotor dysfunctions:

a) hemiplegics
This group consists primarily of those hemiplegic young adults for
whose treatment there is no contraindication in terms of internal
problems, and for whom the aim of conduction might be to regain the
capacity to work.

b) aphasics

c) sufferers of parkinsonism.
These two groups consist primarily of those for whom the aim of
conduction might be to maintain the capacity to work.

3. Children with spinomotor dysfunctions: children with
a) traumatic paraplegia,
b) paraplegia resulting from myelomeningocele, meningocele, or other
congenital lesions of the spinal cord.

4. Adults with spinomotor dysfunctions:
a) quadriplegics who have suffered injury to the neck;
b) paraplegics who have suffered injury to the back;
¢) sufferers of multiple sclerosis;
d) sufferers of ataxia.

5. Children with peripheral motor dysfunctions:
a) children with myopathy.

The district paediatricians selected from school- or nursery-age children
those who in their opinion needed conductive education; after examining the
children, we reported back to them - or at least that was the intention - on
what happened to the children afterwards. We sent information to the district
doctors on younger children who presented themselves to us directly. In this
way the doctors had available not only the findings of the neurologist in the
paediatric clinic (or school doctor's clinic) but also our opinion, and
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information on what we provided for the children. We called in the children
on the list sent to us by the district paediatricians, and immediately admitted
the younger ones (aged 1-6) in some way. We sent out the forms for
registering motor-disabled children to county centres. In order to discover
and give immediate help to those who needed it, we developed contacts with
the Schopf Merei hospital for pre-term babies, and later - at the end of 1968 -
with the pre-term department of the Pécs Children's Clinic. Building up the
network did not progress as fast as the registration of children. The only
success of the registration process - though by no means a minor one - was
that children were immediately called in for examination, and possibly
admitted straight away. The majority were put on a waiting list. Neither the
local councils nor the Ministry would confirm that design work could start on
the institutions which would form the network. The "Orvosi Hetilap"
[Medical Weekly] refused to publish the register. The periodical
"Népegészségiigy" [People's Health] didn't make use of the information
which we were obliged to provide to the Health Ministry. The Education
Ministry got no further than preparing a plan. In 1971 the Ministry's
Education Department sent out a circular seeking the referral to us of motor-
disabled children applying to start primary school:

"It is important for the welfare of society and of the individual that
motor-disabled children should be directed to the correct institution,
that instead of being exempted from attending school they should
receive conductive education."

This demonstrates its intention to support the national register and help
children obtain suitable care. However, most children were incorrectly
referred to us by schools and district paediatricians: the majority didn't
require treatment with conductive education. An order was made on the basis
of an interdepartmental agreement, and as a result of implementing this
order, by the end of 1971 a total of 59 school-age motor-disabled children
had been referred to us, of whom only 20 were indeed motor-disabled; on the
other hand 95 motor-disabled children capable of rehabilitation presented
themselves without referral. Even on the basis of the pre-school examination
(test of readiness for school) or of the circular published for Educational
Advisory Bodies and Transfer Committees, people didn't know who should
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or could be referred to the Institute. Only the district and county
paediatricians and school headteachers knew about the requirement to refer
and about the register; they found out from the regulations, from
correspondence with us, and from our lectures. The education regulations
made in the 1970s (government decrees 33/1971 and 34/1971) stipulated that
physically handicapped children should fulfil their obligation to attend school
by going to special schools.

Nobody was able to distinguish between physically handicapped and motor-
disabled. In fact every child could be regarded as physically handicapped or
as motor-disabled, depending on the observer's preference. It was only with
conductive education that we achieved a degree of success, and this united
our specialists (the conductors) and made the lives of many hundreds of
children, adults, and families more harmonic. This was what gave us the
strength to fight on and gave meaning to our undertaking.

Development of practice areas
(Maternity departments, screening; parents' school)

In 1973 we developed links with the Péterfy Sandor hospital's maternity
department, and later also with one of the Women's Clinics in Budapest.
From these places we directed children to the parents' school, and continued
to work together with them. We took part in the screening and
multidisciplinary and longitudinal follow-up examination of pre-term babies.
These links were very successful from the families' point of view, and are
still in place.

We tried to work together with various institutions around the country to
organise an advisory service like the parents' school for disabled children
under three years and their parents. In many places this was subsequently
achieved through the conductors' contacts. This initiative enabled us to start
the education process at an early age. For those awaiting admission we set up
programmes to be followed at home. We concentrated primarily on meeting
the needs of the youngest age group in full - this was a preventive measure,
as development started at an early age and then maintained will avoid the
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occurrence of problems later, so that these children at least can be completely
integrated. We agreed within the Institute to try to discover and admit
younger and younger children. Families attending the parents' school
generally came every three months, with some coming less, others more
frequently. The parents' school consisted of a long session with a conductor
for the child together with the family. During the course of this session the
family's problems and the child's way of life were discussed, they learned
various activities, and the conductor also discussed with them the child's
admission to nursery or school and any social problems. At intervals we also
organised group parents' schools.

In the absence of a network, we planned to admit at least 60 mothers with
their children to the central Institute in Katvolgyi ut in a four-week cycle.
The idea was that if the mother learned conductive methods at the Institute,
then it would be possible for her to continue using them successfully at
home, and then we could admit another mother. If necessary, we could add a
longer period of residential conductive education to this process. In this way
no time would be lost: by the time the child reached the top of the waiting list
for admission he or she wouldn't be starting from scratch, and in some cases
wouldn't even have to be admitted. This was done in the early 1970s with a
very small number of parents and children (due to lack of space).

Organisation, advisory services

In 1973 and 1974, without the support of - and sometimes in the face of
opposition from - the Budapest Health Department, we tried to build personal
contacts and take part in screening locally so that children could be admitted
to the Institute in good time and not after treatment by consultants, possibly
years later. We told the deputy Health Minister in 1974 that although the
number of children being presented at the Institute without being referred
had more than doubled, it was a major problem that only school-age motor-
disabled children were being referred, and as a consequence we were missing
the best time, between the ages of 0 and 5, when development is fastest and
most effective. We visited various special children's homes, perinatal special
care units, and various schools in the 11th District.
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Some of those who needed treatment found the Institute themselves, and we
also made efforts to find them. This is shown by the large numbers attending
advisory sessions: 3791 in 1973 and 3465 in 1973. Some of these attended
consultation sessions at the Institute, which was still centralised, and others
received advice from members of our staff in other institutions. A motor-
disabled person applying to the Institute was given an advisory session which
included questions on medical history, observation and examination, but
consisted mainly of starting the education process, showing ways of
achieving results, and drawing up a short-term plan of things to be done.
From this advisory session the applicant was directed to one of a wide variety
of groups - occasionally a new group was set up for an applicant. Sometimes
we referred an applicant to a consultant or to another institution for
differential diagnosis or for some other reason. Our groups were receptive
and effective in helping motor-disabled people. From the data obtained in
advisory sessions and from the referrals we built up a picture of the motor-
disabled people whose needs we had to meet.

For children of school age or below, the Institute taught them to be self-
sufficient and able to attend and study at primary school; for those of school
age who had learning disabilities which precluded them from attending
primary school, it prepared them to fit in and study at special schools; and for
those old enough to have left school it prepared them either for further
education or for work by means of occupational training, with a view to a
placement at an occupational training establishment or to entering
employment. Residents, day pupils, outpatients, family, discharge

In 1967, 92 conductors, conductor trainees, and conductor designates worked
with the resident pupils. (Only 22 of the conductors had a recognised
qualification, the rest were conductor designates or trainees in their first few
months of work.) We had 210 children in a building designed to
accommodate 200, in 13 groups, of which 3 were groups of nursery-age
children. This is interesting because in the 1950s children suffering from
spasticity and excessive movement problems resulting from injury to the
central nervous system were mainly brought to the Institute when they had
reached school age, and only those with poliomyelitis were brought to the
Institute as infants or at nursery age. The increase in the number of nursery-
age groups was a good thing from the point of view of early recognition and
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integration into school. In one of our best nursery groups (in the two-storey
annexe) there were 35 children. At that time the conductive nursery for
resident pupils, providing activities occupying the whole day, became a
model of good practice. The number of nursery groups increased.

For a short period (3-4 years) the place of children with poliomyelitis was
taken by children with muscular dystrophy, whose condition improved
temporarily in that they became able to walk for 1-2 years with the help of
aids designed and made for them in-house. These consisted of boots which
held the ankles in position and rubber straps which crossed over the front of
the knee joint and again over the buttocks. We would only have been able to
give them appropriate care in a network institute organised differently, to
cater for long-term stays. Another group consisted of children with spina
bifida, and the rest were children with double hemiplegia, contract athetosis,
and other types of spasticity and athetosis. They occupied all the new rooms
on the upper floor.

The Institute equipped itself successfully for the academic teaching and
rehabilitation of children. During the 1970s there was a change in the flow of
children through the Institute, in the system of admission and discharge.
Children were discharged at the end of an academic year, and then only if
they could continue their studies as ordinary pupils at their local school. We
taught resident children of primary school age. In 1973 there were 207
resident children, of whom 68 were nursery age and 133 were private pupils
of the Kobolkuti it school and sat its end of term tests. Teaching was done
with the help of lecturers on the conductor training course, and a permanent
supervising teacher. In the day centres in Gubacsi Ut and Villanyi Gt we
worked with 95 children in accommodation designed for 80.

After 1968 we increased the number of outpatients from 350 to 450, and
further developed the conductive education programme for the children's
outpatient groups. By 1975 we were working with 1188 people in total.

In the children's outpatient department we also started working with young
children aged 0-3 years. We started with about 40 children, but this number
later increased to more than 200. There were also qualitative changes in our
working method, most significantly that the mothers were able not just to co-
operate but, with guidance, to do the activities with the children themselves.
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They could also learn from each other, and in this way they were really able
to learn how to carry out the conductive education of their children.
However, the mothers needed to have sufficient time to do this for lengthy
periods, and to receive any state benefits to which they were entitled under
the regulations then in force. The regulations at the time did indeed allow
these benefits. We frequently had to certify for employers and official
institutions that these families needed this support. In 1975 the scope of this
parents' and children's group broadened and the content of its programme
improved.

In 1971, 641 children attended groups in the outpatients department; by 1973
there were 995, the increase being mainly in those attending the mother and
child groups. In addition many came to the parents' school. After the
extension was built at Villanyi ut, we admitted young groups on an
experimental basis, starting with a "resident parents' school" in 1980. Here
we developed a residential form of conductive activities for children aged 0-2
years. Later, in the new Kutvolgyi ut Institute, this was continued for
increasing numbers and with great success.

For these groups too, we started to build up and develop contacts with the
families, and contact between the children and the outside world. We
organised the first meeting with the parents of resident children in 1976. We
showed them a film, and subsequently gave them information regularly.
(Unfortunately, this has not become a regular feature of our work, and even
now there is room for improvement in this area.) In some groups the parents
came in for several days and took part in the activities. Our co-operation with
the families was successful.

The children could go home every two weeks and also for feast days and for
the summer holiday (a big change from previously, when they did not even
go home for Christmas and had visits once a month).

They prepared for this in advance, which proved to be very successful.
Nursery activities took the children outside the Institute as well (on
excursions, trips to the playground, etc). When the time came for discharge,
it was an advantage if we made personal contact with the family and the
school. We corresponded regularly with the schools in which we wanted to
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place the children we were discharging. We even visited some children in
their new school, and in the interests of the children we made efforts to
maintain good contacts with the schools. Our written requests for places at
schools were met for 157 children who had been resident in the Institute.

In 1971, 156 children were discharged, with a success rate of 72%. In 1975,
321 were discharged as rehabilitated. 66 children from the parents' school
and 193 resident children were placed at schools or nurseries, and 51 day
pupils were discharged. 64.3% were rehabilitated, 37% had improved, and
3.7% were unchanged.

The situation around the country; renewed attempts to organise
a network

In this way we were able to help a large number of young children, as can be
seen from the results of the appraisal carried out in 1985, which shows 3692
children between 6 and 15 years in our records. 49.51% of these had attended
the Institute at some time and had been rehabilitated. However, the rest
needed permanent placement in an institution forming part of a conductive
education network, or in a nursing home. We subsequently had to contend
with a great many failures in our attempts to set up a network, but, as will
become clear, we were able to contribute to the development of increasing
numbers of motor-disabled people. The network did grow continuously, if
not in the form originally envisaged, and conductive education still continues
to spread. In 1974, 3000 places were needed within the Institute's network.
The number of registered motor-disabled people needing treatment around
the country was in excess of the Institute's capacity. We wanted to extend the
Villanyi ut building by adding another floor to allow us to admit another 200
people, but structurally this proved impossible.

We attempted to obtain sites in Vac, Kalocsa and Budapest, but these
attempts ended in failure. We only received permission for building work at
Kutvolgyi ut in 1969, but by then we had neither the funds nor the capacity
for it. By the time we had the funds for the building work, our permit had
expired. We originally received a promise that the Katvolgyi Gt building,
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with a capacity of 440 places, would be open by 1 November 1973; in
1974/75, when the plans were being discussed, there was still some debate as
to whether or not the building was needed. Many people thought that after
PETO's death the development of the Institute and of conductive education
would stop and the Kutvolgyi t building would not be needed (perhaps this
was the reason for the long delay); but fortunately this proved not to be the
case. The building work started in 1976, but almost immediately the main
contractor resigned and work stopped. The minister, Maria HANGA, gave
the following reply to a deputy's question at the time:

"... building work has begun on the Kutvélgyi ut site; the building will
be completed in December 1978 and have a capacity of 420 places... we
can only make proposals to allow the necessary investment credit for
the regional centres if we have data from a comprehensive assessment
of needs... resources are being concentrated on the Kutvélgyi building
and the regional network can form part of the 6th five year plan."”

No comprehensive assessment had been ordered, and the minister of all
people must have known this. But even so, we had sufficient data to know
that there was a need for regional centres. We had a database on those
referred to us and those who applied to the Institute, as well as on several
thousand children who had undergone screening, and from this it was
possible to gain a clear picture of the numbers of motor-disabled children
needing help in various parts of the country, and of the type of help they
needed. We also received reports from district paediatricians, schools, and
nurseries.

In 1977/78 we had to fight for the building to have openable windows; then
we had to face a cut in the budget. More modifications followed. In 1982 we
took a great deal of trouble to ensure that sufficient numbers of conductors
would be available to run the Kutvolgyi ut institute. We had 116 qualified
conductors and calculated that we would need 312. (The building work was
completed at the end of 1984.)

Additionally (but possibly in order to prompt local councils to develop parts
of the network), we were required to produce a Guide which was to contain a
description of individual motor-disabled children and the process of
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integrating them into society. This was in order to help councils meet their
obligations with regard to motor-disabled people by recognising children
who needed help, providing them with conductive education, and placing
them in schools or student hostels.

Increasing numbers of pupils; intense work

Only 18.48% of those in our records were referred to us; 81.52% presented
themselves without referral. This showed that despite the regulations there
was no organised care for these people. The number of people we worked
with grew steadily, and our methods of working with them improved
significantly. There were already qualified conductors working in various
parts of the country: having left the Institute they set up groups in addition to
those organised by the Institute. In this way those conductors who left
Budapest for family reasons organised for themselves a way of continuing
their career. Compared to the other professions, the number of conductors
was disproportionately low, but we were confident that we could set up and
run a network. The following figures show the numbers of institutes and
professionals available in Hungary:

— 153 special schools with 413 classes;

— 100 special PE teachers and 4653 special needs teachers teaching
44,000 children with special needs;

— 20 child and youth protection institutes, 125 children's homes and 8
institutes with a combined capacity of 17,000 places;

and 40 education advisors, of whom 22 worked in Budapest.

Compared to this there were very few of us, in a very small space. The
central Institute and the co-ordinating conductors in the counties carried out
aftercare work. They tried to build positive working relationships with
education advisors, schools, the child psychiatric service, paediatricians
carrying out screening, child neurologists, and the district nurses' network.

The number of qualified conductors entering the network grew, and their
work was supported by the head of their local branch. A health regulation
gave some health institutions conductor status. Conductive education became
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a model of success. The crowded Institute never had a spare place, and there
was no idling. At that time we had no summer holidays, visiting was only on
every fourth Sunday, the children only left when they were discharged, and
we even did a little "work" on Sundays. In 1979 we had 200 residents, the
majority of whom followed the normal primary school curriculum, with 58
following the curriculum for special schools. They were still private pupils,
and took end of term tests. 1000 people attended on a daily basis, of whom
800 attended the parents' school and 200 came every other day.

By 1983, 253 conductors were working with 1973 motor-disabled people. Of
these, 504 children and 202 adults were outpatients, 807 were in other
institutes which we visited, and 81 attended on a daily basis. Only those
appeared in our records as adults whom we had admitted years earlier as
children. In 1985 there were 1503 young people aged 15-20 in our records.
47% of these had been rehabilitated, but the others needed permanent
placement in a network institute or nursing home. Large numbers of adults
who had not been recorded in the national assessment attended the adult
outpatient groups: in 1975 there were regularly 280-300 people in these
groups. In the absence of sufficient numbers of network branches, we began
to co-operate with other health institutions in order to help motor-disabled
people. This proved very successful: the contacts we made still exist and
continue to develop. We organised visits by conductors to give specialist
advice. In addition to those receiving residential care, there was a great
increase in the numbers attending the parents' school and in the number of
visits we made to various parts of the country. The successes achieved by
conductors with children and adults outside the Institute became widely
known in the 80’s.

In 1985 and 1986 we no longer had to spend all our time arguing for our very
existence, and our internal working wasn't badly disrupted. When the time
came for the move, the older children stayed in Villanyi 0t, leaving much
smaller numbers in the old building, which became more independent.
Instead of the wooden building which had been used as student
accommodation, we used our income to rent premises for the day pupils. The
lower four classes of primary school and the nursery moved to Kutvolgyi ut,
where there were 300 residential places, as did the outpatients. Operation
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plans were prepared for the Nursery and School departments and the
Advisory and Examination Station, and a staff development plan and
working regulations were prepared.

Aftercare work also continued: this now formed an independent section of
the organisation. We followed 892 of the discharged children who had at one
time been residents to schools, and 378 to special schools. 70 were private
pupils, and 140 attended schools for motor-disabled children. Large numbers
of our former pupils attended secondary and vocational schools, 17 were in
higher education. 303 were in jobs reserved for disabled workers and 575
were in normal employment. A separate section dealt with the maintenance
of records.

Academic and practical results
(Research in the various disciplines)

Dr PETO took a great deal of care in choosing the Institute's staff of
consultants. They all worked as leading physicians in various fields, and took
on a second job at the Institute with interest and enthusiasm. They
contributed to the Institute's research programme: the regular checking and
handling of spina bifida children's urine and residuum, and conductive
education for urological problems became a unique part of our curriculum.

One neuroophthalmologist, the best diagnostician in the country, came to us
from the Neurosurgical Scientific Institute and also lectured in our college.
He used and taught neuroophthalmological methods. As a specialist
consultant he carried out screening for ophthalmological abnormalities, dealt
with vision problems and the correction of ametropias (which frequently
occur in motor-disabled children) as well as the many motility problems
which occurred, and carried out examinations for depth perception, optic
orientation, fixing, eye movement and strabismus. He also made an
"optomotor board" in order to observe and practice looking and seeing. His
analysis of rarer diseases like Louis-Bar syndrome and toxoplasmosis led to
interesting scientific results. Another of our specialist consultants gave
lectures in addition to dealing with hearing problems. His specialist lectures
in audiology were an essential part of our curriculum. Hearing loss is
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common in motor-disabled children: 20-25% had hearing loss, as against a
rate of 4-5% in the average population. This occurred mostly with the
athetotics, 60-70% of whom were found to have hearing disorders. We often
had difficulty determining hearing loss in motor-disabled people.

From the 1960s, 4th year medical students were able to learn about
educational methods of working with motor-disabled children as part of their
study of paediatrics. The director of the National Infant and Child Health
Institute asked me to give a course of five lectures starting in September
1974 entitled "Care of motor-disabled people" as part of district nurses'
training; I also produced notes for them. We still regularly contribute to the
training of district nurses and to in-service training for doctors.

We made great efforts to produce the theoretical course materials for
conductive education, for which we also received financial support from the
ministry. There was provision in the budget for a book, the publication of
papers, and the production of films. Hungarian television didn't want to make
use of any of our films. They said the misery of motor-disabled people wasn't
suitable viewing for the television audience. I could understand that, though
the films showed not misery but a much more positive picture. But of course
they probably didn't have time to see for themselves. On the other hand, the
films were bought by others from HUNGAROFILM. (The book was also
only sold in British shops.) We managed to distribute the films abroad
because we needed 16 mm copies to use for teaching in the Institute as we
didn't have a projector for 35 mm film. We could get these copies free from
HUNGAROFILM in return for taking the films to conferences everywhere
and offering them for sale.

People bought the 16 mm copies (mainly in English) from HUNGAROFILM
for years. With MAFILM we produced methodology films entitled Motor-
Disabled People, Diplegia, Screening, The Parents' School, Spina Bifida,
and Comparative Conductive Education. In order to document the
development of orthofunction we produced our methodology films and our
descriptive film records through a long process of experimentation. We also
kept a photographic record. For a time these films were useful records which
we used in our own training programmes and in informative lectures and
conferences; later they were replaced by videos. Lecturers and group leaders
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prepared descriptive records, methodology films, and photographic and film
records. We planned to work continuously on the conductor training course
materials and to develop the methodology of conductive observation.
Working out these subjects required the full attention of a member of staff
and more experience than we initially had, but despite - or perhaps because
of - our huge capacity for work and our efforts to rehabilitate so many
children and adults, conductive education became internationally known.
(Hungarian and foreign language articles, studies, conference lectures, books
and bibliographies on conductive education were available in our library.)

National register

Our higher education institute did important research work. One of its tasks
was to prepare a national register of motor-disabled people whose disability
originated from injury to the central nervous system. During the course of
this work, in order to make the Institute known and to make contact, it
corresponded regularly with leading paediatricians about children who were
referred or referred back. Thus many of them knew our higher education

institute.
Diplegia 32.9 %
double hemiplegia* 16,6 %
hemiplegia 13,7 %
athetosis 15,4 %
ataxia 8,5 %
spina bifida 3,0 %
progressive muscular dystrophy 2.5 %
other 7.4 %

*less than half the subsequent rate

Up-to-date computer-processed data were produced in co-operation with
Budapest Technical University. Some people didn't know about this
information, others chose to ignore it, and there were some who wanted to
prevent the Institute from collecting it - which would have made it
impossible to recognise problems and begin treatment at an early stage.
Recognition of those who need conductive education has always been one of
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the Institute's main tasks. In 1978, of 4663 children between 0 and 14 years
assessed as being motor-disabled, 2084 needed rehabilitation. From a
scientific and a practical viewpoint it was also important to produce a
breakdown by type of dysfunction. Looking at the tables produced then, it
can be seen that the various types of dysfunction occurred at completely
different rates in the period 1967-1970 and subsequently:

In the following table the change in the distribution of dysfunctions can be
seen among people born between 1952 and 1982:

Year of birth | Ataxia | Ath. Dpl. Hpl. | D.Hpl No.
1952 6.9% | 18.3% | 30.5% | 29.8% | 14.5% 131
1962 17.4% | 28.4% | 25.3% | 20% 8.9% 190
1972 11.2% | 6.4% | 38.1% | 19.8% | 24.5% 249
1982 10.3% | 6.9% | 22.4% | 20.7% | 39.7% 232

In 1982 the types of dysfunction were distributed among residents in the
Institute as follows:

. Spina
D.Hpl Dpl. Ataxia Hpl. Ath. Ppl. bifida
47%; 20%; 2%; 4% 21%; 2% 9%.

It was partly as a result of this early recognition and assessment work that in
1983, 67% of motor-disabled children presented at the Institute were under 3
years of age. 36% of these applicants came to the Institute through our
"network." Looking at the proportions of dysfunction types, it can be seen
that the proportion of athetotics has decreased further, to 5%.

Successes

We had at our disposal not only our register data but also statistical tables of
the results achieved by the practice section of our higher education institute.
In contrast to a committee report, the results achieved with dysfunctional
people are real and are backed up by objective facts. Most of the resident
children are regarded at the time of admission as "ineducable"; however,
most resident children leave the Institute in an educable condition. Very
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favourable reports on the rehabilitation of adults and on co-operation with
other institutions also demonstrate the significance of conductive education.
Results of the assessment carried out in 1983:

Age Number Number Percentage
receiving CE integrated
0-14 2237 1635 73.09
15-20 1067 690 64.67
21-30 1143 687 60.10

The term "integrated" means that the person attends nursery or school, or is
in employment. The following table shows the distribution of people who
were integrated:

Attending nursery 295 persons
Attending primary school 769 persons
Attending special school 378 persons
Attending secondary school 109 persons
Attending vocational school 81 persons
University or college students 17 persons
In full employment 575 persons
In employment at reduced capacity 303 persons

The names and addresses of these people can be seen in the Institute. The
proportion of people rehabilitated was very high compared to other countries.
The table below shows the proportion of resident pupils discharged between
1972 and 1977 who were considered rehabilitated. The term "rehabilitated" is
used to describe those who were admitted - or were capable of admission - to
nursery, school or employment.

Our records show that of 519 people discharged between 1982 and 1986,
51.05% were rehabilitated. Of these:

— 158 (30.4%) were able to receive education in mainstream schools,
— 56 (10.8%) went to special schools, and

— 51 (9.83%) went to the Mexikdi ut and Salyi schools for the motor-
disabled.
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Year of Number Nurpber Percentage
discharge discharged rehabilitated
1972 209 158 75.5
1973 186 142 76.3
1974 261 186 71.2
1975 244 157 64.3
1976 201 135 67.1
1977 179 114 63.3

(At the same time, statistics from abroad indicate that 30% of motor-disabled
people are bedridden, 40% just stay at home, and only 25% attend
mainstream schools.)

In order to be able to document our results scientifically, we had to record
and justify the tasks. From the outset we devoted a lot of time to making 8
mm films which showed PETO giving groups their tasks - we often wrote
down the tasks on the basis of these films. We spent whole nights editing and
arranging these records into a usable form. Unfortunately, these films were
destroyed during the move to the new Institute and we weren't able to publish
a collection of exercises as we had planned, but at least 40 volumes of
composed task sequences and diagnostic task systems are still available in
their original (raw, unedited) form. We also had to examine the way we
carried out the work. The staff of the Movement Therapy Faculty and the
National Movement Therapy Institute planned scientific studies and started
working on them, but they had insufficient time to do this work in addition to
their daily tasks. A thorough examination and suitable analysis of the
Institute's working methods would have taken months. We had not developed
a methodology for measuring our results.

We were unsuccessful in one of the main aims of our scientific work:
developing a methodology for expressing change (e.g. a measure of muscle
tone) in reliable numerical data and measure it regularly for certain patients
during the course of their treatment and at subsequent check-ups. Thus our
plans were only realised in part: we were unable to record changes in a
suitably objective manner. A methodology for doing this still awaits
development. We were far from being clear as to how we should describe

137



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

changes; nobody knew how to measure the characteristics of this new
method of treatment or express them numerically. Each case was different
from the others, and each method of treatment was almost a world of its own.
Understanding one didn't help to understand another. The description which
we considered important seemed unscientific. The change wasn't even first
and foremost a reduction in spasticity, it was the development of movement
despite spasticity and paralysis. It actually involved far more than the
development of movement and a change in certain functions, but we didn't
even attempt to express that. This added value still doesn't interest those
carrying out scientific investigations, though to me it seems to be a key issue.

It is an extremely important sign of success and rehabilitation, but
difficult to measure: the achievement of a good balance, the ability to
fight, the readiness to learn, change and adapt, and the ability to learn.
These were things we couldn't measure. Compared to the results which
could be achieved with traditional methods, we offered a different picture
of what could be achieved: there was no doubt that a large number of
those admitted to the Institute over the years were rehabilitated. Despite
this, people generally clung to the knowledge they were familiar with and
ignored the possibility that different results could be achieved. The
concepts "motor disabled," '"rehabilitated," "severe" and "multiple
disabilities" were interpreted differently by most specialists. Even if
rehabilitation was proved by children fitting into a mainstream school,
until their starting condition could be expressed in standard measures, it
might be stated that their initial condition couldn't have been severe,
involving multiple disabilities.

Unable to walk: 57.3%
still unable to walk: 17.7%
Unable to manipulate: 36.5%
still unable to manipulate: 18.4%
Unable to speak: 27.1%
still unable to speak: 14.6%
Showed retardation in tests of intellectual development: 22.1%
remained unchanged: 12.0%
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Our measurements were not done with standardised tests. Changes in the
children during the time they spent in the Institute could be illustrated as
follows. Ten groups were measured, and the following data were compiled at
the start and then after 12-14 months.

Different motor-disabled children needed different lengths of time to develop
or to achieve rehabilitation:

— 9 with ataxia: average time 11 months

— 18 with athetosis: average time 41.5 months

— 31 diplegics: average time 32.9 months

— 14 hemiplegics: average time 16.2 months

— 18 double hemiplegics: average time 39.4 months
— 14 with spina bifida: average time 22 months

These difficulties with documentation allowed some specialists to regard
only the results they considered achievable as being objective, true and
possible. In addition to the data we prepared for national records, we also had
available for publication data on the placement of discharged pupils in
schools or in employment, and on how discharged pupils fared at school. In
the various age groups, 20% of motor-disabled children under the age of 2
years (110 out of 538), 35% of nursery-age children (380 out of 1099), and
32.68% of 6-14 year olds (943 out of 2885) were rehabilitated.

Compared with other countries, these proportions are very high. In
CRUICKSHANK's opinion, 63% of children with cerebral palsy can be
educated (13% in mainstream schools and 50% in schools for motor-disabled
pupils) and 34% are ineducable. Our figures show that 41.79% were placed
in mainstream schools, 17.97% in schools for motor-disabled pupils, and
only 22.74% remained ineducable.

In December 1980 we had records of 2509 people rehabilitated in our
Institute; in December 1981 there were 2835. In 1986, a follow-up study of
people who had received residential conductive education between 1968 and
1986 found that 3617 of the 4899 people who had received conductive
education had become able to integrate into society. Thus our children
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became able to attend school. The aftercare section was also able to report
very many successes. We had numerous listings of people who were
rehabilitated and people who needed continuing care, and these data could
have been put to very good use. However, our continuing lack of success in
the fight for further development meant that these results, though highly
significant, were too few in number.

With the new Kutvolgyi ut building we expected to be able to care for 540
motor-disabled people instead of 200, with a corresponding increase in the
number of people rehabilitated. However, neither the Kutvolgyi ut building
nor the Education Ministry's original 15-year plan to build up a network of
institutions came to fruition. The network we created was inadequate: a drop
in the ocean.

By way of continuing education for ourselves, we constantly monitored the
results achieved by our resident motor-disabled pupils after their discharge.
Our statistics, medical histories and films were prepared as a check on our
work, for scientific study, and partly for information. We examined how
many people were incapable of self-sufficiency and integration into society
on admission, and how many of those discharged between 1962 and 1974
had become self-sufficient and able to study, to attend nursery or school, or
to work by the time they were discharged. We wanted to know how many
were unable to achieve total self-sufficiency and ability to work, and how
many needed full-time care. Experience (examining national records and
aftercare data, and checking on the rehabilitation of selected individuals)
proved that conductive education was the best way to achieve the integration
of motor-disabled people into society and to meet social needs. As I showed
in a proposal in June 1982, motor-disabled people differed in terms of the
severity of their condition and the pace at which they could develop. I listed
the following degrees of severity:

— The first degree of severity includes those who become able to study
in mainstream nurseries and schools or special schools, or to work in
normal circumstances. We had records of 40 discharged children aged
3 and 4 years whom we had recommended for admission to nursery.

— The second degree of severity includes those who need help to
achieve integration. Prejudices against them must be eliminated, and
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because their school is difficult to reach, they need residential
accommodation, day-care facilities, or transport to school. They need
special activities or instruction, and might need to be in a special
class. We had records of 20 children aged 7-12 discharged from the
Institute and attending mainstream schools who needed special
activities. We recommended 60 discharged children of primary school
age for admission to normal residential accommodation, of whom 43
ended up in the Mexikoi it or Salyi institutes.

— The third degree of severity includes those who are unable to achieve
self-sufficiency for a period of 7-8 years or longer, but are capable of
development. These children need network institutions.

— The fourth degree of severity includes those who need placement in
special residential homes.

There were some who made significant progress but still needed network
institutional care for 8-10 years or longer.

By 1985 we should have had 800 places available in addition to the
Kutvolgyi ut building, but the financial means to implement these plans were
unavailable. There were no suitable homes for those discharged from the
Institute (rehabilitated), residential homes were not built near schools, and no
provision was made for transporting children to schools. Though the children
had become able to study at mainstream schools, those who lived in rural
areas at some distance from their school were still unable to walk a distance
of some kilometres to school and back. Normal residential homes didn't
admit our rehabilitated children, nor did the student hostels in the capital.
Thus we were forced to keep on children whom we would have discharged if
institutions which could provide help for their motor disability had existed.
Without these institutions the children could only have studied as private
pupils. Due to these and other deficiencies in aftercare, a number of those
who were rehabilitated were unable to maintain their condition; others were
unable to contend on their own with the prejudices they encountered.
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The need for conductors

By the second half of the 1970s, the health service valued our work and had
reached the conclusion that the work conductors did was useful, indeed
indispensable. As a result of our "network operation" the Health Ministry and
the Education Ministry prepared a five year plan to set up five network
institutions. We had to prepare a training plan which would meet the need for
conductors around the country. This plan was implemented to the extent that
we increased the number of trainees. Conductors were employed in many
places around the country. However, recognition in other countries of the
Institute's work and the consequent development of a strong demand for
conductors there led to many conductors leaving Hungary for America,
Australia, Germany and other countries, and then to conductors diversifying
into different areas. In 1980 conductors became fully accepted in Hungary,
so the bonds tying them to the Institute were broken. This is demonstrated by
the departure of some of our colleagues from the Institute.

Continuing attempts to understand and be understood, 1967-
1976; our public relations work; the beginnings of conductive
education in England and Austria

The Institute's successes in conductive education and social integration were
already known in 1967 and this continued to be the case, though in Hungary
its work was kept quiet and barely tolerated. The improvement in the
children of families who came to us repeatedly aroused interest in our work.
Increasing numbers of families from abroad applied to bring their children to
the Institute. The large number of applications from abroad was an inevitable
consequence of our success, but our deputy minister said that until we were
able to admit all Hungarian children, foreign children could not be admitted
as residents, only as outpatients. We were allowed to admit children and
people on study visits from the Socialist countries without special
permission; any other visit required permission from the Health Ministry and
the Education Ministry's International Department. In 1969 we still had to
apply each month to the Education Ministry's International Contacts
Department for permission to admit foreign children and receive study
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visitors, and submit a monthly report on study visits. The main reason for our
becoming the centre of attention was the improvement in the children's
condition: the news spread very quickly. Thus we worked with many
children and adults from abroad.

England 1n 1968 the Spastics Society (now Scope) invited me to give a
lecture on conductive education in their training centre. The invitation came
from J. LORING, then director of the Spastics Society and secretary of the
International Cerebral Palsy Society. Thinking that people in Hungary would
come to understand conductive education better if they saw that there was
interest in it abroad, I was happy to accept the invitation. At that time our
English wasn't good enough (there was nobody in the Institute who spoke
English), nor were we familiar with air travel. We managed to get lost in the
airport and nearly ended up travelling to India. The text of my lecture was
translated into English in Hungary, and in Wallingford I read it. I also
presented statistical data. Very many questions were asked after the lecture.
During the course of this question and answer session it struck me that the
translation was not quite right, and I tried to make a few corrections. During
lunch I had to talk a bit (LORING, the director of the Spastics Society, was
sitting next to me), and when the conference resumed, LORING asked me to
tell everyone else what I had told him over lunch. This was how our
intercommunication in English began - it seemed almost easier than in
Hungarian because the audience was receptive. They applauded my attempts
to speak English, which boosted my confidence a great deal. The proceedings
of the Wallingford seminar were duplicated and reports from our "students"
also appeared''. The next day, we travelled to Bristol to visit a school which
taught with a laboratory system and had a unit for motor-disabled children.
To an outside observer, the teaching in the school appeared excellent. After
being shown around the school, I was asked to repeat my lecture on
conductive education to the teaching staff. Someone was sent back to
London by train to fetch my notes because I hadn't prepared for this
eventuality and had left them there.

" Parnwell, M.: Conductive Education in the integration of disciplines (The Spastic Society
Education Seminar, Oxford, 1968.)

Cotton, E. and Parnwell, M.: Conductive education with special reference to severe Athetoids in a
non-residential centre. Journal of Mental Subnormality, 14/1, 26, 1968. 50-56.

Teacher Therapists hear of Pet6 method. Spastics News, Wallingford, 1968.
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Belgium 1 was invited to the “International Symposium on the Disabled
Child” in Bruges. This conference was held in the Dominiek Savio Institute
Centre for motor- and neuromotor-disabled children in September 1969, by
which time our first film entitled Motor-disabled People had been completed,
and I took it with me. Our travel arrangements (including taking the film)
were supervised by our deputy minister. The Education Ministry instructed
us to edit PETO's funeral out of the film and replace it with a new
introductory sequence. The director worked day and night to get the film
ready in time, and I travelled with him to give my lecture. Our trip was not
without its difficulties. At that time we were given virtually no daily
allowance, and what little we did receive we spent on tickets for the tram
from the airport to the conference location. As we arrived at our hotel the day
before the conference started, we had nothing to eat for a day and a half, until
the gala dinner at the end of the first day of the conference. BANKI was ill
afterwards, and I spent the night practising reading my lecture.

Here conductive education was just one of many methods in use, and was a
completely unknown and new idea to those attending the conference, all of
whom considered their own method to be the best. All sorts of methods were
presented, including the treatment of athetotics by bandaging their limbs
tightly to prevent excess movement. Right up to the last moment it was
thought impossible and unnecessary to show our film because there was no
35 mm projector available. In the end the audience's interest was aroused
during the course of discussions and they asked to see the film, so the
organisers arranged for it to be shown in a cinema. It made a huge
impression.

My invitation to Wallingford was repeated in 1970. This was followed by a
series of reports and professional visits, and the Spastics Society's Oxford
conference (Teaching and Therapy) in 1972 was profoundly influential.
Conductive education was given a prominent place in the conference. We
showed our film Diplegia, which illustrated the complexity and unity of the
daily routine. The cast who demonstrated conductive education were a group
of 35 and their leader, who was then the youngest group leader. Afterwards
there was a flood of questions. Reports on the conference appeared in several
journals.
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The invitations continued to come:
— to a special education conference in Olomouc Czechoslovakia in 1973

— to a conference in Dublin Ireland in 1975, where we gave a lecture
entitled Rehabilitation of Cerebral Palsy

— to Denmark (at the invitation of the Danish UNESCO Committee) in
1975, where a colleague gave a lecture and showed films.

A flood of requests to visit the Institute arrived from various specialists in
numerous countries; we put many off, but still received a large number of
visitors. It was a long and difficult procedure to obtain permission for visits.
The Ministry's Travel Committee raised no objection to some people visiting
for a few days but decided that others couldn't spend a month at the Institute
on a study visit. Groups and individuals often made visits of a fortnight, five
weeks, several months, or just a day. In the years between 1967 and 1970
visits to the Institute continued; between 1972 and 1977 the number of
organised visits increased. Visitors arrived from Canada, Chile,
Czechoslovakia, Denmark, Egypt, Finland, France, Germany, Holland, Italy,
Pakistan, Poland, Romania, Spain, Sweden, Switzerland, Vietnam and
Yugoslavia.

The Poles learned the basics of conductive education in Denmark; the Danes
learned in England and then came to us for a fortnight.

The visits from Germany didn't lead to the introduction of conductive
education in Germany. There was more interest there in implementing the
VOIJTA method. (VOJTA had moved from Czechoslovakia first to Cologne
and then to Munich, and trained several thousand exercise therapists.)
Following these visits, more and more studies of conductive education were
published. When we received visitors, we gave them informative lectures and
material. Conductive education was by then known and valued in many
places. Some of those who came on study visits were already applying
conductive education in some way but didn't think they needed any training
for this beyond their short visit to the Institute, or wanted (or were only able)
to meet their training needs in a different way.

In 1967, the United Kingdom was the country with the longest tradition of
treating cerebral palsy. The international significance of conductive educa-
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tion was highlighted in the evaluation of a two-year experiment in Luton
which stated that conductive education was the best available solution. In
1968 a new class was started at Ingfield Manor (the Spastics Society's
school), in which they wanted to carry out conductive education. The
Institute provided continuous help for Ingfield's work over many years,
providing task sequences and notes translated into English, and giving
advice. From 1965 onwards Ester COTTON'? spent several weeks at the
Institute each year. Edna VARTY," the head of Ingfield Manor School, and
her colleagues also made several study visits to the Institute in order to learn
how to implement conductive education. She reorganised her whole teaching
staff, giving them all conducting duties. In 1970, Ester COTTON, working as
an instructor for the Spastics Society, started to spread the idea of conductive
education and to train people. She gave lectures in Bristol, the University of
London, Norway, Sweden, Denmark, Italy (Parma), Austria, Belgium,
Canada, Australia, Hong Kong, Israel, and the World Confederation for
Physical Therapy - she travelled all over the world. Some people from these
places also came to visit the Institute. After my Wallingford lecture, the
school 1 visited in Bristol also started to use conductive education. Mrs
KNOWLES, director of the Wallingford training institute, also published
reports after my lecture. People continued to come to the Institute from the
Spastics Society's established schools in order to gain the experience and
knowledge necessary to implement conductive education. We regarded Ester
COTTON as our representative at the forums she attended, as at that time we
had very limited opportunities to travel abroad and exchange experiences.
We weren't even allowed to travel when our trip would have cost the
ministry nothing, so we were pleased that through her we had a link with the
outside world.

At the same time it seemed a good idea to offer to provide conductor training
for the Spastics Society. In 1968 I suggested to LORING, the director of the
Spastics Society, that they should do a "teachers' course" in Budapest. We

"2 Cotton, E.: Report on Wallingford Conference, 1970.

Cotton, E.: Conductive Education. Physiotherapy, 56, 1970. 8.

3 Varty, E.: The Petd Institute (unpublished)

Varty, E.: Conductive Education. Physiotherapy, 56, 1970. 9, 414-415.
Varty, E.: Conductive Education. Occupational Therapy, 8, 1972. 572-581.
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were unable to start a new year group in 1969 as we had not been given our
planned practice area. However, as this was when the Spastics Society
showed increasing interest in conductive education, we started training
students from abroad. Ester COTTON's closest colleague, the occupational
therapist Margaret PARNWELL, received funding from the Spastics Society
for a four month study period, and spent March - June 1969 studying at the
Institute, with the approval of the Education Ministry. From 1969 we had
notes and task sequences translated for our English and American students,
made all our materials available to them, and gave them regular individual
teaching. The main points of the programme compiled for them were:

I. Practical work
II. Attendance at practical sessions and presentations;
II1. Attendance at theory sessions and discussion of these at consultations.

With the permission of the Education Ministry we gave them a certificate
verifying that they had completed the theoretical and practical work.

The length of this special training course proved insufficient for us to be able
to teach them the whole theory and methodology of conductive education to
an extent where they would be able to make use of them independently in the
same way that qualified conductors did. In order to learn the essential basics
they needed the integrated form of training which the Hungarian students
received. In 1969 the deputy minister wrote to LORING to say that anyone
who wanted to carry out conductive education well needed to attend a full
four-year conductor training course. LORING' replied in 1970 that he didn't
think it was possible to implement a specialist training course because the
British education system wouldn't recognise the qualification students would
receive. In fact they were in the same position as we had been between 1953
and 1963, though the idea of a joint training course with the university of
Bristol had been suggested in 1970 and the University of Bristol had
discussed the idea. Before talking about a specialist training course, they
wanted conductive education to gain acceptance through its successes, and

“ Loring, J.: Pet6 experiment is working well. Spastics Society, Spastics News, 1969, 1970, 1971.
Loring, J.: Three important questions we must answer on child training. Spastics news, 1970/9.
Loring, J.: A visit to the Pet6 Institute for Spastic Children in Budapest, New Hungarian Quarterly,
12, 1971. 42.
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they emphasised that they knew their shortcomings. We gave them all the
support we could. It was extremely difficult for our specialist training course
to gain acceptance in Hungary despite the fact that it already existed.

Leading staff members from the Spastics Society studied the Institute's work.
Leslie GARDNER senior psychologist of the Spastic Society came to
Budapest and carried out investigations of the athetotic and double
hemiplegic children's groups. He said that these had convinced him of the
value of conductive education, and that if he hadn't carried out his
psychological tests on the children, he wouldn't have believed how severely
disabled they were, as they seemed able to do anything while leading an
active life. LORING also reported on the effectiveness of conductive
education. A sign of the interest that had been aroused in educational circles
was the visit by a representative of the Inner London Education Authority.
Mary D. WILSON (a psychologist and Staff Inspector for Special Education,
Psychology) spent a week studying the Institute's work.

S. HASKELL, now a university faculty head in Australia, made several
visits to the Institute in 1973 and 1975, with funding from the University of
London Institute of Education's Department of Child Development. (One
chapter of his subsequent book was devoted to conductive education.) Other
visitors continued to flock to the Institute. After 1974 the Spastics Society
wanted to organise a professional conference or seminar dealing with the
conductive education of motor-disabled people in Budapest. LORING wrote
to our deputy minister about this. He planned to hold the seminar at the end
of 1976 or the beginning of 1977, with the Spastics Society meeting
administrative and other costs. In his official request for co-operation,
LORING wrote:

"..the conductive education system is the most important and most

exciting development in the education and treatment of disabled
children.”

The Hungarian authorities did not allow the seminar to be held. Ester
COTTON emphasised (Improvement in motor function with the use of
conductive education. Developmental Medicine Child Neurology vol. 16, no.
5, 637-643, 1974; Conductive education and cerebral palsy, 1975) that what
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she knew and what she was doing was not the same as what was being done
in our Institute, and that they needed the help of the Budapest Institute. She
wanted three-month exchanges of staff between the institutes in England and
Hungary, within the framework of an international agreement. We would
have been happy to co-operate, but at that time this wasn't as simple to
arrange as it is now, and for that reason we were unable to achieve it.

A report dated 6 January 1976 stated that the Ingfield unit had, with the
permission of the Hungarian Education Ministry, adopted the name “Petd
Unit”, and had become a residential institute for 12 children. A Conductive
Education Interest Group was formed. During 1976 both COTTON and
VARTY published papers and taught. Following this, conductive education
courses were held at Ingfield Manor School. After 1976 the Spastics Society
asked COTTON to adapt conductive education to British culture, and its
institutes emphasised that she had succeeded in doing so. In many places the
disciplines influenced by conductive education provided their services on a
daily (rather than residential) basis. One of several publications on
conductive education said that careful consideration needed to be given to the
use of conductors because:

“...even in places where there were enough members of staff to care for
the children, there was no hope that they could work as effectively as
the staff of the Budapest Institute.”

The work being done in the Institute shouldn't be regarded as a "method of
treatment" - it was more than that. Elsewhere, the article said that what a
conductor did was done by eight different specialists elsewhere, and even in
the best cases it was impossible to achieve a suitable level of
intercommunication between them (Kenneth S. HOLT: A single nurse-
teacher-therapist in Child Care, Health and Development, 1975 vol. 1 no. 1).
Textbooks devoted special sections to conductive education (WOODS, G:
The handicapped child. London, Blachwell, 1975. p. 106). Woods included
conductive education alongside the other existing methods. At the end of
Chapter 8, he wrote:

"This feeling of partial dissatisfaction with the results of all the work of
the past 25 years has led to a slight change of emphasis. It is felt that
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these children should do more for themselves. Physiotherapy methods
may be too passive for the older child. A method originating in
Hungary, the Petd method, which demands active co-operation and
concentration, is coming to the fore."

USA 1In 1968, many of those who attended the Bobath course in London
also visited the Ingfield unit and became interested in looking at its origins in
Budapest. This was how Professor James B. HOUSE, director of the
Wisconsin Eau Claire State University's Speech and Hearing Clinic and in
charge of the training of speech pathologists and audiologists at the
university, came to visit Budapest. After visiting Ingfield, he obtained
funding from the Wisconsin State University to spend a six week study
period at the Institute, following which he published a report (HOUSE, J.
Conductive education is circular, 1968). Soon the students he sent to us were
studying alongside those sent by the Spastics Society. He wanted to send us
two of his graduate students so that they could be trained as conductors. The
International Contacts Department gave permission for Margo V. HOUSE
(House's first wife), Pearl Elaine PIETROWSKI and Sherry A.
GEHWEILER to spend 10 months at the Institute, starting in April 1969, for
further training. The cost of their training was met by Wisconsin State
University. In 1969, with the help of the Institute, House set up the ZM.C.P.
Project Infirmary and began work with 20 children, for which he had a two-
year contract. He started evaluating the work done there (Evaluating an
integrated approach to the management of cerebral palsy. Wisconsin State
University, 1971). He then married a conductor and moved to Oklahoma,
leaving Wisconsin State University and the Project. Pearl PIETROWSKI,
one of his former students who had been on a study visit to our Institute, was
killed in a plane crash. The work of the IMC Project was taken on by Laird
W. HEAL, Research Director of the National Association for Retarded
Children in Arlington, and he finally published the evaluation of the Project's
work. The report stated that this special work had no particularly positive
results. However, we might ask whether the "special work" bore any
resemblance to the conductive education it sought to reproduce.

By this time conductive education was being mentioned in specialist books
(e.g. CRUIKSHANK, W.: Cerebral palsy, a developmental disability. 3rd ed.
Syracuse University Press, New York, 1976).
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Austria In Austria, Helga KEIL had made real efforts to implement
conductive education from the early 1960s, and she continued to maintain
contact with the Institute from 1967 onwards. The Institute also gave her
support. In 1969 she and three colleagues visited the Institute with funding
from the Verband fiir Physikalische Medizin. In order to obtain permission
for this visit, we made a submission to the Teacher Training Department of
the Education Ministry. In this submission we made clear our view that a
four-year period of thorough training is preferable, but stated that we would
still provide all the help we could to people wishing to study our work in the
Institute. Helga KEIL wanted to organise a short course of just practical
training. By the time she spent eight days studying conductive education in
the Institute, she already had a Petd group of 14 children. In 1970 she spent
another fortnight in the Institute, after which she started working to establish
conductive education in Austria. The successes she achieved with her partial
application of the method helped her in this. She showed the film Motor-
Disabled people in several places; she also published a study (Helga KEIL:
Die Konduktive Pddagogik von prof. Dr Andreas Pet6, 1970). In 1971 we
made all our resources available to her again, as she really wanted to bring
about the systematic training of exercise therapists, but she too had problems:
she was unsuccessful in her negotiations with the appropriate government
department.

Russia In 1969, within the framework of the Hungarian-Soviet cultural
working plan we received an invitation from ZAMSKY Semyonovich, Dean
of the Defectology Research Institute of the Lenin Academy of Education in
Moscow to study the organisation of care for motor-disabled people there.
We also received one person on a return visit. Helena NOVIKOVA, Dr
SEMENOVA and K. MASHTYUKOVA of the Medical Academy's
Paediatrics Institute visited our Institute. Following their visit, they published
"The conductive education of people with cerebral palsy" in Defektologia
(1974 no. 2). They wrote:

"Analysing the organisation of conductive education and the system for
training suitable staff in the People's Republic of Hungary, we certainly
have to emphasise the positive and major role of the measures we have
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examined in bringing about the rehabilitation of motor-disabled
children. Each measure promotes the adaptation for life and social
existence of the most severely affected children."”

As part of the Soviet cultural working plan, in 1976 we studied special
schools and nurseries and the methods of registering motor-disabled children
in Moscow and Yerevan. Here a joint working plan was set up, but this
wasn't implemented at the time: we only received a few visitors.

Belgium We admitted an athetotic boy from south eastern Belgium at a
time when this was an exceptional and unique occurrence. I was told by the
ministry that I should receive the son of the secretary of the Belgian
Communist Party in a suitable manner. It turned out that the boy wasn't the
son of the Belgian party secretary, he had just arrived on the party secretary's
recommendation, but we didn't send him back. The results we achieved were
significant. The boy learned to use his hands, did well at school and
university, and is now an engineer. His neurologist, S. KULAKOWSKI, sent
her colleagues (Yves Bawin and others) to the Institute for a week, with
funding, and of course he himself spent a few weeks there on several
occasions. They started to apply their experience in the La Famille centre.
We last had visitors from Brussels in 1977.

Denmark In Denmark, Anders KIRKESOV made use of his experiences
for his masters degree thesis. The Gelsard School introduced conductive
education (Lisbeth MULLER-HANSEN, Tidskriff of Fysiotherapeuter 353-
358, 6 June 1972).

Netherlands In the Netherlands, JM.H. de MOOR wrote of his visit to
the Institute:

"The conductive education as it has been performed in your Institute has
impressed us very much, especially from the Dutch point of view. The
integrated management of the whole child is very important, because
the lack of integration of professional care and management of the
physically disabled school- (or pre-school) child is one of the biggest
problems in our country."”

(JJM.H. de Moor, De Geintegreerde behandling van gehandicapte
kinderen: problemen en mogelijkheden. wolters-Noordhoff, Groningen,
1977, p. 15-35)

152



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

Significant sections were also devoted to conductive education in Groot: De
Peté methode. Nederlands Tijdschrift for fysiotherapie 1974, 89: 285-287;
and in Groot: Behandelmethoden van spastische kinderen: de Peté methode.
Bosk views 1976, 91: 87.

Visitors from Germany and Italy
Hubert WOLKS wrote earlier to Dr PETO:

"Dr VOGT told me many good and interesting things about your work.
He recommended that I should visit you. I hope I will get an
opportunity to do so. At a conference in Hamburg I repeated everything
I had heard from Dr VOGT about the Institute and its methods: it
aroused great interest."”

Another visitor came from the Philipps University in Marburg (SEDLACZEK:
Zur Behandlungskonzeption von Cerebralparetikern. Die Rehabilitation,
Nov. 1972). Adriano Milani COMPARETTI and E.A. GIDONI: Therapy,
rehabilitation and teamwork, 1972.

1977-1986 Conferences, publications on CE. The start of training
in Japan, Britain and Israel

From the 1980s, as we were no longer under any restrictions from the
Ministry, we were able to receive motor-disabled children and adults from 52
countries, including Syria, Egypt, Pakistan, Iran, Vietnam, Austria, Germany,
Israel, England, Belgium, Sweden, Norway, Italy and Greece. Through the
parents of the children who attended the institute and the specialists who
cared for them at home the word about conductive education spread further.
We were no longer prevented from travelling abroad, so conductors could go
to all parts of the world and work legally, like the citizens of other free
countries, in schools, institutions or families. Some conductors moved abroad
permanently.

At that time many people in Hungary still didn't know about this Institute.
For instance, in a report dealing with the issue of the integration of disabled
young people into society and with related developments and organisation,
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we had to insert the phrase "conductive education" subsequently as this
concept was so little known - even to the nearby Orthopaedic Clinic. It is
interesting that this ignorance of conductive education in Hungary coincided
with its becoming the centre of attention abroad.

By 1985 there were conducting posts advertised throughout Hungary, but by
then conductive education and its miracle-working exponents had acquired
legendary fame in many parts of the world. Institutions and families wanted
to employ conductors and came looking for them with lucrative offers. By
then the network in Hungary would have employed conductors, but the
number of conductors wishing to work in Hungary dropped: it was more
advantageous to take employment or start up their own business abroad. We
received very many visitors from numerous countries: so many that it is
impossible to list them all here. In the 1980s we received several groups
daily, including official visits organised by the Foreign Ministry. IBUSZ, the
state travel agency, wanted to organise professional group visits, but we
declined these on the grounds that regular visits by groups of foreigners
would greatly disrupt the work of the Institute's pupils - children and adults -
and conductors. We couldn't take the time out of our work to show them
round and deal with them. We also didn't think these visits served any useful
purpose as it wasn't possible to gain an understanding of the Institute's
extensive work in such a short time; we also couldn't undertake to teach them
or give them specific professional information. In our experience, the
training period for foreign specialists generally had to be four years, just as
for Hungarian students. With regard to allowing individual study visits of
shorter duration, we had to make a decision on each case as it arose. Those
who visited us saw only fragments and didn't really understand what they
saw. Although we were pleased that they were using conductive education
and achieving better results than with traditional methods even when they
applied it incorrectly, it annoyed us that as a result of the gaps in their
knowledge what they called conductive education wasn't really conductive
education.

The success of conductive education attracted many adherents, and this
attraction unfortunately brought about many types of pseudo-conductive
education. As the results achieved by variously organised Petd groups wasn't
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convincingly excellent - because the practitioners weren't suitably qualified -
other specialists concluded that this was a problem with conductive
education itself. Between 1974 and 1984 we stressed at virtually all
conferences and discussions that the most important requirement for applying
conductive education is the availability of appropriate specialists; therefore
the most important task was to train conductors. This was the oldest and most
fundamental requirement, even back in 1945. When we could, we avoided
one-off visits, but the number of visitors was very high even so: we can say
without exaggeration that people came (and still come) from all parts of the
world. There was a significant increase in the number of informative lectures
we gave in Hungary and abroad. The following were the ones which were
most interesting and provoked most response:

Cambridge, ICPS seminar, 1979 (Hari: The hand)

— Dublin, ICPS congress, 1981 (Conductive education and the prepara-
tion of children for entry into ordinary schools)

— Brussels, conference on the Petd system at which the Belgians showed
delegates their conductive education work. I emphasised that they really
needed to study conductive education in Budapest on a full four-year
course. Unfortunately, instead of this they chose the two-week courses
run in England.

— In the beautiful Republic of San Marino a conference was organised by
the Professor of Education at the University of Bologna. Our lecture
was entitled L'apport de la pédagogie conductive, and it was also
published. The other subject of this conference was Bruno Bettelheim's
method for working with autistic children. Canevaro organised several
conferences at which we provided information about conductive
education, and he sent his students as well as staff from the Special
Education Faculty on study visits to the Institute.

— Suzdal, 1981: along with Hungarian neurologists, we attended the
Socialist countries' conference on child neurology. Our lecture, entitled
Conductive education of children with athetosis, was published in the
Zhurnal Nevropatologii.
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— Pinarella di Cervia Ravenna, 1983 (Hari: Ecologia, Educazione,
Handicap, Pedagogia Conduttiva Communicazione a partire
dall'identita)

— ITAPTE ESSOP APEE Social paediatrics congress, 1985 (Hari:
Educational possibilities in neurological dysfunctions). After my 10-
minute lecture at the Social Paediatrics Congress held in Budapest
(organised by Professor Schuler) some of the delegates looked round
the Institute. One of these delegates was Frida Spivack, a psychology
lecturer at the Herbert H. Lehman College City University and director
of the Brooklyn Hospital in New York, who decided to build up an
active relationship with the Institute. She invited four of us to go and
give an introductory lecture in New York. With our help she applied for
and obtained a grant, and privately employed conductors who left the
Institute to work in America.

— Vienna, 1986 (Hari: Conductive education)

Japan An essentially different and far more valuable relationship
developed with the Japanese. They were the first (in 1977) who wanted to
adopt the whole conductive education system. Japan was the exception:
elsewhere in the world it wasn't so much the training of conductors as the
results of conductive education which became known and recognised.

In 1977, when the Institute was flourishing in its cramped Villanyi ut
building, a Japanese visitor turned up. We received him just as we received
other visitors, except that we didn't have to seek the Ministry's permission for
his visit: as a member of the Judo society he already had an invitation and a
permit. We discovered that our Japanese guest was Dr MURAI, who had
qualified in 1951 and had also been a Judo expert since 1960. He had
attended a Bobath course in England in 1975, and had heard about the
Institute from the Spastics Society's adviser, Ester COTTON. He spent three
full days at the Institute, getting involved in our work and building up a
relationship with the children. In his appreciative farewell to us in the
presence of a member of the Japanese Embassy's staff, he said that:

“having travelled all around the world, he had found that the conductive
education system was the best.”
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After this visit, the Japanese were the first to attend our four-year training
course. The students were (and still are) funded completely by the private
sector. Thus our relationship with Japan, based on the full four-year training
course, started much earlier than all our other co-operative schemes.
However, developing this training course for the Japanese students wasn't as
simple as it sounds. I advised Dr MURALI that as this is an educational
process which needs verbal transmission, the creation of an atmosphere,
motivation, making the children conscious of things, leading them to
solutions, speaking, singing, and reciting rhymes, we thought it best for four
or five Japanese children to come so the students could work with them. I
never for a moment thought they would follow my advice: after all, I had told
many others the same thing and they had ignored it. Out of the blue, I
received a telegram informing me of their arrival. I reported this to the
Ministry's Child Protection Department, under whose control the Institute
came. In 1978, following Dr MURALI's visit, 15 young Japanese students
(more men than women) and five Japanese children arrived to find out about
and study conductive education.

The Ministry's opinion was that we were not qualified to train the Japanese,
and it refused to give us permission to do so. I requested a written instruction
which I could take to the airport to send the 15 prospective students and the
children back home, to which the Ministry employee said that I should
resolve the matter diplomatically. So I did: the adults stayed as parents rather
than students, as the Institute had permission to work with foreigners if they
attended a non-residential "parents' school." The Japanese rented a house in
Budapest for the children and their carers, and the latter carried the children
to the Institute each day in backpacks. The five children and a few of the
adults worked for six months in the Institute's best group. The other Japanese
visitors stayed at the institute for shorter periods: some for a few weeks,
some for a few days. We subsequently found out that they were university
lecturers, theoretical and practical people making observations on behalf of
various disciplines. The Ministry employee was later annoyed with me
because I had circumvented his instructions.

The motor-disabled children showed a marked improvement after the six
months. One of them was a diplegic unable to stand or walk, one was a
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double hemiplegic unable even to sit up, two were double athetotics, and the
fifth was a diplegic almost able to walk, who learned to speak perfect
Hungarian during the six months. We learned Japanese songs and origami,
they hung Japanese flags up in the Institute. In the meantime, Dr MURAI
won over the Ministry. He asked to be received in the Ministry, and arrived
with gifts of small cassette recorders for everyone. After that there was no
objection to a Japanese student attending our training course.

In 1979, we received the first foreign student who was coming for the full
training course rather than just a brief study visit. The Japanese student who
joined our first year students was Osami ARIHITO, who stayed for five
years, learned Hungarian perfectly, worked with the utmost diligence on the
course and achieved outstanding results at work. With infinite diligence,
Osami ARIHITO noted down every word, and also made great strides in
Hungarian language studies and helped translate books, qualifying as a
conductor in 1984. Only the Japanese learned, down to the last detail and
with the utmost precision, everything that the training course and day-to-day
practice, the library and the workshop could offer; since Osami ARIHITO we
have had a continuous stream of Japanese students. The students worked
actively in all possible groups, not just their own. They recorded the lectures
and translated them with the help of an interpreter. MURAI was very strict in
checking their work: they had to write reports every fortnight, and if they
failed to do so, MURAI wouldn't hesitate to travel from Japan for a day to
take them in hand. He also sent them books and food, and paid their living
expenses. One of the students had been asked to record everything on film.
They mapped the whole Institute, including the library, they also copied the
plans for the Kutvolgyi Gt building, measuring and drawing everything to
help them in the building of their own institute. MURALI told the designers of
the Japanese conductive education centre to follow the design of our
building. A small unit had been working in Osaka since 1978: a simple start,
with five children receiving conductive education. (And the Osaka building
was complete when there was still only a ditch on the site of our Kutvolgyi tt
building.) The Warashibe institute was reopened in 1981. Our book
(Conductive Education) and our scientific publications were translated and
published in two editions. A film based on our Motor-Disabled People was
made, in which the children who had been in Budapest could be seen on an
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excursion. Dr MURAI made repeated visits. In addition to the students on the
four-year course, he also regularly sent students to follow the six-week
courses in September and November.

Over the years delegations, university lecturers and Japanese TV carried
information on conductive education back to Japan. The Japanese learned the
essentials of conductive education and continually sought to improve their
work. MURALI only wanted to show us their work many years later, when he
felt they had achieved results worth showing. I could see for myself that they
had learned the essentials, in contrast with those who only came to us to
make superficial observations and notes, and didn't understand what they
saw.

Britain LORING continued his correspondence with the Ministry. In
1978 he wrote that it was two years since he had first asked to organise an
international seminar in Budapest. As the Ministry's view was that the
conference had to be held when the new building was completed, LORING
asked whether it was absolutely essential to postpone it.

"There is significant interest in conductive education throughout the
world, and many of our members have expressed an interest in
attending the conference. It seems regrettable to have to postpone it for
an indefinite period."

There was a pressing need for such a conference, and unfortunately it was
people other than us who met the demand. In Britain, conductive education
was used at Craig y Parc, Ingfield Manor (Margaret BARKER, Leslie
CANNINGS, Sarah ROBERTS), Claremont, Horton Lodge and Lady Zia
Wernher schools (1984). Many informative studies appeared in English-
speaking areas. Ester COTTON gave lectures and travelled the world, telling
delegates what she knew. She began teaching her understanding of
conductive education, which wasn't entirely correct; on the other hand, we
were refused permission to hold courses. In their publications, COTTON and
her associates unfortunately emphasised formal characteristics - the
educational nature of conductive education, its continuity and unity, and the
integration of therapy and teaching were absent from both their descriptions
and their practice. Regrettably, these publications didn't describe the true
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basic principles and practice of conductive education. They were unable to
command an overview of and activate a group (in their group 17 members of
staff worked with 19 children, while we had 92 members of staff working
with 500 children). They misunderstood the real significance of counting.
They described a simplified, uncomplicated theory which was different in its
essentials from true conductive education, and applied it incorrectly in
practice. The task sequences were performed like gymnastic exercises.

So, together with the ICPS, we prepared a further training plan for them at
our international seminar in 1985. Unfortunately, they seemed not to want
any further training. On the one hand they thought it was enough to employ
conductors within their traditional systems; on the other hand they thought
they knew the principles, and as the rest varied from country to country, they
didn't need to undertake any further study. What they regarded (and
unfortunately also taught) as principles were just the external trappings of
conductive education.

Seven years after Dr MURAI's visit to Budapest, it was probably a lecture he
gave in Birmingham in 1984 which aroused the interest of the University of
Birmingham. I responded to their interest with an invitation, and so later that
year the university and the city council sent a committee to study the
Institute's work. This committee included Lea PEARSON, a psychologist
employed by the city council, Andrew SUTTON representing the
University's School of Psychology, lan HOWARTH, President of the British
Psychological Society, Veronica NANTON representing the Parkinson's
Disease Society, and others - some of whom had Parkinson's disease -
together with journalists. After several weeks of detailed observation, each
member of the committee produced a lengthy report. The committee's finding
with regard to our programme and its results and to conductor training was
that this should be introduced in Britain. They had "discovered" the Institute.
Soon after this, in the same year, the BBC produced a film in collaboration
with Hungarian Television, followed later by a second film. Demand grew in
England for the four-year training course (a precondition of learning
conductive education properly): they realised that it was professionally
advantageous and necessary to learn conductive education through an
organised training course.
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The Foundation for Conductive Education was set up in 1985 in order to
bring conductive education to Britain. The Foundation, based in Birming-
ham, was the first institution to express a desire to have (on our advice) at
least ten students per year on the four-year course. A contract had to be pre-
pared for this. Under existing Hungarian regulations, the contract between us
had to be made by a foreign trade company. After a lengthy delay, a com-
pany came up with a draft contract the terms of which were not acceptable to
the Foundation. In England a parents' organisation called RACE - Rapid
Action for Conductive Education - was set up. The parents not only besieged
our Institute, they also demanded that the British government should provide
financial support for them to travel to Budapest, and that conductive educa-
tion should be implemented in Britain.

In fact we had ceased to exist on paper when we were instructed in 1986 to
enter into a contract with the University of Birmingham immediately,
following discussions between K. DOBSON, the British cultural attaché, and
KOPECZI, the Hungarian education minister. The training course for which
we now had to enter into a contract was precisely the same course which had
previously been devalued and condemned to closure. Now we were
instructed to proceed without the foreign trade company as an intermediary,
something which hadn't been allowed before. The negotiations began in the
morning of 17 February 1986. They were attended by the financial and legal
representatives of the Foundation, a representative of the university, and the
British cultural attaché. The attaché said that cultural co-operation between
Britain and Hungary (which would include British teachers being sent to
Hungary) depended on our contract. We were alone on the other side; the
Ministry observed the proceedings to ensure that an agreement was reached.

The awkward part was that the British side was asking us to carry out the
training and then work there without any remuneration, and this was the
position taken by the Ministry's observer too. We couldn't reach an
agreement in a day and a half. Finally, we explained that they couldn't expect
people to work for nothing, nor could they ask the Institute to fund the effort
and expense it would incur in connection with the training course out of its
own budget. They withdrew for a 30 minute break, and then told us that we
had a valid point. Another important debate concerned our work in their
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Birmingham institute. Our opinion was that this wasn't feasible at the start of
the training course, only after the trainees had completed at least two years of
their training. On the other hand, work had to start in the institute
immediately now that they had it, as they would certainly lose it if they didn't
make use of it. So we reluctantly gave way on this point, and finally, after 7
hours of negotiations, agreement was reached on 20th February covering the
years 1986-1990. The contract was for a four-year period of collaboration
involving training and starting to operate the Birmingham institute
immediately, as well as joint research projects, for a total of £65,000. The
British-Hungarian Scientific and Cultural Agreement (dated 21 March 1986)
also included the formation of closer links with our Institute.

In 1986 Anne PAUL made a film for the BBC which was broadcast around
the world (even in Hungary). Following the publication of the Birmingham
University study, the BBC programme, and the onslaught of propaganda in
the media, we had a stream of letters from British families with motor-
disabled children - and of families in person - requesting assessment and
admission for their children. Eirwen HARBOTTLE of the Centre for
Peacebuilding and Kenneth CLARKE, then Education Secretary, expressed
their pleasure at the new links when they visited the Institute; David
MELLOR, then Foreign Secretary, also thanked us for treating 40-50 British
children at a time in the Institute. We received further expressions of
appreciation from the British government, and also from the royal family.

Other publications and correspondence from this period:

— SUTTON, A: Conductive education in the Midlands. 1984. Progress
and problems in the implantation of an educational method. Educational
studies 10.2. 122-130

— COTTAM, SUTTON (eds): Conductive education. 1986

— SUTTON, A: Conductive education, a challenge to integration.
Educational and Child Psychology 3,2 pp. 5-12

Israel News of the British contacts and a stream of press reports soon
reached Israel. Increasing numbers of Israeli children and families came to
the Institute. Many motor-disabled children were brought to the Institute
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between 1985 and 1988, and they achieved some success. Thus a link which
PETO had tried to set up (but which had not succeeded at that time) finally
came to fruition.

Norway Hanne MOSSIGE wrote that after 25 years of work her study
visit to the Institute made such an impression on her that she was studying
education at university in order to bring herself closer to the Pet6 system, and
she wanted to do similar work at home.

Italy  Cecilia MOROSINI, one of those who recognised the importance of
conductive education at an ecarly stage, described our method among other
cortical methods in a chapter of her book Neurolesioni dell'eta evolutiva. She
bought a copy of our film Motor-disabled people and used illustrations taken
from it in her book. These illustrations clearly demonstrate the accessibility
and excellence of conductive education.

1987-1994 Conductor training in Japan, Britain, Israel and
Russia. The spread of conductive education

From 1987 some form of conductive education was carried out in increasing
numbers of countries. The most important factor was that the training of
conductor-teachers, one of the fundamental guarantees for the successful
implementation of conductive education, was also begun. The first to do this
was Dr MURALI, who on his return to Japan from a visit to Budapest set up
conductive education institutes in Osaka and Hokkaido. In 1987 we had been
in contact for ten years, and Dr MURALI told us that the Otaki WARASHIBE
institute was being redeveloped and extended. In 1988 a further large
institute was opened on the island of Hokkaido. Dr MURALI sought - and
followed - our advice on the design of this institute. It was originally a
private enterprise, but Dr MURALI received state funding because the institute
undertook to provide conductive education for adults. Now, more than ten
years later, the state also makes use of the institute for children. Dr MURAI
published our book and yearbook, and arranged for the publication of other
documents and the production of films. The training of conductors in Japan
continued in its own quiet, balanced and absolutely precise form, not with
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interpreters as in England and Israel, but in Hungarian. There were always
one or two students who undertook to study every subject on the curriculum,
regardless of their existing qualifications. Dr MURALI himself came several
times to the Budapest Institute to see his students for a day. He paid for these
trips out of his own pocket. In 1990, after thirteen years, when he thought his
institutes had reached the stage where they could be shown to others, he
invited me and - at my suggestion - a conductor, and later five members of
the Institute's staff who worked with the children. The second group went to
Japan the following year. This was how we found out about Dr MURAI's
institutes. We gave a seminar in Sapporo. There were mainly adults in the
Osaka and Hokkaido institutes: Dr MURAI received state funding to admit
them as resident patients. He developed the most varied opportunities for
them to work as nurserymen, bakers, shop assistants, wood carvers, etc.

It was interesting to see how he had put our education system into practice:
though there was room for improvement in several areas, in essence he had
adopted our educational and social basic principles in full. He had created
quite outstanding conditions for making the adults active. At Dr MURAI's
request, after our visit we sent a conductor to Japan for a year to improve
their work. Dr MURALI gives numerous lectures in China. Recently he was
made an honorary conductor (at our first World Congress) and he now plans
the training of conductors.

Up to that time nobody apart from the Japanese realised that in order to
understand the complexity and structure of conductive education a high-level
basic qualification is needed in a variety of areas, together with knowledge of
education, psychology, philosophy, physiology and pathology. Conductor
training began in the United Kingdom only many years after the Japanese
had adopted the training programme.

United Kingdom 1t was at Birmingham University that the need for
conductor training was first recognised (H. SHARRON: Two great educators
Special Children). The original intention was to transfer conductive
education to the United Kingdom - continuing collaboration was not part of
the plan. We knew this from the outset. We thought it necessary to train four
cohorts of ten students, and wanted to go on to develop a joint training
course with the university, making use of the existing practice area in
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Birmingham. In January 1987 ten people started their course; five of them
subsequently dropped out. The second and third cohorts started their courses
in September 1988 and September 1989, and their training was similar to that
of the Hungarian students. Of the students in the second cohort, one was
killed and another suffered serious injuries in a car crash, and the others
dropped out or took a break from the course. On 15 April 1988 we extended
the contract by two years to run to 1992. (For their tutor's account of this
period, see READ, J: Come wind, come weather. University of Warwick,
1988.) Finally, when the contract with us expired, the number of trained
conductors available in England was only a quarter of the number originally
planned. The contract for us to provide training in Birmingham had several
defects, some of which we knew even when we signed it, but we were forced
by circumstances to accept them.

1. The problem we knew about beforehand was the immediate opening of
the Birmingham institute.

2. One problem we didn't foresee was that children were removed from
their group and taken to hospital for surgery, as a result of which their
progress was interrupted and the results they achieved through
conductive education were lost.

3. The parents were not given the information they needed in order to co-
ordinate the work done at home with that done in the institute.

4. Another problem was that the students already had a teaching
qualification and so were exempted from many subjects in the course,
but they lacked an adequate foundation for understanding the
conductive education course material.

The consequence of all this was that the students only attained in their fourth
year the level of knowledge that Hungarian students attained in their first
year. Thus the children admitted to the Birmingham institute made progress
for six months of the year under the guidance of qualified conductors, but
their development slowed in the other six months when they worked with the
trainees.

The first course was in full swing when, following enormous publicity for
this British-Hungarian scheme, ILEA (the former Inner London Education
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Authority) sent a representative to visit the institute. He was Robert M.
HANCOCK, who was later appointed to a leading post in the Spastics
Society. In his report he emphasised the importance of early screening,
School for parents, day school, aftercare, preparation for school (intellectual,
manual, emotional). He stressed that the smallest element of the tasks was
action and not movement and the difference between dynamic and static
body and environment schemes. He also mentioned the training of
conductor-teachers.

The events in Birmingham played a part in bringing about a change in the
Spastics Society's policies. RACE and the Foundation brought about a crisis
of confidence in the Society, which until then believed that it had
successfully brought conductive education to Britain. The media echoed
RACE's demand for real conductive education. This propaganda campaign
launched by the tiny Birmingham institute against the huge Spastics Society
with its several hundred institutes was a rude awakening for the Society. It
stood accused of deceiving parents and offering under PETO's name
something which wasn't real conductive education. We received an invitation
from the Spastics Society to observe the work done at Ingfield and other
institutions (Percy Headly School, Newcastle, Rutland House School,
Nottingham). After this their education representative, Mr GREEN, visited
Budapest and saw the pronounced difference between what they were doing
and real conductive education. Mr D. SHAPLAND, the director of the
Spastics Society, wrote in a letter to us that:

“local education authorities had until then refused to pay for children to
go to the Petd Institute on the grounds that conductive education was
available at the Spastics Society's schools. This baseless assumption
had now at last been officially refuted.”

Training for Spastics Society students was also mentioned. In 1989, the
Spastics Society and the Institute made a co-operation agreement covering
conductor training and consultancy services, and in September 1990 12
students began a four-year training course under a new agreement between
the Society and the Institute. The extremely successful solution we
implemented was that applicants selected by us attended Keele University for
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their teacher training and the Budapest Institute for their conductor training.
We agreed on the content of several of the subjects to be taught at Keele, so
that the two courses complemented each other in a harmonic way.

The preparatory work for the intergovernmental agreement started on 13
January 1989, when, at the invitation of the Health and Social Security
Department, representatives of the British government and our Foundation
(the Institute was changed by the Hungarian Council of Ministers into a
foundation college) met in London to agree a contract. On 14 March 1989,
the British government issued a press release describing the plans and
expressing its support for conductive education, and on 12 February 1991,
the full British-Hungarian agreement was finally signed, in which the British
and Hungarian governments contracted for the provision of conductor
training. The British government offered financial support of five million
pounds for setting up a new practice area and said that it would seek private
donations for our Institute. It would appoint someone to collect and transfer
these donations. This issue was also debated in Parliament. The contract
bound us to accept 31 children and 22 students from the time when our new
institute was handed over. (We have met this obligation despite the fact that
no new institute was built.)

Our Co-ordinating Committee imposed a damaging restriction on us: we
weren't allowed to admit students (who at last wanted to attend the four-year
course) because it could not (or would not) find the enormous sum of money
required for a new building. There was a suggestion that the two
governments should finance the building jointly, but this never happened.
The British would have been willing to support their own motor-disabled
people or a building in Britain, but were unwilling to contribute towards the
cost of building in a foreign country.

In 1989 A. SUTTON in Birmingham was unhappy at the preparations for the
British-Hungarian agreement because the contract made with him had
specified that we would have exclusive contacts with Birmingham. From
1989 he organised collections (using the name PETO without the permission
of the Petd Institute) for the Birmingham Foundation for Conductive
Education, as it was in financial difficulties. Continuing this activity, the
Foundation launched a "Petd appeal" on 4 June 1990. They originally
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intended to give 50% of the proceeds to our Institute and it was on this basis
that their plan was approved by the minister on 11 June. As by this time we
were represented by the Co-ordinating Committee, which refused to agree to
a joint collection using PETO's name, the Foundation used the name to
collect on its own behalf. In 1990, at the first World Congress on Conductive
Education, we made SUTTON an honorary conductor. He wasn't particularly
pleased that others received this honour at the same time.

In 1992, the extended contract with the Birmingham Foundation expired.
Sutton then announced that as there was no longer a monopoly, they would
obtain conductors, and they had their institute (under the patronage of the
Princess of Wales). The creation of the Co-ordinating Committee and its
work contributed to this change in our relationship.

In 1992, after the Birmingham contract had expired, the Pet6 UK Centre
opened in London, which was the only one in England entitled to use PETO's
name, under an agreement made with the Spastics Society. This is a
conductive education centre which carries out two-week observations, gives
programmes, and offers admission and advice. During the first 15 months of
its operation it directed 120 of the first 587 children examined to Budapest.

In the years 1992-94 we organised successful summer camps and regularly
helped at the Spastics Society's "parents' schools" in several locations. The
Spastics Society's conductive education representative was Phil ROBSON,
who has since left them. He set up a society for people working in conductive
education in England. The Hornsey Centre also made contact and now co-
operates with our Institute. We gave professional help in advance of the
opening of a new centre, and co-operated as far as we could until 1995.
When the Spastics Society's students have successfully completed their
training, a new form of training will develop, making use of the new practice
area in England.

In 1993, Birmingham University's School of Psychology published the
results of a study of the applicability of conductive education which showed
that there was no significant difference in development between the
Birmingham children and a control group in Manchester; indeed they found
fault with the development of certain children in orthopaedic terms.
However, the study had weaknesses: it didn't compare identical groups, the
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measurements weren't carried out according to appropriate criteria, the results
weren't given in comparison to the starting condition, and so inappropriate
conclusions were drawn. The results of the study didn't change the work of
the Foundation, nor did they slow down the spread of conductive education.
The Foundation's institute became a national institute and has continued to
develop as such.

In 1994, the Birmingham Foundation for Conductive Education moved its
institute into a new and larger centre, adding further sections and children's
and adults' groups. One room was equipped to provide leisure activities for
nursery- and school-age children. The Foundation built up a wide range of
contacts, it published books, studies and a periodical containing informative
reports on the application of conductive education. They have a specialist
library which, according to SUTTON, being the national library of a national
institute, will form the basis of their future training courses.

Israel The father of one of the Israeli children was a highly qualified
teacher (Udi LION). As in Birmingham, the parents joined together and
formed the Kadima association in 1987, and they too wanted to enter into a
training contract with us. (I would mention here that this agreement formed
the first official contact between Hungary and Israel, and it was thanks to the
efforts of the Swiss ambassador in Hungary that we received permission for
it.) In November 1987 the Foreign Ministry allowed us to receive a
delegation from Israel which had spent four days in the Institute in October
1987. We could only enter into a contract with the approval of the Education
Ministry. In 1988 Kadima set up a foundation for the benefit of the Institute,
which was approved by the deputy Finance Minister in February 1988. The
agreement between Kadima and the Institute was finally signed, and a
successful and lasting period of co-operation with Isracl began. In September
1988, a cohort of Israeli students began their four-year training course. In
parallel with their studies in Budapest, the ten students (selected from 600
applicants) also studied at the Bar-Ilan University School of Education. In
December 1989 a delegation led by Yaacov TZUR visited the Institute.
Following this visit, the Health Minister wrote that they wanted to set up an
institute in Israel and wanted the two countries to enter into an agreement.
One of our conductors spent 1989 in Israel and during that time "infected" -
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or rather "inoculated" - numerous schools, and conductive education was
brought to people's attention. In January 1990 we were the guests of the
Jerusalem Foundation in Mishkenot Shaananim, where we were received by
the Israeli Education Minister. Professor GREENBAUM found our lecture at
a symposium held in the University of Jerusalem useful. In 1992 we took a
state examination session in Israel which was attended by the Israeli
authorities and by a representative of our Education Ministry. On 7 February
1993 the Israeli centre was opened in Rishon Le-Zion. Conductor training
has continued there, making use of this new practice area. We made Udi

LION an honorary conductor at our first World Congress.

Russia 1t took from 1986-87 until 1992 for a tripartite agreement between
Russia, Ukraine and Hungary to be achieved, with the patronage of the
Russian and Ukrainian Association of Children's Foundations. Under this
agreement, starting in the academic year 1993-94, 15 Russian and Ukrainian
students study at our college each year, their fees being paid in US dollars.

Austria We continued to spread the word and receive study visitors.
Though we had innumerable visitors, our other international contacts
consisted not of these visits but of the most varied attempts to introduce
conductive education to various countries. Over the years many attempts
were made to adopt the conductive education method, not all of which were
as we would have liked. Many countries wanted to discover the secret of our
success. In Austria, Helga KEIL became head of the Spastiker Verein. Her
work over several decades (KEIL: Die Konduktive Mehrfach therapeutische
Forderung Aktive Erziehung. 1993.N.3) and her links with us were unique.
In 1988 we signed a co-operation agreement with the Osterreichischer Verein
fir Spastiker FEingliederung, which she led. She even submitted an
application to the Hungarian education minister to set up a joint training
course, but was unsuccessful. In 1989 it transpired that she couldn't set up a
proper training course in collaboration with the university. Though this
attempt failed, they did - unofficially - learn a lot through their contact with
us, so that from the point of view of using conductive education correctly it
was a success. At the first and second World Congresses we made Helga
KEIL and Charlotte HARTWEGER honorary conductors. Helga KEIL
organised the first of a series of gatherings which we suggested in 1985 at the
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international seminar. This took place in Vienna, the next was held in
Konigstein, then in Bonn, and then in Vienna again. Out of these meetings
the European Conductive Education Association (UNION) came into being
in 1992.

Australia  We knew of various initiatives taking place in various parts of
Australia at various times. We visited Melbourne in 1985. In 1989, we toured
Australia but failed to convince them of the need to learn true conductive
education. Australian parents set up an association (Our Unique Association)
which continues to work on building up contacts and organises summer
camps. Claire COTTER found out about conductive education on one of our
courses and attended several more, devoting all her energy to the cause of
conductive education. She played a major part in the setting up of the
National Association of Conductive Education (NACE) in Queensland. She
was made an honorary conductor at our second World Congress.

Belgium We had several requests from Belgium to provide training for
Yves BAWIN, but at that time we couldn't offer such short courses.
Recently, we were able to reduce the duration of individual training to two
years. He was made an honorary conductor at our second World Congress. In
Flanders, Dr J. LEBEER set up a society called Conductive Education in
Flanders which has introduced a theoretical and practical training course
leading to a diploma instead of the four-year course. (Université Catholique
de Louvain: Implantation de la méthode Peté d'Education Conductive en
Institutions pour enfants handicapés moteurs, 1992.)

Hong Kong also has several decades of experience in working for the
welfare of its children with intensity and talent. The conductive education
working group there has published a book summarising their studies (The
Pet6 System in Hong Kong, 1990. Studies: TATLOW, A: Konduktive
Bewegungspddagogik, Peté6 System fiir Zerebralparetische Kinder.
Krankengymnastik 42,9,1990. The Pet6 System in Hong Kong: Report on
six-week course, 1988.

Holland Publications: Laila de GROOT: Education Conductive, Motricité
Cerebrale 10, 4, 161-168 and De la dysfonction a I’orthofonction. Montricité
Cerebrale 1993. 14, 4, 133-139, 1989
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Ireland  Contact with Ireland was made relatively recently and was
brought about by parents through their Association for the Promotion of
Conductive Education.

Canada The Canadians organised a summer camp and conference
presentations with our Israeli former students (Rochenda HOWARD, Molly
VERRIER: Conductive education approach for retraining motor performance
in patients with long-standing hemiparesis. Physiotherapy of Canada 1989,
41, 4,204-208.

New Zealand  Eighteen conductors have emigrated to New Zealand.
Some of these want to work in collaboration with us. An association has been
set up, led by parents (Positive Action for Conductive Education); Rowena
SOMOGYVARY has been working there since 1993. The New Zealand
Foundation for Conductive Education in Auckland receives support from the
state. Publications: The Waikato Newsletter of the Friends of Conductive
Education, Conductive Education News. Dr Graham WAGNER is working
within the New Zealand Council for Educational Research to meet the need
for a training programme and educational qualification. Some people think
they can meet their training needs without our help.

Germany  Prof. Dr. Karin WEBER visited our Institute from Germany in
1987, after which she won backing from her government for conductive educa-
tion to be introduced on an experimental basis. However, no agreement was
made with us. She then carried out the two-year experiment with a privately
employed conductor in the Taunus Clinic. In 1993 she published an evaluation
of the two-year project. Karin WEBER fought successfully for what they were
doing to be accepted by the social security system as a method of rehabilitation.
She wanted to set up a university training course which would enable complex
rehabilitation to be carried out, but conductor training was not regarded as be-
ing of equivalent status, so the project of my dreams, collaboration with the
university, failed to materialise. In May 1989, two conductive education socie-
ties were set up in Germany without reference to us. Recently, a parents' asso-
ciation has also been set up, and this organises summer camps. (FELDKAMP,
Bewegungspéddagogik nach Petd. Neue oder alte Wege in der Behandlung der
Cerebralparese. Kranken-gymnastik, 1990, 42, 3, 1.)
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Norway We discovered while treating a Norwegian child that there were
people using Peté's method in Norway. Erik HALVARSEN and the Furtun
school had been collecting literature on conductive education since 1988.
Recently, we have built up a concrete working relationship, giving lectures
and directing experimental groups. Their institute receives support from the
state for its conductive education activities.

Italy  We have also recently attended conferences in Italy, where a group
directed by us is working.

USA In the USA, SPIVACK set up the Interamerican Conductive
Education Association (IACE) in the 1990s. This held an international
congress to mark ten years of conductive education in the USA. During the
congress a TV programme said that parents wanted conductive education and
it could be achieved if they really wanted it. The association, which worked
with spastics, started or modified classes in which "conductive education"”
was carried out, and also organised summer camps. A parents' association
Parents for the Advancement of Conductive Education (PACE) was set up
under Gerry ROSENBERG, and this wants to maintain closer contact with
our Institute. The parents want training to be carried out in collaboration with
the Institute, and recently Drs BALOGH and KOZMA gave lectures at
Hofstra University. Some conductors working with SPIVACK formed a
separate section, with the support of parents, and set up closer links with us.
They also started organising summer camps.

Northern Ireland News of our successes in England spread to the
rest of the United Kingdom, and soon we received applications from other
parts of the UK. A child from Northern Ireland, John Paul DONNELLY, was
given financial support to attend our Institute between 1988 and 1990 by the
John Paul Donnelly Trust. The success he achieved led to several more
children applying and being admitted, also supported by the Trust. This later
became the Buddy Bear Association, which ran an enormous publicity and
fund-raising campaign to help children travel to Budapest and to contribute
to their expenses. Fighting to establish a four-year training course wasn't part
of their plan, though initially a collaborative scheme involving the University
of Ulster was mentioned. We held our first summer camp in Northern Ireland
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in 1990, and this was subsequently repeated in many places. The organisation
and aims of the Buddy Bear Trust foundation later changed, and it became
increasingly difficult for them to raise enough funds to cover their expenses
because other associations (e.g. VOICE) - about which we have no further
information - were set up. After their first (successful) summer camps, they
were unable to hold any more because their camps were far more expensive.

Scotland The education authorities sponsored a study visit to our Institute
lasting several weeks. After this had been evaluated, a project entitled
"Conductive Education, a Scottish Perspective" was set up. This was
followed in 1989 by a visit to the Institute by the ministers responsible for
education and for health in Scotland, accompanied by a committee. The Fund
for the Advancement of Conductive Education in Scotland was set up,
followed by an institute. Lillemor JERNQVIST was invited to head this
institute - he had formerly worked as a psychologist for the Spastics Society
and had found out about conductive education through working with Ester
COTTON and through visiting the Institute. Conductive education was the
subject of his doctorate. Finally, Dr Gilbert MACKAY (Jordanhill College,
Glasgow) was asked to provide a scientific evaluation of their results.

Wales A parent whose ataxic children learned to walk in the Institute set
up a society. Working at home, alone, with three computers, he set up a
centre and employed conductors privately. (WICE, Colin Mock)

Led by Dr E. BALOGH, our active participation in conferences increased.
We gave regular lectures for medical students and as part of in-service
training courses for doctors. From the second half of the 1980s we - usually
several of us - travelled to more places, more frequently, to give lectures at
major conferences or to attend special conductive education conferences
where we presented conductive education to a smaller, invited specialist
audience; we also gave lectures at universities and colleges where we gave
information on our work and results. From 1985 the teaching of medical
students was led by a child neurologist, Dr Erzsébet BALOGH.

In order to preserve scientific and practical standards in conductive
education, Deputy Minister PUSZTAI tried to provide some means of
guarding against inappropriate use of the method, and proposed that a Petd
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Society (modelled on the Kodaly Society) should be set up. We told the
deputy minister that in our opinion it would be more useful if the conductor
training course were recognised as a college-level training course so that
foreigners studying in Hungary could have their qualification recognised at
home. Nevertheless, we announced the creation of the Petd Society in 1990,
at our first international congress. We started the process of registering the
society on 21 February 1991, but the registration was only completed in
1992, and even then the society couldn't function because its trustees didn't
provide it with adequate funds.

To sum up

In practice we were - and still are - far from achieving an international
training course. The first co-ordinating committee's idea was unrealistic from
the start. We couldn't expect any state to send its students to Hungary for
training and also contribute to the cost of a huge building project. The
contribution from Britain was exceptional, and was based on contacts going
back 30 years. In Japan, Israel and Russia, the various authorities took no
steps to prevent the training of conductors. The initiatives in these countries
cannot be regarded as completely unsuccessful: in fact our contacts with
individual countries have been inspiring. In each case there are signs pointing
to future development. Various forms of training are developing, and we
shouldn't be surprised that they encounter difficulties, particularly when we
look back over our own history.
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The training of conductors and related matters of principle

After a series of discussions and debates with the Education Ministry's
University and College Department, the last short training course for those
who had been working in the Institute for several years began on 12 February
1968 for 25 students. The four-year course began at the same time. As with
the first short course, students received regular training in two groups, and all
25 gained their diplomas. It should be noted that in the first short course
conduction occupied 300 hours: this was reduced to 32 hours in the second
short course and became 64 hours in the four-year course. The time
allocation of psychology grew threefold, that of didactics doubled, and that
of biology dropped from 120 hours to 96. The explanation for all this is that
initially conduction included material which was later studied in other
subjects and only needed to be integrated in conduction. The intensive
teaching of conduction as in the first short course was also dropped because
it was Dr MAREK, an eye specialist, who had to teach it; however, the notes
were available.

In October 1967, the ministry's legal department produced a memorandum
detailing important issues which still needed to be settled.

a) The first concerned arrangements for the four-year conductor training
course.

"Regulation of arrangements for study and examination over a four-year
course. In addition to questions of pedagogical content, we need to
regulate the ways in which we operate differently from other higher
education institutions. I am referring to the particular circumstances
and legal position resulting from the fact that the students are at the
same time also employees of the Institute, and these two types of work
interact with each other... Employment issues relating to the position of
trainee conductors should be settled in the ministry's implementation
instructions for the new employment code."

Monthly contracts were mentioned, as were study leave and annual
leave for students.

b) The second issue concerned questions arising from the link between the
rehabilitation and the teaching of motor-disabled people.
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Before the regulations for the four-year course were issued, the head of
department had reservations. Our opinions regarding updating the content
and raising the standard were not the same. The issues which needed to be
settled (according to a letter dated 28 June 1968) were:

"Is there any justification for starting a four-year training course when
the two-year course has been accepted twice?"

The head of department doubted that a four-year course would be
economical: he thought the best solution was to have a two-year conductive
education course following a two-year basic training course in another
educational institution. But in our opinion the Institute's special unified
programme determined the content of students' training. A basic teacher
training course having nothing to do with conductive education would not
have been suitable for the purpose, and a subsequent two-year professional
course having nothing to do with teacher training would similarly have been
useless.

"Do the extent and depth of conductive education training justify a four-

year course?"”

The head of department, seeing that the time allocation for mathematics,
science and other subject teaching was less than in other teacher training
programmes, concluded that conductor training had less content. It would be
necessary to increase (from 160) the number of hours spent on "School
methodology and practice" to allow qualified conductors to work as ordinary
primary school teachers if they needed to.

Our opinions:

a) There was nothing we could omit from the four-year examination and
lecture plan in order to increase the number of hours spent on the
teaching of individual subjects; indeed, from the point of view of the
conductive education material which could be taught in four years, the
four-year course could only be regarded as a basic training course.

b) Students needed to receive extensive (at least four years) and varied
practical training, which had to be explained and reinforced by
thorough and extensive theoretical training. The co-ordination and
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harmonisation of theoretical and practical training was extremely
important. We wanted to do more than teach them how to prepare
teaching programmes for motor-disabled pupils on the basis of an
assessment of their abilities. We wanted to teach them to change their
pupils' co-ordination immediately through operative observation, to
create appropriate situations and relationships, to bring about active
learning and spontaneity. We thought it important to teach them how to
organise the work involved in leading special and ordinary groups
(children's and adult groups, teams working on early recognition, in
families, and in aftercare).

¢) In our opinion, anyone who is not a good enough teacher is not a true
conductor. Since our aim is to integrate children into school and into
society, we have to meet the requirements of school and of society. The
only difference between a conductor and a primary school teacher
should be that the conductor meets the requirements of primary school
teaching with conductive educational methods. We thought it would be
possible to train specialists to a high standard first and foremost by
eliminating duplication and by increasing the intensity of the training,
and by using supplementary training leading to a second qualification.

The head of department posed another, equally significant question:

"How does the students' employment - and the obligations this involves -
affect the duration of this new extended training course, which is
acceptable in the particular circumstances?"

He did not think the fact that the students were also employees of the
Institute would help their training. An important issue was the maintenance
of the students' employment for the duration of the course. The Education
Ministry, in keeping with the traditions of higher education, was not in
favour of student conductors being legally employees at the same time and
having responsibility for doing actual work with disabled children according
to the level of training they had achieved at any given time. The ministry's
view was that the extent and depth of the four-year course was equivalent
only to a two-year period of training precisely because of the students'
employment status, for which they received payment from the ministry.
However, in order to meet the needs of conductive education we had
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developed a link between theory and practice which was unique in higher
education and essential in order for our training to be successful. Students
had to take an active part in the Institute's work during their training in order
to see the development process and within that the consequences of their own
work. The varied teaching situations which occur in real life cannot be
simulated fully even in the best practical training courses. This was what
enabled students to feel the need for the theory in their daily work, and this
motivated them to learn it. In fact they sought answers in the available
theoretical material to problems arising in practice, and their primary aim in
studying was not to pass examinations but to acquire knowledge. Their
theoretical knowledge was verified and reinforced in practice, and in this
way the theoretical training became extremely effective.

We also regarded the working relationship between the teacher and the
student conductor as significant. It was important for the student to learn
actively and with responsibility. The students didn't work because we needed
them to but because in PETO's opinion real knowledge can only be acquired
in a real working relationship conducted in a scientific manner. The students'
independent observations became constituent parts of their training because
on the one hand they were used and amplified in joint discussion of their
work, and on the other hand they added to the observations and experience of
these joint discussions. This also developed their ability to analyse the
theory. Very importantly, it was not just their independent observation and
analytical skills which improved but also their creativity and their ability to
form relationships.

The newest higher education institute; the first four-year course

With regard to the curriculum and programme for the conductor training
course, we chose a route which differed from the norm because we were
convinced that this was the only correct choice; but of course we weren't
immune from the pitfalls involved in implementing new solutions. Our
framework curriculum was approved on 15 September 1968, and 28 students
started the first four-year course (of whom 11 are still here). Training was
provided by the Institute as a higher education institution. The Institute
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trained its own workers. The numbers in each year group were determined by
the number of jobs available. The requirement for acceptance on the training
course was to have worked in the Institute for six months (but we soon had to
abandon this because we were unable to offer preliminary employment to
prospective students). We had no entrance examination. Initially there were
also few applicants: we admitted people who responded to newspaper
advertisements and they entered into fixed-term contracts. Instead of an
entrance examination we had a review process in which each time a contract
was due for renewal, both the Institute and the student could decide whether
or not the student's employment and training should continue. In the first two
years, students were trainee conductors; in the third and fourth years they
were candidate conductors.

The teaching students received consisted mainly of 36 hours per week of
compulsory lectures (working time). In addition, students attended practical
demonstrations and lectures outside their working time, according to the
curriculum. The Theory and Practice of Conductive Education was studied
over four years. The students used extremely extensive notes (running to
several volumes) which we duplicated in-house. (These notes were prepared
by me: I would spend a week in PETO's library preparing the eight lectures
to be given at the end of the week. Mrs Karoly NAGY - who had run a
typing and duplicating bureau before I persuaded her to come to the Institute
- would record and then transcribe these notes onto stencils, which we used
to duplicate them in-house.) Academic matters were dealt with by a
department consisting of one person. Twenty four students took the state
examination at the end of the first four-year course in 1972.

The Villanyi ut institute became the country's youngest higher education
institute. It was like an imaginary world: jam-packed with active children's
and adult groups and enthusiastic young teachers, some of whom were
students. To an outside observer this flat building in a big garden looked
more like an overcrowded holiday home than a college. In the garden the
children planted fruit trees, but there were also mature trees which already
produced fruit, as well as other large trees which provided shade from the
sun. The garden was full of various climbing frames and swings. There was
even a vegetable plot. Over the last decade this centre has become one of the
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rehabilitation centres most popular with the parents of motor-disabled
children. There was a spectacular absence of wheelchairs: the place was full
of active people.

The second four-year course and the Special Education Experiment

The second four-year course started in 1970. (Of 22 people starting the
course, 15 qualified in 1974 and 1975.)

In 1970, the need for conductive education was once again questioned: the
deputy minister did not regard it as his job to create a network of conductive
education specialists and to improve the training of conductors - indeed, he
was opposed to the idea. He stated that conductive education did not have a
monopoly on working with motor-disabled people. He regarded conductive
education not as the solution to the problem of rehabilitating motor-disabled
people but as one method among many (and one he didn't really understand),
alongside which he thought scope should be provided for many other
methods. One of these was the initiative of the Special Needs Teacher
Training College, to which he felt he owed support. The representative of the
Special Needs Teacher Training College felt that efforts needed to be made
to prevent the loss of motor-disabled and multiply disabled children to
special education. He expressed their desire to introduce unified special
education, a desire which had grown stronger since 1963. The management
of the Special Needs Teacher Training College were deeply offended when it
ceased to become responsible for training teachers of motor-disabled
children.

In 1970 they submitted a plan for a three-year primary school experiment
entitled "Experimental development of methods for providing complex
development activities for spastic children within special education." The
Pathology and Psychology Faculties of the Special Needs Teacher Training
College then began a collaborative special education experiment. Their aim
was to provide activities occupying seven children all day "using complex
development procedures, to develop teaching methods, to deal with speech
defects, spatial orientation disorders, attention disorders, deficiencies in the
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children's emotional and affective lives, and lack of social contacts, making
use of the research done by BOBATH and MATTHIAS to develop their
abilities and knowledge, correct personality disorders, help them achieve
independence, and enable those unable to speak to acquire knowledge
through other systems." The teaching work was done by a parent who was a
graduate of the college. The Child Protection Department provided funding
for the work. This was an experiment which had been tried in other countries
years earlier without success, whereas conductive education had successfully
achieved the aims they set themselves. They perhaps didn't wish to find out
about the earlier experiments, and as far as they were concerned conductive
education and its achievements didn't even exist. The education of motor-
disabled people became one of the main aims of special education. The
institution they set up changed after a while, and now functions as a school
for motor-disabled children.

Framework curriculum, further training plan, and students as
employees

No new year group began the course in 1971, but a new lecture and
examination plan, a new framework curriculum and a new teaching plan
were prepared. On the one hand we constantly aimed to improve the training
of conductors, and on the other hand we wanted, with the help of the local
primary school teacher training institution, to meet the curricular and content
requirements of modern teaching. We regularly adjusted our framework
curriculum to match theirs, but our curriculum was still not considered to be
of equivalent value. In 1971, the Ministry discussed the possibility of the
Institute's students gaining primary school and nursery teaching diplomas,
and an internal instruction was given.

If they took a supplementary examination, their diplomas would be accepted
as equivalent by primary schools and nurseries. We were pleased to accept
the form of further training which was proposed, but we also regarded further
training in conductive education as both necessary and possible, and invested
a great deal of effort in planning and organising it. In order to carry out the
tasks facing the Institute, we thought conductors needed intensive profes-
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sional training which would involve working through our own scientific
material. However, on the one hand we were unable to provide concessions
for our students, and on the other hand there was no guarantee that their
studies would be recognised officially. In 1972, the deputy education
minister reminded us that the Central Committee's decision on education
policy for 1972 had given priority to the tasks of modernising the content of
higher education and raising the standard of higher education, which would
involve structural changes: the reorganisation of the college network and the
creation of new forms of training in new areas. Accordingly, they had
decided to raise the standard of primary school teacher training and improve
the content of all areas of teacher training. The Hungarian Education
Ministry was unhappy that our Institute didn't fit neatly into the system. The
Central Committee's education policy statement included plans to modify the
curriculum for all types of school. Committees were set up to deal with the
lower and upper classes of primary school, with adult education, and with
institutions for pupils with hearing, visual, and physical impairments.

The Education Ministry's Teacher Training Department wanted to bring
about improvement in the teacher training system and modernisation of the
course content. In order to improve teaching, the standard of teacher training
needed to be raised: the training needed be less fragmented and organised on
unified basic principles in order to meet the demand for teachers. All teacher
training institutions had to operate on unified principles, and so it was
necessary for our Institute to become an integral part of the higher education
system. The view was increasingly expressed that conductors were trapped,
they had no other options if they didn't want to work in the Institute. There
was no longer any mention of creating a national network staffed by
conductors. A literal interpretation was put on the Institute training its own
workers - they didn't see these workers as the elements of a large network.

The head of the department thought that nobody would ever understand the
terms "conduction" and "conductor" and we should stop using them, and that
these people should be trained in a different higher education institution.

In 1972, they wanted to make our theoretical training equivalent to that
provided by other higher education institutions. They decided to split the
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theoretical and the practical training, and transfer the course to the Special
Needs Teacher Training College. The designation "conductor" would cease
to exist, graduates of the course would be called special needs teachers. If the
Institute ceased to be independent, graduates would no longer have just one
workplace available to them.

The reasons given for this decision were:
a) the Institute was out of line with the other higher education institutions;
b) the standard of training was low;
c) the theoretical basis of the training was uncertain;
d) the Institute had no teaching staff;
e) the conductors had no other career options.

Fifteen first year students started the course in 1972, of whom thirteen
graduated in 1976. We worked with another new lecture and examination
plan, approved on 6 September 1972. In our opinion the training we provided
was equivalent to college training, it was successful and essential. Our
defence of our position was successful in the short term. We were allowed to
keep our course and to carry on training small numbers of students whom we
also employed as staff. The advantages of this were firstly that there was
personal working contact between students and teachers, and secondly that
students spent a great deal of time studying independently because their
interest was aroused by problems occurring in practice. But the fact that our
students were also employees remained the subject of debate, and this caused
constant tension. This was why our training was considered to be of lower
standard. The reason for the disagreement was our insistence on preserving
the link which had developed between theory and practice, which was (and
remains) unique in higher education. The significance of this was
subsequently demonstrated by the successful work of our specialists.

During one argument on this subject, the deputy minister (Dr Karoly
GARAMVOLGYI) mentioned that from his previous work in the Finance
Ministry he knew that this had been a long-standing problem for the Institute.
He said that training students on the job was important and had been so from
the beginning, and that this had caused problems of organisation. It became
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clear that ending our practice of having students who were at the same time
employees was no longer on the agenda. When salaries were adjusted
centrally, these general adjustments didn't apply to us for some time because
of our anomalous position. Over a period of years this led to our salaries
falling behind. The deputy education minister acknowledged that we were
entitled to have the Institute's excess working hours acknowledged in our
salaries, and the Ministry adjusted our salary levels. This remained an issue
for some departments in the ministry whose information regarding the past
was significantly less than his and who didn't know PETO's opinions and
how he fought for them. In the subsequent period doubts and arguments
against conductor training repeatedly came to the surface.

In 1973, we had 140 members of staff and 22 first year students, 17 of whom
qualified in 1977. The group led by Ildik6 KOZMA won prestigious awards.
A film made by our staff won a special award at the Miskolc film festival. A
Methodology Group was set up under Ildik6 KOZMA, the youngest group
leader, who developed an excellent practical training model and carried out
part of the practical training under the guidance of Ilona SZEKELY, the
chief conductor.

We prepared a new framework curriculum, and dealt again with the problem
of further training for qualified conductors and of multi-level teacher
training. We thought a minimum of two years would be needed to reach the
second level and prepare for research work. Because ours was a new
discipline, we couldn't organise further training based on the scientific
analysis of our own literature and experiences until our basic training course
became a recognised college course.

We didn't have the organisation for further study and research and we
couldn't reduce our compulsory working hours to make time for this. The
Ministry didn't respond to our research plan. Certain academic circles in
Hungary chose to ignore conductive education, and our material was rejected
by the TV and by some specialist periodicals. Though many conductors
worked hard to publicise our work, and did achieve some success, it was
only possible to gain a doctorate in conductive education abroad. An aca-
demic entering our Institute wouldn't even have had anywhere to sit. It wasn't
just that we couldn't provide him or her with an office, a desk and equipment,
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but we had no lecturing or research posts, no research department, and no
periodicals. We did organise further training courses, but these were not
effective enough. We had nobody responsible for curriculum development
because we were unable to obtain funding for such a post. This wasn't part of
the conductors' duties, and meeting day-to-day expectations took all their
time. The union didn't even allow staff to mark dissertations because we
couldn't provide extra money or time for them to do this. We were unable to
acknowledge officially that conductors had reached this second level. Thus
our plan for further training over a period of two or three years (8 months per
year, 4 hours per fortnight, i.e. 60 hours per year) remained just a plan. This
was our dream: the reality was that those wanting further training could only
follow existing university or college programmes. Many conductors worked
hard over two or three years to obtain various additional qualifications at
university or college. First of all we asked the deputy minister (Dr Karoly
POLINSZKY) to allow 11 conductors to undertake further study. We
emphasised in our request that we wanted to develop our own teaching staff
to carry out conductor training, and that the most outstanding conductive
educators had to have the qualifications which would allow them to carry out
their future duties to a high standard. Three of the conductors we proposed
were admitted to a three-year education course in the Humanities Faculty.
Some were admitted to other courses but were later able to transfer to the
education course, others were rejected because the course was full, others
again were rejected because they were deemed unsuitable. Over the years,
several people specialised in other areas, for instance special education. We
still planned regular in-service training in the Institute.

Various staff members were made responsible for the individual research
areas, and achieved varying degrees of success. The training consisted of

I. independent research into a particular conductive education problem,
including study of the literature, case analyses and regular discussion of
methodology,

II. case and group presentations,
III. producing abstracts from the literature,

IV.attending lectures.
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Broad areas of adjoining disciplines (aetiology, genetics, the physiology of
spasticity, the development of neuropsychology, neurochemistry) were
available to be exploited in conductive education research. The subject areas
in our research plan were:

— Manipulation, play, work, writing, speech, singing, music; subject
teaching within the conductive education system; structure of the
integrated programme; construction of task sequences appropriate to the
aims set; longitudinally organised individual programmes;

— Visual sensation, visual orthoptic and hearing problems; the problems
of aphasic and aphasoid children; mapping sensory disorders within the
framework of writing and drawing and observing how they are solved;
working out methods by which children become able to attend school;
the interaction between activity and the development of forms of
activity;

— Developing observation methods (writing, reading); the interdiscipli-
nary and operative nature of observation; observation in various situa-
tions, observing particular links, constructing tasks; examining the
effectiveness of teaching and working out related statistical criteria;

— The group: its mobilising influence, co-operation within the group;
group dynamics, the educational atmosphere, overview of the group,
observation of the group and construction of a programme appropriate
to its characteristics, the daily routine of the individual within the daily
routine of the group, different solutions to problems catering for
differences within the group, organisation of the group, differentiated
work in mixed groups throughout the day;

— The significance of early recognition; working out systems for record-
keeping and aftercare (initially we used a punched card system for our
records); integration, gradual increase in intensity, discharge plan, the
distribution of dysfunctional children by integration into school,
achieving integration, our plans for a network, aftercare, screening,
compilation of task systems for all these.
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College status

In 1974, we asked for our course to be acknowledged as a college-level
course. The complex task and method of conductive education required its
training course to be raised to college level without structural or formal
change. In our opinion this was the most up-to-date form of training. The
results we achieved in practice were at the same time the results of our
training course, so we were certain that the high standard of our training
would be clear to everyone. The training of conductors had to be done in this
way in order to be successful. In addition, we meticulously followed each
change in the content of the primary school teacher training course. In 1974,
we carried out another curriculum analysis and prepared a new framework
curriculum. Following the changes made in teacher training institutions, the
curriculum was modified each year. After the introduction of specialist
primary school teacher training colleges, we thought the prospects for
acceptance of a specialist conductive education college had improved. I
understood raising the level of our training to mean developing and co-
ordinating subjects and constant improvements to the demonstration system,
practical work and course material. I thought our Institute could become a
college without structural change. In the October 1974 issue of Fels6oktatasi
Szemle [Higher Education Review], Gyorgy ACZEL wrote:

"It is a principle disputed by nobody in theory but insufficiently realised
in practice that the more specialisation develops, the more need there is
for joint work to achieve interdisciplinary synthesis."

We thought this was what we were achieving, that our cause was right.
However, this search for synthesis wasn't typical of the general, traditional
approach, which regarded something different as good and right. In 1974,
when we requested our training course to be upgraded to college level, a
committee examined the structure of our course to see whether conductor
training could be upgraded to college level. In 1975, the training of primary
school teachers was upgraded but our course was not because it did not meet
the criteria. A ministerial response given at our request contained the
following reference to the findings of the examination conducted in 1974:

"With regard to the training of conductors, the Institute has the charac-
teristics of a higher education institution, as is shown by the qualifica-
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tion of the conductors, their salary, and their opportunities for further
study. Under the current rules, conductors cannot obtain postgraduate
qualifications directly on the basis of the qualification they have gained
in the Institute: they must first obtain a college or university qualifica-
tion. Further improvement to the training provided in the Institute could
lead to the Institute becoming a college, in which a decisive element is
improving the personal and material conditions on the Kutvélgyi ut site.
As a basis for the development outlined, I think an increase in the num-
ber of trainee conductors is justified."”

In 1976, we reckoned on admitting 30 first year students again. We updated
the framework curriculum (and did so again in subsequent years). Our
lecturers were mainly from the Primary School Teacher Training College. In
order to raise the standard of conductor training, an Education Department
including an Intensive Methodology Section was set up. The fact that our
course didn't count as a college course made it difficult for conductors to
undertake further studies. They always needed permission from the ministry
and the agreement of the university. For some time, the Special Needs
Teacher Training College refused to admit qualified conductors for further
training. Conductors could enrol in the Primary School Teacher Training
College or at university to study education. The fact that they were also
employees was socially a great disadvantage to our students. The Ministry's
Teacher Training College Department did not provide accommodation for
our students (though from 1976 we did receive support for 30 students), and
they also lost out on other concessions to which students were entitled
because they were employees, though their pay was not much more than the
grant other students received. However, from a professional point of view,
this form of training provided them with unique knowledge.

In 1977 the issue of conductor training and conductive education came to the
fore once again. Dr ORY of the Health Ministry said that the Institute would
immediately be granted college status - which had remained an unresolved
problem for years - if it were transferred to the Health Ministry, and this
would be expedient in any event because there was nobody in the education
ministry who wanted to make progress with the network within the five year
plan. The Health Ministry would strengthen and lay solid foundations for a
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conductive education network over the next ten years. My response to Party
Headquarters was that a similar proposal had been made four years earlier,
and I had been explicitly opposed to it at that time too, because the essence
of conductive education is that it is an educational system. It follows the
leading trends in modern education. Its particular characteristic is its
integrated, education-centred programme, its tools are creativity and the
development of a problem-solving attitude, not some kind of therapy. The
conductors teach and educate nursery- and school-age children; they have to
plan a range of teaching and educating activity covering the whole day, and
carry it out purposefully, concentrating on subjects. Rehabilitation is only a
result of this work. The Health Ministry would never accept this form of
work; people with health-related qualifications wouldn't even understand it.
Due to lack of understanding in the health ministry, conductive education
would cease to be what we developed over the last decades. It would be a
pity if the achievements for which we spent 30 years fighting and in which
we had the support of the Party Central Committee were now obliterated at a
stroke. The proposal that the children could be placed in institutes for the
handicapped among children with different disabilities was also not a
solution. We have not used the terms "patient" or "treatment" since 1963
because our children are neither handicapped nor sick but children who are
able to learn. They must be normal mainstream pupils. (At that time the
approach that integration is best was completely unknown in Hungary.)
Special schools were much more suitable candidates to be brought under the
control of the health ministry than conductive education.

Looking at our relationship with the education ministry, with special
education, and with the health ministry, I had to realise that there was a
communication problem. I spoke on the telephone to the director of the
Special Needs Teacher Training College - our first (and last) conversation for
some time. She said it was "tragic" that the Institute had moved away from
special education through the fault of the previous director of the college.
She said a new problem had arisen at the college: they needed to update their
correspondence course on movement disability in order to be able to offer
better help to children with learning difficulties in schools for motor-disabled
children. The current training system for special needs teachers did not
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prepare its students adequately for the work they needed to do in special
education institutions, and the heads of primary schools for motor-disabled
children could feel this lack of specialist training. Thus in 1977, the Special
Needs Teacher Training College submitted a proposal to introduce a course
training students in the teaching and education of physically handicapped
children. I submitted my observations on the proposal, and any expert with
knowledge of the situation would have known that it was precisely for the
teaching and education of such children that conductive education was
created and conductive educators were being trained, but such an expert
could pretend to misunderstand and claim not to realise that what he called
multiple physical handicaps and what we called motor disability were one
and the same. The opinion in Party Headquarters was that border skirmishes
were a good thing: they would help to make progress in the cause. Thus the
Institute remained under the control of the Education Ministry and a somato
pedagogy faculty was set up.

Our approach was somewhat ambivalent. On the one hand we insisted on
keeping our unique new concepts; on the other hand we wanted to be
accepted fully within the traditional higher education system.

We insisted on keeping our special form of training and our knowledge, but
conductive education as a discipline still didn't exist, despite being taught and
studied in the four-year course. Between 1977 and 1982, we published five
volumes of notes and a twelve-volume collection of tasks, and gave many
lectures on conductive education. The institute's administrative structure
grew partly according to the development of specialists and partly to meet
requirements. Group leaders were gaining independence. After some internal
disputes, the "inspector's" co-ordinating role became accepted, while
professional supervision was taken over by the group leader and the deputy
head conductor. A five-day working week was introduced. In parallel with
the Primary School Teacher Training College's planned reforms, and in
consultation with its lecturing staff, in 1982 we developed a new curriculum
and examination regulations, and proposals for development. In this period
we paid a great deal of attention to the quality of conductive education, made
significant improvements to the standard of our training course, and received
visits from prospective students and enquirers; at the same time there was an
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increase in the number of lectures and studies on conductive education.
Attempts were made in many places to introduce conductive education, but
not conductor training. It was not recognised anywhere as an independent
discipline. Representatives of various disciplines and experts from various
ministries all tried to find ways of fitting it into their own systems.

Many children spent between one and seven months in our Institute and
achieved success, and on this basis attempts were made to transfer the basic
principles and the system of activities. In the course of our publicity work we
interpreted the increase in interest both within and outside Hungary as
recognition of the value of the Institute and of conductor training. The
concept of conductive education seemed to have become universally known.
We thought our acknowledged successes - outstanding in world terms -
proved the excellence of our training method. Our students became
outstanding specialists, above all in practice. For this reason we looked
forward to the programme for the development of higher education with
great confidence.

In 1983, we prepared a new curriculum, examination regulations and
proposals for development. The Institute was busy with its internal structure
in Kutvolgyi at: we had to think about replacing our old organisation with a
new structure.
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PART VI

THE FIRST CHANGES; PREPARATION OF
LEGISLATION

On 1 April 1983, I received notification that I was to receive a state award
for my outstanding work in developing training for teachers of motor-
disabled people in Hungary. I thought I was being April fooled, but it was
true; however, this still didn't mean that the value of conductor training had
been acknowledged. To me, the citation for the award meant that the
effectiveness and high standard of our form of training had been
acknowledged, and I asked again, more vigorously this time, for us to be
granted college status.

In 1984, we worked out a new development proposal. We compared our
nursery and primary school teacher training material with that of the Primary
School Teacher Training College and modified our curriculum in the light of
our observations.

In 1985 the Institute's move to its new premises was prepared by its future
director and staff, and took place in a single day. The following day, the
children were working as usual. The new Institute adopted the name of its
founder, Andras PETO. At the opening ceremony, the academic Janos
SZENTAGOTHAI said that we should not let ourselves be put off by
criticism.

"The results you have achieved are extremely significant: this work has
caught the attention of the world and is held in high esteem. The least
we could do is to acknowledge and recognise the value we hold in our
hands."

But in the background, the struggle to close the Institute continued. A
committee evaluated the Institute’s programme and referred to our distinction
between motor disability arising from the central nervous system and other
disabilities as "overspecialised". In April 1985 we submitted our opinion
regarding their use of the said description.
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1. Firstly, people with motor disabilities arising from the central nervous
system are treated separately throughout the world because the care they
need is different. They even have their own special international organisation
within the International Rehabilitation Association. The research and
practical results of the last 20 years have proved the correctness of this
distinction. Before conductive education was developed, the children and
adults who currently fall within the Institute's scope were regarded as
ineducable and incapable of rehabilitation. The reasons for this included the
fact that motor-disabled children were unable to retune themselves to all the
various people who dealt with them, and their placement in an institution
often had serious social and psychological consequences. Schools for
disabled children could deal with less severe motor disabilities, while
conductive education was particularly suited to dealing with more severe
motor disabilities. No other form of care was suitable for these children.
When we look at the common factor in the various functions of children who
need conductive education, a severe lack of co-ordination, we see that it was
precisely because conductive education was available in Hungary that many
more conditions for integrating them into society and making them able to
work were met here than elsewhere. In the training of conductors, theoretical
lectures and practice form a coherent system. It is important that the student
conductor can see that results can be achieved. Teaching education without
practice is like teaching someone to swim without putting them in the water.
As regards being practice-oriented, our course conforms to the basic
principles set out in the proposals for higher education reform. As regards the
broadness of our training concept as it affects professional differences, to
which most of the committee's observations refer, the answer lies in the very
essence of conductive education. Even now, other disciplines cannot achieve
an acceptable degree of success with people who have severe motor
disabilities arising from injury to the central nervous system. Nowhere in the
world has the problem of educating them at nursery and school and of
enabling them to work been solved. The reason for this is that their severe
lack of co-ordination is uniformly detrimental to all their functions, and as a
result of this common factor in all their various dysfunctions, success cannot
be achieved with a fragmented programme. A dysfunctional person cannot be
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reduced into functions and knowledge. (The committee's report dealt
separately with "conductive methods" and "school tasks.")

2. Secondly, it is the performance of conductive education tasks, using
conductive education methods, which enables children, whether attending
mainstream or special schools, to follow the curriculum. Conductive
education is not a combination of traditional methods which numerous
professions can divide among themselves as they see fit, but an independent
discipline supported by a system of theoretical deliberations. One such idea is
that improving the speech of motor-disabled children whose co-ordination is
severely impaired is not just a matter of providing speech therapy. The
reason for their inability to speak does not lie within their speech organs. In
the Institute, speech and linguistic communication are achieved through
conduction. The programme ensures that children are active, and provides
them with opportunities to experience, to set aims, to achieve those aims, to
co-ordinate their actions, to communicate with each other and to socialise.
Children can only achieve speech through an integrated personality
(movement, relaxation, co-ordination, balance, rhythm, attention, will,
understanding, memory, emotional factors). The co-ordination of speech
improves in parallel with the co-ordination of movement. One of the basic
principles of conductive education is the indivisible methodological unity of
these factors.

3. Thirdly, methodological unity within the structured conductive education
programme is provided by the conductor. At a time of functional impairment,
professional teaching and other specialties can only be transmitted by the
conductor. Conductive education methods will enable pupils with general
dysfunction to learn, while injury-specific procedures are appropriate for
those with residual symptoms and localised abnormalities. In response to the
committee's findings we have to note that the training course must ensure that
education is provided in a professional manner. The task and aim of our
Institute is to provide professional conductive education and to train
conductors for the conductive education system and its proposed network of
institutions. Specialist conductive education is essentially different from
other methods and requires differentiated training. The content of the training
course is fundamentally determined by the aim of meeting the needs of
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specialist care. During the course, in preparing students to carry out teaching
duties in schools, it is impossible to separate education and teaching the
various functions from care. Behind the issues of organisation and spheres of
competence mentioned in the committee's report lie problems of prestige.

The conductor who implements the conductive education programme is “not
omnipotent”, but works to achieve the programme's aims in the Institute and
its existing network, within the conductive education system (including its
supervisory system), following the basic principles and using the special
methods of conductive education. Our course leads to students learning to
behave as teachers. Conductor training has taken the lead in teaching
students how to activate and lead a group, how to observe operatively
according to their system of aims, how to develop a programme, how to
mould personalities and develop attitudes. In order to teach in the higher
classes of primary school and at secondary school, the conductor takes a
postgraduate subject teacher training course. The Institute seeks the expert
opinion and advice of various specialists and works together with other
specialist institutions regarding opportunities for people with dysfunctions to
adapt, and it makes use of whatever research results are available at the time,
but implementation is the task of the conductor, the specialist who is close to
the child.

From the beginning, our training course has been supported by specialist
books and notes, which we have detailed to the Ministry. The ability to
follow our own material and the literature ensures that our training is of
higher than average standard.

On 9 May 1985, Janos SZENTAGOTHALI, the President of the Hungarian
Academy of Sciences, spoke out against the proposal to end the Institute's
independence. On 25 June, a high-level consultative meeting decided that the
Institute's status would remain. On 1 October, while the implementation
instructions for the education law were being prepared, the deputy chairman
of the Council of Ministers also spoke out in favour of leaving the Institute as
it was. A memorandum from the deputy minister stated that the Institute was
a "unique educational institution" and should work out how to integrate itself
into the higher education system in co-operation with other institutions.
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On 1 November 1985, the Deputy Prime Minister, the Deputy Minister, the
head of the University and College Department of the Education Ministry,
the President of the Hungarian Academy of Sciences, and the First Secretary
of the Hungarian Socialist Workers Party's District XII Committee came to
the Institute to sign an agreement on the implementation of the Education
Law. The agreement included the following points:

a) The Institute would continue to be under the control of the Education
Ministry's University and College Department;

b) under § 13 (2)(e) of the Education Law, the Institute would (continue
to) function as an independent, "unique" educational institution;

c) the Institute would continue to fulfil its functions of providing
conductive education to motor-disabled people and of training
conductors, the latter in close co-operation with the Budapest Primary
School Teacher Training College. As a result of the co-operation to be
developed under the terms of the agreement, student conductors would
gain a college diploma entitling them to work as conductors and as
primary school teachers. The deadline for resolving the issues
connected with this was 31 January 1986.

From 1 September 1986, students would receive a dual diploma. The
details of the co-operation agreement would be worked out jointly by
the Budapest Primary School Teacher Training College, the Education
Ministry's University and College Department, and the Institute.

During the course of the negotiations it became clear that there was no
objection in principle to the setting up of a practice school and nursery for
children at the Institute. The government representatives expressed the
opinion that the economic, academic and organisational requirements for
setting up an independent conductor training college had not been met. The
Institute's representatives replied that once these conditions were met, the
issue should again be placed on the agenda. (At that time there was no
mention of the loss of our status as a higher education institution, which had
such serious consequences later, threatening the long-term prospects both of
the institution and of the rehabilitation of motor-disabled people.)
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The status of students

Regardless of any outside regulation, consultations within the Institute, and
planning of the work to be done in the Kutvolgyi Gt building had been going
on for a long time, and we continued making improvements as far as we
could. The new building - which was the primary requirement for the
modernisation of conductor training - was completed in 1985. Now we had
lecture rooms and offices for the teaching staff, which was a huge
improvement: previously, nobody had anywhere to sit and do theoretical
work - some classes had even been held in the bathroom. There was nowhere
to accommodate the teaching or other staff. Children occupied all 14 rooms
in the Villanyi ut Institute: 200 of them in a building designed to
accommodate 80! Even the building added later for the college was occupied
by children. There was only one free room where we could hold meetings
and receive visitors: Professor PETO's room. In addition, there were two
small rooms for the director, the chief conductor and the lecturers. The
conductors and group leaders could only do their work in the bathrooms
because even the cloakrooms were always occupied. In 1985, there were two
full time lecturing deputy directors, Ildiko KOZMA and Dr Erzsébet
BALOGH, and 278 qualified conductors. In the Katvolgyi Ut Institute there
were 108 conductors (of whom 29 were on maternity leave), 51 candidate
conductors and 104 trainee conductors. Outstanding specialists joined us to
do personnel and study administration work. Because I was afraid that the
standard of training might drop, right up to 1985 I avoided introducing the
usual form of practical training. Responsible practical work carried out by
students remains a key issue in conductor training to this day. But in order to
meet the growing need throughout the country for specialists to care for
motor-disabled people, there was a need to increase the number of students
on the course. The Institute's growth allowed us to increase student numbers
from 80 to 200 and later to 300. This big increase in student numbers was
another reason for us to modify our practical training. Thus the changes to
the course were a natural consequence of the change in our circumstances.
The problems of meeting the requirements for the Institute to become a
college and of providing conductor training of a high standard were "solved"
in 1985, when our students were given the legal status of students, which
involved a reduction in the number of hours they spent on practical work.
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They ceased to be employees and became students instead. We sacrificed
their employee status in the interests of progress. The ministry increased the
number of students we could admit from 50 to 70, which cost it about 20
million forints. The students were given grants and social assistance, and
their working hours were reduced to 35 per week. With this, one of the
biggest objections to our receiving college status was removed. This had
been one of the preconditions for the training of conductors to become a
college-level course. The wooden building became student accommodation.
The sections in which resident children lived became the college's practice
school. We had to strive to maintain the good qualities of the course even
after these changes. Continuity, integration, and the conditions we wanted for
practical training could still be achieved, but a lot more care needed - and
still needs - to be devoted to planning. Good practical training had to give
students suitable practice in all areas, and this was extremely complicated to
timetable and arrange. They also had to be given concentrated practical
experience in the shorter time now available, and the head of practical
training had to devote a great deal of care to this.

Continuity in the students' acquisition of practical experience also had to be
maintained, which was possible even if practical training was broken up, but
we had to keep it in mind and strive to instil in them a feeling of
responsibility for achieving results when students generally feel responsible
only for passing examinations.

The new regulations were made in time for the new academic year. The new
Education Ministry Order (17/1987), which took effect on 1 September 1987
(and revoked the previous provisions) set out the Institute's tasks as follows:

§1./1/a) the training of conductor-teachers in collaboration with the
Budapest Primary School Teacher Training College;

b) the conductive education of people with impaired movement as a
result of damage to the central nervous system (motor-disabled
people), helping them to progress within their families and
providing further rehabilitation;

c) the provision of nursery activities for motor-disabled children of
nursery age and school teaching for those of school age;
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d) the maintenance of a national register of motor-disabled children up
to their 16th birthday;

e) co-operation in the supervision of the professional activities of
conductors carrying out conductive education in educational or
health service institutions and the provision of in-service training
courses for them;

f) the operation of an advisory body to provide an opinion and make
recommendations on whether or not motor-disabled children and
pupils need conductive education.

§2.  The Institute was to be led by a director general appointed by the
Education Minister.

§3./1/ The conductor-teacher training course was to be a full time course
of four years duration. Students who completed their compulsory
studies and passed the state examination would become qualified
conductor-teachers, their diploma qualifying them to perform the
duties listed in (b) and (c) above.

§3./2/ The diploma would be awarded jointly by the Institute and the
Budapest Primary School Teacher Training College.

§4. The order was to come into force on 1 September 1987, its
provisions applying to students starting their training in the 1987-88
academic year.

In order to provide accommodation for the lecturing staff and students (new
study rooms and a lecture theatre), we managed to plan major building work
involving the addition of a new storey onto the outpatient building.

By the end of 1987 we felt that further development had to take place.
Several people wanted to contribute to this process. We set up an Education
Advisory Service. A letter from the Education Minister (34,369/1987) on the
experimental nature of the nursery and school stated the capacity of the
practice school and nursery in legal terms. Thus the management of the
nursery and the school was successfully integrated into the system as a
whole. The children became normal pupils at the school rather than private
pupils. The Institute became one of a number of institutes admitting children
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from all parts of the country. The old demarcation ended and many
conductors were able to obtain a second qualification as special needs
teachers. Conductors were also admitted to psychology courses. Students
were sent from 15 places around the country (Gy6r, Szombathely, Pécs,
Kaposvar, Miskolc, Eger, Szeged, Debrecen, various hospitals in Budapest,
the State Social Institute, etc) to train as conductors. The course now became
popular, and we could only admit 10% of 300 applicants. In the second half
of the 1980s, the demand for conductors grew not only within Hungary but
also abroad.

In April 1988, when Prime Minister K. GROSZ visited England, among
those who met him was a motor-disabled child waving bunting in the Hun-
garian national colours who thanked him for conductive education. In re-
sponse, the Prime Minister promised that Hungary would continue to provide
it. A company (Chemolimpex) set up a Peté foundation, the committee of
which decided at its first meeting to provide financial support for the work of
the college, which desperately needed more space. This helped to meet the
cost of the planned new section containing study and administrative rooms to
be built over the roof terrace of the outpatient building.

On 29 May 1988, the National Council of the Hungarian Pioneer Association
awarded a prize to the Institute for its creative work in educating children and
helping to achieve the aims of the Pioneer Association.

A delegation of experts from Britain visited the Institute between 20 and 23
May as part of the British-Hungarian working agreement.

In order to determine whether the Institute met the requirements for
becoming a college, the Ministry appointed a new committee in May 1988.
The committee consisted of university lecturers and was given the following
request in connection with the conductor training course:

"From 1963, the Institute awarded a diploma certifying completion of a
higher education course to conductors who had completed a four-year
course of practical and theoretical training, passed the state
examination and defended a dissertation. Over the years, the training of
student conductors in this particular combination of practice and
theory increasingly developed and maintained its own independent
characteristics. This was little changed by the decision made in 1985
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that from the 1987-88 academic year the training would continue in a
new form, as a college course providing basic conductor-teacher
training. This would be provided jointly by the Institute (a unique
educational institution) and the Budapest Primary School Teacher
Training College (a higher education institution) on the basis of a
contractual agreement.

...The individual characteristics of conductor training and of the
Institute's work can hardly be changed, and assume a significant
correlation in content and form. For many people it is already clear
that this solution places a double burden on students, but we only want
to draw lessons from the conductor-teacher cycle and weigh up its
advantages and disadvantages at a later date. The people in charge of
this matter at the Education Ministry (Ferenc Pusztai, deputy minister
in charge of higher education, and Zsolt Szévényi, chief advisor and
head of the University and College Department) have, in response to
our request, expressed willingness to examine the issue of the Institute
becoming an independent college. We respectfully ask you to give a
critical opinion on those parts of our outline curriculum which deal
with medical biology: this is regarded as an important criterion for the
Institute to become a college and has caused problems in the past.

...We attach an abbreviated version of the curriculum. We have
confined ourselves to the narrow subject area mentioned in our request,
but are happy to give written or oral information on any part of it, or
demonstrate it in person; and would be honoured if we could do so in
our Institute.”

The request was signed by Dr Erzsébet BALOGH, medical deputy director,
and Ildik6 KOZMA, educational deputy director. The members of the
committee all gave their opinion in writing, the Committee members had the
uniform opinion that the curriculum of conductor-teacher training meets the
requirements of college-level training and there is well founded and justified
need for independent training.

On 8 July 1988, the Institute's new organisation and operation regulations
were approved. For us, this change in organisation provided a basis for
further development. Previously, our only staff grades were conductors' team
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leader, deputy team leader, group leader and conductor; now it became
possible to set up lecturing grades. Lecturers' working routines changed
completely as they became familiar with the obligations of theoretical work.
We began to divide up our own subjects. More intensive preparation for
theoretical and practical teaching led to significant improvements in content.
For the first time, the new organisation and operation regulations enabled us
to provide educational advisory services legally. Our expert committee,
which tested children receiving conductive education for their ability to
learn, had developed practices which conformed with our new organisation
regulations; the Education Ministry's new order now allowed it to do this
work, since the temporary address of children admitted to the Petd Institute’s
experimental nursery and school was the Institute. We submitted a request to
the Education Ministry that they should help us gain the approval of the
Budapest City Council to continue our practice, which had proved
successful, as ending it would have negative consequences. We received the
necessary approval.

On 1 July 1988, Ildik6 KOZMA, Dr Erzsébet BALOGH and Dr Maria HARI
were designated college lecturers.

The legal arrangements for lecturers specified conductors' compulsory
working hours, reducing them to 19 per week. Lecturers' pay was
incorporated into the general education pay scale and they were no longer
treated separately. At last we had been promoted from "other" to the
education scale. In the 1980s, the designation "conductor" appeared in the
official gazette and in pay settlements. We may also be justified in regarding
the extent to which those who carry out conductive education have become
known and accepted as teachers as a measure of our success in Hungary.

In 1988, 54 of our 288 students came from Britain and Israel; 45 of our 85 first
year students were foreign. There were 109 conductors working and 228
studying at the Kutvolgyi ut Institute. In November 1988, the University and
College Department of the Education Ministry sent a letter to the members of the
committee which had recognised the subject matter of our training course as
being of college level, thanking them for the work they had done in the critical
examination of our course material and for their suggestions for improvement,
and stating that it would take their proposals into account.

203



CONDUCTIVE EDUCATION OCCASIONAL PAPERS

On 14 March 1988, following a visit by Dr Péter MEDGYESSY, Deputy
President of the Council of Ministers, the government set up an International
Pet6 Andras Foundation and (apparently without consulting anyone) gave it
the Institute's assets. In an economy undergoing rapid transformation, our
Institute was the first to become a foundation institute.

The document setting up the foundation stated that the Pet6 Institute would
come under the supervision of the Council of Ministers. The aims of the
foundation were to build and finance the new unit, to support the Institute's
work and enable it to admit more children and train more students, and to
support the international association. It would be administered by the Petd
Institute and governed by nine trustees, who would be a Co-ordinating
Committee until the new building was completed. Andrea DEAK, Director
General of the State Insurance Company, was appointed to chair the
committee, and its members included administrative state secretaries, a
representative of the British Embassy, and the Institute's director and deputy
director. Naturally, several thousand foundation institutions, schools and
universities have been created since the Council of Ministers' decision to set
up the International Peté Andras Foundation in 1988, but at that time ours
was the first and only one.

As a result of further legislative provisions in 1989, on 1 September the
Institute became an independent educational institution, a college within the
higher education system, under the control of the Education Minister. The
word "college" would appear on the certificates of graduating students. These
new regulations revoked the earlier provisions made in 1987.

Our teaching staff in 1989 consisted of 3 college lecturers, 1 reader, 6 assis-
tant lecturers, 5 demonstrators, 15 instructors and 12 part time teachers. The
1990 higher education law specified that the Institute was an independent
"non-state" college. Having finally entered the university and college net-
work, we had now taken half a step out of it and were back among "other"
institutions, i.e. those not run by the state. We became a foundation college.
Our co-ordinating committee (trustees) consisted of state secretaries, mainly
government officials. Looking at it positively, this change had its advantages:
students could obtain a grant towards the cost of accommodation and staff
could obtain funding for further study. Only the foundation could provide
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this funding. In 1990, the Office of the Council of Ministers ceased to exist
and the provision placing our personnel and material affairs under the
jurisdiction of the President of the Council of Ministers was revoked. We
didn't seem to belong anywhere, it was as if nobody was bothered about us.
The foundation had been set up - according to the deputy Education Minister
- without reference to the Education Ministry, and they didn't want to re-
nationalise us. Law CIV of 1990 placed responsibility for supporting us back
with the Education Ministry. The trustees were mainly state secretaries, and
the Social Welfare Ministry was placed in overall charge of us, so that its
agreement was required for every decision. In November 1990, the founda-
tion was registered at the Budapest central court.

In April 1991, the co-ordinating committee agreed to the implementation of our
building plans. The Institute met part of the costs itself and received a subsidy
for the remainder. The roof terrace of the outpatient building was built over to
provide classrooms and offices. In 1991, we started increasing our teaching
staff, the basis of our training course. We set up four faculties and a foreign
languages department. In this period, Ildik6 KOZMA, one of our college
lecturers, replanned our teaching and education work, completely revising the
curriculum and subject matter with the help of the Primary School Teacher
Training College and the Ministry's specialist department. Dr Erzsébet
BALOGH, a child neurologist and college lecturer, head of faculty and
subsequently honorary conductor, renewed the course material for the medical
biology faculty and built up its permanent teaching staff.

Government decision 1044/1992 modified the way the foundation was to be
managed. The educational duties carried out by the Petd Institute were to be
commissioned by the Ministry, which then provided support for them from
its budget. This was the first step towards official recognition of conduction
as a discipline and towards the modernisation of conductor-teacher training.
This modernisation work is still in progress. First year students in the
academic year 1991-92 were students of our independent college.

In April 1992, the then Finance Minister gave the foundation the automatism
applicable to budgetary institutions. In the same year we were winners in the
second round of the general higher education development programme for
funding to "catch up" with higher education in Europe. We shared 100,000 US
dollars and 35 million forints with the PE University and the Zsambék, Vitéz
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Janos and Budapest Primary School Teacher Training Colleges. Our bid was
prepared by Ildik6 KOZMA and Erzsébet BALOGH, and the funding
enabled us to start work on processing our records and on reorganising the
college's whole records system.

The original intention behind changing our organisation into a foundation
had been to develop the college as far as possible, but the foundation was
unable to meet this aim. It consumed vast amounts of energy and money
trying to obtain a site for building, obtaining permissions and timetabling the
works, but construction of the planned building did not begin in 1991, or
even later. They never agreed to our making a request for investment to
begin. Numerous promises made to the Institute, such as providing flats for
conductors and hotel-type accommodation for visitors from abroad, were not
kept or even mentioned. These failures forced the co-ordinating committee to
resign. A new body of eight trustees was set up to manage the foundation's
assets. We had to go through another registration process in the court. These
trustees were replaced by an excellent new board of trustees and we were
registered as a public foundation, but that came in a more recent (and better)
period in our history.

Ministry regulations on teachers' compulsory working now included
conductive education institutions in the list of places in which teachers
worked, and conductors' compulsory working hours were set at 19 per week.

In 1994, 1ldik6 KOZMA became director general of the Institute. (She had
been deputy director general since our move to the new building; the College
Council had requested her election but the Social Welfare Ministry had
prevented it.) By 1994 the qualification requirements for conductor-teachers
had been completed and officially approved: they were to form part of the
overall scheme of requirements for teachers and nursery teachers.

In 1995, we started work on the planning and organisation of the specialist
conductor training course. At the time of writing, the Institute is developing
postgraduate qualifications and making preparations for the award of higher
degrees. This development is still in progress.
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Epilogue

Looking back, looking forward; Epilogue

What PETO said was true: “he is here even when he is not here”. What
would he do now and what would he demand of himself and of others? We
often ask ourselves this question. PETO always had a clear vision of what
had to be done. He was convinced that he was right even when it subse-
quently became clear that he was mistaken; but in general he was far ahead
of us, and mostly he was perspicacious and right. For many people, PETO is
irreplaceable even now. He was at least 50 years ahead of his time. Several
decades ago, his conductive education system was unique in many respects,
and it remains so today. Various components of its complex structure are still
being discovered as the basis of new philosophies or methods. The complex
whole is still not practised anywhere outside our Institute; indeed, the true
opportunities, values and even existence of its complexity are often not even
understood. PETO never received - or rather was never willing to accept -
any kind of award, but what honours him more than anything is that he
contributed to bringing about change in a particular way of thinking and
behaving.

The traditional and scientifically accepted approach was that you could get to
know the physical and mental characteristics of healthy and sick people by
reducing them to their elements, and that the individual disciplines could deal
successfully with people's problems - and should do so - by studying and
treating them element by element. The particular problems of the disciplines
were different and distinct from each other, and required different
approaches. People's life activity was created through the combination of
their various specialist areas and could be modified by changing the combi-
nation. All this has now changed. It has become clear in the various disci-
plines that activity is complex and that the various specialist areas do have
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something in common. The individual constituent elements of a person are
parts of a functioning system. Examining the different problems in the same
way, PETO saw them in a new and different light, and treated them in an
integrated way.

In this he was undoubtedly helped by the broad range of his qualifications
and experience (working as a publisher, journalist, and newsletter editor
among many other jobs), his wide reading and interest in many areas, and his
ability, which was well above average. He was always well informed and
could extract the essence from everything. To this was added his artistic
talent, his flair for music, poetry and form, his outstanding humanity, his
moral and extremely suggestive strength. He could relate to the thoughts and
problems that people didn't express, and so was able to help them. Even if
there were some people who didn't agree with him, there was nobody who
didn't gain something from meeting him. Petd's Institute didn't gain a leader
of his calibre after his departure, but as I have said, he never really left. As
subsequent events have proved, the death of the shaman, the fact that the
leader who saw and knew everything, with his highly suggestive, strong
personality and iron will, was no longer physically present didn't lead to the
end of the conductive education system he created. This was what he wanted,
and he prepared for it. He didn't leave his room in the Institute for the last ten
years because he wanted to make sure that the future of conductive education
was assured.

Most specialists were not immediately influenced by the change in thinking
which PETO brought about. Traditional specialists didn't change the way
they worked or conducted research. Though Professor PETO wasn't a
misunderstood genius, he was thought of as a man with special abilities.
Most people in Hungary respected him in the last ten years of his life, and
took good care of the institute he created, which, however, required a great
deal of care and attention.

For a short time after the Professor's death, a series of cases made us realise
the yawning chasm that lay between the fulfilment of the aims set out in our
founding decree and the reality - a gap which PETO's pervasive strength was
no longer able to bridge. It became clear that the values and tasks which the
Professor had espoused during his life, though established right at the start,
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could not be accommodated in the traditional routine of day-to-day practice,
and for this reason it seemed that the conductive education network and the
Institute itself would waste away before they had really come into existence.
Rejection, indifference, lack of understanding, resistance and anger competed
with acceptance. What was particularly noticeable was the contrast between
something new and successful and the prevailing academic tendencies, and
the reaction to positive discrimination.

This wasn't news to me. Even during PETO's life there had been problems at
the college (they wanted a deputy, they wanted to suspend him) as well as in
the health service and even in the education ministry. PETO proved that his
pupils were able to learn. Those who felt affected by this proof weren't over-
enthusiastic about it. Others, on the other hand, didn't believe that such
results were possible. They told PETO he might as well give lectures on a
cure for cancer - they considered what he was doing to be just as much the
practice of a charlatan. He was told in 1955 not to admit any more ineducable
children. Traditional academic attitudes required specialisation and analysis:
combining and synthesising individual concepts, seeing the whole, and the
systemic approach didn't meet these requirements. PETO emphasised that a
person's whole way of life, attitude to life, the functioning of their whole
body, and subjective factors all had a part to play in the most apparently
distinct and objective phenomena, and accordingly, his practice differed
fundamentally from traditional practices.

Those who clung to tradition thought him unprofessional and a charlatan
whose approach was not injury-specific. They resisted what they didn't
understand. This was repeated after PETO's death. Those who had stayed in
the background, not even whispering disagreement, became more vociferous
and active after PETO's death.

It is interesting to look back and find that conductive education has proved
effective, and its reputation has spread. The fact that it was possible even for
those whose condition was considered extremely severe to achieve
development in a variety of areas, leading to integration into society, brought
about a change in attitudes. Various parts of conductive education were
adopted (or people wanted to adopt them) in several countries. Though the
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Hungarian books and our in-house notes weren't translated or published
abroad, the spread of conductive education was inevitable. Many people
considered this growing area to be a useful one for practice and research, and
stood up to the various supervisory and academic bodies, convincing them of
the necessity for and possibility of change. The word "conduction" became
known throughout the world. Finally, our story shows that the essential
requirement for implementing the conductive education system in a suitable
manner - the correct training of conductor-teachers - has now been achieved
here, so far uniquely in the world. Conductive education can no longer be
ignored or belittled. Motor disability is not just impaired movement: the
holistic approach is now established. Conductors are familiar with integration
and complexity, and their programme caters for all symptoms. They have to
learn how to plan and do this during the course of their training. We still
have to make people understand the basic principle that conductive education
is a system.

For decades, the question of identity lay at the centre of both our struggle and
the struggle of those who sought to protect what they had. This question of
identity concerned the existence of conduction, the conductor, and conductor
training. Our struggle started when we were told by well-meaning people that
we should abandon the word because after all it was just a word and nobody
understood it. It continued when we were told that conductive education was
harmful and unnecessary, and shouldn't take the place of something which
had been tried and tested over a century. Then we were told it wasn't
harmful, but it was of lesser value. We, on the other hand, didn't want to lose
our speciality, our ability to generalise, in the interests of equivalence.

Some people may ask whether the work of a successful institution really had
to be changed in order for it to fit into a traditional category, and whether the
current form of work and training undermines the expert implementation of
the complexity which is required. The answer is yes, we did have to change,
but even so there were positive factors which we needed in our changed
circumstances and which we were able to implement. It is possible to retain
what proved successful in the old system, and if we manage to do so, then the
new system has advantages for us. We don't have to give up our professional
requirements. As our training course (which could stretch to 8 years) was
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restricted to 4 years, we had to supplement it in other ways, and started
planning it in a form which was much more readily accepted. The entrance
examination also has advantages, though sometimes the people sent by the
network institutions, or others with outstanding educational qualifications,
didn't pass our entrance examination; on the other hand, those who did didn't
want to work in the network institutions. We may have to supplement the
entrance examination. The number of hours students spent on compulsory
practical work each week has been reduced. We feel the need to extend the
training period, but bearing in mind the need for sufficient practice areas,
what we rethink and achieve again and again in new circumstances is how to
make students think independently, develop their practical skills, learn
observation and creativity, and obtain sufficient and appropriate experience.

A flair for overcoming the problems of life is one characteristic of a good
conductor, and he or she will raise pupils' current level of development,
making repeated improvements. We no longer have to fear the loss of our
identity, just as other specialists have no cause to fear that their specialist
knowledge may be devalued. Though PETO certainly knew how to make
enemies, expressing his opinions quite honestly and abruptly, still (or
perhaps because of this) he once dictated the following to me: "If possible,
we shouldn't lose a single day on senseless grudges or on maintaining them
obstinately..." This was why we hurried to make some enthusiastic specialists
(Esther COTTON, Anita LORING, Andrew SUTTON, Udi LION, Margaret
BAKER, Maureen LILLEY, Phil ROBSON, Yves BAWIN, Charlotte
HARTWEGER) honorary conductors at our two world congresses. We
assured teams of other specialists that they were still needed as much as
before.

After looking back at the past, it is interesting to look forward. There are
those who say that conductive education has changed completely, it has not
survived and will not survive in its original form. For instance, we admit
pupils we didn't admit before, and our weekly timetable, our views on how
people spend their time are different. There are those who think the school
and the emphasis on theoretical training change our excellent practice. Those
who say this did not and do not know conductive education. An important
characteristic of conductive education is that it changes every minute and
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every day. The conductive education system is open, but its essence was
from the start and still remains the same, and this will survive. We apparently
admit pupils we didn't admit before, but this is because the conductors
dealing with them are better qualified and able to provide suitable
programmes where they were unable to do so in the past, and there is no
medical contraindication for learning a suitable way of life. Our daily,
weekly and annual timetables now provide more free time, but this too is
based on conductors' improved expertise, with which they seek to, and are
able to, influence their pupils' entire lives - as PETO did. The suitable and
complex use of the time available can be taught, monitored and improved
within our current circumstances. We have proved that our results can be
reproduced, and that we are able to improve.

There were - and still are - always people, even among the Institute's
leadership, who lost their inner strength and their approach, and from their
failure or inadequate knowledge have drawn incorrect conclusions about the
tasks and effectiveness of conductive education, but these people always
disappeared - and will disappear - sooner or later. On the other hand, a new
approach has become established around the world, one which has been
influenced by the existence of conductive education. People can no longer
work in the old ways, they have to think differently. One thing which is
completely new is that people are no longer regarded as ineducable or
incapable of development; in the past, people on whom such judgements
were made were excluded from education and development. It is also
interesting that opportunities for students to be employed in areas related to
their studies are being built into university courses.

Finally, it is extremely significant that in many places around the world mo-
tor-disabled children are becoming the primary responsibility of education
ministries - something which was first done in Hungary - highlighting the
fact that even if they are disabled, they are people just like everyone else, and
that being the case, they too are pupils first and foremost, and must be pro-
vided with the opportunity to learn in order to be able to live life to the full.
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Notes for Contributors

The aim of this series of Conductive Education Occasional paper is to
promote 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
conductive education and related fields such as medicine, education
and social services and related disciplines such as psychology, child
development and special educational needs;

i) 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,
Address: International Pet6 Institute, PO. Box 65, Budapest, 1277,
Hungary
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Articles must be in English and should normally be between 3,000
and 5,000 words in length. Shorter report describing recent
developments and work in progress may also be accepted.

. Articles must be original, not published elsewhere, and those accepted

for publication will become the copyright of the publishers. Authors
will need to obtain written permission from the copyright holder to
reproduce material for which they do not hold the copyright.

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

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

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.

215






Conductive Education Occasional Papers
International Editorial Board 2000

Name

Address

Telephone, fax

Dr. Erzsébet Balogh

International Petd Institute
1125 Budapest, Katvolgyi ut 6.,
Hungary

Tel.: 361-224-1516
Fax: 361-355-6649

Melanie Brown

“Castell Lak”, 52, Fox Lane,
Bromsgrove, Worcs.
B61 7NL, UK

Tel.: 44-1527-870-442
Fax: 44-1527-870-442

Dr. Marta Dovala

International Petd Institute
1125 Budapest, Katvolgyi ut 6.,
Hungary

Tel.: 361-224-1561
Fax: 361-355-6649

Julia Horvath

International Petd Institute
1125 Budapest, Katvolgyi ut 6.,
Hungary

Tel.: 361-224-1560
Fax: 361-355-6649

Dr. Lillemor Jernqvist

The Scottish Centre for Children with
Motor Impairments, 1, Craighalbert Way,
Cumbernauld, G68 OLS, UK

Tel.: 44-1236-456100
Fax: 44-1236-736889

Prof. 1ldik6é Kozma

International Petd Institute
1125 Budapest, Katvolgyi ut 6.,
Hungary

Tel.: 361-224-1519
Fax: 361-355-6649

Rony Schenker

Tsad Kadima, Beit Hadfus 11,
Givat Shaul, Jerusalem 96483,
Israel
96483, Israel

Tel.: 972-2-6540062
Fax: 972-2-6540069

Dr. Prathiba D. Singhi

Postgraduate Institute of Medical
Education &Research, Department of
Pediatrics
Chandigarh 160012, India

Tel.: 91-541032-39
Fax.: 91-172-540-401

Anita Tatlow

11 Trafalgar Tce., Monsktown,
Co. Dublin
Ireland

Fax: 3531-280-4712

Prof. Dr. Karin S. Weber

Universitét Siegen, FB2,
Horlderlin str. 3. D7208
57068 Siegen, Deutschland

Tel.: 49-171-4224651
Fax: 49-271-7404311

217



