
 
 

 

 

 
  





 
 

 

 3 

444TTTHHH   WWWOOORRRLLLDDD   CCCOOONNNGGGRRREEESSSSSS   OOONNN   
CCCOOONNNDDDUUUCCCTTTIIIVVVEEE   EEEDDDUUUCCCAAATTTIIIOOONNN,,,   

LLLOOONNNDDDOOONNN,,,   UUUKKK   222000000111 
PPPaaatttrrrooonnn:::   ttthhheee   HHHuuunnngggaaarrriiiaaannn   PPPrrriiimmmeee   MMMiiinnniiisssttteeerrr   

 
 
 
 

CCCooonnnvvveeennneeeddd   bbbyyy   SSSCCCOOOPPPEEE   iiinnn   PPPaaarrrtttnnneeerrrssshhhiiippp   wwwiiittthhh   
IIInnnttteeerrrnnnaaatttiiiooonnnaaalll   PPPeeetttőőő   IIInnnssstttiiitttuuuttteee   &&&   IIInnnttteeerrrnnnaaatttiiiooonnnaaalll   

PPPeeetttőőő   AAAssssssoooccciiiaaatttiiiooonnn 
 
 
 
 

CCCooonnnddduuuccctttiiivvveee   EEEddduuucccaaatttiiiooonnn   iiinnn   222111sssttt   CCCeeennntttuuurrryyy   
“““CCCeeellleeebbbrrraaatttiiiooonnn   aaannnddd   AAAccchhhiiieeevvveeemmmeeennnttt”””   

111222ttthhh   ---111444ttthhh   SSSeeepppttteeemmmbbbeeerrr   222000000111   
 
 
 
 
 
 
 
 

QQQuuueeeeeennn   MMMaaarrryyy   &&&   WWWeeessstttfff iiieeelllddd   CCCooolll llleeegggeee,,,    
Mile End Road, London E1 4NS 

 



 
 

 

 4

 
 
 
 
 
 

First published in 1997 by Trentham Books Limited 
 
 
 
International Pető Institute 
Kútvölgyi út 6. 
BUDAPEST 
1125 Hungary 
 
 
 
© International PetőInstitute (2001) 
 
 
 
All rights reserved. No part of this publication may 
be reproduced in any material form (including 
photocopying or storing it in any medium by 
electronic means and whether or not transiently or 
incidentally to some other use of this publication) 
without the prior written permission of the 
copyright owner. Applications for the Copyright 
owner's written permission to reproduce any part 
of this publication should be addressed in the first 
instance to the publisher. 

ISSN 1585-8707 
ISSN 1418-5881 
 
This book is available from the  

Library of the International PetőInstitute 

PETŐ


BOOKS



 
 

 

 5 

HONORARY CONDUCTOR AWARD 
 
 

The College Senate of the International Pető Institute gives the Honorary 
Conductor Award. It was established in 1990 to recognise the work of non-
conductors in the field, which is well known both in the homeland and 
internationally. Nominations are initiated by leading persons and are 
submitted to the International Pető Association Executive Committee. The 
IPA Nominating Committee considers the person’s contribution to the 
development of Conductive Education and its deserving of wider and more 
formal recognition. The final nomination is submitted to the Senate of the 
International Pető Institute College who are authorised to make a final 
decision about acceptance.  

Previous recipients of the award have been 

Ester Cotton, 1990 Phil Robson, 1994 
Helga Keil, 1990 Dr. Erzsébet Balogh, 1995 
Dr. Masanao Murai, 1990 Margaret Barker, 1995 
Udi Lion, 1990 Charlotte Hartweger, 1995 
Anita Loring, 1990 Maureen Lilley, 1995 
Andrew Sutton, 1990  
 Toru Imai, 1999 
Yves Bawin, 1995 Dr. Lillemor Jernqvist, 1999 
Dr. Katalin Bíró, 1995 Dr. Erika Medveczky, 1999 
Claire Cotter, 1995 Howard Probert, 1999 
 Anita Tatlow, 1999 

Congratulations to the new appointed Honorary Conductors in 2001 

Marc Render 
Anthony Hewson 
Marion Fang 
Clare Cheng 
Kjeld Ingebrigtsen 
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MEMBERS OF THE SCIENTIFIC COM-
MITTEE TO THE 4TH WORLD CONGRESS 

ON CONDUCTIVE EDUCATION 
 

Balogh, Erzsébet Kozma, Ildikó 
Brown, Melanie Tatlow, Anita 
Horváth, Júlia Warr, Bridget 

 
 
 

CHAIRPERSONS OF THE CONGRESS 
 

Adams, John Hovav, Meir 
Bawin, Yves Imai, Toru 
Brown, Melanie Jerney, Judit 
Brewster, Richard Jernqvist, Lillemor 
Coles, Caroline Kozma, Ildikó 
Demeter, Katalin Lin, Kuel Mel 
Fang, Marion Loring, Anita 
Groner, Motti Örkényi-Deák, Adrienn 
Hochstein, Shaul Tarczay, Klára 
Horváth, Júlia Tatlow, Anita 
Hoskisson Jim Warr, Bridget 

 
 
 

SECRETARY TO THE SCIENTIFIC 
COMMITTEE 

 
Pulay, Éva Földiné Németh, Gabriella 
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The Scientific Committee is obliged to the following 
persons for accepting the invitation to be and would like 
to introduce them by quoting their thoughts. 

PLENARY SPEAKERS  

OF THE 4TH WORLD CONGRESS ON CONDUCTIVE 
EDUCATION IN LONDON 12-14 SEPTEMBER 2001 

 
 
 
 

Plan table of the plenary speakers: 

Hámori, József ............................................. (14th Sept) 
Hári, Mária................................................... (13th Sept) 
Hegarty, Seamus .......................................... (13th Sept) 
Kozma, Ildikó .............................................. (14th Sept) 
Salga, Anikó................................................. (14th Sept) 
Scrutton, David ............................................ (14th Sept) 
Sutton, Andrew ............................................ (14th Sept) 
Woolfson, Lisa............................................. (14th Sept)
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HÁMORI, Dr József MD, PhD 
Professor, Head of the Anatomical Institute of Semmelweis Medical 
University, 
Budapest, Hungary 
 

NURTURING AND THE DEVELOPING BRAIN: A NEUROSCIEN-
TIST’S VIEW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The ’conductive education’ method aims, in most cases successfully, at 
keeping disabled children to learn and live an independent life, and to 
become active, creative members of the society. As in many cases in medical 
history, the Pető conductive education technique became an internationally 
and scientifically accepted, successful method of education, although its 
neurobiological basis was not clarified in full extent yet. Of course, Pető and 
the members of his school based an ingenious method on solid scientific 
knowledge by perceiving the importance of the remarkable neurological as 
well as psychological flexibility of the developing nervous system of the 
children.” 

(Hámori, József (1997): Neuronal plasticity as the neurobiological basis of 
conductive education. Conductive Education, Occasional Papers, 1:21-37, 
Trentham Books Ltd. Stoke on Trent, UK) 
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HÁRI, Dr Mária MD, OBE, Dr.h.c. 
Professor Emeritus, former director of the International Pető Institute,  
Budapest, Hungary 
 

INCLUSION THROUGH THE INTERACTION OF CONDUCTIVE 
EDUCATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
„All the organizations, which create the appearance or disappearance of a 
movement (the restriction of superfluous movements and muscle tone being a 
positive factor in an action), must be linked by intention.”  

“Action originates from the selection which is linked to intention. Intention 
and achievement, which follows it, constitute the unity of the expression, and 
it is this, which has to be learnt. The combination cannot be separated 
artificially. It is a whole. When one learns an action, that is to say to reach a 
deliberate goal, it is not the visible series of actions, which one learns but the 
correct intention. If we begin by analysing the phenomenon of action, we will 
notice the quite ordinary way in which an action becomes effective only after 
having been organized orthofunctionally.” 

(Hári, Mária (1990): The human principle in Conductive Education Interna-
tional Pető Institute, Budapest)  
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HEGARTY, Dr Seamus Hdip in Ed, PhD 
National Foundation for Educational Research, Editor European Journal of Special 
Needs Education,  
Slough, Berkshire, United Kingdom 
 

INCLUSIVE EDUCATION IN THE 21ST CENTURY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
„The child is a social being as well as an individual and is a member of 
various social groupings – family, neighbourhood, social class, ethnic group, 
language community. This is the arena in which environmental factors come 
into play. These factors are not in themselves the direct cause of learning 
difficulties but rather provide the context in which certain development 
should take place within the child. If this development does take place the 
child is set to grow in learning in a way that will be regarded as normal; if it 
does not the child is likely to experience learning difficulty.” „Integration is, 
in the end, a moral issue revolving round the rights of individuals and 
society’s willingness to acknowledge these rights in effective terms. There 
are three rights that concern us here: the right to education; the right to 
equality of educational opportunity; and the right to participate in society.” 

(Hegarty, Seamus (1993): Meeting Special Needs in Ordinary Schools. 2nd 
Edition, London, Cassell) 
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KOZMA, Ms Ildikó MEd, MA, Dr.h.c. 
College Professor, General Director of the International Pető Institute, 
President of the International Pető Association,  
Budapest, Hungary 
 
TOOLS FOR THE DEVELOPMENT OF CONDUCTIVE EDUCATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
“The rapid growth in demand for CE has been caused – though not 
exclusively – by the wide publicity CE has received in the past decade 
(Sutton, 1988). A part must certainly be played here by the feelings of 
innovative specialists on the one hand, and some parents on the other hand, 
that the management of cerebral palsy is inadequate, both from professional 
point of view and with regard to service provision. Another indication of this 
is the debates which have developed on question related to the subject such 
as the integration of disabled people into school or into society, the role taken 
on by parents and families and home-based vs. centre-based provision.” 

(Kozma, Ildikó (1995): The basic principles and present practice of 
conductive education European Journal of Special Needs Education 10(2): 
111-123)  
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SALGA, Ms Anikó MEd 
Director of Operation of the International Pető Institute 
Budapest, Hungary 
 
THEORETICAL AND PRACTICAL ISSUES OF QUALITY MANAGE-
MENT IN CONDUCTIVE EDUCATION (THE MODEL INTRODUCED 
IN THE PETŐ INSTITUTE) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Be critical. Do not fill in yes if you cannot prove and find evidence for the 
outcome. If your department is not responsible for that particular outcome, 
say so and do not fill in yes because you have assumed that someone else is 
doing it. You, as a department, have to find hard evidence (written papers, 
statements, etc.) to convince the senior manager that you have achieved that 
outcome and you can prove it. With every standard and outcome you have to 
ask yourself, where is the evidence that will prove that this is happening, 
done and achieved. All the evidence will be noted and will be used for the 
discussions with the audit team on their visit.” 
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SCRUTTON, Mr David MSc, MCSP 
Institute of Child Health and Guy’s, Kings & St. Thomas’ Medical Schools, 
University of London,  
London, United Kingdom 
 
EARLY HIP DIYSPLASIA IN BILATERAL CEREBRAL PALSY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
„Scrutton has stated what he feels should be the aims of the therapist working 
with the cerebral-palsied child.” „What should some of the outcome measures 
be? First would be to watch for the development of fixed deformities, 
contractures, dislocation of the hips, etc., which good therapist believed can 
be prevented.” 
(Bax, Martin (1986): Aims and outcomes of therapy for the cerebral-palsied 
child. Developmental Medicine & Child Neurology 28:695-696) 

„The migration percentages for normal population 15 month – 5 years: 
maximum 23%.”...”Hip is usually considered to be subluxed if the migration 
is equal to or greater than 33%.” 
(Scrutton, David and Baird, G. (1997): Surveillance measures of the hip of 
the children with bilateral cerebral palsy Archives Diseases in Childhood 
56(4): 381-384) 
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SUTTON, Mr Andrew MPhil 
Director of the Foundation for Conductive Education 
Birmingham, United Kingdom 
 

CONDUCTIVE EDUCATION: SINK OR SWIM? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
“Distinction has to be made between the notions of, on the one hand a 
’disorder’ and on the other, a ’disability’ or ’handicap’. Conductive education 
distinguishes between these on the developmental plane, one in which 
development is seen as closely dependent upon educational input. Children or 
adult patients may suffer from a physiological condition that has a deleterious 
effect upon the control of movement. This effect is the motor disorder. If the 
children or adults receive no help – or an inappropriate intervention – then 
the developmental effects of this disorder will be a disability or handicap.” 
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WOOLFSON, Dr Lisa MAppSci, PhD 
Senior Educational Psychologist, Department of Educational Studies, 
University of Strathclyde,  
Glasgow, Scotland, United Kingdom 
 

BEYOND CHILD OUTCOMES: THEORETICAL ISSUES IN EVALU-
ATING REHABILITATION PROGRAMMES FOR YOUNG CHILDREN 
WITH CEREBRAL PALSY 
 
 
 
 
 
 

 
“Early intervention programmes are of particular relevance to infants with 
cerebral palsy because motor difficulties can limit the sensori-motor 
experiences available to them, affecting subsequent learning and 
developmental progress. Helping these children access the learning 
experiences normally available to disabled infants would seem to be an 
important intervention goal, but there has been less focus on examining 
studies of the effectiveness of early educational intervention for this 
population, where developmental domains in addition to the motor are 
targeted.” 

“Criteria for inclusion: (a) ... children ... with a diagnosis of cerebral palsy ... 
(b) the intervention was ’educational’ – i.e. targeted across a number of 
developmental domains.” 

“Ten studies were found that met the above criteria. These were classified 
into two groups: (1) multi-domain developmental stimulation programmes, 
and (2) conductive education.” 

(Woolfson, Lisa H. (1999): Educational interventions for infants and pre-
school children with cerebral palsy: methodological difficulties and future 
directions in evaluation research European Journal of Special Needs 
Education 14(3): 240-253)  
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4TH WORLD CONGRESS ON CONDUCTIVE EDUCATION 
September 2001, London 

 
 

Welcome to the 4th World Congress on Conductive Education, being held in 
London, September 2001. The 1st and 2nd of the previous world congresses 
were organised by the Pető Institute in Budapest, Hungary and the 3rd was 
held at the Warashibe Institute, in Urakawa, Japan.  

The world congress on Conductive Education has always had a high profile 
through its professionalism and the level of distinguished patronage. Árpád 
Göncz, His Excellency The President of the Hungarian Republic, Her Royal 
Highness The Duchess of Kent, His Imperial Highness Prince Takamado and 
his wife addressed the previous congresses.  

Two years ago for the first time in the congresses’ life, the Executive Board 
of the International Pető Association made a hard decision among strong, 
competing applicants for the congress organisation. The ever-growing 
interest in Conductive Education continues and the length of time between 
congresses is decreasing. There is an increasing international awareness and 
the size of the clientele of Conductive Education represents a great 
professional responsibility. It is my pleasure to take part in this Congress and 
see how the knowledge, experience and professionalism in Conductive 
Education has grown worldwide.  

This Congress, at which delegates from all over the world will be assembled, 
is patronised by Viktor Orbán His Excellence The Prime Minister of Hungary 
and His Grace The Duke of Westminster. The 4th World Congress of 
Conductive Education is organised by SCOPE with the support of the 
International Pető Institute and the International Pető Association and it 
shows the good practice of international co-operation for future actions. 

This Congress aims to extend the knowledge of those already involved in 
Conductive Education, provides opportunity to networking, gives introduc-
tory opportunities for the exploration of conductive educational offers, 
encourages young professionals to introduce themselves at an international 
level. During the congress advancements in theory and practice will be high
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lighted in different ways, with plenary and parallel lectures, videos and 
posters. They will demonstrate the political, philosophical, methodological, 
social, educational, health, training, organisational and many other aspects of 
Conductive Education and the recent and upcoming challenges also. From 
the Congress you will be able to take home this exceptional Congress Book, 
Supplement No3 of the Conductive Education Occasional Papers with 
informative summaries of lectures, papers and posters. I hope that this will 
prove to be of value in your future work and for those of your colleagues who 
will not have the possibility to attend the Congress. Formal and informal 
opportunities for professional discussions, exchange of ideas and debates are 
also planned. The breaks are also useful to meet your friends, new ones as 
well as older acquaintances. 

As President of the International Pető András Association it is a pleasure and 
honour for me to express the greatest gratitude to all of you and extend a 
warm welcome to this significant Congress. I hope you will find it very 
valuable, well worth taking part in and really enjoyable! 

 

 
 
 
 
  President 
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WE HAVE A DREAM 

by Ichito Asai 
Warashibe Institute, Osaka, Japan 

 
 

Introduction 

At Warashibe Institute we have been engaging in not only contriving 
programs but also creating "a place to take an activity in community" and "a 
place to live in the community" based on the idea of separation of places to 
work and to live for our member mainly adult severe cerebral palsy. At this 
time we would like to talk about growths of our Warashibe members while 
introducing an activity of business and sales division that we newly set up in 
last December and talk about orthofunctional personality of Conductive 
Education in Japan. 

Purpose and Details of the Work at Business and Sales Division 
Next three purposes are raised about the purposes of the work at business and 
sales division. 

1) Advertisement of products of Warashibe Institute 
2) Developing a market and finding the outlets 
3) Creating new products 

a.) Based upon each purpose, the details of the work are divided as 
follows: 
− Understand well about details of each work of Warashibe 

Institute 
− Telling the details and products of each work to the community, 

the third party Contriving how we can tell to more people 
− Considering effective advertisement 

b.) Survey the market about where the products can be sold well 
including the time and narrow down the target 
− Introduce the products and gain publicity to the enterprises and 

the community
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− Compare our products and our prices to those of others and 
understand the merit and demerit 

− If necessary, consider to improve quality and discuss at each 
division 

c.) Survey and analyse the market and consider what kind of products 
the community requests 
− Create the products to develop the characteristic of Warashibe 

Institute 

From the example of Ms. N 
She is a member of business and sales division and working on the "a" 
indicated above. 

1. At first she noticed to prepare a homepage on Internet as an effective 
advertisement. 

2. In order to prepare a homepage, she talks with a staff that she needs to 
study about computer. 

3. For the effective study, she starts to go to a computer school. 
4. After a half-year has passed since she started going to the computer 

school, she gained enough skill to prepare a homepage by herself. 
5. She undertakes preparing the homepage from each division of the work 

as her job. 
6. She goes to each division of the work and collects information using the 

digital camera. 
− Understands the whole work of each division and finds out 

characteristic of each division. 
− Finds out the characteristic of each product. 
− Considers what kinds of advertisement are most effective. 
− Tries to prepare a homepage. 

As indicated at the above, a learning function emphasized in Conductive 
Education to develop the knowledge of solving problems by herself is shown 
as follows: 

− Make clear a problem 
− Analyse a problem
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− Consider how to solve a problem 
− Put it into practice 
− Check a result and the first plan 

Conclusion 

She learnt through her experience that she could do what she wanted and at 
present she realizes her role in her job and works hard with a big purpose in 
her job, although she easily depended on others in the past. It might be hard 
to say it is enough, but she tries to contrive by herself and work hard to 
develop her skill to prepare homepage.  

Not only preparing homepage, but also she goes out to the public company to 
introduce the products and visit other institute to study sales of the products. 
She gained the driver's license in order to go anywhere she wanted, and so 
her range of operations is getting bigger. She also talks about creating new 
idea, such as a box that the disabled can use easily, with other members from 
the point of view of the disabled.  

Such as indicated at the above, she is developing her ability step by step to 
solve the problems and the ability to work on to the community.  
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COMMENTS AND LIST OF THE 
PROCEDURE AND DRUGS AGAINST 

SPASTICITY 

by Erzsébet Balogh  
International Pető Institute, Budapest, Hungary 

 
 

Delayed grouped all signs of cerebral palsy (CP) in two main clusters of plus 
and minus signs. One of the plus signs is the increasing muscle tone. It is the 
major issue for the majority of children with CP (89%). However the 
hypertonia of the muscles can be caused separately by spasticity (pyramidal 
lesion, pocket knife form) and rigidity (extrapyramidal lesion, lead pipe 
form), they are mostly mixed in the „spastic forms” of CP and we call it 
simply spasticity. Although there are opinions, that spasticity itself does not 
need any therapy, the medical efforts influencing CP children are many. 

Spasticity is the result of decreased inhibition from corticospinal neurons and 
the increased excitability of alpha motor neurons.  

Level of muscle: cold, ice, hot, transcutane stimulation, Dantrolene 
sodium (1970, decreasing Ca influx) 

Level of junction: (motor point injections) phenol, alcohol, BOTOX 
(crystallized 1981) 

Level of spinal cord: Valium (1960, diazepam, excitatory transmitter 
release reduction), Baclofen (Lioresal) orally (1970) or intrathecally 
(1984) (acts selectively on gamma-aminobutyric acid B – GABA-B – 
decrease in neuronal activity). Selective dorsal rhizotomy (cutting 
through of the I/A afferents from muscle spindle selectively to the 
segments L3-4-5, S1-2-3) (Foerster 1913, Fasano 1978) 

Level Cerebellum: pace making 

Level Thalamus: cryoprecipitation



 
 

 

 24

Level Basal ganglia: Kemadrin (procyclidin), Mydeton (tolperisonium 
chloratum), Parkan (trihexyphenidyl) and any derivatives of dopamine. 

Level of cortex: transcranial magnetic stimulation 

Effects of the decreasing muscle tone will be measured by range of motion 
(ROM), with the modified Asworth scale, but newly with the favourable 
change of the posture and by the increasing quality of fine motor movement.  

 



 
 

 

 25

CONDITION VERSUS DISEASE – WHAT  
IS CEREBRAL PALSY? 

by Erzsébet Balogh 
International Pető Institute, Budapest, Hungary 

 
 

„One in every 400 child born in the UK” - as well as in Hungary „ - is 
affected by cerebral palsy (CP)”. The working party for Recommendations 
For Minimum Standards of Healthcare In Children With CP” (Hemihelp) 
suggests that CP should not be treated as an illness. The child should be seen 
as an individual and consideration should be given to all aspects of their 
development, environment and the need of their family. 

Surfing alongside on CP literature from the educational to the medical 
aspects, there is evidence that our professional thinking is not coherent. But it 
could be if we were able to merge data from the epidemiology, researchers’ 
opinion and analysis, educational and psychological people’s publications, 
books by paediatricians and neurologists etc. 

On the basis of the permanent pathological neurological signs: diseases, on 
the basis of the balance between neurological signs and performance, 
personality features: condition. The precise anatomical diagnostics will not 
help to make good decision (Lebeer). The global performing capacity = 
capability for adaptation of the child with CP indicates condition too. Life 
duration will be limited by feeding capability and intelligence. Children’s life 
quality will be limited in 25-50% by the characteristics of the disease. 50-
75% of the outcome is determined by the children’s intelligence. Both of 
those argue for education and integration of the children with CP. „The care 
of the child should be based … on relevant medical … as well as education 
and social staff.”  
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DO NEUROLOGICAL SIGNS IMPROVE IN 
CEREBRAL PALSY? 

by Erzsébet Balogh 
International Pető Institute, Budapest, Hungary 

 
 

There are about 15.000.000 people with cerebral palsy in the world. The 
frame which we can use to caring for cerebral palsied people if we take the 
„Requirements of children with cerebral palsy” from the chapter on cerebral 
palsy written by Bax and Aicardi: diagnostics, assessment, treatment, 
evaluation, re-diagnostics, re-assessment, re-evaluation, counselling, 
management. Of course, there are important and much more permanent 
activities in this for non-medical persons.  

”Cerebral palsy will produce signs in the central nervous system which we 
should not expect to be eliminated by any therapy.” ”But again, are we to 
expect changes in neurological status following physical therapy? I think 
not.” 

My own experience throughout one generation’s observations of the problem 
that we can expect for beneficial changing, in the so called motor 
impersistence (inability to sustain simple acts) (Lewandowsky, M: Über 
Apraxia des Lidschlusses. Berliner Klinische Wschr. 22/Juli/1907 pp: 921-
923; Fisher, M: Left hemiplegia and motor impersistence. J Nerv Ment Dis. 
123:201-218, 1956) only, as follow: 

1. conjugate gaze (right or left lateral gaze fixation),  

2. fixing the eyes centrally,  

3. holding the eyelids shut (eye closure),  

4. keeping the mouth open,  

5. protruding the tongue,  

6. head turning (to right or left),  
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7. holding the breath,  

8. vocalisation (deep breath and say „aah” as long as possible),  

9. arm extension,  

10. hand grip (exerting a steady pressure) during conductive education.  

Questions are unanswered: is it the results of this continuous, coherent form 
of rehabilitation or a success of the maturation otherwise?  
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HISTORICAL ANTECEDENTS OF 
CEREBRAL PALSY 

by Erzsébet Balogh 
International Pető Institute, Budapest, Hungary 

 
 

About the origins of the most modern terms for our everyday professional 
practice we should note writers from the last century. Their publications are 
absolutely correct according to the newest data of research. 

William John Little (London) (1810-1894) published his work in 1843 and in 
1844 with the title: Deformities of the Human Frame. Twenty years later, in 
1861, he defended his thesis before the Obstetrical Society of London: birth 
asphyxia could cause permanent central nervous system damage. From the 
Thesis:  

„I showed that premature birth, difficult labours, mechanical injuries during 
parturition to head and neck, where life had been saved, convulsions 
following the act of birth, were apt to be succeeded by a determinate 
affection of the limbs of the child, which I designated … spastic rigidity from 
asphyxia neonatorum, and assimilated it to the trismus nascentium and the 
universal spastic rigidity sometimes produced at later periods of existence.” 
„(Writers) who have described the condition of stillborn children, suspended 
animation, asphyxia neonatorum and apoplexy of newborn children, are 
almost entirely silent respecting the after consequences to the infant, when 
not fatal … (They) seem quite unaware that abnormal parturition ending in 
death or recovery, not unfrequently has … a third termination in other 
diseases.” 

(parturition = labour, trismus nascentium = neonatal seizures, universal 
spastic rigidity = mixed form of the generalised increased muscle tone) 

Sigmund Freud (Vienna) (1856-1939) was forced to search and write a series 
on „Kinderlähmung” (1891-1893-1987) in which he stressed the lack of 
correlation of clinical findings with the aetiology and the lack of correlation 
of clinical findings with the neuropathological findings. 
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William Osler (Chicago, Oxford (1849-1919) presented a series of lectures 
on The Cerebral Palsies of Children (1888) in which he proposed a possible 
classification too but it was the first use of the term ‘cerebral palsy’. 
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IMPORTANT TERMS IN CEREBRAL 
PALSY 

by Erzsébet Balogh 
International Pető Institute, Budapest, Hungary 

 
 

Conductive education’s (CE) most frequent candidates are the children with 
cerebral palsy (CP) (Kozma), however CE will use the term for “motor 
dysfunction” (Hári). Conductors regularly read children’s medical history. It 
is important to know, use and interpret the terms the same way. Current 
wisdom suggests that 80% to 90% of cerebral paresis (CP) cases are 
determined in utero before the onset of labour (Longo). Problems during 
delivery could be the consequences of intrauterine acquired cerebral lesion 
(Paneth, Volpe, Truvitt). The underlying lesion of CP is: hypoxic-ischemic 
encephalopathy (HIE), this term was created by Hagberg. Hypoxic refers to 
oxygen-limited energy flux and electron transfer in the mitochondrial 
cytochrom oxydase system and ischemic refers to insufficiency of blood flow 
to a given organ or tissue. Encephalopathy is the consequence of the organic 
lesion of the brain. In dealing with CP it is usual to find two other terms: 
asphyxia refers to quasi tissue suffocation, which is hypoxia, combined with 
increased carbon dioxide tension and decreased pH. Hypoxaemia means 
deficient oxygenation of arterial blood (heart, lung, air). Contemporary 
techniques: nuclear magnetic resonance image (NMRI) and positron emission 
tomography (PET) provide information to understand the HIE. Note: there is 
no real parallelism between the size of the brain lesion and the functional 
deficits (Lebeer). It is our premise that a deeper understanding of the cellular 
and subcellular (molecular) basis of HIE and its neurological sequel: CP will 
lead to the development of diagnostic and predictive modalities.  
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HUNGARIANS OF THE CENTURY 
ANDRÁS PETŐ 

by M. Balogh* & Tamás Ocsenás **  
International Pető Institute, Budapest, Hungary* 

Hungarian Television, Budapest, Hungary**  
 
 

“My parents were lower middle class. My father was a shopkeeper and 
managed the post office. My mother worked as a teacher before they got 
married. Many were disappointed in me. Some expected me to become an 
outstanding mathematician; some saw a great Hungarian poet in me. Others 
regarded me as an upcoming poet star in German. Yet others thought that I 
would become the leading light in pulmonary studies. In contrast, I lived 
from one adventure to the next, experiencing suffering and joy, often not 
knowing what I lived on. When fate burnt me badly, I kept going into an 
institute, working as a doctor in a lung health sanatorium, physiotherapy 
institutions, or mental asylums. Later I became a medical writer, an editor of 
a medical journal or a manager of a medical publishing house. I happened to 
found a medical and scientific publisher when the war broke out. I came to 
Budapest on the request of a friend and his wife and got involved in 
movement treatment. I became famous and paid tax as a physiotherapist. 
After the war one of my patients forced me into the Special Education 
College and that is how the institute began after overcoming many 
difficulties. I had less and less time left for adventures with women, men and 
objects and also for special circumstances in life. I forced myself to keep a 
strict daily and weekly routine. They wanted to fire me from the institute 
many a time, but I was ready for the fight and stood my ground.” 

 



 
 

 

 32

ASSESSMENT OF FACTORS 
INFLUENCING MOTOR DISABLED 

CHILDREN’S INTEGRATION 

by Erika Bányai Bejczi  
International Pető Institute, Budapest, Hungary 

 
 

During the past few decades a new approach, called integration has arisen 
and spread worldwide. Much ahead his age, professor András Petõ, founder 
of conductive education, has fought for integration since the mid forties. The 
aim of conductive education is the integration of the disabled into society the 
smoothly and on the highest level possible, opening up the individual’s skills.  

Successful integration is influenced by many factors. Examination was made 
to find out the extent and way how the motor disabled child’s self image, the 
family background, teachers’ attitude and acceptance by class mates 
influence motor disabled children’s integration in school. 9 children who 
regularly attend the Institute’s Aftercare Unit were selected with different 
injuries and severity. Interviews with the families were made, teachers were 
asked and self image tests and socio-metrical questionnaires were distributed. 

Two schools were visited where children with hearing and visual impairment 
attend. For comparison their socio-metric position and the formation of their 
self-image were assessed. Average score of the class: 12.71; Balázs: 13. The 
next child assessed was Borbála. Szabolcs is the third pupil assessed. The 
average of the self-evaluation of his class was 10.04, Szabolcs had 15 scores. 
The average of the self-image test in Enikő’s class is 9.56. Out of the 265 
children assessed Enikő’s was the highest. Her score was 21. 

1. The connection between the self-evaluation and the socio-metric 
position of the disabled children was sought. The statistical relation of 
socio-metric and self-image variables was investigated. Correlation was 
calculated. The correlation coefficient in this case was 0.219, a low 
positive correlation score. 
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2. Children with positive self-evaluation do not have a more advantageous 
position in the social field.  

3. A loyal community tolerates different children better, helping the 
integration of the disabled this way.  

4. The family’s attitude and requirements toward the disabled child may 
help or impede integration. 

The results suggest that further investigations are to be done to promote 
efficient integration.  
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AQUINAS COLLEGE: TEACHER 
TRAINING FOR WORKING WITH THE 

MOTOR IMPAIRED 

by Kathy Barker 
Laboratory School, Grand Rapids, Michigan, USA 

 
 

The first Aquinas College class of future teachers for the physically and/or 
otherwise health impaired (POHI) has been identified and is eager to begin 
their program this August of 2001.  

Professors of the International Pető Institute will deliver the conductive 
education and biomedical course content. Professors of Aquinas College will 
provide instruction in health, physical education and recreation, as well as 
psychology. 

The teacher preparation program continues the Pető Institute model of 
continuous application practice paralleling the learning of theory. Students 
will spend time weekly in the established laboratory school. This school 
serves infants through teen-agers. Anticipated programming for adults will 
commence within the next two years. A team of directors supervises lab 
school staff, one selected from the Pető Institute and the other representing 
the non-profit organization managing the school. Conductors delivering 
service to the enrolled children are primarily selected from the staff of the 
Pető Institute. Course requirements for a major in POHI (with conductive 
education methodology) totals 50 credits, a total of 23 classes completed over 
the course of 4 years. Students are admitted by selection after completion of 
their freshman (first) year of college. A complete listing of the program is 
available on our website of aquinas.edu/conded. 

Graduate studies will be offered as of June of 2002. A Masters in the Art of 
Education is available for those already certified as a teacher and desiring to 
gain expertise in the area of working with the physically impaired. An 
additional masters level program will allow those already trained in 
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conductive education at an undergraduate level to specialize in either early 
development or working with the adult. 

The goal of the Aquinas College program is to prepare American special 
education teachers with an expertise in the conductive education method. 
This will allow for expansion of the conductive education experience into the 
established public school delivery system as well as provide conductor-
teachers for those wishing to operate private educational opportunities. 
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THE FIRST TRAINING IN CONDUCTIVE 
EDUCATION 

by Angela Bauman, Beate Höss-Zenker & Marianna Stelczerné Oberst 
Stiftung Pfennigparade Konduktive Förderung, Munich, Germany 

 
 

Since Sept. 2000 the Stiftung Pfennigparade offers a job accompanying 
further education to guarantee the quality of conductive work in Bavaria in 
the future. It applies to specialists working in the field of rehabilitation. The 
course is state approved and was founded in collaboration with the Ministry 
of Education and Cultural affairs and the Bavarian Ministry of Employment, 
Social Orders, Family Matters, Women and Public Health. Particular lectures 
can be heard by; interested persons from Bavaria and from other 
neighbouring European countries. The further education trains all participants 
in the basics of conductive education and all specific conductive subjects as 
well as German based special education for physically handicapped and 
neuro-physical methods of treatment and movement. During the two years of 
training the Stiftung Pfennigparade offers its participants many occasions to 
experience practical work with 70 handicapped children in different age 
groups. Furthermore the training supports the transparency of the different 
professions of the participants and encourages trans- disciplinary 
rehabilitation work. The further education is understood as a supplementary 
training for the participants try their basic education as educators, teachers, 
conductors, therapists, psychologists and social workers. It is carried out in 
form of a module system. The state approved final examination entitles the 
participants to work as a „pedagogic-therapeutic-conductor”. Aspects 
regarding the further education at the Stiftung Pfennigparade as well as the 
contents of the curriculum will be discussed in this lecture. 
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ANOTHER LOOK AT THE CHILD AND HIS 
HANDICAP: DEVELOPMENT OF A 

WHOLE PERSONALITY 

by Yves Bawin 
Centre «La Famille», Brussels, Belgium 

 
 

CE suggests an other look at the child and his handicap. The concept of 
“orthofunctional spontaneity” (M. Hári) was for me a new door that opened 
in my professional approach. It was a big change because a whole system has 
to change. Changing was also meaning “adapting”. Four conditions at least 
are necessary to make it correctly: 

1. knowing and respecting the irreductible and energy core of CE  

2. making what is possible in a concrete context 

3. being sure of the benefit for the children at each step  

4. stepping forward 

For keeping CE alive in adapting, the strong connection between practice and 
theory is also fundamental. Establishing a more official and stable training 
adapted to our concrete context and possibilities are probably one of the next 
challenges for the future in our country. This future will exist for CE if we 
can keep a CE ideology alive without being static. 
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CONDUCTIVE EDUCATION OF PERIPH-
ERAL AND SPINAL MOTOR DISABILI-
TIES. TEACHING AND LEARNING TO 

WALK BY ACTIVE FIXATION 

by Éva Beck 
International Pető Institute, Budapest, Hungary 

 
 

Active fixation tasks for children with flaccid paresis will enable the palsied 
person to stand securely while extending the knees (which otherwise would 
flex or collapse), to bear weight and thus avoid the use of boots, support or 
facilitation. 

Children are often unable to change position; therefore they learn active 
fixing tasks in a lying position in the beginning. The success of a flaccid 
child’s swing impetus is only possible in this position. In a supine position 
the child learns to extend the knees, learns to put feet up on and take them off 
a low box. Whenever he changes position the knees remain extended. 

Lifting the extended lower limbs on a box is followed by lifting them on a 
small chair, wall and freely. The child has to be helped to choose the best 
position e.g. one has to see how far he has to be from the wall in order to lift 
the extended legs successfully. Then children are given help to take legs off 
into the starting position. In the end, the disabled child will learn to swing, 
slide, lift and put back the extended leg. The more varied the positions are 
that the child has to perform the tasks in the more secure and usable they will 
be. The lying task series present a framework, a means to achieve active 
fixing.  

The child has to learn to change position with extended legs. The child will 
first stand on all fours, bearing weight on the lower limbs. As a next step he 
will be able to stand and make steps by holding onto a low stool, the seat of a 
small chair and finally holding onto two chairs on the sides or pushing a chair 
in the front. At the beginning of walking we can hold the knees to facilitate 
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the extended position but we must try to slide our hands down towards the 
ankles so that the child would be able to stand and step with extended knees 
independently. The child uses the so-called standing fixing in order to learn 
the extension of the knees: he grasps the rung of the ladder-back chair up and 
down with two hands simultaneously. If he has done the tasks for fixing the 
knees well, he will be able to stand in this position without any help. 

After fixing the child may walk with the help of knee splints or callipers but 
he can also walk between two lines of chairs. In certain cases independent 
walking may require the help of surgery but that can only happen if the child 
has already learnt to extend the knees and bear weight on the lower legs, i.e. 
he has a plan and image of movement. The child will have an image of the 
position of the lower limbs and will be able to adapt in an active form despite 
the lost functions as a result of the conscious learning process. 
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THE ROLE OF CONDUCTIVE EDUCATION 
IN THE FOLLOW-UP STUDIES OF RISK 

TERM AND PRE-TERM NEWBORNS 

by Anna Beke* & Márta Szekszárdi ** 
1st Department of Obstetrics and Gynaecology 
Semmelweis University, Budapest, Hungary* 

International Pető Institute, Budapest, Hungary** 
 
 

The authors work in a team in the largest Department of Obstetrics in 
Hungary. They deal with follow-up studies of pre-term and sick term, 
newborns born and treated in Neonatal Intensive Care Unit. The goal of the 
presentation is to show the role of conductive education and therapy in the 
habilitation and rehabilitation of movement disorders in the infant population 
treated in intensive care unit. 

Patients of screening are 700-800 newborn babies yearly. The most important 
indicators to conductive education are: different forms of infantile cerebral 
palsy, hydrocephalus, different congenital anomalies and neurological 
disorders with movement disabilities, developmental delay. 

Methods: the protocol of follow-up studies was introduced twenty years ago. 
The authors compared the methods and effects of conductive therapy in two 
ten-year periods. Every risk newborn baby is observed and examined 
regularly to judge the neurological state and the somato-mental development 
to the pre-school years. The members of the team are specialist of child-
neurology, specialist of developmental paediatrics, physiotherapist, specialist 
of conductive therapy, specialists of psychology. 

Results show differences in the number of patients, in the time of the 
beginning of the therapy and the effect of conductive education. There are 
other developmental therapies compared with Pető method. The authors 
found the best results with the consequent conductive education, added 
sometimes with other, complemented methods. 
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Conclusions: before six-seven months of age the infants need special 
neurohabilitation. After this, the early start of conductive therapy (before one 
year of age) give better developmental possibilities. The role of conductive 
education is also important in later ages for disabled children. 
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CHARACTERISTICS OF THE REALISA-
TION OF CONDUCTIVE EDUCATION 

ASSESSMENT IN MICHIGAN 

by Andrea Benyovszky  
International Pető Institute, Budapest, Hungary  

 
 

In the spring of 1999, as a result of the co-operation between the International 
Pető Institute and Aquinas College, the evaluation and assessment of children 
applying for conductive education started in Grand Rapids under the 
professional supervision of the Pető Institute. 

A multiple stage system of assessment was introduced that had been 
successfully used with international applicants in Budapest. (Figure 1) 

 

APPLICATION
personal

telephone
e-mail, correspondence

REFUSAL OR TEMPORARY REFUSAL ASSESSMENT

VIDEO  ASSESSMENT

APPLICATION FORM

 
Figure 1 

Conductive observation based on personal contact is vital and the 
indispensable condition of the launch of conductive education. At the same 
time we faced the problem that, due to local particularities, most of the 
applicants do not wish to or cannot travel to Grand Rapids for the sake of an 
assessment with unsure outcome. This is why, following the evaluation of the 
application form, the home video recorded of the child was used as an interim 
stage. 

The conductor can make a decision about personal assessment with a better 
knowledge of the candidate. 
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On the basis of the video films recordings and application forms sent in 
between the spring of 1999 and 2001, 72% of applicants were suggested to 
undergo personal assessment. 

During the past two years 84 children had been assessed at the Aquinas Pető 
Conductive Education School. This figure includes children living near 
Grand Rapids who personally attended the assessment and those who, on the 
basis of the video recording, were suggested to undergo personal assessment. 
(Figure 2 shows the breakdown of suitability of CE) 

 

Figure 2 

The breakdown of children by diagnosis is shown on Figure 3  

Figure 3 

KONDUKTIV JAVASLAT SZERINTI 
MEGOSZLAS

84%

10% 6%

ALKALMAS
NEM ALKALMAS
PROBAIDO

BREAKDOWN OF CHILDREN
BY DIAGNOSIS 

46%

18%

13%

10%
8% 4% 1% TPS

MAS
DPL
ATH
HPL
ATX
SPB
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Seeing the video recordings some questionable diagnoses, borderline cases 
occurred. It is especially decide when 

1. the written information given by the parent is not reflected on the video 
recording.  

2. when CP is associated with other problems, sense organ, social and 
special cognitive injuries.  

It was clearly proven that the combination of video recordings and written 
information let us safely decide the suitability of conductive education for the 
child applying. 
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THE REALISATION OF CONDUCTIVE 
EDUCATION IN MICHIGAN IN THE 

SPIRIT OF SALAMANCA 

by Andrea Benyovszky  
International Pető Institute, Budapest, Hungary 

 
 

The re-evaluation of the notion of disability made a major step internationally 
after the statement of the UN in 1993 about the equal chances of people with 
disability and the World Conference in Salamanca in 1994. The main subject 
of this conference was integrated education, inclusive teaching. This 
approach is not new in conductive education (CE), as it teaches and educates 
children and adults with this attitude. 

Integration, as the aim of conductive education, is realised in different ways 
in each country, depending on local conditions and possibilities. In Michigan, 
the school’s integration programme was designed by the Aquinas-Pető 
Conductive Education School (APCES) taking local specialities and needs 
into consideration. 

In the United States, the integration of the motor disabled is a basic 
endeavour. „Most, if not all, students with CP should be educated in an 
integrated setting. However, it is a grave injustice to place these children and 
young adults in general education classrooms and not give them specialized 
educational assistance that they need. It is not uncommon to find severely 
impaired students with CP ‘integrated’ physically with their able-bodied 
peers but academically ‘segregated’ from their classmates for most learning 
activities” (Jennifer Leigh Hill). 

In APCES, our aim is to prepare motor disabled children’s true integration. 
Due to local characteristics, integration has its traditional and special 
features.  

1. Total integration: as a result of ongoing conductive education children 
are discharged to school or kindergarten, depending on their age. In the 
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1999/2000 school year 40% of the children, in the 2000/2001 school 
year 25% of 3 to 6 year old children receiving ongoing CE could start 
attending age appropriate pre-school, kindergarten or primary school.  

2. Gradual integration: Before starting elementary school studies, pre-
school and kindergarten classes are available for children 2-3 times a 
week. This practice let us gradually integrate children to be discharged, 
in co-operation with the families and the school. 

In the 1999/2000 school year 18% and in the 2000/2001 school year 62% of 
APCES 3 to 6 year old pupils participated in the gradual integration 
programme. Within the programme, children receive CE 2 or 3 times a week 
and attend pre-school and kindergarten programmes of local schools on the 
other days. 

The effectiveness of gradual integration is impossible without the co-
operation of the family, the school and the conductors’ team. The 
achievements of the past two years teachers of local schools have become 
interested in CE and they aim at co-operation.  
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CONDUCTIVE EDUCATION AND 
PARKINSON’S DISEASE 

by Andrea Besesek & Lisa Gombinsky  
Ontario March of Dimes, Toronto, Canada 

 
 

The idea of Conductive Education (CE) as a beneficial intervention for 
people with Parkinson’s disease (PD) is widespread within the CE 
community. However, at present few conductors work within this area of the 
profession. This paper briefly reviews PD, discusses how this unique motor 
disorder is addressed by CE, and details new tasks and facilitations developed 
over 8 years of work in the Hospital of Baja in Hungary and at the Ontario 
March of Dimes in Canada. 

In the Hospital of Baja, participants with PD come into the CE program 
directly from the Neurology Department. The conductor consults directly 
with the doctor or neurologist before meeting with the participant and 
remains part of the team involved in caring for that person. The initial 
consultation with the participant includes details in addition to a typical 
initial consultation in another setting, as it is imperative to understand what 
has brought them into the hospital at this particular time. Possible responses 
may be a new diagnosis of PD, very advanced PD, or development of new 
symptoms or adverse reactions to medications. Most participants start 
individually before joining a group. Often, the conductor has the opportunity 
to start individual sessions with the participant when they are still on the 
hospital ward – learning to access or control movement is a part of the course 
of treatment for PD much earlier. Participants remain in the CE program after 
they have been discharged from the hospital as ‘out patients’. This part of the 
program is similar to adult CE elsewhere, though has the advantage of 
continued dialogue with doctors and neurologists.  

The CE program not only aims to address present difficulties, but also strives 
to stay ahead of PD and to prevent the onset of new difficulties and the 
worsening of present symptoms. The main aims of the CE program are to 
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establish an appropriate rhythm for movement and to develop techniques for 
controlling unwanted movement and tremor. Other aims include learning to 
relax the body, improving walking technique and developing strategies for 
dealing with walking difficulties, avoiding contractures, improving reaction 
time, concentration, and coordination, and correcting body symmetry and 
posture. Though not a cure, CE can effectively make living with PD easier 
when learned techniques are applied in everyday life.  
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SITUATION AND ROLE PLAYING IN THE 
DAILY ROUTINE OF CEREBRAL PARETIC 

CHILDREN 

by Katalin Bíró 
Eötvös Loránd University, Budapest, Hungary 

 
 

Playing is the means and development of the child. Playing can hence be a 
diagnostic tool for the CP child's development and through its therapeutic 
functions have multiple effects on it.  

Situation- and role-playing for instance can develop communicational skills, 
can acquaint the CP children with the rules of co-operation, can prepare them 
for forthcoming roles, and lies as a practice field for dealing with conflicts in 
various ways. Playing is furthermore suitable for applying the child’s 
acquired knowledge in new situations and to expand their experience, as well 
as to gain additional knowledge. In the urge to follow the model, children 
widen the role-repertoire of their behaviour and get to know new role 
patterns. In addition to all this (that is important from the special education's 
point of view), it is an effective motivating means in the use of individual 
way of walking.  

We set as aim the conscious use of above mentioned complex effects when 
we put together practice of walking exercises and playing activities in the 
daily routine of the CP children.  

Through the planning, the organisation and the pedagogically aimed control 
of the playing tasks, that are differentiated according to individual 
capabilities, we create such simulated situations that will prepare the child for 
resolving real-life situations and for undertaking forthcoming roles.  

Today at the Pető Institute, this type of occupation is built in the children's 
daily routine and has become a part of the conductor/teacher training as well.  

The research team has developed the contents of the programmes and the 
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dramaturgy of the execution of the child's playing. We have worked out the 
method of direction of the programmes and the requirements and the order of 
organisation for the students' practice.  

Presently our aim is to measure the effect and the success of the children's 
playing. It is the most appreciating that the above-mentioned programmes 
make part of research work of three of our PhD candidates/conductors 

.
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HOW DOES CONDUCTIVE EDUCATION 
AID THE INTEGRATION OF CHILDREN 

WITH CEREBRAL PALSY INTO THE 
REGULAR ELEMENTARY SCHOOL? 

by Vered Bracha 
Tsad Kadima, Jerusalem, Israel 

 
 

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

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

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

2. The conductive class in the regular school:  
a.) General goals 
b.) Specific educational goals -- ILP (individualized learning program 

and individualized schedule). 
c.) Schedule:  - Classroom 

- Club activities. 
3. Difficulties 
4. Solution
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CONDUCTIVE EDUCATION AND THE 
USE OF RHYTHMICAL INTENTION FOR 
PEOPLE WITH PARKINSON'S DISEASE: 

AN EXPLORATION 

by Melanie Brown 
The National Institute of Conductive Education, Birmingham 

 
 

Parkinson's, as an incurable, progressive neurological condition is 
traditionally managed within the medical model. The severity of the 
condition is assessed in terms of how much dopamine is present in the brain 
and how this can be maximised through treatment. The quality of life of the 
person with Parkinson's (PWP) focuses on the effectiveness of this treatment. 
The recognised long term effects of drug treatment cause a range of problems 
leading to a reduction in quality of life which is deemed inevitable, one of the 
tragic consequences of this condition. 

This presentation will provide an overview of a research project carried out 
by the author. A project that challenges the medical model as the only 
possible response to Parkinson's through an investigation of the principles of 
CE. The investigation explores the role of an educational approach based on 
conscious, active learning in the management of Parkinson's across the drug 
cycle. It is proposed that the teaching and learning of the key principle of 
rhythmical intention enables a PWP to improve the quality of life and extend 
the effectiveness of their drug treatment. 

21 PWPs were studied using a range of methodological procedures selected 
to bridge existing educational and medical paradigms. The results show that 
PWPs can be influenced by and learn to use an external rhythm in order to 
access their movements throughout the drug cycle. This indicates a 
significant role for an educational approach to this condition, a role that has 
not previously been recognised or explored. 

CE, as a form of adult education, teaches conscious strategies for the daily 
management of Parkinson's thus enhancing the effects of the existing medical 
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model. These strategies can be taught to the PWP and family members as a 
way of improving the quality of life for PWPs and their families. 
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CONDUCTIVE EDUCATION AND INCLU-
SION IN A LOCAL EDUCATION 

AUTHORITY SETTING. 

by Caroline Coles & Ruth Zimmerman 
Horton Lodge Community Special School, 

Horton, United Kingdom 
 
 

Background 

Horton Lodge Community Special School is a Local Education Authority 
School providing quality Conductive Education for 60 primary aged pupils 
who have physical disabilities. 

The school gained an excellent OFSTED report and was listed in HMCI’s 
Annual Report as being one of the top 22 Special Schools in the country. The 
school was awarded a National Curriculum Award in 2000 and has become 
the first National Primary School with the National Primary Trust providing 
advice and support across the country. In September 2001 Horton Lodge 
School becomes a Beacon School as part of the Government Initiative. 

The school has four qualified Conductor/Teachers and has good links with 
the Pető Institute. Staffordshire Education Authority is committed to further 
developing Conductive Education across the county 

Submission 

The presentation will outline the role of a Conductive Education provider and 
the inclusion of pupils with physical disabilities into their local mainstream 
school. Staffordshire LEA commissioned Horton Lodge School and 
Northampton University College to undertake research into some of the key 
success factors of the school and its Inclusion programmes. (30% of the 
pupils from Horton Lodge School are successfully integrated into their local 
mainstream school each year.) 
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The presentation will outline the main findings from this research, and the 
school’s scheme to link with mainstream schools (Sept 2000 – Sept 2001) 

An assessment criterion for placement of children into a Conductive 
Education provision will be demonstrated. The presentation will also outline 
the school’s resource and training bases role and the formal accredited 
University Training provided for local mainstream teachers and teaching 
assistants. 
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THE DAILY ROUTINE OF KINDREGAR-
TEN AGE MOTOR DISABLED CHILDREN 

by Irén Deák  
International Pető Institute, Budapest, Hungary 

 
 

The first step of motor disabled children’s integration is the period of time 
spent among their peers. This is the first time when they are separated from 
the family, this is the age of kindergarten. 

Conductive education is carried out in groups of children even in this early 
age, irrespective of the children’s condition. The group functions as the 
organisational framework for education. Group activity serves not only as the 
practical care for the motor disabled but also the basic condition of the 
preparation for social integration.  

The daily routine gives a framework of the development work, taking into 
account the motor condition, age, level and individual specialities of the 
children of the group. It ensures the time limits of the various but successive 
sessions. In most cases conductive education builds upon general 
requirements, or its aims are determined on this basis and the teaching of 
ways to meet the requirements. It specifies the times to begin the various 
activities and programmes, their order. The daily routine also includes self 
care activities, complex kindergarten programmes, symptom specific task 
series, special development and alternative programmes. 
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DIPLOMA THESIS IN CONDUCTOR 
TRAINING 

by Adrienn Deák-Örkényi  
International Pető Institute, Budapest, Hungary 

 
 

Full conductor-teacher training has generally been realised at the 
International Pető Institute in Budapest. Following the opening of the 
Institute in 1950, more than a decade was needed to start the training of the 
specialists, the conductors in 1964. Until 1986, training was carried out on 
higher education level and from 1987; conductor-teacher training became 
independent on college level. Since the introduction of training, independent 
from the above stages, one criterion of obtaining the diploma has been the 
preparation and defence of the thesis at the closing exam. 

The obligation to prepare a thesis refers to both international and Hungarian 
students, but in certain forms of training it is up to the student’s decision 
whether he or she submits the thesis to the College or the partner institution.  

The library of the International Pető Institute has made a full collection of the 
theses since 1970. Although all departments offer topics for the papers 
candidates are free to choose a research project and a tutor helping and 
directing the work apart from the list offered. Candidates make a decision of 
their research topic in the sixth semester of the 8 semester training 
programme. In view of the theses submitted so far it is to be considered 
whether the choice of topic should be made in an earlier stage. Examinations 
reflect that collecting data rapidly and efficiently with questionnaires is 
preferred since there is little chance for continuous longer term pursuing 
inspection. Investigations are generally done in a small number of cases and 
relatively quickly and do not allow to carry out more popular, quantitative 
measurements and to draw up significant consequences. During the past few 
years a computerised data base has helped the orientation in the topics and 
research matters of the theses, the new qualitative method, ethnography has 
not taken clear shape whereas, undeclared though, most of the works have 
been done according to the above methodology. 
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Concrete data will be given to this general summary and the most frequent 
topics, classification and the methods applied will be presented. 
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PROMOTION OF RESIDENTIAL PUPILS’ 
THINKING AND KNOWLEDGE OF LIFE 

by Katalin Demeter  
International Pető Institute, Budapest, Hungary 

 
 

It has been long known that children living in residential institutions have 
much narrower knowledge of life and the world than their peers growing up 
in families. A commonly known example for that is that what they associate 
with ‘bread’ is not the loaf of bread available in the shop but the slices 
offered in the breadbasket. Our preliminary research in the subject has 
revealed the same. 

Another long-standing experience is that pupils’ thinking tends to be 
inflexible. They are only able to recall knowledge in the frame it was taught 
them, which is usually static, as most teachers do not adopt the psychology of 
learning. A classical example is Wertheimer’s observation (Productive 
Thinking, 1945) according to which pupils know everything about the 
trapezium as long as it „stands properly” but will not recognise it if hooked 
up at one of its vertices. During instruction they always saw it in the ordinary 
position. Gaudig’s paradox aptly describes learning at school: In real life 
those who do not know ask questions. School presents a reversed situation: 
The teacher, who knows, puts questions to the pupil who does not know. We 
can state about learning at school in general that it is always the teacher who 
sets tasks and asks questions. 

Psychological experiments carried out in Hungary to implement the so-called 
variation principle (F. Lénárd et al.) proved a success. Every piece of 
knowledge or learning situation was taught and practised in all possible 
variations. A possibility to realise the said principle in the mathematics lesson 
was that besides solving mathematical problems presented in words, the 
pupils composed texts to equations. Creating texts brought two benefits in 
learning: Firstly, pupils’ thinking became more flexible. Secondly, with the 
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texts they could express their knowledge of life and the world, offering 
teachers the opportunity of correction. 

Research into this subject will start in September 2001. 
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LANGUAGE AND COMMUNICATION 
PROMOTION IN THE CONDUCTIVE 

EDUCATION PROCESS OF CHILDREN 

by Aniko Dobslaff* & Otto Dobslaff**  
IFBE med. GmbH - Lehranstalt für Logopädie, Cottbus, Germany* 

Institut für Sonderpädagogik, Universität Potsdam, Germany** 
 
 

Certain noteworthy results related to the development of pronunciation and 
communcation in children are sought after in the process of conductive 
education. These results can be traced back especially to the following 
conditions: 

1. the progress of rehabilitative movement education 

2. the developmental effects apparent in the fields of senso-motor skills, 
memory, initiative (individual activity and motivation), control (will, 
concentration, stamina), and social competence 

3. the method of designing the conductive process 

Therefore, as is known, developmental progress in motor skills correlates not 
only to developmental progress in general, but also to developmental 
progress in language. Among other things the formal requirements of 
speaking and communicating are improved. For example, improved eutonia 
has positive effects on the formation of the necessary subglottal pressure for 
speech. Similarly, improved coordinated large motor movement helps 
stabilize the cycle of Respiration-Phonation-Articulation. Additionally, 
positive effects on speech-motor skills (acquisition of phonological 
functions) can be seen through this. Speaking or singing supported by 
movement makes the process of realisation easier, thus initial speaking or 
speech-motor inhibitions and fluency problems caused by speech-motor 
conditions occur less frequently. An improved rhythm of motion directly 
affects and regulates the fluency of speech. Speaking (or singing) which is 
both accompanied by and accompanies an activity (as is frequently practised) 
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helps both lexical and semantical development. In addition, children's 
preparedness to speak and their speech activity are improved. Last but not 
least, improved gross motor activity has a positive effect on mental 
awareness and on the capacity of reception, which all in all is a factor, which 
aids language learning. 

Thanks to this factor, language and communication education is 
fundamentally possible in harmony with the entire development of the child. 
From the very beginning, several areas are treated consciously, intentionally, 
orderly, continually and consistently: the development of social competence, 
cognitive abilities, and functionality of memory, sensory motor skills, 
individual activity, and self-dependence. These will have various positive 
effects on children's language learning. 

Further significant effects on language development result from the type of 
process design. The entire conductive education process also aids language 
and communication education. For one thing, a narrowing and conscious 
usage of many known beneficial aspects of language development result from 
this process. For another thing, pronunciation and communication are 
important tools of the education itself while also being a goal of this 
education. Therefore, language is learned mainly in a process-integrated way 
over the course of an entire day; the result of this is a complete, diverse, 
frequent, and user-oriented application of language. 
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THE REFORM OF HUNGARIAN HIGHER 
EDUCATION AND ITS EFFECT ON THE 
SPECIAL TRAINING OF THE INTERNA-

TIONAL PETŐ INSTITUTE  

by Márta Dovala  
International Pető Institute, Budapest, Hungary 

 
 

At the end of the 80’s a significant reform in Hungarian higher education was 
started. Developments in the content and the structure and modernising 
endeavours coincided with social, economic and political changes. Due to the 
change of the political system in 1990, education authorities had to face the 
requirements of market economy and had to phrase an educational policy 
better adjusting to these challenges. The establishment of educational systems 
better responding to the new requirements both in public and higher 
education became necessary. 

The policy of higher education was formed taking European countries’ 
educational, higher educational system into account. The concept was 
discussed by the parliament and the Higher Education Act came into effect in 
1993. 

The development covered the structure of higher education and the contents 
of training. The most important aim of the structural changes was to develop 
a dual and flexible institutional system making the mobility of students and 
lecturers possible. College qualification of practice-oriented training gives 
BA qualification; university level training is equal to MA qualification.  

The other aim of higher education policy was to make higher education 
available for as many young people as possible following their secondary 
school studies. The number of people between 18 and 24 years of age in 
Hungary is over 1 million. Approx. 20% participates in college or university 
training, while the ratio is nearly 40% in Western European countries. In 
view of the trend of the development the government aims at admitting 40-
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50% of this population into higher education institutions. To achieve this 
target some developments are indispensable, mainly to be able to serve this 
bigger number of students: infrastructure, personnel etc. 

The Pető András Institute for Conductive Education of the Motor Disabled, 
Conductor Teacher Training College has a special place within the system of 
Hungarian higher education aiming at quality training that responds, from all 
aspects, to the special requirements instead of mass training. Within the 
college level training conductor-teacher students become able to administer 
two special fields: their qualification entitles them to carry out conductive 
education and to teach and educate children between 6 and 10. Education in 
integrated groups extends in Hungary and specialists with special knowledge 
can only carry out the teaching and education in these groups successfully. It 
is to be noted that this special education is important even in kindergarten, 
with 3 to 8 year old children. The International Pető Institute wishes to meet 
this challenge by launching a new branch. Conductor-kindergarten teachers 
will be able to successfully carry out conductive education and kindergarten 
education in integrated kindergarten groups.  

With the help of the teaching and training programme structured in a modular 
system the various branches are traversable. The system is open both 
vertically and horizontally; it is based on a broad foundation and offers 
special training preparing for various tasks, ensuring up-to-date college 
training for the students. 
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AN APPROPRIATE STRATEGY: 
INTRODUCING THE PRINCIPLES OF 

CONDUCTIVE EDUCATION TO CHINA 

by Marion Fang & Clare Cheng  
The Spastics Association, Hong Kong, China 

 
 

With over 60 million people with disabilities in China, the task of providing 
rehabilitation is an enormous challenge. However, during the past twenty 
years, services have been initiated with inspiring developments. These 
include a law to protect the rights of the disabled people (1999), and targets 
set at national level to establish services for people with specific disabilities. 
Children with cerebral palsy present the greatest challenge for the service 
providers. However, while the policy level is supportive the general public 
has little awareness of disability and even less of the rehabilitation concept. 
In recent years if the family can afford to pay, a child with cerebral palsy in 
Hong Kong may receive treatment at children's hospitals that includes 
massage, acupuncture and a variety of electrotherapies as well as various 
surgical and medical interventions. Few children with cerebral palsy attend 
school. Indeed, the majority of disabled children are institutionalised in 
welfare homes (orphanages) throughout the country. 

The principles of Conductive Education have been introduced gradually, 
mainly to the orphanage settings over the past ten years. The Hong Kong 
Society has spearheaded this effort for Rehabilitation with the Spastics 
Association of Hong Kong, and with the endorsement of the concerned 
ministries in China. The staff involved is encouraged to understand the theory 
underpinning the practice, and establish comprehensive programmes. This 
paper consisting of oral and video presentation will describe the development 
of implementation of Conductive Education principles in China, and the 
transformation of the rehabilitation scene for many children with disability. It 
will also include exciting new initiatives in foster care programmes, and 
outreach services using CE principle as the model.
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THE ROLE OF THE WAY OF HOLDING 
PENCIL IN THE DEVELOPMENT OF 
WRITING OF CEREBRAL PARETIC 

CHILDREN 

by Éva Szabó Fekete & Júlia Horváth  
International Pető Institute, Budapest, Hungary 

 
 

In the pre-school education of motor disabled children the development of 
special skills required for writing is part of graphomotor development. Pre-
school education can be considered as a preparatory stage where the 
development of fine movements, visual memory, and attention and hand-eye 
co-ordination is done. Very often, the difficulties of grasp-hold-release and 
finding the starting point occur in kindergarten age. Motor disabled children 
find it difficult to learn the basics of planar and spatial orientation necessary 
for reading and writing.  

The customary way of holding the pencil with three fingers, the so-called 
dynamic hold of the pencil is often different with CP patients. The authors 
will show different, symptom specific ways of holding the pencil and 
products prepared with these techniques. By showing the hold of pencil 
developed spontaneously or as a strategy in school age, the special aids 
helping to write and the products of writing the authors wish to expand the 
means of the applied processes they have observed. 
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INTEGRATION IS NOT EASY... 

by Éva Szabó Fekete  
International Pető Institute, Budapest, Hungary 

 
 

„The obstacles to integration are present in our need to avoid anything 
strange. Integration is „not simply satisfying a humanitarian need or ideal 
social-political behaviour and neither is it a generous gesture of tolerance that 
we able-bodied should tolerate the disabled among ourselves and let them 
live with us.” (Milani Comparetti, 1987) „Integration must begin in our 
minds, we can implement only what we have done in ourselves.” (Feuser, 
1985) The cause of disabled people has become a current issue in our days. 
The need for change and the will to improve matters are in focus at several 
international forums. 

Questions that may be raised by teachers and special teachers these days 

− Do a symptom specific institutional system and properly qualified 
specialists exist? 

− Is integration granted by law possible or must it happen even if the 
standard is not satisfactory?  

− The integration of the disabled into residential districts is the most 
developed form. This has practically not been implemented anywhere. 
(Separate schools for the severely disabled have been maintained even 
in Sweden.) 

− What type and degree of disability is suitable for integration? 

− What should the curriculum be? Identical and individual development 
or special educational curriculum? (In the case of the latter the teacher 
would use two curricula.) 

− Does integration or separated education cost more? 

− What class proportions should be like? (They show a heterogeneous 
picture in western European countries ranging between 5-45%, the ideal 
percentage would be 10-20% since 45-50% could mean reverse 
integration)
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HOW WE PRACTISED INTEGRATION  

by Éva Szabó Fekete  
International Pető Institute, Budapest, Hungary 

 
 

Issues connected to the education of disabled children with special needs 
have gained great importance. „Normalisation”, „segregation” and 
„integration” concerning various disabilities specially and generally have 
become important. „Inclusive education” and „integration” are notions that 
constantly appear with reference to education. 

The humanistic philosophical change of attitude provides the starting point, 
which took place concerning „difference” in the second half of the 20th 
century, namely that „difference” in itself cannot be a qualitative factor. 
Everyone is an individual thus the difference of the disabled can be perceived 
as a variation to normal. „Imperfectness does not segregate but connects 
the able-bodied with the disabled.” (G. Papp 1993) 

During the first semester of the 2000/2001 academic year a group of students 
had the possibility to participate, within the complex education practice, in an 
experimental integration model performed at the Institute’s practical field. 
They got acquainted with the organisational and planning tasks of the 
experiment. Within the model, pupils of the Pető Institute and Deák Diák 
Elementary School met five times. The course, thematic and preparations 
were planned and done together with the students and the students led the 
sessions. 

The presentation will give a summary of the phases of students’ preparations, 
the problems occurring, and special duties that are necessary for sessions 
where motor disabled and able bodied children are together. The sessions 
embraced a co-operation of a school semester from the first meeting through 
role games and playing at the playground to the farewell presents.  

The sessions were video recorded, a shortened version will be shown at the 
Congress. The poster will show pictures taken at the sessions and drawings of 
motor disabled children.



 
 

 

 69

CHRONO - OR PATHOSPECIFIC 
FACILITATION? 

by Klára Funk  
International Pető Institute, Budapest, Hungary 

 
 

Any conductive session is suitable to simultaneously generate needs, shape 
behaviours, transmit knowledge and improve skills and abilities; however, 
learning by action would not be possible without facilitation. In the present 
video conductive facilitation is treated according to the characteristics of the 
different age groups i.e. in infancy, at kindergarten and school age. 

The pace of development shows discrepancies even in healthy babies. In 
disabled infants it is significantly influenced by the nature and severity of the 
dysfunction. After some time disabled babies lose motivation to act, they 
become unwilling and unable to move and to play. They will have no means 
to actively explore the world. 

By planning the guidance that is expected to be necessary i.e. the facilitation, 
the conductor ensures that tasks are performed. Dysfunction in general means 
inability to act purposefully but the method of assistance has to be selected in 
accordance with the given age. Such facilitations are, for example, the type of 
occupation and rhythmical intention. In infancy the type of occupation is 
usually individual sessions. From kindergarten age group sessions prevail, 
providing the opportunity to learn proper social behaviour. At school age 
there is more and more emphasis on expecting individual, determined task 
performance supported by conductors’ appropriate, consciously planned 
action and facilitation. 

Rhythmical intention, combining speech with movement, is also a type of 
facilitation. At early age where the child is not yet able to speak, the 
conductor permanently speaks or sings and parents are instructed to do the 
same. At kindergarten age the conductor puts the tasks into words and the 
counting from 1 to 5 also appears, promoting the rhythm of performance. At 
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that age rhythmical intention is still not practised continuously, songs sand 
rhymes are still present for diversity in the programme. At school age 
children’s movement is directed by the rhythm of intentional speech. 
Concerted rhythm helps coordinate the elements of action in time and space. 
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CONDUCTIVE EDUCATION IN MY LIFE 

by László Gál  
International Pető Institute, Budapest, Hungary 

 
 

My name is László Gál, I was born in Szeged, Hungary in 1975. Due to 
medical malpractice I was suffocated by the umbilical cord wound round my 
neck and my brain did not have enough oxygen for a while. I was 
resuscitated but (fortunately enough) only my motor centre was injured. The 
doctors were totally bewildered, they did not say anything to my parents and 
for long months no one knew what was wrong with me. Later they suggested 
my parents to give up but fortunately my parents refused to do so. At that 
time the Pető Institute was not as known as nowadays, we even did not know 
about it for long. My parents heard about it by chance in a radio broadcast, 
although doctors should have told them about this option. Following initial 
contact we have attended the School for Parents for years where, beside 
developing tasks, we were given useful suggestions how to make everyday 
life easier. Each time I had new task series, I made exercises and drawings at 
home that I had to present at the Institute to evaluate my development.  

When I reached school age I could not eat with a spoon independently and 
often fell over when walking. Since my mental abilities did not suffer any 
injury the aim was to learn integrated among normal people, possibly in my 
hometown. Despite of my parents’ efforts primary schools refused to accept 
me and thus a common decision was made with the Institute to start school at 
the Institute, I will learn to eat and walk independently and from the second 
class we would try again to get in a school at home. This was a very 
important principle for my parents and at the Institute. I think that the essence 
of the Pető method is to make the best out of a condition and to open the 
possibility to live a full life outside the Institute. The success of this principle 
is all the more proven by the fact that I could eat with a spoon after the first 
week I spent at the Institute, which was a miracle for us. How could it happen 
when I could not learn it at home for so long years? The explanation is very 
simple: I was forced to. On the very first day I was given a spoon to eat my 
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soup with and a task: try to eat it! And the soup spilt, maybe more than the 
half of it but I ate up the rest without help! Of course, no one was left hungry, 
if someone could not manage alone, the conductors helped him or her but 
only if they really could not get along on their own. The same referred to 
dressing: in the morning we were given our clothes (shirt with buttons, shoes 
with shoe laces, all challenges!) I do not remember anymore how long time 
we had to get dressed, it happened 20 years ago, but it was at least 10 
minutes. If there were some who could not get dressed totally, and we were 
quite a lot, the conductors helped us and we could start having breakfast, 
learning and doing the tasks. For outsiders this might seem rather tough but 
the conductors were very warm hearted and as far as I remember, we also 
loved them. At night, they played with us, played the guitar for us, were 
reading tales and sometimes we went for excursions. The atmosphere in the 
group was really warm (small children are sensible to feel this) and for 
myself at least this very hard work did not seem cruel. Parents cannot be 
expected to do the same hard work and be consequent; their heart would 
break to see their child suffer. 

I cannot see any alternative. Just let’s take my example: due to the injury of 
my motor centre I have co-ordination problems in moving and, in connection 
with this, in my speech. But due to the excellence of human brain the 
functions of affected areas are partly or fully taken over by other areas. This 
process is not instinctive but undamaged parts are to be taught. And how man 
learns? By practising. And this means hard work. This has to be connected 
with love; otherwise it may have the opposite outcome. A child’s self 
confidence has to be encouraged and it can hardly be done rigorously and 
rigidly. Fortunately I did not experience such an attitude. 

After the year I had spent at the Institute my condition significantly improved 
and my school performance was also good, I was one of the best pupils in the 
group from all points of view. By the end of the year, wisely enough, I was 
gradually taught that things would be totally different in an outside school. 
My conductors tried to explain it to me so that I would not be disappointed. 

I went to second class in a school in my hometown but this did not go 
smoothly. My teacher made every effort to eject me from the class. This year 
was a very difficult year for my parents. Finally, my conductor and another 
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one came to explain the situation to the Headmaster. From that on there were 
no problems and from the third class another teacher took us over. At 
secondary school and at university my teachers and mates were clever 
enough to handle the problem. I realised early that I could choose only an 
intellectual career and have to learn as long as I can. I tried to take no notice 
of my problem and behave like a normal guy. I was not an excellent pupil or 
student and never wanted to be. I just wanted to live like others. This is what 
was so determining in the year I spent at the Pető Institute. 

I attended aftercare sessions for long years and was followed; I was given 
advice or encouraged when it was necessary. I found that the practical 
difficulties arising during my studies (speech, bad and slow handwriting) 
could be overcome if the teachers are helpful and you do not expect things to 
be obvious and are not pretentious. This is how I passed the medium level 
exam in English, this is how I graduated at secondary school and this is how I 
obtained programming mathematician diploma at the university. 
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CELEBRATING THE ACHIVEMENTS OF 
THE NEW ZEALAND MODEL OF 

CONDUCTIVE EDUCATION 

by Kati Gönczy, Gyöngyi Lázár & Anne Murphy 
Focus Ltd, Auckland, New Zealand 

 
 

Nine years ago the Cerebral Palsy Society of New Zealand opened its first 
Conductive Education School with twenty students and one conductor. Today 
we have two schools, six conductors and ninety-seven children attending our 
programme. This level of growth has been dependent on our ability to 
achieve the desired results for the children, recruiting and retaining top 
conductors and effectively managing the growth of our school. The 
presentation will be broken down into the following segments: 

From small Beginnings a successful Model for Conductive Education in 
New Zealand was established. Establishing a successful and working model 
of conductive Education for New Zealand children has been challenging and 
rewarding. It has required a comprehensive understanding of Conductive 
Education; strong management skills and effective promotion. 

Achieving Identifiable and measurable results for New Zealand children. 
The children who attend and have attended our programme have achieved 
and continue to achieve more independence as a result of our assistance. 
Through case studies, we will show how particular interventions and our 
model for Conductive Education has encouraged young children to be the 
very best they can be. 

The Future for Conductive Education in New Zealand and Internation-
ally. What we must now achieve to survive. Our continued success is 
dependent on our ability to prove not only to parents but medical 
professionals that the Conductive Education works. To achieve this the 
Conductive Education Community internationally must now focus on the 
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undertaking qualitative and quantitative research that will prove what we 
have been seeing for years - Conductive Education does work. 
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DYSPRAXIA AND CONDUCTIVE 
EDUCATION ACROSS THE AGE RANGE  

by Kari Hapnes 
The National Institute of Conductive Education,  

Birmingham, United Kingdom 
 
 

Dyspraxia is an umbrella term for disorders in which one or several areas of 
development may be affected. Specific areas of difficulty may include; lack 
of concentration, lack of confidence, language difficulties, lack of strength 
and stamina, lax joints, hasty movements, co-ordination and balance 
difficulties, lateralisation problems, social relationships and/or sensory 
problems. 

The National Institute of Conductive Education has been running regular 
sessions for children with dyspraxia from age 3-13 years old. Although the 
difficulties mentioned above can manifest at any age, the institute's 
experience reflects a typical pattern depicting that certain difficulties are 
more prominent in a specific age range. In response to this, sessions are 
structured to focus mainly on those dominant difficulties. The children who 
have taken part in the sessions have progressed well and the feedback given 
from parents and professionals involved with the children has been positive. 

In this paper, the 'typical' age related difficulties observed in the sessions will 
be discussed and the structure of the different sessions held will be talked 
about. 

REFERENCES 
1. Portwood, M. (2000) Understanding Dyspraxia. A textbook for Students & 

Professionals. David Fulton Publishers Ltd. 

2. Boon, M. (2001) Helping Children With Dyspraxia. Jessica Kingsley Publishers Ltd. 
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INCLUSION THROUGH THE INTERAC-
TION OF CONDUCTIVE EDUCATION  

by Mária Hári  
International Pető Institute, Budapest, Hungary  

 
 

Inclusion has become alarmingly crucial during the past decades, but the 
realisation of this goal is not yet a really good solution. Services for children 
with disabilities are provided by professionals and „helpers” in the output 
phase of the programme. The helper gets the drowning person out of the 
water, but does not prevent the person from getting in. 

The reasoning about problems has led to the statement that some agenda may 
be given priority.  

The pupil’s learning has to be helped - prepared by the teacher - not in the 
output phase. Teachers trained in the different directions must construct the 
necessary complexity of the plans of the programme in the planning phase. 

One has to be centred in the perceptual process of the pupil. 

The teacher has to care for the differences and to refer to every individual. 
The teacher has to individualise in-group at the same time group leading and 
management is essential. 

The classroom-teacher should be trained instead the helpers. It is the 
conductor-teacher who can realise inclusion.  
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INCLUSIVE EDUCATION IN THE 21ST 
CENTURY  

by Seamus Hegarty 
National Foundation for Educational Research  

in England and Wales, Slough, United Kingdom 
 
 

Educational provision for students who have difficulty in learning at school 
has changed dramatically over the last half century. There has been a 
movement from segregated - or no - provision, through integration which 
flourished in the 1970s-and 1980s, to inclusive education which flourishes in 
our own day. This movement represents real progress but there are 
difficulties with the concept of inclusion, which need to be addressed if 
students’ educational interests are to be best, served. 

As to the future, educational provision for the target group must be examined 
within a number of overlapping contexts. These include school improvement 
initiatives, greater differentiation of school types, information and 
communication technology, and the growing role of evidence-based practice. 
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CONDUCTIVE EDUCATION NETWORK 
AT ITI (INTERNATIONAL THERAPEUTIC 
INITIATIVE) REHABILITATION CENTRE 
FOR ADULTS IN SOUTHEAST ENGLAND 

by Maria Heine 
International Therapeutic Initiative Rehabilitation Centre,  

Dinton, United Kingdom 
 
 

1. Introducing the Rehabilitation Centre. 

2. Conductive Education for adults with different neurological problems.  

a. Regular classes for individuals and groups. 

b. Regular residential courses. 

c. Introductory talks for different branches.  

d. Introductory weeks abroad. 

e. Training courses for carers, family members, social workers and 
voluntary workers, teach how to cope with clients. 

f. Training courses for professionals and assistants in other 
rehabilitation centres. 

g. Clients’ and carers’ responses. 

3. The role of the diet in prevention and rehabilitation for adults taking 
part in Conductive Education. 

a. The right fat diet (essential fats for brain and nerve function).  

b. Acid and alkaline balance. 

c. Clients’ responses. 
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OH YES I CAN! 

by Toby Hewson, Elizabeth and Anthony Hewson 
Walberton, United Kingdom 

 
 

Toby Hewson is 20 years old. He is severely athetoid and in July 2002 will 
embark on his career. 

The presentation will be led by Toby and will describe events from Toby’s 
first school – Scope’s ‘Ingfield Manor’ at Billingshurst, West Sussex, and 
England. A story will be told by Toby and the family of how they all became 
involved in Conductive Education when Toby was only eighteen months old, 
how he progressed through Primary, Secondary and College Education 
programmes and how Conductive Education provided a focal point for all 
members of the family to build exciting challenges and opportunities which 
now underpin Toby’s career plans. 

They will describe the huge frustrations and benefits of working in the 
“Goldfish bowl” of Conductive Education at that time and how the 
experiences have influenced and shaped their lives. 

The presentation will conclude with important learning experiences and 
summarize why the experience of Conductive Education remains so central 
to Tobys success and the whole family’s ability to cope with the pressures of 
the Educational, Social Services and Health systems that envelope families 
supporting a young person with a disability. 
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OBSERVATION OF MOTOR DISABLED 
CHILDREN’S SCRIBBLING 

by Júlia Horváth  
International Pető Institute, Budapest, Hungary 

 
 

The graphomotor development of cerebral paretic children is a central issue 
in the methodology of conductive education (CE). Motor disabled children’s 
drawing development is hindered by some reasons. 

Earlier research examined the special characteristic of drawing development 
in the case of hemiplegia and asymmetric double hemiplegia (Balogh, 
Horváth 1996) points out current realities and suggests future possibilities for 
investigations in this field. Despite the various forms of their disabilities, 
children have to learn to write. The study treats the disintegration of sensory 
motor co-ordination, which is caused by the organic damage of the cortex of 
the brain and is the primary reason of dysfunctioning. The paper describes 
the symptom specific features of drawing in kindergarten age, and describes 
alternative strategies and methods used in developing drawing skills. 

It is noted that the activity of writing is not considered isolated but part of 
complex movements and cognitive capacities in which the motor, perceptive 
and speech functions of the child can be developed in accordance with one 
another. Case studies of 3-year-old kindergarten group children were 
introduced (healthy and motor disabled). Investigation was done about the 
way of holding pencils, concentration, hedonistic values and the quality of 
the drawing.  

The objectives were: (1) to look for qualitative changes in this age, (2) to 
relate whatever changes were found to qualitative changes in other tasks 
during the same period and, (3) to test whether a positive relationship exists 
between these qualitative changes in attention span, activity and holding the 
pencil. 39 children drew pictures were administered in kindergarten age. 
Over a period of one school year qualitative data (field notes, interviews, 
photos, drawings, drawing samples and documents) were collected. 
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− Are there symptom specific strategies and significant differences in 
scribbling stage amongst healthy groups and motor disabled groups? 

− How CE developmental programme helps to develop drawing skills? 

Findings: the relatively restricted sample does not show any significant 
difference in children’s drawing development. A slower development can be 
shown in case of motor disabled children with certain types of CP 
(tetraparesis and athetosis). The comparative study of individual cases 
demonstrates age related characteristics (identical elements in scribbles).  

With the help of specific cases the disturbance in drawing is demonstrated 
caused by the damage of the brain and the improvements that are due the 
methods used at the very beginning the experiment planned for one school 
year involved the chance of following further developmental procedures up 
to school age. 
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I CAN DRAW, TOO. 

by Júlia Horváth & István Örkényi  
International Pető Institute, Budapest, Hungary 

 
 

Drawing, just like speech is a special form of self-expression for children. 
The situation is the same with motor disabled children. The injury of the 
central nervous system is manifested in adaptation difficulties in several 
areas, primarily in the disturbances of different levels of sensomotor co-
ordination due to the organic injury of the brain cortex. We have experienced 
and observed (Zsabokorszky et al., 1994) that the most frequent symptom 
specific disturbances are visual-motor co-ordination problems, the disorders 
of Gestalt-sight and perception that have an effect on the drawing activity 
from the beginning. In case of kindergarten age motor disabled children the 
injury is so arborescent that its effect cannot merely be developed by methods 
of any kind usually applied in kindergarten age. Increased pedagogical 
consciousness, algorithm, activities planned and directed in a playful way are 
required for skill and partial skill development. In early age, the effectiveness 
of learning depends on the experience gained by activity. Due to motor 
difficulties the experience of motor disabled children is limited. The film 
demonstrates visual education in a conductive kindergarten session how it 
influences more sensory organs. Group kindergarten development is shown 
in the age where individual or small group development is carried out all over 
the world.  
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IN ORDER TO GAIN AN ACTIVE ROLE 

by Toru Imai 
Warashibe Institute, Osaka, Japan 

 
 

Our institute has adults with severe cerebral palsy. They have had 
rehabilitation at several places since they were young. However, that 
rehabilitation is mostly conducted by instructors; therefore, it cannot be said 
that their motivation level are high. Moreover, while the rehabilitation is 
conducted for a long time, they often become accustomed to their passive life 
that support and rehabilitation are given one-sidedly. We have been faced 
with the problem of difficulty in improving motivation in ordinary programs 
at our institute. What had played an important role for getting over such 
problems is their participation in a work that supports therapeutic riding at 
our institute.  

As is known well, at our institute we have an activity of horseback riding for 
the disabled, and we offer this activity for the disabled children on Saturday 
and Sunday. Since places where the disabled people and children can enjoy 
the horseback riding is quite limited in Japan, this activity is popular. We 
have offered 250 rides two years ago and 350 rides last year. The fact that 
those supporting the activity of horseback riding are disabled is highly 
evaluated in public and their remarkable activity is often introduced through 
television. They come to realize their social role and to learn how to live in 
an active way. I would like to list what we have found in our activity as 
follows: 

1. In an ordinary life they used to fix their role on a passive way, however 
they were able to get the opposite kind of role through their experiences 
to take care of horses and to feel affection for horses. This change of the 
role has great meaning, and it can be said that it led a big motivation to 
their life.  

2. Moreover, it has also brought about a big social role to the severely 
disabled people. They are appreciated for their work and they attracted 
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the attention of people in the society. Therefore, they realized the great 
value in their work that is totally different from just rehabilitative work. 
The effect that was brought to their life through their experiences of 
realizing the importance of their role and of having responsibility is 
beyond our measure. 

3. On the other hand, it is not an easy job to manage and to take care of big 
animals like horses. It is hard work and we had many difficulties 
because of their handicap. However, those ideas and facilitation given 
by staff and their positive attitude made it possible to overcome such 
problems. They proved that difficulties would provide great 
achievement and confidence if they had own ideas and high motivations 
in order to overcome the problems.  

4. The motivation that was built in the severely disabled members was not 
temporary but permanent. It can be said that it is because their 
communication level with horses got higher with time. It would have a 
great meaning on education in general not only on the subject of 
disabled people and children. It is because that to keep the level of 
motivation is most important in education but also a very difficult 
subject.  
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‘SANDY’ 

by Lillemor Jernqvist 
The Scottish Centre for Children with Motor Impairments 

Craighalbert Centre, Glasgow, United Kingdom 
 
 

This presentation describes how the Craighalbert Centre (The Scottish Centre 
for Children with Motor Impairments) seeks to deliver a national service in 
Scotland, including to the many remote areas, e.g. the highlands and islands. 

The paper presents background factors and the requirements for success. It 
illustrates a high level of social and educational inclusion in place on the 
small island of Islay on the west coast of Scotland.  
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CHANGES IN MOTOR, PERCEPTION AND 
COGNITIVE COMPONENTS DURING 

INTERVAL CONDUCTIVE EDUCATION 

by Gabriella Kapcsándy  
International Pető Institute, Budapest, Hungary 

 
 

Between 1997 and 1999 the Pető Institute and the Institut für Soziale 
Pädiatrie und Jugendmedizin der Ludwig-Maximilians-Universität München / 
Kinderzentrum München pursued a joint research project; the German 
institution with the purpose to define the indication and short term efficiency 
of conductive education, the Pető Institute to carry out standard interval 
conductive education. Through her permanent participation in the project the 
author had the opportunity to test the efficiency of interval conductive 
education on the basis of partly standardized observation criteria. There is no 
instrument to appropriately measure the influence of education and the 
relatively permanent changes of behaviour in motor disabilities. 

The author’s investigation covered 62 children involved in the project. 
Changes were verified using the obligatory criteria of conductors’ written 
reports for statistical calculation. As yet no survey adopting statistical 
methods to assess the efficiency of conductive education has been pursued. 
The criteria comprised motor, cognitive, perceptive and self help skills and 
social behaviour. Single functions were evaluated on a scale of 1 to 10. The 
lowest level was always ‘No action, no willingness to act’, the second one 
‘Seems willing but is unable to initiate the series of movements unaided’. 
The next scores stood for performance with assistance: the less the assistance 
the higher the score. The criteria used by the author were based on a test 
series applied by Kozma, Horváth and Salga in 1990. 

Children involved in the project had three four-week blocks of conductive 
education at three-monthly intervals in Taufkirchen, Bavaria, with conductors 
from the Pető Institute. The conductors accurately documented each child’s 
progress. The subjective reports they had prepared by given observation 
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criteria served as a basis for employing the test series to measure children’s 
condition at admission and at discharge. In contrast to the research team of 
the Kinderzentrum, changes brought about by breaks were not an issue of the 
present survey which attempted a comparison of the output condition with 
the input condition within the full period of conductive education. 

At first conductive education’s influence on the progress of children with 
different diagnoses was analysed within the given sample. In order to have a 
statistically appropriate quantity of data, groups did not carry out analysis; a 
projection to the whole number of children was necessary. It still happened 
that certain symptom complexes were represented by such a low number of 
individuals that the related results had to be ignored. The samples were too 
small for generalisation in terms of the possible progress within the given 
diagnoses. (Only two cases of athetosis, one of hypotension and one of 
spastic spinal paralysis were involved in the project.) Prevailing diagnoses 
within the assessed sample were spastic tetraparesis (56%) and diplegia 
(25%). At a proportion of 6% each, ataxia and hemiplegia could be taken into 
account. It came to light that relatively low values usually entailed more 
considerable changes while higher starting values altered less. All children 
with ataxia and hemiplegia had been able to walk before they joined the 
project. They changed place and position without difficulty so those 
functions had high starting scores. Our presumption that the areas where 
these children would make greatest progress were perception, self help and 
cognitive functions proved true. The related values showed changes over 
40%. In children with spastic tetraparesis data representing progress in 
perception (53%) came before the data regarding standing and walking 
(40%). The area where diplegic children had the greatest benefit was standing 
and walking. Their progress in manipulation skills was relatively little (6%). 
That was no surprise considering the high starting scores. It was interesting to 
see that the improvement of social behaviour was over 35% in all symptom 
complexes. Most research projects emphasise the considerable effect of 
conductive education on manipulation skills. Not in every case could that be 
confirmed by the present investigation. In tetraparesis and hemiplegia 
changes were at 22%, in ataxia and diplegia at 6%. Nevertheless the latter 
achieved high values at the beginning. The author’s ascertainment that low 
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starting scores go with relatively great progress can be proved if division by 
severity is examined. The related descriptions apply Perlstein’s classification. 
(Balogh, Kozma, 2000) The author’s research revealed that slightly disabled 
children had the lowest development index (16.5%). The rate of progress was 
25% in moderate and 47% in severe cases. In the present research material 6 
tetraparetic and 1 athetoid children made up the set of the severely disabled. 
The majority of the 36 moderate cases had spastic tetraparesis while diplegia 
prevailed among the 19 slightly afflicted children. 

The present research included data analysis concerning all 8 groups. To sum 
up the matter it can be stated that all children involved in the project made 
progress in every assessed area, no relapse and no stagnation was observed. 
In some cases improvement was a result of natural development but great 
changes certainly reflected intensive education work. 

References 
1. Observation criteria 

2. Chapter on CP 

3. Thesis of G. Kapcsándy  
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TOOLS TO DEVELOP CE,  
TODAY’S CHALLENGES 

by Ildikó Kozma  
International Pető Institute, Budapest, Hungary 

 
 

The equalisation of opportunities urges states, authorities and stakeholders to 
ensure that education of persons with disabilities is an integral part of the 
mainstream education system. Although the majority of those with special 
(conductive educational?) needs are still unreached the effort to provide 
education for people with special needs mostly within the mainstream 
system, is very strong. This trend has an impact on CE provision also. The 
natural development of CE traditional character is in a phase of change, 
sometimes accompanied with mutations. Given this current state, the very 
varying range and level of services in CE, it seems to be most helpful to 
summarise the key issues, describe important elements and approaches to 
maintain the identity, integrity and future of CE provision.  

Key Issues: 
1. EDUCATIONAL AND (/OR?) REHABILITATIVE NATURE of 

Conductive Education (everlasting sowing without harvest, grammar 
without language) 

2. THE INFLUENCE OF THE UNWANTED, “DEMAND LED 
ELEMENTS” of the market on the basic principles: construction, 
delivery of the programme, training AND THE PREVENTION OF 
THE EFFECTS CAUSING MUTATION  

3. “GOLDEN ROLES”: 
− Improvement of the identification and documentation 
− Imaginative, innovative programme construction  
− Advancement of programme execution 
− Optimising CE process: time, space, personnel and budget economy, 

“cost-effective CE” 
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4. PRIORITY AREAS OF THE CE SYSTEM 
− Real-policy or idealism? Parallel, sub-, or support CE system: 

identity, perspective, boundaries, personnel, budget and authority 
− Early, full integration: early childhood and kindergarten CE  
− Varied CE forms for later ages, preparation for adult life  
− Parental involvement 
− Family support 

5. FUTURE POSSIBILITIES OF CE  
− National resource centres  
− Training improvement: preparation, training and licensure of 

conductive education professionals. Curriculum and structure 
development 

− Relevant PhD research studies 
− Advantages of the new computer and communication technology, 

distance learning and video communication opportunity  
− Activity in publications, Conductive Education Occasional Papers, 

CD edition, new CE student textbooks  
− International network of CE provides a stabile background for the 

profession, a wider knowledge and experience base, quality 
assurance, quality audit, TCC and an advisory system 
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THE APPLICATION OF SENSORY-MOTOR 
TRAINING IN TAIWAN 

by Lin Kuel Mel 
National Taipei Teachers' College, Taiwan 

 
 

This paper aims to present situation of sensory-motor training courses in 
special education in Taiwan and to compare these courses with those of 
Conductive Education, thus to find out their similarities and differences. The 
advantages found in conductive education from the comparison can probably 
be introduced into Taiwan. 

The first part of this paper deal with the background of Taiwan's special 
education. The second part is divided into ten segments as follows to explain 
the application of sensory-motor training and its compare with conductive 
education 

1. characteristics of course (nature of Curriculum),  

2. objects of education, 

3. scope of application , 

4. contents of course, 

5. abilities developed and expect,  

6. diagnostics and assessments,  

7. individualized educational program,  

8. teaching activities (with VCD),  

9. quality of Instructions  

10. professional training courses etc. 

The third part reviews the performances and effect of sensory-motor training 
courses and in the last part of this paper, the conclusion will be related to 
whether conductive education merits to be included in teacher's colleges and 
universities whether the future conductors be trained in Taiwan to inform and 
highlight the benefit to families of a school for parents within a national 
network.
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TO INFORM AND HIGHLIGHT THE 
BENEFIT TO FAMILIES OF A SCHOOL FOR 
PARENTS WITHIN A NATIONAL NETWORK 

by Tracie Linehan, Carole Oviatt-Ham, 
Chris Jay & Margaret Braker  

Rutland House School, SCOPE, Nottingham, United Kingdom 
 
 

The inception of the School for Parents was parent led. The need for help 
could not be denied families and it was at the 1984 International Conference 
for Conductive Education1 that the concept of School for Parents was first 
heard. In 1966 Dorothy Seglow2 began a parent and child group in Watford 
which fuelled the discussions of the importance to develop, nurture and 
support families through working in partnership within the essence of early 
intervention3. 

Today a School for Parents is an all-encompassing provision to enable each 
child and their family to realise their entitlement, rights and potential. 
Conductive Education4 provides the vehicle through which a partnership can 
grow and families will become knowledgeable and empowered within an 
environment of inclusion5. 

Nationally, across England and Wales, the School for Parents Network's 
success can be determined by the extensive partnerships across statutory 
bodies, the vast number of families reached via some 40 Schools for Parents 
and the continued support and outreach into post 5 education settings.  

                                                           
1 Conference papers 
2 Seglow D. 1966, Various Journels. 
3 Karoly Akos & Magda Akos. (1991) DINA. A Mother Practices Conductive Education 
4 "Hari & Akos (1986) Conductive Education 
5 SEN Code of Practice 2001 
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YOUNG PEOPLE NEED TO BE 
CONNECTED 

by Aviva Lion 
Tsad Kadima, Jerusalem, Israel 

 
 

In the summer of 2000 Tsad Kadima led a summer camp in which young 
motor disabled youngsters met each other from the different parts of Israel 
and the Palestinian authority and together they met young volunteers who felt 
richer spiritually as a result of the common experience. 
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33 YEARS ON … 

by Anita Loring 
International Cerebral Palsy Society, London, United Kingdom 

 
 

This very short paper will be a personal account of a journey through the 
world of Conductive Education, which began when I first visited the Institute 
of Conductive Education in Budapest in 1968. 

I will deal briefly with my first impressions and experiences, what happened 
next, and go on to describe briefly various projects with which I have had 
dealing in the development of Conductive Education around the world. 
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DATA OF CONDUCTOR-TEACHER 
TRAINING 

by Erzsébet Lukovics  
International Pető Institute, Budapest, Hungary 

 
 

In Hungary, the training of professionals for conductive education has been 
run for four decades at the International Pető Institute as it is called now. 
During the period from 1964 to 1990, 523 qualified conductors had been 
trained. The college level training of conductor-teachers between 1987 and 
2001 covers 612 persons. At the moment there are 56 new students every 
year participating in the state financed training. The number of candidates is 
the triple that. The selection of students is carried out in three phases: 

− Aptitude test 

− Admission examination 

− Evaluation of the skills for the profession 

Subject blocks of the training: teaching (1162 classes), conductive and 
medical biology (1050 classes), common blocks of the two areas (1120 
classes). The ratio of practical and theoretical subjects is 50:50. Candidates 
obtaining a teachers’ diploma fulfil the requirements of the conductor-teacher 
diploma in a special, two-year programme. 

The International Pető Institute has approx. 200 to 210 conductors and there 
are about another 150 conductors working in the national network. 

The postgraduate training of qualified conductor-teachers is carried out in 
university level PhD training and accredited further training in five areas. 

The poster shows the history of training in figures, pointing out some 
moments considered important by the presenter. It outlines the ratios of 
content in conductor-teacher training, covers the composition of students and 
lecturers and the data of information and thematic courses and further 
training.
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ORTHOPAEDIC SURVEY AND CONDUC-
TIVE EDUCATION IN CEREBRAL PALSY 

by H. Maravi & R. Larumbe 
ASPACE Navarra, Cizur Menor, Navarra, Spain 

 
 

Rehabilitation in Cerebral Palsy (CP) based on Conductive Education (CE) is 
a global approach to the different clinical aspects of this disabling entity. 
Orthopaedic consequences in Cerebral Palsy are well known and one of the 
main goals to be achieved is to minimize or release possible and future 
osteoarticular deformities. 

As part of our treatment protocol, we include in the initial clinical evaluation 
a hip X-ray exam. We measure the femoral head position and their 
excentration degree by the Reimers index. Depending on these findings we 
determine in each case the better position in the different postural situations 
across the program. Modifications adopted are: 

− Degree of leg abduction in sitting position, according to the excentration 
degree 

− Prevention in the walking task series (time, distance ...)  

− Correct hip position in changing positions and transfers. 

All these measures are directed to improve the orthopaedic conditions of 
children enrolled in Conductive Education. We hope this contribution to 
improve the quality of our work. 
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CONVULSIVE DISORDERS IN CHILDREN 
WITH CEREBRAL PARESIS 

by Erika L. Medveczky & Júlia Horváth 
International Pető Institute, Budapest, Hungary 

 
 

Epilepsy in CP children is mostly a developmental and not a static secondary 
disorder. We know little about how the maturation of central mechanism 
affects integrativity sensory information for motor improvement. We 
examined a selective population of cerebral paretic (CP) children in a 
conductive kindergarten group. 31 children (age 3-6), 19 boys and 12 girls 
with convulsive history were assessed. 16 (51.61%) of them have simple 
seizure, 8 (25.80%) have febrile convulsion, 11 (35.48%) of them are on anti-
epileptic drug (AED) treatment (3 children because of their complicated 
febrile convulsion). 

We wish to find answers to the following questions: 

1. onset and type of seizure and the classification of CP 

2. seizure frequency, cognitive development and motor performance 

3. localisation of EEG focus and handedness  

4. AED treatment (mono/or polytherapy) and final motor function 

The first seizure appeared at the age of 1 (45.4%), both of them have 
tetraplegia. 

The majority of patients with CP and epilepsy (85.7%) belonged to the 
spastic CP group. Generalised tonic-clonic seizure (54.5%), West syndrome 
(36.3%) were seen at majority tetraparetic children. Partial types of epilepsy 
were detected in 72.7% of CP children. 

With right-handed patients EEG focus was seen in the right side 6/11 
(54.5%). Epilepsy (EEG focus localisation) is not determining handedness of 
CP children. Children on monotherapy 8/11 (72.7%) had better fine motor 
function than those on polytherapy. 



 
 

 

 99

17 (54.8%) of children are mentally affected, 11 (35.4%) of them are on AED 
treatment, their seizure frequency is 3-4 times yearly 54.4%. 14 (45.1%) 
children are mental retarded, only 21.4% of them have epilepsy. 

Sensory and motor function should be carefully investigated in the context of 
a comprehensive rehabilitation programme like conductive education for 
children with epilepsy although further study is necessary. 
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CONVULSIVE DISORDERS IN 
CHILDHOOD AND ADOLESCENT 

HEMIPARESIS 

by Erika L. Medveczky 
International Pető Institute, Budapest, Hungary 

 
 

Treatment of epilepsy in cerebral paresis (CP) presents many unique 
challenges. 473 hemiparetic children were assessed in our neuropediatrics 
department from 1987 to 1998. 137 of them (1-21 years old) were followed 
up (76 girls, 61 boys) for minimum 3 years.  

Results: 78 (56.93%) of them had right sided hemiparesis, 59 (43.06%) were 
epileptic and 10 (16.95%) had febrile convulsion. 21 (81.35%) of them 
responded well to monotherapy. 11 (18.64%) of them were controlled with 
polytherapy. None of them had status epilepticus. In case of 5 hemiplegics, 
due to the rare occurrence of seizures (1-3), occasional rectal diazepam was 
applied. 10 (16.95%) had febrile convulsion. 6 children (3-5 years old) 
received antiepileptic drug (AED) for complicated febrile convulsion. The 
onset of seizure in 43% of children is under the age of 2. 45% hemiplegic CP 
children received mainstream or special education. Epilepsy onset in the first 
5 years of life and epilepsy duration of more then 5 years were the 
outstanding parameter for significant sensory and motor deficit. After 4-5 
years free of seizures AED might be ceased. 

Patients with CP and epilepsy had abnormal MRIs. Early prenatal lesions 
(dysplasia) were present and associated with both generalised and focal 
seizures. Cortical involvement is to be significantly related to low IQ and 
seizures. Cerebral maldevelopments such as schizencephaly and pachygyria 
correlated with seizures. Epilepsy might influence the maturation of sensory 
integration. Their seizures frequency associated with impaired motor 
performance.  
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Conclusion  

Epilepsy in children with congenital hemiparesis has a variable, mostly 
correlated in cases showing only simple partial motor seizures and those with 
classic aetiology. Through careful adherence to basic principles of diagnosis, 
classification, and AED use, as most individuals can be successfully managed 
with one- or two AEDs and enjoy positive outcomes in the areas of 
community integration and increased independence. The newer AEDs offer 
additional opportunity for improving outcomes for these CP patients. 
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THE TRANSITION FROM CHILDHOOD 
INTO ADULTHOOD  

by Ágnes Mikula-Tóth & Melanie Brown 
The National Institute of Conductive Education,  

Birmingham, United Kingdom 
 
 

For many years CE has become synonymous with children with cerebral 
palsy. Much of the literature refers to the child with CP, but what of the 
adult? As the formal educational system draws to a close so apparently does 
learning and teaching. The transition from childhood into adulthood is at its 
best traumatic for both the individual and the family, the child with CP is no 
different. During their transitional years the individual needs to learn to 
manage changing expectations and a changing body at the same time as 
preparing for the future. A range of skills, previously carried out by the 
family, need to be learnt to equip the individual for their life ahead. For many 
young people with CP assessments of ability become a way of life, many of 
these being based on different expectations. New programmes are constantly 
devised and there is frequently a lack of consistency between approaches. 
Over a period of time the young person learns to be passive in the process, 
waiting for the professional to state the boundaries and rules against which 
they will be assessed. 

For the last 9 years The National Institute of Conductive Education in 
collaboration with Hereward College of Further Education have been 
working with young people with CP aged between 16 and 25 years. Over the 
past year a new modular scheme of daily living skills has been piloted. This 
scheme is designed to record learning and provides a tool which the student 
can use throughout their life. This presentation will provide an overview of 
this tool and examples of how it can be used by adults with CP. 
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CONDUCTIVE EDUCATION FACILITATES 
CHILDREN WITH SEVERE/PROFOUND IN-
TELLECTUAL AND MULTIPLE DISABILI-

TIES, TO REACH THEIR PERSONAL BEST 

by Sinead O' Nuallain & Early Childhood Team 
Burren View C.D.C., Galway, Ireland 

 
 

The Galway Early Childhood Services in the West of Ireland provide an 
educational and multi-therapeutic Service for people with intellectual and 
physical disabilities. The Services provide both a community and centre-
based program delivered by a multi-disciplinary team for all age groups. 

Specialist Child Development centres are situated within the community 
which offer a educational day-care service. Two of these centres have 
specialized in offering programs based on conductive education for children 
with multiple disabilities ranging from moderate to severe and profound, 
namely Burren View C.D.C. and Stepping Stones C.D.C. This includes 
Parent and Baby groups and Junior Infant Groups. School-aged children (6-
18 yrs.) with multiple disabilities attend our special school in Rosedale that 
also uses a conductive education approach. 

Conductive Education has proven to be an excellent framework to help our 
children reach their personal best, showing improvements in all areas of 
development. We use conductive education as our main framework and 
integrate other educational approaches and therapies in order to meet each 
individual child’s needs. Through our work we value the compatibility of 
conductive education with other treatment-methods, such as music-therapy, 
Montessori education, aromatherapy and hydrotherapy to mention a few. 

Our aim is to demonstrate how we adapt the principles of conductive 
education to meet the very specific and diverse needs of our children. 

Presenting individual case studies which portrait a variety of our children we 
would like to demonstrate how conductive education has changed their lives 
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and that of their families. We will discuss the main aspects of conductive 
education and how it influenced the children's development using video-
footage and progress-reports. We will show how various components of 
conductive education have helped children with profound and severe 
disabilities achieve their individual goals. 
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LIFE MODELLING PROGRAMME AT THE 
INTERNATIONAL CONDUCTIVE 

EDUCATION UNIT 

by Ildikó Tass Pásztor 
International Pető Institute, Budapest, Hungary 

 
 

The International Conductive Education Unit was set up in 1992 to provide 
conductive education at the Pető Institute in Budapest for those who do not 
have access to a conductive programme at home. Since the Unit was created 
we have had Mother and Toddler groups, kindergarten groups and also 
school groups in outpatient form. The groups are constituted according to the 
child’s age, condition and individual rhythm, with special reference to the 
goals to be achieved. 

Besides traditional forms, new ways of conductive education are developed 
which were not used before.  

The residential group with life modelling programme was opened 
experimentally in 1998. Pupils participating in this special programme have 
13 hours of conductive education daily. The daily routine offers an 
appropriate framework for developing the pupils’ independence and for 
teaching them self help skills and how to apply these in various life 
situations. Special emphasis is laid on the promotion of social and peer 
relationships, public mindedness, tolerance and helpfulness. The education 
programme includes learning and practising housekeeping, handcraft, do-it-
yourself and computer sessions. As part of the programme preparing for 
integration, pupils learn traffic regulations, use public transport, go shopping, 
pay with money, avail themselves of the service industry. The Unit generally 
accepts pupils for 4-8 week periods at a time. In case of staying longer, 
private tuition is arranged for children in their own languages. This form of 
life modelling conductive education is more flexible, the programmes are 
more interesting, the surroundings much more homely than usual. At the 
weekends different cultural programmes are organised for the pupils. This 
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comprehensive schedule assists them to learn self-care activities and to 
increase their independence. Special emphasis is laid on learning social skills 
and forming peer relationships in order to strengthen the feeling of belonging 
to a community. 
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PARTNERSHIPS 

by Judy Preston & Jan Robinson 
The Unicorn Centre, Middlesbrough, Teesside, United Kingdom 

 
 

Creating partnerships is like creating a garden. An overall vision of the 
completed garden needs to be retained. Many individuals can contribute to 
the vision in the form of ideas, structure, advice and help. Cultivating 
partnerships with groups or individuals with diverse and sometimes 
seemingly unrelated knowledge can produce exceptional results by allowing 
the growth of new ideas to complement tried and tested approaches, resulting 
in new ideas that can then be harvested for everyone's benefit. 

In 1999, three members of the Unicorn Centre, a purpose built establishment 
for the Riding for the Disabled Association (RDA), attended the 3rd World 
Congress of Conductive Education. Their attendance came about through a 
need to explore possible avenues for future developments at the Centre. They 
became enthused by Dr Murai's ability to develop partnerships with diverse 
organizations, creating a fertile environment for a pupil's individual 
development towards independent living. Discussions with delegates from 
around the world showed them that as in the RDA (which has groups all over 
the UK and affiliated groups abroad), each country, each region and each 
group has adapted Conductive Education in individual ways depending on 
the external environment, available funding and the individual needs of 
pupils. 

This presentation is about the partnerships that the Unicorn Centre has been 
developing in different areas of its work. It is also about the overall vision 
that is evolving at the Centre for the future. The presentation will be based 
around a video (some of which was filmed at the last conference in 
Urakawa). The object is to introduce a new perspective on the potential for 
future relationships with other organizations that have complimentary aims 
and objectives. To develop these relationships it is necessary to create the 
environment for partnerships to grow and evolve. We hope to provide 
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delegates with a fresh insight into creating a range of partnerships, external to 
Conductive Education, but which will generate the growth and dynamism for 
existing organizations to evolve and adapt in the complex environment that is 
the world we all live in today. 
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A (TRANS) PERSONAL JOURNEY IN 
CONDUCTIVE EDUCATION 

By Suzy Rab & Gabriella Almássy 
Auckland, New Zealand 

 
 

In this paper I attempt to synthesize Conductive Education and key new 
insights from consciousness studies and transpersonal psychology. I shall 
share how my own journey came to be increasingly recognizable in the 
Conductive Education context, as involving processes of evolving 
consciousness and transpersonal experiences. On this journey I will introduce 
you to the idea that the concept of Conductive Education can be understood 
in the framework of whole/partness as best described by Ken Wilber. We will 
explore how each principle of the Conductive Education philosophy, each 
factor of the daily routine, every task of a task-series or all efforts of the 
participants and the conductors are simultaneously parts of a whole and 
represent entirety in themselves, thus weaving the complex fabric of a 
differentiated and integrated system. On another stage of the journey we will 
explore how conductors' and class members' experiences in Conductive 
Education can be related to a concept called 'flow' described by Hungarian 
born psychologist, Csikszentmihalyi. We will also see how flow and 
mindfulness have reference to other transpersonal ideas expounded by Grof 
and Kabat-Zinn. My journey increasingly involves a transpersonal 
understanding, as does my insight into the healing properties of Conductive 
Education. As you accompany me on this path, I expect there will be aspects 
of the experiences I describe that you will recognize. By understanding these 
experiences as steps on a journey of evolving consciousness we can begin to 
remove the blocks of self-evolvement, which can be perceived as a cause of 
adult motor disorders, and we can open up new relationships between 
conductors and clients. 
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CRITICAL ISSUES OF CONDUCTOR 
TRAINING IN NEW NATIONAL 

ENVIRONMENTS'  

by Tünde Rózsahegyi 
The National Institute of Conductive Education,  

Birmingham, United Kingdom 
 
 

A crucial part of the conductive education movement worldwide is the 
development of conductor training in new social and cultural environments. 
Without producing its own conductors, no country can expect to have its own 
national network of provision and the profession itself would bear very little 
meaning within a given country's system of education and rehabilitation. 

In order to be acceptable and appropriate any development of this kind needs 
to take place within the constraints and requirements of national systems of 
higher education and postgraduate training. 

In the UK an established conductor-training course is provided by the NICE 
in partnership with the University of Wolverhampton. Last year the first 
trained conductors graduated from this course after their three-year training. 
They are now working in the UK and elsewhere. A further 28 are at various 
stages of the course. Plans are now being made to restructure the course for 
its second eve-year period, on the basis of our experience to date. 

For the staff at NICE the process of delivering the training has required 
imaginative thinking and practice. The traditional model of conductor-
training from the Pető Institute in Hungary had to be adapted and changed to 
match the UK system, which has its own rules, standards and quality 
requirements, its own mechanism for accreditation and awards. Conductor 
training at NICE has been part of this UK framework but has needed also to 
promote and maintain its own distinctive professional values and principles. 
It has needed to create a new profession, capable of delivering conductive 
education for children and adults. 
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This paper will draw on the first five years of experience at NICE and 
highlight some of the critical issues involved in the development of this 
training initiate and how it has continued successfully. I will particularly 
examine three particular issues from the Quality Assurance guidelines, which 
determine the organisation, content and management of courses in higher 
education in the UK: 

− curriculum design and development  

− student support in learning 

− strategies for formative (continuous) and summative (final) assessment 
of knowledge and competence 

The paper will make recommendations about principles and strategies, which 
need consideration when developing courses to train conductors in a new 
national environment. It will interest who thinking about, planning or already 
pursuing conductor-training initiatives elsewhere. 
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TOGETHER OR APART? 

by Anikó Salga & Júlia Horváth 
International Pető Institute, Budapest, Hungary 

 
 

The issues of segregated or integrated education of the motor disabled rise 
various problems according to the age, type of injury, social expectations and 
cultural background. As to the special literature children’s education at an 
early age is carried out primarily in the family and the issues of integration 
emerge in school age. 

Motor development of about 60% of children starting conductive education at 
an early age terminates successfully around or even under the age of 3. 
Learning difficulties or partial skill disturbances due to the brain injury might 
emerge later (in early school age), causing continuous disruption in the 
integration process, and finally, disturbing integration itself to a certain 
extent. Using the tools available nowadays (psychological tests and 
evaluations to screen learning disturbances) correctly makes it possible to 
discover the disturbances of partial abilities actually not experienced but 
expectable in the future. Statistics made about aftercare show that there is a 
group of children who need normal patterns, the rhythm of a normal 
community of the peers but who still need education carried out according to 
the principles, aims and programmes of conductive education. In view of this 
experience a conductive kindergarten integration group was set up in the 
2000/2001 school year for normal children and for children whose motor 
development would make them able to be integrated but for other problems 
still need development. Children’s development was evaluated with 
standardised tests (Kiphard, Vineland) and continuously observed with own 
evaluation tools (Kozma-Horváth-Salga). Parental and conductors’ 
satisfaction was measured by questionnaires and structured interviews. 
Children’s social relation within the group was observed from the beginning. 
Integration is a two-way process and both the normal society and the disabled 
can benefit from it. The question arose whether integrated education in the 
beginning of kindergarten age, in the sensitive age of a child helps future 
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integration and has real developmental effect. The aim of the presentation is 
to introduce initial achievements, parents’ and conductors’ experience and 
future steps. 
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THEORETICAL AND PRACTICAL ISSUES 
OF QUALITY MANAGEMENT IN 

CONDUCTIVE EDUCATION 

by Anikó Salga 
International Pető Institute, Budapest, Hungary 

 
 

Quality management is a modern discipline based on the results of 
philosophy, economy and social and technical sciences. Its scope of 
competence increasing, by now valuable experiences have been gathered also 
in human areas, such as in the field of institutional education. One of these is 
that different processes and methods of quality management have to be 
elaborated for the various locations of education e.g. age specific education 
and it is imperative to define basic elements e.g. service, product, customer, 
expectations, satisfaction etc. concerning the given location. If that applies to 
education in general, it is especially true for conductive education. 
Customers’ satisfaction can be taken as an example to demonstrate the 
importance of the problem. 

Early development is an integral part of the conductive education system. 
One of the customers here is the infant. Measuring the satisfaction of 
customers is a core element of quality management. How can the infant’s 
satisfaction be measured and is it at all necessary? 

Another example is standardization that is perhaps the most controversial 
question of quality management. Many professionals consider creating a 
standardized quality management system for education impossible; others 
think standards can be defined once an activity is measurable. With regard to 
the characteristics previously mentioned and the goals expected from a 
quality management system, a standardized quality management system has 
been worked out for conductive education. It is not the creation of standards 
that arouses doubts but the question of applicability in different countries and 
different systems where conductive education is realised with different goals 
to meet different expectations. Due to the specific characteristics of 
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conductive education (A rather dynamically developing education method 
with specific career; not pure education, with an age range from infancy to 
adulthood.) basic elements have to be defined and related to conductive 
education. Time has come to realise this as the rapid progress and 
differentiation of quality management offer an opportunity and useful 
experiences have been gathered in the past five years while the quality 
management system of conductive education has become everyday routine. 
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THE MODEL OF QUALITY MANAGEMENT 
INTRODUCED IN THE INTERNATIONAL 

PETŐ INSTITUTE 

by Anikó Salga 
International Pető Institute, Budapest, Hungary 

 
 

In 1996 when the standardized quality management system was introduced in 
the Pető Institute, quality management was almost unknown in Hungarian 
public education and was still in its infant days all over the world. Many 
professionals had doubts whether conductive education can be measured and 
standardized and there were even more who argued against a possible 
universal quality management system, which is adaptable both in Hungary 
and abroad. After being tested in 1996 and 1997 the system was introduced in 
the practising institution of the International Pető Institute. One of the 
significant results was that communication on professional issues started 
within staff. In 1999 the Comenius programme, the quality management 
system of public education was launched in Hungary. It was clear from the 
beginning that the quality management system of conductive education 
would have at least two basic components: one concerning proper conductive 
education practice and a second concerning the particular institution (school, 
health institution, independent centre etc.) where conductive education is 
applied, autonomously, segregated or integrated. As the Comenius 
programme was established the integration of the two quality management 
systems became inevitable. The model elaborated by the Pető Institute 
demonstrates how a quality management system required by the Ministry of 
Education and the quality management system of conductive education can 
be moulded to a coherent unity. 

The lecture covers the development work, the two quality management 
systems, the methods applied and the elements of the systems including 
practical examples. 
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PETŐ UK AS REFLECTED IN DATA 

by Anikó Salga 
International Pető Institute, Budapest, Hungary 

 
 

The successfulness of conductive education became known world wide by 
the 1990’s but the accessibility of programmes was rather limited, 
concentrating mainly in Budapest. Many families could undertake the 
journey and spent some time there but the growing interest meant that also 
the number of those increased who could not afford going to Budapest. In an 
attempt to meet their needs, after a preparatory period of several years Pető 
UK was opened in London in 1992. The Centre was established with the 
purpose to make conductive education available to British families in their 
own country. The Centre has been operated as a joint venture by the 
International Pető Institute and SCOPE (the former Spastics Society). In the 
past years the forms of occupation have been improved and differentiated 
both in contents and volume. Basic services, however, have remained the 
same: 

− Conductive first assessment and counselling 
− Interval conductive education 
− School for Parents 
− Individual sessions 
− Provision of parents, professionals, media etc. with general 

information 

Conductor-teachers to the Centre are delegated by the International Pető 
Institute while SCOPE is responsible for operating the Centre. 

In the past years 1312 families have visited the Centre. Conductive education 
has been recommended in 80% of the cases and 70% of the families have 
availed themselves of the method in some form. The Centre has a remarkable 
data base of cerebral palsy. What can be seen behind the data? The posters 
demonstrate the Centre’s work of almost 10 years as reflected in diagnoses, 
age ranges, incidences, occupation forms and frequencies, areas of operation 
etc.
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PARENT'S PERSPECTIVE 

by Chuck Saur 
Inter-American Conductive Education Association,  

Grand Rapids, Michigan, USA 
 
 

Most parents of special needs children will remember that moment when they 
first heard someone use the word „problem” in a sentence with their child’s 
name. That defining moment begins a long process of adjustment for the 
parent and special care for the child.  

Our culture, in the USA, promotes and reinforces those who purport to have 
more authoritative power. Most often, the epitome of authority takes the form 
of medical or educational practitioners. For parents who are in mid-trauma 
from problems revealed with their son or daughter, this reverence for those 
authoritative roles has a curious effect. Parents will turn to these people to 
guide their expectations, treatment paths, educational paths and many other 
facets of care for their child. But the paradox is, that the authoritative 
reference they use may not have the answers they seek.  

Conductive education has become a model of practice that we must learn 
more from. This approach can help us muddle through our cultural 
assumptions to find better ways towards our children's independence. I 
propose there are three major assumptions that conductive education suggests 
we, as parents, should begin to test: 

First, determine which advice is based on sound medical practice, and which 
is edging on predictive guesswork.  

Second, parents must distinguish between medical care and the child's own 
emergent learning. Conductive education teaches us that the child needs to be 
involved in the initiation and maintenance of their own problem solving.  

And third, we must resist the parental urge to step in and do things ourselves 
for the sake of expedience or pragmatics. In the USA, we have laws that 
provide for the educational practice of "free and appropriate education" as a 
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right for all children. Our own self-imposed constraints of systems, control 
and fear limit our ability to see the gaps between what we wish to provide 
and our current practice. Conductive education provides our son with a model 
and method for becoming the person he wishes to create. 

Chuck and Sue Saur have partnered with Aquinas College to create North 
America's first CE teaching program. 
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A POSSIBLE MODEL OF EVALUATING 
THE SUITABILITY FOR  

CONDUCTOR-TEACHER’S WORK 

by Katalin Schaeffer 
International Pető Institute, Budapest, Hungary 

 
 

Conductor-teacher work requires sound professional background. It cannot be 
disregarded though that certain elements of the personality are also needed in 
practice. Students can become good and efficient pedagogues if, in addition 
to academic and methodological knowledge well drilled, they can fully adapt 
to the conductor-teacher’s function. 

Can general and special skills of conductor-teacher’s be fashioned or do they 
form themselves? 

In Hungary, at the end of the first year of the four-year conductor-teacher 
training programme students have to pass a practical exam. A series of 
aspects was developed to evaluate and analyse their activity. The aspects are 
sorted into four categories and indicated on a scale of 0 to 10. The practice in 
a pedagogical situation takes place in 25-30 minute session of a group of 
children with dysfunction. The students select the thematic. Students are to 
make the group active, direct their activities and realise special development. 
Observation is carried out to find out the students’ leading role and co-
operation with the other students.  

Leading the session smoothly, the dynamic organisation of the process, 
reaction to unexpected situations, manner (playfulness and sense of humour) 
are watched. The skills necessary to make relations, co-operate, communicate 
with the group verbally and non-verbally are in the psychological category. 
Written works, drafts, planning the schedule and time allocation were 
classified as other category.  

The same senior staff members have done the evaluation of the situational 
examination.  
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Data have been collected since 1994, and the data of 374 students treated. 
Data and indicators of frequency are made up with an analysis of the training 
structure and the organisation of the practical activity. 
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EARLY HIP DYSPLASIA IN BILATERAL 
CEREBRAL PALSY: SOME STUDY 
RESULTS AND SURVEILLANCE 

RECOMMENDATIONS 

by David Scrutton  
Institute of Child Health and Guy’s,  

Kings & St. Thomas’ Hospitals Medical Schools,  
University of London, United Kingdom 

 
 

Early hip subluxation/dysplasia is a problem of bilateral cerebral palsy (CP), 
but not of hemiplegic CP (but it is important to separate those with markedly 
asymmetric diplegia from the children with true hemiplegia). This study 
ascertained children with a diagnosis of bilateral cerebral palsy born 1989 to 
1992 (inclusive) born to mothers living within the South-East Thames Health 
Region (population 3.65 million; 205,958 live births during the study period). 

Methods & some results 

The pregnancy and birth histories, locomotor development and physical and 
surgical management, together with measures from serial X-rays of the hip 
joints were recorded up to age 5 years. At that age the diagnoses were 
confirmed with the child’s paediatrician and 346 children were ascertained 
(1.7/1000 live births). Of those surviving to 5 years (n=323), 196 hips 
(30.3%) in 117 children (36.2%) were in need of treatment. By 18 months the 
migration percentages1 and acetabular indices3 were already significantly 
different from the normal population2 (p<0.001). This difference from the 
normal range (at 18 months) in migration percentages and acetabular indices 
did not correlate with sex, gestation, current or subsequent locomotor ability, 
severity or type of CP. The significant factor was whether the hip would later 
need treatment (i.e. by 5 years) and showed evidence that there are at least 
two additional factors affecting early hip development: in bilateral CP. 
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The first factor significantly separates the migration percentages of the 
study children’s hips at 18 months away from the normal population so that 
25% of the children’s hips already have migration percentages outside the 
normal range2. This factor may be poor or aberrant movement in utero and 
infancy. 

The second factor causes a further significant separation of both hips of 
those children in whom one or both hips will need treatment by 5 years. This 
factor appears to be child-related. Thus the motor disorder, whilst being the 
immediate cause, would not necessarily be the primary cause of the 
dysplasia. 

To test this child-related hypothesis, the contralateral (untreated) hips of 
children with only one treated hip (n=47) were analysed separately and were 
found to be more closely related to the hips of children needing treatment 
(p=0.08), than those of children for whom neither hip needed treatment 
(p=0.003); confirming that the child, not the disorder per se, might carry the 
risk. 

Achieving (and age of achieving) all but one locomotor milestone was not 
significantly related to hip measures, the exception being that no child who 
had walked ten steps unaided by 30 months (gestationally corrected) had a 
hip problem by age 5 years. 

Surveillance 

The primary aim of early intervention (whether surgical, medical, orthotic, 
postural etc.) is to maintain range of movement and prevent hip dislocation. 
There is evidence that if the femoral head can be centralised within the 
acetabulum by four years of age, long-term stability is more likely. The aim 
of surveillance is therefore to refer children young enough for any action to 
be taken, whilst delaying surveillance sufficiently to reduce the false positive 
rate. Thus it is recommended that all children with bilateral CP are X-rayed 
in a standardised position at age 30 months (gest. corr.)4,5. It is preferable of 
course for a referral protocol to be agreed by the team supervising the child’s 
physical care (paediatrician, orthopaedic surgeon and physiotherapist); but 
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some protocol needs to be established. In the absence of such an agreed 
protocol we recommend that those with a Migration >14% and unable to 
walk 10 steps unsupported be referred for an orthopaedic opinion. 

The few children with CP (there were none in our study) who present with a 
hip problem before 30 months are obviously outside any such surveillance 
scheme. 
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THE HIGHEST LEVEL OF PROTECTING 
LIFE 

by Judit Sipos & Gábor Szilágyi  
International Pető Institute, Budapest, Hungary 

 
 

This poster treats the knowledge and opinions of the students of Pető Institute 
Budapest on abortion. It is often stated, that conductors as workers of 
healthcare do have a calling for protection of life, as they are working with 
disabled people who were personae non gratae in traditional societies. The 
Taygetos Syndrome is spread in contemporary societies as well, although the 
administrational ideologies are against it. In these circumstances conductors 
are supposed to represent the highest ethical level in their opinions 
concerning protection of life. 

What does this 'highest level' mean concerning abortion? The answer is based 
upon a research made by a student in Budapest Pető Institute this spring. 
Over 40 percent of the students were asked about their knowledge about 
abortion and law, information, attitudes and about their preferences of values. 
Each county of Hungary the students are come from is represented in this 
survey. The social and the religional background, and the sexual culture of 
the students are also to be mentioned. 
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CONDUCTIVE EDUCATION, SINK OR 
SWIM? 

by Andrew Sutton 
Foundation for Conductive Education,  

Birmingham,United Kingdom 
 
 

Following the initial ’explosion’ of international interest in Conductive 
Education, a centrifugal process from a single centre, we are now in a quite 
different phase of development, characterised by intense local adaptation and 
development to meet new structural and economic contexts. 

Adaptations involve the practice itself, its organisation and, increasingly, the 
means of professional training. A pattern is emerging that may be best 
described as a developing network, points within which hold the potential for 
future centrifugal effects of their own. 

Adaptation becomes development when particular forces at work in a given 
context generate qualitative change in the nature of Conductive Education, its 
practice, structure and training. Forces vary enormously from place to place, 
and include both insufficient resources and the temptations that accompany 
official adoption. An inevitable outcome of development as described here is 
change in underlying theory. 

We should neither fear nor resist adaptation and development in themselves: 
they are the inevitable and essential concomitants of geographical expansion. 
Indeed we might wish for more, faster. What we should fear is that we might 
somehow lose the conductive essence along the way, for all the best reasons. 

Conductive Education has been thrown in at the deep end. This is a poten-
tially really exciting time for us and there are enormous possibilities. Sug-
gestions will be made on how we might ensure that Conductive Education in 
fact emerges from its present phase even stronger than before. 
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THE APPLICATION OF CONDUCTIVE 
EDUCATION IN THE FAMILY OF CHINA 

by Jiu Lai Tang 
Pediatric Department of the First Hospital Affiliated  

to Anhui Medical University. Hefei Anhui, China 
 
 

A program of Conductive Education on the children with Cerebral palsy in 
the family was studied in 1999. Under the guidance of professor Li Shu Chun 
and Ling Bing we have developed the Conductive Education in the family in 
Hefei city, which has got apparent effectiveness. Therefore, I think that the 
application of Conductive Education in the family is appropriate to the 
developing countries. 

Objective 

The aim of this study was to examine and to develop application of 
Conductive Education on the children with Cerebral palsy in the family in 
Hefei city. 

Methods 

We held a short course of Conductive Education for the children with 
Cerebral palsy and their parents in October in 1999. 38 Cerebral palsy 
children aged from 3 to 14 years old and their parents attended the course. 
Conductors introduced some simple training methods of Conductive 
Education to the parents at home, and then the parents began to train cerebral 
palsied children at home. We regulated to visit the family once a month and 
help them to plan the training items, including physical function, language 
communication, basic cognitive function, daily life function, social 
communication and adapt environmental function. We also help them to 
reform their furniture, training implement and surroundings. We collected all 



 
 

 

 128

children and their parents and let them to exchange the experience and to 
promote their confidence every half a year. Of course, we also teach them 
and discuss with them the training problem at home! 

Results 

The results showed all children with Cerebral palsy have got obvious 
progress in all functions through a 18-month training, especially in the 
functions of language, movement and daily life. Furthermore, the program 
promotes the confidence of the children and their parents, which also changes 
the idea of people from various walks of life as well as their support. 

Conclusion 

Conductive Education can be applied in the families of China. Application of 
Conductive Education at home is more effective. Application of Conductive 
Education is more appropriate to the developing countries. Application of 
Conductive Education is worthy to research widely and deeply. The institute 
of Conductive Education should be set up in China.  
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CONDUCTORS IN REHABILITATION 

by Klára Tarczay & Rita Mihálkovics  
International Pető Institute, Budapest, Hungary 

 
 

The Adult Outpatient Unit of the International Pető Institute is part of the 
conductor-teacher training college’s practical field. As a service, it is 
important to know patients’ satisfaction. In 2000, the Unit had 189 
dysfunctioning who attended on an outpatient basis. A two-part series of 
questions was distributed among them and 114 were returned. The aim of 
series ‘A’ was to find out the patient’s position in the division of labour in the 
society and in the family and the extent he/she is helped by the society, the 
neighbourhood and the family. Series ‘B’ was composed to have feedback on 
some aspects of conductive education. 

The presentation treats four groups of matters: 

1. relation to the group and the conductors 

2. area to be developed  

3. the kind of help required 

4. can the patient discuss his/her individual problems with the conductors? 

Among the areas to be developed, walking, changing place and position, 
body posture, manipulation, speech, writing and self care were most frequent. 

20% of hemiplegic patients consider walking, 17% consider body posture, 
nearly 15% consider speech the most important area to be developed. More 
than 10% expect change in writing and self care activities. 

20% of Parkinson patients find the change of the body posture and 17% find 
walking the most important problem; they wish to change these areas. More 
than 10% wish to improve the change of position, speech and writing. 

Nearly 7% do not wish to or can further develop. This figure might be due to 
the fact that conductive education was started at an early phase after the 
establishment of the diagnosis. In this case the aim is to stop the progress and 
to preserve the condition.  
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A significant ratio of multiple sclerosis patients, 26% would like to change 
their walking. Compared to the other symptoms, 21.5% would like to 
improve posture, 15% changing position and 12% manipulation. 

22.67% of hemiplegic patient expect development from themselves while 
25.74% by the conductors. The ratio in case of multiple sclerosis patients is 
26.5 – 34.55, while with Parkinson patients it is 17-13%. 
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IF ONLY… 

by Klára Tarczay, Ágnes Tóth, István Örkényi & Balázs Tatai  
International Pető Institute, Budapest, Hungary 

Case study on W.J. 57, male patient 
Dg.: Hemiplegia (left) 

Medical history: Ischaemic cerebrovascular insult during a business trip to 
Trinidad on 16th June 1998. Hypertonia, disease of the cardiac valve, 
calcification, excessive smoking, and stress at work were all present. 

Immediate care: in Trinidad and at a Baden Hospital nine days later. 
Wheelchair, standing with a stick, a few steps only. Insecure independent 
standing. Rehabilitation began in the Rheinfelden Rehabilitation Clinic with 
individual and group physio-, occupational and hydrotherapy, music therapy 
and mud body wrap. 

International Pető Institute on 30th November 1998. 

Condition at admission:  

1. Conducted movement is limited. Minimum arm lifting. No abduction on 
the left. 

2. Flaccid paresis of the left side. Walking is circumducting. Although he 
is insecure and requires help in the street. He moves around 
independently at home.  

3. Score of the Rivermead scale is 21.  

4. Motivation is realistic, e.g. he had set the goal: „ If only I could ski 
again”; and when he achieved it his next goal was: „ If only I could ride 
a motorbike again”. 

5. The gross motor movements are limited without strength; fine motor 
movements are uncoordinated in the left hand. As a result of inactivity 
his shoulder and fingers ache on the left side. He does not use his left 
hand. He gets tired easily, pace is slow. 
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By the end of attending the Pető Institute: 

1. His co-ordinated fine manipulation is successful to intention. Fine motor 
movements are connected to lifting the arm. 

2. Walking has become more secure subjectively and objectively too. 

3. He received conductive education in group sessions (4x4 hours weekly). 
In the breaks he successfully applied at home what he had learnt at the 
Institute. In May he began to use his left hand spontaneously as a 
helping hand. Now he is able to work. He moves around securely so 
much so that he travelled from Switzerland to Hungary on his 
motorbike. 
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CONDUCTIVE EDUCATION IN 
DEVELOPING COUNTRIES 

by Anita Tatlow 
Formerly Hong Kong, now Dublin, Ireland 

 
 

It was a beautiful day in Brazil, and people welcomed me warmly to a private 
visit of their orphanage. But then - the shock. They opened the door to a large 
room, which was crowded with cots, and lying, and living in these cots were 
children with disabilities. Everything was meticulously clean, and the 
children - some of them adolescents - wore nappies. It was not poverty which 
confined these children to a life of passivity and deformity, for this was a 
relatively well-off orphanage which employed a multi-disciplinary team and 
had suitable facilities, even a school; it was ignorance of how to get children 
with cerebral palsy and multiple disabilities out of their beds and how to lead 
them towards activities of daily living. So far the therapists had used the 
traditional NDT concept. Moving the children's limbs in a rather passive way 
and rocking them on a large ball is how NDT, more often than not, is used in 
developing countries. NDT does not travel well in these countries; it does not 
fulfill its intentions. But in 1991 in the 'Beijing Orphanage,' I myself had seen 
that once Conductive Education had been introduced, disabled children who 
had been lying in sterile whiteness in their cots all day long learned to sit 
around a table and acquire life skills. 

When using Conductive Education in the developing countries, enculturation 
is vital. Conductive Education will only be effective and have staying power 
if it makes use of the strengths of the socio-cultural environment. Hong 
Kong, where Conductive Education is applied for the whole human age span, 
is the gateway for taking rehabilitation into China. 'Moving Ahead,' a 
publication describing Conductive Education in around 500 pages and with 
about 800 drawings, by Joan O'Connor, Elsie Yu and Lin Guohui, supports 
this effort. "Knowledge is the beginning of action, and action is the 
completion of knowledge." 
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CONDUCTIVE EDUCATION SERVICES AS 
REFLECTED IN QUESTIONNAIRES FOR 

PARENTS 

by Anna Varga Kiss 
International Pető Institute, Budapest, Hungary 

 
 

In the five years that have passed since the Total Quality Management system 
of conductive education was elaborated, the ‘Just In Time’ method has also 
been introduced. With the help of JIT, pupils can be provided at the 
appropriate age and in the appropriate period with an education programme 
that meets individual requirements and offers the appropriate form of 
occupation. In order to preserve and improve the method, an opinion survey 
was conducted among parents in June 2000. 

The proportion of questionnaires sent out and returned (570:293) shows that 
parents’ participation in the evaluation of our work amounted to 51.40%. 

Searching for the reasons of parents’ dissatisfaction with their child’s overall 
progress we can find delusory setting of education goals, parents’ unrealistic 
expectations, limited chances of development due to multiple disability, 
insufficient contact between parents and conductors and unbalanced family 
background. 

1. At the Early Development Unit 45% of the parents are dissatisfied with 
their child’s progress because what they would expect from conductive 
education is the chance of symptom free recovery. The conductor’s duty 
is to collaborate with parents in forming a conception regarding the 
child’s development and in setting short-term goals. The paediatrician is 
responsible for individual medical treatment and counselling. 

2. More than half of the parents in the Mother and Toddler Group and at 
the School for Parents think their child has hardly made any progress in 
self help skills. The development of multiply disabled, socially 
immature kindergarten age children is the mothers’ almost exclusive 
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responsibility. Visiting conductor consultants must see families in their 
homes and the Special Service Centre has to arrange for appropriate 
promotion in the home environment. 

3. At the Kindergarten Section almost 50% of the parents are perplexed at 
the outcome of their child’s pre-school eligibility test and argue that 
conductors have failed to mention shortcomings. They feel uncertain, as 
they must reconsider the child’s future. In the state of excitement any 
previous success may be devalued, irrespective of how severe the 
child’s condition was. 

4. Although our school pupils’ parents think the achieved culture of 
movement falls by 30% behind the level they would expect, the 
decreasing tendency of dissatisfaction shows that two thirds of the 
parents have faith in our education. 

5. At the Aftercare Unit, the number of parents giving preference to 
conductive education coincides with the extent of satisfaction, the level 
of dissatisfaction being under 25%. At the stage when young people 
have to choose a career where they can prove their talent, conductors 
have a share in finding the best possible solution. 

It has to be mentioned here that we have had 5.33% negative response 
regarding the quality of conductive education. As a work-group set up in 
1997 by SCOPE put it, health, education and social organisations equally 
have a part in the provision for the CP population. In Hungary sometimes one 
profession is criticized for another profession’s inefficiency. Our primary aim 
must be continuous improvement of our own work. 
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GROSS MOTOR CHARACTERISTICS IN 
CHILDREN WITH ATHETOSIS 

by Anna Varga Kiss, Edit Sátori & Györgyi Zemplényi Megtért 
International Pető Institute, Budapest, Hungary 

 
 

These days the pure form of dystonic/dyskinetic cerebral palsy according to 
the Scandinavian classification can rarely be found. Thus excessive 
movements are not necessarily accompanied by hypotension while mixed 
forms appear more and more often. These present themselves in very 
different forms and with very different symptoms. This type of motor 
dysfunction is rather difficult to rehabilitate. Fortunately its incidence is 
decreasing, now amounting to a maximum of 8-10% of CP cases. 

The film shows changes of posture, position and place in 3-16-year-old 
children. In order to attempt useful movements the ‘taming of excessive 
movements’ is recommended, a total and permanent stopping not being 
possible. It is illustrated how the changes of muscle tone in athetoids can be 
embedded in everyday activities. 

The video demonstrates to what extent incoordination can or cannot be kept 
under control. 
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FINE MOTOR CHARACTERISTICS IN 
CHILDREN WITH ATHETOSIS 

by Anna Varga Kiss, Edit Sátori & Györgyi Zemplényi Megtért 
International Pető Institute, Budapest, Hungary 

 
 

These days the pure form of dystonic/dyskinetic cerebral palsy according to 
the Scandinavian classification can rarely be found. Thus excessive 
movements are not necessarily accompanied by hypotension while mixed 
forms appear more and more often. These present themselves in very 
different forms and with very different symptoms. This type of motor 
dysfunction is rather difficult to rehabilitate. Fortunately its incidence is 
decreasing, now amounting to a maximum of 8-10% of CP cases. 

Besides showing changes in posture and ways of changing position in 3-16-
year-old children, the film illustrates how the changes of muscle tone in 
athetoids can be embedded in everyday activities; especially manipulation in 
different positions (mainly sitting) eye-hand coordination and fine motor 
movements. 

The video demonstrates to what extent incoordination can or cannot be kept 
under control. 
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LEISURE TIME ACTIVITIES IN AN 
EXPERIMENTAL KINDERGARTEN 

INTEGRATION MODEL 

by Erzsébet Wetzel, Mária Szöllősi & Júlia Horváth 
International Pető Institute, Budapest, Hungary 

 
 

According to the principles of conductive education, in the education of 
patients with injury to the central nervous system the aim is to achieve 
highest-level social integration. Difficulties can only be prevented if motor 
disabled children are educated in an age appropriate community setting 
individual aims (Kozma, 1995). By using integration as a tool, conductive 
education builds upon the individual’s adaptation and learning skills. It is not 
unrealistic therefore to say that integration inside the Institute and successful 
external integration can be prepared at the same place and at the same time 
by educators working according to the same requirements. In the 2000/2001 
school years a mixed group with motor disabled and normal children started 
to work at the Kindergarten Section, proving the positive features of common 
education.  

By showing the elements of the special programme the authors will 
demonstrate leisure time activities practised during the school year to present 
all aspects of the experimental model. Play, swimming, horse riding and 
organising seasonal leisure programmes justify kindergarten small group 
development.  
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BEYOND CHILD OUTCOMES: THEORETI-
CAL ISSUES IN EVALUATING REHABILI-

TATION PROGRAMMES FOR YOUNG 
CHILDREN WITH CEREBRAL PALSY 

by Lisa Woolfson 
University of Strathclyde, Glasgow, United Kingdom 

 
 

Rehabilitation professionals are accountable to the children who participate in 
their programmes, to their parents, and to the local authority and government 
agencies that fund them in the work they carry out. Their professional 
practice must then be based on sound empirical evidence of the efficacy of 
their approach. In this session, results of studies evaluating the effectiveness 
of educational intervention programmes for infants and pre-school children 
with cerebral palsy will be discussed. This will include studies of conductive 
education rehabilitation programmes and also multi-domain developmental 
stimulation programmes that did not use conductive education.  

Dr Lisa Woolfson will examine methodological problems inherent in 
designing and interpreting such studies and will suggest directions for future 
efficacy research. She will also question the emphasis of child rehabilitation 
programmes on traditional child progress measures both in establishing goals 
for individual children and in measuring programme effectiveness overall and 
will propose that family-focused outcomes should also be considered as a 
central part of the work of such intervention programmes. This session will 
explore these ideas and their implications for rehabilitation professionals both 
in their work with children with cerebral palsy and in the evaluation of 
programme outcomes. 

 



 
 

 

 140

References 
1. Woolfson, L (1999) Educational interventions for infants and pre-school children 

with cerebral palsy: methodological difficulties and future directions in evaluation 
research. European Journal of Special Needs Education, 14(3), 240-253 

2. Woolfson, L. (1999) Using a model of transactional developmental regulation to 
evaluate the effectiveness of an early intervention programme for pre-school 
children with motor impairments. Child: Care, Health and Development, 25(1), 55-
79. 

 



 
 

 

 141

ON THE EXPLORATION OF GUIDING 
CHILDREN SUFFERING FROM CERE-

BRAL PALSIES TO RECOVER THROUGH 
CONDUCTIVE EDUCATION IN FAMILY 

by Zhang Qinghua 
Anhui Specialized Institute of Infantile Recovery, Huaibei, China 

 
 

CONDUCTIVE EDUCATION, originated by András Pető, a Hungarian 
expert, has been accepted and widely used by experts all over the world. 
Suiting the Pető’s theory to the conditions of different countries has made a 
thorough study of this method. This paper explores its application in 
conducting infantile cerebral palsies to recovery in families. 

Clinical Datum (from October, 1998 to October, 2000): CONDUCTIVE 
EDUCATION was applied to guide 12 children suffering from cerebral 
palsies to recovery in families. Their IQ (Intelligence quotient) was tested 
with Webber and Gesell. The tested children ranged from 4 months old to 13 
year old. Wesber’s result: among the 12 children, intermediate mental 
deficient, 4 cases; Gesell's result: intermediate mental deficient (D.Q.),8 
cases. The patients’ conditions are from the light to the intermediate. 

Therapies 
1. According to the sick children's respective disease conditions, the first is 

to guide the parents to remake their domestic apparatuses, then, correct 
tire sick children's abnormal gestures and train them to behave normally 
and keep balance. 

2. Inspiring the sick children's interests, promoting the love between 
parent’s and their children, fostering their comprehensive capability 
through teaching them children's songs and rhythmical exercises. 

3. Improving the sick children's ability of taking care of themselves by 
actions in daily lives, such as dressing, eating and behaviours in toilets. 
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Results 

Through this cure, these sick children get improved in many aspects, such as 
the strenuous exercises, careful actions, and the ability of understanding, 
language, and taking care of themselves. They advanced ahead of other 
contrasting; groups in varying degrees. 

Discussion 

Besides deformities of their limbs, most children suffering from cerebral 
palsies are mental deficient, unusual in behaviour, and epileptic. Traditional 
Chinese medical science and medicine, special its skills and techniques as 
well as physiotherapy are beneficial for the recovery of the functions of the 
sick children's bran arid limbs. In family combining the CONDUCTION 
EDUCATION with traditional Chinese medical science and medicine is more 
favourable to accelerate their all-round recovery. 
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THE CHANCES FOR INTEGRATION IN 
THE LIGHT OF A STUDY  

by Andrea Zsebe 
International Pető Institute, Budapest, Hungary 

 
 

I have chosen the promotion of efficient school integration of motor-disabled 
children with damage to the central nervous system as my research topic for 
the ELTE BTK PhiI. Ed. Course, beginning in 1998. 

On this occasion I would like to give an account of a pre-study closely 
connected to my research with the aim of learning about mainstream school 
children's attitudes to difference and the probable degree of acceptance. I also 
studied to what degree motor-disabled pupils have accepted their own 
situation, how they see themselves as being different and their view of the 
future. I hope I can give an account of this second part at a later date. The 
pre-study has helped keep the research to the correct line and achieve the 
goals. 
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NOTES FOR CONTRIBUTORS 
 
 
 

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

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

ii) the critical evaluation of theory and practice; 

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

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

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

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

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

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

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

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

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

7. References within and at the end of the text should follow the Harvard 
system. Bibliographical details at the end of the article should not be 
abbreviated. Citations involving more than two authors should be 
given in full on their first appearance in the text; for instance, Harper 
Adams and Graham (1995) and subsequently should be abbreviated to 
Harper et al. (1995). 



 
 

 

 155

8. No manuscript, parts of a manuscript or disc will be returned to the 
author. The publishers reserve the right to copy-edit and proof read all 
the articles accepted for publication. 

9. Three copies of the series issue in which an article appears will be 
provided gratis to the first named author unless otherwise indicated. 
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